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PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
HEALTH or ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6 914
births and 6,534 deaths were registered during the week ending Saturday
March 16th. The annual rate of mortality In these towns, which had
increased from 18.7 to 35.0 per 1,000 in the seven preceding weeks, declined
again to 32.2 last week. The rates in the several towns ranged from
15.6 in Norwich, 20.7 in Leicester, and 21.3 in Derby to 40.3 in Preston,
44.0 in Oldham, and 48.0 in Brighton. In the thirty-two provincial
towns the mean death-rate was 31.3 per 1,000, and was 2.1 below
the rate recorded in London, which was 33.4 per 1,000. The zymotic
death-rate in the thirty-three towns averaged 1.5 per 1,000; In
london the rate was equal to 1.4, while it averaged 1.6 per 1,000 in the
thirty-two provincial towns, and was highest fn Croydon, Newcastle-
upon-Tyne, and Burnley. Measles caused a death-rate of 1.1 in Man-
chester, 1.2 in Plymouth and in Sheffield, and 1.3 in Bolton; and whoop-
ing-cough of 1.6 in Burnley and 2.3 in Croydon. The mortality from
scarlet fever and from "fever" showed no marked excess in any of the
large towns. -The 52 deaths from diphtheria in the thirty-three towns
Included 27 in London, 4 in West Ham, 4 in Birmingham, and 3 in
Sheffield. One fatal case of small-pox was registered in London, but
not one in any of the thirty-two provincial towns. There were 57 cases
of small-pox under treatment in the Metropolitan Asylums Hospitals
and in the Highgate Small-Pox Hospital on Saturday last, March 16th,
against 75, 68, and 56 at the end of the three preceding weeks; 12 new
cases were admitted during the) week, against 8 in each of the two pre-
cedingweeks. The number of scarlet fever patients in the Metropolitan
Asylums Hospitals and in the London Fever Hospital, which had been
1,658, 1,621, and 1,619 at the end of the three preceding weeks, was 1,615 on
Saturday last, March 16th; 133 new cases were admitted during the week,
against 152, 143, and 141 in the three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DuING the week ending Saturday last, March 16th, 954 births and 1,014
deaths were registered in eight of the principal Scotch towns. The
annual rate of mortality in these towns, which had been 42.8 and 40.9 per
1,000 in the two preceding weeks, further declined to 35.1 last week
but exceeded by 2.9 per 1,000 the mean rate during the same period
in the thirty-three large English towns. Among these Scotch towns the
death-rates ranged from 18.7 in Aberdeen to 45.8 in Edinburgh. The
zymotic death-rates in these towns averaged 3.8 per 1 000, the highest
rates being recorded in Leith and Edinburgh. The 480 deaths registered
in Glasgow included 15 from measles, 14 from whooping-cough, 7 from
scarlet fever, 2 from diphtheria, and 1 from small-pox. Nineteen fatal
cases of measles were recorded in Edinburgh, and 5 in Leith.

SANITATION IN SOUTH LONDON.
AT the meeting of the Vestry of St. George the Martyr, Southwark, on
March 12th, the report of the Committee instructed to inquire into the
points at issue between certain members of the Vestry and the medical
officer of health was presented. The report reproved both sides con-
cerned in respect of particular questions, but its general tenour appears to
have been that the work of the medical officer was beset with difficulties,
that he had been harshly criticised, and that the matter should be no
further discussed. It now remains to be seen whether the Vestry will
give effect to Dr. Waldo's recommendation and put in force the statutory
provisions which the medical officer considers should no longer be
allowed to remain in abeyance.

HOME ISOLATION OF SCARLET FEVER.
THE Cheadle Rural District Council are without any proper isolation
hospital, and have recently had an illustration of the consequences of
being unprepared for the inevitable. Application was made to them for
the admission of two children, suffering from scarlet fever, to the fever
hospital attached to the workhouse. The patients in question lived in a
small two-roomed house, and slept in a room occupied by two other
children, and by the mother, who was dangerously ill. The workhouse
hospital, being wanted for other purposes than the reception of Infec-
tious cases, it was decided that it would be best to Isolate the children at
home, in the upper room, under the charge ot a nurse provided by the
council. The medical attendant pointed out the inadequacy of any pos-
sible home "isolation" in this case, first in the application to the
council, and subsequently in a letter to a local paper. This led to a reply
from the medical officer of health, and to a discussion at the next meet-
ing of the district council. Exception was taken to the course adopted
in writing to the press upon such a matter, but it seemed to be generally
admitted that there was ground for complaint, and that it was desirable
to combine with neighbouring districts in order to secure an isolation
hospital. Removalof infectious casesfrom outsideto a workhousehospital
is a practice which the Local Government Board very properly dis-
countenances, but it seems to have been suggested here as a means of
escape from the worse alternative of leaving the children at home. Home
isolation under the circumstances described Is better than nothing; but
it could only be imperfect at best, and unsatisfactory for the protection
of either the public or the other inmates of the house. The case exempli-
fies the need for an efflcient isolation hospital; and as the district
council appeared to be satisfied with the inadequate precautions which
they had been able to secure, there was 'no impropriety whatever in ap-
pealing to public opinion. It has, at all events, elicited an academic
opinion from the council in favour of providing such a hospital. Mean-
while, another of the children has, we are informed, been attacked.

APPOINTMENT OF DISTRICT MEDICAL OFFICER.
INNOCENCE writes to ask: (1) Whether a Board of Guardians is compelled
to appoint as district medical officer a new-comer who has just settled
in the district, on the expiration of the present holder's term of office,
the latter being non-resident; (2) If it is not usual for a new-comer to
acquaint his professional brethren in the vicinity of his intention to
start in practice?
*** (1) The guardians are not compelled to appoint a new-comer

simply because he resides in the district; (2) it is, or ought to be, the
custom for a new-comer to call upon medical men already in practice In
the neighbourhood in which he settles.

THE ]DISCHARGE OF PATIENTS FROM INFECTIOUS HOSPITAL.
X. Y. Z. puts the following case: A fever hospital in a country town is
under the control of the sanitary authority, and is supported out of
the rates, so.far as the great majority of patients is concerned, a charge
being made for rural patients and for paupers. Patients are attended
there at their own cost by their ordinary medical practitioners. An
experienced nurse is at the head of the resident staff. Should the
opinion of the visiting practitioners as to the freedom of their patients
from infection be accepted as flnal or should such opinion be invariably
subject to revision by the medical officer of health for the district ?
*** It is difficult to answer this question categorically and without

reference to local issues and facts which are not before us, but, broadly
speaking, it is proper that the medical officer of health should have a
veto upon the discharge of any patient. If there be difference of
opinion the public safety should have the benefit of the doubt. It
would be anomalous in the extreme if the official medical adviser of
the local authority had to report that a patient had been dismissed
from their own hospital while still, in his opinion, in an infectious state.

SALARY OF MEDICAL OFFICER OF HEALTH: VACCINATION
GRANT.

DISTRICT MEDICAL OFFIcER asks whether, since the formation of county
councils the whole of a district medical officer's salary is paid by them
or not? He also Inquires as to the cause of delay in notification of
grant for successful vaccination.
*** A contribution amounting to half the salary if claimed by the

sanitary authority is paid by county councils on the certificate of the
Local Government Board. The Local Government has control over the
tenure of office only in those instances where a portion of the salary is
repaid to the sanitary authority.
As to the second question we need only observe that there Is

frequently a long interval between inspection and the issue of the
grant.

M.O.H. asks: Is a medical officer of health, half of whose salary is paid
by the county council, debarred in consequence from becoming a can-
didate for the same ?
*** The repayment by the county council is to the district council,

not to the medical officer of health. We are not aware that this
dfsqualifies the medical officer of health for election as a county
councillor, if that is what is meant.

OBITUARY,
EVAN PIERCE, M.D., F.R.C.S.E.,

Coroner for West Denbighshire.
WE regret to have to record the death on March 15th of this
veteran practitioner, than whom few men have been better
known in the Principality during the last half century.
Dr. Evan Pierce, who was born near Denbigh, North Wales,

was educated at Denbigh Grammar School, and after a term
of apprenticeship in that town studied in Edinburgh, London,
and Paris. Towards the end of his period of study at Edin-
burgh in 1832, he was assistant to Dr. Mackintosh at the
Drummond Street Cholera Hospital. Subsequently he went
to Musselburgh, where the disease had broken out, and on
the subsidence of the epidemic there returned to Denbigh,
only to find that the cholera was raging there. In all these
places his unwearied efforts earned him the respect and
esteem of all with whom he came in contact, and were of the
utmost value in restoring public confidence. He commenced
practice in Denbigh. Here he soon acquired a very high
reputation, and for many years maintained a small private
hospital at his own expense. He early commenced
to show a great interest in public matters, and
in 1848 was appointed coroner for West Denbigh-
shire, an office which he held to the time of
his death. He was for fifty-one years a member of the Town
Council, and was Mayor for five years in succession from
1866.. Upon his retirement from this office his fellow-citizens
desired to erect Eome public memorial to his services; and in
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