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taste and flavour, and is said to be prepared by a special
steam process whereby the aroma of the cocoa is better pre-
served than is usually the case. The cocoa is free from adul-
terants and impurities, and it may be relied on as a satisfac-
tory article of food. It can be obtained from Lobeck and Co.,
Dresden, and 36, Mark Lane, London.

DECORTICATED WHEAT BREAD.
WE have received from Mr. J. T. O'Callaghan, Wood Green,
a sample of bread made of meal manufactured by the Vale of
Evesham Flour Mills Company. The meal used is granulated,
that is, made by the roller process, and it is claimed for it
that it contains the whole of the " wheat berry;" there are no
large particles of bran in it to cause irritation of the in-
testines, and we have no doubt that it is a very good and
wholesome bread, and an improvement on the old-fashioned
brown bread.

CORALLINE.
WE have examined a specimen of this preparation, which is
stated to be a new one. It is a cooked cereal food in the form
of white fragments, not unlike broken coral, and hence the
name applied to it. We find it to be free from mineral adul-
terants and impurities. It is a well manufactured starch food,
and it will no doubt prove to be useful. It is made by the
Coralline Manufacturing Company, Leadenhall House, Lon-
don, E.C.

ADDITIONAL FACTS IN THE CASE OF
MRS. OSBORNE.

THE attention of medical men cannot fail to have been arrested
by the current statements that during Mrs. Osborne's incar-
ceration she has been found to be suffering from symptoms of
hystero-epilepsy. This is an affection so often found in
physical and causal connection with acts of otherwise inex-
plicable criminality that we have made some inquiries into
the pre-existing facts and the medical history of the case. The
facts elicited-in both relations-are of a character which have
considerable significance and relevance to the conviction ex-
pressed by Mrs. Hargreave as to the mental condition of Mrs.
Osborne.
Mrs. Osborne has, we find, been repeatedly under treatment

at various periods of her life, and down to the period of the
larceny, and that for attacks characteristic of the highly
neurotic temperament, and culminating at times in outbreaks
of hystero-epilepsy. We have asked for particulars of some of
these, and they have been furnished in the following notes
from medical men who have attended her:-

Dr. J. A. MAGRATH (The Croft, Wimbledon, now retired but
formerly in practice in Teignmouth) writes to us: " I attended
Mrs. Osborne (then Miss Ethel Elliott) in Teignmouth about
ten years ago (when she was about 16) in a severe and pro-
tracted attack of chorea, subsequent to which she remained
hysterical with tendency to a state of trance and anaemia
for several months."
Dr. HENRY DAVEY, M.D.London, M.R.C.P., Physician to

the Devon and Exeter Hospital, states: " On July ]9th, 1888,
I was called in a great hurry in the middle of the night to see
Miss Elliott, who was then staying near Exeter. I found the
whole household up, and very much alarmed at her condition,
which they considered most serious. She was suffering from
aggravated hysteria, epileptiform in its character, and I was
with her for about an hour and a-half. I saw her on the two
following days, during which the symptoms passed off, and
she gradually recovered."
Dr. WALTER TYRRELL (Cromwell Road, South Kensington)

writes: " I attended Mrs. Osborne from February, 1890, up to
the time of her marriage. Her ailments were almost always
due to functional nervous derangement. On October 23rd,
1890, I was called to her late in the evening, and found her in
an unconscious state. She did not appear to know me or any
of her relatives or friends albout her, and as I felt strongly
that she was not responsible for her actions I obtained the
services of a lady trained nurse to watch her during the
night. The lady who sat up with her was Miss Florence
Newton, now Lady Superintendent of the Wolverhampton
Eye Infirmary, who quite remembers the incident and can be

referred to. Mr. F. Ashton Warner, of 12, Brechin Place,
South Kensington, saw her for me in 1891 in a similar con-
dition. No one who has seen her in these attacks could doubt
that she is at the time an irresponsible person. I regard her
as a highly neurotic subject, and I thiiik if she is made to
pass through her accouchement in prison there is great danger
of her mind completely breaking down."

Dr. F. ASHTON WARNER (10, Brechin Place, South
Kensington) also writes: " Mrs. Osborne (then Mist Elliott)
was seen by me on March 13th, 1891, when I found her
suffering from a very severe attack of hysteria. She was
in bed, in a semiconscious state from which it was difficult
to arouse her; there was hysterical paralysis of the right
upper extremity, and no nourishment of any description had
been taken for twelve or more hours. I consider there is
very great want of mental stability, and that the mere con-
finement which is shortly to take place will be a very great
tax on her nervous system, which will be very considerably
increased if she is kept in prison during that period. I am
also of opinion that at times, during the hysterical attacks,
she cannot be held responsible for her actions."
Mr. FULLER, F.R.C.S., (Albany Street) states: " Miss Elliott

came un(lermycare with ovarian neuralgia and its accompany-
ing conditions, indicative of an organic form of hysteria. She
suffered much pain, and there was much mental excitement.
I treated her in January and February, 1891 (shortly before her
visit to Torquay), with anti-hysteric remedies (valerian and
bromide) for several weeks, with the result of relievingthepains
and abating the mental excitement. She was an undoubted
hysteric, and I understood that there was a previous history
of hysteria. In November last Mrs. Osborne was under my
treatment almost continuously. She was again suffering from
painful ovarian symptoms, with paroxysmal attacks of uncon-
sciousness of an epileptiform character. The other sym-
ptoms were internal haemorrhage and threatened mis-.
carriage. "
This brings the medical history up to the date of the late

trial. While in prison we learn that Mrs. Osborne, having
suffered severely from pain in her head for several days,
was seized on the morning of March 1st with an attack of
utter unconsciousness and insensibility, which lasted some
sixteen hours, and was a source of considerable anxiety to
the able medical officer of the prison. In this attack, we have
reason to believe that she was seen by Sir R. Quain. After
the insensibility passed off, as the result of treatment, she
remained in a state of extreme prostration for several days.
Her husband was then allowed to supply her with some
invalid comforts. Now she has no communication with the
outside world.
There is here independent evidence from several sources,

extending over a considerable period and including the dates
of the offence for which she is suffering, that this is the case
of a confirmed neurotic suffering from various forms of hys-
teria with organic complications and causes, and culminating
in hystero-epilepsy. We do not need to elaborate the well-
known fact that the neurotic patient is often a person in
whom there are physical causes of temporary mental aberra-
tion. and that there is often in such persons a great mental
instability which obscures moral issues, and temporarily
affects the character and the judgment. A reference to any
textbook, as well as the experience of most practi-
tioners, confirm this. We take at hazard two well-known
textbooks such as Quain's Dictionarry of Medicine, where
we read, under the article " Hysteria," by Dr. Buzzard:
" There is very frequently not only a deficient regard for
truthfulness, but a proneness to active deception and dis-
honesty. So common is this, that the various phases of
hysteria so often assumed to be simple examples of voluntary
simulation, and the title of the disease refused to the condi-
tion. But it seems more reasonable to refer the symptom to
impairment of the highly complex nervous processt s which
form the physiological side of the moral faculties." 'I', is
fairly represents the current experience of British prscti-
tioners. Turning then to Krafft-Ebing's classic txeatise
"Pychiatrie," we find German opinion exoress-d as iol-
lows on the mental aberrations associated with hysteria:-
" Les.sening of the domain of free will is evidenced by
weakening of the moral sense and of the will power, by fleet-
ingness and superficiality of conceptions, by formal and sub-
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stantial alteration in modes of perception, and in any case by
overmastering ideas, and the patient is only the plaything of
her own whims, desires, impulses, and imaginations. Thus
it may happen that the most important duties are neglected,
the holiest feelings outraged." Similar evidence may be
found in the monographs of Legrand der Saulle, Forani,
Wilks, and Maudsley.
In this connection it will be remembered that the

offence is in many ways inexplicable. Miss Elliott had
ample command of funds, having lodged £600 not long
before in her future husband's hands, in order not to be
under temptation to lavish expenditure, and had lent
£300 without interest and without fixing a time for repay-
ment to a near relative. A sudden outbreak of motiveless
perversity and loss of moral sense in a neurotic and hystero-
-epileptic patient, who it will be observed was actually under
,treatment about the time of her offence, is a phenomenon
-which may well be connected with her state of health.

Under these circumstances many will be disposed to take a
.much more lenient view of the facts which the trial disclosed
than would otherwise be the case. The evidence falls short
of legal irresponsibility, and we do not advance that plea.
But there is a borderland of insanity which, although beyond
'the :judicial purview, has a real, a painful, and sad existence.
The life-history here disclosed brings this into view, and it
may fairly be asked that such mitigating considerati'ons as
may be based upon the chain of pathological facts in Mrs.
,Osborne's constitutional condition may not be left out of
sight now that justice has spoken and mercy pleads.
This frail, broken, and unstable woman lies under sentence

of imprisonment with hard labour, awaiting the, still
harder pains of labour in a prison; her present con-
-dition is one giving room for great anxiety. The chances
of life for herself and her child under the existing
--conditions are not, as will be seen, favourably esti-
mated by her past medical attendants. We do not attempt
-to weigh the judicial import of the considerations which this
'history must suggest. No doubt the attention of the Home
Secretary will be called to them, and others more speciallycalled
to deduce social and legal consequences will deal with them.
The medical and pathological series of links in the case are,
,however, sufficiently striking, and our part ends in putting
them together for consideration. We must say, however, that
in our opinion they make for mercy, and strengthen a plea
which is uppermost in many minds for a remission of the
term of imprisonment prior to the date of accouchement.

THE VALUE OF METEOROLOGICAL INSTRU-
MENTS IN THE SELECTION OF

HEALTH RESORTS.1
BY C. THEODORE WILLIAMS, M.A., M.D., F.R.C.P.,

President of the Royal Meteorological Society.

DR. THEODORE WILLIAMS spoke of meteorology as the basis of
all sound climatology, and dwelt on the importance of apply-
ing the conclusions formed from scientific observations to the
practical needs of invalids alluding first to thermometers, maxi-
mum and minimum, as the foundation for climate classifica-
tion, as it enabled us to select such health resorts as are suited
to various classes of invalids; one great object being a winter
temperature which allowed of exercise and even of sitting or
reclining out-of-doors for prolonged periods. We desire also to
note which climates are of great equability, and which of
great extreames due to radiation. The first class usually owe
their equability to some influence tempering the sun's rays,
such as the nearness of the sea, or a large amount of moisture
in the air, and this last tempers extremes by diminishing the
power of the sun's rays and by forming a vaporous covering
to the earth and obstructing thereby terrestrial radiation.
As an instance, compare Madeira, where tile mean daily range
does not exceed 110 F., with Cairo-a desert climate where
the difference between day and night temperatures is double
that of Madeira-and this difference is still more marked at
Luxor, where there is a fall of 170 or 180 after sunset.
Madeira owes its equability to its southern latitude and its

t Abstract of an address delivered to the Royal Meteorological Soeietl,
March 16th, 1892.

ocean environment, its comparately small size causing this
marine influence to be felt throughout the island. Cairo has a
dry inland climate, with no marine influence to check the fall
of temperature from radiation, though the Nile, which absorbs
heat in the daytime and exhales it at night, exercises some
small modifying influence. In the desert the maximum in
winter may be 830 F., and the minimum 380 F., in the same
twenty-four hours.
Sunshine recorders of various patterns may best indicate

what daily allowance of outdoor life is possible at a given
place for an invalid, and we dwell on the fact that the direct
rays of the sun are of the greatest importance to those out of
health, and in all but distinctly hot climates should be uti-
lised to the full. We see the pallid cachectic tint of invalid-
ism converted into the brown and reddish hue of good health
under this influence, and as we witness its beneficial effects
in the vegetable kingdom so in the animal kingdom we be-
lieve that circulation, cell formation, growth of nerve and
muscle are all promoted by the sun's rays. Thus chilly con-
sumptive patients endure to sit out surrounded by ice and
snow in high altitude stations, such as St. Moritz and Davos,
where the sun's direct rays, shining through an attenuated
atmosphere free from mist, are even more powerful than in
low-level stations further south, where the atmosphere is at
ordinary pressure, though when the sun sets or is obscured
by cloud or snow, Arctic temperatures prevail.
Tables gathered from observations on rain gauges tell us

how invalids may avoid the rainy seasons of a health station,
and in the new recording patterns we see how much rain
falls in a given time, and can calculate the average number of
hours monthly in which an invalid is likely to be debarred
from taking exercise by rain, while hygrometers test the more
important factor of the dryness of a climate. Some of the
most successful health resorts are those where the difference
between the wet and dry bulb is large. In the South of
France during a mistral it rises to 150, which is excessive,
but a difference of 100 is well borne; in Egypt it is often
nearly 200.
What tries an invalid, particularly a consumptive one, is

rapid change from great dryness to moisture, as shown in
a thunderstorm. A patient of Dr. Williams's was trekking
in the Kala Hari Desert in the Cape Colony and enjoying the
dryness, the hygrometer showing a difference of 250 between
the bulbs, when on heavy rains falling and saturation being
reached, the patient was immediately attacked with severe
heemoptysis. Except where the bronchial and pulmonary
mucous membrane is irritable and secretion scanty, dryness
of climate is advisable for most invalids, and essential for
many.

Dr. Williams alluded to barometers and to anemometers,
and after glancing at certain climatic peculiarities which no ob-
servations on temperature, hygrometry, orbarometric and wind
pressure have fathomed, added no meteorological instrument
has been able to inform us accurately why this climate is excit-
ing and that one sedative; why a patient loses his appetite here
and regains it there; why an asthmatic breathes freely in one
place and lives in misery in another. But there is therefore
the greater need for more workers in this field, and for a more
complete analysis of the air of health resorts, and especially
during periods of epidemics, as well as careful observations
with the spectroscope. Chemistry and physics must come to
the aid of meteorology.

Dr. Williams afterwards sketched some climatic features
of the Riviera from Hyeres to Alassio as a health resort ior
the winter months, and noted three factors of the climate
(1) the southern latitude, (2) the protection from cold winds
by mountain ranges, (3) thewarming and equalising influence
of the Mediterranean Sea.
The Maritime Alps form a good rampart to the north of

this region, and chains from them run southward from the
Savoy Alps to the Mediterranean, and trending to the north-
east along the coast, eventually join the Apennines; while to
the west some spurs extending to Toulon form the Basses
Alpes, the Esterels, and the Maures, giving a more or less un-
broken shelter to the strip of country-in some places a mere
ledge-hence the term Corniche, which lies between the
mountains and the sea. Some spots like the petite Afrique
facing full south are not only completely sheltered from cold
blasts, but gain additional heat from reflection from the cliffs
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