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prior to the present century arc necessarily incorrect
ali unrelable, )ecause tley are based, for the most
part, on the data of delaths alone. The deatls can
orly be talien as a mîeasure of probable duration of
life fo ainy coînuniity when tlhe births and deaths
are eruial and thiere is no migration, a state of umatters
whiîch muîst very rarely happen and be of very brief
existence.

Amnong the mnany expedients whîich used to be
employed for estimîating population was tbat of inul-
tiplyhig the înaniber of living in which one death was
supposed to occur by the number of deaths. Tliat is
to sa-y by guîessing at a factor whiclh could oily be
ascertaine d by conparing the annual deaths witli the
nunbier living. Take, for exaiple, the estimawtes of
tie population in London made by Craunt, in i6d62,
Mn tie basis of ane death occurring out of every thirty-
two living, whilch made the population to be 403,000.
lu 1683, Petty, taking the mîortality to be one to
thirty persons living, made the population to he 669,-
930.

Death-rates, even when derived fron complete
and accurate data an] compiled in the nost satisfac-
tory maienr in the forni of life tables, necessarily
give only a very imperect view of the prefalence cf
disease in a community, or of the relative amount of
disability anong the peol1e, requiring extra labor by
the productive class due to the recurrence of sickiess.
Many forns of disease which render life more or less
of a burden, and som-e of which totally disable the
individuals fron earning bis subsistence, seldoin or
inever appear in the registers as a cause of death,while
even of tiose diseases whiclh are reported as causes
of a considerable proportion of deaths we can rarely
at present indicate any definite or certain relation
between the number of cases of the disease and the
number cof deaths reported. For exanple, it is well
known to all practicing phiysicians that the rmortality
varies greatly in different epidemics of sush diseases
as scarlet fever, mneasles, sm all-pox, whioopi-ng-cough,
yellow fever, etc., the variations appearing to depend
principally upon the particular conditions of the
environment as to temperature, moisture, winds,
density of the population, etc., at the time of the out-
break, and also upon particular conditions of the
specifie virus or nicroorgansms causing diseases of
this kind.

F or the great matjocrity of discases it is not possible
to obtain statistics as te their prevalence among a
general population. The only sources to which we
can look for information of this kiînd are the records
of the-army and navy, of the police force in certain
cities, of the enployees of railroads, and of the mem1-
bhrs of certain societies having insurance against
sickness. rTe records of the armv and navy are
especially valuable in this point of view, but they
relate only to males of certain groups of ages and of
acarefully selected class of population.

ln the last United States Census an atteinpt was
made to obtain on the schedules of the living popula-
tion the number of those who, on the first day of

June, 1880, were so sick or disabled as to be unable
to pursiue their ordinary occupations. This was the
first atteinpt of the kind which lias been made in this
country, but simiilar attempts were made in two cen-
suses in Ireland, in a census of the Australian Colonies,
anc in a census of Hungar.y.

It is very improbable that anything like complete
returns of sickness will ever be obtained for any large
body of the civil population. Such registration will
always be confined to infectious and spreading dis-
eases; in other words, those which are known or
supposed to be preventable. In order to make a
registration of this kind of any great practical value,
it iust he continuons and compulsory. The plan of
endeavorinirr to gret the medical men of a locality to
volntari ly contribute this information, even when
accompanied by the offir of the paymï'ent of a fee, has
produced partial and incomplete results, which become
more and more incornplete as time goes on and the
first enthusinfsi in favor of the new plan dies away.

On the part of some members of the niedical profession,
both in Great Britain and in this countrv, strong objections
are urged to coipulsory notification of disease, and especially
to thtat form whici requires the doctor to furnish such noti-
fication direct to the sanitarv authorities. It is urged that
such notification is a violation of professional.secrecy, that it
leads to concealiient of cases of sucli disease and the refrain-
ing fron calling in a iedical attendant, and that it tends to
throw the treatnicnt of such cases into the hands of a lower
class of practitieners, who are villing to run the risks of
violation of the law, or even to nake falsc returns for the
sake of securing an increased practice. There is, however,
little difficulty in keeping the information furnished strictly
confidentlial, provided the health officer is a mian of tact and
discretion, and provided also that the press does not insist
upon being too inuisitive with regard to matters of this
kind.

Any systeni of conipulsory notification, bowever, which
bas to be eontinuously successful involves two tbings:

First, that the health officer shall not bu in any way
engagced iii or connected with private practice, so as to do
away with all rebictance on the part of general practitioners
reporting tbeir private cases.

Tbe second is that, to obtain any benefit fron notifica-
tion, special hospital accomniodotions for such forns of dis-
cases as are reported nust be provided by the connunity,
and tbere nust be a power of conpulsory renioval of patients
to such hospitals in certain cases.

UnIdoubtedly, valuable statistical data might be obtained
by the simple notification alone ; but the desire to obtain
statistical information will never be accepted as a sufficient
grounld for legislation requiring coipulsory notification.

We hear very muîch in recent years of the proportion of
deaths fron zyiotic diseases as a test of the salubrity or
sanitary condition of a place ; but, as there is no general
agrreement as to what is and what is niot a zymotic disease,
and as the terni rests on a theory of causation of disease
which is now definitely abandoned, it shoukl .no longer be
made use of. It is imucli better to select the mortality froin
certain forms of disease, and specify these in order that we
may know exactly wbat we are talking about, and be sure
that the niatters compared between two localities are the
same. English healtli officers often use the term "seven
principal zymotie diseases," by which they mean snall-pox
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