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REPORT OF THE STATISTICAL COMMITTEE FOR THE
YEAR 1900,

To the Managers of the
Metropolitan Asylwm District.

29nd May, 1901,

We submit our report for the year 1900 upon the statisties 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.

Notifieation (1) During the year there were notified in the Metropolis
Statiatics. 35947 (42,255)% cases of infectious disease. Of these, 30,243
(96,5595) were legally admissible to the Managers’ hospitals. The remainder—
mainly cases of erysipelas, but including also 237 (726) cases of puerperal
fever—were not admissible. Out of the 30,243 admissible cases, 21,361
(24,732)t cases, or T0°63 (65-05) 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 ... 33-59 per cent. 1896 ... 52-37 per cent.
1891 ... 3669 3 1897 ... 5840 i
1892 .. 4317 - 1808 ... 6550 1
1893 .. 3691 s 1899 ... 6808 %
1894 ... 6223 o 1900 ... 7063 .

1885 ... 8031 "

Table A, pp. 13-14, shows the number of notifications of, and
deaths from, those notifiable []]SE&&-ES which are admissible to the Ma.nugprs

* Talic figures in l-rn.r.-kqla throughout are the corresponding figures for 1589,
t Including 18 cases detained for observation at South Wharf, but excluding Tottenham and other extra-
metropolitan cases shown on pp. 22 and 104,
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hospitals, the ratio of such notifications and deaths to the population, the
number of notifications of other notifiable diseases, and the grand total of
cases notified during 1900,

The inerease in the ratio of diphtheria to secarlet fever, which has
been a marked feature for some years past, again shows further progress,
The number of diphtheria notifications actually exceeded those of scarlet
fever in 13 (7)* different districts, viz., Fulham, Stoke Newington, Shoreditel,
Bethnal Green, Limehouse, Poplar, St. Saviour's, Newington, Bermondsey,
Rotherhithe, Lambeth, Camberwell, and Lee.

Facing p. 153 we give three charts tracing the course throughout the
year of scarlet 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.

R e ——
_= = e

* Italic fiures in brackets throughout are the corresponding figures for 1300,
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The numbers of notifications and admissions in each chart are based
upon the figures in the following table :—

TapLe At Cases of Searlet Fever, Diphtherin, and Entevic Fever notified, Number
adnitted, and Percentage of Admissions le Nofifications for each week during 1900,

W | Scarrer Fever ! DIrETHERIA. Exteric Feven.
EEE | ] i s
EXDED | Notifica-| Ad- | PerOCRtaRe|otigeq.] Ad. | PTCRMIARSfxouinca.| Ad- | Percehtage

_._._....._..._‘_n.ai“‘._ :Il'l.i?i-l:l_lf Admissions, | 0nE miuil_:_r?a. Admissions, tlons, miﬁh‘ma.. Admissions.
14000,
Jan. 6 a1 175 7919 i 154 G-1T H 5 43 4526
e, G 225 165 To 53 248 1G9 G150 . H 35 by R ]

el ] 268 189 | 7718 238 175 | 73-58 ol 15 4530
T | 245 176 | 7184 284 212 ( 7401 102 ] S0z
Feh. 3 217 169 | T7'B& 260 201 ( 7731 B4 47 5506
2 0 L 145 |  6G5-32 241 192 | G8-33 G i D17
il 208 151 7260 197 141 7167 T a7 4506
o 180 155 | 8378 209 143 | 63-42 TR 49 62-28
Mar. 8 200 147 | T2TT 208 173 | #8-17 B4 36 42:55
10| . 10 191 188 | 72-95 238 177 | T4:87 62 B 54-84

000 =3 T 7 ke 05 0D -

1| o 17| 254| 173]| 6811 296 | 152 | 6726 65 34 52-31
1 E«li 296 | 159 | 7085 216 | 151 | 6991 61 40 | 6557
13| ., 81| 206 | 165 010 158 108 it 7 G 28 45-16
14 | Apr. T | 240 | 181 T 184 182 7174 a5 i | 4364
15| , 14| 218| 178 | 8165 | 156| 129 | 83-29 44 24 5455
6| , 20| 217| 160 7878 | 188 | 117 | 62:28 G0 a3 5500
17| . 28| 217| 165| 7604 | 200| 1665 | 7750 50 26 5200
18 | May & 258 | 165 Ga-88 | 290 151 s b2 ] 19 HbeEB

Bigls
SEE

1%, 12| 258 I 196 | 7656 18D [ 79-41 e S 19 8519
ol o, 1% 25471 216 | 8504 289 168 [ 7118 48 24 5000
2L | . 28 271 | X7 | 7688 181 7870 ) 20 5800

22 | June 2 250 | 185 T1-43 27 170 | 78-89 58 | 2B 5472

o8 |, 9| 263| 192 7828 | 177| 148| 8701 48 o] 1375
24| ., 16| 270 | 201 | Tédd | 182 | 146 | 7967 66 | 24 3656
25 | , 28| 200 206] To4s | 200 150 | 74-63 40 | 1 3500
26| , 80| 283| 190 6714 196 | 148 | 7551 48 | 21 4286
of (July 7| 288 222) 7844 200 | 174 | T9-09 38 | 22 6058
o8 |, 14| 40| 2on| s8-38 172 | 81-52 48 | 17 39-58

256 189 | 7383 38 | 18 4211
953 191 | 75-49 "l 40-48
295 167 | 73-25 53 | 28 6226

it ) P | 254 | 210 | B2-68
80 , 28 226 193 | B5-40
a1l | Aug. 4 197 | 148 | 7518

2]
—
-t

22| -, 11 IUH\'F 145 75-18 178 146 a2-02 a7 25 4561
88| ., 18| 195 | 151 | 77-44 ag2 | 147 | 7277 52 | 28 5885
s4| ., 25| 1m| 187 | 7178 161 118 | 7329 74 | 32 4324
35 [Sep. 1| 205| 160 | 7805 161 | 120 | 8012 G4 39 | 6004
36| ., 8| 287| 197| 8812 180 | 186 | 8254 7 37 50°00

87| ., 15| Bo2| 9282 | 76-82 o8 | 190 | 7983 | 128 5T 4458
8 | ., 92| B06| 253 | 8268 o84 | 213 | 7500 | 142 B8 61-97
. 29| B391| 9207 | 7596 285 | 172 | 7382 | 149 96 6645
40 |Oct. 6| B840 | 201 | 8388 | 278 | 202 | 7266 | 117 68 5812
41| , 18| 985 989 | 7508 264 | 208 | 7689 | 141 g2 5816
42| ,, 20| 416) 04| 73-08 o94 | 212 | 7211 | 127 T4 5827

52| . 20 198 | 154 778 196 138 7041 a1 47

43| . 27| 426 | 300| 7042 807 | 227 | 7068 | 126 57 | 4524
44 |Nov. 3| 407| 323| 7986 265 | 188 | 7004 | 147 88 | 50-86
46| , 10| 863| 28| 7658 209 | 211 | 70057 | 179 06 | 5368
6| . 17| 865| 24| 6658 286 | 206 | 7208 | 1a2 81 | 5329
47| . 24| o208 25| 7679 290 | 158 | 6892 | 112 62 | 5538
48 Dec. 1| 337 | 258 | 7656 230 | 168 | 7020 | 126 1 | 5619
49| . 8| 33| 42| 7202 297 | 169 | 7445 | 109 68 | K780
0| » 15| 308 237 | 7822 | 285 | 166| 7084 | 132 | 68 | 4773
51| .. 92| 264| 206| 7808 205 | 148 | 7220 | 101 57 | 5644

| B85

| 13,500 |I 10,458 T6-76 |11,776 | B,706 75-83 | 4,201 ' 2,246 I 5234
(N, B.—Extra-metropolitan cases admitted into the Bourd's hc;rﬂtah are deducted from the weekly Bﬂh'llinér{uﬁ
Enteric fever cases taken to London general hospitals are added to the weekly admissions.)
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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 65-:32 (£3-05)* to 85-40 (87+40) in the case of scarlet fever; from
62-23 (56-97) to B7-91 (83-55) in the case of diphtheria; and from 35-00
(20:63) to 65-57 (75:00) in the case of enterie 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 1900 :—

Tasre Az.-— Number of cases of admissible Diseasest notified during the years
Srom 1890 to 1900.

- : o P LR |
| Yaams.| Searlet. IDiphtheﬁn.E Enteric. | Typhus. | Smallpox. i“ﬁ':;.':}_’;" E;;E:r“?dll Torars.
. [EREENERE, | 4 DR Sy S B Sl d
| 1800 15880 | 5870 | 2,87 i | [T 27 | 416 |
1891 | 11,898 | 5907 | 3,872 a7 | até || s 152 | 91,000
1892 | 27,095 | 7.781 2 465 an. |+ ‘asg ||TSr 147 | 37.988
1803 | 86,801 | 1302 | s668 | 22 | g3 | 4 2056 | 56634
1804 | 18,440 | 10,655 | 3860 | 21 | 1,102 2 162 | 33,832
1895 | 19,757 | 10,772 3,506 14 | 079 3 105 | 35,136
1806 | 25,647 | 13,362 3,10 ﬁ 295 3 103 | 42,536
1897 | 22,848 | 12,808 | 3,108 [ 104 1 67 | 88,930
1898 | 16,604 11,545 8,024 1 32 | 1 55 31,565
| 1899 | 18,080 13,846 | 4,453 | 13 28 | 1 i) i, D00
| 1900 | 18800 | 31,776 | 4291 | 7 | &% — 75 | 50,084

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 accommodation which should be provided to meet the
wants of the Metropolis. In this connection the following table will be of
interest :

TavLe As.—Percentage of Admissions to Notifications of each admissible Disease
during the years 1890 to 1900.

1890, | 1801 | 1892, | 1803, | 1894. | 1805, | 1806. | 1897. | 1898. | 1899. | 1900, |

——mmm— . | —

| Scarlet Fever | 42°82 | 46'84 | 48°80 | 3968 | £3-04 | 58:20  62'65 | 66-09 | 78-16 | 7434 | 7515 |
| Diphtheria... | 1787 | 2507 30-19 | 2452 | 3889 | 4155 8902 | 5164 |62-12 | 69-69 | 7248
Enteric Fever | 22-40 | 97-34 25-27 | 20:01 | 20-24 | 2413 | 27:02 | 80-36 | 36-64 | 40-78 | 47-70 |
Typhus Fever | 4286 | 70:37 60-00 | 36-36 | 61:90 | 42-86 | 83:33 | 50°00 | 8750 | 8462 5714 |

N.B.- These percentages are exclusive of cxtr-metropolitan cases, but are not corrected for cases of mistaken
diagnosis discovered after admission to hospital, and therciore do not correspond exactly with the
percentages obtained by taking the corrected admissions as shown in Table L., p. 20

The proportion of scarlet fever admissions to notifications has risen from
42°82 to 75°13, of diphtheria cases from 17-87 to 72-48, and of enteric cases
from 22:49 to 47'70. The low figures of 1893 were due to the fact that
scarlet fever and diphtheria were unusually prevalent that year, and the
Board’s hospital accommodation was quite inadequate.

Enteric fever was more prevalent in the years 1899 and 1900 than in
any previous year since the introduection of compulsory notification.

* Italic Agures in brackets throughout are the corresponding ligures for 15060,

t Cases of membranons croup are nol included in this table, See note, pp. 13-14.

tllﬁlthwgh relapsing and continued fovers are admissible to the Managers' hoapitals, few cosea 5o certified are
sent in,
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The chart facing this page traces the course of scarlet fever, diphtheria,
enteric fever, and smallpox month by month during each year from 1890 to
1900. Notwithstanding that the Managers have more than doubled their
accommodation for fever cases since 1891, it may still become necessary to
make further provision, as the present accommodation would prove inade-
quate should scarlet fever and diphtheria again become as prevalent as
they were in the year 1893.

sporep  Maps spotted to show the distribution of the principal fevers
MAPS. throughout the Metropolis during 1900 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 year.
Diphtheria cases are on two maps—one for each half-year,
Enteric Fever cases are on one map.
Smallpor and Typhus Fever cases are shown on one map, the former
being represented by spots and the latter by crosses.

anp sex LTables Aq, As, and As exhibit the age and sex of cases notified
DISTRIBU- as scarlet fever, diphtheria, and enteric fever respectively during
e the year. Searlet fever and diphtheria 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,

Ages uf ﬂmm Naty‘isd—lﬁﬂﬂ

= - —— e

I TapLE As. TasrLe As.
— : VER, I

Taipre As.—BScarLEr FEVE | i | Rsiciic Favid
AGES, Males. | Females.| Total. | Males. I Females. Tuti.'l | Malies, Fm:l‘ln& Tm::!
Under 1... .. ...| 81 74 155 || 187 | 99 936 4 | 8
11T T e e L) | 226 186G 884 | 510 G4 = G| 14
Ry e et s m a1 e 461 437 FOR | 528 | 488 1,011 26 16 42
& .. .. 018 | 44 | 1267 || 683 | 649 | 1,282 33 19 52
4, B.. .. .| 625 | 628 | 1,258 | 646 | 672 | 1317 47 59 99
Total under 5 e | 2,040 E‘W’B 4,049 52,322 E,Jlb 4. 540 115 a5 b4 ]
B todl... o o 3812 | 2,808 5,115 I 1,782 | 2,075 B.B6T al4 200 HiG
10 ,, 16w, ... .|1,116 [1,2856 | 2401 || 606 | 759 | 1,865 | 389 | 319 | 708
18 ., 20... oo | 49T | 451 975 | 800 | 857 | 657 || 851 277 | 628
20, 6eee e | 37D 328 607 193 517 | 810 339 252 591
vl R | R R 140 167 307 107 246 | 358 284 217 a1
B0 i BDL. . .| 79 | IOI 180 70 | 148 | 218 || 221 | 146 | 867
T G 44 78 | 58 §2 120 || 147 | 121 | 268
T N B 20 41 16 47 68 || 95 65 | 160
a8 B0, sl 10 15 25 16 53 49| 57 | 45 | 102
AT 3 T 8 14 o2 | 28 | 34 62
ey TR 1 2 o 2 Ll =21 19 40
Upward.l: us 8 o 3 4 11 15 { 19 16 a5
Uprecorded ... ... 6 4 10 i M | 8l 8 7| 10
Totals ...|6,686 | 7,264 | 18,800 | 5,471 !li,,BﬂE- 11, 'i';h 2886 | 1,905 |£,2511
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Ambutance (2+) The statistical tables concerning the work of the ambulance
work.  service will be found on pp. 52 to 54.

During the year 21,524 (2945)% fever, diphtheria, and smallpox
patients were conveyed to the various hospitals of the Managers; 5,394
(7,973) convalescent patients were transferred to the Northern and Gore
Farm Hospitals; and 5,416 (7,%0}) recovered patients were brought back
from those hospitals to London. Further, 327 (369) private persons were
removed on payment to other places than the Managers’ hospitals; 20
(144) were taken from the out-patient departments of general hospitals to
their homes, owing to there heing no beds immediately available in the
Managers' hospitals (they were admitted the following day); and 201 (247)
enteric patients were removed from their homes to the general hospitals,
where arrangements for their reception had been made by the Managers,

Altogether, 33,791 (42,7119) removals were effected by the land
ambulance service during 1900, and the various vehicles made 24,808
(28,184) journeys, and ran 232,848 (260,767) miles.

The steamboats of the river ambulance service conveyed 1,635 (7,465)
passengers to and from the hospital ships at Long Reach ; of that number
64 (/!) were patients taken to the hospital ships, 69 (6) were recovered
patients brought back to London, and 1,502 (7.451) were visitors, staff,
workmen, &e.

Hospital  (3) gEvER AND DIPHTHERIA.—The normal accommodation at the
Accommo-

dation. fever hospitals open at the end of the year was as under :—
HospITAL, No. of Beds,
Eastern Hospital .. e J62
North-Eastern Hospital {tt‘ll'lPOTFl.l'}' huﬂdmgt} Iy 356
North-Western Hospital (including some temporary
buildings) 3 S o % 5 460
Western Hospital .. N % i o 450
South-Western Hospital .. . 7 366
Fountain Hospital (temporary hullrlmgi} o 402
Grove Hospital e 522
South-Eastern Hospital {nmiudmg ﬂ;mnll tempcrmt'}r
buildings) §is 432
Park Hospital iy £ e kL al 548
Brook Hospital i : 488
Northern Hospital {mﬂlutlmﬂ' temporary |'ru1|d'll'|5.'s} 764
Total g o 5,180

Further accommodation will be provided at :—
North-Eastern Hospital, additional beds when the
permanent  buildings recently erected are
brought into use E .. e o 128
Southern Convalescent Hospital . . . .. 800
Total e s 028
Grand Total s —— 8,108

* Italic figures in brackets throughout are the corresponding figures for 1609,
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This accommodation is capable of further increase in times of pressure
by placing extra beds in the wards of several of the hospitals. In addition
there is the Gore Farm Hospital, which can furnish 850 beds for convalescent
fever cases, but only so long as it is not required for its proper function of a
smallpox convalescent hospital.

SMALLPOX.—For this disease the Managers possess 300 beds at the
hospital ships, and are about to erect 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.

(4.) FEVER.—On the last day of 1899 there were 4,805 patients
stepaal —in the fever hospitals then open.

By May 5th, 1900, the number under treatment had fallen
to the minimum, 2,948 (April 29th, 1899, 3,208)*  After that date, the
number rose to 3,220 by the end of May, and varied but little from that figare
until the middle of August, when it began to decline and continued falling
until on the 1st September it was reduced to 2,998, It then began to rise
again, and attained the maximum, 4,779, for the year on November 27th
(November 21st, 1599, 5,7 10), and it then declined until the end of the year,
when 4,142 (,595) patients remained under treatment.

The following was the distribution of patients amongst the various
hospitals on November 27th :—

-

—r e—————— -

BEDg O0eU PR,

, HOSPITAL, |-~ —

| Ny | Bearlet.  Diphtherin. | Typhus, | Enterie. : II':-:E:::- Toran.
Eastern Hospital : 1 a6 a7 : i o (bRl
North-Eastern Hospital.. | 239 1 e i 840, |
North-Western i 211 115 61 SEEe e |
Western o oeel| 22D | I 47 LR T L

| South-Western TR LiHG a5 2 : F15
Fountain i e 15 145 349
Grove sl ] 1 1) P IS 102 804
South-Eastern 0 i | 10s a4 0 w | 811

| Park e 125 75 e | BB

|'Hrmlc Y i 42 147 o 446 |
Northern i mow 471 L A | i
Gore Farm w | OLO 140 [ ' l GGY |

Toraus .. .| 2760 | 1563 = a5t | ... | a1m
| : |

* Months and fAgares in italics in brackets thronghout ave the correaponding months and lgares for 1502,

2
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Tables 1. to VIIL and the accompanying chart summarise the several

fever hospital tables given on pp. 68 to 101.
TavrLe T—Admissions, Dischavges, and Deaths at Fever Hospitals during 1900,

|

Re. | Tnl;!:'n.l ‘ ! lihh

et 'Illllillll'lg - IIIIH 1.!!:' | ig- = Hﬂ!’mitj’ .lIIJ.I. mnr;
IHMSEASES, !I?'at-i.uﬂal.l Admitted. tr{t{.ljl:ll;i:':nli charged. Died, per cent. .Dﬂ‘:!;.llﬂll
] 150, | 1000, | | 1000, |

1 |

. ! | ! |
I i | i : '

Bearlet ... ... . ...|2,801 | 10,843 | 12284 | 10,436 | 813 | 297 [2485
Diphtheria ... .. .. |15 | 7,873 | 9418 | 7.2¢2| 988 | 1227 1,188
Enteric ... 3 | 382 | 1,728 2,110 | 1,506 | 245 | 1400 | 359
Typhus... suaial L 4 5| RN O e
Totals . o B4 | 198 | 24762 | 19,188 (1547 | 758 :4,{:271
Other diseases 81% 1,708 | 1,787 | Lo05 | 167 | 990 | 115 |
" _I il | ! ]
Grand Totals .. ... 4,805 | 21,654 | 26,549 l 20,693 1,714 4,142 |

NoTES.—The mortalities returned as above include all deaths oconrring from intercurrent diseases, particulars of
which will be found in the anmaal reports of the medical snperintendents.
Thoe mortality mtes are caleulated acconding to the Registrar-General's formula—i.e,, by dividing
the deaths, multiplied by 100, by hall the sum of Ehe admissions, discharges, aml deaths for the year.
Cases of enberie fever sdmitted into general hospitals underarrangements made with those h tala

scarlet fever was exceptionally high at the Eastern Hospital.

by the Banagers are ot included in ﬂ

Tnorensed by 201,

The total number of patients treated during the year was 2,920 lower
than in the preceding year, which was the highest on record (due to the
increased prevalence of diphtheria and enteric fever). The death-rate for

Lz able,

Il they wers, the number of adunissions w

This was

probably due to the eomparatively small number treated and to the severity
of the type of the disease, which forbade the removal of some cases to the
more distant North-Eastern Hospital, where most of the cases were admitted
from the districts usually allocated to the Eastern Hospital.

Montlly Admissions, Deaths, and Discharges at Fever Hospitals

MorTataTy PER CENT.

Tavre IL
during 1900,
! R e M Ly o]
| ADMissinss, DEATIIS, |
S W T B £l ||
i B | lal B} . laldlelald
= !E:g ‘EE g‘l.ii.—' EE'E-éhx;
V31 E| B|EISE| 8 |2|2|5|5dA ¢
| @ | |&%| # |8 |2 | & 57 &
] | T
Jan. .. TE2| 785 a7 ... | 115 12200 %4 130 | B4 | 16 | 200
Feb. ...! 608 b1 148 1| 111 I,rl.‘utII 25 |lm 25 9| 171
March | 651] ©e® 118 ... | 147 21,5300 19 | 0O | 190 | 16 | 15%
April... | 87| 5300 81 .. | 127| 1425 28 | 47 (17 | .. 10| 102
May ...| &= 7000 76 1| 178 1,786( 15 | 6| e [ 3T | 108
Jume..| B0, G686 .. | 100 1,508 06 0 80 | 8| .. (18 | 148
duly .| Be6 717 6% .. | 163 1,806 23 | 60| ¥ | e | 14| 704
| Amg. .| sy SR 1370 . | 1190 1,421 17 | 68 10 .. 11| 9
Bepd.... | 1,067) 677 262 1| 182 21100 20| T8 | 4 | ., | 14 | 187
Ock. .. | LiOT| 852 26 .. | 163 S,008) 35 | 07 (34 | .. | 12| 178
New, L10G 721 2456, 1| 136 2,204 81 | 7286 | 1 17| 167
Phin. 07| G0 1k ... | 145] 1,844 38 | 75 | S e |12 255
" i A e E s 2 S )
| i } |
Totals m.-wti:,lirn 1,738 4 ll.m 21,854/913 988 245 | 1 107 !I.TH:
| | | | ] | | |

* Fix cases certified as entoric and one onee cerfified a8 diphtheria in
substquently dingnosed oz other (lisenses,

= T

-2 | | i !
& = ot £ 1 -]

= | e = . =i
% £ 13 |= !E.Ef s
2l =lale &= | &
o5 | 16°73 | 1194 | ... 1401 S
a6 [ 1e22 | 188 | L. | &a7 [10-0
234 | 14780 | 1484 | ... | 1050 | 868
ad | @17 |15y ... | &2 o0
eea8 | 11T | EED) G2 | Gw
dohd | 100 | 12088 | | 10°34 | 587
290 | &4 | 1045 | 891| G687
237 | 05 | 1052 815 | 697
Qg | Te0E | 1305 IU'SFI-I 1]
8-20 1305 (1818 | .. | 857| 834
200 | 10°74 | 15700 | 1000 | 1104 | 746
::r,.’rgm-z'r'lll'{ﬁ'r we | 860 | TER
— | ! =
zmi 1*3-2'| 14 ! s2-5 | ogR| T8

-IL;;iJit-n.l o Elb'-r: Demubé'r,.lﬂl};.'l, wn_r:-







=

~
EEmmsEmEEn
===n

mp=Emn
EEENEEEE
6




STATISTICAL COMMITTEE, 1900. 21

The total monthly admissions were lowest in August (Apiif),* and
highest in October ((efober).

The accompanying chart shows the monthly admissions of each kind
of fever from and including the year 1887.

During the twenty-nine years which have elapsed since the first of
the Managers’ fever hospitals was opened, the scarlet fever admissions fell to
the minimum for the year eleven times in February, four times in March,
eight times in April, four times in June, once in September, and once
in December (1888); while the maximum number of admissions was reached
once in January (1888), twice in July, four times in September, fourteen
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, eight times in June,
and once in July; and rose to the maximum once in May, five times in
September, twelve times in October, 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, five times in April, and once
in August; while the maximum admissions took place once in July, once
in August, twice in September, thrice in October, twice in November, and
thrice in December.

The maxima of scarlet fever, diphtheria, and enteric fever admissions
must not, however, he regarded as indicating with accuracy the greatest
seasonal prevalence of these diseases, for the reason that on several oceasions
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 the monthly mortality rates for
each disease, caleulated according to the Registrar-General's formula. The
maximum death-rate was for scarlet fever in June, for diphtheria in January,
and for enteric fever in February, the same rate being also attained in
October. The minimum rate was for scarlet fever in January, for diphtheria
in April, and for enteric fever in May.

—— A T e Ll

* Months ip italics in brackets arve the corresponding months in 1585,
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Taere I1L—Admissions and Deaths of Patients at Fever IHospitals during 1900,
divided according to Parishes or Unions.

e z
T. -E
| - -3 e Gl Nl
g o X = - E
PARISH OR UNION, 3 S : i = = =
E £ 2 | & | 3 3 3
3 = & | E & &
Kensington ... ... .. | 267 840 | B8] . s1| 618 | 88
Hammersmith 283 172 | 4h| .. 26 476 28
Fulham e 464 400 | 42 ., 70 | 1,071 a2
Paddington ... szt SEEER 104 | 25| .. 28 | 088 L
Chelsen - o el 1493 114 | 40 L 25
Bt. George's, ]f:m.mm‘ Equ RES. .| 204 s | 21 1 31 395 19
Westminster. .. | 016G 41 | ] | ] 140 ]
8t. Marvlebone ... 205 12 R o e Lt slE | 4
8t. Pancras ... 520 418 | 180 | ... 70 | 1,138 =5
Hampstead ... 114 2 | 18f .. bo| 298 26
Lslington it : il 78 | ABE | &7 B8 | 1L28h | 104
Hackney ... BO7T | 406 | BB| 1 08 | 1,165 | 100 |
St. Giles & St Geurgu,]]lmmnhur} il N S : [ 114 | 9
Strand e s e | 20 | 3 7 GG | (i3
Holborn 4 145 | n? a7 ata | all
London, Glt.j' ol i i 1 43 | i ) 110 | T
Shorediteh ... 252 o | 8 T4 623 | 60
Bothnal Green ... ... .. | 216 ng | 46| L. Bi| &80 | 56
Whitechapel aa rr - &2 I7TL | ‘&% 1 Th GoL | LS
Bt. George-in-the-East ... 104 1 EIEREE 1 ) e 29 219 27 |
BIERIBE S ot e | ameit ©maa |0 LGS, 120 f 549 H T 81 |
Mile End Old Town s 184 | 106 4 e | 8B A 25 |
Poplar . vis | 2G| dod 107 1 G 518 ]
St Saviour's.. ass | G626 | hEn 170 ) ... 115 | 1,500 126 |
St. Olave’s ... o A e It e 342 98| .. 88 | 848 04
Lambeth ... agl | ik 107 106G | 1,835 06
| Wm:dawnrth and Clu.phmu B | 48l 158 | ... 122 | 1,611 113
Camberwell .. v 528 S 8 I 124 1,206 124
| Greenwiclh ... 452 |, 591 LR b T a7
| Woolwich ... o G| BH 6| 37 907 | bl
| Lewisham ... | 840 8319 | o8} ... 45 783 a0
| Port and Tower ﬂf I'.-l)mlun i 2 1 "Fon [N 1 4
Tottenham ... vt 245 1 S R L 27 B 25
| Beyond "A{etmpuiltml A'rea ass 8 IO (T (W 2 1 | A

Totals ... ! 10,343
|

878 (1,728 | 4 |L700 | 21,654 | 1,714

In several districts mentioned in the foregoing table I11. the admissions
were considerably in excess of those of the previous year, the most notable.
instances being, as regards secarlet fever cases, Whitechapel, 327 (7559)*;
St. George-in-the-East, 109 (73); and Poplar, 296 (2/7); as regards
diphtheria cases, Kensington, 240 (/66) ; Hammersmith, 172 (75); Fulham,
490 (404); Bt. Pancras, 418 (347); Hackney, 466 (J65); Bethnal Green,
213 (£57); Poplar, 354 (247); and Woolwich, 344 (257); and as regards
enteric fever cases, Hammersmith, 45 (/) ; Chelsea, 40 (2/); St. Paneras,
130 (81); Poplar, 107 (7}); St. Saviowr’s, 170 (75); St. Olave’s, 98 (75) ;
and Lambeth, 107 (77,

* Ialic figures in hrackets througiont are the corresponding figures for 1399,
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TapLe 1V. —Adwmissions, Deaths, and Mortality per cent. of
Smrin-.! ,E'emw Patients during 1900, divided according to age and sew.

I Manns, | Fesi arus, TOTAL.
Al | z i =
o Admitted. Died. ﬂ;ﬂ_.‘g I|"‘|"I"'"t'l’""l D, -';J'_:frﬂ:ff Admitted.| Died. ﬁﬂ:}:ﬁ-"
Under 1 40 8 2000 ! 12 [ -3 |l 82 | 14 17-1
Lto 2 .| 19 | 24 | 226 f w41 | 24 | 170 d ag1 | 48 | 1B
2., 8 ..| o54 | 82 9-0 go1 | 28 | 72 0 676 | 55 82
T 471 20 | 55 G2 | 80 | 65 || 988 | 56 (]
kg | 520 | 28 | &4 || BI8 | 2 | 41 [ 1,08 | 49 47
I | et = (| - —_—
| Toneander) | yors |18 | 75 {1479 106 | 70 || gosa”| a2 | s
i Sro 10 ... | 1,842 28 | 13 2158 g1 | 14 || 4,000 ad 14
‘ 10 ,, 15 - 1L | -2 044 | IR 1,887 18 i LI
15 ., 20 [ 408 he i 12 317 1 | 08 725 6 | 08
| 26 .| 208 i | 161 i | a6 6
25 ., B il RG 5 | | 78 I.| 164 [
| 20,8 .| 46 e | ~ | 84 ' 80 '
b , 40 .. | 24 1 | 21 44 1
40, 45 ... | B e |0 340 < ] e 16 e i 1
{ 45 ,, 50 | 2 B || & o
| 50 ,, 58 ... shaife s B I @ - 2
55 ,, GO o | a | | 1 1
4 And upwa.rde- 1 oot . T el B
L T [ ; :
It}mnﬂ Totals | 5,188 | 168 | 23 | 3205 | 145 28 (10843 | 813 50

The total admissions of scarlet fever cases in 1900 were 10,343
(£7,290)*% : the female were 67 (}96) in excess of the male admissions.
The total mortality, calculated on the admissions, was 3:0 (2+7) per cent,

Denrneria.—TasLe V.—Admissions, Deaths, and Mortality per cent, of Diphtheria
Patients duwring 1900, divided frm(}rﬂmg to age and gew.

AGES

Under 1 ...
Tto 2 ..
T
i gy ':I' LG

S T
Total under
0 Foars

1]‘ h:' IU anm

10 ,, 15 ...

16

N
o 40 ..
o A5 L
e 1]‘{' CENS
ol ,, BO
ﬂﬁ i ';n CEEY
And upwards

Grand Totals

MaLgs, i FruiLgs, i ToTAL
: T _ RS TR
;.A:Imit.tml.J Died. | Pertond |Admitted.| Died. | MOT | Admitted.| Diod. | NOTIY
. o | o= — e e — ] ——— - !
74 19 | 257 | 6 | 25| 391 138 44| 319 |
245 | 70 | 955 202 46 298 #7 | 16| 259 |
857 8 I 218 || 4&7s 86 | 22.7 T35 164 | 23-3
463 74| 160 | 476 74| 155 939 148 | 158
456 6| 144 || 508 80 | 158 990 149 | 150
}———— || ——| = i e
1,624 810 | 191 'i Ih".: 811 | 191 8,249 621; 1{:1
1,276 | 182 108 | 1,546 | 171 ] 11°1 2,822 | 303 | 108
18 | 2| 50 | Tam | 24| e 909 | 49 | 54
187 | 5| 27 | 188 81 18 370 8| 29
8T | g | 126 1| 213 8 [~
51 : 48 2| 134 2
32 1 j _ 5l 1| ' 82 2 ,
15 | &4 o | a2
4 e | 21E |l 18 oo 102 o .20 A % L
5 | 10 | ' 15 !
A | 2 ‘ et g 2 |.
L Lot dee 1 1 - !
s CEE} - 1. CE . 1 EEE - 1
P —|
8,704 475 | 12'B | 4,164 :13 ! 123 7873 D88 | 12-5

* Nadic figures in brackets lhmu.r.'hwt are the mn—mmndi:ig figures for 1300,
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The total admissions were fewer in number by 800 cases than in 1899,
and the death-rate, 12:5 per cent., was 11 below that of the previous
year, and was the lowest on record.

Exrerie Fever—TapLe VI.—Adwmissions, Deaths, and Mortality per cent. of
Fnteric Fever Patients during 1900, divided aceording to age and sex :—

&0
55 ,, B0

Totals

And u|:|1'='ard; :

M aLwS. FEMALES. ToTAL.
Admitted,| Died. | WO | Admitted.| Died. | Jorialey Aduitee.| Died. ‘:,'3;‘;‘_::{
41 4 98 28 2 7l 69 I 87
126 6 48 102 7 69 998 | 18 57
206 | 12 R 155 1 58 361 | 21 58
163 | 37 | 166 126 | 15 | 110 289 | 42 | 145
148 M 23-8 101 11 (111 2540 45 18-0
120 a7 R (Ll 8 11-4 1940 45 237
bl 21 24-4 i 15 26-9 142 11 25:3
59 11 18-6 o2 H ] 17-8 111 20 18-
28 4 14-3 1% 4 26-7 | 4k ] 156
9 2 15 3 t { 24 5 )
¥ ¥ -
5 Eza-n A B LS T ﬁj s imﬂ
1 ) Al
e i i il e A
994 | 160 16-1 T84 l B0 11-6 1,728 | 245 142

There were 193 more cases of enteric fever admitted than during 1899,
and the total death-rate was 14 per cent. lower than in that year, and is the

lowest on record.
Four (11)* cases of typhus fever were admitted during the year 1900,
and they are entered in the following table :—

Tyravs Feven.—TasLe VIIa.—Adwissions and Deaths of Typhus Fever Patients
during 1900, divided accovding to age and sex.

* Italic figures in brackets throughout are the corresponding figures for 1869,

MALES. I FEMALES, ToTAL |
AGE=S, AT A . TN I ] o i S|
Admitted.] Died. | Admitted.| Died. [ Admitbed.] Died. |
= iy LT e
Un‘.l[-:[‘ n [f 2] (1L TEY " e [E L]
bioll .. ii P 1 . I 1
10 ,, 15 ) O
15 ,, 20 & 1 1
20 ,, 25 LR Tl
25 ., 80 A ([N R | T
0 ,, 25 i o
35 ., 40 o = fes o
40 |, 45 i o ;| 1
"I'l'\._? an 5‘] s o | an ew - | aw e
BD . B5 ' 1 1 I| 1 sl
l-:;‘”rl‘ nm ﬁ'ﬂ e ] | EEE | EELY 1] waa | v nma |
And upwards o |
Totals 3 ‘ o !I 1 i | 4 1 ‘
| | |

N.B.—In the above table three cases were treated at the Eastern and one at the Grove Hospital.

e
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Table VIIL, pp. 90 to 101, gives details of the cases of miscellaneous
diseases admitted during 1900, and is further referred to in the paragraph
on p. 29 relating to cases of mistaken diagnosis.

LENGTH OF
RESIDENCE
OF FEVER
PATIENTS IN
HOSPITAL.

We have again had tables prepared to show the length of residence
of patients treated in the Managers’ hospitals.

For scarlet fever and diphtheria there are two tables for each

disease, one dealing with cases treated to termination at the

Board’s London hospitals and the other with cases ecompleting their treatment
at the convalescent hospitals,

TasLe [Xa.—Length of Residence of Scarlet Fever Patients treated to
R'fm!-‘ﬁ'ﬂ;i‘ or I}mm in the Board's Town Hm;utafa during the year 1900,

BECARLET
FEVER
PATIENTS.
| Total
Number of
HusriTaL. Cnsas
fimalacling
Deaths).
Eastern T
| ([(345)*
North- Enstern I T
'l (1,801)
North-Western I 540
{740)
Westarn 4 GLT
[
South- Western 744
_ | (711)
Fountain 851
| (r08)
Grove ... | 254
122)
South-Eastern 472
(423)
Park ... a0
(765)
Brook ... =8
(B58)
Totals ... e 6,871
(8,591)
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Tasre IXp—ZLength of Residence of Scarlet Fever Patients who completed their
Recovery or Died at the Board's Convalescent Hospitals during the year 1900,
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* Lialic figures in brackets throughout are the corresponding fgures for 186
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The average duration of residence of scarlet fever cases was at the
London hospitals 661 (69-7) days including deaths, and 686 (70-4)* days if
the fatal eases be excluded. At the convalescent hospitals both averages were
80-0 (77+4) (including residence in the London hospitals). So that, on the
whole, the total residence of cases completing their recovery at the country
hospitals was 11-4 days longer than that of cases at the London hospitals.

As regards the residence of the recovered patients in the London
hospitals, there are very considerable variations. The shortest residence
was 585 (62+)) days at the North-Western Hospital (Park Hospital) or
101 (51) below the average, and the longest was 744 (81G), or 58
({1-2) days above the average, at the Western Hospital ( Western Hospilal).

oienmneris  LABLE Xa.—Length of Residence of Diphtheria Patients treated to
PATIENTS,  Recovery or Death in the Board's Town Hospitals during the year 1900,
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TavLe Xp.—Length of Residence of Diphtheria Patients who completed rﬁw Recovery
or Died at the .-'i'um'd-' & Gmuw!m:mt Hospitals tfur'my the year 180n,
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K 'E1.,"Lm.h.- anl Il.uup!;a.ls in :t:ﬂu.u in brackets throughout are the corresponding figures aiid Impilnh for 1300,
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The average length of residence of diphtheria patients at the London
hospitals was 523 (5/-2)* days inelnding deaths, and 58-9 (59-2) if the fatal
cases be omitted. At the convalesecent hospitals, where there was no death,
the average residence (including residence in the London hospitals) was
761 (66°7) days, or 173 days longer than in the London hospitals,

The variations in length of residence at different hospitals are again
very remarkable, ranging from 47-3 (4%} days at the South-Western
Hospital | Noith-Western Hospital), 11'6 (9-9) days below the average, to
679 (700) days at the Grove Hospital (South-Eastern Hospital), or 90
(70+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 eases.

E;'Egm TaeLe XL—ZLength of Residence of Enteric Fever Patients treated (o
PATIENTS, Recovery or Death in the Board's Town Hospitals during the year 1900,
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The average residence of enteric fever patients was 532:7 (5007) days
including deaths, and 59-1 (55-6) days if the fatal cases be excluded. The
shortest residence of recovered cases was 48°8 (}7+0) days, or 103 (/') days
below the average, at the North-Western Hospital (Noith- Western Hospital),
and the longest 754 (7}5) days, or 16-3 (/5-Y) days above the average, at
the Western Hospital (Western Hospital). The enteric fever cases at the
North-Eastern Hospital were cases of mistaken diagnosis, having been
certified on admission as scarlet fever cases,

* Figures and hospitals in italics in brackets throughont ave the corresponding figures and hospitals for 1505,
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Tasre X11L.—Length of Residence of Patients suffering from Miscellaneons

MISCELLA-
NEOUS Digenses treated to Recovery or Death in the Board's Town Hospitals during
IMSEASES,
the year 1900,
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Of the cases of miscellaneous diseases (cases of mistaken diagnosis)
treated, the average residence of each patient was 23-7 (25-2)* days including
deaths, and 25-4 (27-7) days if the fatal cases be excluded. The shortest
residence of recovered cases was at the Park Hospital (Fountain Hospilal),
16:7 (15+1) days, or 87 (90) days below the average, and the longest at
the South-Western Hospital (Birook Hospital), 36-0 (36-3) days, or 106 (9-2)
days above the average,

BMATLTE OF smallpox patients 65 were treated. Average residence, in-
PATIENTS.  ¢luding deaths, 33-3 days, or, excluding deaths, 34:7 days.
cexgrar,  Lhe length of residence of patients in the Managers’

REMARKS.  hoepitals is of the utmost importance 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 number of patients without inecreasing the number of beds,
which is of very mueh greater importance. The subject is still receiving
the careful consideration of the Hospitals Committee.

* Figures and hospitals in italics in brackets throughout are the corresponding figures and hospitals for 1800,
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e Table L. on pp. 106-8 shows the number of smallpox patients
admitted from each parish or union during each month of the
year 1900, and the total admissions for the year.

The total number of smallpox cases admitted was 66 (/8)*, which,
added to 7 remaining in hospital at the beginning of the year, made a total
treated during the year of 75; 3 (-#) died, G9 (5) were discharged recovered,
and 1 (7) remained in hospital at the end of the year. But, in addition to
these numbers, there were of non-smallpox cases, 1 admitted to the Hospital
Ships, 18 () detained at the observation shelters at South Wharf, and 12 ()
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. 103-5, 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. 102,

Tables IIa., IIg., and Ilc., on pp. 109-120, supply minute particulars
concerning the vaccination of the smallpox patients admitted.

Table Ilc. (which is a combination of Tables IIa. and IIB.) shows
that vacecination cicatrices were present in 49 (/3) cases, of whom 1 () died ;
in 3 (/) cases there was “no evidence” of vaceination, and in 14 () cases
vaceination cicatrices were ¢ absent,” of whom 2 died.

e ion Fever.—In the course of the year 1900 no fewer than
misTARes 1,706 (7,58.7) patients, or a percentage on the total admissions
et oF T8 (ti~7), 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. 90 to 101).
The largest number of cases thus admitted to any one hospital was at the
Park Hospital (Eastern Hospital), where the proportion was 322 (275)
out of 2,999 (2,687 admissions, or 10-7 (/0-2) per cent. of the total. The
percentage on the total scarlet fever cases was 55 (J-9), diphtheria cases
83 (7-4), and enteric fever cases 18-2 (/75).

Amongst the 608 (5.47) cases wrongly certified as scarlet fever there were
63 (5) of measles, 106 of ristheln, 129 (120) of tonsillitis, 104 (100/) of
erythema, and 60 (/0?) had no obvious disease. Amongst the 709 (693)
cases wrongly certified as diphtheria were 40 (3¥) of measles and 498 (f97)
of tonsillitis. Amongst the 386 (727) cases wrongly certified as enteric
fever were 21 (25) of influenza, 89 (7¢) of pneumonia, and 14 (/5) of
bronchitis,

* Figures and hospitals in italics in brackets throughout are the corresponding figures and hospitals for 1554,
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Smallpoz —One 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 medical officer of the Board at the London 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 30 (/5)* out of 94 (&), or 32:0 (64-7) 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. 51 shows the annual admissions
ﬁ,‘:ﬂ‘;‘:&h and deaths of patients at the Managers’ fever hospitals, with the
:;:’;:““ mortality per cent. since the establishment of the first hespital
E:lﬁ:::_' 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 decreased percentage of mortality amongst scarlet fever patients
treated in the Managers' hospitals continues to be a noticeable feature,
although E,here was a slight inecrease (0.32) last year as compared with the
previous year.

More noticeable 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 antitoxic serum treatment was first adopted); to 21°2 in 1896 ;
to 17-69 in 1897; 1538 in 1898 ; 13-95 in 1899 ; and 12:27 in 1900.

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
tendeney to fall, and this fall has been coincident with the introduction and
increasing use of the antitoxic serum treatment of diphtheria. The slight
rises in the rates of 1896 and 1899 coincided with the increased prevalence of
the disease in those years (see Table Az, p. 16).

The itakio fgures in bracket throughout are the corvespomding figures for 15559,



read Bl 10] FYIep puR SaEmerpsiD snoEs e 2p) g0 wins syl Jeg Ay T Aq
pappdiimnue Sspveap syl Surpagp S Seer “enuiog s RS- EA T i SIS BT aEDs a speiplsmg siaseupg augh u) spuagied po sagen ot M Cf
TBRRL ARy M S ....___._E._"_.__E_.n ..a...f&.._n.n-.." DY O UF PR LTE DS ATID 2aW] sadisy ._._........nmu_.:_—mm___“ B
THA [V UL TSR O S SUTED] DE0Y] Spaaan w”__._r.___._"._.r_ ABAD] 10 Ayes ALy, Cw

oo Y mpEuleon] £ patig] 2UY ) PORIIIEEE Rl ._..Ec EREUD Nid|[uueE STt i iag jo pud SR OF pART ] 3R] ol ] [ HLIOA
N e v | e Dgpar | Fe.08 8961 | 0.9 |sorve| 160 00| 08F | cep'e | 962% | 902'HHE SHOFOT ARe'eT | 102 (GaC'sE R0l v S[WO,
ama——. | S . S [NE—— - . e S - e e e e
O1-0 | 000 | FE-0 | 800 §G0-F1 | fE-86 | LE-RD | L6E L | 121 by i ! HHG OIS | DO (BELL | ¥ ST D M ]
-0 | 000 | EF-0 | GO0 § AF-BT| 7T | 9G-BT | €95 agG'T | 091 L i 81 FO0'GE | E9C'1 WS | L1 LT R e e e 2
/1.0 | 000 | GE-0 | 810 | 8221 | TIAT | L840 | E1-F | 862'T | LF1 7L |1 10343 LO0IE | 9241 098 i ] ] B Pt S s R |
g0 | 00-0 | 19-0 | BI-0 FF9-80| " | G69-L1| 20-% JOIR'L  OFL | ¥&I | " | LRG GOS'EE | LTH'T F00 o i 0 U e e e L e
£1-0 | 00-0 | 090 | T&0 | #8-C1 | (-9 0218 | 63-F JIER'L | GOL | 96 i aFhG BL2'GE | FL1'1 00D 6 SOERT P e e
#10 | 000 | ¥2-0 | GID JL1-8T| | 98-8 AL | BFT | 61T ) L¥R'00 | L2581 |199 s ) B ) el e ETE [
Lo | 000 | 290 | 3.0 |S1-81 | 29.91 | 63-63 GEGE'T | 02T | 96 I | 2807 L99°0T | $98 |F8¢ 0 =1L ) | ] |
s L avg | 000 | 050 | 180 0008 | &F-08 536’1 | 20T | 01T | 1 ong gL | 581 (PR U 5 h N 1 Y R e e
W OO | 000 | 90 | IE0 06 | 08-6% 6Z0'T | OFT | %9 E £ae DE5°07 | 261 [O8F GI  [GO0'E [ S R e
=2 lsto | 000 | 580 | FIO B8-¢ | £9-0% GO6 | ROL | 90T | I GOE'L | E9F |gEl 81 |GIST e SR e
-l ero | o000 | 280 | &0 09-6% | ¢0-81 CONT | Is g6 |9 a1g FRE'S | 18 (9G¥ 9T |g¥G  |iggd ™t 7t YT O O6BT
| §1-0 | 000 | 68-0 | GL-0 g | ¥L-0% gL | 9F ¥ |9 cIf gii'e | 615 (063 R AL i | e R R B
210 000 | &80 | 080 o of. 69 Gro | 09 e FRGEDR Y (1T oL’ | ¥6T  [0OF 1 |6 (7 S - - |
__H el | 000 | 25-0 | 920 @g-T1 _ ) HH 19 | ¥ goe | TOT (TFF oot BSERLIR, o IO g et el e e e
= | 210 000 | 150 | LT-0 OLg% | " B & ¥ 8T | ¥L (868 0l Rl e e
= | ¢1.0 | 100 | 8.0 | 81.0 i ] ol oF |08 2 fobete | BER 05 ge R B R e
(=] 100 | #5:0 | 96-0 | &8-81 0005 | " o i e L] R H i it I s R n e |
= 10:0 | &0 | 160 | ¥9-27 | £T-15 | tL Pl ] T [DaF oF pE e e G R
— 0.0 | &80 | 2.0 | TL-06 | 86-91 | " 09 FOT | 1% 8F1 I B e T
% 00 | 21-0 | 2.0 | IF-1E | 5600 | OI-1T i 98 | 18 g1z | v i e SR ]
_ a0 | ¥1-0 | §R-0 BT 'OE L 7 08T 18 % |9 q3& _ i B e !
| | 800 | 010 | 320 | | g 1%, | M sF | o e ey S IR
- | F00 | SL-0 | 6F-0 [ = | #E-FI DOT | LF go1 | ™ R G S
- | #0.0 | GO-O | TH-D [ = | 01-E1 L | 98 DLY e e R
= | ¥00 | LI-0 | £9.0 [ = | 8T-81 62 | 82 88y | = L T et e e
| #0-0 | LL.O | 901 1 69-81 Lo fifte AT [l P N i e L L
[ GO0 | GT-0 | LL-O | 811 £ | 901 GLE H Y e T e By S |
[ 200 | GO-0 | BT-0 S B ae | 16 T8 e | = e R e e e S
| €0.0 | 80-0 | 8G.0 _E..”: 1e 13 | beli £1e -1 i bbb .Mm._.m_
A “ L0 |—.—”M“.-| |ﬂ;lu..-“.' . e . P “ il nwe i ||....... o e T | run naa eun wan amn s rew .—I-.m.—..-.
= — = o R | Bal o= = = - = S i o
0 (W = m Ao E | ES| 2 - = - 2| = = :
2 | g | & || E(8s| 2| F |3 g2 [§E| & | E | &
Sha 5 | & |8 s = = | g5]| & g 5, : £9 | F 5. 2 "MVAA
T uonpendog peremgsa e | mpepdsop) siaseieg LR R RS T R
oL aml Hj pageaay HHLY A HROIESINOY
AIRACEY (LY YUY o ~yiena gl ._FJ."__E.EH

SALIDHINNG JORUNY 8 fosusry-an.agslayy oyp werf pajonages ‘vroyppdicy pup sasaa,g swepusy pun Ssaydlip Cepepag wodl syodoaga e ayg
So woyppndog sy fo bway suosaad (o] od fpyraogy ponuuy oy ypa aegebiog gL ‘feonunp wyeg we prudsoy geaf s Jo Swwado g
(8 awe { yowa Gutanp Sy Fop A A Saboungr eyt o pued dad Fppopio e ) SPHNg D Sy up oy BUanong—TIIS

e (e

i

-k |




32 ANNUAL REPORT,

(6.) The following table shows the admissions and deaths
of patients in the Managers' smallpox hoespitals during each
year since the opening of the first hospital at the end of 1870:—

EMALLPOX.

Tasre XIV.—Admissions, Deaths, and Mortality per cent. of Smallpox Patients since
1st December, 1870, together with the Annual Mortalitg per 1,000 persons living
of the Population of the Metropolis from Smallpox, extracted from the Registrar-
(Feneral's Annual Swnmaries.
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" The f.ﬂ_:ll-l}:_wing table is founded on the returns of the Regiatml;
General, and will be of interest to the Managers in relation to the
history of smallpox in the Metropolis :—

* Most of these were patients who were detained for observation at South Whart.

i N i
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DEATHS FROM SMALLPOX,
. Estimnted Population in Annnal
i tha MId0 of wath Yoar; | Asisiual Total. per Million o i L
Papulation. Five Years.
1338 1,706,164 2,817 2,161 -
1a19 1,802,751 G4 ang —_—
1840 1,840,001 1,285 G671 —
1841 1,875,205 1,053 BTH | —
1842 1,917,108 | 360 188 THT
1843 1,954,041 ; 438 24 399
1544 2,083,816 | 1,804 88T HTITH
i 1845 2,073,298 9049 433 460
i 1546 2,118,535 | 957 122 372
1847 2,202,673 o955 484 21
1845 2044 837 ; 1.620 729 B2l
1849 2,287,802 - 521 208 389
1850 2,830,054 | 409 214 244
1851 2,878,081 1,062 445 40
1852 2,416,867 | 1,154 430 418
1853 2,459,890 I 211 26 a1
1554 2,503,662 | 604 277 301
1855 2,547,689 1,089 408 840
1856 2,691,815 | 531 205 291
1857 2,656,174 156 i) 207
1858 2.680,700 ‘ 249 90 208
1859 2,725,374 . 1,158 425 287
1560 2,770,181 I BO& 424 221
1861 2,815,101 . 217 77 195
1862 9,860,117 ; 366 125 200
1863 2,905,210 { 1,996 GBT 228
1864 2,950,361 547 185 280
1565 2,995,551 G40 214 258
1866 3,040,761 1,301 457 s34
1567 3,085,971 1,345 436 306
18658 5,181,160 = 397 191 207
180610 3,176,308 , zi:—- 87 27T
1570 : 3,921,394 : 973 202 2495
1871 : 3,267,951 | 7,913 2,421 G54
' 1872 : 3,319,786 ' 1,786 587 - 708
1878 | H.3T3,065 ' 113 FH GG
1874 i 5,427,250 57 16 661
1875 | 5,452,806 46 12 GO2
1875 4,538,246 736 27 161
1877 ; 5,505,085 | 2 551 709 194
878 2,662,837 [ 1.417 38T R
1879 . 8,711,517 450 120 287
1580 ,r 5,771,139 471 124 309
1881 ; 3,824 064 , o867 617 201
1382 = 3,862,876 430 | 110 271
1485 3,901,164 136 84 201
1884 g 3,939,882 1,286 307 208
1845 3,978,854 i 1,419 347 283
1886 : 4,018,321 : 24 5 | 161
1887 : 4,058, 150 | 0 2 | 154
1255 4,005,874 ] 2 - 142
1584 &, T35, 990 | e s 71 |
1840 4,180,021 4 1 | g -
1591 4,221,452 8 3 i 1+4
1892 ! 4,263,204 - 41 10 3
1563 | 4,506,411 201; iR 12
1594 , 4,549 166 - ] a2 : 1
1895 . 202 346 ! A 18 18
1843 | 421,955 | 9 @ 18
1857 | 463 1640 16 4 17
1548 ' 4,504,760 1 02 76
1549 4,546,752 3 06 88
1900 | 4,589,129 4 (8 14
|




34 ANNUAL REPORT,

In connection with the foregoing table, it is interesting to remember
that the beginning of the present ambulance service was by the opening in
1881 of one ambulance station in the east end of London, to deal with
smallpox removals only ; also that in 1884 a commencement was made of
the existing practice of removing all smallpox out of London for treatment.
To the combined effects of quick removal and perfect isolation is dounbtless
attributable in no small degree the long-continued freedom of the metropolis
from smallpox in its epidemie form.

stafr niness | 7-) On pp. 35-8 is a summary of the returns submitted by
in the Fever the medical superintendents of the several hospitals, showing
and

smallpox  the total number of members of the staff who were off duty
Hospitals.  quring the year on account of illness.

There were 4,333 (4,765)* persons employed at the fever hospitals during
the course of the year (including those employed at the Gore Farm
Hospital), of whom 216 (243), or 4:9 (:5-7) per cent., fell ill with fever or
diphtheria, and 3 (7, died ; while 1,597 (7,250)), or 32-2 (26-8) per cent.,
sutfered from other forms of illness.

The table also shows that 118 (88) persons were employed on the
Hospital Ships during the year, none of whom contracted smallpox, but 18
(19), or 15:2 (21+6) 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’ could be brought with almost absolute impunity
into contact with smallpox, provided they were properly protected by
vaceination ; and the evidence of each succeeding vear has confirmed us in
that opinion. It may be added that it is the Board’s practice to insist on
the re-vaccination of all officers and servants before they join the hospital
or ambulance service unless they can satisfy the medical superintendent
that they are already sufficiently protected.

i. IMBECILITY.
::;zm (1.) The following table gives particulars of the accommodation

Araolia for imbecile patients which the Managers now possess :—

Patients.
IxsTImrTes. | Males. Fuiales, Total.
I
Leavesden Asylum ... B H 1,720
| Eakarlingh e Ll bnsl Beae B 888 | 1,065 | 1,958
| rarenth ye  CAdule Department) e} |
7] - b HHE
. v (Schools Department) ! 1,070 924 | 1,004 |
2776 | 29081 | 5727 |

* The italic Agures in brackets throunghont are the vorresponding fignres for 1509,
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In addition to the foregoing accommodation, the Managers Liave now in
course of erection at Tooting Bec an asylum infirmary of 750 beds, They
have also arranged to erect on the same site receiving houses for 56 imbecile
children. The Managers have also hired a house at Little Ealing in which
they propose to temporarily accommodate 150 improvable children.

annuar  The annual reports of the medical superintendents of the
Reports.  asylums will be found on pp. 121 to 139.

Asylum  Lhe annual statistical tables for each asylum are printed on
Staulstics. 1,5, 140 to 165, together with the summaries of the same. For
the first time the statistics relating to the adults’ and the children’s depart-
ments at Darenth are included in one set of tables. This has been done
because the departments, although in separate and independent buildings,
are now placed under one medical and general administration and are to all
intents and purposes one asylum. It will also be observed that various
changes have been made in the forms of the tables and new ones have been
introduced, so that they now correspond with the forms laid down by the
Medico-Psychological Association, which are in use at most of the asylums
throughout the country.

The following tables summarise the statistics of the three asylums:—

TarL E I.— A dmissions, Re-admissions, Diseharges, and Deaths at dsylums during 1900,

Males. ]E‘emnlnn. Tatal.

In the asylums, Janwary 1st, 1900 ... .. e wie een owe .o 2,890 | 3,061 | 5,951

i Males, | Fomnles. | Total.

Cases admitted —

First admissions ... oo ' oo o0nl 170 o4 | BT4

Mot first admissions ... .. ) i I 10

From other asylums of the Board .. o4 ] W | 118
Total cases admitted during the year... ... ... .. .. .. .| 228 | 270 | 502
Total cases under care daring the year ... ... ... .. . .. 3,113 8,540 | 6,458

Males. | Females. | Yotal.

Discharged— —— T

T e i e I R T

Relieved iad e e e e gl A | i 20 |

Not improved ... wi | M BT 51 | |

Tao other asylums of the Board ... wa| 4B 70 118 |
"11’(‘ e CEL L] was amw anm mrE s Eﬂ'ﬁ‘ EH 5‘19_
Total cases discharged and died during the year ... ... .. .. 831 4G 726
Remaining in the asylums, December Slst, 1900 ... ... .. .| 2,782 | 2,045 | 5,727
Average number resident during the year i e e e ar | ST L’ 006 | 5,881
Persong* under care du.rmg the }‘-Emrf A R ST i 240 | 6,450
Persong ndmitted ... ... .. O N o e, e s L k] 02
Persons recovered : S o 10 3 15
T'ransferred from other mﬁ'lnms not under the ]imn‘i: e b a8 i Wi |

Transferred to other asylums not under the Hruardﬁ 15 () H )

P i Y .

—

* Persons, ¢, separate persons in contradistinction to * ﬁwml. nnirh Ty include the LR illd.lnd.ua.l
macre than cnce. t Total cazes, minus re-admissions of patients dischargéd during the current year.
 Included in first admissions, § Included with not improved cases,
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From the remarks made in the reports of the medical superintendents,
it appears that the majority of the admissions in recent years have been
lunaties, not imbeciles. They also draw attention to the weakness, age, and
decrepitude of many of the patients sent for care and treatment to the
asylums, many of them requiring infirmary treatment on their arrival. It is
for the reception of this latter class of patients that the Managers are now
providing accommodation at Tooting Bec.

Of the discharges, 38 were transferred to county asylums as * dangerous
“to themselves or others.” .

The medical superintendent of Leavesden Asylum states that the high
death-rate (162 per cent.) at that institution during the past year was the
highest on record, namely, 310, as against the next highest, 303, when
influenza was prevalent in 1890. The primary or secondary cause of death
in the past year in 105 cases was tuberculosis, The death-rates at Caterham
and Darenth Asylums were 6'8 and 3:82 per cent. respectively on the average
numbers resident.

TasrLe Ia.—(1) Previous Attacks among Persons Admitted at the Asylums during
1900, and (2) the Number of Times they have previously Recovered in one of
those Asylums or any other Asylum.,

i PrEsoNs. |
| (1) Nusuuen oF PREVIOUS ATTACKS. e |
| Males, Females, Total.”
i = =
| Have had 1 attack 1 7 11
SR v 0 s ot s B SRl b 0 S 8 12
s I 4 i T
i LNy 1 @ 3
- A 5 1 1
Bl s 1 i 1
= e : : T
' ';R]Ef[‘f'::“ Ix axv Asviow, |

(¥ Numeer oF Tiies PaTiests RECOVERED. —————

| M. | F. | Total. | M. | F. | Totalt]
| e = T | P TR
I (ln':e L L _— ey LEE ] L2} LL L L L Ll L (L L] 1 .i B ﬂ E
| Twice 4| 8| 12
| :'5 Iin‘“ ELL i (LR e L] LEL ] (1) LLE] | LEE) 4 1! E"
| * L5 ) sy LLLY L L1 - ke Ll L} LLJ L L : LE I 2 :I
: E L 5] LR E S LN} s LLL] Ll ] L LY ] LLE} : LE B amm ] -]

' |
| '; LR} LR LEEd L ELL ELL] L] LA iy | LR B LR 1 LR 1

i - = s e — - —_— ——

¥ No flzures given in respect of Darenth Asylun.
No figures given in respect of Caterhom or Darenth Asylums,
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TapLe IL.—Admissions, Re-admissions, Discharges, and Deaths from the opening
of the Asylums to the 31at December, 1900,

.....

Males, | Females. | Total. | Males. | Females. | Toual.

Persons admitted during the ]mrlml nf a0

years and 85 days ... ... we . |LL2IL| 10,548 |21,757
Re-admisgions ... | 158 112 265
Admissions from othm- mylummo[ Hu»ahl | I,.ll_T' | 1,213 | 2329

I Tatal enmes mdmileted Lo il i e Sl T s 12,484 | 11,870 | 24,354

RIEUEE =, SR LS ——

Males. | Females, | Total, |
| Discharged cases— e L] e
[ Woblnmmnm.™ ... a5 sl s ol sw 27 24 ol
| Recoverad o0 i siv g oeee esal 00D 404 HHH) |
Relievad O o A oy e 685 | 1,411 |

Not improved .. .. vl B4G T4 | 1,680 | |
To nther auyium of the Board... ... $28 740 | 1,568 !
et~ ... . wee  ane | 5,580 | 6,488 15,018 |

Total cases discharged and died since opening of the asylums ...| 9,702 ,

2782 | 2,045 | 5727

| Remaining December 31st, 1900 R B i e e e

Av number resident during the 30 vearsand 83 days ... ...| 2461 | 2,866 | 5,327
Transferred from other asylums not under the Board* ... ... 315 603 | 918y
Transferred to other asylums not under the Boardt ... ... .. 218 204 | 423t

e

TaprLe I1a,—Adwmissions and Recoveries of Persons § from the opening of the Asylums
to the S1st December, 1900 (30 Years and 83 Days).

Males. Females. Tatal.
Persons § admitted Voo 5,907 8,524 17,481
Persons discharged recovered during the same period ... 515 325 540
(3f whom were re-admitted relapsed || o o
Recovered persons who have not ml:;gsml aaa T e
Relapsed persons discharged recovered 4 ... wre " 250 1931 450
Net recovered persons ** o s e - e

N.B.—Thi= i= an incomplete table.  See notes to Buminary, Table 1., p 142,
* Incleded in the admissions, + Included with the not improved cases,
1 Bee notes to Summary, Table 1L, p. 141,
& Persons, i.#., separate persons in contradistinetion to eases, which may inclede the same individual more
than omee,
|| %.e., persons who have relapsed one or more times,

o e, after Inst re-admission, i relapsed more than onee,
+% § ¢, recoversd persons, sane af the present time, so far as the asylum statistica Tww,
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TavLe V.—Causes of Death at the Asylums
(Table VII. in

5 1 ) 28 1 &5 4 45

anil aml and anid anl and and and
under | under unler under | under umdler under under

110, 20, 26, A, ah, 4l 45, k.

CAUSE OF DEATH.

L |

Foemales,

Total.

| Males.

f_Lﬂ_llml.m.
Total.

Frmales,
| Total.

Alales,
Fomales,
Total.
AMales
Males,
Males.

—

1 Femmnles
e

1 I-';m':l:niéél._

i Total.
I~ Pi:‘llll'l-ll:‘w‘-_

l Tatal,

| Male=

Taotal
Mades
“Femal
l Total

| |
i:_:u&r.ﬂnn-:im.un DisEasEs— | 11
Cerebra Tsoftening ... 154 B |
L erehral -uﬂ.nnkn,_ andd ]:uhuunarj tuberenlosis.. |
Cerebral spinal meningitis .
I-:.'|1|||_-'|:u1. o,
Exhaustion of | mlmrlllb\ a.mt |wmln,,bﬂ|.|<:un~11|[n. okt e |l B e s i [t (G0 e e
General ]‘ulhll'l.h'lhl o l.|||_. nsREE L, ,,_!,,, o 11 1] 28...11] T 6.0 1@a1...] 1
| e )i i pae| mm am. ansfans e CIRIELT] ima

s
x

.
—

i
=

B i
]
-
L
=
=N
A - -
. . T
S — e tea]
e
vl
—
1]
(1]
—
-
= R
ER -

General paralysis of the insane with |'IIIE"I.111IIJIIL."I.I...
General paralysis of the insane with pulmonary
tuherculosis ; 2 o o
Gilioma of spinal mnj = St Lo o ) 12 S e Lime Rt Eeamct Tl i | e 1 B jA B
Hydrocephalus E SN [ ] A S RO A (5 ) o) e T T G e ] S N
Mamnineal or 1IIE|-;|1JL|IH|'I1 nhmlhlmll il s Ballisl o B Ikl X Bedied] e Baakod o
Urganic brain disexse A s Bl B )]
Status epileptions with pnlmmmn Eubereulosig. i :
Suppurative otitis
Tubercular meningitis
Tumour of brain

Tuonac: DN=EssEs— i
Branchitis % il el e W s L R T e et = ) e
Congestion of langs... sier il v R il ool v Bespent] e
Fatty degeneration of the heart .. | [ i e B B ) Y e Bl [N s o] e R
Gangrene of the lungs
Influenzal bronchitis - ; Sl ] (S [oemd) o] i iR O35 [IE3 PR
Influenzal congustion of the Ilmgs
Influenzal premmonia
Morbus cordis and E“El'lulil:-‘h-j
Pericarditis =
Phthisis e
Prewmonia . : P -
Pulmonary tuberculosis  with  tubercular

enteritis ., - 5
I"l:lmmmg tuberenlosis and influenza ..
Valvilar degeneration of the heart .. L
Valvular disease of the heart with influenz)
bronchitiz and influenzal preumonia

AHDOMINAL IMEEARHS—
Acute enteritis
Bright's discas: i
Carcinomn of bowels
Cirrhosis of liver
Colitis ... ;
Iﬂul-u‘mer.mis- i
Nephritis .
Olstenetion of howels (v olvi u]uu}
Peritonitis e
Peritonitis (bubere ulur‘.l
Peritonitis ad pey, mip:lm.
Paois alwcoss, ..
Uleerntive enteritls .,
Uleerative colitis

GEXHRAL DISRASER—
Anging ledoviel
Cunger ..
lhl:‘hll!l-::lu
Enterie fever .
Erysipelas
Gangrene of the leg
Gieneral bubere lIlLHlIE
Infhenza :
Marasmns
- _1.'}1hi|i:-|

Benile decay

—
R
[+

ACCIDEST ot VIOLENCE—
Choking o
Fracture of femur ...

b4 || B - iE - '
S 44 1&%!{-_' = o _,,L,le b} 1) hm' 7l 25 Fiﬂl a5 s, 83 fmiu; 81
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Attention has already been drawn to the large number of deaths from
tubereulosis. From the foregoing table it will be seen that other main
causes of death were epilepsy, organic brain disease, influenzal pneumonia,
diseases of the heart, and senile decay.

TasrLe VI.—Length of Residence inthose Discharged Recovered and in those who have
Died at the Asylums during 1900, (Table IX. in previous reports.)

RucoveRED, | nED, i

Lexaru or EEsIDEXCE, e E 5 " ¥ — |

Males. | Females, Total. Mabes. Females. | Total. |

Under 1 Month... ... 1 F i S 1 B S B TR T L el
From 1to & Months... 1 2 i b 8 | 13
L A 2 1 6 A I ] S
EELEMY e TS 1 | 2 3 8 G | 14
L1 H L1 1? aa L] 2 Lo 3 "' H I.H
y3 Ly 2 Yeams ... 2 2 6 20 16
P s o ;s 13 1% 8l
bl i 21 a1 52

e i 27 23 a0 |

Er e 1 e E | rxe s 40 40 20 |
aa s ey =l 1 ; 1 10 LT a7
T = ) 14 28
M |l el l 8 a0 a7

T Eﬁ I Eﬁ a1 ---: e I ww : waa 2"'! h."'ﬂ '44 |

AL L] R | | | 24 46 70 |

] |
ﬁtﬂlﬂ 1 | lﬂ | E | 15 | Eﬁ:l | HH"I' -'_::LH |

Fifteen out of the 18 patients discharged as recovered had been inmates
of the asylums for less than 12 months, One, from Darenth Asylum,
had been an inmate for between 10 and 12 years.

Most of the patients who died had been inmates for many years; 70 of
them between 235 and 30 years.

TasLe VIL—Duration of Insanity on Admission in the Admissions, Discharges,
and Deaths at the Asylums during 1900,

I DupaTios oF INSEASE OX ADMIERIY IX FIveE CLARKES, |
|
B | A e nd Bemovals no
CLASS. | Admissions. ]| Recoveries, ol | Deatha. |
M| F MM |F DX |F D]
First class—First attack— i il T3 TR 2 5 I |
Within 1 week on admission... ... | .. o e o (et s - (B e |
I T TR e B B BT T 1| 1!
w 2momths o T wuit [ anar | o 1| A
. 1 i R I 2 1| I T R A e L SR R
| Becond elnssg—First attack - | | | { |
I Above 8 and within 6 months i |
' on admission & |

|

A

Above 6 and within 12 mcrutha'
on admission | 16 | 26 | 42
| Third elass—Not first Ml:m,k uml
within 1 moenth on admission

» 0 months

12

| 35 | 45 | BD

"
=
—
ma
-~
=
e
=

H

B

1ol L

3| 3

1|
i

T

oo | e | | 8| 2| 20| 18 | 22 | 87
| fee || £] #] 8|10 |81 |43

Fourth {:Im—F:mt attack nr not,

hut over 12 months on admission "I--'" 67 | 90| & | g1 8 | 12 | 15 | o7 I n'i" [ ?? 134
Fifth class—Congenitul ... .|187 {130 |267 | .. | ... | ... | B2 | 89 j121 | (172
Unknown ... .| 27 | 40 | 'i- i | 61016 1-1 |29 |42
l Totals ... ... .. 299979 1501 | 8 I 18 a_g.ﬁ im Emc- 1235 i 284 |51 |

—

* i;-n-. |1nt.u.ul mi::litt.u.-:l t'u.:-a,-: l.l'urillg the \J;nr i mm!} Lﬂl.lllu.'d once, discharged m:pro'red I,ru_l.. :II:H.- cured,
porents,
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Of the 18 recoveries, 13 were of patients admitted within 12 months
of the first attack. :
Tasre VIIL—Ages of Patients Admitted, Recovered, and Died at the Asylums

during 1900, and of those remaining on 31st December, 1900,
(In place of tables X. and XL in previous reporte’)

ADMI=sns,
PATIENTS
5 - : ToTAL RE- Ry=ipesr
P:rﬁfﬂs "E:_:H:ﬁ}:;r ApMissIoss. | COVERIES, Dexrim. dlst DeEcEvMBER,
AGES, and of tha 1600,
Unions.* Boarl.

.‘A[. F.{TL [M.{F.JTL | M. | F. | TL. | M.|F.| Tl | M. | F. | Ti AL ] F. ! TL

Under & years . o] | e =l | e
From 5§ aiel |||u|r|,r ]{I_I,Lva.n-,l S4 24 T T S IS B 4 1 ] T7 570 1M
e L " 1k, 18] 11 1| 10 [ L8| 88 ) clias)cas | 2] 6] B ) S0 188 | ‘352
Ei | . - | . ﬂi 14 gz |87 |68 .. I L)1) G20 dO5| 1B | 488
FE ] 2 T 14 ee loh | on | 46| 2. Tjis |11 |20 | 322 | @O | &
PR " 3, fl || E| 48| .. 21| ¥ 18| | 26| 606
o0 = a6 & 10 15 IT 1 14 |20 | 36| L L) 21T T 24 = 227 | BB
i 88 i #Ho o, a 10 1112 (a8 | 20| 1] If 2|15 |23 |36 ) &1 | 212 | 453
vl s T i 11 Sl ¢ |aefas| .| 2] 1|19 |04 |33 | 202 | 0| 481
L " B, 7 16 & s 20|28 ... ...| 18 |15])380 | 28| 282 460
n 50 . &, 712 40 8|6 =] 1) 1f )10 10 | 38| 19D | 20 400
n BB = 1| JE 6 16 6| 10| 2] 2 o 4 (18 (37 |46 | 144 | 255 | 300
B0 % [T S 1] 15 sz 17|50 1] 1f 2 {22050 185 | =7 | 3/
w B0 e T a0 1 21| 1H 1 ...l 1| 28§ 28 | AT o1 1= iy
" m a3 5‘5‘ LT -F’ B -li 1] 1']: min] see)l mms I.'I' 2? ‘I'l R‘i ]lﬂ El? 1
T " | R G| 15 G182 ] o] o o | 1B] 28] 48 44 | 111 | 155
- 'K B o 3 B b 2| (Lt B [T LR 618 | 24 11 42 ha
n BB ¥ L1 = 3| 3 8| 1 5 17 25
w THD " 0., o e e | | e B B || e e P B S | e 2 1 i
L e ) LL VI oo P [ | (o] | o) R B e | Ea e i) (S| BISE ) (R A 1 1
Unknown S [ SR I [ I I I e 1 3 1
Total ¥ i:%a 48 o8 (228 o foe 5oz | 10{ & 18 [235 [284 [510 :._sE M5 | 5,527

Menn age : 3:3: 420 47 | on) 32| 21 | ;1 -su| a5 | 44 -Lr.b 4 |40 |67 |53 37| 48 4l
Of the direct admissions 95 were patients over 60 years of age. Onﬂ

patient over 635 years of age was discharged as recovered, There were seven
patients over 90 years old remaining in the asylum at the end of the year.
Taste IX.—Condition as to Marriage of Puatients Admitted, Recovered, and Died at

the Asylums during 1900,
{Included in table XTIL in previous reports.)

A DN IH510KH,
CONDITION TOTAL =

AR TO From Parishes From other a’tlh’d‘lﬂ'.'-'&lﬂ.‘fl‘. RECOVERLES. DiaTain.
MR TR | R |mfw|r|m |k |mn
Bingle . IEII} 122 ﬂ"‘i 48 | 68 [116 |178 190 368 bl 3| & |82 | 94178
Married ... .. |28 |45[78|...] 1| 1|28 46| 74| 4] 4| 8|94 |L11 |205
Widowed ... 16 | 41 | 57 1| 1|16 |42|68| 1| L| 2384|5892
Unknown ... 1 1 o ] Bty 1 li o B |BErl| IRe ...iEi'r 91 | 16
Totals li'ﬁ |El}ﬂ rﬂﬂi 18 | 1 70 |].18 gy fsfu iﬁﬂ? I{I & | 18 lE‘-i.a 284 L‘il!l J

Excludlng 119 pa.tzenl:a under 20 years of age who were admltt-ed to

* Inclwding transfers from asylums not under the Board.

Darenth Asylum, 133 out of a total of 265 direct admissions are recorded as
single.
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Tavre X, —Probable Causes of Insanity in the Patients admitled at the Asylums
during 18900,

{Table XL in previous reports.)

NUMBER OF INSTANCHES 1IN WHICH EacCH CAUSE WAS ABSIGNED.

Mumber of Cases.
Admissions—2Males, 175 ; Females, 206 Total, 384
CAUSES OF INSANITY As predisposing
As predisposing | As exeiting m:::ltm Total,
ERNLEE, [ LiLT:H W‘Hiﬂ o he
distinguished.
# £ i z
B e (R T e T e B b O )
= | £ = £]E 4 ]
$ AEAEA A A AEREA A EAR AT
Morar— |
Domestic tronble (including loss
of relatives and friends) .| ... | .. | .. | &| 8] 12 4| B |12
Adverse circomstances (includ-
ing business anxieties and

Mental anxiety and worry (not |
ineluded uut_ll::r the above |
two heads) and overwork | . | | o | . | 2

Religious excitement ... ol R ] s

Love affuirs (including amlu{: |

tion) .. ] el Il

Fright and nervous shock

F )

i
|
pecuniary difficulties) .| ... | 1| 1|..| 2| 2|..|..|.. || 3 3|
|
I
i
|
{

Purysicar —
Intemperance in drink...
Intemperance, sexual
Venereal disense S
Self-abuse, sexnal B 1 |
Over-exertion
Sunstroke s
Aecident or uum:,r
Pregnancy | b s e s
Parturition and the puarpeml l
B .. e W B Sl (PR 0 10 Ty U e L ]
Lactation... : | 2!
Uterine and ovarian disorders | ... | oo | oo | ooe | oon | oon
Puberty .. et W sl ool | Gt |1 | ©
L]mnge:}illfa e e B S S
Fevers
Privation and stq..nnt.mu
Old age . 15
Other Iﬂhly ihue.a.sas or ths l |
orders... : ] [ :
FPrevious attﬂ.cks i | L e )
Hereditary  influences ascer- |
tained (divectand collateral)] 22 | 15 | 37 | ..o [ ..o | oo | 2] ... 2124
| Congenital defect, ascertained | 10 [ 11 | 20 | 57 | 44 (101 | 85
Other ascertained causes B R W W TR e ; =

NoTe.—W ilii referenes t.u the distinction between “1mﬂ1s]mug H.l::l Hexeiting * causes, it must be understood
that no ingle conse is cnnmerated as both predisposing and exciting in the ease of any individual patient.

The figures in the total column represent the entire number of instances in which the several causes (cither
alone or in combination with others) were stated to have produced the mental disonder. The excess of the
anggrogate of such causes over the number of patients admitted is owing to combinations of conses,

Transfers from other asvliums are not included in this table.

Intemperance in drink is assigned as a predisposing cause in only 9
instances, and as an inciting cause in 16, hereditary influence in 39, and
congenital defect in 147.
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Tavte XL—Form of Mental Disorder in the Admissions, Recoverics, and Deaths at
the Asylums during 1900 and of Inmates on 3lst December, 1900,
(Includes tables IV. and V. in previous reports.)

Apassioss, | BrcoveRrnes, Diearns. RH:;:E::T;.I“
FORM OF MENTAL DISORDER. " i | i _z-l B S T
gl ElZ123 131 213 5] & g =
g = | 8 B =
S| 21 E|5|21813|2|8|5]| ¢85
| |
CoxeeNITAL ok INFaNTILE MEXTAL | I ! | |
Dericiexcy — | |
Congenital —(n) with epilepsy | 41 | 38 | 79 oo woef 45| 24 GD | 479) 373 B4
(b) without ,, (103 | 96 |199 2| i | 56102 (1,273 1,081 2354
Eptlalml_l,' qlulmd : o 3 e el 20|18 |38 | 69| 100, 169
]mmyaluaft.lm insane [ 7| 4|1l {2k | 7 (18| 21| 14| 36
Manza—
Acute S O N e 1| 10| 3| 13
Chronic . g(25(3¢4| 5 2 5 8|17 |25 224| 248] 472
Recurrent 4| 1| 5].. 1 1 8 8| b4| 17| 71
A potil ] - (R 1 - (S . 3 2 i
Puerperal... 2 L] (Ve L el e R T e L e | A
Senile ... Ao (B pei Al fonaaee W] (e e e T (Bl [l | G G
MEeraxcHoLIA—
Acute e e can T @ 1 5 I (N 3. s
Chrenie ... .. .. . Lf11|¥2 ) 2 3 & 2| 4| 6| 10| &9 69
Recurrent | R il e (| ms R (S (5 ot R i1 5
Benile ... o [ b [ 1L Beven e ) LRI W) [1E=ns) | 3 4 7
DeEMENTIA—
Primary ... ] (0 [ 1 U1 8P R e S P (e il 46
Secondary e owe w221 46 1 68| L L L. B0 [104 174 | 484 BST (1,871
Benile . 21 | 46|67 | .. ... 128045 |70 | 116( 124 240
Organic fi a . fl'l}m tumﬂurs, | | I
coarse brain disease, &e.) .. 1 R F ol bt s e ) R Tl B 2|1 12
el B (|
1 |
Totals ... ... ...lm 279 502 | 10 8, lajlﬂ:ﬁ 284 519 !2,732 E.!HEIE.'IET
1 I |

i ———

3,206 out of the 5,727 patients remu.mmg in the asylums at the end of
the year were cases of congenital insanity, 472 of chronie mania, 69 of chronic
melancholia, 1.371 of secondary dementia, and 240 of senile dementia.

TapLe XII.—Station or Occupation of Patients Adnitted at the Asylums during 1900,
{(Included in table ‘LIII in previons relmrl.'s.]l

e ———

lle'LI.Lh

Asylumattend’nt 1 | Costermonger ... 1 | Painters ... ... U pholsterer 1
Beadle .- 1| Dealporter... .. 1| Porters .. .. 3| Vanboys s
Bricklayer ... 1 | Furriers .o 2| Printer vn wee 1| Window-cleaner 1
Brickmaker 1 | Gardeners ... 2 | Bailors _.? Woodchopper ... 1
Busdriver ... ... 1| Gilder... 1 | Shoeblack ... ... 1| Niland unknown 99 |
Cabinet-maker ... 1 | Glazier . 1 | SBhoemakers 3 | [
Chaffeutter 1 | Glassblower 1 | Slater ... 1
Clerks... 4 | Hawkers ... 2 | Bolicitor ... ... 1
Clockmaker 1 | Horsekeeper 1| Stoker... ... ... 1 |
Coalporter ... 1 | Insurance agent 1 | Tailors : 5 PR |
Commercial tra- Joiners ... 2 | Tailor's mluﬂ!mm 1 Total... ...175

veller 1 | Labourers ... 20 | Traveller ... 1 =

Motk —Translers from other asyloms of the Boand are not inclisded in this talde,
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TasLe XIL—Station or Occupation of Patients Admitted at the Asylums
during 1900—continued.

FEMALES.

Bookfolder. .. 1 | Fur-sewer ... L-Moeses . et e Tl 1 Umbrella sewer 1
Caretaker ... 1 | Hawker 1 | Serubber ... ... 1 Upholsterer ... 1
Charwomen .. 14 | Homsekeepers | 2 | Servants, genaml 19 | Nil and unknown 116
Ir'omesticservints 7 | Housewives ... 10 Tailoresses... ... 3

= workers 7 | Laundresses andd Trimming manu- | —
Dressmakers and [ lanndrywomen 6 facturer ... ... 1| Total... ...209

needlewomen 16 | = |

Nowe, —Transfers from other asyloms of the Board are not included in this tabic.

TasLe XIIL—Table of Heredity in Patients admitted in the Asylums during 1900,

DEGREE. Males. Females, Tatal.
I. DmmgcT—
Paternal — (i { i 12
Maternal o e At | 1 { 2 8
Lirand parents as os 1 2 3

I
II, CoLraTERAL— i
[

Brothers or sisters ... & o B G 11
Paternal uncles or aunts ... e 4 & [
Maternal = B 3 &
Maternal or paternal amnts.. .. 5 1 1
Paternal grandparents s o
Maternal b i 1 1 | 2
Cousins e | g 2 ' | 2 I
III. REMOTE— ! | |
Undefined ... S e e e o] [ | 4 ' 10
Totale ... ... Bl | 27 | o8
E_'—.mﬂ'-' —
! Total number of admissions = ... ass ‘ 145 I 181 820
Number in which causes were assigned ... ves | 45 ; 46 81
Percentage of heredity on admissions ... 214 | 149 178

e e e e e B

This table contains no lnfnrmatmn in regard to patients admitted at
Leavesden Asylum. In the 58 cases dealt with, there appears to have been
a history of insanity in the parents or grandparents of the patients in 18
cases and in other relatives in 30 cases.

iii. CHILDREN'S HOMES.

Into the homes at Herne Bay and Margate for children requiring
the benefits of seaside air there were admitted during the year
104 boys and 120 girls. There were discharged 100 boys and 113 girls, and
1 boy and 2 girls died.

In the homes for defective children there have been under training
13 boys and 22 girls (gee the table on p. 166).

Statistics.
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iv. TRAINING SHIP ¢“EXMOUTH.”
The number of boys admitted during the year was 423 (347)*
(including 80 (67) who were admitted from extra-metropolitan
parishes and unions), while the number discharged was 392 (372).

Of the latter number, 115 (749; entered the royal navy, 145 (735)
the mercantile marine, 93 (58) the army as musicians, and 39 (50) were
returned to their respective parishes and unions. There was 1 ([) death.

At the end of the year there remained 561 (537) boys under training, of
whom 115 (86) were chargeable to extra-metropolitan districts.

The statistical tables on pp. 167 to 175 supply detailed information
concerning the boys under training.

v. GENERAL SUMMARY.

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 wwra'[ institutions since the opening of the first hospital in 1870 :—

——

Statistics.

Admitted direct Remaining in
Huuess oF Ernaome. l from Homes the various
{(Re-mlmissions nre ot inelwded.) - LA FE:EP:: and | "LLM:'_]']:EW{E?I}
Fever patients (including 218 cases of) | 944,424 | 4.142
relupsing fever mreated in 1870) ... . , 4 |
Smallpox patients .. 63,634 | 2
Imbeciles ‘ 21,757 | 5,727
Boys on training ﬂup “ Exmouth " 7,615 a6l
Children at homes .. ' | s | 196
1y U e ! 538,225 | 10,628 |

vi. MEDICAL SUPPLEMENT.

In continuance of 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 1900, 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 varions subjects of interest in connection with the treatmment of

infections disease.
(Signed) V. B. KENNETT-BARRINGTON,
Chairman,

* The italiz ﬂ[..llﬂ':ﬂ- in brackets throughout are Hu. [ urr‘l"h]n.lluﬂrl flgnires for 155,
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. APPENDIX [—INFECTIOUS DISEASES.

(Statistical tables detached from t.l:a Ambulance f_..umm:l.t.ec 5 ﬁumm.] Ra[mrt in Vol. L)

APPENDIX

AND AMBULANCE SEERVICE.

 Number of Pﬁf!ﬂﬂ!? remﬂn-:'-tf by the .&mbu:’mwﬂ& of the Board.

ErveR :—

; From homes to Hospitals
Convalescents to North- I_
ernand other Hospitals
Recovered cases from

Town Hospitals for

|
1881¢0| 1893 | 1894 13955 1896

1808 | 1900

S o [P

.:S,'.Jﬁhi 18,406 16,573 16,725 22,153
6,813 5,150

5037 9,098

Northern Hospital “‘E 15,032 56700 4,000 4464 5,899
, .
| .

digcharge
Recovered eases  dis-™
charged from Northern
Hospitalconvey Ellfrﬂm
Eastern and Western |
Hospitals to  South-
Eastern Hospital ...
Ditto from South-
Eastern Hospital to
Western Hospital ...)
Recovered cases from
Gore Farm Hos 1mlm£
Town Hospitals for
discharge . lh
Recovered cases from
Gore Farm Hospital
conveyed from the
South-Fastern, the '
South-Western, and
the Brook Hospitals to
other Hospitals ish
Other transfers bctwaen}
Hospitals i
From Hospitals to homes
From General Hospitals )
to homes, owing to
want of room in t.heL
Managers’ Hospitalgor
to the patients being |

|
1,686 1,875

60, 22| 82 154

Y

|
1
| e s |
| |
1
1

126 u2 .. | sl
Tl i,‘-I! 1
979 951 936| 877

_468{ 148 724 1,287|

I
8,620 8,638

regidenta

pitals ..

u:-u:m - Matmlmlian

Total Fever Patients

Enteric Fav arfuasfm.m i
homes to General Hos-

170,

-

—— e -—|

241 1OKF

| 99,581 33,618 28,147 27,5

-H G37| 42,243

SEMALLPOX :—

From homes to Hospitals
and Wharves..

| From[]oapmn.latﬂ“rhmvw

Other transfers between)
Huospitals ees b

From llospitals nnsl}
Wharves to homes ...

Total Smallpox Patients| -ﬂ-g. 02
! | ;

Conveyance of Patients
| toother places than the -
Managers' l'lm]_:it.u'ls..,.tl

Grand Totals e

The use of the Mansgers' ambulances for the

5| 20,928 24,917 21,430
G487 7,973 5,804

2500 4,296 4,530 2,681

2445 3374 2730

L25 H | 233

< i bt
i :535' biT

138 247 201

- | —

34,680/ 41,706/ 33,3439

— —
|

2380 1,186 1,045 265

831 8

1,125 304

Elpie

I |

44! i T TR 1
2 !
63 1

ToTALS.

220977
75,318

51,851

21,408

1,022

5,830

3,609

1,508

84,401

L 28 b0

| [ | MR |

37 44 1%

F.N:!-bi u‘l.i|

86,976/ iﬂ.hﬁﬁl 29,041 44,574 4

| ans

I | I
ﬁ‘l| 260 433 361

a%G)  B6H 92T

19,540
5,500
17

10,671

83,728

3,692

42311

58| 55,048 42,119 83.791

i Include-a some Amallpox cases,

generl conveyanee of the infectious sick was not
authorised until Novemler 3Uth, 1559,
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APPENDIX B.—LAND AMBULANCE SERVICE—(continued).
Return of Work: for the Twelve Months ended December 31st, 1900,
]"\I:I.I!I:IIJH[' ‘illl;}hs RUN.
PARTICULARS OF WORK. of 2 ———
Journeys. By Hfms" - By
3:1 ). 2 |8 | q Vehicles.
Removars ¥rox Houme— '

To the Board’s Hospitals— : .
Fever Patients ... .| 20,5189 | 178,544 1325 5 h 174,172
bmﬂllpux Patients... | as be - | e

To the Board's Wharves— |
Smallpox Patients... 88 L ARG 1,483

To General Hospitals— I
Enteric Putients ... 190 1,54 o 1,590

OrinEr REMOVALS— |
From Genernl Hospitals to |
homes owing to want of '
room in the Board's Hospitals,
or to the patients belng extra-
Metropolitan residents 21 210 210

Non-Bmallpox Patients retarned

hl}mﬂ T i 2{.} 233 e T 233
Other Patients returned Im-rnc 24 267 i e o257
Patients sent for, but for

varions eauses not removed ... 434 2,915 a0 2085
Patients’ friends taken from

home to Hospital 43 it o #58
Patients’ friends taken frnm

Hospital to home 43 343 e 3

TraxsreERs BETWEES HOSPITALS—

Fever Patients to and from
Northern Hospital... o T35 6,505 o427 res . 15,932

Fever Patients to nn:l from
Gore Farm Hospital Bl 1080 1,042 15,618 84 e 19,745

Other transfers between pri—
talg ... 121 1,156 195 1,351

Beard’s Ilusp:mls to Wharves... i o

Recoverer DPATIENTS TAKER

Home—

From Fever Hospitals ... 5006 5,174 229 ier 3,407

From Wharves :—Smallpox 0 162 P 162

Service requirements ... 639 5,172 25 7 5,204
Conveyance of Ambulance Com-
mittee ... (4 40 i 40
Conveyance of other Committee ., 2 i
24, 4u2 200,253 29,142 92 220,487
Conveyance of Patients to other

places than Managers’ I-Imr} 825 8,279 B2 e 3,361

pitals (private removals) —— -

Totals for 1900 ... s 24,808 208, 552 20,94 92 s 252,544
Totals for 1890 ... 28,184 | 222,128 37,855 452 = 260,367
Totals for 1898 ...  ..| 23120 | 182,255 #2,421 o e 214,677
Totals for 1807 ... | 26,056 | 231,148 80,417 810 41 271,411
Totals for 180G .. vee| 26,6406 249376 46,702 287 301 204,792
Totale for 1895 ... .| 19,963 | 189360 23,004 s 212,364
Totals for 1894 ... 19,796 | 176,602 26,918 72 208 | 208,820
Totals for 1893 ... 24017 | 214,854 30,186 241 | 245311
Totals for 1892 ... 17,607 | 147,606 27 407 8,535 | 178,638
Totals for 1291 8,254 GG, 12 12,958 Tl TIET3
Taotals for 1890 B G44 67,4458 14,167 415 2 4005 B 428
Totals for 1359 5,004 40,957 6,270 232 BE1 48,3406
Totals for 1888 ... .| 5,560 34,842 12,767 4k 1,910 49,519
Totals for 1857 e 6,507 51,594 5,228 dia 1,008 58,196
Totals for 1856 ... 2,073 13,578 1,980 L 15,558

Gramd Totals el 246,818 [2091,720% | 346,680 9443 [ 11,342 2452073

* [neludes 126 milea by horses only.
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APPENDIX C.—RIVER SERVICE,

Number of Patients, Visitors, Staff, §c., conveyed to and from the Hospital Ships
during the year 1900,

MoxTH.

January
February
March ...

T 1

May

June ...
July ...
Augnsat
September ...
Oetoher
November ...
December ...

Totals for 1900
Totals for 1599
Totals for 1898
Totals for 1897
Totals for 1856
Torals for 158935
Totals for 1504
Totals for 1893
Totals for 1892
Totals for 1801
Totala for 1890
Totals for 1889
Totals for 1888
Totals for 1887
Totals for 1886
Totals for 1885
Totals for 1554

Grand Totals ...

STEAMER.

+

s Albert Vietor™ ...
“ Geneva Cross ™ ...
“ Maltess Crosa™ ...

“ White Cross "

Totals

Cuantity of Stoves, Pareels, §e., conveyed to and from the Hospital Ships.

Number, 2,644.

* Ineluded 1n this number is the nomber of contractors’ workman whoe were an
ponnestion with tho Hospital Ships, and who were conveyed to and from Long Heaco

7 Ho figures were given in the Commitiee’s Report for 1884 and 1835,

Weight, 70 tons 2 ewt. 3 qrs. 10 lba

iu,gnd on 'h'uihlingnhd other work in
sach woolk.

| | . |
| Recovered | Wisitors
Patients cases | conveyed to gﬂ;i{&
eonveyed to | conveyed and from S Totals
Hospital | from HospitalShips| o ey
Ships, Hospital | (includin o
| Ships. Managers), o
e 15 2 3 1080 132
e + | 17 5 107 133
i g | a o 128 135
AL G | w 131 139
= Bl 5 1 133 144
¥ | 7 S 4 5 152 183
.. 6 | 13 23 118 160
g2 2 | 7 L 117 126
i I | 3 1 121 125
v i | 1 |! 4 113 120
2 2 T & 113 116
A [ 1 i 121 122
64 it 12 1,460 | 1,685
2 11 G | 17 1454 1,465
i i i | T HE | 955
& (it} 65 | 132 1087 | . L288
= 188 | 248 | 158 15153 | 239
? H | TH2 B2 2.87 4,851
Wl BIOL: T dpos | 1ves 8,742 7.614
i & BG4 | 20563 | 2,1!!.: 4,040 {10,662
% 208 | 28 | 121 785 | 1,389
. 63 i | 15 58 | 774
El a6 9% | 38 330 | 498
i 5 " et 51 45 | 505
(1 6 | 240 470 B4T
i2 54 4 | 895 478 972
180 145 | 458 *3.029 | 4,662
5,468 5,800 | t + 11,277
1 - B.5e2 4,267 | + + | 9,859
w| 16,426 14,578 | G.G34 23,732 | 61,650
STFJ.JLMERS.
Fires alight. l Under Steam. | Under Way. |Coal consumed, | Number Distance
| = of dﬂ}rg FILn,
' e —_ —|——————=—o| when |
. g ; . steam |
Hours.| Mins, | Hours. | Mins. | Honrs. | Mins. | Tons. | Cwt. T | Miles.
L~/ Ol Fo gt | Nl . | el
07| .. 307 7 148 40 49 43 | 1,260
398 0 286 97 a7 58 10 47 o0
a0 | ... 153 40 10 47 10 29 | 276
572 | &0 375 | a0 207 25 34 10 | 71 | 2,015 |
2 TP At ey i PRIE SR =
1.662| 59 | 1,071 a7 498 | 52 180 0 192 | 4,757
| |
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REPORTS OF THE MEDICAL SUPERINTENDENTS
OF THE SEVERAL FEVER HOSPITALS FOR THE
YEAR 1900.

(For Statistieal Tables, see pp. 68 to 101.)

No. 1.

EASTERN HOSPITAL.

Hoxertow, N.E.,
Janwary 22nd, 1901,

During the vear, 2,513 patients have been under treatment. Of these,
1,407 have been discharged from the hospital, 535 have been
transferred to the Northern and the North-Eastern Hospitals, and 287 have died,
leaving 286 under treatment at the end of the year. The percentage mortality
is 13-05.

Statistics.

The number of scarlet fever cases under treatment has been 367. OF

Boariel these, 160 were discharged, 174 were transferred, 25 died, and

8 remained. The percentage mortality is 792, Included amongst

the 25 deaths are 2 cases fatal from diseases other than scarlet fever, viz.,
measles, 1, and tuberculons disease of the brain, 1.

The mortality of the scarlet fever cases is higher than for any year since
1895, when it was 862 per cent. For reasons I shall mention presently, the
number of admissions was small compared with previous years, Further, a ward
18 reserved at this hospital for cases certified to have concurrent scarlet fever and
diphtheria, such cases, I believe, not being admitted to the North-Eastern Hospital,
These cases usually turn out to be severe cases of searlet fever of the anginous
form, though oceasionally they are instances of mixed infection. These facts partly
explain the high mortality.

Boai There have been 4 cases of secondary or post-searlatinal diphtheria ;
Scarlatinal 1 of the patients thus affected died, but death was due to searlatinal
L nephritis and not to diphtheria; 3 of the cases oecurred in Courage
and 1 in Honor ward. No cases arose in the three remaining wards set
aside for scarlet fever. There were 4 cases of other forms of secondary sore
throat.
The number of cases of diphtheria under treatment was 1,633, Of
these, 847 were discharged, 359 were transferred to the Northern
Hospital, 200 died, and 227 remained at the end of the year. The mortality per
eent, is 14:04, the lowest hitherto recorded for this hospital. Included amongst
the fatal cases are 15 in which death was due to diseases other than the attack of
| diphtheria for which the patients were admitted, viz., scarlet fever, 6 ; measles, 5 ;
whooping eough, 2; and tubereulosis, 2. Making allowance for these cases, the
mortality is 12-98 per cent.

Diphtheria.
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Of enteric fever, 246 cases have been under treatment. Of these, 1280
EI.T:::? were discharged, 34 died, and 32 remained at the end of the yeuar
The mortality per cent. is 16-38,
Eﬂ;‘: J cases of typhus fever were admitted ; all recovered.

Combinea Lhe combined mortality of the scarlet fever, diphtheria, and enteric
Mortality. fever cases is 13:27 per cent.

AL Of the 2,162 cases admitted, 252, or 116 per cent,, were found to be
piseases. Suffering from diseases other than those notifiable diseases which are
usually admitted to the Managers’ hospitals. The percentage of error

was, for scarlet fever, 17-0 ; for diphtheria, 76 ; and for enterie fever, 276,

Diphtheria In consequence of the increase in t!‘m nu.mhi?r of pntim}ts suffering
Accommo- from diphtheria, the accommodation for this disease was, in June last,
el enlarged. Four scarlet fever wards were emptied (such of the patients
as could bear removal being transferred to the Northern and North-Eastern
Hospitals), cleaned, and disinfected, and reopened for diphtheria. There remained
only one block of two wards for scarlet fever, which has been reserved for cases of
co-existing scarlet fever and diphtheria, and for such cases of scarlet fever as have
been sent to the hospital with the erroneous diagnosis of diphtheria. Consequently,
only 19 patients suffering from searlet fever were admitted during the last five
months of the year.

Plague ' Sinee September last the isolation block has been held in readiness
ACCOMmmo-
dation. for a few plague cases.

1t is with regret I record the death of Assistant-Nurse Mary Green.
She died of enteric fever on May 2lst. In her the Managers lost a
hard-working and conscientious officer.

Staff.

L ¥, ® L L]

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

No. 2.

NORTH-EASTERN HOSPITAL.

Sr. Axx's Roap, Torrexnam, N,
Janwary 28th, 1901,

During last year, 1,841 patients were admitted divect from their homes,
and 34 transferred from the Eastern Hospital, which, added to 347
left in from the previous year, brought up the total of those treated during 1900
to 2,222, Of these, 47 died, giving a percentage mortality of 247; 1,480 were
discharged, 394 transferred to the Northern Hospital at Winchwore Hill, and 301

Statistice.
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left in at the end of the year. At no time during 1900 was the hospital full, the
number of admissions falling below that of any previous year.

Of scarlet fever, 2,083 cases were treated, with 39 deaths, giving a mortality
per cent. of 22, which is slightly less than it was last year, The 39 deaths
included 3 from post-searlatinal diphtheria.

14 cases of diphtheria were under treatment, with 3 deaths, of which 1 was
moribund on admission, and 5 cases of enteric fever with no deaths.

During the year, 120 patients were admitted who had neither scarlet fever,

diphtheria, nor enterie, a number with which our extremely limited isolation aceom-
modation was quite unable to eope. Of these, 103 were discharged, 5 died (2 from
tubercle, 2 from measles, and 1 from diarrheea), and 12 remained in at the end of
the year.
e The cases of post-scarlatinal diphtheria numbered 43, with 1 death.
Scarlatinal In all there was a definite inflammation of the throat from which the
DIphtheria. 1. cillus of diphtheria was cultivated. There were in addition a large
number of patients with apparently normal throats in whom this bacillus was
found at some time or other during their stay in the hospital. Several of these
had it on admission, though they showed not the slightest evidence of diphtheria,
nor was there in any case a history of a recent attack of that disease. Buch facts,
while demonstrating the widespread character of this germ, tell strongly against
the view that the reception of both scarlet fever and diphtheria into the same
institution is the sole or even the principal eause of post-scarlatinal diphtheria,
for it must be remembered that this hospital has always been reserved for scarlet
fever, all patients suffering from diphtheria being isolated on admission.

1 temporary assistant medical officer, 6 assistant nurses, and 1
laundrymaid econtracted secarlet fever, while 6 assistant nurses
suffered from diphtheria; all recovered. There was rather more general illness
among the staff last year than in 1899, the excess occurring among the assistant
nurses and wardmaids.

Staff.

(Signed) HERBERT CUFF,
Medical Superintendent.

No. 3.
NORTH-WESTERN HOSPITAL.

Lawy Roap, Hamrestean, NW.,
Felruary 13th, 1901,

The gross number of cases treated during the past year was 3,069,
the mortality on the whole being 9-05 per cent.

Of the 2,684 admissions direct from their homes, 1,410 were cases of scarlet
fever, 772 eases of diphtheria, 320 cases of enteric fever, and 182 were at the time
of arrival or subsequently found to be suffering from other diseases than those
certilied.

Statistios,
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1,411 of the total admissions suffered from scarlet fever, and 47 deaths were
attributable to this disease or its complications, the percentage mortality,
caleulated according to the Registrar-General's formula, being 3:24 per eent.

The charaeter of the disease throughout the year was distinetly mild.

With regard to age, 31 per cent. of the cases were under 5 years, and 34 per
cent. between 5 and 10 years.

Of the 873 suffering from diphtheria, 114 died, the mortality being 14:5 per
cent, 41 per cent. of the cases were under 5 vears of age, and 36 per cent. between
the ages of 5 and 10, that is, no less than 77 per cent. were under 10 years of age.

The severity of the cases, like scarlet fever, was much below the normal.

Of the 372 enteric patients, 56 died, the percentage mortality ealeulated in
the same way being 17-3 per cent.

The type of the disease much exceeded the average severity, and was
particularly observable as regards the males.

Of the 182 cases of other diseases, 31 died, or a percentage mortality of 16-7.

935, or 66'2 per cent., of the scarlet fever cases were transferred to the
Northern Hospital.

Fiat The table showing the incidence of diphtheria during recovery from
scarlatinal scarlet fever will be found in the medieal supplement, this, however,
DIPREREria. \0s but rarely seen, the total number being 11, with 1 death.

Illness among the staff was considerable. 1 charge nurse contracted
scarlet fever, and 1 assistant nurse, who I regret to state died from
the malignant form of the disorder after 48 hours, With the exception of 1 being
attacked by diphtheria and 2 by enteric, the rest were of a minor character, and all
recovered.

Staff.

(Signed)  Wum. GAYTON,
Medical Superintendent.

No. 4.
WESTERN HOSPITAL.

FoLaaym, 8.W.,
Felruary 27th, 1901,

The total number of patients treated during the year, which includes
1 born in the hospital, was 2,982, OF these, 1,573 were discharged
recovered, 864 were transferred to other hospitals of the Board, and 170 died,
leaving 375 in the hospital at the end of the year. The combined mortality in
respect of all cases was 6-57 per cent.

Of scarlet fever, there have been 1,573 cases under treatment, of which 744
were transferred to other hospitals of the Board, 575 were discharged, 42 died, and
212 remained in hospital on December 31st.

The searlet fever mortality was 3-09 per eent., the lowest so far recorded at
this hospital.

Statistics.
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Diphtheria supervened during scarlatinal convalescence in 14 cases, or 1-02
per cent. of the completed eases ; all of these recovered.

The diphtheria admissions numbered 882, which, with 139 left over from the
previous year, brings the total number treated to 1,021, 691 were discharged
recovered, 119 were transfered, and 100 died, leaving 111 in hospital.

The diphtheria mortality was 11-16 per cent., the lowest so far reached at this
hospital. In 15 cases death oceurred within 24 hours after admission.

Tracheotomy was performed in 33 cases, with 9 deaths, a recovery rate of
727 per cent.

Of enteric fever, 212 cases were treated, of which 155 were discharged, and 16
died. 41 remained at the end of the year.

The mortality was 9-84 per cent., which is considerably below the average.

As regards miscellaneous diseases, which constituted 7-24 per cent. of the total
admissions, 176 caszes came under treatment, 152 were discharged, 12 died, and 11
remained in hospital.

The mortality was 7+10 per cent.

The percentage of error was 4-4 in cases certified as searlet fever, 92 in cases
certified diphtheria, and 168 in cases certified enteric fever.

The average daily number of patients during the year was 363, with a
maximum of 436 on the 4th January and a minimum of 290 on the 21st June;
whilst the average daily number of staff emploved was 5 medieal,
125 nursing, and 141 other staff,

There were no changes in the principal appointments during the year. The
total number of subordinate officers employed was 412 female and 56 male. 168
females were appointed and 154 left, whilst 16 males were appointed and 14 left.

108 officers were warded during the year. Of these, 15 suffered from infectiouns
diseases, viz., 1 charge nurse and 2 assistant nurses from enteric fever, 2 assistant
nurses from scarlet fever, 9 assistant nurses and 2 wardmaids from diphtheria, and
1 assistant nurse and 1 wardmaid from german measles ; all recovered.

Btadff,

L] L - L L]

{Eigned} R. M. BRUCE,
Medical Superintendent.

No. 5.
SOUTH-WESTERN HOSPITAL.

STooRWELL, S.W.,
February 10¢h, 1901,

On January 10th I resumed my duties at this hospital after an absence of six
months in connection with the opening of the Grove Hospital.

During the year 1900, 1,612 patients were admitted, which, with 308
remaining at the close of the previous year, represents a total of 1,920
treated, Of these, 1,385 were discharged, 154 were transferred, 115 died, and 266

Etatistics.
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remained in hospital on December 31st, 1900; the general mortality was there-
fore 7-04 per cent.

The scarlet fever mortality was 2-52 per ecent. 30 of the scarlet fever patients
developed diphtheria. Of these, 2 died, but in each case of some cause other than
diphtheria, viz., pyemia, following ear disease, and broncho-pneumonia, which was
present before the diphtheria appeared. All were treated with antitoxin.

The diphtheria mortality was 11-27 per cent., antitoxin being employed in
84 per cent. The recovery rate after tracheotomy has in each of the last two years
been over 72 per cent.

The number of cases in which the original diagnosis was not confirmed after
admission amounted to 56 per cent. of the total admissions to hospital, As usual,
the largest number of mistakes were in respect of enteric fever. They represented
20 per cent. of the cases so certified. The proportion in respect of searlet fever
was 4'9 per cent., and diphtheria 3 per cent.

During the year 7 members of the staff contracted an infectious
disease, viz.,, 2 assistant medical officers, 4 assistant nurses, and
1 wardmaid. Of these, 1 assistant nurse died of enterie fever.

Staff.

& - W - -

(Signed) ¥. FOORD CAIGER,
Medical Supért'u!{!ndsn!.

No. 6.
FOUNTAIN HOSPITAL.

Toorive Grovs,
Toorixe GRAVENEY,
February 20th, 1901,

During the year 1900, the total number of patients under treatment
was 2,001 ; all these were certified to be suffering either from scarlet
fever or diphtheria, which diseases continued to be admitted to the hospital
throughout the year.

1,253 patients were discharged recovered, 347 were transferred to convalescent
hospitals, and 75 died.

The gross mortality, caleulated on the Registrar-General’s formula, was 4-39.

Of the 1,076 patients under treatment for scarlet fever, 21 died, the mortality
being 2-37 per cent. 10 patients contracted diphtheria with the ordinary clinical
features of the disease; 23 patients developed a muco-purulent discharge from the
nose or other mucous surface, which proved on bacteriological examination to be
of diphtherial origin. These patients did not manifest the usual clinieal features of
diphtheria, and the diagnosis rested on the bacteriological examination.

That diphtheria is associated with scarlet fever at the patients’ own homes,
and is not merely an aceident of hospital treatment, is proved by the fact that 22
patiente were suffering from both these diseases when they arrived at the Lospital.

Btatistics.
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799 patients came under treatment for diphtheria, of whom 53 died. The
mortality works out at 7-55 per cent. This is the lowest hitherto recorded at this
hospital, and would doubtless be still lower if all our patients had come earlier
under treatment. In nine instances, the disease was so advanced when the patients
arrived at the hospital that they died within 48 hours of admission.

Tracheotomy was performed in 19 completed cases, with 4 deaths—a mortality
of 21 per cent. The records of this hospital for the past five years show that this
operation has been performed on 164 eompleted cases, with 49 deaths, giving a
mortality rate of 20-8. Prior to this period the supply of antitoxin failed on
several oceasions, and its strength was not constant. It is not therefore surprising
to find that in 1895, the year preceding this period, the tracheotomy results were
much higher than in any suceceeding year, amounting to 472 per cent.

During the year under review, antitoxin was administered in 80 per cent. of
the cases.

The diagnosis of scarlet fever was incorrect in 43 cases, and of diphtheria in
79 cases, working out at 47 and 11°1 per cent. respectively on the admissions for
the year. On the total admissions, the errors of diagnosis amounted to 7-1 per
cent. These percentages are somewhat in excess of those for the previous year.

125 members of the staff were warded during the year, of whom 3
contracted scarlet fever, 11 diphtheria, and the rest various minor
disorders. Amongst them, however, I have to note one exception, that of
Miss Maloney, an assistant sempstress, who, I regret to state, died from shock
following perforation of a gastric uleer.

Of the staff employed during the year, 35 were males and 237 females; 7
males and 63 females entered, and 3 males and 65 females left the service,

The average daily number of patients was 250, and the average daily number
of staff was as follows: on the medical staff 4, on the nursing staff 91, on the
other staff 105,

Staff.

& * ® = &

(Signed) C. E. MATTHEWS,
Medical Superintendent.

No. 7.
GROVE HOSPITAL.

Toorivg GROVE,
Toorine GRAVENEY,
February Sth, 1901,

The number of patients under treatment during the past year has
been 1,799 ; of these, 1,140 were discharged recovered, 237 were trans-
ferred, and 140 died, leaving in hospital at the end of the year a total of 2582, The
gross mortality was 9-34 per cent.

The admissions included 489 cases of searlet fever, 530 of diphtheria, 326 of
entevic fever, 1 of typhus, and 133 suffering from other diseases.

Etatistics.
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Of the 489 cases of scarlet fever, 15 died, showing a mortality of 319 per
cent. Of the 530 cases of diphtheria, 50 died, showing a mortality of 895 per
cent. Antitoxin was given in 97'7 per cent. of the cases.

As regards enteric fever, 326 cases were admitted, and 52 deaths occurred,
giving a case mortality of 15:38 per cent.

The original diagnosis was not confirmed in 155 of the 1,479 cases admitted.

The percentage of cases in which a different diagnosis was made subsequent to
admission amounted to 4-4 in the case of scarlet fever patients, 99 in the case of
d]phthFrm and 187 in the case of enteric fever.

In view of the recent decision of the Managers to admit uul}' cases of
diphtheria and enteric fever to this hospital, it is important to observe that 17 cases
of scarlet fever were admitted who were certified to be suffering from diphtheria,
and 2 cases of diphtheria who were certified to be suffering from scarlet fever.
The diagnosis in some of these cases is a matter of the greatest difficulty, and their
true nature may only be recognised on the outbreak of a second disease in the ward
to which they have been admitted. Some mistakes will always continue to occur,
though the evil can be greatly minimised by the care and experience of the mediea
officer who is responsible for their admission.

* * * # &
Dr. Caiger returned to the South-Western Hospital on 13th January,

and Miss West commenced her duties as matron on 24th May, on the
return of Miss Wacher to the Hospital Ships.

(Signed) J. E. BEGGS,
Medical Superintendent,

Staff.

No. 8.

SOUTH-EASTERX HOSPITAL,

AvoxLey Roap, S.E.,
Tth February, 1901.

During the past year, the total number of patients treated was 2,627,
or 330 less than during 1899, Two wards remained closed during the
greater part of the vear; in the first half of the year from two to three of the
general wards were closed in order to allow of the annual cleaning ; in the second
half, one ward was emptied and held in reserve for plague and one diphtheria ward
was kept empty owing to lack of admissions of this disease. Three wards were
closed between April 22nd and June 14th. At no time were more than three
wards closed.

The highest number of patients in hospital at any one time was 374, on
January 2nd; the lowest was 256, on August 18th. The daily average number
was 311.

The total number of admissions was 2,256, Of these, 842 were suffering from

Statistics.
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scarlet fever, 984 from diphtheria, 213 from enteric fever, and 217 from other
diseases,

The deaths were 230, of which 34 occurred after scarlet fever, 147 after
diphtheria, 23 after enteric, and 26 after other diseases,

Caleulated on the Registrar-General’s formula, the total case mortality was
1010 per cent,; that for the respective diseases was, scarlet fever, 4:01;
diphtheria, 14'62 ; enteric fever, 10°84 ; and other diseases, 12-03.

As compared with the figures for 1399 (see Annual Report, p. 65), there was
a rise of almost 2 per cent. in the scarlet fever mortality, a fall: of 2 per cent. in
that of diphtheria, and a fall of almost 5 per cent. in that of enteric fever. The
following table shows the admissions and deaths from each infections disease with
the mortality (calculated as a percentage on the admissions) for the five years
which I have been at this hospital.

TarLE A,
Scarlet Fever. I Diphtheris. Enteric Fever. .! Typhus,
var | 8| o |Pall B | & |Bal & 7s |Baf B | 5 | B2
e [ (2083 [f:0 83|88
- = =] | = & = -
-8 =& = | AL z : =2 Sk _H_E.
| | - |
1804...| 1,822 | B85 46| T02| 138 | 196 162 | 20 ll 179 8 1 12:5
1897...| 1,606 76 45 Y07 122 172 174 | 34 | 195 1 (1} 00
1808...0 1,152 54 47 | THI 119 : 162 || 183 | 28 | 15'3I 5 0 00
1899...| 1,030 22 21 (| 1,115| 182 | 163 || 233 | 37 158 7 0 -0
1900...| 848 3 40 994 147 | 146 213 1 23 | 108 O 0 -0
I | : : |

This table shows the steady progress in the admissions from diphtheria and
corresponding decline in admissions from searlet fever. The natural effect of this
preponderance of diphtheria is to increase the yearly total number of deaths and
the combined death rate for all disenses. However, the decline in fatality which
has simultaneously taken place in diphtheria and enteric fever has had sufficient
sffect to almost neutralise the above tendeney, and the gross mortality in hospital
was only 4 per cent. higher in 1900 than in 1896 (10-17 against 9-57).

The decline in diphtheria mortality is due in part to a larger number of mild
cases admitted.

The decline in the enteric fever death rate is probably in part due to the
routine employment of eold-bath treatment. This was introduced in the autumn
of 1898, and has been in regular use in the male enteric ward throughout the year.
The mortality rate, 10-8, is lower than in any of the preceding four years. If the
death rate between the two sexes be compared, the males admitted with this disease
numbered 126, and the male deaths 11 ; whereas the females admitted numbered 57,
and deaths 12. The death rate for males, among whom only the above treatment
was employed, was thus 87 per cent., and that for females 13-8. While these
figures are too small to exclude the possibility of accidental coincidence, they are
amply sufficient to justify the continuance of the experiment.

The monthly admissions were highest in September, numbering 242; and
lowest in July, numbering 147,
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Of the various parishes from which patients were sent, Whitechapel heads the
list with 372 admissions, More than half the admissions, 1,407, or 51 per cent.,
were taken from East-end districts.

Of the 290 cases certified on admission as enteric fever, 77, or 265 per cent.,
were differently diagnosed in hospital ; 887 cases were sent in as scarlet fever, of
which 45, or & per cent., were differently diagnosed here; 1,078 cases were sent
in as diphtheria, of which 94, or 87 per cent., were otherwise diagnosed here.
The one patient admitted who was certified to be suffering from typhus was found
not to have that disease.

Of diseases contracted in hospital, there was a great decline in post-scarlatinal
diphtheria. Only one case appears in the statistical tables, There were, however,
during November and December, outbreaks in three of the scarlet fever wards, and
in two of these the outbreaks were continued into January. However, the cases
all remained in hospital over the new year; and since the annexed tables are
compiled from completed cases only, they do not appear in them. 1 regret, however,
to report that the amount of scarlet fever contracted on the diphtheria side has
increased, being 81 cases, as against 66 in 1598,

L L L ] * #

e There have oceurred among t_he staff 21 cases of infectious disease, all

mness. ¢nding in recovery. The majority of the other cases were of a slight

nature, and include a large number of cases of tonsillitis, anemia, and

dyspepsia. 1 bave not found any marked improvement in the health of the staff
sinee the introduction of a medical examination on appointment.

{E—ignen‘]} F. M. TURNER,
Medical Superintendent.
No. 9.
PARK HOSPITAL.—No report.

No. 10.
BROOK HOSPITAL.

Sucoters Hinn, KewT,
February 19th, 1901.

The total number of cases treated was 2,817. Of these, 1,928 were
discharged recovered, 343 were transferred to other hospitals of
the Board, and 150 died. There remained under treatment on December 31st, 396
patients.

Statistics.

The number of cases treated was 1,463. Of these, 958 were discharged
l’ﬂrar.t recovered, 237 were transferred, and 30 died. The Illﬂ['[.ﬂ.lit.}l' was
therefore 2:49 per cent.

The number of cases treated was 1,041, Of these, 738 were discharged
recovered, 106 were transferred, and 91 died. The mortality was
therefore 1004 per cent. There were 25 hemorrhagic cases, and 11 died within

Diphtheria.
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24 hours of admission. Tracheotomy was performed on 43 patients, of whom 13
died ; therefore 69-8 per cent. of those operated on recovered.

Of 935 completed cases, 861 were treated with antitoxin. The
f‘:.’;:lm fullowing table shows the results of the antitoxin treatment with
special reference to the day of disease on which the treatment

began ;-
BROOK HOSPITAL. DIPHTHERIA, 1900.
| Day or Disease o8 wiicit TREATMENT BEGAXN, i 5
| e T i o L
| 1st. Znd. 3rd. dth. th. | & =
AGEs. | and upwards, gg
— -| 5
. i P i i | o | g1 oE
| | Il = = = = -‘ = ] a = | =] 1
1S|a|s|a|8|a|5 ['&] e & & |5 '
1ot fenid| il sl | _ o | (ol o) i e S
Under 1 .. ;ufo SR R e 6 |2 18 | 2] 11 |
T R T gl ol ol o0l 1 8] 2| 18 8| 43 |11 | 255 |
2t 8 .. .| 2| 0|28| 12| #|10] 1| 18 7| 70 (12| 152 |
Jto 4 .. L 2| o|B8s]| 2|28) 1118 ] 3| 19 5| 93 |11 12:5
dto 5 ... . B| 0]|28] 2|87 B |oL| 6| 1D 7110 |18 L6d
610 .. | 9| oj70| 4|73 4|65|11] 64 g 281 |28| 90
10 to 15 ... | 8] o|650| Oo|8G)| 3| 24| 1| 16 0| 182 4 &0 |
1602 .. .. 0| ol oliz| o] 6| 2| 4| 2|8 |2| &5 |
20andupwards | 2| 0|11 | o |21) 0|10| O 16 0 GO i} =0
Total .. ..[81] O ﬂai 9 |288 | 16 (161 | 25 | 176 | 38 | 854 | 88 ’
(f s |t "'-—-l{-——' T, e || ——"—--I.—ll-.rél—.-" e
Mi:'];l“-" 1"“} 00 g 7 14+9 912 | 102 |

For the purpose of comparison I give the results of the antitoxin treatment
here for the four years 1897, 1898, 1899, 1900 :—

1897, 1895, 1890, 1900,

Of cases treated on 1st day of disease the mortality per cent. was 00 00 00 00

,. - » 20d I i . 54 50 38 38
T R T R i £ 11:5 143 122 87
s el N .,* 5 190 181 20:0 149
a1 1 3 5th f]il-j’ and after = - 21-) 22-5 204 21:2

For four consecutive years therefore there has not been a death among the
cases that came under treatment on the first day of disease. This shows the
paramount importance of beginning the treatment at the earliest possible time
after the onset of diphtheria.

The number of cases treated was 205, Of these, 145 were discharged

';.'Lt':::? recovered, and 14 died. The mortality was therefore 533 per cent.,
an unusualiy low death rate,
(#) Infectious disease.—12 officers contracted scarlet fever, 14 con-
Ilness of

S tracted diphtheria, 2 contracted enteric fever, 4 contracted measles,
1 contracted chickenpox, and 23 influenza. All recovered. () Other
diseases,—165 oflicers were warded with various ailments. All recovered.

(Signed) JOHN MacCOMBEIE,
Medical Superintendent.
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No. 11.

NORTHERN HOSPITAL.

Wixcuamone Hinn, N.,
February lst, 1901,

The total number of patients treated during the year was 3,264,
Of these, 550 were in the hospital at the end of 1899, and 2,714
were admitted during 1900; 2,700 were discharged, and 2 died; 562 remaining
under treatment at the end of the year.

Of the admissions, 2,235 were scarlet fever and 479 diphtheria cases. The
total mortality was C-74, that of scarlet fever being 0-22, and of diphtheria nil.

The incidence of complications and of intercurrent disease was less than in the
preceding year. 113 cases of post-scarlatinal diphtheria were completed, with no
deaths.

Statistics.

The electric installation was completed in January, and from
March 25th, sinee which date aceounts have been aeccurately kept,
electricity, as compared with gas, has proved to be not only superior in every way
as an illuminant, but also the more economical of the two.

Worls.

L] L3 L * L2

90 members of the stafl have been ineapacitated, for varying periods,
" from duty by illness, Among these, Dr, Hague, senior assistant
medical officer, suffered from a severe and prolonged attack of angina Iudoviei
during the last three months of the year.
2 assistant nurses and 1 wardmaid contracted scarlet fever, and 1 assistant
nurse and 3 housemaids diphtheria. All recovered.

Staff Miness

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

No. 12.

GORE FARM HOSPITAL.

DagrexTH, ¥EAR DARTFORD, KENT,
Felrwary 19th, 1901,

During the year 1900 there were 3,220 patients treated in the
hospital. Of these, 2,721 were discharged recovered, and 5 were trans-
ferred to other hospitals. There remained 494 under treatment at the end of the
year. Throughout the year there was no death. During the years 1806 to 1808
inclusive the hospital has shown a low average mortality rate, but that the
mortality rate during last year should have been reduced to wil is a matter for
congratulation, inasmuch as, I believe, a record has been created in a convalescent

Btatlatics.
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fever institution comparable in size to this. While being aware of the suitability
of the site of the hospital and the many other factors which tend to the reduction
of mortality, 1 again wish to emphasise the importance of all convalescent fever
patients being carefully and warmly clad, and I have to thank you for the support
you have given to this poliey.

The number of scarlet fever patients under treatment was 2,575. Of these,
2,063 were transferred here from other hospitals of the Board, 508 remained over
from 1899, and 4 were admitted from Dartford and its surrounding district. Of
the numbers treated, 2,156 were discharged recovered, 3 were transferred to other
hospitals of the Board, and 416 remained under treatment at the end of the year.

The number of diphtheria patients treated was 645, OF these, 561 were trans-
ferred here from other hospitals of the Board, and 84 remained over from 1899.
Of the number treated, 565 were discharged recovered, and 78 remained under
treatment at the end of the year.

There were 85 completed cases of post-searlatinal diphtheria.

(Bigned) FREDERIC THOMSON,
Medieal Su perintendent,
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FEVER STATISTICS.—TABLE I— |

1
EASTERN HOSPITAL. '
Rernip- |Admitted daring 1900.| Total J:;?F:':Tﬁ;& 1 I Iiemnin-
ing i+ under THed Maortality | ing
DIEEASES. i Direct | From |treatment To during per | on
D, 318K, fr:;ml; other during i ather M. | cent. | Dec. SIgg
1899, | o0 | Hospitals | 1900 | eovered. (Hospitals | {1900,
: e (R ofBoard.] | | of board. R
Scarlet . . viid T ] (O L6t T8 | 25 T2 ]
Diphtherin 140 1456 7 | 1688 2 ¥ 8549 I 200 1404 28T
Enteric ... 45 201 o [ 246 1=0 | Ok 16G:58 32
Typhus ... et S e ] et R LT ST £ =
: 380 | 1,910 9 | 2249 | 1,09 | 533 | 259 1327 257
Octher diseases I_'__’__ ’ __'_“,'1‘_! | el 2l§~_1 217 | : [ EE _I 'r_ﬂ-l‘ L _I‘J
Totals ... B42 0 L f H 2 515 1407 | 588 257 o SEG
el NORTH-EASTERN HOSPITAL.
Searlet ... g4 | I,7T1& & 2,088 1,862 ot S 220 258
Diphtherin 1 13 | | 14 10 | ' & 2507 | 1
Enteric 2 ] & 7]
Typhus ... e, o R o Tl e DS L sl
337 | 1,781 3 25,102 | 1877 34 | 42 2:85 | 289
Other dizenses B G aal _ 120 o3 | & 4.13_ 12
Taotals 5 347 1,541 a4 o an 1, 4=0 did 47 o 201 .
Y NORTH-WESTERN HOSPITAL.
Searlet ... : 27 1.410 1 | 1,680 602 | 935 47 B24
Diphtheria 111 E] Iri 1 [ I Gal | we | 114 1485
Enterie ... a2 | 349 | 872 | 270 | o Ol 17343
T}'leﬁ o e [ eee cevn | e _ wee _| e | | o
371 | 2,502 2 2,875 | 1462 | 985 | 217 | 849
Other discases - TI2. | 782 g 194 | 158 31 | 1675
Totals ... Gl | 2,684 2 3,069 | 1,610 L F 248 I
__ WESTERN HOSPITAL.
Searlet 2:0) 1,353 1,678 | 575 744 | 412 | 309
I}iphtlu-.riu 1349 hAED i 1.021 | 6O1 | 119 |. 10 1116
Enteric ... a8 154 212 155 16 054
Typhus ... e : e T
417 | 2,589 2 806 1,421 B6% | 158 | G54
Other diseases 5 B ! 1735 176 152 1 12 710
| = - S -
Totals ... | 420 | 2,562 | 2982 | 1,678 | @864 | 170 | ..
SOUTH-WESTERN HOSPITAL.
Scarlet 14 B2 | 1 1,016 T2 | W 21 | 252 |
Diphtheria 88 602 | 690 500 55 69 | 1127
Enterie ... o9 0 115 B3 15 | 1530
TJ.'phu.l: L L | . | s
803 | 1,620 | 1 | 1,824 | 1,308 | 154 105 6:80 |
Other diseases | b 4 T [ _| L | - 100 | 11-23
Totals ... | s08 | L1611 | 1 |1,90 | 1885 | 154 | 115
IE. o . = ____ FOUNTAIN HOSPITAL.
Scarlet ver 180 BlG | LOTG | 560 | 28 a] BT
Diiphtheria . . 1 603 e | TO9 608 59 B | 765 |
i 1.580 1,876 | 1,158 i E I R 4457
Other diseazes - il __] 20 _ | | 125 1 B}
Totals | 290 1,711 2001 | 1,283 ser- A an |
sy, GROVE HOSPITAL.
Scarlet ... b 454 sdd | 210 | 217 | 15 | 819 |
Diphtheria 145 L] G7Ta 10 20 ]l 895 |
Enteric (1) D25 i 435 | o208 o Ha 1538
Typhus ... ; o e 1 i 24 1 100 =000
300 | 1,846 1,655 | 1,086 | 287 18 | 862 | 2
(Other diseases __.l.l_ 5 131‘- . 144 104 | oo 17 05
Totals .u s wes| J20 1479 | 1,599 I 1,140 E 287 [ 140 ‘ . |




I?.

FEVER STATISTICS, 1900. 69
Admissions, Discharges, and Deaths during 1900.

_________ SOUTH-EASTERN HOSFITAL. BN ST S

i Remain- Iﬁdnl':m'tlduriug‘lﬂ.ﬂ.. Total | Jﬁiﬁiﬁ“{'}'ﬁl_ I I Remain-
| g | |, umder | - | Died |Mortality | ing
DISEASES, on | pees | From treatinent { To | during per on

Dec. S1st, | 0 illmhetzl ‘lllmtkf Re- : IH n:h::ﬂ 15H0. cent. !:e.i.ﬂgulnt,
185K, > ospitals - aoverid, ospitals 5

s v R ____lj'f‘f[‘f‘_“__u- T e B H!rnhl._ il e
enrlet ... .. ... ... 140 s | .. 952 4 B8 34| 401 132
Diphtheria ... ... ... 184 | 984 | 1,168 GEE 152 147 1462 | 151
BREeTic o i #8 = | B 240 1L&0 23 | 1084 -
Tryphus .. Eo 1 . 1 o, | G e |
a8 | 2,080 | 2897 | 1,216 SlAr 204 B i 1 i

Other diseases ... ... 13 | 216 | 1 | 230 189 ai 1 26 | 1208 | 5
RGER ot e s 71| 2,255 | 1 | 2,627 | 1,505 560 | 280 | .. | 352

= ~ PARHK HOSPITAL. s . I
Rt o L 194 1356 1 LadG | 862 | i a7 2452 H
Dip!!l:llul‘jn. 262 1,054 | 1,346 | 937 | H0 161 1356 1=
EEEEIE S s e HE 257 271 179 35 1552 HY]

Typhus ... e | e L Trn Al e (s e T
495 | 2,677 1 | 3178 | 1,678 | 1,008 953 831 256
BGE Tiscoses: .. of 8| 832 | .. | 8800 208 | .o | 17 587 20
Totals ... ... ... 508 2999 1 8,503 | LO9TL | 1,008 250 276

o v BROOE HOSPITAL. 4 Bt
sScarlet ... a s L L 276 1,156 1 1,463 s o037 S0 2-49 | o398
]'_thl.heriﬁ 163 BYT 1 1,041 T3 106 o1 1004 | 106
eric .. G . . aF 178 I 206 | 145 14 2-33 ! 46
Typhus ... § | T R e | e e T T e
466 | 2,241 o | 2,709 | 1,841 343 135 501 390
Other disenses 8 105 S [ |1 87 e 15 14-56 [H
Totals ... 169 | 2846 g | 2817 | 1,928 348 | 180 396

3 - NORTHERN HOSPITAL. et e
472 i 2230 | 2,707 2,221 3 2 | 023 451
T8 479 557 4G9 | (] e i 5l
BEO | . | 2,710 | 8264 2690 | 10 2 | o074 | a6
Other diseases . . : .
MOERIE st =ami ee aal | ... 3,714 &, 24 2 G50 10 | ahz

: GORE FARM HOSPITAL. _ SRR S
T A S W 1 4 | 2,068 2 675 2156 5 | 4106
Dipbtheria ... .. .. 84 Sl e 645 565 2 | ol | %
599 4 | 2624 | 8200 | 2701 5 | ! | 4
ther diseases ..o oo ... . e : -
Totall ... e aei 502 4 2,624 3,220 2,721 6 | | e | M

SUMMATRY.

rlet v oo 2891 | 10348 | 4888 | 15,284 | 10436 | 4388 s3] 207 | 2,485
lFllt.l'lﬂ'l'ltL > | 1540 7,873 LD | 4l To2d2 1 1044 BEE | 12-9T7 1,188
nteric ... | 382 1,728 2110 1,50 | M5 | 140D 859
pIILIH 1 4 i1 4 I j-azag |
Totale ... ... .| 4814 | 19048 | 5,387 | 24,762 | 19,188 | 5,887 | 1,547 | 7:38 | 4,007
ther diseases ... ...| 81 1,706 | 1 1,787 L,a05 1 LGY | 900 115

Grand Totals | 4,805 21,604 | D385 | 20,040 | 20,600 i, a8 1,714 4,142

oTes, —The mortalities returued s above inclode all deaths oceurring from intercnrrent diseases, particninrs of which will be
foumd in the annual reports of the medical superintendents.

The mortality mtes are calenlated acconding to the Registrar-General's Formula—i.e., by dividing the deaths, muitipliad
by 100, by half the sum of the adiissions, discharges, ad desths for the year,

{ Six cascs certifted enteric and one case certifled diphtheria in hospital on 318t Decembeer, 150, were subsequently diagnosed
us odher diseases,
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FEVER STATISTICS, 1900.

Deaths during 1900, divided aceording to Age and Sex.
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APPENDIX

|.—INFECTIOUS DISEASES.

FEVER STATISTICS, 1900.

TABLE VIL—Typhus Fever Admissions and Deaths divided according to age and sex
during 1900,
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APPENDIX |.—INFECTIOUS DISEASES.
FEVER STATISTICS.—TABLE VIIL.—Details of

———

a5 certified on
admizsion,

Carried forward

Searlet Fever ...

Disense | Number

e ———— e e

of

Cases,

\ 526

Iyigease as dingnosed
after admission.

GENERAL 1)IEEASES.
Acute tuberenlosis ..
Chickenpox

Erysipelas ...

Febricala ... 2l
Influenza e
Malaria e i
Measles ... ... ..
v Bnd chickanp_nox
» and  whooping
coagh ... ...
Lihenmatism =
Riitheln =
Syphilis %)
= congenital .|
‘Vlmﬂping mugla

Locan IMsEABES.

Digestive System.

Aptha. .,
Dentition ...
Diarrhaea
Enteritis
(Gastritis
Glossitis
Mesenteric disease

Peritonitis, luhcn-u[nr-l

Pharyngitis

Post - pharyngeal
absess ... ...

Stomatitis ...

Tahes mesenterica

Tonsillitis ...

Respiratory System,
Bronehitis ...
Catareh ...
Coryz o
Empyema .

Pleurisy

Prenmonia, ., i
- bronchao- ...
' lobar

|
saw rr-l
|

[vfnary System,

Albuminaria ... .|

Nephritis

Sheam fligeases,
ACNe . ... ...
Copaiba rash
Dirug vagh .
Hezema
Erythema ...
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Psoriasis
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Budaminn ...
Urticaria
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|
No.of | Nooof | No.of | No, of
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|
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FEVER STATISTICS, 1900,

Miseellaneous Diseases adwitted during

1900.
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APPENDIX |.—INFECTIOUS DISEASES.
FEVER STATISTICS.—TABLE VIIL (continued)— Details

Disensa
as certifisd on
admission.

Brought forward

Searlet Fever

{ontinmred)

Diphtheria

Carried forward

e

Numbear
of
Cases,

B2

v B

GOT

> 1872

| Civeulatory System,

Ilizease as diagnosed
after admission.

Morbue cordis ..

Nose, Discase of.
Rhinitis i

Loeal Injuries.
Abdominal... ... ...
Bornas.. i e el
Scalds ...

| Nt Classifed.

Adenitia: ... ... ...
Admicted with mother
Born in hospital
Cellulitis
Infantile convulsions
No obvious disense |
Otitis ...
Sunstroke ... ... ...
Tubercular adenitis ...

GEXERAL IMSEASES.

Enterie fever
Febriconla ...
Influenza
Measles i
A3 German
Partussis
Rickets
Syphilis

daa e

i, secondary
Tuberculosis, acute ...
Yaricella T

Looan IDiseases.

Respivatory System.
Bronchitis ... ... ...
Catarth ok
Coryzo
Empyema ...
Laryngitis ...

A chronie ...
Prneamonia
o broncho-

i lobar

Ligesiive JS'_ysIrm.
Dental absceas |
Dentition ... ...
(Gastro - intestinal

catarrh
Mesenteric disease .
Peritonsillar abscess, ..

L7

T44

Carried forward ...

——— e

s8F amn T
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No. of
Casig,

BEOUTH-
WESTERN
HOSPITAL.

Nao, of

Deaths,

No, of
Cases,

FOUNTAIN
HOSPITAL.
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b

GROVE
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94 APPENDIX |.—INFECTIOUS DISEASES.
FEVER STATISTICE—TABLE VIIL (continued)— Detuils
| NORTH- | NORTH.
: 2 e | EASTERN | wESTERN | JUETRRN
Idisense Number ’ : HOSPITAL. mspﬁll‘ OSPITAL,
as certified on of Disease us :llmgn-rmc:[ 2| —
admission. Cazes. alter admission. Mo, of | "‘nr_p, of | No. of | Na, af | No. of | No. of | No.of | No. of
! Cages, | Deaths,| Cases, | Deaths,| Cases, | Deaths | Cases. | Deaths,
Brought flhl'“’:trif! TH s 7 | 110 b 79 11 B 5
|
Brought forward| & . ; 3
—hiphtheria j} kA | 43 t | <2 6 20 v
Diphtheria (| Diigestive System (conud, )|
{continued) | (| Pharyogitis | |
(| Tuost - pharyngeal [
ahacoss o | - 1 1
Retro - pharvng-enl
abscess e 4 a =)
| Septic sore throat 8 2 : 1 :
Stomatitis ... ... ... T I 5 i
Tabes mesenterica ...| ... 2 1| & 1 1
Tonsillitis ... i i 411 oy
|
Cireulatory System. | - l '
Pericarditis 1 1 - : oo
:purulcnt A i 1 1
Marl:us condis ... .. ) ‘ iz e T
Nervous System, [
Cearehral effusion P | = 1 1 . e
" softening v el | T 1 1 . i
Coonvalsionsz e o o %
Dielirinm tremeans - L 1 1
Tetanmg ... oo oue 1 5 A |
! I
Slkin Dhseases. |
Eezema 1 G| : sas rea
Erythema ... wes oy | ras .-
» 88 (| Herpes s fy 1 v ;
| !
Nose, Lhisease of.
Rhinitis I e
' i
| f.-"ﬂ'm:r_;r -.'t'_;rsi'm.lt. i
| Nephritis sl ant
|
Lipnplhatic Systen, |
symphadenoma . we o |
k) | |
Nat {:T.';.Hrrlﬁﬂﬂ | |
| Abscess, cervieal .| 1 | [
X sublingual .. | ! o |
Adenitis | ! =
| Anemia, persiciouns,|
| with tonsillitis 1 1
CIFLI!TH['I'HI["I i |
’ Foreign body II'IDJ‘!I.'IPII [ :
| AEIS. . ! B
| Marasmus ... ... .. | .. [
No obvious disease ...| 1 i i [} 1
llpllthl]lnm and ere- l | |
| timism ; i .
Otorrhoen | | s {
Sy philis 1 1 '
Vaccination :
710 119 9 | 87 12 | 82 8
l ' S
Carried forward | 1,817 174 12 | 110 5 | 144 | 27 [ 142 | 11
1 L]
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BOUTH-
R

W, of
Cages,

No. of
Denths,

1
2

b6
10

"' o
e
b
Es I L
a | -
an |
1
|
|
|
18 2

FOUNTAIN | GROVE
HOSPITAL. HOSPITAL.
No. of l Na, of | No, of : Na, of
Coases, | Denths.| Cases. | Deaths,
T ] 26 I 1
11 Bl s
1 | |
[
2 &
60 32 |
]
1 o
- | . -
|
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beS il S
| I -.
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| ]
|
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1 1
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|
. |
| 1 1
| |
ol
g ag :
| 9 1 41 P
g et el 4
| | |

SO0UTH.
EASTERN PARK
HOSPITAL.| HOSPITAL.
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Ho. of ! Mo.of | Noo of N of
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|
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! 9 1
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1 1
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|
| 1 |
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|
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| ' 1
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96 APPENDIX L.—INFECTIOUS DISEASES.
FEVER STATISTICS.—TABLE VIIL (continued)— Details
EASTERN | gASTERY | WEETERN | WESTERN
Disease Number : : HOSPITAL. | gORPITAL. | HOSPITAL. | HOSPITAL,
as certified on af Disease as l]!algnum:] —_— ] e .
admission, Cnzes, after admission. Mo, of | No. of | ¥o. of | No. of | No. of | No. of | ¥o. of | ¥o. of
Cases, | Doaths.| Cases, | Deaths.| Coses. | Deaths.| Cases. | Deathd
Brounght forward| 1,817 174 12 | 110 5 | 144 17 | 142 11
|
Enterie Faver ...}~
GERERAL IISEARES,
Aleoholism 1 i % A o
Erysipelas due to seald| ., s : ' s
Febricnla ... ... .| 19 5 i . =
Influenza e [ i 1 | i ]
Malaria ... ha g ]
Measles o : i s
Puerperal fever b ; v .
Rheumatism ... .| ... & ) e b 1 o
R ﬁﬂ-‘ﬂt-ﬂ LT o L 1L CE + wan BEE
Rickets = AF o b : 1
Syphilis b u ; o
T'aberculnsis 3 3 i i i -
g acote ...| ... 3 . 3
Whooping cough 1 i - 3
Hespiratory System,
Bronchitis ... i o ] : 1 i =
Cﬁlﬂr'.("h EEr B ECE aE ams e " B e s CErs
Empyems ... .. o ... 2 i 2 = c ian
Phthisis R 1 0 3 1 1 P
Plaurisy ... wl B i = 2 e o
FPnenmonia PR T Iy (i3 y ek 7 4 b 1
" bronchao- 4 . b e i
| Pulmonary  tubercu-
- 23? "f losia... ann vas ans s ] 2 ]; i3
Pleural effusion. .. ™ & - e
Clivenlentory System.
Endocarditis,;rhenmatic is -
-3 uleerative i v
Morbus cordis 1 1 i
Pericarditis 1 1 Her
Digestive System,
Appendicitis 2 : 1 s
Au]ifeu - | [ ! =
Cholecystitis e o o ans -
sirrhosis of liver | 2 o £ 3
Colie ... f 1 | [ Are .
Colitis |
Constipation 3 I 4 i
Iiarrhoa . Ais 1 | 2 ] -
Dyspepsia ... | 1 r
Enteritis | o 1
Gastritis ... ... . [ :
Gastro-enteritis... | e ,
Hepatic congestion ...| .. | o i .
| lechio rectal abscess...| | A 1 .
4| Janndice ... 1 i i
207 Carried forward ...| 80 10 = 25 & BE 1
Carried forward | 1,614 234 | 22 | 110 5 | 169 25 | 164 12
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SOUTH- | pouNTAIN
HORPITAL, | HOSPITAL.
No, of | No, of | Mo, of | No. of
Cases, | Deaths, | Cases, | Deaths

G 4 122 1

B

GROVE
HOSPITAL.
Mo, of | Mo, of
Cazes. | Deaths,
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4 1
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o ||
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17 15
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HOSPITAL. |HOSPITaL.| SUMMARY,
Mo, of Mo, of Mo, of | Mo, of | No. of N, of
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1 o

3 1 L 1

12

] 3 13 ) 12 20

1 1 7 3

- 2 1

1 1

> 1
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| 1
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APPENDIX |.—INFECTIOUS DISEASES.

FEVER STATISTICS.—TABLE VIIL (continued)—Details

Digesze
as eertified on
admission.

Brought forwarnd
Brought forward

—Enteric Fever

Enteric Fever
[contenned)

Number
of
Clases.

1,614

} a97

|
1 i

Carried forward |

HHTH

1,678

Dhirense as dingnosed
after admission.

> 59 “I|

Digestive Syzfem I_uﬂnt-:l i
Perforating  gastric|
ialeer
l’e:rlmnitfs...l = |
" pelvic .

' tubercn- |

lous |

Perityphlitis ,
Tonsillitiz ... ... |

1"I|'ﬂ vous S_;,rsfgm
Alecholism.. Fileie L
ﬁm;.ur.mp!nc lateral
sclerosis . iE rims
Chorea ol
Ielirinm I;rcmenl:
Disseminated sclerosis
Hemiplegin ... ..
Mania... s e 18
Meningitis ... )
o geptic  ...|
& tubarcular i
|

Urlmng System, I
Albuminuria ... ..
Diabates A
Nephritis, chroniec  ...|
Stricture of nrethra...|

3 with extra-
vagation of urine ...
Tuberenlar pyelitis ...

Skin Diseases,
Eczema
Ery themu lmpulusum

Generalive Sysien,
Endometritis
Ma.llgutmt. disease of

coarvix nteri ...
Pelvie cellulitis. ..
Pyosalpinx

Locomotive System,
Multiple arthritis
WNecrosizof tibia, acute

Lymphatie System,
gl ot

wa

Focal fﬂ_p'r.;r'l'-m,
Insolation ...

EASTERN |

Ho. of | Ko of | Hou of ! No. of

. 204 28 | 110

G0 1D|

e

|
Carried forward .. ‘

6t I

NORTH-

EASTERN
HOSPITAL. |  HOSPITAL. HOSPITAL.

saa

NORTH- |
WESTERN |

. 3 N of
Clises, Ih-rn:lu.l Cases, |].Jmihu. Clases.,

164

20

EELS

amw

25

&

B EE

Mo, of
Denths,

| 243 : 24 |1|l}

WESBTERN
| HOSPITAL.

No.of |

(linses,

No, of
Denths,

12

1

o

wan
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SOUTH- | SOUTH-
WESTERN FOUNTAIN GROVE | AST PARK | BROOK
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- | Rk e rxt k: i | L
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100 APPENDIX |.—INFECTIOUS DISEASES.
FEVER STATISTICS.—TABLE VIIL. (continued)—Details of

1 NORTH- NORTH-
| EASTERN TE WE WESTERNY
Disease 'Number| i : HOSFITAL. Hm;-ulﬁ, noaﬁ%if HOSFIT ALy

as certified on ; of | ]M;?Meﬂ:f diaguosed P - s
g it Clanan:.| ter admission. = ; | | : :
mi . . | No.of | No.of | No. of | No.of | No of | No.of | No, of | No. oM

{.‘:meu.ililmt.h& Cases. | I.mr.lm Cases, | Deaths.| Cases. | Doathey
!

— —_ | = r—

Brought forward] 1,878 | e eer wee wee .! 243 | b 11 l a | 176 0 liH 12
, .
Brought forward ) .. 1, | : '
E..ntfru Fever } B .. es wre s s u-! G4 12 . | 32 15 | 24 1
Enteric Fever |- | Mot Clagsified, - :
{conitinmed) Abortion ... S | 1 :
! Abscess, temporo iphu-
- roidal :
| I Addizon’s l'Em&Eaﬂ 1
| | No obvions disease ... 1
i Oritis . 2
. 4 and’p:,'vmm |
| Plenrodynia ; 1
| Pymemia .. .- i

'
—_

p 8L 4 Whitlow

| -"hrq:: Clayti ied,
Admitted with Mot'her
Born in hospital .-:
Measles, admitted aul

auch i T [
Mo disease ... ... ...| ..
| Ritheln S et [ o
, Tonsllithy ... ... .| e
1 |
987 | | 77
| !
| Meningitis ... ... 1

Typhus Fover .. } b [
| - Rhenmatic sudnmma. | e

[
Graxp Torars| 1,706

[0=]
-
[




¥

FEVER STATISTICS, 1900.
Miscellancous Discases admitted during 1900,

101

I spouTH- SOUTH-
| WESTERN IOUNTAIN| GROVE EASTERN PARK . BROOK
HOSPITAL, HOSPITAL. HOSPITAL. [EASTERN ' wosprrar. wmoserran. SUMMARY.
I~ — e : : . e — e
Nowof | o.of | N, of | %o, of | Ko, of | No. of | No.of | No.of | Ho. of No of | No.of  No.of | No.of Ko, of
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|— I ._i E— | e & S [ SU—— S =
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| 1 | 1 l
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| . . ;
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102 APPENDIX |.—INFECTIOUS DISEASES.

REPORTS OF THE ACTING MEDICAL OFFICER OF
THE RIVER AMBULANCE SERVICE AND OF THE
MEDICAL SUPERINTENDENT OF THE SMALLPOX
HOSPITAL SHIPS FOR THE YEAR 1900.

No. L

RIVER AMBULANCE SERVICE.

Sovrn WHARF,
Rorneruirug, S.E.,
23rd January, 1901,

During the year 1900, 94 patients were sent to this wharf certified to
be suffering from smallpox. This diagnosis was confirmed in 64
instances, and 63 of the patients were transferred to the llospital Ships. The
other patient was not so transferred, but was detained for treatment at, and
subsequently discharged from, the wharf. This patient presented symptoms
characteristic of the early stages of smallpox, but, as occasionally happens, the
characteristic papular eruption was never developed. For this reason this case has
not been included in the statisties of vaccination,

One patient who was transferred to the Hospital Ships, on further examination,
appeared to be suffering not from smallpox but from the effects of vaceinia. There
were thus 64 transfers to the Hospital Ships. But there were actually 65
admissions to that hospital from the metropolitan area, since one person was
detained for treatment who had visited the hospital to see a sick relative. That
patient was found at the time of her visit to be herself the subject of the disease.

Of the remaining 29 cases, 12 were sent home on the day of their removal
and 6 on the day following ; 11 were detained in the shelters for periods varying
from 2 to 16 days. The longest period of detention (16 days) was in the case of the
patient suffering from varicella, who had no home in London to which he eould be
returned. He was therefore detained at the wharf until his recovery.

I present in a tabular form the facts to which I have referred :—

Statisties.

Transferred Rﬁ':;'ﬁ::_"&;;‘]"‘l Detained in Shelter.
e Hospital | OF after | == N R
Ships olie day’s | 2-4 Dhays 7=0 Davs 16 Dayve,
g dtention, | a 3 ke
Bmallpox ... it l 1
Vaceinia ... 1 1 {
Varicella ... 13 3 | 1
| Erythema ... : b 1 ,
Urticaria ... 1
[ Impetigo 1 I |
| Syphilis 1 [
Ulcerative endocarditis ... 1 |
| No disease apparent 1 |
—— A A - | —— { —
‘ Totals ... 64 . 15 0 : & I 1 I

(Signed) T, F. RICKETTS,
A-::!;'ng Medieal Ujﬁﬂw'.
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i Nﬂ'i 2.
HOSPITAL SHIPS.
(For Statistical Tables, see pp. 106 to 120.)

Loxe Reacn,

Near Darrrorp, Kexnt,
Janwary 22nd, 1901,

During the year 1900, 67 patients were treated in this hospital. Of
these patients, 1 was considered to be suffering not from smallpox, but
from the effeets of vaceinia. There were 3 deaths., At the end of the year, 1
patient remained under treatment. There were 2 patients sent to the hospital from
Orsett, in Essex, leaving 64 smallpox patients who came from the metropolitan area.

As usual, most cases occurred in the earlier part of the year, all but five being
admitted in the first seven months. In six cases the patient had recently arrived in
London from abroad, and brought the disease or the seeds of it with him. Four of
these cases led, so far as is known, to no further spread of the disense. The two
other cases were the forerunners of an interesting series, which will be presently
further alluded to. In two instances the disease was imported from the provinees.
One of these cases was that of a man who had been employed in erecting a
smallpox hospital at Hull. Early in January he returned to his home at Fulbam,
where he developed smallpox, and was the source of the disease in three other cases,

The remainder of the cases are comprised chiefly in three groups :—

(1.) A group of cases occurred in Hackney in January and February which
was traced to a gathering of friends in a small house in Homerton, on Christmas
Day, 1899, It was found afterwards that a boy then present was suffering from a
mild attack of smallpox. His illness had been mistaken for chickenpox. Eight
persons present on that occasion afterwards fell ill of smallpox, and 17 persons
in all owed their illness to the same source.

(2.) On March 29th, the s.s. “ Caledonia ™ arrived in the port of London,
The steward and the ship’s elerk returned to their homes in 8t. Pancras and
Marylebone, and fell ill of smallpox within a few days of one another. Five persons
with whom they came into contact afterwards developed the disease, On May 21st,
a woman was admitted here with smallpox who was the widow of a valet employed
in Vietoria Street, Westminster, Her husband bad just died, it was supposed of
measles ; but there can be little doubt that the nature of his disease was
hiemorrhagic smallpox. The origin of his illness was for long obscure, but it
appeared probable that he caught smallpox at an eating-house in the north of
London from one of the cases originating in the * Caledonia.” Thus, while the
outbreak was stamped out in the north, its focus shifted to the south-west of
London. Three persons with whom the valet’s wife came into contact caught
smallpox and were sent here. While about the same time a woman who lived in the
same house in Victoria Street, and had eome into contact with her or her husband,
was admitted as a patient to St. Mary's Hospital, and died there of a severe attack
of confluent smallpox. The nature of this patient’s illness was unrecognised, and

Statistics.
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five other persons who were patients or employed at that hospital caught smallpox
from her and were sent here. When the valet died in Victoria Street, some linen
from the house was sent to a laundry at Chiswick, and another centre for the spread
of the contagion was thus furnished. Again the earlier cases were unrecognised,
and nine patients were admitted in consequence. Nor was this quite all. For the
valet’s brother came to London when he died, and took the smallpox back with him
to the provincial town where he dwelt. Your or five cases of smallpox resulted.
So far as is known, at least 30 cases in London and out of it could thus be traced
back to the * Caledonia,” and over 20 cases to the man who died of measles in
Vietoria Street. This is a somewhat unusual experience nowadays, and it is to be
explained by the repeated mistakes in diagnosis which were made. Thus the nature
of the original cases from the “ Caledonia ” was not at first recognised. The man
in Vietoria Street was supposed to have measles, The patient taken to St. Mary’s
Hospital died of a rare skin disease, the name of which has escaped me. While
the earlier cases in Kensington and those in the provincial town were classed as
chickenpox.

(3.) Barly in April there was a small outbreak of smallpox in 5t. George's-in-the-
East. Five patients were sent here from that infirmary, and two more from the same
part of London, who all appeared to owe their illness to a common source. The
first to fall ill was a boy who was treated in the infirmary for chickenpox, the true
nature of whose illness was not perceived until other secondary cases had oceurred,

The cases so far touched on form the bulk of the admissions for the year. But
it may be worth while to allude to the remaining cases.

In February a young woman was admitted from Greenwich, She was shortly
to have been married. But she died here of hwmorrhagic smallpox. She caught
smallpox from her mother, in whom the disease was of a similar nature and had a
similar result. IHow the mother got smallpox is unknown, nor was the nature of
her illness recognised. She was stated to have died of blood poisoning.

Three persons, members of the same family, were admitted from Streatham, in
August. The father of two of the patients had died shortly before their admission.
His illness was supposed to have been due to measles, e seems to have caught
smallpox from a son who had come home on leave trom a training ship at
Devonport. The son was said to have chickenpox.

In November two fellow-servants were admitted from a house in Sloane
Gardens. One of them has barely escaped with her life. It seems probable thal
they got smallpox from their master. They told me he had been suffering from
blood poisoning with an eruption of spots.

It has been mentioned that two patients were admitted from Orsett (in July).
The first patient was a youth in the navy, who bad returned home to Orsett on
leave from one of H.M. hospital ships. He said there was a boy there who had
been suffering from German measles and chickenpox, a double-barrelled diagnosis
very suggestive of smallpox., The second patient admitted caught smallpox from
the first, and died here.

I think it may be said justly that the most part of the cases of smallpox which
occurred in London last year might have been prevented very readily. Had the
mistakes in diagnosis which 1 have recounted not been made, so much illness, much
suffering, and some deaths would have been avoided. Smallpox is a disease which
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in practice seems to present more difficulties in its detection than do most others ;
it is the disease in which mistakes are of most moment; and yet it is perhaps of all
diseases that in which a certain diagnosis ean be arrived at in almost every case.
It is unfortunate that what opportunities exist for the study of the disease are not
more available for students. It is unfortunate also that medical men as a rule do
not conceive it to be their duty to notify all cases where a diagnosis of smallpox
appears to be not only probably but possibly the correet one, and to allow the
responsibility of deciding as to the disposal of such eases to rest with the Managers.

Meanwhile, an epidemie of smallpox in London is always possible, and it is
therefore a matter of congratulation that the new smallpox hospital at Joyee Green
has at length been begun.

Staf I 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 Hospatal, I

Staff newly emploiyed. |

i < | Number | Contracted | [5e IH‘"'_“" Contracted |
‘ Year. Clags. Emul;:ln_'."f:l. Sﬂ::l.aﬂrm;. | Year. | Ulaes l‘-'n?;!\:iifﬁi Sn:n.llpux. |
[ S |1 | . RN £ H

| I 5 - I. o) 1
I 40 o _ 1L g |

Iv. 45 ! IV. | 25 A%

Total. ... ...| 163 — ||  Tom . .| @ | — |

(Signed)  T. F. RICKETTS,
Medical Superintendent,
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ii. APPENDIX II.—IMBECILITY.

— -

REPORTS OF THE MEDICAL SUPERINTENDENTS OF
THE SEVERAL IMBECILE ASYLUMS FOR THE
YEAR 1900.

(For Statistical Tables, see pp. 140 to 165.)
No. 1.
LEAVESDEN ASYLUM.

Kixe’s Laxoney, Henrrs,
19th January, 1901,

Statistica.
- - ——
| Males, Fewales. | Total. |
{ On lst Janwary, 1900, the asylum contained A BN 1,058 ' 1,985
Admitted during the year 78 08 176
Total under treatment during the vear P ; gzl 075 1.186 2,161
Discharged during the year ... o 25 21 i
Died during the year ... 137 178 | B10
Remaining in the asylum on 81st December, 1900 ... ve 818 | 992 | 1,805
|

In consequence of a resolution adopted by the Managers on the 19th May,
1900, the reason for which will be explained later, the normal aceommodation,
hitherto for 2,000 patients—1,100 females and 900 males—was reduced by 250 to
1,750—950 females and 800 males. On December 31st, 1900, there were still 42
females and 13 males in excess of the lately fixed normal accommodation.

Patients ceased to be admitted in June, so that no admissions took
place during the last six months of the year. There was therefore a
great falling-off in the year’s admission rate, and whilst in 1809 the admissions
numbered 342, in 1800 the admissions were only 176.

At the end of the year 1209 it was decided to transfer cases from Darenth
Asylum, so that Darenth could for a while admit new cases from the outside. In
December, 1899, 23 cases were admitted from Darenth Asylum, and during 1900
115 more were received. The majority of admissions to this asylum during recent
years have been lunatics and not imbeciles, The transfers from Darenth Asylum
were nearly all of the latter class, and on account of the faulty habits of many of
them and the destructive habits of others they have added greatly to the numerous
and increasing class of those requiring constant supervision by day and by night.

Every year it is necessary to draw attention to the weak, aged, and decrepit

Admissions.
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people sent for care and treatment to the asylum. The feeble state of the admissions
during 1900 is well shown in the following table:—

Males, Femnles, Total.
1. In good bodily health and condition .. -— - —_
2. In average bodily health and condition 7 1 8
3. Inindifferent bodily health and condition 25 14 39
4. In weak bodily health .. S0 61 91

5. In very weak bodily health and exh;mat-ed

condition .. o i e 16 22 38
78 98 176
—_— —_— ———

Nos. 4 and 5 include all patients suffering from physical disease, including
epileptics.
Out of 176 admissions 130 were brought from other asylums :—

Name of Asylum. Males, Females. Total.
City of London, at Stone .. ; i 7 — 7
Claybury .. s o o . 5 — 5
Colney Hatch : 1 —- 1
Hanwell - i i 2 —_— 2
Darenth s e Ce o i 46 69 115
Gl [WH] 130

P S—

There was one readmission. Harriet D., aged 45, chargeable to St. Paneras,
who suffers from epilepsy, was readmitted on May 14th, 1900, She was first
admitted on August 15th, 1853, discbarged, not improved, to the care of relatives
on April 20th, 1894, readmitted March 1st, 1895, and again discharged, relieved,
to the care of friends on May 15th, 1899,

Discharges. Lhe following is the table of discharges:—

Males. Females. Total.
Recovered .. d.s o s w3 2 B 5
Relieved .. L i o iy 5 2 7
Not improved S R Sl ‘i 18 16 34
25 21 46
[E——— —_— —
The percentage of recoveries on admissions was as follows :—
Males, Females, Total.
2:5 306 2-8
22 patients were sent to other asylums as suicidal or dangerous to others:—
Name of Asylum, Males.  Females. Total.
Claybury .. A n & 1 3 4
Colney Hatch k i e 3 5 8
Hanwell .. s i i 5 - 5
Banstead 1 - 1
Stone (City of I.undu}n} 2 2 4
12 10 23
13,5 AT
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The deaths numbered 310-—137 males and 173 females. This is the
largest number of deaths that has occuwrred in any one year in the
history of the institution, the next highest number being 305 in the influenza year
1890. The very high death rate is further shown by the following figures, which

are also much the highest that have ever been recorded in the history of the
asylum :—

Deaths.

Percentage of deaths on the average number resident :—
Males, Females, Total.
155 16-6 16-2
There were 285 post-mortemn examinations—128 males and 157 females —this
representing over 90 per cent. of the deaths. As this is the highest per cent. of
post-mortem examinations that has ever been performed here, it follows that the
table giving the causation of deaths has never been so accurate, Bedsores were
found in 21 male and 25 female bodies after death, being one bedsore less than
during 1899, 1t is right, however, to point out that many of these bedsores were
trifling in the extreme, and would not have been classitied as bedsores years ago.
Now that the great overcrowding of the infirmary wards is a thing of the past,
and now that the attendants and nurses are receiving a full course of lectures and
demonstrations in their nursing duties, bedsores should be of rare oeccurrence.
The greatest cause of death at Leavesden Asylum in 1900 and for many years
previously was tuberculosis. The following table gives a list of those deaths during
1900 where tuberculosis played a principal or secondary part :—
Males. Females, Total

Pulmonary tuberculosis e e 45 49 04
Pulmonary tuberculosis with tuhnmu].tr entu itis . . — 1 1
Pulmonary tuberculosis with influenza s e 1 1 2
Cerebral softening with pulmmmr:,r tubereulosis .. 1 - 1

General paralysis of the insane with pulmunar}r
tubereulosis . . e : 2 _— 1 1
Status epilepticus with pulmmmr}r tul:emulmts i — 1 1
Tubercular meningitis i o — 1 1
General tuberculosis .. 3 1 4
al) ad 105

It is startling to find that out of 310 deaths, in 105, or more than one-third,
tuberculosis was the primary or secondary cause of death. The following table
shows that at this asylum tuberculosis has no respeet for age, old people often
falling victims : —

”E;Jﬁr 20-30 | 30-40 [40-50 50-60 ' 60-70 | 70-80 | 80-90 |

Male VT & E [

1897 [ Female % I.i | 3 G 2 !' 1 —
Male /] iy ] by’ 2 e oy

1898 i Female 1 12 i 4 b 3 1 -— —
Male e 7| Aot g | 10 Tl e (T

1889 { Female (T8 T e N RO T T
v e ARl Tl R N 1R e 1 5 g |52

! 1900 E Female ... P (v O ] - N R e ) PR e
| Totals o 10 | 64 | 56 | o4 | e i

i
i
1
|
1
1
i
1
|
|
1
|
|
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1t would be considered unusual in outside practice for old people to die of
“ gonsumption,” but at Leavesden Asylum during the last four years 40 persons
over G0 years of age died of tuberculosis, The average length of residence in the
asylum of those dying of tubercle or in whom active tubercle was found on post-
moriem examination during 1899 has been worked out (there is no doubt much the
same results could be got from the 1900 figures), and it is found that in the males
roughly eight years and in the females roughly nine years are the periods. The
proportion of these cases in which tubercle was recognised on admission is as
follows :—Males 19 per cent., females 33'3 per cent. It may therefore be
confidently affirmed that the majority of the ecases of tuberculosis were generated
in the asylum after the patients were admitted. The committee, being fully aware
of the high death rate from tuberculosis, have taken during the year several steps
which it is hoped will minimise the great death rate. On May 19th, 1900, it was
decided that the normal accommodation hitherte for 2,000 patients should be
reduced by 250 to 1,750, but this reduction could only take place gradually as a
consequence of deaths and discharges, and on December 31st there were still 55
patients in excess of the lately fixed normal accommodation. The amount of air
space each patient is to have has been fixed as follows : —

Advanced tubercular cases, 100 square feet of floor space by day and night.

Inecipient tubercular cases, 60 square feet of floor space by night and 30 square

feet by day.

Infirm and sick cases, 850 eubic feet by night and day.

Ordinary cases, 500 cubic feet by night and 300 cubie feet by day.

Offensive cases, 1,200 cubie feet by day and night.

The neighbourhood of the asylum is very healthy, and on inquiry it is found that
very few cases of * consumption ” occur among the surrounding population. The
liability to tuberculosis is therefore peculiar to the population of the asylum. The
degenerate character of the asylum population will, it is to be feared, always
produce a larger number of tubercular eases not only than the general population,
but than the population of most other asylums. During the later months of the
year the tuberculous patients have been placed in separate wards, although the
classification is not yet quite complete. It has also been determined to erect
rustic shelters in the airing courts attached to the wards for tubercular patients, so
that independently of the weather the patients may spend as much time as possible
in the open air. The overcrowding of a degenerate population has been, 1 think,
the main cause of the high death rate from tuberculosis at this asylum, and it is
therefore hoped that the steps which have been taken will remedy this evil.

Next to tuberculosis, the second great cause of death during the year was
owing to an epidemic of influenza, which began during the last few days of 1899,
The death rate among the patients during January was phenomenally high, there
being 73 deaths from all eauses during this month, the largest mortality that has
ever occurred in any one month in the history of the institution.

The epidemic continued into February, and there was a recrudeseence in April,
fully a fourth of the patients as well as a large number of the staff being attacked.
None of the latter, I am glad to say, died, although several of them were seriously
ill for a time. As the medical superintendent and two of the three assistant
medical officers were hors de combat, Caterbam and Darenth Asylums sent to our
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aid Drs. Fleck and Anderson. The vietims of influenza were mostly those who
were very old or who suffered from serious disease, but, alas! we also lost many of
our old workers, a serious matter when nearly every newly-admitted ease is a
non-worker. A great many invalids were left behind and added to the death rate
during the year. The following table shows the deaths from influenza :—

Muales, Foemales. Tatal
Influenza alone

i . ‘e it 1 1

Influenzal pneumonia A o 3 Ser el 24 38

Influenzal bronchitis s i T Spn R 1 6

Influenzal eongestion of lungs .. i s 1 2
Valvular disease of heart with influenzal pneumonia

or bronehitis . . . i i .. o— 4 4

1F 34 51

—— ———— —_—

It will therefore be seen that more than half of the deaths during 1900 are
accounted for by tuberculosis and influenza. Among the other chief causes of
death during 1900 were pneumonia (32), valvular disease of the heart (18), cerebral
softening (14), and senile decay (14). There were 83 persons between 70 and 90
died during 1900. 1 female patient died of enteric fever in October, and during
the year 1 male and 1 female patient died of erysipelas,

Acoldents, There have been 6 serious accidents during the year involving
e endden fractures of bone, but as every accident was reported fully to the
deaths. gub-committee at the time, details are unnecessary here. Besides
these accidents, the coroner held 3 inquests during 1900, On January 10th, an
inquest, after a post-mortem examination, was held on the body of William
Alexander, aged 53, who suffered from general paralysis of the insane, when the
jury returned the following verdiet :—* That the said William Alexander died on the
“ Tth January, 1900, at Leavesden Asylum, and his death was caused by being
* accidentally choked with a piece of meat, and no blame was attached to any person.”

On May 18th, an inquest, after a post-mortem examination, was held upon the
body of Henry Mortong, aged 36, who suffered from epileptie fits. IHe was in an
infirmary ward, but assisted the attendants in their work. Two attendants noticed
the patient in a fit. They loosened his collar, put a pillow under his head, and
otherwise treated him as they were in the habit of doing a patient in a fit. Later
on they noticed he looked strange, and Dr. Hallett, assistant medieal officer, was
sent for. Dr. Hallett found the patient dead, and he also found bread in the
patient’s mouth. The jury returned the following verdict :—* That the said
“ Henry Mortong died at the Leavesden Asylum on the 16th May, 1900, and his
“ death was causzed by being suffocated while in a fit, but no blame is attached to
“ any person.”

On June 11th, an inquest, after a post-mortem examination, was held upon the
body of Elizabeth Flook, aged 88, when the jury returned the following verdict :
“ That the said Elizabeth Flook died at Leavesden Asylum on 8th June, 1900, from
“ senile deeay, death having been aceeleratad by fracture of the left thigh bone which
“ she sustained by having fallen in the airing court on the 26th May, and further
*“ the jurors say that they consider no blame for the fall is attached to any person.”
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There were 2 cases of unexpected deaths in which the coroner did not deem
an inquest necessary. Full particulars were presented at the time to the sub-
committee.

The weekly dances, several ericket matches, and several football matches

E“H?::“‘h.n"d have taken place as usual.

AT SE- L ® L L L

m.""n",'fud Entertainments, all of which were much enjoyed, were given by
fﬂ:l th: the Social Dramatic Company (), by the Star Dramatic Company, by
patients.

Mr. Gatti and friends, by the Granville Theatre of Varieties Com-
pany, and by Mr. R. P. Goodacre.

A village shopkeeper brings at frequent intervals such of his goods as are
authorised either into the recreation hall or into the ericket field, and sells to those
of the patients who possess money. A good number of the patients’ friends send
money and stamps to their relatives, and this money is liable to get stolen or lost.
The stall affords a means of getting rid of the money, besides giving great pleasure
to the patients in doing their own shopping. The sueccess of the experiment
depends upon the shopkeeper and upon the proper supervision of his goads,

Improve-  The whole of the male wards have now been repainted and redecorated,
:ldﬂ:ii:qﬂd all the floors being dry-rubbed instead of scrubbed.

No. 1IV. block has been converted into 3 much-needed infirmary wards of
o0 beds each.

A new dispensary has been fitted up and opened.

A coal store has been added to the needle room.

A renewal of the internal sanitary fittings throughout the asylum has taken
place.

An extra storey has been added to the laundrymaids’ quarters, so that each
laundrymaid now has a bedroom of her own.

Twao eirenlar walks have been made around the asylum estate, one for male and
one for female patients. They are regularly used, except on wet days, and have
already proved a great boon by allaying excitement and improving health.

Many other smaller improvements, alterations, and additions have also taken
place, and several more are contemplated. Among the latter none is so important
as the alterations in the laundry, so urgently needed, first because of the constant
danger there is by the daily mixing of male and female patients and male and
female officials, who all work together, and second because the antiquated arrange-
ments and machinery can hardly cope with the work now thrown upon them,

Staff. E #® L # "

The exeellent serviees rendered during the epidemic of influenza by
Drs, Anderson and Fleck, temporarily lent respectively from Darenth and Caterham
Asylums, must be specially recorded. The sub-committee specially thanked 17 of
the female and 14 of the male officials for their services during the epidemie, when
so much extra work fell upon them, not only on account of the illness among the
patients, but also because so many of their fellow-officials were ill.

L3 & L] L -

In May, the sub-committee decided to engage a second superintendent nurse,
and Miss Crouchley, a trained hospital nurse, was appointed to the office,
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The Medico-Psychological Association now recognise the experience obtainable
at Leavesden Asylum as a sufficient training for those who wish to be candidates
for the nursing certificates. A syllabus of lectures and demonstrations has been
made out, and the assistant medieal officers, with the superintendent nurses, are
actively lecturing and training those of the staff who wish to obfain the nursing
certificate and the St. John Ambulance Association’s certificates.

L W L & L]
Nix attendants who were reservists were called out.
#* k- i £ &

The duration of serviee of the staff is shown in the following table :—

Males, Females, Total.

Under 1 year o i o o 45 37 R
Over 1 year and under 2 e ik 25 23 45
" 2 2 e} 3 B Lol 12 11 23

Tea i 0 5 s s 10 12 22
b i i 10 o = 16 9 25

o 10 e = 15 i i 16 7 23

e o o 20 . s 16 3 19
2L - ) 25 o e b b 11

i o e il e i o — B
156 105 261

® * # ™ #

General Lhe number of patients working on December 31st was as follows :—
remarks. Males, Females. Total.
S50 376 Tob

One of the duties of the third assistant medical officer is to encourage as many
of the 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.

There were 9 cases of measles in the early part of the year, all among the
voung male adult patients transferred from Darenth Asylum. 7 patients had
erysipelas, of which 5 recovered and 2 died. Searlet fever occurred among the
children of the senior head attendant, resident on the estate, but precautions were
taken and the disease did not attack the patients.

L] ® * = #

The well water has been a constant source of anxiety during the year, and
indeed ever sinee it was proved to be the cause of the epidemic of enteric fever,
enteritis, and pneumonia in 1899. It has been bacteriologically examined every
month by Dr. Cartwright Wood, and on May 1st, after it had been uniformly
good for some months, it was decided to use it unboiled once more, and to cease
using the additional water supplied by the Abbots Langley Water Company,
Unfortunately Dr. Cartwright Wood’s report in May was not so good as usual, and
during May and June there were 35 cases of diarrhwa, 1 of which ended fatally
and was proved by post-mortem examination to be enteritis similar in character to

7
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that which was prevalent in 1809, As Dr, Cartwright Wood’s reports for June,
July, and August were good, it was believed that the cases of diarrheea were due to
old water stored in the large cisterns at the top of every block.

In September, however, a sample of the water was adversely reported upon as
“ approaching in character those samples which were taken during the period of
* the epidemic last year.,” Since this report all water supplied to the patients and
staff is either boiled or else got from the Abbots Langley Water Company. At
the end of the year the water was reported upon as good.

There was no epidemic of diarrheea in the autumn, but there was one fatal case
of enterie fever in a female patient. A nurse had enteric fever in January, but
recovered, The committee, acting on expert advice, decided it would be too costly
to bring in a fresh supply of drinking water, the contamination of the well was
considered inevitable, and a steriliser, which is guaranteed to both sterilise and
soften all the water for use in the asylum, is now being erected.

There was no necessity during 1900 to use seclusion, mechanical restraint, or
strong dresses in the treatment of the patients,

The increase of staff, allowed by the committee, gives by day 1 attendant to
16 patients and by night 1 attendant to 50 patients. All the patients now sleep
under continuous supervision, which removes a source of much anxiety to those
responsible for them. The table below gives information as to the satisfactory way
in which the night nursing is performed ;=

z Males. Females,
.&.'ﬁ'ul‘ﬂglf numh&ll- of faulty 'gmt-lentf-'} 1849 36
per night during the year
.elveragu; numh{r of dirty articles | 6498 119-84
per night during the year f
Total Lnumher of soiled |1mttmﬂses} 44 33
during the year ..

The night supervision was organised earlier on the male side, and the number
of female patients is greater than the male, which are the two reasons that account
for the difference in the two columns of figures,

- *® " i e

(Signed) FRANK ASHBY ELKINS, M.D.,
Medical Superintendent,
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No. 2.

CATERHAM ASYLUM,
CarerumaM VALLEY, SURREY,
January, 1901,

statistics. The statistical results of the past year may be thus classified :—

== S —

Males. Females, Tatal.

y 1 TR .._,,I £ THaVE W
n lst January, 1900, the asvlum contained e i e 1,074 2,005
Admitted during the year ... .. ... .. {0y 51 92
Total number under treatment during the year ... ... ... 72 1,125 2,007
Discharged during the year ... ... .. .« e e o 19 12 3
Edied during the year... ¢ i cii winl sin i el ees b8 ] 124

Bemaining in the asylom on 81at Decomber, 1900 ... ... BOG 1,037 | 1,982 |

There was a deerease of 52 in the number of admissions as compared
with the preceding year. This was due to the reduction made in the
normal accommodatien of the asylum for both male and female patients in May
last, which necessitated the further non-admission of patients until the number of
beds had been reduced to the standard laid down. I am unable to report any
material improvement in the bodily condition of the fresh admissions, a large
proportion of whom require infirmary treatment on their arrival, owing to their
chronie enfeebled condition, and I do not anticipate such oceurring until the Tooting
Asylum infirmary, now in course of erection, is ready for the reception of patients.
19 were between 60 and 70 vears of age, and 11 between 70 and 80, T cannot but
think that many of these aged people might with advantage be retained and
adequately treated in their respective workhouse infirmaries, instead of being
transferred to an asylum to end their days, as they are only the subject of senile
dementia, quiet in their demeanour, and easily managed.

13 male and 21 female patients were transferred to this asylum from the
London County Council Asylum, Cane Hill, Surrey.

Admlissions.

The mortality for the vear was 134, giving a percentage of 68 on the
average number rvesident. 6 were due to eancer, 4 to colitis, and 39
to senile decay, comprising 31 between 70 and S0 years of age, 5 between 50 and 90,
and 2 over 90, It will thus be seen that nearly a third of the deaths were due to
the decay of old age. Phthisis pulmonalis accounted for only 8, being the same
number as in the preeeding year. 1 see no reason to alter the opinion I then
expressed, viz.,, that our comparative immunity from pulmonary consumption is
due to the salubrity of the site (610 feet above sea level), chalk subsoil, and the
exceptionally dry, bracing air.

The number of post-mortem examinations was 83. These are made in all cases
where the relatives raise no objection, and since July. 1897, a notice has been sent

Deaths.
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on the arrival of a patient, to the nearest relative, that on the death of a patient it
is desirable that a post-mortem examination shall be made, and that it is assumed,
unless hearing to the contrary, that no objection is entertained on the part of the
relatives to such an examination being made, The majority, however, of the
deceased were admitted prior to this date, and in these cases frequent objections
were raised.

The number of recoveries was 12, being 5 more than were similarly
discharged during 1899, 5 left the asylum as relieved, and 13 as not
improved, 10 of whom were transferred to the London County Council Asylum,
Cane Hill, as either dangerous or suicidal. 1 female was transferred, at the request
of relatives, in order that she might be more easily visited, to Darenth Asylum,

The average number resident in the asylum during the year was 1,980,

It is a matter for congratulation that another vear has passed without the
oceurrence of any form of epidemic disease, and this, 1 think, is some evidence of
the very satisfactory sanitary condition of the asylum. The health of the patients
has also been generally good.

It has not been necessary to employ mechanical restraint in the treatment of
the patients during the past year.

Discharges.

The causes assigned arve less, numerieally, than they would otherwise
have been, owing to the foot-note instruction that transfers from
other asvlums are not to be included in this table ; thus, causes were given in 15
out of 34 cases transferred. 1 do not think that too much reliance should be
placed on the assigned causes given by relatives; for instance, 8 only out of 82
admissions are given as due to intemperance, which would not, in my opinion, in
any way represent the proportion due to this cause. The predisposing ecause is, of
course, the important one. Exciting causes assigned by the relatives are frequently
misleading. The opinion expressed in my annual report to the committee of 1380
entirely represents my present views on the subjeet, I eannot, therefore, do better
than repeat it:—
“ The supposed canses of the mental condition of those admitted, not being given
“on their certificates of admission, there is an absence of data from which to form
“an accurate estimate as to the most frequent predisposing faetor in the causation
“of insanity of these cases, but from the evidence I have subsequently obtained
“ from the relatives of the patients, and in many cases from the patients themselves,
“I am of opinion that the combined causes of hereditary predisposition and
“aleoholic intemperance, the latter in the majority of cases indirectly rather than
“ directly, will account for the mental condition of a large proportion of our
 population,”
The recreation of the patients has received the attention it demands,
E‘f;‘;‘;ﬂ“‘ The weekly dancing and musical entertainment during the winter
months is especially popular amongst them. The asylum brass band,
consisting of 12 capable instrumentalists, nearly all of whom have been members
of regimental bands, in addition to performing at the weekly dances, play
selections in the grounds and also at the cricket matches during the summer
months, Theatrical and variety entertainments have also been given by visitors
from London, and afforded much gratification,

Causation.
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Plans for the enlargement and entire re-arrangement of the laundry,
including the provision of considerable additional machinery, have
been approved, and I trust the work will soon be commeneed, as there is considerable
difficulty experienced in keeping pace with the pressing requirements of the asylum,
and it will be possible when the structural alterations, which comprise the more
effectual separation of the sexes, ave carried out, to safely employ more female
patients’ labour in this department.

Thatehed rustic shelters, similar in design and accommodation to the one
erected last year in male B epileptic airing court, are now in course of construction
in all the male and female airing courts, and will be ready for use in the early
spring. These shelters will prove a source of great comfort and protection from
weather to the patients.

Two large hot closets, heated by steam, to be erected in the eentral kitchen,
for the purpose of retaining the heat in the joints pending their issue to the
various blocks, have been approved by the committee and will shortly be ready for
use,

Works,

A scheme for warming the main and cross corridors by means of hot-water
radiators has been approved by the Asylums Committee.
One of Messrs. Fraser & Co.’s milk sterilisers has been fixed in the kitchen and

in daily use for some months,
L] L L L -

Staff. The average daily number of staff employed during the year was :—
Medicd ol Medical s.uperint.em.lent. } 4
Three assistant medieal officers
This includes matron, assistant
{ } 128

A

matron, head attendants, and

superintendent nurse
¢. Other staff i . i : . .. 105

The conduct of the attendants and employes has, with a few exceptions,
been satisfactory.

The material increase in the staff of attendants sanctioned by the Board will,
I feel assured, be productive of good results, not only as regards the better super-
vision of the patients, but by facilitating an increased number of patients being
able to enjoy walks beyond the asylum grounds.

There have been comparatively few changes in the staff of male and female
attendants during the past year.

The situations of those reservists who are now at the seat of war in South
Africa are being kept open until their return, a number of temporary attendants
having been engaged to deputise for them.

Whilst on this subject I regret to state that Attendant Private William Tilley,
serving with his regiment, the 2Znd Wilts, in South Africa, was killed in action on
December 22nd at Honing Spruit.

L - - L *

B, Nursing staff

The statistical tables for this year have been compiled in accordance

remarks. with those adopted by the Medico-Psychological Association, and

which are in use in all the public asylums of the country, thus giving a uniformity
of particulars.
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i #* ] L Lo

The Medico-Psychological Association has recently decided on recognising the
asylums under the Board as training schools for the purpose of entering the
examination for their nursing certificate, A course of lectures with a view of
preparing the nurses has been given, and, in addition, classes are now being arranged
with the intention of qualifying the male and female attendants to obtain the
certificates for first aid and sick nursing of the 8t. John Ambulance Assoeiation.

The Asylums Committee were good enough to grant me lengthened leave of
absence, owing to my impaired health, in the spring, and I desire to record the
thoroughly able and in every way efficient manner in which I found on my return,
the control and general administration of the asylum had been carried out by my
colleague, Dr. Campbell.

#* ] »* L] #

The efficiency of the fire brigade has been tested on several oceasions by
surprise calls in the presence of the sub-committee, and the very quick response of
the alarm, and the energetic and smart work of the men have been most gratifying,
The means available for extinguishing fire will shortly be inereased by the addition

of a steam fire engine.
* » * # *

{Sigﬂ&!l} G. STANLEY ELLIOT,
Medical Superintendent,

No. 3.
DARENTH ASYLTUM.

Danentr, DARTroRD, KENT,
January, 1901,

I have the honour to submit to you the annual report for these asylums for
the year 1900, together with the usual statistical tables. These tables have this
year been prepared on the plan adopted by the Medico-Psychological Association,
and the returns for the whole institution have been made on one set of tables.

statistics. The following is a brief summary of the statistics:—

Males, | Females, Tatal,

| On Januar Lst, 1900, the asylum cuut.a.med S sigmam bl e ARIGS 04 1,961

| Admitted uring the year... ... Ry 104 130 234
Total under treatment durmg thepear . e e ot ] ULLGE 1,029 2,195
Digcharged during the year ... ... .. 0 e cee s B2 75 150
Died during the year... ... 40 i 75
Remaining in the asyluom on IJLcEmer :! l&-'r l.?.}l)l} 1,074 Ol 1,990

The total number of patients admitted during the past year has
been 234, 4.e., 104 males and 130 females, This number is considerably
larger than for many previous years, the increase being accounted for by the

Admissions.
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transfer of a number of cases early in the year to Leavesden and the filling of
the vacancies thus caused by new admissions from the parishes. The objeet in
transferring these patients to Leavesden was to prevent that asylum from receiving
s0 many old and feeble cases for which there was not suitable accommodation.

Of the total admissions, 132, i.e., 47 males and 85 females, have been to the
adult, and 102, ie., 57 males and 45 females, to the children’s department. Of
those admitted to the adult 14 women and 3 men were over 70 years of age and
had to be sent to the infirmary wards., The bodily condition of the remainder
was fairly good. Table X1. shows the mental eondition of those admitted, and it
will be seen that a large number were suffering from different forms of chronic
insanity, such as are received at the county asylums; 3, ie, 2 men and 1 woman,
were suffering from general paralysis, and a comparatively small number were
congenital cases, i.e., imbeciles and idiots. Most of the cases over 60 years of age
were simply eases of senile decay, such as could be well eared for in a home, and it
has been frequently pointed out that eases of this sort are not suitable for an
asylum, and require infirmary rather than asylum treatment.

44 of the female cases were transferred from county asylums and 1 from
Caterham ; 2 males were transferred from Leavesden.

With one exception, a case of juvenile general paralysis, all the patients
received into the children’s department were suffering from congenital insanity,
34 males and 33 females were imbeciles, and 23 males and 12 females were idiots,
19 of the males and 14 of the females suffered from epilepsy proper, apart from
convulsions. 34 males and 25 females appear to be capable of receiving some
instruction, but the prognosis for the remainder is unfavourable.

The following table shows the admissions to the children’s department,
classified according to the particular type of congenital insanity : —

—— e = e
—ma B =

I | Mulp=, I Feanales, : Taotal.
{
| Imbecility, with epilepsy or convulsions ) 2] 14 35
B s J 26 23 44
i Microcephalic e eas 1 3 4
e _ with epilepsy or convulsions i = @
Hydrocephalic o i a3 i- : *f
Mongolian . A B 1 1 2
General paralysis b aan 1 1
a7 45 102
- #* * ® -

During the year 52 males and 78 females were discharged, a total of
130 : of this number, 10 males and 5 females were children, of whom
4 males and 3 females were improved, and 6 males were sent to other asylums of
the Board. Of the adults, 40 males and 69 females were transferred to Leavesden
for reasons before stated, 1 male and 5 females were discharged to county asylums
as * dangerous to themselves or others,” and 1 female, who on admission was
suffering from melancholia, was discharged recovered. "With regard to the discharges
from the children’s department, all have been on guardians’ orders or at the request
of friends, with the exception of the 6 transferred to Leavesden, In my opinion,

Discharges.
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only in very exceptional cases should imbeciles be discharged as fit to earn their
living, especially when one remembers how large a part heredity plays in the
causation of insanity.

There have been 75 deaths, and of this number 40 were males and 35
females. This gives the very low rate of 3-82 per cent. on the average
number resident. This rate is the more remarkable when one considers that a number
of the cases received were old and feeble, and that in the children’s department a
large proportion of the patients are erippled, helpless, and epileptic. Of the deaths,
28 oceurred in the children’s department and 47 in the adult. The causes of death
were very varied, and are shown in table V. 13 were due to tubercular disease, and
of this number the primary seat of the disease was the lungs in 12, and 1 was a
case of tubercular peritonitis. These figures are practically the same as last year,
but I am pleased to say the amount of tubercular disease now in the asylum is very
small, and I feel confident that the numbers will decrease now that dry polishing of
the floors has been substituted for the former scrubbing. 2 patients, 1 male and
1 female, died from juvenile general paralysis, as against 6 last year ; in one of these
there was a well-marked history of inherited syphilis. The other causes of death
call for no special comment except one case, who died from angina ludovici, a some-
what rare disease. Post-mortem examinations were made in the case of 35 males
and 33 females, or 906 per cent. of all deaths,
No inquests have been held during the year.

Deaths.

No serious accident has occurred. There have been a few cases of

G fracture of limbs, chiefly from falls, but all bave done well.

E:;“mt It has not been found necessary to employ either of these forms of

seclusion. (reatment tluring the past year,

In April last, there was unfortunately an outbreak of scarlet fever in
the children’s department, which continued until the end of August.
In all, 27 patients and 2 members of the staff were attacked; all these were
treated at Gore Farm Hospital. The type of disease was mild, and no deaths
- occurred. The source of the outhreak could not be traced., An isolation building
where suspicious cases of infectious disease can be placed, and if necessary treated,
is very badly required. The building originally intended for this purpose is
continually oecupied by cases of ringworm and ophthalmia. When the amalgama-
tion of the two departments can be carried out, it may be possible to set aside
wards for these latter diseases, and allow the isolation block to revert to its
original use. Towards the end of the year there was an outbreak of German
measles, again confined to the children’s department. Isolated cases of varicella
have also oceurred throughout the year, and there has been one case of measles in
the adult,

Ringworm and ophthalmia still oecur, but the number of eases is small; it
seems, however, in spite of rigorous isolation, impossible to stamp out these
diseases, -

Epldemics.

1 propose to consider this separately for the two divisions of the

c t'l 4 = " " a = + +
Tt ey institution, and to deal first with the children’s department.
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Dr. Beresford has taken great trouble to obtain reliable histories from the
friends of the children admitted, and has suceeeded in doing so in the case of 54
of the 57 males and in 32 of the 45 females.

In dealing with congenital insanity, there is no doubt that hereditary
influences are by far the most important factors, and that the exciting cause given
by the friends is as a rule of very little consequence,

The hereditary factors that must be considered are insanity (including epilepsy),
phthisis, syphilis, and alcohol, One other factor I propose to include, i.e., abnormal
labour. This, although not hereditary, affects patients at such an eatly age that
I think it wise to place it in the list with the others.

The following table shows for the different types of insanity the number of
times in which a history of each factor could be obtained :—

e —

| mne | oo | mene | s | **]‘.f:.*;m‘.“’
Type of Insanity. l |
Tl || R | a. | ™. ..‘JI_T_TT: M E T ! M | F. i .
I“"’E“’I'WI;I:;::L?} sl 2| 7jw 2l 1. x| 2] s
Imbecility .. .. 7| 8|10]| 8| 3| 6| 2)..] 2| 3|.. 3| s| 7|
Microcephalic A AN S OO W ST ) ST SR O R
o withEpilepsyl ... 1| 1| 1] 1| 21 .. bese | e e | ] I L O ) ("
Hydroeephalicc.  do | oo L] sl e b || s i 1] 1] 2
o rithEplilepan) ... | .o ool 8] 2] 8] L] oo ! 1 1
General Paralysis oof e T |39 55 EORER  |F 21 |CPAET BN SO it PR ! |
12| 7/10(16| 8f2a| s|..| 5| 4 Ili*..}‘l 13| 85 |

It will be seen that there was an hereditary history of insanity in 19 cases, or
22 per cent. of those of whom a history could be obtained, and a family history of
phthisis in 24 cases, or 28 per cent., but the other two hereditary factors, syphilis
and aleohol, give but small percentages. It must not, however, be forgotten that it
is very difficult to obtain histories of these latter two.

The number of cases in which the labour was abnormal is very striking, i.e.,
35 out of a total of 86, and this large proportion would certainly suggest some
connection between the abnormal labour and the patient’s mental condition. I find,
however, of these abnormal labours, 13 were first labours, i.e., 3 girls and 10 boys.
With regard to the association of any particular type of imbecility with one or
more of the hereditary causes, the number of eases dealt with is too small to draw
any conelusions, but this iz a subject well worthy of further consideration.

It has been far more difficult to obtain histories of the patients admitted to
the adult department. Many are old and have no friends, and many are transfers
from other asylums ; but it will be noticed that intemperance in drink is the probable
cause in 11 ecases, old age was the cause in 22, and 29 were cases of congenital
insanity.

The following table gives a summary of the amount of work done in
the past year in the various shops and in the needlerooms, together
with the number of patients employed, and the length of time; it also shows the

Industrics
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number of paid staff. The two departments of the asylum are shown separately,
A standing for adult and C for children,

Number of

. - v « Lime Number of Articles Articles
Industry. F‘ll'l\?;al:::il ‘E‘mp u:;nd:.m ! Stadl, : Made. fepaired,
r) A r I__ e i s
Department ... ...[ A. ! C. A | C | A e A | C. A | ©
SEITN T r“—-_ |II'.IIII.I'I: | Iml;._| l
Upholsterer’s shop ...| 17 | ... 43 0| e | My ... | T218] .
Tailor's SRR s | S B (R T 23 | 1 I 1 | 432 | 425] 4217) 6,728
Shoemaker's ,, .| 16 | 27 42 2% 115 335 195 | 2218 1,448
Needleroom .. ... .. 10 ! 14* | 4 21 : 4 | 7 |9,507 12159 ... |17.014
Mending room ... .| 10 | .. = s R I das we 21,309
| | | |

-— ——— ~ — - —_——

e T s ——— e m——— — =T

The ward cleaning in the schools and pavilions is now done by patients. By
utilising patient labour for this purpose it has been found possible to dispense with
the serviees of 10 serubbers, who were paid 155 a week each. This change has
been gradually brought about during the past two years. The patients so employed
range in age from 15 years upwards. 3 women who were employed in the mending
room repairing clothes have also been found unnecessary, and thus a saving in
wages of £507 a year has been effected.

In the adult laundry 31 female patients are employed morning and afternoon,
and 9 in the afternoon only ; and in the schools laundry, 14 female patients from
the adult department work morning and afternoon, and 4 patients from the
children’s department are employed for half the day.

In addition to the above 60 male patients from the adult and 10 from the
children’s department are employed on the farm and grounds. Of course, a large
proportion of these are unable to do much, but the little they can do is turned to
account, and the out-door life is very beneficial to many.

Sohoel The head schoolmistress sends me the following report of the school
work and
progress, lor the past year:—
ot Number of names on school registers on 31st December, 1800 :—
Boys .. 227 Attending all day .. .. 212
Girls .. 166 = half-day . 150

¥

Total ... 393

21 hours per day 31
Total .. 393

ik B
Number of removals .. .. 68
. discharges .. .. b
- deaths . . 2
Potal - ;.55
Children have been absent the greater part of the year from various
Higtory.

blocks owing to an outbreak of first, scarlet fever, and second,
measles, which has interfered with the school routine and reduced the daily
attendances in number.

"12of the 14 patients shown above as working in the needieroom in the children's department have only
been 20 cmploved since October last,
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Though working under the above difficulties, the year has been a very
marked one as to the general progress of the children, especially as
regards the various manual occupations, which are developing steadily into recognised
industries.

Progress,

This is a new occupation since last year, and so far has been very
successful.,  DBalls, flowers, umbrellas, and toilet tidies make artistie
work for little fingers, and the lessons are always eagerly anticipated by the
younger children.

Below is a summary of the year’s work :—

Paper work,

— ————wm—— e —— it e

Niv. Industry, Z‘R:_’;]l;'ifa“r Amount Benlised.
£ a8 d |
1 | Cane basket work 286 gl 2
2 | Plain and fancy knitting .. 243 1914 74 |
3 | Paper work 150 016 4
4 | Macramé knotting ... 54 414 7 |
5 | Rag work 11 509 6 ;
B | Plain and fancy sewing 48 G 511
822 45 18 1§ |

Artieles made and eredited to institution :—

¥umhber of

No. Tinlueatiy. T
£ a o J
1 Cane basket work veel  18ebhpsketa... 113 0
2 | Cane chair seating ...  ...| 40 chairs ... 20 0
3 | Osier basket work «oo| 138 haskets... 14 1'%
4 | Btripping and cutting osiers ...| 90 bundles... 317 6
287 2] 121

Articles of clothing made, repaired, and ironed for the institution :—

T Arhalemmade 0 L. v o we w0 ww MBS
B TEPRIPED . e e ek awe o STAID
:]-F Y imﬂﬂd L J ® LI 2 e . LI - 932 2

Amuse- During the past year, as in previous years, care has been taken to
ments.  provide the patients with as much amusement and recreation as
possible. All through the winter months there were weekly entertainments,
consisting of theatricals, dances, conecerts, &e., and in the summer as many
patients as possible were encouraged to join in the out-door games. The excellent
asylum band . . . . has contributed largely to the enjoyment of all, both
patients and staff. The annual féte was held in July, and was again favoured by
fine weather. This is a day greatly looked forward to by the inmates, and is

anticipated for many weeks beforehand. It provided a happy day for all.
The Christmas entertainment for the younger patients was held on Christmas
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afternoon, and every child received a present from the Christmas tree. The editor
of Truth kindly sent a large consignment of toys,

*® * = = w

S During the year lecbures and demonstrations have been given by the
for nurses assistant medical officers and myself to the members of the male and
::ttdau Sy female nursing staff, and these lectures have been well attended. In

January, an examination for the first aid certificate of the St. John
Ambulance Association was held, and 6 attendants and 14 nurses were successful,
and later 11 attendants and 15 nurses gained certificates from the association
for sick nursing.

In May, 5 nurses entered for the Medico-Psychological examination, and I am
very pleased to say all were successful, This, I believe, was the first examination
of the sort ever held in this asylum. The Medico-Psychological Association have
now recognised the adult department of Darenth in addition to Leavesden and
Caterham Asylums as training schools for nurses and attendants, and 1 trust the
time is not far distant when the Board will require all officers from charge
attendants upwards to hold this certificate, the only generally recognised one for
mental nursing.

At the present time 32 of the 41 nurses in the adult department hold
certificates from the Medico-Psychological or St. John Ambulance Associations,

As a result of the instruction given, the nursing is now intelligently carried
out, and of course the patients reap the benefit. DBedsores, one of the surest
tests of nursing efficiency, are now almost unknown, and this in spite of the
fact that a majority of the cases are of defective habits and many crippled and
helpless,

The following work, which I last year reported as being in progress,

ln::l!dinﬂ has now been cumpl!zl-ed E—
lmwt:?ﬂ' (1.) The remodelling of the sanitary arrangements in the adult

department.

(2.) The plastering of the outside of the south, west, and part of the east
sides of the front bloeks and corridors of the adult department.

(3.) The redecoration of the adult department.

w ;B - & L

The improved appearance of the wards brought about by the new floors and
the redecoration is very marked, and they would hardly be recognised as the wards
of two years ago. It is now generally agreed amongst asylum authorities that the
surroundings of patients exercise considerable influence on their mental condition,
and this is an important reason why wards should be as bright and cheerful as
possible. There is also no doubt that the dry rubbing of floors is greatly superior
from a health point of view to serubbing, and especially is this the case in asylums,
where floors require so frequently to be cleaned.

Owing to the occurrence of scarlet fever, it was found necessary to redecorate
five blocks in the children’s department.

L " - - -
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The following is a list of the more important new work completed or in
progress :—
(1.) New outside coal, foul linen, and dust stores for blocks 5, 6, 7, 8, 9,
and 11 (completed). All the blocks in the adult department are now provided
with these stores.

(2.) Tar-paving and laying out the airing courts of blocks 1 and 2, 4, 7,
10 and 11 (in progress).
(3.) Gravelling paths and laying out airing courts of pavilions 29 and 32,

In my report last year I pointed out the necessity for the outside coal, foul
linen, and dust stores, and these have proved to be a great acquisition to the wards.
When the tar-paving and laying out of the airing courts is completed, it will be a
great boon to the patients, and will enable them to obtain far more outdoor
recreation than at present, and in grounds which will be much more attractive,
The sub-committee have recently ordered a large number of forest trees to be
planted in the courts and round the pavilions, and these in the course of a few
years should provide shade for the patients in summer,

The number of changes amongst the staff still continues high, and
especially is this the case with the male staff, but 1 am pleased to
record that the changes during the latter part of the year have not been nearly so
numerous as in the early part. The numbers who have left are as follow : —

Staff.

Male attendants .. .. .. .. .. 55 out of a total staff of 77
Female attendants. . adult department 8 . i = 43
“ i children's L 32 = ” - 95

In July last, the Board adopted the new wages scale which gave increased
salaries to all members of the subordinate staff, and the new rules which will
shortly be presented to the Board will allow all attendants one whole day a week
off duty, and these concessions ought to greatly diminish the present large number
of changes. The sub-committee have recently set aside a room for reading, &e.,
for the male attendants, and the question of providing better accommodation for
the female staff of the adult department is now under consideration. A nurses’
block is urgently required. I would point out that an attendant’s work in this
asylum, owing to the elass of patients, is harder, less interesting, and less varied
than in an ordinary county asylum.

2 # * ® ™

(Signed) F. R. P. TAYLOR, M.D., B.8. (Lowb.),
Medical Superintendent,
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ASYLUM STATISTICS.—TABLE L—Admissions, Re-admissions,

In the asyloms, 1st January, 1900 ...

Cases admitted —
First admissions
Not first admissions .
From other nsylums of the chr:l

Total cascs admitted during the year

mE

e e

Total cases under care during the year ... o

Cases discharged-—
Recoverad
Relieved ..

Wor ||||p'r¢|1. il
To other asylums of the Emr:!
Died

EE e

(1

Total cases discharged and died during the year

Remaining in the asvlums, $1st December, 1900 ...

Ty

Average number resident during the year...
Persons* under care during the yeart ... aa
Persons admitted ... EBE &
Pearsons recovered ... N
Transierred from other B:l}']ll]'ﬂ.i not lmrler I:Im Buard"‘
Transferred to other asylums not under the Board§

akE

LEAVESDEN ASYLUDM.

A0
3|2 | 4
1)e |2
42 28 GO
1 1
46 | 69 115
2 3 [}
b 2 7
16 16 a2
2 2
157 173 | 310

6 B
H @ =
= E =
2 [8 ] &
807 [ 1,088 | 1,985
78| 98| 176
975 | 1,186 | 2,161
162 | 1904| 856
812| 992 1,803
863 | 1,042 [ 1,005
975 | 1,186 | 2,181
78| 98| ‘178
2 3 5
1 e 13
12 | 10 22

* Persons, §.20., BEPATALE EFSONE in contradistinetion to ** oases,™

=

whiledy may inelwde the same individual more than omee,
i Total cases, minus re-admissions of patients discharged during the current yoar,

TABLE ll.— Admissions, Re-admissions, Discharges, and Deaths
[N.B.—The following are the dates of the opening of the several Asylums:—

LEAVESDEN ABYLUDM.
e A b :
L0 B Ol - E
- Sl =
Persons admitted during the period of 30 vears and 838 days ...] 4,208 | £130 [8482 | ..
Re-admissions .. " 5d gl TRQL .
Admissions fru-m uI:IJ{-T asy lnlna of tlm HU:II‘(' 240 312 1. ba2 ans
Total cases admitted ... - A R 4,688 | 4,474 | 9,062
Discharged eascs— i
Not insana = 18 B 21 o
Recovered T B o - .| 266 134 S90
*Relieved e Ea : 251 171 4232
Not improved ... we S46 | 322 | 668 ik
T'o other !lE_l.lll'I.'liE of tlu‘: Bﬂﬂ.]ﬁ:l B 49 &4 B3 £
Died - - L 2860 (28518 | 5,670
Total cases discharged and died sinee opening of the asylom ... - 3,776 | 5,482 7, 257
Remnining 31t December, 1900 ... s cak .HIS "!'L-l' _ILHI'}.I':_
Average number resident during the 30 yvears and 53 days . S et 1] ! 1,049 | 1,887
f Transferred from other asylnms not nnder the Board .. =Jb A8 L annujl reporfts of th lis asyln m are on
FTransferred to vther asylums not under the Board i ENCRRE o TN tﬂ;::{:-:“!t”m' 1 |“"" T

* These jmclude o few esenpes which have occurred sinee the opening of the asylunm.
N.B.—From April 160h, 1573, to November, 1876, the North-Western Hospital (Hampstead) was nsed as an asylum for
froms the other asylums of the Board ; 222 patients (01 moles and 131 females) died, and the remninder were discharged
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Discharges, and Deaths during the Year ended 31st December, 1900,

CATERHAM ASYLUM. DARENTH ASYLUB. SUMMATFLY.
B g 2 g | & 8
8 | €| = Z | = 2| = 4 L | = = 2 =
S| B|Z|Z| 2| 3| 4|E 2|2 (2|28 |25 2%
R O - - el 2 | m |8 |8 | =
B = —+— 11— =
oo | eee | o | 981L,0742,005] ... | .. | .. 062 soolgsr] ..o | .. .o |2,890 | 8,061 | 5,951
L | #0 ] 901 .| .. o |07 | 127 | 224 R (T (R 190 | 204 | 374
aes 2 2 b 2 7 3 i 3 10
| WO L IEEERE (BT P 27 1 L] e | S (e 48 T 118 | ...
g | | e L4 51 e2p .| .. | .. | 104 130 284 . .o [ .| 228 o19 | 502
we | | s | OST2,125(2,007) .o | o | e f11BGIL 02002, 0895] ... e 1118 | 8,240 | 6450
8| 4| 12 o [ e | ws|F IO BT B LS R
4l 1] 6 i 3| 8 14 o T 1
7 6| 13 | 3 i ] | e 24 =7 il .
wes 1 LS | o fods ] BRG] ] ] 45 1 J0 | 11B | ..
g | 76184 ) ... | oo | o j#O)] B5) TH] .o | | o] 2860 2BE) B61O] ...
= . = ot ML Lo
w |71 ssl 165) .| .| | o2 118 205 | ... | s81| 05| 728
i [ oo | B95(1,087/1,832] ... | . o JLOTH BIGLE50F ... e | 2,782 | 2,045 | 5,727
& | oo | e | mofn061fr,080] ... | .. | .. JLOB4| s92p 048] ... .. |2,836 | 2,995 | 5,881
B | wee | o | O72l1,12802007] ... | ... | ... JL168)L,02802092] ... | ... | ... |8110 |5240 [6,450
B | | | 41 8L 93] ... | .. | ... ] L] 180 234] ... 225 | 209 | 502
7 BT L U] A (SR | RN | | 10 a8 18
T 13 2L 84 ... | ... van | acs 44 H] ... | .. 28 i ]
i ron b 3 1| ELbgre| Saeis 1 2 ] e (e 'es 15 17 &5
|
{ Inchuded in first ndisissions, 5 S o =
§ Included with not improved cases,
Jrom the Opening of the Asylums to the 31st December, 1900,
Carernam, September 29th, 1870 Leavespes, October 9th, 1870; and Daresta, May 4th, 1880.]
CATEEHAM ASVLUM. DARENTH ASYLURNM. BTUM M A RN,
: | TR ] |
k ol 8 o | £ : 1 : § : ;| £ |
s | = = 2| = = sl e (B i = = - = —
E E1<| E gl1=2]|1 8| 2| =2 2 E| = S L -z =} S
. - =1 o= = =
slalal(g|slqis|&l8|8|s|l2| 2|2 |als
8,869 8,114 ... | ... - [2.6TS2,03805,211] .. I w1211 !ﬂ,:'ijrii:il_.i'.':-i' | vas
3 T2 . 63| &5 Ll13) ... ! 154 113  2G68] ... var | aem
oo4| 388l ... | .. | ..l 748 6961444 | .. ] 1217 1,212] 2,320 e
_— ——r | —— | —— I = m— e —
e | e fd1gle07i8510] L | ] e ::,-ls-t-!.‘],ﬂsﬂiﬁr?fﬂ e | 12,484 11,870/24 354
T | (I S T ] o A o | (T Y | (S|
180 4By ... | ... &0 A e | o BOG| 404 00OF .. vaa
lﬂ‘z'" '!"E'} wns o mn EUE'F sxa | e I amm 52“ "l-:"h'al ].-1-[:1. rem aas T
197) 429 .| .| .| 25 sl 846 T34| 1,580 %
4N 18y ... | .. we 002 ] [ r-.?ill T40| 1,568
gdesisa] .| ... | .. Qo062 | e | e | 6,580 648813,018
 <Lhkihef Rt latd (L | it
8,51718,07006.,587 ... | ... | ... fLdr02,37sle78s| . | .. | ... | 9702 802518627
: |
_ BO5/1,087(1,882] ... ¥ o 1074 MGILIN0L .. 2,820 3,045| 5,727
s | e | 852(1,0601,918) ... | ... | .. | 7700 757QLERT) ... | .. | ... | 2461 2,866 5827
| |8 G 261 329 SH0QE ... | e Eil 274 BEgl ... 415 w03 918
217 197 414 ... | ... e li ] 8| ... 218 04| 428
' I

1 Included in the admissions.  § Included with the not improved cases. & Information prior te 1800 not obtainable,
Lmbieciles, and during that period 1,201 paticnts were admitted direct fron the several parislios amd unions, a8 well as some
. or iransferved to the asylums gt Leavesden and Caterhpm.
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TABLE IIL—Admissions, Discharges, and Deaths, with the Mean Annual Mortality an

ADMITTED, DIECHARGED.

; From other : To othen
I.-l‘mdmul’z}rl.she'ﬂ Asvlums Total. Recovered. | Relieved, [ hm_" 44 Asylums)
TEJ.'H- A MIOmE, {l'f Bﬂll'ﬁl. mprove n‘.'!f Bﬂﬂl'd
: | b : | e | g '
IHEI A AR R A I P | £
2lE|BIZIElEl=2l2|F |22 2121 lZ|2|e|B|2|El@
= | & T = o [N - o | = =
SRR G B B I B R B
e A S el i (il g e
Ereos : | | | |
ASYLUM. | | i | | | 4
UL L
| I | 1 |
1891 ... ...} 1700 150 829 } ...| ...| ... | 179 150| 820 | 18] 8| 21 |14 12 26 | 7[ 9 16 ...} ...|8
1892 ... ... 185| 151( 886 ] ...] 3} 1] 183 152 837 | 17| 724 | 7| 4 11 |18} 14{ 27} ...| ..|%
1808 ... .| 160] 95 2651 .| .. ... 160| 95| 255 § 18 5 18 | 10| ...[ 10 |10 7|17 ] ...| - (&
1894 ... .. 154{ 112{ 266 | ..| ...| ... | 154 112 266 | 12] 4 16| 9| 4 13]19] 7 26 ;."}.
1895 ... .. 126 127) 283 | .| .../ ... J 126/ 127/ 258 | 6| 1| 7| 4 4 8|10y 7 17| 1f 1
1806 ... ..] 189 102 241 | ..} .. ... | 139 102( 241 | 8| .0 8| & 8 8121 930} 1 ..
1807 ... .| 145 108 248 el o] oo | 145 108 248 | 12 |13 ] 8] &) 14 | 18/ 10 28 | .| ..
1898 ... ...] 119{ 185| 254 | ...| ...| ... | 119{ 185| 254 | 18] 9 271 5 6 11 |19 18 37 | ...| ...| 5+
1899 ... ...] 184] 135/ 819 | 12 11| 23 | 196) 146| 342 | o 4 13| 25 5 80|29 19 48y ...| ...
1900 ... ..] 382 20| 61 | 46 6O/115 THI 98/ 176 | 2| 8 5 5i EI 701616/ 82] 2 ..
| | | | | |
CATERHAM | [ | LERHl |
ASYLUDM. j | '1= |
| ' | | !
[l ik ! | | | ,
1891 ... ..Jaod 108 12| ] .. |04 108 22| 8| 4 7] 2 8 7] 65 712} .. -
1892 ... ..J108 115 218 | ...} ...l ... | 108 115 218 | 5| 2| 7| &5 3 8] 6 8 14]..] ..
1898 ... ...] 86 76/ 162 ...| ... ...| 8 vei1e2| 2/ 2o 4| 4 s 9]11 10/ 21 '
1804 ... J1og s e, L) .. |12 g5 6 410 4f 8 7] 6 s 11].]..
1895 ... ...] 85 76l 181] .. .. .| 8 7e|161 7| 1 8| 5 1 6|13 3 16 '
1896 ... ...] 84 ﬁﬂlliﬁ 1 ... 1] 85 59/ 144] 6| 8 9] 8 o6 8J11 7 18
1897 ... .4 84| o8 14210 ... ... ...| 8¢ 68 142 1| 4 5| 5 .. 5] 8 & 13]..
1898 ... ..] 80120 200 ...[..]...] 80,120, 200] 6| 3 9| 2 4 &] 5 8 13
1899 ... ... 76 68 1441 ... .. ...] 76 68 144| 3 4 7| 3 1 4]|10 8 18 I
1900 ... .. 41 61 92 ... | o | 41} 51| 22) 8 4 12 4i 1l 5] 7| 6 18 1
! i 1 ]
DARENTH : | | ‘ 550 | 3 ! | I
ASYLUM, | | ] | |
| | |
. : 5 I | B
1891 ... .| 167 156 828 | ...| .| .. } 167) 156 323 | 7 13 20 | 14 14 28 | 19 11/ 30 e
1892 ... ..4101 T8 179 | 11) 21} 42 § 112 109/ 221 | 7| & 10| 6 2 815 7 22| 11| 31}
1808 ... .. B8 95 183 | 45] 44) 89 | 133 myi 272 | 4 9 13 ] 615 19| 20 9} 29 | 45 44 :
1894 ... .. 5 117) 192 | 40/ 13) 53 | 115 130 245 | 2/ 3 5| 3 2 5|11 3 14 ]88 18/
1895 ... .| 96/ 76 172 | 26 46] 72 | 122/ 122 244 | 10| 3 13 | 10| 6 16| 7| 21 28| 25| 45
1896 ... .| 83 &7 10| 27| 20 a6 | 110 86 196 | 5| 9 14 |22 14| 86 | 11| & 19| 27| 20
1897 ... .| 76 56 132 fo4 35 57| 100| 89 189| 1) 5 6] 20 13/ 33| 8 5 18| 24! 58
1808 ... .. 61 34| 05 ] 19| 25| «4 | sof s9l 130] .. .. ...] 8 3 11| 17| 8 25| 19| 25
1899 ... .| 88 25 63 14) 100 24 | 520 85 87 )..| .. .| 8 EI 51 4 6 10/ 26 21
1900 ... ..J 102 120 281 | o Il 3104 13 i934 W 1 1] B 3 8] 1] 5 6]46 60jl4
| |

SUMMARY, i
|

A = e
- |
N Bk
s6t | ... .“!." 450, 414] 864 | 23 25 48 | 30{ 31 61 | 31 o7/ 58 | .| ...
1802 ... ...| 380, 344| 733 | 11) 82| 43 | 400 876 776 | 29 12| 41 | 18| 9 27 | 34 29| 63
1808 ... .| 834 266 GOO | 45/ 44) 89 | 279 310 689 | 19 16| 85 | 20| 16 38 | 41 26 67
1804 ... ...] 831) 342) 673 | 40 18 53 | 374 355 726 | 20 11| &1 | 16) 9| 25 | 36| 15! 51
1895 ... ..} 807 279 536 | 26| 46| 72 | 333 825 658 | 23 &) 28 | 19 11| 30 | 30| 51] 61
1806 ... ..| 806| 215| 524 | 28| 29| 57 | 834 247 581 | 19 12| 81 | 80| 22 52 | 43 24 67
1897 ... ...| 05| 217 5622 | 24| 38| &7 | 829 250 579 | 15) 9| 24 | 33| 19| 52 | 84 20| 54
1898 ... .| 260| 289 549 | 19| 25 44 | 279] 314) 593 | 24, 12 36 | 15 13 28 | 41| 34| 75
1899 ... .| 298] 22¢ 526 | 26| 21/ 47 | 324 249] 573 | 12} 8| 20| 81) & 80 |43 33 76
1900 .. .| 175) 209 384 | 48/ 70118 | 223 279 502 | 10| 8 18 | 14| G 20 | 24| 27) 51
| , - |
* Including transfers from asylums not under Board. t Including transfers to asylums ool under
{ Includes 3 males, 1 femade, not insane.

1891 o ...] 4500 414
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oraportion of Recoveries per eent. on the Admissions for the year 1891, and cach subsequent wyear.

Remaining

Percentage of

Pereentage of

Dikp. December 31st To ULREEANE Recoveries on Ml
S Numbers Resident. e Average Numbers
in each year, Admigsions, Recidont.
; |
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i = o = i
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I r ' ;
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102 | 104 885 [ 1,099 | 1,084 | 889 |1,007 [1,986]15:1 | 66 | 106 [108 | 93 | 98
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TABLE IV.—History of the Annual Admissions since the opening of the Asylum, with they
(Tahle VIIL img

OF FACH YEARS ADMISRIONS, DMSCHAROED AND
ApurrTED. DiED 1% 1500,
To odher
Rz From other r
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1900, together with the Ages at Death.
previous reports.)
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TABLE V. (continued)— Causes of Death during
{Table VIL in

CATERHAM

CAUSE OF DEATH.

UEEEHRO-BP1NAL DARASES
Apoplexy
pilepsy ... ;
Exhanstion of imbecility amd
R .
Gleneral umhslsi
Jw?; nie: dlww of the brain
Softaning of brain..
Tumour of Lirain

Tuoracie IhERAsEs—
isis
Prewmonky .
l'l-ﬂ\ulil.rdéﬁl_.ll?ﬁlhull |'|l' I|1:|1,|'L

ABDOMINAL DMARARES—
Bright's disease, chronic ..
Colitis
Cirrhosis of liver ...
Obstruetion of bowels {'- oly I.le-,]
Peritonitis ...

Gesenan INsEisEs—
Caneer
Carbuncle
Htlllh,‘: d.eq.u.

rILIIEﬂ"‘II!I:IHIH

Totals

44

19

and
under

| Females,

| Females.

| Females,
| Total.
] ﬂnll:ﬂ.

ales.

| Femmnles |

Total.
ll!:ﬂ:'u.
Females,
Total.

| Wale,
Total.

-_Mntros.

.! Todal.
Malie,

| Total.
| Mades.
| !-'e'n'm._h-ea

Femnales.

Tatal,

=
we

-

.

D D
)
.

A
Dt

e
]

b

CEREBRG-SFNAL DNSRASES —
Apoplexy
Epileps;
LBl o 'E'ﬂl"ll 'Hl!l“ S
Glioma of spinal cond
Hydroceplinlus .,
Urganic disense of the |:I:|'I.lLII
Spinal meningitis
supparntive otibis.

THoRACH IHEEASES—
Morbus cordis and cellulitis
Phthisis
Preumaenis ...
Valvular deg -‘m:emllum of heart...

ApoMINAL THREAHRE—
Acute nephritis : S
Feribonitiz (tulereular) ..
Peritonitis mod pey. salpiny

GENERAL DMBEASES—
Angino lndovici
Cancer
Marssmns
Semile decay...

Syphilis
'ﬁl serciilosis,

Totuls

Popogs e

e

Bl = D X
[T =1

[= 2R

- ]

-]
=7
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TABLE V. (continued)—Causes of Death during
(Table VIL, in

ST

b 10 20 25 30 35 40 45
and and and anil and anil and and
unider | under unider | under nnder under | under uniler
10, - 15 25, Bl 45, LIS 43 18

CAUSE OF DEATH. . L -
: | % % |2
o ' = = = 1213 = 1213
2 Rl = 2= 1Z5158| 5 15}
c | 2 LI cHER <LE
| = | = “ e fFEs P E=
|
- . !
CEREBRO-SFI15AL DSRASERA— | |
Apoplexy . i+
Cerebral himorrhage ; ey Bl ] el [0 ESH BEEe) B) B R0 S 5 B I B SRR B S
Cerebral softening e b e 2 ] Bt I Bl e B e [ 0 Bom 1 T S
Cerebral softe rL|l1|: and |.l'1l|l11l!lﬂll'l.l} llllld.r['l.lﬂ- | | |
lasis Ty L B wnall wwe acfiaal aea fsafiah| s Riaafuetloaae Ruaifar we |
Cercliral spinal |;||r:|u||.,|.:mu | 1 1 o | ) S e o B I [ R
Epilepsy ; o e e g B ZRE 1 4)E 5 A | 1) =4
Exhaustion of 11II|.rH:"]|:|L}' amil pe-rnlcl.nua
anEmis = e | s
Ganeral parahalﬁ of the insane... i =815 1 1 s
Gencral par umm‘Lh.mnmm:'.4.|LI|.|||r|mu:m|.I.1....... =i K
General paralysiz of the ||'|‘5B.::|.-".-I|'|H||'lu'|:||u}n.jh
tubercnlosis . L i i
Glioma of spinal cond

Hydrocephilus

Maniacal or melancholic Lalmuslmn
'[]rg-.nn_ briin ciscase B
Status epileplicuswith pulnmnar:r t.uhm.m-:-m =
Buppurative otitis .
Tuberaular mmm;,ttua
Tumour of brain

Tooraoe Disgises—
Bronchitiz ... ;
Congestlon of Iunp ;
F'ﬂ.-‘,.l;._'p ﬂh.,'d.:lll‘.'lul.-um af L|:|¢ ||.¢:|:rl,-
Gangrene of the lungs
Influenzal bronehitis 3
Influenzal congestion of [hl.- lunp:u
Influenzl pneumoenin. ..
Morbis cordis and collulitis

Pericarditis .
Phthisis L
Pleurisy
PFneumonia ... 1| & 3
Pl.limﬂlb&l‘r'l- tuberculosis with tubsercular | |
enteritis ’ L e
Pulmonary tulsers nlosis and influenza i, el 1. 1
Valvular degeneration of the heart o s S B ) i [, B - AR
Valvular discase of the henrt with Lan{":ui.nﬂ i | | | |
bronehitis and infAuenzal poewmonia | 24 ...I ...... bl s | et e e L
1 1 1
ARDDMIKAL DisgAsEs — ‘ | | | | I |
Acute enteritis : A Led e Bailied o Bes o] s Roolem] sor Jeosfensd oo onsbens
Bright's diseass | I AR R R 1P R A
Carcinoma of bowels e [ S ) P RGO oo P BRORRN RN Rl BN S i
Cirrhosia of liver = B PLees | RS e (R e ) | . | i
Endometritis S S B TR L ) e B e o e el ] e ] e B e 1 1
Nephritia ... o Bl B ISR I O B 1 G B 1 B S i B RE S B ..
Obstrmedion of ha'u-e!a {m!\.ullm] 5P| NNE BRRR B ] G | | ] | feess
Peritonitis ... e A R R IR A s B a2 2
Peritonitis (tulwrcular) ... el B S I B | O A ) S 8
Peritonitis and psy. m'l}uul il B D ]
Paoas phaciess RN BT R S = E R | o sl Rl B | B B B el R e B R e
Dicersbive enbaribia =~ . o . bbb SRS EE SRR Sl iy
Ulosrstivacalitie ... ... . . o] cc Bl co Bl d oo Bakad o Ll B e | s
=i
GENERAL IMsEAEES— I
Angine Judevlal ... .. o e, TR | R B R ] A 6 1) (81 AES) PR 1 A IR
Cancer el (] e e e W R i R e L e e e Fel | B
Cariuincle e
I.I.“'I'H: rFI'EI L L
Erysipe 2 Lo e
Gul:mut af l]Il: 14,!.: e | gl 1]
Gieneral tubsrculosis 1 1 1 1.}
Influenea - oyl Lo o R o 39 RS [ e (esd | D) S | R P
ill[rl.pl‘;ﬁ_lma " R R RN OR] 0 | I ) PO B R R | B PN e R 1 O
yphilis ! MR e e O R (SRR O RN (L) [T R RO IR R ] 1O O R S B
Sanile decay sl b e L e A e e I ] e e
AcnpeENT oR VIOLENOE— | | !
Chokdng ... R ) SRS | 1 e | A S (P e ] (2 ) (R £ N, A R
Fracture of femur . & | R R R e I (REE ) 8 Bt B
o R
Totals ... .. o .o .48 7 bsiiol 28 hefaof 26 hel &) 2o sl 5| 25 helzs as ’
M EaE sak BEE SR RS R R v

N.B.—~Number of cases in which the canse of death was sscertained by post-mortem sxaminatl
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TABLE VI9I—Leugth of Residence in those Dizcharged

(Table IX. in

LEAVESDEN ASYLUM.
RECOVERED. [ED,
LENGTH OF RESIDENCE. o e |
o o
o i — o ] e
& g | 2 E
= B | = = = | =
00 -0 Sl AL SR -
Under 1 Month 5 a3 3
From 1 to & Months 4 1 1 2 3 1 T
FrATRE - ¢ N R Cas ; 13 " fi 1 T
¥ Gto 9 e 5 1 [ 1 7 a 11
it Stpl2 . - 1 [ 1 3 8 11
g 1to 2 Years i e 17 16 33
B 2l & ., e ] 10 18
i a0 &b - ] { 16 | 25
o oto T o | 21 | 8 20
w Ttold : 24 | 24 48
a A0ba12 P | 4 11 15
SR o] o E 1 - | 2 12 14
o 100020 o s 2 17 11
w o2, i 11 10 4 |
25 to 30 } = L
LE] LR L - Al ;
s 30 and upwards i - § I 17 i3 50
Totals 2 | 3 | 5 | 187 | 178 310
TABLE VIL—Duration of Insanity on Admission, in
LEAVESDEN ASYLUDM.
DURATION oF THARARE 0% ADMIBSION
1% FIVE ULASASES,
" Removals
ChAH. Adlini=sions. Recoveries. nat Deathe,
Recovered.,
12 | 5] g | | £
133|483 (4|83 08|83
R 3‘ 2= & 4|l | & I E
= | o | | =] o | = = |
-~ = — = ] I = _|_ ——
First class— | i
First attack—Within 1 week on admissioh I {
|
w1 month |
T ananl lis =
8 ™ | o = |
Secondd clnss— | |
|
First atiack —Above 3 and within & months on admission . ] 2 1 [ : | 3] B
fi 12 D|12| 2= 2] 3 [ 2| 2 6 |81 |48
Third class— I |
Mot first attack, and within 1 month on sdmission .. |
" T & months e 2 3 B L I ;o 1] 15 [ (o
o " 1% 1 o i | i .1 11 | 1 8
|
Fourth class— '
First attack or not, but not over 12 months on admission ... ] © | 20 | 24 | 8 10} 18 |35 34
Fifth class—
Coangenital 5| 58 | 114 | s i2 | 10
U'nknown : |
- — - — I_ e e —
=
78 0% | 176 2 3 5 23 I 1s | 41 |II‘=7 178 | &
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Recovered and in those who have Died during 1900,
previous reports. )

CATERHAM ASYLUDM. DARENTH ASYLUM. SBTUTMMARLY.
EROOVERED, [en. HRCOVERED, Den, RECOVERED, Inen.
g | R T T T g
AFIEIEIEIE IR A
= =)
= | 2| = __E_ = & E_ e | = e a2l = 2 Bl = E &
ol R ] S L (et ol | I [T ST | BT 3l
e 1 1 1 a 4 as 1 § 2 1 2 3 3 8 13
2 b 1 1 1 3 wne 1 1 & 1 4 2 4 i 13 i 16
1 1 2 izt T 3 1 1 1 2 3 B 6 14
1 1 1L e, 1 - 1 1 2| 2 4 | [ 13
2 . 2 ) a3 12 1 1 2 | 2 26 20 46
- 4 .| 12 1 1 | 13 18 31
. i 3 12 3 10 13 P | . 21 | 3 a2
5 [ 5 e iR e £| 4| 8 1 27 | 23| 50
T e 6 12| 18 10| 4] 14 , 40| 40| 80
1153 [ 1 2 3 a3 i 4 81 .7 1 1 10 17 27
T [ O 1 fi 2 1] & - 9 14 22
is | oees % & 1] T 1 T 11 . “ b 29 a7
o [ g 1 10| 17 i | B = 24 | 20| 44
E| . 7| 12| 19 [ sl 2t | 46| 70
R I S— — e E— —
B I 4 12 58 | 76| 134 I 1 1 40 ! 35 | i 10 i' . 18 | 235 | 284 | 519
the Adnmessions, Discharges, and Deaths, during 1900,
CATERHAM ASYLUDM. DARENTH ASYLUDM. SBUMLMARY.
DURATION OF IMEEASE 0N ADMISSI0% D pATION oF INSEASE O ADMISSIOR DrRaTioN OoF DISEASE 08 ADAMIBRION
1% Fivy Cnasses, 1% Five CLassEs. 1% Five Orasses,
B ; K- . R % | (BT =
: : Removals
Aal- Re- meovals -t R- movals T Re-
ot = | Deaths, | Admissionsd .. | Deaths, | Admisdons, s nok Deaths,
misaion=] coveries. .::-'m-ma'. coveries, |I:::1:.ﬁl| coveries . vered.) -
TR FILTIN B  PR E EER  E ER EE
-8 ElE N EREIR-R EIEI R RN EE =R CIEINE LE AR B R - B E - Bl Y ER R
s @2 21s |52 EEE EE (& 5| = |5 ElE = =|E| 2
ﬁ:iﬁ:ﬂ.:-_z-'-ﬁib.iﬁ 2 || & E.:u:ﬁ E':E ﬁiﬁ'!‘é 2| g:'iﬁ EEE 2| |8
| | | |
e - | "': —— e e s [ — — ] rre— | — —— — — .
SRR | |
= { ] 1 |
= 2012 SQ.1 1 1 1] VR asa | susl ann | oy | | 4 2119 3 1 1 1 1
; o R 12U I .|| 1 b [l er b oo e | - 1 1
|
1 21 141 1 ..| 3 o | 3 B ] g 3 #H b1 1] 1 1 # 1 4
|
4 13 3 ... 1 1 1 1.1 1 o 8 sunlaa 4 i 2 &
| I |
1% 15 . ............... 4 2] G 4 1] BL..-- |--| . 16 SE 4T G 3 W &) 35 48 &0
| 1
......... 1 1 1 . 1 S b
' 1 1] | 3 86 | 8 2wl 15 22 a7
| |
| = (5 1 188 1 1 | 1) 4 81 11 mf a4z
| I
! ' |
f41 |52 5Q4 6 0p2ds 6 6| 23] 20 oy Rt o ! S 2 b O I A Ol O i
[ | | |
ﬂliz bl o |8 21 8 PO 34 ] TH| 66]141 ). ... AEH’:TJIIE (21 66 | 137 13:]‘2!‘14' | S e ﬁ‘..l}lsj. 87 TE1Te
215 'i e ol L |85 22 Hl 35| &2 : o | B0 16 ) BIT4) 1D | 23] 400 T L. i |8 u;'r G0 13 o 42
1 |
g2 1= I-! 12 !II- 8 19 l'b'i'l.i 134 JH 103 1300050 4 1 isz 120 'HJ'|3.‘| FER s 2’r"|‘1.’ﬂ'.ll I'I | 15 Eﬁllmiilm "’.3"{ 284|510
; | 1 F | i | | | Ol&‘

* One patient admitted twice during the year is only counted once, discharged improved, but not cured, care of parents,
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TABLE VIIE—S8howing in Quinguenial Periods the Ages of these Admitted,
{In place of Tables X. and

ADMIRRIONA,
Moo b SRR i et m E:;ln:rn
OT AL : IDEST
Froan From olher AlMIBSI0, Reovimny. DraTrs. #1sT1 DECEMRER,
Parishes and Asylums 16K},
AGEA, Unibons. * of the Hoard.
| 3 | # E: | g E: o
Blal 3|25 21 218l |2|B8|2) 2| 2|l:]2|®
2| 5|l =s|B2|l3| Bl B2 S| =3Bl 2| 5| =] = =
R m|ElRls|AlA|&| B |F | |Al 5| & 8] = B
=S | l i = 3| R
LEAVESDEN | . |
ABSYLUDM. | 1
S —— [ |
I 1
| |
Under b years p are we s ! s axs ans . T an |
From b§and under W0 years] . | .. Fo| | R [ e [ e s e 5 | i
s 10 o Lot o W 7 | e
e | T 20, .| 2 6] 14 ] = 15 110 = i 4 < i ar 20
| £ 88 -l ST glw|nn| =1] 1| 1] 27 | .. gl 3| 1% & 58
- £ - | 3 | - 511 { ] an 14 18 &3 6 i 11 " 53
— o 8 .. : e ey 1 6 | 10 16 7 1 17 o] ] 14 (1] [i7]
il 1 a0 25 e 1§ 3| 8| 11 i ! B S WS [ ] [ | 7| 18} 5 L i
e g | et R 1| %] ‘s | 8| s8] 2| 6| & Q-] x| 3 3] 12| 5] e0: o0
o 2 5, 21 1 &y 1] 4 5 4 b B J. ] |] 18] 10| 28 B 1M
o B0 i o Bl 21 1| 3 4 i 3 i .| Q11| 12 ( 28 B | 10
o] T i e, CE] T e ESS (R L B [ 1| .| 1) 100 27| g7] &4 104
.. B0 o 65, 4 Bl T L 2l 4 5| © i| 1] 16| 18 | 34 548 T
FE " r i1 & =] 4 1| 1 a a4 & ) | i7 | af 2 B
] el oI - a e 2 4 & 7 { 17 it a3 L
i " 80 L] v, | 8 1 7 -] = { 15 23 16 i3
. BO " |, g1 -4 | & 2| # (i ] 14 19 | 17
w B i ‘DI} T e | Ei 2 el [ 2 LA 7 '] ki
(1] Bl L1l T w L CLEEH I L Are LA
S T [ T (R R A
o 100 i1 Wa e | e
Unknown = (R
! |
| | |
| |
| |
| . | | |
 HNEE] | o ] r— ey | e | e —-—-I---— e
| | ' :
Taotals. .. wf 32 2 GLY4E (0D | 115 | TB| 03 | 178 2| 3| G187 | 173 | 10| E1® | D02
|
i | A 8.0 B3 | | | -
Menn age o 45 | 65 ) DO Q26 |30 | T 5| 45| 42 |55 |4F | GL | 47| 58 | 52 #| B
|
DARENTH 1 |
ABYLUM. ! |
|
Under b vears Tk = I | Seeri | e
From & and under 10 !.'1!:“'* fad | 34 08 i b | = ans 4 L | B i AT
4 T 15 54, iR de] a7f 1} .. 1] 19| 19| 38 2| a| B] 20| 132
e 2 A ] w) =%f..|.. 14| 10 24 10| 4| M) 247 M0
o 20 ! 25 ,, 4] & 8] 1].. 1 5| 8| 10 7l 7| 1] 166 108
W B - 8k PR L A «| B} 12 5 1| a] 10| =0
. Bl X %o, 8 6 of .| 1 1 2l 51 1 CH Rt G oy 5
ey i 0o, 5 | T (et [ 5 7] 12 . 5 1| 4 41 )
T & 45, g 5 2 e el B 7 | SRE o 19| 48
! o B gl | 18]..1].. 3| 10| 13 ] -] 2| 9f w 8
o Y v 115 B 3 4 ] . L == 3 4 T 1 1 ai e 18 5
o Bb ; o -, 2 g 100 .. |. 2 8] 10 o] (R I i f H
g e 85 gl 7| =12 Bl 7l 12 ol 3| 3] 1| =
o G5 5 n g 2 4 - 2 4 | Bl 2 4 T il
| (] o i 1 4 5 1 4 & 1 : 1| = ] 20
Sl me -t B, 1 5 G 1 i [ i 1 3 15
S| £ 8% 1 4 5 1 4 & T ¢ 12
BB . "o, 1 1 1 1 | 1 5
. o0 = 1 S ] i o | 1 1
n B B 11 T . s |
o 100 | L1 B
Unknown
|
| | L]
Totals... e - 102 | 120 | 231 2 1 3 UM | 130 | 234 S | 1 1 40 a5 75 | 1,074 16
I
| [ R S [ I
Meanage ... .. .o 2] 3| HJ¥E (43| HN)| = | H 1 og | ... |B2|6e] =] 43| a3 ag 41
| 1

* Including transfers
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Recovered, and Died during 1900, and of those Remaining on the 3lst December, 1900,
XI. in previous reports.)
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ADMIssIONS,
L = S o, T {nrum
UTAL S ESIENT
Prom Frens obhas ADRAORE. HECOVERIES, IEATHE, 2157 DECEMBER,
Parishes anid Asylums jELLIE
AGES, Unions.* af the Board.
Rl 1 P T O TR S O (P
El3|E|E|5| 31 2| 2| A 12|l E| S| 2%
= = =218 | = = o 2 = C 0 = - = & =3 = &
= | O T - O OO - T (6 - - - - [ =]
_l_ N | it [l k| |t [ | 2N . A |ER] [ o ey e (L
CATERHADM '
ASYLUM. |
———— - |
‘ ||
Under 5 years | A [ [ | ) 4 =0 | ;
From 5 and under L:r_w-nnT e S | R H — .
. 10 - 15 ., : , S | i
w M " 20 ] 2 7 3 2 ki o Pl 1 1 e AL 21 13 ]
e 20 " 25 4 1 B 4 4 8 L 1 2 1 a FiLi3 B2 | 128
g b P S 2 | 1 i 2 1 3 1 I [ 1 - 1 57| B3| 12
o0 " a6 ., ] 4 B 4 4 8 1 1| & 2 21 4 G 85 | 161
e a5 e 0 | 2 f i 2 [ 1 : 1 3 4| 7 a8 | 152
w40 4 Ly 4 5 1 1 L S || e 8| | B 93] 112 | 205
4B i 50 ., 2 & 7 2 5 e R Rl (LB 3| 3| 6] wr| 12| 210
W a0 i [ T b g1 10 2 1 LS S B P 8 71 16 a6 aL | 18v
£ 55 60 ., 2 6| & 2| & 8 1| £l 2] 8| 7| 15 81 17| 198
S 2 6, 4 5 0 1 5 @ 1 ] [ 4 9| 13 es| o] 164
e 65 i m o 5 51 10 5 5 10 .. 6| 10| W) 55| 51| 134
5 T " T 2 :‘.l 4 2 2 i 1 1 i o) 15) 43 a3 | 108
e T " an ., 4 & 7 4 3 il (B Tl 17| o5 &l 7
B 80 g BE, i 1 4 5 B 13 18
N 5 3 0w, 1 1 6 [3 10
00 @5 2 2| 2 2 4 i3
B 05 1404 .
o 100 105 : I s
Unknown | = | : 1 - 4
E el
el
22 B ot |
Totals... 41 -a1| o2 | 41| R | o2 S| 4f12] 58| 76 | 134 | =05« 10671082
| |
age 48 | &0 ! 45 i 46 [ GO | 43 42| 41 | 41 Bh | @H | 60 32 [y 41
I
| ; |
1
SUMMARY. '! .
ki | . |
I. |
| |
nder 5 vears o Wl [l [Pt (Rl | (ol Pt et | [l AR (RS0 (s e
Goamd under 10 yearsd &4 | 24 | 58 " g (TR R (] (R (R 4 1 S Fri i IP 134
1 o - e 18 1| sy 1] 1) 1| 1| omm ]| gl 6] 8] =0| 132 | 52
y 1a " : " & M) sTple | 80 B) | B M ). ] 11 15 6 2| w5 | 178 | 482
) &5 14 o =l =] 25| =| 45 1| .| 1] 18| | 28] s82| 26| sl
e 25 b a0 1] L IBJi1L | 10| B0 ®0| 25| 48 2] - 2 11 i 18] 27D | 2M | KOG
n A o 5 8| 10| 18 6|11 17 ) 14| 2| 35 1( 1| 2] a7 71 24| o | sa7 | 458
0 &b 3 e 9| | 19) 5| &) 11) 12| 18| 30 1| 1| 2 14| 28| 26§ =21 212 | 438
41 i 46 4| 1] 15 .| 3] 3§ 4| M) 1B | 1] 1) 10| M| @] | 20| 4m
45 5o, T W] 23Q 1| 4 5 B 2] B Y || e G| 16) 3 T8 [ 252 ) 480
5 ; B T 12] 1) 1| 3 4 | 15) 23 1] 1 2 I | I EEQ O19A | 2N 410
55 i a0, G| ] 21 0..0 .. 6| | = 2l o2| 4] 18| 27| 45) 144 | 265 | @
i s, 13| 15| 28 | 21 =] 13| 17| = 1| 1) 2] 20| 30| 60] 188 | 217 ]| 358
65 Fil} D 0| 18 I 2 1 g 107 18 1 ..)] 1| 2&| 20| BT 80 [ 180 | 260
T 75 5 0| 14 | 5 ol 14 |.. v | M| 2| A 84| 138| =17
75 i ¢| 15| = o] 6] 28] = 15 23| 48] 44| 11| 156
1] w B ., 3 & 11 3| 8| M G| 18| 24 11 | 5
T T (R (R ) I i B |1 | &l 8 8| 17| 25
H) 4 1 S = 3 3 8 i i
bt - | L1 I : | 1 1
L] ; 1445
nown 1 i 4
l.
1
}d |
Totals,.. 175 (2000 | 384 Q48 | 50 [ 105 J 228 (270 | 502 Q10 | 8| 15| 245 | 224 | 519 | 2782 | 2 045 | 5,727
age 33| 42| TG (32| W) A1) 40 ! 5 fad |45 |44 | 4D | 57 ) B3 a7 45 41
: |

not under the Board,
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TABLE IX.—Condition as to Marriage of those Admitted, Recovered, and Died during 1900
(Included in Table XIII. in previous reports.)

LEAVESDEN ASYLUDM.

Admizsions.
Taotal e
T onn Brtiting From othor Admi=sions. Recoveries. Deaths.
‘::ﬂn[liti{lll a= Lo Jll“l I_:Hiﬂ“ﬁ L AH}-I“mﬁ ﬂf
- : Board,
Marriage. JLE il Rl i
= = |

| E k' | 8| | B

Blal <4 12l 2 L1Blal'zZ2 183|8| = 18

1Bl 2 A2 Bl 22| B |28l 5

- | = & R B | B | - = - i
— — e ——— = ..: i._ — | —
innglc o e, i) 3| [ 1| ﬂ: a5 46 | 67 | 113 68 | 73 | 141 1 | 1 31

| |
Married T 71 14 1] | T = 15 e & E 70
Widowed ... .. ..] 3|16 19 1| 1] slr| 20 27
| | | |

Unkopown ..o wee ool oo | as ‘ A 0T b I L | 5

A% Sl 2 4 | =BT -
s BRI 25!| 61 |46 | 69| 15 |78 | 08 s | 2| 3| 5 ha

il |
Hingls ... .. ... ~Jei|28| ad }..|...| . Jel|28| &4 | & Ei 7 |16
!
Married ... .. ..J12 13: 80 fo|we| o J12j18| 30 | 2| 2] 4 |15
] | 1
Widowed ... oot oo B 8|var {LL ] L) e 2T 1|..] 1| 8/
| | |
Dokoown ... o «4..01 11 1 ' L . 21
| [l
o 2
Total . ... ... Jailsi) 924 .|| o (Jar|sr| g2 | 5| €] 12 |58
DARENTH ASYLUDM.

o WD T ) | P |
Bingle ... ... ... ..]B87 /(93| 180 2] 1 | 3 |80 |94 183 b...| .. ... |35
Married .. .. .| 9 20| 29 | 9 (20| 29

| .
Widowed: ... .. .| sj16] 20 |..|.. | AT Iﬁ| -3 (| | B 1 | 1
Unknown ... ... .J] 1]... 1 | 1] 1 4
. w1 =5 e R
Total ... .. ..Jlozh2e 231 | 2| 1| 3 hot nso {234 |..! 1 1 |40
[ | |
STUMMARY.
Bingle .. ... .. .40 hee | 252 | 48 l 65 116 [178 190 I 368 | 5 3 8 |82
Married ... ... .j28i4s| 78 |...| 1| 1 |es{46| 74 | 4| 4| 8 |M
Widowed ... ... ..]18]| 41 i 57 1 16 | 42 | 58 1 1 | g 13
| | |
Bnkbown "~ . o0 L e e | 1] a l.. I \ o ]85 ] 21
| ! | . |
Total ... .. ..J175 [209 | 384 (48 (70| 118 223 270 502 J10! & 18 Fﬂ-‘i

* Including transfers from asylums not under the Board.
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TABLE X.—Probable causes of Insanity
{Table VI. ir

LEAVESDEN ASYLUM.
Number of instances in which each eause was assigned,
Number of Cases,
Admissions—Males, 32 ; Females, 28 ; Toal, 61
CAUSER OF INSANITY. % R g 3 - i
Ax
|hmdiﬂl|::'min;: u-.f’lllinu' p':-:ﬂ!:‘“w“:z Tatal.
L. CALSE, r,l;ﬁ,:fm
st inguished.
| & | at | # |
THCIEEE E!% E fg 3
2|52 & |B[&|E|=2]|<]8
l T TR
MORAL— | | | .
Damestic troutde (including los of relatives and friends) i I h ;
Adverse cirenmstanees {m-;,lml:ug Imuum rln;:“‘hﬁ ane | |
precuninry difficulties) | Aia] a o s 1
Mental anxiety amd worry (not included um.lﬂ the above] ; : | I i :
two heads) and overwork e e L e L [ =l [ 1 l | I 1
Religious cxcitement il e ekl R o b R o | B | |l 5
Love affairs (including seduction)... : : = | 2 b
Fright and nervous shook ... * ‘ ‘
PHYSICAT— | [
Intemperance in drink 2! 4 6 | | 2l %
Intemperance, sexual 1 1 E o I 1
Venercal disease i e (R sl (R el (B B I
Belf-abuse, soxual i [ e 11.. | B (sl | e T | o i I
Over-exertion ... | | :
Bunstroke S fee i [ I Pl b Bt | (o : Gain 1
Accident or injary o
Pregnancy - I
FParturition and the puerporal state o l
Lactation sl
Uterine and ovarian disorlers ‘ I e i
Puberty ... |
Change of life ... e [
Fevers ek [l
Privation and starvation ; I i
0ld age ... . Bl1T | = | e B o R 8|17
ither hadily diseases or disorders 2 O P | 1 1 LM R 1 I 1| 3
Previows atbacks RE Al I T | e | e e e | e fee] X
Hereditary influences ascertained (direct and collateral) i . i i
Congeniial defect, ascortained ... 1 a8l B Bl l | &} I 3
Dther ascertained causes .. PRI A RS ) |t e (et [ e Rl (o) SRR Wt | ||
| | | -
| | o &
i | |

Note.—With reference to the distinction betwesn * predisposing ” and “ exciting " canses, it must be unde

The fgures in the iotal column represent the entire number of instances in which the several causes {either alome
the number of patients admi

Transfers from other asvla
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CATERHAM ASYLUD.

DARENTH ASYLUM.

HNumber of instancoes in which each
Cnnise wis assgned.

or exciting,

CLESE, couald not
Ly dlise

———— e e e =

Number of instances in which ench
cause wis assigned.

Mumber of Cases,
Admissions—Males, 102; Fomales, 129 ;

. Humber of Cases,
Admissions—Males, 41 ; Females, 51 ;
Total, 02,

An
As AR predisposing

wh:; exciting | where these | Total,
i iR L

thngalabed.
TR g | s i P
B R  E R R
el W d S B
A [ B 1§
I o 8 : | |
i 8 R T . B E 2.1 2 H foed
| | | | | |
s [ R o Ml
| | ‘ |
7| (7 1 B SN R 1 A | s (L
I | 1 ] {
] ---I--- nallissa ..L..
A 0 % [ [ 18
| 5 I
...................... rl |
, I |
! ; !
gl sl s ; R ‘
JedliE {{
il 2 e N ...I
1]. 1 o 1i.. o [
i
|

3] a1 ... 3l
Pl S 1 1 £ il
o
T
i

el

4
#l1z]..1.] .. S N L
1 1§.114 1 |E
A SR b
ﬁi‘ 5l.| | E’l]
i s]... i B [ 4.!

| Femnles. |

Malos.
i Total.

| Males

L]
(&

2]

ki
=

SUMMARY.
Number of instances in which each eanss
was assignod,

Number of Chasgés,
Admissions—Nales, 176 Females, S0 ;

Total, 354,
Ag AR
1 As predisposing
predis- euciting | o1 exclting Total.
PHsIRE & where {hese
BRLSE, CAMBE  eauld not e
allstingnajalkiml,
AELN - R I
2| 5 15(2| 3 23182
:ﬁ§?§§35|§=5.§
i-l-*:--ﬂal-ﬁ.ngt-ﬁl.]r.—'
| |
| 4| 8 12 | 4| 8|12
|
13 1Y % 3| 8
ﬁ '
L] (']

E
5 . ] 1 i :
— e —————— —
] r} i = - ¥
=)
[

|
4 0§ G0 16 11 : 14 | 25
1] 1 1] 4
1 1 8 I |
101 1 \ £ 2
l:l 1 ' 1 1
| 1 1 : th | 1
] 14 4 i | &
81
t! 1 1 1 1
| ll 1 s 1 [ |
I3 8| 8
1 1
Bl 51 3_111 Ll RN R I 3 T
* | |
G5 6 W] & 2] 9} BT
'I[ 1 5 X sealiaa 1
216 37 2 224 15| 29
| 7| 17 JLs(11| =0 § 567 | 44 |100 § 85 | G2 iH;
o]
e I is
|
i

e

that no single cause is enumerated as hoth predisposing and exciting in the case of any individual patient.
combination with others) were stated to have produced the mental disorder. The excess of the aggregate of such causes over

owing to combinations of causcs.
not included in this tabile.
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APPENDIX Il.—IMBECILITY.

TABLE XIL.—PFerm of Mental Disorder in the Admissions, Recoveries:

(Includes tables 1V,

FORM OF MENTAL DISORDER.

LEAVESDEN ASYLUM.

COXGENITAL 0k INpaxTiLe MESTAL DEFICIENCY—

Congenital—{a) with epilepay

() without epilepsy ..

Epilepsy acquired

Gieneral paralysis of the insane

Maxia—
Acute
Chronic .,
Recurrent
A pothn ..

Puerperal
Henile

MEL AKCHOLIA—
Aot
Chronie ..
Reourrient
Puerperal

Senile

DEMENTIA—
Primary ...
Secomdary
Henile

Opganic (Le, from tumours, coarse brain disease, &e)

Remaining,
Admissionz Recoveries, Deaths. in
Ay lnm,
g 1 R b 2 F e
AL R E R E
=52 S|l E 58| B = | =
| ! i
J1i || 36 i | 13 12 25 ue; 115
2 s 7w . ]..| 20| o8 o7 | s sov
B B B 18 18 s | o mul
1 l; @ !| sl o 12 7l o
|
| i
I |
| l
1 1 2 2 1 1 10 &
4 i 11 7 TI 14 L1 |
] o |
gl.i] & 2 |1
| | |
lhed |
| | I
| | 1
Y |
[ 1 [ | {
g @ 3 [ L S
; @ 10 5
' !
! |
i
3 b e T
R
[1]
Y
| 1
| 1
g g )
i |
I T 48 T8 1M :111+_!u;~|.-:-.
|
g |18 i 11 = 31 N
{ | |
Iraaig §1 o 1 1] 1 B
| i
|
|
|
J T8 | 88 | 176 = } B 13‘."| 18 &0 f 80
i |




!i ASYLUM STATISTICS, 1900. 165
and Deaths of the Fear 1900, and of Inmates on 31st December, 1900,
V. in previons reports.) :

CATERHAM ASVLUM. DARENTH ASYLUD. BTUNMM.A ELS.
g Reannining ' Remaining Iemeniming
*g;:r i:,ﬁﬂ' Deaths. in mlg(is':us l:'::“ Deaths, n 11|i::‘il'|m. Ii"‘ﬂ‘ﬂ" Dieathis, in
' Asylum. ; g o Asvlum. ol . Asyhums,
= N i T [T e T TR ; o
= | -8 m JI o | & A . |
£ 1 A | & & LIS SR B | R S i B L M £
HEN] EIE ] el Bl B et BN N ] ElE R i AR
28 258 2= B 2l B 2EE | SEG 2l = | 5| 2lE B R Al s Bl2l BB
F=erE= &lz | &2 = & el Rl el il el ol alis il Bl R
5 P [ e 2] T [ I e e o o e i R e e ey e
| I 1 ||
1 I | ‘ | | | | i
| | | (B | |
I 1 |
A . L | I
=1

GOy ¥ 16 S6......] .26 5 339 3236 63M 41 :_t-:': rit [ -:I.'n-: E-I_:j 470) 375
1

| | | | | 1 | |
Tlif 244514 | G1S] 56| SO{N0...l... ,,,131111! o uﬂlnul,llm‘m:{ TP EE : Al G J2id 108112, 35
| | 1 |
| | |-2a) |
- ed i e LS e el (e | (el s SRNE Il PR (e |' Fell | (o : 1| 4 o] L) 200 1R SR OB 1000 169
| [ ) 1 [
| 4 5 1 11k 2l 19 2 & 4... I|...I B 4 8 M7 4 nl.l.| .. '|I| 194 21| 14 IIT
| | 1 1 | .
! 1

&2 of1]0) 1ol ool cusd 8 1n) a4 ) 0] 1§ 10 67 i

.| o4 17 T .. 1 af.| 11 | ! g i 17 71
|
8. Sl | ¢ S A T ! : d 2 # o2 B
1| Tl . | | ........ | 1 .11
. I _ . I
..I J b r [ A e e L 3 : | 6 o
| | |
| | | |
’ | | |
|
i |
[ | | il| gl
.......... ol 8 B v 2| j | J I |
- 1 44 4] - I 1 Wl 1od 1 1119 21 24 o w0 5o el
| |
| il L . (6] 5 A B o 2. 9 J B H
|

| | +‘ Bt
-! ' ! ‘ |
j | | I |
] i . | : :
{ | i | |
......... | =] 3 MmNl 21 E!rl i3 E & IN.....| ..J] 2 | 21 FiI T |
I f | [
...Ilﬂi-l B0 4701 TON 3 21} I ... ane l-ll 15 =2 05 22| 46 69...|...| ...] D) I::I-III'."I -+'-S-II BET1L,A71
| | 1 1 | |
| ,,,,,,, 15{17] 29 -1-1! G 107y T 23 e .. S A 6 200 B L E1| 46 GA)-.|.--) - NS T 1160 124 '_‘-Ij
| | |
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i T
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APPENDIX Il.—IMBECILITY.
TABLE XII.—Station or Occupation of Patients admitted during 1900,
(Included in Table X111, in previous reports. )

LEAVESDEN ASVLUM.

CATERHAM ASYLUM.

DARENTH ASYLUDN.

SUMMARY.

mt{.u—ll—ll—ll—-:l

— |_||_||_..=,

| .| B | B

18| 8 2|2

=g = | E

== = | R

VL
Bookfolder 1 | Asvlum attend’nt| 1 | ... | Bewdle |
Charwomen ... | & | Bricklayer... 1 Chaffeutter
Clerk ... 1 Brickmaker 11 Charwomen
Clockmaker ...| 1 Busdriver ... ...| 1 | Conlporter .. -
Commercial tra- Cabinet-maker ...| 1 | ... | Domestic work’ r'-\
veller ... ...|1 Caretaker ... 1 Dressmakers ..
Costermonger ...[ 1 |...] Charwomen ... | & | Furriers
Domestic serv'nts| ... | 7 | Clerks 3 l ... | General serv untq
Fur-sewer ... ...|...| | | Dealporter... 1 |...] Gilder.. i
sardener ... ... 1 |...] Dressmakers and i {.Iaa.g;hl:m-r_r
Hawkers ... ...J]1]1 nesdlewomen | ... | 7 | Hawker 3 :
Housewives ... 7 | Gardener 1 |...] Insuranee .;Eenl;
Labourers .. 4 | ... Glazier o 1 }... | Joiners 5|
Needlewomen ...|...| 2 | Housekeepers ... 2 | Labourers .
Murse ... i aea|en| 1] Honsewives ... ... 3 | Laundresses
Porter... ... ... 1 |...| Horsekeeper 1 Painters
Seaman ... 1 |...] Labourers ... 1] Porter...
Bhoeblack ... 1 : i Laundresses and) =ailor .
Shoesmaker A | laundrywomen ... | 3 | Shoemakers
Solicttor el i ... | Porter... 1 |...] Slater...
Stoker ! 1|...] Printer 1 |...] Tailoress
Tailoresses T (R [ Servants, gumml 9 | Tailor's salesman
Tailors e ! 3 | ...1 Scrubber oo woo | 1 | Upholsterer
Trimming manu-| | Tailors | 2 Vanboys
facturer . vl een| 1 | Traveller ... 1)...] Niland unkm;mn

Uj:lmlut.rusa vl ool 1] Umbrella sower | .| 1 |
Woodchop v 1] ... | Window-cleaner | 1 I

Nil and un :I'Iﬂ"ﬁll [12] ...

Total .32

|
|28

Nil and anknown!13 19

Total

.4l

Total

|
...i]ﬂ-‘.aimgl Total ... ...[A

Asylum attend’'nt|
Beadle el
Bookfolder '
Bricklayer ... | 1
Brickmaker ... 1

1

1

Busdriver ...
Cabinet-maker ...
Coretaker ...
Chaffeutier e e |
Charwomen
Clerks :
Clockmaker
Coalporter
Commercial trea-
veller ... ... 1
Costermonger ...| 1
Dealporter... ...| 1
Domestic sarv Iltni'i
e workers, | .
Diressmakers and|
needlewomen [
Furriors
Fur-sewer ... :
Gardeners ... ... 2
Gilder...
(ilazier
Gilassblower
Hawkers
Housekeepers
Housewives
Horsekeeper
Insurance agent
Joiners
Labourers ... ..
Laundresses and
laundrywomen
OrSe ... :
Puinters
Porters ... ...
Printer ... ...|
Sailors
Serubber
Hervants, general| ...
Shoeblack ...
Shoemakers i
Blater... ... ...
solieitor |
Stoker
Tailoresses. ..
Tailora ;
Tailor's salesman
Traveller
Trimming mang-
facturer ... o Fe
Umbrella sewer | ...
Upholsterers
Yanboys ... A
Window- t‘lwm&r

Woodchop
Nil and unmwnHH

B 0 b

[

el

e T

=

. .
]

a1
10

e — R

14

e

|

Noike ~Transfers from oihier agylums of the Board are not included in this table,
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TABLE XIIL—Tuable of Heredity in Patients admitted in 1900,

165

LEAVESDEN ASYLUDM.

CATERHAM ASYLUM,.

: i &
DEGREE. S E = DRGRER: g i e
2 | 5|2 =R
= | = | B = = =
L Dierer— I. DigEcT—
Paternal ... Paternal 1 3 4
Maternal ... Maternal 3
Grand parents Girand parents 1 1
. CoLrATERAL— II. CoLLATERAL—
Brothers or sisters Brothers or sisters L) iz te g 2
Paternal uncles or aunts No history of Paternal uncles or aunts | 1 2
Maternal o hereditary taint Maternal P | 1 2
Maternal or lm.bunml has been obtained Maternal or pat-arlml
uncles or aunts in any of the uncles or aunts.. ; 1 1
Paternal gmnd]m.muta nom - transfer ad- Paternal gmnﬂ[mrentﬂ
Maternal I .|\ missions, but Maternal i 1 1
Comgins ; nevertheless the Cousins
majority - have
III. REMOTE— probably  here- | 1II. ResorE—
Undefined ditary defect if Undefinad ... 1 1
their history were T
Total known. Total 3 11 14
Total number of admissions Total number of admissions ...| 41 5l o2
Number in which causes were Number in which causes were
assigned assigned L B 24 36
Percentage of hqrmht}r on Parcentage of ]'lﬁl‘ﬂ-dlt-} o
admissions . i admissions 73 |21'6 |1562
DARENTH ASYLUM. SUMMARY.
o e ] B
DEGREE Z g 9 DEGREE. 2 F 'E
= @ = i o =
= =t = - B =]
I. Inmeecr— I. DirECT —
Paternal . ) 3 8 Paternal i i} 12
Maternal ., 1 2 3 Maternal 1 2 2
Girandparenta 1 1 2 Grand parents 1 2 .
II. CoLLATERAL— I1. COLLATERAL—
Brothers or sisters .. & 4 4 Brothers or sisters il ol (i 11
Paternal uncles or u.u.nt-s @ 1 4 Paternal uneles or aunts 4 2 G
Maternal |, 4 2 8 Maternal L 5 3 8
Maternal  or pu.tarnul | Maternal or paternal
uncles or aunts : | uncles or aunts. .. 1 1
Paternal grandparents...| ... FPaternal grandpavents .| ...
Maternal o . 1 Maternal i ; 1 1 o
Cousins i 2 2 Cousing & s 2
|}
III. Rrsmore— I11. REmorE—
Undefined 6 3 - Undefined ... G 4 {1}
Total bt 16 @4 Total 31 27 58
Total number of admissions | 104 | 130 | 234 Total number of admissions...| 145 | 181 | 326
Number in which causes were Number in which causes were
assigned 23 23 4b assigned s B8 46 g1
?ﬂmanm$a of herahbv on Percen of heredity on
wdmissions .. 268 (123 |188 admizssion | 214 | 149 | 178
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APPENDIX IV.--TRAINING SHIP “EXMOUTH,” 1900.
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APPENDIX IV.

Tazre 11,

Number of boys admitted from each of the metropolitan unions and parishes
and from country unions during 1900 and during the whole time the ship has been

established.
1 From . From
. B1st, i i to . Hlat, e :
1940, Union or Parish. Dee.ﬂ‘ﬁlit, 1000, Union or Parish. Dec. S15t,
; 1600, 1900, |
{ |
| = Bro. h o
| Bumber of boys in the ship for. | 146 Brought forward 7,320
when it was taken over H
from  the managers of 1 Bedfonl 18
the Forest Gate .'whwl [ Strood i’ |
Disgrict i 12 — Medway 21 |
| 1 Kingston |
.H'c-twlmiﬂml {Tnioig, | — 5t. Albans i 2
— ity of Lomdon 117 — Martley A 4
11 Fullim 254 | 2 Worcester o 18
19 Greenwich 308 | -—_ Brentfond £ 0
19 Hackney 258 i 1 Richmond i 0 |
52 Holborn 281 — Gateshead - 1
4 Hmmumm:u: 8 | = Bicester it 2 4 5
17 wisha 617 | —_ Hendon i 1 ]
14 ]]E;EII:! End 1491 1 Humbdedon ... £Y : |
4 aF ., T i Epsoim e |
1 Bt George’s-in-the-East 124 | o Leeda as 1 |
3 B, v's Union 66 | - Dewslury o 2 |
1 st Giles, Bloomsha a0 | 1 Watford T 1
41 Bt Giles, Camberwe 401 | - Warwick 1 I'
1 &, John, Ham a0 4 Croydon [
g Et. Leonard, Shorediteh 157 == Haslingden ... 1 !
2 8t Luke, Chelsea ... 1501 8 Easthourne ... + |
§ B, l!l'.m;l.r Islington .. 237 5 Isle of Thanet 12 |
i Bt Mary Abbots, I‘lenmnu‘tﬂn 188 i Mabdstone 18 |
32 8t. Mary, Lambeth .. 4 433 2 Gravesend R |
13 i, Marylebone S | 4490 1 Steyning i
1 8t Mary, Paddin 141 1 L ‘Weat Hamn 62
17 St Matthew, Bethnal l]rveenl 140 1 1 Chelmsford ... 2
1z St Mave's ; bl 1) 1 .- Newbury —
19 8. Paneras ... 434 1 Kettering !
12 8t Saviour's ... 416 = Reignte i —
4 Htepney 1z | 1 Chip nham 2
2 Etrand .. 2 | 1 Westhampnett 2
o Wandsworth mHI ﬂlnphmn )8 | 1 Dorking a
2 Westminster . 55 1 - Hanbury 1
2 Whitechapel .. 164 | 2 Thakehan o
] Woolwich 8 | £ Derlw... £
| 1 Cuckfickl 1
Country Unions, | 1 Brighton 1
1 Willesden @ 1 Orsett. .. 1
- Stockport s |
g Brom 12
e }:m: Carried forward | 7,520 | [Total 423 Total 7,616
Adniiz=ions from country unions commenced only in the latter part of 1592,
= u =
TasLe II1.—Boys Suieesp rrom tog Suireive Houme,
1876 5% Bro. for 034 1,208 1,504
1877 19 1888 B 171 Bl
1878 ... 126G 1884 . TN L4 1o
1878 ... 116 1845 a1 -] 112
1880 ., 106 1880 i iy (4] 112
1EH] b [ 1587 9 i 136
152 1w 1858 141 T 145
Clar. for.... 034 Car. for, 1,264 1,504 2 803
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TRAINING SHIP “EXMOUTH,” 1900.
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170 APPENDIX V.

Tapre V.—CERTIFICATES oF MERIT.

The undermentioned boys were honourably mentioned in the following order of
merit for good conduet and ability in various ways.

These would have been awarded prizes next to those who have received medals
if there had been suflicient, but the number has been properly limited.

These lads had the honour of being presented with a certificate of merit for
conduet and ability.

e

- 5 s 1
Mo, on Na. on I | Now on f Na, on
Ship's Nane, Wateh | Destination, Sh: Vs Mame. Watch Destination,
H. Bl I Books Rl
G478 | 5. Applin 184 | M. Marine. || 6885 | J. Bumnz .. 15% | Army.
8378 | . H0T i1 ] Roval Navy. (i e H. Thomas ... 200 b BEEND on board.
G732 | W. Eldon S50 | M. Marine. GEpS | L Fearn 228 | M, Maring.
7108 | R. Bayley S| Still on boand. 6052 | B. Roberts ... (458 | Still on board.
6725 | W. Edoy i s " | 6718 | A. Bmith ... 114 .
6is0 | A, Watson 144 -k | &M7 | H. Pullman .. 35 £
BICT | A. Davis 41 | Army. G297 | E. Barton 1 528 s
6618 | F. Amos ... 102 | M. Marine, || G788 | A. Tile B | AL Marine.
7138 | H. Willsher ... 68 | Still on board. || G622 | L. Webb . TO i
Bas2 | J. Abkdridge .. 74 | M. Marine. 05 | W. Banks ... ‘117 i
65 | T, Brailsford ., ] R a Go0s | W. Hornbuckle 350 =
6804 | W, Jackson ... | 280 6463 | J. Boddington 248 | Still on board,
o547 | F. Box 4652 Lmnn TE0 G. Beddon 11 Royal Navy,
G580 | J. Read 202 | M. Marine 68127 | R Toavlor 243 | M. Marine.
7171 | E. Enright ... G600 | Roval Navy, 7181 | G. Beard i =
277 | A, Quin 560 | Still on board, 6802 | C. Stygall f e | Spill on board,
=60 . Price ... 106 | Roval Mavy. G801 | A. Putman ... psai ] s
6142 .I'L Bfevens ... 14 | M. Marine, 7118 | W. Mills 20 | Army.
MY Hl:lllingﬂn!-c 382 | Royal Navy. 6743 | E. Turner 447 | Still on bsogerd.
TEEE C. Cud 422 | Army. || 6810 | A, Reid A0 -
@87 | W, Chal -] 5 H
I
TasrLe VI.

The boys discharged to the army since 25th March, 1878, joined the under-
mentioned regiments as band boys, viz. :—

1 ta the Royal Horse Artillery.

LTl
LT
L3l
LR
EL]

F adosBiERa~w~manE

=t

32 oo

Royal Artillery. |
Raoyal l:‘. ineeTs,
sk naris,
3rd mru

4th Hussars,

5th Lancers,
11th Hussars.

Barkshire Regimoent, Hoyal. | .

Border
Cheshire ment.
{:ﬂmmught ngeErs,
Derlsyshire Reginent.
Devonshire T b
Dormetshire Roegiment.
Iblin Fusiliers, Royal.
Duke of Cornwall's Light
Infaniry.
Iarham Light Infantey.
Essex Hegiment.,
Glogeestershire Regimend.,
l.‘lm-:’tan I[lgﬁtzlllmulnm

ment.

Highland Light Infantry.
[nmakil]mg wiliers,

!nuhqhmllern. Royal,
Irish Rifles, Royal.

Kent Remment, East.
Kent Regiment, Royal West.
King's Own Scotti

EPeTE,

King's Royal Rifle Corps.
Lancashire Fusiliers.
18th Hussars,

t.o- the 10t Hussars,
SN Hlussars,
v st Hussars.

11 to the Wninil Fusiliers, Boval.
&2 Wiels

h Regrimont.
West Riding Regiment.

"
"
L]

"
i
v

"
"
"

Grenadier Guarda.

Coldstream Guards,

Heols Guards,

ﬁrp.-.'i'lr: and Sutherland
Highlamders,

Northumberinnd Fusilicrs.

Crxfordshire Light Infantry.

Rifle Brigwde.

Royal Fusilicrs,

Rayal Highlanders.

Raoyal Marine Light
Infantry.

Heols, Boval (Lothian
Ragiment)

Beots Fusiliers, Royal,

Heolbbish Bifles,

Heaforth Highlamders

Shropahire Light Infantry.

Homoersetghire Light
Infaniry.

Staffordshire Regiment,
North.

Staffondshire Rogiment,
Bouth.

Suffolk Regiment.

S'Ll:;{rv&r Eegiment, Roval

Suesex R:immmlla. Boyal,
Houth Wales Borderers.
Warwickshire Regiment,

Raoyal.

1
(]
b

:amm:Eaan-hq -] :

BEes

P

H “‘f‘_’

East Lancashire Reglment.
Loyal North Lancashine
Regiment.
South Lancashire
Begiment.
Lancashire Regiment,
Royal.
l-i‘lﬁ'ﬂl:ﬂ' Regiment.
Lednstor Regiment,
Lincolnshire Regiment.
|-!1"El't'rmi Regiment,
Manchestor Kegiment.
Middlesex Regiment.
Munster Fusilicrs, Royal,
Cameron Highlanders.
Northamptonshire
Regiment.
Wiltshire Regiment.
Worcester Regiment.
York& Lancaster Regiment.
Yorkshire Light Infantry.
Yorkshire Regiment,
East Yorkshire Regiment.,
West Yorkshire Regiment.
Army Hospital Corps.
Royal Army Medieal Corpa.
Surrey Regiment, East.
Bedford Regiment.

Taotal.
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TRAINING SHIP “ EXMOUTH,” 1900. 171
Tavne VIL—Scnoon Prize Lisr,
Standard | No. ¢n No. on
ar Ship's Name, Waich | Prize. Unfon or Parish. Destination.
Class, Books ! Bill.
- ! 8 .
i | s | L Ehmhire J 19 | & 0 | Bk George's M. Marine.
" Ll | €. Stygall . | ERE 5 0 | Wandsworth Still om
" i W, Ba J 106 | 3 0 | Poplor. ... ..
" 052 | K Stretton .. i 10 | & 0 | Lewisham ... Army.
i+ T180 | G, Laws J4 B 2 0 | Comberwell Raoyal Navy.
i T200 | P. Batt... wi B8 | 2 0 | Wandsworth E4ill on board.
i 68 | G, Timms - EEL 101 o 2
e T F. Ch!u—&" M | 04 1 “ H.i",gﬂm "
V. TL13 | W, Mills w2 | B0 | Gresnwich ... o Army.
4 5086 | J. Tyrrell .| G48 |- 5 0 | Lewisham ... ... ML Marine.
ik TL6E W. Baker il 3 30 Fulham el Iaval Mavy.
: 6715 | A. Smith w 16 | 3 0 | Bedford ..., Still on board.
a | TI7F | H. Evers B R L | 2 0 | Holborn .| Royal Navy.
E | 6827 | H. Goodman «f 196 | 2.0 Islington -
: 7084 | W. Lowrie ... .| 58 | 1 0 | 8t Saviour's .| Friends.
i | B0 | D Spanl A o [ 1 0 | Fulhon | M. Marine.
| v G645 | E. King I 47 5 0 | B Bavionr's o
| o 6025 | [, Bewell 8 | § 0 | Camberwell o
| & 6622 | O Webb g T 6 0 | Chelses o
| . 6887 | 8. Harrison... A 6 0 | Holbarn o
e | 6a76 | H. Latham ... J BB 3 0 | Fulham vl ATIIY,
| u=bd | K. Horvey ... J B | 8§ 0 | Helborn i,—-ﬂ Noavy.
i’ THZ | C. Bmith .. J4 250 & 0 | Lewisham ... | Btill
; | 7192 | G. Riches ... | 428 | % 0 | West Ham ... nmnm-.;
3 | TIG | A, Wright ... e 2 0 | Whitechapel (s
i | T3 | F. Pye. : 0 | 2 0 | Paddington Sl on board.
o | Tl | E E} S 60D 2 0 | 8t Baviour's ... ... . d Mavy.
7 206 | E. Turt) hury | 182 | 2 O | Jelington ... ... ... ... Still on board.
i @07 | F. Dakin Jo. 88 | 10 | Lam S -
! 710 | F. Illing I I 1 0 | Bk Olave's ... o
2 T | E. Bushy 2 a4 1 0 | Kensington... ;. ¥
13 TS |.’L. Juckson ... A I 1 0 |5t Sn.vliem’s | Royal Navy,
| |
Passed out of - - | | .
R R0k }as.a |J.“nt:5m| . 88t | 5 0 | Lewisham .. i
o T2 | H. Smith ... M || Rloomsbury 9
£ | 6130 | A. Burton . 105 B 0 | 8. Pancras... | M. Marine.
g | 6082 | J. Mair... 478 | 5 0 | Hackney 1 a5
W st | G, Fysh . 7E | B 0 | Wandsworth w| BEill on board.
% | 6714 | J. Holland .. 44 | 8 0 |Sirood .. ... .. =
- | g4 | E. Sullivan . 571 | & 0 | Bethnal Green ... M. Marine.
. 638 | H. Bowers ... .. e S I'Ziumn Etn;l.ra.l Hoavy.
, | G | G. Shakeshaft . 87 | & 0 | Hol
At | B&ED | A, Walsom ... 4 149 3 0 | Easthonrne.. St.ili -u,m Thoard.
- | GG | T. Brailsford o w3l 20 I"‘a.lldmgml o | M. Marine.
o | Fouy | F. Adams .. | 438 2 0 | 8t George's, E... v BLill on board.
i | 543 | G Martin . | 4Tl 2 0 | Paddington o MY,
2 [ 7204 | W, Compton ol A58 | 2 0 | lalington -+ Royal Navy,
I | o6 | W, Jackson o] @O | 2 0 | Bt Pancras... .. M. Marine,
: #24 | J Bmith .. 21 1 @ | Lamheth
2 Fob2 | W, Wrighl ... oL | 1 0 | MieEnd .. R-n,}nl Hm
B gEss | W, Matteram - B6D ) 1 0 St Panoras. el { M. Hnin-:
= | TG F. Bramd | 197 1 0 Lewisham ... - Royal Navy.
& G5 | ). Price o 02 1 0 | 3t Pancras... | M. Marine.
| | |
111, ik i E. Beddingham... ol 195 | 4 6 | St Saviour's ] Army.
s ] B Jowers ... ... = 416 4 B | Wost Ham ... ool M. Marine.
5 074 | T. FLatham ... o 5 0 Fulham i
i 08 | A Sharpe ... .o 416 | 3 0 | St Panoms... «.| Friends.
s | 6741 | R Johnson... B T 2 0 | Islinglon --| ML Marine.
2 BTG ., Hill... Lin 2 0 | Lewisham ... ...| Raoyal Havy.
i s | AL Adran .. o G 1 i | Hackney . .| B on board.
= 5722 | C. Eames wef 172 1 0 | B Pameras... <
= 6T | W, Rass ol H1R i 0 | Marylebone,,. e | 3
2 s | F. Elistl | (11 1 0 | Greonwich ... el i
I
i1, EWE | it} \mr-rl . M7 | 4 0 | Marvlebone = Roval Navy.
i BaTd | mlm-d wl 26| 20| 2 vl ML Marine.
i el | F. Higgs 9 | 3 0 | Lambath o SEE oa Boamd,
i 737 | 8. Hazell 2 3 0 | Kin n O Army.
i #672 | W. Chalk oo 83 | 2 0 | Fulham 6 2
- gz | W, Beard S 2 0 | 8t Pancms .. .| Royal Navy.
i fa55 | J. Burns w| 158 | L 0 | West Ham . o
i oald | AL Webh | 136 | 1 0 | Islington «-| Army.
I. 6762 | W, Fern 118 3 6 | City of London ... s BEI on board,
2 G534 | F. Moule o 0200 | 3 6 | Camberwell e
it 051 | I Edr,'!aﬂgw w187 | 2 6 | St Enncras... =
” B Id o3 | % g | Lambeth
| G5 | A Buster . w807 | 1 0 | West Ham ., | Royal Navy.
e | @132 | €. Clarke :I 463 | 1 0 | St Pancras... | M. Marine.
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APPENDIX IV.

Tasre VIIIL—Baxp CoMPETITION,

Mo, on |
Name, &o. Ehip's- | Union or Parish, | Destination.
B 5 |
For imBL rm-tm and playing M :l:ht--
2. Eﬂ-l ph, ARE | Wandswaorth | Army.
El’aﬂ.. ]'I Holt - FLI R West Ham H-l'l}'l:ll Hm';r,
470, . Farndell T i ‘ "
For hesl gencral 'I-mmrl.edprc nr msic— !
2. W, Beard . &EE | 8 Pancras o) Boval Mavy,
272, J. Vineont... TEER | Mile End .. e
7. A. Bremner T | — .| Army.
For hest performance in :plrt_-.iu o i solo- !
400, A. Heid ... e BELY | Mile End ... oo B on heoard.
285. H. Moore .. l 7020 | West Ham Royal Navy.
189. H. Btrong ... o B7ER | Br. Pancras Fricnds
For u.u.ltt-uh in Znd [.-LHH Band—
g d Monkley o i o | 7176 | Holborn ... .| Royal Navy.
IE. Lt i LT Fullham ... Army.
130, W, Sharman 43895 | Holborn ... ..| Royal Navy.
87. 11, Shakeshaft 1T o .| Army.
Far « uu:ihcab -mgrm in anl Class Im:l
: I i 7148 | 5t 'nneras o ATIY.
H'I P.nrmt Fr2e e .| Btill on hoard.
481, J Yetbon . T4 Bethnal Green .| Boyal NMoavye.
8. W. Baker ... 7156 | Fulbam ... X o
For Im's in Bn g Bnnd—
418, A. Jowers . G20 | West Ham M. Marine.
20, W. Mills 7113 | Greenwich | Army.
41. A Davis ., e G107 | Bt G ¥
4. A Cross ... At G0 | Woolwi | ‘iﬂ“ on hoard,
5 who have taken gm.taeat- care of Lheu' instruments—
s 471. G. Martin .., i 6542 | Paddington .| Army.
216. 4. Davis .. - 6678 | City of London ...| Boyal Navy,
1. 8, Goodman - G827 ]ulllmu s .~
180, H. Strong ... 6753 | BL. .| Friends.
Tasre IX.—Swimmiye CoMmpeTiTion axp Prize List.
No. on No, on
i * . Distanes awinm in ;
Ship's Name, Watch Union or Parish. L 5. Destination,
I:!-. Rill. .'Eth o huur.
6142 | A, Stevens... ... 4 | Bt Saviour's .., 128 1} miles 360 yards .| M. Marine.
307 | T. MeClarenct ... 77 | Bethnal Green 128 1F . B .--| Royal Navy,
e85 | C. Fearn kL 228 | Camberwell 122 1} ,, 0 .| ML, Marine.
6107 | A Davis . .. il | Bt George's 120 ¥, 200 | Army.
al | O Beard .. A0 | Lambeth ... 118 1F o 180 ., o) BEill on boand
| W, Jackson 350 - | 8t Pancras 118 14 . 10 Marine,
650 | O, Taylor ... 46 Gmbarwell 118 11} WS L | [T | Royal Navy.
8525 | 8. Bryant ... 263 | Paddi g 114 i} ,, B i
Y6 | 8 Applin ... 184 | City of nlll:m 112 ] R || [ M. Marine,
a8h8% | J. Austin ... 42 | 8t Pancras 112 14 . a0, : -
#0572 | W, Chalk g% | Fulbam ... 118 1 T T .| &till en board
B | . lloddlhumn 248 | Marylebone 110 % . . W
frid | C. Jeans 3% | Bt Pancras 11 1 w ...| M. Marine,
6791 | W. Ehm | Lewisham ... 116 1F s an aeowen e BEl oD board:
6080 | T. Stent ... .. .| 28 | Wandsworth ., e 1 mile 50 :;urrlum | Royal Kavy,
M40 | E. Sullivan 67l Bethnal Green & i .. B3O . Al Marine,

This year the prizes were awarded to the boys who swam n the longest distance
in one hour, and the following is the list of prize winners :—

15t Prire A, Btevens ... Bilver Watch, presented by Ship Committes.
ond ., T. MeClaremee Bilver Medal, preunnl.ad by Mr. Joseph Walton, Medallist,
and Q. Fearn ... .. 15/
"mt'ﬂ v A, h"‘lﬂ mrm omrr IEJIH Al i Co 'L
- . owied by Committes,

fth ., &3 [ Tie
Tth 2fe

Number u-t hoors who could not swim, 1st Janu-r_-,. 14 .. 5

Number of boyvs admitted in 15000 0 422

Total ... 487
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TapLe X.—Gyusastic CoMpPETITION AND Prize Lisr.
Ko, o1 No. on N of
whi Name, Waitch Union or Parish. Marks Prizes, Destination.
Books. Ixill, abitained.
| 76 | 8 Applin ., 184 | City of London T3 Silver watch® ... Mercantile Marine.
| 8005 | T, Brailsfond .., 288 | Paddington T2 138, " "
G123 . Toylor 4% | B, Pancras | s 1 ve
G | B, Sullivan 571 | Bethoal Green i Ta. Gl I o
$42 | AL Btevens 14 | 5t. Baviour's .. | 8% b5, A o "
GLED | AL Burton 108 | 8t Pancras ... = {il} B, 6l .. i e
* Kindly given by James Brown, Esg,
Tasre X[.—Ampurnaxce CoMpRTITION AND Prize Lisr.
wd | 5. .
First examination ... Jumes Cuthbart ... i First exumination ... (Cesil Rowntt z 0
i e George Fysh E D e e | Fhilip Conchman 20
i Arthur Honess ... I = Frank Weatherley s R
& Charles Webb 3 8 it Jdoseph Holland ... MR
Ex Walter Edey ... g6 i James Gillard B
s Leonand Rowatt... £ 6 % . | Absalom Burton... o 2B
Final examination ... Harold Targets ... L% 4s.
Tasrie XII.—Parrioveans or OLp Boys wHO HAVE VISITED THE “ Exmourn”™ AND OF

e—_—

m:m-;ns mv '.l.um[ ﬁmnnwmx HAZ BEEN ORTAINED DURING 1900,

Sl

No. o
No. Name. Sohgi:'ﬂ |l..'||h:m or Parish.
Hooks.
1 | E, Skelton | 02T | Medway ...
2 | F.Coker... ... 557 | Bremtford
4 | T. Hill 430 o
4 | 0 Clarke [ Ishington ...
& | G, Tayler Gl3l | 56 Pancms .
8 | J. Carroll... ... 3556 | 50 George's ..
7 H.Guy .. ..| 5882 | St Saviour's ...
| |
B | C. Krfeger ... G440 | Holbomrn ..
[ 8 | W.Lon | b6 | Lambeth ...
| 10 | A. Heal - 1810 | Greenwich
11 | G. Worth... | 4471 | Islington ...
12 | M. Gombrick ...] 864 | Greenwich
| [ |
| 18 | W.Evason .| 4286 | Islington...
| |
l! 14 | C. Banks .. w2 | Lewishom .
i 15 | J. Dixon . BSTT | St. George’s ...

18 W Ch:pp]-_- 6275 | Hammersmith

17 | D, Thore G460 | B Paneras

18 | H. Grel 4408 | City of London

| 19 |HH | 6387 | Hackne
i 20 | G Wiiluhe-l ol 5516 | Bedfor

21 | E. Humphries | 5710 | Medway ...

2 | J. Bmith ... .. 6511 | Mile End,.,

9% | B Smith .. .| 6086 | Islington...
B | A Gordon . 6227 Camberwell
-2 | & Mortis.. .. (825 | Lewlisham

28 | o Webh ... . 08342 | Holborn ...

27 | J. Farley ... | B60D | Woolwich

' 28 | A, Bowes... | 65 | St Pancras
) B. Hales ... T143 | Btepoey ..

30 | J. Moore ... 5140 | Fulham ...

31 | F. Finch .., HM | Hackney
- 32 | R. Stead ... 300 | Greenwich
L 3 E. Airpd S | Weonlwich

8| P Bower.., .. 4808 | SE Pancras
35 | 5. Dowsety .. (390 | St Saviour's |
86 | J. Herltage ...| 255 | Mile End... ..
87 | G, Hoperoft ... 6240 | Lambeth .
£ B8 A, Coyle ... (EAGE Laewislunm

& | 5 Bishop.., G181 Ken=ington

EllCnwBEREEEEEEE B B B BE
—

Date |
when |
heard |
of, or |
visited
ship. |

-

1 Jan
2

s |

il
10 L1
10 (1]
14 a8 E1
14 ‘
|
|

o
=

w | Yisited ship
Feb :Z
w8 (1]
Seen by Mr.
HnIII\Ehﬂe

L ot Chatham
L an dwiy.

Visige] ship .

|
|
|
|
-,|
!

LT L1
1 Apl. | =
]“ (13 4
e ,, :
IE L1} FE
i, ;
T
i
1$ & 1 B
16 ., | ;

Reported by

« Dobng well in royal navy,

I.lmrlg wiel
= DGLHE. L.'LEM“!I;HIJ W

one| DMin

=

Remarks.

.| Visited shipe } Ih:'m very well indeed in royal navy, H.M.E
| 'ﬂﬂ-

H. ML S, * Dipdem,"
roval navy ‘s biue aluh-l.

n royal navy a b

in roval navy as blu:u-]m Iu.'l

in the &= **Cayo

Romano,™
excesdingly well in the s, * Joshun
Nicholson. "

wel Ding excecdingly well in the ammoy

Iz now a st o petty officer n HALS.
“ Bans Pﬂ.m]

Is now a leading scaman in H.M.5. * Sans
Pareil *

Daing very well in royal navy ;
gymnstic instractor.

Iz nmow seaman gunner in H.M.S5.
Pareil.”

iz now acting
* Bans

Dwping well in the army a8 bandsmen.,

- Doing very well in the 2.5 * Envoy,'
| Daoing very well in the 2.5 ** Yola®

| Dolﬂ[; viery well in H.ALE, * Pombroke ™ as

dlotestios,

| Daoing well in the stenm yacht * Walrus,™

! Prping well in the mercantile marine.

| Doing very well in the arny as n basd boy.
| Daing very well in the roval navy.

g well in the mereantile maringe.,

| Daing well in the mercantile marine in &8
| Ui,

. Droing well in the moreantile marine,

Dwing well on shore at & tinsmith’s

Doing very well indeed in the mercantile
T,

Doing well on shore as & warchouseman.

Ding well on shore as a vanboy.
.| Ding well on shore as a timekeeper,

Ding well on shore ab s bellmaker's,

} Iroping very well indeesd in the roval navy

s domestics,

: 10

—

———
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| | Date |
| No, on f mh'i:'l |
No. | Name Zhip’s |Union or Parish. ul"a Reported by Remarks. |
: Aok visited |
| | ship, |
el L — b i e e .- |
40 | H. Connagr l G280 | Chelsea o | THADL | Visited ship .| Doing very well indeed in the royal movy |
| [ as hlnejackei.
41 | F, Banks 260 | Br. Baviowr's .| 18 oot 15 @ st class potty offieer i the roval novy, I
A2 | W, Edwanls 454 | Hackney ... .. 18 0 e | Diaing well om shore as o capsule maker,
&3 | Cowen, 5487 | St. Saviour's .. 18 A T .. | Doing well on shore as & carma.
44 | A, lane ... ... 4620 | Clty of London | 16 |, . Daing well in mercantile marine,
40 3. W l;-{.JlEI‘I;l. [ ES S ool AR b | By = . l]gill.g wiell adn shiore as 0 pqinttlr_
45 | W, Holmwood | 5762 | St. Saviour's sl 1B s = wo| Dioing well on shore as & carman.
47 | E Pallen... HEl | Lambeth ... |16, | Dhivinige I\'nry well indeed in the mepcantile
AT,
15 | .0 Blackie 4003 | St HBavionr's .. 16, - ...I Daoing wall on shore ns o chaffeutter.,
40 F. Adams... oL Lamheth . | i Es =i Daing well in mercantile marine.
LW, Adaans . 2 Be. -Gmrg'e w, E. | lﬂ e o | Daing well on shore at o corn merchant s
61 | W, Vickery ..| 3087 | Paddington .. 16 ,, = | Doing well on shore ab 8 Cresgrosers
5¢ | T. Comer... | 5208 | Fulham Q18 ; .| Doing well in mercantile mwarine.
5t | B Amos .. diME | Lewisham  ...| 16 |, i ...| Daoing well on shore as a carman. i
4 l W. Hynes GEH & S i . Dolng well on shore as a plofiber’s nute,
B | W, Green 5072 | St. Pancras 15 e ot Doing well on shore as a hilliard marker. i
| J. Berry ... 4742 | Camberwell ...| 1 May ... Dwing well in the Boyval Horse Artillery.
&7 | H. Spinka wf 81L | 86 Bavieur's ...| 18 |, 5
58 | A Woodnatt...| 6226 | Kingston ., 13 o I.!
59 | W, Boldwin .| 6235 | Kensington = e | Doing well in mercantile marine.
& | H. Seale ... 8342 | Hollorn ... B i J ,
Gl | W. Tagg ... 6786 | Lewishom  ...| 2T ., = |
62 | 0. Glaggow BIGT | 8t Marylebone | 27 = ! Dodng well on shore; Wants b oo Lo sea agwin.
& | W, Hall ... 6200 | Camberwell ... 3Jun e ve| Doing well in mercantile marine.
g f Eﬁﬁln-—n E&ﬂ ﬁ]mal {-?Ir-mn_ ;’ £ i } | Doing excesdingly well in the army.
63 | T. Richards 5118 | 8t Savieur's..| 4 ., e 1| Doing well on shore in an ironfoundry.
67 | I Goodman .. G52 | Hockney .. .| 4 4, i «o-| Daing wrell in the mercantile marine.
[i5:3 E. Brooks GEAG | Bt George's ... 4 ., < .- Daing very well on shore as a waiter.
@ | E. Wehiber 4030 lham ... & it et Dhaimg very well on ghore as a pagser-maker.
0 | H. Byder 4035 | Bi. Pancras 4 e oing very well on shore as o grocer's
H EHISLANE.
71 | W. kvder E Lt o 14 . - ool Ding very well on shore as a vanboy.
72 | H. Green B8 | Lowishaan 4 o «oo| Dhoing very well in the army as a bamd hoy.
73 | 4. Read G171 .... 4 o l'lmng\‘w} wiiell in the royal novy as band oy,
;; ij ?!unﬁle ﬂ?‘: g'::‘:""""’ﬂ“'li i : o ] } Draimg very well in the mercantile marine.
76 | 1. lackey 4002 | Bt Saviour's .| 4 |, 0 v Doing very well on shore as a chaffentter.
77 | K. Spanner 2M1 | Hackney ... i 5 5= ...| Doing very well on shore a8 a plumber.
T8 | W. win 8151 Ilthmngt.nn i o .| Doing very well in mercantibe marine,
E ?-{IE{.LL‘-T:}I ggég E.]:Iam ok : " " }' Doing very well in 8.5, * British Prinee.”
. e o o = e
81 | A. Sparrow 6035 | Bt George's m =% | Doing very well in &5 * Gothic,
82 | F..Jewell... B220 | Chelsen ... ... 16, X e Doinng well ashore as a railway porter.
8 | R. Lawler MHE | Woolwich ... &July 2k oo Doing well in royal navy.
64 | H. Beard... ...| 6848 .| Lambeth ... ... & o ‘I
ﬁ Fl, mﬂﬁhm 'glmd-ﬂﬂ gtr: BG?}LIL'T:LF: i : i & | Al dolng well in the Manchester Togiment
87 | J, Chivers Te50 | Hackney ... .| & I as band boys,
8BS I, Neweoanhe B2 W. & Blnphanl. R !
# | T. Boddy... ... 6G163 Poplar - ... - S . Daing very well on shore.
0 | A Leomnrd | 1=51 Laswishnim | B Doty exceelingly well on shore as & sroeer,
01 | J Moore ... .| $140 | Folham, | TR Iing exe l.'f'llillprf'- well in the HM.=
| | “ Dorigabn, "
¥ | Gl Hopkins a310 . Savionr's e i1 . : l}ul1n|z very well in the roval navy as a bamd
i [ L | I MY
gf Héilﬂ':l et gﬁé ]l;:g;::fh*h I 1; A i } Doing very well in the mercantile surine,
85 | W. Williams ...| 6927 a (28, | o Doing very well in royval navy a=s a blnejackat,
28 | G Taylor ... 8131 | 3t Pancrs 18. ., | L Doing very well in royal navy as o baml boy,
7 | A. Leonard o 1551 | Lewisham  ...[ 1% | llullla.c well on shuee af A PO,
9 | O Rogers ... 28BS | B Oluve’s | il i [l Im“u.: very  well in poval vy, HOMS
% | H. Lowrenoe .| U6 | Lambweth.. .. 18 = I *Powerinl ™ fust home from Sonth Africa
100 | H. Smith.. .. 72 | Bloomsbory .. 21, | 3 .| Doing well in royal navy as domestic.
0L | A Ibberson ... 6720 | Kensington ..[21 ,, | 5 .| Doing well in mercantile imarine.
102 | 8 Mortlook .0 5508 | Whitechapse] ... ™, | 5 oo Dabnge well i roval navy es band Taoy,
WE | A, Gibbons .0 2170 | Holborn .. .l T, | L ... Dobng well on shore.
ﬁ I‘f;f::iﬁ‘; i ﬁ {ﬂ':ﬂ[:ﬁ:ml ; E.: i : " } Doing excoedingly well in mereantile marine.
::-? ?1:5m.!'|-'::n o | ;i'r:ll I[:Euu.:tmr . T Ang 0 1
i BN e ] aubseth i o - (] . . : |
108 | W. Livett . .| 7104 Hn.unmnrr-mlt.h 2 g | Dfimg well in the merenntile mnrine, |
e | W. Wookey .| @057 | Lambeth ... ... 10 5
110 | T, MeClnrenes qa07 Tetlinal l‘_lr{q,n (e W oot Ding well in roval navy ns domestic, |
1M1 | A Bowes... ..| 854 | Bt Pancras ... 12 i w Ding well in mercantile marine, 1
11t | o Howland .| 734 | Hethnal Green | 12, o ]}o‘lng wiell in roval navy as domestic, |
113 | IL AMeick ..| 8536 | Ilinpton... ..|[21 |, ,_ .| Dhing ;Icu in mercantile marine, 5 “Min-
| new 4
114 | O Androws I 5720 | Marylebone .. 24 T

«.ot Doing wry' well- indeed. in royal navy a8
signalman




W, Hall .

A, Humphries

Jd, Lacey ..,
K. mﬁ-r
1. Broaks
E. Kingzr ...

U, Raowntr
i, Quliby .
F. laon ...
F. Raussell

W, Lilley..
w, P‘ulnur

o, Lipamzn
w. ;

B

Na, an it
!ﬂﬂll'l:’ta Unicn o Parish, h?“l
Books, bt

visited

ship,
BEFL | HrL earge's .
2tk Woolwio %
045 | Hb Baviour's | 25
M3 | Woolwich .. 35 .
8835 | 8t. George's .. 38 ..
41 | Bethnal Green 200
LIt | Kingston ... ...| 1 Sep,
S Dl s B
6422 | Medway ... 8
1477 | 8t Panors [
Bl38 | S Savionrs . 7 .
“liolinfth™ Bay ... ... & _,
iy | =t Paneras BO
T s S | JRNE
d35s | B Baviour's L M L
sk | Paddington 11 Ot
A7G | Btrood A B
(5 B mllll:!ﬂ'ﬂ:“ P 1 B
GSHT e o LR
B134 Bl.-lhl Emn 1 [
H340 T
612 = A i B
6275 | Fulham e |,
G730 | Bensington 3 Neow
8625 | Woolwieh .| 7 .,
o | St Sl'uil.'nlra B [ 1
5140 | Fulbam ... .| 17 .. |
f35s L2 T
6514 1 S
il el 1 | g .
mm (1]
015 | Cambserwel] 18 .
Bt i A28 ..
G104 lar ... 16
G208 | Mile End ... 15
4830 | Poplar .. I .

TRAINING SHIP “ EXMOUTH,” 1900,

Heported Dy

| 94 Aug.| Visited ship ..
e

i Dhrinye

Hemnrks,

Prasing well in royal navy as donmestis.

Drsinng woesll avn shiosree.
Dot well in mermantile marine,

weil

Drring

Erie,

o Droimg well in roval navy ns dommsestie.
oo Daingr well in mercantile marine,
L Dimg very well on shoe

L Is oa first olies ety nn!mr H. ML=

e D vy well m arn
. Draing exioeslin

__-'5 -

Tk,

Ihping well om

wﬁmun[ﬂn

|I,'|. as handl LTI

i,
Ler.

Drpdige well in miercantile marine.

Dwring well on share as 5 waiter,
D very well indesd in mereantile marine,

o : . ;

= Doing well in mercantile manne,
1

|

well in royal navy as bluejeckel
on shore a5 & waiter.
.. Dy u::.ll in mercantibe mardme, s

Laks

“ Pen- |

| Do exceedingly well in mereantibe marine,

Deing very well indesd in m5 Muritette.™

“ Thietis

| Daing very well imsdesd in =
| lh'-i:ig' very well indeed in HOMLS. "1‘.1.]1
. Dwpine very well fwleed in BOAMLS, © ﬂrlntn
| Doing well on shore,

=i Dwing well in the army.

} Doing very well in mereantile marine,

'

Dioing very well in roval navy as Deud by s,

Ding very well in the army,

' Dodng very well in voyad nayvy s a blnefacket. |







MEDICAL " SUPPLEMENT

T THE

REPORT OF THE STATISTICAL COMMITTEE

FORE THE

= H.A R 1900,

EDITED) BY

F. M. TURNER, M.D,,

AND

H. E. CUFF, M.D., F.R.CS.



177 MEDICAL SUPPLEMENT, 1900.

CONTENTS.

: o e
FAlE
Complications and Co-existent Infectious Diseases, 1900 o 175
Post-Searlatinal Diphtheria, 1900 i s o e 1=
Summary of Antitoxin Treatment of Diphtheria, 1900 . i 193
Note on Antiseptic Lotions. By H. W. L. Barlow, M.B.,
Assistant Medieal Officer, Park Hospital .. s 2 194
Two Cases of Perichondritis Larvngis Secondary to Enterie Fever.
By A. Koyvett Gordon, M.B., B.C., B.A. Camb., Senior
Assistant Medical Officer. Park Hospital 146

A Bueecessful Case of Laparotomy for Perforation, By J. Wilkins,

M.R.CB, I.R.C.P. Lond. ; and F. Yilly, M.D., B.A. Camb. 194
The Diphtheria Bacillus and it Significance in Cases of Scarlet

Fever. By Gordon PPugh, M.D., B.5. Lond., Senior Assistant

Medical Officer, North-Eastern Hospital .. e i 201
Post-Scarlatinal Diphtheria, 15399 (Gore Farm Hospital) ki 219



MEDICAL SUPPLEMENT, 1900. 178

COMPLICATIONS AND CO-EXISTENT INFECTIOUS
DISEASES, 1900.

Tables 1., IL, I1L. show the number and percentage incidence of complications
oeeurring amongst the eases completed during 1900 at the various hospitals,

In cases which have been transferred from one hospital to another the
complications have been enumerated under the hospital at which they were first
observed.

Albuminuria includes all eases in which albumen was observed, even if observed
on one occasion only ; unless other symptoms of nephritis were present, in which
case the complication is included as nephritis.

Adenitis of convalescence ineludes cases of cervical adenitis occurring apart
from faueial inflammmation.

Mastoid abscess includes all cases of suppuration in or about the mastoid region.

The tables include all the common and many of the rarer complications of the
diseases treated.

Table 1V. shows the number of cases in which two diseases were co-existent
on admission, The two diseases were not in all cases of the same duration, Thus
a case admitted with acute diphtheria and showing some late desquamation due to
searlet fever is entered as co-existent scarlet fever and diphtheria.

Tasie l.—Tacidence of Complications amoagst 10,700 cases of Scarlet Fever
competed during 1900,

| i i | [ ol i B
i o g ] | SFE { = | E | | $&
I | LB £ L E = i | d E | a | =
} ACATIOS, E sE | = = 3 | s|aE| . ] 2 I = =
Somesme 15128 (52| % |28\ 2 \Elzsld B2 E |53
| & | & |"':=|#| E|l & |3 "E:-..{... £ {2 | & | 2 =
| bl | | | |
Total cases ... ..[850 (1,705 1,454 |1,361 | 8243 | BG6O 451 | =50 !l,—lﬂi 1,225 | 2,228 ! 2,159 | 10,700
{ [ | | | [
OHE o v v o B I we| oo| sl m| wlse| mol ur| 18| | | 1,240 1165
Albuminuria wen el 1E| L0 TL| 1132| B3| 107 |41 30 8 w| 1u 13| 143 G094
Adenitis (of convales-| | | | | | | I
cence) .. .. .3 72| 48| sa| ea| se|27| 2| e av| ow| | s 4w
Buppurative adenitis I | | | !
(included inabove)... 14 | 38| &| 7| 1| 13| 5| 12 7| 4| 14 1
Eheumatisi o 10 11 18 a2 66| IZr|i13 221 1% a3 | & 13 | 370 551
Nephritia .. .. .. 12| 78 13 25 g1 & 1 a £ =4 3 T 50 238 34
Tonakllitis ... ... .| 4| 114 8| o= g 1| 7 ] b Bl 21 G| 314 295
Btomatitls .. ... . 1| 1§ 3| 25| 18| 31 .. 14 8 9 18 1] 119 111
Broncho-poeumonia .| 1 | [ E| 12 T 61 1 # | 8 1 1 T2 087
Bronchitis =TT e ) | 4] 1% 1] & 4 T 1 7 5| 111 113
Almeess  (other than | | | | |
mastoid  or  glan- | { | [ | |
dnlar). | o it G 3 9| & | b L1 4| &2 2] 1o 9zl 086
Mastold ahscess ... 9 & 2 i T 8% [ ] D= 56 052
T TR W S I SR 5 T ) ) e B R e
Relapse of disesse 24 Il T 11 16 B} 9 1] 2 0] 13 18| 128 1-20
Preumonia ... ) 4 ] B R 2 O o] [ e | 9 3 1| 88 04
Endocarditls ... ol oas] el &l Tl =l el sl o s] s] %] -sofour
Cervical cellulitis .| 0| 4 4 fo | 24 2 1 Teany 3 21 020
Lammgitis ... ... .| . | - i P 4 i e | 11 10
[T e ] e (R 1 - 1 4 El B | o 01D
Corneal uleer .. | .| 31 . L| | e 1 | B I 1| T 0T
Periearditis ... ... .| .. 2 T - e - 16| 014
Empyenn | 2 R | 1 5] TR RS T P A lI| 0-10
i . 2 21 1 | 2 4 1 21 - 14{ 013
Meningitis .. 1 Ll e 1 - e ] Lt T 007
Diphtheria ... 4| 47 11| | M| 32115 1 a5 21 113 B | 409 SEL
Chickenpox ... 2| #8| 18| 51| 45| 22| | 8| 3| 34 . | 227 22
| Measles .. 5 ! T 16 | 1% 10 2 2 11 2 3 1! (-G
Riotheln ... .. .- [ EH.II 14 7 T 4 & T 18 17 14 IEE 1-42
wnmplng aolgh | 12 11 | 14 4 | L 4| o B 2 4 i 72
| Mum CEEIRRTTINCEH B a 1 |l ana 1| LI Y | T 3 17| 018
Erysipelae . oo ol e | A e | | |y H l - | 8 o
| Tubercunlosis 1 [ e N TR | IR
Enterie fever 1| I | | | | 1] o1
| 1
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TasLe IL—Incidence of Complications amongst 8,238 cazes of Diphtherin completed

during 1900,

COMPLICATION,

—

| Total cazes

! —

i Allminaria

| Paralysin ..
!iuhpﬂe of disease

| Hromelio: ]mtnmmlm

| Uhtitia
Pnevmonia ..,
Nephritis
Bearbet flr"r
Chickenpox ..
Measles .., ...
W ht:-opqm: en-mh
Ritheln .. ...
Tuhprdnlmh
Enteric fever
Eryvsipelns

Tn:.ul CORES

Begh o
Joint-pains ...
Ao

Pyroexin .“{II-I-I-Illt;';'ldH'
with razh or pains)..

- = ==
| ] [ 3 L sl | g
r- P w - n | —
U EIEE IR
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— | | B — . =i e
iy f | | ) J
4 | 5| oon | mof oo 207 |00 | o1 ! som | %y . g g0 | 81T
ar |2 | W] 3a7e]| 7 171 [ 08| a0k | 196 | 155 17 1 1,526 | 1850
7 |..] b 12| | 16| 9| 24| 13| 8| 1| 8 | "185] 200
1| .. -zl ul| 1 ) el el ] 12| 4| |- | 7] 23wl
04 .. | 4| 8| 2| 42|19 ec| 87| 50| To| ¢ | 6w THE
12| .. T S| [ [0 =i & o | (R 25 | 0
sl | 1| Ts [ (S| S T B o (T (e u-mj
a1 2| 2| es] o8l elei m! m| s8] 18| o | | 4m
0 B SR O (N R e R T ) (N (B e
LI (e S [ 1| & (] R 12 e | 0Ted
| el L = IR T (S [ 1 [ 1] RS 1 ] & | 02T |
1 ] (e [RCA] | 3e] 7| - 1 1 15 | 01E)
P | B P o] fhal d 1 4| 008
i I Lae | - | i | S E i | | | s -

l.'rﬂll

L mi.r_phmhmw pefaralfe to Aniiiorte Serum r;mmqﬂ .,_J_--l'l Msg.g M Drﬁ&rﬁﬂnﬂ I‘rm.‘rd e u'ﬁ; i,

Eﬂﬂlll

Tavre 1I[.— fucidence of Complications amongst 1,749

completed during 1900,

| an; 910 | 527 | ok 574 | Sd (1000 | seL | 1 7,080

iR o m| 942 817 371 S0 ¥ 488 1 3 10 4260
n| 18| e| || =] sl el .| L] s s

| s 8| 16| 418 1| 2| 18 BCARED

11 I 2 | 1| 8] . | = | 19| o2

casex of Enteric Fever

= e r—

: | e
& LBl E |- ez | I _g
COMPLICATION. 5 |8 %_E_ 3 |55 g |88 5 | 4| 4 |ES
§(=f|=2 2 (33| 5 (G3|2 (2|2 |5
| | . 1= | = = -7 = | B e
| Total oases 214 G| ®:6) 191 | 100 | 350 | oz | 12| 18 Il,Hﬂ'
| 1 I :
| Belapse of disease ar 1 gl 144 13| 50| 23| =l 1 | 188 | 10771
| Humorrhogs 14 11| 1o 15 b= w| 12| 8 216| 907
| Abscesses ... 13 L R & bt | g | 1| & L
| Perforation .. 12 gl 3 i & 4| ¥ 2 A0 | 2
| Pnenmonin 5 15 | 2 i T 4| 2 4 47 | 2+
. Peritonitiz {won- |:-r.+r|!muve] 2 7 3 1 1 1] [ 14 | OB0
| Periostitis ... [ & 2 1 9 - 1 25 | 142
Ileun:ug, 2 1 4 | 3 & 3] (e = 15| 10
1 Phichitis ... 8 | 2 1 24 ] 2l 1 2 24| 197
Dementia {mnu-l'-u-hnlc-} 1 Bl | 1 & 4 | 1 2 10| 1
| Broncho. pnn-unmnh 1 4 I B & ! i = 22 | 16
Parotitis 2 il 2 1 1 8| 045
| Laryngitis ... g e N | 3| 3|07
Hearlet fever T o S | 4 £ a (IR L]
| IHphtheria . l 1 i 1 I | 2 4| oees
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TasLe IV.—Number of Cases in which two separate Infections Diseases were
eo=cristent at the time of admizsion during 1900,

| . : =
| - o “ = = =
l Co-EXINTEXT [NFRCTIONS. £ '%E g% _§ | E% % g e E _g 2 3
:E 25 z | = E? ! E = ‘%3 = § | &
| Searlet fever and diphtheria i i ' 12 |em || = .| s g | 5 16
Searlet fever and chickenpox o 1 T 1 5 5 10 T 44
' Scarlet fever and whmipmg mugh 1 12 (¢ 1 4 4 8 b 1 {1 43
Scarlet fever nml meas 1 & 2 8 2 1 14
| | Bearlet fever and tuberculosis (s a 1 1 2 (1]
| Searlet fover amd ristheln .., o | P 1 1 1 £ 7
| Scarlet fever and enteric fover | [ [ 1 1 it -
| Scarlet fever and mumps ... .| .. | .. 5 v (o g | o | 3
| Diphtheria and measles AR (B gl [ e e TR R OB e T 10 ¢ 6 | 5
! Diphtheria and chickenpsx ... Fiacd |1 [ e | b R LML i o a | i
| Diphtherin and wheoping cough ... @ | .. | 1 e T T D i S e el & | a2 |
| Dl]ﬂllharmnlnl'fl1hen’-ul.f-als - B [[REEa o | 1 i e P R i |
Diphtheris and enterie fover e oy I a
| Diphtherisand stithaln ... o] 2 o | we | e [ | o | 4 .. 3
| Diphtheriz pod mum ps ] L i) (R (R | ] i
Enteric fever and l1:'|:u\rm|l-um o] 1 I 1 |
| Eniterie fever anl 'nl||;,|-n|=tr|; bl L] (s | I 1 | | | 1 |
l i i | I i |
| Total .. ] W5 [ P N £ [T 463
l ! i | | | i
! Total number of scarlet fever,’) | |
| diphtheria, and enteric | 2 l 16, 044
fever cases admitted |
| E 1 I :
Percentage im  which two | H i | R
{ disenses were present }[ i e 1 | | | o3

POST-SCARLATINAL DIPHTHERIA DURING 1900.

The following tables give lists of cases, with dates of onset and other
particulars, of post-scarlatinal diphtheria during 1900. The lists are compiled
from completed cases only, Thus cases occurring at the end of 1899, but discharged
atter January 1st, 1900, are included, while cases oceurring at the end of 1900, but
remaining in hospital at the end of the year, are excluded.

EASTERN HOSPITAL.

| Dateot

TavrLe I-—uPnsbbmrEaa'muI D:ﬁf;merm during 1900,

—

| | Dnte of Days |
No.Initials| Sex Age Ward. | ‘*’;ﬁ;’ | bttt oy | sttt s, | et | SuEE
| T | ‘P Diphtherla. Admission | [
| [ er. : {
| | | |
1 ELH 1-'I F 8 | Conrnge | Nov. 483 Jan. 1200 ! i Faucial and Nasal | R | ... | Antitoxin,
2|F.H|F | 0 Courage | Dec. 6, | , 18, | 36  Faueid .. .. R | Ho antitoxin.
3| EG | F | 1| Cournge | Nov. 29 ,, S Gl ne d R | Antitexin.
i | . W, i M | ¢ | Honor .. Apr. 1700 Apr, 20, 10 Fam.ml anid Nasal | | e

NORTH-EASTERN HOSPITAL.—TasLe IL—Post-Scarlatina! Diphtheria
during 1900,

Diute of i
Date of Draya
No.|Initials/Sex Age| Ward. | NS0 | Guopor | atter | Nature of Attack. | Result. ""Efm"'

Fever. Diiphtheris. |Admission -
1| R B.|M| 2 12 Ock. TR0 | Nov. 10/00 &1 Faucial & Laryngeall R Antitoxin,
2lA.C | M| 2 12 Aug, 4, = - 1 a3 Fauckal ] B i
3| M| 8 12 ook M. | i v 52 3 It 3
4 |G.C.|M| 1 12 Bopt. 11 .. | o A7 4 & " i3 "
slMD|F| 2 i o8 .. | Dee. 9., 72 & R 4
E' E«. -Ha F '1 i Nﬂ' 23‘ ER L1 12 L2l ]u L1 H "
TIC.M |F 4 i Oct, 10, R GE " ’ "
8 H. B. F fi 4 Nov. 4, (1] 15 w 42 o K a1
i’ HI- El M ! * H‘P‘" lg Ll L1} 19 EE] l 'E's i R ELd

* Death was due to srarlatinal nephritis,
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Norri-Easrerxy Hospirar.—TasLe 11— Post-Searlatinal Dipltheria

| No. Initials Hex Agel Ward,
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-l-.;n'-:r. u-uu-|H—2uut&mumﬁgu-maﬁm+ S0 e DSBS =0 e
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e IS B T R S Ll D

=

e |
f= N S

Dt of

during ]ﬂﬂﬂ—{'{m&mmﬁ

— i S

- Date of Days | b
ﬂ‘;!_:"rﬁg Onset of after | Nature of Attack, | Reslt, | ‘*‘::"'t;}:m l
Il"r'rl:r Diphtheori, | a\dmlﬁl&imh { .
| | | |
Oat. 1858 Dec. 19/60 il Faucial It [ = | Antitoxin.
D, 1, R | 17 Wi S [ "
1 :\'D'I-. 2'5 E L1 j“ (1] 2; } I&l nﬂl ﬁ :
iR e e + 4 nuﬂu ,n.r;m =t ¥
| Bept. 22, A e L Fancial Ri. i |
| {l:!t!l.- Ld e 17 '4!9 | Td [ - | It I wes | o |
| Now. 28,0 . 18, | 19 R | .. Noantiloxin,
SR Al B 14 ]'lllfll.l&]..nlj'n[;!:'l] B .. | Antitoxin.
| v f oy rE 24 LT | 4 | I""n I:“'J K I LR |
| s e R . Fancial R|.. | . i
SRR B e 49 [ i o e |
| i 24 (1 (1] y:l EE] I a5 IR E ! L
1 e 24 1 31 | i R .I wnn i a
Dec. 30, | Feb, 2400 a2 Fuucml&].ar}ngm] A "
Jam. 1700 | . %, 14 I Famcial . e | i
il = 1 I‘." i i L) | Al .' g | LLL] | L)
Det, 2009 Nov., 819 1y | o4 4 sl
Nov. 7., Sitom el o] i i R: o | Wo mnt,!tmtin..
| Bept. 20, Theo. 13 ,, | T2 5 T Antitoxin.
Oet. 18 | &M 6 = 4 B | ... | Noantitoxin.
Mar. 10400 Mar, 24,00 2 i $ R Antitoxin.
Apr. 5., | Apr. I3 ., 42 o g o
IIL"" 12 T A ay ‘-'5' wn 2 bR .l LI v
}:In:.' B | A 2L =Y I||.|I.1 ial mqu ‘Imqﬂ. n | | No antitoxin.
Iva. 17/600 Jan. 4 |, 206 Faurial LR i
Fel, 1890 Febh 16, i) iR Antitoxin.
Jan. Ik L W, | B Larvigeal .. IR R
June &,  July 26,1 46 Frininl £ R No antitoxin.
ardtn | Aog. B | a8 I1u.1:1ni|&!.nr1.ngeal E | ... Antitoxin.
2 Sgeeen e sl C g il it | .. Koantitoxin.
May i FE L1} L FE | EL] . R y
ij 1 (e i | | 0% : | [ Antitoxin.
Oct. 6. [ Hov. 2, a5 (R |3 3:1- antitoxin,
) | Bept Al i 6.l W 5 AR o

‘QGRT]LWFE'I ERX HOSPITAL.—Tapre II1.- Pﬂ#i‘-ﬂmrfﬂlmu!’ I.?:‘uﬁ!ﬁemu
during 19010,

1§

M,

——

= R T

memzastEgr |

Initials. |Sex i.ﬁ.m-j‘-‘b‘arﬂl.

FEFRZOENEFR -]

at::zzmuﬁta;

-

o bE B RGBS BE GO b BN R S

e

1

0 S B e e e e P e e e

Iwate 0f |
tmset of | *'.’““* “!!
Scarleb | paribo
Fever. | phaerin.
| Jan. ﬁ,m' Feb. 12/00
i lﬂ a | i iE |
1 EL] 18 LEd Mar, 3 LE]
Feb, 2 ,, | Apr. 22 -,
pdune T o, | July 14,
Aug, 1, | Sept. 14 |,
(3 _Eg Ll ‘_h;l- ;JE "
Br-'i"t'l LTl L 2 ELl
T ] -
Nov. 2 ,, | Dec. 18 4,
LES w " e H r

!

|

ays | :
after Nature of Attack. | Result. :mumr,ﬂh
< Addilssion | i
g; | Nasal il ]l:r. I Antitoxin.
s B | 55
41 Faucial | ] e | =L
44 o wae) K| i v
& i B : | o
50 Nasal vl B e | No antitoxin, |
2 | 1] -l IR . | Antitoxin.
N A B | No antitexin.
B | Fandial ... ... E =
e | ¥ H | ST | "
3 Faucial and Noasal..., ... | D | Antitoxin.

WEE‘JTFR"’W ][ﬂ‘bl’[TﬁL —TMHF 1V —.Pusf-ScﬂrfatmﬂE .Drpﬁﬁrerm during IH(:“}

| No.

B =1 e e s R =

e
FRTRTI

! Initinls,

e ——

ErezzEeEmz

SE=F
==

=)
=

SERCRER

[

o
.

H

|

i e e e e e g e

::Elll-l—:n—"h\ﬁ"'-;ﬂ-ﬁ?‘"“

Hox, | Age Ward,

Ihate of

Unset o

Fevier,

! Iiate of
Uit of
IMphtheria. Admission

2 | Sept 12/09 | Sept. 2/
9 | Mov, 2 I | Do, 15 3
12 o S Al
13 s H o, | Jan. G0
4 | Dot 31 Mar. 27 |,
11 | Doee, 1L ,, | Feb, 4,
13 | Feh.  1j00 | Mar. @ ,,
14 | Do 1194 e
4 | Feh. 30 | Apr. 25
A June 2 | June &
12 L R =2 T | s
12 oo 10 A 160,
12 Aug. 18, 15 .,
1 | Beptii@ ,, | Oen 18

I
atter

——

| Nature of Altack.

S

| Laryngeal ...
| Faucial

Laryngeal ...
Faucial
A

1y

Al
A s r . m
e

|
| Antitoxin
Rasult. oF Tt
[0 [ | Antitoxin,
H [ Wi
3 i
s (LU | a0
| E 'I 5
I® i '
H ! ik
] R 1 am
&1 H. | "
- 32
AR %
S
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SOUTH-WESTERN HOSPITAL. Tapre V.—Post-Searlatinal Diphtheria

during 19040,

Draya

after

Iniphitherin, Adimission

]
ik
o
=]
L1
18
S
47
o
=
a5

ar=

=i

Tanrr V1.

Lray s
after

FEEUBREEEREYERERH

-
=N

I

o

£ Antitoxin I
Matnre of Atiack. | Result. RS
|
Nosal i | <o | Mo antivoxin.
i “- mr e
Fauneial R o
o R | Antitoxin.
N msal B No antitoxin:
Faucial K| Antitoxin.
i k| Mo antitoxin,
1l 1] | - it
Nuzal H
T N Il LA
ik H e I
i H‘ L) 1
Fanclal g R i {
Nusnl | Antitoxin, |
Faucial 13 eI
Masal It No antitoxin,
I-'*m:'-la.l.kl.truma.l R | ... | Antitoxin. |
Faucinl o i |
[T} [l H i i I
e ot R} ... | Noantitoxin.
Faveiol and Nasal,,.! ... | D | Antitoxio.
¢ Faneisl & Laryngeal] K | ... i
Laryn K o
l-‘nu-.iul&l.urrnm-ﬂ I 55
Nmsal K =
- o
Faucial 3 K
Fracdal and Nasal .| K i
Famcial I *
Faunuvkal & l-nr\'lrgml e IE o

It of
Dt off |
| No. | Imitinds ﬂrx:;\:.n-_ Wapd, 1‘;::":‘_:‘::;1' Omset of |
| | | Fever.
! - B - | * el I!__ T ;
1 [F.AMW| F 3 E 1 Sept. :Ill‘lml Nov, 254
s 0.0 |F| 3] Ga1 |Ockt 27, |Den. 8,
AIEDKL; M | & €2 | Nov. @0, | » 8.
4 :Illil | ; 1 E:I g 11 , 2 e
§ . H. 3 2 .:Sept *_':" 1o
{ BIGWM M| 3{ G1 |oOect 58| Now 12, |
| ; "!! :H“ ¥ iE{.I I‘ 1 | Nov. IE o | Fan. AN
| ] il". 1-':.“.[' E FQI . Eﬁ.l ltn:’L 13 ., | Nov. l;,nia.'r
%ll ﬁ li‘l. M| 5| ©% | Now. 17, | Dec. 55 ,,
{1 | R P | M| B R AT - I
12| G M| ¢! 02 |Dee 2. |Jan. 280
| ol e R Yl e
[ | { ; | Ot b | Mow, T
Hﬂ EV E |4y pe | Jan i3] Feb. 100 |
W & £ 1 19| Janc B8,
(17| K8 | F| 5] D2 |Fel 27, | May 12, |
{18 | B L | B | 7 8 Mar, 23 ., FE 1 E
0| MG F | Bl @ 2 oy A SRR b
ﬂil Fiil g o F 1 {l.lpril 1 h 0.,
| & e I | 2% F2 |y &, P e [
RIEE |F | «] F2 |aprilile .| dJune 1,
] :-_ ;: ;‘l | 2 E1 : _i!-l 1 |
a3 | L i | & = i A B
Wil A H M ihl! = Jume 14, ?I! .,
ik i R i ;'E i ;-I 1 duly Ea: A A.up.- ':EIBI- 5
27 | W.F. 4 a o Mo, | Bopt. 9§,
i L P =i {‘:l B Sept. 80 ,, | Oot. % ,, |
. L " | I | Sapt, 20,
T R T $| E 1 | Nov. 21, | D i1, .
Vit !
FOUNTAIN HOSPITAL. -
during 1900,
I Iwite of | .
No. | Initials. | Sox Age|Ward,| UPmtot | GUiG Oy
SO | T | FORTES AN Bearlet | yybitheria, | Admission
| 1 Fover. | 8 |
L e [ s . Lk
1 EJ [ F | 6| T Oet I3/90) Nov, 2500
= “ru T- H- | E 1 i (1] '5 ¥ | L] ﬂ (1]
P OW. 0 M 3 v IO - TP I - |
4 | E.H. Flw| 3 | Bov. 20 ,, | Dec. 5, |
B ]h } t :; 3 51‘-"¢|., gﬁm Mar, ;I:,m_
[ P * T | Jan. = o | e
TIH | F lio] 1 I!&nr o5, | Apr. 21,
8 | M G ¥ H G | dlan, S0, Mar. 16
g | LEV|F! 3] & |May 11, | duly 4,
0 LMY E 8 6 [ Jduly 36 . | Awg 34, ¢
1L (F.C. |F| 6| 7 |0Oci 309 Nov. 1
12 G, R, M i 7 . lf 4 - B
138 HERK| M| 4 i | w AT g | Dec, 12,
14 | A. H. F 4 T o B e
i S4B M| 2| -3 o D B
A HH B e
1T 1O G 2 T | o ] rred | - g
15  F. R Fla 7 i 5'4.-:-1 17 ,, | Nov, 23
1w I Jd F 3 i Jan, - 700 [ Mar, 3“3
® | FH, F| oz ] N [ 16, |
B s BB e ) SEk o it T
2 (JW. (M| ® 7 T 10, | Apr. 18
oy |Gx [P el 8 | Nar 28, | May 15,
o | P (w2 3 | May %3 . June 2.,
o |G, . M H 7 i | [ W S
AECRHHE IS
2 : K. By ' L
B |w.r |M| 3| 3 .lfmn 14 ), |y 60
] | I 1 F 1 4 1 10 June 23 ol
3 | MALIF| s8] 7 Hut_u- g |m.|,. 13
32 | G B F| =2 3 | May 15 Jupe 8 ,, |
T SR [ 4] 8 | June 22 | July 20 ,, 1

Post-Searlatinal  Diphtheria

Kature of Attack. | Resglt, | "'rl_'ltr“}:';"'
g g kb WO
N '
Faweial < o B . | Antitoxin,
Nasal and Faucial | II;I.L [ il
1] Il |
Fancial : R | No antitoxin,|
B ... | Antitoxin, |
I.-irg tu.l:ml.!-. Foucial R | L. | |
Faucial = S T S u.u'l:-i.t.-u:!n.}
Nasal and Fancial | Rt | ... | Antitoxin,
Faueisl ; I R{..| 51
ke |
e i Rl .| No antitoxin. | |
Masal } II-: we | ANtitoxin. i
5 d a0 -1 f
LA
" K g G
Faiolal | 3 !
Nl i No nutitoxin. |
Faneial e A.nﬂt;xin.
0 { Mo antitoxin. |
Fuaueial anel Na=al Antitoxin.

{ 1] (13

L1} £ 1Y
Nasanl

1]

'

i

o

BE

»

1]

S S

re— =

=

No unﬂmxln.!
" :
e
e !
(2]
=
L : (]
L
UL

Ant il:*::u in,
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GROVE HOSPITAL.—TasLe

MEDICAL SUPPLEMENT, 1800.

VIL.—Post-Scarlatinal Dipltheria

during 1900,
| | . Date of Date of Days
No. | Initinls. !Sex; Age{Ward, mn‘:' Onset of | after | Nature of Attack. | Result. A::‘ﬁ"
| 1 Diphtherin. | Admission 1
| | Fever, .
1 E K. M 8| DA | Oct. 26/08 | Nov. H,.m' 1% Faucial R | .. | Antltoxin.
E T :H‘r M E‘ A (1] EF L1 L1} '; af I 11 Ll o R L1
8 | JW, F| simal| ,, 20, |Dec. 4, | 26 o | B "
i AEs R s s s 47 X | R 4
E | Ll M| 6| 8A]| . 80, |Xov. 20, 1 0 | R b
g | VA P |12IWAl o | Deo 15 i3 o J R "
7 B. H. P 5 (10A | Nov, L, |Jan. 1340 Ll i 1 R -
8 | K. H. F (108 o 20 ., | Mar. 1% 45 5 LA 1
@ |L.W. |M| 4| 9A | Dec. 24 ,, | Jan. 300 G - q s B i
10 | E J. F | 3|10E]| Mar. 2100 | June T, r T [ A i i
11 H. H. Al G(l10E | May 1, | May &, ] " k 1
12 | M. Q. ¥ G (108 | June 13 ,, | July 26 ,, a8 I 3k
13 [ T. D, M 2 M E | Aug 10 ,, | Bept. 18 , 54 Fnunlinl&l.arjngml I i f
i4 |A.T. Ml 2unbdl ., 2. o 18 Fawcial ... | i3 No antitoxin,
| 15 |FE. (M| 4| 8B i oct. 2 . | Nov. 8., 15 o S B Antitoxin,

SOUTH-EASTERN HOSPITAL.—Tapre VIIL-Post-Seaviatinal Dipltheria

e ———

| i Date of
No | Initials. | Sex| Age/Wand,| g%} of
| | Fever.
|
1 oo [P | o s | ape 1m0
|

during
Date of

Crnsart of
Diphtheris.

June 2000

189010,
Drays

after
Adimdasion

3

Nature of Attack,

Faneinl

Antitoxin
OF not,

Antitoxin,

PARK HU PITAL.—TM!LE H{ —Pmr-Smrhf!mﬂI Dlj.lﬂ!ﬁmu durmg 1900,

! Duteof | i
Fate of Trays
No. | Initials .\gel'l.lrnnl Omset ol | o0t of after | Nature of Attack. | Hesult
Searlel | pyohtheria. |Admission|
| Fever. | £ |
— e it
I ] 1 i |
| 1 |D.G |F|9/G1]Sept.2500 Oct. 14/00| 18 | Faucial R| .
I e I'ma [wls]|oal| s s 18, R 1R\
| 3 |ED FlaGgljom ¢4, ., 2, 20 wf B
GhE e atonon Eali Ml |G kil R
H . P, i s .
6 |ad |FP|e|lG1|Jduly 1z, Bept.10.| 67 | Fancial R,
7 |WA. | M| 4|C 1|8t 6, | , 2. 19 % 1R
8 |RH..\F|.6 lI]H!. July 105, | . 1., 62 i oo R
i 3 4 une 21 . | June = = o
W | R 8 MIH|FP1I]|Awg 3, | Aug. 30, =5 Fateial and Nasal | B | ..
1| HE F 4101 0 1, | Ok 24, 5 Faucial o B
- 1 1| Nov. 5 | Naw , e e
13 [J K |F | 9|Q 1| Uncertaln | Avg. 13, | — | Faucial and Nasal | R |-
M (T | M| 4|1 1] Aug 1200] 15 ,, 3 7 AT Iy ) [
5 |8, oo H S| June 35, July I 10 i R
i¢ | 8. AL [ 1 | Octk | Nov. ; 24 L B
17 |GG, |[M| 8|D 1|Feb. 2, |Feb 55, | 23 Fancial and Nessi”| R
o (En (| dlca|™ w2 22 B | e %
e e + 5 5 i ¥ s o lll. Sl
20 RO |M E 1|Peb 15, | Apr. 9.1 Bl ]ary]:gm]mldeJ. ilhim
21 | M. M i:} E 1|dJan. &, |Mar 23, 74 Faucinl B .
2t | F.8 | F |11 [H 1| Dee 1189 | Jan, 21, I Fuucial and le R|.
B | DLW, F| 4| H1|Jan. 25/60 | Mar. 22 ,, 28 Faucial B
e LD M| 3 0 |Mar 5, . 20, 23 4 i T
o |AJM|M|2lg1]| , so.,|Myils, 44 g JEEER
2 |A.P. |F| 13/G8|May 17 .| . 19, 2 i T el
27 | M. . M| 6] O |Mar. 3, | Mar. 80, 2 Faucial and Nasal | R | ..
e8 (MW, |Flun|G1| , 17, |Apr 16, 4 Faucial .. .. R|.
20 B %-.[ F|7/61 A 18, | May I, - o EI
o ha (wlsl o tuke ail.o2 a6 | o le |
- ol | B R B o e I
M 7 B Ay . E
% (LD |P| alaal o 12, |dume 5, 24 | Faueisl and Nassi | B | o
= oA C M |10|0C 1| Dec. 17T ,, | Dec. 28, 4 Foaucial & Laryngeall .., | D
|

Antitoxin
0T NGk,

No antitoxin,

hnﬂt:;:in.
Mo antitoxin,
Antitoxin,

Mo lﬂhmin.
Antitoxin.

(1]
No n':'tdmxin..

Antitoxin,
No antitexin.

LL} |
Antil:;uln,

am I

L3

LY !
No nﬂ}imin.!
Antitoxin.
No antitoxin.

|
]
Ll |

LT |
Antitoxin. |
ik I

No tmlmuin I
Antitoxin. |
]

i

® IMed on 189th April from tubercular meningitis.
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BROOK Hl'.}"al’lT.r!.L —TasLe X. —Pus:—ﬂm:&mam! Diphtheria during 19{]0

| Date of | |
: 3 ! Dateof | Da
No. | Initials. |$ux Age Ward. mef | Onsetot | after | Matureof Attack. | Result. "“::‘:ﬁ,:"'
| | | Pev Diphthoris.  Admission B
T
LT e B '
1 | E R I F | oA 1! Nov. 209 Dee, 509 L1 Fuibial Bl i Antitoxin,
2 |LM |F | B8!A1 FUE | R e sy Musal RE|.. | i
BEADvE DM da L) o Tl - 0 35 Faucial o B "
4 | A8 F BlARL ., T, ., 4 Fancial and ¥asal .| E o | 1
5 IME |F|o/D1| 5 30 san 200 00 | Fauewl gl O S
6 |BEG |F|13|aziDec. 81 011, 10 v 5 - "
7 |8 A | F| 9[D1|Nov. 10, |Feb 2. 7l ., g ks W
E (C O M| 4 | E 2 Jan. 18000 ,. 4 15 Faucial ard Nasal...| B | i
9 |Fa |F| 4 | A1 | Dee. 2100 ) . 18, | & & G Bl i | o
W0 (s (P | 4 A 1] Jan. 13000 ,, 2. 0 Nasal Rk | .. | Noantitexin.
n | Br |F|le|pil , 10, |Mr 25| 5 | Faueia K Antitoxin,
12 M8 |F| 6|/A2|Feb 11, |Apr. 5, | 63 " B "
13 | T.C (M| &5|F 2| Mar. 11 ., | Moy 25, &4 o T o H e i
W | HEBE |M|@/E1|May 11, .. 25, 11 Faucial, Nasal,and | ... | I} | o
| | ! Lary ngenl
15 |G.C. |M|10/E1 | Mar. 19, | , 27, | & |Faoe s B P L
4 (AC |F| 8|C 2 May % ,, |Junels, | 20 2 E No antitoxin.
17 | E. F. | |02 R | W ] e [ i K Antitoxin,
18 |A.H |F|alge| e M [ ., R =
1 | AP F | 7/C2 duly 10, |Ang 26, | 44 g K o
W (AR |F| 2|0 1]|Aug 15, {Bept. 26, | a0 Hasal i Mo ankitoxin,
21 | B.C. l F |12 1 g1 i June ¢4, | Ock. 80 o Fauclal |15 Apntitexin.

NORTHERN HOSPITAL.—TasLe XIL—Post-Scarlatinal Diphtheria
during 1900,

! Date of
| Irate of Days
Ko. | Initials, | Eex'Age Ward.| Qnsetof | (pget of attar | Nabure of Atiack. | Result. Sk
| Fever, | Diphtheria. Admission
==l
1 (G A M| 4| 3 |Sept. 10| oer. 1500 5 Faucial | n Antitoxin.
2 w' R" - | M £ '5 L1} N (1] Kﬂ\'. ﬁ BE E'ﬂ At d E e
& |AGW F d T w 25, 15 B 13 5 R "
IO e e B T S (Rl o B T i 10 o R i
ﬁ B' R‘ “ Q- l 11 ﬂ"-"t“' ;! (1] LT ]1 {11 ] EE] 4 “ i
6 |W.A (M| 5l 1 i o [ T 10 v | I .
? H" D" 1 u la “ LL) (1] L] m (1) 3 LEd - R' bl
s [O.M |F |8 | ol ol & ol : 2 | R %
“ E' F‘ F T 3 S'QPL ET (1] LL] ]‘ LE ﬂﬂ- LE] + R’ i
10 (LI [l T ) S S | L e 21 " | B "
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GORE FARM HOSPITAL.—Taere XIL - Post-Scariatinal Diphtheria
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TarrLe XIV.—Age-distribution and Mortality.
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SUMMARY OF THE ANTITOXIN TREATMENT OF
DIPHTHERIA DURING 1900.

The three following tables have been compiled on the same rules as in
preceding years,

They show the number of cases and the mortality of all cases of diphtheria
completed during 1900, also the number of cases and mortality of laryngeal and
tracheotomy enses ; and in each table are given similar particulars for those cases

only which were treated with antitoxin.
In all enses deaths are ineluded even if due to some intercurrent disease.

Tavre L—All forms of Diphtheria,

Cages treated with All Cases ; both those

e treateil Wlﬂ'l. Antitoxin -
and those not. |
Hos=prTar, e et o AL
. | | Mortality Mortality |
Cases. | Deaths. | Ot ail Cases, | Deaths, per cent. |
i Eastern ... ey 1,001 194 [HE 1,406 200 14-20
- North-Western ) 1804 T 114 14°30
Western LAt b 1] 160 L 104¢ 100958
: =ounth-Wostern 22T T3 1800 [HEL it 1105
' Fountain W 1Y) | 70 710 53 740
Grove ... Did ok 370 559 ¥ 551
=outh-Kastern... f.E R | 134 1587 1.7 147 1445
ark .. ciel 100D 159 1570 1,240 165 15:10
Brook ... 251 1] 1020 b o1 970
|  Total b T LT 12:58 = B995 | G4BT 1201
Tank Il Laryngeal (Cases.
i r All Cases ; both those
Fﬂﬂi:l;t':f:ii“'ﬂ' treated with Antitoxin
| ' Gl and thoss not.
| HosriTat, e o A
o : Mormality ! : | Mortality '
. Cases,  [reaths, per cent, Cases, ; llcaths.! per cent. i
!F Bamterni... . o) 188 87 20 | 186 | 40 3150
b North-Western sl 13 a0 BT 16 2570
l Western 70 1= 2570 il 18 25:70
! South-Western i 14 -0 Ak 14 2502
" Fountain ha 1 21 =0 aH o 2640
{ Grove ... | 5 156 al & 1568
! South-Eastern ... e 1M 4= 2474 208 ad R L
| 1hark i oy B I 23 | 2460
[ Brook ... 17 14 18511 ] 15 1420
I ] —  — — ———— - | —

Tatal S U o3/ AR IO | O e g i | 2457

-—— e w— - e . s = — = = - — =



{ses, 1 henehs. I ‘::?:':;::I!I‘ : Cases, | Deaths, per cent.
Basternii. - | T8o{oiBy oo 8910 | 80 4| .88 | 4120
North-W estern w| 36 i 12 | 8380 38 | 13 | 542
Western s poll BB elp.s | B8in || 38 ‘ | ssa0
| South-Western il b ag00 | 2 | 7 | 2800
| Fountain e o R 4 200 a1 fi ‘ 2550
T T ek er e 7 2043 byl == g 20-43 |
Sonth-Eastern ... ..., 77 a7 36 00 g | 8 | 4140
Pork .. o pu| # | 10| 480 | 45 | 20 | 4440
Bibolks e, s - sl il 12 | 2550 | 48 | 13 | 8020
Total 8377 | 127 | 8365 | 590 | 139 34-30
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NOTE ON ANTISEPTIC LOTIONS.
{By H. W. L. Baxvow, M.B., Assistant Medical Officer, Park Hospital.)

1594

Six ordinary mouth washes were examined with respect to their action on

O mE

MiCro-organisms,

A. Chlorinated Soda Lotion.—Lot. Sod. Chlorinat. B.P., 1 part in 15 of
water. Approximate cost, 4d. per 100 fluid ouuces. Strongly
alkaline, forming alkali albumen with proteids. Contained -18%

available chlorine.

B. Chlorine Lotion.—Pot. Chlor. 3 iss., Ac. Hydroch. 5 vi., in 110 ouneces

water. Cuost, §d. Acid, contained 037 % chlorine.

C. Boraeic Acid Lotion.——Cost, 1d, Acid.

D. Alkaline Boracie Acid Lotion.—Sod. Biearb. 3 ii., Ae. Borie. 2
Ess. Eucalypt. 3 i, in 100 ounees. Cost, 1d. Alkaline.

i,

E. Sanitas fotion.—Sanitas, % iiss., Sod. Bicarb. % ii., in 100 ounces

water. Cost, 1d. Alkaline.

F. Hydrogen Perowwde Lotion.—Sol. Hyd. Perox., O. 1., Ess, Euealypt. 5 v.,

Tr. Lavand. Co., 3 v., in 100 ounces. Cost, 6d.

Method.—In the graduated tube of a centrifugal machine, the solutions given
above were diluted nearly one-half either by water or by varying strengths of
ascitie finid (s.g. 1011, alb. 8 %) or bouillon. A * suspension” in sterile water
of serum cultures obtained from diphtheritie throats was poured on to this so as to
make the dilution exactly one-half, and after a fixed time the organisms were
separated by the centrifuge and cultivated without washing on serum, They were
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stained by Neisser's method and by Carbol Fuchsin, control eultures being also
examined,

Suspension I,—A mixed culture obtained from a diphtheritic throat showing
streptococei, staphylocoeci, a yeast, and diphtheria baeilli.
0 = No growth.  Se. = Seanty. + = Moderate.  + + = Vigorous growth.

j |
‘ One minute's action, Two minutes' action, Three minutes’ action.
= = r |
A 5 g s A . = B, X T
Eq:::;l = ‘ Se Et% Str. Y. D ?IE. 5 ‘étt:: Str. Y. 1 {{": ‘
| vater |C |+ + =8 Y. D, 4+ 4+ = Sta. Str. Y. . | 4 + = Sta. Y. D, _
and | P+ + =88k Y.D. |+ + =8 Y. D, | 4+ = Sta. Btr. ¥. D
lotion. | B | + + = Bta. 8tr. Y. + 4+ = Sta. Y. D 4 = Sta X,
7 R+ 4 = Bt T.D. | 4 = Bta. Y. D. ! = Sta. Y.

Sugpension [~-Another culture showing stapiylococcns puogencs amwrensz i
diphtheria bacilli.

I | Cine minute's action. Three minutes' action. Five minutes’ action,
I._— | _— - — - e —————
| s - 0
Squal | B | ge = Sta. e | 0
e | € EET TP et ST G + = Bta. D.
| M D |+ = Sta. D, + = Sta. D.
| Totion i e TR LB B R B S R + = Bta. Ih
- TE et | ] 3 BRI e e + = Bta. D
i | A 0 USPRERE [Tr T T
25 B Se. = Bita. Se. = Bta. 1 colony = Sta.
: ”ci;'ic LB + = Sta. . + + = Bta. D + = Bta, I,
| “l.lil.i [ )] + = Bta. 1. TSR] e 1 O VS
1K + = Sta. D oy LS (o et
F |44 = Bte I | 4+ = Bta, D. + = Sta. D
; A | + + = Sta. D, [y T e h 0
| B + = Sta, O o (1]
| 262 |C | + + = 8ta. D. + = Sta. D
|h.uuillm-.: M| 4+ + = Sta. I : + = Bta. D
: | B | + + = Sta. In. | PR S + = 8Bta. D
| | T T | TR NG S + = Sta.
|
Loos |yl sy ; -
I'I.!R":it-i'l: s ¥ :11 a it TRl LAl N aRERkE TRTY ] |
| ﬂ“i']- H . o + — 'F:Itv!b_ ]], [0 ol e l ......

Other experiments produced similar results. For example, it was found that
the growth of typhoid bacilli in proteid solutions, e.g., ascitie fluid, bouillon, &e.,
was not much hindered by the addition of small quantities of the lotions in
question, C

Conclusions,~—1. The beneficial action of some of the antiseptic lotions
examined is Jargely mechanical, to a less extent chemieal, and to a comparatively
small degree germicidal. Used in the strengths and for the length of time actually
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employed in the wards, some of them appear to be little superior as bactericidal
agents to plain water,

2. The chlorine lotions are the best and also the cheapest of those examined,
but their germicidal power is considerably impaired by admixture in sufficient
amount of albuminous bodies with which they can chemically combine, such as must
always be present in the nose and mouth. They are also, of course, more irritating
than the others.

TWO CASES OF PERICHONDRITIS LARYNGIS
SECONDARY TO ENTERIC FEVER.

(By A. Kxyverr Gorvox, M.B., B.C., B.A. Cantab., Senior Assistant Medical
Officer at the Park Hospital.)

In tire last year, two cases of abscess of the larynx have occurred in the
enteric fever wards at the Park Hospital, and in each of them an autopsy was
obtained.

Case 1. —A boy, aged 13, was admitted on May 31st, with a severe attack of
enteric fever, He had been ill at home for 12 days, during which time he had not
had any nursing except what his mother was able to give him in the intervals of
her work, no particular attention having been paid to the cleansing of his mouth.
When first seen his mouth was in a very dirty condition, the teeth and gums being
covered with layers of dried and extremely foetid mucous ; the tongue was dry and
eracked, and all over the fauces were particles of food débris. There were some
carious teeth. His voice, though husky at first, became normal when the mouth
had been cleaned, and his general condition, which need not here be further
described, was that of a severe ease of enterie fever,

On June Tth, the 19th day of disease, the cough was noted as being hoarse,
and the next day the voice was hoarse also. On the 26th day there was a
sudden attack of dyspnea. The patient sat up in bed, and the lips became blue,
The respiration was shallow and gasping, but there was no laryngeal obstruction
whatever. As the right heart was dilated to half an inch outside the right sternal
margin, venesection was performed, with marked relief, the distress subsiding
almost immediately. From this until his death on the following day there were
three similar though less severe attacks, which were relieved by the application of
a hot towel to the cardiac area, but there was not at any time the slightest evidence
of any obstruction in the larynx. He died of heart failure and bronchitis on the
27th day of a severe attack of enteric fever.

On slitting up the larynx from behind, a cavity was found on the left side,
whieh held about one drachm of pus and broken-down débiris. It extended from
the anterior to the posterior middle line, and thus occupied almost the entire
half of the larynx, but the right side was normal. lts upper limit was the lower
edge of the left voeal cord, and it extended downwards to the hottom of the
cricoid cartilage, The arytenoid cartilage had disappeared, and the ericoid car-
tilage was lying, almost as a sequestrum, in the cavity of the abscess. A small hole
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was found on the inner aspect of the swelling from which pus was exuding, the
cavity being only about one-third full at the time of the autopsy.

It seemed to have started as a perichondritis at the erico-arytenoid joint and
to have gone on to complete disorganisation of the arvtenoid and necrosis of the
ericoid.  The leakage through the aperture on the inner surface had prevented the
swelling causing any great amount of laryngeal obstruction.

Cage 2.—A boy, aged 15, was admitted on September 20th with an attack of
well-marked enteric fever. The mouth was dry and the gums sore, and covered with
scabs of dried blood and muco-pus; the tongue was dry and cracked, and there was
one earious molar tooth, from the cavity of which pus was exuding; this was
extracted, and a small peridental abscess was thus opened, which, however, healed
up in a few days.

He had a severe attack of enteric fever, with hemorrhkages from the bowel on
the 13th to the 15th day of disease, On the 27th day he was noticed to be slightly
hoarse, and on the morning of the 28th day his respiration was distinetly stridulous.
The stridor increased, and by mid-day he was suffering from severe laryngeal
obstruetion ; the lips were blue, and there was much dyspneea, though, as was to he
expected from the age of the patient, there was little or no intercostal or
epigastric recession, A high tracheotomy was then performed, after injection of
encaine subeutaneously, no general anmsthetic being required, with complete relief
of the distress, A No. 5 Parker's tube was inserted. The next day a view of the
larynx was obtained, and a large swelling was found oceupying the entire right
half of the larynx, and extonding partially over to the left side behind, so that all
that could be seen of the vocal cords was the anterior two-thirds of the left one.
The swelling was bright red in colour, and was causing almost complete glottie
obstruetion. A= seen from day to day, the tumour gradually decreased in size, but
there was no sudden discharge of pus, though the buccal secretion was muco-
purulent throughout. Seventeen days after the tracheotomy, he was able to breathe
without the tube for a short time, and from thence to his death, on the 26th day
after tracheotomy, and the 54th of the disease, the metal tube was not used,
though he required a rubber tube for short periods after attacks of coughing. The
voice did not return at all. His death oceurred after laparotomy and suture of
the intestine for a perforation arising on the 12th day of a relapse of enteric.
This part of the ease was reported more fully in the Laneet of February 2nd, 1901,

Post-mortem.—On slitting up the larynx from behind, a cavity was opened,
which was almost empty, containing only a little débris of laryngeal tissue. It
extended right across the posterior part of the larvax, reaching on the left side
anteriorly to half-way down the voeal cord, but below it throughout. On the right
side it had burrowed above the glottis, opening on the superior aspect of the
larynx at the anterior attachment of the right voeal cord. Below, it reached to
the lower edge of the cricoid on each side, but it was on the outside of it through-
out, and the cartilage itself was not loosened., The left. arvtenoid was present,
but the right was represented by only a few fragments of débris. The tracheotomy
wound reached from the lower edge of the e¢ricoid through the first two rings in
the middle line of the trachea, which was normal below the wound. -

These two cases are interesting from the difference in the clinieal symptoms
produced by almost identieal lesions,  In the first case, the result of the perichon-
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dritis was a series of attacks of dyspnwa, which was, I take it, a reflex aet from
irritation of the superior laryngeal nerve. 1 do not think there was any actual
obstruction in this ease. In the second, the abscess did not burst until it had
caused much laryngeal obstruction, and the rapidity of development of the
symptoms is remarkable.  From the onset of the stridor to the tracheotomy was
only some ten hours.

Perichondritis laryngis i a rare complication, but it appears to be a very
frequent sequel of any uleeration of the larynx occurring in the acute stage of
enteric fever, Keen has collected from his own and Liining's observations 221
cases of disease of the larynx in enteric fever. Of these 197 resulted in acute
laryngeal obstruction. As wdema of the larynx is deseribed as a very rare affection,
it is probable that the majority of the cases were due to abscess. In 75 of these
there was necrosis of a cartilage, and of these, again, 71 died. Horton-Smith has
collected 165 cases of autopsies on cases of enteric at St. Bartholomew’s Hospital
in which the larynx was examined, and in these uleeration was found in 42 and
perichondritis in 6, In the Munich series of 2,000 autopsies on cases of enterie,
uleeration of some part of the larynx was found in 107,

The most remarkable point in the pathology of the laryngiti< of enterie fever
i, to my mind, that Eberth’s bacillus is not found in the larynx, but eoeei of
varions kinds and numerous bacilli not allied to the bacillus typhosus are present
instead : in fact, such micro-organisms as are found in the mouth.

As regards wreatment, the oceurrence of ‘perichondritis is, I think, an
additional indication for a most rigorous eleansing of the mouth and teeth in the
acute stage of enteric fever. One is too apt to assume that the dey and dirty
condition of the mouth and tongue is due entirely to the pyrexia and to the
condition of the alimentary tract. Sometimes we go further and assume that every
patient with a dry tongue hias or iz going to have a severe attack of enteric. The
state of the mouth is more often due to the presence of decayed teeth: certainly,
it is a clinieal fact that it is almost impossible for a nurse to get the mouth clean
when these are present, and her difficulty is largely lessened when they are
removed, It iz, | think, more often a local than a general condition. In addition
to the extraction of any carious teeth as soon as the patient is seen, the gums and
teeth should be serubbed with a brush and an alkaline antiseptic. The usual routine
of gargling and swabbing is not sufficient, however virulent a germicide is used
for the purpose. 1t is, of course, impossible to assert that a foul condition of the
mouth produces perichondritis, but one should, at all events, be careful to avaid
any pollution of the air stream before it reaches the larynx. The main indication
for a vigorous treatment of the mouth is that it often enables one to feed
the patient and increases the ability of the patient to digest food in the
acute slare.,

As to treatment of the perichondritis when it has arisen, there is, I fear,
little to be done intra-laryngeally. Ina condition where there may be, and probably
is, a loose bit of cartilage inside the abscess, it is unwise to attempt to open it
from within, without a preliminary tracheotomy—the risk of suffocation is too
great.  In each of the present cases the abscess burst, or rather leaked of its own
aceord. Then, too, the obstruction is frequently subglottic, and also the general
mental condition of the patient during an acute stage of enteric makes it
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exceedingly difficult to pass any instrument into the larynx, sometimes even to
see it.

As a rule, perichondritis seems to occur only in eases that are almost necessarily
fatal from the stress of the disease, but where recovery takes place, the risk of
cleatricial contraction and subsequent stenosis is great.

A SUCCESSFUL CASE OF LAPAROTOMY FOR
PERFORATION OF THE BOWEL IN A
CASE OF ENTERIC FEVER.

(By J. Wirkiys, MR.C.8., L.R C.P. Lond., and F. Vitry, M.D,, B.A. Camb.)

Dr. Osler has reeently (Lancet, February 9th, 1901) addressed to the medical
officers of fever hospitals a plea for the more careful study of the symptoms
of perforation (in typhoid fever) with & view to early operation. In this
paper he mentions that Dr. Finney has collected 112 cases of laparotomy for
perforation, in whieh the death-rate was only 21. Even supposing that these were
specially favourable cases, the results are still admirable and most encouraging. The
chief element in success is the early diagnosis of perforation, and this is beset with
difficulties. One ecause of hesitation in diagnosis is that not infrequently cases
occur in which towards the end of the third week there is vomiting with more or
less severe abdominal pain, tenderness, and distension, marked deerease of the
abdominal movements, facial pallor and anxiety, with quickening and diminution
of the pulse, and one feels all but certain that perforation has oceurred, but in the
course of a few days all the alarming symptoms have disappeared and the patieut
progresses favourably. The case deseribed below suggests as an explanation for
these cases that the symptoms may be due to a plastic peritonitis, the result of a
direct extension of inflammation to the peritoneum through the thin base of an
uleer, and that the adhesions thus formed proved adequate to the needs of the case
and that recovery then ensued,

The patient, G. H., aged 13, was admitted to the SBouth-Enstern Hospital on
July 18th, suffering from enterie fever. She had been ill about a week before
admission, having suffered from headache and malaize since the 13th of July, and
diarrhiea since the 16th.

On admission, the Tth day of illness, she was thin, pale, and delicate-looking,
irritable and peevish in manner, but did not appear to be very ill. The abdomen
was tumid, the spleen was enlarged, there was no eruption. Respiration was
slightly hurried, and some bronchitis was found to be present. The tongue was
furred, eracked, and dry, this being in part due to the patient breathing through her
mouth, which was constantly half open, The pulse was good and the mind clear,
The patient slept well and took her nourishment readily. The motions were pale
and loose, not frequent, there being usually two in the 24 hours. The temperature
ranged from 1046, the highest point reached, to 101: wusually the evening
temperature was about 103. The patient appeared to be progressing favourably.
she became more cheerful, and her tongue became cleaner and moister ; the abdomen
remained tumid. Nothing oceurred worthy of note until July 26th; from that date
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to the 28th the temperature gradually fell from 1036 to 99. There was nothing
to account for this fall of temperature. The abdomen was free from pain and
tenderness, the patient was fecling better and appeared to be so. The temperature
rose again gradually, reaching 1042 at 2 a.m. on the 30th, this being the 18th day
of disease. The patient was now inclined to be restless, but after being sponged
with tepid water her temperature fell to 102 and she slept fairly well. At 6 a.m.
the temperature was 100-8, and the patient complained of nausea and slight ill-
defined abdominal pain. At 12 noon there was slight general abdominal tenderness,
no alteration in liver dulness, and the abdominal wall moved normally. The pulse
was soft and quiet, the tongue clean and moist.

2 p.m.: since the morning the pain had steadily increased, but was not now
localised to any definite part of the abdomen, though rather more marked in the
right iliae fossa than elsewhere. Tenderness and resistance to pressure were great,
but not more distinetly loealised than the pain. The abdominal wall moved freely
with respiration, nor was there tumifaction or alteration of the normal areas of
dulness. The general condition was excellent.

7.30 p.n.: since the last note, several distinct changes had occurred. The
face had become anxious in expression and the pulse to a certain extent * wiry.”
The complaint of pain was more urgent, and now a definite localisation in the right
iliac region was deseribed. In a similar way tenderness and resistance to pressure
had increased and become definitely localised. Whilst the liver dulness was
unaltered, a new area of dulness had appeared in the right iliac fossa, the abdomen
as a whole being slightly more resonant and prominent, though still by no means
distended. The abdominal wall still moved with respiration, though there was a
distinet deerease in the range of that movement,

Though nausea had been experienced, no vomiting had occurred. The bowels
had been opened three times during the day, twice by means of a simple enema.
The temperature showed no characteristie rise orfull. Eight minims of the tineture
of opium were administered.

11.45 p.m. : no definite alteration had occurred since the last notes were taken.

Dr. Villy now opened the abdomen under chloroform in the region of
the right semilunar line by an incision some 21 to 3 inches in length. The
outer border of the rectus abdominis muscle was then separated. The abdominal
cavity having been opened, it was seen that only slight indications of peritonitis
were present. The peritoneum was injected and very slightly roughened in parts ;
in other places very recent adhesions were present, the omentum being adherent to
the bowel in a few places, and the coils of bowel were slightly attached one to
another. These adhesions were so slight as to be separated by the lightest touch.
There was no sign of fiuid or of fwecal extravasation. On pulling out the eoil of
gut which presented in the wound, 2 minute perforation was almost immediately
exposed. It was situated at the base of an ulcer of about the size of a sixpenny
piece. The whole uleer was inverted in a direction transverse to the long axis of
the bowel, and the peritoneal surfaces thus opposed were united by about six fine
silk Lembert sutures. No peritoneal toilet was made, but the exposed bowel was
sponged with boracie acid lotion and returned. The incision was completely closed
by silk sutures, including the peritoneum and the whole thickness of the abdominal
wall.
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The operation was completed in about 45 minutes. The patient’s general
condition was little, if any, affected by it.

A’ point of interest with regard to the abdominal condition was the early
state of the peritoneal imflammation, together with the absence of foeal extrava-
sation, though a perforation was undoubtedly present, and had probably been in
existence for several hours. Tt is possible that the gap had been temporarily
stopped by adhesion of neighbouring surfaces, for such slight adhesions as were
found were broken down by a mere touch, and so their actual positions and
relations were difficult to observe. At the same time the perforation itself was
very minute, and it is thus possible that it might have been temporarily plugged
from within by a portion of mucous membrane or other substance. Either cause
may be imagined as powerful enough to prevent more than a slight exit of the
bowel contents, especially when the probable paralysed state of the wall is borne
in mind.

The patient slept well the night after the operation. She had severe pain at
times, but there was no retching or sickness. Peptonised milk was given every
three honrs by enema, T. opii in mx. being added when the pain was very severe,
Warm water was given by mouth.

Awgust 1:t.—The patient was very comflortable. The temperature ranged from
29 to 101. One ounce of peptonised milk was given hourly by mouth.

August 2nd.—The abdomen was less tumid. Tenderness was quite local and
confined to the right iliae region. '

Awgust 3rd.—The patient did not zeem =0 well. The pulse was quicker and
dierotic. - The cheeks were flushed, and there was severe pain at times,

August 4th.—The stitches were removed, the wound gaped slightly in parta.
There was very little tenderness or tumidity.,

August 6th.—The wound was gaping, and showed the peritoneal union to be
cood. The edges were now approximated by strapping, and the wound healed
slowly by granulation, and was quite sound by September 4th.

The patient was discharged in excellent health and condition on October 10th.

THE DIPHTHERIA BACILLUS AND ITS SIGNIFICANCE
IN CASES OF SCARLET FEVER.

(By W. T. Gorvoxn Puen, M.D., B.5. Lond., Senior Assistant Medical Oflicer,
North-Eastern Hospital.)

In this paper 1 have recorded certain observations on the oceurrence of diph-
theria bacilli in cases of scarlet fever in this hospital, and have incorporated
therewith brief accounts of such investigations on the subject of diphtheria as
have seemed of interest in connection with the origin and spread of post-scarlatinal
diphtheria. In order to indicate clearly these points it has been necessary to
include a section on the organisms concerned. The importance of the subjeet
from an administrative point of view will, I hope, justify the length of the paper.
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L—THE TRUE DIPHTHERIA BACILLUS AND ITS SIMULATORS.

An examination of the literature of diphtheria reveals the fact that con-
siderable lack of uniformity has existed in deseribing and naming diphtheroid
organisms, a fact which depreciates the value of many of the investigations. It
has, therefore, seemed advisable that in the first place a classification of these
organisms should be adopted and their relation to one another diseussed.

The classification at present in general use is founded on one suggested by
Park and Beebe' in 1394, and is as follows:—

Group I.—the virulent diphtheria bacillus (Klebs-Loefler).

.  1L.—the non-virulent diphtheria bacillus.
+» 11l.—the Hoffmann bacillus.

By the vast majority of bacteriologists it is believed that only bueilli of
group I, are eapable of causing diphtheria.

NOMENCLATURE. —An analysis of previous papers on this subject was published
by Hewlett and Knight® in 1897. They, adopting in essence the classification
of Park and Beebe, showed that, while all were agreed as to what was the virulent
diphtheria bacillus, confusion arose as to what was the * pseudo-diphtheria
bacillus " ; that the pseudo-diphtheria baeillus of Roux and Yersin, of Fraenkel,
and of Abhott was what is inelnded in this classification as group II., while the
pseudo-diphtheria bacillus of Leeffler, Hoffmann, Zarniko, Escherich, Park and
Beebe, and Peters was what ig here called Hoffmann’s bacillus. Similarly, the
acid-forming and the alkali-forming pseudo-bacilli of Cobbett and Phillips are
groups 1L and 1IL respectively. The obvious eourse to adopt was to abandon the
use of the term pseudo-diphtheria bacillus altogether, but this, unfortunately, was
not done by the authors, who gave the title to the third group on the ground of
priority ; by several later writers, however, the term has been discarded.

MORPHOLOGY.—It is unnecessary, for the purpose of this paper, that the
many forms that may be assumed by the virulent diphtherian bacillus should be
deseribed.  With regard to the non-virulent variety, all that have come under my
notice have been absolutely indistinguishable mieroscopically from the virnlent
OrgAni=n.

As, however, the descriptions of Hoffmann’s bacillus given in the various
toxt-books and papers do not exactly tally, a short account of that micro-organism
may not be out of place. Examined at the end of 24 hours’ growth on
blood-serum and stained with Leeffler’s methylene blue, it is a short baeillus,
frequently arranged in parvallel pairs: in its eentre an unstained narrow interval
can generally be seen, each half appearing as a pyramid uniformly stained. A
fair proportion do not present this division into two parts, but are simply short
rods slightly thicker in the middle. Oceasionally a pyramid may be seen quite
separate from its fellow, and by some observers each half of the bacillus is
described as a separate entity arranged with its base in apposition to its
companion pyramid. In general, no difficulty is experienced in identifying
the ]Iuﬁnmnn hamlluﬂs, there is, h{muer a ﬂhurt t}rpe uf tlm diphtheria bacillus

i New ?l{ark Medical J'll‘mrd' ':‘![Ith H‘:"}ﬂ{lhlllﬂ' 1504,
* Trans, of Brit. Iost. of Prevent. Med., first series, 1807,
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which somewhat closely resembles it, and, again, in cultures of the former there
oceasionally appear degenerate forms, even at the end of 24 hours, which in
their aggregations of protoplasm and clubbing much simulate the diphtheria bacillus
and suggest an admixture of the two.

These, then, are the bacilli between which it is necessary to distinguish. That
those of group IL should be returned as “diphtheria baeilli” by bacteriologists,
in the rapid report required by the physician, iz of course under the circumstances
unavoidable, but it is disconcerting to find some similarly returning bacilli of the
third group. Thus, a distinguished bacteriologist in 1598 wrote, ** . . . there can
*be no doubt that these short forms—whether Hoffmann’s or not—are less virulent
“ than the longer forms, At the same time they appear to have the capacity
“under certain circumstances of becoming much more virulent, and it is for this
* repson that we return them as diphtheria bacilli, especially where isolation is
“concerned.” Again, another bacteriologist’ =ays, “ . . . I believe that
“ Hoffmann's peeudo-bacillus is a modified Klebs-Leeffler, and that when it i
*present a positive diagnosis should be given™; while in a paper published in
September, 1900, Andrewes' says, * Within the last few months I have been
“ concerned with a private school in which cases of diphtheria had oecurred. The
“ boys were sent home while disinfection was carried out, and no boy was allowed
“to return until cultivations from the throat and nose had shown the absence of
“ diphtheria bacilli. Between 50 and 60 boys were thus examined : in no case
“were any suspicious bacilli found in the throat, but in about 10 cases reports
“came from different bacteriologists that diphtheria bacilli (or the more eautious
“report * bacilli morphologically indistinguishable from diphtheria bacilli’) were
* present in the nose, These boys were all in perfect health, but the bacteriologists
“ were not told that the material came from heslthy noses, and they fell into the
“pit. But in no single case were the bacilli found to have any pathogenic effect
“ upon guinea-pigs, when more careful tests were applied. Eight of the 10 were
“ gubmitted to me, and I found only Hoffmann's bacillus or some allied harmless
“ gpecies; the other two were tested elsewhere with similar result.”

It is this that makes statistics of investigations into the presence of diphtheria
baeilli in scarlet fever patients unreliable; some of the investigators may have
distinguished the three groups, some the first two from the last, others may have
included all three as diphtheria baeilli.

THE DIFFERENTIATION OF GROUP |ll. FROM GROUPS I. AND II.—The
following are the more commonly accepted tests :—

() The fermentation of neuwtral litius glucose broth : hacilli of both groups L.
and 11, render this acid; Hoffmann's bacillus does not.

(B) Tnoculation of guinea-pigs : Hoffmann’s bacillus in being non-pathogenic
differs from bacilli of group I.

The second test, although of great scientific interest and importance, is
naturally of no practical value to the clinician who desires to make an early
dingnosis and who, moreover, has no facilities for inoculation. The first test

* Trans. of Jen. Inst. of Prev, Med,, second serfes, 15009, p. 203,
b Brit, Med. Jovrn., 20th September, 1900,
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requires a pure culture and may, thevefore, for the same reason also be neglected.
The only test remaining which seems worthy of mention is

(¢) Neisser's diagnostic stain."—A film preparation of a blood-serum culture,
of not more than 24 hours’ growth, is stained with acid methylene blue
solution” for five seconds, washed and stained with vesuvin® for about 10 seconds.
So treated, the diphtheria bacillus appears as a brown rod with an inky granule at
each pole, occasionally with a third at its middle. In agar cultures the reaction is
very variable and usually badly marked. * . .. The pseudo-diphtheria bacillus of
* Hoffmann morphologically differs entirely from it and never shows any granules.
“ With preparations of the xerosis bacillus, an individual here and there resembles
* the diphtheria bacillus, but the majority do not react. Certain thread forms or
“strepto-bacilli such as the leptothrix in the mouth show the double staining, but
*the threads are thick and the granules large and spherical * (Hewlett).®

Other opinions on the value of the stain may be quoted. Fraenkel® in
December, 1897, stated that he had been able to econfirm Neisser's observations, and
he looked upon the whole process as very simple and rapid, but regarded the
inoeulation of animals as the only absolute test. Bronstein' in February, 1900,
said this method had to a great extent obviated the necessity of inoculating animals
in doubtful eases, True Klebs-Leeffler’s bacilli presented a double staining ; the
pseudo-bacillus had no polar granules and there was no double staining. He
examined a number of membranes; in 172 true diphtheria baeilli were found by
culture, and out of 150 of these in which preparations had been made directly from
the membrane, Neisser’s reaction had been obtained in 135. Schanz” in
March, 12935, adversely criticised the method, while Andrewes ™ has recently said :
“1 have employed the test regularly for some time, and my experience is that, while
“it 1s a useful confirmatory test, often helpful, it is not one upon which absolute
* reliance can be placed.”

It will be seen that there is among writers some difference of opinion regarding
Neisser's stain. With bacilli of both groups L. and 1L. grown on blood serum for
about 24 hours | have, 1 think without exception, succeeded in obtaining
a positive result; after 48 hours’ growth the reaction has geuerally been
feebler and variable ; after 60 hours, as a rule, it has not been obtained. It is not
usual, however, in any specimen for all the baecilli to stain. Hofmann's bacillus,
on the other hand, appears never to show the pole granules ; I have examined pure
cultures of this organism through over 20 generations with uniformly negative
results,

In Neisser's stain, therefore, elinicians possess a valuable method of definitely
distinguishing the third group from the other two, but it is not a test that
separates the virulent diphtheria bacillus from its non-virulent simulant of
oroup 1I. With this ]imifﬂ.tiﬂn, I believe it has |H‘(H'I_‘{| a most eflicient aid duril]g
a period of about three years, in which it has been used as a routine contirmatory
test in this hospital. Besides its use in differential diagnosis, it has seemed of

& Feiteehy, fier Hpg., bd. xxiv., 1506,

& One granmme of methylene hlne (Groblers) is dissolved in 20 eo of aloohsl (06 ), and mixed with 950 c.e. of
distilled water and 50 o.c. of glacial acetie acid. !

T Two EFRENInER of vesuvin are llimhl\'ﬁ" i ],‘rﬂ.ﬂ] e of Boiling distilled waker, amid the solution is liltersd

8 Trans, of Jen. Inst, of Prev. Med,, second series, 18049, * Rerl, ke, Woel,, Ih Decemler, 1897,

10 flerl, Kin, Woek., 13th February, 1900, U Manek, Med, Woeh,, No, 11, 160k Marceh, 1804, 12 Fawe, et

12
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particular value in picking out a few diphtheria bacilli from an admixture with
Hoffmann's baeilli, in enltures where the latter have apparently outgrown the more
important organism.

THE DIFFERENTIATION OF GROUP I. FROM GROUP Il.— It is generally held
that the inoculation of puinea-pigs furnishes the only method by which the virulent
diphtheria bacillus ean be with certainty distinguished. Sinece it is claimed that
there are similar organisms pathogenic to these animals, yet unconnected with
diphtheria, it is now regarded as essential for absolute proof that diphtheria
antitoxin should be eapable of neutralising in a control animal an otherwise fatal

dose of the bacillus.

THE RELATION OF THE GROUPS TO ONE ANOTHER.— (n this subject there
still exists uncertainty. By many, however, the non-virulent diphtheria bacillus
is considered to be a saprophytic variety of the Klebs-Lieffler organism, while the
Hoffmann bacilius is regarded as probably a totaliy distinet species. The possibility
of the conversion of one group into another is, from a practical standpoint, of
much importance.

The conversion of Group I, into Group Il.—Roux and Yersin found it was
possible to produce an attenuation of the virulence of the bacillus in a number of
ways. ** For instance, if a current of sterile air is kept passing through a broth
“ eulture maintained at a temperature of 39-5 C., after about two weeks some of
“ the bacilli begin to lose their virulence, and at the end of about four weeks all
“ the bacilli have lost all of their virulence and produce non-virulent cultures. A
“ little while after losing their virulence the bacilli remaining in the culture died.
“ They also found that if from time to time cultures were made from dried bits of
“ membrane, a period finally eame when the baeilli, although alive, had become
“ non-virulent.” "

The conversion of Group [l into Group I —Roux and Yersin were unable, on
the other hand, to give back virulence to those bacilli which had been completely
robbed of it by the above mwethod, or to these which had no virulence
originally when obtained from the throat. Their attempts were more successful
when they used a bacillus that still retained some slight action on the guinea-pig—
by injecting a mixture of this non-fatal bacillus and very active cultures of the
streptocoecus of erysipelas, virulence was, though not invariably, restored.

T'he conversion of Growp L inte Group I1l.—Hewlett and Knight kept
45-hour broth cultures of a virulent diphtheria bacillus at a temperature of 45° C.
for (a) 4, (b) 61, (¢) 17, and () 24 hours respectively. No subeultures could be
obtained from («): from (a) and (b) virulent subeultures were readily obtained.
With regard to (e), * the growth in the first subeultures obtained from the broth
“ heated for 17 hours was very poor, showing that most of the Organisms
* had been killed, and the nature of those that remained alive appeared to have
* been completely changed. . . . In later subeultures the growth was as good as
* before heating.” These latter were undoubtedly cultures of Hoffmann’s bacillus.
The experimenters were confident that the suggestion that the original stock was a
mixture of Klebs-Lieffler and a few Hoffmann’s baeilli was untenable, but as they

1% From Park and Beelse, foe. e,




MEDICAL SUPPLEMENT, 1900, 206

attempted to obtain the same transformation with other virulent diphtheria
bacilli without the same complete suceess, it cannot be said that the evidence is
satisfactory,

The conversion of Group ITI. into Grroup f.—Investigations of this nature lend
themselves to much criticism on account of their inherent difficulties : for, when it
is remembered that diphtheria bacilli may not rarely be outgrown in cultures by
Hoffmann's bacilli, that the plate method is far from perfect in separating miero-
organisms which are very similar," that a negative result of the neutral glucose
broth test and of the inoculation of guinea-pigs does not prove complete absenee of
virulent diphtheria baecilli in the culture used,—it will be obvious that to be
convineing the evidence should be without flaw ; especially, the source of the
culture should be one which is above suspicion as to the possibility of contamina-
tion with the virulent bacillus. Space, unfortunately, does not permit a detailed
account of these investigations.

Trumpp' in 1896 stated that by injecting simultaneously a dose of the culture
and a small quantity of diphtheria toxin he had suecceeded in changing a bacillus,
non-virulent to the guinea-pig and of the pseudo-diphtheritic type, into one which
proved pathogenic to that animal. Hewlett and Knight" in 1897 said that they
believed that in one or two cases they had succeeded in transforming the pseudo-
diphtheria bacillus of Hoffmann into a virulent form. The treatment consisted in
incubating cultures showing only typical pseudo-forms, both morphologically,
culturally, and in non-virulence, on serum for a week for a variable number of
generations. Salter and Richmond " stated in 1299 that by several passages through
very susceptible birds, such as the goldfioch, they had been able to change the form
of the Hoffmann into that of the Klebs-Liptler bacillus, and to exalt its virulence
until it had been able to kill the guinea-pig.

In these investizations, however, the source of the Holfmann bacillus, where it
15 mentioned, has almost invariably been a singularly unfortunate one. Thus, in
the only experiment deseribed in detail by Hewlett and Knight, the Hoffmann
bacillus was derived from a nurse who had been in attendance on a ease of
diphtheria, while in Salter and Richmond’s experiments, of the 15 strains of
bacilli the sources of which are given in the paper, no fewer than 14 are
stated to have been obtained from cases clinically diphtheria or post-scarlatinal
diphtheria. Conclusions so far-reaching in their consequences cannot be aceepted
without due conflirmation.

CLINICAL SIGNIFICANCE OF THESE ORGANISMS.— liv some writers it is said
that Hoffmann's bacillus causes a mild tonsillitis, but 1 have never been able to
convince myself that in any of the numerous cases of tonsillitis which have
occurred at this hospital its presence was more than aceidental. As will be
shown later, a considerable percentage of children have normally these bacilli in
nose or throat.

As to the diphtheria bacillus, an attempt will be made in the following sections
to show that it is not justifiable to regard children in whom bacilli morphologieally

o4 Cobbett and Phillips, Jonenod of Path, and Bact., Dee,, 18540,
18 Tenteall, f, Bakt. b, xx., 18064 LL A R
12 Guy's Hospdtal Beports, vol. liii., and Trans, of Jen, Inst, of Prev. Med., second sories, 1300,
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indistinguishable from the true diphtheria bacillus are found as persons requiring
isolation, unless—

(i.) the virulence of the bacillus is proved, or

(ii.) the clinieal evidence supports the diagnosis of diphtheria, or

(iii.) there is a history of exposure to infection by this disease.

Il.—DIPHTHERIA BACILLI IN THE THROAT.

The impression that virulent diphtheria bacilli are not uncommon among
healthy members of the general public appears to have gained some hold of our
profession. If, however, the evidence upon which this belief is founded be
examined, it will be seen that it is not of a very convincing character, and is
possibly open to the following explanation :—

(n) Diphtheria bacilli have been frequently found in the throats of healthy
persons who have been exposed to the disease, and in many of these cases the
virulence has been tested with a positive result.

(6) In persons who have not been exposed to this infection it is theoretically
probable that the bacilli which have been not infrequently found belong to the non-
virulent or saprophytic class. By some strange fatality the virulence of bacilli
found under these latter conditions seems seldom to have been tested, and it has
apparently been assumed that they are of the true Klebs-Leeffler variety.

I will now proceed to consider the occurrenee of baecilli in the throats of
healthy persons under various conditions.

(1.) T those who have been exposed to infection.—Many investigations might be
quoted proving the liability of those who are brought into close contact with
patients suffering from diphtheria to acquire virulent bacilli in their throats without
showing any signs of the disease.

Johannessen” found the virulent bacillus present in the healthy throats of three
out of 20 children in a ward in which a case of diphtheria had occurred.

Park and Beebe examined the throats of the healthy children of 14 families
in which one or more of the other members had diphtheria. There were in all
48 healthy children; in 13 of the families and in 50 per cent. of the children
diphtheria bacilli were found. Six cultures were tested for virulence with positive
results,

Meade Bolton™ believed as a result of his investigations that more than one-
third of those exposed to infection get the bacilli in their throats,

(2.) fn institutions.—Goadby™ in 1898 examined bacteriologically the throats
of 100 healthy children in a barrack school where no diphtheria bad oeceurred for
two years. Carbol-methylene blue and Neisser's stain were used, and Hoffmann's
bacillus differentiated. Diphtheria baeilli were found in 15 of the cultures.
Whether these were of the second group, the saprophytic variety, was not
ascertained, the inoculation test, as Mr. Goadby has kindly informed me, not being
applied. 1 might mention, however, that recently, in the throat of a child
admitted here for scarlet fever from a large orphanage, in which no ease of
diphtheria had occurred for two years, organisms microscopically indistinguishable

13 Dewlpch, Megd, Woeh., 1885, zxi. "W Loe, il =0 Med, and Sweg. Reporter, 27th June, 1556,
1 Trone. of Epidem. Soc., Lond., vol. xix,
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from the Klebs-LefMler bacillus were found, which were eapable of rendering
neutral glucose broth acid, but were absolutely non-virulent to guinea-pigs.

Goadby was at the time investigating an epidemic of diphtheria at the Poplar
Union Schools, where about 600 children are kept on barrack prineciples, there
being but one playroom for each sex. Twenty-three cases of diphtheria had already
occurred when the cultures were taken. No fewer than 190 (32 per cent.) out of
the 586 children examined were found to have diphtheria bacilli in their throats.
What proportion of these were of the virulent variety it is impossible to say;
cultures from two children, who had no elinieal signs of throat affection, were
found to be fully virulent. Only 15 of the 190 subsequently developed elinical
diphtheria,

Aaser,” in an outbreak of diphtheria in a soldiers’ barracks, found the haeillus
in 17 out of 89 healthy throats. Denny® in 1899 examined the throats of 200
boys in a truant school, in which four cases of diphtheria with membrane bad
occurred. In 22 the cultures gave a positive result; only six of these boys had
sore throats, the others being apparently quite healthy. Berry and Washbourn®
met with like results in an examination under similar cireumstances of the throats
of children at the London Orphan Asylum in 1898, In none of these investi-
gations, however, is it stated that the virulence of the bacilli was examined.

(3.) Among the general public—We find in medical literature but few accounts
of the examination of healthy throats apart from those which come under the two
heads already discussed.

A feature noticeable in these investigations is that the prevalence of
diphtheroid organisms depends largely on the social status, and consequent
surroundings, of the persons examined, and also, perhaps, to a certain extent on
locality.

Denny,”of Brookline, Mass., examined 235 healthy individuals, 216 children and
19 adults, a large proportion being of the well-to-do class. In eultures from their
throats only once was the diphtheria bacillus found. This was a school-child who,
as far as was known, had not been in contact with any case of diphtheria.
The bacilli were so few that a pure culture for inoculation could not be obtained.

Park and Beebe,™ on the other hand, examined 275 persons, chiefly hospital
and dispensary patients, who were not known to have been exposed to infection ;
from the throats of 26 diphtheria baeilli were obtained, which in 23 cases proved
non-virulent to guinea-pigs. Fifty-five patients in a foundling hospital were
also examined ; among them six were found to have diphtheria bacilli, no fewer than
five of the cultures being of the virulent variety. In view of the souree of these
cultures, one can readily agree with the authors when they express the opinion
that these cases were probably the result of an unrecognised case of mild
diphtheria. ~Sinee it is also stated that two of the earriers of virulent bacilli
(though whether of the three or the five is not related) subsequently developed
diphtheria, it may fairly be questioned whether there is in this paper anything
definitely supporting the belief to which 1 referred when commenecing this seetion,
although it has been frequently quoted for that purpose.

13 Phendich, Med, Woek.,, 1505, 23 Boston Med, god Surg, Journ,, 220 Novembaer, 190,
=6 Trans. of ]-_:‘ﬁglem_ Hoe.,, Lowd,, vol, xix. 2k Loge, ofl. ¥ Laoe, oifl.
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IN SCARLET FEVER casEs.—The presence of diphtheria bacilli in the threat
under these various conditions has been discussed in order that the significance of
these bacilli in the throats of scarlet fever patients may be the better appreciated.
I will now counsider their presence in the throats of patients or reception into
fospital. A series of 203 consecutive cases admitted into certain of my scarlet fever
wards were examined for this purpose, the cultures being taken in the receiving
room to avoid possibility of infection in hospital. In 11 of these were found
bacilli morphologically identical with those of diphtheria. In one case the
appearance of the throat and the absence of definite evidence of scarlet fever
suggested uncomplicated mild diphtheria, which diagnosis was confirmed by the
subsequent course of the case; the bacilli were tested by inoculation and found to
be virulent. Of the 10 other patients, all of whom were suffering from scarlet
fever, six presented only injection of the fauces three some follicular exudation,
and one uleeration of uvula and tonsils.

Thus, of the searlet fever cases admitted into these wards during three-parts of
s year, about 5 per cent. had bacilli which were not to be distinguished by the
means available to a physician from the true Klebs-Lieffler organism. The baeilli
from two of these patients were further examined ; they were found capable of
producing acid reaction in neutral litmus glucose broth, but to be quite innecuous
to guinea-pigs.

It might also be mentioned that Hoffmann’s bacillus was found in 41 of the
cultures.

Garratt and Washbourn® examined the throats of 666 cases of scarlet
fever admitted under their care at the London Fever Hospital from March, 1396,
to December, 1898, In eight, or 12 per cent., were found bacilli morphologically
resembling the bacillus diphtheriz; the inoculation test was not applied.

It will be noticed that this percentage is considerably lower than that found
in the patients admitted into this hospital. The difference is possibly dependent
on the higher average age and social status of patients at the London Fever
Hospital. The relative frequenecy among the class of patients admitted to the
Board’s hospitals is confirmed by an investigation of Goodall's™ in 1386, when
among 37 cases of scarlet fever examined on admission six patients were found to
have diphtheria bacilli of the long variety in their throats.

I venture to think that the evidence given in this section lends some support
to the view that baeilli found in the throats of persons who have not been exposed
to the infection of diphtheria belong probably to the saprophytic or non-virulent
class, while, on the other hand, those found after such exposure are in a considerable
proportion of eases of the true or virulent variety.

IHL—DIPHTHERIA BACILLI IN THE NOSE.

In this section will be discussed :—
(1.) The oceurrence of diphtheria bacilli in the nasal cavities of scarlet fever
patients on admission into hospital.

(2.) A disease which is deseribed by rhinclogists under the title of fibrinous
rhinitis.

(3.) Post-scarlatinal rhinitis,

2% Brit, Med. Journ., 15th April, 1890, 3% Trans. of Epldem. Soc., Lond,, vol, xv.
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(1.) 1N SCARLET FEVER PATIENTS OoN ADMmIssION, —A hacteriological ex-
amination was made at this hospital of the noses of 202 cases of searlet fever,
without any selection, the cultures being taken in the receiving room to avoid
complication. From 14 long or medium diphtheria bacilli were obtained ; from
11, short baeilli, which likewise, stained by Liefller's and Neisser’s solutions, were
morphologieally diphtheria bacilli. With regard to the condition of the nose in
these patients, 18 appeared on eareful examination quite normal, four were moist,
two had thin discharge and sore nostrils, one thick discharge with scabs. In no
case could membrane be seen on turbinals or septum.

In 108 ecases the bacillus of Hoffmann was found.

It will thus be seen that of the eases examined no fewer than 12 per cent. had
bacilli in their noses, which by microscopieal examination were not distinguishable
from true diphtheria bacilli. One of the cultures of short bacilli, on further
examination, gave a positive result with neutral litmus glucose broth, but was
found to be non-virulent to the guinea-pig.  Two of the cultures of medium bacilli
were similarly tested ; both were found capable of fermenting the glucose broth,
but likewise were non-pathogenic to guinea-pigs. Two of the Hoffmann cultures
were examined as to virulence, with negative result ; they failed to render neutral
sugar broth acid.

Here, again, it will be noticed that the results of inoculation tend to confirm
the view expressed in the last section as to the nature of the bacillus when found
apart from exposure to the infection of diphtheria.

It is interesting to compare these results with those obtained at a hospital for
children. Mr. Lambert Lack®™ made cultures from the noses of 75 children
attending his ear, nose, and throat out-patient practice, and 25 children under
12 years of age attending a medical elinique—in all, 100 patients. About 40 were
eases of adenoids, four had atrophie rhinitis, many bad slight running from the nose,
while none were seriously ill and in no ease was there a history of exposure to
diphtheritic infection. In 13 per cent. the diphtheria bacillus was found and in
52 per cent. that of Hoffimann, Unfortunately, as Mr. Lack informs me, in no
case was the virulence tested.

(2.) FiBriINous RHINITIS.—This affection was first described in 1871 hy
Schuller,” who found in the case of an infant dying of erysipelas the nose lined with
membrane. In recent years numerous papers on the subject have appeared, chiefly
by German and American writers.

It occurs most commonly in children, and commences with the ordinary
symptoms of eatarrh; the child, beyond being perhaps a little feverish for the first
day or two, seems in its general health unaffected. Complete bilateral or unilateral
nasal obstruction ensues, accompanied by a watery or mueo-purulent discharge,
with sometimes more or less irritation of the nostrils and upper lip, or even
extensive impetigo. Fibrinous exudation ean be seen over the nasal mucous
membrane and sometimes large loose pieces may be removed.

Mr. Lambert Lack.” whose valuable paper first drew genzral attention to the
affection in this country, had 36 cases under his care during his 15 months’
investigation. Of these, 33 were under eight years of age, while nearly half

2% Med, Chir, Trans,, vol, Ixxxii. s Iahrbueh filr Kinderheilk, 15871, 3 Loe, eil.
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occurred during the months of August and September. Nasal obstruction was
usually the symptom for which relief was sought ; discharge was constantly met
with, but was sometimes very slight ; bleeding from the nose oceurred in about two-
thirds, was as a rule small in amount, and appeared late in the disease when the
membrane was separating. Excoriation of the anterior nares was present in the
majority, sometimes with impetigo of the lip; in three cases there were pustules on
the face and hands. Examination of the nose usually showed a thin whitish, flaky,
somewhat adherent exudation on the inferior turbinals, floor of nose, and septum ;
the mucous membrane sesmed congested and bled easily when touched with the
probe. In no case did the exudation extend to the vestibule, and hence examination
by mirror was required. In one-fourth of the cases the affection was strictly
unilateral. In 32 cases examination of the throat yielded a negative result; in the
remaining four were slight lesions. No loss of knee-jerk or paresis of palate
followed, although these were regularly sought for. The affection lasted on an
average six to eight weeks.

Thirty-three cases were examined baeteriologically. In each instance were
found diphtheria bacilli, generally of the long variety, capable of producing an
acid reaction on litmus sugar-agar. In the 23 cases in which inoeculation experi-
ments were made, the organisms were found to be of full virulence to guinea- pigs,
to produce virulent toxin, and to be neutralised by antitoxin, while a membranous
exudation lining the whole trachea and extending down to the bronchi was in one
case produced in a tracheotomised rabbit.

The degree of frequency of the affection may be estimated from the fact that
in 700 new cases, attending in one year Lack’s clinique for ear, nose, and throat
affections at the Children’s Hospital, Paddington Green, 16 cases of the disease
oceurred. Mr. Lack kindly informs me, ** Probably I saw all the cases (or nearly
“all) of fibrinous rhinitis attending the hospital, as they would be sent to me as
“nose cases. The new cases attending the whole hospital are, 1 believe, about
“ 10,000 a year.”

Inquiry was made into the children’s surroundings to ascertain the relation
of the disease to true diphtheria. In one case the patient’s father was =aid to be
suffering from diphtheria. In each of two cases a sister had had a sore throat;
at the time cultures were made from these sisters there appeared nothing abnormal
in their throats, but virulent bacilli were obtained. One of the series occurred in
a ward at King's College Hospital : bacteriological examination showed that three
of the nurses and six of the other patients had diphtheria bacilli in the throat,
three of these presenting exudation. In another case the baeillus was obtained
from the throats of mother and sister; in another from a sister. In four
instances there was a history of sore throat among other members of the family,
but no bacilli could be obtained from them, and in other cases no apparent source
of infeetion eould be found. Sometimes the rhinitis gave rise to other cases of
the same disease, nine of the 36 cases oceurring in four families.

(3.) rosT-scarLATINAL RHINITIS.—In a paper read by Todd® in January,
15898, attention was called to © a form of external rhinitis due to the Klebs-Loefller
“ bacillus appearing in children convalescing from scarlet fever.”

This commenced as a slight redness of the posterior margin of one or both

30 Laneet, 28th May, 1594,
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nostrils, ultimately resulting in the formation of a moist granular-looking raw
surface, bleeding readily, and often covered by a crust, which sometimes almost
blocked the nostril. There was never any formation of membrane, and the process
did not appear to extend backwards into the nasal cavity, but in many cases spread
down to the upper lip in the form of an eczematous area. Discharge was
usually slight and not uncommonly absent ; the affection lasted from one to five
weeks, and there was a tendency to the formation of pustules on parts of the body
exposed to contact with the discharge : the face was often spotty. The general
health was appavently unaffected: no paralytic symptoms were recorded. The
rhinitis appeared to be contagious, and spread, though not rapidly, among young
children, when it was introduced into a convalescent ward.

Fifty-one cases oceurred among 365 children under observation during
18 months at the London Fever Hospital ; it was most common at the ages of
three and four years, no case occurring after 12, Five cases were observed
during the first week after admission, and five during the second and third weeks.
Later, when the children were up, the incidence was more frequent. In only three
cases were diphtheria bacilli found in the fauces of the children affected ; of these
two were sisters whose mother and brother were suffering from definite diphtheria,
while the third had also been similarly exposed to infection. During the 18
months over which these observations extended a baeteriological examination of the
fauces of every patient was made before admission to the scarlet fever wards, and
during this period only one case of post-scarlatinal diphtheria oceurred in the
hospital. In a few instanees (the number is not obvious from the paper) the viru-
lence of the bacilli was tested and they were found to be pathogenice to guinea-pigs.

Chronie rhinitis with sore nostrils, clinieally similar to that described by Todd,
apparently eontagious, yet unassociated with the diphtheria bacillus, is, however, a
fairly common sequel of scarlet fever. For example, in one of our wards there
were some months ago six children who presented nasal discharge accompanied
by redness and scabbiness of the nostrils; in but one of the cultures taken from
these was the diphtheria bacillus found. .

1 have, therefore, been led to believe that the cases of rhinorrheea associated
with this baeillus in the discharge, which cases have been found to be not infrequent
in this hospital (and perhaps, also, those described by Todd), are composed of two
entirely different classes :—

(a) Cases where the patient has been the host of non-virulent diphtheria
bacilli and later develops the ordinary post-scarlatinal rhinorrheea.

(b) Cases in which true Klebs-Leeffler bacilli are present. In some instances,
no doubt, as in the throat, these bacilli merely lodge in the nose; in others
membrane is produced, giving rise to the affection which rhinologists term fibrinous
rhinitis, but whieh I see no logical objection to calling nasal diphtheria.

In several of our cases membrane has been found in the nasal cavities. Some
details of three of these in which the inoculation test was applied may be given.
A case of secondary diphtheria with membrane on the tonsils having oceurred
in a convalescent ward, the throats and nasal eavities of all the patients were
examined. One boy, who had very slight discharge and no redness or soreness
of nostril, was found to have the left side of the septum markedly congested
with thin but definite membrane extending over part of its surface. Free
bleeding oceurred when a portion of the membrane was removed, and cultures
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showed that virulent bacilli were present. The right nasal cavity appeared
normal ; the throat, also, was natural and a eulture from it negative. Diphtheria
bacilli, virulent to the guinea-pig and eapable of neutralisation by antitoxin,
were obtained from two other cases, occurring in different wards under some-
what similar cirenmstanees, These patients had rhinorrhaa with seabbiness of-
the nostrils, and when the nasal cavities were examined after douching membrane
was seen on the turbinated bone. In all the general health remained practically
unaffected.

IV.—THE ORIGIN OF POST-SCARLATINAL DIPHTHERIA.

I now propose to consider the principal reasons which have been suggested for
the occurrence of secondary diphtheria in scarlet fever wards,

(i.) Defects in sanitation.— With increased knowledge of the bacterial origin
of diphtheria, the belief that the disease could be caused by defective drainage has
eradually waned, Nevertheless, it may be well to recall that Sweeting,™ in 1893,
investigated this point in connection with the Board’s hospitals, and found that
“ post-searlatinal diphtheria has prevailed in like degree in hospitals with ventilated
“and in those with unventilated soilpipes; in hospitals with automatie flushing
“ apparatus, and in hospitals without such appliances ; in hospitals with elaborate
* systems of ventilation and disconnection, and in hospitals where these are of the
“ most meagre and incomplete kind. In fact, the diversity is so great that no
“ common factor of drainage defeet can be pointed to as explaining the long-
“ continued yearly recurrence of this condition of post-scarlatinal diphtheria.”

(il.) Overcrowding,—This term, strictly speaking, applies to a diminution in
the recognised floor and cubic space allowed per bed. That overcrowding in this
sense, within reasonable limits, has any great influence on the incidence of post-
scarlatinal diphtheria is open to doubt.

What should probably be regarded as of far greater importanee is that an
increase in the number of beds in a ward beyond the normal brings more patients,
especially in convalescent wards, into intimate association with one another, so that,
if a source of infeetion is by mischance introduced, a larger number of children
is likely to be affected by it.

(iii.) Tntroduction of wunrecognised diphtheria.—Among the many cases of
tonsillitis which are admitted every year into these hospitals certified as
scarlet fever, it is at least possible that some are really suffering from mild
diphtheria. The number of cases presenting on admission evidence of tonsillitis
only is considerable, for patients have not infrequently lost by the time they arrive
at the hospital the other signs upon which the practitioner founded his diagnosis,
and vet many of these are proved subsequently by the occurrence of desquamation
to be suffering from the disease certified. Owing to the limited number of isolation
rooms, a considerable proportion of these cases of apparent tonsillitis are admitted
for observation into the scarlet fever wards, and one of mild diphtheria might thus
be the origin of an outbreak of post-scarlatinal diphtheria.

Under this heading must also be included those oceasional cases of double
infection, in which the loeal evidence of diphtheria is so slight, or else so masked
by the lesions of scariet fever, as to escape recognition. What proportion of

22 Trans. of Epidem, Soc,, Lond,, val. xii.
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| patients are thus affected it is difficult to say, for a condition of throat closely
simulating diphtheria is not uncommon in searlet fever. Cultures as a rule show
absence of the specifie bacillus, but sometimes organisms are found which
morphologically are indistinguishable from it. In view of what has been said
in a previous section regarding the not infrequent presence of non-virulent
diphtheria bacilli in normal and searlatinal throats, it is obvious the mere finding
of the bacillus, without recourse to inoenlation, cannot be regarded in this throat
condition as proof of the eo-existence of the two diseases, Hence it is possible that
the number has been over-estimated when it is recorded in the annual statistics that
1,048 cases of the combined diseases were admitted into the Board's hospitals 1n
the four years 1896-99,

(iv.)) The treatment upon the sawme site of the two diseases.—1TIt is but natural
that a layman, unacquainted with the administration of a fever hospital, should,
when he hears that his child, convaleseent from secarlet fever, has developed
diphtheria, forthwith econclude that infection has been derived from cases of
diphtheria treated in the same hospital. This opinion has to some extent been
shared by members of our profession. Thus, Sweeting® in 1893 apparently
believed that there was a connection between the reception of both diseases in the
Board's hospitals and the incidence of post-searlatinal diphtheria. He concluded
from a study of his statisties *that there had been a marked inerease of the
* complieation at the acute hospitals sinee diphtheria was received, although it had
** undoubtedly existed to a minor extent at some of them before diphtheria was
* admitted,” but . . . that at the Northern Convalescent Hospital it had existed
“ before and after the reception of diphtheria convalescents, and that its prevalence
“ had apparently been inappreciably affected thereby.”

Now if, as the supporters of this theory hold, the treating in the same
hospital of the two diseases is the main cause of post-scarlatinal diphtheria, one
would expect it to be of comparatively rare occurrence in hospitals reserved entirely
for the treatment of seavlet fever, That this is not so is evident from the fact
that, in the five years 1806-1900, 160 cases were reeorded for this hospital, into
which only patients certified to be suffering from searlet fever have been received
since its opening in 1892, Bimilarly at Gere Farm, which up to 1899 received
scarlet fever convalescents only, 273 cases of secondary diphtheria oceurred during
the two years 1887 and 1898,

It would be interesting to compare the incidence of post-scarlatinal diphtheria
at hospitals receiving scarlet fever only and at those admitting both diseases. In
the case of the acute hospitals such comparison would, however, be without value,
on account of the varying proportion of patients transferred to the convalescent
institutions. Comparison of the latter hospitals is free from this particular
objection ; at Gore Farm during the years 1896-98, a pericd when it received
scarlet fever convalescents only, 45 per cent. of the patients developed secondary
diphtheria ; at the Northern Hospital, admitting convalescents from both diseases,
the almost identical percentage incidence of 4-9 is recorded during the same three
years.

It may, therefore, I think, be regarded as proved, so far as statistics are able to
help one, that the aggregation upon the same site of the two diseases is not an

= Trans, of Epidem, Soe., Lond,, vol. xii.
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important factor in the etiology of post-scarlatinal diphtheria Is it possible for
such association ever to give rise to this complication ? Goodall® in 1396, after
pointing out certain fallacies in Sweeting's statisties and deductions, said he had not
been able to satisfy himself that, save in very exeeptional instances, infection had
been conveyed from the diphtheria to the scarlet fever wards. Indeed, since
diphtheria spreads solely through intimate contact with the source of infection, it
can extend to the scarlet fever wards only in consequence of imperfect separation of
the convalescents or through conveyance there by members of the staff. 1 am not
aware that the first means of infection exists at any hospital and will therefore
confine my remarks to the second.

Practically the only persons involved are the medical officers and the nurses.
The former, however, are not brought into sufficiently close contact with their
patients to encourage the belief that they serve in any degree of frequency as sources
of infection. The intimate relations, on the other hand, existing between a nurse
and the children under her care rvender her more likely to prove an important
factor in the spread of this disease. On a preceding page the exireme liability of a
nurse in close attendance on diphtheria patients to acquire virulent baeilli in her
throat was pointed out. Is there any evidence that a nurse, in the best of health
herself, can by this means convey infection? Proof has before now been furnished,
but the following instances seem of sufficient interest to deserve mention.

There is an isolation building in this hospital, used for cases erroneously
diagnosed as searlet fever, containing four separate rooms, which are looked after
by a single nurse. In one was a child with bronchitis; in another a patient
suffering from diphtheria. The latter died on November 18th, five days after
admission. On December 3rd the bronchitie child, who had not yet left his bed,
developed laryngeal diphtheria, necessitating tracheotomy. No souree of infection
appeared possible save by the medical or nursing staff. Cultures were made from
the throats of all who had been in contact with the child, and from one nurse, who
had been in attendance on the diphtheria case of a fortnight before, virulent
Klebs-Laeffler bacilli were obtained. She had throughout had no sore throat, and
the tonsils showed only ehronie enlargement.

Another instance was as follows: — A child having developed diphtheria in a
searlet fever ward, eultures were taken from the throats of all the other patients,
and several were found to have diphtheria bacilli. These were removed, and those
remaining kept in bed until another round of cultures had been taken. It was
then found that several more had acquired the baeillus, including a boy, from whom
a negative culture had also been made on admission, and whose condition had all
along preeluded any approaches by the other children. Cultures were, therefore,
made from the nurses’ throats, und from two diphtheria bacilli were obtained.

This subject has been dealt with at some length because it appears to be the
only coneeivable way by which the disease ean be conveved from the diphtheria to
the scarlet fever wards.

The relation which appears to exist between the state of the throat and the
period during which infectivity eontinues is of interest. Of four nurses, who
about the same time, without impairment of health, earvied diphtheria baeilli in
their throats, one had large, rugged tonsils with some remains of adenoids, while
the throats of the others were normal in appearance. The latter were by anti-
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[ septic treatment freed from the organism in a few days, The one with the
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abnormal throat, in spite of over a month’s vigorous local treatment, followed by
some weeks at the seaside, showed virnlent diphtheria bacilli nine weeks after the

first examination, although during the whole of this period she had not been in
contact with any source of infection,

V.- THE PREVENTIOXN OF POST-SCARLATINAL DIPHTHERIA.

This subject divides itself naturally into two parts—the prevention of the
introduction of diphtheria bacilli into a ward, and the prevention of spread among
patients.

(A.) PREVENTION OF INTRODUCTION. —Introduction, as was pointed out n
the preceding section, seems to take place (i.) through patients who, whether
suffering from clinieal diphtheria or not, are admitted with virulent baeilli in
their throats or noses, or (ii.) occasionally by members of the staff who have been
working in wards containing cases of diphtheria.

(i.) By patients.—The course which at once suggests itself is examination by
eulturing of all new cases on admission. This was in fact advocated by Garratt
and Washbourn™ in 15899 as a method of preventing post-scarlatinal diphtheria.
They found, as already stated, that of the patients admitted under their eare for
scarlet fever at the London Fever Hospital during nearly three years, eight (1-2
per cent.) had in their throats bacilli morphologically resembling those of diph-
theria, These were isolated. In 1896, of 637 admissions only three developed
post-searlatinal diphtheria; in 1597, of 431, only one; in 1898, out of 525 patients,
none at all. The previous record for the hospital had been four cases in 1893,
one in 1894, and 14 in 1895, when, it is stated, an outbreak necessitated the
closing of some wards.

When, however, one comes to examine more carefully this propesition, cerfain
objections suggest themselves.

In the first place, the patients admitied into the Board’s hospitals appear far
more frequently to carry in their throats bacilli morphologieally indistinguishable
from the Klebs-Leeffler bacillus—about 5 per cent. in the series examined at this
hospital. Now supposing, by a routine investigation—which, dealing with large
numbers, would be very laborious—this percentage of patients were distinguished
from the others as carrying the diphtheria bacillus, it is difficult to see what could
be done with them. That each child could be separated and kept by itself is
obviously impossible. The only alternative, to send them all into eertain wards
reserved for them, would merely subject the many in whom the bacillus was of the
non-virulent variety to infection by the few who happened to harbour the virulent
germ, and would eertainly not eradicate post-searlatinal diphtheria.

Again, Todd™ found that this systematie examination of the throats had not
prevented the oceurrence in the same wards of a eontagious rhinitis associated with
the presence of diphtheria baeilli, which in some cases at least were proved to be
virulent. This would suggest the advisability of a similar routine examination of
the nose on admission ; but, as shown above, over 12 per eent. of the children who
are received into the Board’s hospitals appear normally to present a bacillus which,
although probably in the majority of eases non-virulent, is not to be distinguished
by any methml ay 111.:!13&: to the Llum-mn from tha true dlphthurm bac |i1u-=..
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The conelusion may, I think, be drawn that, however useful bacteriological
examination may be in suspicious cases, systematic examination of the nature
suggested would be of no practical value in these hospitals. Tt must, therefore, be
admitted that, in spite of the greatest care, it iz impossible, with the means at
present at our command, to prevent the occasional introduction by patients of
virulent diphtheria bacilli into the scarlet fever wards,

(ii.) By members of the staff.—TIt follows from what has already been said that
nurses who have been working in wards containing diphtheria or post-scarlatinal
diphtheria patients should not be put on duty in searlet fever wards unless they
have been proved by culturing to be free from the means of infecting their charges
with diphtheria. In the selection of fever nurses special attention should be paid
to the condition of the throat: the case recorded in the last section shows how
difficult it is to free from diphtheria bacilli the fauces of those who suffer from
chronically enlarged tonsils.

I have not vet referred to the precise means by which bacillus-carrying nurses
may transmit the germs to children under their care. It is obvious, as Denny®
remarks, that a person is dangerous * in proportion to the number of baeilli which
“ are given off from him. Inan acute case of diphtheria, when the child is coughing
“and gagging and the seeretions are profuse, the bacilli will be disseminated more
“ than they are in the mild or convalescent cases, Still from the mild cases, and
“ equally from healthy individuals, there is abundant opportunity for the bacilli to
“ be disseminated. In coughing and sneezing, and even, according to Plugger, in
“ speaking, the bacilli are seattered abroad.” A more likely means, in the circum-
stances under consideration, both of aequiring and of distributing infection, would
seem to be the fondling and kissing of children ; the rule, which is understood in
every hospital, that no child should be kissed by a nurse is, without doubt, very
frequently broken.

(r.) PREVENTION OF SPREAD.—The number of patients developing  post-
scarlatinal diphtheria will necessarily depend on the number brought in contact
with those already infected with the bacillus,

This is one of the principal objections to that inerease in the nember of beds in
a ward which is sometimes required in time of pressure. For example, it happened
here, when under these cireumstances six extra beds had been placed in each of the
convalescent wards normally receiving 20 patients, that a case of post-scarlatinal
diphtheria oceurred in one, the source of infection not being obvious. The
26 children were kept in bed and cultures made from their throats, with the result
that in 13 diphtheria bacilli were detected. In the then erowded state of the
hospital it would bave been difficult to isolate such a large nmumber, but the
simultaneous outbreak in the ward of varvicelln effectually prevented any such
attempt. All those harbouring diphtheria bacilli were, therefore, placed on one
side of the ward and attended to by special nurses; they were allowed up and taken
for exercise at different hours from the other patients, in faet, strietly kept from
contact with those free from the bacillus. Seven of these patients subsequently
developed signs of mild faueial inflammation, in some cases with slight exudation.
It was satisfactory to find that in no case was a bacillus-free child on the opposite
side of the ward infected.

When resident medieal officer some vears ago at a hospital for children, |
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became convineed that in institutions of that character many-bedded wards were a
mistake, on account of the liability to introduction of various infections diseases.
Experience of isolation hospitals has led me to the same opinion as regards fever
“hospitals.  In the designing of institutions to be used largely or entively for the
treatment of children, there can e no question that the smaller the wards,
eonsistent with economy in building and administration, the better.
s At naturally follows that the intermingling of patients from different wards is
i much to be deprecated. At several isolation hespitals in this country a common
. recreation room is provided for the use of all the searlet fever convalescents. It is
. easy to see how this favours the spread of secondary diphtheria: an infecting child
| is brought into most intimate contact with scores of more or less susceptible
| patients, and it is but natural that hospitals of such construction should present a
* high incidence of post-scarlatinal diphtheria.
When the virulent bacillus has invaded a searlet fever ward, as evidenced by

. the occurrence of a case of secondary diphtheria, eultures™ should be taken of all
~ the other patients in the ward (these being kept in bed until the results are known),

and the nurses’ throats should be similarly examined. Pursuing this line of treat-
| ment, we have often found several persons with apparently normal throats

harbouring the diphtheria bacillus.

Now, it was shown in a previous section that such |]ul::'1||u.‘s-f:.'i.rl':."mg pErsons
were capable of communieating virulent diphtheria to susceptible children. It
cannot be doubted that in hospitals where a general congregation of patients in a
recreation room is permitted the production of bacillus-earrying children is not
infrequent.  The possible harm done by the introduetion of dipbtheria bacilli into

" a ward is to be gauged, not by the number of patients who develop post-scarlatinal
diphtheria, but by the number infected with the bacillus. The former, which alone
is recorded in the Board's statistics, is no guide to the amount of evil which may
possibly result from the discharge to their homes and schools of children who,
though apparently healthy, carry with them the virulent bacillus of diphtheria.,"
It follows, therefore, that exposure to this infection should be most earefully
guarded against, and that the adoption of what may be called a * barrack ” system
{50 often denounced in the case of schools) should be discountenanced in hospitals
for fever convalescents.

It is evident that secondary diphtheria will, in spite of all precautions,
continue to oceur in scarlet fever wards until a more convenient method than
inoculation is devised for distinguishing the true bacillus. If the only difference
between it and its non-virulent simulator is the formation of toxin, it is difficult

to imagine that any test available to the elinician will ever be discovered. On the
other hand, as | have endeavoured to show, there is no definite evidence that the
primary introduction of virulent diphtheria bacilli into scarlet fever wards is more

than infrequent, and hence we are encouraged, as well as compelled, to direct our

" attention mainly towards preventing spread of infection.

3 Inspection of the nasal eavities iz alzo advizable.

- A0 Ty ghow that this B be mere theoretical conswderntion, the following case may be cited (—A child, after
being in hospital suffering from scarlet fever for about the avernge period, wos discharged apparently in good
[ healih—the throat and nose biing noted as guite nonmal.  In the wand in which he had been treated, o mild
| tmse of tonsillitis had ocearred, which culturing showed to be diphtheria.  Some days after the boy's retirn home,
U he himself continuing in perfect health, his two sisters were sttacked with diphtheria, which I belicve in one
itlly proved fatal. The throats of all the patients in the wand in which the boy had been were examined
hocteriologically, amd several were found 1o be infected with the diphtheria bagillis,
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ERRATUM —POST-SCARLATINAL DIPHTHERIA DURING 1599,

Gore Farm Hospitar.—Tansre XII.— Post-Searlatinal Diphtheria during 1899—
continued. (Omitted from Medical Supplement for 1899.)

g Dnmt?:u‘l Rt Durs Antitaxin

No. | Imitials. | Sex Age|Ward. Scarloh mset of after Nature of Attack. | Result. e
Févar Diphtheria, | Admission
I 3

6 | J. B M| 6| L |Apr. 500 May 4/00 30 Laryngeal ... R Antitoxin.
18 | E. J. F| &] A | R i Fauci ] e
nr LI |[M| 9| 8 |May 15,, | July 26 ,, i 2 e A ) ,,
18 | G.J. F|13| F | Apr. & ,, | June 10 ,; 0 A F i ] i
1me R [F| 4| A |May @,.| i 10, 43 - AR &
120 | GO, I 7| A Mar. 2, Lty I TR =4 T J R B
171 ([G.M. ([F| 8| F |May 6, | . =20, 46 i AR i
122 | J. W. M|10| 8 W 30 EAE L T a5 Laryngeal ... J R £
128 (G K. |F| 6| F |Apr. 4, | .. 28 . BT Faucinl ... | R s
124 | 0. L M|lwm| 1 May 23 .. | July 15 ., 53 B J R i
126 |L.H |F|l1z| F v 2. | June 28, 31 = | R i
126 (:.- ll" M "':Ilﬁ L = 10 e 1] 24 i 45 FE = = R LE]
127 |N.H. |[F | 5| K |Ape. 80, ]| , 24,| 55 Loryngeal ... | R . i
1268 | G. L Fl12| F S T g L R Fanclal ... | R H
12 | L) B M 3] O May 13 ,, | July 18 ,, | Gl “ I R o
130 | F. 8. F|l 7| 0 A PR by i o E =
18 |F.L LD M| 4| B ot o il i | R No antitoxin.
132 (R.F Flal B |Mar. 26, |May £.| 41 = 1} Antitoxin,
1 |JCWIF (13| O [Juneld, (July 18, | 20 i b3 5
13 |0.LMIF | 4| B Moy 30 ,, - e | B4 Im'nrsﬂ.l .1 B =
135 | W.G. M. M | 54 1 R O ey B0 Fanied | R i
13 | AJH | M| 6] § June 10 ,, | Aug. 1, | L5 Laryngeal ... | R i
157 | &AM P 6] F ) el e o 47 Fauclal ... | B =
135 | A. R. F || F | May 16 ,, A [T (1 i | E i
13 (a0 |Fl1o|l ¢ |Junels, | . 15, | &6 ; AR =
M0 | GT. M| H July 10 ,, R | T | a1 i J K .
141 | G. A, F 4| O | Aog. 8B, S ey 2 = J R i
M2 | G, M. F| & D | June 26, R T | . J B - P
43 |G.B. |F| 3| P w Aulduyml| Be o Bl 3 ot i
1 | F. J, M. M 81 L w 2o, | Ang. 23 a7 - iy i ) R i
145 [8.T. |[M | 6} 1I ey | ] W el R % B e ) [ i
148 |AAW.[F | 8| P |duly 6, ] T o AR | % o
147 | FoQ Moo Fdane [ R Larvngeal ... ff IR e -
HE | 1. F. F 5 P % e i G4 Faneial ; d R | =
B | W, I W, M 3| E TR o Al i I 5§
15 |EW., (M| 3| E (July 8, |Sept. 2, a0 Larymgeal .. Ty b
151 | Gl F| 4| P |June &, | Aug, 24, il Faucial ... o Bl | "
162 | W..LH. | M |16 I July 20, [ Bept. 2 ,, 22 - J B =,
158 |EB. (M) 7| I w 10, | Aug. 30,, 40 x i . 5
84 |EF M| 4] 1 (i (i halal g 13 - i B 5
155 | P A. M| 8| L o 14 | Bapk 17 ,, z | i i T %
15 |J.C. |M| 9] L el 1) (SRR | (R B "
157 H. C, F 8l E Aug. {1 S R | 47 e R|. i
158 | A. H. F 6y E July 21, s T | ) = R|...| i
150 | I, H. F &l P s T -1 l ] o |13 4| -
160 | A, UL F 5| O June 21 | Aug. 0, i 5 ] B { o
W |RC |F| & B |duly 7, |Sept.11,, 4 7 SRENNER T B =
1|8 | J 5 F 2] O June 21 ,, | Aug. 26, fi6 = e (W1 0 | 5
163 |8 H.G. M| 6 July 16 ,, | Sept. 16 ,, fil i A i
18 | G. B. M| 8| L i LR A L 1 T o J R o
165 Iv. H. F 3 I Oct. 14 ,, | Dec. 8, hd it of e | EX 7
166 |EEA (M| 4| B |July 7., | Beph 17, T = a0 1 (o e
167 E. M. F |1n]| O Aug. 18 ,, R LA 25 A 1 N [ i
162 | H. K, M 2l B S SRR 25 " | R i
150 [G. 1> |F (14| F |Sept. 22 | Oct. 10, 18 o | R o
170 | 5. M 4| P July 12, | Sept. 26 ., T “t | R | i
171 | E. A F|l a0 e iy A 7= o 4R ™
17 | W. 8 M| & L Avg. 30, [ Oot. T, 45 Laryngeal ... 13 4
1ia ﬂr A, 'q._- M [ ] ﬂ 1 ) 1 B 9 a4 35 un - :H- e
174 F. M. M T I Bept. 7 ., R a0 Faucial R i
175 w, I, M 4| E Aug. 29 . T MR a3 e | R =
176 | A0 VM1 L PR ! [T By 67 B | B i
7 | 3.0, M| T|1 oA | Bept. TR, 16 2 R 4
178 |E.W. (M |12| L |Sept 0, | Oct. 23, 21 Laryngeal ... | R _ "
17 | N. N, ¥ 4 E Aug. 14 ik 64 Faueinl 4 R 1 =
180 J. 8, My & L W = an e i 2t ot a5 J R i w5
181 | C. & M 2] I Hept. 18, ALY b i - J R o i
152 (L I.=- 13 4 M a1 11 ap e i w1 5y ]fH-TJ'“ enl ... v n- ! e
153 M. A. F |10 F Sy T R S TR 45 Fauci I i 1...
184 | K. B, Bl 5| D w M, e 45 W J R o
185 L. Q. ¥ G| B | & 4|0 255 it 7 B I
18 |N.R.T.|F |13| D BN el 1 6l i K| o
is7 [ DV, F| s| N e [ AR Tk 44 & k "
188 | W.A. (M| 7 E A A | SR R 42 T AR "
189 |ACR|M| 3| N |Ooe 2, A 35 L R ¥
W (OW.M.(M)| 6| L Aug. B, | Ok, T, 1] Laryngeal ... i 1

Exp or Yor, II.
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