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METROPOLITAN ASYLUMS BOARD.

A T N T R

REPORT OF THE STATISTICAL COMMITTEE FOR THE
YEAR 1899,

To the Managers of the
Metropolitan Asylwm District.

13th Jumne, 1900,

We submit our report for the year 1899 upon the statistics concerning:—

(1) The notification of cases of infectious disease in the Metropolis ;

(2) The work of the ambulance service; and

(3) The inmates of the various institutions under the Managers’
control.

i. INFECTIOUS DISEASES.

Notification (1:) During the year there were notified in the Metropolis
Statisties. 432985 (37,716)* cases of infectious disease. Of these, 36,338
(51,521) were legally admissible to the Managers’ hospitals. The remainder—
mainly cases of erysipelas, but including also 326 (247) cases of puerperal
fever—were not admissible. Out of the 36,338 admissible cases, 24,732
(20,549)% cases, or 6808 (64°5) per cent., were actually admitted.

Since 1890, the first complete year in which compulsory notification was
in force, the proportion of admissions to the total number of legally
admissible cases has been as follows:—

1890 ... 3350 per cent. 1895 ... 50-31 per cent.
1891 ... 36:69 - 1896 ... 52:37 ¥
1892 .. 4317 - 1897 ... 4830 -
1893 ... 36+91 5 1898 ... 6550 9
1894 ... 5223 5 1899 ... 6808 ¥

Table A, pp. 13-14, shows the number of notifications of, and
deaths from, those notifiable diseases which are admissible to the Managers’
hospitals, the ratio of such notifications and deaths to the population, the

= LR

* Italic figures in brackets throughout are the corresponding figures for 1393,

t Including 9 cases detained for observation ot South Wharf, but cxcluding Tottenham and other extra-
metropolitan coses shown on p. 23,
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number of notifications of other notifiable diseases, and the grand total of
cases notified during 1899.

The increase in the ratio of diphtheria to searlet fever, which has
been a marked feature for some years past, again shows further progress,
particularly in the eastern and south-eastern districts. The number of
diphtheria notifications actually exceeded those of scarlet fever in seven
different distriets, viz, Mile End, St. Saviour's, St. George (Southwark),
Newington, Bermondsey, Lambeth, and Camberwell.

Facing p. 15 we give three charts tracing the course throughout the
year of searlet fever, diphtheria, and enteric fever respectively. Each chart
shows week by week (@) the notifications of the disease to which it relates,
(b) the admissions, and (¢) the number of patients under treatment.
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The numbers of notifications and admissions in each chart are based
upon the figures in the following table :—

TasrLe Ar.—Cases of Searlet Fever, Diphtheria, and Enteric Fever notified, Nwmber
- admitted, and Percentage of Admissions to Notifications for each weel duving IS’N

— e e

*75-41 |13,346 | 9,569 | *T1-69 |4453 |1,83¢ | *41-23

| |

* These percm-l.nunl |m.1w!¢ e i.!:t-m. Imt-rupoil{-m CREEE n«dnutt-ul and hence are higher than thoge at the
bottom of Table A
]

13,642

S0 ARLET FEVER. IDieHTHERIA. f Exrene Fever. I
WEBRE [ —— =1 afii £ it
Txnern ’\l}lm-ﬂ.ﬁ.l- A | Pﬂﬂ‘f:f'ltﬂ-ﬂe; Mot . '1”'""“’""“""‘iq:.l_ill._-, bk |la“.:;:|‘.'|.gqi
o i, lhll.‘-ﬁﬂl‘il'l.‘c.I)‘m“iﬁs-lmm. | Elas, [llllﬁhll'ﬂli'- .-'|.||11|5:l:u:a||- _-‘l:lll“i‘“ l'l'illl-'df-r_lﬂ ."D.'llllll‘ﬁiﬂlla-
| =09, i i | | i _
1 lJan 7| 291 245 | 72080 244 | 158 | 6270 | 68 36 | 5714 |
2 w 14 Sl 215 firk (L R l4li| 192 sl 35 | 4.9 |
) . 21| 3s3 239| 7071 256 | 174 | 6797 % | &5 | 4oeT
¢ T 200 | 217 7258 | 256 ] 1849 | Tt 88 | 20 P AL
5| Feb, 4 346 L] 7486 | “GB 184 | 690G 63 | 18 2033
6| . 11| 822| 251 | 7786 | 248 | 176 | 243 | 79 | 42 55-16
T S || Hhiy 197 UH PR 207 | 179 | GYUGS s 1] HEAG
B| ,, 25| B18| 238 | 7454 193 | 149 | 720 | a8 25 3066
9 |Mar. 4 | 280 | 225 | 8086 | 197 142 | 7208 i 27 44-09
10 , 11| 204| 207 7041 | 2220 1B1| 59401 35 | 14 | 4000
il , 18| 276| 25| 7818 | 189 | 132 | 6984 30 | 2| 66T
12| , 2| 281 170 | 7869 | 182 110 | 6044 48 1k 4488
(13 | Apr. 1| 206 | 162 78564 | 155 | 10| 7595 |24 | 13 41T
14| ., A 22 145 | 6416 | 18] 108 | 3691 27 13 48°14
15| ,, 15| 212 160 | 7547 | 146 107 | 78-29 34 16 47-06
26 . 2:| 22| 18| 7061 154 108 | 6702 85 16 4571
T, E!l‘ 280 | AT 7750 159 104 6555 45 21 4667
~ | 18 | May 6 251 216 | T6-87 241 179 | 7427 31 15 | 4839
10| , 13| 320| =247 | 7508 240 149 | 6478 20 11 5556
20| . 20| 26| 207| 7500 | 19| 144 7579 | 2w | 16 | 6400
B o1 | " o7| 284| 206 7955 | 208| 148| €942 | o8 1 | 5768
& 22 |June 3| B11| 251 8071 | 206 | 145) 7073 28 21 7500
28 | ., 10| 872| 20| 7258 | 259 172 | 6641 5l 17 3333
241 .. 17| 8sn| o954 | 7257 | 281 170 | 78-59 45 L] 57714
25 | ., 24| 432 822| 7454 291 | 201 | 6907 47 | 26 55-82
8 |July 1| 896 | 200| 7286 | 207 | 22B| 7506 | 85 | 17 | 4B%7
87| . 8| 899 300 77-44 g1 | 208| 7046 | 29 11 4793
28 | ., 15| 868 | 287 | 7906 302 | 221 | 7818 i u2 6111
20 |, 22| 342 285 8353 a22 | 224 | 65T 490 23 16-04
0| , 29| 46]| 200 6071 0 | 25 | 8455 78 46 5807
31 |Aug. 5| 460 | 286 | 7944 207 | 204 7205 77 50 | 6494
2| 12| e87| 924) 7805 218 147 | 6748 Gl 42 G057
a3 . 19| 811 | 242| 7781 23] 171 | 77-88 76 a8 S0000
8¢ | . 26| 984 221 | 8871 255 188 | 7287 81 28 8457
85 |Sep. 2| #l8| M7 | TIGT 286 | 175 | T4l Te | 28 4718
8| .. 9| 850| 289| 827 247 183 | 74409 o4 24 30-85
87| ., 18| 381 383 | BT40 | 271 202 | 7404 154 42 30-88
88| ,, 23| 45| 857 | Su-o2 3uT 215 | TueG8 124 41 | 3306
|59 ., 30 H25 2490 7429 362 280 1 G670 P a2 3636
~ | 40 | Oet. 7| 566 430 | TR-96 318 | 244 | 7678 | 175 G HERTH
41| ,, 14| o835 | d8o| ToLT 868 | 267 | 7275 | 125 70 56-00
L R 58 495 | 70-18 863 266 | 7398 168 | 49 2917
48| , 28| 548 | 401 | 7818 479 | o586 | 6755 | 189 | 45 2461 |
44 |Nov. 4 | 432 | 3816 | 7815 833 | 228 | 6847 | u84 | 108 B5-27
45 | ,, 11 442 | 812 | Tu-59 209 | 218 | 7201 | 265 | 79 2048
46 | ., 18| 446 | 822 | 72-20 300 | 216 | 7200 177 | 18 41-24
¢ Tl 478 284 | 7614 323 265 5142 158 | G54 G401
48 |Dec, 2| 386 | 285| 7383 285 | 210 | 7404 | 1539 | 9 43-40
49 , 9| 332| 288 | 8012 331 2| 7O 131 65 4062
50| . 16 255 171 | 6706 261 217 | §3°14 120 | 50 4167
el | ., 23 255 198 7765 255 186 T2 tH 49 4i-449
52| ., 80 212 | 15 7264 231 174 | 7532 9% | 4 46-24

Ls.0s3

TR
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This table is also of interest as showing the great variation from week
to week in the percentages of cases admitted to hospital. The variations
range from (G305 to 87-40 in the casze of scarlet fever; from 56G:91 to 8355 in
the ease of diphtheria; and from 20°63 to 7.5:00 in the case of enteric fever.

The following table, Az, shows the number of cases of infectious
disease admissible to the Managers’ hospitals which were notified during the
years 1890 to 1890 :.—

TasrLe Az.-—Number of cases of adinssible Diseases® notified during the years
Srom 1890 to 1809,

YEaRs, Bearlet. Diphtheria. Enteric. 1 Typhms. I Emallpox. i“ﬁiﬁi;?';wi%:i?'rll Torars,
1890 15,330 5,870 2,877 i G0 7 l. &89 24,416
1201 11,398 | 5,907 3,372 27 114 49 152 i 21009 |
1502 27,095 | 7,781 2,465 20 | 424 | T | LT 37,938 |
1803 | 36,901 | 13,026 8668 | 22 | 2818 [ o5 205 | 56,684
1504 18,440 | 10,655 8,360 | 21 | 1192 ‘ 2 162 83,583
1896 |, 19,757 | 10,772 | 8808 | 14 | 979 | 8 105 25,186
153946 25,647 13,362 8,190 I 6 I 225 | 2 108 42,5806
1537 22,648 12,805 &, 105 4 104 | d | 67 a8, 930
15985 16,504 11,548 3,024 16 a2 1 it 31,565
LE9g 12,089 | 18,346 I 13 e U 1 69 36, 000

The proportion which the hospital admissions bear to the total number
of cases is of great importance to the Managers in considering the question
of the amount of accomwmodation which should be provided to meet the
wants of the Metropolis. In this connection the following table will be of
interest :—

TanLe As.—Percentage of Admissions to Notfieations of each admissible Discase
during the years 1890 to 1899,

Disgasks. | 1800, | 150L |1892. | 1893, | 1804, | 1895, ! 1896, | 1807, | 1598, | 1899,
1 1 I_ |

Bearlet Fever 42:82 | 4684 | 4830 | 39°68 | 6304 | 58°20 | 6265 | 66-90 7316 | T434
Diphtheria... | 1787 2507 | 20-19 | 2452 0 ZRRD | 41°55 | 3002 | 51 04 | 62712 | GU-6D
Enteric Fever ! 2249 | 2734 | 25-27 | 20-01 | 20-24 | 24-18 | 27-02 | 80-86 | 3664 | 4078,
|
I

Typhus Fever ...| 4286 TO-87 | 6000 | 86-36 | 61-90 | 42-86 .'-IEI*:{E!»Ii 0400 BT'50 | 84:62
|

N.B.- These percentages are exclusive of extra Metropolitan eases, but are not corrected for cases of mistaken
dingmosis discovered after admission to hospital, and therefore do not correspond exactly with the
Percentages abtained by laking the corrected admizssions ag shown in the Fever Statistieal Table on P 2L

- —_- - R b =

The proportion of searlet fever admissions to notifications has risen from
42°82 to 74-34, of diphtheria cases from 17-87 to 69-69, and of enteric cases

* Cases of membransus croup are not included in this table. See nobe, pp. 1314,

entfi:“'hm'“!' velapsing and conthnwed fevers are admis=ihle to the Managers’ hospitals, few coses so certified arg
=










o
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from 22'49 to 40-78. The low figures of 1893 were due to the fact that
both diseases were unusually prevalent that year, and the Board’s hospital
accommodation was quite inadequate.

Enteric fever was more prevalent in 1899 than in any previous vear since
the introduetion of compulsory notifieation.

The chart facing this page traces the course of scarlet fever, diphtheria,
enterie fever, and smallpox month by month during each year from 1890 to
1898. It brings out one fact with greal clearness, namely, that, notwith-
standing that the Managers have more than donbled their accommodation
for fever cases during the past few years, it may still become necessary to
make further provision, as the present accommodation would prove inadequate
should secarlet fever and diphtheria again become as prevalent as they were
in the year 1893.

eporren Maps spotted to show the distribution of the prinecipal fevers
WRER: thronghout the Metropolis during 1899 will be found in the
pocket at the end of this volume,

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

Searlet Fever cases are spotted on four maps—one for each quarter of
the vear.

Diphtleria cases are on two maps—one for each half-year,

Enteric Fever cases are on one map.

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

\GE axp spy Lables Ay, As, and As exhibit the age and sex of cases notified
DISTRIBU- ag scarlet fever, diphtheria, and enteric fever respectively during
On. the year. [t will be seen that the two former diseases are most
prevalent amongst children ; over two-thirds of the cases being under ten
years of age. But whereas scarlet fever is most prevalent amongst children
from five to ten years of age, diphtheria is most so amongst those under five

years.
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TasLr J'L-I. —ﬂg‘f& u_,r‘ eases m:-ﬁﬁsd s .S'mrie! Fmﬂr duri awg 1899.

| AGES, | Males iann!eai
-l e T l Eac | !
LT [ Mg B £ Tyt e 120 a1 | 211
Erel-uet e Al b il e BT
Ty e st elalangat o (0 B0 516 | 1,128
W R e e B19 | 1,670
gl sy P AR g SO UOR: Ol RRE 1561
I 1
Total under 5 ... ... ... ...| 2,802 2667 o, 4460
: |
JREFE g 1 T S T T Y O
1 10t e e ) T L 1,790 3,161
| s e s hEY ki 1,141
| R e s, 234 386 I ajl
e T B e A 121 B AR PR
TN R e (5] 9 | 162
LR T LR R 52 32
eyl e T 19 16 36
; ""}‘ £ 5“ R EEE] rew rw LR ﬂ H -.E'E' |
o AR T R e | ¥ b /i
BB VD i it S asheth S 1 5
Opwards ... ... o o ol 4 4 8
Unreconded ... .o cow sesf 35 54 &9
| Sex unrecorded S | 1 i 1
Total ... .. ..| 8,661 | 9,588 |18,089

TapLe As.—dges of cases not ﬁed as Diphtheria during 18“9

i
|
|
]

|
AGES, Males. | Famnles, Tatal.
I

B0 1% RSN B T e

[ R e e el i e a1 SR80 TE0
2 5 8 i o e el 607 S L1156 |
AR T P S [T Tl 1,3?5 |
A G I 722 T4R | 1,470
Total ander & ... ... ... ..| 2,619 2,472 4901 |
:
BotonaDi i e M Ll opat | 2aes o] Rl
Wit A o i i i s 880 | 1544 |
Uy e e S R e B 451 G2
2 L e e A R T 182 218 445
SELgly e e 273 GREG
B BB aniaas e (it 187 264 |
b S 46 | B0 136
B0 o I 5 45 76
e R A 10 44 5
-\’u (5] 55‘ mes T EEES EEES ma E Eu HE-I‘
Bl e e T 12 18
Tpwaen oo o i) g 13 20 |
Unrecorded ... ... i3 41 7
Bex unrecorded 1 1
Totals o S ol aknnrg 7427 113,346 |

e ——
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TaeLE As.— Ages of cases notified as Enteric Fever during 1899,

|
! AGES. Males, Femnles, Total. |
% fiuis i s

*! Under 1 2 4 fi
| dhn s B e # T | 15
::-' 38 -"= sa4 lr “l 33
B 24 31 55
s HENAT T 45 80 | Fif
| Total nnder 5 ... ... ... : 06 48 184
&5 to 10 ... OV AN 09 271 Fitall]
10 - BB AT Lolead s bl i 0l as 785
T STy e e e Ll G682
20 ,, 25 PR (I (1R
Ty (R L (T T TV DR
80 BT e ] e 260
By M L s et ol AEE T R 271
T AR S L B 79 | Th 1id
e R T e | 52 | 47 a9
Bl AR e e 31 | 84 5
T T S B 14 o2 i
| Upwards ... ... o i e 1 14 24
nrecorded ™ oo i G 14 16 S0
Sex unrecorded ... ... ...
Total ... ...0 ..0| 2442 ‘ 2011 i 4 455

Ambulance |2-) The statistical tables concerning the work of the ambulance
Work.  gervice will be found on pp. 48 to 50.

During the year 24,945 (20,959)® fever, diphtheria, and smallpox
patients were conveyed to the various hospitals of the Managers; 7,973
(6,477 convalescent patients were transferred to the Northern and Gore
Farm Hospitals; and 7,904 (6,671) recovered patients were brought back
from those hospitals to London. Further, 369 (326) private persons were
removed on payment to other places than the Managers’ hospitals; 144
(71) were taken from the out-patient departments of general hospitals to
their homes, owing to there being no vacant beds in the Managers’
hospitals (they were admitted the following day); and 247 (13) enterie
patients were removed from their homes to the general hospitals, where
arrangements for their reception had been made by the Managers.

Altogether, 42,119 (J5,045) removals were effected by the land
ambulance service during 1899, and the various vehicles made 28,184
(23,120) journeys, and ran 260,367 (274,677) miles. '

The steamboats of the river ambulance service conveyed 1,468 (955)
passengers to and from the hospital ships at Long Reach ; of that number
11 (6) were patients taken to the hospital ships, 6 (5) were recovered ,

* Ialie fgures in brackets throughout are the corresponding figures for 1595,
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patients brought back to London, and 1,451 (%44)* were visitors, staff,
workmen, &c.

L
s (3.) FEVER AND DIPHTHERIA.— The new Grove Hospital, at Tooting,
osp ; ] . : 2
Accommo- and the new isolation blocks at the Eastern and Northern
dation. F : :
Hospitals were brought into use during the year.

The normal accommodation at the fever hospitals open at the end of

the year was as under :

Hoseirar, No. of Beds.
Fastern Hospital .. B - 362
North-Eastern Hospital (temporary hmhlmwﬂ} i an6
North-Western Hospital (ineluding some temporary
buildings) e 3: ik e b 460
Western Hospital .. L : - L 450
South-Western Hospital .. : = 2, a66
Fountain Hospital (temporary buildings) . . g 402
Grove Hospital s : i . 522
South-Eastern Hospital (including ‘wllhl” temporary
buildings) o ek : = i 435
Park Hospital o iy s o i 548
Brook Hospital s : ; : s 488
Northern Hospital Hnulud:nq t.rmimr.:n lunidmga} 764
Total o i 5,183

Further accommodation will be provided at :
North-EFastern Hospital, additional beds when the
permanent buildings now in course of erection
shall have been completed .. G .. 128
Southern Convalescent Hospital . | 8 o 800

Total =2 s 098
(irand Total

6,111

This accommadation iz capable of further increase in times of
pressure by the use of extra beds in the wards of several of the hospitals,
In addition there iz the Gore Farm Hospital, which ean furnish 750 beds
for convalescent fever cases, but only so long as it is not required for its
proper function of a smallpox convalescent hospital.

SMALLFOX.—For this disease the Managers possess 300 beds at the
hospital ships,and are about to erect further buildings, capable of containing
400 beds, on the Joyce Green estate, adjoining the ships, Gore Farm, if
at any time the Managers are compelled to reclaim it for its original purpose,
can, for smallpox convalescents, furnish about 1,192 beds more.

* Italic figures in brackets throughout are the corresponding Agures for 1395,

i e —
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(4.) YEVER.—On the last day of 1898 there were 4,377 patients
Bf":::’::::' in the fever hospitals then open.

By April 29th, 1899, the number under treatment had fallen
to the minimum, 3,208 (May 25th, 1895, 5,120).%  After that date, with
the exception of a temporary fall during August, the number rose until
November 2lst, when the maximum, 5,710 (November 2ist, 1595, f,745),
for the year was attained, and it then declined until the end of the year,
when 4,895 (4,777 patients remained under treatment.

The following was the distribution of patients amongst the various
hespitals on November 21st :—

' | EEng (CouFIED, |

HOSPITAL. | 1 l
| Bearlek. | Diphtherin. | Typhus. r Enterie, D?ul'ms. Toran. |
Eastern Hospital ... ... | sp 214 51 . ail
North-Eastern Hospital.. | 417 & 419 |
North-Western ,, ...| 280 106 5 488 |
Western HEPE S S 207 126 4 447 |
South-Western ,, ... | 212 102 24 240
Fountain i et 206 Lad e 859
Grove = | a4 178 13% 2443
Bouth-Kastern - i 119 205 45 e H )
Fark p et 255 A G680 |
Brook - e | 296 142 28 516 |
Northern PR [ Ho i5d
Gore Farm 35 | 656 0a T
! Torars ... ..| 8514 | 1,7/ - E | 57 10% |

o ———

Tables 1. to VIIL. and the accompanying chart sammarise the several
fever hospital tables given on pp. 64 to 94,

Tasre l.—Adwussions, Discharges, and Deaths at Fever Hospitals during 1899,

| Le | | Total | Re |

i Imnin':ngl I under Dis- ! Mortality maining|
= . | = |

DISEASES. ;l:e-?.“m.: ﬁtllnhttﬁl.ibﬂﬁﬂ“ﬁ;lll charged. : Died. | pereent. oo 81,

| 1808 | | 1800, | [ ; | 1890

I TR S h e xR PRI G e
| | I : - | ' X

Scarlet ... ... .. .. 2917 | 18.200 | 16,207 | 12,078 | #58 | 2-65 2,850
Diphtheria ... ... ..|1185| 8678 | 9808 | 7,076 1,82 | 13-95 1,551
Enteric... .. ... .. 281 1335 | L766| 1188 | 240 | 16-47 | 848
1y S ] 11 | 1 | 14 I MO SR
Totals ... .. .. 4288 | 28500 | 27,792 | 21,197 |L775 | 768 4820
Other diseases ... el 94 | 1583 I 1,677 L4d2 | 160 | 1005 | 75

Grand Totals... ... 4377 25002 | 20469 | 22,639 |1,985 | 7-79 I 4,895
{ | {

HME.B.--;I';IE maorialitics n:l.iirimfl na abwovi in.vr'-llul-.' all denths oconrring from inlercurmngd-i:;e_n.&;g particulars of
which will be found in the annual reports of the medieal superintendents,

The mortality rates are caloulated acconding to the RegistoarGenerl’s formula—i.e., by dividing
the deaths, multiplied by 100, hy half the sam of the admissions, di=sohorges, and deaths for the year,

Cases of enteric fever admitted into general hospitals under arrangemenis made with those hospitals
by the Managers are not included in this table, If they were, the number of admissions wou
inereased by 247,

= Months and Hpﬁ:n‘a in italies in brackets lhmufnuul- are the w-rr;:'ﬁp:;ﬁdi.ng u:ontin; ;IIIEI figures for 1&-];'3.

t The total number of patients nnder treatment is greater than the total nonnal accommaodation in the fever
hospitals s given on the preceding page  The extra accommndation was obtained by placing extra beds in the
wards of some of the hospitals and by utilising Gore Farn Hospital.
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The total number of patients treated during the year was the highest on
record (due to the increased prevaleuce of diphtheria and enterie fever),
but the death-rate was the lowest yet recorded.

Tavre 1L Monthly Aduissions, Deaths, and Dischavges at Fever Hospitals
duping 1594,

r I ADMISSIONS, DEATHS. EE
=: z I_ - ._I__—__.. = = — | - - — —— _— E
e ‘ £ R o g - ki | i =
g i -‘=-l E | 'E | E ME - | i;"s ':-E_J- 'E = !-i %
| A 2|2 |&ld2| B 3| B lElElAA 208
2| 5| &E|e|8 | &) 2| &|&|8|8
_— ————— 1 S e
i : | I
Jan. ... Lo45| 679 | 15 ... | 118 | 1,952 40 | 79| 16| i1 146 | 1,881
Feb. .. BT5| 508 | 87| 4| 187 | L701) 22 1| 17 | 13 | 143 | 1,683
March | 802 515 | 69| 4| 184 | 1,514] 28 87| 16 .| 18 | 149 | 1,940
April | 739 400 | 50 . 82 | 1,980| 25 7| T|..| 10 | 1l6| 152
May ... 058| 621 | 47| ..| 128 1,754/ 23 L8] Y (RS 100 | 1,475
June ...| 1,140| 761 49 ... | 145 | 2,104 26 Teil T g0 129 | 1,638
July ...| L,263| 866 | 98| .. | 172 | 2399| 26 9 | 12}, 14 148 | 1,875
Aug....| 1,070 717 | 188} ... | 130 | 2,055 28 80| 25| .. 16 158 | 1,990
Sept. ... 1419 804 | 150/ ... | 128 | 2,496( 23 9| 21| .| 18 | 147|208
Oct. ... 1,818 /1,006 | 256 1! 177 | 3.258] 20 145 | 34 | . ] 218 | 2,015
Nov. ... 1,277| 806 | 285 2 138 | 2,001( 39 | 145 | A8 .| 18 245 | 2,344
Dec. ...| 875| 831 | 198 ... 84 | 1,968 48 | 145 80| .| 10 | 298 | 2,459
R A I ) BRS, C E |
! ' | | '
Totals (18,290 5,673 (1,635 11 ||.53.'-_': i*:-:.,uﬂﬁl 368 1,182 | 240 | ... | 160 | 1,985 L‘?E,Giiﬁ
| - |

The total monthly admissions were lowest in April (Felruary),® and
highest in October (October).

The accompanying chart shows the monthly admissions of each kind
of fever from and iucluding the year 1887,

During the fwenty-eight years which have elapsed since the first of
the Managers’ fever hospitals was opened, the scarlet fever admissions fell to
the minimum for the ‘}'eu,r. ten times in February, fotur times in March,
eight times in April, four times in June, once in September, and once
in December (1888); while the maximum number of adinissions was reached
onece in January (1888), twice in July, four times in September, thirteen
times in October, six times in November, and twice in December. The
enteric fever admissions fell to the minimum for the year three times in
March, eight times in April, nine times in May, seven times in June,
and once in July; and rese to the maximum onee in May, four times in
September, twelve times in Oectober, ten times in November, and once in
December.

Diphtheria cases were not admitted to the Managers’ hospitals until
October 23rd, 1888, Since then the minimum admissions have oceurred
twice in January, four times in February, four times in April, and once
i August; while the maximum admissions took place once in July, once

* Mouth in italics in brackets are tht:E:-r;ﬂ:;];nwling wonths in 1505,

e ——————
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August, twice in September, twice in October, twice in November, and
times in December.

The maxima of scarlet fever, diphtheria, and enteric fever admissions
must not, however, be regarded as indicating with accuracy the greatest
- seasonal prevalence of these diseases, for the reason that on several occasions
 the accommodation in the Managers’ hospitals became completely exhausted,
and consequently any further rise in the number of admissions was
~ impossible.

: We have for the first time shown separately the monthly deaths from
~ each disease.

TasLe I1.—Admissions and Deaths of Patients at Fever Hospitals during 1899,

1" divided aceording to Parishes or Unions.
E :
§ 1 | g 5 3
e s s
PARISH OR UNION. o e = z = 2 E
. 2 k = 5 e -] = ﬁ
Kensington ... aes e 881 | 166 | BB a8 5BL ai
Hammersmith EEE i 218 | T8 10: | & 24 a0 1=
Fualham . wo | T 1 404 FL g o | 1,266 93
Paddington ... - 278 | 189 IS 18] 471 | al
Chelsen ... I L TH 26| 424 | 85
Bt. George's, Hanover ‘.::quurr- el 83 ) - (I i 462 25 |
'm\’g-:r,mmntfr e | 87 | M| 14 e 15 164 RS
=t Mnr}'le.lmm-. M (L 120 5 s ] 30 593 45 |
St. Pancras ... ae]e 7O | T O BL-] o | 667 ET99 108 |
e TR TR S T ! [ T R e 1T RS e 14
© | Islingtom ... 978 | B4 e ... | 181 | 1,685 1258
= Hackney GG | 808 | 09 111 | 1244 | 25
' St. Giles & St. Guurge Blmma-bury 5| 14 | 4 | £ v 8
: Strand Lis 47 | 16 | 2 | a | = i
i e B R G S (B 54
London, City of ... aua o | 48 | H T e 14 8
Shorediteh ... o (N (3 el 672 G
Bethnal Green s 260 | 157 | [ 44 it i 5
Whitechapel = 159 108 41 3 £ a6l 23
St. George-in-the-East ... 73 = R < 1 [ 17 163 10
| Stepney e e 113 103 ] [ iT 276 4
| Mile End Old Town 161 202 g i 27 422 44
| Poplar ny 243 ™ .. 19 it G5
1 Bt Saviour'e... ai 07 1,012 78 1 126 | 1,924 172
St (Mave's ... s o ais 42 i T 76| 1,273 115
| Lambeth .. 7 757 00 i 8 (R S | I 0 142
| Wandsworth and E.‘]aplm.m e { 1,118 THT 44 | ... 108 | 2167 151
| Camberwell .. Fok 0 TG4 T84 i1 [P M| 66T 143
| Greenwich ... E29 421 L (TS GG | 1,586 i
| Woolwich ... s 510 957 L 42 | 1,145 44
| Lewisham ... 401 402 1 R R - 86T 67
Port and Tower of London ... 2 STt [t M R 2
Tottenham ... e B8 49 14| ... | 8| 312 15
| Beyond Matmpnht-an Aren o ] | 1 L 67 2
| |
Totals ... o [ 18,2090 | B67S | LG35( 11 1,583 | 25,092 1,936

In several districts mentioned in the foregoing table LL1. the admissions
were considerably in excess of those of the previous year, the most notable

e

£kl
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instances being, as regards secarlet fever cases, Greenwich, 829 (3997*;

Woolwich, 810 (6.40); and Lewisham, 401 (/67); and as regards diphtheria

eases, Shoreditch, 240 (/45) ; Mile End, 202 (/6#); St. Saviour's, 1,012 (559) ;

St. Olave's, 5342 (207); Lambeth, 890 (447); Camberwell, 734 (326) ; and

Lewisham, 402 (213).

ScanLer Fever.- Tasue IVa. —Advussions, Deaths, and Mortality per cent. of
Scarlet Fecer Patients during 1899, divided according to age and sex.

| MALES, ! FEMALES, ‘; TOT AL
AGES, R —— S| | . s e e e S Ak

| Admitted.| Died. i’]':::‘:fl':l‘ ;Admir.le-tl.: Diesl, :::‘Eﬂ:ft‘l Admitted.] Disd. ;‘;ﬁm;'{-"

el |-

Under 1 70 9 | 129 | 44 9 £5 | 1 | m 96
1to 2 20 | 16 | 76 || o | 20| 187 | 421 | 45 | 107
I 40 | 80 | 66 418 | 27 65 || 888 | &7 67
g 670 || 89 | 5& || 602 | 38 56 || 1,272 | 72 57
T it | 26 | 35 || eos |27 | 38 [ 142 | 52 | a7

mofuns nadft |15, T 177 68 s sl wo | 4 | ssa]ae

§ years ...} e = 4 , : i | ; & ‘
5t010 .| 2467 | 40 | 17 |[ 2,766 | 43 16 | 5,228 | 84 16
10 ,,16 ... | 1,020 7| or {1,340 ‘ 10 | 07 | 2369 | 17 07
15 ,, 20 452 2|l o4 Jl z7s 1 03 | 830 3 il 04
s R 174 4 i\ ' 200 | L ; B0 [ 1|
25 , 30 .. 87 2 k 119 | 2 i' 2 |
T T G 36 1 Y 1 [ 101 1
BG ,, 40 .. 23 : B el s 1 ]

40 ,, 45 9 \ 24 | ﬂ"“.‘. 17 \ 14
= 5 3 | | . i r i [

50, 55 .. 2 | {f... [F 3 s
| N | | F | e | | J i e |

And upwards | i T | ! : i k! Al | A 4 b

| de : i e R SRS AT

Grand Totals G, 307 177 i 28 6,806 | 178 2:6 ||18290 | 858 : 27

| |

— ]

N.B.—The above table includes deaths within 48 hours aftér admission, as well as deaths from intereurrent
mnladics,

The total admissions of scarlet fever cases in 1899 were 13,290
(12,125): the female were 496 (365) in excess of the male admissions.
The total mortality, calculated on the admissions, was 27 (&) per
cent,

The following table is compiled from the Summary Tables since 1892,
the year when the Public Health {London) Aet, 1891, came into operation,

B e — -

* Italie figures in brackets throughout are the corresponding figures for 1508,
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permitting the admission, free of charge, of any person reasonably believed
to be suffering from fever, diphtheria, or smallpox.

TABLE IVe, —Adinissions, Deaths, and Mortality per cent. of Searlet Fever Patients
in the years 1392 to 1599, divided according to age and ser.

— _—

[ MAaLES. I. FEMALES. ToOTAL.
| '| ]
AGES. | , i -

I el aiieiioe B = atoriading I ot - | Mortality
| Mmim-«i,; D, per c-P-nTb. i Admitted,’ Died. per AT . Admitted.| Died. ] per mnt}{
| R ] A _l | grBt . 1

| |I |I
Under 1... ... 567 | 184 | 286 | 470 | 110| 286 || ],{I:!i"l 245; 236
1to 2. ..| 1,887 | 855 | 188 || 1,769 | 843 | 194 3,636 | 1;935 191
140 | 3,808 | #47| 185 6,778 | 938 | 13-8

3, 4....] 4,866 | 49

R | 8,470 | 486
7
b R sy | BT

71 || 5,558 350 63 10,802 TEII 67

| [ |

Totals Enult.lrL 16.089
0 years | :

| |
i |
| ] i
B | 'I,Hﬁti il 103 | 9,732 | 1,000 10-3
|
|

1,843 | 115 (15966 [1,754 | 11-0 | 32,ﬂ{laiﬂ~ﬁﬂi‘: 12

| 5010, .. [20812 | 593 | 2% ;!2-.*,:;44 G619 27 u 43,556 (1,212 28 |
| 10,,15... ...| 9,348 118 | 1.2 | 10,336 105 1-0 | 19679 | 221 1-1
I8 15, 20.... ...} 8175 | mi 13| 5,061 8| vz | 63| 78 1-3
LW 1,240 | 17 | 14 1: 1,515 23 15 4|| 2756 | 89 14
LR R [ R S T U i | 9 'l (| 1,486 | 19 13
80 ,.85... ...| 289 | ai 28 || 465 | W 54| 13| 20
85 ,,40... .| 126 | 2| 16 || 10 4 21 ” 319 6 1:9
40 ,, 45... .. 62 4 | o 9 3| L i. |
e, L e 1w l l T TR :‘ \ii 6| 4 l‘ I
s M. . I T b R R LS [ g 1% 47
8, B0 oo 6 ‘ 51 ’: 3 |1 ! l' i1 i i‘
And npwards 2 | !_. | 3 || L | e |
=fo 3o fiechm e e | S e
Grand Totals... | 51,530 Iz,nss] 8| i'.-'u';,-mn 2,668 46 ‘! 107,020 ﬁ.?ﬂn‘ 49
| | I | !

N.R.—The above talile includes deaths within 43 howrs alier admission, as well as deaths from intercurrent
nalmdies.

The relation of age and sex to wortality is clearly indicated by the
above table. The disease is most fatal to children under five years of age,
and mnotably so to infants in the first and second years of life. More
females than males were admitted, but the mortality per cent. amongst the
latter was greater than amongst the former by 0+3.
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Drntneria.—TasLe Va—ddmissions, Deaths, and Morvtality per cent, of Diphtheria
Patients during 1899, divided according to age and sex.

AGES. i
Admitted.
Under 1 [ 74
1o 2 ... 240
T A0E
IR 501
4, B..| 624
l_"" ==
Tu;nii:;[:::r } 1,748
dtolD ... | 1418
10 T [ 476
15 53200 ... 164
20 ,, 25 ... 8
A LR 1 [ a7
80 ,, 85 ..| 95
85,40 ... 12
40 .45 ... | 13
% 45 ,, 60 ... 4
| 50,56 .. 3
50 ,, 60 ... 1
! And upwarils 2
| =
Grand Totals | 3,996

|
MALES, FRMALES, i TOTAL
Died. | Kortly lladmitted.| Died. | NOFETLY éA.dmined. Died.
28 | 84T 79 29 | 40e3 147 55
G |+ 271 229 74| 323 469 | 189
B3 203 b7 a1l 224 TGO 163
98 | 196 524 | 109 | 208 | 1,025 | 207
BL | 155 || 546 87 | 156 | 1,080 | 168
et T | d
958 | 202 || 1,788 | 879 | 218 || 3486 | 7a2
159 | 12 || 1,755 | 217 | 127 ] 8,178 | 876
27 3 GOY 51 51 || 1,085 58
2| ‘12l =08 4| 19 || B 6
T L R 206 2
1|y 1 1|y (188 2
2| o6 1] | 1 3
| (| {1 “ | 15

| T | 2 N
o A e Bl ) SR
1 ‘ “ 4 1 L 2

. 4 s
q 4 1|} (R o

_ — o] i E
545 | 136 | 4677 | es7| 13% | 6B 1,182

;o2 |

§
=

136

N.E.—The above table includes deaths within 48 hours after admizsion, as well as deaths froam intereurrent

minladies.

The total admissions were greater in number by 2,107 cases than in
1898, and the death-rate, 13-6 per cent., was 1°5 below that of the previous

year, and was the lowest on record.
We again issue two tables, one for the period 1888-1894, when the

antitoxic serum treatment of diphtheria was not generally practised in the
Managers’ hospitals, and the other for the period 1895-1899, since that
treatment has been adopted.
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TasLe Ve.—Admiesions, Deaths, and Mortality per cent. of all Diphtheria Patients
in the years 1838 to 1894 {'ﬁqﬁu'c antitorie serum wes genevally wsed), divided
aecording to age um.ﬁ ser ;

= = e w e T — r— - =

Jlat.!\'.a. FEMALES, | ToTAL,
AGES, o e P R Mortality (| oo | o[ Mortality
NuLLe |mr Ry kel LA Pt -~ || il I'I'Illl:{!l: 8 por Cont.
Under 1 102 G5 | 687 || 97 58 | BOe8 || 109 | 123 | 61-8
it 9 357 226 | 638 || 381 205 | KR GRE | 484 | 631
o M 482 | 271 | 562 484 2 530 966 | o582 | 551
R 618 | 817 | ®1T 646 | 291 | 450 | L,259 | 608 | 483
w8 .| 601 | 332| 386 || 722 | 284 #9-8 | 1823 | 516 | 890
T""“__T'_I“},;";‘ff 2155 |L111 | 516 || 2,280 (1,002 | 482 || 4485 (29213 | 499
5tol0 .| 1,738 | 456 | 263 [ 1,900 | 500 | 206 || s708 |1046 | 281
TR IFing ] 1046 7T | 80 g || 1,330 141 10-6
1% 90 .| 805 16| 5o 77 | 18] a8 | ‘7ae sL| 43
M T 188 9 43 355 | 16 45 343 25 46
95 00 ..o 119 ] 6 285 10 43 354 19 b4
a0 ., 85 .. 70 2 2-9 114 T G2 189 9 49
B0 44 3| 68 66 2! 80 || 110 5| 45
40, &5 .. 25 3 | " 3 il B2 G-
45 ., 60 .. 11 b | 28 4 i 8z 4 )
50 ,, m 11 1 1red| 8 2% 175 19 | 1744
55 ., 5 21\ 9 1 | 1s 3 I}
And upwrm'l-! 2 1| I 6 4 il 8
— ] ———— - | P
Grand Totals | 5,245 | 1,677 |I 32:0 ." 6,353 1,880 | 280 iiu 308 |8,516 3(: 3

N.B. —Thl:r above table includes dnat.ha within I-E houra al!ter ntll‘nlmnn. as well as deaths from interonrrent maladies,

TarLe Vei.—Admissions, Deaths, and Movtality per cent. of all Diphtheria Patients
i the years 1895 (when antitorvic sevwm was first generally wsed) to 1899,

MALES, FrRuALES, ToTAL.
055 Admitted,| Died. | MOTIY | 40 itted.| Diea, | MOFANEY 4o iitod.| Dieq, | Mortality
per cent. T*ET CEnT " | per cent.
Under 1 280 101 A6-1 2350 02 A0 510 193 878
Lip 2 Ulb 818 847 H03 202 364 1,710 Gl0 | B5-5
T 1,207 | 846 | 267 | 1285 | 388 | 268 || 2582 | e84 | o6
S | 1,758 | 408 220 1,728 b 250 8,056 s 28-0
4, & .| 1,760 | 368 | ?.Q‘E-, 143G _'}_.’-fh_l]: | 205 R H 750 20-7
T"“E‘;ﬂ:"} 6,011 (1,536 | 256 | 5,952 (1511 | 25+4 (1963 3,047 | 255
Gtol0 .| 4,769 | 695 | 146 | 5809 B89 | 153 (110,578 |1584 | 15-0
1110 | 1,547 e o9 1.9570 120 6l 8.517 212 -0
1 R | P S 482 17 i 02 20 28 1,184 a7 31
o i 247 7 2 4348 i 1-4 650 13 19
o5 . 30 ... 143 4 2-3 431 T O I 474 B 1-7
80 ,,85 .. 104 5 46 221 9 | 441 330 14 42
35 .. 0 ... 48 1 2-1 114 8| 2 162 4 85
6. 45 .. Al 57 2 82 2
i S TH o | B 1)
60, 06 .. 7 1 | %4 i 2|~ 52 20 3% 690
55 . 60 3 1 5 Bl = 1‘5 ? 14 Ly
And upwm‘ﬂn L S ) L B 21 15 2|
| = | o Y T T
Grand Totals 18,400 | 24861 | 176 15,646 | 2568 : 164 '-"*1'0 4,024 L=y

¥ B.—The above !n'hl:: :lm'llllll R dﬂﬂ'ls wrthm 48 hours after admission, as wr]lazu‘lml:lm from interesirrent maladies,

The difference in the mortality rates during the two periods is most
striking, and most particularly so as regards young ehildren. Amongst cases
in the first year of life the rate has fallen from 61-8 to 37-8, in the second
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vear from 63-1 to 355, in the third year from 55:1 to 26-5, in the fourth year
from 48-3 to 23:0, and in the fifth year from 380 to 20-7  Amongst eases from
3 to 10 vears of age it has fallen from 28:1 to 15:0. The total mortality has
allen from 3003 to 17-0.  The mortality per cent, of females is in each table
less than that of males.

On p. 62 the medieal superintendent of the Northern Hospital draws
special attention to the valne of antitoxin in the treatment of post-
scarlatinal diphtheria cases. During the five years immediately preceding
the introduction of the serum treatment, the mortality amongst these cases
was 619 per cent.; and during the succeeding five years, only 1°5 per cent.

Exreric Fever—TasrLe VIa.—Adwissions, Deaths, and Mortality per cent. af
Futerie Fever Patients during 1899, divided according to age and ser :—

| [ i
‘ Manes, ! FEMALES, Tor kL. 1‘
|
| TR D Sh 4 ey H =t Bl i
gl Admitted.| Died. ifﬂ{ﬁ'; Admitted.| Died. ::L“:‘f,_f::; | Admitted.| Died. l?:';':j!f‘
| Under & ... 25 a a0 | a7 8 111 52 & 0
| S ld .. 1 | 6 o4 i Ei 6| 7B 141 12 -3
1 2 | o 1 0 1 g8 || 136 | 13 il o6 | 806 | 28 9-2
16, 20 .4 168 | 15 g8 | 110 | 12 | w9 23| 27 10.3
Mhvp: 35 .0 17090 ) g e 2157 1' 106 14 | 32 | 226 | 40 17:7
T ) e | 1) 230 || 86 17 198 199 | 44 |
586 i 52 27 329 4 8 18-2 126 | 86 97-8
Bh.. 40 . ... 43 10 253 a8 7 184 81 i 7 210
20 ,. 45 19 & 421 24 4 167 43 I 12 | 270
45 ,; B0 13 5 ! 12 4 A 25 | 9
50 ,, 55 b _,:-' "' G 2:’ ﬂi 1t | 4!
35 ., 60 h li- 435 3 3; -m-n-zg_ | J
And upwards 2 2 {‘l o 1 | 5 F 3)
! -' B | S SR
Totals .| 850 |16 | 170 | 676 | 94 | 139 | 1,535 [240 | 15

N.B.—~The abave table ineludes deaths within 48 hours after admdssion, ns well ng deaths from intercnrrent
mnlndics, It does not include Boand's cnses admitted into general hospitals,

There were 666 or 76-6 per cent. more cases of enteric fever admitted
than during 1898, and the total death-rate was 0'8 per cent. lower than in
that year.

The following table is compiled from the Summary Tables in this and
previons Annual Reports :—



STATISTICAL COMMITTEE, 1899. 29

Tapve Vs Adwizsions, Deaths, and Mortality per cent. of Enteric Fever Patients
in the years 1871 1o 1899,  (See note (2) below.)

'l Manms, I FEMALES, ] ToTaL.
AGES, T 3 el | R TR A o = T
Aulmil,ml.l e, lﬁ:l'-ﬂ:ﬂ:ltﬁ | Admittel| Died. l?*[;ﬁ?n]llittf .-'h{hni:le-tl..i Thied, ;Emmr
— —= | - - | - T e ———
Under & ... | 297 | i 115 104 o 121 2 | 50 117
dtold .. | e | 77 54 || 854 71 83 1,770 | 148 4
0, 16 L | LL,62L0 ) 161 H L L3470 | 207 La-1 || 2991 | 66 123
ioi 20 .. [ 1,600 |28 148 (| 1,820 | 254 19-2 | 2,820 | 477 | 16:9
bioe,. 28 ... 1,067 | 295 222 Il ‘o83 | 178 18-0 | 2020 | 408 | 202
| 25,80 .| st | 206 | 248 || 669 [140 | 200 | 1515 |346 | 208 |
B0k 85 Q. 480 | 140 287 411 82 200 000 | 222 | 47
i L 1| R 262 | T1 271 | 275 66 240 587 | 187 255
&, A e 50 | 43 23:6 || 136 | 88 248 286 | T6 366
485 50 L. 70 81 | 448 | B8 23 261 158 54 342
5O, 66 . 39 1 13) }j 38 8) { 70 | 21)|
Ebii, 60 i | 15 |P % 431 < | 14 -] 82:8- a0 16-| 375 E
And npwards | 11 L i | 10 1) { 21 aj | !
| Grand Totals | 7,205 [1,288| 172 || 6,847 '_ 1,003 | 17-2 |/18,552 (2831 | 172

H.-I!.—ﬂ,'l_‘i'_he almye ml'_rla-mludes dlexths within 45 h-nurs after m!111is-5-'r;1n, as 'a.:uﬂ ;.;;-tlmih-n fr:mlm

2 W::ﬁ:ﬂ:ﬁuiwr does not correspond with Table XIIL , p. 36, because there are excluded from this

table & number of patients who were admitted into hospitals which also received convalescent

tients from other hospitals, and in taking the ages of patients for the pu of this table,

it was impossible from the retums in the possession of the Committes to identify the two classes.

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

The lowest death-rate is amongst patients between 5 and 10 vears of
age ; it then increases with each quinquenmium, until it attains a per-
centage of 342 amongst patients between 45 and 50 vears of age and of
375 amongst the patients of ages from 50 to 60 and upwards.

The male sex iz evidently more liable to attack by this disease.
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-periads.

Eleven ( #)* cases of typhus fever were admitted during the year 1899,
and they are entered in the following table : —

Tyruvs Fever.—TasLke VIIA.—Addmissdons and Deaths of Tuphus Fever Patients
during 1800, divided aceording to age and ser.

Py MaLes | Femares. | Torar.
| Admitted.| Tied. 'E.-"Lrlll.ﬁl:l.wl.:l Died. || Adwitted.] Died.
Under 5 e | 3 =
otoln .. a=efl
[ (R R weafl 1 3 4
| AR R yesl] 4 1 o 4
£ e IR | 2 2
ol O
s DR e RN ) | et s
T S SRR |
40 ,, 46 ... e LI
T O | s sat
L SRR ||| et [ 1
e N S o | SR SR | S|
And upwarids e o R e ic s
' Totals 4 - 7 BTl

:‘Emnm: talile two cases were treated at the Eastern i seven at the South-Eastern, and two at
EpEare Mol

* Tinlie fignres in h-n.'l:ﬂz'l;-'rhmuwlmllt are the;orr'-:;}:ﬁ:rlin& ﬁg'ure.n for ':H-;Hj:__

————
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The following table is eompiled from the Summary Tables in this and
previous Annual Reports :

TavLe VILe.— Admissions, Deaths, and Mortality per cent. of Typhus Fever Patients in the
years 1871 to 1890 inclusive, divided according to age rmff gex.  (Nee note (2) helow,)

' MaLgs, | I'nl.u ES. g ToTAL.
AGES, Cas | . | Mo
Adnyitted. Died. irﬂ::r" Adlm!»l.-nd..| Died. ‘;:E:’I&l]l]t MEI#EE!M Died. I:i:ﬂ:lt:
| el o2 1 | B 2 ey L s
| Under 5 .| @0 | 1 | 28 89 | 1| 20 8 | 2 22
6told .. 108 1 | 0% L e [ R 247 | 1 04
107,46 . 178 | R 210 | 11 o 483 | 16 4o
6, %0 .| 188 | 10 600 200 | 18 | 90 I' 368 ‘ 28 76 |
Bl MEs B 124 28 222 a7 | 22 | 173 i a0 198
gfis B0 L. 77 21 27-8 85 15 176 162 i 36 42-2
B0 - BB i 78 26 33 | 26 92 | 256 164 48 a0 |
85 5, 40 . 57 24 456 §f 7 2] 276 188 ; 47 8353
40 ., 46 ... 75 46 618 || 95 35 T 170 | 81 476
i5 . B0 .. 48 21 458 55 | 21 882 98 | 42 42:
| T - T 23 16 (IR 39 &1 53-8 62 | 8% : T
55 ,, 60 14 9 643 18 | 15 ses || 82 | o4 750
And upw n.!':]a, 17 13 765 28 i 15 682 |l a9 23» | 718
| Totals ..| o999 |28 | 223 1,201 |27 | 181 || 2200 i 4o | 200
] {1

N.B.—(1) The ahave table includes deaths within 48 hours after admission, as well as deaths from interourrent
minladics,

(3) The total number does not correspond with Table XTIL, p. 35, for similar reasons to those given in
note (2) to Table VIe., on p. 20

Young children are less liable to attack by typhus fever than adolescents
or adults. At all ages more females than males have bheen admitted.
The death-rate of females per cent. is less by 4-2 than that of males.
The mortality in both sexes is greatly influenced by age. Up to the
twentieth year the rate does mot exceed 7-6 per cent.; but in the quin-
quennium 20 to 25 it suddenly rises to 19-8 per cent., and thenceforware
rapidly increases with advaneing age.

Table VIIL, pp. 85 to 94, gives details of the cases of miscellaneous
diseases admitted during 1899, and iz further referred to in the paragraph
on p. 34 relating to cases of mistaken diagnosis,

wexari op Ve have had tables prepared to show the length of residence of
DESIPNCE  patients treated in the Managers’ hospitals during the year 1899,
PATIENTS IN For scarlet fever and diphtheria there are two tables for each
ks disease, one dealing with cases treated to termination at the
Board’s Londen hospitals and the other with cases completing their treatment

at the convalescent hospitals,
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SCARLET TapLe [Xa.—TLength of Residence of Scarlet Fever Patients treated to
::;i}]"?}!l:l}{ﬁr Recovery or Death in the Board’s Town Hospitols during the year 1890,
| | |
! Euﬁ:::' of | Number I Avorage i Bscoreied Numlber aras !
j SO | {I_Eﬁf“i";w | ok, | Residence. | Cases only. | b s | Residence. |
| Deaths). | |
o <t S, I T T 5 e (e
| Eastern R 2R GRY (Rl L] 22558 T3
i North- Eastern 1301 ST 20 i) 1,251 26008 | GE-2
| North-Western T4U 44,057 nehh (] 42 5 s
Western o 5 Gd8 anadd T Al 45255 816
South- Western L TLL 45065 Tl G 47,671 | 60
Fountain 7 708 46,716 | 660 (] 46,212 | BTT
ETr) 1 e P 92 | 1,08 4945 ) 1,060 | 580
South-Kastern v | 25 26,020 [P il TR E | i
Park Lf S Tis 46056 | 606 | 78 | 45197 | 028
BRIk ineh sa| S8 73,502 W |91 73,016 | sl
A BRI i el i
I atals .., | 6,501 455645 ‘ L H | i3, 2450 . 440,126 | T4

x

TavLe IXs.—Length of Residence of Scarlet Fever Patients who completed their
Becovery or Died at the Board's Convalescent Hospitals during the year 1899,

i I = A e
g-_:-. Number of Days' | Avoerage = Number of Days' Avernge
‘5':3 Residence, Residenoee. 2 Rasidenee. Resbildenee,
[ a
"3 i _;_.,_ '_._.-;__.__ ;—t . = = S ___-:l._ R
Hosrma, -E;- E' E.E E| ;E! - - B = ﬁ;
= = ; = E e : =3 F = = EE = =
72| 2% | 95 | § |B%(33 2 5| B2 22| 3§ |EE 5‘;% 3
22lims | 5 |2 TRl Gl E LS | BR |l S (el EE B
..E' = = —_ —_ ey === —_— ==
£ ) - S = | ] o i TIPSR
= = | Fodpas =
Northern...| 3,585 | 107,362 | 104,748 | 372100 | 80°1 | 46°2 | 765 || 3,657 | 107,158 | 164,510 | 271,005 | 30°1 | 462 | 744
Glore Farm | 3,171 | 104,050 | 144,350 | 242,030 | 328 | 457 ?ﬂ'ﬁi 3,107 |Iuklﬂs 144,550 | 248 057 | 320 | 467 | 786
——= || SR e -! = . — = | -
Total ...] 6,736 | 211,442 | 309,607 | 521,049 | 314 | 4640 | FTd || 6, T2 JiE].:L.'B-"l!'. S04, 368 | H20,6005 | 314 | 460 ] 774
| 1 L |

The average duration of residence of scarlet fever cases was at the
London hospitals 69'1 days including deaths, and 704 days if the fatal cases
be excluded. At the convalescent hospitals both averages were 77-4. So that,
on the whole, the total residence of cases completing their recovery at the
country hospitals was a week longer than that of the corresponding cases at
the London hospitals, Probably this extended residence was due to the
selection of patients for transfer whose recovery was expected to be most
protracted owing to the severity of the disease, its complications, or other
causes, The difference between the two convalescent hospitals is 2:2 days
for each recovered patient in favour of the Northern Hospital.

As regards the residence of the recovered patients in the London
hospitals, there are very considerable variations. Omitting the Grove

4
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Hospital, where the nnmber treated was very small, the shortest residence
was 62:3 days at the Park Hospital, or 81 bhelow the average, and the
longest was 816, or 11-2 days above the average, at the Western Hospital.
The Brook Hospital, with 80-1 days residence, was the next highest.

TasLe Xa.—TLength of Residence of Diphtheria Patients treated to

DIFPHTHERLA
PATIENTS  Recovery or Death in the Board's Town Hospitals during the year 1899,
| Total | , i
Nuimbar of Number | | Number |
. | Average || Recovered ot | ATETREE
| Hosrimar., Uanes of I | : i " | of Days
| g {including IiEﬁilI::l:.:l.‘. Residence. || Cases only. Iun&ﬂ?nm. | Residence.
| Deaths). | :
L _ - — || - —— - o
| Eastern F R e ) ! 48,110 a4 || 797 45,988 | 576 |
North-Eastern 3 158 BT 1 148 | 1480
North-Western 843 36,105 425 (T 34848 | a9 |
Wastern 775 40,100 a7 (it 88,855 | DES
South-Western 491 29 (5% 46°1 418 | 21884 580 |
Fountain o G a4, 2i1 R GG 33,500 553 |
Girove 20 292 10872 ar: | 240 10,535 430
South-Kagtern 85 soBE | 582 GAZ 47,825 700 |
T e R T 63,983 | 345 1,010 61720 | 61l |,
Rook vo et s 911 65,218 | 606 || 782 | 34036 GOl |
L S| 1 | i [
| { ] 1
l' Totals ... o 7066 a61,554 i 52 l‘ 5,886 | 348,208 b2

Tanre Xs—Length of Residence of” Diphtheria Patients who completed their Recovery
or Died at the Board's Convalescent Hospitals during the year 1899,

-] | | | 5y
= | Number of Dave” | Averame = Number of Davs | Average
:%% | R eabrl@noe. i HesilEnee, | : | Hesidemes. | Residence.
| Y g —— ) } e
'i Pl iT AL, _f nr I = E_. - ;_. | | = 5 E_. R E'_.
| S=| =2 ] = E ; = ] E ¥ o ga ] =
! I'-:_Ei'gF.IE"E. L g% E’E,- 3 | ﬁ 'E-*; EJ—E_ 3 :3-,_? Eﬁ 3
| 137|281 85| & |&F|28| g || § |28 | EE| 2 |8 |28 &
: i s A o O e 0
L T it Letn ' | | ; I s
| Northern...| S92 | 54,702 | 32083 lﬂj.:'s'&l 350 sz-::I f7°3 || D90 | 34,0625 ss,mlm.ml 350 | 328 | 678
| . i |
I

Gore Farm | 199 | 7,548 | 5,005 | 12,008 | 370 | 254 | as3 || 100 | 7548 i,lk‘:-E-:]i.m'P:S! 570 | 254 | 638

Total ... 1,191 | 42,250 R?.l:t-_-c-?!a,rsss! .'ﬂrﬁl 1% | 865 i

| |
1,180 | 42,173 ! 37,078 | 79,251 \ a5°5 | 312 | 86

The average length of residence of diphtheria patients at the London
hospitals was 512 days including deaths, and 592 if the fatal cases be
omitted, At the convalescent hospitals the deaths were too few to affect
the average residence, which was 667 days. The number treated at the
Gore Farm Hospital was very small compared with the number at the
Northern Hospital,

Here agnin the variations in length of residence at different hospitals
are very remarkable, ranging from 49'3 days at the North-Western Hospital,
9'9 days below the average, to 70:0 days at the South-Eastern Hospital,
or 10-8 days above the average. The diphtheria cases at the North-
Eastern Hospital were cases of mistaken diagnosis, having been certified

on admission as scarlet fever cases, The Grove Hospital was open during
the latter part of the year only.
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??Eg':[c TasLe XL—Length of* Residence of Enteric Fever Patients treated {o
PATIENTS.  Recovery or Death in the Board's Town Hospitals during the year 1899,
| | N T”h":] of | Numl | Numbe i
Almber 2 eEr | Aumber
3 ~ ok P Average || Recovered it Ave :
| Hospiral. | I;'i I'III';.I:‘:I\I;:I; Hg:ii:?ﬂbj:l'. | [T m'l.'_ :i f.-'H.H‘I.'H rHI]:-'- “:Eifm‘:ﬂ, Residenaee,
Dhemt his), |
Eastern a L 11,5448 al-2- | 193 10,964 a8
North-Eastern ; i | B85 T h 353 0
North-Western 285 12 040 422 U4 | 11,566 70
Western k| 17 | LoD (H 41 | 104508 45
Sonth-Western e 103 | a4 | 83 | o BlL7e i 678
7 g USTRRNTS NP - TRy RS 3 R T 91 1648 | Bl
South-Eastern 254 12,219 305 e frf 12402 | 57
o G (e 5448 | 502 || 7o 5309 | 672 |
i Brook... . oo..| 104 5,858 sed || 87 5,588 o2 |
fr—— I : ettt _| =
Hadall. s | 876" | 60780 | 80T H L136* | 66,549 | 586 |
1

The average residence of enteric fever patients was 507  days
inclading deaths, and 586 days if the fatal cases be excluded. The
shortest residence of recovered cases was 47-0 days, or 116 days below
the average, at the North-Western Hospital, and the longest 74-5 days,
or 159 days above the average, at the Western Hospital. The enterie
fever cases at the North-Eastern Hospital were cases of mistaken diagnosis,
having been certified on admission as scarlet fever eases. The Grove Hospital
was open only part of the year.

TapLe XIL—Length of Residence of Patients suffering from Miscellaneous

ifﬁ.”;f.fh-"“' Diseases treated to Recovery or Death in the Board's Town Hospitals during
s the year 1899,
' . W R ' " _—]
LELTFLETES i AR . u LR FLETE
| e | R, | Rt | cleon. | R, | Redore |
Eastern 274 i, 1605 | 250 ! 240 | 6838 2001
North-Eastern 199 6896 | 848 | 189 8,656 852 |
North-Western o 194 4,027 | 20'a || 174 8,850 | p1p |
Westert v . 170 4614 | a1 || 14t $A48 | B0 |
South-Western .., Ll goit | 2 | a 2,824 Ml ]I
" Fonntal . Bl 1416 | i 1 1,508 O
[Pt . i | e a4 A4 géd || sm | B0 280 |
| South.Eastern wi| 16T 4408 | 286 | 168 4,282 w2
Park ... 250 | B,728 L | 243 8,616 251 |
Brook ... - a6 4,104 823 82 . 2877 | 65
Totals .. 1,602 40418 Tk 1442 S9.036 271 |

—— e

* Two cases nt the Northern Hospital not included,
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Of the cases of miscellaneous dizeases (cases of mistaken diagnosis)
treated, the average residence of each patient was 252 days inecluding
deaths, and 27°1 days if the fatal cases be excluded. The shortest residence
was at the Fountain Hospital, 181 days, or 90 days below the average,
and the longest at the Brook Hospital, 36:3 days, or 92 days above the
average,

cexgrar,  Lhe duration of residence of patients in the Managers’

REMARKS.  hogpitals is of the utmost impertance from an economical point
of view. Not only would any shortening of the period of residence effect a
saving in the cost of maintenance, it would also enable the Managers to
treat a larger numhber of patients withont increasing the number of beds,
which is of very much greater importance. The subject is a very complex

one, andsis receiving careful eonsideration at the present time.

~ Table I.on pp. 98-100 shows the number of smallpox patients
SUALLEOY- admitted from each parish or union during each month of the
year 1899, and the total admissions for the year.

The total number of smallpox cases admitted was 18, of whom 10
came direct from their homes, and 8 were transferred from the LEastern
Fever Hospital. 3 died, 8 were discharged recovered, and 7 remained in
hospital at the end of the year. But, in addition to these numbers, there
were of non-smallpox cases 9 detained at the observation shelters at
South Wharf, and 9 were returned direct to their homes,

Full information as to the cases admitted to the Hospital Ships will
be found in the report of the Medical Superintendent, Dr. Ricketts, on
pp. $6-97, and as to the cases detained at the South Wharf shelters in the
report of the acting medical officer of the river service, Dr. Ricketts, on
p. 95.

Tables 11a., IlB., and Ilc., on pp. 101-112, supply minute particulars
concerning the vmrmnatmn of the smallpox patients admitted.

Table llc, (which is a combination of Tables IIa. and 1Ie.) shows
that vacecination cicatrices were present in 15 cases, of whom 3 died;
in 1 case there was * no evidence " of vaccination, and in 2 cases vaceination
cicatrices were * absent.”

i Fever.—In the course of the year 1899 no fewer than
MISTAKEN 1,583 (4, ;{-‘-’H}* patients, or a percentage on the total admissions
DIAGHOSIE,

of 63 (7-2), were, after admission at the fever hospitals, found
not to be suffering from the diseases mentioned in the medical certificates
upon which they were removed to hospital (see Table VIIL., pp. 85 to 94).
The largest. number of cases thus admitted to any one hospital was, as in

* Italic flizurves in hrackets throughout are the corre M;m:lqhng figwres for 1508,
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previous years, at the Eastern Hospital, where the proportion was 275 (240)*
out of 2,682 (2,/50) admissions, or 10:2 (92) per cent. of the total. The
percentage on the total searlet fever cases was 3-9 (47, diphtheria cases
74 (8'3), and enteric fever cases 17°3 (23+3).

Amongst the 542 (60.7) cases wrongly certified as scarlet fever there were
a8 (7)) of measles, 120 ( 1.29) of tonsillitis, 100 of erythema, and 102 {72(7) had
no obvious disease. Amongst the 693 (600) cases wrongly certified as
diphtheria were 38 (74) of measles and 491 (450) of tonsillitis. Amongst
the 322 (265) cases wrongly certified as enterie fever were 25 (/2) of
influenza, 76 (55) of pneumonia, and 15 (6) of bronchitis,

Smalipor —No non-smallpox case was admitted to the Hospital Ships.

In the case of smallpox the original medical certificate is revised by
the examination of a medieal officer of the Board at the l.ondon wharves.
If therefore we take the total number of cases originally certified in London
as smallpox and removed to the wharves, we find that the mistaken diagnoses
numbered 18 (30) out of 28 (36, or 643 (837 per cent.; and these are the
figures properly to be compared with those given above in the case of fever.

(5.) FEVER.—The return on p. 36 shows the annual admissions

E:::L“El::ah— and deaths of patients at the Managers’ fever hospitals, with the
ofment  mortality per cent. since the establishment of the first hospital

::::E: 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 diphtheria.

The decreasing percentage of the mortality amongst scarlet fever
patients treated in the Managers' hospitals continues to be a noticeable feature.

More mnoticeable is the decline in the percentage mortality amongst
diphtheria patients from 40-74 in 1889 to 29-29 in 1894; to 22-85 in 1895
(when the amtitoxic serum treatment was first adopted); te 21°2 in 1896;
~ to 1769 in 1897; 15°38 in 1898 ; and 13:95 in 1899,

In connection with the mortality of diphtheria cases, we draw special
attention to the rate per 1,000 of the estimated population. For some
years prior to 1893 it had been steadily advancing, notwithstanding
occasional reductions, until in the year mentioned it had attained the very
high figure of 0:76. Since 1893, however, the rate has shown a distinet
tendency to fall, and this fall has been coincident with the introduction and
increasing use of the antitoxic serum treatment of diphtheria. The slight
riges in the rates of 1896 and 1899 coincided with the increased prevalence of
the disease in those years (see Table Az, p. 16).

* Ialie flgures in brackets throughout ame the corresponding fgures for 1888,
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T (6.) The following table shows the admissions and deaths
of patients in the Managers’ smallpox hospitals during each

vear since the opening of the first hospital at the end of 1870:—
Tanne XIV.—ddmissions, Deaths, and Mortality per cent. of Suwllpor Patients stnes
1st December, 1870, together with the Annual Mortality per 1,000 persons Iiring
of the Population of the Metropolis from Smallpor, extracted from the Kegrstrar-

(General's Annual Summaries.

Mortality ﬂfﬂh !
per cent. of Mortality |
ADMISSIONS, DEATHS. atlents per 1,000 of
gl estineated |
i Popula-
A Haospitals, tom.
a W : w )
| 2 sk £ | 5% o o 2
I = | 33 | Total = | 2% Total. = -
5 = g =2 ] 2
e ‘i%f?nl'} se2| ... | ss2| o7 .. 97 | 2081
1871-2 (4th Feh., 1571,)
tin? iltt Jan., - | 13,139 6 | 18,145 |2,460 | ... 2,460 15-95 242
B2 ' |
1 1
Lol ﬁ'ﬁﬂlﬁ‘f:;';;‘“} | o350 | 8| 2se2| 467| 1 | 68 | 178¢ | o4
18734 [F“"f;ﬂf:“}i‘f_f““} | wa| 1| 1| ss) ... 35 003
1874 (11 :;;:::Lili::;tleﬂ ;_ e sl 1| w| .. i 10 L7-02 002
PRINSAN L e 9| 22 T it ) 2 0-01
s o SR R ) (8 1S 16 | 2150 | 372 1 373 2104 021
1877 e e wee e ool 8,516 | 104 | 6,820 | 1,214 4 1,218 17-92 07l
IBTB it wee cei e ews ADES | 96 | 46564 | 824 9 i H 1799 [EH]
IBTD e wee ave e wad 1625 | BO0| 1GBE | 273 5 278 1504 012
1 R R | BT 50 | 2082 | 98¢ 2 DR 1585 012
IBRL Si ... oo )| BGBL | X200} BT [1417 (| 14 |-Tam1 16461 G2
882 10 ... e e o TLT99 | 55 |T1834 | WO| B 2 1206 011
IRRERET L p e i S98 25 626 o3 | ... 43 16-06 003
BBBLGRE e en e lCBBGE] 2 6,567 | M0 3 I E] 15-08 031
1886 ... ... . .. .| G146 198 | 6,844 [1052 8 | 1,055 1580 035
EARREER o e oeme i fa | 83| a8 22 2 24 A 001
}J-Hu:; e R R R T ST :s|| ‘ 0-00)
62 5 67 | gL e A 000
R E G S R [ Eibe b s
BROOERES . ot ool oD 5 27 8| --- 3j f 0-00
BAR Eat . L el Wl RE 1 64 ) 5 Ll 000
IHSRNE 0 e an a9l w0 848 % | . a5 11-29 001
IBIE Gl e e e | 2876 | 118 | 2404 | 18D £ 182 TGt (S
LEDY: ..l L e e el LIDT || w1200 ) 1287 102 7 | LIH] &87 002
G 15 i e oo o] ORL || w8l || Looa| se] d 5 636 001
IRl o s Rl Te0l sl 31 9 1 10 401 (00
DRI, . e 70 | w26 a6 13 1 14 1844 000
faipes 0l 5| 9 R 0-00
b L TR LR S - [ 36 ) I 3 R 00K
| | | |
— e e | =
Tinals ... ... ... ﬁﬂ,ﬂ?ui LATO 63,549 | 10272 59 10431 | 1625

® Most of théss were patients who were detained for observation ot South Whart,
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 :—
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YEARS.

| Bids
1544
1540
1541
Ta4
1843
; 1544
! 1845
1244
1847
1845
1544
| Bl
1851
1852
1855
1854
L&55
1856
1857
1855
1559
150
1561
162
1863
1864
| 1865
| 1866
{ 1867
| 1868
| 1500
1570
1871
1572
1578
1574
1875
1876
1877
(F. 7]
1578
15830
1881
1562
j Bt
15=4

I 1899
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[ieATHE FROM HMALLPOX.

Estimated Populationln | Annual Rate | Hate per Million ‘
the Middle of each Year. | gppnal Total, per Million of on Averages of
Papulation. | Five Years,
1. 766, 164 #,817 i | | —
L0275 ik Ho2 — l
1,240,001 1,285 il — !
1,878,205 - 1,05 361 | - |
L917, 108 . B 158 | 78T
: 1,954,041 488 L i 309
2,058,516 1.804 - H8T 06
2073, 295 HITH] B 460
2,118,586 ' 957 122 372
& 202 GTH | 056 45 { 421
2,244,837 ' 1,620 702 { 521
2, 387,302 ' 521 Sy = 289
2.830,054 , 4949 214 : a44
2,878,081 - 1062 : 448 ! 404
o 416,367 1,159 ! 450 | 4138
2 459,899 @7 56 2u1
' * 2,508,662 694 27T 301
2,547,630 1,088 408 840
2. 591,815 81 205 201
2.636,174 156 59 207
2,680,700 242 ) 208
2,725,374 1,158 . 425 287
2,770,181 : H98 i 324 | 221
2,815,100 217 77 | 195
2,860,117 [ HTHH 125 209
2,905,210 1,996 - 687 ; 328
2,950,361 547 185 | 280 I
2,995,551 640 ' 214 258 |
, 4,040,761 1,391 457 . a4 .
i 3,085,471 1.545 ' 436 406
j 3,181,160 ! 507 191 297 |
2,176,308 275 BT 27
#,291,894 973 302 2y35
. 3,267,251 7,912 2,421 , GEE
| A, 19,7306 1,786 K87 ; 708 |
| 3,373,065 113 33 H76 '
i 3,427,250 . 5T . 16 G5
: i AES 806G 46 | 12 | 02
| 3,088,240 | THG 207 161
1,505,085 : 2,651 700 194
8,652,857 | 1,417 887 266
8,711,617 | 450 . 120 28T |
3,771,139 471 | 124 . 209
3,824 064 2367 G617 | am
#,862,876 430 110 271
3.001, 164 156 34 201
3,959,882 1,236 307 228
3,978,885 1,419 347 283
4,018,821 24 5 160
4,058,150 9 l 2 189
4,005,374 | 4 | 8 132
&, 138,996 - P Tl
4,180,021 4 1 2
4,291 452 5 2 14
4,268,204 41 10 a3
4,806,411 206 48 12
4,549,166 : S5 _ 90 16
4,392 346 | a5 = i3 18 !
' 4,421,955 i 0 { @ 18
| 4,463,169 ! 1T - i 17
| 4,504,766 ; 1 ! 02 | 76
| 4 546,752 | 8 , 0 | A8

staff mmess -} On pp. 39-42 is a summary of the returns submitted by
in the Fever the medieal superintendents of the several hospitals, showing

and
Smallposx
Hospltals.,

the total number of members of the staff who were off duty
during the year on account of illness.
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There were 4,765 (4,/92)* persons employed at the fever hospitals during
the course of the year (including those employed at the Gore Farm
Hospital), of whom 243 (2/2), or 51 (5:0) per cent., fell ill with fever or
diphtheria, and 3 () died; while 1,280 (/,237), or 26-8 (29:5) per cent.,
suffered from other forms of illness.

The table also shows that 88 (/37) persons were employed on the
hospital ships during the year, none of whom contracted smallpox, but 19
(10, or 216 (7+7) per cent., suffered from other diseases.

In our report for the year 1892 we pointed out that nurses and other
members of a hospital staff conld be brought with almost absolute impunity
into contact with smallpox, provided they were properly protected by
vaccination ; and the evidence of each succeeding year has confirmed us in
that opinion.

ii. IMBECILITY.

A = .
S (1.) At the present time the Managers possess the following

Imbeciles. accommodation for imbecile patients:—

Males. | Females. |  Total,
e
| Leavesden Asylum ... i HLI] 1,100 000
! Uﬂti‘-l‘hﬂum 14 s llli:: “35 ]JU“ ?,U:aﬁ
| Darenth  ,, (Adult]
l' Department) ... ..l 450 602 | 1,062 |
| Darenth Asylum (Schools '
! Department) e ... eeel  ses 042
6,029

This accommodation is no longer sufficient for the requirements of the
Metropolis. Arrangements are now in progress for the erection on a site
at Tooting Bec of an asylum infirmary, with 750 beds.

am  (2:) The reports of the medical superintendents of the asylums
siatistics.  will be found on pp. 115-129.

* Ttalie figures in brackets throughout are the corresponding figures for 1398,
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The annual figures for the combined imbecile establishments are as
under :—

SEE———— e e

| I l |
" Asvlums, Sehools. ! Grand Torals, |

|
J

B Janual'r 1st, 1899, | Males. I'e-nm.h.-:-i Total. | Males. Females| Total., || Males.  Females) Total.

the several Asylums and | { '

Sehools eontained ... [ 2,262 | 2,970 | 5,042 || 630 | 320 | 950 | 2,882 3099 590
There were admitted durin | |

the year from the several |

Parishes  and L*uiunsv |

{  (including re-admissions)| 262 208 | - 465 || 36 25 i1 208 | 223 520
Transferred ... ... ... ..l 2 a1 L 7| | b1 TR I I R

| The total number mnthzrI

treatment being ... (2,050 | 2,004 | 5,544 || GGG | 854 1,020 || 3,216 | 3848 | 6,564 i

Of that numher tlu.re Wers I| : [ | [
L'Ilschn.rg-ed s o L 450 124 ¥ 4 11 || &6 40 135
‘T'ransferred 3 - 11 2B 4 | W0 | | 0 21 47
And there died .. .. || 200 | 204 | 404 v | 18 | er||| sta]| arr| 4
l 201| 260| 551( 85 ' 97 | 62 826| 287 | 618

Leaving under treatment on | |
Decembar 31st, 159% .. | 2,250 | 2,734 4,008 631 | 827 | 858 | 2,800 3,061 | 5,951
| |

The total number remaining under treatment in the asylums and
schools at the end of 1899 showed a decrease of 40 (%) as compared with the
number at the end of 1898.

Tables . to XIII. are summaries of the separate tables for the three
adult asylums given on pp. 130 to 153,

ADULT IMBECILES,—Tuble [. ( p. 130) show admissions, re-admissions,
discharges, and deaths for the year 1899

Of the admissions, 458 (f45)* were admitted for the first time, 7
(6), were re-admissions, and 24 (}}) were patients transferred from the
imbecile schools, and 23 from Darenth Asylum to Leavesden Asylum.

Of the patients discharged, 4 (5) were not insane, 20 (:36) had
recovered, 34 (/7) had improved, and 66 (5}) had not improved.

The number of patients who died was 404 (376).

The average number resident was 4,983 (5,0/6); the highest number
resident on any one day was 35,055 (5,047); and the lowest number was
4,855 (4,977).

Table Il. (p. 130) shows admissions, re-admissions, discharges,
transfers, and deaths since the opening of the first asylum in September,
1870, up to the end of 1899. The total admissions during this period of
over 29 years were 20,323, of whom 18,395 were admitted for the first
time, 158 were re-admissions, and 1,770 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

* Italic Agures in brackets throughout are the mmapmding figures for 1588,
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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, 51 were not insane, 874 had recovered, 1,101 had improved,
1,265 had not improved, and 393 were transfers from one asylum to another.
The deaths numbered 11,646.

Tuble I1I. (p. 132) shows the admissions, discharges, transfers, and
deaths, with the mean annnal mortality and proportion of recoveries per cent.
of the admissions, for the year 1890, and for each subsequent year.

The total percentage of recoveries during the past year was 3-9 (99)*,
and the percentage of deaths on the average daily number resident was
B:0 (7+4).

Table 1V, (p. 134) gives the classification, under the usual denomina-~
tions of mental disease, of the mental condition of the patients admitted
during the year 1899, and Tuble V. that of the patients resident on the
last day of that year. Of the total number of 4,993 (5,032) resident, 1,473
1,440) are classified as suffering from imbecility, 1,356 (7,590 {from
dementia, 382 (45 from dementia and epilepsy, 395 (}15) from imbecility
and epilepsy, 301 (292) from chronic mania, 330 (27%) from idiocy, 177 (169)
from senile dementia, and 131 (/50) from melancholia.

Table VI. (p. 136) is intended to show the causation of the insanity
of the patients admitted during the year. The information it affords has
not heen obtained entirely from the formal certificates of admission, but
has been supplemented and corrected by information elicited from the
relatives or friends when visiting the patients.

Table VII. (p. 138) shows the causes of death during the year 1899,
together with the ages of the decedents, caiculated from the ages stated
in the orders of admission.

There were 404 (376) deaths during the year, 20 (26} having been
cansed by epilepsy, 14 (2}) by dementia and exhaustion, 41 (48) by heart
disease, 90 (78) by phthisis, 25 (77) by pneumonia, and 83 (V0) by senile
decay.

Table VIII. (p. 142) 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 December 31st, 1899,

Of the 512 (495) patients admitted during the vear 1899, 15 (/2) had at
the close of the year been discharged as recovered, 8 (7) as improved, and
23 (19) as not improved, and 22 (24) had died. |

Of the 4,993 patients remaining under treatment, 2,277 had been
resident over ten years,

* [ialic figures I.n hmkm Ihmugh.aut are thn uorrespuuding ﬂgum far LE-B.&.
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Table IX. (p. 146) shows the length of residence of those discharged
as recovered and of those who have died during the year 1899,

Of the 404 (376)* deaths, 84 (63) were of patients who had been resident
upwards of 20 years.

Table X. (p. 146) shows the age of patients resident on December 31st,
1890, and on the same day in each subsequent year, caleulated from the
ages stated on the orders of admission.

Of the 4,993 (5,032) patients remaining on December 31st, 1809,
2,003 (1,547) were over 50 years of age, 9 (&) being over 90 years.

Table XI. (p. 148) shows the ages of the patients admitted, discharged,
and dying during the year 1899, calculated from the ages stated on the
orders of admission.

Of the 465 (454) patients admitted direct from the parishes and unions,
37 (66) were upwards of 70 years of age.

The total discharges numbered 147 (/77).

The total deaths numbered 404 (576), of whom 313 (250) were upwards
of 40 years of age, and 119 (95) upwards of 70 years.

Table XII. (p. 150) shows the departments where patients were
employed on December 31st, 1899, Out of a total of 2,259 (2,762) males,
983 (842), and out of 2,734 (2,770) females, 986 (555) were usefully
employed in and about the asylums.

Table XIII. (p. 152) shows the occupations previous to admission,
and condition as to marriage, of the patients admitted during the year
1899.

Of the 288 (218) males admitted, 535 (50) were deseribed as labourers,
60 (5) had no settled occupation, and of 45 (40} the occupation was
unknown; 169 (1}7) were stated to be single, 68 (2¥) married, 24 (23)
widowers, and as regards 27 ([/0) the condition as to marriage was
unknown.,

Of the 224 (¥50) females, 32 (J5) were servants, 13 (/6) charwomen,
80 (84) were without settled occupations, and of 42 (7¥) the oceupation
was unknown; 141 (/635) were stated to be single, 43 (}/) to be married,
26 (V1) widows, and in 14 (5) cases the condition as to marriage was
unknown,

IMBECILE CHILDREN.—The whole of the patients under treatment at
the Darenth Schools and Pavilions being under one administration, there
is no oceasion for us to summarise the statisties, which will be found
attached to the report of the medical superintendent, Dr. Taylor,
pp- 122 to 129.

* lialic figures in brackets throughout are the corresponding figures for 1508, .
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iii. TRAINING SHIP #EXMOUTH.”
The number of hovs admitted rluring the vear was 341 {.--‘s‘.-?.i’j”
Btatistics. i r
(including 67

parishes and unions), while tlw number discharged was 372 (506,

(4) who were admitted from extra-metropolitan

the mercantile marine, 38 (7

returned to their respective parishes and unions.

Of the latter number, 149 (/27) entered the royal navy, 135 ([12)

Z) the army as musicians, and 30 (59 were
There was 1 (/) death.

At the end of the year there remained 351 (5f.7) boys under training, of

iv. GENERAL SUMMARY.

whom 86 (6.7) were chargeable to extra-metropolitan distriets.

In conclusion, the Committee submit the following brief summary of

the number of persons who have been under the care of the Managers in
their several institutions since the opening of the first hospital in 1870 :—

|

e e | Admitted direet Remaining in

NUMBER: OF PERZORS. ! from Homes the \'u.rhﬁm

] i k. - s [ 1 e -

(Re-admissions are not ineluded. ) ; g IL“:-:EI.:::. o i lri:.htétittﬂiﬁbﬂ

Fever Patients I,!Inl:"lutlltt"'" 218 cases  of) | e :
relapsing fever eated in 1870 ) 222,770 4,895
Smallpox Patients .. : 5 e 63,549 7
Imbeciles i 22,684 5,951
Bovs on Training "'.thl];'l L L\mmuh ol 7102 a3l
Children at Homes... ; | 528 175
Totals I 316,623 11,559

"-,[HJIL "iL SUPPLEMENT.

In continuance uf the arrangement begun in 1896, there will be found
at the end of this volume a Medical Supplement, edited by two of the Board's
medical superintendents (Dr. F. M. Turner and Dr. H. E. Cuff), who
have been appointed for that purpose by their colleagues. In this supplement
there are included, in the first place, reports based on the records of the
fever hospitals for 1899, dealing with the following subjects of a medical
rather than of a general statistical nature :—

1. Complications and co-existent infectious diseases.
2. Post-scarlatinal diphtheria,
3. Antitoxin treatment of diphtheria.

There are also included papers by members of the Managers’ medical
staff on various subjects of interest in connection with the treatment of
infectious disease. We think that the publication of these papers will not
be without value in making generally available to the medical profession the
vast stores of experience accumulated in our hospitals, and will, at the same
time, tend to keep the hospitals themselves constantly on the wateh for
further possibilities of improvement.

{b1gned} N. A. JEPHSON,

ll:qt“.-l"_' ﬂgll-t‘u'i i s In_-ts throughout are t.he mrr{-ﬂ-_md:ng 1Iu1.|.l'ui fm- 13'.1-3

htm'mnm
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APPENDIX [.—INFECTIOUS DISEASES.

Statistical tables detached from the Ambulanes Committee’s Annual Report in Vol L., p. 97.
APPENDIX A—LAND AMBULANCE SERVICE.
Number of Patients vemoved by the :lmﬁuh;mea of” the Bourd

From

1881 o) 1802

1891
Fever:—

1823 18M

1835 1896 1887 1893 1899  Torars

From homes to Hospitals | 42,548 16 118 15406] 16,478 16,725 22,152 22 795) 20,928 24017, 200,547

Convaleseents to North-] |, o=

ernand other Hospitals)
Kecovered cases fruml

Northern Hospital to] 10, 460

Town Hoepitals for
discharge e s
Recoverad cases  dis-"
charged from 2 “imhcrn!
Hmpltultnuvm edfrom
Eastern and Western |
Hospituls 1o South-
Eastern Hospital ...
Ditto from South-)
Eastern Hospital m=
Western Hospital
Recovered cases fr-:nn

% 444

Gore Farm Hospital to
Town Hospitals for

. discharge A

Recovered cases lrnm
Gore Fa rm l-lm]nml
conveyed from
South-Eastern, thc
South-Western, and
the Brook Hospitals to
other Hospitals

Other transfers Imt'-wen]
Hospitals ;

From Hospitals to lmmes

From General "IJEPIEH]S{

i*z,sm
to homes, owing to
want of room in the/(
Maunagers' Hospitals...
Enteric Fevercasesfrom )
homes to Genernl Hos- - |
pitals ..
Total Fever Patients iﬁﬁ,%—nl
SMALLPOX t=—
From homes to Hospitals}
and Wharves..
From HmpituluuWhur?u 4,068
Other m.uulnrl betwesn
Hﬂl?i i 111t i i

From Hospleals and) |
Wharves ifllﬂm. tll; | 10,358

4 hhf fr,” |1r
4572 5670
lﬂﬂ‘ G
22056 1,686
153 126
2000 279
468

170

3. LY

4,000

LB875

112

b
=
-

143

21 il

e "
5| L0080 '?"3- I"IH 28.147| 27, F'lﬂ'[l -H hh -1.-’,245'- a4,680 41, ‘}'UE: 351,05

e S | s —— e =

a08T 0995 8,041 G437 TO7E  GHN

4064 5,599 5259 4,226 £530 45,170

8o 154 111 1 97 xuh |
i o )

..,._

?
| rew ana |
SR

3,620 3,658 2445 85874 LB.GHR |

a1 181 125 31 Ta0 |

. E l

61 1.+ 30 2 | 87 |
as6| 877l 8s0l 817 a3esl 5,268 |

1,257 a2 il 144 3,580 |

241‘ 109 186 138 247 1,302 |

1045 Eﬁv 121 i 28 10446

Tatal Smallpex h:i-mu? 29,381
Conveyanee of Patients) |

i

14,070 MG .ﬂ'..ﬂtiil 1 186
jm} F‘ TL ENE | & 51;5'}“
5 1 il 7 17
100 44 'HI " ani A3 1 1 10,640
521 2765 1,272 1,125 B804 154 BT 44 B5008
—_—ad

toother placesthanthe .| 256 432 508 EEH: 826 488 861 826 869 3,365
Managers' Hospitals... ) ! : ! _
Grand Totals e |98 Dﬂ&i 32,088/ 86,976/ 29,658 20,041 44,874| 42,758  35.048 42,119 a.n:r,lzn

e S |—'Im ml“—*'“—m_ﬁa_ "I

S —

i

* Includes some smallpox cases,

The use of the HHHH{!H ambulances for the general convevance of the infectious sick was not
anthorised until Xovember 30th, 1850,
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APPENDIX B.—LAND AMBULANCE SERVICE —(continued).
Return of Work for the Twelve Months ended December 31st, 1899.
MILES RUN.
PARTICULARS OF WORIK. | :'”1::IHH'I' By Horses By
Jonrneys. . 2 3 4 Vehicles.
Removars room Home— |
To the Board’s Hospitals— LA | #
Fever Patients e 28,068 195,207 b | 195,514
F\lnallpﬂx ])&tiﬂﬁtﬂ.,, + __" e ! nm aw asw
To the Board's Wharves— |
-Smallpox Patients... 28 364 | 364
To General Hospitals— [
Enteric Patients 302 2,426 v 2,426
Orner REMovans— |
From General Hospitals to
homes owing to want of |
room in the Board's Hospitals 140 1,207 1,207
Non-Smallpox Patientsreturned | . i
home : 17 188 | ' | 155
Other Patients returned home.. 13 | 110 | - i ' 10
Patients sent for, but ft;:r [ | |
various canses not removed ... 605 | 4,229 , | 4,229
Patients' friends taken from | | [ = .
home to Hospital ... .. | a1 | 247 . I 247
Patients’ friends taken from | : !
Hospital to home ... i) 28 19 i 199
TraxsFERS BETWEEN HosPITALS— | f
Fever Patients to and from ! , {
Northern Hospital... U58 4,064 17,374 21,435
- Fever Patients to and from {
Gore Farm Hospital o 1iu 87T 19,820 | 452 20,649
Other transfers batween Hanpi- |
tals ... 64 942 9% | ' 1,087
Board’s Huapltals ‘to Wharves, G 946 . 96
REcOVERED PATIENTS TAKEN ,
Homg—
From Fever Hospitals ... 348 3,885 a9 e 3,424
From Wharves :—Smallpox I L wes 10
Serviee requirements Gk 5,484 44 w 5,215
Convevance of Ambulanece ("um- i
mittee ... i & 14 L &4
Cdnveyance of other l:nmmutce 2 . o .
2T Rt | 2ls,4R0 37,600 I i 266,482
Conveydance of Patients to other | o i
plncaﬂ than Managers' Hos. E 260 8,680 246 ¥ 3,880
pitals (private femovals) | "
Totala for 1890 ... .| 28184 | 222,128 a7,805 452 260,867
J]."‘.'llﬂ.]il! fl.'J-I“ laﬂﬂ (T1} ala HH.'IE‘} I 1agliﬁh “E}*‘El EE L1T} ali,u??
Totals for 1807 . - 20068 | @814 | doda? BlO dl B71,411
Tole for 1806 . wel 20040 | "-"HF,B?'B | 1'E'r,"r"[l!i nat Bo1 206,702
Totals for 1808 ... u-:' 19,868 | 180,860 28,004 t T 2Z,pnd
Tuotale for 1804 ., w 18,706 | 176,602 20,018 | 72 228 208,820
Towmls for 1888 ... wiy 2,017 | 214,884 80,186 e | 241 245,811
THMH fﬂr IEEE L i -l IT.E'UT ! 1‘71‘“’0“ ET|*ﬂT | L B*ﬁna ITE}HHE
Totals for 1881 ... . 8254 6,120 12,068 | 7ol T9.878
Totals for 1800 .., el Byidd BT k48 14,187 415 2405 Wi 498
Totals for 1889 ... i, 004 0,967 8,276 | 282 s81 48,346
Totals for 1888 = 5,860 a4,842 | 12,767 s 1,010 48 519
Totals for 1857 ... 6,507 51,894 | 5,228 i | 1,000 08,126
Totals for 1856 ... 2,078 18,678 | 1,980 | e | o 15,608
Grand Totals e 222010 |1BER10T* I 317,461 2851 | 11,842 |2,219,295

* Includos 126 miles hy horses only.
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APPENDIX C.—RIVER SERVICE.

Number of Patients, Visitors, Staff, qe., conveyed to and from the Hospital Ships
during the year 1899,

e

B ——— am

Recovered Visitors ‘i .
Patients cases conveyed to e:milﬁi{t’n j
b Leonveved to | conveyed | and from B s Totals.
g i Hoszpital fromm {Hoszpital Ships Hosuital
Ships, Hospital {including 3?]'” |
S'Iu'p.l:, | hl:l‘ll:];:&nij. i TR R [
Al e L : : { - 4 (IS LB LR "
January A TR T ) Tl | | | bl 91 { 101
EEREEIIIRS ol 5 il e e e sl 4 156 | 192
0 I [y s RS G S | : 1 287 : 298
DR s e $ 2 29() 294
TIEE O N S N LU a5 5 2 ] 102 106
SRR e T AR (gL 3 ] 67 78
e P r ™ | | 110 L1
b L el [ 7
I R B S R o .. | 86 86
T T R B e N LB g ‘ 76 6
Fo AT i e R e 1 | 45 95
] e A S o o 1 | 1 I. 103 105
Totals for 189% ... ... .. o 11 (] 17 | L434 1468
| Totalsfor 1898 ... ... oo o i 8 T | H HETS
‘Pomlefor 1897 L Ll e e fifh it 132 | 1,027 1,283
Totala for 1896 ... ... ... ... 1588 243 158 I 1,815 2,899
Totals for 1896 ... ... .« ... 925 792 TS ] 4,951
Totals for 1894 ... ... . . 1,101 1,00 1,762 | &742 | T6l4
Totals for 1898 ... . ol il 2064 2053 2195 4 040 10,652
Totala for 1892 ... .o oo .o 205 235 121 785 | 1,889
Tatals for 1801 ... ... ..o . 63 53 155 : alla - 774
Totalsfor 1B ... ... .o .. 26 25 | ] | 339 428
Toialador 1880, ... o ves s 5 4 } 51 445 505
[0 TotplafordB888 ... . .o (1 | i1 | 240 4706 B4T
Tatslafor 1887 ... ... ... .« o4 | 45 | 305 478 972
Totale for 1886 ... ... ... .| 130 145 | 458 ®3 929 4,682
Totals for 1885 ... ... .. .. 5468 5,809 | ¢ t 11,277
Totals for 1884 ... ... ... .| 50592 Gar | o t 9,559
| Grand Totals .. .. .o o | 16362 14,800 ‘ 6,592 f 92972 | 60,085
| . |
STEAMERS.
- i - 1% |
1 ; g Nnmber Distance
! Fires alight. | Under Steam. | Under Way. | Coal consumed. of days | Tan.
| STEAMER, — when (———
| : . : gleam y
I |Hours. | Mins. | Hours. | Mins, | Hours, | Mins. | Tone, | Cwt. 5 Miles.
| raised. i
| “ Albert Vietor™ ... i 225 10 204 10 100 i 1 a4 12 a8 831 |I
E “ Geneva Cross ™ ... 524 ... 153 40 a3 1' 20 18 a7 8a7
| ¢ Maltese Cross"” ... | 272 a0 229 gt 130 56 | 40 10 43 733 |
| * White Cross ” 431 ... 260 a6 144 65 | 22 o 1,085 .
! | | i
-, Totals ... |1,580| 40| 886 | 46 417 1 | 181 177 | 3,540 |

Quantity of Storez, Parcels, §c., conveyed to and from the Hospital Ships.
Number, 2,548, Woeight, 154 toms 10 owt. 2 qrs. 27 lbs

. " Ineluded in this number is the namber of eontractors® workmen who were engaged on building and other work in
connection with the Lhospital ships, and who were conveyed to and from Long Reach esch woek,

+ Ho figures wore given in the Committes's Report for 1884 and 1535,
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REPORTS OF THE MEDICAL SUPERINTENDENTS
QOF THE SEVERAL FEVER HOSPITALS FOR THE
YEAR 1899.

{For Statistical Tables, see pp. 64 to 94.)

No. 1.
EASTERN HOSPITAL.

HosmerTox, N.E.,
February 21st, 1900,

During the year, 2,994 patients have been under treatment. Of these,
1,541 have been discharged from the hospital, 799 have been
transferred to the Northern Hospital, and 312 have died, leaving 342 under
treatment at the end of the year. The percentage mortality is 11-65,

The number of scarlet fever cases under treatment has been 880, Of these,
309 were discharged, 460 were transferred, 26 died, and 95 remained. The
percentage mortality is 3-28, the lowest hitherto recorded for this hospital.
Included amongst the 26 deaths wre 7 cases fatal from disease other than
scarlet fever, viz., diphtheria present on admission, 3 ; post-scarlatinal diphtheria,
1; scalds, 1; measles, 1 ; and whooping cough, 1. Making allowance for these
cases, the mortality is 2:40 per cent.

There have been 24 cases of &zim-mlal'_'l.' or post-scarlatinal diphtheria, one of
which proved fatal, and in this case the patient was convalescent from measles
following scarlet fever when attacked with diphtheria. One or more cases oceurred
in all the searlet fever wards except one (Honor). There were 12 cases of other
forms of secondary sore throat.

The number of eases of diphtheria under treatment was 1,541. Of these,
797 were discharged recovered, 337 were transferred to the Northern Hospital,
217 died, and 190 remained at the end of the year. The mortality per cent. is
1586, the lowest hitherto recorded for this hospital, but oply a fraction lower
than that for the previous year (15-91). Included amongst the fatal cases are 21
in which death was due to diseases other than the attack of diphtheria for which
the patients were admitted, viz.,, measles, 14; scarlet fever, 4; phthisis, 1;
whooping-cough, 1: and congenital syphilis, 1. Making allowance for these
cases, the mortality is 14-33 per cent. The mortality for 1598 thus corrected was
14:62. The diphtheria mortality therefore still keeps low, This is, in my opinion,
chiefly due to the employment of antitoxie serum, which last year was administered
in 96-2 per cent. of the completed cases. It is an interesting fact that since the
introduction of this special treatment the case-mortality of the patients notified to
be suffering from diphtheria admitted to the Managers’ hospitals has been lower
than that of the notified cases not admitted, having previously been higher. The
figures are as follow 1—

Bratigtics.

L] ]
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DIrnTHERIA.
— . — i _
i 15 I 150k, | 1504 | 1605, | 150 ! 1895 | 1598,
: ! i . |
Mortality per ecnt. of notified cases) ] (Rl (e : e q ;
| m[||:||.t1|.=r| o Asvinms Boand '||lr-.|n:t4|.|~=j' | 248 | 27 1 250 | 188 | i ! 149 | 13-4

Mortality per cent. of notified cases not) a1 | 2a7 | 945 | 233 | ara | 200 | 171 |
| admitred... ER ) Il | W] | oW W 1 _ '

Percentaze of notified cases admitted to
hospitala... o

' - I
| B0-L | 245 | 888 415 | 899 | 514 | 624

Some time ago | elsewhere expressed the opinion that this alteration of case-
mortality was chiefly due to the extensive use of antitoxin in the hospitals as
compared with outside, where there was reason for believing that it was but
sparingly employed. Nor do I now see any cause to alter my opinion, which has,
indeed, been strengthened by certain observations made by Mr. SBhirley Murphy,
medical oflicer of health of the administrative county of London, in his report to
the London County Council for 1898, Mr, Murphy compares the behaviour of
the two diseases, diphtheria and searlet fever, during the two periods 1592-94
(non-antitoxin} and 1895-98 (antitoxin)., With respect to the former disease,
Mr. Murphy’s figures (making allowanece for the fact that he does not use quite
the same set of figures that 1 do) tell the same tale as mine: but with regard to
scarlet fever he clearly shows that the case-mortality of the patients treated in
the Managers’ hospitals was during both periods higher than that of these treated
outside. The following figures, which I have prepared in the same way as those
relating to diphtheria given above, illustrate this fact :—

SCARLET I EVER.

1802, | 1803, | 1804, | 1805, | 1806 | 1897, | 1806

Mortality per cent. of notified cases) i | i : i : | ! :
admitted to Asvlums Board hospitalsy R i o 5.4 | o e L

Maortality pur cent. of notified cases not) |
admitted . S

27| 86| 28| 28| 20| 18

Fercentage of notified cases admitted h:r[ + e g it = A 3
hospitals... e & 458 | 306 | 63D | 5B-2 | G626 | 66D | G624

A comparison of these two sets of figures shows a striking difference in the
behaviour of the two diseases in question. There has been, as Mr. Murphy points
out, a reduction in the mortality of both with respect not only to cases treated
within, but also to those treated without the hospitals; a diminution in the
virulence of the disease and a more universal use of notification would tend to
reduce the mortality in London as a whole ; while an increase in the proportion of
eases admitted to bospital would tend to lower the hospital mortality. But these
factors do not appear to me to be sufficient to explain why in diphtheria the
mortality of the cases admitted to hospital should be brought below that of the
cases not admitted, whereas in searlet fever the mortality of the cases admitted still
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remains higher than that of those not admitted. There seems to be yet another
factor in the case of diphtheria which is not present in the ease of scarlet fever, a
factor which came into play somewhat suddenly in 1895, and calling to mind the
facts that have been presented to the Managers in previous reports, it is difficult te
resist the conclusion that in the antitoxin treatment this factor is to be found

If the antitoxin treatment influenced the hospital mortality, it would alse
influence the mortality of London as a whole, provided that a sufficiently large
proportion of the notified cases were admitted to hospitai.

Of enteric fever, 273 cases bave been under treatment. Of these, 193 were
discharged, 2 were transferred, 33 died, and 45 remained at the end of the year.
The mortality per cent. iz 14-01.

Two ecases of typhus fever were admitted ; both recovered.

The combined mortality of the searlet fever, diphtheria, and enteric fever
cases is 11:52 per cent.

Of the 2,652 cases admitted, 275, or 10°2 per cent., were found to be suffering
from diseases other than those they were certified to have.

There has been one change only amongst the staff of superior officers.
Miss Masson resigned her post as matron, and Mrs. Day, who was
matron of the Gore Farm Hospital, took her place.

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

Staff.

No. 2.
NORTH-EASTERN HOSPITAL.

Sr. Axx¥’s Roap, Torrexmam, N.,
Janvary 158k, 1900,

During last year 2,248 patients were admitted, which, added to 307
left in from the previous year, brought up the total of those treated
during 1899 to 2,355. Of these, 57 died, giving a percentage mortality of 2-55;
1,451 were discharged, 700 transferred, and 347 left in at the end of the year.

The eases of scarlet fever under treatment numbered 2,335, with 45 deaths, or
a mortality per cent. of 2:22, against 3-13 last year. The 45 deaths from searlet
fever included two from post-searlatinal dipbtheria, one of these being complicated
with measles.

3 cases of diphtheria were admitted, of which 2 died, and 7 cases of enterie,
with no deaths.

We had 12 completed cazes of post-searlatinal diphtheria, with 2 deaths, 1 of
them from measles. Ten of these 12 cases oceurred during the last 32 months of
the year, when the hospital was very erowded.

During the year 209 patients were treated who had neither scarlet fever
diphtheria, nor enteriec.  Of them, 189 were discharged, 10 died (6 frem
tuberculosis), and 10 remained in at the end of the year,

(Signed) HERBERT CUFF,
Medieal Super ntendent,

Statistics.
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No. 3.
NORTH-WESTERN HOSPITAL.

Lawx Roap, Hampsrean, N.W.,
February 15th, 1900

The number of patients eoming under treatment during the past
year was 3,849, an increase of 357, as compared with 1398,

The general mortality for all classes was 791 per cent., as against
10-84 per cent. for the preceding year.

Of the total number received 2,131 were cases of scarlet fever, 849 of
diphtheria, 300 of enteric fever, and 199 certified under one or other of the
foregoing headings were subsequently found to be incorrect as regards the
diagnosis. A large proportion of error occurred, as usual, in regard to enteric

Etatistics,

fever; thus of 357 so certified, in 57 the opinion was not verified after further
observation.

Of the total admissions, 612 per cent. suffered from scarlet fever, and 71
deaths were attributed to this disorder or its complications, the percentage
mortality, according to the Registrar-General’s formula, being 3:32, as against 5232
in the previous 12 months. The contrast in the type of this disorder as compared
with 15 or 20 years ago is very marked, as also its fatality, when it was 11 and
13 per cent. respectively. The age-incidence of the secarlet fever cases was
82 per cent. under five years and 39 per cent. between five and ten years,
approximating very elosely with former statements. No less than 594 per cent.
of the cases were transferred to the Northern Hospital. i

Of diphtheria eases, 849 were directly admitted and 147 died. In 15 instances
the patient was practically moribund on arrival, and succumbed within a period of
24 hours,  If these were nullified, the mortality per cent. would be 155, In live
other ca<es the patient died within 48 Lours after coming to the hospital, and
again in another six within 72 hours, thus making in all 26 deaths within three
days. As early active measures in the treatment of diphtheria are admittedly
required and proven by daily experience to be most efficacious, it follows that all
these should be subtracted trom the total, which, being done, reduces the mortality
to 14:4 per cent.

Of the enterie cases, 176 males were received and 124 females, with a death
rate of 13:3 per cent., as against 22:8 per cent. last year. Owing to a large demand
for accommodation for this elass of fever in the autumnal months, an extra ward
was allocated, thus providing at a very short notice 21 additional beds,

The incidence of post-scarlatinal diphiheria was less in the year
Elmﬁz- just ended than in the preceding year, but its fatality was greatly
m;‘::?“‘ increased.  Measles was seen in 52 cases, and chicken-pox in 78. In

the former the mortality was insignificant, one death only oceurring,
thus serving to emphasise the oft-expressed opinion that very much can be done
by treatment in this disease to obviate a fatal termination.

(Signed) Wu, GAYTON,
Medical Superintendent,

il
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No. 4.

WESTERN HOSPITAL.
Froruam, S W.,
February 14th, 1900,

The number of cases treated during the year was 3,232, made up of
2,828 admissions and 404 remaining on December 3lst, 1898, Of
these, 1,537 were discharged recovered, 1,044 transferred to other hospitals of
the Board, 231 died, and 420 were left under treatment at the end of the year.
The gross mortality was 8:19 per cent.

The scarlet fever admissions numbered 1,452, which, with 214 cases remaining
in at the close of the previous vear, bring the total treated to 1,696. Of this number,
825 were transferred to the Northern Hospital, 591 discharged recovered, and 57
died, leaving 220 under treatment.

The searlet fever mortality was 355 per cent., the lowest so far recorded at
this hospital. The fatal eases include six in which death was due to intercurrent
disease, viz., measles, two: whooping cough, two ; diphtheria, one; tuberculosis,
one

Statistics.

Diphtheria was co-existent with scarlet fever at the time of admission of the
patient in 32 eases, of which four died, and developed subsequent to admission in 27
cases, all of which recovered with the exception of one, the subject of tuberculosis.

There have been 1,130 cases of diphtheriz under treatment. Of these, 658
were discharged, 216 transferred, 117 died, and 139 remained under treatment.

The death rate was 11-77 per cent., as agninst 16-33 in the preceding year,

The diphtheria mortality is the lowest recorded for this hospital, but the
tracheotomy results compare unfavourably with the results obtained in previous
vears sinee the introduetion of the antitoxin treatment, except 1596, there having
heen 24 cases, with 15 deaths,

Of enteric fever, 233 cases came under treatment, 141 were discharzed
recovered, 34 died, and 58 remained on December 31st.

The mortality was 15-42 per cent., as agm’nm 10-588 in the previous year. The
type of the disease was of greater severity during the latter part of the year.

In eonsequence of the prevalence of enterie fever in the autumn, the normal
accommodation- for cases of this disease was supplemented by 16 heds, hy the
appropriation of four isolation wards.

Of miscellaneous diseases, 173 eases were treated, constituting 54 per cent.
of the total admissions, 147 were discharged, and 23 died, leaving 3 under treatment.

The mortality per cent, was 14-11.

The original diagnosis was not confirmed in 2°49 per cent. of the cases certified
to be suffering from searlet fever, in 64 per cent. of those certified diphtheria, and
in 20-1 per cent. of those certified enteric fever,

® = & " *

The hospital buildings, ward and administrative, except those recently
erected, were painted throughout externally and in part internally.

The only struetural addition during the year was the new linen receiving
raom on the staff side of the laundry, completed in the spring.

(Signed) R. M. BRUCE,
Medical Swuperintendent.

Works.
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' No. 5.
SOUTH-WESTERN HOSPITAL.

STOCK WELL,
January 31st, 1900.

Dr, Caiger having been temporarily transferred to the Grove Hospital on
July 18th, T acted as medical superintendent until his return on January 14th.

During the year the number of patients under treatment was 2,229,
Of these, 1,254 were discharged, 520 were transferred, and 147 died ;
leaving in hospital at the end of the year a total of 308 patients.

The searlet fever admissions numbered 1,102, and 154 remained over from last
year, the total number under treatment was therefore 1,256, Of these, 653
were discharged, 382 transferred, and 28 died; leaving in hospital 193 on
December 3lst, The scarlet fever mortality was 2:55 per cent.

Statisties,

The incidence of diphtheria amongst scarlet fever convalescents was 2:7 per
cent,, the mortality amongst such eases being only 33 per cent., the lowest we
have yet reached.

Of diphtheria, 639 cases were admitted, and 78 remained over from the
previous year. Out of this number, 413 were discharged, 138 were transferred, and
78 died, 88 remaining in hospital at the end of the year. The diphtheria mortality
was 12:30 per cent. Antitoxin was given in 693 per cent. of the cases.

As regards enteric fever, 109 cases were admitted, and 16 were brought over
from last year. The gross number was consequently 125. Of this number, 77
recovered and 26 died ; leaving 22 cases under treatment on December 81st. The
enteric fever mortality was 24'53 per cent., which is above the average.

Of miseellaneous diseases, nine cases remained over from 1898 and 92 were
admitted during the year. Out of the total 101 cases, 81 were discharged, 15 died,
and five cases remained under treatment at the end of the year. The mortality
was 1595 per ¢ent. The greatest number of errors in diagnosis was in respect to
enteric fever. In no less than 33 cases out of 109, or 30-2 per cent., the diagnosis
was incorrect. In respect to diphtheria, the diagnosis was incorrect in 28 out of
639, or in 4'3 per cent. Whilst the diagnosis of scarlet fever was ineorrect in 31
out of 1,102, or in 28 per cent. of cases.

Considerable dificulty was experienced during the latter part of the

Want of 5 ¢ i . ; .
isolation vear in respect to isolation of secondary diseases, particularly chicken-
accom- pox and measles, in consequence of the small amount of isolation
modation.

accommodation. Owing to the demolition of four double-bedded
isolation rooins to make room for the new pavilion, which has been in use since the
beginning of the year, the number of isolation roowms in the upper hospital has been
reduced from seven to three.  As the general accommodation remains otherwise
as it was, the want of more isolation provision is at times much felt.

S The reconstruction of the drainage throughout the hospital has been
completed, and the various w.e. appliances, the waste pipes, and the
connections from the lavatories and bathrooms, as well as the sinks in the ward

Ty
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kitchens, have been renewed. The whole system is therefore completely up to date,
and is quite in accordance with modern sanitary requirements,

The hospital roads have, for the first time, been properly made up, and a large
portion, viz., that which takes the bulk of the traflic, has been paved with asphalte.
The remaining airing ecourts have been tar-paved, and new rallings have been
provided. This has effected an enormous improvement, although in certain details
the work is not vet satisfactorily completed.

L a - - L 2
(Signed)  W. J. J. STEWART,
Acting Medical Superintendent,

No. 6.
FOUNTAIN HOSPITAL.
TooriNe GROVE,
Lower Toorixe, 8.W.,

February Gth, 1900,
The number of patients under treatment during the past year has
been 2.6840;: of these, 1,377 were discharced recovered, 552 were
transferred to the country, and 121 died. The gross mortality was 516 per cent.

The admissions ineluded 1,320 cases of scarlet fever, 923 of diphtheria, and 94
suffering from other diseases. Of the 1,320 cases of searlet {ever, 25 died, showing
a mortality of 1-86 per cent. Of the 923 cases of diphtheria, 93 died, showing a
mortality of 10-19 per cent.

The rates of mortality both for searlet fever and diphtheria arve the lowest
hitherto recorded at this hospital. Several causes bhave probably contributed to
this result, in which the following are, in my opinion, largely conesrned.  Firstly,
the period of disease at which patients have been brought to hospital has been
earlier than usual. When one realises that in diphtheria the fate of the patients
depends in most cases upon the course of the disease during the first two or three
days, and that in antitoxin we possess the most potent means of arresting it, it
becomes obvious what an important effect in reducing mortality this cause has.
Secondly, I am of opinion that the type of disease, especially as regards scarlet
fever, has been milder than usual: and thirdly, it is probable that the inereasing
percentage of admissions to notifications results in the admission of a larger

Statistics,

number of mild cases than was formerly the case.

During the year tracheotomy has been performed on 45 completed cases, with
16 deaths, a mortality of 333 per cent.

There were 35 patients admitted with co-cxistent attacks of searlet fever and
diphtheria, of whom four died ; 53 cases of post-searlatinal diphtheria developed
in hospital, with one death, but in this case death was due to an affection contracted
long after the patient had recovered from his attack of diphtheria.

As regards cases admitted under errvors of diagnosis, the percentage was 2-42
in searlet fever, 6-71 in diphtheria, and 4'02 on the total admissions,

* * # * *

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

Toorive GROVE,
Lower Toorixe, 8.W.,
Janwary 3st, 1900,

The first patient was received on August 17th, by which time four
E::;;{ of  wards had been made ready for the treatment of diphtheria, and four
others were subsequently added as beds were required.

(n September 15th two wards were prepared for the reception of enteric
fever, and in consequence of the unusually high prevalence of this disease, eight
more wards were afterwards opened for it.

Scarlet fever was first admitted on October 26th, but it was only found
necessary to devote three wards to its treatment.

Thus, of the 24 main wards, 19 were brought into use before the close of the
vear, and of the eight isolation blocks, the four larger ones only were required.

The total admissions between August 17th and December 31st
numbered 800 ; of these, 77 were searlet fever, 437 were diphtheria,
241 were enteric fever, and 45 were cases of miscellaneous disease,

The hospital contained the largest number of patients on December 5th, when
there were 381 under treatment. No less than 165 of these were suffering from
enteric fever. This large number of enteric fever cases is without precedent in
respect to any other of the Board’s hospitals, and rendered the work very arduous
both for the medieal and nursing staffs.

At the close of the year, 320 patients remained under treatment, viz.,
55 searlet fever, 145 dipbtheria, 109 enterie fever, and 11 eases of other disease.

This relatively large number of patients who had not completed their
convalescence in comparison with the number of admissions renders the mortality
rates, calculated by the Board’s accepted formula, very misleading, as the figures
are higher than the actual death-rate would warrant.

The combined mortality for all diseases comes out at 15°78 per cent.

The searlet fever mortality was 404 per cent. The incidence of sccondary
diphtheria amongst the scarlet fever convalescents was very slight, only one
instance being recorded among the completed cases.

The diphtheria mortality was 14-26 per cent.; 97-2 per cent. of the cases were
treated with antitoxin, the beneficial influence of which has been as striking as ever.

The enteric fever mortality was 21°98 per cent. The cases were, in my opinion,
of more than average severity, many of them being so ill on admission as to make
one feel that their removal was hardly justified.

The cases of miscellaneous disease other than scarlet fever, diphtheria, or
enteric fever, showed a mortality of 15°19 per cent.

The largest propertion of cases wrongly certified occurred, as is usual, in
respect to enteric fever ; they represented rather more than 8 per cent. of the cases
so certified. The mistakes in respect to diphtheria certifications were 5 per cent.,
and in respect to scarlet fever, nil.

Etatistios.
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After five months’ experience of the hospital in working order, 1

mm;fﬂ venture to express the following opinions :—
;‘;::;’ﬂm' The wards are bright, airy, and comfortable, and, except for certain

opinion on Uefects in the warming apparatus, may be regarded as excellently
:g'ht:ﬁgll;!’“‘ adapted for their.p}n-lmse. G 1

The staff living rooms and dormitories are well lighted and
comfortable. The want of a writing room or *quiet room ” in the nurses’ home
is felt, and the seullery provision in connection with each of the staff dining
rooms 18 quite inadequate. Otherwise, the staff quarters call for little criticism.

The steward’s stores, needle room, linen store, and the laundries (exeepting in
respect to a few points, which, 1 believe, the Works Committee are attending to),
are all excellent, and I believe equal to any to be found in other hospitals of the
Board. )

The kitchen of the hospital as at present equipped and arranged is not
eatisfactory. It is capable of considerable improvement.

The general plan of the ward section of the hospital is good. The arrange-
ment of the various administrative departments, though they are far removed from
many of the wards, i= mutually convenient. The mortuary bloek and the porter's
quarters, however, might with advantage have been placed in a different situation.

Cost of The cost of administration at the Grove Hospital must always be
administra- : : g .
tion. comparatively high for the following reasons : —

(a) The female staff dormitories are comprised in seven separate three-
storey buildings.

(h) There is extensive isolation provision.

(¢) There is a large amount of brasswork in the wards.

() The buildings are spread over a large area.

Works. The following additions and alterations are much needed :—
() An inquiry room in connection with each receiving room for the
accommodation of visitors to the wards.
(b) A covered way connecting the female staff dormitories with the
covered way leading to the wards and staff homes.
(¢) The rearrangement, and in part, a replacement of certain of the
culinary apparatus in the hospital kitchen,

= L L £ ®
1 desire to record my appreciation of the manner in which the whole
E:;“;““’f of the staff, almost without exception, performed their individual

share in the work of opening the hospital, 1t was owing to their
energy and intelligent co-operation that certain difficulties, notably in the
engineering department, were successfully overecome. I cannot speak too highly
of the services rendered by the chief subordinate officials, both male and female.
With the exception of the engineer, they were all, it is satisfactory to note,
recruited either by transfer or promotion from other hospitals of the Board.
The advisability of this procedure in opening a new hospital can hardly be over-
estimated. This applies with particular foree in the case of the matron and
steward. In this instance the knowledge and experience possessed by Miss Wacher
and Mr. Kellett in the work of their respective departments were of the greatest
service.
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The capacity for management and thorough knowledge of detail shown by
Miss Wacher have been simply invaluable, while the confidence and esteem in
which she is universally held by the staff have been most striking. To her and to
my medical colleagues I owe a debt of gratitude for their unvarying courtesy and

able assistance.
{Signed) F. FOORD CAIGER,
Medical Superintendent.

No. 8.

SOUTH-EASTERN HOSPITAL.
AvoNLey Roan,
Onp Kexr Roan, S.E.

During the year 1899, 2,957 patients were under treatment, an
increase of 258 over the corresponding number for the preceding year.
The total number admitted was 2,577, out of which 1,117 were suffering from
diphtheria, 1,032 from scarlet fever, 233 from enteric fever, 7 from typhus fever,
and 188 from other diseases. Compared with the preceding year there is an
increase of diphtheria admissions of 333, or more than 50 per ecent., and of
enteric fever admissions of 50, or nearly 30 per cent. Secarlet fever, on the
contrary, shows a small decline, viz., 123,

The case-mortality for all classes of disease together is 10°07 per cent., and is
higher than in 1898, owing to the increase of diphtheria admissions. The mortality
from the separate diseases is scarlet fever 2:09, diphtheria 16-64, enteric fever 15-19,
typhus fever 0, and other diseases 10-13. The scarlet fever mortality is less than
half that of 1848 or any preeeding year at this hospital. The mortality from the
other discases shows little alteration.

The ease-mortality of diphtheria at this hospital is raised above its normal
fizure by the admission here of a number of patients (33) who were intended for
the Brook, Park, or other hospitals, but whose serious condition has led the
ambulance nurse to bring them here, as a nearer hospital than the one intended.
To what extent these cases are balanced by others who were intended for this
hospital, but whose serious condition led to their admission elsewhere, I do not
know. But such cases cannot be so common at hm-;pituln' situated farther in the

Btatistics.

country than this is.

The number of cases of infectious disease contracted in hospital was 141. [ am
glad to say that the incidence of diphtheria amongst scarlatinal cases is diminishing.
Only 17 such cases oceurred during the year, of whom one died. The number of
scarlet fever cases occurring among diphtheria patients is, however, still very high.

The new heating apparatus for conveying heat from central boilers to
the wards by steam and hot-water pipes was commenced during the
summer. Although a great part of the work is ecompleted, the arrangements are
such that, with one exception, only those wards are heated whieh had been heated
previously, and the apparatus cannot be fully utilised until after this winter is over.
- #* * * L3
(Signed) F. M. TURNER,
Medical Superintendent.

Worlks.

No. 8.
PARK HOSPITAL.—No report.
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No. 10.
BEROOK HOSPITAL.
March 28th, 1900,

The total number of cases treated was 3,424, Of these 1,864 were
dizscharged recovered, 906 were transferred to other hospitals of
the Board, and 185 died. There remained under treatment on December 31st,
469 patients.
The number of cases treated was 2,041,  Of these 913 were discharged
recovered, 827 were transferred to other hospitals of the Board, and
25 died. The mortality was therefore 1'42 per cent., being, 1
believe, the lowest mortality hitherto recorded in the Asylums Board’s acute hospitals.

The tables appended show the complications that oceurred among the searlet
fever patients, the number of cases of coneurrent searlet fever and diphtheria, and the
incidence of post-scarlatinal diphtheria. (See Medical Supplement, pp. 163 and 169.)

Statistics.

Scarlet
 Favar,

The number of cases treated was 1,153.  Of these 782 were discharged
recovered, 79 were transferred to other hospitals of the Board, and 129
died. The mortality was therefore 12-33 per cent. There were 31 hiemorrhagic cases,
and 18 patients died within 24 hours of admission. Tracheotomy was performed
on 40 patients, of whom 9 died: therefore 77-5 per cent. of the tracheotomies
recovered., Of the 990 completed cases, 867 were treated with antitoxin.

The following table shows the results of the antitoxin treatment, with
especial reference to the day of disease on whieh the treatment began :—-
Cases treated with Antitoxin.

Diphtheria.

[Daxy or llsgass.
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= milos e g e | & | il &
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Under 1 1 Bl & I (-1 (I A i T | 1 2 sl 25 -
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2w 3 4| oleel o @f sla2)| 5| 6 { 6| 6 [15]| G
Bto 4 > wlan| 2|22| 3|lusl|10| o7 6| 94 21| 223
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20 and :41:1.1.’5?:!:: | = | 10 ) LE | 01| O 1k 1 a5 1 1-5
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ik ontallsy bert | 00 38 12:2 1 2040 204 ;

The results shown above correspond closely to those of 1897 and 1895, when
the mortalities were as follow :—

1897. 1594,
OFf cases treated on 1st day of disease 00 U0 per cent.
7 i 5 ‘mEnd i fe bd2 508
" LT " :-5'1‘& EH I 1 1'5 1"1"33 1.,
WM SO 1 TR o T £y
o - » oth day and after 21-0 225

The above facts show the urgent importance of early treatment with antitoxin,
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Enteric  The number of cases treated was 131. Of these 87 were discharged

Fever. recovered and 17 died. The mortality was therefore 15:67 per cent.
L] - = - L ]
(Bigned) JOHN MacCOMBIE,
Medieal Superintendemt,
No. 11.
NORTHERN HOSPITAL.
Wixcamore Hinn, N,

February 2nd, 1900,

The total number of patients under treatment during the vear was
Btatistics.

5.124. Of these, 595 were in the hospital at the end of 1898, and

4,529 were admitted during 15899: 4,549 were discharged recovered, 15 were
transferred to other hospitals, and 10 died.

Of the admissions, 3,570 were scarlet fever, 957 diphtheria cases, and 2 enteric
cases. Of the scarlet fever cases 8 and of the diphtheria eases 2 died.

The gross mortality was 0-22: that of scarlet fever, 0-22, and of diplitheria 0 20,

Of the deaths among scarlet fever patients, 3 were due to recurrence of
the disease during convalescence.

Of measles, 16 cases occurred—3 among the diphtheria and 13 among the
searlet fever eonvalescents.  Of the latter, 1 died.

2N Of post-searlatinal diphtheria, there were 222 cases completed, with
scarlatinal 2 deaths—-a mortality of (-9,

SPUENOES. Antitoxin was administered in all except 5 of the 222 cases, and
was practically the only remedy employed. The opinion based upon the results
obtained in 1895 as to the eflicacy of the serum treatment is, by the experience
of a further period of four years, amply confirmed.

The mortality at this hospital from post-searlatinal diphtheria during the
years 18090-94 inclusive—the five years immediately preceding the introduetion
of antitoxin—was 61°9 per cent.  For the succeeding five years, 15385-99 inclusive,
during which the antitoxin.treatment has been consistently employed here, the
mortality has been 1°5 per cent,

The total number of deaths from post-scarlatinal diphtheria at this hospital
for the period 1820-94 was 104 ; the total number for the succeeding five years,
189599, was 16; with a decline from 4 deaths out of 119 cases in 1895 to 2 deaths
out of 222 cases in 1899,

No demonstration of the value of a remedy could be more complete, and I
again urge the importance of a system by which an adequate supply of properly-
tested antitoxin would be available for use by every medical man immediately upon
his diagnosis of a case as one of diphtheria.

Three important structural additions to the hospital—an isolation
block, a nurses’ home, and an electric lighting station—were
completed, and the installation of eleetricity as an illuminant in place of gas

throughout the institution was approaching completion at the end of the year.
- £ & 3 i

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

Works.

B
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No. 12.
GORE FARM HOSPITAL.
Darexta, ¥xgan Darrrorp, Kexrt,
February 20th, 1900,

During the year 1399 there were 3,973 patients treated in the
hospital, Of these, 3,366 were discharged recovered, 11 were trans-
ferred to other hospitals, and 4 died. There remained 592 under treatment at the
end of the year. The mortality rate was (11 per eent.

The number of scarlet fever patients treated was 3,656, Of these, 3,115 were
transferred here from other hospitals of the Board, 566 remained over from last
year, and 5 were admitted from Dartford and its surrounding distriet. Of the
number treated 3,167 were discharged recovered, 7 were transferred to other
hospitals, 508 remained under treatment at the end of the year, and 4 died. The
mortality rate was (-12 per cent.

The number of diphtheria patients treated was 287,  Of these, 286 were
transferred here from other hospitals of the Board, 12* were admitted from the
Darenth Asylum, and 1 was admitted from Dartford. Of the number treated
199 were discharged recovered, 4 were transferred to other hospitals, and 84
remained under treatment at the end of the year. The mortality rate was nil.

In March, one of the blocks was prepared for the reception of cases of
diphtheria from the Darenth Asylum, a small outbreak having occurred at that
asylum, chiefly amongst the imbeciles. Nine patients were admitted in Mareh and
three in April. These patients were all discharged recovered to the asylum.

The hospital was first utilised for the reception of convalescent diphtheria
patients in September. The blocks chosen for this purpose were R, 8, and T.
These blocks provide accommodation for 132 patients. [ have been impressed by
the fact that the diphtheria patients transferred here have not in any way suffered
from the journey.

The lower hospital was opened on 25th December for the reception of certain cases
of searlet fever which had contracted smallpox at the Eastern Hospital.+ The number
admitted was seven, and these are included in the above scarlet fever statistics.

There were 190 completed cases of pest-scarlatinal diphtheria, and of these
3 died, a mortality rate of 1'5 per cent. It is of interest to observe how near
the incidence of post-scarlatinal diphtheria has been of recent years at the two
convalescent hospitals. The following table gives the fizures for the years 1896,
1897, and 1893, These figures are taken from the annual statistical returns.

Statistics.

I_ Gory Fard HOSFITAL | {NorriEes Hosriral. I
T ~ | Number of L et sy T Number of |
i Trl:.]::frr;sme;;tl Cases of Percentage Tg:?ﬂﬂﬁ“ﬁh Casis of I Percentage |
Danths Post-Scarlatinal Il enee:. : l.FE'-:lt.lllH: t Post-Scarlatinal | Incidence. |
! % Diphtheria. | Diphtheria, |
P —_——— —— — —— e
1 |
9,048 442 | 460 ‘ 13,165 :r 606 4-98
|

(Signed)  FREDERIC THOMSON,
Medical Superintendent
* Not ineluded in the statistioal tables, pp. 64 to M, + Included in the smallpox tables, pp. 98 te 112
+ I this table I have deducted all cases of post-scarlatinal diphtheria which occurred prior to 24th December,

1805, at the Northern Hospital, in order that the figures given may compare mmore accurately. Gors
Fanu Hospital was opencd for the reception of scarlet fever patients on 24th Decomber, 1305,
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FEVER STATISTICS.—TABLE L—

EASTERN HOSPITAL.

| ; | ]Jn-c:h" '1:11 | | |
| Adlitted during 1550 ;
| Remaln- = _________! Total | g ]ﬂl | | Remnin-
uu; [ under | | Diid Mortality |  ing
DISEASES, Direct Froan | breatment | during per | ol
ety -==1st o other during Re- nlmr L cent. | Dec. 31s6,
' =08 h: M Hospitals 1= | eoverad, |Hospitals | | 1880
| MEE: | of Roard. of Board. | |
] |
Balnr, . . 108 | 7se 5 590 309 60 | 2 | wsees | es
Diphtheria 158 | 1.380 ! 1.541 797 ‘ 387 | 217 | 1586 | 190
Enterie ... .71 ERR] B ¥ 1| O I 273 193 o a3 1401 | 45
Typhus ... | 2 @ 2|
|
Uther diseases 13 | 27h L] LA T | .88 1306 12
Totals . = 304 | ©,682 4 2904 | 1,581 | 799 | 812 | 11-68 | 842
NORTH-EASTERN HOS?ITAL.
Searlet 280 | 2,045 cin |2888: | 1,958 700 45 g | A4
Diphtheria | B | 1 2 fifi 66 1
Enteric | | e T ‘ i &
ther discases L L uul 92 2[}!.' 4 189 1k 311 Tk
Totals T 2,248 2,560 .: 1,451 TO0 1] 2:0h | B4T
ey T-n_l-a ic_tilr Enr !h‘l*- thi -H._n_mul.n;a were incorrectly given as 291 and 16 r--:sw.ctue—l;
NORTH-WESTERN HBEPITAI-
Searlet 252 2,131 | 2,363 | 669 | 1,404 i1 | 219
Diphtheria 5 g0 044 ! T 147 | | 101
Enteric 43 L 345 | 246 HH | 15-33 | bt
| (] |
Other diseases 199 I 199 176 : L& 9-18 | i
Totals ... 370 3,479 | | 2,849 | 1,787 | 1404 275 761 283
WESTERN HOSPITAL.
Scarlet 214 | 1,470 3 | 1,686 591 B28 - a7 B-ES L
Diphtheria l 134 | 098 3 1.130 (] 216 | 117 1177 130
Enteric ... | b H] | 104 Lrib 141 [ &4 1542 G5
Other diseases | 166 173 147 | a3 | 14m g
Total= | 404 1L M 8.282 1,587 1,044 | am 819 | 420
SOUTH-WESTERN HOSPITAL.
Boarlet 184 | 1,007 | 5 | 1,286 | &8s a2 98 | =55 | 198
Diphtheria 78 | 637 2 77 413 135 g 1230 =8
Enteric ... 16 o | .. 125 ] a4 D45g e
Other diseaszes e | | s 101 | &1 15 1505 &
Tintals 287 1,935 7 ) 1,254 S220 147 701 SiE
FOUNTAIN HOSPITAL.
Scarlet ... .. 217 1,320 1,687 643 649 25 186 | 180
Diphtheria Bh 923 1,008 HITH 208 LH 1019 106
Other diseases 1 ST 95 f o 3oy i
Totals 303 2347 2.640 | 1,377 852 121 16 2040
GROVE HOSPITAL.
Searlet i 77 20 2 404 55
Diphtheria 437 4497 | 240 i 14-26 145
Enteric 241 241 () 41 2704 LN
{ I
Other diseases DRI RO BT 45 | 28 | 6 | 15719 | 11
Totals 800 | so0 | 87 | 101 | 1578 | 320 |
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Admissions, Discharges, and Deaths during 1399,

SOUTH-EASTERN HOSPITAL.

| & : Ikischarged 3 e
|.—".li1::|ltu1 cnring 1560, | Iuene 18 |
Remnin- | e (N v et S Fomain-

ing under | ] | e Mortality | ing
DISEASES, on Biceot | From: |Ereskmisnt | To during per | on
Thoer. 315k, e | other during Ke- | other 152K, it Dee, $1st,
1508, Hiirkos Hospitals 15 | bovered. | Hospitals QLR
| WO | of Hoard, { of Boarnd, |
| | 1
Boarlet ... .o ier e 166 1,000 @ 1,195 401 4G i, PRI 124
Diphtheria ... ... .. 147 1,115 ¥ 1,204 G883 | 205 152 1364 194
Enteric ... ... ... .. o4 294 ! 287 -y s S 37 Li-19 a3
SREphuR L . L O G V o ¥ i I
Other disesses ... ... 138 18 201 L6 19 | lo-18 14
okl ... e e SA0 2HT8 | 4 2057 | 1476 | 851 | 260 I 10407 | 37l
PARE HOSPITAL.
Bearlat ... ... ... ... 154 1.566 1,752 725 THE 40 2:56 | 1090
Diphtherin ... ... ... 155 1.3156 1 1,501 1000 [ 163 1275 aG2
ERteric ... .o .er aae 1 1] 131 79 i 13 13-1% 54
ffeplime .- .0 .. e - s | 2 2 :
gher Digers ... ... 99 . ¥ 257 2438 16 G 5
ekl oo al T 424 3,228 1 3,658 2 059 859 | 252 727 | ol
BROOHK HOSPITAL.
Sarlet ... - . .| 984 | 1768 1 | 2041 | 918 827 | 25 142 | 276
Diphtheria ... ... ... 138 | 1,020 [ L1533 | it ¥4 i | 124 12-53 163
EENEOTIC i e Gk 18 | 108 | i 121 | [ e 17 1567 a7
Other disenses | 2 () (5 01y fo | 14 1451 ! 5
Totals ... ... ¢ 437 | 2981 | L | 3,424 1,564 F T : 185 G-23 | 469
NORTHERN HOSFPITAL.
wegrlat ... .. een s 476 1 3,060 | 4,045 G,007 : 0 ] {22 472
Diphtheria ... ... ... 113 957 1,076 | 990 | 6 | 2 020 8
EERaTie co.  .on  aes e e F o 2 B Bl sai o | o
Other diseases '
Totald eos oo -] 395 1 | 4,528 7| 5,124 | 4,549 15 | 10 0ra2 550
GORE FARM HOSPITAL.
Bearlet ... . ... .| 508 5 | 3,115 | 3,686 | 8,167 | 7 1 012 | 508
Diphtheria 286 287 | 151 | 4 B #4
| i
Other disenses P
Totals oo s oo D66 6 | 85401 3,073 8.366 11 4 011 | 592
STUMMATEY.
Brarlet ... .. . -l 2017 | 13,200 | 6,700 | 18,207 | 12,97¢ | @,700 853 | 265 | 2,880
Diphtheria ... ... .| L1353 | 80678 | 1,254 0808 | TOTE | 1.254 1,182 | 18-95 1,551
AR e T 231 1,585 T L7665 1,188 | 7 240 | 1647 | 858
Typhus ... ... ... .. e | 11 11 I | | 1
Totals ... oo e 4288 | 23000 061 | 27,792 | 21,197 L 1,775 | 7-63 | 4, 8o
Pther diseases ... ... 014 | i o T 1,677 | 1,442 160 | 10:05 | T
Grand Totals ... 4877 i 25,0902 ! 7,061 | 20,460 | 22650 7,961 1,036 T '. 4, 896

WoTRs.—The mortalities returned uws above include all deaths cocurring from intercurrent diseases, particulars of which will bhe
found in the annual reports of the medical superintendents.

The mortality rmtes ars caloulated according to the Registrar-General's Formula—i.e., by dividing the denths, multiplied
hy 100, by half the suin of the admissions, discharges, and deaths for the year. , vl
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FEVER STATISTICS.—TABLE VIIL.—Details o
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Miscellaneous Diseases admitted during 1899,
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8T APPENDIX L.—INFECTIOUS DISEASES.
FEVER STATISTICR.—TABLE VIIL {f:undiﬂ.ﬂﬁd}-——ﬂermh-
NORTH- | NORTH-
o Gaae e | EASTERN | WESTERN | JOSSTE
o :]e::ﬁ:ff{ e “::: “Fl Disense as diagnosed |E?E:HT#I“* Hu.;_r_::ru.. : ;
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of Miscellancous Diseases admitted during 1899,
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FEVER STATISTICR—-TABLE VIII. { continued }— Deteils)
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q_.f Miscellaneous hseases admitted during 1894,
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FEVER STATISTIOS.—TABLE VIIL (continued)—Details
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of Miscellaneous Dhseases admatted during 1899,
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FEVER STATISTICS.—TABLE VIIL. (continued)— Details of
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FEVER STATISTICS, 1899.
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iii. REPORTS OF THE ACTING MEDICAL OFFICER OF
THE RIVER AMBULANCE SERVICE AND OF THE
MEDICAL SUPERINTENDENT OF THE SMALLPOX
HOSPITAL SHIPS FOR THE YEAR 1899.

No. 1.
RIVER AMBULANCE SERVICE.

SovtH WHany,
Rortneenrrne, S.E.,
3 Felruairy, 1900,
In the course of the vear 1899, 36 patients were sent to the whart
certified to be suffering from smallpox. This diagnosis was confirmed
in 1% eases, the patients being disposed of as follows : —

Transferred to the Hospital Skhips . . #i . R
Transferred to the Gore Farm Hospital .. i e 7

Statistics.

Total i i 1=

The patients transferred to Gore Farm Hospital were suffering al=o from
scarlet fever, They were admitted from the Fastern Hospital. Most of the seven
patients being too ill when admitted to bear the long journey by road to Darenth,
they were detained in the shelters for various periods, the longest period of
detention being 10 days.

There were 18 cases in which it appeared that an error of diagnosis had been
made. These patients were all returned home, 16 on the same day as or on the
day following their removal, and two after a period of detention of three and five
days respectively.

The corrected diagnoses in these eases were as follows : —

Varicella o s e - 13
Measles .. = A e o 2
Erythema a T o hiE =2
Dermatitis e = o - 1

Total . s 18

(Signed) T. . RICKETTS,
Acting Medical Officer.

Ineludes one case froon the Eastern Hospital



SMALLPOX HOSPITAL SHIPS, 1899, 9%
No. 2.
HOSPITAL SHIPS.

(For Statistical Tables, see pp. 95 to 112.)

Loxa ReEacw,
Near Davrrorp;, Kexr,
February Gth, 1900,

Eleven patients were treated in this hospital during the year 1889,
Seven patients suffering from scavlet fever as well as from smallpox
were treated at the Gore Farm Hospital, and were not admitted to this hospital.
Three patients died, all at this hospital.

Most of the patients admitted to this hospital appeared to have eaught
smallpox abroad or in the provinees. Thus, one patient got smallpox in Aniwerp,
another at New York, a third on his voyage home from South Afriea, and a fourth
in Paris. One patient was infected at a port in the north of England: and two
more by a man rasiding in the outskirts of London (Buckhurst Hill, in Essex),
who had himself contracted smallpox in Egypt.

The other four patients resided in London, where they contracted the disease.
No source of infection could be ascertained in any of these four cases. The
patients lived in widely different parts of London, and their attacks occurred
at different times. It is therefore certain that 18 does not represent all the
cases of smallpox that occurred in London last year. In fact, more cases of
smallpox oceurred on the outskirts of London than were known to have oceurred
in the metropolitan area itself. Thus there was an outbreak of some proportions
at Finchley, It may be regarded, therefore, as a fortunate circumstance that the
metropolitan area escaped so lightly.

In November a patient was sent Lere from tiw Eastern Hospital, where he
had been admitted on a certificate erroneously stating that he was suffering from
searlet fever. During his brief period of detention there seven other inmates of
the hospital unfortunately caught smailpox from him. These patients developed
the disease in due eourse and were removed to South Wharf. The patients were
suffering also from scarlet fever. There being no isolation accommodation at this
hospital, the Managers decided that, aithough the hospital was at that time empty,
it would not be wise to receive these patients into a general ward of this hospital,
and they therefore directed their removal to the Gore Farm Hospital, The wisdom
of this decision was demonstrated shortly afterwards. The patients were removed
to the Gore Farm Hospital in the last week of December. 1In the first week ot
the eurrent year smallpox broke out in Hackney, and within a short time 18
|‘.|:|'[,|_|_,~1]L,~,' Were lllulll_,l' treatment at the Hu‘:[]lt.ll Hh;lh "':l."l{‘:'lﬂ]. -:rl’ t-l]ﬂ'-.‘:ll‘ ]}._rl,.t.leg][ﬁ
were young children,  Had patients suffering from scarlet fever been admitted ie
the hospital that disease would almost inevitably have attacked some of the other
patients.

Statlistlcs.
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stag 1 present the usual return of the number of persons employed on the
employed. staff of the hospital in the course of the year.
Staff employed at the Hospital, ]| Staff newly employed, ‘
| | | ~ e W T il e s s E L
' Number
Tear | Clus | SOV | Sranipor. || Year. | Class | newly | OURCE
Sl [ < i L] ikt o e
(| L 7 | | Sl 4
1609 <] T f 2% %NH. | 1899 {E = | 12 Eﬂil. |
1 IV. TN | | T | 48 ] g
Totd oo e | 159 St _Jl a | =
(Signed)  T. ¥. RICKETTS,

Medical Superintendent.
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APPENDIX IL--IMBECILITY.

=

REPORTS OF THE MEDICAL SUPERINTENDENTS OF
THE SEVERAL ASYLUMS FOR THE YEAR 1899,

(For Statistical Tables, see pp. 130 to 160.)

No. 1.

LEAVESDEN ASYLUM.

Near Warrorn, Henrs,
Janwary, 1900,

Statlisties.
Males, : Females, ‘ Tatal, :
o _i e ot B |_ e
On 1st January, 15899, the asylum contained i 885 | 1,000 | 1,98¢ |
Admitted during the year 198 | 146 I 342 |
Total under treatment during the year e we| 1,081 1,245 2826 |
Discharged during the year ... ... .. . .l 68 | 28 | 0|
Died duaring the yoar ... w: w0 e 121 129 2R
Remaining in the asylum on 31st December, 1899 .., BOT 1,088 | 1,985 IL
ilidiaas. In last year's annual report attention was drawn to the weak, aged,

and decrepit people sent for care and treatment to the asylum., These
helpless cases were as numerous as ever during 18089, and besides there came, more
especially towards the end of the year, a proportion of cases of such a character as
could only be managed in a county asylum. At the end of the year it was decided
to transfer cases from Darenth Asylum, so that Darenth could for awhile admit
new cases from the outside. The first 23 cases were admitted from Darenth
Asylum on December 13th, 1899, The majority of admissions to this asylum
during recent years have been lunaties, and not imbeciles. The transfers from
Darenth Asylum will add to the ranks of the mentally deficient and of those
requiring constant attention on aceount of their faulty habits.

There were 3 re-admissions during the year :—

Catherine H., aged 58, City of London, admitted September 23rd, 1899, was
previously admitted September 2nd, 1875, and discharged on July Sth, 1876,

William D., aged 40, Poplar, admitted September 26th, 1899, was previously
admitted January 21st, 1805, and discharged, recovered, July Sth, 1895.

Joseph C., aged 44, City of London, admitted May 15th, 1899, was previously
admitted February 3rd, 1898, and discharged, recovered, July 12th, 1898,
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The table below shows the numhw' of patients admitted from the City and

county of London asylums :-
Nome of .,'l.:.-g T 4 5
City of London, at Stone
Colney Hatch
Hanwell .. o
Banstead .. L
Cang Hill ...
" Claybury .. :
Bexley o e
Manor L 4

.o

Males,
29
s
f‘;
g

L L
15
24
i
115

s

Females,

20
16

Total
49
o
12
1 "'i

The table giving the supposed eauses of the insanity of the patients admitted
is unreliable, because of the scanty information supplied on the admission orders:

but it is now one of the duties of the third

full inquiries as possible g0 as to get more reliable information.

p'hﬂmg“: The following is the table of the discharges:

Recovered

Improved ..

Not improved =
Under age regulation
Not insane .. 'k

Mules.

9

; 25
26

R

i3

Females.

4

—
=i == O

]

i

L

The percentage of recoveries on admissions was as follows :—

Males,

46

Females,

27,

Tuotal

b i)

assistant medical officer to make as

Tatal.
15
{1
43

1
4

o1

e

34 patients were sent to other asylums as suicidal or dangerous to others :—

MNane of Asyinm.
. Banstead ..

Claybury

Colney Hateh i
Hanwell 1l ¥
Stone. . ox o

Mules,

1

T -

et ]

15

- ——

Females,

16

——

Total
1

6
B

Suieidal and dangerous patients are a soures of great anxiety in an insiilution

like Leavesden, where neither the ]}lnlﬂlng is adapted nor the staff sufficient for

Tthe 11*+,=at|m=nl; of such eases. Often, too, there is some delay before the cases ean

be admitted to a London asylum.

ﬂ[ the suicidal cases, 2 men cut their throats,

“1 man ntLmetLd to hang himself, 4 men and 3 women nttl;mph'd to strangle
themselves, 1 mau cut both hiz wrists, 1 woman scratched herself severe ]y with
* pins, nnd 1 m:'m zmd g W omen thrmtened suicide,

-
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3 patients were transferred to other asylums as private patients :—

?i-l':llle of Asylum, Males. Foynuml s Total.
Holloway Sanatorium s o i 1 — 1
Claybury Hall o i o e 1 - 1
Peckbam House .. it N oy — ] 1

2 1 3
R — S

The deaths numbered 250-—121 males and 129 females—no less than
0 being due to pulmonary tuberculosis, mostly oceurring among
middle-aged and elderly people. Senile decay accounted for 3% deaths, That the
health of the institution has not been all that could be desired is proved by the
deaths from pulmonary tuberculosis (70), enteric fever (5), enteritis (22),
pneumonia (19), tubercular enteritis (1), uleerative colitis {2), and general

tuberculosis (2).

Deaths.

Among the chief causes of death, exclusive of those mentioned above, were
valvular disease of the hLeart (19), general paralysis of the insane (13), cerebral
softening (10), and fatty degeneration of the heart (10).

There were 147 post-mortem examinations. Bedsores were found on 22 male
and 25 female bodies after death, and, although this is o bad rvecord, it is an
enormous improvement on 1898,  The amount of tubercular disease at this asylum
enlls for most serious attention. It cannot be denied that there is overerowding
nearly everywhere in the asylum, and overerowding is well known to be a potent
agent in disseminating the disease. The floors too should all be dry rubbed and
polished* as soon as possible, as scrubbed floors are certainly unfavourable where
there are phthisical cases,

During the summer there was a serious epidemic of enteric fever, cnteritis,
and puenmania among the patients and staff, but as very full reports were given
by Drs. Shadwell, Goodall, and Cartwright Wood and by myself during and
subsequent to the epidemie, it need only be stated that the illnesses were traced to
the water which was pumped from a deep chalk well. Unfortunately the source of
pollution of the well has not yef been discovered, and, to add to the puzzle, nnalyses
of the water at the end of the year showed that it was then very pure. The
percentage of deaths on the average number resident was high owing partly to the
epidemic, but more especially to the large number of deaths from pulmonary
tuberculosis :—

Mades, Femnles, Total.

189 119 2:8

Accldents, There have been 10 serious accidents during the year invelving
L[::Imm fractures of bone, but as every accident was reported fully to the
deaths. sub-committee at the time, details are unneeessary here,

The coroner held 3 inquests during 1869, On March 18th, and
subsequently on April 10th, an inquiry was held into the eause of the death

of Caroline Ansell, and the jury returned the following verdiet :—* That the said

® O June 1st, 1900, the medieal superintendent reported that this work * is rapidly procecding.”
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Caroline Ansell died at Leavesden Asylum, in the parish of Watford aforesaid,
on the 14th March, 1899, and her death was caused by eating a piece of cake on
the 10th March, 1899, containing phosphorus poison, such cake having been
received by her through the post on the 9th March, 1899, and having been sent to
her by her sister, Mary Ann Ansell, for the purpose of obtaining the insurance
money payable under the life insurance poliey on the life of Caroline Ansell;
and so the jurors aforesaid do further say that the said Mary Ann Ansell, of
42, Great Coram Street, London, on the 14th dav of March, 1299, did feloniously,
wilfully, and of malice aforethought, murder the said Caroline Ansell”™ Mary
Ann Ansell was subsequently hanged for the murder.

On July 20th, Mary Ann Cox, aged 45, died, and was certified to have died
of cerebral softening. On July 21st the mother and daughter of the deceasad
visited the asylum for the purpose of seeing the remains., The patient had been
a very stout woman, and had lain unconseious, with a very flushed face, for some
hours before death. In consequence of the exceptionally hot weather and ot the
maode of death, decomposition rapidly made its appearance in the face, as well as
elsewhere, and the relatives, seeing this, expressed their opinion that the deceased
bad not met a natural death. The coroner was communicated with, and
Dr. Rudyard, of Watford, who was directed to make a post-morteni examination,
found that the cause of death was cerebral softening. At the inquest on
July 22nd, the jury returned the following verdiet :—* That the said Mary Ann
Cox died at Leavesden Asvlum, on Thursday, the 20th day of July, 1899, and
her death resulted from softening of the brain.”

On December 22nd an inquest was held upon the body of Ann St. Leger, a
very old and feeble woman, who fell when being helped along the ward by two
fellow-patients, The jury returned the following verdict :—*That the said
Ann St. Leger died at the Leavesden Asylum on the 21st December, 1899, from
the result of a fracture at the hip, sustained by an accidental fall on the 7th
December, 1899, in ward 1 A of the female infirmary, and no blame is attached to
any person,”

There were 6 cases of unexpected death in which the coroner did not deem
an inquest necessary. Full particulars of these were presented at the time to the
sub-committee,

i The following improvements and additions have been made :—The re-
improve-  painting of blocks II. and XII., the kitehen, the tailors’ shop, the
m::nﬁ? shoemakers’ shop, the bakehouse, the assistant medieal officers’ quarters,

the billiard room, the male and female messrooms, and the messroom
sculleries; the polishing of the foors of blocks 11, and X1I., the nurses’ sitting-
room, and the needle-room; the renewal of the floor of the vegetable kitchen ;
the provision of safes for food in each ward throughout the asylum; the renewal
and inerease of the internal sanitary fittings throughout the asylum (in progress);
the rearrangement of the stock of all the wards: hot water and light carried to
the assistant medical officers’ bathroom ; the provision of American roll-top desks
in each assistant medical officers’ sitting-room ; a 36-gallon Aymard’s milk steriliser
and two new ovens placed in the kitchen.
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Several other improvements and additions are about to be undertaken, the
most urgent of which is the provision of more accommodation for male sick patients
by the conversion of block IV. into 3 infirmary wards,

The number of the staff employed on 31st December, 1899, was as

Btaff,
follows :—
Mules, Females Total.
Medical oflicers A ! ¥ A 4 — 4
Otiher chiet oflicers L T o 2 1 3
Attendants . . el i e R 52 = 120
Heads of departments, artisans, and
other oflicials .. i X 5 109 il 145
Totals e i 167 0= 285
ik ol =

The same medical and principal officers are still on the staff. During the
earlier part of the year Dr. T, J, Stuart was temporary assistant medical officer,
but left when appointed assistant medical officer to the Northampton County
Asylum. The excellent services rendered during the epidemic by Dr, Densham,
who was temporarily lent from Gore Farm Fever Hospital, must be specially
recorded. Dr, F. H. Fawcett joined the staff in August as a much-needed third
assistant medical officer, and has proved an agreeable and helpful colleague.

* @ #® # &

The way in which the staff of attendants is continually changing is
detrimental to the hest interests of the patients and the asylum, and the matter
is receiving the attention of the committee,

The wages, emoluments, quarters, leave, and rations of attendants should be
at least equal to those which are given in the London county asylums, as the work
in the metropolitan asylums is far more discouraging, irksome, and trying, the
duties often being most unpleasant and disgusting, as well as detrimental to both
mind and body,

It would be an advantage, too, if attendants holding approved nursing
certificates could receive some addition to their wages, in order to encourage
persons to remain in the service who kave taken the trouble to train themselves,
This has frequently been done in other asylums,

The Medico-Psychological Association still refuses to recognise the experience
obtainable at the metropolitan asylums as a suflicient training for those who wish
to be candidates for the nursing certificate, but it is confidently hoped that this
prohibition will soon be removed. The association, after some correspondence,
agreed to admit to the examination 6 Leavesden officials, all of whom had had
at least 2 vears’ experience in other asylums, but who had received the training
lectures at this asylum. All these G oflicials passed the examination, which was
ereditable both to them and to Dr. Blair, who coached them. The sequel proves
the value of the certificate, for 2 of the attendants at once obtained more
responsible posts in another asylum ; and a charge attendant—DMiss Eynthoven—
i« now a head attendant in a Dublin asylum. Old officials say they cannot reeall
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the name of another female attendant who has been promoted to the post of head
attendant.

Promotions from an institution are always a healthy sign; and there will, it is
hoped, soon be a time when the wvaluable nursing training obtainable in the
metropolitan asylums will enable the nurses and attendants to look forward to
promotion in other asylums,

& L L & #

The number of patients working on Decamber 30th was as follows —

Males. Females, Total,

475 379 So4

These figures are an improvement on last year. One of the duties of the
third assistant medieal officer is to encourage as many patients as possible to be at
work, but it is difficult to push this very far owing to the weak, helpless character
of so many of the patients and the smallness of the staff to look after them.

Diphtheria and measles oceurred among the children of some of the officials,
but precautions were taken and I am glad to say that the diseases did not attack
the patients.

Several male patients became affected with ringworm in the antumn.

During the last few days of 1599 a severe epidemic of influenza hezan to affect
fhe patients and staff, bhut this history belongs to 1900,

There was no necessity during 1899 to use seclusion, mechanical restraint, or
strong dresses in the treatment of the patients. The praectice of placing all wet,
dirty, noisy, excited, sleepless, and recently-admitted eases under supervision in
-dovmitories at night and reserving the single-bedded rooms for quiet, well-behaved
patients is now fully carried out in this large asylum, with the best possible results.
The wet and dirty habits arve largely conquered by eflicient nursing, the noisy and
excited are soothed and cared for, the sleepless and recently-admitted ave specially
watched and tended, and the destruetion of bedding and clothing largely prevented.
_The practical results are shown in the following tables. The numbers apply only
to the month of December :—

: Males, Fenales, Total.
A'.'{-!'l‘ﬂg{-:‘ numl}ef' of faulty p:l.ments} 9145 29-35 50-8
per night during December
Average number of dirty arvticles | == 101-08 17173

per night during December |

It may be stated that the above figures are most creditable to the night
attendants, who have taken the keencst interest in the working details of the new
system.

The large insufliciently supervised dormitories are still a source of much
anxiety to those responsible.

5 major surgical operations were performed by Dr. Blair during the year—
excision of the breasts of 3 women for cancer, amputation of a man's arm for
bone disease, and the removal of an innocent tumor from the breast of a woman.

A qualified veterinary surgeon has been appointed to attend to the farm stock,
and the application of the tuberculin test proved that the majority of the dairy
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cows sulfered from tuberculosis. The tubercular cows have been gradually disposed
of and new cows only admitted to the dairy that had passed the tubereulin test,
with the result that the herd of dairy cows can now be described as non-tubereular,

k. i & i #*

(Signed) FRANK ASHBY ELKINS, M.D.,
Medical Superintendent,

No. 2.
CATERHAM ASYLIUM,

CaTeruam, SURREY,
Janwary, 1900,

statisties. The statistical results of the year may be thus summarised :—

—— e —— - —— . . = =, e et e i

Males. Females. Tatal.

{ Dn 1st January, 1299, the asvlum contained 029 1,072 2,001
| Admitted during the year T (8 144
Total number under treatment during the year ... ... ... 1005 1,140 c 2,145

| Discharged doving the vear ... ... .. 106 13 20
I Iied during Bhe ¥eari: o s aen wee sen awe iwe bes g3 | 58 . | 111
; Remaining in the asylam on 31st December, 1899 ... ...| * - 93l 1,07 [ 2005

— —

The mental condition of nearly all admitted was of a hopeless nature,
and their bodily health in many cases much impaired, nearly a third
of the number, owing to their enfeebled state, requiring to be at once sent to the
infirmary wards, It is to be hoped that when the asylum infirmary now being
erected at Tooting is opened, such cases as I refer to will find a more suitable
home there, and the vacancies thus oceasioned be filled up by patients of the
comparatively able-bodied elass of the insane, for whom these asylums were
originally intended and designed. It is now very rare that any patients eapable of
assisting in the industrial work of the asylum are received, and if the present class
of cases continues to be admitted, it will probably become necessary to ]'l'],ﬂ-f&l"iﬂ,“}"
increase the staff of paid workers. The character of the admissions has been more
of the ecounty asylum type, 30 having been transferred here from the London
County Asylum, Cane Hill, during the year.

It will be gathered from table V. that the large majority of the patients under
treatment here arve chronie lunatics and not cases of imbecility and idioey, and
therefore the term * imbecile ™ asylum is a misnomer and somewhat misleading,

Admissions.

The total number of deaths during the year was 111—58 men and
53 women—and the percentage on the average number resident 5-5.
This is the lowest percentage sinee the opening of the asylum in 1870, 34 were
between 70 and S0 years of age, and 5 between 80 and 90. There were only

Deathis.
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% of the deaths due to phthisis, as compared with 15 of the year 1898, The
number of antopsies was 69,

7 patients were discharged as recovered, 4 as improved, and 18 as
not improved, The latter number embraced 1 male and 1 female
who were removed to Camberwell House Asylum and the London County
Asylum at Horton respectively as private patients, by order of the Court of
Chaneery, and 16 who, being either suicidal or dangerous to others, were transferred
to the London County Asylum, Cane Hill. The comparatively small number of
recoveries is due to the chronie and hopeless mental character of the patients
under care here,

The highest number resident on any one day was 2,008, the lowest, 1,987, and
the average number resident during the year, 2,002,

Discharges.

An inquest was held on January 5th, in the case of a female patient
(Annie M.) who died from the effects of burns, caused by her clothes
becoming accidentally ignited whilst she was assisting in the domestic work of the
charge nurse’s room. The jury returned a verdiet of “ accidental death,” and
exonerated the nurse from all blame,

Inquest.

Recreations and amusements of a varied character, including theatrical
performanees, concerts, &e., which have such a beneficial influence in
rendering the patients cheerful and contented, have been provided,
the weekly dances during the winter months and the cricket matches in the
summer being especially appreciated.

Entertain-
ments,

The new residential block for the female nursing staff was opened in
May last. It provides accommodation for 30 attendants, in addition
to quarters for the assistant matron, superintendent nurse, messroom maid, and a
housemaid. The night attendants’ rooms are effectually isolated, in order to prevent
them being disturbed during their hours of rest. There arealso commmodious sitting,
dining, and writing rooms, comfortably and tastefully furnished, and I have every
reason to believe that, in addition to meeting an urgent want by relieving the
overcrowded state of the hitherto existing accommodation, the home thus provided
lias rendered them more settled and pleased with their positions.

Plans have recently been submitted by the Engineer to the Board for important
structural improvements and additions to the laundry. The scheme provides foran
effectual separation of the sexes, an inereased plant of machinery, and the improved
hot-nir system of drying clothes. The existing laundry accommodation has for
some time past undoubtedly proved to be quite inadequate to the present require-
ments of the asylum.

A new thatched rustic shelter, capable of accommodating 140 patients, has been
erected in male B airing court, and has proved a source of great comfort and a
most efficient protection from the sun and sudden showers of rain, in addition to
providing resting accommodation for the more fecble.

During the year a large quantity of tar-paving has been carried out in the
male and female airing courts, and drinking fountains of a suitable design for the
patients’ use have been fixed in several of the male airing courts.

Works.
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staf.  The average daily number of staff employed during the year was :—

o Ml Medical_ superintendent. 1
Two assistant medical officers, |

{ This includes matron, assistant }
126

i
B, Nursing staff matron, head attendants, and

superintendent nurse,
s 24 3 .. 103

The general health of the patients and staff has been exceptionally good, and
1t 18 gratifying to be able to record an entire immunity from any epidemic disease.

¢. Other staff

I desire especially to draw the attention of the committee to the
ﬂm::::"" very low death rate from phthisis pulmonalis, which figures in the
“cause of death” table as 8. I gather from the reports for the

preceding year that the deaths due to this disease were as follow :—

Average number Deaths from Hate

rezident. phithizis. per cent.
Leavesden Asylum .. oy = 1,986 55 297
Caterham Asylum .. e 4 1,987 15 (75
Darenth Adult Asylum .. i 1,043 5 076

The causation of death is certified at this asylum, and doubtless also at
Leavesden, in the majority of cases, after verification by post-mortem examination,
and this renders the cause given exceptionally trustworthy. 1 think it most
probable that the comparative immunity from phthisis amongst our population is
due to the salubrity of the site, the dry bracing air, situated as we are 610 feet
above sea level, and the chalk soil. The same remark will apply to Darenth, which
is also situated on comparatively high ground and on chalk. The subject of the
contagious and infectious nature of pulmonary consumption has been closely
engaging the attention of the medieal profession for several years past, and the
conclusion universally arrived at by the highest scientific authorities is, that
phthisis must be regarded as a highly infectious and contagious disease, and
therefore demanding isolation, as far as possible, in its treatment. There is also a
reneral concurrence of medical opinion that it is curable, in many cases, if arrested
in its early stages, and the patient placed under the © open-air treatment ” and
other special hygienic conditions. The point to which I especially desire to invite
the attention of the committee is, quoting from a paper on the subject by
Dr. F. G. Crookshank, “that the official death-rate from phthisis in asylums in
England and Wales is 45 times as great as that of the age-group of the general
population most liable to phthisis—males between the ages of 35 to 45" This is
probably in a great measure due to (1) the eonditions of asylum life favouring the
development of phthisis, (2) the insane being peculiarly liable to this disease,
) the asylum daily routine of life, necessitating the spending of long hours in
crowded day rooms and dormitories, and the, in many cases, morbid and dirty
habits of the patients. I cannot but think, with these ascertained facts before us,
the question of providing isolation treatment for insane patients suffering from
consumption must be earnestly considered, and I would throw out as a suggestion
for the consideration of the Asylums Committee the advisability of erecting a
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detached Dlock of the sanatorium type, isolited from the main building, at one of
the asylums, for the treatment of such eases. The situation of Leavesden, owing
to it being apparently favourable to the development of this disease, und the
asylum infirmary now being built at Tooting, being on clay soil and in proximity
to a town-crowded population, hardly appear to be suitable, but the sites both
of Caterham and Darenth should be free from these objections, and the cases of
consumption as they arise in the other asylums eould be transferred to the selected
institution. There can be but little doubt that the plans of no new asylum to be
erected will be approved by the commissioners in lunaey unless such special
provision as 1 have indicated be included.

There has been no oceasion to have recourse fo mechanical restraint
in the treatment of the patients during the vear; indeed, it has only
been necessary in one ease during the past 10 yvears, and this was for
surgical purposes, to prevent the patient, who was sufferine from manincal
excitement, tearing open a wound.

The usual course of lectures to the female attendants on elementary anatowmy,
physiology, and the nursing and management of the insane, have been given by
Dr. Campbell, the senior assistant medical officer, and these have been followed by
lectures on practical nursing by the matron.

The day and night attendants have been periodieally drilled in fire practice,
and copies of the new fire regulations have been issucd to all the members of the
staff. I am of opinion that a steam fire engine is much needed, as at present the
force of water is inadequate in the event of the occurrence of a serious outbreak
of fire,

Swine fever again made its appearance in November at the farm, which was
deelared by the Board of Agriculture to be an infected place, and all the pigs
located in the far pig shed, whieh is situated at a considerable distance from the
farm main building, were ordered to be slaughtered, compensation being paid to
the estimated amount of their value.

I desire to record that Dr. Campbell continues to render me most able and
energetic help in the general administrative and medical work of the asylum.

Genoral
romarks.

{Siglwdj G&. STANLEY ELLIOT,
Medical Superintendent.

Hﬂj 3 "
DARENTH ASYLUMS.

Near Danrrorp, KEexT,
Janwary, 1900,

T have the honour to submit to you the anmual report for these asylums for
the year ended #lst December, 1899, together with the statistical tables, which,
owing to amalgamation not being complete till the end of the year, have been
prepared separately for the adult and children’s departments,

T

« o s 2 s in
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The following table gives a brief summary of the statistieal results

Stat stlos. ko
for the whole institution :—

| Males. | Females. | Total

| 1R bike :
On January 1st, 1809, the asylums contained ... el 21,003 I 028 i 2,000
Admitted during the year... .o v wir o s ies ; 38 | g | (FH
Total under treatment during the year ... .. .. ... .| LI1IG HTH: 2,069
Diselharged duminte e vear oo i s sl i e 9 | 14 i
R B B T e e o T i 35| a0 Wi
Remainiog in the asyvlums on December 31st, 1599 .., ...} 1,062 809 1 1,961

e —_—

OFf the total number admitted, 61 have been children and 2 adults.
Admissions. | : : T -

I'he number is considerably less than last year. This is explained by
the fact that, sinee last May, one block on the male and one on the female side of
the adult asylum bave been in the hands of the contractors—as far as possible the
patients from these bloeks being accommodated in other wards, necessitating a
temporary loss of 25 male and 25 female beds—and also partly by the fact that
the sub-committee in July last decided to deduct the 20 beds in the admission
block from the total accommodation, which previously had been kept full.

The adult asvlum was opened for outside admissions on 289th November, but
no fresh eases eculd be received for some time after that date until some of the
patients from these asylums had been transferred to Leavesden. Of the G3 cases
admitted, 38 have been males and 25 females. 2 of the males hLave been
admitted to the adult asylum, all the remainder and the 25 females to the children’s
department. OF the 35 males, 14 were epileptic and 3 doubtful: and of ‘the
25 females, 11 were epileptic and 2 doubtful.

With regard to the male children, the prognosis as to improvement is good
in 4, fair in 8, doubtful in 6, and bad in 18. In the females, it is good in 2,
fair in 11, doubtful in 4, and bad in 8.

11 males and 3 females cannot falk at all, and about one-half of the hoys
and one-third of the oirls are of defective habits,

In all eages in which it was possible an ophthalmoscopic examination was
made ; this was done in 30 males and 19 females. Some abnormality was found in
13 males and 6 females. 6 males and 5 females had choroido-retinal changes.

During the year 33 patients were discharged, i.c., 27 adults and 11
children. Of the 27 adults, 23—i.c., 12 males and 11 females—were
transferred to Leavesden Asylun, and 4 were sent to the county asylum as
dangerous to themselves or others,

5 children were discharged improved and G not improved. 24 patients from
the children’s department were transferred to the adult.

Discharges.

There have been 70 deaths in the institution during the vear. Of

these 70, 43 were in the adult and 27 in the children’s department.
These figures give the very low death rate of 35 per cent. on the average

number resident in the whole institution. Amongst the adults it was 4-1 per cent,

Deaths.
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and amongst the children 2:8 per cent. Considering the helpless, feeble cases we
have, this death rate is very satisfactory.

Post-mortem examinations were made in 42 out of the 43 adults: or 97 per cent.
of the deaths, and in 21 out of the 27 children, or 77 per cent.

Epilepsy was the cause of death in 6 adults and 7 children. 9 adults died
from senile decay.

Phthisis again fizured as the largest cause of death. 10 adults and 4
children died of this disease ; this gives 20 per cent. of all deaths.

I have been over some of the statistics of former years, and, although the
death rate from phthisis in the outside world is steadily falling—thanks to sanitary
and hygienic measures—it seems to keep fairly steady in the adult asylum, and
accounts for from 20 per cent. to 25 per cent. of all the deaths. It is now, I
believe, generally accepted that of all tubercular affections phthisis is most likely
to be caused by aéirial infection. 1t rarely, if ever, happens that our infirmary wards
are free from this disease, and, owing to the walls being distempered, they eannot
be washed down.

The sub-committee have recently erected a milk steriliser, and this is
undoubtedly a step in the right direction, but our deaths from abdominal
tubercular disease—the form most likely to be caused by milk infection—have never
been high, and in my opinion what we most require is a building where we can
isolate all eases of phthisis. It must be remembered that many of our patients are
day and night in the infirmary wards, and owing to their low vitality are very
vulnerable to infection.

The fact that 6 of the deaths were due to juvenile general paralysis is
deserving of special comment. Up to recent years this disease has been considered
to be almost peculiar to adults, and certainly has not been much recognised amongst
children. 3 of the cases were males and 3 females. With regard to the
enuse of this disease, our experience here confirms that of Dr. Mott, that in a large
proportion of the cases there is a history of congenital syphilis. In 4 of our
cases, i.e., 2 males and 2 females, there was a probable history of this disease
in the pavents, and in 2 cases no history was forthcoming, The earliest age at
which the symptoms munifested themselves would seem to be 5 years, and the
latest 14, The duration of the disease after recognition varied from 11 months up
to 9 years. The mental condition in all appears to have been one of gradually
progressive dementia, but 2 were preceded by maniacal symptoms. In all these
cases the diagnosis was verified by poest-mortemn examination, The other causes of
death call for no special remark.

1 inquest was held during the year on a patient, who, on post-
mortesn examination, was found to have a small potato lodged in a
dilatation of the wsophagus. It had nothing to do with the cause of death, which
was from bronchitis,

Inquest.

A few cases of fracture of the limbs have oceurred during the year,

Accidents. : : :
but apart from this there have been no serious casualties.

Restraint— f.e., canvas gloves—was used for surgical reasons in one

Rest-aint : .
boy for 180 hours on 9 oceasions during the year.
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We have obtained a history more or less reliable in 55 of the 68 ¢a«s
admitted. The reasons given for the mental defeet by the frierds
are very varied, and include falls, worry of the mother, fright, fits, vaceination, &e.

I have very carefully gone into all these histories, and find that in 23 cases,
1.6., 13 males and 10 females, there iz an acknowledged history of heredity, that
iz, 38 per cent. of all the admissions. Taking into consideration how very reluctant
friends are to acknowledge any mental defect, and the further fact that many of
them scarcely know their family history, this is a very large proportion, and I am
more than ever convineed that heredity is by far the most important factor in the
eausation of imbecility. Epilepsy was probably the canse in 11 cases, i e., 5 males
and 6 females, or in 17 per cent. of the admissions, The prognosis in these cases
is always bad, dementia invariably supervening sooner or later, unless, as is
frequently the case, they suceumb to a severe outburst of epileptie fits or die of
phthisis, to which disease they would appear to be peculiarly vulnerable.

In 2 cases there was a history of drink in the parents, and 1 case admitted
had undoubted evidence of congenital syphilis,

Causation.

In 23 cases, or 37 per eent., the cause was doubtful, and no reliable reason
could be assigned.

There was a history of phthisis in the parents in only 2 cases.

At the end of last year we were unfortunately suffering from an
outbreak of diphtheria. Up to the 31st December, 1898, there had
been 5 cases. These continued to oecur up to May, 1899, and in all we had
23 cases. During the first part of the time the patients were isolated in the
admission block, but were afterwards sent to Gore Farm Hospital. In spite of
the fact that many of the patients were in feeble health, there was only 1 death.
All cases were immediately treated with antitoxin, and the result of the injections
was most satisfactory. The outbreak was almost entirely limited to the male side
of the schools, 3 cases only oceurring on the female side. The diagnosis in all
eases was verified by bacteriologieal examination,

Epidemics.

In March and April there was a small outbreak of scurvy-rickets amongst
some of the patients on mince diet in the pavilions, but none of the cases was
serious. To obviate this for the future, the patients on mince diet now have
cabbage twice a week. Ringworm and ophthalmia continue to oceur, but the
number of cases now under treatment is less than at any time since 1 have Lad
charge of the asylums. All cases are strictly isolated.

During the past year the work in this department has been actively
carried on by Miss Hoatson and her assistants, and in spite of the
fact that they are seriously handicapped by want of room, very good
work has been done.

Inereased attention has been paid to the development of industrinl oceupations,
and in order to still further develop this branch the sub-committee have recently
appointed 2 industrial trainers,

During the year, 53 fresh patients were sent to school, 25 were removed, and
7 were discharged to their friends.

Educational
department.

8
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The head schoolmistress sends me the fﬂlEﬂwing report on the school work for
the year :—
“ Number of names on registers, 31st December, 412,

tstd : 3
Re T . 3% boys, 247 ; girls, 165.
Number of children attending'school all day. . x, if 236
» 3 i + 24 hours s s 30
¥ 3 1" 1] hni[—duy s m w 14'3
Total .. S 412
kit
During the first 3 months school work was carried on under great
History.

difficulties. Owing to an outbreak of diphtheria, boys were absent for
some time. Teachers were sent to the different blocks, but as children from all
classes are in each block, it was not easy or profitable work to either children or
teachers,

During the past yvear steady progress has been made by the children,
Progress. fZat : : .
principally in hand and eye-work, viz., kinder-garten and advanced

occupations.

ftcl:“:“-' 254 articles have been made and sold during the year, the proceeds
nNng:.— 1 . 4 i .
Enitting. ©f sales purchasing materials for new work. Average number in

class, 18, Lessons, 2 hours in length of time.

sewing— 242 articles of clothing have been made. 62 articles of fancy
plaln, fancy. peedlework have been made and sold, Lessons, 2 hours. Average
number in class, 30,

Basket- Daskets, &e., to the number of 176, of various kinds, have been
work. made and sold. Lessons, 1 hour. Average number in class, 12.

41 chairs of various kinds, open and solid seats, have been reseated
nxﬁﬁ-g. during the year for the asylums here, Lessons, 1 hour per day.
Average number in class at one time, 4.  Scarcity of work handicaps

this industry. t

There are at present 10 children in this elass. Number at work at
one time, 5, 4 mats have been made, 3 sold. Oeccupation commenced
in January, 1899. 2 full-sized hearthrugs and 3 smaller mats are in hand at the
present time,

Rug-work.

ame 27 articles have been made and sold. Work commenced in 15899,
Enotting.  Lessons, 1 hour 3 times per week. Average number in class, 12,

Industry commenced May, 1809, Time allotted to work averages
13 hours per week. Up to the present time 22 store baskets have
been made and sent in to the steward. 9 small model laundry baskets and 6
larger ones have also been made. Average number of bovs at work at one
time, 4.

All these oceupations are the result of patient, steady work on the part of
the school staff during tne past 2 years.”

Osier-worlt
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Amalgama. Lhe scheme for the amalgamation of the 2 divisions of the institution
tionofthe  has been generally approved by the Board. It entails a considerable
adult and : ;
children's Amount of structural alteration. The laundry at the adult asylum
mT- will be enlarged and reorganised, and it is intended to do the washing
3 for the whole institution in this laundry, Additional ovens and
cooking appliances will be erected in the adult kitchen, and the cooking for all the
patients and the s:aff of the pavilions and adult asylum will be done here. A small
kitehen, eapable of cooking for the officers and staff of the children’s department,
will be maintained at the schools. A tram line will run from the adult kitehen to
the schools and pavilions to convey the food and laundry.

The messroom seulleries at the adult asylum are to be enlarged, and the staff of
the adult asylum and pavilions will have their meals here. This will set free a mess-
rooin at the schools, which will be used as a needle-room for the whole institution.

The stores at the schools will be used for dry goods and those at the asylum
for food, &e.

The above are the main features in the amalgamation scheme, and the plans
for the structural alteration involved will shortly be submitted to the Loeal
Grovernment Board,

As a preliminary to this amalgamation, the patients have been consecutively
renumbered throughout the institution and one uniform diet seale has been
adopted. The renumbering of the patients has involved a very large amount of
clerical work both for the assistant medical officers and also for the elerks,

Two great obstacles stand in the way of the complete amalgamation: (i) the
continued presence of the * educable ” children and (ii.) the fact that we still have
two sets of female officers, independent of each other and each exercising juris-
dietion over a part of the institution. The latter is the outcome of the previous
dual administration, and must necessarily take time to rectify. This duplication of
female officers serves no useful purpose and doubles my administrative work. which
under the most favourable cireumstances in a large scattered institution of this sort
must always be sufficiently onerous.

With regard to the continued presence of the * educable™ children, it is much
to be desired both in the interests of the institution and also of the children that
the Board may soon find some place suitable for their accommodation. It is most
difficult to administer a place whieh is used as a school, and where everything must
be subservient to education, on asylum rules,

With regard to the male staff, the amalgamation has been carried out and
works very smoothly.

Tnstruction LUring the vear lectures on first uid‘m{d sick nursing, '111_ comnection
for with the St. John Ambulance Association, have been given to the

attendants. .iondants by the medical staff, An examination for first aid was

held in April last, and 20 male and 28 female attendants obtained the certificate.

At the present time about 50 members of the male and female nursing
staff are attending lectures on first aid and sick nursing.

Instruction in massage has been given to a number of the charge nurses in the
children’s department by Miss Skelton, one of the superintendent nurses, and this
treatment has been of great value to the patients,  Miss Keene, the other
superintendent nurse, has given the female attendants instruction in bandaging, &e.
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During the past year the amusements of the patients have been well

‘L“;‘.:::: lovked after. In the winter weekly entertainments, consisting of

concerts, theatricals, and dances, were held, and during the summer

the band gave outdoor performances. The advantages of a good band for an

institution of this sort cannot be over-estimated. The ericket season was a most
successful one, a mateh being played each week.

#* 4 * * &

Bulldingana A large amount of new work, repairs, and alterations has been carried
alterations. out in the institution during the past year.

The following work has been ecompleted : —
(a) Brick piers to support the laundry floor.
() A new pitch-pine floor for the nurses’ sitting-room.
(¢) New air duects under the recreation hall floor.
() Outside coal, foul linen, and dust stores for blocks 1, 4, and 10,
(¢) Hot-air propulsion fans for the laundry drying closets.
( f) Racks for storing patients’ clothing in blocks 1, 2, 3, and 4.
(g} A new poultry shed at the farm.
() New retort beds and governor house for the gasworks.

The following work is now in progress and will shortly be completed : —

(¢) The remodelling of the sanitary arrangements throughout the adult
asvlum and the erection of pedestal closets, with automatic flush
tanks ; also the laying of asphalte floors in all the w.e.’s,

(4) The redecoration of the adult asylum throughout and the relaying of
most of the floors in pitch pine.

(¢) The plastering of the outside of the south, west, and part of the east
sides of the front blocks and corridors of the adult asylum.

Much of this work was urgently necessary. The brick piers for the support
of the laundry floor were required on account of the vibration of the hydros.

The new air ducts under the recreation bhall floor were necessary, as the joists
in some parts were found to be affeeted with dry rot.

Previous to the erection of the outside coal, foul linen, and dust stores for
blocks 1, 4, and 10, there was no proper storage accommodation for the coal, the
foul linen was kept in the w.c.,, and the dust under the stairs. The lunacy
commissioners in their last report commented very favourably on these stores, and
recommended that they should be provided for all blocks. The sub-committee have
had plans and an estimate prepared.

The laundry drying closets were unable to cope with the large amount of
clothes sent daily to the laundry, and on this account were fitted with the hot-air
propulsion fans.

The female attendants in the adult part of the institution had until recently
no sitting-room. A room formerly used as a visiting-room for female patients was
taken for the purpose. A new floor was laid in pitch pine and the room
redecorated. It now makes a very good sitting-room.

The new sanitary arrangements, when finished, will be a great boon.
Previously, the building was fitted with the old trough closet, Many of the w.c.
floors were of wood, and were most insanitary.
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The redecoration of the asylum was badly required, and the floors especially
needed renewing: many of them had been down since the asylum was first built.
The substitution of polished floors for serubbed ones will much improve the sanitary
condition of the wards. The turpentine used for the polishing will act as an
excellent antiseptic, and we shall not be troubled, as formerly, with damp boards.

The outside cementing of the walls of the front blocks was most urgently
required on aceount of the very exposed site on which the asylum is built. With
the violent gales we experience here, the rain often appeared to be driven com-
pletely through the walls.

In addition to the above work, the sub-committee have had plans prepared for
laying out the airing courts of the adult asylum with grass and asphalte paths. In
my last annual report I called attention to the condition of these airing courts.
At present, with one exception, they are covered with lonse gravel. In summer
they are very dusty and hard to walk upon, and in winter they are so muddy that,
if the weather is at all damp, the patients cannot go out. The steep slopes of the
front ones are very dangerous for the old and feeble patients. The courts as they
are at present are most unattractive,

There has been a great number of changes in the subordinate staff
during the past year, especially amongst the male attendants. This,
no doubt, is largely accounted for by the fact that a number of reserve men have
been recalled to the colours; but, allowing for this, 55 male attendants out of a
total staff of 69, exclusive of married couples, have left the asylum in the past
12 months. There have not been so many resignations amongst the female
attendants, but still the number is high.

£ Ed L L] *

Staff.

It must neeessarily follow that so many changes are very detrimental both to
the patients and institution.

The Asylums Committee are now considering this matter, and 1 hope will
take steps to place their attendants in as good a position ax regards accommodation,
leave, and remuneration as they can obtain in the county asylums.

] # ® # *®

The staff of serubbing women in the children’s department has been still
further reduced by employing patients to do the household work. We now have
only 5 paid women, the services of 4 having been dispensed with during
the year.

The following tabulated form shows the number of staff :—

Medieal superintendent s i 1
Assistant medical officers o % 4
Female nursing staff .. o e 1D
Male do. S S .. &9
*(Other staff .. i i .« 173

#* * k] #* -

(Signed) F. R. P. TAYLOR, M.D., B.S. Lond.,
Medical Superintendent,

- e —

“ Thiz includes household staff and all persons coployed on the estate,
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ABYLUM BTATISTICS.—TABLE 1.—Showing

LEAVESDEN ASYLUM.

In the Asylums, January 1st, 1899...

Admitted for the first time during the vear, direct from the
several Parishes and Unions

Re-admitted during the year,.. =i

Admitted from other .‘.M lums of ihe Hml.rr.l

Total under care during the year

Irischarged—

Not insans
Recovared
Improved
Not improved ...
To other ..:"d} lums of Board..

Drigd

Total discharged (for varons reasons) and died during the vear

Remaining in the Asviums, December S1s1, 1861

Average numbers resident during the vear
Highest number resident on any one day
Lowest number resident on any one day
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TABLE IL— Showing the Admissions, Re-admissions, and Discharges from

[N.B.—The following are the dates of the ulmlling of the several Asylums:—

— e ——

Admitted during the period of 2982
several Parighes and Unions

Re-admi=sions ..

Admitted from m:har Amlutnb of Board .

e \*mrs, direct from

Total of cases admitted i

Discharged—
Not insane
Recovered B
Improved and cseaped ...
Not improved ..
To other Asvlums of Toard .

B

Died

Total discharged and died during the 298% years

Remaining December 31st, 1899

Average numbers resident during the 2952

{y\% years

the

LEAVESDEN ASYLUM.
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N.B.—From April 16th,
the other Asviums of the Board.

1574, to November, 1876, the MNorth-Western Hospital {Humpstead
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was used a8 an I".-i:ﬂum 1
i and 141 femalo) di
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Imbeciles, and during that period 1,201 patients were admitted direct from the severnl Parishes and Unions, as well as sowe from
| remainder were discharged or transferred to the Agyiums at Leavesden and Caterham.
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ASYLUM STATISTICR. —=TABLE IIL.—Showing the Adwissions, Discharges, and
Adurizsions for the year 1890,

APPENDIX IL—IMBECILITY.
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1841 J242 (350 ... | ... | 602 ] 28 | 24 | 47120 |25 46| 20| 20| 40
b H . BI2 | 2HG L1 32| 641 | 22 9| 31115 O 241 29| 26 | 1] .a
1543 JodG | 14| 45 44 )a2af16] 9 | o P14 7 (oL |on] 40 5
1894 san | 291 ) s | 1s[seslae] slorbas| 7lzelenl s | 42
1545 ajf x| 25| 5150418 2|15 ol 9l 15fes | em|s8) 1] 1 2
18943 2983 | 161 280 291441 ] 14 017 L 14 |18 |27 ) 8% | 20 | &7 | 1
18497 299 | 161 4y 33 ) 447§ 14 4 | 18§ 1: T2 ) 80 | 1T | 47
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EHH] 23 208 260 2 |s12012) s (20026 6 | 34]80 | B1fTOM 1211 38
| | |

* Inchodes the *° not insane "

s in Table 1., p 130,
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Deaths, with the mean Annual Mortality and proportion of Recoveries per cend. of the
and for cach subsequent year.

Percentage of

e Percentage of Deaths
Remaining Average : e
DIED. - A Recoveries on on Average Numbers
Decemhber 31st. Numhers Resident. A i Rosident.
E R s e 3 5 | |
<o - el O o e R
) s o = = = | = = = - =]
= = B = = - - .i = = | .:l‘: = < | = =
| | |
| |
| B
|
| | |
181 | 124 ans g41 | 1,085 | 1,934 863 | 1,051 11,934 7-3 &7 G5 212 !Ilui : 157
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|
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ASYLTUM STATISTICS.—TABLE lV.—ﬂ."rs.-:-Rffyiug, wnder the wswal denominations of Mentall
Diizease, the Mental Condition of the Patients adinitted during the year 1899,

Mania ...

Menia, Chronie ...
Mania and Epilepsy ...
Melancholia... ..
General Paresis ...
Llementin

Dementia and Paralysis]
Dementia and Epilepsy
Senile Dementia...
Idioey ...

Idiocy and Epilepsy ..
Imbecility ... .

Imbecility and Epilepsy

MENTAL DISEASES|

LEAVESDEN
ASYLUM,.
| g |

L
o - | _‘.:
= 1= ‘ =
12 T
| |
g | 9| =
|
4 -2l B
T [ 13

80 65 | 145

3
13 7 240
R e

T e

42 19 il

‘13 ) 22

Total T

196 | 146G | 342

CATERHAM
ASYLUDM.
hing
= = i
— = [
= | 5 =
= | B -
] (R 3
| |
| | LE i 17
T S
|
5 S )
. 1 ‘ 11
|
1) 71|83
{
I
i i 0
Pl W |1 10
| 1
Tl e I ]
2 | | o
' |
12 | 18| 30
B 2 | 10
i
i
: |
I J
|
|
|
|
T G5 | 144

-
2

| Males.

DARENTH
ASYLUDM.

Females, |

Total.

=

SUMMARY.
=
e I

o (5

¥ s ‘ 4

S 1218

- = | =

——

13 & | 19

4 25 | 29

- b

9 1z | 21

16 T P

TilH 72 | 178

i iy
- | -

19 10 | 29

|

19 15 | 84

H] 15 24"

2 | 4

55 37 e

93 11 33

(7=
-1
=

* Excluding 14 miales, 10 females, aduitied from the seheols department at Larenth.
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| LUNACY STATISTICS.—TABLE V.— Classijiying, under the wsnal denomanations of Mental
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Lhisease, the Mental Condition of the Patients ressdent in the Asylum on December 31at, 1899,

FM ENTAL DISEASES.

Mania ..

Mania, Chronic ...
Manin and Epilepsy
Malancholia...
General Paresis ...

Dementia

Dementia and Fpilepsy
Senile Dementin
Idiocy ...

Idipey and Epilepsy ...
Imbecility ...
Imbecilivy and Epilepsy
Of Weak Mind ..

Totals

Dementia and Paralysis

LEAVEGREY | CATEEBA™ | AW | summarv.
= i _:'E = B Ll - | B _?_ _a-. ! =
15 8 | 21 3 g | 11 1[0 | 3 | 22 | 18 35
70 o4 | 164 03 a3 | | 40 i 74 | 227 801
17 11 g 2 17 19 I 19 28 47
12 L1 23 ] 49 | 104 o 4 67 G4 151
7 & 16 ] [ 14 2 2 21 11 52
212 | 407 | 612 | 801 | 315 | 616 il Tl 121 | 568 | 798 I 1,806
14 7| 21 | 2 W b g8 | 12 | 20 ) 46| 26| 72
70 1 1745 146 | 206 | 352 27 L] a7 243 | L H] hE2
38 | 32 | 90 | 20 | 28 | &7 2 | 28 | a0 | s9 | 88 | 177
42 bt i 24 | a0 i T4 105 | 152 140 | 190 0
10 10 3 | 1 i I , 13 B 14
L 249 it 301 I 286 | oBY 171 I- 148 | 854 1 ad 718 | 1473
=4 L1 194 i1 ; a2 Gk i il 138 182 215 25

i 26 | 28 | 48 | 25 | 25 48
|
.
|
!
|
| 1 |
, .
i | { |
, .
L
|
597 [1,088 | 1,985 | 931 [ 1,074 2,005 | 431 lﬂ?z 1,008 | 2,259 | 2,754 | 4,098
{




136 APPENDIX Il.—IMBECILITY.
ASYLUM STATISTICS. —TABLE VI1-—Showing the probable
LEAVESDEN ASYLUM.
FEO e |
predisposing cxciting ToTaL.
PFROBABLE CAUSE. f‘“f‘e-l 'i ':""L“-"“- f| 3
e8| aleld]4 2l il0
S| 2| &|5|&|&|2| 8|2
; | a8 B W a5 T 7
| | |
=] |
MonaL. ) B | I
Domestic troubles (including loss of relations and friends) ...} ... | 1 ‘ | ! : ‘ 1] 1
Adverse cirenmstances (including business anxieties and | I '
pecuniary difficulties) - : S P | 1 : ] : : Ik ] ] el
Mantal anxiety, worry (not incleded in above), and overwork | 1 sl s| 2| 1| 2| 8
ltaligions excitement | 1 1 . i ! I
Fright and nervous shock 1 1 21 2] 1] 2 | 3
AL ‘ |
PHYSICAL. ' | | |
Intemperance in drink y t o | 8| 9| £| 5| 9
Do, sexual v T T - |
Self-ahuse (sexual) , e i | 2] 2 3
Sunstroke .. 7 ' : !  IEY e 1 1 1
Accident or injury | i 6| 1 71 6] 1 ]
Parturition and the puerperal state i | _
Change of life o i B ‘ ! 1 1 I I (8 |
Fevers wsa - ‘ 1 ‘ Ly o2f oyl =
Privation and starvation... R [ L (S 21 %
Old age 15 |11 | 2 | ... I : 15|11 2
Venereal dizease ... : - | - e
Other bodily diseases ... 6] L| 7 | v] 1| &f &) H
Previous attacks . 7o | 27 (106 i 78 | 27 (106
Hereditary influence ascertained 6|10 16 || 8] 10] 16
Congenital defect aseertained res 62 | 36 | U8 62 | 36 | 98
Epilepsy ... - o 15| s8|21(18| 8|21
Unknown ... e - 42 | 89 |181 42 | 89 131
1
! i i
: | |
. , R S |

T total of causations does not correspond with the number of adinissions in Table L., as some
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causes of Insantty in the Patients adwmitted during the Year 1899,
—
CATERHAM ASYVLUDM, DARENTH ASYLUM. SUMMARY.
J .ﬁ.a-_ Ad & [ As I As = e\.a_ | A;a ] | 2 R
predisposing | exciting | ToTaL. predisposing . exciting ToTAL. predispasdng  exciting ToTAl.
CIEE, RS, caniae, CaALSE, i CSEE,
T 7 T S P 5 A =TT | [T O [
SRR T O T T L R
L15\3| 8|23 5\ %) 3 |5 ¢|4|5|5\ 4|5\ 5 |3/¢8\9\5|¢l518|F 3
BRI EEIRR: =|-;:a.—;saxia|a 2| &|2|£ &|5| 2| &
e | b 0t o) 38 S bl 2.1 P ol . ] Bl ! el
\ | | |. !
I | . |
| ‘ | ‘ |
1| 2| 8 1| o o o4 6] . 1| 8 4 i 2| 8% & %
| | | |
| it | | Bl .
1 8 & .| 8 8 1 & T[. .. e e [ o4 7 4 4 3 g8 11
| i ISkl ] ! '
| eyl | IS 6 |5 o S U ISR ) I il o8 81l el &
| | ! | | | | | | | |
e | 0 SR | ]i 1 I | = ‘ ] ] o L
1 1 | |
o . alal-8 4 8 8 g]. Jof o 2o 2| 2] 8. | o 1| 6 9 4 8 10
. , _ ,
| | | l
| | | ‘ i '. |
‘ ‘ I ! |
| | *
| i I| | | |
|
Tl 7068 918 8 16| e ] ] 7 .| 7 10{ 8 18 17| 8 25
| |
i)l (o L R (S B R s i e o P 1 1 1
[ | { |
1 3l 1.l 1 8 .. 8 8§ .. 8
J 2 1 1 1| . 1
8 . sla. :a-iﬂ..,_ﬁl, i 1 1| 4 .. 4 9o 1|10/ 18 1| 14
1 1 1 1 ] e [ | 8 1 1
3 alamllwadl 202 R
| 1| o 1| 2} 2 2l o 4 2 2 4
] 2 0 ol 2 2l 2
6 ..., 6] .. B &6 & & 11 21f 11| 32 5 5 21| 16| a7
|l 0 | 1 4 | 1 1 1 1
|
! 7 | i [ 1 [ | U 1) 8 11 7 1] 1 o 7 o2 9
|
g 9 15 . 6 9 15 o8 | S i | 84| 36{120] . .| 84| 26| 120
1 [
o 7|14 . S HOTOI6 ] § 8 . 3 . 3 | 18| 17| 85| .. .| 18 17| 35
! |
11} 18 29 | 11| 18| 29 o [ 781 54127| . 73| 54| 127
| |
ol 8 & 1 4 3 3 1| 10 ! 21 ¢ of 1 3| 2 3 51613 2) 18| 16/ 34
¥ | | | | | | |
20| 14) 34 | o o | 201 14) 34 ] 9 8 17 . 9 8 17 | 7111|182 | T1111| 162
I ' | ! :
15 | 1
G ||
| | | [ | |
| | l | | !
I l i ‘ | | | |

of the cases appear in both the colunns relating to * Predisposing cause " and ** Exciting canse,”
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APPENDIX II.—IMBECILITY.
ASYLUM STATISTICS.—TABLE VIL—Showing the causes of

calenlated from the ages stated

CAUSES OF

CeErENREAL OR Srivan INMsEssEs—
Cerebral Hemorrhage ...
Cerebral Boftening
Gieners]l Paralysis ...

Locomotor Ataxy...
Status Hpilepticus

Thoracic IMEEASES—

Diiseases of the ]Imrl

Plenrisy

Pneumonia

Palmunury Tuer':'ulusl'-

Aspomisan Isgases—
Acute Peritonitis ...
Chronic Nephritis
Enteritis
Birangnlated Hernia
Tubercular Enteritis
Uleerative Colitis ..,

Carcinoma

Enterie Fever ...
Fractare of Femar ...

Gonaral Tuberculosis... e
Phosphorus l“umumn,ﬁ, (‘hlllrder}
Senile Decay .. =

Totals

DEATH.

Bronchitis ... B

Carbunele d o

M.

16

M. | F.

LEAVESDEN

18 19 20 to 29 | 80 to 89

M.IF. M | F |M|F.

9114 13

(_:Eltﬂ'.llﬂ:ll. OB Sprsal INSEASES—
,ﬁpnplu.l. amil I‘arﬂ.h'sis i
Epilepsy &
Exhanstion of I}Pﬂlﬂlitlu

General Paresis
Uther Brain hsease

Tuowacic INMIEASES—

Iigease of 'I:'|'|.!r Hvart
Phthisis ...
Pneamonia

Appomisan IDiseAsEs—
Bright’s [isease
Hepatic DVisease
Intestinal Obstruction
Peritonitig ..

Apcidental Death Ly
Cellulitis of Arm
Wecrosis of Jaw

Heirrhns of Breast and Liver
Tubercular Abseess of Neck

Totals

Exhaustion of Idiocy o

Bronchitis . - s

"hupp-umtnre_ I*erity |Jh|1tlb k-3

General Debility and Ilerm “of ONd ..:'Lge

T

e

B

e e
-
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Death during the year 1899, together wath the Adges of the Decedents
on the Orders of' Adumssion.

|
’[ ASYLUM.
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40 to 49

M.|F.
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M.

L -

oY to 54

| F.
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M. | F.
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i —
[ =]
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g

b
e
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B et b b

e

B i

:-.'-t.'.E

F,

=0 oy B

M. | F.

S0 to &

M.

F.

Above 1M

M.

E.

APES

Unknown,

M. E.

Torat.

F. !

L

HERC R - -l -]

r]ll

-

i

P

L= S E S R I T

12| 8 20 | 14 i of | 58

i
L | -
anm T T : a e LR e " e i nam i.
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4 1 | I
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i (oot 0 9 2
(108 R ) (O IR B 1 0 | 7 T 14
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1 . 4 1 B
A 9 1 . 3 3
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1 1] B H 1 b a b
1 2| .. 4 4 8
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1] 1 : 1 1 “
N FE 1 ' 1 1
2! . 1 2 @ i
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!
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APPENDIX 1L.—IMBECILITY.
ASYLUM STATISTICS.

—TABLE VI (continued ) —Showing the

calenlated from the ages stated

CAUSES OF DEATH.

TCEREDRAL R SrisAL [MEEASES—
Cerebral T'nmour...
Epileptic Exhaunstion
Manin

TraorACIC DI!EJLHI"E-—r
Cancer of Breast .
Dizease of the Ilmu-l
Phihisis ... o
Prneamonia

AppoMiNaL [DsEASER—
Cancer of Intestine
Cancer of Stomach
Oancer of Uterns .
Intestinal (Yharruction
Splenie Anmmia ...

Cancer of Neck ini

Ervsipelas ot
Exhaustion after r:p-erﬂ.lmn
Sanile Decay ...

Tutais

. | M.

17

F.q

M. |

18 20 ro 29

—
Wi, e
=

=
= b

waE

| CErEBRAL OB SPINAL [JEEABES—
oplexy and Paralysis...

Cerebral Hemorrbage ...
Cerebral Sofiening
Cerabral Tumour ...
Epilepsy ..
Epileptic Exhaustion
Exhanstion of Dementia...
General l."'arul_t&i.:-...
Locomotor Ataxy..
Mania
Other Brain Dlﬂﬁﬂ-‘]ﬂ

Tooracte 1NMBEABES—
Bromchitis ... oy
Cancer of Breast ...
IMigeases of the Heart
Phthisis
Plenrisy
Pueumonia

ABRDOMINAL l?:ﬁ?ﬁﬁﬂ—
Bright's Disease
Caneer of Intestine
Cancer of Stomach
Cancer of Urerus
Chronic Nephritis
Enteritis
Hepatic Disease
Intestinal Obstraction
Peritonitis ... i
Splenic Anemia ...
Strangulated Hernia
Buppurative Perityphlitis
Uleerative Colitis .. i

Accidental Death e

Cancer of Neck

Carbmnele

Carcinoma

Callulitis of Arm

Enteric Fever

Erysipelas 4
Exhanstion after Upcmtum
Fracture of Femor

Necrosis of Jaw
l‘huajﬂn’.lrl.l..-- Ioisoming {\Ilinlﬂ-:r} o
Scirrhus of Breast md Liiver

Henile Decay | _

Tnbercular .!'lh'ﬂ‘l.ﬁﬂ ul' MNee k
Grand Totals

= s w m
" e L e
e ——
5 T R
H = = owoow

..
(=1

= pa
=

-
L=
b

E e b-;'.—li
H

aj A =y

Wocn E

] s
=
—

n .
i e

e a saw |

maE I

'
E
|
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canses of Death duwring the year 1899, together with the Ages of the Deecedents,
on the orders of Admission,
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ASYLUM.
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M. | F.

0 to 79

(T8

A oy B0

=
=

M po tHE

M. | F.

..'1|. |'r| LR G
[LALIR

M. | F.
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ASYLUM STATISTICR.—TABLE VIII.—Showing the History of the Annual
numbers of each year's admissions

S OF gacn YeEar's Apwissrons, Discoarcen
ADMITTED. Axp DiED 18 1804,

o T'o other
New o pege] | Froomm other 2
YEAR. ('. t ’ “;—".LI,IIMI Asvhumns Rocoveresd, [Improved, I T m. i Aszvluma g
nses, n3e8. | of ool mprovedy oo

D,

M. | F. M.IF.IM. | F.1 Tl :'l.[_! F.|ITLIM F.T :'ll.l F.ITLI M |'F. ETL M.i . |T"
| o 13 | A = | -] — == | —
LEAVESDEN ; | ' - | | | {
ASYLUDM. ' | | ' .
" i870 (part of)...] 468 5zl ... i | ot | Avoad AL LR 11

L) e B W R S SRS, T B B B | 1| i [ ) i W
T T S W BT ! e o e e T B T i | S | |

1873 i wa] Ldl) LGEY ... [ -] 41 | 8O BT | 1| S R | (SR NS B
1574 ot 115 149 1 1|13 BT ] cic | Qeantemafdiclaa | e} nns

— e DD G0 e D2 e

T TR [ B S M T R S | R e e Tl e | ) e 5
inre Lo LY masl el | Ao lasell cEadlod LAl R 4
Tl T T ST R : ol BT R R B R R e 4
188 .. L4 69 1 | 18 | 84 0 | A S e 1 R W L
1879 . .f 80 - T A G A i (L e IR B
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those discharged recovered, and of those who have died during the year 1899,

CATERHAM ASYLUM. DARENTH ASYLUM. SUMMAFLY.
ltEﬂ"ERHD | Ivme | Hecovenen, DiEp. ~ HEwovERRD, ThiEn.
. [_F. [Total] M. | F. | Total.| M. [ F. [Total| M. | F. Total| M. | F. [Total| M. | F. |Towlf
E | i 2 4 a e [
fouiy 1 1 | 1 , : (H 2 5 5 2 7
2 1 : ol bt 1 T ey ek & 3 | 2 5 oo s i |00
e Lh EEE] ams luaa EERS CEE) Ll ¥ L 3 Erd - (L1} 2 E 5
: =] 1 1 2 2| b | | ST 11 ] 2 R [ (R
o 2 2 10| & 15 e s e 1 & 4 23 18 | 48
| | ) T | 1 il S 6 | O 2
(H 71 28 ] 228 ] 20| 26| 46
! ; 6 7 13 1 9 3 15| 20| 85
H 5 4 i g1 13 w | 27| 21| £8
g | 1 | 4 =07 8 5 3 i i 10 L5
A 2 1 | b rE e B g & 14
2 | 9 1 1 & Nl il sl ol eTabSE
) R TH I CHRE SR e R e
L e Bl f 4 | 5 R B T [ ) S R [
e | e 12 19 3 | G Al - 32 a2 B4
s | 70 .88 | 58| 111 31 | 32| 48 12 8 m1 200 | 204 | uﬂj
Dmnber Blst dn 18300, and on the sane day in eoch subsequent year, ealowlated from the ages stated
of Admizsion,
80 to 39 | 40 to 49| 50 to 59 60 to G0 | 70 1o 79| 50 to 38| 90 to 99 *"‘i';::;l“ "ﬁjﬂ::" ToTALS. T
M.| F.|M.|F M. F.IM,|F|M|F|M|F|M|F|M F|M F| M | ¥. | Toml
| =
AR ] |
1951 175 2400 174 212) 102 178] 46/ 114 7 /82] 1| 5. [ ... | 8|16 ] &41 |1,098 | 1,984
|1E-H 180 2220 166 224) 116] 177 47/ 128] 8|20 1| 3 E 5101 872 (1,082 | 1954
197 l‘l'-l| 212] 156) 207| 124| 207| 50 1208 6 | 28] 1| 2| .. |..] 4| 12| 889 |1,008 | 1887
208| 187| 209 166 212] 118 198] 49| 111} 4 |1 | 1| 2].. 1| 50 12| 299 |1,006 | 1,995
206| 183) 211] 162 219 124! 187] 50 W04 1| &) ... | 2 1] & 12]) 8% |1,006 | 199
179 218] 178! 214) 167, 214] 109 154 57 #=6] ... | 1 ! . f 4|12 ) 897 |1|:u4 11,901
5| 21 1820 219 165 208] 106 175 38 78] ... | .. | 4|11} B804 {1,096 | 1,990
181 194 223} 156, 217| 125 1723 56| 118 2 | 26 & 21 710 900|099 | 1499
1.‘:? 155) 221f 152 226 118 167) 76 1521 6 | 14 3 B 110} 885 1,009 | 1.984
166 170 181 226§ 154 28] 120, 170] 64 124 ... | 1D 3 vee | oo | 89T | 1,088 | 1,985
| l | | | | |
| | _ _ .

" 210 152 191) 138 188] 51) s0f 11 | 3G |5 Rl M 20 T 99 (1068 | 1,977
205 © 160 1861 142 182] 54| 91f 14 | 40 e i | i G ] 987 | 1,064 | 2001
200y 162| 154] 140f 185 5G| 88 13 | 97 41 11,071 | 2,012

i I Léd| 1=0f 138] 181 r;a| £ 14 | 88 ] ... | s | 1,064 | 2,002
194} 160] 1751 130 15801 50| 9N 10 | 28] 1 e ; 930 | L,074 | 2,004
185 157| 174] 122 176 47| s 10 [ 23] 1 S 285 | L0728 | z‘.‘ﬂﬂ'ﬁ-
183 @ 155 170 111 178F 49 B5] 5 | 221 .. o I 925 | 1,073 | 1,998
188 153 163] 106 166{ 41) 77| 7| 15 L £ 929 | 1,060 | 1,979
184| 2 148| 178] 103{ 163 41} 77} & |15 .. | e | | 929 1,072 | 2,001
178 183 211] 127| 180 oc4| 124] 10 121 ] 1| 51 .. 1| 2] 981 [1,074 | 2,005

| | |

sol o7l 39 o5l 26l 67| 42 o8] 22 48] 4| 11 1 21 41| 55 g0

i { a5 620 42 G4 22 49 4 | 14 1 . 21 446 | 580 | 1,024
oz o] 36 5o 19 3] 412 8 : 21 486 | 532 1,018
18t 711 a0f 511 14 :11 i & 3 . W | &) 444 | 575 | 1,019
16 74 80| 58 18 40 5| B 2 . 2] 7| 509 | 1046
16 74 97 58] a4) 7] 4| B 2 o | 1] H7| 598 | 1,045
19 oy 230 58] 13 33 :il v -l - 1 47 | 583 | 1,080
20, 6o 18| 49] 13| 34 2| 9 f 1. e | L) 4401 505 | 1,044
ool gl 17| 48] ‘of so] 2| 6]..| 1 e | 1| 448 | 599 | 1,047
15, 7] 14 48] 7| 2:-:] 2| & : .| 1] 481 | 572 | 1.008

| | | | |

il sa2 470] 2520 4248 119 249] 22 | 70 1l & | Illl! 25 12,200 (2,702 | 4,903
301! 472] sool 423) 123 265 26 | 88 | 1| 4| .. | ..} 4|18 |2255 [2796 | 4,987
s41| 461] soo| 451] 125} 256} 28 | 72| 1| &) ... | .| 4|14 12,266 | 2,751 | B,01F
347 400] 2x1| 480 18] 1] 23 [ 55| 1| s 1) 5| 15 f2est |okas | 5o
sas 4670 274| 425] 118] 284 16 [ 42] 1 | 4 Lj 5| 14 |2,272 | 2769 | 5,041
.'H{}II 402} 258 418] 98] 207] 14 | 32 1 3 118 12277 | 2764 | 504t
8390 445 240| 401] 94 195 11 | 29 2 | 4112 )2,266 (2,752 | 5,018
s29| 451] 249( s87] 110] 227l 11 |50 ) ... | 4] ... 2| 7|11 |2278 (2744 | 5028
:122' 4a87] 285 278 126/ 200 16 | &5 | .. (i8] e [N 8111 12,262 (2770 | 5,089
855 5100 261| 402] 185 :hh1 TR R e Y P 2,734 | 4998




1
i43 APPENDIX 11.—IMBECILITY.
ASYLUM STATISTICS.—TABLE XI1.—Shewing the Ages
caleulated from the ages stated
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ASYLUM STATISTICS.—TABLE XII.—Showing the fjtpdrﬂmem
omeARTENTS LEAYESDEN | caTemmam | Damewta |SUMMARY.
MALER.
Mares.

Blocks 212 180 60 452
Centre and Hall 13 11 B g2
Coajing ... e 8 6 14
Btores . b i 4 11
Kitchen e Hia 27 12 o 39
Bakehouse ... B 2 5 15
Mess Reom .. i fi 7 1 L4
Tailor's Shop 10 8 15 a3
Shoemaker's Shop ... 7 . 15 a0
Upholsterer’s Shaop i3 24 La &7
Painter’s Shop 2 2
Grounds and Farm &7 4 4 Lis
Laundry A e e i 25 a2 47
(Gas House ... fl 5 14
Engine House and Fitter’s Shop... 3 5 5

Attending to Earth Closets and
Drrains s s 8 a
Carpenters ... i 4
Bteward’s House 1 1
The Lodge ... 1 I
Fireman 1 !
Total ... 475 M1 167 HIH

Total number of Patients in
Asylum ... BOT 951 431 2,259
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where Patients were employed on December 31st, 1899,

51

— e
DEPARTMENTS. L%ﬁﬁ“ ﬂm&" Dﬁ%’ﬁ? SUM I'i_'l._ﬂ RY.
& ey anfs,
FEMALES
Lanndry a7 24 a0 113
Work Room 14 26 20 B
Helpers in Blocks ... 202 219 106 YT
Needlework in Blocks 113 135 248
Centre 13 ] 1 a3
Mess Room ... T 2 0
Kitchen ... e 2 [
Medical Superintendent’s Residence 2 2
Steward's Residence 1 1
Marron's Residence 1 I
Total ara 25 L7 D
Total number of Patients in
Asylum 1,085 1,074 o7z 2,784
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ASYLUM STATISTICS.—TABLE XTL-—Showing the Ocenpations preveous to

APPENDIX 11.—IMBECILITY.

OCCUPATIONS.

e
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Bakers ...
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Boot SewWer ..
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Bovtle Washer..
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Jiﬁr;l.‘l
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~ admission, and condition as to Marriage of the Potients admitted during the year 1391,
-

LEAVESDEN CATERHAM DARENTH SUMMARY.
ASYLUM. ASYLUM, ASYLUM.

NUMBERS. N UMBERS, NUMBERS, NUMBERS.
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IMBECILITY STATISTICS —DARENTH SCHOOLS AND PAVILIONS.

TasLE L—Showing the Admissions, Re-admissions, Discharges, and Deaths during the

Year 1899,

e

Males, | Fomnles, | Tatal,
— |
Im the Asylum, January 1at, 1809 .0 eee oo e s mes| GBOC | 829 | 95D
i Mules. Fomales. | Totsl.
Admitted for the first time during the vear ; ;
{direct from the several Parishes & Unions) 54 25 59
Re-admitted during the year ... ! 2 ‘ a4
Admitted from mh{-r Agvinms of Hml.nl f e | Fre | |
e e e a6 25 | Gl
Total nnder care doring the year o G I 354 1020
T B i I |
Males. | Females. | Total. '
Discharged—
| E T o I R SR e, e S| e A o [
Improved o TRl SR e RkERS i | 2 | E [ |
Not improved 4 | R (S |
To other Aﬂ}'luma of Board .. ..| 14 | 10 | 24
Died... oo e IR T i U R L =7
Total discharged (for various reasons) and died during the year | 85 T | 62
Roemaining in the Asvlom, December B1st, 1599 .. .. .. 681 397 | 058
Average nombers resident during the year ... ... ... ... .. G3I07H 32918 9097 |
Highest number resident on any one day ... ... w. .. .. .. 6387 = 838 | 870
Lowest number resident on any one day ... ... .o s e .| 615 | 8220 | 087 |

Tapre II.—Showing the Admissions, Re-admissions, and Iizcharges from the UPEHIRJ
of the Schools to the present date, December 31at, 1803,

\mn !runmm '.rnm | mm | Females, ‘rnuu |

Admitted during the period of 25 vears {{I:l- z 1 & : ; 5
rect from the several Parishes & Unions) 1,799 | 1,180 | 2.088 |
Re-ndmissions 4 Bl 44 (L] |

Admitted from othar A'H- Iul:m-uf l!-unrd s L_.! h |,__“!],1 441

Total of Cases Admited ... e sei . see oo swn eee  eee wee] 29065 O L ddd 3,520

Males. | Females. | Total, |
| Discharged—
sariwarni § Sl iy LRl Uil 57 107
Improved = ... il se e s | 170 120 200 |
Notimproved ... .o o ean o] 178 BY 2656 | !
To nthermrlnmﬂf Bonrrl mit 1y wat] DOL 405 | 1,056
Died T e 3 858 ES:'.-E {

1,464 | 1,117 | 2,671 |

Total discharged and died during the 25 years ... .. o .

e —

Remaining December 81st, 1809 s e B o SRR : 827 | 958

e —

I Average numbers resident during the 25 years ... ... ... .| 400°23 | 25840  GGT'GB

— e .

."”




ok

15

DARENTH SCHOOLS AND PAVILIONS, 1889.

o3| o6gloge] ' | L6606 B1638 | 8089
Nm.i_z | |t | | e8| B0 6189
ort| 14| sor] 00 182 [181 | 0226 | 008e 089
:.wm 8| 168 =.E”ﬁﬁ_”ﬂ:.n.. n.,“h."“ 008 1629
E,.ﬁ_ e8¢ | O6-1| #8922 | 2201 H.m._:,_ F-298 | L-L09
0L¥| gl | 0Z-F E.ﬂ_::;.. | 081 | T-L¥6 | 8908 6060
3.1_..:.,“. 02440 ._P:mﬂ_: Fo-F | T-9%6 | 6-F26 4500
oL | onF | ce.gf OF-L| LIO |GGG m,ﬁ_u FH08 | F-060
0.5 | €20 | 8T.] 10:0| 10:0 | * .vméma._ﬁ 0-F4e
g8z ¥o-g| Lo 911|960 [ OR-1 _.._..ﬁ_ 9118 | +-99F
; wl = | M P g ¢
JUAPIRIY] AIAT T R SRIOETIY “quapreay

aduIshy wo FIMN]
10 afduiusddag

L0 6] AN
30 adwjuaniag

BIa( MmN AFEIAAY

|
guUG Lsg 16D
{ |

Ges| 678 089
.___E_ [he| 969
_u_fmm bos ¥6Y
066, 09g| 089

O B 960

L] Leg| O6g
BIG ___,_.ﬂ_ 00
Lgh) 608 FLU
:.m" 414
"l

“Imad 1jaes Ul
195 Ta EosH]
Hujupmunag

g1 | #1
of | L&
a1 | 98
gl | 9%
&l | &l
s | 98
86 | OF
L I i
té | L1

PO

| i

_ .

_

. _
RO NnPlzirE el
95 | 61 Pre gLLL 6 9
1¢ 166 | ¥ |2 6 ¥ g (&1 05 H 1
oe gz 1z b |9 fez le orlruc e
0L oF e |R (8 = -4 R .:n_w_. 01
1g¢1 selle|Lie _m._ e
68 o Jerje (onfer jroe Jooe
&F 118 11 .,m". L “:.ﬂ L] o &
=+ Wiz (tilor {0 loth |1 |
=t T AnGHe 1BIAT g 2pE (T &
- T Rt B L R
P o S | i) Il
omitee [t | o [

‘padaagaEi]

_
| m |
|
| i
.n-..._ ..h....m _@“._-. BER ..-_ mm
| |
e 38 (o |||
TET 199 oL ||
|
oF1 2 lgg Ll
For 2 iGgEE (T (K
gl 1T (AL IS aa .ﬂ_
Qo1 &L sa o]
iy B _: TN (LT [
| . _
ol1 19 __mﬁ: wan ":. _ 5 E
i
592 FOUSHINNG (@F 9
AHHAHE
w._. ml E S = _w
|8
h “pd ey o
T Emnpiay

19130 WOLT

PEHPERY

CHUGL[] pun
HaN 4130,

LLILERE |

19 |25 9%
96 |¥8 |19
GRT[DT 9L
OFI|LD (&R
ag1jhe ._ME
gs1|1%8 oL
01 |eL |88
o (HY (1L
SLIFD |BOT
CLIE0 |96
AR
El=i2
: _w :

1T

LHE |
BGET
L6321
L |
ERET
Fas1
£651
|
1681
LT |

1

~awall puanbosqns yovs tof pun ‘O] 0k sy sof
suorssup oy fo o aad sariaaoony fo tonpaodoad pup Epppleogy Jonuuy wpajy oy ypm Y] pup ‘salapag ‘suotssiipy A fuaroyg—1|] @19V ],




156 APPENDIX 1I.—IMBECILITY.

TaprLe IV.—Classifying, under the usual denominations of Mental Dizease, the Mental

Condition of the Patients adwitted during the Year 1899 direct from the
Parishes and Unions.

MexTan Diseases. Males. I Females. Taotal.
Mania and Epilepsy ... /PO %, ST S N % 1 I 1
Imbecility e 22 | 14 ai
Imbecility and Epilepsy el 1 | 10 20
Ifioey and Epilepsr ... 3 : 1 4

Totala ... 6 | 25 il

TasLe V.—Classifying, wnder the uswal denominations of Mental Disease, the Mental
Condition of the Patients resident in the Asylum on December 31at, 1899,

MexTAL IMSEASES, Males. | Females, Total. E
General Paresis... o 1 1 @
Idioex ... P i 104 | a9 167
Tmbecility e T e M 270 | 119 389
Tmbecility and Epilepsy -4 B2 1G5
Of Weak Mind ... o 4 I i 10
Idioey and Epilepsy ... 165 (HI] 225
|

Totals .. i Gl R b
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158 : APPENDIX 11.—IMBECGILITY.

TasrLe VII.—Showing the Causes of Death during the year 1899, together with the Ages
of the Decedents, ealenlated from the Ages stated on the Orders of Admission.

Under 1&‘ 16. | 17. 15 19. |20t030.] Toran
I e =TT W I-_I I_.__'-
CAUSES OF gl |42 g é i3 & ]
EATH. g -—-E]E:—E Eiré g E 3 E E TE' E]E =5
= = 5| = = 5| = = = | B
S2|g12]2]2(21212]28|2|&|2|2]2
— -~ | e | A | A = Ll
. , . .
CERERRAL OR SIINAL| I : | |
Thsrasps— i vl ; : lee || f
e | e (k5 sl e () (i e s PR 22, e ] e T
Genern! Paraly l=|~= L] [ I | | P L v Bt | s . : a | 6
1 | | |
\Tuoracrc Disease— | | ! R el |
| Marbus'Cordia o] ] G e | ] | e L] s | ] L] 1
[CRyTETITTT e el 7 (ARl it sl B (ISR [ (o oo B i [ | | 4| ....] 4
|
AR T T TR (| BT e e e (I e e KRR TR (R R (e e [
|  Bronchitis ... | g 9aied | e | e e e e e L e s L | 2 [ L L =2
1 |
| ABDOMINAL ! ! | [ | | |
| Disease— e I
| Gastric Uleer 1 AN e | LA
Marasmus 1 | [ [ [ oee | e | STRET :
| OruEr Dispasgs— | . [ | |
Acente Rhienmatam ... | oo | L faer | osee ] eee | omad [ ] o] ann] ; 1 L
Lnllgﬂ:lmlﬁtplulw e P i o | L) | L
Asthenia ol B ) R i P [ 1 1
Totals e T : H, i 2 | 1 1 | 1 I e () 1 § I 14|18 | 27 |

Tavre VIIL—Showing the length of Residence in those Discharged Pecovered, and in
those who have Died during the year 1899,

RECOVERED, Innep.
Lexarn or RESIDERCE, _
Males, Females, Total. Males, I Females, Total.

Under 1 Month... i |

From 1 to & Months... | :
ST SR LS L) I
T G an ) T rre S 1 sre B ans s )
i A T T e S g 2 1 2 3
vt i : ! 1 3 4
oM S e S S8 0 - geay | 3 1
S e L y g ! 4
S B | T T o i
<l TR el , 1 1 9
g TS s
T 1 : - 4 1 1
TR R 0 LS S 4 " g i
wy I.ﬁ L1 12” EL) wan aEs | nme new wea Cew vaw
EE EU Y] EE (3 e e : wmw raa EEES mmn T
v 23 wa 4 LK nan T { 1um wan was sam sew
+a ﬂ'[' 53 E'-;‘ L] saa pan BEe \ e aem s
T [ J

Totals .. i | 14 15 27
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160 APPENDIX 11.—IMBEGILITY.

Tasie X.—Showing the Ages of the Admissions, Discharges, and Deaths duving the
Year 1899, caleulated from the Ages stated on the Orders of Admission.

i THE ADMISEIONE. THE DISCHARGEE. |
- . MR el P00, b b THE
From other Heenoyed DEATHE.
From Parishes '

e and Unitm.e-._ A",]F%:;:gf the Racoy ridd. Ilm::::i]-.:l::-r :
| s [ b & 5 - a . |
| E £ g - o e | il |

A - T O O
- = - g - g = g B | |
giElzls|ElB2 122 2 8lE|2la]& ]2
L | e | — | [ —— — —
|
From 5tol0 years| 14| 8| 22 I R T - (o
a3 1'} 24 15 Il 19 15 34 ﬂ a 3 5 ﬁ'
gea ] B 3 2 5| 15 | 18 | 28 3 & 18
T e N MR SRR Ee) (seel M e (RN et (R L s 1 1 1 2
| |
P LR L Prmrs] ARt [rit| oot Bt P Kot onel | REeiR| FRERS Lalsics 1
" {u EE ] EH] *E ! |
| |
(1) 50 sy Eﬂ LT ran man LEL. (L] ke L “ht amm F tam =am LTS (RS L LS L) : rid I
| H |
(1) m L} ?n kL] LR} LS CER S LEE LR LR LEE S ra= LR ! LR LR mun
Total o [ 86| 25 61 | o | v | oo | oo | ] oo |20 14 [ 85| 24 18 | 27 ‘
|

TasLe XL-—Showing the Departments where Patients were employed on
December B81st, 1899,

MALES. FEMALES.
Numbers Ninnhers
Dﬂpnrtm-anla. EF‘"II‘OJ'F]- ]‘H}F\I’tﬂ’mnm E'lllplﬂj'!d.
] e R N SR 19 | L S 4
BLOFEE 5. . s e ke e 3 Work Boom ... ... e s i 4
Eitchen .ov  aii cor sss owes 5o ) Helpers in Blocks R e A 28
Tailors" Shop ... e e o 33
Shoemalkers’ Shop ... ... .. 28 |
Upholsterers’ Shop ... ... ... 1 t
Mt Making i G s s 8 |
|
BUrgery .o . ias e an e 1 ,
e Vi S e e 193 15 D e 36
{ Total No. of I'atients in Asylum| 631 Total No. of Patients in Asylum| 327
iy e e |
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COMPLICATIONS AND CO-EXISTENT INFECTIOUS DISEASES, 1599,

Tanie I.—-Showing incidence of Complications amongst 13,274 cases of Searlel
Fever completed during 1599,
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| |
I Blas | =8 | i (|4 S I £ |
, COMPLICATION, g gg gg | g g; § g %E 2 .g % l
| il o
3123 |22| 2 & g & 55;% = | = |
Total Cases . . 796 2,000 2,144 1,470 | 1,008 LT | 22 100 155 1..11.-:3,-_431
Otitls ... . 106 | 171 i E:*.:% | .m 28] 13| = na 25 18 1:||
Albuminuria . B0 26| 101 | 1 o] T8 1 S| ] 38
Adenitis (of Mll'l.ﬂﬁa [ | |
o Senoa) 7 0 | 82| c0f | m ) 09 12| &g
nrru.hc “Adenitia | | | i
r:lullrd i aboy u_]- ] b -] 1Tl 22 i 1.1 S I | 13| 18 48 s
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4 7 42 4
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valesoenes) .. .. /22| w2| 11| 10| 41| 10 gl 1w so| 48
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TasLe IL-—Showing m-m'dcuce

of Complications amongst 8,310 cases
conpleted during 1894,

of Diphtheric

i | I - | =
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TavLe IIL —,.‘::fmwmy incidence of” Complications amongst 1,383 cases of Enteric Fever
ﬂnmpi'afed dunug 1899,

————. ==

COMPLICATION.

Total Cases

Ielapse of DHseass:
Hasmorrhage -,
Abscessies L
Perforation..
Foeumonia
Peritonitis (nomn: ]:u-rlnralm.l
Periostitis ... :
« Plenritis
Fhlehitis
Nementin ..
Broncho-pnemmonia
Parotitis ..
Searlet Fever | ‘ﬂwlﬂt Infectious
Diphtheria .. Diseases

i

=

] e B e LG D) 0SS0

Narth-

f - E =
::E. ] e
:'-{ 53| 3 |
=, ] £
ol || =
51 mes ! 1me | 1
15 | ll-.
o 1n
11 1
= 4
10k 2
S 2
g1 4
| -..‘!
T
1 e
w| &
1| 1|
=il
|

p—
e

& I,ﬂ:

BT

-

g
413 |E
Z|E |8 |:2
| __| 1
| 5 TI 104 [1,333‘
1 I - I——
| | | i
| 18 1% 8| 131 | ‘04
| g 5 T ma| 72
i [ g 4| 30
a & 1| &0 a6
i 6 4| 48| 33
1| 1 ol B
4 ) B @l 19
El sy | ey
5 a| 3| =mias |
! sl 1] gz 9|
8o | 1| 2|1
g : g| 1| =
gl Ll = gl -
g I n 5

— e

Tapre IV.—

-Showing the nwmber of Cases in which two sepurate [nfectious Discases

were co-exvtstent at the time of admission into the Aeute Fever Hospitals during 1809,

Co-EXIsTEST [XFECTIONS.

Searlet Fover amd [hl'l:.::“h"in
Searlet Pever and Chickenpox
Searlet Fever and Whooping O mu_h
Searlet Fever and Measles . -
searlet Fever and Tubereulosis
Srarlet Fever and Rotheln ...
Scarlet Fever and Enterie Fever
Scearlet Fever and Mumps
Diphtheria and Measles i
Diphtheria and Chickenpox ... e
Diphtheria and Whooping 'L‘mlv.fh
Diphtherin and Tuberculosis
Ikphtherin and Enteric Fever
Diphtheris and Botheln
lh]‘rhl.hl..nl and Miin ps

| Total ...
Total number of Scarlel Fever,
Diphtheria. and Enteric
i Fever cazes admitted

Percentage ...

E |2
=
¥l
= |
34 i
14 v
11 b
2 1
Iy i
1 1
N 1
3l
2z
] 1

Western,

| Fountain.

—eal

| GHrove,

| i
e | i
54| % | 4
"EE | & vy
o1 | 18 | 38 | am
11 10 20 Wl
i 0 i |
u 13 g it
i 4 0
il BT e 3
T B TE i
o, | 1 o 1
i 48
4 | il 4 30
5 15 5 41
1 -
K3 1 2
¢ 1 3
T (e 5|
| o 552
|— . !
| 7 | - i i"ﬂ.iﬁ
W
| il

POST-SCARLATINAL DIPHTHERIA, 1899,

The following lists give particulars of each case of diphtheria that oceurred
amongst the scarlet fever patients treated in the twelve hospitals of the Board.
All cases that were completed during the year are included ; thus a certain number
of cases which developed diphtheria during 1898 are included, while all remaining
under treatment at the end of 1399 are excluded.

T —
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g EASTERN HOSPITAL.—Tasue I.—Post- Smr.‘luhrm.! Diphtheria, 1599
I | ) ———
. | Dage of
Dt af Dinys .
No.(Initials| Sex Age| Ward, | W00 | Gpsctor | after k Nature of Attack. |Result. | AnEHioxin
Bavar Diphtherin. ..n"nrlmunlun
— e - = hi I_ =) e s lBEL L m a - = e S
‘1-3 'l:'l;'l;l 21 b ﬁem} =) Nowv, %ﬂtﬂ- llhr-:. E}% 14 l'al.u:i:i] and Nasal | R | 5 Antitoxin.
=' ! o & f'h:."-' T dan. 1 _‘r’l.' L (1] (L] L]
3 FM | F | 4|Fortitudel Dec. 28, [Feb. 5, | 3 | 0 ¥ Bl .,
dlAB|F | T Fortitude| Jan. 19/t P | P 21 | Fancial ... el ks
5|M.L | F | 8|Fortitude] ., 17, T | (s A R T L
gIM.E|F | ¥V iCoumge | Nov. 1288 | ,, 12, | w2 i Gugic 1 U i
r T80 | F 5| Fortitude Jom, 3100 o g 10 Faucial and Nuosal 5l e i
i 8| M lt,| F |18 | Truth .| Feb. 1a,, | .. 2, B e R | | <
g_ lﬂ E::S % ; %erﬂ'}.‘ A G a1 17 e e 25 | IQLlﬂJlLl.‘.I‘I‘_].'I!m pal :-t o
k ooy ... Mar. 2, . 10 | gl S i | "
¥ 11 | H.oL | M| 2 Furtitudef Dhng, 25,08 S e 87 Faucial and Nasal I : T
12 : AH | M & | Glsdness l Apr, I/ | Apr. 25, 1.3 i"a&.hl hﬂ-’fﬂ] and | R | "
FYEeA |
1| ER |F 3 | Cournge r Felr. 21 ,, R | 1T} Wasal B [ o
14 | GB | F | 3 | Courage .ﬁlpr £ 5 | May 12 ,, 39 Faueial and Nosal | R | ... o
) 16 | K. B. | I | 1N '(.‘.'mm'l.ﬁc ar. 3l ,, S b g 42 Faucial % R .. &
B R b dGomme | p B | i ] S| Runaiand Nl B | R T
I i = L. L FLge a y T i
18 | M.M.| F | 9 |Truth ..| Apr. 12, | June12 |, il il 2
E W EW F | 6|Fortitudel June 5, |, 16, 7 Faucial and Nasal | R | ... | 5
20 1 Lo W. | F T | Fortitude; May 30, | ., 17 4 27 Faucial ann] bR 1 2 T
21 LG, | M 4 |Trabh -] . 36, | ApE 2, o & e e | -
98 | wE | F 5 | Truth ...| July 8 ,, | July 16 ,, 11 T 5 e B | S e "
BIEPR |F | 2|Coumge w28, | Beph20 ,, a2 o e e o i
g |EH |F |3 |Courage | |, 205 | . 24, 54 i e | o ) s o8
NORTH- Eibl‘l"[{"i I[DSF]T'!. T 1L —Post-Scarlatinal Dipltheria, 1899
AL.—TaBLE L. —Most-Seartatina pletiveri, .
Date of |
; | Date of Daya eIy
¥ IHD. Initinls Sex|Age| Warnd Ummermm £ | Omset of after I Naoture of Attack. | Result, A::'m“
l | - Fovep, | Diphtheria. | Admission !
) e e  — [l s | -tered Fan
| 11 | M| 4| 1% Nov., 308 | Feb. 1M Gih | Laryngeal & Faucinl il Antitoxin.
& | 2l 0. | M| 2 2y Apr. 187 | June 2 #1 5 " i "
| & waw. | K| 5| 13 | Mey 12, | Sept ﬂ w| 120 | Fouchl E i
| 4 . .r i B ! 1 ELer. 25 a1 an " F)
| slis |F| 2 12 |Jwy2.| o 10| & R |- 5
| 6| E L | M| 3k 12 Aung. 4 ., | Uel. l-l % ;.nrj lﬁ:"l.!-i.ll‘uu: ml; B[ -
7 IMD.|F | 2 130 | e i 18 atici R|.. 5
s|FG |M|19| 18 |sept.26, |Nov. 8. e ) IR : 1
1] W.W, H 13 15 ak 22 T BE 9 BE 4 =F | It b |
| GH|F)| 2] 12 et 135 5, T a3 B3 e 11 ¥,
1| AP | M |12 18 2| om 2, 4] | = | No antitoxin.,
| 12_ _I:__H_ ,_}.[ | 21__ _1;5 | hm _ﬂl .| Dec. 18 2= lnr_'.ng'eai&l?'mr r|.|| D Antitoxin. |
B
y NORTH-WESTERN HOSPITAL.—Tasre IIL.-Post-Scarlatinal Diphtheria, 1899,
Date of
Date of Days e
g : Uit of Antitoxin
No. | Initinlz, [Sex | Age|Wand, Omsat ol alter Noture of Avtack. | Hesult,
3 fearlet | Diphtheria. [Admission or nol.
| 1 _"\_'n'lr_ g ﬂ (L; Jan. IE.’W ﬂ_mt: iﬂ."ﬂ'l.i H; Masal :; e | Antitoxin,
! IL'- " m -1 ui, i F¥ g -ty Ll L1
[ 3 |l£_ [.E_ Fl& B s Tl s Bl BT 33 Faucial and Nasal..,| - | No antitoxin,
4 | H.J. M |G F Dec. 21188 I £ " " K [ .| Antitoxin,
5 | A D. ) 4 | Jan. 2400 :J;I.l'“'. 1 it -Ig Foaucial .. o R .. =
ﬂ r-:‘ Tr F i F‘ L] 31 1 ] I“T- 1' LAd :i 1 LLLS re H LT} £}
clag |Fl7 | F |peb. 0 |Febo1o | 18 {Nead o L|R|. ¥
g |[ED. |m|4 | F o B4 |Moards | 85 | Faucal | B | 2| No antitoxin.
2 |D.P. |F |3 2 - T 25;' melnlu-ul '-*mnl *ﬁ .- | Antitoxin,
i | C H ol B i BT e | Apr.BR- b Fauria e - | Mo antitoxin.
L e P B R B e B Nm! we e B | o | Antitoxin.
lE H. G.. F 4 ﬂ L4 ll-' L1} H'.'I]r I'T L1 ti? hu“'“' e - H' L1}
13 | W.H, | M |32 A o I8 | June 8 53 " v oo B | Mo antitexin,
W | MG F |8 L May & ,, | May 13 ,, T Foaucinl and Nasal | ... | I | Antitoxin.
i 16 | W, M. M5 4 June 1 ,, | June 23 ,, 18 Faucial el | | s &
L 1% | B B. M| 4 4 May 28 ,, 11:1_1‘ a'.; - ﬁ :-i'hu: :ul and Nasal It D 7
T |2 Mi1 1 June 12 ,, | June 23 |, FE e . =
13 [ET [P 2| & |Juysa | Septa7 53 Laryngeal ... .| R | .. %
[ W |M.R |F |8 | I o 2 | Augl s g, 24 Faucial ... o B[ g
| o | V. P Fhao | Ir | Aog B, Gt Bl a2 W =
21 ].I I}. F ‘3 " LL] ﬂ' LR} L] lﬁ LE Is li‘q.l,l{!iul :l.'l!ll!l Nw . D i1}
| 2 | K B, Fl4 4 o 18 4 | Bepte 11, 26 No=al E N | S i,
| 23 F. A.. F‘ H D " ET L3 Ll w L1} ﬁi l'ﬂ.“':!i"ll md hml‘ ol IJ‘ 1
i o | K8 Pl 1 Dot 27 . | Noxv. 22 23 Faucinl .. R |.. "
: 25 | GL L. M Ix Kov. 4 . w2y, 4 Fancial and h“'“J o | I +s
F M i‘;...“. F |'ﬁ I]' BE " w5 Ll E'T L1} 2' I "‘“"“"iul ! R Ll B
* Complicated by mensles and erysipelas. t Tmhwmm-.
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WESTERN HOSPITAL.—Tasre IV.—Post-Scarlatinal Diphtheria,
1399'
Date of |
| Date of | ] T
No. | Initials. Sex.[Age Ward, Q1% of | (gt of r].:m-; Nature of Attack. | Result, | Antitoxin
| Fever., | DiPhtheria. (Admission| B
| |
| — ) B | EE— — r__ — {
1 | |
| 1 |gw |F|u| 130w 396 | Dec. 938 | 95 | Larvmgeal .. . R | .. [ antitenn.
2 IDoBE |F |9 | 12 |Sept B, | . 2=, i1 Fauoial ... E | i
g BT |M|3 § .m.v. 15 ,, | Fel,, 2206 " i = IR 3
+ W, B A% L [ 1 ] g1 it . R W
(00 T i T (e e e & i IR e
i3 [U\.G, A | B 13 | W Fo ) 15 e [ . B o
T | DM o 11 | Dec 17 ,, | Feb, & (i Larvngeal .., 1B o
8. [F 0, F 9 12 o 28 L | dan, %3 24 Faucial | B o
9 |AN |M|2z | 12 |Jen. 70| May 12 | 132 i IR i
0 [AM [ M|(85 | 10 T o | Feb, 8 ,, 23 = IR 8
11 | -InCL F|b 14 T Gl 24 il 4R o
12 | E. H. |F | - o LA | ApDECRRC 101 o e b =
| EL . |F % g | Feh, 15 ., | Mar, 10 ,, BB | i 1) B i
4 | F.MceD | M 24| 4 | iR | ADPRE L B4 | A o
15 | .M. 0. Bl | A% |2 Marc . ) B Lnr_}ngea.] L | i
16 |8 W, M7 10 | Mar. G ,, | Apr. 28 ,, | 1] Fauginl Sl =l i
I e | Fle 3 e ecd N e | MR R e R T e
8 (DLW, [P T | 1t 16 5, | Mar 81 ., 1z Fauelal .. ..|K g i
19 | J.W, F |6 Xa ISR [ T T 4 & PRERRE T 1T ”
o (EE |F g | 12| 5 28, [doy5 54 } IR b
- [ e [ A0 i B S e Lt Pl - e 3 I.&rrnm] g Ik &
# OFES | M|6 3 | Apr. 4 ,; | June 8 55 | Faueial SR i
9% | K. H. F |3 | 12 [ May 30 |, T T 15 “r . R i
2 VL E F 2| BafJuly 10 . @ Jolv 28 11 J'.ﬂr;rm:enl SR i)
2  R.T. Fils 3 iSe:nt.!l-i o | Sopt. 287, u Nasnl - B | a
gl E IF e 3s |, 20, 0t m o a5 | Faucial E T i
87 \H.H. (M |4 | 11 |Dec. 2. |'Dec.?l, | 15 ol | De 2
|

SOUTH-WESTERN HOSPITAL.—

Mo Initials
1| C.E.
2| C
3| K. 8.
4 | G F.
&6 | K B
6 | GG
T AP,
3| F. L
0| K G,

10 | B. O,
11 | F. (.

12 | L. P,

13 | N. P

14 | @ F.

15 | E. 8.

16 | F. B.

17 | W. P

18 | H. &,

19 [ K. W.

&0 | H. B.

21 | A.T.

22 [ W. R

23 | W. P

% | M F.

28 [ AL N

%8 | F. 5.

27 | L. W.

a8 | Dn A

WAL R

80 | L. R.

W W B e R b i e e ey g e oy e g e e |

Hex

—_— T

Age

e

—
I o e SR R e I e G B S D e TR

- =

e
——— o

[E R =0 N ]

S e D B0 e I

coiosozmam

LEI SRl o St B - S

I

e
WIE

ﬂ:"ﬂ"’:"}ﬂ'mmﬂ
S

Ward.

[ 3= 50 24 P

—

* Tracheotomy complicated with general tuberculosis

Dnt.e of

Omzet of
Searlet
Fever.

Ot ‘fﬂ--ilﬁ
EE|IL‘3[|' o
Cet. 10,
Now, E-ﬂ =
Oot. 25

Nowv, 10

=

‘ Laryngeal it

12049,
[ ]
Diate of Days
Chnset of after Nature of Attack.
Diphtleria. I.ﬂu:llui:-miu:llln
Dec.. 3008 | 35 Faucinl & Lur;.uguml
A B 48 Faueinl and Nasal...
i b 8 Fancial ;
A e Gl Faueinl and \mt
an pe 15 Naaal ot
an 2"‘ E BE 3]
an ‘35' Ll 'I*r' BE
B 45 i
CUE TP (1] a1 i
" !-l oy -I‘-. kR
@, ] o
Feb, i b1
Mar., 4 ,, ) Fanicial & l..a.n’ll;,e-.a.l
¥ 7 Faucial i
;’l.p:r L 103 %
T 1 21
Jume 200, 19 I'all.mnl-&].a.rmmr
Aug. 21 ,, 17 Laryngeal . 3
| 16 Faueinl ..
w B, 44 Faueial and Nasal...
Hept, 15, 24 Faucial c
S R B2 Nasal
- JP ELL Faucial
TRl o a8 F‘aumu.]&lmrrnge.n!
T 21 Foaucial ...
| Oct. 6, s Laryngeal ..,
AR A | Lo Fruteia n:l.d Nasal,..
(1] 8 v I =7 Ninsal
Nov, 6 . 1% £
Fr 1 n El "
f

Kesult.

AT E e

R RRERRRARRRREREERR

o

TasrLe V.- Post-Searlatinal Diphtheria,

—

Antitoxin |
OF ndak.

—_ e

Antitoxin,
No antitoxin.
Antitoxin,
¥o antitoxin.
Antitoxin,

BE

No antitoxin,
AnLitoxin,
No antitoxin,
Antitoxin,

[

n
No antitoxin.
Antitoxin,

(1] =
No antitoxin.

Antitoxin,
No antitoxin.
Antitoxin,

No antitoxin,
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FOUNTAIN HOSPITAL.—TasLe VI— Post-Scarlatinal Diphtheria,

1899,
Date of
Date of VA
No. | Initials. Sex|Age Ward. m‘l’em Oneset of Ehm Nature of Attack. | Result, ﬁ::‘ﬁ:“
Faver | Diphtheria. |Admission

1 B. P! rF 2 2 | Jan. 17/ | Mar, 6000 46 Faueial 44 Antitoxin.

2 | W. H. F | 7 7 | Dec: 2798 Jan. 14 ,, 17 o .l B | ... | Noantitoxin.
BOlW.l | A 4 4 | Mov. 88, | Febl @, Ti Fanecial and Nasal | R | ... | Antitoxin.

A 1S e 9 1SN (S TR O 8| [ ] S e itk Faneial i e i

B [AH |P|-2| 2 |oct 27| i 16, 03 : v .4 R| ... | Noantitoxin.
6 | L0 o L I [ e R b7} Masal e wa| B | e | Antitoxin

T |HC |M|s6] 6| , ®,.|De 1588 W % LA BRI E:

8 | A G F 7 ¥ Oot 8L, | Mov. 28 ,, ik Faucial we| e | *D | Mo antitoxin.
9 |AM |F| 38| 3 |Nov. 5.,| . 80, 24 Nasal w el B | | Antitogin.
10 (e Rl e 2 |72 Bl Dex g i 5 L e B i

11 | H. I M 11| 11 S R T 16 Fauecial = G o | ] RS 5

12 | AL M| =2 | 2| GmpyEnl Reigges 23 Laryngeal ... .| B|.. &

13 (RG. | M |I11| 11 |Oct 81, | Nov. 20 ,, b Fauei e sl R | Moantivoxdin
14 H. &, F Tile el o L 2N F o B | Anbiboxin.
1 [SRGWE LR |8 ) G L 16 Wasal and Fawcial | R | ... 5

16 | la F, M T T RS o e 16 Nasal o = ) 5

I 17 | BoC. F 3| 3 Now. 5, s &4 Faneial and X asal L R s |

| 18 o2 it A 1Lk o 1 T TR TIEERS B, | a5 Faucial el R ... | Mo antitoxin.

| 10 (RS M) 3| 3 e M e R TR we | B b Antitozin
21 | M. H. Fla| 8 |Sspt 4. !'Sept 10, i5 | Faucial o R ... | Noantitoxin.
21 | W.B |[F I - | How, 18, 41 Nnzal EEE B | (R i
22 LA T (M |12 12 | Nov. 4, | Dec, 18, | e Fawcial ... « | R | .. | Antitoxin.
23 R AL %) = o R i L o Faucial and Nasal | I | .. | i

| 24 [AH |F | | & | ooeay lApr cogn) 28 | Faneiad .. . BRI S

| 6 F. B. F 3f & | Mar, 21/ b B n 2 el B .. | Nooantitaxin.,
2 EEWe [(F %] o' dent TG s TR 54 i 4 R | .. | Antitoxin,
o7 |Mw., |F| 3| 3 |Foh 15, | Mar. 2, 14 Nunsal R T B
E’E T q. }l 11 1 a | Jl:l-ll $ i !.h“l- i:.: it 132 Pﬁ.‘l.'ln"‘iﬂ T ---.! “. mmn e
2 | BN M| 5] 4 |Feb 28, | Apr. 2 .. 32 Faucial and Nasal | R | ... -

@ DT | M| 4] 8 w74 | Mar, &, oy Nasal C A No antitoxin,
ol E T T (I (T T #H i we ol K| o | Antibozin.
2 | R G F |12 o B S e 5 Faueial af IR | No antitoxin,
a3 | EOu M| 5 1% Dec. 2308 | Feb, 18 ,, Lk 9 R s

H ENM. |F |10 T | Oct. 3, | Nov. B, a4 F B | AnEiboxin.

Il 35 | G, B, F H T i S FrO S 14 % - R ... | Noantitoxin.
# | H. B. il 5 8 il Rt L e 42 Mazal wf I | o | Antitoxin.
37 L Be ¥ 3 5 May 1ty | June 21 ., 33 Faneial R =
L N - F |12 it [ R SR T 15 ok S A e -

3 A Ml o4 8§ | Feh. 27 ,, | Mar. 20 ,, i o o R | No anbiboxin
0 | E. W. F i 1 & | dan. 16,, | May &, 110 i wof B | Antitoxin,
4 |EP |F| & 7 |Apr 22, | June 26 ,, i = o] 7 T e o
P a7 | Mey B0, | . ®5a 10 e PISRL o Wi =
42 M2 |FP| 2| e |Feb 7. |May 8, | 82 Nasal ER o L &
% |[AF |F| 4| & | Moy ®,, | Juiy 21, | B Bwgeal « =0 | ahELL ke
46 | G Al P 4 T | June 1% ,, Lk S | 20 1 - B’ .. ‘2
6 | 5 R M b4 g | Ang. B0, | Sepl. 10 |, | 12 o R B L e 23
7 | F8 Flgl & |Tuy 1, |Aep 11| 40 Nasal FleiEc i [ £
48 | B. G. M| @ 7 0ot 2 | How B, a3 Faueial e g o B o
9 |M.G | F & & | July 30, | Sept 10, 41 Laryngeal ... ] B °4
m .ﬁ..- .l'. | H & [ (3 ﬂ (1] ¥ lt L1} | iﬁ Fﬂ.uﬂilﬂ wre L1 “' | Wk
g |lEa ¥ l.al 6| 5 3.l aug 9, 10 Nasal g =
& |HJ |mM| & 7 |Bept1l, |Ock 12, | 20 Faucial o ] e 5
8 |Lo [M[6] o]0k B, |Nov.10,,| 30 |Nesl .. UIR|C | 2
| | I
i .'
] | |

GROVE HOSPITAL. —Tasre VIL—Post-Scarlatingl Diphtheria,
1899.

Dt of Days il
On=ot of 4 Antitoxin
g a4 Sox| Ace Ward., . Chasget of after Nature of Attack. | Hesult.

No. | Initials. | Sex) Age Scarlet | po it o [Admisslon ar nol,

1 |w.M |M| 5] 0A | Nov. 2500 | Dec. 4/99 1 Laryngeal ... ..|..[ D | Antitoxin,

— ar —— o

* Died on February 5th, 1899, after the attack of diphtherin, from pericarditis and eodocarditis. Mo evidencs
; i of diphtherizia paralysis.
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SOUTH-EASTERN HOSPITAL. - Tavue VIIL-Post-Scarlatinal Diphtheria,

1899,
Dt of
: Date of Disys | by
No | Initials. | Sex|Age/ Ward,| 000 | Onaetof | after | Nature of Attack. | Result, | Antitoxin
el Diplitheria. Admission
|  Fover, | i

1 | K. W. M| 6| 13 | Oct. 2308 Nov. GO 14 Fausal and Naszal...| B 2 [ Antitoxin.

2 |F. R F 3| 13 R L e R 24 Fauoinl o e 1 i

3 | M. G. k1| 2| Isol. | Jam. 14/ Jan, 200 i Faucial and Nasal...| B i

4 | H. G M |14 | 17 | Mar. 1 ,; | Mar 23, a2 Faueial P 1 1 A

& [ B. AL F g,. @ |Feh, 3, B 62 2 | o

& [ A F 1% | Dec. 708 Feb, 24 ot i Faucinl and Nasal..., R |

T ¥oo F T1 18 | Moy 1%494 | June 18 |, A | Faueial o e 1 o

& (B H. F |16] 13 e -t 42 i o K| . | No antitoxin.
0 | R G F |13] 13 s R o P 23 i i | B o | Amiioxin:
1 [ B P F 9| 1z e e el 15 ¥ FE P -

11 | R D F 4 | Isal. | Mar. 21 ,, | Apr. 3, 13 3 B | a

12 | K& F W 12 | Aug. 1., | Aug. 13, 12 Laryngeal ... e -

18 | J. G, ¥ 1 12 June 15 |, ST b B it | Faucial L =

14 | J 1. F | 6| 12 |Jaly 2. o . i g i Ao |
15 | AL F | 13 13 = B | 1 ey s 26 Larynzeal .. H o

16 | 5P, M| 4 16 | Aug. 23 ,, | Sepr. 30, 88 Frueinl B -
17 | .M. F | 4] 1 P i S R 17 o [ o

PARK HOSBPITAL.—Tapre IX.—Post-Scariatinal Diphtheria,

1899,
Date of '
Dateof | Days
No. | Initials. | Sex| Age|Ward. ‘g::};' Ousetof | after | Nature of Attack. |Result, [ AnHtoxin
Fevar Diphtheria. |Admission el
|
1 |8 B. Al | 2| E | Sept. ‘HJ'{E-' Wov. 205 | 40 | Foucial and “’\Mn.l k| .. | Anticoxin, |
2 | Q8 M| 4]0 1| Nov. 2, wi LB 4 | Faweinl . | B | No antitoxin,
] B e M 3|01 SR iR S i | ] [ 8 et ,,.
] 2 F M 3 E Oot. 28 ,, T, L0 8 Fn.uci:l.l u.nrl h'n.sﬂl K| ... | Antitoxin.
f | LF F| &|HI1 i | B S T R Pavclal ... .. R | .. | Noantitoxin.
4 |LILM| M| 6|CV| Do 8B, w 2, | 1b " v B e | Antitoxin,
7 |GH M| & D1| . W, |Ju S00| 15 i we e B | No antitoxin,
5 | A. B, FlZ=| B el e ] g i o J R Antitoxin,
1 | W B L1 3|21 i |- Pt - 24 1 4 B 0
1M | M. R. ¥ 2(6G 1 LT Sy ad o o o | I | Bo antitoxin,
il | M. G F | 5| G |Jan. 59| Feb 3, o 4 Jd B | Antitoxin.
T 3o T e el o (e 0 e S 1| AR R (R 5 S e | i
13 | F.E Fo|oga o e ek Lo Faucial and Nasal | R | .. e
M | HW. M3 D1 SR T L T & Fauclad ... . B . o
15 |EW. |F. | 6|6 1D 2988 | 0 T, 82 e W i
16 |Bw. |[M| 6|€ 1] Jan. 800 . M. | b Faucial and Nasal | R | ... -
T (T B M| 5| oA | N T 51 e Al D i
i (LE |[FP|78| & |mh 125 5 2, 20 | Pauda .l il i
10 |G 8 F:l 8] B e S R 4B Faucial and Nasal | R | ... &
o |B.T M 1| A Jan. BF ., | Apr. 4 ., i Fancial & la.r].l:ged w | iy
n W.HE|M | 11|IY]Feb &, e il Foaucinl 5 R\ .- =
o] e BT F 100 H 1| Mar, 26 ,, n By, 21 R No antitoxin,
o3 |FFMH|F | 4| A Fob. 127, P i il Faucial and Nasal | K Antitoxin.
2§ | BLE M| 6|C 1] Mar. 21 ,, o B 13 I"ull:.ml&-la.rylu{eul R o
o5 | I J. i (S ST T R el B i 51 Faucial & I i
2% | RA |[M| 4| E o By o 1y, 40 " | R i
a7 | A. M. M| 8|1 v 20 | o LB, 18 ' of I T
s |H.P M| 7|0 3| Mar 8, . 18, &7 o | K i
g G |a| sloa]| . 25, |May 1, B | i
g |WIES|M| 2 E E ] 117 44 Fauda!&hryngml o | i
11 WA B! M 9 E | May 16 ,, Jnm. 20, 35 Faucial & R .. 5
g2 | W. G M| 4|C 1) Junel1l, |duly 2 . Hi it No antitoxin,
8 | KB ol (6 11 B - | B o B a4 Fancial & hra-nseal R Antitoxin,
M | FE P | &| B e B K B a2 Faucial - B =
B G A E|M gD 1| duly &, R 42 T i1 )
3 |JLEE|M|[12T]|D1 s 14 5, S &5 3 J R No antitoxin,
37 | AR M |18 (D 1| Bept. 14 ,, | Oct. 24, a7 e | R g
B AF M| 2D B [ o | B8 Faucial, Nazal, and | R Antitoxin.
Laryngeal
8 | L e (g 5 2 167 e el IR 6l Faucinl E | .. | ¥oantitoxzin.
0 (L F M| s B liug 7| . 2o TR Faucial and Nasal | ... | D | Antitoxin.
41 | PG H| M |10 | D 1| Ot 20, | Mov, 13, 8 Faueial ... o B |' o | No antitoxin,
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BROOK HOSPITAL.—TasLe X.—Posi-Scarlatinal [iphtheria,
1899,
Trate of
z Dk of Days T
No. | Initials. |Sex|Age Ward. | fg;ﬂ of | Onsetof | after | Nature of Attack. | Result. “g:‘fﬁ“‘
| FE'-'E'i‘ iIliphth'l}r'la, .ﬂ.ljlllilﬂ!iﬂlll-
1 | E 0 Fla|C 2| I Hopt. °]j'h| Nov. 2208 | Faucial i Anlitoxin.
g (MG |M|7T|F2| , 2, |Jan 10808 | 106 e R i
i [R.T L Oct. 2. | Nav., 1908 F 1 o X i
4 | M. W, F DA s SR Dl T L[5 Nusal It No antitexin.
E | W.B. M|ilA|DT | Nov. 1, | Jan. 1108 1] e ol B =
¢ | M. B F | &84 A 2| Dee. 37 ., § Mar. 13 ,, &4 Faucial and Nasal..|| & Antitoxin,
T | W. P | 4141 R | Y | 0 i PR ) 5
B | E H, il 3 B ] w B0 | Feb, 18 45 Foaucksl, Nasal, and | B i |
l | Lavry mgend
o | R. P M| 8 | E2|Jan. 700 . 27 .1 a5 l".mwl.l&i..-uuugwi It 0
1 | OB Fl2zlDE i W | Mar 30 78 Laryngeal ... B i
ii | D R o | o e | P B [ a5 Faueial I R o
12 | E H. F TP AR s 2n o Mars: 2l 5 Faucial and Nasal... R 0
18 | M. B o (B 6 el | Bl MR e e R Faueinl I No antitoxin,
M (H.3 |M| $|FPelmb 4, My 2| 85 o S Nt Antitoxin,
15 | H. M. Ml sz M Xl 0 250 LHT Faupial and Nasal...| R No antitoxin,
16 | J, H, M| slas= |-n 2. Apnidl, I 42 Faucinl, Na=al, and | & Antitoxin.
| Laryngeal
1T e | M| sLE 1 | a0, | May 27 ., i Faucin i i
T e o [ | S W n R ol B 2 R i
1 | oA, QL M| gD = | o 5 o R 58 Faucinl and Naaal..| It I
20 |W.C. |M| 3|A2|Apr. 28, |Junel2, | 52 | Nasl HERE No antitoxin.
# (DA |F|saz| Loal , @Ll 6 Faucinl and Nasal...| B %
e |P.P M| 6|FP1| , 2,0 1, i Faucial it L
23 | 0. T. F 5l E 2 i SR i Xy [ e 04 i | 14 Antitoxin.
24 |68 |[M|s|lc1]| . @, |May 24,,]| 24 G R g
25 |EH |M| 3|B1]|May 6, Jduly 26, 81 i [k =
26 | G. A ] N T | i AR [ Fancial and Valval | ... |*D &
27 | B L. F =B 1 Mo e | T S 1] Faucial R | .. | Noantitoxin.
28 | A. H. F|l 6|B 2|June &5, 'il.lt. [ s " | K Antitoxin,
0 | AE. F 11C ¢ w18 | July B8, il Faueial and Kasal...| | o
80 |78 M| 13 C1 FRA 1 Il i 7 1T ekl i Laryngenl ... e =
n lan |F|la|ee| o =2 |duyerl,| 26 | Fascialand ¥asal.| R E
g | D H. P 1B 1 R e T 53 Faueial e I o
a3 | ]L W, F "* A 2 an a0 T Jul‘J s i 20 = b K Ay
M AG Fl 4l 1)y 8| Augi 15, i o i T
86 |HW. |M|20|E 2 e it i Al i K 3
| | R 8 F 3l &1 w8, | Bept. 16 ,, T Huml Ll Mo antitoxin.
7 | A H. M A | e P S 40 Faneial nm!."*{nmﬂ... It Antitoxin.
38 |AW. |[M| 8]lAZ R R A - S &7 Foocial ... | R No antitoxin,
32 | E W, ¥ 4 (B 1 il E L 4 s It Antitoxin.
i |[ME |F| E|lB1 F L o a7 - I o
#1 |E L Flulre v 2| AugaaT g 21 R I No antitoxin.
‘!- E- Llh l"' B-h I} 1 AL‘LE- S L3 1] 15 LE E 1] L “" AntiMini
i3 | H. H. F| 3481 o 10 ,, | Bept. 6, 26 Faucinl noed Nasal,..| R i
"‘ G’. H. M "' H E 1 (1] 13 L1 It L1 ] L I’E L] L H LE
iﬁ [[.. A H 4 B l 1] l-ﬁ i I i1} 21 a ! a" Fﬂ““’““' R aw
48 |O.R. M| 3a|N2 e TS a8 Nasal It Ko antitoxin.
47 | A Iy F| 5({EI1 B T T 14 Faucial I Antitoxin
48 |L.8 Fl war| , £8,[0ck 4, 2 Nasal It -
B | DT P i|C 2| 8ept 27 ,, LA 15 o 4 No antitoxin,

NORTHERN HOSPITAL.—TaBLE

XI.—Post-Seariatinal Diplhtheria,

1899.
Drabe af
| Date of Days '
Wo, | Initials. |Sex|Age Ward, “ﬁ;’ Onsetof | after | Nature of Attack. | Result. *;:,“Eﬂt" :
| | F Diphtheria. | Admision
| | 3 | |
| i
1 | B, O | M 3 7 | July 16/98| Bept. 15,“3' 1% Laryngeal ... B’ ... | Antitoxin,
¢ | MLCIE 11| 17 | Ang. G, | Ock B, a2 P Bs =
g |5 M| 5| 18 | Sept.20 ,, &7 ., fOnadman) | e o
¢ loid |a] o]l ot s, Mo, | 8 S R|. =
& |MGAMIF | 4 12 | Sept. 18 ,, A 23 = T e
6 lus || o & lo sn] 5 L] 18 . i 2
T U. .H.- H i | 3 -&“-“' E] LE L1} 1"5 LR Eﬂ' L] Hl e 5
g |J H F | 6] 12 | Sept. 11, n 18, @2 " B | =
9 :.l. E. F I.a 3 L1 ﬁ t1] L] l’E (L | 11 LL] R LT T
]u A.. W.T. H ﬂ ﬂ i 'UGTM ] R (L] 2'3 ar I-E (1] ]{- | 11
11 EJF.|F o5 19 L] 14 " n 2, 10k Ll -~ R | L]
12 [JFA M| sl W | o, ,| . 26, 11 i S E

* Thig case “‘I.I.-Wl.ﬂ.p]!m'l&d by varcells pangrenoa.




MEDICAL SUPPLEMENT, 1899.
Normaery Hospirar.—Tapre XI.—Post-Scarlatinal Diphtheria,

1899 —continued.
Diate of
Dater of Daya
Initials. | Sex{Age(Ward.| U3¢t oF | Onsetof | arter | Nature of Attack, | Result | Althoxin
F Diphtheria. | Adimission
EVEr,
C. B. M) 3 & | Oct. 2008 | Dec. 1108 25 Faueial | B Antitoxin.
E. B M| & 4 | Sept. 25 ,, PRl 2 G e i £
Ww. L M 5| 18 | 0ok 17 5 i T ah g d B -
4. T. F |11 7 S ) L AN a0 i5 g R '
E. L. F 5 2 Ao | g 47 38 i -
C.LuBlF | 6| 4 o+ IR T 24 ¥ | B 1
L. W. E 8 17 an 2] 1 17 aw 18 L3 | R LL]
Bl F 17 T e g 12 5 J R i
ALW.IF |10 T S e P | e 13 Iy IR -
| RLe R (- O [ B BT T B 1 - S I 5 7 = J R "
A B, F a1 1F | Dot 30, A b 29 o J R "
H. 5. M G i Nov. 1., Frike bt a7 Laryngeal i ¥
M. L. F| 8] 1r oo 184, | Jan. 10 25 o severe) | R =
EMcE.IF | 9] 17 o = g 25 Fancia R "
EW. |F |12] 1 it i e e e o e | B =
L. L. K 8 & L1 "H EE ) LL] ] K¥ 11 1 ] It L} ]
AH. (FNE ] o aa ] o B 51 ; B i
HH |5 & |[Now 1, .. B, 40 % K s
BB (F 1T 4+ P Tl R | T 2% W B -
E 5. F |15 & e PR 4t 1 J R %
E. M. M 11| 10 LR = IE 17 a ] K i
¥ S S I i T A0 o L= ] o J R i
LR F 18] 17 | Nov. 18 ,, R e = o J R N
AEW|M| 7] 10 |Dea 16, | ., 18, iz = R 2
A, L. F | &8 B | Mor. 7., o Lo gD ] i J R ¥
WD | M| 10 |[Dec 4, | , . 1] " | B "
G' D' F Eﬁ T a8 L L] E’ﬂ' 13 s FE . B" LE]
A, F Fi 3 | Nov e ok 31 b | B "
A0 |F|5] & |Dec 17, |Feh %, ] = [ ki
E 8 F 5] 17 | Ko e gk G2 23 | B i
BN E|E || 7] =5 | Deocd0cz] 0 B 4 5 IR i
L. C. F & 1 | Kov. 10, o o R 41 i 4 K i
AE (M| 6| 8 |don Gow| , 10, g = | -
W.C. (M| &) 17 | Nov. ®igs| 0 11., 31 23 IR 7
ACB|F | 6| & |Dec. 8,1 . 12. 9 o IR %
F. F. M 5 2 | Hov. 17 ;, e S E g 44 . R >
ME |F| ] & |dan. 1799 ,, 18, (] i AR 5
F. W. F |G £ | Dep, 2708 | On admisn i 4 B 1
c‘- Pr H i) "s 1] (0 L ] 1] L) It’ Ll
AC (M| 7| 2 e 30, | Febo 1870 14 i i T %
E. H, F 1] T | Jan. 220 R - e b 5 | R i
T. W, M 6| 17 e Rl 1 2 K -t
c" ]- F l‘ * '-m" ﬂ L] {11 2\1 LY 11 iE v R’ R
o |M.D. |F 18] + B i | W T 2 i AR £
57 E. 8. F 21 17 | Jan. 1 Co ' i R o
6§ | F. F. M2z a Rk (R g b s J R 5
ol W. N, M Hil 4 1] 1l s 1 22 n 14 e 4 R L1
& | ALK, M| 7] 18 T [ ST it i J R 1
61 [ AL W. M 3| 17 | Dec. B FoCh R, L X5 5 & J B F 45
a2 | M F F [} 4 | Jan. 2199 S 13 e i E o i
6l | AL B ¥ | 17 e sAtEh 12 Laryngeal {gevere) | ... | D "
B4 W. . M |11 i L] SRR | TR 1T R 42 Faucial ol b)) R H
& | R S5 M| 5 4 ks - T b Laryngeal . J R 1
¢ | A G, F |12 1 Dec. 27p8 . T ., a1 Fauadial 13 -
67 (A W. |F |16| 17 |Jan. 1480 s ) = | R =
8 LA R A R e 1 14 3 | B ..
m:' “*" H' F T 3 ER L] L] 19" 11} H L H" (1]
W | AWE|M| gl 5 |Jan 20, | , 14, oy 1 | R i
il | J. H. Ll i) i bE i gy ai 14 1) 31 L1} K ie
T2 | M. W. F| & 4 | Febh. &, S | [ - 8 e ia
8 |RE |F| 6] 7 |Dec 2om8| ,, 15, 25 o B e
74 N.GW. F 4 17 Feh. 12600 PRI [ B o K 1
PR R | M| s8] 1 den EG] G 18 45 ) T i
76 | W.C M| 4 5 5 Rieh L Ao 19 [.n'l'_'l-'ll:ﬁ'l".ll (mildy ...] K i
77 |AWH|M|12| 10 |Feb. 6, | . 2. o Fauei TR i
78 | DiAALL P 5 3 AL R e e B a o R 5
W |BH O|F| 4| 1 |Dec 2s88| , 23, 0 o | B "
80 | E O Flag| 12 | Jan 13f0| ,, 24, A s K F
3" ﬁ-- H- I“ H 1 Ll 2 L1} L) m (1] ,ﬁu L H LL]
32 | FIL | i sl i s gL a0 3 g E o
88 |LB [M|e| & [Feh 1o, | 1 =0 5 b | R i
I R Elal 1|03 =, 5 205 26 = 1B i
& 8N |F| 7| 27 [Feb. 8, [ape 2 19 o | B "
% | K8 Fl sl 5 [Mar 9,0 0 B g = | B i
2 |EM (P | &) 1 |Dee2pfg]| .. &5, 8l e | B i
8 |G R | M|10| 11 | Feb. 17,99 R e 19 Sk R &
0 M4 | F g o S ST, g Laryngeal .. H A
w8, ; M 5 1 Meluee! - | B I 1 1] Faueial 14 "
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Norruery Hospitan.—TaerLe X1.—Post-Scarlatinal Diphtheric
3

e 1809 —continued.
" o Dﬂt{:.u,' n — = I p— [
No. | Initinle. [Bex |Age | Ward ﬂ‘l'lﬂ?of grﬂf; Dﬂ.‘f I
| Bearlet : after | Nature of A Antitox
scarlet | piphtheria. |Admission of Auack. | Result. | AEIa
9 L. F i ] : | | |
w |Fx 5 | Feb. 000 | Apr. 10/90 10 ' [
- A Rl Rl R R e R Faseial . .| B | . | Antitoxin
w| LM F |18 - w 12, o 20, 24 5 of Bl | "
M C|F b SRy i T i = "
A e I el Bl . i .
) en il I ) RS (i i 8 L T "
ol o B e R e L R (BR 7 it s
o | W |3t | o i i1 M G T 2 Bl | S
l‘l. M B 4] HEL L1 Tim L] - - '
102 F. T THET %}l Mar. ?' 2 e B bLi 3 P ﬁ e II ¥
ol e o e B R (R " B el e
104 F E H 5 = . ]; A Tl ?:1;' " ,:1 = B BE
I 06 (A K |F| o] 17 [Man 2a) aube 20| 2 $ K :
1 Al M. H T 11 i aw L (15 " 23 .. It "
e e o] v fage Tl 2 et i ' | R i
108 |AH. |[F| 4| =® e 1ol w B 18 " 1R e
we [CJ |F | @ w o Su| w MUl ¥ Laryngeal & Fancial -
ine o M| o9 1 A - ) I S 15 Imﬁ‘“ﬂlﬂi SR, " |
| 111 ELMIF | g i: iﬁ'-." Toand e DB 1% F''|:I.l.I-::."l'l‘;‘ill:l.mI E & !
‘112 | E. B F| 5 g “W- $o P » K i
lns (Lo |F| 4] 2 KR St b S Sl g 2 .- 1R ¢!
E | ol el o B e s T B = ¥
fus (B E |F L] R e O 3 ' ]
Fils oG :1 IE JE:: Mar. 13, | . 20 i L | E "
9 I I.].T u- B.. u 5 E :.]“- ﬁ n 1 31 (1 N By i | H Be
112 | K. B, M| 4 5 Ly i wo L%y, (4 % 1. L
e MM |Flws| 2| o s 2 13 B | | "
b leww ezl g1 »ar| = B2} % 4 R 2)
| ol - 8 (0 O T R L ‘ " | B i
: 192 M, G. F 4 1 R 5y " H'E LL} H B Jd R £
: 122 m |F| syl 12 |apr 17| o LT " | R i
r 2 | ow |F| o] 7 | My wr| 2 0 - " 1 r b
| 135 [y 1 1 ¥ 2 19 - g LL 1 "I"r sl a "] o B L
195 EF B|F 5 12 L2 15 2 uly £, 16 i 1 r ¥
| el o o - R 6 BT L IR i
e lew LF o] 01| moaent mog] " ir 1k
%g AE M | 24 9 " 19 " " :n t; a J R o
EEd = 3 5 1 e 33 .
331 ﬁ'-li[ ;’l g }‘j June . e s L R . E No antitoxin,
e lom || &] 12 | spe Ty b 25 i 1R Akt
L S 0. B | M & 12 3 ‘J"- U‘,; ra ¥ %é w5 i " e “.I R ]
134 TE F % 14 Ma —= 1 (1] b Pﬂllﬂﬂll&-lﬂl‘}'ﬂgﬁ] R 5
P | |Le |F s Mar. 7, | , M, | 8 | Fancial
136 | J L a |12 E June 10, gyt 1 wf B No antitoxin,
B s (NS |™Eay 2w = " } g P
. 18 A M (M| 7| 18 |Jneds, | . = B i | R 5
139 . H. F 5 -] = o, ™ oy & " J R B
140 B L. A i g 1 . T E g s 12 - TR i =l
i fra lalial =] 5 o=alan 5 E " | R H
E W Lo |E L s] 1 i il ;. 27 B &
LA RS I AR B e :
145 '.'-w-i‘-_:-l"'. M & 15 I %‘;’- i w3 g a E il v ...: B "
wo [EW, |F| 7] 1 |mye,| ,» 12 = . o | R i
145 T ) F % 17 Teng 9% 1] " ]_E Ve "Z_!- i #a
1‘5 Tr l]_ :!1 11 13 I_ (1] w4 1 in 11 o g R- L1
i 140 g- ur b 7 15 J“IIPF ;“ L1] nr 'hI;: (1] EE P 1R an
150 l.:l:. Ji-.}l; Al M " 15 p 85 B a0 24 ];i | = 1 n 2
151 1. a. M 0 1 e r Ty b 2z ] BE
h ool B .'1\1 'Ig Iﬁ June 20, |0 22, 55 | b g % Ko antitoxio,
1563 F. K, M : 1 r dﬂ 1] - | by ] il i It Antitoxin,
ol 2 - Y e N ) R - 5 = R =
k- T T L 4 R "
166 | AT Fl &l 1 T L x " ! IR L
m.: _“_ .“ F i l’; J.:J.':IJE .E B ﬁE‘I"I-- 1 (1} EE 1_: b :H. : 1]
. 1A “.II & M ] ]1 = [ 3] | ne o an 15 | - : H- | I:' (1]
15 | T. 5. M p 17 ﬁ-l-rll;' 1 " " : e 40 5 i B 1
%Elll ";‘r;- It, j]l. 6| 1A . g LI ? " I | 2
x, il 3l as Ladbear sl 2oal " R B !
- T -3 [ ;i ney :;I 5 " E " 25 & llig iy | &
(115 F. N M i 1% i 11 fd 1 13 bl " J R | i 2
W6 [aB || 3] 12 g " 3 e it & HIRT: T (o] e
185 | ML B ¥F| gl 12 "1'-'“!'- o oL 8 i fluP Y [ 1
o (ac |alwol o |dmesml| o sl = p ey i
iy o v e e e ied! T B . 4|~ | 1
A My 4 1 [y 100 " I 5 01 et 3
¥ | : i | e | A #5 :d 1R | 5l 5

e G
-
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1 L] = &
Norraery Hoserrar. —Tapre XI.—Post-Searlatinal Diphtheria,
1599 —continued.
L]
| | Dateol | poeot | Daye
No. | Initials. | Sex Age Ward,| P20l | Onsetot | after | Nature of Attack. | Result, | ADtitoxin
| = Foret | Diphtheria. | Admission B
| | - CVEF, | | |
— e | e— i & |1 —
W |mop [F| 5| 2 [July 40 Sept1zmn | 43 | Faucial [ 2 | e | Antitowin.
170 |k a [P | 4| s il b (e i RS e 4 n 3 I
M | DLL|P| 5] 8 |aug 3.] o 14, TR oI :
o [ T 1l R S L BT O (e 1T (R T T (S : f e ey 5 |
178 (D, O, I & b S PR 12 | Laryngeal . e by | N e e
174 | G. R. M| &#| 1 |Aug 10, w10 4 | 14 | Faucial . af It i
| i I‘l".r G- M L I is an ﬁ' 1] nE i L1l i v | i H L1}
176 |E.K. |M| 5| 17 el el Moseet o 8 IR T TR 1 | B o
57 | M. EM|F J22] 17 S iy AR e i Fastcii R g
176 | J. D M {10 11 el . e RAL L] we| B s
170 E. B. ¥ 4] 17 o L A L B 15 w0 | R "
180 |, L. M 10| 11 sty e [ 12 = R k-
18] | AT |M[|12| 11 Ll ek 15 - IR i
]'ﬁg I"ﬁ ][r F 5 12 LL] Eu LE] LL] 20 s 12 | LR - H L1}
182 |o.E |[M| 5] & o ]| chag | A0 i il i
184 | B R. M| 3 £ | July 16 ,, o s s o J B i
185 |A.M [F | & 12 | Seph 1, |Ook 1 | B i | B | 2
1 M e | 8] 22 Fribuir Tl (SRR T & = B’ id
1w limn [E L]l s (o sl 5 2] E i IR ' 3
| 188 |0 Q. M 18| 1 | June @, PR B (e IS (B | B o
gy w. (alae| o delrosr | o=l s ks J R &
90 |[ERwiMiiel 11 Jag 9, 5 2.1 1 = o R %
Iul Hr Sr F "- "? SI'-.‘]'!t- 1 LE LE G EL 15 LE] - H’ {1}
O Bl ) BT T N el (e 17 i AR 5
193 | A R, F |16 ]| 12 | Sept 11 ., R i = i i
14 | E H Fli12 g | Amg. 26, e |1 e 15 o «f R o
0 (WM [F| 8| 17 Bt T (SR e T R 7 o J R i
W RH (F| s8] 7 \Joyi1s,| , 18, 56 i ol B =
W (w.r |M| sl T |Sepkoa.| .. 319, 21 i AR = |
1“ H- Br M 1' 11 = !:3 F L] i"u ar S LA3 _m R 1)
1 |[LLF |F| %] & |Aog 20| ,, 20, o7 o 1R :
20 (F.EAIF | 4| 1 [Sept.12,,| . 2L, T i | R No antitoxin.
M1 | 8 H. M (11| 11 | Avg. 21 ,, S & - Jd R ... | Antitoxin,
e | E P M| x| 12 | Sept 20, AT 14 i i1 (e o
203 ML M. |P l30| 1 Ao, | o, 9%l 10 i = -
oK | &) & | oo 1 A 8 Faueclal and’ Hml I = I
25 | 1L P. F| 3| 12 |Beptoz,, | ., 24, 17 Faucial ... IR .
o0 (H.D, || 8| 25 |dwg. 8. | . 25, B3 % B =
27 [AG. |F | 8 |Septre, | . 27, & i | B i
o (DN |F| 8| 3 [Anp o0 | . oz | =38 i R e
209 | L. H, Fla) 6 |Sep.is,, o | IS 11 A o i
21y | K. 8. Fl12| 12 sy | 17 - il B iy
g1l |K.M. | F J?I 17 eV T B LT R (| e P B e i
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TapLe XIV.—Age-distribution and Mortality,
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SUMMARY OF THE ANTITOXIN TREATMENT OF DIPHTHERIA
DURING THE YEAR 1899,

The following tables are compiled on the same prineiples as in the report for
1895. Deaths from all causes are included, even if cnmp]iﬂaLFd by other infectious
disenase :—

TasLe l.—All Sowins of Diphtheria,

- e e -

All Cases; both those |
| treated with Antitoxin

| |
| Clases trcnte:d with
| Hosrital. ! S | s ias Rl |
| |
. ! Casis, : Dreaths, '!:;_rl‘:ﬂ;i{r Cazes. ! Deaths. ::f:rﬂ:ﬂ?
I ——e e — | R e
3 |
Fastern.. sl 1,820 * 26 | 163 | 1,851 | =217 160
North-Western .| 488 | 180 1 268 248 147 | 174
Western e ol TG WE | BB 991 117 118
| South-Western L8 I W L5-( G2 18 124
| Fonntain e s 241 | g2 : 104 a02 | 53 | 10-3 |
| South-Bastern... ..| 986 | 1727 | 189 | 1070 | 282 | 170 |
{Pask ... e .ol 3008 | amE | ww [1gse | e8| 283
iﬂmk T 135 | 990 | 129 | 130
Total | 7,083 | 1,082 1a8s | #8015 | 1,126 | 1406
|
TasLe H.—Lﬂryugﬂal Cases,
| Camstreatedwith | L S onin |
AR hL s HE _ SIS | and those not.
| .
| Casies, I)lmr.hs.l I{:';:‘m{-ﬁtty! (Cases, | I}Euthr:.i T;ﬁ‘::g
— e I— = _! A .i —
Eastern... s .. 181 44 35°] 152 | 47 - | 356
North-Western T O A [ I 915 | 88 | 20 | 229
Western S g 25 94 | 87 | = ‘ 310 |
South-Western T 12 og0 | 58 | 12 | 226 |
Fountain A R | Rl A l 16 | 285 |
Sounth-Eastern ... l 95 a2 387 | 95 82 | BET |
Park o e el Tod i | 280 100 | 8 | 82
e G A S 12 e | er | 12 | 179

| Total : .| 66O | 190 254 687 201 | 208
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TasLE Il],--—Tﬁu*ﬁeu!uury ez,

I
| Cuses treatet wich Epd e Anein
i HosrTaL. e ol de e ben M L bl s o LLL ﬂ_mu? “iL e b
Cases, I Ieaths. :i'?ﬁtﬁ‘ Cazea. | Deaths. ‘{il::ﬂrﬁlli:g
Eastern... .. ..| 70 | 84 48°5 70 34 485
North-Western 5 2 415 | a7 o4 : 40035
Western gk ¢ Bty 15 625 | ™ 15 625
South-Western o N1 o671 | s | 8 | 267
Fountain i e [l 1 agg I 38 | 16 253
South-Eastern ... BT 9 418 67 | o8 [ 41+8
Bk o b, el 4B 15 833 46 | 18 47
Brook ... | 40 o 2.5 40 ‘ 9 005
Total .. .8 |ng | sor | se2 [0 | o

ON THE OUTBREAK OF ENTERIC FEVER AND ENTERITIS WHICH
OCCURRED AT LEAVESDEN ASYLUM DURING THE SPRING
AND SUMMER OF 1899, CONSIDERED FROM A CLINICAL POINT
OF VIEW.

(By W. A. Dexsnax, formerly Assistant Medieal Officer, Leavesden Asyium.)

For some years periodical outbreaks of diarrhea have occurred among the
patients. There is no record of any Epuﬂi:l] symptoms accompanying the diarrhoeea,
and there has hitherto been apparently no cause to suspect the existence of
typhoid fever.

In April and May last diarrheea set in with about its usual severity, and a
large number of patients were attacked. The cases were put under observation
and it soon became apparent that the illness was something more than simple,
diarchoea.  Several of the patients were evidently seriously ill, with high or
irregular temperatures persisting for some weeks, followed by slow convalescence.
There was at this time no undoubted case of enterie fever, but Dr. Goodall found
that the blood of several of the suspicious cases reacted positively to the Widal
test. An increasing number of patients continued to fall ill, and on June 9th an
isolation block containing three large wards was opened, all patients suffering
from diprrheea and illness of a doubtful character being transferred to these wards,

The isolation block remained open until August 15th, a period of about
10 weeks, and during this time 137 patients were treated, 97 males and 40
females ; of this number five males and three females belonged to the staff of
the asylum. There were 24 deaths. Fifteen of the cases were found to be
suffering from phthisis and other diseases not connected with the outbreak.
The remainder may be conveniently classified as follows: —
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1. Enterie fever.

2. Enteritis. Under this head come the large majority of the cases
isolated. '

3. Diarrheea, with slight initial pyrexia.

4. Diarrheen, continuous and intractable, with no other symptoms or
physical signs.

. To take first the cases of enteric fever: 19 altogether were notified,
atients and four staff.

Of the latter, Nurge I had a ey pical attack of enteric, with hemorrhage and a relapse,
The blood gave a good react.on to Widal's test with a dilution of 1in 40. Gravedigger H.
was less typically enteric. e had continueus pyrexin for nearly three weeks, the
temperainre rising in the second week o 1056 degrees; pea-soup stools and some donbiful
spots, but no distension or tenderness of the abdomen, and no apparent enlargement of the
spleen. His blood gave no reaction on two oceasions, and a doubtful reaction on the third,
with a 1 in 20 dilation.

Nurse B. gave n history of o doubtful illness of three weeks’ doration. When first
seen her temperature was normal, and there was nothing to help in the diagoosis. Her
blood gave a good reaction down to 1 in 40.

Lanndrymaid I).'s history was also very doubtful. For some davs ghe had a continnons
temperature, with vumerous rose.red spots and a thickly-coated dry and brown tongne.
She was accordingly notified as a case of enteric, but on the sixth day of observation her
temperature fell to normal, and she guickly recovered. Unfortnnately her blogd was not

tested,

For a few days after the isolation block was opened there was no definite

cuse of enteric fever among the imbeciles isolated. The blood of three gave a
positive reaction. Of these, two were, from the history, probably convalescent
vnterics, one, whose illness dated from April 19th, being the earliest recorded
case, The third had a history of only one week’s illness with irregular pyrexia,
and resembled in every way the cases to be deseribed later on. His blood, however,
save a strong Widal reaction on two oceasions.

After a few days clinical evidences began to be more abundant, and the death

on June 23rd of the patient Gooch rendered the presence of enterie fever among

the

imbeciles certain.

Thiz patient was fonnd Itu have lost his appetite on June 15th, his temperatore being
102-4 degrees. As the temperature continoed high, he was transferred on the 17th to
isolation. O admission his general condition was good, and he was cheerful.  There was
no diarrhea, the tongue was fairly elean, and nothing eould be made out in the abdomen.
On the 22nd the temperature rose to 1042 degrees, and he hecame very restless, com-
plaining of pain in the right hypochondrinm. The abdomen was o little distended, there
was no tenderness, anid the patient was inclined to smile if pressure was applieﬂ_ He died
on the following day, and there was found to be acote general peritonitis following
extensive oleeration. This ecase illustrates the difficulty experienced in determining the
exact condibion of imbeeile paticnts,

Three other cases diagnosed as enterie died, and in all typical lesions were found.
In one of these (Palmer) the temperature kept pretty constantly at 104 dcgrm, with
much delirium. Cold baths every four hours were tried, with marked effect on the pulse
and delirinm, bat death took place on the twelfth day. In another fatal ense (Cross) the
administration of a mixtare containing & grs. of lead acetate and 156 minims of acetate of
morphia for diarrhoea had a serions effect.  After four doses he became gradually eyanosed,
breathing short and gasping. and pulse extremely feeble. The medicine was stopped, and
he revived, dying twelve days later from geneml peritonitis following perforation.
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Among the recovery cases was a female patient {Hoyle), who apparently suffered from
perforatioe followed by general peritonitis. It had been extremely difficult to keep her in
bed, and one day in the third week of illness she became suddenly collapeed after an
excursion to the window. Her face was pale, eyes sunken, pulse 132 ruanning. The
temperature fell 3 degrees, and she complained of great pain in the epigastrium.  There
was marked tenderness in the right ilinc region, and breathing was entirely thoracic. A
little later the abdomen became distended, and the tenderness gemeral. Vomiting
eommenced, and continned with the other symptoms for four days, She was put on
nntrient enemata with a liberal allowance of brandy. On the fourth day improvement
eommenced, and she nltimately recoversd, The remaining recovery cases included one of
double pueamonia in the first week, and a ease of thrombosis of the left femoral vein.

2, The majority of the cases isolated, and the more interesting because of the
unusual character of the illness, come under the heading enteritis. The numbers
were roughly 30, males and females, and among these there were 18 deaths.

The chief symptoms observed were the following : —

Diarrhoa.—This, although copious and continued in some cases, was not by
any means a constant symptom. It oceurred at the onset in a majority of cases,
and first drew attention to the fact that the patient was ill. Many were
constipated throughout. This is noticeable in the four members of the male staff
warded, none of whom had any diarrheza. The discharges were in many cases
of a moderately brown colour, and mostly very offensive. They contained no blood.

Vomiting.—This was only observed in a few cases, and was not a prominent
symptom.

Sweating was very noticeable, and was often profuse. It occurred at all times
of the day, and continued often after the temperature had fallen and convalescence
commendced,

Headache was present in some cases, but was difficult to determine in the
imbecile patients.

Abdominal pain was common, but not marked : tenderness was only present
in a few instances. Among other constant features were a foul breath and coated
tongue: the latter was especially marked, often being dry and brown.

The pulse was markedly compressible.

The temperature showed great variations, ranging from pyrexial periods of
24 hours up to 14 days.

One of the most striking features among these cases was the tendency to
lobar pneumonia, which affected especially the upper lobes. There were 12 definite
eases with thiz complication, and of these eight died. Tn some of these the lungs
were primarily tuberculous, with an acute pneumonia grafted on to the chronie
condition. One or two cases of ordinary acute pneumonic tuberculosis are not
included. The most severe cases of enteritis, and especially those ecomplicated
with pneumonia, oceurred as a rule among the debilitated and older patients,

Post-mortem examinations were made in the majority of the fatal cases. A
more or less chronie inflimmation of the mucous membrane of the stomach and
small and large intestines was constantly found. In some cases the condition was
more acute, especially in the small intestine ; in one or two instances there were
some minute follicular uleers, but this was not common. In addition to the
pneumonia mentioned above, other noticeable features were enlargement of the
mesenterie glands, and in some cases of the spleen,
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Following are the notes of four cases, with temperature charts. These
together are typical of all the rest. The notes are very scanty, but few of the
patients eould answer questions or give any aceount of their illness.

F.J., 28, male. Imbecile. Tlhere was a history of eopious diarrhoea for three days
before admission. June 11th, no diarrhea ; tongue coated, face flushed, apparently no
abdominal pain or tenderness. 14th, loose vellow motions. 1Tth, sweting frecly, diarchoea
stopped. 2¢nd, sweating freely. 2Uth, discharged.

E. M., 24, female, Chronic mania. History of diarrhea. On admission, June 13th,
face flushed, tongua coatad 'H.'].Ii‘t.'l'!' little dry; Pulm small and umupl‘&asihlﬂ. Patient
complaing of pain in stowach; abdomen rather rigid, and palpitation appears painful.
Taking food badly. The condition remained the same until the 24th, when her
temperature became normal, and the motious normal ; they had been loose previously, but
there was no diarrhaea. She was discharged on June 30th in her ueual health,

G. C., 66, male. Dementia. This ease iz ineluded chiefly becaunse the blood gave a
strong Widal reaction, Bome initial diarrhoa caused him to be put under observation.
When first seen, there were no symptoms. His pulse was good and tongue clean. He
complained of a little headache for two days, and was a little low-spirited. but was
discharged a week later in his normal eondition,

iz, J., 24, male, Imbecile, Iliness commenced on June 15th, with diarrhea. On
admission, 17th June, this patient was obviously very ill; the face was flushed, the lips
and teeth covered with sordes, sud the tongue thickly coated. There was apparently no
psin or tenderness in abdomen: spleen not enlarged. Nothing could be made out in
the chest, but air entry very poor all over. Pulse small bat regular. 22nd, pulse good.
Tongue dry and brown. General condition the same. 24th, pulse markedly dicrotic.
Motions loose and very offensive. July 3rd, much better; appetite geod; puise better.
10th, tongue still lightly coated. 18th, diseharged in vsnal health.

The notes of the four cases which oceurred among the male staff of the asylum
are rather fuller, and correspondingly interesting.

G. ., 33, fireman. Illoess commenced June 15th with headache and feverishness, but
patient had been off his food for a week previously. June 17th, bed. 18th, epistaxis.
On admission, June 19th, face finshed, pulse full and regular. Tongue dirty white, moist.
Complains of severe headache and pains and stiffiness at back of neck. There is some
tenderness over right parotid, nothing abuormal in chest or abdomen. No disrrhoea.
21st, abont the same; tongue very dirty and breath offensive. Stiffness of neck better;
profuse epistaxis after blowing nose. No pain or tenderness in abdomen. 24th, the same.
Rig]]_t conjunectivitis. i‘ﬁth, better. Tl"]III_.'Il‘]‘Il‘tl:I.I'l} fullil:;_';; tongue the same. 28th, head-
ache gone. Bowels opened with aperient.  July 8rd, sleeps well ; takes well ; tonguoe
eleaner. 10th, discharged.

F. H., 19, attendant. Thiz patient had no headache or abdominal pain, and was
constipated throughout. When first seen he was cheerful, nnd objected to being kept in
bed. The tongne was thickly coated and the breath extremely offensive; the pulse was
full and cnml}rna:lih!u. The temperature, as seen ],Ij’ the chart, wag of an nnunsual ty pe.
The patient complained of some pain in the left scapular region in the secomnd week, but
there were no physical signs,.  The tongue and breath remained the same for three weeks
The temperature fell to sub-normal in the fonrth week, and ¢ ntinued so until his discharge.

J. ., 24, attendant.  Illness commenced on June 12th with vomiting and headache,
loss of appetite, constipation; no pains ; some cough.  On June 15th his temperature was
1002 degrees, June 16th, on admission, temperature normal, patiemt cheerful; pulse
full and compressible ; colour not partienlarly good ; slight pain in left hypochondrinm ;
u few doubtinl spots.  Later : temperature has risen to 105-5 degrees; patient perspiring
freely. 17th, patient still looks ill; tongue dirty; slight tenderness over spleem, no
apparent enlargement ; spots faded. 19th, rood deal of ahdominal pain.  21st, patient
cheerful ; tongue still dirty. 24th, toogue still dirty brown, and breath offensive.
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July 10th, getting up; patient still weak ; tongue clean.  Ldth, discharged. Convaleseence
was very slow in this case ; two weeks Iater he was still unfit for duty.

A. C. R, 20, attendant.  Avtack commeneed June 15th with shivering and hot fits ;
no headache, sickness, or pains. T'wo davs later he had some headache, and went to bed
the day following. Appetite good, bowels normal.  22nd, on admission, patient is
eweating freely, but does not look ill ; some epistaxis this morning; tongue coated white ;
no pains ; nothing found in chest or abdomen.  23rd, slight rigor. 27th, patient continues
cheerful, sweating siill at times. The illness contivued uneventful, the temperature
became normal on the 4th,and a week later the pamient was discharged in good health.
He retarned to duty after a week’s leave. There were never any spots, abdominal tender-
ness or fulness,

3. There were a number of mild cases of diarchea with slight rise of
temperature at the onset, falling to normal within 24 hours. It is probable
that most of these were due to constipation, over-eating, or eating filth. They
were treated effectually with eastor oil, laree masses of frces sometimes being
removed,

4. The long-continued cases of simple diarrheea probably had no especial
connection with the epidemie. They were found very difficult to treat. Creasote
was suceessful in some of the milder cases: in the worst it had no effect. Salol
and bismuth in large doses (a drachm every two hours) were useless, Opium
reduced the number of motions, but only in large doses, such as 20 minims of the
tincture every four hours. In the case of an imbecile passing from 10 to 15
motions a day, large rectal injections of solution of nitrate of silver were tried.
The number of discharges could not be reduced below about five per diem by this
means.

Perhaps the most noteworthy point in connection with the epidemic lies in
the apparent existence of a * double infection.” In addition to the baeillus
typhosus found in the organs of the patients diagnosed as enterie (wide report
by Dr. Cartwright Wood), a variety of colon bacillus was found constantly in
the intestines and spleen, and in one instance in the lungs, the same bacillus
being obtained from the organs of animals inoculated with a culture made from
the drinking water.

In this connection the age of the patients attacked is interesting. The
average age of all patients isolated was roughly 42; the average age of those
described as suffering from enteritis 44 ; and the average age of the enteric
patients 23, The average age of all patients in the asylum may be taken as
about 47. So that, while patients of all ages were attacked with enteritis, typhoid
fever was confined to those under 40. The oldest ease was that of a woman aged
39. The blood of a male patient (Cooper), aged 66, whose temperature chart and
history are given, showed a positive Widal reaction, but he had no symptoms of
typhoid.

In explanation of the apparent preference shown by the bacillus typhosus
for the younger patients, although all were equally exposed to infeetion, it has
been suggested that the illness among the older patients may have been typhoid
in a modified form. This was not borne out by the elinieal or post-niortem evidence
or by the blood reactions. A positive reaction was obtained in only three patients
over 40 years of age. One of these, a female (Watson), aged 67, was from a
clinical point of view possibly typhoid: she would be the only exception to the
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statement made above, The illness of the other two bore no resemblance to
typhoid fever.

Presuming the existence of this * double infection,” it is not easy to say
definitely under which heading the illness of the male attendants should be
classed. The Widal reaction should have bean useful here, but it cannot be said
that the results were of much service in the diagnosis of these cases,

OBSERVATIONS ON THE SERUM REACTION IN CERTAIN OF THE
CASES OF FEVER OCCURRING AT THE LEAVESDEN ASYLUM.

(By E. W. Gooparr, M.D. Lond., Medical Superintendent of the Eastern
Hospital.)

In the recent outbreak of fever at the Leavesden Asylum I examined the
serum reaction in 53 cases,

In all these cases I tested the agelutinative property of the serum on a
specimen of typhoid bacillus kindly given to me by Dr. Cartwright Wood
(B. typh. 39 in the subjoined table). This organism was obtained from a case of
enteric fever that died in a London hospital. It would, perhaps, have been better
to have used the particular variety of B. typhosus isolated by Dr. Wood from one
of the Leavesden cases; but as this organism was not obtained till after I had
tested most of the cases with B. typh. 39, I thought it advisable to keep to that
variety in the remaining cases. In some of the 53 cases I also tested the serum
reaction with four other bacilli. In 45 cases the bacillus employed was one given
me by Dr. Wood (called B. Leavesden 6 in the table) which he had isolated from
one of the fatal eases of fever (not enteric) at the asylum. This bacillus was
smaller and less active than the typhoid bacillus. In 37 cases I examined the effect
of the serum on a specimen of Gaertner's B. enteritidis given me by Dr. Wood
(B. Gaertner W. in the table). In 19 of the cases I also tested the reaction on
two bacilli kindly given me by Dr. Durbam, of Cambridge (Morseele and
Gaertner D, in the table) ; one was a variety of Gaertner’s bacillus and the other a
similar organism,

The cases 1 examined may elinically be divided into four groups:—

1. Cases, 14 in number, which, either from definite symptoms or post-mortem
evidence, were certainly enterie fever. Four were fatal.

2, Cases, 14, of pyrexia of some duration, *continued fever,” with neo
definite clinical evidence of enteric fever. None of the cases I examined
were fatal.

3. Cases, 11, of a similar nature, but having diarrhea. One of these was
fatal.

4. Five cases of pneumonia (two fatal); four of phthisis (two fatal); three
of simple diarrheea; one of eancer of the stomach (fatal); and one of
pleurisy with effusion.

The dilution of the serum was effected by means of graduated capillary tubes
in the manner recommended by Mr. Pakes. In the following table the results are
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shown, no reaction being reckoned to be positive unless complete elumping of the
bacilli took place within half an hour with a 1 in 40 dilution of serum :—

— — — e

BacdEa’-L Ll LT L T I"ll 30, | Leavesden 6. II Goortner W. | Morsecle. I: Gaertner ]J'
g e ||l | il Bl iEes
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It will be seen that, exeept in one instance, no positive reaction was obtained
with any of the bacilli except the typhoid bacillus, The exception was in a male
patient, aged 21 years, who had clinically an attack of enteric fever. His blood
was tested twice, at intervals of 23 days. On the first oceasion a 1 in 40 dilution
was positive with B, typh., but negative with a 1 in 20 of B. Leavesden. On the
second occasion it was tested with all five bacilli. With the typhoid Lacillus a
1 in 40 dilution eaused only partial clumping, and a 1 in 20 was negative with both
the bacilli termed Morseele and Gaertner I).  But with the Leavesden bacillus a
eood reaction was obtained with a 1 in 40 dilution of the serum, though with a
1 in 200 there was no reaction,

In none of the eases which elinieally were certainly not enteric fever (class 4)
was there a positive reaction with the B, typh. OF the 14 enteric fever cases
examined nine gave a positive and five a negative reaction.  Of the five nesative
cases two were fatal, and the characteristic intestinal lesions of enteric fever were
found post mortem. In the one case the serum was examined only once, in the
other it was examined twice, at intervals of 20 days, with a negative result on the
first oceasion and an imperfect clumping with a 1 in 20 dilution on the second, In
one of the three remaining negative eases a complete reaction was obtained with a 1
in 20 dilution, and a partial with a 1 in 40, the blood being tested once only. In the
second case the serum was examined three times at intervals of 19 and six days. On
the first occasion it reacted strongly in 1 in 20 dilution, incompletely in 1 in 40 ;
on the second occasion incompletely in 1 in 20, not at all in 1 in 40; and on the
third not at all in 1 in 20; so that the agglutinative property of the serum was
gradually getting weaker. In these two cases, therefore, slight evidence of enterie
fever was afforded by the serum reaction.

The third negative and not-fatal case was of much interest. The patient was
the gravedigger of the asylum, a man 40 years of age. From clinical evidence I
pronounced his case to be certainly one of enteric fever, yet on three occasions,
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separated by intervals of 23 and 16 days, 1 examined his blood with negative
results, there being only very incomplete elumping on the second occasion with the
B. Gaertner W. with a 1 in 20 dilution of serum, and on the third occasion
with B. typh. with a 1 in 20 dilution. The serum was examined three times with
B. Leavesden, twice with the B, Gaertner W., and onee with the two other baeilli,
with negative results.

Classes 2 and 3 may be dealt with together. Out of 25 cases examined, six
gave a positive reaction with B, typh. Though none of these six cases were
typically enterie fever from clinical evidence, yet five were of such a nature that 1
think a posilive serum reaction was enough to turn the balance in favour of that
disease. In one of these five the reaction was well marked with a dilution of
L in 200, and in three others there was a partial reaction with the same dilution.
The sixth patient was ill awayv from the asylum, but his illness may have been
atypical enterie fever.

Besides these cases in which there was a marked sernm reaction, there were
five cnses in classes 2 and 3, returned as negative in the table, in which a partial
reaction was obtained, In all these five cases there was a marked reaction with a
1 in 20 dilution, and in four a partial reaction with a 1 in 40,

In view of the fact that occasionally a case in which there is even post-mortem
evidence of enterie fever will give a negative reaction, it would have to be admitted
that one or two of the negative cases of eclasses 2 and 3 were after all cases of
enterie fever, On the other hand, some fatal cases of these classes furnished no
post-mortem evidence of that disease, In not one of the cases in which clinieally
the illness was certainly not enteric fever was even a partial serum reaction
obtained.

Reckoning as positive eases all those in which either the post-mortem or the
¢linical or the serum-reaction evidence was clear, there were certainly 20 cases of
enterie fever amongst the 53 cases examined. And there were five additional cases
where both the clinical and serum-reaction evidence, as far as they went, were in
favour of a diagnosis of enterie fever. | would, in fact, go so far as to say that in
25 of the 53 cases that diagnosis was justifiable.

There was another fatal case of enterie fever the serum of which I did not
examine ; and enteric fever was diagnosed in a member of the staff who was taken
ill and treated at home, where he died. So that there were probably 27 cases of
enterie fever in all.

I think this outbreak distinetly showed the value of the serum test as an aid
in diagnosis, The first cases were very doubtful elinieally as to whether any of
them were eases of enteric fever. But the serum reaction being positive, a
diagnosis of enterie fever was made.  Later typieal cases, some fatal, occurred.

There is one interesting point about the outbreak, unconnected with the
question of serum diagnosis. 1f a given population be exposed to the infeetion of
enteric fever, the number of individuals who contract the disease will largely
depend upon their ages. For it is a well-known fact that enteric fever, like most
infeetions diseases, has its predilection for certain ages. The special ages for this
disease are from 5 to 30. The majority of the inmates of the Leavesden Asylum
are old or elderly. Of the 25 cases stated above to be enterie fever, 19 were
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between the ages 17 and 27 : and there was one case of each of the following
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ages: 30, 39, 40, 47, 50, and 66, This age-incidence is in accordance withk the
natural behaviour of the disease, The infection, however conveyed, was a mixed
one, consisting probably of more pathogenic organisms than the B. typhosus. But
the disease followed its usual bent, and as a rule picked out the young and left the
old. This would probably explain why there were so few cases of enterie fever
compared with the total number of cases constituting the outbreak.

A CASE OF LAPAROTOMY AND SUTURE OF THE INTESTINE FOR
PERFORATION IN ENTERIC FEVER IN A CHILD: DEATH.

(By C. Borrox, B.Sc.,, M.D., B.8. Lond., Assistant Medical Officer, Eastern
Hospital.)

Margaret O., aged eight years, was admitted to the Eastern Hospital on
September 27th, 1299, suffering from enteric fever. The illness commenced on
September 13th, and the attack was moderately severe, the abdomen being distended,
numerous spots visible, the spleen easily felt, bronchitis present, and Widal's
reaction positive (1in 50). The patient progressed favourably, and the temperature
reached normal on October Tth (24th day), remaining so until October 11th, when
a relapse occurred. The relapse was much more severe than the primary attack,
the tongue being dry and brown, and the temperature reaching 104 degrees almost
every evening. The bath treatment (at a temperature of 70 degrees) was employed
when the temperature reached 102:2 degrees and over,

On October 21st, the patient complained of abdominal pain, and became some-
what collapsed, but there was no distension; the liver dulness was normal,
consequently perforation was not thought to have oceurred. -

On October 22nd, at 3 a.n., the temperature fell to 97 degrees, the pulse was
good, and liver dulness present.

At 9 a.m., the temperature was 97 degrees, the pulse failing, the abdomen much
distended, and the liver dulness absent.

At 1.30 p.m., laparotomy was performed under chlorotorm.

An incision, 4 inches long, was made in the median line of the abdomen,
beginning just below the umbilicus. Some gas and a little dirty fluid with fecal
odour escaped from the peritoneal cavity when it was opened. The cweum was
almost immediately found, and the small intestine followed up until the perforation
was detected in the ileum at a point about 12 inches from the cweum. A small
plug of lymph covered the aperture in the gut, and there were flakes of lymph on
the intestines in the immediate vieinity, but not elsewhere. The zut was emptied
for about 1 inch on each side of the perforation by squeezing the semi-fluid
contents through the aperture. Six Lembert’s sutures were then introduced
transversely to the long axis of the gut, and at intervals of a little over a quarter of
an inch, closing the aperture by the invagination of a small longitudinal strip of
intestinal wall, and finally three small sutures were introduced through the
peritoneum only between the four median Lembert’s sutures. The intestine was
replaced, and the peritoneal cavity irrigated with sterilised saline solution. The

12
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wound was completely closed by thick silk sutures, taking up all the coats of the
abdominal wall, and superficial horsehair sutures were used to bring the edges of
the skin together. The pulse was fairly good after the operation, which lasted one
hour from the commencement of the anmsthetic.

On October 23rd, the patient died of cardiac failure at 7 a.m., about 16 hours
after the operation.

Post-mortem.—The abdominal cavity was in the same condition as at the
operation, and there was no extension of peritonitis. The sutures were sealed by
lymph. The lumen of the gut was very slightly narrowed, and the bowel held
water under pressure. On slitting it up, the invaginated portion formed a projection
into the lumen about 2 inches long and less than a quarter of an inch deep. The
perforation occurred at the base of an uleer apparently about the size of a sixpenny
piece. No portions of the sutures were to be seen on the mucous surface. There
was no second perforation, although many deep uleers were present.

Remarks.—The utility of the operation for perforation of an intestinal uleer in
enteric fever is now beyond all question, and the objections that have been raised
to it vanish when we review the successes that have been attained, but the per-
centage of recovery after this operation eannot he estimated unless failures as well
as successes are published.

In his paper published in the Lancet on February 25th, 1899, My, Platt, of
Manchester, reviews the subject, and states that up to that date there have been
recorded 103 cases of operation, with 21 recoveries; 13 of the cases, with three
recoveries, being operated upon in England. He records three cases operated upon
by himself, with one recovery. It is probable that there have been several
unpublished failures. The tables in his paper show that if the operation is
performed between 12 and 24 hours after perforation, there is the greatest chance
of recovery, the primary shock having passed away ; but that after 24 hours the
chanees of success are very small. The chances are also greater if the perforation
occurs at a late stage of the disease, and in a mild case are much greater than in a
severe one.

With regard to the operation itself, a very important point is to waste no
time during its performance or in looking farther afield than the neighbouring
portions of bowel for a second perforation. An ineision may be made in either the
median or right semilunar line, and the perforation should be looked for towards the
pelvis, or by finding the ceeum and following up the gut from it. The aperture
should be elosed by invaginating a longitudinal strip of intestine by means of
Lembert’s or Halstead's sutures, after emptying the gut if it is loaded, and without
paring the edges of the perforation. A single row of stitches is usually sufficient.
If the gut is badly ulcerated, the formation of an artificial anus is preferable to
resection, on account of the time saved and the less severe nature of the operation.
The abdomen should be cleansed with saline or some mild antiseptic soiution, and
probably the introduction of a drainage tube is befter than completely stitching up
the wound, It is always possible for a suture to involve another uleer, and so lead
to a later perforation, as pointed out by Dr, Goodall in his remarks upon a similar
operation in these reports for 1897,

The present case was unfavourable in that the perforation cceurred on the
10th day of a relapse, which was of a severe nature, and also because the operation
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was undertaken more than 24 hours after the perforation, owing to the obscure
nature of the symptoms. Otherwise it presented no difficulty, and the condition
of the gut at the autopsy was such as to encourage future attempts, In the paper
above mentioned, six operations in relapses are given, with only one recovery.

AN INTRA-ABDOMINAL ABSCESS OF DOUBTFUL ORIGIN OCCUR-
RING IN CONNECTION WITH ENTERIC FEVER: OPERATION :
RECOVERY.

(By C. Borrowx, B.Sc., M.D., B.S. Lond., Assistant Medical Officer, Eastern
Hospital.)

Esther 8., aged six years, was admitted to the Eastern Hospital on
November 11th, 1898, certified as suffering from enterie fever.

The history stated that she had been taken ill on November 4th ; vomited on
November 5th ; had diarrhea on the 6th, and spots on the abdomen on the 10th.

On admission, the temperature was 103 degrees. She was a well-nourished
child ; the tongue dry and furred : the abdomen distended and resonant all over;
the spleen not felt, and no spots visible ; sonorous and sibilant rhonchi were heard
over the whole chest, and rales at the left base. Widal's reaction, 5 per cent.
negative, 50 per cent. bacilli stopped moving, and stuck together in twos and threes.
Subsequently the patient had diarrheea, the motions being light and loose, and
from four to five stools a day being passed. She progressed favourably, and the
temperature fell by lysis, reaching the normal on November 22nd (19th day).

November 23rd.—The temperature went up to 1016 degrees. No fresh
symptoms.

November 28th (25th day).—Patient complained of abdominal pain. The
abdomen was a little distended, and the walls rigid. Nothing further could be
made out.

December 1st.—A tender indefinite elastic swelling could be felt in the
hypogastric region, like a distended bladder.

December 2nd.— Tumour extended as high as umbilicus ; was quite fixed ; the
upper margin rounded and hard ; resonant at the upper part, but dull below.

Rectal Examination.—A soft elastic swelling was felt, which extended round
the reetum in front and in the region of the utero-sacral ligaments.

December Srd.—A prominent swelling eould be seen around the umbilicus,
which was sharply defined above, but which faded away into an indefinite fulness
below, The outline above was hard, tender, and rounded. It was dull on
pereussion.

December 4th.—Swelling more prominent above and to left of the umbilicus.
Sinee November 23rd the temperature had been very irregular, varying between
99 degrees and 101 degrees, and on one occasion reaching 102 degrees.

December 6th.— Operation under chloroform. A longitudinal ineision, 3 inches
long, was made just to the left of the umbilicus, and having the latter for its
centre. The skin and subcutaneous tissues were very thick, hard, and matted
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together. A small abseess was found superficial to the abdominal muscles, and
after a little dissection a hole, admitting the little finger, was found leading
through the abdominal wall into a large intra-abdominal abscess cavity. The pus
which escaped was thick and smelt quite sweet; no fmecal odour. On introducing
the finger, the lower wall of the cavity was found to be formed by Douglass
pouch, rectum, uterus, and broad ligaments, with pockets burrowing in various
directions. At the sides, back, and front the wall was quite hard and smooth, no
abdominal organs being felt. A drainage tube was stitched in, and the superficial
abscess plugged with gauze, the wound being closed above and below the tube with
silkworm gut sutures, After the operation the temperature fell to normal, and
remained so till January 10th, 1900. Bacteriological examination of the pus.
Streptococcus only.  No tubercle or other bacillus.

December 30th.—The abscess cavity had narrowed down to a sinus, and the
tube was removed, the cavity being plugged with gauze.

January 10th (five weeks after operation).—Temperature rose to 100 degrees ;
vomiting ; wound quite healed.

January 16th.—Diarrheea. Spots. Widal's reaction positive (1 in 20).

January 29th.—Temperature reached normal after a typical attack of enterie
fever.

February 27th.—Patient discharged from hospital. The scar quite sound, but
bulging slightly during coughing.

Remuarls,—The chief interest of this case lies in the question whether the
illness commenced with an attack of enteric fever, during which a perforation of
the intestine oceurred with a localised suppurative peritonitis as the result, a
relapse of the disease subsequently taking place.

The onset of the illness, the character of the temperature curve, the dry and
furred tongue, the distended abdomen, the diarrhecea and bronehitis all present
the elinical picture of enterie fever in a child; and in the event of noabsecess having
oceurred, the case would have been so diagnosed, notwithstanding the apparently
negative character of the Widal's reaction. It is also well known that in certain
cases a relapse of enterie fever may occur over a month after the primary attack.

i Presuming the illness to have been enteric fever, the exaet cause of the abscess
must be left a matter for conjecture, in the absence of more definite evidence.

1f the supposition that the patient had enteric fever is discarded, it must be
concluded that the abscess was the result of tuberculous glands, appendicitis, or
some other disease, and that the supposed relapse was really a primary attack of
enteric fever contracted in the ward.

A CASE OF ENTERIC FEVER: PERFORATION OF INTESTINAL
ULCER: LAPAROTOMY : DEATH.

(By J. E. Beces, M.D. Cantab., formerly Assistant Medieal Officer, Park Hospital.)

F. G. M., o male, aged 14 years, was admitted to the Park Hospital on
15th  Februarvy, 1899, suffering from an attack of enterie fever, which had
commenced on the 9th with headache and pains in the limbs. The patient,
on admission, was dull, apathetie, and slightly deat. The temperature was
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102 degrees F., the pulse 120, and the respirations 24. The tongue was furred
and beginning to become dry, the abdomen slightly distended, and the spleen just
palpable below the costal margin, He had slicht bronehitis, and five enterie
spots were seen on the body. He was delivious during the night, and tried to
get out of bed,

The bowels were confined for the first two days, and then became rather loose,
acting four or five times during the 24 hours. The motions were light in colour,
containing usually a few eurds, and there were some streaks of blood with the
stool on the 20th February.

During this time the temperature had ranged usually between 102 degrees
and 103'6 degrees F. On the 23rd, it began to fall slightly in the morning,
reaching normal on the 25th, though still rising in the evening over 102 degrees F.
The pulse rate diminished to 96, and the patient seemed a little better. The
diarrhea became gradually less, and the bowels were confined on the 26th.

On the 2nd and 3rd March, the evening temperature, which had not been
higher than 101 degrees F. for two days, rose to 103 degrees and 104 degrees F.
respectively. Early on the morning of the 4th Mareh he began to complain of
great pain across the abdomen, just above the uvmbilicus. The abdomen was
slightly distended, and there was very little movement with respiration. It was
tender to percussion, and the museular wall had become very rigid. Vomiting
occurred twice and the bowels acted. The pulse had increased in rapidity to
120 per minute.

During the day the distension of the abdomen became greater, and, on account
of the pain, 10 minims of liquor morphine hydrochloratis were given by mouth.
At 5 p.m., the abdominal distension had markedly inereased; the liver dulness
was entirely lost, and there was also resonance in the left hypochondrium. The
lower part of the abdomen was dull on percussion in both iliac regions and in the
hypogastrium, the upper limit of the dulness extending to a point midway between
the umbilicus and the pubic svmphisis. The abdominal wall moved slightly with
respiration. A little dulness had been made out over the cwcum three hours
earlier. The patient was sleeping at this time from the effects of the morphia,
and expressed himself when disturbed as feeling better. A diagnosis of commencing
peritonitis following perforation was made, and it was decided to perform laparotomy.

The patient was put under ether at 7.30 p.m., 16 hours after the onset of the
symptoms of perforation, the operation lasting a little over an hour,

An inecision was made in the right linea semilunaris about 5 inches long, and
with its centre {;i[lplilﬁitrl:-‘ to the anterior Sl][ltkl'iul' Hpilkﬂ of the ilium. As soon as
the peritoneum was opened some slightly turbid fluid gushed out and a little gas
eseaped. By turning the patient to the right and mopping out the abdominal
cavity, about 15 ounces of fluid were removed. The vermiform appendix then
presented at the wound.

Some of the ileum was withdrawn, and almost at once an uleer appeared, with
a perforation in it about the size of the end of a probe, and from which gas and
a little liquid bowel contents escaped. The uleer was from § to 1 inch long and
from } to § inch wide, and of a white appearance. It was mopped over with a
sterilised swab, and sutures were then passed through the peritoneum into the
museular coat, but keeping just clear of the whitened area. Beven sutures wers
passed and tied, thus invaginating the bowel and making it apparently water-tight
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A further portion of the bowel was then withdrawn and examined for other
perforations, and at this stage a gland was found, near to the attachment of the
mesentery, which was suppurating. After ineising the mesentery, an endeavour
was made to shell out the gland, but the capsule gave way during the attempt.
After removal, the mesentery was elosed by two sutures. On further examination
of the bowel a good many more uleers were seen, with some flakes of lymph
adherent to them, but no other perforation was discovered. The abdominal cavity
was dried with sponges, and the wound elosed by sutures, which included all the
layers of the abdominal wall. A drainage tube was inserted into the pelvis from
the lower angle of the wound, and a sterilised dressing applied. The sponges and
towels used were all sterilised by steam immediately before the operation, and the
instruments boiled. At the close of the operation, 20 minims of brandy were given
hypodermically ; and, after removing the patient to bed, an enema of 11 ounees of
brandy and hot water was administered.

He rallied well after the operation. There was no sickness, but he complained
frequently of thirst. He had very little sleep during the night. The bowels acted
ones, and the nutritive enemata, which had been given every three hours, were
retained, During the night the discharge from the wound soaked through the
dressing, and when this was changed the movement of the abdominai wall was
noticed to be better than it had been on the previous evening, but the distension
was slightly greater. Some serous fluid, which was slightly coloured with blood,
was withdrawn with a syringe from the drainage tube. The temperature was
slightly over 100 degrees F., and the pulse about 120 per minute. An attempt
was made during the afternoon to give a little milk and water by mouth, but it
causged vomiting at once, the vomit being of a greenish-black colour and with an
offensive odour. During the latter part of the day he complained of some pain
in the abdomen, for which a hypodermie injection of morphine was given,

From this time the patient became gradually worse, The temperature
oseillated usually between normal and 103 degrees F., but it rose rather suddenly
to 106 degrees F. on the morning of his death. The pulse became gradually
more rapid in rate, and the wave smaller and shorter. Vomiting was constant,
whenever anything was given by mouth, though it was decidedly less on the Tth
March, the stomach having been washed out with water on the previous evening,
The nutritive enemata were generally retained, but, with the exhaustion of the
discharge and the limitation neeessarily imposed upon the amount of fluids given,
emaciation beeame a very marked feature towards the end, and a bed sore formed
over the sacrum on the day before his death. The abdominal distension gradually
increased, and the pain, which was relieved for a time by the operation, became
finally so great as to necessitate the patient being kept constantly under the
influence of morphine.

The operation wound from the first showed no signs of repair. Sloughing
took place along its edges, =o that on the fourth day after the operation coils of
intestine became exposed. The discharge became gradually more copious in
amount and offensive in character. e began to ramble on the morning of the
12th Mareh, though up till then his mental condition had been normal. During
the day he became rapidly worse, and died early on the morning of the 13th
March, ninc days after the occurrence of the perforation.

At the post-mortem examination some adhesions were found shutting off the
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site of the operation from the general peritoneal eavity. About 5 oz of offensive
|_"T-”‘-L were found in the pelvis, The uleer which had perforated was 22 inches distant
from the ileo-cweal valve. Tt was 1} inches across, and was adherent to the front
of the psoas. This caused the stitehes to give way during its removal, so that it was
not possible to test whether the bowel was still water-tight., Two uleers were
discovered higher up the ileum, and 15 nearer to the valve, from most of which
the sloughs had separated.  There were four more on the valve itself and at the
commencement of the emeum. They varied to some extent in size, the largest
being about 11 inches across, and extending almost to the serous eoat of the bowel.
The mesentery had failed to unite at the place from which the gland was removed,
and a surface discharging pus was exposed there,

The mesenterie glands generally were soft, hut none of them appeared to be
suppurating.

Hemarks.,—Perforation oecurred in this case at about the peviod of the illness
when it is most commonly seen, viz., early in the fourth week,

The case was one of ordinary severity, and was in accordance with Fitz's
observation “that there is no relation between the frequency with which
“ perforation occurs and the severity of the attack.” All the ordinary signs of
perforation, with the exception of a fall in the temperature, were present, and in
this case there was also ecomplete loss of liver dulness.  This is said noet to bea
common feature, but when pregent it is of very considerable help in making a
diagnosis. The occurrence of marked leucocytosis is considered to be of value in
favour of a diagnesis of perforation. For, though sometimes the white cells
increase in enteric fever without the oecurrence of any complication, still the
effect of complications in eausing an increase is very marked and undoubted.

The operation was performed during the second 12 hours after the oceurrence
of the perforation, and it is at this time, according to IKeene, that it offers the
best chance of recovery. The collapse that ensues from the perforation will have
passed away, and operations at a later period are very rarely successful. The
lateral opening of the abdomen was chosen; it renders the finding of the
perforation usually a more easy task, but increases the difficulty of cleansing the
peritoneum. No attempt was made to wash out the peritoneum, but the coils of
intestine were sponged with mops of wool surrounded by gauze.  Finney, in the
“ Jolus Hopking Bull.” July, 1897, advoecates this plan of treating the perito-

neum in suppurative peritonitis from any cause.

The invagination of the bowel was successful in closing the perforation, but
the uleer was so large, involving one-third of the lumen, that I think in a similar
ease it would probably be wiser to draw a coil of inlestine out of the wound and
make an artificial anus, rather than to attempt to close the opening. The
presence of a suppurating mesenterie gland was a most unfortunate complication.
It caused a considerable prolongation of the operation, and, as the condition seen
at the autopsy showed, it had not been treated satisfactorily. The stitehes had
cut through, and there was a suppurating surface discharging into the peritoneum.
It would, I think, have been unwise to leave it untouched, as rupture and dis-
eharge of its contents into the peritoneal eavity must almost certainly have oceurred.

At the present time several eases have been published where the perforation
has been sueeessfully treated by operation. Keene,® in his table, gives 16

. “L'umpliL';nl-i';laﬁ-:;.:ﬁmim of Typhoid Fever, "
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vecoveries out of 83 patients operated upon. The mortality is unquestionably
very high in cases for which no surgical treatment is adopted. Murchison
estimated it at 90 per cent., and in those cases where general peritonitis had
supervened, after such perforation, at 95 per cent. ]

Such being the case, one should in all eases, where a positive diagnosis can he
made, and where the eondition is not so grave as to preclude an operation, perform
laparotomy, and treat the condition upon the same principles as one would if the
perforation had arisen from appendicitis or any other cause.

The number of eases in this country that have been successful is up to the
present very small, but enough has been done to show that it undoubtedly gives
the best chanee of recovery from what is otherwise an almost hopeless condition,

TWO CASES OF RELAPSE OR SECOND ATTACK IN VARICELLA.
(By L. Faukexer, M.A., M.R.C.S., Assistant Medical Officer, Western Hospital.)

In October and November, 1899, a small epidemic of varicella occurred in one
of the wards of the Western Hospital. Fourteen patients took the disease, and
two of them had a repetition of the disease on the 11th and 25th days respectively,
dating from the onset of the rash in the primary attack.

Appended below is a list of the cases, and by this it will be seen that there
were probably two primary sources of infection in the ward, viz., Logan B——t

and Geo, B 1.
' Period of Perind of
]h“d'f"f}{;g‘g*‘”“* | Kane. Inenbation frem Incubation from
| Logan B—t. Geo, B—n.

i | el D Days.

26 Octcber, 18399 .. | Logan B—t 11thday nfmlm:ﬁmun‘:—ﬁ\l

1 November, ,, ... Geo. B—n (17th day of admission)—— =

T Sl e e it :

1C o o o] Alfred 8. ... 145 i

10 o v ool Bmmn Y . o 15 -

11 i w  oee| Elsie L—v—k o iy 16 10

13 Eh v waal BHET i 15 12

1% . SN B 11 1] (0. P 15 12

14 i o =] Mabel P, s b 14 13

15 s v e Elsie L=l—k = = s 14

o o - Lavinia C. ..

24 or w +o| Mabel P, (second attack) .. r

- e 7 | S .
] - v oo Greo. B—n (second attack) = s I
e e el G ) 5 et bt B A

11 December, ,, ... Julienne K. ... i |

The cases were all typieal ones of varicella and presented no difliculties in
dingnosis,

| have shown the list of eases because | consider it demonstrates that Elsie
Li—l--k in all probability canght the disease from Geo, B——n’s first attack.
Now Elsie L—]—k had a typical a tack of varicella, and therefore if this argument
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n's first attack must have been of the same

is in accordance with fact, George B
nature,

Appended are short notes of the two cases:

Case No. 1.—Geo. B——n, aged 2} years, admitted 16th October, 1899,
Certified scarlet fever on admission. He was found to have congenital syphilis in a
very marked degree. He was excessively marasmic.

Abdomen was full ; legs were very markedly cedematous; a macular rash was
present about the ankles, elbows, and buttocks; desquamation was present over
these areas of rash : the tongue was peeled and the papille prominent ; the bridge
of nose was very sunken and broad ; he had snuffles.

A sister of his was admitted the same day into another ward; she also was
suffering from congenital syphilis.

(George’s temperature was 96 degrees F. for one day after admission and
remained continuously subnormal up to the last time I saw him (29th January, 1900),
with the exception of a day or two's rise at the onset of various attacks,

1st November.—-He exhibited the eruption of varicella.

1st, 2nd, and 3rd November,—Three crops appeared. They were located on
the scalp, the back, and the legs.

There were three or four dozen pocks in all. Typical clear vesicles were
present on the first day, and they were shortly followed by scabbing. This first attack
was very mild, and the vesicles were smaller than in the second attack, the scabs
also fell at an earlier date.

28th November.—He exhibited a second attack of varicella, this being the
25th day of disease dating from the first appearance of the primary attack.

One pock on right sole; one pock on left sole; two poeks on right palm ;
five pocks on face ; nine pocks on sealp ; lots on trunk ; none in the mouth.

29th November.—One or two fresh pocks appeared at night.

30th November.—No further pocks.

These were true typical varicella vesieles, and were followed by seabbing, The
vesicles were larger than in the first attack, and the scabs remained in situ for a
longer period.

8th December.—He presented symptoms of secarlet fever,

1st Marech.—He is still in hospital.

Case No. 2.—Mabel Lilian P., aged 2 years, admitted 7th October, 1899,

=~th October.—She had a mild attack of scarlet fever, from which she made a
satisfactory and uniform recovery.

14th November.—About a dozen pocks of varicella appeared.

15th November.—A few more pocks.

16th November.—No more pocks. These were quite typical, and were

followed by scabs.

94th November.—A varicella eruption broke out again, this being the 11th
day dating from the first appearance of the primary attack. There were about two
or three dozen pocks on the trunk and one on the face; there were none in the
mouth. 8
95th November.—Some fresh pocks appeared, but these were the last. 1In this
secondary attack the eruption was again quite typical.

29nd December.—She was diseharged, cured.
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CONCERNING THE DIAGNOSIS OF MORBILLI BY MEANS OF THE
SPECIFIC SPOTS IN THE MOUTH (FILATOW'S SPOTS).

(By L. Faukeser, M.A., M.R.C.S,, Assistant Medical Officer, Western Hospital.)

Apparently the first observer to distinguish these spots as something special
to and distinctive of morbilli was Filatow. who deseribed them in his work
# Acute Infections— Krankheiten,” in 1895, and to Filatow therefore we seem
to be indebted for the diseovery. Filatow deseribed them as small white shreds
of epithelium located on the buceal and labial mucosa. In one case a patient was
isolated six days before the exanthem.

The eredit of the discovery has been ascribed to N. Flindt. Flindt, in 1830,
described certain spots in the mouth two days before the rash appeared, but from
his deseription I think he eannot have observed the spots described by later
observers.

H. Koplik, of New York, seems to have been the next to bring them to
notice, which he did in his contribution to the December number of © Archives of
Pediatrics,” 1896, and it was not till after his paper was published that the subject
was really taken up. Koplik's description differs from that of Filatow in two
particulars :—(1) He describes these spots as bluish-white in eolour. (2) He
does not attribute the whiteness to any shedding of the epithelium.

Sobel (New York Medical Jowrnal, 15th October, 1898) states that the spots
oecur on the mueous membrane of the cheeks, lips, and rarely (in one instance) on
the tongue, and that they do not occur on the gums, pharynx, and hard or soft
palate.

Several others have also written on this subject, quoting the descriptions of
Filatow or Koplik.

My own acquaintance with these spots dates from Koplik’s excellent paper in
the Medical Record, 9th April, 1898, and by means of his deseription I was
enabled to distinguish the specific spots for the first time in May, 1898, From
that date up to the present 1 have seen, on the days of disease during which the
gpecifie spots should certainly be present, 59 cases of morbilli,  Appended below
is a list of these cases; but before 1 mention them in order I should like to make
a few observations with regard to these spots of Filatow, subsequently and
independently also deseribed by Koplik.

Drrrrcvrry 1y ObserviNg TnE Spors,—First of all I would lay stress, as
maost writers have done, on the difliculty of seeing the spots at all in many cases.
It is true that at their maximum of efflorescence they may be readily observed and
distinguished in quite a poor daylight, and even by yellow lamplight, but at their
first appearance and in many cases (especially if mild) they may be extremely
difficult to see at any time, and may only be represented by three or four spots
altogether.

Oxser axp Durarion. —Filatow is eredited with isolating a case six days
before the appearance of the exanthem, but it is not stated that these specifie
spots were present at that time. Knispel (Prag. Med. Wochschr., 1898, No, 41),
in describing his 41 cases of morbilli in which these spots were present, found
them in one ease five days before the exanthem, in six cases four days before, and
in three cases three days before the exanthem.  Koplik (Medical Record, 9th April,
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1898) cites 16 cases, and amongst them the carliest appearance of these specific
spots of Filatow was three days before the rash. Amongst my own eases it will be
seen that there were five cases in which they appeared three days before the rash,
but I have never seen them earlier than this. In many cases | have been on the
look-out for fresh eases of morbilli in an infeeted ward, and have carefully examined
the mouths every day in a good light, but so far these five cases are the earliest
I have seen,

Three days, or 72 hours, as Koplik puts it, before the appearance of the
exanthem seems, then, to be probably about the earliest date for the appearance
of these spots. On the other hand, whenever the muecosa has been examined for
them, they have always been in evidence the day previous to the exanthem; to
this statement there is no exeeption amongst my cases,

Then as to duration. In all my eases they were present on the first day of
the rash, whenever the case had come under observation on that day. In some
cases they disappeared after the first day; this was in mild cases; but speaking
generally the spots were nearly always present on the first and second days of the
‘rash. In many cases they were present on the third day as well, but by this time,
if present at all, they were nearly always quite faint. In a few cases they were
present also on the fourth day: and in four cases on the fifth day : the exanthem
in these cases having been very well marked. Later than the fifth day 1 have
never seen them.

In most ecases they disappeared earlier than the rash, but in one or two cases
both disappeared simultaneously.

The disappearance of the spots is often very rapid: on the one day they may
be well marked and easily distinguishable, and on the next they may have entively
disappeared.

Here again, then, it is possible for those who do not believe in the true value
of these spots to underrate their constaney : it is possible that in some eases they
may have expected to find them too soon or too late : and the only two dates that
seem to me to be fairly constant (absolutely constant amongst the few cases 1 have
been able to collect) are the day of the first appearance of the definite onset of
the exanthem and the day preceding it. On the day preceding the exanthem
there may be a suspicion of a rash either on the back, about the mouth and chin,
or the edges of the scalp: what Koplik calls “an indistinet spotting around the
¢ lips and al@ nasi, but not an eruption.”

Corovr.— Koplik constantly refers to them as * bluish-white ” in eolour, and
subsequent writers have always used the same description. Filatow, on the other
hand, ealled them white., In this point I must say 1 agree with Filatow.
When I first saw the spots I was only aware of Koplik’s deseription, and the
prineipal doubt I had in my mind as to their identity consisted in the fact that
the colonr was white, and I could by no means make out any bluish tinge about
them. This was in a ease in which the rash had not yet appeared : however, the
spots agreed so closely with Koplik’s description in other respects, that 1 isolated
the case and the next day the rash appeared.

APPEARANCE IN¥ OTHER RESPECTS,— These spots appear as very fine white specks :
often quite minute in gize and difficult to see; at other times three or possibly five
ar six times as laree, and then very readily visible, even with the reflected light
of an oil lamp. Around these white specks the mucosa is injected so as to form a
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red areola, On rubbing the spots with the handle of a teaspoon it will bhe found
that they are not at all easily removed.  On the first day of their appearance,
however, the red areola may be absent, and it may then be quite impossible with
the closest serutiny to feel quite confident about them, although one may have
one’s suspicions very strongly aroused : such was the case in No. 44 of my series,
when it was first seen ;: when once, however, the spots appear, the red areola very
quickly ensues, and the spots then generally become quite typical. At first
the spots may be very few in number, perhaps only one or two, or else half-a-dozen,
and this is especially the ecase on the first and last days of their appearance.
Sometimes there is only a very small number throughout the attack (in omne of
my cases four was the greatest number ever visible at any one time in the course
of the illness), but in others they become very numerous, so that the whole of
the affected areas may be covered with them.

In this eonnection, Koplik says: “ nor do they coalesce to become plagque-like
“in form : they retain the punctate character.” Large plaques they certainly do
not form, but in many cases, when the spots are abundant, one can see that some
are no longer mere specks, but spots of some little size, and on examining them
more closely one can see that each bigger spot is composed of three or more tiny
specks more or less united together, so that they are no longer discretely punctate,
but decidedly confluently punetate : others, however, remaining diserete. When
they become confluent the white substanee which composes the summits of the
spots gets more heaped up and becomes at the same time more loosely attached
to its base, so that by rubbing a teaspoon over its surface the white substance
much more readily comes away. But, although this is so with the bigger spots,
the smaller specks retain their white substance under this treatment, and one can
then feel sure of their nature, for if it were not for the smaller spots it would be
very difficult to distinguish the condition from that of aphthous stomatitis, which
the bigger spots closely resemble. Whilst the white substance in these cases has
been increasing in this way, the red areol® have followed suit, so that by this
time the whole mucosa has become bright red in ecolour. When the time for its
disappearance occurs the white substance ecomes away in a very short space of
time, leaving the base of the same colour as the rest of the mucosa, so that it is
then impossible to distinguish any sign of the former presence of Filatow spots,
for there is no subsequent uleeration or loss of tissue.

Hisrorocy.—These little spots really arise as fine papille, and the epithelium
on the summits of these papille becomes pulpy and whitened : at the =ame time
the papilla itself and the area immediately around it becomes injected, thereby
giving rise to the red areola around each white speck. Filatow, who first deseribed
them, clearly took this view of their nature. Slawyk (Deutsch. Med. Woek,
Schr,, 1898, No. 17) says they may be picked off with the foreeps without pain
or bleeding, and they are then seen under the microscope to consist of large masses
of epithelium undergoing fatty changes.

SrrvarioN, —The commonest and prevailing site for these spots is on the
bueeal mucosa, on which they have a partiality for eertain localities. If the spots
are few in number, the most likely spot is opposite to and on a level with the
hases of the lower milk molars on either side: here they often form a small
cluster, Another very favourite site iz the corresponding situation with regard
to the upper milk molars, where also they may form a cluster. Another spot
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15 opposite to the line of junction of the upper and lower teeth when the jaw is
closed : in this place they often form a thin straggling line. At other times they
may be so numerous as to cover the whole buecal mucosa without preference for
any particular portion of it.

Next to the buceal mucosa the inner surface of the lower lip is the site most
commonly affected. In this locality they are more difficult to see, as the specks
remain more discrete, and are also smaller : they are best seen elose to the fornix of
the lip and the jaw. On the labial mucosa the spots are usually very readily seen,
and in marked cases are very densely distributed.

On the inner surface of the upper lip the spots are only occasionally seen,
and they are always very much less marked than on the lower lip.

The areas described above form the extent of Koplik’s area of distribution.
He says: “I have never seen them elsewhere.” They do, however, extend a little
further than this, but only in occasional cases. For instance, amongst my 59 cases

*1I have seen them twice invading the gum of the lower jaw. In the first case they

were only present on the lower half of the gum, but in the other case they were
present up to the whitish margin closely surrounding the canine and milk molar
teeth, whilst on the thin periodontal margin in ouestion a very fine grey filmy
extolintion was present.

Again, the spots often extend as far back as the posterior fornix of the jaws
and the check, and in six cases they extended on to the mucosa separating the
posterior molar of the upper from that of the lower jaw on either side; and in
two ecases I saw innumerable and definite Filatow spots on the soft |1n]ﬂ,te, within
4 or 1 in. of the inner side of the junction between the two jaws.

Elsewhere 1 have not seen them. Sobel, however (New ¥ork Med. Journal,
15th October, 1898), describes them as occurring in one instance on the tongue,
He makes no note, however, as to which surface of the tongue it was on which he
saw them.

DivrerestianL DiaeNosis FroM orHER Srors 18 TiHE MouvrH,—In spite of
what has been said on this point, this is not by any means always easy, especially
on the first day of their appearance, when the spots themselves may not be
particularly typical, and the child may present no other symptoms of morbilli
1, however, one re-examines the spots in 12 or 24 hours’ time, a positive diagnosis
can usually be made.

The conditions most closely simulating Filatow’s spots are to my mind the
following : —

1. Certain spots congenital in nature which are often present on the buccal
mueosa. These, when present, are about the size of a medium-sized Filatow spot.
They are definitely papular, and they are not erasible: but in colour they are
always yellowish instead of white, and consequently when once distinguished
would no longer give rise to future errors. These yellow spots, of course, are
permanent structures.

9, One writer, Rolly (Minch. Med. Woeh. Ser., 15899, No. 38), says that
small eurds of milk form the only real difficulty. This should not be so, in that
curds of milk would not be fixed to the mucosa at all, whilst Filatow spots are
firmly adherent.

3. Thrush.—Here the spots are so very large, and the distribution so anomalous
for Filatow spots, that there is no difficulty in distinguishing the two conditions,
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thrush oceurring so often on the soft palate in the middle line, on the tonsils, and
on the dorsum of the tongue, where Filatow spots practically do not oecur.

4. Aphihous Stomatitis,—This to my mind is the one great difficulty in|
differential diagnosis.  Of course a large plaque of stomatitis is easily excluded,
as, for instance, the plaque so often seen on the bueccal mucosa, level with the
first molar teeth ; but smaller spots of stomatitis, and especially the small fugitive
ones that one so often encounters at the commencement of febrile disorders
(¢.9., scarlatina), and which vanish within a few days, offer great difficulties in
diagnosis from Filatow spots, espeeially on the first day of their appearance. The
principal differences, however, are these :—Aphthous spots are usually much more
easily erased with the handle of a teaspoon ; they often lack the red areola:
some of them are generally too big, thereby casting doubt on the others, they |
are generally too opaquely white for Filatow spots; and besides these points, .
uleceration is often present at the bases of the spots.

With regard to diseases other than morbilli, Sobel (New ¥ork Medical-
Journal, 15th October, 1898) writes:—* With the exception of the case in
*question " (morbilli), I have never seen this phenomenon in any of the
* thousand adult mouths and throats which were also examined within the past twe
“months, During the months of April, May, and June 1 took especial pains to
*examine the buccal mucous membrane of children affected with various skin
* eruptions—varicella, urticaria, scarlatina, vaceinia, purpura simplex and hemorr-
“ hagica, congenital syphilis, erythema multiforme, scabies, miliaria, eczema, ritheln,
* impetigo simplex and contagiosa, drug eruptions (bromides, antipyrine)—and in
“no case were similar spots observed.”

To this I can likewise bear witness, for since May, 15898, to the present date,
Mareh, 1900, I have paid especial attention to this point, and excluding the
presence of morbilli, T have never seen them in any of the 2,000 or more mouths
I have examined during this period. The 2,000 cases include ritheln 28 cases,
diphtheria and antitoxin rashes, erythema multiforme of origin other than
diphtheria antitoxin, scarlet fever, enteric fever, typhus two cases, vaccinia, thrush,
stomatitis, simple tonsillitis, miliaria, eczema, mumps, pertussis, coryza, &e.

As a definite means of diagnosis I would especially lay stress on the utility
of these spots in the following conditions where the diagnosis is often notoriously
difficult :

1. Ritheln.—This is perhaps the disease or condition par eveellence that
simulates morbilli, and it is the one in which the areatest difficulty in differential
diagnosis oceurs.  Filatow spots are invariably absent in this disease, and to this
statement all writers on the subject are agreed; so that by means of these spots
one can accurately separate the two diseases if seen on the appropriate days, and
the subsequent course of events can be relied upon to show that the diagnosis so
made has been correct, As stated above, I have seen 28 cases of this disease since
May, 1898, and in none of them were Filatow spots present. 1 may add that
I saw them all from the commeneement of the exanthem.

2. Karly Laryngitis of Morbilli,—When laryngitis occurs in morbilli before
the ernption, and is of a marked character with much recession, the case is
frequently certified and sent in to us as one of laryngeal diphtheria; but if on
examination these spots are seen, one can at all events be quite sure of one thing,
and that is, that, whatever else the child may have, it most certainly has morbilli ;
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d it was by means of Pilatow’s spots that Nos. 23, 40, and 56 in my series were
nosed on admission as having morbilli, although sent to us as diphtheria (no
h at all being present on admission).

3. Morbilli sine Eruptione.-—OFf this, No. 39 is a very striking and undoubted
xample. He was the last unprotected case in a ward ravaged by morbilli who
not contracted the dizease. On the 21st November, 1899, he presented
ypical early symptoms of morbilli. His face became slightly puffy, he was irritable

d drowsy and resented any disturbance, he had a marked morbilloid cough, thin
hinorrhaa, increased salivation, and a very marked morbilloid odour of the breath ;
there was no lach rymation, no rise of temperature, no exanthem, no Filatow spots.

November 22nd.—There was one very small and ill-defined Filatow spot on
the left buccal mucosa, and also a nondescript white spot further back.

November 23rd.—The child was very much better and looked lively again.
The cough had disappeared. Four very definite Filatow spots were present on the
right buceal mucosa, clustered into one site.

November 24th.—No Filatow spots were visible on this day.

November 28th.— No exanthem had appeared at all up to this date, although
very carefully searched for, and the boy was quite well again.

Such a case as this without the pathognomonic sign would generally leave one
in a very doubtful state of mind as to the correct dingnosis, but when one has
well-marked morbilloid symptoms and the undoubted presence of these spots of
Filatow, although no exanthem may be present, I think one can rest quite assured
that the ease is most certainly one of morbilli.

Further observation of tlie spots may settle the question as to the existence
of measles without catarrh, which is at present in dispute.

4. Antitovin Rashes or Erythema Multiforme from other Causes.—It is well
known how very closely some of these rashes simulate morbilli. It is true that
catarrh may be more or less completely absent, but still the rash itself may be so
very suggestive that if one did not have these spots to fall back om, one would
frequently be left in some little doubt about the case. Filatow’s spots are
invariably absent in these cases.

All observers are not agreed as to the value of these spots of Filatow, and
there are several difficulties that lie in one’s path, the prinecipal ones of which
appear to me to be the following:—

1. Generally the necessity of a very good light and of very careful inspection.

2, A correet previous knowledge of their periods of incidence and duration.

J. An adequate ﬂcqunintunﬂu with this and other conditions for which it
might be mistaken, so as to be able to avoid any errof in diagnosis.

In this connection 1 would again lay stress on the close similarity often
presented between these spots in certain atypical stages of their existence and
those of apht.hr_:uﬂ- stomatitis.

For myself, whenever 1 have felt definitely sure of the identity of the spots
seen with those of Filatow, the further course of events has invariably confirmed
the diagnosis ; and I may further say that every case of morbilli I have seen since
May, 1898, if seen on the appropriate days, has invariably presented these spots,

Finally, 1 feel sure that these spots of Filatow will soon be known as the
most typical and pathognomonic sign of morbilli which we at present possess, and
that they will be generally recognised as such by the profession at large.
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8l L, B BW, o] [ of 1] L] 2] 2| 4] 0
B| . LlDW aplc o] el 3l oAl ' el
30 i AP, L i | B | [EEE [P | !Iwhllll sine nrupume Fila-
gpots present
E‘Bml and Etlrd Hmemhet
40 | Nov, 24/00 | 5. A 4 "l 2] 1 Ll 2] D Exely 1 itis of morbilli,
hrtm s rw‘: diph
theris, diagn mork
on admission.
41 | Dec. 4, | G.E. M B| f &1 81 1 1] 2 3] 0
421, 3, |W.E 2 i 5| R oo . | Cases geen on one particalar
43 R B R | e 3 n day at the Fountain Hosp.
Ml . LI EREM 1% .. 8 E. M. developed the exon-
them two days later.
'lﬁ LR} ]E ¥ E— H“-n- 1 " d :! 1 1 ﬂ '} s ana
Bl . 2,|EAB .| 4 1l 2] &1 o
AT e R R T pte | e 1. B A oo . | Omly seen this one day.
48 | Jam. BJOD| W. M. .| 2 e (L HEL 22
0| . 2. | H I 6 SESH (1Feta Sn| BT BTy B T
50 | Feb. 100 | €L .. 3 iy (G gl I ] R
&l A W, 4 e W T o By B TR I [ g
6l L 1%L | B i RO B N 5 R e R
[ E] IR T gl o]l o 2) 1| 2| 2| 3| o :
Ml . 16, A K. 4 IR TRV RV e Gl A ) ARt el B .. | No observation was made
after first day of exanthem.
%l ., B, HNE. 1 o A oo e | e 1
o | Mar. 4 ,, | F. H.... 4 |l oeglal 1l 2|0 Early laryngitis of wmorbilli,
ﬁ"’h mm-:mth gu!zum
[ aria,
nﬂMlﬂﬁhm ullllimihg-n |
ET AL ﬂ LE] Fﬂ '-:l--- F. rew mmm i TTTY +I 2 u
BBl . 16, B, li ol 8| 2| 1| 1] of..
B9l 4 10| A J. .1 S IO (PR | FCRTA) T L

N.B.—An asterisk (*) denotes ihat this day u:u the doy o admission to hespital.
These cases were all consecutive.
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Amongst these 59 cases the morbilli were subsequent to scarlet fever in 27 cases.

» " 34 diphtheriain 5
i k: were uncomplicated in e g =
In five cases the previous history was not very certain .. e S

My cases then are 59, and Filatow spots were present in 59,

Koplik’s cases are 16, and Filatow spots were present in 16.—Med. Reeord,
April, 1898,

Sobel’s cases are 35, and Filatow spots were present in 35.—New Fork Med.
Journal, 15th Oectober, 1898,

Slawyk’s cases are 52, and Filatow spots were present in 45, but seven were
not sufliciently carefully examined for the spots. Of these, 32 broke out
in hospital, and Filatow spots were present in 31.—Deutsche Med. Woch.,
1898, No. 17.

Rolly’s eases are 78, and Filatow spots were present in 67 ; or 74, and Filatow
spots were present in 67, if four are excluded who had the rash on first
examination,— Miinch. Med. Woch., 1898, No. 38.

Finkelstein’s cases are five, and Filatow spots were present in five.— Berliner
Klin. Woch., 4th July, 1898,

Libman’s* cases are 50, and Filatow spots were present in 50.—Med. Record,
11th June, 1895,

Kndgspel saw the spots in 41 eases, but he does not say if these cases were all
consecutive.

I need hardly point out the great importance of Filatow's and Koplik’s
dizcovery from a practical point of view. It enables us to aceurately differentiate
certain conditions, which would otherwise be beyond our powers; and it enables
us to diagnose morbilli at an earlier stage, and thereby either avoid introducing
infection, or effect an earlier removal of the infection, the result of the latter
being a perceptible diminution of incidence of morbilli in a ward when this is

acted upon.

BreLiograrny,
1880, — Flindt .. *Sundhedskollegiets Aarbaretning.”
1895.—Jiirgensen .. Nothnagel's “ Specielle Pathologie und Therapie ™

Acute Exantheme : Masern. p. 92
1865, — Filatow .. Acute Infections—Krankheiten,” p. 349,

1896.—H. Koplik .. * Archives of Pediatries.” p. 918,

1808, — e .. Med. Record. 9th April, 18885,

1898.—Slawyk .. Deutsch. Med. Wock., No. 17.

1898 —Tibman .. Med. Record. 11th June, 1898.

18058 —Finkelstein .. Berliner Klin. Woch. 4th July, 18985,

1898, —Knispel .. Prag. Med, Wock, 1895, Nos. 41 and 42.
1898.—Sohel .. New York Med. Journal. 1898, p. 558,

15958, —Allen .. Practitioner’s Manual.” 1898, pp. 112, 319 689,
1899, — Weiss .. TWiener Klin. Wock. 1899. No. 25

1899.— Rolly .. Miinch. Med. Woch. 1889. No. 38

* Five of those cases were in sdulis.
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THE PRODROMAL RASHES OF MEASLES.

(By A. J. Apxixs, M.D. Lond.,, M.R.C.5., L.R.C.P., D.P.H., Assistant Medical
(fticer, Park Hospital.)

Rashes appearing on the first and second day of the disease, and differing in
character from the true measles eruption, would seem to be of sufficient frequency
to merit more notice than has hitherto been given to them.

They oceurred in 25 out of a total number of 80 cases admitted to or arising
after scarlet fever in the Park Hospital during the past two years.

With a solitary exception, they may all be included under the following clinical
varieties given in order of frequency :—

1. Diffuse erythema.
2. Spotty or blotehy erythema.
3. Urtiearia.

1. Diffuse Erythema.—1n 13 out of the 25 cases the rash appeared as a faint
diffuse erythema on either the first or second day.

Other terms applied to it in the notes are * faint continuous erythema,” ** faint
* erythema,” and * indefinite erythema.”

The redness completely disappeared on pressure with the finger.

In some cases the rash covered the whole of the trunk and limbs ; in others,
only the trunk or a portion of it was affected.

The duration was generally short—a few hours or a day—a distinet interval
being left between it and the true measles eruption.

In nine cases it preceded the onset of catarrhal symptoms.

The chief importance of these rashes lies in the fact that they may lead to a
diagnosis of scarlet fever, appearing as they do on the same day as the true rash of
that disease, and being usually unaccompanied by catarrhal gigns.

Four of the included cases were sent to scarlet fever wards on admission,
the correct diagnosis being made later on the development of catarrh and the
typical eruption.

The following conditions should make one suspeet the possibility of
measles :—

{a) A history of infection.

() Absence of early vomiting.

(¢) The presence of an irritating cough which often precedes the nasal and
ophthalmic catarrh. Two cases admitted into scarlet fever wards, and

specially reported by the nurses as having very troublesome coughs,
proved afterwards to be measles,

(d) The indefinite and transient nature of the rash, and absence of decided
punctation.

() The absence of the characteristic scarlet fever tongue.
(/) Absence of spotty injection on fringe of soft palate.
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In one instance, where the rash oceurred only on the trunk, flannel was

assigned as the cause. Local irritation often produces a very similar appearance to
the rash,

The following is quoted as an example of this variety :

N. P. In hospital for scarlet fever-—

December 3rd, 1898, —Diffuse erythema of body and limbs, No catarrh.
Temperature, 1024 degrees Fahr.

December 4th.—No rash.

December 5th.—Typical measles eruption.

2. Spotty or Blotehy Erythema.—In six cases, all after scarlet fever, the rash
consisted of faint red spots of various sizes, some not raised and the others very
slightly so. According to their size, a spotty or blotchy condition of skin was
produced.

They usually passed in a gradual manner into the typical measles eruption, but
differed from it in their early stage as follows :—

(a) The face was untouched, except in one case, where the spots were few and
limited to the upper border of the mouth at its angles.

(#) The rashes faded completely on pressure with the finger, were indefinite,
and varied much in intensity, being fairly marked at one time, disappear-
ing in an hour or two, only to reappear.

(¢) Catarrhal signs were absent in five out of the six cases.

It will be seen that some of these cases might easily be mistaken for
ritheln. Example :—

C. B. In hospital with searlet fever—

June 25th (afternoon).—Temperature, 100-8 degrees.

June 27th (morning).—On trunk there are sparsely scattered spots,
fading on pressure, and varying much in intensity.

June 29th.—Rash now on face as well as trunk.

June 30th.—Typical measles eruption.

3. Urticarie.—In five cases, all following scarlet fever, the early rash
presented the characters of an urticaria, there being wheals of short duration
scattered over the body generally without any preference for special parts.

No definite interval existed between it and the measles eruption of the fourth
day.

Catarrhal signs were present in all except one case.

This rash might easily lead to the diagnosis of acute urticaria. Example :—
-'ﬁli B'_

January 6th.—Injection of left conjunctiva. Temperature, normal.

January 7th (afternoon).—Temperature, 104 degrees. Urticarial rash.
January 9th.—Typical measies eruption.

The case not included under either variety was interesting, as showing the
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