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PREFACE.

—

THZE following papers, which T am permitted to reprint from the
‘Transactions of the National Association,” were kindly read for me
—in my unavoidable absence from the third anniversary at Bradford —
by the Rev. C. H. Hartshorne, Rector of Holdenby¥, on the r2thand
13th of October, 1850, in the Public Health Department, and were
followed by a full and animated discussion on the working of our
registration system.

While the benefits which the Registration Act and Dr. Farr's
writings had conferred on sanitary progress were freely acknowledged,
remarkable unanimity was displayed by the meeting as to the neces-
gity of some decisive reforms in the local administration of that Act,
and also as to the expediency of a large and general measure for im-
proving the vital and sanitary statistics of the kingdom.

Mr. Alfred Price, of Gloucester, who, although not belonging to
any profession, had devoted much time and labour to local sanitary
reforms, first addressed the Department in support of the author’s
views and propositions. Quoting the admission of the Registrar-
General, in his last Annual Report, that the provisions of the Registra-
tion Act are imperfeet, as ‘all births are not registered,” and only a
very small proportion of deaths at sea are returned—he advocated
measures for obtaining an amended Aet with larger powers of local
supervision. Being anxious to ascertain the results of the application
of the Public Health Act to Gloucester in 1849, and to compare them-
with the facts of mortality in 1847 (as reported by the author of these
papers), he had commenced, at first alone and afterwards in’ conjunc-
tion with Dr. Buchanan Washbourne, an inquiry extending from 1851
to 1857. In this he experienced all the difficulties which have so often
been pointed ont by otherlocal inquirers. Baffled inhis attempt to ascer-
tain the precise localities of certain deaths, owing to the inaccuracy
of entries in the registers, and the conflicting boundaries of borough
and registration districts, he wrote to the Registrar-General, and at

* Mr. Hartshorne contributed a very interesting and instructive paper on
* Homesa for Working Men,’ to the first meeting of the Association, and to its first
volume of Transactions. He is also well known as the originator of the movement
in 1848, for improving the drainage and health of the extensive district of the Nene
Valley. After great exertions for five years, he succeeded in obtaining an Act
of Parliament for the improvement of the whole river—a most beneficial measura.






Discussion at Bradford. vii
opinion, & delusion and a snare. The names of diseases were often
guessed at by Registrars, who must fill in something. The pro-
portion of deaths certified by legally qualified practitioners in the
northern distriets was very small compared with the metropolitan.
He produced a copy of the returns for the Dukinfield district, ex-
tracted with great labour by himself, aided by three clerks, at a con-
siderable cost, and extending over a period of eight years. A majority
of the resident practitioners had refused to sign certificates ; and the
certificates given often betrayed great want of exactness in the in-
formation supplied. In only 15 out of 2715 deaths, was the cause of
death stated by the Registrars to be ‘unknown,” when it ought to
have been so returned in the gregter number. These returns, he
believed, were ¢ cooked,” to indicate zeal, and were a fair sample of all
from that part of England. The number of deaths, he said, was the
only reliable information in the mortuary registers. From a personal
knowledge of the acquirements and capabilities of many Registrars in
the North of England, he felt it would be hopeless for them to
attempt accuracy, especially as ¢ half the deaths in those districts take
place under the auspices of irregular practitioners’” The Clergy are
not obliged to demand certificates from the Registrars before burial of
the dead ; and he knew of an instance in Derbyshire, where, in eighty
consecutive burials, certificates were forwarded in only four cases by
the Registrars. He had never met with an intelligent Registrar who
would not freely confess that the information respecting the causes of
death forwarded periodically to the central office, was not to be relied
upon. Then* again, the returns from registration districts, based on
poor-law unions, are of little avail for municipal or local sanitary
investigations. He had tried to work out the information required
by Government, in order to establish a local Board of Health, and,
like others, he had found almost insuperable difficulties in the way.
Under a different system, and with improved local machinery, he said,
we might possess accurate records for legal purposes and the finest
statistics in the world—materials worthy of elucidation by the pen of
Dr. Farr, whom we all recognise as a most scientific statist, and
one of the most attractive writers of the day.

Dr. Duncan, of Liverpool, adduced the well-known case of that
town as an instance of the erroneous conclusions to which the regis-
tration returns are calculated to lead.

Dr. Alonzo Palmer, of the United States of America, observed, that
his chief object in visiting England was to obtain information on this
subject. In his country, they were free from the impediments which
checked the adoption of the author’s suggestions, and on his return
he should endeavour to introduce a similar code.

Dr. Farr’s valuable and interesting remarks on the whole question,
with his replies to some of the statements of preceding speakers, are
g0 fully reported in the ¢ Transactions' (vol. iii, p. 61 5), that it
appears nee{]uss to reprint them here. They deserve careful perusal.

The resolution was passed unanimonsly.

The Rev. C, H. Hartshorne briefly expressed his approval of i;hel






Registration Commitiee. b4

Resolutions of the Special Committse on Registration, reported to the
Council of the National Association, May 3rd, 1860.

At the first meeting of committee, held March 5th.

I. That in order to render the registration of deaths as trust-
worthy and useful as it ought to be for public purposes, it is, in
the opinion of this committee, desirable to substitute for the
present non-scientific superintendent registrars of births and
deaths, as vacancies occur among them, an order of highly
qualified medical superintendents, whose scientific acquirements
and practical efficiency should be duly tested by examination or
otherwise before their appointment.

II. That it is desirable, in connexion with this change, to
geparate the office of superintendent registrar of marriages from
that of superintendent registrar of births and deaths, and to leave
it, where it now generally is, in the hands of the Clerk of the
Board of Guardians,

At the second meeting, held Mareh Gth.

ITT. That it is desirable to combine with the superintendence
of the registration of births and deaths, that of sickness attended
at the public expense, and, as far as possible, that of sickness
attended at public institutions,

IV. That it is desirable to require the authentication of the
cause of death by a certificate from a legally qualified medical
practitioner, and that when no such certificate is delivered, the
sub-registrar be required to inform the medical superintendent
registrar, or, if not appointed, a sanitary officer, who shall forth-
with make inquiry into the cause of death.

V. That an annual report, embodying the results of the regis-
tration of births, deaths, and sickness, be prepared and published
for the instruction of the publie, and the local administrative
bodies.

At the third meeting, held March 141k,

VI. That the loeal reports referred to in the fifth resolution
of this committee be prepared and published by the superintendent
registrar of each district, in a form determined by the Registrar-
General, for the information of theinhabitants and local authorities,

VIL Thatin addition to the annual reports already mentioned,
a quarterly summary of the deaths and sickness of the district
shall be published by each superintendent registrar,

VILL. That the registration of each birth be enforced, and
that the births of still-born children from the sixth month be
registered, subject, when not certified by a legally qualified
fiscal practitioner, to the regulation stated in the fourth resolu-
tion of this committee,

IX. That as the boundaries of registration districts very often
do not coincide with the boundaries of towns, or of districts
under the jurisdiction of local authorities, it is desirable, when-
ever such places comprise portions of several registration districts,







Need for Impartial Inquiry. xi

and record than has yet been applied to the SickNEss and MorrarTY
of the population of Great Britain ; so as to ascertain the prevalence
as well as the fatality of diseases of different kinds, in every town
and district, according to sex and age, and under each of the more
notable conditions and oceupations of this industrious people. ;

I have endeavoured to show the necessity for more accurate an
impartial information respecting the Causes of disease in general,
and of epidemies in particular, indicating their periodical variations,
their climatic relations, their modes of diffusion, their physical and
social concomitants,

Within the last thirty years much has been said and written
abount the causation and prevention of disease. It is a subject beset with
natural and social difficulties, and rendered yet more perplexing by
irregular controversy. Secarcely one of its vexed questions has been
settled, or is even fairly in the train for solution. Positive asser-
tions, it is true, are made in abundance,—their vehemence being just
in proportion to the ignorance of those who make them. We look
in vain for any established laws of w®tiological science. Nor is
this barrenness of result to be wondered at, when sanitary inguiries
. have been too often promoted, less for the sake of carefully noting,
verifying, and grouping facts on the largest scale, than with the design
of supporting some favoured theory or maintaining some foregone
conclusion ; less with a view to determine the nature and relations
of these phenomena—regardless of consequences in the search for truth
—than for the purpose of justifying some predetermined ¢sanitary’
meagure. When evidence is selected, when the ¢ orthodoxy’ of reporters
is secured, when nothing contrary to the views of the official pro-
moters is suffered to transpire,—it is but natural that independent
observers and original thinkers should prefer an appeal to the publie,
and thus appear in opposition to the official ranks. On the other
hand, it is not surprising that those veports should be most favourably
received by persons in authority, which least threaten to disturb the
routine of departments or to ruffle the self-complacency of corporations
and local boards, and which are least likely to shock the sensitive nerves
of any great commercial or manufacturing ¢ interest’ by disagreeable
revelations concerning its industrial pathology. If the people, the
press, and the Parliament of Great Britain prefer an authorized tamper-
ing with the very foundations of preventive medicine ; if the ery isto
be—peace, peace, when there is no peace ; if those only are to be heard
who prophesy smooth things ; then, inideed, it is a mere waste of time
to advise a scientific organization, independent as well of corporate as of
political influence, for the purpose of investigating and recording in
every district the diseases which afflict its inhabitants. But I cannot
believe that the nation and its representative Government are deter-
mined either to refuse anthentic information or to reject conclusions
which may be fairly drawn from it ; and therefore I ask that the
evidence given to the public touching matters of public health shall
be the truth, the whole truth, and nothing but the truth.

With regard to the statistics of disease, it would be difficult to







Causes not Modes of Death required. X111

fallacies, and tend to vitiate statistical conclusions, even though the
science displayed in medical certificates may come up to the average
level of pathological acquirement, and this cannot be expected under
the present imperfect arrangements. _

Attempts to improve the certified statements of fatal diseases and
the scientific evidence given at inquests or in courts of law, have been
represented as an absurd striving ‘after an ideal but impossible per-
fection. Granting fully that it would be most unreasonable to look
for perfect reports under any general system, yet to oppose measures
clearly tending to secure a minimum of error, because, in the nature of
things, abstract truth isunattainable, I consider a more culpable ab-
surdity. Without pretending that the leading facts of sickness and
mortality can be recorded and grouped with entire accuracy, I hold that
a much nearerapproach to perfectionis possible and, under the improved
organization suggested in these papers, more than probable. Anamount
of scientific information, which it would now be idle to expect, might
then characterize the medical statisties of the kingdom. Not only the
superintending officers, but every inquirer, thus aided, would be able
to trace fatal cases from the beginnings and earlier stages to the final
manifestations of disease.

Most erroneous I deem the assumption that the last phenomena of
mortal disease may be correctly reported as the ‘cause’ of death,
They are, in general, but the penultimate effects of the real cause,
or at most the last link of a chain of secondary causes. A publie
registration of sickness would provide the natural and obvious means
of correcting mere statements of apparent results, often certified as
the ¢ cause’ on a cursory view of the dying or the dead. In crowded
manufacturing districts, deaths are continually oceurring, to which the
medical certifier is summoned barely in timeto witness the Hippocratic
face, the cold drops on the livid forehead, the last agonies of life.
In many a case, the disease, or rather the series of disorders, has been
treated only by some bold druggist, or ignorant herbalist, or some
wretched quack. Worse still, it is too often the mere expression of
the very treatment— regular or irregular—to which the patient has
been subjected. In thousands—especially among the infants of
factory-workers—it is the direct consequence of maternal neglect, if
not of slow aleoholic or narcotic poisoning. Violence, erime, intem-
perance, privation, congenital infirmity, syphilization, and that mys-
terious spring of evil—hereditary taint, are more frequantly the real
causes of a mortality which is hastily attributed to various secondary
complaints. If these causes may be referred directly to certain
abnormal conditions of society, so may the fatal diseases themselves
be frequently traced to over-crowding, to dwellings of unspeakable
foulness, to sites most pestiferous,—ulterior causes which need never
have existed, or might long ago have been removed, and which,
having been tolerated, have prostrated each vietim as surely as if his
unshielded breast had been struck by the murderer’s knife.

Do the reports of the Registrar-General display the frightful agency
of these social wrongs, or leave on record a trace of their origin ?
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if possible, to be the two neavest relatives or neighbours, or, where the
deceased is at a distance from home, the persons in whose house the
death occurs. The simple acte de decés is confined to a verification
(first) of the fact of death, and (secondly) of the identity of the
deceased. Circumstances which may have preceded or accompanied
the death are not to be mentioned, ‘lest the report should perpetuate
the memory of deeds which might cast a stain on the honour of
the family.” Such a regulation, under a despotic or revolutionary
government, might, I conceive, lead to the suppression of facts of
serious moment to personal and public security,

The entry in the register is to contain—aist, the prénom, name,
age, profession, and residence of the deceased, stating whether single,
married, or widowed ; 2ndly, if possible, the same particulars respect-
ing father and mother ; grdly, the birthplace. These particulars are
ostensibly for the purpose of identifying the deceased, but they are
also of great importance in tracing -the causes of mortality. TIn
England, as we know, deaths in hospitals, workhouses, and other public
institutions are returned as belonging to the district in which they
occur. In France, there is a better arrangement. Notice of every
death must be given by the resident officer or manager, within twenty-
four hours, to the Officier de I’ Etat Civil, who, after verifying the fact
by a personal visit, must draw up and forward a report thereof with
the evidence, &c., to the Officier de I'Etat (vl of the last home of the
deceased, who transcribes it on Ais register. The death is therefore
carried to the account of a locality which has generally much more to
do with its causation than the locality in which it chanced to oceur.
And as the birthplace is also recorded, the public registers contain all
n materials for a thorough investigation. This we need in
England. But the greatest defect in the French law is, that it does
not require the cause of death to be indicated, and except on suspicion
of death by violence, as already mentioned, it is not necessarily to be
certified by any scientific person. The duty of the Médecins des Morts
is limited to confirming the fact of death, and if it should appear to
them to bave been other than natural, they are bound to give im-
mediate notice of their suspicions to the authovities. If in any large
towns, as in Paris, there exist municipal regulations which require an
official physician to notify the name of the fatal malady, on the report
of the attending physician or of the family, no public use is made of
the information thus recorded. It rests unemployed in the sanitary
archives of the prefecture of police.

We turn to Germany. Professor Miiller has favoured me, through
Generalina von Hartmann,* with very recent information from Berlin,
I find that no important alteration has been made in the system since
Rénne and Simon gave a full and exact account of the mortuary regis-
tration and other medico-sanitary regulations of Prussia in 18406.

Every death must be reported to the minister of the parish, Jews

*® To that lady T am also indebted for valuable statistical information from Hanover
and Berlin, to be used on another occasion.
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(district physician) at the close of each year ; and an abstract of the
register to the Sanitary Commission ; which, after revising and veri-
fying it, is to forward it to the Government, with other reports
affecting the health of the district. y

Each entry of death in the register is to include among other par-
ticulars, the cause, the duration of the fatal illness, and whether ov
not attended by a medical practitioner. Andin the annual summary
returned by each town or district, the deaths, male and female, are to
be classed under five heads,—(1) acute diseases, (2) chronic diseases,
(3) external diseases, (4) accidents, (5) suicides. There is a column
for the number dying without medical attendance, and one for the
deaths in each of six periods of life.

In Bavarvia, whatever may be the law at present, the practice in
1846 was reported by Rohatzch to be very defective. Inspection of
the dead was not regularly performed. In the poorer and remoter
districts it was deputed to the Landarzle, and even to bathers and
barbers. Efforts were, however, being made to correct the want of
uniformity, and to supply local defects of organization.

The Austrian system is more perfect, and in populous districts is
tolerably well worked. Every death must be first reported to the
local magistrate, who sends the Todtenbeschauer, a surgeon, to inspect
the deceased. No clergyman is permitted to bury a corpse without a
certificate from this officer, founded on a description of the last illness
by the attending physician, or, failing that, on the evidence of relatives
or friends, as well as on his own careful inquiry. Except in deaths
from epidemics, or under particular circumstances, burial is prohibited
within 48 hours. The duty of the Todtenbeschauer does not necessarily
include a scientific report of the cause of death, All sudden, violent,
or suspicious deaths, still-births in certain cases, and deaths happening.
under the treatment of quacks, are referred to a court of official
physicians and surgeons—~Gerichtliche Leichenbeschaw. The German
codes of medical jurisprudence and methods of forensic inquiry in
medico-legal cases, are greatly superior, on the whole, to those of this
country.

The remarkable diversity with respeet to the law and practice of
mortuary registration which I have shown to exist-among the prin-
cipal states of Europe, and their general neglect of any scientific record
of the causes of death, doubtless result in statistics inferior, medically
speaking, to those of our Registrar-General. But an impartial exami-
nation of the various continental systems will suggest many improve-
ments in our own. At all events, the fact of European failures is no
fair argument against such a reform of the English arrangements
as 18 advocated in the following papers—a plan which differs far more
widely from any continental system than it does from that now in
operation in Great Britain.

I now revert to my plan of including with the registration of births
and deaths the statistics of all sickness attended under the Poor Law,
and of that relieved by charitable and provident Institutions, such, at
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infirmavies and dispensaries of that wonderful place. Admitting that
these are not average specimens of provineial towns, the returns,
which I then collected and carefully compiled, showed _1:]13,1;, in eight
large towns not under the Poor Law Amendment Act, in various
parts of England, the mean ratio of pauper patients was as 7 to 100
of population, and the ratio of patients in medical charities as 81 to
100. Taking the mean of eight large northern towns under the
Poor Law, the pauper cases were barely 21 per cent. of population,
while the charity patients were 6% per cent. In Bath, the proportion
was 4°18 sick paupers to 22°44 charity patients in 100 inhabitants.

An examination of the schedules appended to my evidence® might
convince an impartial inquirer that the great medical charities of the
kingdom ought to be included in any statistical systemi which may
hereafter be applied to the sickness of the poor.

Projects of a more limited and special kind have been since put
forward by others. Mr. Liddle, now Health Officer for Whitechapel,
among many useful sug%lestinns, in 1848, respecting the health of the
poor,t proposed amended forms for the weekly medical returns made
to Boards of Guardians, and their utilization in general sanitary
inquiries. Again, the talented editor of the late Sanitary Review,in a
well-reasoned article (vol. iii., p. 317), showed how easily these returns,
with a few obvious modifications, might be employed as a basis for
the national registration of disease, especially in the record of epidemies.
- He proposed a Registrar General of Diseases in London, as the central
authority, to whom the district returns, after local use, should be for-
warded for digest and publication. This would probably be considered
. a needless creation of a new governmental office.

The last proposal of the kind has emanated from Dr. Milroy.
It differs not materially from its predecessors. It recalls to
the sanitary statist the fact, that year by year at least a million
and a half cases of sickness and accident—chiefly preventable,
and dne to ‘circumstances not inseparable from mere poverty'—are
reported to local boards incapable of applying them to their most
important purpose. In his able paper, Dr, Milroy reproduces the
questionable proposal that these truly national records should be
compiled by an officer of the Poor Law Board ; thus, on the one hand,
isolating the statistics of pauper sickness from that of the poorer
classes in general ; and, on the other hand, encouraging the inference
that an exceptional class, peculiarly liable to disease, may be taken as
an average specimen of the morbility of the entire working population.

On several occasions within the last sixteen years, I have urged the
importance of extending any public registration of sickness to Friendly
Societies, including sick clubs, and the so-called ¢ self-supporting’ dis-
pensaries.

The vast extent of this field of observation, and its peculiar value

* These tables were re-published with corrections in wy pamplilet, ¢ Health and
‘Bickness of Town Populations,” 1840,
4 See ' Journal of Ib‘u‘laﬂiq Health,' 1848.
)
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force ; in mines, collieries, and factories; in asylums of different
kinds ; in schools maintained by endowments or aided by mational
funds. All these are in various degrees under legal inspection and
public control, and might therefore be called upon to contribute to the
common record their quota of facts for the public benefit.

It is no doubt a matter of some difficulty to determine the limits
within which a State Registration of Diseases should be confined,
especially in the outset. A distinction has been drawn between that
sickness which is relieved by local or national taxation—as under the
Poor Law, and in prisons, &e.—and that which is treated in institu-
tions maintained, more or less permanently, by charity or by provi-
dent effort ; as though the latter group were wholly independent of
public aid, and therefore irresponsible. The assumption, however, is
not strictly correct. In both public and provident institutions, the
sick are relieved by funds under legal protection. Their managers act
under legal responsibility. Their rules generally may be enforced by
law. They are, moreover, favoured by statutory immunities. Hospitals
and dispensaries are exempt from local taxation. Enrolled
Friendly Societies have been privileged by many successive Acts
of Parliament; and they are accordingly compelled to make
periodical returns of their sickness and mortality, as well for their
own safety as in acknowledgment of the advantages they derive from
the State. They might, on the same just principle, be required to
extend and improve the intelligence they supply to the public.
Tabular forms might be prepared and printed by authority of the
Registrar General, and forwarded to every provident society and
medical charity, with an offer of moderate remuneration to the se-
cretary or clerk for making the returns. Then, and not until then,
might the demand for information be enforced by penalty for non-com-
pliance.* A distinet refusal —improbable enough—by the governors of
any charity, or by the members of any enrolled society, to permit the
forms to be filled up, at the public cost, ought at once to deprive the
recnsant institution of the advantages it now enjoys by law. The
hospital or dispensary withholding its statistics ought not to escape
the payment of rates. The provident society objecting to furnish a
periodical statement of its mortality and sickness to the Distriet
Superintendent, should be liable to a suspension of its powers,
exemptions, and facilities of investment and legal process.

We may admit that even if all the diseases, thus relieved and re-
corded, were uniformly registered by competent authorities, a large
proportion of sickness would still escape public notice, unless and
until, by the voluntary co-operation of medical practitioners, the re-
gistration were extended to cases occurring in the higher and middle

* A clause in the Eegistration Act for Scotland, and in the Registration Bill for
Ireland, which compels medical practitioners to give gratuitously a scientific de-
scription of the cause of every death occurring under their care, under penalty of
fine for omission, i8 a pretty specimen of the tyrannical treatment to which the
medical profession is liable from the law-makers of this * free’ country. 1
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localities, the same discrepancy is observable. Bakers at the early
and middle periods of life, are less subject to sickness than the work-
ing classes generally, but their mortality is higher. Butchers experi-
ence a very high rate of mortality, though not subject to more than
the average amount of sickness. So in Scotland, the rate of mortality
is found to be much higher among the same class than in England,
but the rate of sickness is actually below that of England. The
“ sick time' of members of provident societies in this country appears to
be steadily on the increase, notwithstanding ‘ sanitary’ improvements.

Under the existing defect of system, the difficulty is great of
even approximating to the real amount of sickness publicly attended
in any of our large towns ; but the ‘ Report on the Beneficent Insti-
tutions of the Metropolis, by a Committee of the Statistical Society,’
has enabled us to form some idea of what was done in one year—
1854—for the physical ailments of the London population.* In
some continental cities—particularly in Germany—where all the sick
poor are provided with medical aid at the public charge, the facts
are more readily ascertained. Now, comparing the sickness thus
reported with the general mortality, I find that while in London
the death-rate is comparatively low, the public sickness-rate is appa-
rently much higher than in any continental city from which I have
been favoured with statistical returns.t

Nor will the vast amount of illness prevailing in our large towns
seem at all improbable to those who reflect on the social circumstances
and changes to which I have alluded in the first of the following
papers (p. 4) and elsewhere.f There are grounds for the belief
that while the standard of hygienic observances, personal and publie,
remains at its present level, and while the average age of the popula-
tion is gradually increasing, especially in towns,—ea diminuiion in the
rate of mortality will be found to co-exist generally with an augmen-
tation of the rate of sickness. The very friumphs of advancing
medical art are probably attended by an average prolongation of the
helpless and infirm conditions of life.

If it were possible to include the amount, as well as the intensity
of disease in a national inquiry of wider scope than that so labori-

* Not less than 647,000 fcases’ appear to have been relieved in the medieal
charities and by the parochial medical officers ; beside an unknown number of pri-
vate patients, sufficient nevertheless to maintain about 28co physicians and sur-
geons (see ‘ Medical Directory’), with an army of druggists, smaller specialists, and
nuraes. For the same year the Registrar-General reported the total mortality of
the Londom * Division” at 37,151. Now, supposing that the number of cases
attended privately only equalled the number for which the profession received no
remuneration, there were not fewer than 35 cases of sickness to each death,—a
very high estimate.

f IWi:en a sufficient body of these facts has been collected, I hope to publish the
results.

t “Deaths in a younger population are attended with less sickness than deaths
in an older,—in a male population than in a female,—in an agricultural than in a
manufacturing community.'—Sanitary Legislation, &e., p. 16.
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and seasons, calamitous events, or any other modifying circumstances.
Locality and structural arrangements are extolled or condemned on
evidence which would scarcely satisfy even a coroner’s jury. Such a
misuse of vital statistics almost justifies the opponents of the science
in their trite remark that ¢ you may prove anything by figures.” The
indiscriminate appeals so often made to the rates of mortality threaten
to become a public nuisance. An ill-informed member of the House
of Peers lately announced that the Registrar General's reports of a
decreasing death-rate in the large towns, proved that any legislation
against the Adulteration of Food was wholly unnecessary !

The real sanitary condition® of a population, that is, its average state
of health, is most correctly determined by summing up the periodsduring
which persons, of every age and sort, suffer from disease, injury, or in-
firmity—so as to incapacitate them, in youth and middle age, for the
ordinary business and functions of life,—or to make them, in child-
hood and old age, subjects for constant care and nursing.

The total ‘sick-time’ measures the amount of disease. Medical
records display its nature and causes. The number of deaths, according
to sex and age, determines its infensity. Upon these stand-points
every statistical inquiry respecting life and health ought to depend.

When the principal phenomena of disease and death shall be care-
fully noted and faithfully reported in every distriet,—when they shall
be subjected to close analysis and rigid induction by secientific superin-
tendents of registration, we may reasonably expect the establishment
of some laws of causation, some principles of prevention, and some
anthoritative check upon the impertinent dogmatism of unlearned and
superficial sanitarians.

At present, beside the difficulty of clearing problems of ®tiology from
the extraneous considerations with which they have been surrounded
by motives of personal interest, such as official advancement, com-
mercial profit, or political convenience, —we have to encounter the
more serious task of reconciling the observations of disinterested and
philosophical inquirers, who have, honestly enough, arrived at very
different conelusions, '

Take, for example, the views of the late Dr. Snow as to the mode
by which Cholera is propagated.t Compare them with those in the
same direction, but worked out with greater logical preeision and
force of illustration, by that positive contagionist, Dr. W. Budd, as
regards both Cholera and Typhoid fever. Proceed with the compre-
hensive researches of Dr. Murchison, who concludes that—while
Typhus fever is eminently contagious and seldom met with in count
districts except as the result of direct importation—Typhoid fever is
contagious only in a limited sense, and being generated, as he believes,

* The phrase ‘sanitary condition,” is now very often used to signify the extent to
which cleansing of streets and houses is adopted in any plu.cc.—g:cﬂriuun instance

of recent change in the meaning of a word which I respectfull
the notice of Dean Trench. = pectiully commend to

t ¢ Cholera and the Water Supply in the South Districts of London.’







How the Inguiry should be conducted. XXvil

I purposely avoid a reference to older controversies—such as those
on plague and yellow fever, or the earlier discussions on cholera, in
" which our highest authorities of the day were engaged, important as
their bearing is upon the general question. I have confined myself to
a few of the latest independent writers, and I seek for a reasonable
explanation of the contrariety of their evidence. The thread of truth
may probably be disentangled in time by closer inquiry, by wider and
more systematic observation of facts. A far keener distinetion needs
to be drawn between the elementary principle or essence peculiar to
each zymotic disease—whatever that element may be—and the con-
ditions under which it grows and spreads,—these conditions being too
often mistaken for its cause. Neither philosophy nor: physical science
warrants the notion that the same single cause can produce, directly,
fifty different effects. The existence of specific contagion in certain
epidemics, of which small-pox may be taken as a type, is undeniable.
The specific virus of small-pox is demonstrable. Progressive medical
investigation may show, if it has not already shown, a material and
communicable virus in other less obvious infections. A large majority
of physicians of great renown—including many most careful observers
and logical reasoners—have been and still are to be found in the ranks
of the so-called ‘ contagionists’—holding the doctrine, it may be, with
various limitations, and not seldom differing widely as to the degree
in which it is applicable to the sane disease.

But in justice to the minority who deny the influence— or even the
existence—of personal infection, we must acknowledge that they have
been among the foremost in the righteous battle with Foun A1r and
its sources, which they seem to regard as the sole canse of epidemic
sickness and of preventable mortality.

All these doubts and conflicts may serve to teach us that modera-
tion and humility which ought to guide our search for truth. They
ought to check that overweening confidence which detracts so sorely
from the merit of some recent sanitary publications,

My chief object in referring to these controversies, is to adduce
another proof of the necessity of more extended, impartial, and per-
manent investigation into the social circumstances of disease—and
especiully of epidemic disease—than has ever yet been attempted.

Is any one so sanguine as to expect that a body of competent
reporters might be organized for the whole of the United Kingdom
without any legislative arrangements of a permanent nature? Or
can it be reasonably supposed that the end could be obtained by
merely spontaneous association 7 The voluntary prineiple, so powerful
in the diffusion of Christianity, in works of mercy, in struggles for
liberty, and in scientific discovery, has invariably proved quite unequal
to the regular, constant, and universal performance of laborious
official duties, without any hope of profit or of praise. The mere
certification of the ‘cause’ of death, performed, as it is, voluntaril
t.@mugh too often imperfectly, by the greater number of English practi-
tioners, can by no means be admitted as an instance to the contrary,






Fallacious Objections and Defective Suggestions.  xxix

thropists and social reformers may be the ¢final cause,’ as a logician
would say, for the perpetration of blunders and the conservation of
abuses,

But unhappily for this splendid theory, there is also a host of dis-
contented tax-payers who will not accept the explanation, practi-
eal men who persist in demanding, that if central offices—a Censusand
Registration department—a Council of Health—a Poor Law Board
—are to be maintained, and their Blue Books printed at the publie
charge, the information these afford shall apply correctly to every
town and district, and be easy of reference to its inhabitants.

Any attempt to defeat a fair project for the improvement of local
administration by raising against it the stale ery of centralization—
despotism—bureaucracy—would be intelligible enough and in some
degree excusable, if made either by the local bodies themselves, or by
ephemeral journalists who have some eclique to serve, or a profit to
turn by fostering vulgar conceits. But we can hardly suppose that an
objection of the kind would come from the heads of a central depart-
ment, with the view of averting public attention from its defects.
Such an attack, however, from any quarter, is the less to be appre-
hended in the case of my proposals, as their object is, unmistakably,
the localization of intelligence as opposed to its mere centralization.

Instruction in the main facts of life and health, of death and disease,
which are alike the foundation and the plea for sanitary laws, ought
of course to precede any grant of power to administer those laws.
And a machinery for collecting and diffusing the necessary knowledge
ought to be the preliminary condition of any further legislation for
the public health. The first demand of every rational sanitary re-
former would therefore be— ¢ That a permanent organization for
local scientific Inquiry and Report be established in every Registration
district or small group of distriets.’ i

This indispensable requirement was omitted in a very important
petition from the Council of the Social Science Association, presented
to Parliament in 1859. The petitioners were, doubtless, justified in
praying ‘that local authorities be invested with sufficient powers for
dealing with causes of disease, and ‘that the Crown exercise a
reasonable amount of supervision as to the efficiency and success with
which these powers are employed.” But they failed to ask for the
fulfilment of the primary condition which could alone make the exer-
cise of those powers an advantage to the people. It seems to me that
petitions of this kind proceed on the mistaken assumption, that all
causes of preventable disease can be removed by parochial vestries
and boards elected by ratepayers—ignoring the only reliable basis
upon which sanitary regulations can rest. So long as a large share
of disease-causation is due to circumstances and conditions, which
though probably removable, may yet be wholly beyond the reach and
irrespective of the functions of Town Councils and Local Boards, it is

as unreasonable as it is untrue to call for only one class of preventive
measures,






Mode of introducing the System. XXXl

purpose. Let us suppose, also, that a vacancy occurs in a single
registration district, and that a candidate is selected whose fitness has
been satisfactorily tested, and who is ready to accept the small go-
vernmental salary, which, according to my estimate (p. 9) would be
from 170l to zo0l., for a registration district of the average size and
population. Obviously, it might be impossible in the first instance to
insist upon the provision which debars the officer from private practice,
for the Board might have no option but to appoint one of the resident
practitioners. In the event, however, of their appointing a non-
resident candidate, the prohibition ought to be strictly enforced.

Other functions of sanitary police and legal medicine, which, in the
Second Paper, are proposed to be committed to the new superin-
tendent, and to be paid for out of the county rates, might be per-
formed at once by an officer who is not permitted to practise
privately : but in no case should they be committed to a resident
medical practitioner, continuing to act in this capacity.

The appointment being duly made, one of the earliest duties of the
new officer would be to make careful inquiry into the grouping of
population, the boundaries and natural features of his own and of
neighbouring districts ; so as to procure all necessary data preparatory
to a convenient extension of his jurisdiction, by authority of the
Registrar-General, on the oceurrence of any vacancy in the adjacent
districts to be annexed or divided. For I contemplate only 250
Sanitary Superintendents in the 587 provincial registration districts of
England and Wales. A generation might pass away before the
normal organization would be completed in every part of the kingdom ;
but the advantages of adopting a system to come so gradually into
operation would more than compensate for a long delay of uni-
formity. Time would be given to perfect minor details. The medical
superintendents, not being at first entrusted with districts of the full
extent to be ultimately assigned to them, would be more able to
encounter the difficulties of an untried employment. Experience
might point out the desirableness of some modifications of the
original scheme ; and the vast majority of districts would gain by
the gradual introduction of the reform.

Cheltenham, September 1, 1860,
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Scientific Evidence in Courts of Law. 1y

recognised in England ; for the oceasional employment of this or that
eminent professor in courts of law does not amount to a national re-
cognition of his office. The State troubles not itself to secure a high
standard of edueation and a thorough practical training for those who,
if fully qualified, might be statedly employed, with incaleulable
advantage to the public, in forensie inquiries, The supply of scientifie
evidence—chemical and pathological —in coroner’s inquests and courts

of assize is abandoned to chance, Any one may act as medico-legal

referee for the nouce at the will, or it may be the caprice, of any
lawyer practising in any court. And, as an almost inevitable result,
the physical sciences are not seldom subjected to extraordinary per-
versions, and the medical profession to needless humiliation, by the
performances of its members in the witness-box. In the absence of
persons specially qualified and experienced, medical practitioners are
called away from their ordinary and multifarious engagements, and too
often appear in court rather as partisans of a cause than as philosophical
expounders of obseure and terrible events. If human life is to retain
the comparatively high value which has been so nobly set upon it in
England ; if every strange and suspicious death is to be submitted to
a rigid and complete—and, if necessary, a costly—investigation ;
if the prineiple of popular co-operation in our inquests is to be main-
tained ; and if, at the same time, our forensic medicine is no longer
to excite theastonishment—sometimes even the ridicule—of intelligent
foreigners, science must be systematically brought to bear upon the
legal process,

Now, the machinery suggested in this paper is precisely calculated
to meet the administrative difficulty and to supply the public want.
Those subjects which would chiefly engage the attention of a sanitary
superintendent of mortuary registration are hardly to be separated
from the study and practice of forensic medicine. The canse and
manner of every sudden death brings the preventive and the medico-
legal funetions into close co-operation. No theoretical distinetion
between medieal jurisprudence and hygeiology deserves serious
notice in administrative arrangements,

I may be allowed to support my views by a quotation from the
same judicious authority to whom 1 have already referred.

* Without an examination of the organs of the body, and often
without an analysis of their contents, the cause of death cannot be
determined, either negatively or affirmatively. And this examination
would be most satisfactorily conducted by one medical officer in each
distriet, who would become by experience expert in manipulation
and sagacious in judgment. He might undergo, before his appoini-
ment, a special examination in medical jurisprudence, and be very
properly the Health Officer of the distriet.™

We may therefore safely conclude, in the first place, that together
with other much needed reforms in the coroner’s office and court,

* Dr. Farr’s;:ttertc}thﬁie istrar-General on ‘ Suggested Improvements-in the
Coroner’s Inquest.” Nineteenth Annual Report of Registrar General, 1858, p. 205.






;

- E )
| -

TN

v SR
1

.,
)
o S

i ap | # T

! ea =
e
. o
" ok
ul 1 - - - ~
= s T = = =
- " R - L
- -
s K s =
Ll : =
] = -
P -« A - 2 e .
Lo i
- ; I - = S
- 5 7 -
=

5 .
=L







Suminary of Requirements. 21

We must accept the nearest approach to the beaw ideal which the
intellectual and material resources of the nation can supply, and
which the social peculiavities of the locality will admit. Now, to
apply these axioms and postulates. In a very populous district,
containing, say, more than 150,000 inhabitants within a manageable
area, it might be better to divide the several occupations between two
officers, entrusting to one, perhaps, the inspecting® and the statistical,
to another the forensic and the analytical,

But, in the majority of districts, I believe it will be found that a
general acquaintange with the natural sciences, official aptitude and
experience, power to call in further technical aid or to refer any dis-
puted point to a metropolitan board, and liberty to accept the local
co-operation of persons more profoundly versed in specialties, are
conditions which would render one scientific appointment more bene-
ficial to the public than the creation in the same place of several
offices, which, from the very cireumstance of their number, must be
inadequately endowed.

The principal requirements of the improved organization which I
recommend, are :—

First, the comprehensive education, practical training, and strict
examination, of candidates for sanitary office.

Secondly, a proper performance of many unfulfilled or impexrfectly
execnted—yet most necessary—public duties.

Thirdly, the consolidation of certain allied functions, instead of
their fragmentary, expensive, and inefficient separation among several
classes of agents.

Fourthly, the prohibition of private medical practice to public
ganitary officers.

In carvying these principles into operation, it may appear desirable,
as I have adwitted, to double or treble the population of a sanitary
district in some localities, and to furnish its official superintendent
with one or more seientitic coadjutors, ,

Safe and true principles of administration admit of easy adapta-
tion to local differences and to the various circumstances of a people.

Having, I hope, met the more practical criticisms to which my
propositions may be open, I need hardly dwell upon pessible objec-
tions of a merely theoretical or wmsthetical nature. Yet a few
remarks seem to be due to those who hold that sanitary regulations
do not come within the provinee of Government, and that systematic
legislation for the public health is an improper interference with per-
sonal freedom of action.

The opposition of this school appears to me to depend mainly upon
their ignoring the distinction between PERSONAL HYGIENE, or the volun-
tary action of individuals in the preservation of their own health and
that of their families, and puBLIC HYGIENE, or the legal action of so-
ciety, by sanitary institutes, for the welfare and security of the publie.

——y

* If the regular inspection of vaccinations should »
A Ipes 4 prove to be too onerous an
addition to the multifarious duties of a Health Officer, it might be entrusted to his
deputy, who should be one of the medical-relief corps of his district.






