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The questions referred to these committees seem to be
identical with those already named in connection with the
first list, but the Merioneth Council is foitunate enough to
have no rivers pollution to consider.

Next, we have a group of eleven counties in which, there
being no sanitary committee, matters affecting the public
health are, for the most part, dealt with by the General Pur-
poses Committee:
Cumberland Hertrordshire Montgomeryshire
Devonshire Huntingdonshire Oxfordshire
Flint Isle of Wight Somerset
Herefordshire Middlesex
As regards rivers, however, Herefordshire, like Merioneth,

is happily untroubled, but the Somerset and Devonshire
councils have thought it expedient to appoint special com-
mittees to deal with that subject alone. Kent and Dorset
may be added to this group, as all sanitary questions are re-
ferred to the Parliamentary Committee.
There remain for consideration twelve more replies, namely

those for:
Anglesey Cambridgeshire Lincolnshire (Holland)
Berkshire East Sussex Rutland
-Cardigan Gloucestershire Soke of Peterborough
Carnarvon Isle of Ely Westmorland

It is stated frankly that nothing at all is being done in the
way ofpublic health administration, in Anglesey, Cambridge-
shire. Carnarvon, Holland, Rutland, or Westmorland; and
the Clerk to the Cambridgeshire Council adds that it has
not been found necessary to appoint a medical officer. In
Berkshire no sanitary questions have arisen, except one
instance of river pollution, which was dealt with by
the General Purposes Committee. The county council
for the Isle of Ely refer all points concerning rivers to the
Highways Committee, and other sanitary questions to the
General Purposes Committee, or would do so in case any such
questions should arice. Two distant county authorities, those
for Cardigan and the Soke of Peterborough, deal with all
matters of this kind in full council, local reports not excepted.
The East Sussex Council refer hospital questions to the
General Purposes Committee, and rivers cases to the Rivers
Committee, but we are not told what is done with the reports
of medical officers of health. As already stated the Glouces-
tershire reports are edited by a special committee; rivers
questions in that county are submitted to a Rivers Commit-
tee, and other sanitary matters are disposed of by the
Council. It should be added that in Anglesey, as in Oxford-
shire and Shropshire, most of the constituent districts are
advised by the same medical officer of health.
We are unable to include in this review the other English

*and Welsh administrative counties, six in number, as
no replies have been received. The silent counties are:
Brecon IDenbigh Pembroke
Carmarthen Hampshire |Radnor
In none of these has a county medical officer been ap-
pointed.

It may safely be taken for granted that there is sanitary
work for every county council; or. in more precise terms,
that in every county there are questions affecting the public
health with which the County Council has power to deal, and
-which, in the absence of action on their part, remain in
.abeyance. If there is a river wlhich receives crude or im-
perfectly purified sewage, a sanitary district which is without
adequate accommodation for the isolation of cases of infec-
tious diseases, or a sanitary authority which has failed to
*carry out any of the requirements of the Public Health Act
with regard to any part of its area, the County Council has
power to interfere, and must, therefore, share the responsi-
bility for action. Information upon these points is given to
them, whether they elect to take any notice of it or not, in
the reports of the several medical officers of health. If in
-doubt they can obtain skilled advice and assistance, as many
have already done, and wherever this work has been taken up
in earnest there has been no lack of important and useful
,duties found lying ready to hand, although not always
specifically defined in any Act of Parliament. The need for
the formation of a sanitary committee is common to all coun-
ties, for matters of this kind can only properly be dealt with
in committee in the first stage, and referred to the Council in
a matured report in a form in which they can profitably be
discussed.

The degree of urgency for appointment of a county
medical officer of health, who would not only advise in all
matters affecting the public health, but would bring before
the committee questions not automatically coming before it,
but nevertheless needing attention, mayvaryin different parts
of the country. and in some counties the area and population
and the rateable value may be considered too small to justify
the council in retaining the whole of the services of such an
officer. In these cases a combination of counties may be
thought of, and precedents for this are to be found in Scot-
land: or, as a temporary expedient, the council may be
satisfied with the occasional assistance of some competent
medical officer of health not wholly in its service; but under
the latter arrangement many things are liable to be passed
over which an officer armed with power of initiative would
bring into prominence. It may fairly be claimcd, too, that
the appointment of a county officer of recognised standing
will not only tend to ensure the efficiency and prestige of the
sanitary work which the county council undertake, but will
also be helpful to local authorities in cases of difficulty or
doubt, where their own officers need expert assistance, and
that it will thus in more ways than one promote the har-
monious working of the different public bodies concerned.
After all, few of the sanitary questions which a county
authority is called upon to take in hand are of a kind whichi
can safely be carried far without need arising for technical
knowledge; but it may be conceded that if no expert advice
is available, the necessity for careful consideration in com-
mittee is all the greater.

If the result of our analysis is not altogether encouraging
to those who hope to see immediate advance in sanitary effi-
ciency as the outcome of recent permissive legislation, it is at
all events satisfactory to find that there are at least a dozen
counties which have already laid a solid foundation of county
sanitary government, and have thereby established the lines
upon which the rest must sooner or later follow.

DEATHS UNDER ANAESTHETICS.
CHLOROFORM.

IN the Indian MIedical Gazette for December, 1894, Surgeon-Captain
Malcolm Moore (C. [. Horse, Agra, W. Malwa) reports the case of a
Brahman, aged about 60, who died while under the influence of chloro-
form administered for excision of a cancerous tongue. The patient is
described as a feeble subject of nervous temperament. The heart's
sounds were wanting in distinctness, and the superficial arteries were
tortuous and inelastic in places. The anae3thetic was administered by
a skilled assistant-who had given chloroform in at least 500 cases-from
a drop bottle on lint stretched upon a wire frame.
The operation was done in the open air. A large quantity of the drug

was found necessary to produce anaesthesia, the patient struggling
a good deal. Nearly a quarter of an hour elapsed before reflex
action was abolished. One lingual artery was tied as a pre-
liminary measure, and on proceeding to remove the tongue the
operator gave directions that only just enough chloroform to prevent
struggling should be given. As it could only be given by the nose,
there was much trouble from restlessness, making temporary stoppages
necessary while a little was given by the mouth. On dividing the other
lingual in the floor of the mouth there was smart h.Tmorrhage, but the
vessel was soon secured. Up to this stage the patient had assisted in
getting rid of blood and mucus. After the artery was tied no more
chloroform was given. Just as the tongue was removed some blood was
vomited; after this the respiratory movements wenlt on fairly. About
four minutes were occupied in sponging and cleaning up the back of the.
throat and fauces, and, just as the gag was being removed, the heart and
respiration ceased apparently simultaneously. The first efforts at arti-
ficial respiration resulted in air being expelled from the chest. There
was evidently no obstruction. "The usual measures for resuscitation
proved unavailing."
Death appeared to Surgeon-Captain Moore to be due to syncope from

the direct influence of chloroform on an already enfeebled system pro-
ducing cardiac depression. The quantity of chloroform used was
19 drachms, but it is pointed out that it was the last of an old sto(k
probably deteriorated : that it was given in the open air ; and that fol-
much of the time only such as could be given by the nose was adminis-
tered. Administration extended over a period of about ninety-five
minutes.

AT a meeting of the elective members of Council of the
Medical Defence Union (Limited), held on February 13th, the
following appointments of officers for the year were made:
President: Professor Victor Horsley, F.R.S., F.R.C.S. Trea-
surer: Dr. Masters, M.R.C.P. Secretaries: Dr. Campbell
Pope, F.R.C.S., Dr. A. George Bateman. All inquiries for
application forms for membership should be made to the
Secretaries at the registered offices, 20, King William
Street, W.VC.
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