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DEEP WELL OR FILTERED RIVER WATER?
MR. A. H. SMEE, the Chief Medical Officer of the Gresham
Life Assurance Society, is well known for the indefatigable
manner in which he has associated himself with the advocacy
of the urgent necessity for further precautions in connection
with water supplies, especially those derived from deep wells
in the chalk. He has published recently a statement of the
death-rates of various English and other towns from enteric
fever during I896 and the first three quarters of 1897, and has
supplemented these by a statement of the death-rate from
enteric fever in the different parishes of London for the ten
years I88I-90.
These statistics are certainly important, inasmuch as the

main inference drawn from them is that " in the towns which
derive their water supply from rivers, and this has been
efficiently filtered, the mortality from fever is less than from
towns obtaining their water from either moorlands or chalk.
This shows that proper storage and filtration of river water
and the action of air and light have a remarkable effect in
reducing the risk of fever." Among the towns deriving their
water supply from the chalk, Mr. Smee instances the follow-
ing death-rates from fever per million living in I896: Hull, 280;
Norwich, 193; Epsom, I90 (mean of io years); Portsmouth,
153. Among towns receiving their supply from upland and
moorland surfaces are: Belfast 560, Dublin 453, Liverpool 322,

Glasgow 223, Leicester 203. Among towns supplied by filtered
river waters are Ha,mburg 58, Cologne 49, Frankfort 42,
Altona 41, while London, supplied from rivers and chalk,
has a death-rate from enteric fever of 137 per million living.
Taking the death-rates for the first three quarters of I897,
the results are more discrepant. Thus, Croydon (supplied
from deep chalk wells) had a death-rate from enteric fever of
75, Portsmouth (chalk wells) of i85, Birmingham (partly wells
in red sandstone and partly upland surface water) 130,

London 79, Bradford (upland surface water) 82.
The results, however, it must be agreed, are on the whole

consistent with Mr. Smee's contention that communities
supplied with drinking water subjected to the action of light
and to sand filtration have commonly a lower death-rate
from enteric fever than communities supplied with unfiltered
water, whether this is derived from upland surfaces or from
deep wells. But the case made out by Mr. Smee is only a

primdfacie case. It requires to be further investigated, in
relation to the age constitution of the populations under

comparison, and more particularly to the existence in
specially anomalous instances of special causes of local
aggravation of the death-rate from enteric fever-as, for
instance, the occurrence of milk contamination on a
considerable scale, or other circumstances materially
altering the case. For example, Bristol during the
first three quarters of I897 had the very low enteric
death-rate of 56 per million. As it receives its water
from springs and deep wells, it evidently does not
fit in with Mr. Smee's general rule. Had, however, the
statistics for the fourth quarter of I897 been included,
the severe outbreak of enteric fever in Clifton during that
quarter, due to accidental contamination of a large milk
supply, rapidly controlled as it was, would yet have caused a
fortuitous conformity to Mr. Smee's rule. The same remark
must apply to other instances. The question raised by Mr.
Smee shows the extreme difficulty of separating one item in
the life of a community from the other items with which it is
associated. That item may be one of prime importance, as
water supply, but unless we are prepared to accept as a
general induction the possibility that the occurrence of
sporadic cases of enteric fever among persons having a water
supply common to them and to a large population which
remains totally uninfected, may, notwithstanding the
sporadic distribution of the cases, be due to this common
water supply, it is difficult to accept in its entirety the con-
tention urged by Mr. Smee. The higher death-rates in
certain towns or districts having a higher social status
appear to fit in better with the notion that such populations
more often partake of certain infected articles of food than
others of a lower average social status. It is not impossible
that the consumption of sewage-contaminated oysters and
other shellfish is an appreciable factor in the case.
Mr. Smee's statistics for the 3o London districts for I88I-90,

show the difficulty of arriving at a definite conclusion from
average death-rates. Thus, while the whole of London had
a death-rate from enteric fever of i85, that of the City
(New River water) was 460, at the top of the scale; of the
Strand (New River and Chelsea water) 380, of Greenwich
(Kent deep chalk wells) 260; the death-rates at the lowest
end of the scale being in St. George-in-the-East (East Lon-
don river water) 120, Lewisham (Kent Well) 120, Kensington
(West Middlesex river water) I00, and Woolwich (Kent
Well) ioo.

It is evident that, as Mr. Smee agrees, "other considera-
tions must be taken into account besides the source of
supply." The whole subject requires further investigation.
It would be absurd to set up a general rule that river water
once polluted by sewage and subsequently efficiently filtered
through sand is preferable to water derived from deep chalk
wells. The price of safety in both instances alike is constant
vigilance. In both alike frequent bacterioscopic and chemi-
cal examinations of the water are desirable, and it is still
more desirable that the sources of supply should be subjected
to minute and systematic inspection embracing the whole of
the water-bearing district. Such inspection, however, unless
there is the corollary of legal power to enforce the necessary
removal of sources of pollution, is but a bruised reed to lean
upon; and it may be hoped that public attention being
now directed to the subject the Government will be stimu-
lated to introduce a wide and statesman-like measure deal-
ing with this all-important subject.
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1668 MUDICL JOUILNAL] CATECHISI NG THE DOOTOR. [JUNW 25, I898.

CATECHISING THE DOCTOR.
WHAT are the obligations of a medical attendant in regard to
supplying information to the coroner (before inquest) as to
the cause of death of a patient? This is a question which
every medical man must have had occasion to ask himself.
The answer in any particular case is generally easy enough.
If in any doubt as to the propriety of certifying in the usual
way the doctor, knowing that an inquest may be considered
necessary, naturally communicates at once, and frankly, with
the coroner, giving him all relevant details, in the absence of
which the coroner might come to a wrong decision as to the
holding of an inquest, a mistake which might involve com-

plications later on.

This course not only relieves the medical man of a
responsibility which does not belong to him, but facilitates
the prompt and efficient performance by the coroner of his
duty towards the community, with a minimum of incon-
venience to the relatives of the deceased. If no inquest
is held the medical attendant is in no worse position
than he would have been if he had certified in the
usual way. He has given his information to the coroner

instead of to the registrar. In either case we very strongly
hold that he ought to receive proper compensation for
his trouble. Tlnfortunately the law makes no provision for
this, but it is only fair to boar in mind that whereas the
information for the registrar is peremptorily demanded under
a smart penalty and without acknowledgment of any kind,
the information for the coroner is largely left to the medical
man's own discretion, and in a considerable number of cases

-perhaps we might say in most cases-where this discretion
is wisely used, a not illiberal fee is the result. At the
coroner's court a medical witness receives, for what is usually
an attendance of half an hour or so, just double what is
paid in the police or county court for a case which often
keeps him there half the day.
This course, if not laid down in any statute, appears at

least to be in accordance with the spirit of the common law.
Moreover, in Jervis's Treatise on Coroners, a work of recog-

nised authority, we find it laid down that "In all cases of
sudden death, or death under any circumstances of sus-

picion, where the duty of informing the coroner is not by
statute imposed upon any particular person, it is the duty
of those who are about the deceased to give immediate notice
to the coroner or his officer, or to the nearest officer of police,
who then communicates with the coroner."
Again, it is an indictable offence to bury or otherwise dis-

pose of a body with intent to prevent an inquest being held,
and anyone aiding in the commission of the offence is pun-

ishable. It is possible that the doetor's part in the matter
might be the subject of very unpleasant inquiries if it came
out that he had suppressed information which would have
assistedthe cause of justice.
But cases must and do occasionally arise in which the

medical attendant does not feel bound to go out of his way

to give more than the barest statement of material facts. He
may have very good reasons for his reticence, and when the
coroner's officer presents himself to make inquiries concern-

ing the cause of death, it may require a good deal of tact and
good temper to avoid friction. On the one hand it may be
of the utmost importance in the public interest that the
coroner's officer, who is charged with the duty of reporting

all the facts of the case, and securing the attendance of all
material witnesses, should be acquainted with the probable
cause of death, while it should be understood that this is
merely a provisional opinion given under reserve, and in the
absence of sufficient data to render it a final opinion. But
on the other hand, it can hardly be contended that the medical
man is bound to express any opinion, even a provisional
opinion. If the officer pushes his inquiries with more zeal
than discretion, as will sometimes happen, " catechising " the
doctor in his ignorant clumsy way, it is no wonder that the
latter sometimes resents it. This, and not any sordid
motive, is the explanation of many regrettable collisions be-
tween medical men and coroners.

It is needless to say that no honourable man would sup-
press the truth, any more than he would suggest the false,
in order to force on an inquest which the circumstances
of the death did not justify.. But for his trouble in
giving information he ought to be compensated by a fee.
Coroners, it is probable, would welcome such an alteration
of the law.

"FACTS ABOUT SMALL-POX AND
VACCINATION."

THE Vaccination Inquirer has been endeavouring to criticise
the British Medical Association's recently-issued pamphlet,
entitled " Facts about Small-pox and Vaccination." In our
contemporary's article there is a suggestion that the task is
a pleasant one. The pamphlet, we are told, " serves well to
inform" the antivaccinationist "what the enemy at the
present moment regards as his strong points," and for this
reason "'it presents itself as a tempting object of attack."
That is the spirit in which the review begins. But in an
unexpectedly candid and somewhat petulant note the editor
indicates that he found the work of dealing with facts quite
uncongenial-as, indeed, might have been prophesied re-
garding a typical antivaccinationist. He writes that the
reply was entered on " not of our own motion,
but in deference to a strongly-expressed wish in many
quarters, and particularly in one quarter, which ever com-
mfLnds our utmost respect," and that otherwise " we should
have preferred to leave this precious production alone," and
that the real reply " is contained in the nineteen volumes of
the Vaccination Inquirer," for indeed "its negligences and
ignorances " could not " be properly exposed in any much
smaller space." " But," the note concludes, " we have com-
plied with what we found to be a strong wish."
The pamphlet which has caused so much perturbation

among the leaders of the League consists of only eight quarto
pages, and the suggestion that nineteen volumes might
contain an adequate rejoinder is amusiDgly frank. We
have had every reason to believe that the tract is
doing good work, and the obvious alarm created by it
among the more active followers of Litutenant-General
Phelps confirms our belief. It was printed in the BRITISH
MEDICAL JOURNAL of March 5th, I898, p. 632, and the reprint,
which can be purchased at the offices of the British Medical
Association, has already been largely circulated.' We may
advise our readers to obtain a few copies for handing to
parents or others who may be willing to give intelligent
consideration to so important a subject.
1 The prices are 6s. 6d. per zoo, Iod. per dozen, and id. for a single copy.
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JUNE 25, 1898.1 THE PREVE&TION OF TUBERCULOSIS. L 1669

In the same issue the Inquirer provides its readers with a
sample of what we suppose it desires them to accept as
" facts." Regarding the Vaccination Bill, it writes that " the
British Medical Association" is "dissatisfied that the Bill
does not provide for the heating of the furnace seven times
hotter for the penalising of antivaccinators." It is needless
to use strong language regarding this outrageous misstate-
ment, and we content ourselves with quoting as follows from
the report of the Parliamentary Bills Committee as adopted
by the Council of the Association, signed by the President of
the Council, and issued to every member of Parliament. We
italicise the words specially bearing on the Inquirer's
assertion:

(a) Revaccination should be provided for at the age of 12
years, subject to whatever relief as regards limitation or abolition
ot penalties and allowance for conscientious objection may be
granted with regard to primary vaccination.

(b) Children entering on school life, who have not pre-
viously been vaccinated, should then be brought under the
operation of the law, subject to relief as above.

(c) If (a) and (b) are granted, even single penaltie8 might be
done away with excepting in the case of neglect by a parent to
register conscientious objection in such elaborate fashion as
might be prescribed by an order of the Local Government
Board.
This is what the Inquirer describes as "the heating of the

furnace seven times hotter for the penalising of anti-
vaccinators."
In a letter to the Secretary of the Tower Hamlets Branch

of the Antivaccination League, we observe that Mr. Chaplin,
through his secretary, complains of " the utterly misleading
statements" contained in the notice calling a meeting at
which certain resolutions were passed, and he adds that
" some at least of the gentlemen whose names appear on the
notice of the meeting must have been well aware of the
facts." Again, the President of the Local Government Board,
in a letter to the Secretary of the Salisbury Liberal Associa-
tion, is moved to say that a resolution adopted by that body
" affords another illustration of the prevailing ignorance
under which opposition to legislation on the subject of vac-
cination is being earried on." Mr. Chaplin's knowledge of
the ways of antivaccinationists is only in its infancy, other-
wise he would take "utterly misleading statements" on
their part as a mere matter of course. - All the same, he
will be none the worse for being brought into direct contact
with the methods by which the agitation against vaccina-
tion is kept alive throughout the country.

THE PREVENTION OF TUBERCULOSIS.
A MEETING of many leading members of the profession in
London, both physicians and surgeons, was held on June
22nd to consider whether the time has not come for a public
movement having for its object the repression of tuber-
culosis. Sir William Broadbent, at whose house the meeting
was held, said that the questions to be submitted to the
meeting were, first, whether the moment was not opportune
for the formation of a society to disseminate knowledge as to
the modes in which tuberculosis was acquired, to enlist
public interest in the adoption of such means, and perhaps
especially to promote the establishment of sanatoria; and,
secondly, whether such a society should be limited to the
medical profession or extended to embrace members
of the general public who took, or might be induced

to take, an interest in the matter. Mr. Malcolm Morris
made a short statement as to the organisations which
exist in France, Belgium, and America, with the ob-
ject of checking the spread of tuberculosis. Dr. Her-
mann Weber, Dr. J. E. Pollock, and Dr. Theodore
Williams expressed the opinion that the time had come for
the formation of a society of all persons interested. In this
view the meeting concurred, and a resolution to this effect
was adopted nemine contradicente. Dr. Ransome observed
that much had already been done in Great Britain to diminish
mortality from pulmonary consumption, and both Professor
Corfield and Mr. Shirley Murphy referred to the considerable
powers possessed by sanitary authorities, and concurred in
the opinion that a society which would arouse public interest
would be of great service in strengthening the hands of
public-health officers. Dr. Heron observed that it would be
very desirable to obtain the co-operation of the chairmen of
Boards of Guardians. A small provisional Committee was
appointed to make arrangements for holding a public meet-
ing, and after a vote of thanks to Sir William Broadbent,
moved by Dr. Holman and seconded by Dr. W. M. Ord, had
been adopted, the meeting separated.

DEATHS IN CHILDBIRTH.
THE paper read by Mr. T. A. Coghlan before the Royal
Statistical Society on June'2Ist dealt with a subject on which
trustworthy data, so far as the British Empire is concerned,
are most scanty. Many years ago Dr. Matthews Duncan
published statistics of a somewhat similar kind, based on
hospital experience. Those of Mr. Coghlan are based on the
wider, and therefore firmer, basis of 105,749 confinements of
married women, and the 714 deaths occurring in connection
with these, in the three years I894-96 in New South Wales.
In his first table the author deals with the mortality in con-
secutive confinements up to the twenty-third confinement, of
which there were actually two in the Colony during the
period under review. From the data thus collected the risk
in connection with each confinement among married women
can easily be calculated. The risk attending the first birth
is greater than that at any subsequent one up to the ninth ;
the minimum risk would appear to be at the fourth; but the
increase of risk after the fourth confinement is probably due,
in part at least, to the increased age of the mother. The
great bulk of first confinements occur among women of ages
from 20 to 24 years, though they are numerous in the three
preceding and subsequent years of age. An examina-
tion of the first confinements at various ages shows that
the risk attendant upon a first birth is at a minimum
at the ages of 22 and 23 years, when it is o. oo68, as
compared with 0.0238 for instance at the age of 39. When
the ages are considered apart from the number of previous
confinements, and 9,920 confinements of unmarried women
are contrasted with I05,749 confinements of married women,
it is seen that the risk of unmarried women in childbirth is
greater at every age than that for the married, the dispropor-
tion in the risk being greatest at the lower ages. A very
interesting table gives the average number of children to
women marrying at different ages, the husband's age being
assumed to be five years older than the wife's. If a woman
marries at the age of 20 years, the total average number of
children borne by her is 7.2, if at 21 years 6.8, at 24 years 5.6,
at 28 years 4.I, at 32 years 2.9, at 36 years I.7. From the
data in the table just referred to, the probability of a woman
surviving all her confinements can be calculated. The table
resulting from these calculations shows the importance of
age as an element of the risk at confinements. Thus, not-
withstanding that a woman marrying at age 20 has, in the
experience of New South Wales, on the average 7.22 confine-
ments, and that the average for a woman marrying At age 4oc
is 0.75, the risk of dying of the former is not quite twice that
of the latter. The following facts also can be deduced from
the last table. On an average I woman out of 23 who marries
at age 20 will die in childbirth; I in 32 if the marriage is at
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