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We presume that to enable this course to be adopted some
amendment of the Criminal Lunatics Act, 1800 '(39 and 40
Geo. III,- c. 94), sec. 2, would be necessary.

(iv) We would also suggest that the law be amended to
enable the verdict now expres3ed as Guilty but insane to
rank as a conviction for the purposes of appeal to the Court
of Criminal Appeal.

(v) We are of opinion that it would not be practicable to
have inedical assessors to the court in cases where insanity
is raised as a defence to a criminal charge. We think, how-
ever, it might be possible to have a panel of accredited experts
appointed, any of whom could be called on by the court to
give evidence, subject to cross-examination by either side,
andl without any derogation from the right of either side to
call its own expert witnesses.

Finally, the committee expresses itself against any amend-
ment of the Criminal Lunatics Act, 1884, the provisions of
which it looks upon as both humane and necessary. The
report is signed by Dr. Natlian Raw (chairman of the com-
mittee), Professor G. M. Robertson (president), and Dr. R.
Wortl .(lhonorary general secretary) of the Medico-Psycho
logical Association.

THE IRRITATIVE TYPE OF LETHARGIC
ENCEPHALITIS.

WE are indebted to Dr. A. K. Chalmers, M.O.H. Glasgow,
for a copy of a memorandum by himself and Dr. A. S. M.
Macgregor, senior assistant in the Public Health Department,
Glasgow, on an outbreak of lethargic encephalitis which
began there in February and included a number of cases of
a severe type showing uncommon irritative features.

Incidence of the Disease in Glasgotw.
It is, they state, difficult to give an idea of the incidence of

the diseae in Glasgow during the past few years because the
cases notified in 1921 and 1922 mainly showed the sequelae
of missed infections in 1920. The following table gives the
admissions to certain fever hospitals during the five years
1918-22; many other cases were treated in the general hos-
pitals, especially during 1920, wlhen the affection was last
prevalent in Glasgow. It appears from the table that there
was a small peak of incidence during the fourth quarter of
1919, and another during the second quarter of 1920.

Admizissions of Ca'es of Enzcephalitis Lethargica to Belvidere and
Bltchill Fever Hospitals, Glasgow, between 1918 and 1922.

1918. 1919. 1923. 1921. 1922.

First quarter .,. _ 6 6 2 1
Second quarter ... 4 3 22 5 4
Third quarter ... 3 1 3 1 -

Fourth quarter... - 11 3 4- -

Encephalitis lethargica was made notifiable in Glasgow in
1918; evidence of. its incidence based on notification is very
unreliable, because undoubtedly 'tlle number (63) notified in
1920 did not reveal the extent of the epidemic, as many cases
sickening during the year were only recognized and reported
one, two, and even three years later, on account of typical
sequelae. It is thoughit probable that the notifications for
1923 will form a more accurate index of the prevalence of the
disease, because of the experience gained in 1920. In the
cases whiclh began to be observed towards the end of
February last the irritative staoe has tended to be more
pronounced and more prolonged and the febrile disturbance
greater than in suclh sporadic cases as lhave been met with
prior to and since 1920, the last period of undoubted pre-
valence in the- city. In 1920 many of the cases sickening in
the spring and early summer were of somewhat severe type
with fever, sudden onset and spasmodic or "choreiform"
muscular agitation during the illness, tending to be followed
by paresis or paralysis of groups of muscles. There is now
a recurrence of this type, apparently in greater number and,
in some instances, in even more severe form.
The sudden appearance of cases of this variety was

observed and reported simultaneously by Dr. Leonard
Findlay, Dr. Ivy McKenzie, and others at the same time as
one or two such patients were admitted to Belvidere andRuchill Fever Hospitals. The account of the salient clinical
features is based on reports furnished by Drs. Findlay and.

McKenzie, Drs. Archibald and Elliott of Ruchill and
Belvidere Hospitals, and on investigations by tlle public
health staff.

Since the beginning of February 38 cases' of letlhargic
encephalitis have been notified or reported in Glasgow, one
sickening in December, 1922, 5 in January, 1923, and the
remainder in February. The ages of the patients varied from
11 to 56 years, 22 being over 15 years of age; 8 have died
after illness lasting- fr6m six to seventeen days. The cases
have occurred, sporadically, bemig distributed througsout the
city and quite unassociated with one another; in no instance
has more than one member of a family been affected.

Symptoms in Present Qutbreak.
Clinical data are available in respect of 33 patients; in a

number of them the symptoms approximated to tlhe classical
description of the affection, irritative symptoms being slight
or absent, neuro-muscula-r disturbance confined to thje
oculat muscles, and drowsiness- (or lethargy) a promi-
nent feature. The majority, however, have presented a pro-
nounced irritative stage, witlh excitement, delirium, and rest-
lessness, especially at niglht, sometimes requiring forcible
control, wlhile spasmodic twitching or choreiform movements
of the limbs or of the whole body have been a marked feature
of most of the cases, and have been very violent in some. Thie
onset hias commonly been that of an acute infection, and the
temperature has varied from 100° to 1020 F., but was occa-
sionally higher. Hyperpyrexia has occurred in fatal cases.
Restlessness and twitclhing movements, wlhen prominent,
lhave appeared early, but in some cases there lhas been a pre-
liminary period of a few days to a few weeks marked by
headache, sleeplessness, neuralgic pains in tlhe limbs, trunk,
or face, giddiness, and occasional vomiting. Ophthalmo-
plegic symptoms, of wlhich the chief is dip!opia, are typical of
the disease, but may be transient and therefore absent at the
time of examination.
While this brief description may be regarded as fitting

loosely the prevailing sharper type of case, otlhers have
occurred in whicih the ac_te toxic symptoms have been of
excessive severity, as in the followina case under Dr. Ivy
McKenzie's care in the Eastern District Hospital, Glasaow.
R. R., female, aged 19 years; onset of illness on February 13th,

with sleeplessness and restlessness; (louble vision developed on
February 15th, when she became delirious. Next night sbhe was
delirious and highly fevered. On admission to hospital the tem-
perature was 1030 F., and the patient appeared very ill; she was
very restless, constantly coming out of bed and inclined to be
resistive. She to3k her nouLishment well but did not sleep. Her
attention could always be sustained, but she did not speak. She
did not sleep even with sedatives till the night before she died,
except for one hour. Thtere was slight squint, no abnormality of
pupils, reflexes normal, no paralysis. The patient had twitching-
of legs, arm, and body. There was no lethargy and no great
psychomotor excitement. Slhe died on February 23rd.

It will be noted that the patient died in the acute restless
stage. The following example of a prolonged irritative
restless period is also from notes furnished by Dr. Ivy
McKenzie.
Mrs. B., aged 33 years; onset of illness on night of February 16th,

with symptoms of chill with pain in right shoulder, restlessness,
sleeplessness, and general twitching movements. Very ill on
admission, with temperature 1010 to 1030 F. She had jerky
tremulous movements not at all resembling chorea, more like
clonius in the arms. There was also twitching of the face. She
complained of headache, but had no squint or diplopia. Was very
sleepless and restless, constantly trying to get out of bed; very
delirious, but could always be recalled from delirium with ease.
The movements have gradually become less; she has slept under
paraldebyde and is no longer delirious. No evidence of lethargy.

Acute cases of this nature wlhere lethargic svmptoms are
absent have been exceptional, but the cases are given to
shiow the severity and duration to whiclh the irritative stage
may reaclh.
The signs and symptoms referable to the involvement of

the central nervous system are extremely varied, and it has
been found difficult to give a concise description of its onset
and progress. Thie former may be acute or gradual and the
latter brief or prolonged, with resulting exhaustion and mental
impairment. The following case, reported by Dr. Archibald,
Belvidere Fever Hospital, and Dr. R. S. Fullarton, is given as
beina probably as typical as-any in the present outbreak.
M. M , female, aged 8 years. On February 4th she complained

of noises in her ears; oti the 7th the eyes were congested and
looked- as if " she-were taking measles." On the 8th the patient's
mother noticed that her legs were twitching, and could feel the
"j3erks" of- the hibgh muscles. At night she had hallucinations
and was- very restless and "delirious," also complaining of pains
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in the calves of the legs. Admitted to Belvidere Hospital on the
same day; on observation there the patient's illness felfinto'stages,
the first marked by a period of delirium, restlessness (child getting
out of bed), with lethargy, mental confusion, and choreiform
movements, first of the left side of the body,-then of both sides ;
during this time the temperature was rising to 101-1020 F. This
period lasted for about six days from its onset. The next stage
was one of constant drowsiness, lessening of choreiform move-
ments, absence of excitement, and dazed facies, lasting about a
week, during which the temperature, at first sustained, began to
remit. This was followed by a period during which the child
showed morning brightness and evening drowsiness, and absence
of choreiform movements; the temperature was intermittent,
with evening rises to 100-101° F. This lasted for about ten days,
after which the temperature became normal and the child
apparently well.

General Su7mmary.
The cases do not readily fall into definite clinical types;

particular signs or symptoms may be absent or variously com-
bined in different patients with great variation in their dura-
tion and intensity. Among these the following are selected
for mention, thouah they are by no means always present in
individual, cases of t.he severer types of illness:

1. Symptoms on On8et.-The initial complaint may be of
rheumatism or neuralgic pains in a limb, the shoulder, neclrc
face, or abdomen, trifling or severe. Headache is common,
and vomiting occasional. Sleeplessness is a very prominent
and early symptom. One or two have commenced witl
"influenza " or sore throat.

2. Fever.-In the acuter cases there may be fever from the
beginning, continuous at first and later intermittent. In a
few cases, usually fatal, there may be hyperpyrexia. Many
patients, however, although showing much motor disturbance
and delirium, have little fever.

3. Deliriun and restles8ness may be extreme, requiring
forcible control. A feature of the delirium is that the patient
can be roused and can answer questions sensibly enough,
though there may be some mental confusion. Restlessness
may be a continuous feature or may alternate with drowsiness.
Wlhen present it occurs, or is worse, during the night.

4. Involuntary muscular mnovement8 are variously described
as twitclhing, spasmodic, clhoreiform, involving the feet, the
limbs, or the whole body. In a sevcre case tlle body may le
jerked from flexion to extension and vice versa, and the
patient may have to be held in bed. Twitclhing has been
definitely present in 18 cases in the present series. It may,
lhowever, be so slight as to be overlooked unless watched for.
In mnilder cases it is not unlike the spasmodic contractions of
tic. Spasticity is associated witlh its presence.

5. Insomnia is an almost constant feature, sleeplessness
b2ing an early and noticeable symptom in most cases. It
may precede onset of twitching by a few days.

6. Lethargy mav be present early or may succeed the
irritative stage. In a few of the patients it was not a
prom:inent feature, but the great majority had this symptom
in greater or less degree. The face may assume a dull
mask-like expression.

7. Ocular Phenomena.-Diplopia is the most frequent of
these and may be persistent or transient; ptosis may be
present on one or both sides, and in one or two instances
nystaamus has been observed. The appearance and reaction
of thle pupils vary considerably.

OXFORD CONTRIBUTORY HOSPITAL SCHEME.
STATEMENT BY DR. WILLIAM COLLIER.

WE have received from Dr. William Collier an account of how
the Oxford hospital scheme* has fared during the past two
yeai-s. He writes:
The scheme was started in September, 1920. A contributor

is asked to subscribe 2d. a week, children of wage-earning
age ld. until they are earning an adult's wage. In the
case of married couples, when the husband and wife each
subscribe 2d. a week, their children are entitled to treatment
up to wage-earning age. Every care is taken to prevent those
who are in a position to pay for adequate medical advice from
joining. No contract is made with the contributors.
In 1921 the scheme brought the ho3pital a little over

£17,000, but we had yet to enrol a number of villages and
firms. In 1922 the scheme brought the hospital a little over
£23,000. Wihen one learns that in 1913 the total income of
the hospital from all sources amounted to £9,559 one realizes
how much those wlho use our hospitals can do towards
keeping them on a voluntary basis.

* Iee BRITISH MEDICAL JOURNAL, March llth, 1922, p. 397.

We were told at tho outset it would be impossible to get
agricultural labourers voluntarily to subscribe as much as 2d.
a week; they have done so, and in spite of the enormous
reduction in their wages they still continue to do so.
We have organized Hospital Aid Committees in 295 villages;

and in the-towns, including Oxford itself, we have Aid Com-
mittees in every parish. In this way- over two thousand
people are working for, and are interested in, the maintenance
of our hospital on a voluntary basis, who a few years ago
scarcely gave the hospital a thought. A very large number
of meetin2s have been organized in the villages. At these
meetings the spealkers explain why both surgical and medical
work has become so much more expensive, why it is impor-
tant to keep our lhospitals on a voluntary basis, why those
who are present slhould join the scheme, and so on.
Perhaps one of the most striking examples of the way in

which thlose can lhelp who hiave a mind to is the fact that
last year the employees of two shops in Oxford, from which
the hospital obtained nothing, in 1919, contributed between
them £230 5s.
The total cost of working the scheme comes to a little less

than 41 per cent. of the amount collected.

Dr. Collier includes the following financial statement:

RADCLIFFE INFIRMARY AND COUNTY HOSPITAL, OXFORD.
WEEEKLY CONTRIBUTION SCEME.
Financal Statement, 1921, 1922.

1921. £ s. d. 1922. £ . d.
Received during the Received during the
year and to Jan. 10, year and to Jan. 10,
1922 ... ... 16,281 11 1 1923. ... .. 21,538 5 7

Amount receiveS for
Received during 1922 4th quarter after

in respect of 1921 ... 1,150 4 3 Jan. 10, 1923 ... ... 1,521 4 1

£17,431 15 4 £23,059 9 8
Increase on year, £5,627 14s. 4d.

Expenditure.
1921. 8 s. d. 1922. £ a. d.

Appeals ... ... 926 12 6 AppPals .. 463 19 1
Salaries and wages ... £81 10 0

Salaries and wages ... 538 1 9 Suplprannuation Fund 21 19 0

£1,464 14 3 £1,068 8 1
Decrease of expenditure, £396 6s. 21. Proportion of expenditure

to total receipts, 4j per cent.

Dr. Collier sends a list of some typical examples of in.
creased incomes from various places, from wllich we make
the following selection (tlie first two places are market towns,
the rest villages):

Typical Exanples of Inicreased Incomefrom Alarket lTownts
and Villages.

Inconme from all Sou-ces.
Place.

1913. 1920. 1921.

£ s. d. £ s. d. £ . d.
Abingdon ... ... 69 11 7 191 17 2 1,001 4 9

Witney . .. ...
. 102 2 0 236 14 9 1,498 12 7

Kidlington ... ... 15 6 0 59 14 1 294 16 8

Enstone. 2510 0 2010 0 21413 5

Bampton. ... ... 21 3 6 3812 1 22317 9

Leafield ... ... 1217 5 47 1 9 18015 8

Long and Little Witten- 14 14 6 42 11 2 156 13 11
ham

Garsington ... ... 10 12 8 16 0 5 136 15 2

Kirtlington ... ... 8 10 5 22 8 7 183 9 1

Dr. Collier also sends some examples of the increased
income from employees. Thus the contributions received
from men employed by the Great Western Railway Compauy
at Oxford rose from £35 in 1914 to £116 in 1920 and £478 iu
1921; from those engaged by tle University Press from £30
in 1914 to £129 in 1921; and from the employees of a muotor
manufacturing company from £64 in 1920 to £106 in 1921.

THE staff of the Buffalo General Hospital has started thepublicationl Buzlletin,[nthe hospital. The first number, which is before us, bearsthedate January, 1923; it -is very well got up, the illu.s-brations are excellently reproduced, anld all tbhe cases are wvcllworthy of record.  on 24 M
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