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PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.

HEALTH OF ENGLISH TOWNS.-During the week ending the 23rd
instant, 5,864 births and 4,293 deaths were registered in the twenty-
eight large English towns, including London, dealt with in the Regis-
trar-General's weekly returns, which have an estimated population
of 8,762,354 persons. The annual rate of mortality per 1,000 per-
sons living in these towns, which in the two preceding weeks had been
21.9 and 24.1, further rose to 25.6 during the week ending Saturday
last. The rates in the several towns, ranged in order from the lowest,
were as follow : Bristol, 17.4; Derby, 17.9; London, 20.5; Hudders-
field, 21.2; Plymouth, 21.4; Bradford, 21.9 ; Halifax, 23.9; Oldham,
25.9; Brighton, 25.9 ; Newcastle-upon-Tyne, 26.9; Sunderland, 27.1 ;

Wolverhampton, 27.3; Salford, 28.6; Birkenhead, 28.7; Liverpool,
30.5; Portsmouth, 30.6; Blackburn, 31.2; Manchester, 31.5; Bir-
mingham, 32.5 ; Nottingham, 32.5; Leeds, 32.8; Hull, 33.4;
Sheffield, 34.2; Norwich, 35.8; Bolton, 35.9 ; Cardiff, 36.9
Leicester, 37.3; and Preston, 39.3. The average death-rate last week
in the twenty-seven provincial towns was 29.9 per 1,000, and as
much as 9.4 above the rate recorded in London. The 4,293 deaths
registered last week in the twenty-eight towns included 1,314 which
were referred to the principal zymotic diseases, against 911 and
1,108 in the two preceding weeks; of these, 995 resulted from
diarrhceal diseases, 77 from whooping-cough, 71 from measles, 67
from scarlet fever, 53 from "fever" (principally entei-ic), 27 from
small-pox, and 24 from diphtheria. These 1,314 deaths were equal
to an annual rate of 7.8 per 1,000; in London this zymotic rate
did not exceed 4.7, whereas it averaged as much as 10.5 per 1,000 in
the twenty-seven provincial towns, among which it ranged from 3.5
and 3.6 in Plymouth and Bristol, to 15.5 in Sheffield, 16.8 in
Preston, and 19.6 in Norwich. The fatal cases of diarrhcea, which
had been 585 and 789 in the two preceding weeks, further rose last
week to 995, and were equal to an annual rate of 5.9 per 1.000 ; in
the several towns the diarrhcea rates ranged upwards to 13.5 in Hull,
14.7 in Preston, and 19.0 in Norwich. The 77 deaths from whoop-
ing-cough showed an increase of 9 upon the number in the preceding
week, and showed the largest proportional fatality in Halifax. The
fatal cases of measles showed a considerable decline from recent
weekly numbers; this disease was, however, somewhat prevalent in
Bolton and Halifax. The deaths referred to scarlet fever, which in
the five preceding weeks had steadily declined from 83 to 49, rose
a tin to 67, and caused the highest death-rates in Sheffield and Car-
diff. The highest proportional fatality of " fever" occurred in Cardiff
and Bolton. Of the 24 deaths from diphtheria, 17 occurred in London.
The 27 fatal cases of small-pox included 21 in Londoni (exclusive of 2
of London residents registered in the metropolitan asylum hospitals
situated outside Registration London), 3 in Sunderlald, 1 in Liverpool,
1 in Sheffield, and 1 in Birkenhead. Thenumber of small-pox patients in
the metropolitan asylum hospitals, which had declined in the six
preceding weeks from 1,368 to 640, further fell to 587 on Saturday
last; 53 new cases were admitted to these hospitals, against 110 and
64 in the two previous weeks. the death-rate from diseases of the
respiratory organs in London was equal to 2.0 per 1,000, and was
slightly below the average. The causes of 108, or 2.5 per cent.
of the 4,293 deaths registered last week in the twenty-eight towns,
were not certified, either by medical practitioners or by coroners.

HEALTH OF SCOTCH TowxNs.-In the eight principal Scotch towns,
having an estimated population of 1,254,607 persons, 881 births and
524 deaths were registered during the week ending the 23rd instant.
The annual rate of mortality, which had been 20.7 per 1,000 in each
of the two preceding weeks, rose last week to 21.8, but was 3.8 below
the average rate for the same period in the twenty-eight large Eng-
lish towns. Among these Scotch towns, the rate was equal to 13.4
in Perth, 14.5 in Edinburgh, 16.4 in Leith, 20.1 in Dundee, 21.5 in
Greenock, 26.5 in Glasgow, and 29.4 in Paisley. The 524 deaths
registered last week included 74 which were referred to diarrhceal
diseases, 28 to wvhooping-cough, 14 to scarlet fever, 13 to diphtheria,
6 to measles, 6 to "fever," and not one to small-pox; in all 141

deaths resulted from these principal zymotic diseases, against 114 and
109 in the two preceding weeks, equal to an annual rate of 5.8 per
1,000. The zymotic death-rates in these towns ranged from 1.7 and
2.5 in Perth and Edinburgh, to 8. in Paisley and 8.5 in Glasgow.
'ie deaths from diarrhcea, which had been 51 in each of the two pre-

vious weeks, rose to 74, and were more than double the number re-
turned in ths corresponding week of last year; 45 occurred in Glasgow,
8 in Dundee, and 6 in Paisley. The fatal cases of whooping-cough
showed a further slight decline from the numbers in recent weeks, and
included 13 in Glasgow and 5 in Aberdeen. All the 14 deaths from
scarlet fever were recorded in Glasgow, where 5 of the 6 fatal cases of
measles were also returned. The 13 fatal cases of diphtheria consider-
ably exceeded the number registered in any recent week ; 5 occurred in
Glasgow, 3 in Aberdeen, 2 in Dundee, and 2 in Paisley. The mortality
from diseases of the respiratory organs in these Scotch towns was equal
to 2.4 per 1,000. As many as 72. or 13.7 per cent., of the 524 deaths
registered last week in these Scotch towns, were uncertified.

HEALTH OF FOREIGN CITIES. -It appears from statistics published
in the Registrar-General's return for the week ending the 23rd inst.,
that the death-rate in Calcutta was recently equal to 22.4, and in
Madras to 31.4 per 1,000. Small-pox caused 7 deaths in Calcutta,
and 14 in Madras. According to the most recently received weeklv
returns, the annual death-rate in twenty-two of the largest European
cities averaged 28.7 per 1,000, and exceeded by 3.1 the mean rate
last week in the twenty-eight large English towns. The death-rate
in St. Petersburg was equal to 26.8, showing a ftirther decline from
the rates recorded in recent weeks; the 476 deaths included 113 from
diarrhceal diseases and 14 from typhus and typhoid fever. In three other
northern cities-Copenhagen, Stockholm, and Christiania-the death-
rate averaged 23.3, the highest rate being 27.2 in Copenhagen, where
5 fatal cases of measles, and 9 from whooping-cough were returned.
The rate of mortality in Paris was equal to 27.8, anld showed a
further increase upon the rates in the two preceding weeks ; the 1,198
deaths included 271 from diarrhoal diseases, 42 from typhoid fever,
and 36 from diphtheria and croup. In Brussels the death-rate was
27.2; 67 of the 230 deaths were referred to diarrhceal diseases, and
2 to small-pox. The 29 deaths in Geneva were equal to a rate of
21.4 per 1,000, and included 3 fatal cases of typhoid fever. In the
three principal Dutch cities-Amsterdam, Rotterdam, and the Hague
-the death-rate averaged 28.7, the highest rate being 32.8 in the
Hague ; 11 fatal cases of scarlet-fever were recorde(d in Amsterdam,
and 5 to measles in the Hague. The Registrar-General's table
includes seven German and Austrian cities, among which the death-
rate averaged 30.5, and ranged from 21.6 and 25.5 in Vienna and
Hamburg, to 36.2 in Berlin anld in Munich, and 36.4 in Breslau. In
the three last mentioned cities, diarrhceal diseases were very fatally
prevalent ; they caused as many as 354 of the 860 deaths registered in
Berlin. Four deaths were referred to small-pox in Prague, 34 to diph-
theria in Berlin, and 10 to diphtheria and croup in Hamburg. In
three large Italian cities the mean death-rate was 26.6, the rate being
24.1 in Rome, 25.6 in Venice, and 28.6 in Naples. Small-pox caused
4 deaths in Rome, and measles was prevalent in each of these Italian
cities. In Madrid the 322 deaths included 32 from measles, and were
equal to an annual rate of 35.3. Of the 103 deaths in Lisbon, 3 were
referred to small-pox. In four of the principal American cities the
mean death-rate was 29.4, ranging from 20.1 in Baltimore to 34.4 in
New York. Diarrhceal diseases showved fatal prevalence in New York
and Brooklyn, and typhoid fever caused 8 deaths in Philadelphia and
5 in Baltimore.

HEALTH OF IRISH TowNs.-In the week ending August 23rd, the
number of deaths registered in the sixteen principal town-districts of
Ireland was 405. The average annual death-rate represented by the
deaths registered was 24.5 per 1,000 of the population, the respective
rates for the several districts being as follow, ranging in order from
the lowest to the highest :-Kilkenny, 4.2 ; Sligo, 9.6 Lurgan, 10.3 ;
Armagh, 10.3; Newry, 10.5; Londonderry, 14.3; Drogheda, 16.9;
Wexford, 17. 1.; Dundalk, 17.5; Limerick, 21.6 ; Belfast, 22.8 ;
Waterford, 23.2; Lisburn, 24.2; Cork, 25.3; Galway, 26.9; Dublin,
29.9. The deaths from the principal zymotic diseases in the sixteen
districts were equal to an annual rate of 4.9 per 1,000, the rates varying
from 0.0 in Limerick, Galway, Kilkenny, Drogheda, Wexford, Dun-
dalk, Sligo, Lisburn, Lurgan, and Armagh, to 7.1 in Londonderry;
the 8 deaths from all causes registered in the last-named district
comprising 2 from scarlatina and 2 from diarrhcea. Among the 9F
deaths registered in Belfast were 4 from scarlatina, 1 from whooping-
cough, 1 from diphtheria, and 17 from diarrhcea; and among the 39
deaths in Cork were 2 from scarlatina, 1 from whooping-cough, and 2
from diarrhcea. In the Dublin Registration District, the deaths
registered during the week amounted to 204. Fifty deaths from zymotic
diseases were registered in Dublin, being 13 over the number for the
preceding week, and 17 over the average for the thirty-fourth week of
the last ten years: they comprised 13 from scarlatina, 3 from whooping-
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cough, 3 from enteric fever, 26 from diarrhea (12 of which were of
children under one year of age), I from dysentery, etc. Twenty-four
deaths from diseases of the respiratory system (including 15 from
bronchitis) were registered, being 7 over the average for the correspond-
ing week of the last 10 years, and 5 over the number for the pteceding
week. The, deaths of 19 children (including 16 infants under one
year old) were ascribed to convulsions. Three deaths were caused by
apoplexy, 6 by other diseases of the brain and nervous system (exclu-
sive of convulsions), and 4 by diseases of the circulatory system.
Phthisis or pulmonary consumption caused 34 deaths, mesenteric dis-
ease 5, cancer 3, and rheumatism 2. Three accidental deaths were
registered. In 2 inistances the cause of death was "uncertified," and
in 28 other cases there was " no medical attendant."

BURIAL OF PAUPERS DYING OF INFECTIOUS DISEASE.
Sir.,-Will you kindly give your opinion on the following case?

A woman in receipt of pauper-relief, and attended by the parish medical
officer, dies of smliall-pox. The relieving officer declines to bury, saying he has
no means of doilln so, neither has he authority from his board of guardians to
incur the necessary expense ; he therefore sends to the inspector of nuisances,
who comes to me for adlvice. The sanitary authority has no mortuary, and I feel
rather in a difficulty; when some distant relative of deceased comes forward,
and provides a coffili and hearse ; but, then, there are no bearers, nor anyone
willing to coffin the corpse. To solve the difflculty, I perform the last solemn
office iuiyself, and my inispector gets four of our nuisance-men to act as bearers.
The points I wish solved are, where is the commencement of this series of

failures? how caoi such be avoided should such a case occur again? and is the
saniitary authority calledl uipon to bury under such circumstances ?-Yours truly,

A YouNG MEDICAL OFFICER OF HEALTH.
*** This is not an altogether easy case on which to advise. The woman being

a pauper, it woul(d appear to be the duty of the guardians of the poor to provide
for her burial, at the expeiise of the poor-rates. But it must be borne in mind
that Sectioii 31 of the 7 and, S Vict., c. 101, is permissive only; and the guar-
dians may, therefore, exercise a discretion whether or not they will undertake
to provide for the burial. The most practical course for our correspondent to
adopt would be to move his sanitary authority to communicate with the guiar-
dians, askiing them to give instructions to the relieving officer to bury in future,
in similar cases, withouit waiting for special instructions.
Our correspondent evidently appreciates the difficulty in which the lack of a

mlortuary places him. If such a building had. been provided, then the body
couild, under Section 142 of the Public Health Act, have been removed thereto
by order of a justice; and the relieving officer would be left no option but to
bury the body at the expense of the poor-rate (the Section says " it shall be his
duty" to do so). But, without a mortuary, Section 142 cannot be put in force.
Probably on this account, one of the clauses which Mr. Sclater Booth's Com-
iniittee of 1S82 passedi as permiissible for insertion in local Bills, gives power to a
justice, in auy case iii whichl he coinsiders immediate burial necessary, to order
a body to be buried within a specified time; and, if the relatives do not under-
take the burial, " it shall lie tlhe duty of the relieving officer to bury such body
at the expense of tle poor-rate." It is greatly to be wished that this Section had
iniversal applicationi.

WATER-ANArjYSIS BY MIEDICAL OFFICERS OF HEALTH.
Sin,-You will oblige iiiaiiy mnedical officers of health by giving your opinion on

the siibjoilied questiouis.
1. Can any ratepayer commnand the niedical offlcer of health to make a qualita-

tive examination of hiis water-sutpply without paying a fee?
2. Has an urban sanitary auithority power to order the medical officer of health

to analyse water? I have careftully studied the Public Health Act, 1875, and the
iiistructional letters of the Local Government Board, but can find no rule laid
dowii. Of course, I adiroit the desirability of every medical officer of health
having a thorough knowledge of the waters in his district.

It appears to miie that every suspected water should be analysed by the
coiinty analyst, th inemdical officer of health basing Iiis opinion as to the suita-
bility of the water oii tIme analyst's analysis.-Yours truly,

A Youaso HEALTH-OFFICER.
* No, to both quiestions. It is nio part of the duty of a medical officer of

health to make anialyses of water; but, as our correspondent recognises, it is
needful for the health-officer to make himself practically acquainted with the
physical characteristics of the water-supplies of his district, and he can hardly
do this without iisakiiig aiialyses of them from time to time. But, in the cases to
which he refers, tIme couiity or borough analyst is the proper official to under-
take the investigatioii.

FEE FOR LITHOTOMY.
Sin,-I have perfornied lithotomy on a pauper living in my district of the union

last week, and fail to finid that there is any sum mentioned as a fee allowed by
the guardians in payment for silch operation. Will any professional brother
who umiight have doone siiiiilarly kindly inform me, through your pages, what fee
to charge? and wlhetlher there was any difficulty in obtainlng same from the
guardians ?-Yours truly, A. D.

9' We would advise that our correspondent should write to the board of
guardians, and state the formidable character of the operation, and the necessity
that existed for additiomial professional assistance at the time, and anxious sub-
sequent attendance. There is no fee mentioned for such operation, for the
ieason that the Local Government Board would discourage its performance ex-

cept in the inffrmary of the workhouise or in a hospitAl; and it is not improbable
that the board of guardians may-refuse any paymeht on snlch grounds. We advise,
further, that a sum of not less than £3 3s., nor more than £5 5s., be named in
the letter of application.

THE BERTHON HOSPITAL-TENT.
SIR,-Allow me to call attention to the hospital-tent constructed by the Berthon
Local Company at Romsey. Now that small-pox is so rife in London, and
cholera has made so distinct an advance towards this country, I think it may 1e
as well to let sanitary authorities and others, on whpm the responsibility will
rest to make preparation for the isolation, etc., of the sick, knowv that in the
Berthon tent everything necessary has been produced.
The tents are constructed without central poles, are splendidly ventilated,

capable of keeping out the heaviest rain, and can be folded into a wonderfully
small compass. I have not seen anything at all equal to them for fieid or hos-
pital purposes, and feel sure they only require to be. known to come lgely into
use for military and general use.-I am, sir, your obedient servant,

WILLIAM DONOVAW.

MILITARY AND NAVAL MEDICAL SERVICES.
E:XAMINATION OF SURGEONS-MAJOR.

SIR,-Since the publication of the circular enacting that surgeons-major must pass
an examination in certain subjects before they can be selected for promotion to
the rank of brigade-surgeon, I have come into contact with not a few of these
officers, and I find that, though there is some divergence of opinion as to' the
usefulness of the new examination generally, there is none whatever in regard to
the subjects under head "0," namely, operative surgery and practical medicine.
After from twenty to twenty-six years in the practice of their profession (which
is, in the case of each individual, on official record), they consider these subjects
might well have been omitted from the scope of the examination. Their intro-
duction, however well intended, amounts to a stigma affixed on the gride of
surgeon-major, lowering it in the eyes of the other branches of the service, and of
their civil brethren.

It is presumed that the circular is carrying out- a recommendation of Lord
Morley's Committee. This is true, but it is going mnuch farther. The Com-
mittee recommended the restoration of the examination for promotion to the
rank of surgeon-major, which had been allowed to lapse, in order that medical,
like other officers, should be examined up to the rank of field-officer. The cir-
cular not only restores the examination for the rank of surgeon-major, but
introduces a new one for men ranking as lieutenant-colonel, of a very compre-
hensive nature, and including subjects without a knowledge of which these
officers would be most unfit for the position they have held for years. Surely this is
overdoing a good thing. I say it seriously, that, unless these subjects be
dropped, they will act like the proverbial " last straw," and break the spirit and
self-respect of all the officers to whom they apply. For the sake of the new
Medical Staff Corps, I hope It will not be weighed down at start in this way, and
I also hope that your JOURNAL will throw its powerful influence into the scale
in favour of the omission fromithe exarination of these subjects.-I am, etc.,

NE QUID NIMIS.

EXPENSES OF A NAVAL SURGEON..
SIR,-With reference to the letter of " Young Surgeon' in the JOURNAL of Satur-

day, August 2nd, allow me to inform your '; querist" that, ifhe be carefuil, the pay
ainply covers the expenses. With reference to the second inquiry, a lUrge sub-
ject is opened up ; but if he wish, through you, to obtaiul my address, I shall be
happy to give him the experience of twenty-two years in the service.-Yours
faithfully, R.N.

LODGING-MON1S. '
SIR,-Allow me to enter a strong protest against the ukase! whioh has gone' forth

as a result of Lord Morley's Committee, that we are to be deprived of the privi-
lege of drawing the above allowance, and thrust into any cheap house or "hole
and corner " in barracks which a board of officers may deem fit for the now much
abused army-doctor. A comfortable home during the short periods we are per-
mitted to enjoy in this country, after lengthened absences from old friends a,ud
relatives, was, to a small. extent, a solatium and it does seem unjust ths,t
privilege accorded to every other depsrtmen al and nearly all staff officers,
should be withheld fromthe medical. It means a serious pecuniary loss 'and
discomfort. It is particularly hard to punish the majority, because some
medical officers' sense of duty was of' so elastic a character as to permit them,
with an easy conscience, to live long distances from their hospitals, work, and
patients, to the discredit of the service.-I am, etc., A.M.D.

MEDICO-LEGAL AND MEDICO-ETHICAL.
MEDICAL ASSISTANTS AND FEES.

SIR,-May I ask for yonr opinion as to the following?
I am assistant to a medical gentleman. Recently, I was called to a case inl

which death resulted in a few hours from loss of blood. I was ordered by tbie
coroner to make a post mnortem examination, which I did at the infirmary,
whither I had the patient removed. For the post mortena examination and evi-
dence at the inquest, I received two guineas. I have been advied that my prin-
cipal has no legal claim to this. I told him so, .and he said he has; but that you
would be good enough to tell me if I wrote you.
Would you kindly, therefore, enlighten me as to whether:
1. There is any legal claim on my principal's part to such money.
2. The first question being answered affirmatively, whether it is or not the

general custom for assistants .to be permitted to retain such fees as some cOm-
pensation for the additional trouble and anxiety usually entailed by such caes.
-Yours faithfully, SI.xa.

*** In regard to " Sigma's" first query, there can, we think, be no doubt legal
or moral, that, as the salaried assistant of a registered practitioner, his entire
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