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Camberwell, and Greenwich there was a mnarked further de-
cline in the mortality from this disease.

DeathAs from In.fluenza in lMvetropolitan Sanitary Di8tricts.

Week ending
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We8t Diagtricta.
Paddington....... 117,838 5 8 13 17 18 5 4i
Kensington....... 166,321 5 18 48 33 20 11 1', 2
Hammersmith....... 97,237 6 8 13 5 4 5 1 2
Fulham......... 91,640 4 .5 13 5 7 2 1 1
Chelsea...96,272 3 13 16 16 8 6 1 2
St. George, Hanover'Square- 78,362 7 6 11 24 8 8 2 2
Westminster .....6.5,525 1 2 2 2 3 - 2 -
St. James, Westminster .. 24,993 - 1 2 5 1 1 1 1

North Di8tricte.
Marylebone..... 142,381 3 12 21 9 10 4 2 2
Hampstead .8... . 8,425 2 4 5 9 3 3-2
St. Pancras....... 234,437 4 1.5 43 19 17 6 5 5
Islington......... 319,433 12 23 44 37 15 13 5 7
Hackney...... ... 229,531 3115 24 19 13 534

CJentral Di8tricts.
St.Giles......... 39,778 - 1 8 4 4 7 -(?
St. Martin-in-the-Fields .. 14,574 - - 1 1 - 1 --
Strand......... 25,107 1 - - - 2 1 1-
Holborn......... 33,503 -- 4 4 - 5 2(?
Clerkenwell....... 65,885 1 5 8 9 -3 1 - 1
-St.Luke......... 42,411 - 1. 6 3 1 2 1 -
London City....... 37,504 3 2 6 5 3 2 - I

EaSt Di8trict8.
Shoreditch....... 124,009 - 3 7 8 4 6 1 1
Bethnal Green....... 129,134 1 7 14 8 11 6 5 1
Whitechapel....... 74,420 7 9 8 12 3 1 -- 1
St. George-in-the-East . 45,546 - 2 4 5 3 2 - 1
Limehouse ..... .. 57,599 1 5 3 5 3 2 1 1
MileEndOldTown .. .. 107,565 1 3 13 2 4 3 5 1
Poplar.......... 16,9 1782-I'

South Di8trict&
St. Saviour,Southwark 27,162 - 2 4 2 2 1 - 1
St. George, Southwark .. 59,712 - 3 2 2 - 2 1 1
Newington....... 115,663 2 4 7 5 4 5 2 -
St. Olave, Sonthwark .. 12,694 1 - 3 - - - - (?)
Bermondsey....... 84,688 1 6 11 4 7 4 1 3
Rotherhithe.....39,074 - 1 2 5 5 4 2 2
Lambeth......... 275,202 5 13 24 26 30 8 6 7
*Battersea ....... 150,458 4 10 12 17 17 14 3 -
Wandswort'h....... 156,931 3 16 22 17 12 7 4 I
Camberwell....... 235,312 - 15 26 28 15 11 9 1
Greenwich....... 165,417 2 9 16 12 6 4 4 -
Lewisham....... 92,647 *** 16 11 1 1 -
Woolwich .. .. .. 40,848 1 4 1 1 1 - 1I
,Plnmstead.....88,539 2 8 12 16 10 3 1 2

* 33 for the three weeks.

NOTES ON THEB ]EPIDEMIC.
Mr. J. BENSON COOKE, (Surgeon to Her Majesty's Convict

Prison, Portland) writes: An extensive outbreak of influenza
in the married quarters at Portland Prison, among the sub-
ordinate officers and their families, is now coming to an end.
The malady is of a more pronounced type than in the two
preceding epidemics occurring in this district. Its elective
affinity has been for adults rather than children. Thiere have
been but few cases below the age of 15 and above the age of
60, and these few have been exceedingly mild. In many in-
stances only one member of a large family has been attacked,
all the othiers escapinlg.
Among the uncommon complications in different persons

were the following: A serious case of erysipelas bullosum in
a plethoric subject, involving the whole of one leg; a large
sloug.hing ulcer inside the lower lip in a previouRly healthy
man, with much pain and temporary disfigurement; several
cases of enlargement of tile submaxillary glands or the
glanduhae concatenat.?. Only one case of serious lung com-
plication has arisen, thle epidemic having assumed the
cerebro,spinal type, in almost every instance, with severe
cephalic pain and delirium, myalgia and disturbance, or tem-
porary abeyance, of a transient character, of the sight and hear-
ing. The sequelie included a case of acute lichenous eruption
,of the arms and trunk, one of obstinate purulent discharge
from the nose and ears, persistent headache, defective vision,

deafness or mental ineptitude. Cardiac debility has been a
common sequela of the disease, and I have to record one
case of valvular incompetency following a relapse. In one
infected household I was able to observe the progress of
an analogous disease in a fox terrier, accompanied with
conjunctival congestion, furred tongue, and the usual
objective signs of the disease in the human subject.
Relapses, with return of all the symptoms, have occurred at
intervals varying from two to six weeks from the date of the
original attack. Reference has lately been made to the pro-
tective virtues of carbolic solution when sprinkled on the
handkerchief and occasionally inhaled. More pleasant than
this or eucalyptus oil is a saturated solution of camphor in
pure terebene-and it is equally efficacious. There is some
evidence that an atmosphere strongly in-regnated with cam-
phor is inimical to disease germs. This is boTne out by the
experience of the workpedple in factories where this drug is
handled for manufacturing purposes. In the manufacture of
the material known as "xylonite" camphor and collodion are
used, and the workshops are pervaded with a powerful cam-
phoraceous odour. The manager of the British Xylonite Com-
pany, lately removed from Homerton to Manningtree, has
kindly given me some interesting details as to the protective
influence of these fumes on the workpeople. Comparative
immunity from influenza and other infectious diseases is said
t) be enjoyed by the "inside hands." If anyvolatile substance
can be found to act a similar part to that attributed to the,
phagocytes with the body, the camphorated terebene would
certainly seem to answer these requirements. It can be in-
haled or sprayed into the atmosphere by means of an atom-
iser, or used on sheets of absorbent paper, placed on wire
frames, raised on legs above the surface on which they rest.
Systemic absorption by the individuals breathing this atmo-
sphere can be proved by the well-recognised agreeable odour
imparted to the renal secretion. I have observed no injuri-
ous effects to follow its frequent inhalation.
OuR ABERDEEN CORRESPONDENT writes: The medical report

of the Aberdeen General Dispensary states that the sick poor
of the city treated in the institution in 1891 was 10,475, being
a decrease of 294 for the year. The directors of the institution
refer to the singular fact that the bhte noire, influer;za, has had
less effect on the death-rate of the overcrowded poor than
amongst the middle and upper classes, where the disease
selectpd as its own many prominent citizens. Verily poverty
and overcrowding may have their compensations.

INFLUENZA NOT AIRBORNE.
The Hon. ROLLO RUSSELL, in a paper read recently before

the Royal Meteorological Society, has formally recanted the
theory which he is understood formerly to have held to the
effect that the recent epidemics of influenza were due to the
diffusion of some morbific material from China by means of
the winds. " There is," he said " n) definite or known atmo-
spheric quality or movement on which the hypothesis of
atmospheric conveyance can rest." Neither lower nor upper
aerial currents have ever taken a year to cross Europe from
east to west, nor, he adds, with a touch of satire " adjusted
their progress to the varying rate of human intercourse."
Across snow-covered countries and tropical regions it is con-
veyed at a speed correspondirng not with the movements of
the atmosphere, but with those of population and merchan-
dise. Not contented with demolislhing bis own theory, he
also pitilessly disposes of another which found much favour
a short time ago. This attribut4ed the origin of influenza to a
want of ventilation of Russian churches; the combined effect
of the foul air within and the sudden change to a very low
temperature without combined to make the faithful ill, and
this illness became epidemic, and was called influenza. Mr.
Russell holds that, like other maladies of high infective
capacity, influenza spreads most easily, other things being
equal, in cold, calm weather, when ventilation of houses and
railway cars is at a minimum, and when, perhaps, the respi-
raftnrv Aruana are most onen to attack.

A CORRECTION.
Dr. FRANK G. CLEMOW writes: My attention has been called to your

report of the Epidemiological Society's last meeting in the BRITISH
MEDICAL JOURNAL of Februarv 27th, in which I a.m reported as stating
that I was in communication with the Brown Institution with a view to
examining into future cases of iifluenza in the horse. As T did not make
any such statement, and as your report Is calculated to convey a wrbng
impression, I shall be glad if you will allow me to correct it.
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