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there was no special need for legislation on the subject, and
they had the necessary powers in their own hands.
The Mayor, in seconding the motion, said he hoped that

they would have united action on the matter both in town
and county. He had been informed that Ioo gallons of milk
containing bacterial germs were sent into the county daily.
The Marquis of Granby, in supporting the motion, con-

sidered that co-operation on the part of the public would be
more effective than any drastic legislation on the question.
The Bishop of Peterborough moved the election of an in-

iluential body of ladies and gentlemen to form the Council of
the Association, the list of names including the Duke of
Rutland as President, the Marquis of Granby, the Bishop of
Peterborough, the High Sheriff, the Mayor of Leicester, the
Chairman of the County Council, and the local members of
Parliament as Vice-Presidents.
Alderman Wood seconded the motion, which was unani-

mously agreed to.
The proceedings terminated with a vote of thanks to Lord

Granby for presiding and to Dr. Owen for his address. It was
announced during the meeting that 1,243 members were now
included in the parent Society and that 25 branches were
already formed or in the course of formation.

NOTTINGHAM.
At a meeting of the Nottingham Medico-Chirurgical S6ciety

held on March 15th, Mr. J. Pryce Davies, President, in the
chair, and 27 members being present, the following resolution,
proposed by Dr. Giddings and seconded by Dr. Geraty, was
carried unanimously:
That in the opinion of this Society the National Society for the Preven-

tion of Phthisis and other Tuberculous Diseases is worthy of support, and
that the formation of a local branch would be advantageous.

EXETER.
A useful leaflet, entitled Advice on the Prevention of Consump-

tion has just been issued for circulation among the people by
the Health Department of Exeter of which Dr. John Wood-
man is the Medical Officer of Health, and Drs. Edward A.
Brash, George T. Clapp, John Mackeith, the Assistant Medical
Officers.

CHESHIRE COUNTY COUNTY COUNCIL AND TUBERCULOSIS.
The Cheshire County Council recently appointed a Com-

mittee to deal practically with the question of tuberculosis
and cattle. The importance of this problem to Cheshire
farmers is at once evident from the fact that the number
of cows per I,ooo acres is higher in Cheshire (with 195
cows to every I,ooo acres) than in any other county.
The experiments were made with herds at the Council's
institute at Worleston, and at the agricultural school
at Holmes Chapel. Mr. Laithwood, the chief veterinary
inspector for Cheshire, conducted the tests. In the Worleston
herd of 54, 14 reacted and 3 gave doubtful results. In the
Holmes Chapel herd of 17, 3 were found to be tuberculous
and I doubtful. Of those classified as doubtful, I had
had just calved, 2 were about to do so, and the other had
a high temperature before injection. In each herd was
a valuable shorthorn pedigree bull, both of which reacted.
Ten of the animals which reacted were slaughtered at the
Manchester abattoir, Mr. Laithwood and two other veterinary
inspectors being present. A sample of milk from each cow
was previously sent to Professor Delepine for examination-
only one of the cows of the Worleston herd had been found to
have an indurated udder. All classes of animals were
represented in the Io selected for slaughter. Every animal
was found to be affected with tuberculosis, chiefly of the
glands, lungs, and liver, and in the majority of the cases the
inspectors certified the carcasses as otherwise very good. All
the carcasses were declared fit for human consumption, and
were placed on the market, where they fetched an aggregate
of £97 75. They had been previously valued at £I49 i8s. 6d.,
such valuation being their worth to the farmer as milking
cattle or. dairy stock, Thus the total loss was £52 iis. 6d.
The main loss was on the cows that had recently calved.
Had these not been used for milking purposes, but fed up for
slaughter, so great a loss need not have been incurred. The
other cows that reacted to the test had been isolated from
the rest of. the herd, and further experiments were being cdn-
ducted to ascertain the possibility of curing the disease.

ANALYSIS OF THE EVIDENCE GIVEN BEFORE
THE PLAGUE COMMISSION.

(From our Correspondent.)
I.-THE ORIGIN OF THE PLAGUE.

THE brief abstracts of the evidence given before the Plague
Commission in India, which have been reproduced in our
columns mainly from the excellent telegrams published in
the Timem, have been sufficient to reveal very wide differences
of opinion among the witnesses on most of the important
issues which have to be decided, but. they have necessarily
been too condensed to allow of a judgment as to the direction
in which the balance of the evidence on different points tends.
A review of the evidence more fully reported in our Indian
contemporaries will be of interest now that the recording of
evidence is verynearly completed, andit is proposed to analyse
the published reports of the proceedings under the more im-
portant headings into which the subject can be conveniently
subdivided.

Bombay.
The first subject that the Commission was instructed to in-

quire into was that of the outbreak of the epidemic in Bom-
bay, but if we may judge by the scantiness and indefiniteness
of the evidence which has been published on this very im-
portant point, the members will have some difficulty in com-
ing to a satisfactory conclusion with regard to it. Two main
suggestions have been put forward: first, that the .isease was
imported into Bombay from without either from Hong Kong
or China, while it has been also mentioned that it might pos-
sibly have come from the Persian Gulf, as the disease is said
to be endemic in that region. There is, however, very little
direct evidence on this point.. The other theory is that the
infection was carried to Bombay from the Kamaon hills, where
the disease is believed to be endemic in a mild form, break-
ing out every now and then in a very fatal but localised
epidemic.

It has been pointed out that Mandvi, the part of Bombay in
which the disease first appeared, was in a very insanitary
condition, well fitted to furnish a hotbed for the growth of
the disease germ when once it had been introduced from
without. Further, this part not only had very large granaries,
but also emporiums for Chinese tea, crackers, silk, etc., the
trade in which articles leads to direct communication be-
tween Hong Kong and Bombay. It was stated by one wit-
ness that dead rats were found in these warehouses just before
the plague broke out. This is the most definite statement
that we have met with on this point. It should also be men-
tioned that one witness suggested that the disease might have
been imported into Bombay by sick rats brought in ships
from Hong Kong.
The other theory was first propounded by-the Commissioner

of Police, who stated that in May, June, and July of I896 a
large number of ascetics came to Bombay from Kamaon in the
Himalayas, and lived in a temple in Mandvi, and that in
December a number of cases were discovered in the temple
where these people had previously lived. During their stay,
moreover, the mortality was very high, and he believed that
the plague broke out in Bombay in July, and not in Septem-
ber. On the other hand, the private practitioner who saw the
first case was very positive that the disease could not have
been present in Mandvi before September, while Kamaon is
over a thousand miles by rail and road from Bombay, a
distance over which it is difficult to imagine the disease to
be carried, except perhaps in clothes, without any interme-
diate places being first affected. Moreover, it has yet to be
proved 'that the "mahamari" of the Kamaon hills is etio-
Iogically identical with true plague, but arrangements have
been made for the next outbreak of this interesting disease
to be bacteriologically examined. It should also be men-
tioned that the Sanitary Commissioner of the North-West
Provinces has recorded that " mahamari " has been known to
spread down into the country at the foot of the Kamaon hills in
an epidemic form, but not further than that.
On the whole, it seems to be more probable that plague was

imported into Bombay from the East, most likely from Hong
Kong, the infection being very possibly conveyed with some
merchandise, such as clothes or silks.

It was thought at first that grain in which rats might have
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died of plague was an important way in which the disease was
spread, but the careful experiments of Mr. Hankin proved that
even when the germs of the disease were placed among grain
they disappeared in a few days.

Calcutta.
The history of the outbreak of plague in Calcutta may also

be conveniently considered here. In the early part of 1897
some cases of enlarged glands with slight fever occurred,
which were considered by the then medical officer of health,
Dr. Simpson, to be mild cases of plague, but this view was
not generally adopted, and the disease was not officially
recognised as being present in this city until April, I898,
while the majority of witnesses thought that the earlier cases
were not true plague. The exact way in which it was intro-
duced, in spite of railway and port instructions, is involved in
as much doubt as that of the original outbreak in Bombay.
It has been suggested, on the one hand, that the infection
may have been introduced in clothes, while another witness
stated that rats affected with the disease were found, which
appeared to have come from ships lying at the jetties, and in
this connection it was of interest to note that the first case of
plague occurred quite close to these jetties.
But what is most remarkable is that the disease never got a

firm hold of the city, and the general mortality was not
increased to any marked degree; while the affection had so
far died out that the port was described as being free from the
disease in October. However, it has just been once more
declare.d to be infected, a few new cases having appeared.
Why Calcutta should have got off so lightly so far is very
difficult to explain,! and no satisfactory theory was propounded
by any of the witnesses. By some it was attributed to the
undoubted fact that much has been done towards cleaning up
the city since the disease first appeared in Bombay, another
witness stated that it might be due to the authorities obtain-
ing earlier information of the cases which occurred, while a
third thought that Bombay suffered more, owing to its soil
being more saturated with accumulations from defective
drains. Various indefinite theories, such as that the soil in
Calcutta is unsuited to the germ of the disease, have been
started, while it has also been stated that in previous
epidemics of plague many years ago this city also escaped
very lightly. Possibly, the present recrudescence of the
disease may prove all these views to be wrong, as this
epidemic has already falsified so many other theories which
concern it, so it is useless to speculate further on the subject.

THE PLAGUE.
THE OUTBREAK AT JEDDAE.

FROM a report dated March 22nd, I899, by Dr. Cozzonis Effendi,
Sanitary Inspector at Jeddah, which we have received through
a correspondent in Constantinople, we learn that on March
i8th, 12,143 pilgrims disembarked at Jeddah, and io,858 pro-
ceeded from Jeddah to Mecca after being carefully inspected.
There were left 1,270 pilgrims in the lazarette, but amongst
these no cases occurred, and the health of the pilgrims was
good. According, however, to official despatches from the
Hedjaz, it would appear that on the following day (March
1gth) a recrudescence of plague occurred at Jeddah, where
tour deaths were reported from the disease on the 2oth, and
three new cases on March 2lSt.
At a meeting held at Jeddah, composed of leading residents

and physiciasis under the presidency of the Kaimakam, in
order to regulate the pilgrim traffic between that port and
Mecca, the followitng resolutions were adopted:

(r) No pilgrim 8hall stay longer than twenty-four hours in Jeddah. (2)
All sick pilgrims in that port shall be placed under medical treatmuent.
3) The town shall be divided into several districts, to each of which a
physician shall be appointed. (4) Special nurses shall be provided for
female patients suffering froth plague. (5) The moukhtars shall immedi-
ately report all cases of plague occurring in their respective districts, so
as to isolate the 'dwellings in which they occur. (6) All contaminated
buildings shall be guarded by a sanitary cordon for a period of forty days,
and the inhabitants of neighbouring houses shall be inoculated. (7) A
hospital shall be built as quickly a3 possible for the treatment of cases of
plague. (8) The dead from the disease shall be interred iti graves 6 feet
deep in separate burial grounds.
Dr. Cozzonis telegraphs that measures have been taken for

the prompt execution of the resolutions above mentioned.
All these resolutions seem commendable except the fitst.
Twenty-four hours seems a very short time to come to a con-
clusion as to possible infection by plague, and if two or three
even reach Mecca with plague upon them, a wholesale infec-
tion may be looked for. It is doubtful whether a grave 6 feet
deep in the sandy soil of the Hedjaz can be regarded as suffi-
cient. Of the two centres where plague has appeared in
Jeddah both are rigidly guarded by a sanitary cordon, and
every measure possible is being taken to check the spread of
the disease. At Kamaran, one of the centres of infection, no,
fresh cases are reported.
The reported cases for the week ending March 20th were as

follows: On March I4th, 2 deaths; Isth, o death; i6th, i
death; 17th, o death; i8th, o death; igth, 2 deaths; 20th,
4 deaths-a total of 9 deaths for the week. When to these
are added the i9 deaths reported between February 23rd and
March 14th, and the 8 deaths which occurred on March 2Ist,
a grand total of 36 deaths is reached for the four weeks ending
March 21st. These numbers cannot be Said to point to a
serious outbreak, but how soon it may reach alarming propor-
tions it is impossible to say; for although the Turkish authori-
ties, under the able guidance of Dr. Cozzonis, are working
with vigour, the conditions of the place and circumstances
are such that even the best organisedsanitary authority might
fail in a similar position.

HONG KONG.
During the first week of March, a deaths from plague had occurred ib

Hong Kong, and during the second week 6 cases and 5 deaths were re-
ported. This month marks the fifth year during which plague has pre-
vailed in Hong Kong, truly an alarming state of things for any city which
may have the misfortune to become infected with the disease.

ORANGE FREE STATE.
Owing to the plague scare in South Africa, Chinese coolies, Arabs, and

other Asiatic persons of colour are prohibited from entering the Orange
Free State without having previously obtained the written consent of the:
Government Secretary.

THE JACKSONIAN PRIZE.
A RETROSPECT.

THE history of the foundation of the Jacksonian Prize of the
Royal College of Surgeons of England is rather a curious one.
Yet it is very short and very simple. Just before the close of
the last century the well-known surgeon Mr. Cline had an
apprentice whose name does not seem to have been passed
down to posterity. This ardent young man judiciously fell
deeply in love with the daughter of a wealthy shipbroker at.
Wapping. The course of true love in this instance ran
smoothly, that is to say, his suit was accepted, and he married
her, or perhaps she married him. He then took her father's
name, which was Jackson, and immediately afterwards
relinquished the idea of becoming a surgeon. The dowry of
his wife appears to have been of such goodly proportions that
he determined to devote himself to a life of pleasure. He
sought social position by joining the Tower Hamlets Militia
in which he obtained the rank of Colonel, and doubtless in
order to perpetuate the memory of his student days he pre-
sented the College of Surgeons with the sum of £200 to found
a prize to be called by the name he had assumed. The end of
Colonel Jackson's life was melancholy, though under the cir-
cumstances perhaps not remarkable. A few years after his
marriage-the exact date we have been unable to aseertain-
he died insolvent. Thus' the only portion of his fortune
which failed to contribute to his downfall was the sum which
he confided to the care of the Royal College of Surgeons,'by
which his name has ever 'since been perpetuated. Perhaps
this is the most noteworthy instance on record in which so
small a prize has been productive of such excellent results.
The annual value of the prize is between Lxo and £12, and
yet among those who 'have competed for and won it are in-
cluded many whose'names are closely associated with the
progress of British surgery. Thus it is possible that had
Colonel Jackson conceived for a moment the large measure of
reflected glory which his prize was likely to gain for him he
might have given a larger sum than £200.
The prize was founded in the year i8oo, one of the condi-

tions being that it should be open to competition only to the
Fellows and Members of the College. The perusal of the'list
of those who have beeni successful in obtaining it, and of the
subjects of thX various " dissertations,i" as they are called in
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