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LONDON: SATURDAY, JANUARY 18, 1890.

THE second Hyderabad Chloroform Commission, whose
report appears on another page of THE LANCET of to-day’s
issue has excited a great deal of interest, both on account of
the importance of the subject of investigation and the circum-
stances under which the work has been undertaken. The
Commission owed its existence to Surgeon-Major LAWRIE'S
veneration for his late teacher, Professor SYME, and his desire
to prove the correctness of SYML's teaching that chloroform
might be with perfect safety administered, provided the
administrator watched the respiration with sufficient care.
Surgeon-Major LAWRIE’S own experience of many thousand
cases confirmed, in his opinion, the truth of this doctrine, but
it had been impugned on account of the results of physio-
logical experiments, and he was therefore desirous of proving
its truth Ly laboratory experiments as well as by clinical
experience. Accordingly, at his suggestion, the Nizam’s
Government appointed a Commission consisting of Dr.
HenirR and Messrs. KELLY and CHAMARETTE. These
gentlemen, from a series of experiments, arrived at the con-
clusion that chloroform always arrests the respiration before
the heart. A copy of their report and of some remarks
upon it by Dr. LAWRIE were forwarded to THE LANCET,
but the facts brought forward seemed to us insufticient
to overthrow the conclusions of many observers both in
this country and abroad whose researches seemed to
prove that one of the dangers from chloroform was
pavalysis of the heart. Our hesitation to accept the
conclusions of the first Hyderabad Cominission led Dr.
LAWRIE to propose a second one, to which THE LANCET
should send a representative, and for this purpose the
Nizam’s Government most generously offered to contribute
the sum of £1000. We accordingly selected Dr. LAUDER
BrunToN, F.R.S., and on his arrival at Hyderabad on
Oct. 22nd, a second commission was at once formed,
consisting of Surgeon-Major LAWRIE as DPresident and
of Drs. LAUDER BRUNTON, BoMrorD, and RUSTOMJI
as members. The members of the first commission were
also associated in the work and rendered most valuable
assistance. The experiments were of two kinds, those of one
group being made without recording apparatus, and being
intended to ascertain what influence is exerted by various
conditions upon the relation between the stoppage of heart
and of respiration, and the limits within which artificial
respiration and other means of resuscitation are useful. The
second group consisted of experiments with recording
apparatus, and were made for the purpose of ascertaining the
effect of various conditionsupontheheart andblood pressure.
In the first group chloroform was given in all sorts of ways,
alone or with morphine, atropine, and strychnine, to animals
healthy and diseased, fasting or replete. The result was
invariable : in every case the respiration stopped before the
heart, sometimes a long time before it. But the effect of
partial asphyxia in causing the heart to stop very soon
after the respiration is deserving of particular notice.

The second group of experiments on beart and blood

pressure was made with apparatus arranged in such a way
that the whole experiment could be recorded from beginning
to end in such a compass as to admit of photographic
reproduction in its entirety. This was managed by record-
ing the general blood pressure on a slowly revolving
drum, and taking at intervals a tracing on & second
drum, revolving with sufficient rapidity to show each
beat of the pulse. About one hundred and fifty ex-
periments were made in this way, and the infiuence of
everything that seemed likely to affect the blood pressure
during chloroform narcosis was ascertained. Particula
attention was directed to the production of shock or
syncope, and to the effect of chloroform itself on the
heart and blood-pressure in healthy animals, and also in
cases where fatty degeneration of the heart and other
organs had been produced by the previous administration of
phosphorus. The results of these experiments were un-
expected. It was found to be exceedingly difficult to affect
the heart reflexly, and recourse was therefore had to direct
stimulation of the vagus, by which the heart could be slowed
or stopped completely. Instead of this causing the death
of the animal, however, it appeared rasher to be a safeguard,
preventing the anssthetic from being conveyed in too great
quantities to the nerve centres.

In our note to one of Dr. BRUNTON’S telegrams we re-
marked on the change which his views had undergone.
From the report we now publish it will be seen that the
discrepancy between the views of different schools arises
from the fact that sufficient corsideration has not been
given to the conditions under which the chluroform is given.
Although it may paralyse the heart if applied directly to
it, yet this condition does not occur in practice, for here
it is neither applied to that organ nor yetis it blown forcibly
into the lungs. It is inhaled by the patient, and when this
is the case it stops the respiration before the heart. The
practical outcome of the research would appear to be that
deaths from chloroform are not inevitable. They are
therefore preventable, and by due care in its administration
they may be with certainty avoided. The conclusions of
the Commission are sweeping, and without abundant
evidence caanot be accepted. The most important tracings
on which they are founded will be published in THE
LANCET, but it would be impossible to give them all,
amounting as they do to about six hundred. Fortunately
the generosity of the Nizam’s Government has not been
limited to the appointment and payment of the Com-
mission, but by well-timed liberality it has secured the
permanent utility of the work done by it, for it has
had every tracing photographically reproduced, and will
present a copy of the cowplete work to all the prin-
cipal medical libraries throughout the world. For this
generous liberality the thanks of all mankind are
due to the Nizam and to his able and enlightened Minister,
Sir AsMAN JaH, as well as to the other members of his
Government who have by their co-operation aided and
facilitated the work.

IN an article contributed to Longman’s Magazine of the
present month, Mr. CLODD discusses the question of the
origin of death and the duration of life. The term ‘‘ death”

as usually understood implies the cessation of vital activity
c3
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in the body at large; so that the organism which was
capable of performing its normal functions and of responding
to external agents in a certain definite fashion peculiar to
itself suddenly loses these powers and faculties, and is both
acted on by and reacts against external agents in a totally
different manner. This is somatic death. A well-known
writer summed up the definition of life in the short state-
ment that ‘“life is change.” The definition, however, is
imperfect and inadequate, for in death there is also change ;
but the nature of the changes is clearly different in the two
states. In life the changes are subordinate to the good of
the whole ; in death each part undergoes its own alteration
quite independently of all other parts, and in a way that
depends entirely on its chemical constitution and upon the
conditions to which it is exposed. Modern research seems
to point to the fact that somatic death is, as a rule,
associated with the appearance and development of
myriads of minute organisms or microbes, which find
the conditions favourable for their multiplication in the
oxidising remains of the larger animals, whilst in the
smaller animals, visible only under the microscope,
there seems to be a general dissolution and sudden
disappearance and solution of the whole body. This
general or somatic death is, however, to be carefully dis-
tinguished from molecular death. Molecular death signifies
the change which goes on in every living being as the mere
consequence of the chemical mutability of the structural
elements of the tissues, so that from moment to moment
every tissue and organ and every fluid of the body
undergo disintegration, and, having risen by anabolic
processes to a certain condition of complexity, instantly
commences, whether called functionally into play or
not, to undergo catabolic processes, and to descend to
lower planes of chemical constitution. The distinction
bebtween somatic and molecular death being, then, under-
stood, Mr. CLODD points out that the whole series of living
forms may be primarily divided into two groups, of which
one is represented by single-celled the other by many-celled
organisms. Both are the subject of molecular death, in
both there is a constant process of building up followed by
disintegration, but the many-celled organisms are alone
susceptible of somatic death. The one-celled organisms are
immortal, proviling the conditions necessary for their
existence are preserved. It is possible, of ccurse, to kill
them by heat, or Ly protracted exposure to cold, or
by exposing those that live in salt water to fresh, or wice
wversd ; but giventhe conditionsof temperature, moisture, food,
and perhaps oxygen, and no limit to their life can be
assigned, for no reason can he suggested why they should
die. As soon as a certain size is attained division takes
place, and, as WEISMANN puts it, there are no grounds for
the assumption that the two halves of an amabs are
differently constituted internally, so that after a time one
of them will die, while the other continues to live. Such
an idea is disproved by a recently.discovered phenomenon
which has been noticed in one of the Foramiuifera, and in
other lowly-organised animals of the same group, that
when division is almost complete, and the two halves;
are only connected by a short strand, the protoplasm
of both parts begins to circulate, and for some time
passes backwards and forwards between the two halves

a complete mingling of the whole substance of the animal
and a resulting identity in the constitution of each bhalf is
thus secured before the final separation. Death is the con-
comitant of complex structure. With the multiplication of
cells discharging separate functions simple division can no
longer be effected, or, if it take place, the two halves can
no longer persist, because they do not possess identical and
essential organs. Death, Mr. CLODD believes, has been
brought about—though we find it difficult to follow him
here—by natural selection, which determines survival or
extinction from the standpoint of utility alone. ¢ There
needs no showing,” he says, ¢ that it is to the ad-
vantage of the species that individuals should die,
since their immortality would be harmful all round.”
But how about the individual?

THE next meeting of the Convocation of the University
of London will take place on Tuesday next, the 21st inst.,
at 5 P.M., and it is expected by many of the members that
an opportunity will then be found of discussing the scheme
for the reconstitution of the University which has been
recently put forward by the Senate. We question, how-
ever, if such a discussion can take place. The scheme is
still, strictly speaking, a confidential one, and is con-
fessedly put forward only as a basis of conference with
University and King’s Colleges, the Royal Colleges, and the
Legal Corporations ; and until these conferences have either
been declined or have taken place, the finel decisions of
the Senate cannot be submitted to Comvocation for its
acceptance or refusal, and evidently many wmodifica-
tions may result from such conferences. We do not
see, therefore, how the chairman of Convocation can
permit a discussion on a scheme not placed before Convoca-
tion or circulated amongst the graduates, and of which
there is no mention in the agenda. It is true that resolu-
tions are proposed which will test the temper of Convocation
in relation to the scheme of reform put forward by the Royal
Commissioners, and which, if carried, will, by implication,
condemn any reconstitution of the University on the lines
laid down in their report, which the new scheme purposes to
follow, although it departs therefromin some essential points.
These resolutions assert that the proposals of the Royal
Commissioners are unjust and unfair to the provincial
colleges, injurious to the privileged colleges and institutions,
destructive to the London degrees, altogether unsuited to
the wants of this University, and totally unfit to be
made the basis of a new Charter, If these resolutions, or
any of them, be carried, the Senate will be placed in
an awkward position, so far as any chance of its own
proposals being accepted by Convocation is anticipated,
especially if the meeting be large and representative.
Whatever may be the line of action taken by Convocation
on Tuesday next, a special meeting of Convocation must
be called to consider the final proposals of the Senate,
after the necessary conferences with the other intercsted
bodies have been held, before any decision as to the applica-
tion for a new Charter can be made. It is then that the
whole question of higher education for London and of degrees
for medical students on equitable terms must be adequately
and fairly diseussed, when, whatever may happen to the
other suggestions, the recommendations in the new scheme
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concerning the medical degrees will evidently be strenuously
opposed. The important question is not, as many seem
to suppose, as to how far the members of Convocation
shall have representation and power in a new Charter for
the University, but, the far wider one, as to what is the
best organisation for higher education in London and
for granting degrees to London students on equitable
terms. Sir P. MaGNUs will find many to differ from
him when he takes it as proven that a second Uni-
versity in London would in no way tend to advance
higher learning, and might have a contrary effect. As
one actively engaged in drawing up schemes of reform
for the existing University, he is entitled to put forward his
views, but he will hardly expect those who desire a real
university—a *‘ universitas magistrorum et scholarum”—
to accept them, save as purely personal opinions. If
‘‘ London life cannot enable the University to be remodelled
on the type of any other University”—that is, of becoming
& University of teachers and scholars, not of mere examiners
and examinees—the greater is the reason for the foundation
of & true local university. University and King’s Colleges,
and many persons greatly interested in the higher educa-
tion of London, but not connected with those colleges, urge
that the system of graduation in a teaching university
ig different in its purpose and dissimilar in its working
from those of the University of London, and until this
fundamental objection to the pure examination system
embodied in that University and in its traditions is
really overcome, schemes for reconstitution will have
only a secondary importance.

Amnotations,

““ Ne quid nimis.”

INFLUENZA AND THE LONDON DEATH-RATE.

1T is not easy to decide how much of the marked increase
in the London death-rate during the fortnight ending on
Saturday last was directly or indirectly due to the epi-
demic, and how much to the low tewperature, with more
or less prevalence of fog, during the ten days ending on the
3rd inst. The mean temperature of those ten days at the
Royal Observatory, Greenwich, was 32 6° and 6° below
the average for the corresponding period in twenty years;
and it is certain that this low temperature and fog would
have had a marked effect upon the registered mortality of
the fortnight ending on Saturday last, quite independentiy
of the influenza epidemic. The Registrar-Cieneral points
out in his last weekly return that the London death-rate
was 32'4 per 1000 last week, and exceeded the rate in
any week since December, 1873, except the fifth and
sixth weeks of 1880, when the rate was 467 and
345, and the sixth week of 1882, when the rate was
33:3 per 1000. The excessive mortality on each of those
three occasions—in 1873, 1880, and 1882—was consequent
upon and probably determined by a succession of dense fogs,
accompanied by low temperature. During the recent cold
period the temperature was not so low, neither was the
fog so dense as on the three occasions above referred to ; the
death-rate, moreover, did not reach so high a point, although
the mortality was undoubtedly raised by the influenza
epidemic, to which 67 deaths in London were primarily
referred in the week ending Saturday last, in addition to

others in which this disease was mentioned in the certi-
ficates as a *‘secondary” cause. It may be noted that
the death-rate in the twenty-seven provincial towns. last
week did not exceed 245 per 1000, against 32 4 in London.
Comparing the deaths registered in London last week with-
those recorded in the week ending Dec. 21st, the increase
was equal to 51 per cemt., the increase in the deaths
of males being 58 per cent., and that of females only
45 per cent.; the male mortality was relatively much
more excessive than has generally been the case when
the mortality has been raised by low temperature and
fog. The age incidence of the increased mortality last
week was also somewbat unusual. Dr. Farr frequently
pointed out that the fatal effeet of low temperature in-
creased with age, but this was not the case with the increase
of mortality in London last week. Compared, as before,
with the deaths in the week ending Dee. 21st, the increase
last week among those of young persons aged under twenty
years was 30 per cent.; between the ages of twenty
and forty years, the increase was 70 per cent.; between
forty and sixty years, 93 per cent. ; between sixty and eighty
years, 51 per cent.; and among persons aged upwards of
eighty years, only 25 per cent. Thus the recent increase of
mortality was far greater among adults aged between
twenty and sixty years than at more advanced ages. As
regards the local distribution of the increase, it may be
pointed out that in the central registration districts of
London the increase of mortality last week was 95 per
cent., and in the other groups of registration districts the
increase ranged from 41 in the south to 60 per cent. in the
west, While, therefore,.it may be assumed that much of
the increased mortality was dac to the cold and fog that
prevailed during the ten days ending on the 3rd inst.,
there are facts in conpexion with the sex and age incidence
of the excessive mortality pointing clearly to exceptional
influences not entirely explained by the unfavourable
meteorological conditions.

A CHANNEL BRIDGE.

IN the engineering and railway world, as also among the
general public, considerable conversation has been held as
to the construction of a great iron bridge which would unite
England with the continent of Europe. The plan has been
declared quite feasible, and financial, together with military
and political considerations, are tlie principal questions that
are raised. To these, however, we would add another and
very important point which we fear has not received
sufficient prominence. To build the bridge it will be
necessary to wotk below the surface of the water, and this
at very considerable depths, under a pressure perhaps of six
atmospheres. How will it be possible for men to live and
work under such conditions? Theoretically the air could
only be breathed if it contains but a feeble proportion of
oxygen. It will be necessary to ascertain exactly what
mixture will suit men working under a pressure of five or six
atmospleres, and how practically the air could be suitably but
artificially modified, and then pumped down below the sea
in sufficient quantities. I'inally, when all this is done, how
long can workmen remain below the surface without injury
to their health ? Hygienists will have to keep very sharp
watch, or all these points may be neglected ; and whoever
contracted to execute such a difficult work would have to be
careful to reckon the cost that such necessary measures
would be likely to entail. It would not do to allow a
contract to be concluded before such questions were raised ;
but, from the very first, it is indispensable the authorities
should stipulate that all projects must comprise a very full
account of the measures proposed to be taken to protect the
life and limbs of workmen who would be engaged in carrying

out the scheme.
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MAGNESIA ISINGLASS AS A SUBSTITUTE FOR
PLASTER-OF-PARIS.

‘DR. JoseF ENGLISCH states in a communication to the
Wriener Medicinische Wochenschrift that in his experience
isinglass is preferable to plaster-of-Paris for rigid bandages,
on account of its lightness coupled with extraordinary firm-
ness, Itis, according to the author, especially adapted to
cases in which the patient is intended entirely or partly to
follow his usual occupation. Its disadvantage is, that it
takes a long time to harden, and he mentions this as the
reason why it has not yet been generally adopted. To
obviate this disadvantage, he has used for the last eight
years magnesia isinglass, for which he claims excellent
results. Four parts of a solution of soda isinglass are by
slow boiling reduced to the consistence of thick syrup, and
then triturated with one part of finely powdered magnesia,
till the mixture becomes whitish with a slight yellow tinge.
The unrolled bandages are laid in this pultaceous mass, well
stirred in it, and then carefully rolled upon s wooden roller.
The prepared bandages must not be exposed to the air for
more than fifteen or twenty minutes, and before their appli-
cation the limb is covered with a double layer of ordinary
calico bandage. No cotton-wool or flannel must be used.
Four or five layers of the magnesia isinglass bandage are
sufficient for the arm, but five or six layers are required for
the lower extremity. When the apparatus is intended to
remain undisturbed for a longer time than is usually the
case, slips of the same material, or of thin leather or card-
board, may be inserted between two successive layers; not
all together, as this would interfere with the adhesion of
all the layers. From ten to twenty minutes after its
application, the apparatus ceases to be sticky, and in from
three to ten hours, according to the temperature of the
room, it is perfectly hard. It is easy to cut, remove, and
reapply the apparatus, so that it does not interfere with
other therapeutic measures.

RECOVERY AFTER SYMPTOMS OF ACUTE
OBSTRUCTION WITHOUT OPERATION.

SPONTANEOUS CURE in acute obstruction of the intestine
is extremely rare, and the following case, communicated by
Dr. Behrens to the Deutsche Medicinische Zeitung, is there-
fore of interest. A woman, sixty-one years of age, suffer-
ing for about vight years from diabetes mellitus in a mild
degree, carried some heavy domestic utensil from one room to
another, and in placing it on the floor stooped quickly, when
she immediately felt a stabbing pain in the right hypo-
chondrium, which compelled her to lie down. During the
next night she suffered from malaise, with inclination to
vomit, and the bowels refused to act. The patient felt very ill,
and cathartics as well as enemata with castor oil and honey
were unsuccessfully employed. The second night violent
vomiting oceurred, with continual pain in the epigastrium,
and calomel with opium were administered, but likewise
without giving relief. The vomit had a facal odour.
Dr. Behrens wished to operate without further delay, but
the patient refused. About five hours afterwards he was
recalled, when he found that the second powder of calomel
with opium had induced a thin motion of a very bad odour,
and that the patient felt considerably better. Vomiting

and pain entirely ceased with the first motion, and the
woman gradually recovered.

——a

THE ILLNESS OF THE MAROUIS OF HARTINGTON.

THE details of the illness of the Marquis of Hartington
show that it commenced with catarrhal symptoms, fol-
lowed, on the 5th inst., with pain in the region of the left
scapula, and malaise, but no fever. On the Gth inst. he
travelled to Merton Hall, where he was seen the same

evening by Mr. Lack, who advised him to keep his room. It
was not, however, until Wednesday, the 8th inst., that signs
of pulmonary congestion became manifest, and on the next
day both lungs were found to be attacked. ¥ortunately,
the course run by the illness has been favourable, although
its formidable nature was sufficient to justify anxiety. His
lordship has, since the 11th inst., continued to make steady
progress. There seems to have been some ambiguity as to
whether the illness, in the first instance, was due to the
‘“ prevailing epidemic” or not. It may be said, however,
that the catarrh and prostration which preceded the
development of pneumonic symptoms are suggestive of such
having been the case.

MEDICAL OFFICERSHIPS OF HEALTH AND
PRIVATE PRACTICE.

THE feeling grows everywhere that medical officers of
health should be appointed for large districts, and should
not be engaged in private practice. The whole of the
medical men resident in the rural sanitary district of the
Chippenham Union and the urban distriet of the municipal
borough of Chippenham, have petitioned all parties con-
cerned—viz., the Local Government Board, the County
Council for Wilts, the several boards of guardians, and the
several sanitary authorities of the said county—in making
such appointments in their district against the appointment
of any practitioner engaged in private practice. The grounds
on which they base their petition are that it is clearly not
for the interest of patients that a gentleman engaged in the
investigation of outbreaks of infectious and puerperal cases
should engage in private practice ; that the work would be
better and more economically performed by an officer if the
sanitary districts were amalgamated as the Poor-law
districts have been ; that a higher class officer could be su
obtained ; and, finally, that a medical officer of health
so appointed would be more independent than one in
ordinary practice could be, as well as at more leisure to
do sanitary work thoroughly. These reasons are sound
and strong. The medical profession are right: first, in
being unanimous in their views on the subject; and,
secondly, in agreeing to represent this unanimity to the
authorities. We heartily wish their petition success, and
commend it to the profession in other sanitary districts.
The action of the profession in the immediate future may
have a permanent effect on the sanitary arrangements of
the country.

THE SOCIETY OF PUBLIC MEDICINE AND
PROFESSIONAL HYGIENE,

TaEleadersof sanitary reform in France who constitute the
powerful Association known by the above somewhat cumber-
some and lengthy title have found that their duties increase
so rapidly as to render reorganisation necessary. To therais
due the sucecess of the International Congresses of Hygiene
bheld in Paris in 1878 and 1889 ; and to them also such
legislative measures as have at rare intervals been
enacted for the better preservation of public health. This
society holds ten general meetings in the year at its head-
quarters in the Rue Serpente, and it is now found that
this does not suflice for the transaction of all the business
and elucidation of all the questions submitted. Dr. H.
Napias, the general secretary, .and Dr. A. J. Martin, the
assistant secretary, have therefore drawn up an elaborate
project of reorganisation with a view to decentralise the
work of the Association. They propose that the Society
should be divided into seven grand and permanent com-
mittees, each appointing its presidents and vice-presidents,
secretary, and assistant secretaries, and meeting at least
once a month, with power to establish permanent or
temporary sub-committees. These seven grand committees
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would collect, analyse, and present to the general sittings
of the entire Society those documents and facts that seemed
most important, and which would record the progress
accomplished both at home and abroad. Every year each
committee would give out two or three great questions to
be studied, and would also see that the resolutions adopted
at the International Congresses of Hygiene were carried
out in as practical a manner as possible. The committee
must further use its best endeavours to promote original
research. The seven committees will be divided as
follows. The first is the committee on the Hygiene of
Childhood : infancy, milk, school sanitation, prophylaxis
of the diseases of children, seaside resorts for the strumous,
&c., are the subjects comprised in this section. The
second committee deals with Urban and Rural Sanitation
—lighting, warming, ventilation, drainage, water-supply,
hospitals, sewage disposal, mineral waters, and thermal
stations. The third committee is on Professional and In-
dustrial Hygiene—trade diseases, the sanitation of factories
and workshops, machinery, military and naval hygiene. The
fourth committee deals with the Prophylaxis of Contagious
Diseases—epidemiology and bacteriology applied to hygiene.
The fifth committee is to investigate all that relates to
Food-supply — adulteration and chemistry applied to
hygiene. The sixth is on International and Administrative
Hygiene—exotic maladies, medical geography, sanitary
police, sanitary legislation, &e. The seventh committee is
that of Demography and Vital Statistics. The English and
other foreign corresponding members of the Society will
soon be called upon to decide to which of these seven com-
mittees they are best able to render some assistance; and
it is satisfactory to note that the work is being thus care-
fully systematised and classified.

LYMPHADENOMA AND ITS TREATMENT.

A7 a recent meeting of the Paris Surgical Society (Rev.
Geén. de Clin. et de Thérap., No. 47) M. Reclus related the
case of a young man who was the subject of lymphadenoma,
a large mass of glands occupying both sides of the neck
from the mastoid to the clavicle, and extending posteriorly
beneath the trapezius muscle and causing some dyspneea.
There were no swellings in other situations, no signs of
tubercle, and no leucocytosis. As extirpation was out of
the question, arsenical treatment was vigorously pushed,
commencing with five drops of Fowler's solution daily,
which was increased by two drops every day, when
also injections (amounting to ten drops daily) were made of
the same solution into the hypertrophied glands themselves.
The injections produced small abscesses, which healed
spontaneously ; and at the end of two months, when as
much as twenty-five drops per diem were being taken, and
a notable diminution had taken place in the swellings, the
treatment was suspended. [t was, however, renewed from
time to time, and finally replaced by phosphide of zine,
the result being most satisfactory, only two or three barely
perceptible nodules remaining at the site of the previous
tumour. M. Reclus gave particulars of two other cases
similarly treated with success, and also of three in which the
result was unfavourable. Although, then, he pointed out,
arsenic could not be said to be absolutely specific, yet it is
certainly very efficacious in lymphadenoma, of which
clinically there are two forms—the benign and the
malignant. Suargical Interference, he thought, was harmful,
in that it was rapidly followed by recurrence, as shown
by Verneuil, Trélat, and Bouilly. M. Quenu admitted
the good results of the treatment, but pointed out
that the diagnosis was uncertain, and that under
“lymphadenoma ” often were included very different
conditions. M. Routier mentioned instances of benefit
from arsenic; in one case the disease was only temporarily

arrested. M. Verneuil also alluded to the difficulty of
precise diagnosis, and considered that excision was permis.
sible in the benign cases of simple glandular hypertrophy.
M. Terrier said it wasimpossible to diagnose at first between
a lymphadenoma and a simple hypertrophy, unless recourse
were had to microscopic examination and inoculations, and
that early excision might not bz followed by recurrence even
of lympho-sarcomata. M., Trélat said that glandular
tissues which were not secondary, cancerous, or syphilitic
were either tubercular or lymphadenomatous, the former in
the great majority of cases. Benignlymphadenoma was the
same as simple hypertrophy, and should be excised ; whilst
the malignant form, which is rapidly generalised, should
not, he considered, be so treated.

SCARLATINA AND DRAIN EFFLUVIA.

IN a case which came before the Brighton County
Court last week, and in which there was a claim for
house rent and a counter claim for costs sustained by
reason of illness, the question practically resolved itself
into the extremely difficult one as to whether effluvia
from a faulty drain are in themselves capable of producing
scarlet fever. There seems but little doubt that a syphon
trap on the main drain of the house was partly if not
entirely blocked ; that this blocking had existed, at least
in part, before the date when the house was taken ; and
that foul odours were noticed in the house. Although sore
throat is alleged to have preceded the scarlatina, the latter
disease did not manifest itself for more than three weeks after
occupation; and the weight of the medical evidence was to
the effect that scarlatina was not likely to be induced by the
drain conditions which existed, apart from exposure to the
poison of the disease, directly or indirectly, in some other
person. On this, the judge decided that the counter claim
could not be entertained, and judgment followed for the
plaintiff. It is almost impossible to decide how far
throat affections which at times follow exposure to
drain effluvia, as appeared to have occurred in this case,
are related to true scarlatina; they certainly tend to
assume an infectious form, and by some they are regarded
as distinetly specific. On the other hand, the cases referred
to by the complainant may have been mild attacks of
unrecognised scarlatina preceding the more obvious attack
which followed later on. But the-decision of the judge
was, we believe, based on the generally accepted view that
definite scarlatina is not a direct primary result of exposure
to ordinary drain effluvia.

THE PREVENTION OF CRUELTY TO CHILDREN.

A SUMMARY of its operations just issued by the National
Society for the Prevention of Cruelty to Children, though
brief, is instructive no less as to the need than the method
of its work. The short, but full, statement of childish
miseries hiere presented, as containing the experience of the
Central Office only, is quite sufficient to justify the Society’s
endeavour, so far successful, to increase its usefulness
throughout the country by means of aid committees. It is
obvious, too, that the privilege long enjoyed by the Factory
Acts, and even the Act for Preventing Cruelty to Animals,
that of effectual application by paid agents, cannot in fair-
ness be denied to the legal charter of the Society. Its
members perceive, as others also must, that without some
system of inspection and administration the Act will prove
but a phantom of justice. They have therefore issued an
appeal to all who appreciate their efforts to raise the sum
of £15,000 which is required in order to maintain one trained
officerin every 100,0000f the population. A furtherand greater
demand, though it may be more difficult to satisfy, is little,
if at all, less deserving of public recognition. This is what
is known as the Commemoration Fund, a sum of £100,000,
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intended to form a reserve in case of need arising out of
the ‘expenses unavoidably incurred in prosecuting de-
fanlters, and of providing for children virtually homeless,
who are from time to time entrusted by magistrates to the

care of the Society. A good beginning has already been.

made in the work of contribution towards this latter object,
but it is’at best only a beginning. When we state that
1535 complaints of cruelty, including all varieties of ill-
usage, have been investigated by the officials of the central
committee alone, and that 218 persons have been sentenced
to from one ;gon,t‘hh to fifteen years’ penal servitude, ‘while
918 have ‘})eén»wa.lrn'ed,' it must be evident that the business
of correcting such abuses is no sinecure. Means, time, and
capacity are all required, and the least that a discriminating
public can do is to find that pecuniary aid without which
neither wise design nor energetic action can long escape the
atrophy of starvation. v

IODINE AS A REMEDY FOR VOMITING.

M. DARTHIER(L’ Union Médicale,Dec. 10th) bearstestimony
%o the value of tincture of jodine administered internally
for the relief of vomiting, a remedy recommended by the
late Professor Lasegue in the vomiting of pregnancy. The
author had observed its use in nineteen cases, eleven of
which were tubercular subjects, and found that it is of
more value in the vomiting of early phthisis than in that
of 'the later stages of this disease. At the same time he
gives instances of advanced cases with obstinate vomiting
'where ‘the symptom was largely controlled by the drug.
"Amongst other cases he gives one of bronchial dilatation
(subsequently fatal from acute tuberculosis) in a female,
who for three weeks had regularly vomited after every meal,
From the date of commencement of the use of the drag she
ceased to vomit, and after a week’s treatment, which was
not produetive of any signs of iodism, was completely
cured of the symptom. Apart from phthisical vomiting,
M. Darthier finds it useful in alcoholic gastritis, in uleer of
the ztomach, and in the vomiting of pregnancy and of
chlorosis, instances of which are recorded. He says that the
majority of the patients take the iodine with pleasure ; it
often produces an agreeable sense of warmth in the stomach,
lasting from five to twenty minutes. The dose is ten drops,
dissolved in 125 grammes of water, taken in three portions
immediately after meals. In a certain number of cases,
symptoms of iodism are produced, chiefly coryza ; but a good

many patients do not experience any such inconvenience
from it.

RECREATION GROUNDS FOR LONDON.

THE latest report of the Metropolitan Public Gardens
Association will repay the expenditure of such leisure time
as may be bestowed upon it by those interested in the
physical well-being of the London poor. Though of course
available for all classes, it is particularly in the interest of
such as are compelled to acecept a life of overwork and to
rear their children in the close air of poor city homes that
the work of the Society has been carried on. The advan-
tages which it confers on all such can hardly be over-esti-
mated. We therefore note with satisfaction that, though
the income of the Society has during the past year suffered
materially from the lack of certain large sums formerly at
its disposal, its useful work has undergone no visible
diminution, and its membership has materially increased.
Facts of much importance are the establishment of cordial
relations between the Society and such other civie bodies as
the London County Council aud the Charity Commissioners,
and the assistance rendered by these bodies in the mainte-
nance of open spaces—a measure of help which it is expected
will increase with time. Auother pleasing feature is the
growing tendency shown by the School Board to further

the aims of the Society by opening its playgrounds for
recreation on Saturdays. Among the projects carried out
successfully dming the past year we may mention the
opening of one large public park—that known as Myatt’s
Fields, 8.E.—and three gardens, assistance rendered in the
laying-out of nine other open spaces, grants to gymmnasia,
tree-planting in various districts, the opening of one Board
school playground, &c. The work in hand includes a
strenuous endeavour to secure for public use the Bethnal-
green Poor’s Land; an undertaking to secure if possible
cricket grounds in or near London; to preserve Barnes
Common and Old Oak Common, 8. W.; and the laying-out
of some half-dozen burial grounds. By efforts like these
the Association, ably supported by other kindred societies,
continues a work which a mere glance at the map, furnished
with its report, shows to be as truly metropolitan as it is
eminently useful. During the past year there has been, as we
have said, an increased willingness on the part of public
bodies to relieve the Association of the cost of maintaining
various open spaces. Its income thus spared will be the
more serviceable for new undertakings, and it will also, we
trust, be substantially increased by much-needed and well-
merited pecuniary contributions.

MOUTH-BREATHING AND THE TEETH.

Dr. SCANES SPICER read a paper abt the last meeting of
the Odontological Society upon ‘¢ Nasal Obstruction and
Mouth-breathing as Factorsin the Etiology of Disorders of the
Teeth.” Inthecourse of hisremarkshesaid hehad been struck
with the frequency with which carious teeth were associated
with obstruction of the pharynx and enlarged tonsils; so
much so that he had made it a routine practice to examine
the teeth in all cases of nasal obstruction, and he believed
that there existed a relation between them ; and he furtheris
of opinion that there is a generic relation between some cases
of vaulted arch, narrow jaws, and irregular teeth, and nasal
obstruction. Normally we should breathe through the nose,
so- as to warm and filter the air respired. All animals,
savage races, and young infants do so; but a large
number of adults of civilised nations breathe through the
mouth, because they have some obstruction of the nasal
passages—erectile tumours, permanent catarrhal atfeetions,
polypi, post-nasal adenoid growths, &e. Mouth-breathing,
he said, as a predisposing cause of caries of the teeth, came
into action in various ways. The teeth were exposed to a
current of air of a much lower temperature than that of the
body, which would tend to cause inflammation of the
periosteum and pulp of a tooth ; the cold dry air produced
congestion of the mucous membrane, with a secretion of
stringy acid mucus; and the rapid evaporation of water
which takes place when the mouth is kept constantly open
inspissated this mucus, which so formed a fertile soil for the
development of miero-organisms. Again, when sleeping
with the mouth open, the tongune falls back and the parotid
secretion finds its way directly through the pharynx instead
of bathing and washing the teeth. With reference to the
so-called V-shaped maxilla, Dr. Spicer thought that many
cases might be traced to mouth-breathing, the muscles of
the cheek pressing unduly upon the soft alveoli when the
mouth is open.

HEALTH OFFICER FOR VICTORIA.

WE are informed that an important appointment of
Superintending Health Officer for the Australasian Colony of
Vietoria has been made by the Victorian Government, and
that their choice has fallenupon Dan Astley Gresswell, B.A.,
M.D. Oxon, and Diplomate in Public Health of the Uni-
versity of Cambridge. Dr. Gresswell's career has been one
which eminently fits him for this appointment. Having
entered Balliol College, Oxford, in 1871, he migrated to
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pass a long incubatives period whilst the poison is being
deposited, and it is not till the system is saturated, or
a larger dose than usual absorbed, that the definite
symptoms are produced. The water committee of the
Town Council have been severely censured for the
apathy they have hitherto shown in the matter, but we
are pleased to hear that they are at length awakening
to the importance of dealing energetically with the dan-
gerous state of affairs. Fortunately, the remedy is simple,
but we fear, if it is to be dealt with effectually, expensive. In
the first instance, they must determine what is the peculiar
action of the water-supply on the lead pipes of the town.
This could be at once adopted as a preliminary step ; but
for a radical cure they will be obliged to institute a
thorough examination of the existing service pipes, and
remove all that show the slightest incrustation with
carbonate of lead, and replace them with pipes enamelled
within. Indeed, if the water from the Redmires reservoir
proves to be as we have stated, then for permanent safety
the whole of the service pipes that supply water from this
reservoir should be enamelled. Further investigation may
show that, on the whole, it may be cheaper to look for a
fresh water-supply than to lay down an entirely new service
of pipes; but in any case no old pipe should be allowed to
remain that shows the slightest incrustation of earbonate of
lead.

THE NATIONAL LEPROSY FUND.

AN influential and representative assembly, which in-
cluded two princes of Hawaii and the brother of the
deceased hero, met his Royal Highness the Prince of
Wales on Monday last, at a subscription dinner at the
Hotel Métropole, for the advancement of the leprosy in-
vestigation fund, which is to form a fitting memorial to
the late Father Damien. The report of this meeting will be
found in another ecolumn. His Royal Highness, in an elo-
quent and powerful speech, whilst admitting that personally
we had little to fear, set forth the prevalence and extension
of the disease in India and some of our colonies, and made
out a strong case, on grounds both of philanthropy and
public policy, for making a serious effort to control and
diminish the ravages of the disease. As an important pre-
liminary, and to enable such steps to be taken intelligently
and to the best advantage, it was proposed by the Com-
mittee, if the funds permitted, to found two scholarships
to investigate the disease, one to study in England
and Europe, the other to, if possible, track its
causes in its native haunts in India and the colonies.
The idea that the disease is ever likely to again
obtain a foothold in this country may safely be dis-
missed ; but the very magnitude of the evil (it being
estimated that in India alone 200,000 lepers exist) has
tended to paralyse efforts which otherwise might have
been made to cope with it. We may fairly hope
that now that public interest has been excited in
sympathy for the noble self-sacrifice of Father Damien,
the movement may bear good fruit by rousing the rulers of
Todia from their expectant attitude to grapple seriously
with the disease. They have not hesitated to spend enor-
mous sums in taking measures for the prevention and
relief of the frequent widespread famines which from time to
time have devastated the country,and great asis the magni-
tude of the evil of leprosy, it is far less than that of the
periodical famines, and only requires similar energy and a
much less expenditure to deal with it. At present striet
segregation appears to be the best means of controlling the
disease. The travelling scholarships may, and doubtless
will, help us towards s better and more accurate know-
ledge of leprosy; but in such a disease, so slow in its
development and chronic in its course, past experience
forbids us to hope for any immediate and striking result

from this or any other single means. It is only by the
slow gathering of many rivulets of information, collected
from a wide area and over long periods of time, that a river
of knowledge may be formed, perhaps by the inspiration of
genius, into a mighty flood which may sweep away the
disease into the ocean of the historic past. We are happy
to add that the honorary secretary announced that £2500
had been promised at the dinner, making £7000 out of the
£12,000 required to carry out the schemes contemplated by
the Father Damien Committee.

OPHTHALMOSCOPIC DEMONSTRATIONS.

THE first of a series of six lantern ophthalmoscopic
demonstrations, to be continued on Tuesday evenings
in the Royal Westminster Ophthalmic Hospital, King
William-street, Strand, was given by Mr. Adams I'rost
on the 14th inst. The object of this course is not
to teach merely the pathological aspects of the fundus,
but to place before students and others the great
importance of having a knowledge of the normal fundus.
The tendency is to devote too much attention to its abnor-
malities, and to neglect its normal variations. It is only
by examining a large number of normal eyes that pro-
ficiency can be obtained in recognising abnormalities.
As we have not yet arrived at any method of showing
the interior of the eveball to several observers at
once, except by means of drawings, Mr. Frost has had
an extensive series of drawings of the fundus of the eye
made. These, again, can only be shown to a few
simultaneously, and that forms one great difficulty in
lecturing on this subject. To overcome this difficulty,
Mr. Frost has had most of these drawings painted on
glass slides, by means of which he is able to give
this series of demonstrations. The first three lectures
are to be devoted almost entirely to the physiological
variations of the fundus, and the remaining three to its
pathological conditions, Many excellent pictures of a very
high character were then shown, among which may be
mentioned as particnlarly fine a case in which the scanty
pigmentation of the pigment layer of the retina rendered
the choroidal vessels visible, a microscopical section of the
retina showing its different layers, and another showing the
retinal reflexes around the optic disc. By manipulation of
the lantern the curious effect known as parallactic
movement of the floor of the cup was admirably
demonstrated. Tt was pointed out that although these
pictures represented the fundus, they ought not to usurp the
place of ophthalmoscopic pictures. It was impossible to
become good ophthalmoscopists or to acquire actual know-
ledge of the fundus without practice. Drawings necessarily
fixed everything, whereas in the eye itself the appearances
were constantly changing with the position of the mirror,
the nature of the light falling on the fundus, and also of the
blood stream, and the thickness of the particular tissues.
Altogether there was an amount of softness in life which it
was impossible to putinto a pieture. Theslides were allnum-
bered, 50 as to form a ready reference for questions that might
be asked at the end of each lecture. The lecturer invested
his subject with an unusual amount of interest, and was
followed throughout with much attention by his aundience.

HORSEFLESH.

A PROSECUTION is reported from Reading under the
«Sale of Horseflesh Act” of last year, which has resulted
in the conviction of an offender, and, it may be hoped, in
the suppression of a considerable contraband traffic. The
seizure was made in cirecumstances which would appear
likely to have occasioned some difficulty in securing a con-
viction, since the meat in question was not exposed for sale,
but was kept in a shed, and said to be in transit to
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Germany, where its sale would of course not be subject
to the regulations provided by the British statute. The
magistrates, however, refused to take this view of the
transaction ; and as the tradesman in whose possession the
meat was found was a large purveyor of sausages and such
like articles of food, they no doubt drew the inference that
the real destination of this particular horseflesh was not
Germany, but some place within the county of Berks. If
the defendant was in point of fact contemplating no
breach of the law, he has chiefly himself to blame for
the mistake which in that case has arisen, since he
made no attempt to prove the allegations made by his
counsel, but was content to let his case rest upon the
production of an unauthenticated order from some customer
in Gotha for a quauntity of horseflesh. He thus escaped the
ordeal of cross-examination, but considerably weakened his
defence, with the result that, as we have already said, he
suftered a conviction; and from whatsubsequently transpired,
we gather that it is not intended to appeal in any way against
the decision. The present i3, we believe, the first occasion
on which the new statute has been put into force, and it is
satisfactory to observe that if not often called into opera-
tion, it is at least capable, when set in motion, of dealing
in a very searching and very effective manner with the
matter which it was intended to repress.

SUCCESSFUL ACTION AGAINST A FRIENDLY
SOCIETY BY A MEDICAL MAN FOR
WRONGFUL DISMISSAL.

A VERY important action has been tried in the Cardiff
County Court, in which Mr. P. J. O'Donnell, of Cadoxton,
sued the Pember Lodge of the Ancient Benefit Kriendly
Society for the sum of £20 for unlawful dismissal. The
case of Mr. O’'Donuell was, shortly, this. He was a surgeon
practising at Cadoxton, near Cardiff, and had been for
eighteen months the medical officer of the Pember Lodge.
No complaint of neglect or incompetency had been made
or suggested—on the contrary, repeated votes of thanks had
been passed to him by the lodge—when suddenly, ¢ without
rhyme or reason,” as Judge Owen said, he received notice
that Lis services would be dispensed with. It even came
out in evidence that previous to this step being taken,
another medical man had been communicated with as
to his willingness to take the lodge. As he replied in
the affirmative, the notice was served on Mr. O’Donnell.
Mr. O'Donnell asked for a reason, but none was given. He
then got his solicitor to ask, bub it was resolved to give no
answer, and he was dismissed without notice. The attempts
to justify this high handed and foolish conduct were
failures. One was that, according to a rule, all disputes
between members were to be settled by arbitration. But
the judge soon decided that this was not a dispute between
members, but between the surgeon and the Society.
Another was the argument that Mr. O'Donnell would not
think of complaining if a private patient resolved to dismiss
him for avother medical man. The judge again quickly
showed the great difference between a Society, in a matter
of countract, acting capriciously and a private individual
retaining a medical man simply as long as he pleased ; but
even a private patient, he maintained, might commit a great
wrong in dismissing a medical man without any sufficient
reason. The only real case made out against the medical
officer—and that by a searching cross-examination—was
that he had not walked in the processions of the lodge and
that he had not worn a scarf ! No wonder that such a case
excited the laughter of the court, and led the judge to say
“that he could scarcely conceive more foolish conduct ” than
that of the lodge to their medical man. He allowed the
full amount claimed and costs for one witness, counsel, and

solicitor. He at once refnsed leave to appeal. Wehave often
of late rematked upon the strong sense of justice and con-
sideration displayed by judges towards medical men, who
are often treated with scant allowance and justicee. We
trust that this case will be a warning to Friendly Societies
to treat their medical men with some sense of what is due
to their calling, especially where, as in this case, they have
to admit the faithful performance of duties.

PROFESSOR JOHN WOOD, F.R.S.

A COMMITTEE has been appointed, of which Dr. A.
B. Duffin is treasurer, to present Mr. Wood with a testi-
monial in recognition of his long and valued services as an
anatomical and surgical teacher at King's College and
King’s College Hospital. We regret to hear that Mr,
Wood’s healsh is far from satisfactory.

THE BIRMINGHAM CONFERENCE ON HOSPITAL
ABUSE.

‘WE hope next week to notice the important Conference
on Hospital Abuse in Birminghawm, which we report in
another column. Wedirect the attention of the members
of the Conference to the fact that the Manchester Provi-
dent Scheme is by no means free from liability to criticism.
The abolition of the wage limit was a great mistake, and
might lead to a dispensary abuse almost as great as the
hospital abuse.

“LOOKING A GIFT HORSE IN THE MOUTH.”

OXthe7thinst. apublicmeeting was held in the Public Hall,
Aboyne, to consider a generous offer made by Mrs. Pickering,
to erect and endow a Convalescent Home and Hospital at
Belwood, east of the village. A resolution was carried,
acknowledging Mrs. Pickering’s generosity ; but, in view of
the great disadvantages and danger that may accrue to
Aboyne as a health resort of admitting patients suffering
from certain kinds of diseases, recommending that stringent
regulations be formulated and adopted in respect thereto.
A committee was appointed to communicate these views to
Mrs. Pickering, and to take such other steps as might be
deemed advisable.

THE SERVICES OF COUNTY HEALTH
OFFICERS.

THE Grantham rural sanitary anthority have passed a
resolution to the effect that if the County Cuuncil appoint
a county medical officer of health, it is desirable that an
arrangement be entered into which will make the services of
that officer regularly available for the purposes of the rural
sanitary district. This is an arrangement contemplated by
the Local Government Act, 1888, but it has hitherto been
regarded as involving difliculty, inasmuch as the advising
officer of the supervising county authority will be the very
officer who is Jargely responsible for the sanitary work of
the authority presumably needing centralised local suver-
vision.

ILLNESS OF SIR EDWIN CHADWICK, K.C.B.

THE veteran sanitarian, Sir Edwin Chadwick, has been
confined to his room at his residence, Park Cottage, East
Sheen, for several days by a severe attack of bronchitis,
The symptoms have been a cause of considerable anxiety
to Lady Chadwick and to the family and friends of Sir
Edwin, and naturally so, considering that he has now
entered his ninety-first year. Dr. Marshall of Barnes has
been in regular attendance, and Dr. B. W. Richardson has
been several times in consultation. #We are glad to be
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Christ Church, after being elected to a scholarship in
Physical Science, and he was placed in the First Class in
the Final Honour School of Physical Science in 1874. After
moviag to St. Bartholomew’s Hospital, he took his M.B.
degree, and then entered the service of the Metropolitan
Asylums Board as assistant medical officer to several of their
fever hospitals; he was also subsequently house physician at
St. Bartholomew’s Hospital. Having spent some time in
travel and in the study of colonial and foreiga diseases, for
which purposes hereceived a grant from the Scientific Grants
Comuittee of the British Medical Association, he returned
to St. Bartholomew’s Hospital as Assistant Demonstrator
of Physiology, an appointment which he held until he was
offered a temporary inspectorship under the Medical Depart-
ment of the Local Government Board, a post which gave
him the opportunity of preparing a number of very able
reports dealing with the etiology of the infectious fevers.
He has also submitted some valuable papers to the Epi-
demiological Society. His thesis for the M.D. at Oxford
dealt with investigations as to scarlet fever, and this thesis
is the first one which has been ‘‘recommended to the
University for publication as being of exceptional excel-
lence.” 1Itisnow in process of printing by the Clarendon
Press. Such antecedents eminently fit Dr. Gresswell for
the post he is now called to occupy. The study of the
causes of enteric fever in the colony will alone occupy much
time, but his peculiar fitness for the task before him will
epsure for him the confidence of the Government under
which he will now serve. That Government is, indeed, to
be congratulated on having secured so able a head to the
new department about to be created ; and we heartily wish
both them and Dr. Gresswell success in the work which is
about to be undertaken. Dr. Gresswell, who will receive
£1000 a year for his services, sails for Melbourne early next
month.

INSANITARY DWELLINGS.

FROM time to time the Sanitary Committee of Wigan
have had under their notice the question of insapitary
houses. The medical officer of health and the borough
engineer have presented reports on houses which are unfit
to be used as dwellings, and unfortunately many of them
cannot be made wholesome. These reports have been con-
sidered time after time by the committee, but next to no
action has been taken, as there were many obstacles in
the way of total demolition, besides displacing a poor lot of
tenants for whom no provision had been made. Finding
that no compensation could be made, the corporation,
in a recent Bill for the extension of the borough,
sought powers to borrow money, so as to make some sort of
compensution to owners of houses which were to be totally
demolished ; and although their Ixtension Bill fell
through, they obtained powers to borrow money for
this purpose, as well as powers of compulsory notifica-
tion of infectious diseases. The corporation next appointed
an Insanitary Dwellings Comuittee to deal with the reports
of the medical officer of health and the borough engineer,
and the town clerk has drawn up rales setting forth their
powers under Cross’sand Torrens’ Acts, and also pointing out
what he would recommend in the way of carrying into effect
the lvcal act. Itis agreed that the compensation should go
towards the rebuilding of the property, and in this case
five years’ purchase is to be offered on an average of three
years’ net rental—that is, three years’ net rent is taken
to get the annual value, and then five years’ purchase is to
be given; in case, however, the land should be too small for
houses to be built which will meet the requirements of the
bye-laws, then ten years’ purchaseis to be given, and thesite
to be the property of the corporation. It is estimated that
there are in the borough at least one thousand insanitary
dwellings, and care will need to be exercised in displacing

these tenants, who are of the poorest and lowest class. If
we estimate a population of five and a half for each house,
then we shall bave 5500 people displaced, and this in a town
with a population of about 54,000. The town clerk is of
opinion that private enterprise will provide houses for these
people, but that remains to be seen; if not, then there
will be overcrowding in the other parts of the town.
We may say that the subject is one more difficult to deal
with than at first sight appears; there are many obstacles
to contend with before the ratepayers’ money can be spent
in enabling owners of the dwellings to receive compensation
which they would not ~be entitled to under the Public
Health Acts, and it is to be hoped that the Insanitary Com-
mittee will he met in a proper spirit, and not compelled
to enforce the general Acts and give no compensation.
Heartburnings will inevitably arise, some one is sure to be
aggrieved, and some one is sure to lose ; but the authorities
are bound to grapple with this very important subject, not
only in the interest of the ratepayers, but of the poor
themselves.

SOUTH HANTS INFIRMARY: NURSING SCHEME.

THE governors of the South Hants Infirmary have
just adopted by a very substantial majority a resolution
which cannot fail to have a very considerable, and, as
we think, a very beneficial effect upon the future working
of their institution. Founded so long ago as 1831—
before the days even of Florence Nightingale—it was very
naturally supplied at first with a nursing staff of a very low
order of inteiligence and skill. Io those days this defect
was universal in hospitals and infirmaries. But recent
years have seen a great improvement in this respect. From
being a mere drudge the nurse has come to be a highly
skilled attendant upon the sick, and step by step the
gradual improvement in her status and accomplishments
has redounded to the advantage of her patients, who are
no longer subjected to the thousand ills which want of
thought and want of skill on the part of the nurse entailed
upon the sick. The South Hants Infirmary had, however,
in this respect fallen somewhat behind the times, and it
was felt by some of those who were most nearly interested
in the management of the institution that its nursing
arrangements did not reach the modern standard. Heuce
arose a movement for reform which a few days since received,
as we are glad to learn, the sanction of the governors.
The scheme adopted comprises the formation of a nursing
training school, and the supply of the needs of the infirmary
from the staff so formed and the probationers who will
attend the school. It is, therefore, broadly framed upon
the lines which have been followed by most of the great
London hospitals, and we see no reason to doubt that it
will prove as successful in Hampshire as it has proved in
the metropolis. Notwithstanding the strong and obvious
recommendations which the scheme possesses, we understand
thatithas beenadoptedonly inface of astrenuousopposition—
an opposition based, as we gather, chiefly on two grounds—
namely, a fear lest trained nurses should prove less tract-
able than untrained, and less observant of the direciions of
the medical staff, and, furthermore, a doubt upon the
ground of expense. The first of these is an objection which
some years ago had a certain amount of force, for at first
there was no doubt some difficulty in adjusting the exact
position to be filled by the trained nurse. That, however,
is, we are happy to believe, a dead and done-with difficulty.
It is well understood that the province of the nurse must not
trench upon that of the medical attendant, and that her
training when properly carried out fits her to co-operate
with him, but not in any sense to supersede or resist him ;
indeed, the passive resistance which results from ignorance
and incapacity on the part of an incompetent nurse to
receive and carry out the doctor’s instructions is the chief
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hindrance which in practice the nursing staff puts in the
way of the medical staff. As to the financial question, we
are less able to form an opinion; but we should have sup-
posed that the old adage, that if a thing is worth doing at
all, it is worth doing well, would have settled the matter ;
indeed, it may well be that it has settled it, for the scheme,
as we have said, has been adopted. Certainly it would be
hard to believe that the work of any hospital was well done
if its nursing department was in incompetent hands.
HEALTH OF THE PRINCESS OF WALES.
SOME uneasiness having been caused in the public mind
by rumours respecting the health of the Princess of Wales,
we have much satisfaction in being able to state that the
indisposition from which Her Royal Highness has been
suffering has not been of a serious character. The Princess
was able to leave her bed on Wednesday last, and there is
now every prospect of her speedy and complete recovery.

ONE METHOD OF TREATING INFLUENZA.

PROFESSOR W. WINTERNITZ communicates to the Tafer-
nationale Klinische Rundschau an account of how he con-
trived to cut short an attack of influenza in his own person.
Several members of his family having suffered from the
epidemic, he himself was suddenly seized two days after
Christmas with a severe headache, which was frontal at
first, but rapidly spread over the temporal region and
vertex, rendering all attempts to think almost useless. A
cold feeling then came over the back, the hands, and the
feet, and the whole body shivered with cold; there was
great dulness; and a painful lassitude in all the limbs and
about the pelvis, with sneezing, and a profuse watery dis-
charge from the nasal mucous membrane, then manifested
themselves. The pulse an hour after the commencement of
the attack was 104, and the temperature 38-8° C. (101-6° F.).
It was now 8 P.M., and the weather exceedingly cold
(22°F.), with snow on the ground. Professor Winter-
nitz wrapped himself in furs and went out into the
open air, walking at first with great difficulty. Soon,
however, he found he could walk more easily and more
quickly, and he began to get warm all over. Breath-
ing, which had been laboured, soon became freer, and the
pains in the head and limbs began to give way. He walked
as fast as possible, in order to induce free perspiration,
which commenced in the head, and soon the whole body was
bathed in moisture. As soon as he got home he dried and
rubbed the body little by little with a rough towel, clothed
himself in flannel, and got into bed, where he was well
covered up. His pulse had then fallen to 84, and the tem-
perature to 38:2° C., the respiration was quiet and deep,
and altogether he felt warm and comfortable. In another
hour the temperature had fallen to 37°4° C. After a hearty
supper he went to sleep, and awoke in the morning quite
well, without sneezing or catarrh.

THE STATE BOARD OF HEALTH OF
NEW YORK.

IN submitting their ninth annual report, the State Board
of Health of New York are able to express the conviction that
their labours in the past have been devoted to the education
of the people in the care of health and life, with the result
of securing increased healthfulness throughout the State.
The Board is evidently so organised as to constitute a series
of departments dealing with different questions affecting
the public health. Thus many demands are made upon the
Board as to suitable methods of sewerage, drainage, and
sewage disposal, and these are complied with, authorised
experts advising the local bodies after due inquiry.
Much the same applies to the pollution of streams and
watercourses by sewage ; and on this subject it is definitely

stated that the experience obtained is to the effect that the
noxious qualities of polluted water are not removed by a
flow of many miles in an open channel, even though
the water may have become thoroughly clarified by
the complete sedimentation of the solids originally held
in suspension, and hence that no such stream can
safely be employed as a source of potable water-
supply. Then, again, general sanitary investigations are
carried out either as the result of complaints or on
account of the prevalence of unusual sickness in a
place. In this way a number of important sanitary
defects are brought to light; as, for example, the
existence of sources of excremental contamination in con-
nexion with ponds used for the purposes of collecting ice.
Strenuous efforts are stated to be in progress to prevent all
pollution of water-supplies, and it is satisfactory to note
that the various health authorities co-operate loyally with
the board in this respect. Dealing with the natural history
of the various diseases met with, diphtheria is specially re-
ferred to ; and, contrary to our own experiences, it is looked
upon as much more a city disease than it is in this country,
where, until recent years, it has mainly affected rural
areas. It is not regarded as being actually due to sewage
nuisances, but when once introduced these are held to give
it a power for spread and persistence which it would not
otherwise possess. The body of the report, which is very
voluminous, reproduces a number of the principal reports
addressed to the board, and it contains a large amount of
statistical matter. As far as regards the State as a whole,
and after making certain necessary corrections and allow-
ances for defective returns, the general mortality for the
vear 1888 is given as 19°64 per 1000 living.

WHOLESALE LEAD-POISONING AT SHEFFIELD.

FoR some time past cases of lead-poisoning have occurred
at Sheffield and in the neighbourhood, which have been
clearly traced to contamination of the water-supply with
that metal. TFrom facts already ascertained it would appear
that over one hundred and twenty persons have been dis-
tinctly affected; whilst many others, it is alleged, have
suffered in health from the same cause; and it is even stated
that some of the assurance offices have declined to insure
certain lives on account of the contamination of their system
with lead. As is usual, very different opinions exist as to
the extent of the mischief; but after a careful perusal of
both sides, we have come to the conclusion that a very
serions amount of water contamination by lead is at present
at work in Sheffield, and that many severe instances of
plumbism have ceeurred, whilst in other cases health has
been gravely impaired. It does not appear that the con-
tamination exists at the source whence the water is
drawn, or that it proceeds from any Jarge lead works ;
rather it seems to be simply due to the action of the water
itself on the leaden service pipes to the houses. The causes
which produce this action of water on leaden pipes are
clearly understood, so that the remedy ought to be easily
applied. It is very significant that the cases of plumbism
have been more numerous during the autumn and early
winter months, when the collected waters contain a greater
amount of carbonic acid, owing to the decomposition of
organic matters, such as decayed leaves, rushes, and weeds,
than during the spring and summer months. No doubt the
conditions leading to the present severe outbreak have been
long accumulating, and the leaden service pipes, some
nearly fifty years old, have been gradually choked with
carbonate of lead, which is now being washed off in larger
quantities, Besides, an outbreak of plumbism is not like
an epidemic of scarlet fever, typhoid, cholera, or influenza,
which make themnselves apparent by a general increase of
sickness and mortality; but the victims of lead-poisoning
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able to announce that the acuteness of the attack has
passed away, and that at the present moment the indica-
tions of recovery are of a satisfactory character.

THE report by Messrs. Crookes, Odling, and Meymott
Tidy, on the condition of the metropolitan water-supply
during the month of November, shows that they have
examined 182 samples, from analysis of which they are able
to report that the condition of the water-supply to the
metropolis during the month of November has continued
satisfactory, but with the coming on of winter there was
noticeable a slight increase in the small proportion of
organic matter recorded as present in the water for now
several months past. There has also been observed at times
an amount of turbidity and colouration which is also
accounted for by the season of the year. The proportion of
organic carbon varied from 0-057 to 0178 in every 100,000
units of water; the water supplied by the Southwark,
Vauxhall, and Grand Janction Companies being the highest
in this respect, while the Kent and Colne Valley supplies
were as usual of a high degree of organic purity, the Kent
supply being specially distinguished in this respect. Dr,
Frankland in his analysis states that taking asunity the
average amount of organic impurity contained in a given
volume of the Kent Company’s water during the nine years
ending December, 1876, the proportional amount contained
in an equal volume of water supplied by each of the metro-
politan water companies and by the Tottenham Local Board
of Health was—XKent, 0'8; NewRiver, 09; Tottenham, 1'2;
Colne Valley, 14; Lambeth, 2'7; Grand Junction, 2 8; South-
wark, 3 2; West Middlesex, 3'3; East London, 3'5; and
Chelsea, 4°0.

THE Clerical, Medical, and General Life Assurance
Society i3 an office which, as its name imports, cultivates
close relations with our profession. We observe accord-
ingly, with satisfaction, that it is able to report Laving
received during the past year the largest accession of new
business that has ever yet fallen to its portion in a single
year. The Society has always claimed to offer the best
advantages which the latest improvements in, actuarial
science or business practice have authenticated ; and we
note that the tradition is this year maintained by the
announcement of a new form of policy singularly free from
restrictive conditions or territorial limitations. We have
long held the opinion that the life assurance contract ought,
as far as is possible, to be protected from defeasance upon
any gronnd except, of course, actual fraud ; and we are glad
to see that this opinion is receiving the sanction of adoption
by some among the best of our life assurance institutions,

THE centenary of the death of John Howard, the philan-
thropist, will fall on Jan. 20th, this year, and to commemo-
rate this event it is proposed to erect a statue of him in
bronze at Bedford, where he spent much of his time, and
where his house is still to be seen. It was his appointment
as high sheriff of the county in 1773 that determined his
whole philanthropic career. Towards the erection of the
proposed statue subscriptions are solicited, which may be
paid to Messrs. Smith, Payne, and Smith, bankers, London.

OUR Aberdeen correspondent writes :—*“ Influenza, in
epidemic form, has taken root and is rapidly spreading in
Aberdeen. The attack in the average case lasts for four
days, and, as far as can be learned, no serious or fatal
cases have occurred. Dr. Hay’s report for last week shows
& return of 43 cases of zymotic diseases; of these 23 were
cases of measles, 11 of scarlet fever, and 3 of typhoid
fever.”

REPORT
OF THE : :

SECOND HYDERABAD CHLORO-
FORM COMMISSION.

Part L
THE ORIGIN OF THE COMMISSION.

1. IN presenting the report of the Secoud Hyderabad
Chloroform Commission to bis Highness the Nizam, the
Commission desires to express to his Excellency the Prime
Minister, Sir Asman Jah, its grateful sense of the extra-
ordinary and unprecedented liberality and public spirit dis-
played by his Highness’s Government in carrying out a work
which is not only of scientific interest, but of the greatest
practical importance to the whole human race.

2. The Commission was greatly encouraged in this work
by the personal interest shown in it by his Highness
the Nizam, who, accompanied by his staff, visited the
laboratory on two special and memorable occasions.

3. The Nawab Munir-ul-Mulk, son of the late Sir Salar
Jung, the Maharajah the Peshkar, and the Nawab Fakhbr-
ul-Mualk also paid visits to the laboratory and witnessed
several of the experiments.

4. The same interest which was displayed in originating
the Commission was maintaioed throughoat by the principal
officers of his Highness the Nizam's Government, especially
the Nawabs Mohsin-ul-Mulk, Imad nd-Daulah, his High-
ness's private secretary, Intesar Jung, Fatteh Nawaz Jung,
and Mr. Fardonji Jamshedji, private secretary to Sir
Asman Jah.

5. Two Commissions to examine into the alleged dangers
of chloroform have been appointed by his Highness the
Nizam’s Government. The first Commission, which was
appointed in 1888, consisted of Sargeon Hehir, 1M D.,
President, and two members, Messrs. J. A. Kelly,
LR.CP. & S. Ed.,, and A. Chamarette, L.M S. This
Commission was applied for by Surgeon-Major E. Lawrie,
Residency Surgeon, Hyderabad, because, having always
believed in the truth of Syme's teaching, that euloroform
can be used judiciously so as to do good without the risk
of evil, he desired to show by experiments upon dogs that
in death from chloroform therespiration always stops before
the heart. This point having been proved, the second
Commission was applied for, because it was felt that Syme’s
principles, which both experience and experiment had
shown to be practically sound, must be founded upon a firm
physiological basis.

6. The following letter explains the action of his High-
ness’s Guvernment with regard to the firss Commission, und
the lines on which the experiments they performed were
condncted :—

From Surgeon-Majr E. Lawrie, M.B., Residency Surgeon, Hyderabad,
to Surgeon P. Hehir, M.D, Dated Hydcrabad, ISth January, iS3S.

In accordance with instructions from his Hizhness's Government
conveyed in Major Gough's letter of the L5th instant, a copy of which is
forwarded herewith, I have the honour to info rou that a committee
is appointed, consisting of yourself as President and Messrs., A.
Chawarette and J. Kelly, I, M.3, as members, to carry oat a series of
experiments to test the effects of poisonous doses of chloroform on dogs.

These experiments should have an important bhearing on the way in
which the administration of the anwmsthetic ought to be conducted in
the human subject.

I would suggest that the experiments of the Commission be conducted
on the following lines :—

1. The attention of the Commission should be specially devoted to the
effects of chloroform on the circulation and respiration.

II. The ehloroform should be administered generally in the same way
agit i?,aolrdimrny given to patients in the Afzul Gunj and Residency
Hospitals.

IIL. The dose and rapidity of administration should be varied in every
ossih!edway, and the admixture of air with the chloroform should also
e varied.

1IV. At least 100 full-frown dogs should be killed with chloroform, and
the points to be specially noted should be— .

(a) The time taken to bring the dog fully under the influence of
the ansesthetic.

(b)) The interval batween this and the stoppage of respiration
and cessation of the pulse and heart’s action.

(¢) Whether the heart is directly affected by chloroform, an'l
whether it ever ceases to beat either in slow or rapi

oisoning before the respiration stops. .

(d) The effects of artificial respiration commenced directly th
respiration stops and at varying intervals afterwards. '

V. The details of procedure will be left to the Commission, and you
are requested to submit a report of the work of the Commission at
any timo convenient to yourself before the termination of the official
year.
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7. The report of the work of the first Commission, which
is republished as Appendix A, was embodied in the annual
report of his Highness’s Medical Department for 1888. The
experiments of the Commission led them to conclude  that
chloroform may be given to dogs by inhalation with perfect
safety, and without any fear of accidental death, if only the
respiration, and nothing but the respiration, is carefully
attended to throughout.”

8. In forwarding the report to Government, Surgeon-
Major Lawrie stated that ““the results of the experiments
bharmonise with the principles necessary for the safe
administration of chloroform taught by Mr. Syme, who
never had a fatal case, and with my own experience, which
is founded upon those principles. I have killed scores of
dogs with chloroform, and in every instance death has re-
sulted from failure of the respiratory function. I have also
given chloroform in surgery, without a death, for more than
twenty years—during the last tifteen years several (five to
ten) times every day-—and I have never seen syncope or
failure of the heart’s action produced by it. Finally, it may
be mentioned that the Hyderabad Commission have searched
the records of accidental deaths from chloroform in Great
Britain since the year 1855, and they find that there is not
a single death from chloroform recorded in which it was
proved that the respiration alone was attended to throughout
the inhalation.”

9. The report was forwarded to THE LANCET and other
medical journals in due course, and the reception it met
with, as well as the circumstances which led to the appoint-
ment of the second Chloroform Commission, are rendered
clear by the following quotations from THE LANCET:—

(Tt LANCET, March 2nd, 1889.]

In a report of the recent prize distribution at the Hyderabad Medical
School, which appeared in our issue of Feb, 23rd, some remarks of
Surgeon-Major Lawrie, M.B., M.R.C.8., of the Bengal Army Medical
Service, are mentioned which deserve some comment. We learn that a
Commission had been appointed to investigate the action of chloroform,
and that the result of the researches made upon pariah dogs was that
these animals were killed from respiratory failure, and in no case did
cardiac syncope occur directly. Unfortunately, Mr, Lawrie contents
himself with bare statements of results, adding that these results tally
with his own experience, which he believes to be uniquely large.
Mr. Lawrie, as a disciple of Simpson and Syme, arrives at conclusions
consonant with the teacliing of those great clinicians, but utverly at
variance with the experience alike of experiment and practice as carried
out in Europe. We should require more than the scanty statements of
ex‘Jerimem-s performed upon dogs—notoriously non-susceptible to
chloroform syncope—before we could accept the conclusions of the
Hyderabad Commission when tliey appear to go in the very teeth of
those at which the Commission appointed by the Royal Medical and
Chirurgical Society and by the British Medical Association arrived, and,
further, are opposed to the careful and painstaking experiments of such
scientific observers as Snow, Clande Bernard,! McKendrick, and others
too numerous to mention. All those who are familiar with chloroform
are well aware that syncope, when primary, as a rule supervenes in
the initial stages of inhalation, while secondary syncope due to respira-
tory embarrassment is the result of acemnulation of chloroform in the
blood leading to paralysis of the medullary centreg, and occurs in a late
stage of the administration. The primary syncope it is rarely, if ever,
possible to induce in dogs, although, unfortunately, it is this form of
chloroform heart failure which does occur in human heings, and which
it is almost impossible to remedy.  While welcoming the attention paid
to the subject by the Hyderabad Commission, we cannot but feel that,
should the Commission inculeate a disregard of the heart as a factor in
chloroform dangers, it will doharm and provoke a slipshod carelessness
in the uge of that valuable ansesthetic which must in the long run do
damage to the cause the Commission has espoused.

(T1iE LANCET, May 11th, 1889.}
By Surgeon-Major E. Lawrie, Residency Surgeon, Hyderabad, and
Principal, Hyderabad Medical School.

In THE LANCET of March 2nd, 1889, page 438, there is an annotation
criticising certain remarks of mine on the subject of chloroform
in which the writer states that” ‘‘all those who are tamiliar with chloro-
form are well aware that syncope, when primary, as a rule super-
venes in the initial stages of inhalatiom, while secondary syncope,
due to respiratory embarrassment, is the result of accumulation of
chloroform in the blood, leading to paralysis of the medullary centres,
and occurs in a late stage of the administration,” and that unfortu-
nately it is the primary form of ehloroform heart failure which occurs
in human beings, and which it is almost impossible to remedy. T have
no wish to say anything to give offence to those who hold the same
views as the writer of the annotation, but I hold that those views are
wrong, and that there is no such thing as chloroform syncope.

It is conceivable that syncope may occur in the initial stages of in-
halation of chloroform, but in the course of a very large experience I
have never met with a single instance of such an accident, and if it
ever does occur it cannot be due to chloroform poisoning, though it might
be caused by fright or shock. Owing to the numerous accidents that

:,1ave happened with chloroform, to the discussions prevalent in the
srofession, and to the mistaken notion that the risk of heart failure is
nseparable from its use, the public dread its administration much

.c.more than they dread surgical operations, and fainting from mere

1 This is a mistake on the part of the writer in THE LANCET, vide
paage 19 of this report.
To be honest this sentence should run:—‘‘All those who are
f:mmxli%r "vich deaths from chloroform in human subjects”—which I am
not.—E. L,

fright in the early stages of inhalation is no less intelligible than it is
easy to prevent, in cases where it is likely to occur, by a preliminary
dose of alcohol. On the other hand, it is equally intelligible that
syncope may be induced if an operation be commenced in the initial
stages of chloroform administration, before the patient is rendered in-
sensible to shock by being brought fully under its influence. With
regard to secondary syncope, THE LANCET states that it is due to
respiratory embarrassment (through the respiratory centre ?)—which is
an indirect cause, and, in the same sentence, that it is the result of
paralysis of the medullary centres (circulatory?) from accumulation of
chloroform in the blood—which is a direct cause.3 Both these state-
ments cannot be true. The truth is that secondary syncope has no
more real existence than primary syncope. In poisoning by chloroform
the heart fails when the respiration ceases, and never before. With
the cessation of respiration, the further accumulation of the drug in
the blood necessarily ceases, and the heart rapidly or gradually stops
beating, as a direct result of the stoppage of respiration, and as an
indirecs effect of the poisoning with c¢hloroforni.

THE LANCET asserts that the statements made in my address ar