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The process of the reform of the public healthesystvas parallel with the
general reform of the public administration syst@entHungary. After 1875
the new policy of the government tried to reforrs thase, and launched a
systematic codifications-work to press back the icipalities from the
local public administration. The act of public hba(1876) determined
precisely the position of the community in the ewpst of public
administration concerning public health.
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Preface

Although the final steps were made within a fewrgeshe developing of
the health-insurance system had taken several ,yaagsthe slow process
brought very serious problems to solve. In theof@ihg pages we will try to

expose the most important points of the appariiot transformation of the
public health in Hungary between the second halthef 19th century till

1914.

Changes in the financing (1724-1875)

It is admitted that the working of the health systeecame more and more
expensive due to the new technologies, new toois tha high costs of

human work. The 19th century, which abounded irimMns in the domain

of biology helping the medical sciences, forced riéferm of the system of

the public health as well.

In the beginning of the period the base of therfailag was that everybody
paid the bill for themselves, which means thatfthretioning of the system
was maintained by the patients. But what aboutellwlso weren't able to
pay, and above all in cases (mainly in disastershvcould be dangerous
for the community? That is the crucial questiorge ttase on which the
system of the modern public health developed.

As it was evident, that the poorest couldn’t haemmained without medical
treatment either, a decree of 1724 ordered thatdheamunities should pay
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the bill of the treatment of their poorest inhabi& in case the poor didn’t
have any relatives, which could be obliged to ga bill* This solution
equalized the costs between the inhabitants of@hemunity. The next few
steps aimed to extend this circle in a geographaal with a certain tax
tool: in 1851/52 they created the so called “NatloRound” syster in
which the costs of the medical treatments wereay fpom a base of an
additional tax, and a decree of 1855 prescribet ttiea medical treatment
costs of the poor were to pay from the Found ofcthentry of the Crown, in
which the patient was registered. The conditions# of the “free” medical
treatment was the production of the certificatepo¥erty. In this system
those hospitals could participate which accomptisbeme criteria, related
mainly to the capacity and the number of the pdsditrms of treatments.
The hospitals which could admit patients not omtynf community could
demand the payment for the poor from the Found.

After the restitution of constitutionalism in Hunga(1867), the new
solution with the Act of Communities (1871) wentkagain to the anterior
system, so the communities became responsibléaéarpoor, including the
financial responsibility for paying hospital inveg for then? This law
tended to give a solution for the problem of thetiteate of residence,
which could form a base for the free medical treattras well. Although in
the new liberal political climate the right for tfree movement was evident,
the admission of a poor person to the communitylcctnave had hard
financial consequences in case of a long mediealtrirent. That was the
main reason for the mainly refusing attitude of tbenmunities towards the
small people, namely that the communities triedetoise, or at least spin
out the admission when it was related with a tremmmabroad. To
summarize the system, the row of the natural/lpgasons obliged to pay
for a medical treatment: 1) the patient 2) in cafspoverty (with certificate
drawn up by the authorities of the community) telatives of the patient (or

1 A magyar korona orszagainak nemzetkdzi egészségligyegyes igazgatasi targyak dejesének
térténetével — hivatalos adatok nyom#tzli DR. LINZBAUER XAv. FERENCZ magy. kir. egyetemi
orvoskari tanar. Pest, 1868, Kugler. 3€xBsy, GEzA: A nyilvanos betegapolas szabalyBudapest,
1902, Orszagos Kozponti Kézségi Nyomda Rt. toval88B/AXXI. tc. altalanos indoklasa.

2 ¢cs.kir. BM 1852/33.009, magy. kir. udv. kancell&B63/3244 — MOL K150-1867-17-1V-12-3833
31871/XVIIltc. 22§ g

4 We have to point out, that the general rules gisteation weren’t clear enough, and there were
several opaque points in the serial of decrees;iwhiimed to give a solution. The position of women,
children and domestic servants remained a vexedtique and therefore the misarranged system
became a standing resource of hard financial pnabfer the communities and hospitals as well. — to
the question: ELSZEGHY, BELA: A kdzségi illefség Beszterce, é.n., Csallner KarolyeTRoK,
GruLa: llletdség, elhagyotta nyilvanitas, kdzsegélyeképosvar, 1909, Szabd Lip6t nyoNoacyi,
LAszLO: Szegénylgy és kozségi dketg a polgari Magyarorszago®udapest, 2001, Osiris.IFA,
EmiL: A kozségi illefség.MJIE, 1912. szept., 36. fiizet. A kdzségek |épésgiiddda:Polgarmesteri
jelentés Karczag rendezett tanacsu varos 1900. Gaiglzgatasi allapotardlKarczag, 1902, Sdi

S. ny.
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association, charity organization and employer)tt®8 community (with
right of recourse) 4) the municipality.

There remained the question of the patients traatédistria. Till 1807, the
bill of the poor hospitalized in Austria was autdioally paid from the
fundus confraternitatum, so from the found whicltsweeated by Joseph II.
from the properties of some orders. In 1807, as#pital dwindled away, it
was necessary to have a special permission fopayenent. From 1810
there were the Hungarian municipalities that paidtiie poor, and between
1814 and 1855 the whole system was based on miyfuahich means that
every country paid for the hospitalization in ierritory. From 1855 it
became the state which paid for its own citizéfibis system was adopted
by the poor decree of 1872, and got only slightlydified by the further
decrees, which aimed to make the process of payptrenise> Concerning
the other countries, the fate of the bill of metit@atment depended
eventually on the existence of international te=satr conventions. Several
government of the German Alliance concluded traatyesolve the same
problem, and Austria joined it in 1853. In 1867 Aissconcluded a treaty
with some cantons of Switzerland, and in the 605 @0s with Italy. With
France and England there was only an accord comgermutual
hospitalization of insane patients, and with theitéth States, Serbia,
Rumania and Turkey no treaties existed.

The malfunction of the financing-system

The result of this system wasn't splendid at alie ifferent parts of the
public health system belonged mainly to the commmesi and
municipalities, which meant that even the so caltpdblic” hospitals
worked above all with the subsidies of the owner,tlsee community or
municipality and the income from the patients. En@neous system of the
70s’ created an unmanageable quantity of case®rmiksted registration.
The situation was aggravated by the beginning adsmaternal migration,
which led to a considerable surplus in Budapestiarnkde developing cities
of the country and to a shortage in workers andptyers on the confines
of Hungary. Due to the ambiguity of the rules cdidence and registration
into the community in several cases in which tresfaveren’t evident, the
Home Office which was competent to make a decisioade a conclusion
favourable to Budapest, or to the developing conityiun which the poor
settled to find a joB. The strategy of the patients was absolutely

® 855/6382 (marc. 6.) cs.kir. BM
®BM 1872/8803, BM 1872/23.144, BM 1876/51.661, BM 1820012

” A Budai Cs. Kir. Helytartosag 1854. évi jan. hé 183i7. sz. rendelete, 1897/XV. tC.INEBAUER,
1868, QROSzLIPOT, 1869

8 MOL K150-1653-1888-1V-23-6987
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comprehensible. As Budapest had the largest cgpacaihedical treatment,
the countryside-workers in need of hospitalizatdmse the capital in
which they had better chances to have an adequedémient as in their
provenance. As a result, the municipalities androamities — according to
the law of 187%— had to pay considerable amounts of medicalrtreat for
the workers who didn’t obtain normal residencehia tapital and remained
pro forma registered in the provenance-community.

Shortly after the law came into force, it becameaclthat each part of the
system was adverse party and they had a stakd o wooperate with each
other. The fundamental interest of the communitgesl municipalities
dictated that they try to avoid the payment for ploer as far as possible: so
the costs should be born by the relatives of thigepiaand if it wasn't
possible, they tried to shift the obligation on @@ municipality, although
it is worth to noting that in certain cases the pmmity drew up the
certificate of poverty — out of charity — even hietpoor didn’t accomplish
all the criteria to obtain the documéfitThis situation contributed to the
phenomenon of the imperfect filling of the informoaitsheet which caused
a chaotic plight in the central administration, dese all the parties — except
the Home Office — were interested in the failedcpss of the ascertainment
of state of registry, because in this case it Wwasstate which was obliged to
pay for the medical treatment of the poor. In 8ystem it was the hospitals
which could never receive their money on time,rsgansequence even the
policy of the owner of the institution — which aithéo spare money —
caused serious financial difficulties to the hasisit’ Finally, even the
hospitals made several mistakes in the processlmiisaion. It occurred
repeatedly that the hospitals filled in the adnoisssheet only after the
beginning of the medical treatment, and it resuftech this that if the state
of provenance of the patient wasn’'t clear enougje, ambiguity could
contribute to the felonious slowness of the finishof the proces¥.

The growing administrative problems of the system1875, and the
growing financial difficulties in the budget forcélde government to rethink
the possibilities of modifying the system. As theform of the whole
administrative system was — due to political reasgoractically impossible,
and because the competence of the municipalitiesireed a touchy point,
the government which aimed in a fashion to put wramtrol the local
administration decided to progress only step by ste avoid the larger

°1875/11l. tc.
0 THiM, Jozser A szegény betegek gydgyitasayogyaszat 1896, jan. 12. 24-25.
1MoL K150-86-1870-1V-9-5304, MOL K150-179-1872-1V-832-38482

12BM 1885/8989 (marc. 3.)
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political difficulties!® This rather general political intention met the
professional point of views of the experts of thiblp health system who
already pointed out all the faults of the existgygtem to the political and
the medical circles as wéfl.

The situation was given for the government: theesgsof the institution
was financed supposedly by the communities and cipalities, and they
decided in all the questions concerning its workeAa careful examination
of the real financial situation of these legal pas we could observe that it
was eventually the state which maintained the wisylgem through the
municipalities.

To have a better approach, it is absolutely necgssahave a look at the
system of taxation at this time. In accordance uhith laws of 1870s’, the
costs of the public health system were to finamomfthe “domiciliary-tax”

in the municipalities (counties), from supplement-in the communities
(cities), and from community-tax in the villagE€sThere was a considerable
difference between the financial possibilitiestté municipalities (counties)
and the other legal persons (cities and villagegmely during the
preparation-works of the budget of 1868, the Mmyigif Finance blocked
the introduction of the taxation based on “doméeii -tax” with a decree
and accomplished a budget with the system of sigssidhich replaced the
“domiciliary”-tax annually*® The argument for this solution was that the
municipalities effect tasks which form the taskshef state anyhow and it is
the municipality which accomplishes them insteadhef direct state work.
The municipalities lost their position concerninge ttaxation, added to
which that the government created an institutiontfee execution of the
taxation even on that levE| After a series of restructurating of the levy and
reorganization of the administration of the muradiees, they had to retire
from the administration of their own budget. As tin@nicipalities didn’t

13 KozARI, MONIKA: Tisza Kalman és kormanyzati rendszéBadapest, 2003, Napvilag., Mésics
GyuLa: Onkormanyzat és feliigyeleti jod¢liilonlenyomat a ,Jogallam” XIll. évfolyamanak 1.
fizetéll., Bp, 1914, 9.

14 Dusay, MIKLOS, DR.: A kzegészségiigyi térvényjavaslatiiz,. 1876, Franklin., EATARY, LAJOS
A kdzegészségugy allamositasa, tekintettel a kiigadasi reformraEgészség, 1889/6, 271-276.

15 1870/XLII. tc. 118§, 13.8, 1872/XXXVI. tc. 108, 1&KVIII. tc. 121.§, 119-1208§

16 sz71TA, JANOS: Tolna varmegye koltségvetési gazdalkodasa azuab el§ éveiben (1867-1870).
In: Tanulmanyok Tolna megye torténetiél. Szekszard, 1974, 319-342., a kérdéshez tovabba Id
STIPTA, ISTVAN: Megyei elképzelések a térvényhatdsagok rendedésgr Jogtorténeti Tanulméanyok
V. Budapest, 1983, Tankonyvkiadd. 305-319., illetve 1&B6-0s rendezéshezriSra, ISTVAN:
Parlamenti vitdk a tertleti 6nkormanyzatrol (18®8848). In: Hatalommegosztas és jogallamisag.
(szerk. Mezey Barna) Budapest, 1998, Osiris Konywkiad-94.

v orRos KAROLY, 1956, KUETY, KAROLY: A magyar kdzigazgatasi jog kézikonyBedapest, 1900,
Politzer Zsigmond kényvkeresk&diadasa. KETY KAROLY: A magyar pénzigyi jog kézikdnyve
Budapest, 1902, Politzer.
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have any considerable assets which could give theoertain financial
playground, there remained only the very limitedsgbility of the
supplement-taxation as a plausible aid with whiedytcould count.

The cities on the contrary had — in comparisonhe municipalities —
reserved all their financial liberties. The citisermally had much more
property than the municipalities did, and they fladible opportunities to
levy their own taxes which they could do with thewn staff. In accordance
with laws of 1870s’ the cities could impose taxation the indirect state
taxes, and could introduce customs and duties dis'wafter all, these
kinds of incomes didn’t appear in the outlays conicey the public health
of the cities, it remained rather the use of thiéeBnt duties such as the
duty on the use of canalization, the duty on thatatespection, etc'® So
the communities could have used the system of ehealed supplement-
taxes, which was attached to the normal taxes @fstate. This form of
taxation, which aimed to finance the different enges of the communities,
in principle didn’t have a ceiling, so it was theancial possibilities of the
contributors of the city which could have formedba to the levy. During
this period the communities expressed their opinagainst the ruling
system of the supplement-taxes which - in its amgutation — surcharged
the whole system of taxation of the communitieslevhhe communities
accomplished a state task maintaining an expempsilaéc health institution.
Therefore the cities claimed that the state cedetthém a part of the state
taxes admitting that the cities’ costs concernimgpublic health form a part
of the central budgéf. Whatsoever the supplement taxation of the cities
continuously augmented and the difference betwhendvels of taxation
became more and more considerable, which causeshjast and unequal
situation.

Tasks of public health in the communities

To make it precise the possibilities of the preseotthe medical staff on
the local level, it is to detail that there werettypes of doctors in sense of
the public administration. Firstly there was the aaled doctor of the
district and the municipality who worked in fact the system of the
administration of the municipality, with the mosmportant task of
controlling the public health institution and ittuation, and secondly there
was the so called doctor of the community/villagedmal circle, who had
the primary task of the medical attendance andhgtttie local patients. The
system adjusted in 1876 with the public health awated a slightly
confused situation because the purview of the tesitipns in certain cases

18 FaBO, BEATA: A budapesti vAmvonalrendszer véaltozasa a XIX-X4zastban. Tanulmanyok
Budapest Multjabdl (a tovabbiakban TBM) XXV. (1996)-84.

19 MARFFY, EDE: A varosi adok és illetékeBudapest, 1908, S&f. Haziny. 33.

20 MARFFY, EDE: A magyar varosok haztartasanak jodp, 1914, Szeti kiadas.
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overlapped, and in many occasions it was the daaftdhe district who

replaced the vacant doctor of the community/villagedical circle. Firstly

it is worth to examining the situation of the conmity doctor because that
should have been the key-position in the functignih the public health

system.

The base was given in the act of communities (181i)the decree
concerning the poor people (1872) and in the agublic health (1876). In
accordance with these laws the community had t@mpésh multiple
obligations towards the poor people and had to ta@mna more or less
functioning public health system.

The act of public health (1876) determined pregidbe position of the

community in the system of public administratiomcerning public health:

in this point of view the community formed the vdagt chain-link in the

public administration, and enumerated the task&els so from the tasks

concerning the poor inhabitants came the obligatiomedical attention of

the poor and unrecoverably insane people, the btimel deaf and dumb
people, the foundlings and the foster-children. Magcination and the

social-hygiene were a community-obligation, as thaintenance of the

cemetery and mortuary. Within this circle the comityhad to effect the

food-*!, and water control, and assure the cleannessditthets. All these
tasks were to accomplish by the local police whigs in this period -

except in Budapest - a community institution, socists burdened the local
budget.

The budget of the communities was charged withctists of the doctor’s
salary, which was a common obligation of the comites over 6000

inhabitants. The smaller villages could accompttsl obligation in the so
called “public health circle” in which they couldrim groups and hire the
medical personnel together. The forming of theselas caused serious
tension between the participants, added to whiblaf sometimes the
municipality intended to expand the obligationste medical personnel, to
assure the functioning of the public health inthiages as welf?

As in accordance with the law the doctor had onmgingalary from the
community but the level of the salary wasn't define it was always
defined by the municipalities (in accordance witke tproposal of the
community) - there were unimaginable differencesvben the incomes of
the doctors of the communities. As in general takrg of the medical
personnel depended on the financial situation efabmmunity, and it was
clear to the experts that the situation in whichcgcally large districts
remained without medical presence, could have avdhogly with a radical

21BM 1876/31.026

22 MOL K150-748-1879-1V-1-48400
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reform of the salary-system, which could have afédhe political interests
of the municipalities and communities as W&l

The program of the nationalization of the publialtie system

By the end of the 19th century it became clear ttatvhole system was set
to reform. The following questions remained to bariied: how deep
should the public health be restructured, where thee limits of the
possibilities of the politics of the governmentdarow efficiently could the
municipality defend its interest, because beyordrédal quotidian problems
of the financing of the public health system. Inviger point of view the
great question was the re-definition of the roletled municipalities and
communities in the structure of the public admnaison, and the marking
of the new limits of its autonomy. As this poinesged to be a great, crucial
point, a long debate could be observed which coathas much a political,
as a professional argumentation. So by the exaimmmaf the events it is
worth to considering the complexity of the problem.

The restructuring of the financing of the hospitals

In the former system it was the municipality whidok place at the end of
the queue of the participants obliged to pay fae goor patients. This
solution created an obvious chaotic plight in whiérious differences
emerged between the levels of deficits of the mipalities. As the rules of
the law of 1875 which gave a solution concerningliced treatment fees
were deeply modified by the law of the mutual-aatisty and the law
which arranged the relation in this term betwees fdrm-servant and the
boss, it was high time to create a new law in whaththe rules and
modifications of this domain would be placed.

The real importance of the law of 1898 was givertH®/new institution of
the so called ‘national fund of medical-treatmenthich aimed to
counterbalance the immense differences betweepdbeand rich regions
of the country. The cover of the costs of the nestitution was created by
the supplement taxes added to the direct taxes asit¢he direct state tax
(taxation of property), the income tax and the canyptax. From this new
resource the costs of treatment of the poor pati¢imt case of lacking
relatives, mutual-aid societies etc.), the costshef defense against the
contagious diseases (except the cholera and the hEEsause the costs of
these diseases were to pay from the budget dijedtig costs of the
foundlings till age the of 7, and finally the costEthe accouchement in
hospitals were paid.

B A magyarorszagi kozségi- és kororvosok orszagoskeztetélll felterjesztett kérvény a nm.
belligyminiszter urhoan: Kézegészségligyi Kalauz, 1879/21 (nov. 13, 1-
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The restructuring of the situation of the villagectbrs

In the forming of the public health system diveessociations of doctors
participated which worked out drafts for the refoahinstitutions in the

early 1870s’, and naturally the association ofsbecalled district or circle
doctors was founded as well. These forms of thdéepsion could make
pressure on the Home Office and deliver informatianng the process of
planning of the reforms.

The fact that the location of the doctors wasn’labeed and the cities
abounded with medical praxis was well known by gwernment. The

internal migration of the medical personnel wasideapread phenomenon,
and it became so intensive that it already impetitee basic functioning of
the system. In the poor regions it was to obsehna¢ the circles were too
big, the consultation fees were too low and theasnit any opportunity to

create a private praxis for the doctors of theagdls from which they could
have had a supplementary income counterbalanciagatisolutely low

salary. That was the main reason of the internajramtion which was

strengthened by the erratic payment of the villagdsich means that the
doctors usually received their salary late, and/ thad to claim for their

salary repeatedly which was a humiliating practiwghem. Although the

Home Office prescribed in some decrees that tharieal of the doctors
should be payed on time, the roots of the probldids’t change, because
the financial conditions of the villages didn’t inope?* As the doctors

claimed about the bad conditions again in 1881 hestry decided to link

the payment to the number of the inhabitants ofvihages and to assure
the payment on time, allowed the introduction o$upplement taxation,

with which the costs of the medical personnel wei@rporated in the

official budget. With these measures the problemth& payment was
resolved in many circles, but in certain stronglyat parts of the country it
was possible to pay just once a year: at the harwé®en the country-folk

sold the crop. In these parts of the country thetats had to be satisfied
with the part-payment and the payment in Kind.

The situation in the countryside became more anterserious, added to
which that the municipalities found a tricky soturtito the problem: as the
villages announced the vacancies with such a |ldarys#hat no application
were received, therefore it became the districtt@loe who was paid in
practice by the state - who had to fulfill the tagkthe vacant doctor of the
circle. So the doctor of the district, who was oradly staff of the
administration, with tasks of the public administya, became a certain
supplement-doctor in case of the circle-doctor'seaice.

24BM 1881/56.284/80

25 MOL K150-1641-1888-1V-6-12031
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As the government couldn’t find a solution to thbowe mentioned
problems, and the professionals insisted on creabiba new law, the
government — taking into consideration the promosal the medical
associations — prepared a new law which had a daabfjet. After a long
preparation-period the new regulation came inteatfin 1908.

The first point of view of its creation was the teetdefinition of the

purview of the doctor of the community/circle, dwetdoctor, who was
originally in charge of the tasks of the medicalatment of the inhabitants
of the community, and secondly had to accomplismescobligations

concerning the administration of the public healfgtem of its.

It remained the doctors’ tasks to do the admirtistawork, so in
accordance with the new law it was the doctor ofe th
community/village/circle who had to accomplish theccination, the food-
control, etc., to give information about the gehé&ends of public health in
his domain, and to participate in the work of tlealth commission of the
community/village/circle.

The most important changes concerned the finaposition of the doctors
and the relation between the medical staff ancctmemunity/village/circle
though. The salary of the doctor was defined byldlaeand represented in
fact a mixed system in which the poorness of thétaey should have been
compensated. The compound salary chart had fooregles: 1) basic salary
2) age-allowance 3) local-allowance 4) personalvadince. Added to this
salary the doctor had an accommodation-allowance r@al flat, the costs
of the transport (of the medical visits), the fé¢he medical visits. The law
made a system of paid holiday and a financial baseension to those
doctors. The paid holiday of the doctors didn’tyoaim the recreation of the
doctors. By that time the retraining-courses forctdes, which were
organized by the universities in the summer pehad become widespread.
To give them an opportunity to participate as wehle system of
replacement was to be resolved to.

Concerning the pension-system, with this new lasvgbvernment launched
the elaboration of a pension-institute, in whick flayment of the doctors
was completed by the st&feThe first budget in which the items of the
pension of these doctors appeared was the buddéetaf’

In the previous system it was the community in fattich defined the
salary of the doctors, and it was clear enoughvitidt a simple prescription
even a new law couldn’t change the reality, so thatcommunities/villages
didn’t have enough money to pay more to the docibngrefore it was the

%A nyugdij.K6zegészséglgy, 1913. szeptember 15.

27BM 1913/147.000
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state which paid the points 1)-3) of the salary &nehs only the 4) point of
the payment which charged the budget of the comiyuni

The points 1)-2) of the salary was to pay autoradificthe local-allowance

was to pay only in case of the poorness of the caédircle which formed a

barrier to the creation of a private-praxis to tleetor. Theoretically it was

the local-allowance which should have compensatad tlfie immense

differences between the levels of incomes of thetats, so that should have
been the financial device to assure the functiooindpe public health in the

poor territory of the country. The 4th point of tha&lary in the new system,
so the personal-allowance was set to be the corapensn the domains in

which the doctors had a higher salary level thath@ new system they
would have had.

The new law guaranteed the on time payment of thkrs the

municipalities had to form a medical found in whitie Home Office
transferred the amount once a year while the contresi#villages should
have paid the sum of the personal-allowance, theramodation-allowance
and the travelling charges quaterly.

Conclusions

The process of the reform of the public healthesystvas parallel with the
general reform of the public administration systenHungary. As at the
time of the Ausgleich (1867) the Hungarian polditicircles and the public
opinion esteemed the relatively autonomic munidipahs the gage of
constitutionalism, the modern centralism wasn'tlizadle. Therefore the
municipalities and communities became a branch bé tpublic
administration which effected the law and the desre- in fact with
subsidies from the state — with their own personAdier 1875 the new
policy of the government tried to reform this basead launched a
systematic codifications-work to press back the icipalities from the
local public administration. As the direct steptioé take-over under state-
control of the entire public administration brokewah in the 1890s’, the
government succeeded with a step-by-step policyh wrhich by the
beginning of the 20th century the withstand-cayaat the municipal
interest-groups was eliminated, and the local pubtiministration came
under direct financial control of the government.

Within the framework of the reform-process the goweent worked out the
take-over of the majority of the public health syst With the
categorization of the hospitals, with the creatainthe national fund of
medical treatment and with the assurance of trerysalf the doctors in the
countryside the government created a modern pufgdalth system with
which it could defend the population against thestrangerous contagious
diseases of the period and to provide a basic rakditendance.
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