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NEW TUBERCULOSIS ORDER IN SCOTLAND.
COWSHEDS AND DAIRIES.

THE Local Government Board of Scotland have issued a new

Order-The Dairies, Cowsheds, and Milkshops Order, I899-
amending the Orders of I885 and I887, and have forwarded to
all local authorities some explanatory notes concerning the
character and scope of the alterations, the main object being
to give effect to the recommendations of the Royal Commis-
sion on Tuberculosis. Article I5 of the I885 Order stated
that:

If at any time disease exists among the cattle in a dairy or cowshed or

other building or place, tlhe milk of a diseased cow therein (i) shall not be
mixed with other milk; (2) shall not be sold or used for human food;
and (3) shall not be sold or used for food of swine or other animals unless
and until it has been boiled.
This is altered by the new Order so that the word " disease"

shall include such disease of the udder of a cow as shall be
certified by a veterinary surgeon to be tuberculous. This ap-

plies to all milch cows. whether their owners are registered
under the Order or not. The Board, as entitled under Sec-
tion XIII, invite the attention of local authorities in framing
dairy regulations, to the recommendations of the Commission
on Tuberculosis:
That the conditions of the attached cowsheds that shall warrant the

registration of a dairy in a populous place, whether technically urban or

'rural, in the future shall include the following: (x) An impervious floor;
<2) a sufficient water supply for flushing; (3) proper drainage; (4) a depot
for the manure at a sufficient distance from the byres ; (5) a minimum
cubic contents as regards such districts of from 6oo to 8oo feet for each
adult beast, varying according to the average -weight of the animals;
(6) a minimum floor space of 50 feet to each adult beast; (7) sufficient
light and ventilation.
The Board recommend a minimum floor space of 50 feet in

all cases, whether in populous or in sparsely-populated places,
and adds the following suggestions:
The walls of a byre or cowshed ought not to be masked by the erection

-against them of structures which interfere with lighting and ventilation.
Old horse litter ought not to be ulsed in bedding cows. The exclusion of
dust from access to milk or milk vessels exposed during processes of
cleansing or otherwise is of tlle utmost importance. The free use of water
in all such processes, whether in byres or milkshops, so as to avoid the
.roduction of dust if necessary.

IMIEAT INSPECTION.
The important question of meat inspection is gone into, and

the recommendations of the Commissioners regarding the
-qualifications of meat inspectors, and the principle to be ob-
served by meat inspectors in the inspection of tuberculous car-
easses of cattle are given ; and as the Board has no authority to
issue instructions, they direct the attention of local authori-
ties to the recommendations of the Royal Commission, and
also state that the "principles" of inspection laid down by
the Royal Commission can be applied in detail only through
medical officers of health and veterinary surgeons.

The Board has revoked Article I4 of the Order of i885,
which dealt with the procedure necessary in adopting regula-
tions, and substituted a provision assimilating the procedure
under the Order to the procedure laid down in the Public
Health Act of 1897 with respect to by-laws under that Act.

HOSPITALS.
The Public Health (Scotland) Act, I897, makes it compul-

sory for local authorities to obtain the approval of the Local
'Government Board to the site and plans of any infectious dis-
eases hospitals proposed to be erected. A most useful memo-
randum has been issued, giving particulars of the require-
,ments of the Local Government Board which have to be
attended to with reference to the site and plans of such hos-
pitals. It states that the following particulars must be sub-
mitted to the Board:
A general description of the site, with information as to soil and sub-

soil, exposure, facilities for drainage and water supply, accessibility, dis-
tance from furthest points of district to be served, distance from nearest
inhabited house, distance from nearest medical man (where there is to be
no resident medical officer); also, in rural districts, the distance from the
nearest railway station, and the distance from the chief centres of popula-
tion in the district to be served.
The plans must be drawn to a specified scale, and in the

memorandum minute details are given of what is to be de-
lineated, and a statement must be appended from the medical

officer of health of the district expressing his opinion on the
site and the plans.

THE REGISTRAR-GENERAL'S QUARTERLY RETURN.
[SPECIALLY REPORTED FO1THE BRITISH MEDICAL, JOURNAL.]

THE Registrar-General has just issued his return relating to the births
and deaths registered in England and Wales during the third or summer
quarter of i8oq, and to the marriages during the three months ending
June last. The marriage-rate was equal to I8.3 per I,000, and has
not been exceeded in the corresponding quarter of any year since civil
registration began.
The births registered in England and Wales during the quarter ending

September last numbered 231,593, and were equal to an annual rate of 28.9
per I,ooo of the population, estimated by the Registrar-General to be nearly
thirty-one and three-quarter millions in the middle of I899. This rate was
1.2 per I,ooo below the mean rate in the corresponding quarters of the
ten preceding years. The birthrates in the several counties ranged from
23.1 in Sussex, and in Oxfordshire, and 23.6 in Somersetshire and West-
morland to 32.5 in Warwickshire, 33.5 in Northumberland, 34.5 in
Staffordslftre, and 35.6 in Durham. In thirty-three of the largest
English towns, including London, the birth-rate last quarter averaged
29.8 per x,ooo, and exceeded by o.9 the general English rate. In London
the birth-rate was equal to 28.6 per I,000, while it averaged 30.5 in the
thirty-two provincial towns, among which it ranged from 22.8 in
Huddersfield, 24.1 in Croydon and in Oldham, and 24.2 in Halifax to 34.6
in Hull, 35.0 in Gateshead, 35.9 in Liverpool, and 6.i in Sunderland.
The births registered in England and Wales during the three months

ending September last exceeded the deaths by 77,972; thlis represents the
natural increase of the populatJon during that period, From returns
issued by the Board of Trade, it appears that 85,579 emigrants embarked
during last quarter, for places outside Europe, from the various ports ot
the United Kingdom at which emigration officers are stationed. Of these
85,579 emigrants, 33,300 were English, 6,760 Scotch, and 13,227 Irish, wlhile
2,292 others were of foreign nationality. Compared with the averages in
the corresponding quarters of recent years, the proportion of Eniglish
emigrants showed a decline, while that of Scotch and of Irislh emigrants
showed an increase.
During the third quarter of this year the deaths of 153,621 persons were

registered in England and Wales, equal to an annual rate of I9.2 per
I,ooo of the estimated population, the average rate in the corresponding
quarters of the ten preceding years having been i6.9 per x,ooo. The lowest
county death-rates last quarter were 1I.5 in Westmorland, 22.8 in Rutlald-
shire, 23.5 in Oxfordshire, 23.9 in Cambridgeshire, and 24.0 in Wiltshire;
while the highest rates were 2X.7 in Warwickshire, 2I.8 in Durham, 22.2 in
Northumberland, and 23.0 in Lancashire. In the urban population of
England and Wales, estimated at twenty-one and three-quarter millions
of persons, the rate of mortality during the quarter under notice was
20.9 per i,ooo; while in the remaining and chiefly rural population of
nearly ten millions the rate was I5.6 per I,ooo. These urban and rural
rates were 2.8 and I.3 per x,ooo above their respective averages in the
corresponding quarters of the ten preceding years. Among thirty-three
of the largest English towns the mean death-rate wvas 2i.9 per I,000,
or 2.7 per I,000 in excess of the general English death-rate durinlg the
same period. In London the rate was 20.6 per I,000, while it averaged
22.8 in the thirty-two large provincial towns, among which the rates
ranged from I5.6 in Croydon, I6.4 in Huddersfield, 17.I in Halifax, and
27.5 in Bristol to 26.3 in Burnley, 27.4 in Sheffield, 27.6 in Manchester,
29.2I in Salford, and 29.9 in Liverpool. In sixty-seven other large
towns, with an estimated aggregate population of more than four
maillions, the mean deatlh-rate was 20.2 per 2,000, or i.8 below tll rate
in the thirty-three great towns.
The 253,62i deaths registered in England and Wales during the three

months ending September last included 25,952 'Which were irefelred to
diarrhcea, 2,252 to measles, 2,090 to whooping-cough, 2,055 to diphtheria,
2,673 to "fever" (including typhus, enteric, and ill-defined forms of con-
tinued fever), 8i8 to scarlet fever, and 29 to small-pox; in all, 34,869
deaths resulted from these principal zymotic diseases, equal to an aninual
rate of 4.35 per i,ooo, which was 2.33 above the average rate in the corre-
sponding quarters of the ten preceding years. The mortality from diph-
theria. "fever," and diarrhcea showed an excess, while that from each of
the other principal zymotic diseases was below the average. Of the 29
deaths from small-pox registered in England and Wales during the
quarter under notice, 23 occurred in the Borough of Hull, x belonged to
London, and 3 %vere registered in Griinsby, I in Gainsborough, and I in
Doncaster registration districts.
The rate of infant mortality in England and Wales last quarter, or the

proportion of deaths under I year of age to registered births, was equal
to 255 per I,ooo, and was 76 per 2,000 below the average rate in the cor-

responding period of the ten preceding years. In London the rate of
infant mortality was 279 per 3,ooo, while it averaged 3i8 in the thirty-two
large provincial towns, among which it ranged from 200 in Halifax, 234 in
in Swansea, 239 in Bristol, and 242 in Hudderfield to 36I in Nottinglham,
174 in Salford, 390 in West Ham, 392 in Preston, and 507 in Bur-nley. The
mortality in England and Wales among persons aged between I and 6o years
was equal to an annual rate of 8.5 per I,000 of the estimated population at
this group of ages. and was 0.2 above the mean rate in the ten preceding
third quarters. In the thirty-three great towns the mortality at this
age-group averaged I0.1 per i,ooQ, and ranged from 5.9 in Norwich, 6.2 in
Croydon, and 7.5 in Derby and in Hluddersfield to 22.9 in Sheffield, 23.3
in Manchester, 23.9 in Salford, and 14.8 in Liverpool. Among persons
aged 6o years and upwards, the death-rate in England and Wales last
quarter was equal to 50.7 per 3,ooo of the estimated population at this
age-group, against an average rate of 53.8 in the corresponding quarters
of the ten preceding years. In the thirty-three great towns the rate was

6r.x per x,000, ranging from 44.4 in Portsmouth, 45.8 in Croydon, and 49.5 in
Norwich to 74.0 in Bolton and in Newcastle, 77.9 in Salford, and 80.4 in
Manchester.
The mean temperature of the air at the Royal Observatory, Greenwich,

was 63.o0, and was 3.30 above the average in the corres)onding quarters of
228 years; it slhowed an excess of 4.00 in Julv, 4.8' in August, andlT.I0 in
September. The rainfall duriing the quarter amounted to 4 32 inches and
was 2.90 inches below the average.
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HEALTH OF ENGLISH TOWNS.
In thirty-three of the largest English towns, including London, 6,74<
births and 4,120 deaths were registered during the week ending Saturdaa
last, November 4th. Theannual rate of mortality in these towns, which ha(
increased from I8.6 to 21.1 per I,o0o in the three preceding weeks, declined
again to I8.8 last week. The rates in the several towns ranged from iI.'
in Derby, II.8 in Brighton, 13.1 in Huddersfield, and I3.5 in Cardiff, to 22.
in Salford, 23.6 in Blristol, 24.1 in Wolverhampton, and 25.7 in Bolton
In the thirty-two provincial towns the mean death-rate was Ig.o per I,ooo
and exceeded by 0.4 the rate recorded in London, which was I8.6 per I,00o
The zymotic death-rate in the thirty-three towns averaged 2.0 per I,00; in
London the death-rate was equal to I.6 per I,ooo, while it averaged 2.2 iD
the thirty-two provincial towns, among which the highest zymotic death
rates were 3.2 in Blackburn and in Hull, 3.5 in Bolton, 4.5 in Birkenhead,
and 5. in Leicester and in Sheffield. Measles caused a death-rate of i.o in
Bolton, and I.4 in Birkenhead; scarletfever of i.I in Halifax, I.3 inBolton,
and 2.4 in Burnley; whooping-cough of x.oin Salford; "fever" of I.I in
Sunderland, 1.2 in Wolverhampton and in Leicester, 2.3 in Nottingham, I.6
in Sheffield, and x.8 in Birkenhead; and diarrhoea of 2.2 in Blackburn.
The 97 deaths from diphtheria in the thirty-three towns included 39 in
London, I5 in Sheffield, I0 in Leicester, 6 in West Ham, and 6 in Leeds.
Six fatal cases of small-pox were registered last week in Hull, but not one
in any other of the thirty-three large towns; and no small-pox patients
were under treatment in any of the Metropolitan Asylums Hospitals on
Saturday last, November 4th. The number of scarlet fever patients in
these hospitals and in the London Fever Hospital, which had increased
from 2,538 to 3,504 at the end of the nine preceding weeks, had further
risen to 3,539 on Saturday last; 331 new cases were admitted during the
week, against 455, 447, and 424 in the three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DURING the week ending Saturday last, November 4th, 95o births and 573
deaths were registered in eight of the principal Scotch towns. The
annual rate of mortality in these towns, which had been 17.3 and x7.9 per
3,ooo in the two preceding weeks, further rose to i8.8 last week, and
was identical with the mean rate during the same period in the
thirty-three large English towns. Among these Scotch towns the
death-rates ranged from 24.2 in Paisley and I6.2 in Greenock to 29.4 in
Dundee and 20.2 in Glasgow. The zymotic death-rate in these towns
averaged 3.0 per x,ooo, the highest rates beingrecorded in Dundee, Paisley,
and Greenock. The 287 deaths registered in Glasgow included 25 from
measles, 7 from scarlet fever, 3 from diphtheria, 4 from "fever," and 23 from
diarrhoea. Three fatal cases of diphtheria and 3 of whooping-cough
were recorded in Edinburgh; 3 deaths from " fever" and 2 from whoop-
ing*cough were registered in Aberdeen. 4 from measles and 2 from
diphtheria in Dundee, and 2 from " fever" in Paisley.

THE PARISH OF ST. GEORGE-THE-MARTYR SOUTIIWARK.
THE parish of St. George-the-Martyr Southwark is just one of those
districts in which the local authority must be kept constantly face to face
with the fact that the duties and responsibilities which devolve upon
them are more onerous than those which fall to the lot of the local
authorities of districts more happily circumstanced. Dr. Waldo, the
medical officer of health, does not lose sight of this fact. Ile repeatedly
draws attention in his reports to the insanitary conditions which con-
tinue to call for redress. In doing so he does not mince matters, and by
consequence his relationship with those of the local autlhority, wlio would
preferto regard the existing state of things with complacency, and to
thank Heaven that they are Ino worse, has not always been as pleasaint as
he could easily have miade it, had he elected to take a less conscientious
view of his duties. 'Reading between the lines of Dr. Waldo's annual
report for the yea- I898, it appears that the antagonism which has existed
between the medical officer and a section of lIis authority has, in
a great measure, spent itself. Much good work was performed in
I898, but Dr. Waldo takes the opportunity, in his annual report, of again
reminding his authority of duties which still remain unperformed in a
district which, to quote his own words, " is one of the most heavily rated,
one of the poorest, and one of the most densely populated in the metro-
polis. while the death-rate has always been abnormally high." The
last annual report furnishes evidence of the continuance of a considerable
excess of mortality. The general death-rate was 24.3 (45.4 per cent. of the
total deaths occurring uncer 5 years of age), as against i8.7 in London as a
whole, and the zymotic death-rate was 4.0, as against 2.8 in London gene-
rally. As means of further reducing the preventable mortality in the
parish, Dr. Waldo advocates the compulsory notification of measles, the
systematic inspection of schools, the gratuitous bacteriological diagnosis
of diphtheria and typhoid fever, the abolition of certain insanitary areas,
and the rehousing of those displaced, and the bringing of "model dwel-
lings " under the salutary provisions of the by-laws dealing with houses-
let-in-lodgings.

EXTRA FEES AND DEDUCTIONS.
MEDICUS writes asking the following questions: (i) Can I cllarge the
guardians in my quarterly account for a pauper lunatic wlhonm I have
seen once in order to certify his removal to asylum, and for whicll cerlti-
ficate I have received ics. 6d.? (2) Is 0s5. 6d. the proper fee for such
certificate ? (3) Is it my duty to visit and report on lunatics other than
pauper, and, if so, am I entitled to fee for same? (4) Is it proper for
guardians to make a deduction for superannuation on the extra medical
tees ?
*** (I) We are advised that our correspondent has no further claim on

the guardians. (2) We believe that a guinea is the fee most frequently
paid for certifying a pauper lunatic for an asylum. There is, however
no fixed sum for this duty; it is regulated by what the magistrate con-
siders to be a proper fee. (3) No. (4) All extra medical fees paid by
guardians to a district medical officer wheni acting strictly in that
capacity become emoluments of hiis office, and are consequently liable
to a deduction under the Superannuation Act of 2896; but when a
district medical officer is called upon by a'magistrate-to certify to a case
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of pauper lunacy, he is then in the same position as any private medical
practitioner the magistrate might call to his assistance, and conse
quently any fee received for this duty would not be liable to deduction
All fees paid to a district medical offieer for quarterly visits to paupe-
lunatics (these visits being a part of his official duty) would of course be
liable to deduction.

FEVER HOSPITALS IN POPULOUS DISTRICTS.
AssocIATE inquires if there is any written or other evidence of the effects

of fever hospitals when in close proximity to houses; if there is danger
from servants and attendants carryingthe infection, and if the distances
prescribed by the Local Government Board in regard to small-pox;
hospitals should be observed in regard to hospitals (say) for scarlet fever.
*** It is pretty generally conceded that a well-managed hospital for

infectious diseases other than small-pox has no tendency to cause out-
breaks of the interned diseases in its own neighbourhood. Such a
hospital should of course be enclosed within a close, uncliinbable ring
fence; it should have only one entrance; attendants and visitors should
not be allowed to pass out in garments exposed to infection. These
conditions can be complied with as easily in a populous place as out in
the country. The needful purity of the air being granted, there seems
no need to 'banish such a hospital too far from the relatives of the
patients. If cases of typhoid fever are admitted, attention must begiven
to the careful disinfection of the excreta before admitting them to the
town sewers. This is of course even more easily done in hospital than
at home.

QUALIFICATION FOR POOR-LAW APPOJNTMENT.
G. W. asks whzther a medical man who took the L.R.C.P.Lond. in 2887,
and holds no other qualification, can hold a parish appointment, that is,
as medical officer to the outdoor relief paupers.
*** The Licence of the College is a qualification under the Medical

Act, I886, and is recognised by the Local Government Board. The
possessor of such a diploma would thus, if registered, be entitled to
hold a Poor-law appointment.

EXTRA FEES FOR DISTRICT MEDlCAL OFFICERS.
T. L. H. wishes to know what extra fee he can claim for attendance on
the following case; also what drugs he cain charge the guardians for as
extras: A man attended immediately after an accident at 7 P.M. for
injury to the leg and severe haemorrhage therefrom was found on
exanlination to have compound fracture ot the tibia and fibula into the
knee-joint, with laceration of the femoral vessels. T. L. H. attended
again on the following day, and was then assisted by two medical
friends, who were summoned by telegraph. All agreed that the proper
treatment of the case was to have the patient removed to the county
infirmary, thirteen miles off, to which he was accompanied by T. L. H.
*** It is not very easy to say what fee a district medical officer can

claim for this case. It is, however, evident that he:aattended and treated
the case, and it may be assumed that the proper treatment was adopted;
this, however, was not of long duration so far as T. L. H. was concerned,
and it appears somewhat questionable whether it can be said that the
patient received several subsequent attendances from him ; if so, the
proper fee would be £5, but if not so, half this aimiount would by Article
277 of the Consolidated Order of July, i847, be the sumll to claim. We
think the full fee may fairly be charged. It is impossible for us to say
what drugs T. L. H. can charge the guardians for as extras, as this
depends on the contract he has himself entered upon with them.

ATTENDANCE ON URGENT CASES WITHOUT MEDICAL ORDERS.
H. S., who is a district medical officer, writes to say that the guardians of
his union have declined to pay him the extra fee wlhich he considers hce
is entitled to claim for the two following cases: (i) For attendance on a
child 4 years old with a fractured fibula, the mother of this child being
at the time of the accident a pauper patient; (2) for attendance on a
case of placenta praevia at night without aln order, the R.O. being
four miles off and this patient having been attended as a pauper in a pre-
vious confinement. In both these cases the formal medical order was
subsequently refused by the Board of Guardians.
*** As our correspondent attended these two cases without having

pieviously obtained an order to do so, and as the guardians subse-
quently decided that the formal orders should not be given, we fear it
would be useless for H. S. to appeal to the Local Government Board.
Should the attendance of H. S. be applied for in similar cases in future
he must decide for himself whetlher he wvill attend without an order or
not. In both tt ese cases we consider he had a right to expect that the
formal orders would be granted as soon as applied for, and there is no
doubt this would have been the case except for the fact that their issue
would have compelled the guardians to pay a special extra fee for each
case.

A MEMORIAL of Professor Heinrich vall Bamberger in the
quadrangle of the University of Vienna was unveiled on
October 29th. An address was delivered by Professor Neusser
on the occasion. Bamberger was Professor of Medicine at
Wiirzburg from I854 till 1872, and at Vienna from I872 till
1888.
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