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Thomson, the medical officer of health for the borough, read a
paper on an Outbreak of Typhus Fever in Sheffield. Fourteen
persons had been attacked; four had died, one a medical man
and another a ward maid at the fever hospital.
The Act for Prevention of Cruelty to Children has been enforced

in several cases recently and exemplary sentences infficted. Three
such cases were brought a few days since before the magistrates
at Rotherham. In one the medical practitioner had grave doubts
as to giviDg a certificate, when the first child died from exposure
and neglect whilst suffering from scarlet fever. When a second
was brought to his surgery in a practically dying state, he de-
clined to certify, and an order for burial was given by the coroner.
The father was committed to prison for two months, and the
charge against the brother, who was too ill to appear, was ad-
journed. Though this was a case of scarlet fever, at the time of
the death of the children the room was occupied by a crowd of
women, who appeared altogether regardless of the danger of in-
fection. In this and the other cases good wages were earned by
the men. It was proved that at least £3 per week was earned in
a household where the family slept together on the bare stones
covered with rags, with the merest apology for furniture in a
four-roomed house. The wife was committed for three months;
the husband was stated to be ill, and the consideration of the
charge against him was deferred.
A novel feature in a military tournament recently held, and one

in which the audience assembled showed a lively mterest, was a
contest between two teams from two of the large works of the
town. The teams entered the ring to treat supposed cases of scalp
wounds, fractures, etc. " First aid " was, it is said, expeditiously
rendered. A medical man acted as judge.

CORRESPONDENCE,
SICKNESS AND MORTALITY OF THE POLICE FORCE.

Sr,-Many of your readers have no doubt read a letter from
Sir E. Chadwick, under the above heading, which appeared in
the Times a short time ago. My attention was not called to it
till very recently, when I wrote to the Times to call Sir E. Chad-
wick's attention to what I cannot but think is an error, when he
states that " formerly, when the death-rates have been examined
they were found to be 12, 11, and 10 per 1,000." I have published
the statistics of sickness in the Metropolitan Police for 18 con-
secutive years (1867-1884 inclusive) and in these years there is no
such death-rate quoted as Sir E. Chadwick states. In the two
earliest years the rate was 7.9 and 7.5, after which it fell to about
5 in the 1,000, and has continued at about this rate ever since,
the fall being due, as I believe, not to any alteration in the sani-
tary state of the men but to a change in the system of granting
sick leave. It had been the custom to keep many men who were
in a condition of chronic sickness for long periods of time on
"'detached " leave; and of these a large proportion ultimately
died. At the time I speak of i't was seen to be best, both for the
service and for the men concerned, that they should be discharged,
with pension or gratuity, as soon as their unfitness was certainly
ascertained. The congratulations, therefore, which Sir E. Chad-
wick gives the public on the supposed fall of the death-rate, as
evidence of an improvement in the health of the men, are un-
warranted.
And this leads me to say a few words on his general method of

looking at the iacts connected with the health of the police. I
should have thought that the error of assuming relative death-
rates as a test of the sanitary state of different institutions or of
-classes of men under different conditions. was universally ad-
mitted. Yet so great an authority as Sir E. Chadwick uses the
death-rate of the Metropolitan Police and the Prussian army as a
standard of their comparative sanitary condition. The former is
a force composed of men of all ages, from 18 to 60, of all periods
of service up to and even sometimes beyond 30 years, enjoying
and freely using the liberty of resigning at any time, and differ-
ing in all these and many other particulars from the soldiers, who
are recruited at the same early age and all compelled to serve their
three years and no more. If thecomparison were made by death-
rates it ought only to include those of the police under three
years' semrce. But even then it would be very misleading, since
-a young policeman who feels ill or finds the work too much for
ihis strength can and does resign, or is discharged as inefficient,

while the soldier is bound by the terms of his service, unless the
medical officers find him physically unfit.
Nor do Sir E. Chadwick's reflection8 on the cause of the large

daily deduction from the strength of the police from sickness
agree with the conclusions which more intimate knowledge of
the matter would, I think, lead a medical man to form. He looks
to " sanitary improvements in the men's dwellings, with new and
cheaper means of washing and ventilation, to effectually reduce
this excessive sickness." And, of course, better lodging and more
cleanliness might to some extent reduce the sickness, but such
means could not do 8o " effectually," for the main causes of the
high sick rate are the exhausting nature of the duty, the long
hours, and the exposure to the weather. Most of the police walk
nearly twenty miles a day, at a very slow pace, in every kind of
weather and in a uniform; and, accordingly, the vast majority of
their ailments are very transient, and are the common results of
fatigue and exposure.
A comparison of the sickness in the Metropolitan with that of

the City Police, where every man who declares on the sick list
has to go into the police hospital, has led me to suspect that if a
similar system could be introduced in the former force, it would
diminish the rate of these short sicknesses; but the extent of the
metropolitan area would render any such system intolerably
costly; nor do I believe that the metropolitan ratepayers and the
taxpayers would tolerate the expense of building great edifices
for the families of 8,000 policemen, as Sir E. Chadwick suggests,
though undoubtedly it would be a boon to these women and
children. Its effect on the general health of the men would, I am
convinced, be trifling.-I am, etc., T. HOLMES.

Great Caimberland Place, W.

ROYAL MEDICAL BENEVOLENT COLLEGE, EPSOM.
SiR,-I have the pleasure to send you a list of the contributions

collected at the feEtival on April 17th in aid, of the fund for the
Pensioners and Foundation Scholars of Epsom College. The Coun-
cil are most grateful for the liberal response made to the eloquent
appeal of Sir James Paget; but, in consequence of the representa-
tions of some warm friends of the in3titution, it has been deter-
mined to keep the list open until the annual general meeting of
the governors on May 22nd. Any contributions may be sent to
the office, 37, Soho Square, W.-I am, etc., C. HOLMAN,

Reigate. Treasurer of Epsom College.

THE FLAVOURING AGENTS OF THE PHARMACOP(EIA.
Sra,-As the question of the publication of another addendum

to the British Pharmacopceia is occupying the attention of the
Pharmaceutical Committee of the Medical Council, it may not be
out of place to call attention to the paucity of flavouring agents
in our official compilation. It may be that, thanks to the intro-
duction of special preparations of various drugs, the old-fashioned
mixtures are less commonly presented than formerly, but there
seems to be no valid reason why we should not have at our dis-
posal means for making them at all events decently palatable.
Patients have learnt by experience that medicines need not of
necessity be nasty, and expect to have them prescribed in a form
in which they can be taken without exciting loathing and disgust.
If we look over the official list of flavouring agents we find that
our choice is extremely limited. There are a few syrups, such as
the syrup of orange peel, the syrup of orange flower, the syrup of
lemons, and the syrup of tolu; there are one or two infusions, such
as the infusion and the compound infusion of orange peel, and
that is about all. Spirits of chloroform, it is true, is a useful
adjunct to many mixtures, but patients are frightened when they
see the word " chloroform " in a prescription, and raise all kinds
of absurd objections, neceseitatingexplanations which they neither
understand nor appreciate, whilst the synonym " chloric ether"
is equally liable to arouse their susceptibilities. The liquid ex-
tract of liquorice is useful in covering the salt and pungent taste
of chloride of ammonium, but can hardly be said to be a palatable
preparation.

If we glance at the foreign Pharmacopoeias we find that they
are much better off in this particular than we are. The French
Codex, for example, simply teems with flavouring agents. Look-
ing down the list, it is seen that there are considerably over 100
syrups alone; many of these, it is true, are complex-the sirop
d'armoise compose boasts of no fewer than eighteen constituents-
and others contain active ingredients, but the great majority are

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.1530.982 on 26 A
pril 1890. D

ow
nloaded from

 

http://www.bmj.com/

