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Aeath or of stillbirth. The effect of this would be to leave the
law exactly as it is.
When it comes to defining a stillbirth for the purpose of

-distinguishing it from a miscarriage, the Committee find there
is no definition generally recognised either in England or in
foreign countries, but they think that the term of seven
months' gestation, as accepted in Germany and Denmark,
affords a convenient starting point for registration.

It is a curious fact that there appears to be no definition in
our law of the term "s tillbirth." Some authorities maintain
-that it should be restricted to cases in which death has taken
place in the womb some time before delivery, and should not
be applied to cases in which death takes place during partu-
rition, even though it may have taken place before the child is
" born" in the legal sense. It is obvious, however, that the
*words "not born alive" used in the form of medical certifi-
cates issued by the Registrar-General must be taken in the
strict legal sense, and therefore in connection with certification
and registration the term stillbirth must include all cases in
which death occurs during parturition.
One result of this alteration of the law would appear to be

*that every fcetus would have to be examined by a medical
practitioner in order to answer the question "HEad this fcetus
passed the period of seven months ? " It would not do to allow
midwives and other unskilled persons to answer this, for that
would reopen the very door which the law is intended to close
to fraudulent misstatements. Clearly there is a difficulty
here. which was foreseen by Dr. Ogle. If the burial is to be
permitted without a medical certificate up to a certain period
how is the registrar or the burial authority to be satisfied as to
the period reached in any given case? On this ground Dr.
Ogle declared the proposal impracticable. Leaving this
difficulty to solve itself, the Select Committee considered that
for all purposes of registration stillbirths should be treated
as ordinary deaths, and only registered upon production of a
certificate (i) from the medical attendant, or (2) from the public
medical certifier, or (3) from the coroner after inquest.

CONCLUSION.
We must now conclude these observations on Death Certifi-

cation. We have aimed at setting before our readers the
iost striking defects of the law, and discussing the remedies

proposed, taking as our guide the report of the Select Com-
mittee of I893. There is little to add to the topics discussed
with the eminent witnesses who appeared before the Com-
mittee. Differences of opinion may exist as to some of their
recommendations. But even a new Select Committee at the
present day could hardly find any fresh topic or anything new
to say about the old ones.
To sum up these very briefly, the reforms most needed are

the following:
I. No death to be registered except on a certificate of the

cause of death in the prescribed form given (a) by the
registered medical practitioner in attendance during the last
illness, or (b) by the coroner (i) after inquest, or (2) after in-
vestigation made in pursuance of his order by a registered
mnedical practitioner.

2. All deaths not certified in the prescribed form by a
registered medical practitioner in attendance during last ill-
ness to be reported forthwith to the coroner (a) by the medical
attendant, where there is one; or, failing him (b) by any of
the persons qualified to be informants of the death; or (e) by
the registrar. A reasonable fee to be paid to the medical
practitioner reporting a case to the coroner.

3. The certificates given by the medical attendant to be in
a prescribed form, none other being admissible; and to
certify the fact of death (verified by the certifier or by two
neighbours), and also that death was due to disease, and not
-caused or accelerated by accident, poison, violence, or
neglect. This certificate to be sent direct to thle registrar by
the medical attendant, and a reasonable fee to be paid for it.

4. "Attendance during last illness" to be defined as per-
sonal attendance on at least two occasions, one of which has
been within eight days before the death.

5. In all cases where the prescribed certificate by a regis-
tered medical practitioner is not forthcoming, the coroner to
have discretionary power to order and pay for a medical
inspection of the dead body and report thereon with or with-
out a post-mortem examination, to be made by a registered

medical practititioner to be named by him in each such
case.

6. The coroner's certificate after inquest to state whether
medical evidence of the cause of death was given, and the
purport of it.

7. Stillbirths which have passed the period of the seventh
month of gestation to be, as far as circumstances permit,
treated for purposes of registration as ordinary deaths.

THE MEDICAL SICKNESS AND ACCIDENT
SOCIETY.

THE usual monthly meeting of the Executive Committee of
the Medical Sickness, Annuity, and Life Assurance Society
was held at 429, Strand, W.C., on November 3oth.
In the absence of the Chairman (Dr. de Havilland Hall)

the chair was taken by Mr. J. Brindley James, and there
were also present Dr. J. B. Ball, Mr. F. S. Edwards, Dr.
Walter Smith, Dr. M. Greenwood, Mr. Frederick Wallace
Dr. J. W. Hunt, Dr. W. Knowsley Sibley, and Mr. Edward
Bartlett.
The accounts presented showed that the sickness experi-

enced still continued to be below the expectation. The funds
now amount to nearly £140,000, and the interest earned by
them is over /4,oco a year. A considerable amount of these
funds is still invested in loans to local authorities, paying
32 per cent., and in some cases more. The Committee
received a report that the deeds relating to these securities
had recently been examined by the Auditor in the presence
of the Chairman, Dr. G. A. Heron (one of the Trustees), and
Dr. G. E. Herman (one of the Treasurers), and found in order.
At the same time bank certificates were produced for the
stock investments of the Society.
Prospectuses and other information can be obtained on

application to Mr. F. Addiscott, Secretary, Medical Sickness
and Accident Society, 33, Chancery Lane, London, W.C.

THE PLAGUE.
PREVALENCE OF THE DIsiASE.

INDIA.
Fou the week ending November x8th the total mortality from plague in
India was 2,963, an increase of 776 as compared with the previous week.
In Bombay the number of plague deaths has remained through

November at a low and a fairly level average. During the week eniding
November i8th the number of deaths attributable to plague rose slightly;
they number 62 as compared with 53 during the previous week. The
generaldeath-rate in Bombay is declining steadily; during the week in
question it amounted to 47 per thousand, a much lower percentage than
has existed for a considerable period.
From Ahmedabad a few cases of plague are reported.
In Poona there was a marked decline in the plague mortality duringthe

week ending November x8th; the daily plague mortality, which had aver-
aged about 30, fell to an average of almost half that number.
In Bengal, Patna was the most seriously affected city by plague, but in

Gaya, Saran, and Monghyr, the disease was rife during the third week of
November.
In Calcutta a fatal case of plague occurs now and again, the last reported

being on November 15th. Practically, however, Calcutta may be con-
silsered for the time being free from plague.
In the JuZlundar districc, to the East of Lahore in the Punjab, several

villages had recently returned a few cases of plague, but at the end of the
third week of November the whole district was officially declared to be
free of plague.
In the Mysore State plague rages to a greater extent than in any other

district of India. A meeting of the influential representatives of the
people was recently held in Bangalore, at which an abolition of
foompulsory segregation was asked for, with the result that the
measure has been withdrawn. The deputation further asked that the
compulsory removal of plague patients to hospital be stopped; this also
was agreed to, provided the native authorities insisted upon the patients
being taken to camp, or left in the house while the remainder of the
occupants left. The plague returns to Mysore for the week ending
November ,6th were: Bangalore city and cantonment, 334 deaths; Mysore
city, I92 deaths; the goldfields, iO deaths.

MAURITIUS.
During the week ending December 6th, 46 fresh cases of plague were

rapoited in Mauritius, and 33 deaths from the disease.

CAPE COLONY.
A fresh case of plague is reported to have occurred on Lecember iLth at

Izeli, near King William's Town. The patient was a woman who had been
nursing her son who was afflicted with plague. Some seven miles from
Izeli, at the village oi Milekus, a number of cases of illne3s suspected to be
plague have occurred.,
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