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clause of the draft Obstetric Nurses Bill reads practically as
follows:
Any person who not being registered shall take the name of midwife

or any other such name, title, etc., or who habitually or for gain shall
attend or undertake to attend any lying-in woman, shall be liable to the
penalty, provided always that nothing herein contained shall apply to
any person or persons attending a woman during labour in case of an
emergency when the services of a person so registered or of a duly-
repstered practitioner are not available.
This protects practice as well as title.
Limitations of Practice and Title of Registered Persons.-The

Bill provides by Sec. iII, Subsec. 4:
The certificate of registration shall not confer upon any woman any

right or title to be registered under the Medical Acts in respect of such
certificate, or to assume any name etc., implying that she is by law
recognised as a licentiate or practitioner in medicine or surgery, or that
she is qualified to grant any medical certificate or any certiflcate of the
cause of death.
This as regards practice is a mere declaration "a pious

opinion" without any binding effect and without penalty, but
as regards title it gives the midwife the implied position of a
full licentiate or practitioner in midwifery, so that it is pro-
bable that any " rule8 and regulations " to the contrary drawn
up by the Midwives Board to limit the practice to certain
straightforward cases would be held at law as ultra vire, that
is, the midwife would be recognised by the Act as a licentiate
of this branch of practice, possibly including gynaecology.
An amended clause might be suggested as follows:
Registration under this Act shall not confer upon any woman any right

or title to be registered under the Medical Acts or to practise as though she
wa8, or tc assume any name, title or designation implying that she is
under the Medical Acts recognised as a licentiate or practitioner in
medicine, surgery or midwifery, or that under the said Acts or otherwise
she is qualified to grant any certificate, including any certificate of the
cause of death or of stillbirth, or that she is recognised by law otherwise
than as a registered midwife. And any woman registered as aforesaid
acting in contravention of this subsection by assuming any such name,
title or designation as though she was registered under the Medical Acts
or by granting any such certificate as aforesaid, or by practising medicine
or surgery, or bv practising midwifery lurther or otherwise than as a re-
gistered midwife under the rules and regulations for the time being in
force for the regulation of such practice, shall be liable on summary con-
viction for each offence to a fine not exceeding £5. Provided always that
such liability to fine sball be in addition to and not in substitution for
any act that may be done or any proceedings that may be taken by the
Midwives Board under such rules and regulations for the suspension of
such registered person or for the removal of her name from the register.
Further Facilities for Enforcing Legitimate Practice.-The

Bill by Section ix provides that every sanitary authority
shall appoint a local superintendent of midwives, whose duty
it shall be (a) to supervise, (b) to investigate charges of mal-
practice or misconduct, and if he considers there is a prima
facie case to report the same to the Board.

It would appear, therefore, that it is the intention of the
Bill that the Board only would have to interfere or be in-
terested in the observation of the rules and the punishment
of offender, but this should not be so; a court of summary
jurisdiction in the locality where the offence took place is
always accessible, is a much better tribunal than a Board
meeting held miles away and at long intervals. Such a
court is open to everyone; an aggrieved patient, a local
medical practitioner, or a medical defence union, and a con-
viction would relieve the Board of the great responsibility of
investigation, their duty being then confined to suspension or
removal from the Register, without further inquiry. All that
would be required in addition to the suggested alteration of
Section iii, Subsection 4 to bring about this desirable condi-
tion of affairs would be the insertion of a clause declaring
that the rules and regulations of the Midwives Board for the
time being in force should apply as though incorporated in
the Bill, and that such rules should be incorporated in the
Annual Register (for which, by the way, the Bill should pro-
vide) and should thereupon be conclusive evidence in a court
of law of the currency of such rules.
Education of Midwives, Assistants, etc.-On this subject the

Bill is absolutely silent. Possibly the promoters intend this
to be covered by " rules," but if these be as loosely put to-
gether as the Bill is, they will be far from satisfactory. Much
doubt and many misgivings could easily be removed by the
insertion of a clause in the Bill providing " That no midwife
(as is the case now with the registered medical practitioner)
shall keep or use under any pretence, or under any designa-
tion, unqualified assistants, whether described as pupils or
otherwise," and in default and on conviction, fine and liability
to sus pnPion and removal from the Register. A large so-
called home run by one or two registerecL midwives, with a

numerous staff, would defeat the alleged object of the Bill,.
and be intolerable both to the public and to the profession.
With some such alterations as these the Bill might be made
a workable measure.

CONSTITUTION OF THE MIDWIVEs BOARD.
There is the further question of the constitution of the

Midwives Board, which, as you point out, is also a grave
defect. In the first place it is not directly representative; in
the second, the Privy Council may appoint any six persons;
and thirdly, the Midwives Incorporated Institute is hardly
such a recognised body as to be entitled to send representa-
tives. If this Bill unfortunately passes its second reading,
then it behoves the profession to direct the attention of Par-
liament in Committee to a revision of the whole construction
of the measure.

THE LATE MR. ERNEST HART.
THE British Guiana Branch of the British Medical Association
has passed a resolution expressive of their deep sympathy and
condolence with Mrs. Hart on the great loss she has sus-
tained; and informing her that the great services rendered to.
the Association by Mr. Ernest Hart will never be forgotten by
them.
The Chester Medical Society has passed a resolution of

sincere sympathy with Mrs. Hart, expressing their deep
regret for the loss she has recently sustained, and stating that
they will always revere the memory of the late Mr. Ernest Hart.
At the February meeting of the Metropolitan Publie

Gardens Association, the Secretary reported the death, on
January 7th, of Mr. Ernest Hart, the first Vice-Chairman of
the Association, and spoke of the interest he had always
shown in the work of the Association. He said that Mr. Hart
had liberally contributed for some years towards the up-keep
of Christ Church Garden, Spitalfields; and during the past
summer, notwithstanding his illness, he had set on foot a
scheme, in regard to which he had sought the assistance of
the Association, for the purchase of a part of the Golders
Hill Estate as an addition to Hampstead Heath, and had
secured promises of about £2,000 towards it, including £20o
from himself. Sir William Vincent said that the loss of Mr.
Hart was one which would be felt in many circles, medical
and philanthropic, and moved a vote of condolence with Mrs.
Ernest Hart, which was carried unanimously.

PL&GUE IN INDIA.
BOMBAY.

THE Municipal Council of Bombay, since the first outbreak
of plague in 1896, has found its powers curtailed. A commit-
tee was appointed to do the work that was peculiarly theirs,
and now this committee and the municipality have come to
loggerheads. The municipal authorities declare that the
attempts of the committee have failed to stamp out the dis-
ease, and that they will in consequence not advance any more
money towards promoting their system of separation, isola-
tion, and segregation. lt is the phrase " stamping out"
which has caused trouble and revolt. Stamping out a diseas#
is merely an expression, not a fact. Plague cannot be-
" stamped out," any more than can typhoid fever or cholera,
when they have got hold of a city. It may be possible to
limit their ravages, but it is not by efforts, however heroic,
made during an epidemic, that diseases are got under, but by
sanitary steps taken during periods when apparent health
prevails, when sanitation can be calmly considered and
thoroughly administered.
The deaths reported this week in the city of Bombay exceed

by 15 the number given last week, when we had the satisfac-
faction of declaring an abatement in the excessive death-
rate. This increase has probably excited native opinion
against search parties, quarantine, and isolation. Towaxds
the end of an outbreak of plague the death-rate always
exceeds the new cases. That the number of deaths is in-
creasing at the present moment need not necessarily indicate
an increase of infection, but only that a number of the
already sick have succumbed. Plague differs from most dis-
eases, inasmuch as there is no falling-off in the percentage of
deaths to new cases towards the end of an outbreak.
Serious riots occurred in the native town on March gth, i&
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