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STATISTICS OF THE INFLUENZA EPIDEMIC.
THERE was a very considerable further increase last week in
the fatality of influenza in London. The deaths directly re-
ferred to this disease, which had been 19, 37, and 95 in the
preceding three weeks, further rose to 271 during thes week
ending Saturday, January 16th, a number within 48 of the
highest recorded in any week during the epidemic in the
spring of last year. The present epidemic much resembles
the previous one in the rapidity with which it has become
fatally prevalent; for during the four weeks ending May 16th,
1891, the deaths primarily attributed to influenza were 10, 37,
148, and 266; during the past four weeks they have been 19,
37, 95, and 271. In addition to the 271 deaths directly referred
to influenza in London last week there were 63 cases in which
influenza was certified to have occurred in the course of other
diseases. As was the case in the last epidemic, the mortality
among elderly persons from the disease shows a marked ex-
cess, 119, or about 45 per cent. of the 271 deaths being of per-
sons aged upwards of 60 years. This is equivalent to a death-
rate of about 23 per 1,000 persons estimated to be living at that
age period, while the remaining 152 deaths which occurred
among persons under 60 years of age were equal to only 2 per
1,000 persons living at that age-period. It therefore follows
that among equal numbers living influenza was lastw ek more
than 10 times as fatal among those who had reached the age
of 60 years as among younger persons. Although influenza
is generally prevalent throughout the metropolis the disease
appears to be just now specially fatal in West London, notably
in Kensington, Chelsea, and Hammersmith. It also appears
to be very fatally prevalent in Marylebone, Islington, White-
chapel, Wandsworth, Lee, and Lewisham. Central London
appears up to the present to be more free from the epidemic
than any other part of the metropolis. The deaths referred
to diseases of the respiratory organs in London last week were
no fewer than 1,248, being nearly double the average ; these
included 867 from bronchitis and 285 from pneumonia, each of
these numbers being about double the average. The recent
cold weather has, no doubt, caused a considerable increase in
the mortality from respiratory diseases; still it is certain that
many of the deaths primarily attributed to bronchitis and
pneumonia were indirectly due to influenza.
In some of the large English provincial towns exceptionally

high death-rates prevailed last week. In Norwich the rate
was 40.0, in Liverpool 42.0, in Wolverhampton 48.0, in Brighton
52.0, and in Portsmouth 57.0 per 1,000. In all these towns
influenza is said to be very fatally prevalent. In some of the
other large provincial towns, where the disease does not ap-
pear to be prevalent, very low death-rates were recorded last
week, notably in Bradford, Huddersfield, Halifax, Leicester,
and Birmingham, in none of which towns did the death-rate
exceed 20.0 per 1,000.

THE UNIVERSITY OF OXFORD.
During the last four weeks there has been in Oxford a large

and rapidly increasing number of cases of influenza, many of
them attended with pulmonary complications, besides a very
much larger number of cases of severe colds with troublesome
coughs and bronchitis, pneumonia, etc. In the week ending
December 26th, 1891, there were 21 deaths, including three
from influenza, and giving a death-rate for the week at the
rate of 22.6 per annum per 1,000 persons; this number is not
altogether abnormal for Oxford at this time of the year, when
pulmonary affections amongst elderly persons are common,
and are often attended with fatal results. In the week ending
January 2nd there were 36 deaths, including nine from in-
fluenza, and giving a death-rate for the week of 38.7; in the
week ending January 9th there were 39 deaths registered, in-
cluding fourteen from influenza, and giving a death-rate at
41.9; and in the week ending January 16th the number of
deaths jumped up to 55, including twenty from influenza, and
giving a death-rate of 59.2. The deaths have occurred largely
from pulmonary affections among elderly persons, and but
few amongst persons of the age of ordinary undergraduates,
but illness has been so general that in very many houses all,
or nearly all, the occupants have been invalided at the same
time, either from attacks of influenza or from severe colds and
coughs. Nurses have become such a scarce commodit.y
that practically for a very large number of cases

they could not be procured, and charwomen, usually
pretty numerous as a class, have been with great diffi-
culty obtained torassist in households where all, or nearly all,
the residents have been hors de combat. The work of the
doctors, some of whom themselves have been disabled, has
been almost overwhelming. Under the circumstances the
University authorities have deemed it advisable to postpone
the assembling of the undergraduates until the end of the
first week in February, by which time it may be hoped
that the pressure of the epidemic will have considerably
abated.

AT a meeting of the Society of Medical Officers of Health
held on January 18th, Dr. SISLEY read a paper on Influenza
and the Laws of England concerning Infectious Diseases,
which is published at page 167. In the discussion which
followed Dr. FLETCHER reminded the Society that the
Local Government Board, in a memorandum issued in
January, 1891, on the closure of schools, had defined a
"dangerous infectious disease" as one which, though in
the majority of cases without danger, might in some instances
cause death.-Mr. WYNTER BLYTH said that if such were their
opinion, the Board had been guilty of gross neglect of duty,
since the Public Health Act of 1873 empowered them to make
regulations whenever the country was threatened by an
epidemic from abroad, and though the immediate motive
of the Act was the prevalence of cholera on the Conti-
nent, it was equally applicable to the more recent epi-
demic of influenza. Another practical difficulty was pre-
sented by differing legislation. In some some districts the
Public Health Act (i875) was alone in force; others had
adopted the Infectious Diseases Notification and Prevention
Acts, while in London these were incorporated in the new
sanitary code. Though the Public Health Act (1875) left the
definition of dangerous infectious disease open, it would
doubtless be read in the light of the others, and the fact of
influenza not having been included in the latter would cer-
tainly be urged by the defence, if not adduced by the court
itself, as a ground for non-suiting a sanitary authority that
might attempt to exercise such powers. Even in London
measles and whooping-cough might be propagated with im-
punity, though no doubt could be entertained as to their
diagnosis or communicability, and the mortality directly or
indirectly due to these diseases was far greater than that of
those enumerated in the Act.-Dr. ROBINSON said that when
the present epidemic first threatened he had suggested the
promulgation of the notice referred to, promising his board to
take no legal proceedings thereon without their consent. Not
only Dover, but a large proportion of the authorities in the
combination had adopted it, and he believed that much good
had resulted, for it was in the earlier stages of the disease,
when it was especially expedient for the patient himself
to remain indoors, that the infection was greatest. But he was
sorry to say that many medical men had (lone much to defeat
its effects by denying the contagiousness of influenza.-Dr.
SPOTTISWOODE CAMERON held that notification without the
means of isolation, which in the case of the poor meant hos-
pital accommodation, was useless. The lazaretto was an
essential adjunct of quarantine which, in a primitive state of
society and commerce embodied, though in a crude form, the
ideas of notification and isolation.-Dr. BULSTRODE had no
hesitation in saying that it would be absolutely impossible to
provide adequate accDmmodation or nursing when such lesser
epidemics as those of small-pox and scarlatina put the re-
sources of the metropolitan asylums to the utmost strain.-
Dr. WILLOUGHBY deprecated the suggestion of notifying in-
fluenza, for, apart from the difficulty incident to all diagnosis
and the very different development of the diagnostic faculty
in different men, we could not shut our eyes to the fact that
the fee was with some practitioners a strong factor in
forming a diagnosis, as all who had been connected with
small-pox or fever hospitals could testify. He feared that
every catarrh, bronchial or gastro-intestinal, would be notified
as influenza. He had always been stronglyopposed to the prin-
ciple of payment, which, as he elicited from several members of
the late Congress, was unknown in Germany, Canada, and the
United States; though in Canada, at any rate, neglect to
notify was visited by a heavy fine, which led men in
doubt to seek the aid of others more expert than
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themselves, which here, too, was gratefully accepted
when offered by medical officers of health, who, like
his friend Dr. Whitelegge, were not engaged in private prac-
tice, but had had considerable experience in fever hospitals.
-Dr. WHITELEGGGE felt that one of the greatest difficulties
attending the practice of notification was where to draw the
line between the notifiable and non-notifiable diseases, for with
those in which medical advice was frequently unsought, as
measles and whooping-cough-and it would be the same with
influenza-notification was never complete, and partial'notifl-
cation was little better than none. Several towns he knew
were about to abandon the notification of measles, from the
feeling that there was no adequate return for the expendi-
ture.-Dr. SPOTTISWOODE CAMERON proposed, and Dr. SYKEs
seconded, the resolution, that apart from considerations of
the practicability of notification and hospital accommodation,
" influenza should, in the opinion of this Society, be deemed
a dangerous infectious disease." This was put and carried
nem. con.

MR. THOMAs F. RAVEN (Broadstairs) writes: The disease
known as "influenza "-and a more meaningless term has
never, I imagine, been applied to any epidemic-is, in my
experience, very comprehensive in its nature. I have known
it to include-especially in the opinion of the general public
-not only all cases of catarrh, bronchitis, and pneumonia,
but also tonsillitis, rheumatism, typhoid fever, locomotor
ataxy, and delirium tremens. I have now under my treat-
ment a large amount of bronchial catarrh. In a few instances
complaint is made of aching in the limbs and back, but head-
ache of any severity I have met with but once. The very
large majority of cases are merely bronchial catarrh, without,
as far as I can judge, any of the characteristics of Russian
influenza such as I witnessed two years ago. Nor are the
illnesses at all severe, but rather asthenic in type, and the
physical signs commonly reveal some engorgement of an in-
active kind-perhaps mere oedema-of one base. In two
instances hepatisation of the lung has supervened, but even
in these the general condition is by no means serious, the
temperature remaining sub-febrile until resolution, which is
somewhat delayed, has commenced. Once only have I wit-
nessed a well marked attack of Russian influenza. Here the
temperature rose suddenly to 1040, and subsided as rapidly
after thirty-six hours. There was severe headache and de-
lirium, and a bronchial catarrh followed. It may be urged
that the epidemic in this locality is really influenza, only of
a type different from that of 1890. It may be so; but, grant-
ing this, the disease must be allowed to assume very varied
forms, as far apart as can be well imagined. And the mild-
ness of the seizures must be accounted for by the attenuation
of the poison in the pure sea air. I have signed four death
certificates this year and the word " influenza" has not figured
in any of them. They comprise gout and bronchitis in a
patient aged 77; heart disease in a boy; pulmonary engorge-
ment, supervening upon paralysis, in a woman of nearly 90;
and pernicious anvemia in an adult. I have not a case under
treatment that gives me any real anxiety, and not one that
has to be seen more than once a day. From a " parochial "
point of view the prayer against "pestilence," as read in
church, appears an exaggeration; at least it is premature.
And the sensational article in the Times of January 14th
reads like a rather absurd overstatement.

We have no " specific " for influenza to offer, and are not
likely to have, although the means of prevention are not un-
attainable and the general principles of treatment are self-
evident. Under these circumstances newspaper specifics of
course abound-high feeding, starvation, tonics, antiseptics,
and sedatives of all sorts being indiscriminately and alter-
nately lauded. The most original and the most dangerous-
therefore probably the most extensively quoted-is the re-
commendation of the gentleman who advises sufferers to
sponge themselves freely and frequently with cold water and
to return to bed without drying. It is difficult to conceive a
moredangerousproceedingor onemore likely to invite pneumo-
nic complications. The journalistic retailers of irresponsible
prescriptions take upon themselves with a light heart a very
serious responsibility.

Ou:a LIVERPOOL CORESPONDENT writes: During the last few
weeks several cases of unmistakable influenza have been
treated, both at the hospitals and elsewhere. The proportion
of persons affected to the population does not appear to be
large, and the epidemic has not put any unusual strain on
the medical resources of the city. This comparative freedom
from the complaint has been very noticeable here during the
recent visitations.
THE epidemic has caused serious ravages in various parts of

the north of Ireland, more particularly in Newry and in
the county Tyrone. In the south influenza has made its ap-
pearance in the Unions of Bandon, Dunmanway, and Bantry,
and several dozen deaths have resulted; it also prevails to an
alarming extent in the rural districts of the above-mentioned
Unions.
[Some interesting information as to influenza in France

will be found in the letter of our Paris Correspondent at
p. 193.]

THE UJNIVERSITY OF LONDON.
THE ordinary general meeting of Convocation of the Univer-
sity of London was held on January 19th, in the theatre of the
University Buildings, Burlington Gardens, under the presi-
dency of Mr. E. H. Busk, who took the chair in the absence,
through serious illness, of Dr. Wood, the chairman of Convo-
cation. The report of the Annual Committee dealt in detail
with the action of the body in relation to the proposed grant
of a charter to a new University.
The CHAIRMAN moved the suspension of the standing

orders, for the purpose of proposing the following resolution:
-" That Convocation authorises their chairman to draw up
and sign on its behalf a respectful address of condolence with
the Queen and the Prince and Princess of Wales, on the occa-
sion of the lamented death of the Duke of Clarence."
The resolution was adopted.
Dr. T. B. NAPIER said they had all had an opportunity of

considering the proposed charter for the Albert University,
and the result was that a great many objected to it, because
what it was proposed to do was to found a university, half of
which would be of a denominational character. The charter
failed to do that which the Royal Commission recommended,
and what it was hoped and believed it would have done.
It was, he thought, impossible to form in London anything
like a genuine teaching university, such as was to be found
in the old foundations of Oxford and Cambridge, and one of
the objections to the Albert University was that, as consti-
tuted, it might turn out to be an inferior edition of the Lon-
don University. He objected to it in the interests of
higher education as well as in the interests of the
University of London, the standard of whose degrees would
be lowered by it. He moved: " That this House, while not
expressing any opinion as to the proposed new charter for
the Albert University generally, yet considers that the ab-
sence of any sufficient provision in the charter for securing
a fixed period and definite course of study by candidates for
its degrees is likely to prove injurious both to the interests
of higher education and of this UnivErsity. That the Annual
Committee be requested to take such steps as in their opinion
maybe desirable to obtain a modification of the charter in
this direction. That the Annual Committee be further re-
quested to represent the views and guard the interests of Con-
vocation generally in all matters connected with the proposed
charter, and that for this purpose they be empowered to con-
fer and to take joint action with the Senate, and to act other-
wise as may seem expedient."

Dr. O'REILLY seconded the motion.
Dr. COLLINS moved as an amendment that Clauses 1 and 2

of the resolution should be omitted, and that in their place
should be inserted the words: "That this House is of
opinion that the Albert University Charter, if granted, would
neither supply a teaching university for London as recom-
mended by the Royal Commission, nor tend to promote the
interests of higher education, while it might interfere with
the work of the University of London. That the Chairman
be asked to convey a copy of this resolution to Sir John Lub-
bock, M.P., with a request that he will bring it to the notice
of Parliament."
Mr. BusiH, in seconding the amendment, said he looked
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