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Poor-law schools where the guardians desire to transfer such inspection
from the Local Government Board to the Education Department, and
where the Local Government Board assents.

MORTALITY ON THE GOLD COAST.
Dr. FARQUHARSON asked the Secretary forthe Colonieswhether his atten-

tion had been directed to the exceptionally heavy recent rate of mortality
among European officials on the Gold Coast; and whether anything was
being done, or would be done, to remedy this unsatisfactory state of
matters.-Mr. CHAMBERLAIN: Yes. My attention has been directed to the
exceptionally large number of deaths which occurred among the Euro-
pean residents, unofficial as well as official, in the early part of this year,
and on March zith I wrote to the Governor begging him to consider what
further steps would be taken to improve the conditions of life on the
coast. It cannot be hoped that all the causes of malarial fever will be
removed - but much has been and is still being done by the erection of
new builaings in better situations, and providing means of recreation to
keep the European officers in good health, and attempts are being made
byboring toobtain a supply of good water, which will be of immensebenefit
to the whole community. The Governor, Sir William Maxwell, is giving
the most careful attention to the subject, and will be supported by me in
any improvements he may be able to introduce.

THE LONDON WATER BOARD BILL.
In reply to Mr. COHEN and Sir FREDERICK DIXON-HARTLAND, Mr.

CHAPLIN said that his information did not lead him to the conclusion
that the home counties interested were utterly opposed to the London
Water Board Bill, but rather to an opposite conclusion. In the present
state of public business, unless the Bill was absolutely uncontentious, it
would be hopeless to pass it into law during the present session. He did
not, therefore, propose to proceed with the second reading. The
Government, however, were fully alive to the importance of this ques-
tion, and they hoped to take an early opportunity of dealing with it next
session.

LECTURES ON FOODS AND DRINKS IN ELEMENTARY SCHOOLS.
Sir JOHN GORST, in response to Sir W. HART DYKE, said: Under Article

17 of the Code, the Committee of the Council have sometimes allowed lec-
tures to be given during school hours, and the attendances to be counted,
provided that notice is given of the alteration of the time table, by an
entry in the log book. As regards the particular subject referred to by
the hon. member, the Committee of Council sanctioned lectures on the
use and abuse of food and drinks, but have declined to allow "temper-
ance lectures," commonly so-called.

ANTHRAX.
In reply to Mr. FORTESCUE FLANNERY,the HOME SECRETARY said: Three

deaths from anthrax were recorded in the West Riding during I895, and
three more in the same district have come to my knowledge already
during the present year. The conditions of work in those industries in
which anthrax principally occurs have been under the consideration of
one of the Committees on Dangerous Trades now sitting, and on a recom-
mendation which they have made to me in view of the most recent fatal
cases, I propose to certify the process of woolsorting as dangerous under
Section viii of the Act of I8gi, and to take immediate steps to establish
speeial rules, which will follow, with some modifications, the voluntary
rules to which the hon. member refers, and which are already carried out
by the majority of employers.-Mr. FLANNERY asked how soon this modi-
fication of the law would take effect.-The HOME SECRETARY replied as
soon as he could get the rules made.

OBITUARY,
WE regret to have to record the death, at the age of 83, of

Mr. THOMAS O'CONNOR, F.R.C.S., of March, Cambridgeshire.
Mr. O'Connor, who had practised for more than half a century
in March, was one of the oldest members of the British
Medical Association. He received his medical education at
the Westminster Hospital, and obtained the diploma of L.S.A.
in I841, and that of M.R.C.S. in I844. He became a Fellow of
the Royal College of Surgeons of England by examination in
i86o, and was a Fellow also of the Royal Medical and Chirur-
gical Society. He contributed, several papers to the columns
of the BRITISH MEDICAL JOURNAL, and in I865 issued as a
separate publication an essay on Ergot, which he had read
before the Cambridge and Huntingdon Branch of the British
Medical Association.

HOSPITAL AND DISPENSARY MANAGEMENT.
CHARING CROSS HOSPITAL CONVALESCENT HOME.

THE convalescent home in connection with the Charing Cross Hospital,
which has been built at Limpsfleld, was opened on July szth by the Prince
of Wales. The cost of the building has been entirely defrayed by Mr.
Passmore Edwards. The site on which it stands was given, at a cost of

XIo, by Mr. G. 3. Drummond, one of the treasurers of the hospital. The
home is 532 feet above sea level, and abuts on Limpsfield Common, and
contains accommodation for 50 convalescents, 20 males and 20 females,
and Io children. Its administration will be subject to the control of the
Council of Charing Cross Hospital. The annual maintenance will entail
a cost of something like £2,000, which is not provided for by any endow-
ment, and for this the Council will have to depend upon the generosityof
their subscribers.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.

THE REPORT OF THE MEDICAL OFFICER OF THE
LOCAL GOVERNMENT BOARD, 1894-95.1

I.
THE report just presented to the President of the Local Govern-
ment Board by Dr. Thorne Thorne, on the proceedings of the
medical department in the year 1894-95, contains much valu-
able information in its 500 pages. The year in question saw
the resignation of Dr. Airy, the promotion of Dr. Barry to
fill his post of senior inspector, and the appointment of Lr.
Geo. Seaton Buchanan to the inspectorate.

VACCINA&TION.
Dr. Thorne has again to deplore the growing amount of

default under the Vaccination Acts, the percentage of default
reached in respect of children born in the year I892 being I4.9
for the whole country, and 18.4 in the metropolis, and I4.3 in
the provinces. Both these latter rates are more than double
those which obtained six years previously, when the pro-
gressive failure on the part of the vaccination authorities to
carry out their duties may be said definitely to have set in.
In other words, the appointment of the Royal Commission on
Vaccination and widely and ever more widely organised oppo-
sition to the law are contemporaneous. Looking at the
detailed figures, first as county data, we find such examples
as defaults of 50.5 in Bedford, 7.4 in East Riding, 55.3 in
Northampton, 5.7 in Cheshire, 65.7 in Leicester, and 4.3 in
Glamorgan. In the metropolis we see in Hackney, 49.5; in
St. George, Hanover Square, 3.4 in Bethnal Green 5 in
Whitechapel, 4.4; in Mile End, 58.8; in Lewisham, 6.6
per cent. In the provinces in the same counties
in each instance, we find: Luton, 83.8; Ampthill,
6.6; Derby, 48.1; Belper. 3.7; Weymouth, 43.1 ; Brid-
port, I.9; Gloucester, 86.9: Cirencester, 9.I; Oldham,
79.2 ; Barrow, 3.0; Leicester, 8o.i ; Lutterworth, 9.I;
King's Lynn, 79.5; Thetford, 2.4; and we could multiply
these instances, taken quite haphazard from the pages of
figures.
The point which arises on these comparative data is, why

the one case in each of the county examples taken should
show such deplorably bad results, and the other such rela-
tively excellent results. The point needs no discussion. The
matter is simply one of tact and due enforcement in the
best way of the beneficent clauses of the Vaccination Acts.

INSUSCEPTIBITY TO VACCINATION.
Dr. Cory is able to show his usual excellent percentage

of vesicular marking in the case of children vaccinated from
calf to arm; and as regards the vaccination of calves he had
94.6 per cent. of successes with fresh calf lymph, and only 68. i
with the few cases where stored calf lymph was employed.
But in the matter of alleged insusceptibility to vaccination
the latest figures from the National Vaccine Establishment
stations show that in a long series of years and through
88,875 vaccinations there has not been a single case of
" insusceptibility," as against no fewer than I,983, alleged by
the several vaccinators, of the total of 665,640 children sub-
mitted to vaccination in the country of those born in I892
alone. At the same rate the cases of insusceptibility in the
children operated on by the Government vaccinators should
have been considerably over 250, instead of nil, as has been
the case.

OT:HER ADMINISTRATIVE BUSINESS.
Dr. Thorne sets out briefly the multitudinous matters

which came before his department in the course of the year,
in the shape of hospitaI conferences and inspections, in-
quiries as to disease prevalences, local administration, and
other cognate matters. He also deals at length with certain
of the reports of his staff, which he reproduces, such as

1 Sold by Messrs. Eyre and Spottiswoode, East Harding Street, London,
E.C.; Messrs. John MIenzies and Co., Edinburgh; and Messrs. Hodges,
Figgis, and Co., Dublin. C. 7,9o6. 1896, pp. 546, price 6s. xrd.
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enteric fever at Newport, anomalous febrile illness at Lax- 4. All "explosions" of cholera, as towhichdetailed evidence hasbeen
fil,small-pox round Hastings, return cases of saltn forthcoming, have been found, on investigation, to have been referablefield,

t -ontrol Hasscarlatina to specifically polluted water supplies.
and the control of measles.

THE CONTROL OF MEASLES.
The long expected report on this matter is contained in

the volume, and is from the pen of Dr. Theodore Thomson.
It lends support to the hope that it may be possible materi-
ally to check the mortality from this malady, which among
the zymotic diseases is third in fatality, ranking next in its
aggregate of deaths to whooping-cough and diarrhcea. If
steps can be taken which shall have for their result only the
staving off for a time of an epidemic, the gain must of neces-

sity be great, as children at ages likely to succumb when the
disease threatened will have had a chance of growing to an

age at which the attack will be much less frequently fatal
when it does get the upper hand of the sanitary authority.
Of thirty-three districts visited, and of which the measles
statistics were studied by Dr..Thomson, he could not say of
any one that it had adopted fully all the desired precautions
for combating to the greatest known degree the onset of the
disease. And in the end he comes to the conclusion that to
obtain the fullest measure of success there should be in each
district compulsory notification, prompt and systematic
visitation of early cases, notification from school authorities,
isolation and disinfection in the early stages of epidemicity
and in inter-epidemic periods, and judicious restrictions on

school attendance. On the other hand, compulsory notifica-
tion in the case of measles is not likely to bring to light
nearly all the cases occurring, and the populace need in large
degree to be educated to regard measles as something more

than a malady to have had their children " through."

ENGELISH CHOLERA EXPERIENCE.
Dr. Thorne compares the second year of cholera importa-

tions into England in three different periods:
I848 ... ... 2.

: 1105 cholera deaths.
I849 -539293 99

I853 1.} 4 149 ,9
2854 .. 20,097 I, ,,

2893 .. 13 9

2894 ... 9.

It has been estimated by a French sanitarian of note that
England, by her reduced general mortality in the decennium
I880-89, has more than recouped her outlay of eight millions
yearly on works bearing on sanitary matters and affecting the
public health.

THE DIFFIusION OF CHOLERA IN 1893.
Dr. Barry gives a full account of the prevalence of that dis-

ease in 1893, dealing with the Ottoman Empire, Persia,
Russia, France, Italy, Austria-Hungary, Germany, and other
countries, including those minor experiences of seaborne
cases of cholera which were held in check at the port of
arrival in England. Dr. Thorne, in introducing Dr. Barry's
report, dwells at some length on the question raised by the
refusal of the French authorities to admit that anyfoyer of
cholera existed at Marseilles during I893, notwithstanding
that there were no fewer than 86i deaths recorded officially as

having occurred from cholera et maladie8 chol6riformes.
No fewer than 437 of these deaths occurred in July. The

matter has especial significance, although the Dresden Con-
vention was not at the time signed. Still, the attitude of
France at that period towards the term foyer is of import-
ance, inasmuch as if it were again held, now that the Con-
vention has been ratified, there will be no sense or meaning
in the term. It seems very desirable that each and every

case of a disease like cholera should be officially notified by
the contracting countries each to the others. As a result of
his studies of cholera diffusion during recent years, Dr.
Barry has arrived at some definite conclusions which Dr.
Thorne reproduces in his summary, and which are worthy of
being quoted here in full:-

I. This diffusion of cholera from one place o4country_to another has
invariably followed lines of human intercourse.

2. Increased facilities for steam communication by land and by water,
especially between Central Asia and Europe, have conduced to a rapidity
in the diffusion of cholera hitherto unprecedented.

3. Cholera, inits progress by way of river traffic, has fastened on more

centres ofpopulation than when its diffusion has taken place overland;

WORKHOUSE INFIRMARY MANAGEMENT.
NURSING IN IRISH WORKHOUSE HOSPITALS.

THE Irish Boards of Guardians are certainly waking up or beinKwakedup by the Local Government Board to the necessity for providing a
larger staff of trained nurses for their hospitals. Every week advertise-
ments appear for trained and certificated nurses for workhouses.
We shall be glad if medical officers will inform us of any improvements.

which have been or are about to be effected in the hospitals under their
charge, either as to nursing, sanitation, or dietary.

It cannot be doubted that through the refusal of the Local Govern-
ment Board to permit the further employment as ward attendants of
pauper women with illegitimate children, and their refusal to sanction
the appointment of untrained nurses, a great and much-needed change
is being gradually effected in these institutions. It would be the interest
of medical officers to strengthen the hands of the Local Government
Board and ease the burden on the ratepayers by devoting some time and
trouble to the training of probationers. This agitation was begun by the
medical officers themselves. It was the information supplied by them
that furnished the indictment, and now that both the Local Government
Board and the Guardians are disposed to concede their demands, it is.
for them to show that they are willing and anxious to assist the good
work to the best of their ability; and when the question of amalgamation
comes up for consideration, we have little doubt that the quantity and
quality of the work done in certain unian hospitals must influence the
authorities in deciding upon the necessity for retaining them or not.

HEALTH OF ENGLISH TOWNS.
IN thirty-three of the largest English towns, including London, 6,525
births and 4,145 deaths were registered during the week ending Saturday,
July iith. The annual rate of mortality in these towns, which had been
I6.9 and 27.8 per I,ooo in the two preceding weeks, further rose to I9.9 last-
week. The rates in the several towns ranged from io.6 in Swansea 12.5
in Blackburn, and 12.7 in Burnley to 23.3 in Gateshead, 23.5 in Woiver-
hampton, and 24.5 in Sheffield. In the thirty-two provincial towns the
mean death-rate was 29.3 per i2ooo, and was I.6 below the rate recorded in
London, which was 20.9 per zx,oo. The zymotic death-rate in the thirty-
three towns averaged 4.1 per i,ooo; in London the ratewas equal to 4.6 per
Joonwhile it aver.aged 3.7 per i,ow in the thirty-two provincial towns, and
was highest in Leeds, Birkenhead, Wolverhampton, and Salford. Measles
caused a death-rate of 2.3 per Inooo in Manchester, 2.9 in Portsmouth, 3.2
in Gateshead, and 6.8 in Hull; whooping-cough of I.3 in Croydon, I.5 in
Birmingham, I.6 in Cardiff, and x.8 in Wolverhampton; and diarrheea of
3.5 in Bolton, 3.7 in Leicester, 4.0 in Salford, 4.2 in Wolverhampton, and
4.3 in Birkenhead. The mortality from scarlet fever and from "fever '
showed no marked excess in any of the large towns. The 64 deaths
from diphtheria in the thirty-three towns included 47 in London, 4 in
Birmingham, and 3 in Liverpool. No fatal case of small-pox was.
registered either in London or in any of the thirty-two large provincial
towns. There were 47 small-pox patients under treatment in the
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital
on Saturday last, July xith, against 41, 33, and 39 at the end of the three
preceding weeks;*II new cases were admitted during the week, against
I8, 6, and7 22 in the three preceding weeks. The number of scarlet fever
patients in the Metropolitan Asylums Hospitals and in the London Fever
Hospital, which had increased from 2,523 to 2,994 at the end of the ten
preceding weeks, had further risen to 3,o88 on Saturday last; 3T9 new
cases were admitted during the week, against 309, 322, and 359 in the
three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DURiNG the week ending Saturday last, July xith, goi births and 549 deaths
were registered in eight of the principal Scotch towns. The annual
rate of mortality in these towns, which had been 17.i andI8.8 per I,Oo
in the two preceding weeks, was again i8.8 last week, and was i.x
per i,ooo below the mean rate during the same period in the thirty-three
large English towns. Among these Scotch towns the death-rates ranged
from 14.9 Aberdeen to 21.0 in Greenock. The zymotic death-rate in these
towns averaged 3.2 per ,o000, the highest rates being recorded in Pais-
ley and Glasgow. The 283 deaths registered in Glasgow included 38 from
measles, 14 from diarrheea, in from whooping-cough, 4 from scarlet fever,.
and3 from" fever."

ENGLISH URBAI MORTALITY IN THE SECOND QUARTER OF i896_THE vital statistics of the thirty-three large English towns dealt with by
the Registrar-General in his weekly returns are summarised in the
accompanying table. During the three months ending June last 84,o6,births were registered in these thirty-three towns, equal to an annua
rateof 31.1 per z,ooo of their aggregate population, estimated atI3o,86,971
persons in the middle of this year. In the corresponding periodso the
three preceding years the birth-rates in these towns were 32.2, 30.4, and
31.5 per I,ooo respectively. In London the birth-rate last quarter was.
30.3perxIoo,whife it averaged 31.6 in the thirty-two provincial towns,
among which it ranged fromI in Huddersfield, 24.8 in Halifax, 24.9 in
Croydon,25.6 in Bradford, and26.o in Brighton to 34.4 in Manchester, 34.9in Sheffield,35.4 in Liverpool,35.8 in Salford, and 36.3 in Gateshead.
During the quarter under notice 49,215 deaths were registered in the.

thirty-three towns, corresponding to an annual rate of 18.2 per I,on,
against 29.8, 7.4 andI7.8 in the second quarters of the three preceding
yearsI893-4-5. in London the rate of mortality was equal to 17.9 perI,oo,while it averaged 28.4 in the thirty-two provincial towns,among which it.
ranged from 24.1 in Brighton, 24.4 in West Ham and in Croydon, 14.5 in
Leicester, 25.0 in Norwich, and xs.r in Swansea to Ix.9 in Birmingham,
20.7 in Oldham, 21.1 in Liverpool, 21.9 in Sunderland, and 23.6 in Man-
chester and in Salford. The 492215 deaths registered in the thirty-
three towns last quarter included 7,89x which were referred to the prin
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Analysis of the Vital and Mortal Statistics of Thirty-threo of the Lar,gest En,glish Towns durin,g the Second Quarter of 1896.

Towns.

33 Towns . . . 0

32 Provincial Towns.
London
West Ham .Croydon
Brighton
Portsmouth
Plymouth.
Bristol
Cardiff
Swansea
Wolverhampton
BirminghamNorwich.
Leicester.
Nottingham
Derby
Birkenhead
Liverpool.
Bolton
Manchester
Salford
Oldham
Burnley
Blackburn
Preston.
Huddersfield.
Halifax.
Bradford .

Leeds
Sheffield
Hull.
Sunderland
Gateshead
Newcastle-on-Tyne

00

.H o

20,846,972
6,425,O26

4,422t955
261,297
xI8,oo6
220,499
278,639
90,276

230,623
262,690
98,645
86,530

502,242
I08,630
298,659
229,775
2O0,770
'09,343
632,512
T20,380
529,56I
2I0,707
243,442
102,805
229,459
Ir3,864
200,463
94,775

228,809
402,449
347,278
220,844
140,386
98,436

212,223

12

84,o63
So,670

33,393
2,229
734
780

2,229
65o

2,604
2,324
739
729

4,x66
838

2,520
1,765
726
895

59581
934

4,537
I,879
994
800
907,
957
493
-587

1'460

3,025
2,854
x,x8zt
890

I,672

@3

49,225
29,520.

29,696
937
424
423
696
402
959
624
37'
374

2,487
406
720
955
390
523

3,330
595

3,220
2,242
74'
428
534
524
426
406
922

r,89o
2r,6X8
952
765
426
952

Annual Rate per
2,000 Living.

32.I 28.2 2.9
32.6 28.4 2.5

30.3 27-9 3.6
32.7 14.4 2.8
24.9 14-4 2.7
26.o 24.1 o.8
27.6 I5.6 2.7
28.9 27-9 2.4
G7.9 I6.7 2.6
32.4 25-4 2.9
30.0 25.2 2.0
33.8 17-3 2.2
33-3 29.9 3.2
30.9 25.0 2.5
30.7 24.5 1.9
30.8 26.7 I.6
28.6 25-4 2.4
32.8 I8.8 3-7
35.4 22.2 2.4
32.2 29.8 2.4
34.4 23.6 4.2
35.8 23.6 4.2
27.8 20.7 3-7
32.2 26.7 2.9
28.2 I6.5 2.4
33.7' I8. I 2.3
29-7 x6.6 x.6
24-8 27.2 2.3
25.6 I6.I 2.2
30.9 i8.8 r.9
34-9 28.7 2.7
33.7 I7-3 2.9
33-7 22.9 4.0
36.3 17-4 2.4
32.6 I8.o 2.0

cipal zymotic diseases, equal to an annual rate of 2.9 per x,000; in London
the zymotic death-rate was equal to 3.6 per I,ooo, while it averaged 2.5 in
the thirty-two provincial towns, and ranged from o.8 in Brighton, I.0 inSwansea, I.I in Bradford, and 2.3 in Preston and in Halifax to 3.2 in
Birmingham, 3.7 in Birkenhead and in Oldham, 4.0 in Sunderland, 4.2 in
Manchester, and 4.2 in Salford. The 7,892 deaths referred to the principalzymotic diseases in the thirty-three large towns included 2,959, whichresulted from measles, 2,270 from whooping-cough, gog from diphtheria,842 from diarrhcea, 5Ig from scarlet fever, 382 from i fever " (principallyenteric), and I0 from small-pox. The fatal cases of measles, which hadincreased from 972 to 2,569 in the five preceding quarters, further rose to
2,959 during the three months ending June last; in London the death-
rate from this disease was as high as 2.48 per I,ooo, while it averaged o.83in the thirty-two provincial towns, among whieh-.measles showed the
highest proportional fatality in Croydon, ;irkenhead, Manchester, Old-
ham, Hull, and Sunderland. The deaths referred to whooping-cough,which had been 805, 856, and 2,019 in the three preceding quarters, furtherincreased to 2,270 during the three months under notice; in'London the
whooping-cough death-rate was I.o8 per I,o0, while it averagpe, o.68 in the
thirty-two provincial towns, amongwhich this disease was proportionallymost fatal in West Ham, Cardiff, Birmingham,. Bolton, Manchester, and
Salford. The fatal cases of diphtheria, which had tReen 2,287 and I,236 in
the two preceding quarters, farther declined ' 9 during the three
months ending June last; in London the death-$e from this disease was0.52 per I,ooo, while it averaged 0.22 in the thirty-two provincial towns.
among which diphtheria showed the highest proportional fatality in West
Ham, Wolverhampton, Birmingham, Leicester, Huddersfield, and
Burnley. The 842 deaths from diarrhea were equal to an annual rate
of 0.32 per I,oo0; this disease was proportionately most fatal in Leicester,
Liverpool, Manchester, and Sal ord. The fatal cases of scarlet fever
which had been 524, 624, and 584 in the three preceding quarters;furTner declined to s5i during the three months under notice; in London
the scarlet fever death-rate was equal to o.I8 per I,ooo, while it averaged
0.20 in the thirty-two provincial towns, among which this diseaseshowed the highest proportional fatality in Bristol, Birmingham,'Bolton,Manchester, Salford, and Oldham. The deaths referred to differentformsof "fever" (including typhus, enteric, awnd simple and ill-deflnred forms of
fever), which had been 848 and 459 in tlle two preceding quarters, further
declined to 382 during the three months ending June last; in London the
" fever " death-rate did not exceed o.o8 per z,ooo while it average'd O.I9 inthe thirty-two provincial towns, among which "fever"was proportionallymost fatal in Wolverhampton, Liverpool, Salford, Blackburn, and Hali-
fax. The fatal cases of small-pox in the thirty-three towns, which had
been 5, 23, and 24 in the three preceding quarters, further declined to20 during the three months under notice, of which 4 occurred in Bristol,

3 in London, Iin West Ham, xin Cardiff, ana Iin'Leeds.Infant mortality in the thirty-three towns, measured by the proportionof deaths under one year of age to registered births, was equalto I42 per

A-4

7,892
3,953

3,938
i85
79
24
75
32
148
78
24
46
396
4'
92
93
35

100

384
7'

547
229
132
49
45
37
39
30
6ri

295
231
I60
'39
60
io6

I'4

20

14

4)

I'4
Go4)

IO2,959
.2 I328

2,632
53
43
3

49
'3
77
8

56
22

25
40
2

7'
92
2

237
5'86
'7
11IC
2

20

3
5r-
79

75,
93
22

*! 34

4)
4)

12
'4.

529
322

297
9

4
2
I8
4
2
I

46

7
9
4

32
'7
53
3'
I

I

,7
2

7

'5I6
'6
4
I0

12
-4

.5

A9.

909

343

566

8
2
I

2

7

II
3
'4

7'
5

'4

3

I
5
30
4

24

6

8

'3
2

3
7
*,
3,

19I2
12

.7

P
0
0.

0
0

2,270
2,082

xI,88
63
22
23

9
4x6

42

14
'3

'49

7
20
20

7
96
32r
'33

71

,I27
13
122

" 20

.33.78
66
27
29

..38

4)

40)

382
298

84

9

2

6

2

8

2

20

6

8

'3
2I
7

50

6

3'
i6
4

3

20

lo

5

338

298

I'9

S

20

5
..8

@38
Sa

12

842

573

269
8
4
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II6 2.2
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230 3.5
239 2.0
230 0.7
135 0.3

x,ooo last quarter, against I58, 232, and I39 in'the c4rresponding periods of
the three preceding years. In London therate of infant mortality was
equal to 238' per I,ooo, while it averaged 243 in the thirty-two provincial
towns, among which it ranged from 94 in Brighton, 207 in Norwich, II6 in
Bradford, and 2I9 in Portsmouth, to 156 in Manchester, I63 in Leeds, 264
in Oldham, 272 in Birmingham, and 272 in Salford.
The cause of 722, or 2.5 per cent. of the deaths in the thirty-three towns

during the second quarter of this year were not certified, either by a
registered medical practitioner or by a coroner. The proportion of un-
certified deaths in London did not exceedp.§percent., while it averaged
2.0 per cent. in the 'thirty-two provincial'1tiiw.s The causes of all the
deaths in Croydon during the quarter were duly certified; in the other
provincial towns the lowest proportions of uncertified deaths were
registered in Plymouth, Derby, Bolton, Oldham, and Newcastle-upon-'
Tyne, and the highest in West Ham, Birmingham, 'Blckburn, Preston,'
Sheffield, and Hull.

BLACKBURN AND THE COTTON INDUSTEtY.
THE annual report of Dr. James Wheatley4 the Medical Officer of Health
for Blackburn, contains information alike valuable"-and interesting..
Blackburn, as shown by the last census, has shared in theincrease of,
population common to the large towns of England and Scotland, ab.4this
in spite of the fact that it relies for its 'prosperityupon one trade, namely,
the cotton industry. The fact of its 'being such an important manufac-
turing centre enables us to-form some opinion as to the influence of
cotton weaving upon health, and the effect which maternal employment
in factories has upon children. Although the death-rate generally has
fallen within the last few decades from 29.47 to 21.9, Blackburn, like its
neighbour Preston, still retains an unenviable notoriety on account of its
high infantile mortality. Whilst epidemic disease such as measles and
summer diarrhcea played havoc amongst the young during 2895, all who
are familiar with the daily life of the factory operative admit that until'
greater domestic knowledge is possessed by the working classes, and
that, if women will work in factories, their children left behind
shall be sympathetically cared for and properly fed. the high rate
of infantile mortality will remain a blot upon female factory
labour in Lancashire. When Dr. Wheatley with his large experience of
Blackburn, and its people tells us that working in a cotton factory i' a
healthy employment, we must receive the statement with the respect that
it is entitled to, coming from such an authority. The majority of the
weavers, who are females, are between tlle ages of ISand 25 years and
during this period their death-rate is lower than amongst males of the
same age, but of various occupations; whilst between the ages of 25 and
35a larger number of females otherwise employed die than men. Weav-
ng is,therefore, not an unhealthy oequpation . This expression of Dr.
Wheatley's opinion is strong testimony from a health point of view In
favour of the continuance ofa system whereby operatives work in an arti
ficial humid atmosphere at an elevated temperature, conditions recom-
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mended some time ago by Mr. Osborne, Her Majesty's Inspector of Fac-
tories, and adopted but which many interested in the cotton trade now
wish to have altered. We gladly support the medical officer of health for
Blackburn in such recommendations as the provision of eloak rooms in
-factories, freer ventilation of the workrooms, and above all the use of
pure water for steaming purposes. Millowners only require to have their
attention properly directed to the undesirability of drawing water for
this purpose from streams containing diluted sewage, for a stop to be put
to a practice that is neither healthy nor cleanly.

INDIA AND THE COLONIES.
INDIA.

ASSISTANT-SURGEON BRiJ LAL GHosE RAi BAHADUR, Lecturer in the
Lahore Medical College, has been appointed Honorary Assistant Surgeon
to the Viceroy of India.
CONTAMINATED DRINKING WATER AND CHOLERA.-A useful lecture has

been read to the natives of Bengal in the Legislative Council by Sir
Alexander Mackenzie, the Lieutenant-Governor, who is highly informed
on medical topics and is showing great interest on questions of public
health. He said that when he was in Darjeeling a telegram was sesit to
him reporting a distressing outbreak of cholera there. He sent un the
Sanitary Commissioner to make inquiries at once. This officer found
that not only were the tanks in the place extremely foul, but that actually
on the margin of a drinking water tank cholera-soiled garments were
being washed, and nobody taking objection to it. What wonder, added
the Lieutenant-Governor, when people tolerated a thing like this. that
little could be done for them in times of cholera. It was hopeless'and
simply absurd for Government to try to improve matters if the people
themselve§ allowed these insanitary things to spread the disease. --It was
the duty of every educated native gentleman to see that things like this
did not occur and to explain to the people the suicidal po icy of such
practice.
IT has frequently been pointed out that regimental dairies as at present

managed and controlled in India, however excellent in conception and
in many of their details, are still in need of a much more perfect equip-
ment and of many precautionary details in construction an4 man-
agement to prevent them from becoming, as they frequently are, ni4r7
series of ty'hoid and cholera for the troops whom they s'i ly.
Veterinary Surgeon-Major Kemp, who has worked out an exce ent
scheme of management at Simla, has recently supplied the Government
of India (who had commissioned him to inspect all the Government
dairies) with a really excellent and most suggestive report. We can per-
sonally testify to Veterinary Surgeon-Major Kemp's excellent qualifica-
tions for the duty which he has so satisfactorily performed, and we trust
that his suggestions will be promptly acted upon by the Government
throughout India.
FIRST AID TO TEE INJURED.-Mr. Samuel Osborn's book, Frst Aid to the

In-ured has been translated into Urdu. The title of the translation,
literally translated, is as follows: " Remedy on the Spot: that is, the first
assistance that it may be necessary to give to any sick or wounded person
before tlle arrival of a doctor." By Dr. Samuel Osborn, Sahab Bahadur.
Printed and published by Minshi Nawal Kishore, at Lucknow. January,
1896. The structure and functions of the body are described in so far as is
necessary to render the directions given for immediate succourtopersons
suffering from sudden sickness or injury by laymen intelligible. The
methods of arresting heemorrhage, and dealing with wounds, burns, and
fractures, are carefully described, and directions aregiven for the man-
agement of persons sufering from collapse, giddiness, apoplexy, drunken-
ness, hysterics, fainting, the effects of bites and stings, and asphyxia
from drowning and other causes. Appliances for lifting and carrying the
sick and injured are fully described, and the subject of nursing 1i amply
and practically detailed. The work is illustrated by rough but useful dia-
grams. It is simple in style, and well calculated to attain the purpose
indicated by its title.
THE annual report of the Kashmir Medical Mission of the Church Mis-

sionary Society for I895 is a striking illustration of the energy which is
displayed in missionary enterprise; 2,589 operations were done in the
year in a hospital of 8o beds; of these 776 were for entropion and
trichiasis and 56 for cataract. A large number of tumours were also
removed. It is clear that the mission surgeons, Mr. Arthur Neve and
Dr. Ernest-Neve and the nursing superintendent, Miss Newnham, have
their hearts in tie work they are doing, both in the name of Christianity
and of England.
ENTERIc FEvER AND COOKING.-A correspondent writes to the Pioneer of

June 7th, and stronglyrecommends aproperscbool of cookeryin everycom-
mand in India, just as we have at Aldershot, where men could be trained
in Indian cookery, and points out that it is just of as much importance
what a soldier eats and how It is cooked in India as it is in England. The
suggestion needs attention.

SINGAPORE.
CHOLERA IN SELANGOR GAOL.-Dr. E. A. 0. Travers, residency surgeon,

Singapore, has published an interesting account of a short and sharp
outbreak of cholera in August, r895. The gaol was in a more or less
unfinished state, and pending the arrival of a supply of hill water from a
reservoir five miles away, water was being drawn from local sources
wliich were very unsatisfactory. Diarrhcea and dysentery had been in-
creasingly prevalent for some time, notwithstandin that orders had
been given to boil all water used for cooking and drinking purposes. On
August joth cholera broke out, and by August r8th 115 cases had occurred.
Oni that day the hill water reached the gaol. On August xIth there were
2 cases, on the 20th 7 cases, and after that there were only 2 more cases
altogether. Of the 126 persons attacked 68 died. It is interesting to note
that the mere issuing of an edict to boil the drinking water had no in-
fluence upon the outbreak, which however stopped at once when a pure
supply was furnished both for drinking and for bathing. Probably the
iiatives drink when they bathe.

MEDICAL NEWS,
THE Edinburgh death-rate has reached the unusually low

figures of 13 and 14 per i,ooo during the last two weeks.
DR. J. BURNS, of Bridgeton, who has now for fifty years been

engaged in the active work of his profession, was entertained
on June 30th at dinner by his medical and lay friends in
honour of the event.
SIR J. AcCACIo DA GAMA, of Khoja Moola, Bombay, who was

recently appointed Physician to the King of Portugal, has in
that capacity been attached to the staffof the Duke of Oporto,
Viceroy of Portuguese India.
A MEDICAL CONGRESS IN HUNGARY.-The Millennial Con-

gress of Hygiene and Medicine will be held at Buda-Pesth,
September 13th to i6th, under the Presidency of Professors
Koranyi and Ketli. Among the subjects proposed for dis-
cussion are the organisation of medical aid for the poor,
pension and sick ,funds for medical men, medical councils,
etc.
Dr. J. NORMAN COLLIE, F.R.S., has been appointed Profes-

sor of Chemistry in the Pharmaceutical Society's School of
Pharmacy. Dr. Collie has been for some time associated with
Professor Ramsay in the teaching of chemistry at University
College, London.
SCIENCE AT THE IMPERIAL INSTITUTE.-The Goldsmitha'

Company has contributed a second donation of Ì,ooo to the
Imperial Institute, to be applied to the extension and better
equipiuent of its laboratories. The Salters' Company has
also established a research fellowship of the value of ;XI 0
a-year, in connection with the scientific department, tenablp
by chemists qualiifed to undertake the investigation of new
or little-known iiMitral products received by the Institute
from the Colonies 'and India.
TE1 NIGHTINGALE; FUND.-The annual report for the yeat

1895 which has just been issued shows that the Nightiagale
Fund continues without noise but with great efficiency its
work of training nurses. The Committee have to regret the
resignation of Miss Crossland, the Home Sister, and a warm
tribute is paid to her services duripg the past twenty-one
years, within which period nearly 6oo nurses have under her
care completed their probationary course at St. Thomas's
Hospital.
LONDON HOSPITAL MEDICAL COLLEGE.-The prizes and cer-

tificates were distributed to the students of the Medical
College of the London Hospital by Mr. Albert Druce, 'Chair-
man of the College Board on July 14th. The Price Scholar-
ship in Anatomy and Physiology was presented to Mr. C. R.
B. Wall, that in Clinical Medicine to Mr. A. B. Fry, that in
Clinical Surgery to Mr. A. M. Barraclough and Mr. W. B.
Dove (equal), and that in Clinical Obstetrics to Mr. A. M.
Barraclough. The Andrew Clark Prize was awarded to Mr. F.
F. Waldron, the Letheby Prize in Chemistry to Mr. P. A.
Johns, the Sutton Scholarship in Pathology to Mr. A. B. Fry,
that in Anatomy and Physiology to Mr. C. Pike, that in
Anatomy'and Biology to Mr. H. Balean and Mr. A. B. Saltat
(equal). The dressers' prizes were gained by Mr. A. F.
Tregold, Mr. F. S. A. Berringer, Mr. E. Merry, Mr. F. M.
Morris, Mr. C. E. Goode, and Mr. H. J. May.
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.

-The renovated operating theatre of the Wolverhampton
and Staffordshire General Hospital will be opened at 12.30 P.M.
on Friday next, July 24th. RThe ceremony will be performed
by Mr. Christopher Heath, late President of the Royal
College of Surgeons of England, in the presence of the Earl
of Dartmouth, the Chairman, and other members of the
Weekly Board, the medical and surgical staff, and the sub-
scribers who have contributed the large sum of money which
has been required. Afterwards a luncheon will be given by
the members of the Weekly Board and Medical Committee in
the Bell Medical and Surgical Library, to which a large
number of medical men in the town and district-as many,
in fact, as the space will accommodate-have been invited.
Later in the afternoon a reception will be held in the grounds
of the hospital by Mrs. Thorneycroft the wife of Lieutenant-
Colonel Thorneycroft, Chairman of tiie Weekly Board.
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