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family care, a striking difference between the proportion of
major casualties amongst the boarded-out cases and those in
asylums in favour of the former. As the table on page 213
shows, the proportion of major casualties per i,ooo patients is
in the case of the boarded-out 2.6, as against 15.5 for Scottish
establishments, and as we shall see later, from a comparison of
the statistics of England and Wales and other countries, this
remarkable comparative infrequency of unfortunate occur-
rences is maintained elsewhere.
There is still another possibility which is mentioned by

almost every one who discusses this question, and which has
undoubtedly prejudiced many with regard to the family care
of the insane, and that is the risk of pregnancy. There
have been isolated occurrences of this kind, but these have
been so rare that years have intervened between the cases
recorded, which have, in almost all cases, been found amongst
those under the care of their own parents ornatural guardians.
The cases in which the risk is greatest are often, Dr. Spence
says, those of young imbecile girls under the care of their
parents who would refuse public relief and would thus with-
draw their daughter from the Board's jurisdiction, rather
than consent to her removal to an asylum or to more capable
guardianship, and as refusal of sanction on the part of the
Board would only result in depriving the young woman of the
protection arising from inspection, the Board sometimes
acquiesce, for the patient's good, in arrangements which
otherwise they would not be willing to sanction. So far,
therefore, from this system increasing the possibility of
pregnancy in this class of patient, the danger is decidedly
diminished. The writer is acquainted with more than one case
in England, where imbecile girls, not certified as insane, have
givenbirthtoillegitimatechildren, in oneparticularcasebecom-
ing pregnant no less than six times, and doubtless there are
few medical men of extensive practice amongst the poor who
have not met with similar cases. This, which constitutes a
grave public scandal, and which should be the subject of
criminal proceedings, is very much less liable to occur under
the Scottish system than that of England. The advantages
offered by this method of treatment of a considerable per-
centage of the insane poor, are so striking that they do not
call for wider enumeration or higher encomium. The facts
which we have given speak for themselves: increased happi-
ness, liberty, and health to the sufferers, a lowered death-rate,
a relief to overcrowded asylums which would be of great
benefit to acute and curable asylum patients, and an economy
to the taxpayers, which, if England moved in line with Scot-
land would amount to £4400,0o per annum. We have no
desire to dwell upon the financial side of this questioil, im-
portant as it is, and would rather repeat with Sir Arthur
Mitchell,5 "if happiness can be increased in the private
dwelling, the State has no right to deprive him of that bless-
ing, even if it cost a little more instead of less."
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BEQu]ESTS TO HOSPITALS.-Under the will of the late Mr.
Bernard, Cohen, of Bradford, the following legacies are be-
queatbed: £5oo to the Bradford Royal Infirmary, 440o to the
Bradford Eve and Ear Hospital and £30o to the Bradford
Children's Hospital. The late Mr. Alfred Stevens, of Newport,
I.W., left £2,000 on certain conditions to the Royal Isle of
Wight County Hospital at Ryde and £1,500 to the Royal
National Consumption Hospital at Ventnor.

ANq INEBRIATES' HOME IN NEW YORK.-A Bill providing
bor the establishment in New York of a home in which
persons suffering from alcoholism and narcomania will be
treated free of charge. is to be presented to the New York
State Legislature. The home will be built from money
received from the excise Jaw-an appropriate exemplification
of Napoleon's plan of making war support war. There will
be no lack of candidates for admission, as it is estimated that
about I,ooo suitable cases could be found at once. The
management will be in the hands of the Mayor, who will have
the assistance of a Board of medical advisers.

CORRECTION.-In the introduction to this series of articles, published
on JanuarY 7th, xgo5, p. 36, second column, line 4T. for Drs. Sutherland
and J. Macpherson, Commissioners in Lunacy, read Drs. Sutherland and
C. Macpherson, Deputy Commissioners.

"A SIGN OF DEATH."
UNDER this heading there appeared in, the BRITISH MEDICAL
JOURNAL of December 3ist, I904, a note in which a brief
account of Dr. Icard's f uorescin test of death was given.
Dr. Percy Newell, of Bexhill, has called our attention to the
fact that the test was originally described by Dr. Icard in
1897. On the general subject of premature burial a corre-
spondent who describes himself as " Amused " informs us,
with a nice derangement of epitaphs, that he was " under the
impression that this bogey had been thrashed out long ago,"
and he is accordingly surprised at its being " revived in the
pages of a paper like the BRITISH MEDICAL JOURNAL." He
airily suggests that Dr. Icard " must be very far left to him-
self if he is unable to be sure that death has occurred without
making an injection of fluorescin or any other sub-
stance." He recommends him to study some simple
book giving the signs of death and to attend a
poorhouse, asylum. or large hospital for a short
period. " Amused " may possibly, in the phrase
made classic by the late Lord Coleridge, be surprised
to learn that Dr. Icard is the author of a book, of, some
authority, entitled La Mort Relle et la Mort, Apparente,
which by an interesting coincidence was published in. the
very year that witnessed the birth of our correspondent
into the medical profession. His fluorescin test is deemed
by Professor Dixon Mann of sufficient importaee-Jto.be
mentioned in his Forensic Medicine and Toxicology. Our cor-
respondent thinks it "a great pity that a journal like, the
BRITISH MEDICAL JOURINAL should actually ' air' the discovery
and opinions of a medical man who is evidently on his own
showing an ignorant crank." We venture to hope that the facts
above submitted will produce a more charitable frame of mind.
We would.further humbly suggest that our correspon-

dent might read Brouardel's book La Mort etl a M¢ort
$ubite, in which he will find some twenty pages devoted
to the description and discussion of the signs of
death. It is there admitted that even a medical prac-
titioner may in rare cases feel some doubt, and it is
recommended that in such circumstances, he should use all
available tests, and if need be wait till he is absolutely certain
before he definitively pronounces that the person is dead.
We do not know whether Professor Brouardel has attended
a poorhouse or an asylum for a short period, but he has had
considerable experience as a medical expert, and this fact
lends special significance to his adoption of the con-
elusion of the Acad6mie de M6decine that this part of
science (the verification of death) is too much neglected,
and that the attention of medical men is not called
with sufficient insistence to this. branch of diagnosis.
In the vast majority of, cases, of course, no, doubt can
arise, but the words of our correspondent's own authority,
Taylor, when he speaks of the verification of death as
" a problem seldom involving any difficulty," show that he
admits that difficulty may sometimes be met with. Dr. F.J.
Smith, who, we believe, is; preparing a new edition of
Taylor's work, in his Lectures on Medical JTurisprudence and
Toxicology (London, I9o0, P. 73), while expressing the convic-
tion that premature burial is absolutely. impossible in
this country, owing to the length of time that is allowed
to elapse before interment is carried out, says that in tropical
countries and places where life is held much cheaper than it
is here, he can conceive that the accident is possible. That
it is " possible" even in this country is Shown by the case of
the woman at Accrington (referred to by our Manchester Cor-
respondent, p. 218), who the other day was resuscitated by the
undertaker who came to measure the supposed corpse for its
coffin.
In saying this we are not actuated by any desire, to

make people's flesh creep. We only wish to impress on
the public the necessity of careful verification in all cases of
the fact of death. Apparently there are not a few doctors
who do not share our correspondent's happy confidence, for
Dr. Icard's test has been described in several medical and
scientific journals. Why are so many tests given in the text-
books if the diagnosis of death is always and in all places
easy and certain? It may be true, as stated by aocon-
temporary, on the authority of a scientific medical man not
named, that " no single instance of incontrovertible proof of
live burial" exists. Indeed, it is difficult to see how incon-
trovertible proof of the fact could be forthcoming. But
this does not wake it any the less important that such
an occurrence should, as far as this can be done, be
made impossible. The public is much more likely
to be scared by the light-hearted dismissal of the
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