
Epidemiology

Scotland in First Quarter

The birth rate in Scotland during the first
quarter of 1964 was 20.2 per 1,000 popula-
tion, and it was the same as in the preceding
first quarter but 0.2 above the average of
the five preceding March quarters. The
infant mortality rate was 27 and the neonatal
mortality rate was 17 per 1,000 registered
live births. Both these rates were the lowest
recorded for a first quarter and were 2 below

the rates for the preceding March quarter.
The death rate, 12.7 per 1,000 population,
was the lowest for any recent first quarter and
was 3.4 below the rate for 1963 and 2.3
below the average.
The number of deaths from respiratory

tuberculosis was only 95. This number was
76 fewer than in the first quarter of 1963,
but the 16 deaths from other forms of

tuberculosis were 11 more than in the pre-
ceding first quarter. Deaths from cancer
numbered 3,006, a rise of 187 in the 1963
figures. Deaths from cancer of the respira-
tory tract rose by 44 to 766. The deaths from
motor-vehicle accidents reached a very high
level at 200, and were 63 more than in the
first quarter of 1963. Fatal accidents in the
home numbered 359 and were 69 fewer than
in the preceding first quarter.

INFECTIOUS DISEASES AND VITAL STATISTICS
Summary for British Isles for week ending 18 July (No. 29) and corresponding week 1963.
Figures of cases are for the countries shown and London administrative county. Figures of deaths and births are for the whole of England and Wales (Lonecn

included), London administrative county, the 17 principal towns in Scotland, the 10 principal towns in Northern Ireland, and the 14 principal towns in Eire.
A blank space denotes disease not notifiable or no return available.
The table is based on information supplied by the Registrars-General of England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health and Local

Government of N. Ireland, and the Department of Health of Eire.

1964 1963 1964 1963
CSS Eng. & Lnd. Scot. N. Eire Eng. & Lnd. Scot. N. Ei DETH Eng. & Lnd. Scot. N. Eire Eng. & Lnd. Scot. N. Eire

Wales Ire. Wales Ire,. r Wales Ire. Wales Ire.

Diphtheria ..0 0 2 0 0 1 0 Diphtheria .. 0 0 1 0 0 0 0

Dysentery ..90 4 3 878 155 145 26 1 Dysentery ..0 0 0

Encephalitis, Encephalitis,
acute ..0 2 0 0 acute ..0 0 _ -

Enteric fever: Enteric fever ..0 0 0 0 0 0Typhoid ..0 0 1 2 1 0 0 4- __ _ ____ _ _____ _ __
Paratyphoid 0 0 0 6 0 2(B) 0 0 Infective enteri-_________ _____ - ____- -- -- ~~~~~~~~tisordiarrhoea

Food-poisoning 20 0 243 21 7 0 under 2 years 1 0 0 8 2 3 1 0

Infective enteri- Influenza *.0 0 0 3 0 0 0 0
tisordiarrhoea
under 2years 4 22 11 30 Measles ..0.0 0 0 0 0 0 1

Measles* . 48 149 337 11,107 457 48 69 192 Meningococcal_____________ _____ __ ____ -- ___ ____ - - - -.- infection ..0 0 0
,Meningococcal

infection ..3 0 14 1 9 2 Pneumonia ..14 9 12 484 37 16 16 10

,Ophthalmia Poliomyelitis,
neonatorum, 3 0 26 1 2 0 acute ..0 0 0 0 0 0

Pneumoniaft. 70 0 1 131 11 81 1 1 Scarletefever .I 0 0 0 0 0 0 0

-Poliomyelitis, Tuberculosis:
acute: Respiratory. ro 12 2

Paralytic ..0}0 { 1 0 0}0 1 Non-respira: _ __ _ 2{ }58 {}1{

'Puerperal fever§ 1 0 1 117 23 11 1 Whooping-cough 0 0 0 0 0 0 0 0

Scarlet fever ..24 8 14 316 19 21 7 14 Deaths 0-1 year 23 6 60 332 28 25 6 19

'Tuberculosis: Deaths (exclud-
Respiratory.. 50 8 321 27 44 15 ing stillbirths) 509 130 123 8,958 717 540 125 163Non-respira--_____ ___ ____

tory . 10 6 72 3 8 1 LIVE BIRTHS 1051 238 437 16,413 1475 1099 293 503

'Whooping-cough 31 1 61 732 30 66 4 12 STILLBIRTHS 27 292 33 25

*Measles not notifiable in Scotland, whence returns are approximate. t Includes primary and influenzal pneumonia. Includes puerperal pyrexia.

(Continued from previous page)
medicine. After service in the first world war
in the R.A.M.C. he returned to his father's
practice in a mining village in South Wales.
There he became interested in the disabilities
of his miner patients and made a study of
-mining conditions. He obtained his M.D.
with a thesis on silicosis, a disease then
becoming noticeable among miners. He was
-thus an obvious choice when the appoint-
ment of the first medical inspector of mines
-was made in 1927.

For 15 years he was the only medical
officer in the department, but in 1942 fur-
ther appointments were made and he was
promoted principal medical inspector. His
various contributions to medical literature
included the T. C. Bridge memorial lecture

on " Medical Hazards in Coal Mining," in
which he urged that a mines medical officer
should spend a great part of his time under-
ground. When the diploma of industrial
health was instituted by the Society of
Apothecaries in 1948 he was appointed an
examiner, an appointment to which he
devoted a great deal of interest. He received
the D.I.H. (hon. causa) in 1950.

After leaving the Ministry of Fuel and
Power he became a member of the Pneumo-
coniosis Medical Panel in London. Pneumo-
coniosis was in fact one of his earliest
interests, since he had been appointed along
with myself a member of the Silicosis Medi-
cal Board irn 1925 but had been unable to
take up the appointment. He continued with
the Board until his last illness.

Dr. Fisher was a congenial companion and
a helpful colleague. His influence on modern
developments can scarcely be assessed, since
industrial medicine has progressed greatly
since the war. His work in the Mines
Department undoubtedly laid a foundation
for this progress in health matters in the
mining industry.
To his widow and two daughters we of

the Pneumoconiosis Medical Panel and his
many other friends extend our deepest
sympathy.

Correction.-We regret that the obituary of
Mr. F. W. Roques (25 July, p. 251) omitted to
record the fact that he wa appointed C.B.E. in
1955 for his services to the R.A.F.
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