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umdtiv. nature You may hea from them scraps of on-
I1 eloquence which may have been glened from

or from Burke, from Emeron or (arlyle, from
Byron, Shelley, 8ydney Smith, or Macaulay. You may
hr from them shreds of true poetic feeling which may
haye been created by men like Moore, or Washington Irving,
Qr Wordsworth.
When females of the nervous temperament go mad, they

prove, not unfrequently, the most troublesome of patients.
Th movements are so rapid and untiring, their speech so
incesnt, their conduct so mischievous, and their whole
bhaviour so extravagant and self-willed,-that is, during
the acute stage of the disorder,-that your whole ingenuity
will be taxe4 to carry them safely through the attack or
paroxysm. In such patients, the cerebro-spinal functions,
one and all, appear to have assumed a new being, to have
reached a climax of unrest, and to vie with the very
Elements in discord and danger. Should the disease pass
into a chronic form, various hysterical and convulsive affec-
tions show themselves, and these deserve much attention.
A female will tell you, perhaps, that she eats but little, in the
hopeandexpectation thatthis will create an additionalinterest
in her case; presently she will refuse all food, except what
she can obtain by stealth. A female patient at Colney
Hatch practised this deception from time to time. I cured
her of the trick in rather a summary way. I pretended to
believe that she really did refuse all food and sustenance,
and then insisted on feeding her with the aid of the sto-
mach pump; it was not found necessary to repeat the
operation. A female patient at Hanwell pretended she
suffered from retention of urine; this went on so long only
as the catheter was employed for her relief; at length,
feeling persuaded that the retention was feigned, I discon-
tinued its use; we heard no more of " the complaint of the
bladder." Some time since, I was desired to see a young
woman, of a decidedly nervous temperament, and suffering
from an attack of hysteric mania. 1 found her hands tied
to her sides, and, moreover, covered up in stout leather
pouches; I was told she had bitten hands and fingers
so much, that they were covered with wounds. I had
all restraint removed from her, and the hands and arms left
at liberty. Feeling that there was no longer any interest
taken in her morbid appetite, nor any anxiety felt for the
fate of her hands and Angers, she directly forgot her biting
propensities, and in a few weeks was convalescent. No
class of patients manifest a more continuous and perverse
moral sense than this one, the hysteromania class, if I may
so designate it.

Sufficient, then, has been said to show you that there is
something like a relationship between the several tempera-
ments and the various recognised forms of alienation; it
must, however, be borne in mind, that there must ever be
a certain amount of correspondence between the cause or
origin of a given case of mental disorder and the specific
indications of the same. It is quite impossible to even
imagine that the origin of, or the antecedents to, insanity,
i an individual of either of the temperaments above
described, can be without their effects on its mode of acces-
sion and development, modified, of course, and, as you are
at this time well prepared to admit, by the configuration of
the brain.
But theie are mixced temperaments; in fact, there are

few of us who present else than such; and hence does it
follow that mania, melancholia, fatuity, and so on, but
rarely preserve their identity for any length of time, that
these and the other forms of insanity alternate with, and
pass, by insensible gradations, into each other. In my
first lecture, you wilI remember, I have dwelt on and
illustrated this position.
The influence of temperament on the mental manifest-

ations, both under circumstances of health and disease, is
an interesting subject for inquiry; and that it is so, we
have the ample testimony of the celebrated Pinel. He
writes thus: " The violence of maniacal paroxysms appears
to be independent of the nature of the exciting cause; or, at
least, to be far more influenced by the constitution of the in-

dividual, and the peculiar degree of his physical and morl
sensibility. Men of a robust constitution, of mature e
with black hair, and susceptible of strong and l
passions, appear to retain the same characters when visited
by this most distressing of human misfortunes. Their ordi.
nary energy is augmented to outrageous fury. Violenc,
on the other hand, is seldom characteristic of the paroxy
of individuals of more moderate passions, with brown or
auburn air. Nothing is more common than to see mean
with light coloured hair sink into soothing and plea-
surable reveries; while it seldom or never happens that
they become furious or unmanageable. Their pleasing
dreams, however, are at length overtaken by, and lost
amidst, the gloom of an incurable fatuity. Those of tbe
greatest mental excitement, of the warmest passions, the
most active imaginations, the most acute sensibility, are
chiefly predisposed to insanity. A melancholy reflection",
adds Pinel, "but such as is calculated to call forth our
best and tenderest sympathies." However pregnant with
sound principle, and even truth, are the preceding remarks,
we shall do well to remember that psychological medicine
presents, from out of naturc's laboratory, not unfrequent
exceptions to the rules wherewith the ingenuity of the
medical man may encompass it about; thus, some short
time since, I had under my care a highly respectable young
woman " of mature years, with black hair, and susceptible
of strong and violent passions", who not only did not, when
attacked by mental disease, "retain the same characters",
and whose " ordinary energy" was not only not " augmented
to outrageous fury", but who, under the sad and humiliating
influence of an outraged (I conscientiousness", (brought
about in the intricacies of a love affair, and which resulted
in her summarily rejecting the addresses offered, having,
as she thought, under the circumstances, acted with muA
injustice in having so long accepted the same,) presented
a mere picture of despair, a dark and gloomy appre-
hensiveness, truly appalling. Change of air and scene,
and mental diversion, with a proper attention to the ge-
neral health, resulted in her recovery. In this instance,
the peculiar nature of the cause it was which brought
about the exception to the rule. However, a knowledge of
the principles of psychology is what I would impress on
your minds; if they take root there, these lectures will
not have been delivered in vain.
On Saturday next, I shall treat of the nature and proxi-

mate cause of insanity, as revealed by various facts con-
nected with the accession and progress of lunacy, and
especially the post mortem appearances.

Northwvoods, Bristol, July 1855.

VITAL STATISTICS OF CANTERBURY, IN
COMIPARISON WITH OTHER DISTRICTS.

By GEORGE RIGDEN, Esq., Surgeon to the Canterbury
Dispensar.

[Read before the South Eastern Branch, June 27th, 1855.]
AN inquiry into the vital statistics of a locality is obviously
a source of interest and instruction, since it enables us to
compare those of one city or district with those of others,
and these again with those of the entire kingdom. By these
means our attention becomes directed to some of the most
important sources of mortality; and we may be not only
ledto distinguish those which have a peculiar or endemic
from those which have a more universal origin, but by stiU
more extended investigations, we may be enabled to trace
such effect to its predisposing or exciting cause.
The valuable reports published periodically by the Regis-

trar-General give great facilities for observations of this
character; and by the individual members of this Society
directing their attention to this subject in each locality, it
is evident that the knowledge thus obtained might be con-
siderably extended.
A statistical district in D0ost cases comprises all the in-

habitants within a certain area. This, however, is unfor-
tunately not the case in Canterbury; for in consequence of
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* e*mIa portion of the city being iorpoted d

tEe act of liament proviosy to the new Poor Iaw
into opetion, all thos portions not so in-

fsd were separted from it, and joined to the neigh-
ng unions. We consequently ind that although the

tm comprises within its limits 23 parishes, pars of
ss, and pxtrae ochial districts, only thirteen an a

half of the bove parishes constitute the statistical dis-
blot. This has in a great measure prevented the proper
.&napneent of the bills of mortality, and misrepre-
matso some extent the origin and spread of epidemics.
In confirmatiort of the latter remark, it may be men-
tioned that when the cholera of 1849 visited this city, the
firt four fatal cases (and there were but five in the whole
of the Bridge Union) occurred in that part of this city be-
ionging to the Bridge Union, and were recorded as occurring
n Ciat Union, and separate from the fifth, which occurred
in and was registered as the first occurring in Canterbury.
IThe population of the city according to the last census

is returned as 18,398 inhabitants; about 14 per cent. more
fales than males, which excess is about the same as that
in the metropolis, where the excess is about 13 per cent.,
while in England and Wales the excess is but little more
than 4 per cent. The dis5proportion between the sexes ap-
pears generally greater in towns than in rural districts.
The statistical district of Canterbury, however, is returned
as only 14,100 inhabitants, making a difference of 4,298 in-
habitants; 1,965 of whom are resident in the centre of the
city, and the greater portion of the remainder are separated
from it only by the width of a small stream.

It will be in the recollection of those who have paid
much attention to the population returns, that the district
of Canterbury was one of the very few in which the number
of inhabitants, according to the last census, had diminished.
This im a great measure may,be accounted for by the much
greater number of military stationed here when the former
census was taken; indeed, the decrease of population is
more than met by the decrease of the military in bar-
racks. But even with this deduction, the population of this
district has evidently increased but little in comparison
with that of other districts. In the last twenty years the
increase has been but little more than 3 per cent., while in
England generally the increase has been 27 per cent; in
the county of Kent nearly 19 per cent., in the metropolis
nearly 33 per cent., in the neighbouring district of Maid-
stone 20 per cent., in Dover 30 per cent., and in Tunbridge
32 per cent.

It becomes us, therefore, to consider, first, the relative
number of persons of the ages at which increase might have
been expected; and, secondly, how far the proportion of
marrages, births, and deaths to the existing population has
operated against its due increase.

It appears from the last census return that about 42 per
cent. of the inhabitants are under 20 years of age, 294 per
cent, between 20 and 40 years, 18 per cent. between 40 and
60 years, and 91 per cent. are more than 60 years of age.
In other words, it may be expressed that a larger propor-
tion of the inhabitants are above 40 years of age, and a
les proportion under 40 years of age in Canterbury than is
the average either in the metropolis, in Maidstone, in
Dover, in the county of Kent, or in all England. And in
the ages between 20 and 40 years, the disproportion is the
most remrnkable; the proportions are at least 6 per cent.
less between these ages in Canterbury than exist in the
metropolis. The accompanying table of ages of the popu-
lation, marked r, will explain this further.
To whatever cause we may attribute this comparatively

small number of persons, at this the most prolific age, we
might naturally look for a diminished number of marriages
and births as one of its consequences. With respect to
marriages, however, this is certainly not one of its effects;
inasmuch as we find, with the exception of the metropolis,
that there are more marriages in proportion to the popu-
lation contracted in Canterbury than in either of the other
districts with which it has been compared.

In the metropolis, one marriage is contracted annually

from 53 inhabitants;ji anterb , one from 58; in heg-
land, one from 64; in Maiditone, one from 61; in Doves,
one from 60; in Tunbridge, one from 94; and in Kemt,
one from 71.
But on referring to the number of births registered in

Canterbury, in comparison with other districts, we find a
diminished number; and this is probably an obvious roult
of the small comparative number of citize at the prolific
ages. In England, the proportion of births is one in 32
inhabitants; in the metropolis, one in 31; but the regis-
ter of Canterbury shews but one birth to 38 inhabitants.
The mortality in different localities is reported by the

Registrar-General to var from 17 in 1000 to nearly 40 in
1000 inhabitants annually. As a general rule, the mor-
tality is the greatest in towns and populous districts. And
the average age at death the Registrar-General considers
a criterion of the salubrity of a district. We do indeed
find that where the mortaity is highest, there it is that
the younger population are the greatest sufferers.

In the district of Canterbury, upon an average of years,
the deaths are nearly 23 in 1000 inhabitants; and a
much smaller proportion of the deaths takes place in young
ages-viz., under 20 years-than either in London, Dover,
M{aidstone, Kent, or England. About 50 per cent. of
the deaths occur in subjects under 20 years of age in Eng-
land; about 48 per cent. in London; 48 per cent. in
Maidstone; 46 per cent. in Dover; 46 per cent. in Tun-
bridge; 46 per cent. in Kent; and only 38 per cent. of the
deaths in Canterbury take place under that age. As a

necessary consequence of this, a large proportion are left
to die at the ages above 20 years; but it is not until after
the age of 60 years that the proportion in Canterbury
much preponderates.

In Canterbury, as in most other districts, the females
appear to attain the greatest average age. We find in
England about half the deaths of males are registered as
occurring under 18 years of age; in the metropolis, under
20 years; in Maidstone, under 21 years; in Tunbridge,
under 23 years; in Kent, under 24 years; in Dover, under
24 years; and in Canterbury, under 28 years. On the
female side, the numbers are for England 25 years; for the
metropolis, 25 years; for Maidstone, 24 years; for Tun-
bridge, 25 years; for Kent, 25 years; for Dover, 25 yers;
and for Canterbury, 35 years.

For further information upon this subject, the inquirer
is referred to the accompanying tables, marked iI, in,
and Iv.

It appears, therefore evident, that the mortality of Can-
terbury is, at least, not above the average; and that a
larger proportion of the deaths in both sexes occur at an
advanced age in Canterbury than is found to be the cas
even in country districts.
The Registrar-General also considers the number ofdeaths

from zymotic diseases, as compared with the total num-
ber of deaths, a fair test of the comparative salubrity of a
district. By comparing these numbers in Canterbury with
those of other districts during the three years which I
have had an opportunity of examining the records, viz., for
1847, '48, and '49, the latter year of which was almost uni-
versally an epidemic year, particularly from the scourge of
malignant cholera,-we find that in England the average
annual proportion of deaths from zymotics was nearly 26
per cent. of the whole number; in the metropolis, rather
more than 31 per cent.; in the south eastern district of
England, rather more than 23 per cent.; and in Canter-
bury, a little more than 22 per cent.: and the average of
the last sixteen years in Canterbury gives a proportion of
not more than sixteen per cent. of the deaths as occu g
from the class of zymotic diseases. During this peiod,
there were several epidemics of scarlet fever, in one of
which (in the year 1839) 63 deaths are registered as occur-
ring from this disease; of measles, the greatest number,
viz., 34 deaths, occurred in 1846; of whooping-cough, the
greatest number, viz., 19, occurred in 1843; of small-pox,
43 deaths occurred in 1838; of malignant cholera, 37
deaths occurred in 1849, and 60 in 1864.
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TABLE I..-POPSWziOm Ta1ks: Ce,sua 1851.'

Canterbury. Meldtone. Dover. Kent. Metropolis. Eng0Mla.

Malee Females Males FemlsMales Females Males Females' Males Female MalesFeas
Per Per Per Per Per Per per Per Per Per Per Pf
Cent. Cent. Cent. Cent. Cent. Cent. Cent. Cent. Cent. Cent. Cent. Cent

Under 5 years of age..........11.862 10.973 11.757 11.582 12.178 11.310 13.106 13.129 138.233 11.715 13.400 12.806i
Between 5 and 10 years........11.173 9.905 11.216 9.900 11.017 9.911 12.025 11.82 140.957 9.747 11.900 11.396

3, 10 and 15 years ........11.173 9.579 10.507 9.674 9.517 9.473 11.094 10.753 9.690 I8.691t 10.978 10.879
15 and 20 years ........10.029 9.641 10.861 9.730 9.781 10.143 10.108 9.300 8.953 9.127 9.945 9.864

,,20 and 25 years ........9.071 9.468 10.802 10.014 10.744 10.143 8.909 9.009, 9 767110.617 9.059 9.524
,,25 and 30 years ........ 7.378 7.880 8.14-3 8.908 8.819 8.511 7.471 7.875 9:207 9.934 7.904 8.480
,,30 and 35 years .6...... .876 7.179 6.89.3 7.204 7.669 7.652 6.766 0.927 8.432 8.615 7.036 7.196

,, 35 and 40 years ........5.039 6.071 5.987 0.235 6.857 6.845 5.940 6.072 0.961 6.973 6.066 6.077

,, 40 and 45 years ...... 5.487 5.603 5.406 0.235 5.659 5.565 5.253 6.285 6.096 6.124i 5.400 5.40
,,45 and 50 years ........4.681 4.800 4.766 5.205 4.433 4.818 4.418 4A469 4.002 4.085 4.474 4.440
,,50 and 55 years........4.238 4.444 4.342 4.260 3.499 4.474 3.957 4.015 4.018 4.258 3.941 3.965
,, 5 and 60 years........3.280 3.640 2.780 3.004 2.51'9 3.109 3.067 3.060l2.587 2.808 2.902 2.978

,, 0 and 65 years .........3.385 3.650 2.658 3.023 2.584 2.834 2.798 2.900 2.307 2.668 2.687 2.777
,, 5 and 70 years ........2.486 2.481 1.674 2.050 1L896 2.069 2.005 2.048 1.413 1.648. 1.726 1.922
,,70 and 75 years ..... . 1.4;36 2.227 1.299 1.521 1.4.14 1.460 1.444 1.585 .968 1:230 1:306 1.480
,,75 and 80 years........ 934: 1.291 .472 .850 .877 .910 .891 .979 .463 .664 1.740 .886
,,80 and 85 years ........ 665 .803 .344 .396 .349 .537 .410 .516 .200 .330 I.360 .460
,,85 and 90 years ........ 151 .203 .088 .094 .109 .197 .141 .175 .056 .111 I.118 .168
,,90 and 95 years ........ 046 .081 .009 .018 .009 .025 .029 .040 .015 .030 I.025, .043
,,95 and 100 years.........010 .018 .000 .008 .007 .010 .003 .0061 .006 .000

Upwards of 100 years ..........009 .001 .0004 .0009 .001 .0008 .001

Under 20 years of age .......i .44.237 4.098 44.41 40.886 12.493 40.837 46423450(542833 39.280 4.283 44.242
Between 20 and 40 years ........28.964 30.598 31.825,32.425 34.089 33.151 29.146 29.874 34.307 36.139 30.125 31.227
Between 40 and 00 years ........17.688 18.547 17.300 18.704 16.109 17.966 16.695 16.835 117.303 17.875 16.717 16.788
Over 60 years of age ..........9.103 10.746 6.5241 7.970 7.307 8.040 7.726 8.268 1!5.426l 6.088 6.887 7.741

TABLE. II.-Respective_Ayes at Death of the Males in Eleven Years from 1838 to 1848 inclusive.

England. Kent (except London. MaLidstone. Dover. Tunbridge. Canterbury.

Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. Per Cent.
ULnderl1year old . 24.409 21.89 21.673 24.976 23.016 24.236 18.680
Between 1 and 2 years... 8.139 6.416 9.617 6.495 0.594 6.006 6.092

,, 2 and 3 years... 4.284 3.504 5.217 3.387 4.407 3.582 3.726
,, and 4 year .... 2.824 2.544 3.,341 2.313 3.395 2.599 2.517
,, 4 and 5 years .... 2.062 1.749 2.247 2.079 2.187 1.861 .805

,, 5 and 10 years ... 4.853 4.682 4.012 4.859 5.288 5.198 8.675*
,, 10 and 15 years.. 2.465 2.519 1.700 2.266 1.857 2.423 1.762'
St 15 and 20 years ... 3.086 3.450 2.214 3.130 2.187 3.231 4.128

,,20 and 25 years ... 3.789 4.822 3.249 4.789 4.309 3.231 5.740
,,25 and 30 years ... 3.366 3.978 3,478 3.481 4.733 3.828 4.228
~,30 and 35 years .... 3.082 3A434 3.803 3.434 3.689 3.000 4.279
85 and 40 years .... 3.105 3.348 4.217 3.668 3.852 3.055 3.927

,,40 and 45 years .... 3.088 3.183 4.376 3.434 2.070 2.845 463
,,45 and 60 years .... 3.122 3.011 4.316 3.270 3.003 2.634 3.675
,, 0 and 55 years .... 3.166 3.205 4.192 3.270 2.610 3.477 4.128
,,55 and 60 years.. 3.261 3.343 3.903 3.2,47 2.742 3.020 3.977

,,60 and 65 years ... 3.895 4.187 4.415 4.228 4.309 4.847 4.330
,,65 and 70 years ... 4.112 4.672 4.079 4.439 4.048 4.250 4.330
,,70 and 75 years.. 4.380 4.958 3.728 4.252 4.931 6.322 3.877
,,76 and 80 years 4.055 4.915 2.831 4.112 4.8641 4.812 5.840
,,80 and 85 years ... 3.043 3.604 1.657 3.060 3.003 3.442 3.021
,,85 and 90 years 1.604 1.773 .728 1.378 1.403 1.404 1.762
909and95years ... .487 .491 .193 .378 .457 .210 .352

,,95 and 106 years.. .120 .107 .059 .046 .130 .105 .151
Over 100 years........ .016 .010 .011
Doubtful .......... .169 .192 .134 .067 .280 .352

Total No. of deaths ..... 2028531 55094 282316 4280 3063 2847 1986

Under 20 years of age .... 62.122 40.753 60.621 49.505 48.931 49.136 4L.885
Between 20 and 40 years 13.342 15.582 14.747 15.372 16.583 13.204 18.174
Between 40 and 60 years 12.637 12.742 16.786 13.221 11.226 11.976 16.412
Over 60 years........ 21.712 24.717 17.701 21.888 23.146 25.392 23.668
Doubtful .......... .169 .192 .134 .097 .280 .352

ios*.-'sk-l"Ll
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TA1 III.-Repective A...a Dwv4 of tg Peud. in Mom Yeam ftwm 1838 to 1848 cu.

Ea|ua8. a(OLe|e1| 1 Dove. T| bid. Canterbry.

Per Cout. Per Cet. Pa Cent. Per Cent. Per Cent. Per Cent. Per Cat.

nw I y ol ........yeaold... 19.732 18.6t3 18.34 2LO22 19.279 17.82 14.898

11wwa 1 and 2 years ...... 7.970 6.64 9.449 7.370 6.814 7.0365.031
2Send8 yam 4.378 368&" 6.379 3540 4.272 3.297 2.b8?

, and 4 years 2.914 2.616 &819 2.1112 2.754 2.821 2.749

* 4- 5 ye ......dj ym2.086 2.006 2.294 1.745 1.871 2.285 1.401

,, aud yO 4.810ye.... 4.82 6.024 4.579 L336 5.049 4.988 4.868

n 10 and 16 yeanr ....2.009 3.032 1.704 2.5S7 2.471 8.481 2.916

, 16 and 20 years .... 3.04 8973 2.286 4.376 3.425 4.653 &018

20 and 26 yeas .... 4.187 4.600 8.382 4.524 4.943 4.617 6.336

,I 25 and 30 yeas .... 3.974 4.189 3.838 4.425 4.237 4.800 3.935

, 30 and 85 years .... 3.552 8.409 3.887 3.540 3.813 3.591 4.043

, 36 and 40 years .... 3.429 8.503 3.943 3.811 4.060 4.104 8.072

$I 40 and 45 years.... 3.154 3.269 3.808 3.860 3.001 2.968 8.450
It 45 and 50 years .... 2.921 8.052 3.678 3.048 3.248 3.554 3.504

t, 50 and 55 years .... 3.019 3.104 3.I48 2.557 2.824 3.737 3.396

It 55 and 60 years .... 3.152 3.209 3.652 2.999 3.506 3.481 3.450

It 80 and 65 years 3.961 4.185 4.502 3.983 3.672 4.397 4.905

* 65 and 70 years 4.297 4.498 4.480 4.893 3.566 3.957 5.121

70 and 75 years 4.768 5.122 4.632 4.573 4.731 5.606 5.499

75 and 80 years .... 4.532 4.966 4.030 4.081 5.296 3.777 6.469

So 81) and 85 years 3.600 3.829 2.637 2.925 3.778 2.931 5.822

85 and 90 years 2.087 2.354 1.418 1.794 1.730 1.048 8.450

90 and 95 years.... .770 .878 .463 .737 1.341 .470 1-347

, 95 and 100 years... .223 .202 .136 .147 .141 .109 .431

OveA100 yea ............ .034 .024 .020 .024 .070 .107

Doubtful ................. .090 .100 .078 .035 .403 .215

Total No. of deaths .1,967,522 49,053 272,276 4067 2332 2729 1855

Under20 years ofage 48.238 45.432 47.616 48.063 45.935 45.837 36.443

Between 20 and 40 years 15.142 15.761 15.030 16.300 17.053 17.112 16.386

Between 40 and 60 years 12.246 12.634 14.886 12.464 12.639 13.740 13.800

Over 80 years ............ 24.272 26.058 22.378 23.157 24.325 22.901 33.151

Doubtful ...... ..... .090 .100 .078 .035 .403 .215

TABLE IY.-Total Number of Deaths, and Half the Number of Deaths in each District, for the Year*
from 1838 to 1848 incltive.

Districts. Males. Age at death. Females. Age at deathL

England .............. Total number 2028531 .Total number 1,067,522
of deaiths ..of deaths.j

Half ditto 1,018,994 Died under 18 years Half ditto 1,031,530 Died under 25 years
Kent (exeept Greenwich) Total number1 55,094 Total number49.953

of deahs * * I
Half ditto.... 28,262 Died under 24 years Half ditto .... 25,390 Died under 25 years

London ................ Total number} '21; Total number 1 272,276
of deaths 282,31 of deaths ..

Half ditto .... 141,734 Died under 20 years Half ditto 137,480 Died under 25 years

Maidstone .............. Total riumberi 280 Total number 4,067
of deaths * 4,80ofdeathsJ I

Half ditto .... 2,194 Died under 21 years Half ditto .... 2,051 Died under 24 years
Dover ................. Total number 32063

Total number 2,832
of deaths .4 3,0 of deaths ..

Half ditto 1,538 Died under 24 years Half ditto .... 1,421 Died under 25 years
Tunbridge. Total number 2 847 Total number 2729

of desths . . J 2,847 of deaths -I.
Half ditto .... 1,444 Died under 23 years Half ditto .... 1,391 Died under 25 years

Canterbury ... .. Total number 1 086 Total number 1,855
of deaths .. of deaths

).
Half ditto .... 976 Died under 28 years Half ditto .... 933 Died under 35 years

It remains now only to report of Canterbury as might
probably be done of most otter towns and districts, that
many portions of the district suffer considerably more from
dioesse ad mortality particularly from the class of zyr-
moti s es, than do other portions. So much has this
been the ase in Canterbury during the last sixteen years,
that, while some streets with upwards of 500 ihabitants
havo lost during this period but 24 per cent. of their popu-

lation from epidemics, other streets with a like number of
inhabitants have lost very nearly 7 per cent.; and yet we
have to regret, with the evidence pointing so directly to a
local source of morbific poison, that public attention re-

quires so much awalenig,unless atthe time of tho
greatest alarm, and when the least amelioration can be at
tempted.

Canterbury, July 1855
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