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boarded out and where "quarrelling" goes on. Page 5 re-
ports of a " house in dirty and confused condition, floor un-
swept, beds unmade, although the hour was 6 o'clock." On
p. 9 we learn of a Mrs. M., who has the care of four children,
but who allows " a girl of 13; to sleop in the same room as
the boys" and is only " warned" that this would not be
allowed. We could quote other instances of what most
people would consider unsatisfactory homes, but we have
already exceeded Mr. Motion's four. It should be remem-
bered that the lower the child the greater the need for a
superior home, and that the adoption of a standard so low as
that which evidently exists in the mind of theEe inspectors
does not offer the children reasonable possibilities of rising
in life.

"YOUNGEST ENGLAND."
SIR,-Mlr. Biddle, in the BRITISH MEDICAL JOURNAL Of

October 13th, p. 822, points out that the comparative
incidence of mortality upon the age group 0 to 5 years has
increased continuously during the last three quinquennia,
and he assumes that therefore the comparative power of
resistance of that group to disease and death is diminishing
year by year. It seems to me that the inference is not
justified by the data. The coefficients of mortality are
obtained by dividing the death-rate at the age group 0 to 5
years-per 1,000 living at that age group-by the general
death-rate. Even if the coefficients so obtained increase,
there may be a diminished mortality at the age group under
consideration, and rates of mortality are at present the only
means of measuring resistance to disease, and all inferences
must be based upon them. I give the mortality-rates for
quinquennial periods:

Males. Females.

Death- Per- Death- Per- Death- Per- Death- Per-
rate, centage rate, centage rate, centage rate, centage

Year. All De- 0 to 5 De- All De- 0 to 5 De-
Ages. crease. years. crease. Ages. crease. years. crease.

1871-75 ...1 23.3 - 69.9 - 20.7 - 60.0 -

1876-80 ... 22.1 5 67.0 4 19.5 6 56.8 5

1881-85 ... 20.5 12 61.3 12 18.3 11 51.9 13

1886-90 ... 20.0 14 61.9 11 17.8 14 52.0 13

From the table it is obvious that the mortality 0 to 5 years
has diminished considerably during the last twenty years,
but not in the same proportion as the general death-rate.
But this does not mean that the power of resistance to
disease at the 0 to 5 years age period is diminishing. The
same criticism applies to Mr. Biddle's coefficients for special
diseases.-I am, etc.,
Liverpool, Oct. 17tll. HUGaH R. JONES.

THE ETIOLOGY OF TYPHOID FEVER.
SIR,-The distinguished position which Dr. Klein holds as

a bacteriologist gives great weight to the views on the above
subject which he expressed in his recent address to the
Sanitary Institute, and makes it the more incumbent on
those who are unable to accept them to avail themselves of
the opportunity which he thus offers to enter their protest
against them.

It is noteworthy that whilst in the discussion which Dr.
Klein has invited precision is of the very first importance, he
adopts as the designation of the affection which he claims to
be specific a name, typhoid, which is as vague as any in the
whole range of medical nomenclature. What does Dr. Klein
mean by " typhoid," and how does he propose to differentiate
it not only bacteriologically but clinically from other forms
of fever? In regard to the specific distinction between the
so-called typhoid bacillus and the common colon bacterium
he not only admits that he is not in agreement with other
distinguished authorities on the subject, but he entirely
gives himself away in the remarkable admission that " he
does not mean to deny the possibility of the existence
of intermediate forms, both morphological and cul-

tural between bacillus coli and the bacillus of typhoid,"
though he somewhat inconsequentially adds that what he
does -' maintain is that, as far as direct observation at present
goes, the bacillus coli and the bacillus of typhoid fever are
two well-developed species," for the reason that he has not
himself yet succeeded in commuting the one into the other.
No one probably knows better than Dr. Klein that the whole
question of specificity in regard to the relation to it of the
functions of time and environment is a most debatable one,
even in regard to organisms whose complexity of structure
makes modification of type far more difficult than it would be
in the case of those of the kind now under consideration.
But what is more to the point is that, so far from his state-
ment that the claim for the non-specificity of typhoid fever
rests only on bacteriological evidence being correct, there is
a large and increasing number of observers, particularly
amongst those who have had the widest experience as medi-
cal officers of health, who make this claim on clinical
grounds especially, quite apart from the overwhelming con-
siderations founded on the general force of the great law of
evolution, particularly in regard to the minute organisms
with which the bacteriologist has to deal, which every day
is helping to strengthen, and which it is simply amazing
that Dr. Klein can ignore.--I am, etc.,
Gloucester, Oct. 22nd. FRANCIs T. BOND, M.D.

THE FILTRATION OF AGAR-AGAR.
Sm,-It is well known to practical bacteriologists that

much time is spent in filtering agar-agar, and that even with
the use of the double-walled hot water funnel, the so-called
Plantamour's filter, several hours, even days, are often needed
to obtain a satisfactory result. For the last three years I
have employed the method used at the Pasteur Institute, Paris,
and have never experienced the least difficulty in obtaining
a rapid filtration of the agar. The important requisite is
the filter paper known as " papier chardin." In using this
filter paper the hot agar-agar is found to filter as rapidly as
nutrient gelatine does in the ordinary method. A litre may
be thus obtained in half an hour, and this result follows with-
out the necessity of using a hot water funnel. All that is
required is to heat the agar-aaar in an autoclave to 1200 C.,
and as quickly as possible pour it on to the filter paper in a
cold funnel.

I usually obtain "papier chardin" from Cogit et Cie., 49,
Boulevard St. Michel, Paris. I venture to give these par-
ticulars as no mention of this filter paper is found in any of
the modern textbooks, and, so far as I am aware, it has never
been employed in any English laboratory except by myself.-
I am, etc.,

Aberdeen, Oct. 11th. WM. ST. C. SymMEits, M.B.Aberd.

PLYMOUTH WORKHOUSE AND THE GUARDIANS.
SIR,-Will you allow me to correct the statement which

appears in the BRITISH MEDICAL JOURNAL of October 20th
that the Plymouth guardians have adopted the recommenda-
tions of your Commissioner? I regret to say that the matter
is not by any means settled, as there is strong opposition in
certain quarters to the employment of trained nurses.

I may, perhaps, be allowed to add that I, as recently-
appointed medical officer to the Plymouth workhouse, had
applied in April last for a staff of six nurses in place of two,
and that though your report (which appeared in September)
is a most valuable one, and has, no doubt, had its effect, it is
scarcely fair to the guardians or to myself to assume that
nothing had been done in the direction of reform. Many of
the guardians are anxious to have thoroughly efficient nurs-
ing, and have been so for some time.-I am, etc.,
Plymouth, Oct. 20th. CHARLES J. COOKE, M.D.

THE FEEDING OF FEVERS.
SIR,-Dr. Lauder Brunton says in his Harveian lecture,

published in the BRITISH MEDICAL JOURNAL for October 20th,
"The great clinician Stokes wished to have as his epitaph,
' He fed fevers."' Permit me to say that it was not Stokes,
but another equally great Dublin master-namely, Graves-
who wished for this epitaph. having been much more in-
strumental in bringing about this change in medical practice
than Stokes. This is indeed plainly stated by Stokes him-
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