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PART FIRST.

.^naltitical anb Critical Hcbictos.

Review I.

1. Tlie Third, Fourth, Fifth, and Sixth Reports of the Medical Officer

of the Privy Council for the Years 1860-63. Presented pursuant

to Act of Parliament.

2. Seventh Report of the Commissioners of Her Majesty's Inland

Revenue. 1863. Presented to both Houses of Parliament by
Command of Her Majesty.

3. The Annual Reports of the Metropolitan Medical Officers of Health.

4. The Annual Report of the Committee of the Manchester and Salford

Sanitary Association, being a Summary of tiieir Proceedingsfor the

Year \^QZ.—2£anchester, 1864.

5. On the Construction and Management ofHuman Habitations, con-

sidei-ed in Relation to the Public Health. By Dr. Druitt. Read
at the Ordinary General M(;eting of the Royal Institute of British

Architects, Feb. 20th, 1860. pp. 11.

6. The Address on Medicine delivered at the Annual Meeting of the

British Medical Association in 1862. By Dr. Wm. Budd.
(Reprint from the ' British Medical Journal.' 1862.)

7. On Certain Residts and Defects of the Reports of the Registrar-

General. By William Lucas Sargant. (Reprint from the

'Journal of the Statistical Society of London.' 1864.)

8. Tlie Annual Reports of the Ladies Sanitary Association.

9. TJie Annual Reports of the Society for the Promotion of Social

Science.

10. The Annual Reports of the Metropolitan Association of Medical

Officers of Health.

There never was a time in our history when questions relating to the

public health occupied so large a share of public attention as they

69-ixxv. 1
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do now. It is not merely that the returns of death and of the diseases

which result in it, annually tabulated and commented on by the

Registrai'-General, have at length goaded the official conscience to

repentance ; but the interest in sanitary matters has extended into

those quarters where philanthropic people had hitherto busied them-

selves with the moral and religious, somewhat to the neglect of the

physical, aspect of the evils th(;y desired to remedy. The important

truth aj)i)ears now at last to be recognised, that physical and moral

evils mutually engender and mutually aggravate each other, and that

the hope of success in eradicating either is small indeed, unless both

be made simultaneously the object of attack. Questions of religious

effort, questions of political economy, and social and domestic ques-

tions, all have their sanitary bearings. We rejoice that excellent

jieople who have leisure and means at their disposal are now acting

upon the theory which, after all, is the correct one—that j)hysical and

moral evils are but parts of one great circle of operation, in which all

the parts act and react upon one another.

This double current of sanitary progress— that which proceeds from

an official source and that which has sprung out of the convictions of

tliinking people, and has followed the customary channel by which

such convictions find issue in action in this country, namely, voluntary

association— is tolei-ably well represented by the books and pamphlets

the titles of which we have placed at the head of this article. We
purpose inquiring what this progress has been—what progress in know-
ledge has been made in matters relating to public health through the

agency of all these labourers in the sanitary field ; what material pro-

gress also—in other words, what fruit has resulted fi'om our know-
ledge, and from the organizations which are occupied in putting that

knowledge into practice. We propose, lastly, to consider the place

which legislation has occupied, and that which it might fairly be

expected to occupy, in the battle against those conditions which are

known to promote the physical deterioration of our race, to lower

health, and favour premature decline.

The science of public hygiene is comparatively a new one. Its

traditions as part of a political system reach back indeed into very

remote antiquity ; but as a branch of accurate knowledge, it has only

been i-ecently cultivated, because at an earlier period those aids to

its cultivation which we now possess, the art of the chemist, the

microscope, an improved system of observation, with the practice

of statistical enumeration, could not be applied to it. Hence
it is that we shall probably find that the labours of sanitarians have
been devoted most especially to the detei-mination of primary truths,

and to the enforcement of those truths upon the minds of those who
jiossess the ability, and whose duty it is, to carry them into practical

operation. Foremost among these sanitary workers are the gentle-

men employed by the Medical Department of the Privy Council, whose
investigations are carried on under the direction of Mr. Simon. By
these gentlemen outbreaks of co£)tagious disease are investigated

whenever they come under the notice of the Privy Council ; and, in
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addition to this, a systematic inquiry is being conducted, and is carried

on from year to year, respecting the circumstances wliich determine

the distribution of disease in England, and also respecting the vaccina-

tion of the people. These inquiries from time to time issue in

attempts at legislation, the endeavour, at all events, being made to

convince Parliament of the desirableness of taking some steps for the

remedy of those evils, on the existence of vk^hich a low state of public

health can be shown to be dependent. Next to these, but actiug

independently of the central authority at Whitehall, and influencing,

or endeavouring to influence, for good, local governments, municipal

or parochial, must be mentioned the Medical OflBcers of Health. The
City of London, Liverpool, Gloucester, and the several districts where

local self-government has been established in the metropolis, have each

a medical gentleman attached to their governmental staff, who under the

title of "Medical Officer of Health" is invested with certain legal powers,

and who is the adviser of the town-council or vestry with which he is

connected, upon all matters of public hygiene. Indirectly, the Board

of Inland Revenue adds its quota to our stock of knowledge ; for

although the researches of Mr. Phillips and his assistants have, as

their tirst object, the checking of frauds upon the public purse, yet

the matters which they inquire into are sometimes such as concern

the purity and wholesomeness of the food we eat and the liquor which

we imbibe. Add to these the reports of Parliamentary Committees of

Inquiry, and we shall have enumerated nearly all the available sources

of official information. Among voluntary organizations woi'king in

the same field, the chief are those whose reports and proceedings we
shall allude to in the course of our remarks.

Let us inquire, then, in the first place, what we have gained from

all these labourers by way of addition to our stock of sanitary

knowledge, or of confirming and rendering more accurate and precise

the leading doctrines of sanitary science. We cannot perhaps effect

this in a more satisfactory manner than by considering some of the

leading questions of the day under distinct heads.

I. TAe Influence upon Health of the Enumationsfrom
Organic MaltiiTs.—That emanations from cesspools, drains, sewers, collec-

tions of ordure, putrefying or decaying animal and vegetable substances,

«Sic., exercise a deleterious operation upon the health of man, is a

truth so far established now as to have attained almost the position

of an axiom. Stated thus generally it requires no more proving : but
judging from the fact that serious illnesses are still from time to

time breaking out under cu'cumstances which show, too clearly, that

those who are responsible for preserving the public health even yet

scarcely realize it ; although it requires no proving, it evidently still

re-quires a good deal of enforcing. Hence \vc ]»rcsunie it is, that the

medical officers of health, in their reports to the public bodies whom
it is their duty to advise, dwell year by year upon this one topic

— so constantly, so rei)eated]y enforcing it by illustration, that

we can scarcely wonder at the non-professional mind imbibing
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the idea that the doctrines of effluvia and stinks constitute the Alpha
and Omega of sanitary science, and that good drainage is the mmmvm
bonum of the professional sanitarian. Unfounded as wc know such a

notion to be, and loudly as the writers of the reports would themselves

protest against such an inference, we cannot but admit that, addressing

as they do persons who are often totally ignorant of the very first prin-

ciples of the science of health, they have good reason for dwelling so

pertinaciously upon this theme. But writing for j^ersons who admit the

doctrine, we shall confine ourselves to the question as to how far these

emanations are injurious, and in what way they operate upon the health.

One view of the subject we may at once dismiss, and it is this

—

that the persons who are exposed constantly to influences of this class

are those who are most likely to suffer fi-om disease in general ; that

they exhibit a low condition of vitality, and are laid open thereby to the

ojieration of other causes of disease. These emanations too, like the

other co-operative causes of disease, act with the greater certainty the

more constant the exposure to them, and the less the exposure is altei'-

nated with change to a pnrer atmosphere. Neither is it our intention

to touch upon the question of aguish affections as arising from undrained

lands and marshes, although some remarks of Dr. Christison, in his

address to the British Association, are a sore temptation to us. The only

question which we propose to discuss is one on which there is still a

clifTerence of opinion among professional men. It refers, not to the influ-

ence of these emanations upon the general health, but to their opei'atiou

in giving origin to specific forms of disease. On the one side we will

quote the words of Dr. Druitt, the Medical Officer of Health of St.

George's, Hanover Square :
—" A remarkable point is how scarlatina,

diphtheria, putrid sorethroat and measles herd together. If three or

four persons die in a house under different medical authoi'ities, one
will return his death as measles, another his as diphtheria, another his

as putrid sorethi'oat, and another his as scarlatina. My own conviction

is, that each of these maladies, with their congeners, small-pox and
hooping-cough, are so many products of putrid earth, putrid water,

and putrid air festering in the dwellings around us It is con-

stantly observed by those who have to work the sanitary machinery
of the Metropolitan Local Management Act, that all these diseases

flourish and fall side by side, and that the accumulating evidence of a

common origin is invincible."^ On the other side we will quote
Dr. Wm. Budd :

—" Not less valuable is the whole history of this

disease (variola ovina) for the signal record it bears against the doc-

ti'ine of spontaneous origin as applied to contagious disease. Resting
on purely negative data, this doctrine is a mere figment of the
mind. The offspring of a crude and early stage of scientific culture,

it has come down to iis as a tradition of that phase so familiar to the
student of the history of science, in which things are tliought to be
what they first seem, and the outward semblance is taken to be the

^ Paper on the Construction and Management of Human Habitations considered in

relation to tlie Public Health.
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real relation. In the nineteenth century it is an anachronism. . . .

If, instead of allowing our minds to be diverted by the baseless and

obsolete notion that these fevers may spring up spontaneously, or by

the unscientific idea that they may be generated by filth or other

external conditions, we concentrate our attention on the great truth

that it is in the living body only that the specific poisons on which

they depend are bred and perpetuated, we shall soon learn ways greatly

to abate their ravages.'"

Let us inquire a little into this matter. And first as to the spon-

taneoios oriijin of specific diseases, such as have been mentioned, in the

emanations from filth, cesspools, and sewers. It has been argued at

various times and by various supporters of the doctrine :— 1. That it

is notorious, a thing familiar to all engaged in sanitary investigations,

that diseases of this class, such as continued fevers, scarlet fever,

measles, diphtheria, he, are most prevalent in those towns and in

those districts where the atmosphere is most contaminated with

organic effluvia, where cesspools and open drains abound, and where

the sewers are defective in arrangement. 2. That what is thus true

of districts is also true of individual houses, when there exists

within or about them any source of such efiluvia so situated as

that the effluvia shall enter the habitation— as, for instance, an

untrapped drain or water-closet within the house, or a rat-liole com
municating with a house-drain or sewer. 3. That it is not always the

same disease which occurs under these circumstances, but that one and

the same source of miasma may result in the occurrence in a house at

one time of cholera, at another of scarlatina, at another of diphtheria,

at another of measles or typhoid ; while, at intermediate periods of

time, a low state of health may prevail among the occupants. 4. That
sanitary officei's and medical men have, over and over again, observed

that an outbreak of some one of these maladies among the inmates of

a house, has been coincident in point of time with the emptying of a

foul cesspool or the breaking-in of a foul di'ain. 5. That although,

when once produced, these diseases spread undeniably by contagion to

other individuals in a house, yet it has been impossible in some
instances to trace the first case to any source of contagion whatever.

G. That the experiments of Dr. Barker, who made animals breathe

the atin(;sphere of a cesspool, and also some of those gases, such as

sulphuretted hydrogen and sulphide of ammonium, which are known
constituents of sewer atmosphere, show that on prolonged exposure

symptoms are produced which resemble the " milder forms of continued

fever common to the dirty and ill-ventilated houses of the lower

classes of men." On the other hand, while the truth of all these

allegations is admitted, it is argued that, after all, cesspool and sewer

and drain emanations may be but the vehicles by which that which
produces the specific diseases is conveyed; and tliat it does not neces-

.sarily follow, when these diseases originate apparently spontaneously

^ The A'lJress on Medicine delivered before the British Medical Association, 1862,

by hi. \Vm. iJudd
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undor such circnrastances, that they result from a poison the mere

product of putrefaction.

There is some distinction to be drawn between diseases that are

seen to arise in counexion with the existence of these emanations :

—

1. The class of diseases most closely associated with mere putri-

dity as a cause is that to which erysipelas, hospital gangrene, and

puerjieral fever belong— diseases which clearly may be generated

through the contact of septic matters with surfaces on which a putre-

factive action can be set up. Once established in the ward of a

hospital, every one knows how these diseases spread from bed to bed

by a process of contagion. The contagious principle in these instances,

too, appears to be very nearly allied to an ordinary ferment in its

modus operandi—the most nearly of any diseases reputed contagious.

And it is remarkable as a peculiarity of this class of diseases, that the

contagion of one will produce either of the diseases belonging to the

same class. " Numerous, indeed," writes Dr. Druitt, " are the varie-

ties of effect of hospital miasm : you may have erysipelas, you

may have pyjemia—a condition in which a patient perishes with

universal abscesses, or you may have low inflammation, or diffiise

inflammation, all of which can be propagated artiticially, and repro-

duce either of the others, and this moi-e particularly if the native

miasm of the hospital be aided by a blast of sewer air. Some years

ago I witnessed a remarkable opei'ation in one of the leading metro-

politan hospitals. The skill and coolness of the surgeon were remark-

able. But the patient died of low inflammation. I heard one of the

young men attached to the hospital say, ' That patient was in Bed 19
;

every patient in that bed dies after an operation. It receives a blast

from the water-closet. I entreated the surgeon not to put this one
there; but he does not believe in sanitary measures.' " About the

origin of these diseases in simple putridity we imagine there remains

no doubt.

2. Now let us go a step further, and we come to a group of

diseases in which the alimentary canal is principally affected. These
are diarrhoea and dysentery, cholei-a and typhoid fever. Do these

arise, as the first class, from simple putridity 1 In the first place, it

may be said that we have not in respect of them the same evidence

from experiment that we have in respect to the first class. The ex-

perience of the Vienna hospital, now so well known to the profession

in England, was to the effect that puerperal fever was produced
through the conveyance to the women by students, of cadaveric putre-

fying products. But is typhoid fever produced in this way 1 Can
typhoid fever arise spontaneously out of the application of putrid
matter to an absorbing surface 1 A few years ago we were consulted

about the origin of two fatal cases of this disease which occurred
among the children of a family well to do in the world, residing in a
chalk district of Surrey. The house stood alone on its own grounds,
and there was no source of putrid miasma discoverable. Great jmins
had been taken, so far, to render the house healthy ; but on asking

for a glass of water, we found that it was offensive even when freshly
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drawn. We immediately i-equested that tlio well might be opened,

and we found that the sink for carrying off the waste water from the

pump was leaky, and that matters thrown into this sink found their

way into the well. The sink was situated very invitingly just outside the

kitchen door, and there can be no question, amongst those who know'
the thoughtlessness of domestic servants, that the fluid refuse and slops

were often thrown in here, in place of carrying them a few yards round
the house to their proper receptacle. Again, in the autumn of 1860,

an outbreak of typhoid fever arose in a convent of Sisters of Charity,

at Munich. Thirty-one of the sisters became ill one after another,

some presenting gastric symptoms, and others suffering from regular

typhoid fever. Out of 14 of the latter cases, 4 proved fatal. It

was found that all who became ill had drunk the water of a well, which
had become contaminated from the drains into which the refuse from
the laundry was habitually thrown. The water was turbid, and had
a disagreeable odour. It is probable that in both these instances fascal

excreta had been one of the matters introduced into the water ; and
it requires no proof now that cholera, dysentery, and diarrhoea, regard-

ing the latter as possibly a mild attack of either of the two former,

may originate in a similar manner. The instances in which these

diseases have apparently broken out spontaneously, under the use of

putrid water, have appeared to be connected with this one source of

putridity—the decomposition of faecal matter—which has got into the

water either from drains or cesspools, through town sewage flowing

into the river that furnishes it, kc. And there is this difference

to be noted between this group of diseases and those of the former

class—that, once produced, a disease spreading by contagion pro-

duces its like. Typhoid fever, if it spread to other persons

by contagion, does not produce in them cholera, though it may
produce a mild attack of something which we call diarrhoea

;

neither does cholera, when spreading by contagion (as it clearly

sometimes does) produce typhoid fever, still less do either of them
produce the diseases of the first class. The matter of contagion,

whatever it is, is specific—typhoid producing ty[)hoid, cholera pro-

ducing cholera. The diseases are not reproductions the one of the

other. Is it then to be concluded, where the use of water thus con-

taminated produces either of these diseases, that it does so by virtue of

the specific contagious matter which the water has come to contain ?

There is a good deal to be said in ftxvour of this view in respect of

cholera ; and we may refer, amongst otiier things, to that old st(jry of

the Broad-street pump, and the outbreak of cholera in Soho in 1854.

And when these diseases spread by contagion, as we call it, in a house, it

is quite conceivable that a portion of the s])ecific discharges may gain

access to and contaminate the ingesta,and thus come to be applied to the

absorbing membrane of the alimentary canal. On the other hand it

is difficult to account, in this way, for a first case in a house, originathig

in putrid water derived from a source confined to that house alone, as in

the instance we have adduced from our own practice. In this case either

ordinary or exti'a-ordinary influences generated a specific poison out of



8 Reviews. [Jan.

excreta of a normal character, or else out of excreta of an abnormal
character, such as those of a simply diarrhoeal attack. In the instance
of the Sisters of Charity, the first case of typhoid might have originated
in an external source.

But allowing all this, and that typhoid, cholera, and their allied

affections, may arise from the direct application of such matters
in a state of decomposition to the membrane of the alimentary
canal, what are we to say about the volatile emanations from sewers,

house-drains, and cesspools, where ftecal matters ai-e undergoing
decomposition? One thing appears certain, namely, that all the

diseases we are discussing do originate with especial frequency
where there is a marked exposure to such effluvia. Is it, then, that

the oi-dinaiy volatile matters whicli thus proceed from putrid decom-
position produce these diseases, or is it that a specific poison is formed
and escapes with the volatile matters of decomposition, which then
merely act as its vehicle ? Certainly, so far as we understand the con-

stituents of sewer and cesspool effluvia, and, so far as we kuow their

action, neither sulphuretted hydrogen, sulphide of ammonium, or

ammonia, will produce the specific diseases referred to. It is not

always where the stink from these sources is greatest that the danger
appears to be greatest. Nor, so far as we understand the results of

Dr. Barker's experiments, does it appear that even the compound gases

from the cesspool, to which he exposed various animals, produced a

disease with the specific characters of any of these diseases. The
effects were those of poisoning; and the animals did not continue to be

ill, but, on the other hand, recovered, when they were removed fi'om

the influence of the poison. Such is not the case with typhoid or

cholera, for these diseases continue to run their course, even when the

patient is removed from the influence of the original cause. And the

same thing was observed when the separate gases which make up the com-
jjound effluvia of a cesspool were employed. Certainly, these gases do
produce an effect in proportion to the strength of the close administered

and the duration of exposure ; and the counterpart of their effect on
the lower animals is met with in men and women exjiosed to similar

influences. The effect, however, is not a specific contagious disease like

typhoid or cholera, but a poisoning of the blood, with alteration

in its physical character, accomj^anied with nervous prostration,

vomiting, and diarrhoea ; the symptoms commencing very soon after

the exposure has commenced, and ceasing soon after its termination.

This is poisoning, not specific disease. Besides, it is worthy of remark,

that it is not every cesspool or escape of sewer gases that pi'oduces

typhoid or cholera; nor even always ttiose which stink most offensively,

as we should expect to be the case if the effluvia which occasion these

diseases were those of ordinary decomposition. Every health-officer

knows that it is often necessary to search for a local cause for these affec-

tions, and that it is only after careful searching and skilful investigation

that a source of effluvia may be discovered, perhaps in some neglected rat-

hole or broken trap from which bad smells have occasionally arisen, and
those of so slight a nature as to have been thought scarcely worth



18G5.] Sanitary Science and Legidation. 9

the trouble and expense of obviating. One cannot help concluding

that there is something which makes a difference, quoad the

introduction of a si)ecific disease, between one cesspool or sewer

emauatiou and another, and that this consists in the presence, in

or with the effluvia, of the sjjecific poison of these diseases in one

case, and their absence in another. Dr. Budd's opinion, in regard to

typhoiM fever, is, that while " all the emanations from the sick are

infectious, by far the most virulent part of the specitic poison by
which the contagion takes effect is cast otf by the diseased intestines of

the fever patient ; that the characteristic affection of the bowels is the

disease, in reality, the specific eruption of a contagious fever ; that

the sewers and other places into which all this virus passes are the

principal channels through which the fever is propagated ; that they

propagate it solely in consequence of being the channels for the diffu-

sion of the poison." Mr. Simon's commentary n\)on this is that,

" Provisionally these conclusions must be acted upon in their present

uncpialified form. But doubtless it is of practical importance to learn,

as exactly as possible, whether it is in all states and under all circum-

stances, or only in certain states and circumstances, that the bowel-

discharges of typhoid fever can effect what is here imputed to them.

Typhoid fever seems to be, in its causes as in its nature, very inti-

mately related to other diarrhoeal infections. And with reference to

its being only contingently infectious, I quote," he says, " for illustra-

tion sake, from my Report of 1858, the following passage referring to

epidemic cholera :
—

' Some interesting and important experiments

made in 1854, by Professor Thiersch, of Erlangen, seemed to show
that cholera evacuations, in the course of their decotnposition, acquire a

contagious property. It is much to be regretted that experiments
were not simultaneously conducted by Professor Thiersch, with a view
to determine whether ordinary fasces, or ordinary diarrhoeal faeces,

undergoing decomposition during an epidemic period, would not like-

wise have acquired that property ; for the prevalence of exterior con-

ditions, which tend to determine in certain localities a specific in-

fectious decomposition of excrement, seems to be the essence of an
ei)idemic period. That this decomposition may begin in the bowels, as

well as in cesspools, seems possible enough ; and perhaps herein lies

tlie explanation of the many cases in which human intercourse has

apparently diffused tlie disease. For, according to the observations of

Professor Pettenkofer at Munich, and Professor Acland at Oxford, it

would seem that during cholera periods, the immigration of persons

suffering diarrhoea has been followed by outbreaks of cholera in places

previously uninfected ; and Professor Pettenkofer ascribes this fact to

an infective influence exerted by the faices of such person in the

cesspools and adjoining soil of ill-conditioned places to which
they go. An infection of this kind would probably extend itself

to the polluted well-waters of such soils, and might render them, if

swallowed, capable of exciting cholera by direct contagion." (Third

Ileport, p. 2.)

ilere, for the present, the question seems to rest. That ordinary
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putrefaction, under ordinary circumstances, will give rise by its emana-
tions to maladies of the class we are considering, is a doctrine which
seems likely to give way to one which maintains the necessity of a

sjjecific contagion, conveyed from a previous sufferer, either directly

or indirectly by means of sewers or cesspools, and of the possibility

that this infectious mattermay be generated, undercertain circumstances,

in collections of human excrement, one of those circumstances being,

perhaps, the presence, in the collection, ofsome faeces possessing a specific

morbid character. We are hai)py to perceive that, on the motion of

Dr. Wm. Budd, this subject has been referred to a committee of in-

vestigation, both of the British Association and of the British Medical
Association. This is a good omen for the solution of the question,

a question which involves also that of the dependence of contagious

properties in the products of decomposition, upon the presence and
nature of molecular living things in the decomposing materials; inas-

much as it may turn out that specificity in the products depends upon
these, and that they are the real media by the agency of which the
" morbid poison," as we term it, is conveyed into the system.

3. Thei-e is to be distinguished, in discussing the origin of specific

diseases in these emanations, the class of epidemic and infectious

fevers, such as small-pox, scarlet fever, measles, diphtheria, (tc. We
put typhus out of the question just now, because we shall presently

discuss its supposed origin in overcrowding. Is this class fairly

ascribable to ordinary jjutrefaction, or indeed to putrefaction of any
kind, in earth, ail', or water? In these diseases we meet with maladies

which, although px'esenting alliances among themselves, are yet specifi-

cally distinct from each othei*. We possess no evidence whatever that

scarlet fever ever produces measles, or measles scarlet fever, by any
process of contagion ; each produces its like. And so, too, with diph-

theria : although it arises consecutively to either of the preceding dis-

eases, yet, by contagion, it only produces diphthei'ia, or a soi-e throat,

which last stands in somewhat the same relation to it as diphtheria does to

scarlet fever, and as diarrhoea does to cholera or typhoid fever. Taking
another step, therefore, still further from that class where ordinary

putridity is an obvious cause of disease, we have a sure standing-place in

the established truth—than which no truth is more firmly established in

the whole range of etiology—that these diseases spread from individual

to individual, through the medium of some matter proceeding from the

sick to the healthy—matter which may be presumed to be living, inas-

much as that which kills living matter, such as a heat of 212°, without

destroying organic structure, suffices to destroy its activity. In respect

of small-pox and scarlet-fever, it is quite certain that a very minute por-

tion indeed of the specific living material suffices to convey the specific

disea.se to a healthy person. The minutest quantity of virus from a pock
will convey small-pox, if inserted under the cuticle—a momentary
exposure to an atmosphere in which a patient is lying sick, even in a

ward thoroughly well ventilated, or the mei'e act of passing an open
window of his room, will suffice to impart small-pox to an unprotected

person. And so, too, with scarlet fever, the contagion of which may be
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conveyed to a liealtlij' person Ly means of some trifling article of dress,

or by the medium of the hangings or the papering of a room which the

sick person has occupied. All this cannot be denied. But it is said,

nevertheless, that these diseases are the j)roducts of putrid earth, putrid

air, and putrid water. Is it so 1 Can these diseases, do they ever, arise

from exi)osure simply to such putrid emanations, independently of specific

contagion conveyed by their mediation 1 Apparently, they sometimes

do, but is it not merely ' apparently V If we can show that there is in

any such case a possibility of the specific contagious matter having

gained access to cesspools, drains, &c., we think that, resting upon onr

knowledge of one mode in which these diseases are most certainly

conveyed, we may conclude that we are dealing with but another

mode of conveyance of the morbid contagion.

Consider, then, what is the mode of life in any large town ;
and that

which is true of a large town is equally true, within certain limits,

of villages, and even of isolated dwellings in the country.' A cesspool

is emptied, and forthwith scax-let fever breaks out among the inmates of

the adjoining house. Who can trace the history of that collection of

filth ? Can it be asserted that some former occupants of the house had

not suffered from the same disease, the only relics of which had been

stored up in that hole for months or perhaps for years 1 A drain

breaks in, or a trap of a sewer in a row of houses becomes defective,

and scarlet fever, measles, or diphtheria appears forthwith among the

inmates. Who can say how far the contagious material may have

travelled ? It may have come from only a few houses off, so far as a

Londoner can tell, who does not know or care two straws about his

very next door neighbour ; or it may have travelled from an ad-

joining street, or from even a greater distance, and it might have been

long awaiting the opportunity of outlet. We ourselves have traced

diphtheria travelling from one house to another appa7-ently in this way.

In one instance the contagion appeared to have entered a house, where

it carried off a whole family, by the untrapped pipes which conveyed

the water from the roof into the sewer, the upjjer openings of these

j)ipes being on a level with the bed-i'oom window where the first case

in the house occurred : the original case in the neighbourhood occurred in

an adjoining street, the drains of which entered the same sewer as

tho.se of the house in which this series of cases was observed. But we
all know that scarlet fever, small-pox, &c., may enter the best

arranged, best ventilated, and most res2)ectable houses, where there

' Dr. Druitt relates the following case. He says—" The difficulty of precisely fixing

on the very site of an outbreak in a large town is very great ; not so in a remote

country seaside village at the extremity of a peninsula, which is emphatically no

thoroughfare. Such a village is Swanage in Dorsetshire, where scarlet fever broke out

some years since amongst the patients of my friend Mr. Willcox, who gave me the

l)articulars. It began by simultaneously affecting 13 members of a family on whose

premises a foul cesspool unemptled for yearn had burst. There was no other case for

many miles around till Mr. Willcox carried the infection unconsciously to a poor

woman on the other side of the hill, from whence it spread from one to another till

there were 170 patients and 3 deaths. When Mr. Willcox was laid up with it the

infection ceased." (p. 9.)
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are no emanations from drains, &c., that can possibly be blamed, where
the source of contagion cannot by the exercise of the greatest dili-

gence be traced, and where, therefore, we are driven to suppose, either

that the disease originated spontaneously out of nothing, or that the con-

tagion was brought in by some concealed medium. It might have entered
with the linen from a ])ublic laundry, it might have come with the meat
or milk from the house of the family butcher or dairyman ; it might have
been contracted from some neighbour at church, or at school, or from
some public vehicle which had recently conveyed a patient to a hospital,

or even from a railway carriage ; or finally, it might have travelled in

the very air from even long distances. For aught we know, insects may
be, in some instances, the media of conveyance. Two years ago, Dr.
W. Budd read to the British Medical Association a most valuable

lesson. Taking as his text the accurate history of a single epizootic

outbreak of disease—ovine variola—in Wiltshire, he pointed out that

all the evidence in this manifestly contagious disease, went to show
that it was by conveyance of the matter of contagion alone—of

some portion of the specific discharge—that the disease was commu-
nicated from flock to flock ; and that, nntil the specific disease was im-
ported into the district, no case of the disease happened among the

shee[) that it pastured. In this instance, the contagion travelled from
one flock to another the distance of more than a mile, possibly, in

some cases, by atmospheric dispersion ; in others, by the medium of
the flies, which settled in vast numbers upon the diseased sheep, feed-

ing upon the variolous discharge, by the medium of starlings, which
came in quest of the larvee of the flies, or by men who had visited the

infected flocks. Everything in this history points to the transference

in some way of a living material, of a jjortion of a specific exudation.

And from this he argues analogically to human ei)idemics, and we
think he does so fairly. The outbreak and its accompaniments were
of the nature of an experiment, the conditions of which were very

much under the control of the experimenter. In this class of maladies,

then, it seems that a living organism, or a portion of a living organism,

is, so far as we have any evidence at all, the sole medium of trans-

mission of the disease, the sole medium by the agency of which it

can originate in a healthy person, the living thing being derived from

the specific matter formed in the moi'bid processes which characterize

the disease in some previous sick person. What the 'living thing' is,

we can speculate about. It is something that is excessively minvite.

Yet this need be no obstacle to a belief in its existence. Dr. Beale

tells us of particles of living matter that may exist in multitudes in

exudations from the blood, and which may grow and de.velop under

favourable conditions, yet which are so minute as to be invisible with

a magnifying power of 5000 linear; particles which may retain their

vitality even when detached from the body. " Warmth, moist air,

little change in the atmosphere," he says, " are conditions under
which the life of such minute particles of living matter would pro-

bably be preserved, and which are the conditions favourable to the

propagation and spread of many of those contagious diseases which

have long been attributed to the transference of matter which acts
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like ferments."' And then to illn.strate the distance to which matter

of still greater tenuity may be carried through the atmosphere, Dr.

W. Budd adduces the illustration of the scenting of game by the dog,

sometimes the length of a very long field :
" If the infinitesimally

minute particles emanating at such a distance from some ten or twelve

partridges, insensible as those particles are to us, can impinge on the

olfactory nerve of a dog with sufficient efficacy to enable him to

recognise his game, and to excite his whole frame to spasmodic action,

it is easy to conceive how, under favourable conditions of weather,

the emaciation from a large flock of sheej) stricken with variola may
be wafted by a gentle breeze through thrice that space, with full

power to propagate the specific disorder."

We say that in studying the mode of origin of the specific diseases

which have been attributed to putridity, the three classes we have been

considering must be kept distinct. Let us add, that, at the same time,

the stu-ly of any one class may be expected to throw light upon our

investig:itions as to the mode of origin of the others. It may, after all,

turn out that the truth lies somewhere between the two extreme views

we first referred to. At all events, it may be anticipated that our

present notions of the mode of origin and transmission of disease are

far too gi-oss and crude, and that they will require to undergo a very

considerable amount of refinement before they will correspond at all

adequately with the truth of nature ; for whatever the true explanation

mav be, it must reconcile apparent spontaneous origin with unques-

tionable transmission by contagion, and both with the fact that at one

time these diseases spread as scourges to a ]:)opulatiou, while at another

they die away into insignificance. It must further indicate the relation

which they bear to epizootics in the beast, and the remarkable simi-

larity of the latter to, yet non-identity with, the corresponding maladies

in man. Depend upon it, we are at present but upon the very threshold

of the inquiiy.

But we have yet to notice an h priori argument in favour of the

spontaneous origin of epidemic diseases which, indeed, we should pro-

bably not have thought worthy of notice at all, had not Mr. Simon
alluded to it in one of his reports. It is based upon the truism, that

there must have been a time when the first case of each of these dis-

eases occurred. We will content ourselves with quoting some of Mr.

Simon's remarks upon this argument :

'• How their respective first contagia arose, is, as regards nearly all of them,

quite unknown. Tins, in patiiology, is just such a question as in phybiology

is ' the origin of species.' Indeed, regard being had to matters mentioned in

tlic last footnote [the association of living beings with the clieniical processes

of fermentation and putrefaction], it is hardly to be assumed as certain that

tliese apparently two questions may not be only two phas(!s of one

Tresuming (as 'may pretty confidently be assumed) that in the history of man-

kiu.l there was once upon a time a first small-po.x. case, a first typhus case, a

iir^t svpiiilis case, &c., and admitting our entire ignorance as to the combina-

tion of circumstances under which lliose first cases respectively came into exis-

tence, we have no scientific reason for denying that new 'spontaneous genera-

tions' of such contagia may take place. But, as regards some of the diseases,

^ Journal of Microecopical Scieuce, April 1864.
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there are conclusive reasons against supposing that this is of frequent occur-

rence. Where we can observe isolated populations, we find very long periods

elapse without any new rise of certain ' species ' of disease. For instance, in

ISiO, the coutagium of measles was imported by a sick sailor into one of the

Faroe Islands, and led to an epidemic wliich attacked more than 6000 out of

77S2 inhabitants ; sparing only the persons wlio previously had had the disease,

and 1500 who were kept out of the reaca of contagion; but before that time,

there had fiotfor 65 years been, in those isUoicls, a single case of measles."

Again— .

"During the 10 years 1851— 60, scarlatina, small-pox, and measles were
(as usual) prevailing more or less throughout the country. . . . But the

627th [Registration] district had an entire escape. In all the 10 years it had
not a single death by measles, nor a single death by small-pox, nor a single

death by scarlet fever. And why ' Not because of its general sanitary merits,

for it had an average amount of other evidence of unhealthiuess. Doubtless,

the reason of its escajie was, that it was insular. It was the di>(trict of the

Scilly Isles, to which it was most improbable that any febrile contagion should

come from without. And its escape is an approximative proof that, at least

for those 10 years, no contagium of measles, nor any contagium of scarlet fever,

nor any contagium of small-pox bad arisen spontaneously within its limits.

I may add that there were only 7 districts of England in which no death from
diphtheria occurred, and that, of those 7 districts, the district of the Scilly Isles

was one. Still, to say that a disease is contagious, is not to say that it may
not arise without contagion." (Sixth Report, p. 5i.)

We cannot pass over, also, without comment, another observation

of Dr. Druitt. He says, speaking of the origin of these diseases, " de

novo or ah initio, out of filth and crowding :"

" Of course it will be seen at a glance, that belief in such a matter has some
very practical bearings. For if a man believes that scarlet fever can only reach

him by contagion from without, derived from some pre-existing case, he will

carefully look to his front door ; he will exclude suspicious visitors, and per-

haps fumigate his letters, and the clothes which came from the laundress ; and

in doing so he mIU do well. But possibly he may neglect to see where the air

of the house comes from by night, when his street door is closed, and every

aperture by which a clean current could enter rendered as impervious as pos-

sible ; and he may neither know nor care that the air of his bedroom enters

through an ill-fitting door in the basement, where it has received contributions

from a dust bin, froui a cellar full of mouldering old hampers and straw, and
from a damp coal-cellar and servants' watercloset in the area."

And this indeed would be the practical bearing of the question, if,

while admitting the doctrine of transmission by contagion, it were at

the same time denied that the contagion might travel to a house

through the medium of sewers and drains, and be stored up for long

periods in matters which were not suspected to contain it, and whose

medical history had long ago been forgotten ; but not otherwise.

Whichever hypothesis of those we have been discussing, be adopted, we
think we have shown that the practical bearings of the question re-

main much in the same position, and that the cleanliness of the air we
breathe, the houses we live in, the food and drink we consume, and
the clothing we put on, still constitutes our grand safeguard against

what we term " zymotic disease." Certainly there can be no question

that where any outbreak of zymotic disease occurs, the suflerers stand

a far better chance of recovery in an atmosphere free from pollution,
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than where they are permitted to lie ill in a house defiled with dirt,

and penetrated by sewer gases, or by the effluvia arising from accumu-

lations of ordure.

IT. The Dwellings o/tJie Labouring Classes.—Perhaps the most di fficult

practical question which the medical otiicers of health in London have to

deal with, is how to amend the conditions under which the labourer or

the poor artisan lives in his home. Not that London stands alone in

this matter, for the evils we are about to mention are found in every

town in the kingdom. In London, however, they are brought

prominently forward by those gentlemen whose duty it is to expose

them, and to press upon local authorities the necessity of some amend-
ment. Pei-haps we cannot better introduce this subject than by
quoting first a description which Dr. Bristowe gives of some houses at

Whitehaven. It will stand pretty well for a description of some
localities in the metropolis. We ourselves have seen its counterpart

in the east of London very lately.

"There are in all parts of the town courts and alleys of various sizes and
shape, in whicli the dweUiugs of the poor are situated ; the majority of them
are narrow (from three to six feet or more wide), are approaclied by covered

passages, have houses of two or three stories ou each side, and teniiinate, it

may be, in a higli wall, or in a house, or some equally serious impediment to

the' circulation of air. But this statement gives no notion of the state of

affairs in the more crowded parts of the town. Here you turn by a narrow
passage out of one of the comparatively respectable streets, aud you find your-

self in a labyrinth of irregular passages from two aud a half to four feet wide,

communicating with another between houses, or through houses, or under
houses, in the most complicated way : the houses themselves immediately

bounding the passages on all sides, excepting in an occasional nook where room
has been found for au ashpit and midden, or for a pigsty. It would seem that

mauy years ago the majority of houses abutting on tiie streets were provided

with back yards or gardens, and that as the labouring population increased

tliese plots of grouud became appropriated to dwellings for them; that without

plan, without thought for the comfort or health of tenants, without any super-

vision, landlords crowded together on these separate plots as many houses as

the plots could be made to hold, and that thus the deplorable result which I

have endeavoured to describe was gradually attained." (Sixth Report, p. 785.)

Let us now state the present provision for the labouring classes iu

London somewhat systematically. First of all it must not be concealed

that there is a class of persons (a typical one has been ably portrayed

by Mr. Dickens in his ' Little Dorrit') who make this provision their

especial business : who, having scraped together in trade a few pounds,

invest their .savings in the sort of property which the labouring classes

reside in—.such property being commoidy held on short leases ; or,

rather, they purchase such as, having only a few years of the original

lease to run, they can obtain at a low price. In other instances, the

rents are ' farmed' to a middle-man by the leaseholder, in consideration

fi»r such payments as will enable the former to extract a profit out of

tlie transaction. The advantages of this sort of pro|)erty are, a large

;i!inual return for the primary outlay, the wei-kly receipt of the rents,

and the absence of any demand for decorative re])airs ; all that tin-

owners have to do being to collect their rents on the Monday and
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to keep the houses tolerably wind- ami water-tight. Now in London
some of the houses which fall thus into the hands of this class of

persons were at one time, many years ago, in the occupation of

wealthy City merchants and even of members of the aristocracy.

Such houses we have seen with handsome staircases, carved mantel-

pieces, and embossed ceilings. Whole streets of good houses in Lon-
don have degenerated in the lapse of time in this manner. Another
kind of houses, purchased by such persons, are such as are built

in the form of closed courts or alleys upon land once forming the

gardens of houses in some adjoining street—houses crowded together

in the manner described by Dr. Bristowe. Then there are other

houses which they are apt to purchase, which are situated in nar-

row back streets concealed behind the larger metropolitan thorough-

fares. Another thing must not be concealed, namely, that there is in

the metropolis a class of builders who, taking land, anywhere near a

large thoroughfare (in the suburbs especially), that they can get at a

low ground-rent, crowd upon it as many small houses as the lax pro-

visions of the present law will permit them to erect. These houses

are raised in the cheapest possible manner, the bricks used, especially

in the lower parts of the houses, where they ai'e to be covered with
cement, being commonly of a very soft, porous consistence, or else such

as have been bought at a sale of old building materials, and which
formerly formed part of some house that has been pulled down. No
proper foundation is laid, no trouble taken to drain the laud, although

it may be a soft retentive clay soil ; even the sods not being removed
from the surface, but left to decay, as they may, beneath the flooring,

which is laid almost, if not absolutely, in contact with them ; no exca-

vation or proper ventilation beneath the house being provided, and no
provision whatever being made against the rise of damp by capillaiy

attraction into the walls. The rest of the house is in a piece with the

basement. Such houses are built for sale—cheap. Possibly a tolerably

resjiectable class of persons may inhabit them for a year or two, but,

finding that the roadway has not been properly made, that the drains

are becoming choked and stink, that the houses are draughty, damp, and
leaky in the roof, that they are out of the way and are getting some-

what dilapidated, that their landlords either will not, or cannot afford

to, spend money in the repairs which they so soon need, these first

tenants leave, and then the houses degenerate, as older houses have done

before them. Such houses as these, too, ai'e purchased by the " Casbys"

of London. Whatever the sort of houses, large or small, however,

which thus degenerate, they have this in common—that their original

destination was each for the occupation of a single family ; all their

arrangements were adapted to this sort of occupancy. But, as soon as

they thus degenei'ate, they are let out in rooms—mostly single rooms

—

to several distinct families, each having its own interests to consider,

and not troubling itself about the affairs of any other. Every room is

thus usually let to weekly tenants, even to the kitchens, sometimes to

the very cellars, and thus, as the numbers of a family increase, each

house and each room becomes more and more crowded. Indeed, the
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larger the family a poov raau has, the greater is the difficulty he
experiences in finding a lodging ; and, as most of the pei'sons who have
the more comfortable rooms to let object to large families, such fami-

lies are driven into the worst and lowest localities, and often into

the smallest rooms. Hence it seems to be, that the medical officers of

health habitually find that the most objectioiable houses, on the score

of sanitary arrangements, are the most crowded with inmates, that
their inmates are the poorest of the population, the dirtiest, the most
negligent, the least moral.

Let us enter one of these houses, and see what is the state of
afijiirs ; and we are here drawing a picture only too familiar to our
own eyes and, we may safely add, to those of every metropolitan
health officer. In the first place everything about the habitation

itself marks the carelessness of the owner and the wretched negli-

gence of the occupants. The common staircase is jjretty sure to be
more or less out of repair, and encrusted with the perennial dirt

which it has never been anybody's particular business to scrub away

;

in houses built back to back, dark, unventilated, and narrow—iu

the older houses, probably dark from the blocking up of windows
years ago to save the window duty, the lights not having been re-

placed, to save money. Each room close and stuffy, pai'tly because the
windows will not open, or, being opened, will not remain so, because
the sash-lines have long since disappeared;—dark, because the windows
are too small, or becau^se the room is so shaped (especially in some courts)

that the light from the single window will not penetrate into all parts of
it, or because the broken panes have been patched with paper or stuffed

up with old rags ;—offensive in its atmosphere, partly on account of a
whole family of father, mother, and children, with perhaps a lodger or
friend taken in to help to pay the rent, live and eat and drink in it by
day, and sleep in it by night, partly because there is no ventilation

through it to carry off the animal emanations from the inmates them-
selves, and partly because the clothing of the family cannot be con-
veniently washed, and because the bedding, which has over and over
again been saturated with the discharges of the woman in her labours

and the urine of children, never is and never can be purified
;—the

walls and ceilings smoked, dirty, and dusty, and stained with slain

vermin, the paper hanging in shreds or separating from the walls iu
consequence of the damp. The ceiling of the top rooms may show
indications of a leaky roof or broken rain-water pipe ; and in the
bottom rooms of the house the floor-boards are seen to be x'otten, wet
earth being pei'ceptible through the holes that have broken iu or have
been gnawed by the rats, and the walls stained perhaps all the way up
with the damp which has risen from the foundation. And now let us
step into the back yard, if there be one—or perhaps there is but a com-
mon court-yard to a number of little houses—and what do we see %

ProI)al)ly that the whole surface is uneven, and either unpaved or pro-
vid<-'d with a pavement of old bricks not cemented together, or of broken
stin«-s or oyster-shells. In the summer weather, we see this surface dry,
dusty, and strewed wich vegetable and animal refuse which there is no

69-xxxT. 2
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jiioper bin to receive, and wLicli, with the dust from the fireplaces, &c.,

]ias beeu throwu into some corner and from thence scattered by the

children or by the wind. With all this, myriads of flies, which are

Nature's scavengers, are doing their best to convert putrifying dead

matter into living matter that does not putrify. In wet weather, the

yard is wet, sloppy, or nnuldy, there is no drainage for the surface,

or if thei-e be a gutter, perhaj^s it is inclined the wrong way, and

the gully-hole is choked with filth or unti'apped. The privy, usually

situated somewhere conveniently near the back door or in a corner

of the common court, is either a cesspool or situated over an open

drain ; or else, if panned and communicating with a drain, the latter

is either imperfectly trapped, or the trap is broken, or the pi})e is

choked up from improper things being forced into it or in conse-

quence of an absence of water to cleanse it. Of water supply there

may be none, or only what is to be derived from a stand-pipe in the

court, which runs some twenty minutes in each twenty-four hours,

and not at all on Sundays; or from a tank sunk in the earth and

covered with boards which permit the surface water and filth to drain

into it, and which is soon emptied by the inhabitants, who scramble

to get some for use during the day, preserving it in pitchers or in a tub,

each in their family room. Or if the house has a supply of its own,

the butt is rotten, leaky, without a tap or ball cock, both of which

we may be told are stolen as soon as put on, and find their way
with the lead ])ipes to the marine-store dealer; or if there is a cistern

it is uncovered ; butt or cistern, in any case, having at the bottom

a museum of curiosities mixed with filth of all kinds, and exhibiting

a variety of forms of vegetable and animal life which flourish upon their

sides and within them. Lastly, look at the inhabitants of the house

themselves: unclean—how can it be otherwise? When several persons

of all ages and both sexes sleep and live constantly together in one

room, how can the necessary ablutions be performed 1—unclean, most

so the women. How can it be otherwise when water is too scarce even

for the cleansing of the house, the washing of the clothing (for which

there is no accommodation), and the preparation of the food—always

the first thing to be provided for 1 Half fed, or if abundantly fed,

irregularly, and with food which is I'arely proj)erly cooked. We need

carry this description no further. Of course it is not asserted that all

these unsanitary conditions coexist in every labouring man's habitation,

but there are those in which they do. Here is Dr. Ballard's descrip-

tion of one of several courts situated opposite the Angel at Islington,

and occupied by low Irish.

" It (Water's court) is entered by a tolerably wide covered passage from the

High-street. The houses are on three sides of an irregular quadrangle. . . .

Woue of the houses have any ventilation through them. The rooms are very

small; they vary iu capacity from about S30 to 1600 cubic feet; but however
small, we almost constantly find each room occupied by a family. The rooms
ill IS'os. 6 and 7 and in No. 15 appear the smallest of any, and during the past

year we have found, in single rooms of these houses, families numbering Irom

lour to six persons, exclusive of friends uow and then accommodated lor the
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night. Tims occupied \vc have fouiul as little as li7 cubic feet of air allotted

to cacli iuhal)itaiit of a room measuring IS feet loug by 7 feet wide and 7 feet

high. None of the houses are particularly well-lighted, but in Nos. 12 and 15

some rooms are so dark that a person entering must often remain some minutes

before he can clearly distinguish their contents. At the further end of the

south side of the court is the common privy, than which 1 can conceive of

nothing much more disgusting. It consists of an iron tank intended to hold

water, but never containing any ; and seats of the ordinary character are dis-

pensed with as a luxury the low Irish of this court did not appreciate. Even
the tank appears supeiiluous, inasmuch as a preference is shown for tlic floor

aiid doorway, while slops intended for the tank are often thrown in so care-

lessly at the entrance of the privy as to be spattered over the walls. . . .

Ahoce the prides is placed the water-tank for the supply of the court, in which

I have been credibly informed the boys of the court have been seen bathing in

the summer time ; so that besides absorbing the foul gases from beneath, the

water acquires occasionally another equally indescribable pollution. The drain

from the privies runs beneath No. 6, and the surface of the court is never

clean for many hours after being swept up by the contractor." (' Seventh

Annual Report of the Medical OUicer of Health for Islington,' p. 10.)

The other courts adjoining ai-e described also, in language very

similar. Still, we say, all labouring men's homes are not so bad ; but

all, or nearly all, show one or more of the defects we have enumerated,

principally im])erfect ventilation with overcrowding, want of light,

damp, and dirtiness, and withal personal uncleauliness, and either

under-feeding or improper feeding, especially on the part of the women
and children.

And what is the effect of all this %—for it is impossible, except in

some isolated instances, to separate the influence of one of these

unsanitary influences from the influence of the remainder. We
will again refer to some of Dr. Ballard's Reports. He has taken the

trouble to map out the parish of Islington into some 35 small dis-

tricts, and the influence of all their conditions appears in the death-

rate, especially the death-rate of the children, when comparing dis-

tricts occupied by the more wealthy with those occupied eutii-ely or

mainly by the labouring classes. In some streets which he enumerates

the deatb-rate in 1861 (the census year) amounted to as much as from

106 in the thousand children living under 5 years of age, to 187 in

the thousand under 5 years ; and grouping the districts together

which agreed in the character of their population, he found that, in

the same year, while on an average only one child under five years of

age died in each 36 families in the most respectable districts, one in

every 19 of the families in the jjoorest districts lost an infant in

the course of the year. The extremes were one in 94 families in the

most re.spectable districts, and one in 12 families in the poorest districts.

In the Report for 1863 he contrasts the death-rate in the district of the

Irish courts, before mentioned, with that of a district of quite an oppo-

site character which adjoins it. The latter contains a population of

800, while that of the Iri.sh courts is only about 200 more
j
yet in the

one there were in 1863 but five deaths, and none of these un<ler b

years of age, while in the other the deaths were iiine times as uume-
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rous, and more than half of them were deaths of youncf children. A.

somewhat similar contrast is drawn by Drs. Aldis and Drnitt in their

annual summary of sanitary statistics for the year ending March,

1863. They divide the Hanover and Mayfair sub-districts into two
classes of streets, viz. :— 1. The aristocratic and first-class business

streets ; and, 2. The second and third-class business streets, the mews
and streets occupied by the artizan and servant classes. In the former

the deaths were at the rate of 10 per 1000, and one-fifth were of cliil-

dren under 5 years of age. In the latter, the deaths of persons who
died at home were at the rate of 19-8 per 1000, and of these nearly one-

half were children under 5 years of age. Of course it may be objected

to such a comparison, that there were probably more children to die

among the families of those who occupied the second group of streets

than among those who occupied the first group of streets ; but we
imagine the difference could not well be equal to the difterence

observed between the two series of deaths. In Dr. Ballard's instance

again, it cannot be argued that, in the respectable district adjoining his

' Irish courts,' there were living no children at all under 5 years in a

population of 800 souls. And to return to these courts : he gives an

account of the deaths in these during a period of four yeai's, which

exhibits pointedly the operation of some of the causes of ill-health

that we have enumerated as existing commonly in the habitations of

the labouring poor. Thus, as respects Water's-court, some particulars

of which we have quoted, he writes :

" The population of the court is 130. This is not so high as it used to be,

ou account of our frequent iuterfereuce to abate over-crowdiug; in 1S5G it

was 150. Out of the entire population we found 32 to be infants under 5

years of age. The deaths during the four years amounted to 31, or neaily a

quarter of the population. Nineteen of those which died were infants under

5 years of age. And now I must call your attention to the distribution of

these deaths. The only houses which have had no death in them for four

years are Nos. 1, 2, and 3. These houses receive the only pure air that enters

the court from the passage into the High-street, the prevalent winds sweeping

their face, and then whirling round the court, carry the effluvia from tlie privies

to the houses Nos. 6, 7, 8, 9, &c. Corresponding v{\i\\ this cotirse of the current

of air and the situation of the privies, we find the distribution of tlie mortality,

and especially of that from zymotic causes, and in the most marked degree from

certain particidar forms of zymotic disease. There were single deatlis (not of

infants) in Nos. 4, 13, and 14, which we may pass over for the moment, to

concentrate attention upon No. 5, on the south side, and upon Nos. 6 to 11

on the north side. In all these houses there were one or more deaths from

zymotic disease of some kind, but in no others, with the exception of No. 12,

to be separately considered. In No. 5 there were four deaths, two of them

of infants, one dying from measles and the other from hooping-cough. This is

the house against the side of which the filthy privy is placed. No. 6 (the

smallest-roomed and most crowded house in the court) is situated directly

facing the privy, at a distance of a few paces from it. In tiiis house three

deaths occurred, all from some form of zymotic disease—viz., one from child-bed

fever, one from diphtheria, and one from diarrhrea. At No. 7, next door to it,

three deaths also occurred— one from a pulmonary afi'ection, one from con-

sumption, and one from cholera. The only two deaths, then, in the coin-t,

referred to bowel complaints occurred in the two houses most exposed to the
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privy effluvia. At No. 8 two zymotic deaths occurred (one of au infant), viz.,

one from diphtheria and the other from measles. At No. 9 t\yo infants died,

one from scarlet fever. At No. 10 three persons died, two being infants, and

one of the deaths was from smallpox. At No. 11 two deaths occurred, one

from consumption, and one, of an infant, from scarlet fever. And now, for

Nos. 12 and 15, the two darkest /lotines in the court—and darkness implies, be

it recollected, invariably two other things, very bad ventilation and an

abundance of dirt. In No. 15, small and over-crowded, there occurred five

deaths, four of these of infants ; but here the special conditions produced not

zymotic but tuberculous disease. Two of the deaths were rcfei-red to con-

sumption, the highest manifestation of this class of maladies, and another was

from some other form of tubercular affection. A fourth death was referred to

disease of the cliest of an acute kind. In No. 12, four deaths occurred, three

of them tuberculous (one being consumption) ; the fourth death was from

smallpo.v of a highly maliguaut petechial or putrid type." (loc. cit. p. 10.)

A similar story is told of others of these Irish courts. In one, with

a population of 124, of whom 19 were under 5 years of age, 19 per-

sons, of whom 13 were under 5 years of age—i.e., between 15 and 16

per cent.—died in the course of the four years. In another court

(SmithVbuildings), with a population of 140, of whom 31 were under

5 years of age, 20 per cent, died in the course of the year, or, taking

the children alone, 5% per cent, of those under 5 years of age. Among
these houses, there were eight which were occupied by a much dirtier

and lower class of people than the rest of them ; and there were ten of

them occupied by a somewhat tidier class of Irish, and all these ten

houses were exceptionably well-ventilated. In the eight former the

deaths at all ages in the four years amounted to 28 per cent, of the

jiopulation, and 11 deaths, or full 100 per cent, among the children

under 5 years of age. In the ten latter houses, on the other hand, there

were but four deaths, only two of them being infants. And similar

contrasts are shown in respect of other courts, and particular houses

in the courts; all of which tend to show that where a free ventilation

through any houses of this class is provided, it goes far towards

counteracting the evil consequences of foul emanations and some other

un.sanitary conditions.

But to this sort of argument, showing that unhealthy places are

especially fatal to infants, INIr. Sargant objects. He .says :
" Unhealthy

places are not more fatal to infants than to adults." He says a dis-

tinction must be drawn, in estimating the cause of a large mortality

among young children, between those under one year of age, and those

over one year and from this to 5 yeai's of age ; inasmuch as the former

necessarily stay at home with the mother, and it is natural that they

should be thus protected, while the latter x-cquire for their health and
development a free exposure to an out-of-door atmosphere, and plenty

of exercise in play. If impurity of the air were the cause of so high a

child death-iate in London, we should expect to meet with it princi-

jjally among infants under one yeai-, whereas the opposite is the case.

Taking the male death-rate alone, he shows that "whereas tlie London
death-rate of infants under one is the same as that of all England, the

Luuduu death-rate of uhildrcn over one and under 5 is hiiiher than
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thfit of all England by 30 per cent. ; it is as 1 37 to 105. " Why," he

asks, "should Loudou infants be healthy and London children past

infancy be very nnliealthy'? Ts it the impurity of the air? Surely

that would injure infants more than others. It cannot be the want

of domestic care, or of medical attendance ; for if so, why should

infants escape 1 I conjecture it is the want of space, and the con-

sequent cqntinement of tlie children to the house or room in which

they live ; a circumstance not so injurious to inflmts, comparing them
with infants of the same class in society elsewhere, because, as Va&y can-

not run about, they are everywhei-e confined to the same room as their

mothers It is no wonder that London children, cooped up

in part of a house, set maternal care and medical attention at defi-

ance, and die by thousands." (p. 198.)

Now, although we are ready to allow that London children who
are old enough to run about, especially those in poor districts, do suffer

very much from the cause pointed out by Mr. Sargant, we confess we
think that he attributes to it too much, while he attributes too little

to another very obvious cause of a high mortality among them. As
to young infants, we must say that, so far as our exjierience goes,

(although we are not now prepared to show it by figures,) the more

unsanitary conditions prevail in any small locality, the higher is not

only the death-rate among such cliildren, but the higher also is that

among younger infants. Especially high, in the slums of London and

other large towns, are the deaths returned to the registrars as the result

of " teething," " convulsions," " hydrocephalus," " premature birth,"

*' atrophy and debility," or " inanition." We have no hesitation in

asserting that, were the localities of these infant deaths under one

year closely investigated in London, they would be found in a very

large majority of instances to have occurred in the families of persons

who resided where unsanitary conditions most prevailed. And as to

the older children, we think that Mr. Sargant has omitted to take

into account the fact that nearly all the mortality between the ages of

one and 5 years is caused by those epidemic and contagious diseases

to which children ai'e especially liable, and the spread of which in large

towns and cities is favoured by the close manner in which the in-

habitants are packed together. Taking Mr. Sargant's own table of the

male death-rate in the several districts of London for four years, and
the vital statistics of them as given in Table C. (p. 220-1), we think

we can show that it is this close packing, and not the mere space

which there happens to be unoccupied by hoiises, and which children

can use as play-places, on which the high death-rate indirectly

depends. The amount of crowding is represented in his table by the
" number of persons in a house," and the amount of space for exer-

cise, &c., by the "number of acres to each 100 persons." We do
not think this mode of estimating the amount of crowding quite

unexceptionable, but pass the objection over for the present. The
death-rate (male) between one and 5 years of age he gives for

all England (during four years) as 105, for London as 137. Now,
of the 16 districts he tabulates there are two only in which the
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acreage per 100 is at all considerable, viz., Lewisham, 26*0 i, hikI

Hanipstead, 11-79, and it happens that in both these districts the

crowding is comparatively small also—less than that of London (7 '80

in a house), being stated at 6-77 and l-'lO for the respective districts.

The death-i-ate in these is also low, the lowest of all the districts, viz.,

lO-t and 116. In respect of these districts no doubt both influences

operate in favour of healthiness. But what of the remaining 14
districts ? Setting aside the two districts we have mentioned out (as dis-

turbing the average unfairly), we may state that the mean acreage of

those parts of London which the 44 districts make up only amounts
to "73 per 100 jiersons. Of the 14 districts, there is one just about

the mean, viz., Bethnal Green, -72 per 100 ; five above the mean,
and eight below it. Bethnal- Green has a death-rate of 139,

only juist two above that of London generally. The five above the

mean present together an average acreage per 100 persons of 1*12;

the eight below the mean an average acreage per 100 persons of -48.

We shall expect, then, to find that the death-rate of children in the

latter eight districts will, on an average, exceed considerably that

of the former five : and so there is a difierence, but it is only to

the extent of '25, the means being, for the five more open districts 143,

and for the eight less open, 168. Let us now compare the same 14

districts in the matter of crowding in a house. Five of them have
an amount of crowding less than that of London generally; and in

nine of them the number of persons to a house is greater than in

London generally. The mean number of persons in the former five is

7*33
; the mean number in the latter nine is 9-94. As respects the

deaths in these two sets of districts, we find that in the five less-

crowded the average death-rate of the children amounts to 146, and
in that of the nine more crowded it amounts to 164. The difference

is 18, which, at all events, shows that the instances selected by
Mr. Sargant do not altogether support his views of the entire inde-

pendence of the death-rate from the influence of crowding. And if we
select for examination from his tables the five districts in which he

represents the crowding in a house to be greatest (that is, over 10

persons in a house)—that is to say, the districts of St. James, West-
minster, with 1060 jjersons in a house ; St. Martin's in the Fields,

with 10-13 persons in a house; Strand, with 11*39 pei-sons in a

house; St. Giles, with 11*53 persons in a house; and West London,
with 10-52 persons in a house—we shall find that the child death-

rate over 5 years constitutes an average of 177—a death-rate which is

higher than the death-rate of London by 40, and higher also than
the highest death-rate of any one of the remainder of the 16 districts

which he refers to in his table. It is also worthy of notice that one of

these five districts, with so high a child death-rate, namely, St.

Martin's in the Fields, is the very district in which (with the excep-

tion of Lewisham and Hampstead), the amount of play-room for chil-

dren, according to Mr. Sargant's mode of estimating it, is largest.

We say again, we object to his method of estimating both the amount
of play-room and the crowding (for as respects the latter especially
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the size of the house is a consideration of importance) ; but taking his

table as it stands, we say that it does not support his opinion, hut

rather the contrary one—namely, dependence of a high child death-rate

principally upon those circumstances which conduce, by the bringing

together of many in one house, to the spread among them of con-

tagious diseases, and, by the crowding and its concomitants, to the

imparting to such diseases a higher tendency to fatality. And let

us add here,—to return for the moment to the death-rate of in-

fants under one year,—that Mr. Sargaut's table supports just as

little his view, that this is independent of unsanitary conditions :

for, if we take the nine districts which he represents as the most

crowded, we find the mean infant death-rate to be, in every instance

but one (St. George's, Hanover-square), higher than the infant death-

rate of London (161), the mean being 173 ; that of the five districts

in which the largest number of all occupied one house being 175;
whereas, in the remaining seven districts, where there are fewer in

a house than in London at large, the death-rate amounts to 153.

There is one member of the class of epidemic diseases whose

spontaneous origin in unsanitary conditions we have deferred the

consideration of

—

typhus; and we have done so because it is to

the influence of human emanations by over-crowding that the origin

of this disease has been attributed—a doctrine which we find cuu-

stantly repeated by the majority of the Medical Ofiicers of Health.

"We think that too much is made of this doctrine ; we think that it

should be differently stated—that lower ground should be taken

respecting the cause of typhus, and that it should be enough at pre-

sent to hold that over-crowding promotes the spread of typhus, leaving

the origin of the fever an open question. Much that we have said

about the other epidemic and contagious diseases applies to this ; and
so we shall simply state some further reasons which induce us to with-

hold, for the present, our subscription to the origin of typhus in over-

ci'owding, or even in over-crowding, dirt, and destitution conjoined.

One of these reasons is, that if this doctrine were true in an unqualified

form, tyjjhus fever should always exist as an endemic disease in

London and other large towns where these conditions are never

absent in some locality or another, and in which, we are disposed to

believe, the total amount of over-crowding and dirt varies little year

by year. Yet it is not so. Typhus is absent or almost absent from

Loudon for years together ; for years together the Fever Hospital may
be visited in vain in search of typical typhus cases, except when an

occasional case drops in. And then, towards the beginning of some
winter the cases begin to drop in fastei", and soon all the available beds

are too few for the sick admitted—the disease has assumed the propor-

tions of an epidemic. Crowded houses in poor neighbourhoods furnish

very many of the admissions, although not all. In a valuable analysis

of three hundred cases of typhus admitted into the Town's Hospital at

Glasgow, by Dr. J. B. Russell, we find him stating that " Poverty

was not a characteristic of these patients In not above ten

persons were there evident signs of starvation, or even of deficient
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nutritiou "While privation was not a characteristic, over-

crowding and want of personal cleanliness were. The average nuni*

bers given as sleeping in one apartment were five to ten, sometimes
reaching as high as fifteen Living in such a state of aggrega-

tion, it was not surprising to find the state of the person in general

most disgusting, especially of the female patients. In fact, the skin

is to such people virtually lost as an organ."

As to the exciting cause of the attacii, Dr. Russell tell us :

" The large majority traced their ilhiess to some form of coutagion—to the

prevalence of fever iu the same laud or close ; to its previous appearance
in theur own family; to their having slept in lodgings or at home with
persons newly dismissed from fever wards ; to washing the bedclothes or

apparel of fever patients. Tlie danger of sleeping with patients recently dis-

missed from hospital seems to have been recognised by the poor." ^

We have said that we very much doubt whether over-crowding,

dirt, and poverty, are anything but assisting causes to the spread of

the contagion of typhus; assisting causes which operate most manifestly

when, from some external conditions which we do not understand,

typhus becomes epidemic. During the present epidemic season we
have taken some pains to inquire into this connexion, and the result

has been, that wherever we have done so, in a considerable number of

cases of typhus, we have not failed in any case to establish exposure

to the contagion of the disease. Sometimes this has been very trifling,

apparently, and sometimes very brief in duration, but still it has

happened. An instance which lately came under our notice may be
adduced as illustrative of our view. At the commencement of the

last year, it became our duty to inquire into an outbreak of typhus
in a house, one of a rc^w of houses situated in an open locality. There
was bad drainage, and there were a variety of other nuisances about all

the houses in the row, and all the houses were occupied by the same class

of poor wretched tenants; but the only house iu which the fever ap-

peared was No. 3, It was a double eight-roomed house, the four lower
rooms tolerably ventilated, the four upper ones very badly ventilated

indeed. The size of the seven occupied rooms varied from 1152 to 9GS
cubic feet, and the number of occupants of the seven rooms was 41.

One of the back-x'ooms upstairs (a smaller room) was occupied day and
night by a family of 10 persons, mostly grown up, giving them a space

of 96 cubic feet ( = 4-6 x 4-6 x 46 feet) to each individual. The remaining

rooms were somewhat less crowded. At the adjoining house to this.

No. 2, there was a similar over-crowding, and remarkal)ly enough, the

room corresponding to the back room just mentioned, in No. 3, was
similarly occupied by a family of 10 jjersons. All were equally poor

and dirty
;
yet with all this similarity as to over-cx"owdiiig, filth, and

poverty, while fever raged iu No. 3, and attacked all the inmates
except three (and this exception is a doubtful one), not a solitary case

of fever happened at No. 2. The difference simply ai-ose from the ad-

mission of a woman ill with typlius into No. 3, while no such event

happened iu No. 2. The fever in No. 3 did not commence in the very

' Glasgow Medical Journal, July, 1SG4, p. 14i.
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over-crowded upper room. It spread from a sick lodger on the ground-
floor, first of all, to an adjoining room, containing six persons, on the

same floor, and did not travel into the upjjer back room, where 10

persons were cribbed uji together, for a period of two months, and
then all 10 fell ill. Some years ago. Dr. Alison maintained like views to

our own, in the pages of this Review,' and quoted in illustration of

them, his experience of fever as it has appeared in the old town of

Edinburgh, asserting "that there is no close in Edinburgh, however
filthy aud ill-drained, which may not remain for many years together

quite free from fever, if there be no importation of single cases of

fever into it." The history of two fever houses in Burt's Close,

which he narrates, runs jiarallel with, and teaches the same lesson as

the outbreak of fever which we have just briefly detailed.

Til. The distress among the Lancashire operatives, and the high
])rice which meat has attained of late, together with the notorious sale

in the large dead-meat markets, and in shops, of meat that has been
obtained from diseased animals, together with the equally well-known
prevalence, of late years, of certain epizootic maladies among flocks

and herds in this country, has given occasion for inquiries on the part

of the Government, which were placed in the hands of Dr. Edward
Smith and Mr. Gamgee. To the report of the latter of these gentle-

men, which relate to the diseases of our domestic cattle, and the
effect which the flesh, when consumed, exercises upon man, we shall

now advert. This rei)ort constitutes part of the ap})en(lix to the
Sixth Report of the Medical Officer of the Privy Council. With
regard to Dr. Smith's report, we may simply say that it is a most
elaborate inquiry into " the exact dietary of the low-fed population
iu this country," with a view to ascertain " upon how small an amount
of food persons might live," and " to demonstrate upon what food
large masses of the population do live." The sanitary bearings of this

inquiry are of no mean importance, for not only is a low-fed poppla-
tion more open than a well-fed one to the inroads of disease, but it

means much more than this. Mr. Simou justly says :

" It must be remembered that privation of food is very reluctantly borne,
aud that, as a rule, great poorness of diet will ouly come when oilier privatious

Lave preceded it. Loug before iusufficieucy of diet is a matter of hygienic
concern, long before the physiologist would think of counting the grains of
nitrogen and carbon which intervene between life and starvation, the household
will have been utterly destitute of material comfort :—clotiiing aud fuel will

have been even scantier than food—against inclemencies of weather there will

have been no adequate protection— dwelling space will have been stinted to
the degree in which over-crowding produces or increases disease—of house-
hold utensils and i'uruiture there will have been scarcely any—eveu cleanli-

ness will have been found costly or difficult, and if there still be self-respectful

endeavours to maiutain it, every such endeavour will represent additional pangs
of hunger. The home, too, will be where shelter can be cheapest bought

—

iu quarters where connnouly there is least fruit of sanitary supervision, least
dramage,—least scaveugering,—least suppression of pubhc nuisances,—least, or
worst, water supply,—and, if in town, least light aud air. Such are the sani-

' Vol. xiii. p. 313.
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fary dangers to wliicli poverty is almost certniiily exposed, when it is poverty
enough to imply scantiness ol food." (Sixtii Jlepurt, p. ii.)

Some of the results of Dr. Smith's inquiries were the following :

—

1. That for the examiued agricultural population, the diet was not
so poor as for the examiued in-door operatives. 2. That while in

both classes, of course, poverty was found to tell least upon those who
were without families, yet in both classes, but very especially among
the agriculturists, insufficiency of food does not n(;arly so much affect

the married labourer as it affects his wife and children. 3. With
respect to the in-door operatives. Dr. Smith shows that, taking th«

estimated mean of 28,600 grs. of carbon, and 1350 grs. of nitrogen,

in the food supplied, as the theoretical and approximative need
ot an average atlult (an estimate which can only form an approxi-
mative and imperfect standard for comparison), among the classes

examined— viz., silk- weavers, needlewomen, and kid-glovers, shoe-

makers, and stocking-weavers—" in only one (the shoemakers) did the

average just exceed, while in another (stocking-weavers) it nearly

reached the estimated standard of bare sufficiency, and that in two
classes there was defect—in one (needlewomen) a very large defect

—

of both nitrogen and carbon. Moreover, as regards the examined
families of the agricultural population, it appeared that more than
a fifth were with less than the estimated sufficiency of carbonaceous
food ; that more than one-third were with less than the estimated
sufficiency of nitrogenous food, and that in three counties (Berkshire,

Oxfordshire, and Somersetshire) insufficiency of nitrogenous food was
the average local diet." (p. 13.)

The inquiry relating to the prevalence of disease amongst domestic
cattle, and its influence upon the health of our population, could not
have been intrusted to better hands than those of Mr. Gamgee. Nearly
every number of the periodical wdiich he so ably edits—the ' Edin-
burgh Veterinary Review'—contains something relating to the subject.

So much so is this the case, that we ourselves habitually consult it for

information on all those questions where veterinary science enlightens

the path of the medical inquirer. The Report of Mr. Gamgee is

apj;euded to the fifth Report of Mr. Simon.
I. The first topic he discusses is. The present amouni of cattle

disease in the United Kingdom. In 1854, he estimates that

the total number of horned cattle in the United Kingdom was
7,646,998, which he values at about 10^. per head. Prior to

1642, the average mortality could not be estimated higher than

li to 2^ per cent. In 1844, in consequence of the appearance
of disease in this country, the first cattle insurance company
" The Farmers' and Graziers'," was established, but in four or five

years its losses were so enormous that it became bankrupt. Still other

companies were started, but, after increasing their rates of insurance,

the.se also had to be wound up, thousands of cattle dying, and three-

fourths of the claims on the companies being the results of incurable

disea.se. In 1857, it appears, from a return made to Parliament by
Mr. Hall Maxwell, that the average loss on stock in Scotland was
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about 5 percent.— viz., on dairy cows, 5*604
; other cattle, 4"172; and

calves, 5"G04 ; the estimated value of cattle annually lost in Scotland

being 510,0S5(J. The annual loss in Ireland, in 18G1, was 1,132,687^.,

and the loss in England, in 18G0, Mr. Gamgee estimates at 3,805,939^.

The chief loss was from an imported disease, plcuro-pneumonia, and the

loss was greatest amongst the best and highest priced cattle—aiore

than half. The loss in G years, ending 18G0, in the three kingdoms,

lie estimates at 2,255,100 head, the value of which at \\l. 10s. per

head, is 25,934,650^. Of these cattle, considerably above one million

died from pleuro-pneumonia, and represented a value of twelve millions

sterling. The value of the cattle thus lost was 5-89 times the value

of the cattle imported. Amongst sheej), of which 40,000,000 are

reckoned to be kept in the United Kingdom, the average loss by

disease is not less than 4 per cent., representing a money loss of

1,600,000^. The loss from disease among 2)igs, he calculates at about

3 per cent., representing a money loss of 1,209,000^. Among cows

in large towns, the loss from disease is very much larger. He has

known it amount to 50 per cent. On the 12,000 cows kept in Lon-
don, there is an annual loss, he believes, of at least 80,000^. The high

price to which all kinds of butcher's meat has attained is fully ac-

counted for by these statistics. It is to be recollected, however, that

the diseased animals are commonly not buried, but either the entire

carcase, or such parts of it as are presentable, are sold for food ; and
that if it were not so, meat would be very much higher in price, and
quite beyond the reach of the poorer part of our population,

2. The Nature of the Prevailing Cattle Jjiseases is Mr. Gamgee's
next topic. He first considers the epizootic diseases, all of which
are contagious. These maladies travel in Europe from east to west,

and exist more generally and constantly on continents than on
islands. The j^^euro-pneumonia in cattle is the first of these. It often

occurs in a latent form, and in its earliest stages can only be detected

by auscultation. It has an incubation «tage of five or six weeks. It

attacks an animal as a rule only once in a lifetime, and cannot much
be helped by medical treatment. Aphthce, the foot and mouth disease,

afiecting the feet, mouth, and teats, has been chiefly observed in

Britain in cattle, sheep, and pigs, and was never more prevalent than
in 1862. It is characterized by a mild fever of an epizootic and
decidedly contagious chai'acter. The incubation is very short, and
hence it is said usually to precede pleuro-pneumonia in cattle. "When
both diseases are taken in market at the same time, the aphthous disease

breaks out before the lung disease. — Variola Ovina, smallpox in

sheep. This is a specific malignant fever, which spreads exclusively by
contagion, affecting an animal only once in its life, and is characterized

by a vesicular eruption, especially on those portions of the skin

scantily covered with hair. As a rule, it is not communicable to other

animals. The period of incubation is about a fortnight, and the
disease pas.ses through similar stages to human small-pox. The attack

lasts about twenty days or a month : 50 to 90 per cent, of those

attacked die, usually on the fourth or fifth day of the eruption.—The
ISteppe disease, a contagious typhoid fever of cattle, is characterized
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by specific lesions of the intestines, similar to those ohserved in the
enteric fover of man ; but there is no tendency to ulceration and perfora-
tiou. It is vei'y contagious. The period of incubation is usually a week.
The Enzootic ' diseases Mr. Gamgee believes to be preventible to

such an extent, that, if the subject were attended to, their preven-
tion would add more to the resources of the kingdom than the
reclamation of land does. "They are due to excessive richness and
excessive poverty of land. They are also due to excessive moisture,
or, on high and dry lands, to exposure. They vary with different

systems of culture : they are engendered by fox'cing land to produce
the largest and best crops, or by impoverishing the soil in attempting
to rear more than it will bear. Enzootic disorders are induced by the
manner in which, animals of different species are brought together
and made to live in common." The following are the more important
of them :

—

Anthrax, or carhuncular fever. This has many forms, all

originating spontaneously, and communicable by contact or inoculation

to warm-blooded animals ; and, though rarely .spreading by contagion

in this country, yet apt to assume an epizootic character in countries

wliich are hotter. It is a disease in which the physical characters, and
physiological properties of the blood are altered, and in which
passive haemorrhages, ecchyraoses, phlegmons, boils and carbuncles, and
gangrenous complications occur with fatal. effect. It originates must
readily in young and vigorous animals, and in those that are suddenly

changed from spare to liberal keep, and on rich lands that are usually

damp and ill-drained. What is termed "splenic apoplexy" is a form

of this disease, and is i-apidly (in 4-24 hours) fatal, especially if the

animal be left quiet.—The hrax,y in sheep is another virulent form of

it, although the terra " braxy" is applied to many other fatal diseases.

Braxy kills 50 percent, of the sheep that die annually in Scotland, and

the victims are usually found dead by the shepherds on cold frosty

mornings, and after clear moonlight nights. The body rapidly undergoes

decomposition.

—

Black quarter in sheep and cattle is a form of anthrax

occurring chiefly on undrained soils, and is, next to pleuro-pneumonia,

the most fatal of all cattle disorders in this country. Together with

.symptoms of fever there occurs a painful swelling either at a fetlock or

other joint, with emphysema of the limbs, and the skin sloughs over the

swelling. " It is important to notice that in very rapid cases, or wheni

animals are slaughtered in the early stage of the disease, it is only one

of the fore or hind quarters which indicates the disease of which tlie

animal has died. The other three quarters may and have often been

sokl as sound meat."

—

Anthrax in the piy—Apoplexy—^or the Ilog

cholera. In resjject to one form of anthrax, known as carbuncular

angina, in which the fauces are the seat of infianmiation and sloughing,

and wliich pi'oves fatal with typhous symptoms in from one to three

days, Mr. Gamgee confirms Hering's statement that it occurs in

pigs fed upon the flesh of animals dead of anthrax. The pig-

"ai)oplexy" occurs in animals which have been fed on richer food than

they are accu.stomed to. The " hog cholera," or " blue disease," is

regarded by some as typhus, and kills in from thi'ee to six hours.
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There is usually abdominal pain, with vomiting and diarrhoea, or

marked weakness of the hind-quarters, and a subdued cough. The
characteristic discoloration of the skin and mucous membranes com-
mences some time before death, and occurs esjjecially on the belly, on
the iuner surface of the hind extremities, on the back, ears, &c. After
death the skin looks black and blue, as if the animal had been knocked
about. Ham-bacon dealers pass off such blotches as bruises. The
capillaries and veins are gorged with blood, and the sei'ous and mucous
membranes are studded with ecchymoses. A specimen of such pork
was recently exhibited by Dr. Letheby, at a meeting of the Metropolitan
Association of Health Oiiicers, when he stated that this disease is

common in London piggeries. We have, however, carefully looked

at the pork on sale in shojis, and have seen no signs of it having been
thus diseased

;
probably it finds its way into the sausages.'—The

Parturition fever in cows occurs in plethoric animals, and is charac-

terized by cerebral congestion and apoplexy ; death results from
general paralysis.—The Heaving pain in ewes is also a parturition

fever, but here congestion and mortification of the womb occur, and
the animal dies in a few hours.

—

Blood disease in lambs is another
result of plethora, and usually kills in 24 hours. Mr. Gamgee does

not consider it a contagious disease. Swellings of an anthracoid

character frequently appear about the throat, lips, ears, limbs, &c.

—

Lastly, there is the Red-water in sheqj, which he regards as a blood-

disease, and which is characterized by an effusion of reddish serum
into the abdomen.—The Parasitic diseases cannot be known too per-

fectly, inasmuch as human beings derive most of their parasites from the

domestic animals ; but, as such a full consideration as their importance
demands from ns, would occupy too much space in the present article,

we shall defer what we have to say upon this subject until we review

the admirable work of Dr. Cobbold which has just appeared.

3. The Etiology of the Cattle Diseases is the next subject taken up
by Mr. Gamgee. And first as to pleuro-pneiimonia, he maintains that

it always occurs by way of contagion—that there are truly "sta-

tions" where the disease is always to be met with, and from which it

is carried by cattle which have passed through them. Such " stations"

are all our large towns and foul cattle-markets, and many cattle-

dealei's' farms. We confess that the proofs of this position advanced
by Mr. Gamgee, and the fact that the indiscriminate free-trade in cattle

established in 1842 was coincident with the great outbreak ofthe disease

in this country, ai'e, to our mind, absolutely convincing. These proofs,

to which we can only just allude, are derived first from the general

history of the disease, and its geographical disti'ibution at the present

moment ; secondly, from the history of separate invasions of countries,

estates, parishes, and fiirms ; thirdly, from facts relating to the constant

prevalence of the disease in large towns ; fourthly, from the results of

experimental researches in Germany and France ; and, fifthly, from
the result of his own experience as to the means which check the pro-

^ Since the above -was writtoi:, a large seizure of pork, tlius diseased, has been re-

ported in the papers, as having been made at a wholesale poik-pie manufactorj in

Islington.



1SG5.] Sanitary Science and Legislation. 31

gress of the disoi-der. He states that " our large towns, with their

thousands of tine dairy cattle, stand tirst on the list as to the preva-

lence of pleuro-pnounionia ; next are tiie grazing and stall-feeding

districts and counties ; and the healthiest portions of England, Scot-

land, and Ireland are those where animals are bred. All this

demonstrates that in proportion as purchases have to be made, disease

is rife. It is absent where there are no buyers and where all are sellers"

(p. 249.). Epizootic Aphthcn "appeared almost simultaneously in

London and Cork in 1839, owing to importations of cattle, and then

spread as usual with greater rapidity and certainty tlian all other

plagues. . . . The contagious principle is discharged by diseased

animals in very large quantity with the saliva and from the eruptions

on the teats and feet. The milk of animals aftected is highly charged

with it as a rule, but probably only when vesicles exist on the teats,

and their contents are discharged as the milk is drawn By far

the most common and constant means operating in favour of an exten-

sion of the disease consist in placing cattle, sheep, or pigs in railway

trucks in which diseased animals have previously been, and exposing

healthy with diseased in the public market. . . . It is invariably intro-

duced here, and spreads exclusively by contagion" (p. 258.)

—

Small-

pox in Sheep. A section of Mr. Gamgee's report, and nearly the

whole of Dr. W. Budd's ' Address in Medicine,' are devoted to the

etiology of this disease, and to proving its exclusive origin in, and
propagation by, contagion. Especially instructive in this respect is

the history of its origin and spread in Wiltshire at the commencement
of 1862 in the flock of Mr. Joseph Parry, of Allingtou, in a down
district ti-aversed by driftways in all directions, and skirted by a canal,

near which the disease first broke out. It is believed that througli

this part of the down, about a fortnight before the outbreak, was
driven westward a flock of infected sheep, which were sold at Sraith-

tield, and it is reported that some of them died of small-pox lower down
the Avon. By the canal, also, it is probable that, as is customary,

the dead animals' .skins, from which manure is made, were con-

veyed. From this flock it spread to eight other flocks in the neigh-

bourhood, one of them at least three- fourths of a mile distant, another
about a mile and a half from Mr. Parry's farm. Another farm in

which it broke out was Mr. Church's, situated tifteen miles from the

site of the Allington outbreak. In this instance the sheep had been
pastured in a field bounded by a high-road over which sheep from
the infected district had passed to and fro. The disease was finally

suppressed by .studious separation of the infected animals.

Among the causes of Enzootic disease, Mr. Gamgee enumerates the
practice of farmers keeping a limited amount of stock on moi-e food
than is required for it, and on rich food, as oil-cake, with the object of
making manure—the use of water containing much saline matter
climate, clayey and undrained soil.s, season, and the liberal u.se of artificial

manures to the land—inducing plethora in the cattle—or of nitrate of
soda, inducing diairhcca, or of the manure fmrn large towns, which
often contains such poisons as lead.—As to Earasites, they are in-

variably generated from pre-existing pai'entsj and the causes which
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predispose to paj-asitic diseases are all those which tend to weaken,
such as filth, foul air, bad food, impure water, and overcrowding and
over-stocking.

4. The most important portion of Mr. Gamgee's Report is, to us, that
which relates to the trade in cattle, meat, and milk. And first as to coivs

:

" A dairyman is always buying. The cows he buys start from the breeder's

hands healthy. They are being transferred from place to place in contaminated
trucks, or perhaps in the same trucks with diseased cattle ; they pass through
our meat markets, are there constantly placed in contact with diseased cattle,

and lastly enter cow-houses—sometimes very ill-conditioned cow-houses

—

where disease exists, and whence, in every probability, they must tliemselves

issue diseased. lu the case of our town dairies, the system at present carried

out condemns, I believe, at least half the auimals to be slaughtered diseased.

Are all these cows sold as human food ? With few exceptions they are ; and if

they were not, town-dairymen would be ruined. The principal exceptions are

those of the lean animals, which (as I shall afterwards show) are bought up for

use in piggeries, and only indirectly contribute to the supply of human food.

It is important here to notice that a fat diseased cow (sold at 18/. or 20/.) is

not usually eaten as inferior meat." (p. 275.)

As regards lean store cattle the same causes of contamination are at

woi'k. Infected cattle are seen in all our weekly mai'kets, and being

eagerly bought up, contaminate store stock to an extraordinary

extent. With respect to the foreign cattle trade, Mr. Gamgee tells us

that it is a universal practice abroad to sell out into England the

remnants of diseased herds and flocks ; and that very large profits are

made sometimes by dealers, who, hearing that disease has broken out

on a farm, offer a lump sum for the whole infected stock, and send it

to Hamburgh, V arlingen, or Rotterdam for the British trade. The
dead-meat markets are contaminated by the carcases of diseased

animals fi'om all sources. The proof of this is not wanting to any one
who will read the reports of seizures made in them by the City meat-

inspectors, and recorded regularly in the reports of the Medical
Officer of Health. Dr. Letheby writes to Mr. Gamgee. that in the

City markets alone his inspectors seize from one to two tons of

diseased meat every week ; and similar seizures, but to a less extent,

are made in butchers' shops and slaughter-houses outside the City

by the Medical OiEcers of Health and their assistants. In Edin-

burgh, Mr. Gamgee tells us that 100 and 200 diseased cattle are

sold in the dead-meat market every week, carcases being smuggled in

by night even from adjoining piggeries. In this way the best butchers,

in ignorance, " may and do serve diseased meat to the wealthiest in

the land." Mr. Gamgee, while stigmatizing private slaughter-houses as

most objectionable, asserts that the establishment of public abattoirs

has entirely failed. In this we quite agree ; for though the arrange-

ments of the private slaughter-houses in London, under the vigilant

eye of the Medical Officers of Health, have been vastly improved,

we ourselves know of some where diseased animals are habitually

slaughtered, little else being received. One, we ourselves induced the

magistrates in Quarter Sessions to close, by refusal of the annual licence,

on this very ground. In that instance the butcher was believed to carry
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oil a rogiilar and constant trade with a neighbouriug sausage-maker.

Mr. Gamgee says he has known even tlie diseased organs themselves

sent to tlie sausage-maker. From our own experience of the trade,

we can quite believe the truth of this assertion. J^igs are largely fed

upon diseased meat wliich is too {av gone even for the sausage-maker,

and this is saying a great deal ; and as an universal rule, diseased pigs

are pickled and cured for bacon, ham, &c. In Cork, Waterfoi-d,

Belfast, &c., there is a regular trade in diseased pigs, a reduction of

price, amounting to lOs. per pig being made on the pig proving measly ;

and the bacon made from it is sold at abovtt 3s. per Hitch reduction.

Such measly hams and bacon are regular articles of trade ; and though
little used in Ireland (where the disease is known) are imported largely

into England and Scotland. As to " Hog -cholera," sometimes as many
as 8 per cent, of pigs purchased will show extravasation. Such
"tainted" or "bruised" flitches find a readier sale in Ireland, and it is

said that some retailers in England order " measly" flitches specially,

and that ail that Waterford can supply go to Loudon. We know now,
therefore, if we did not before, how it is that in some retail shops bacon
can be sold at id. per lb. and ham at 6d.—The Milk trade. The most
extensive dairies are those in which ])leuropneumonia is most con-

stant
; yet, according to Mr. Gamgee, dairy-keeping is now one of the

best trades going. One of the EdinV)urgh dairymen told him that
" nobody knew how to make money out of cows until the disease came
amongst them." The secret is, that the cow-keeper calculates on his

cows, which he purchases newly-calved, becoming diseased after being

a time in his sheds ; but during the first two months the yield of milk

is twice as great as at any other time ; and when the two months are

up they will, even if diseased, fetch from the butcher such a price as,

with the amount obtained for the milk, will jnit a profit of about 16

per cent, on his purchase. " Any man," says Mr. Gamgee, " can accu-

mulate capital at such a trade."

5. The effects on the huinan subject of consuming tlie flesh and milk

of diseased animcds constitutes the last topic in Mr. Gamgee's i^eport,

and we must confess that this section adds but little to our knowledge
of the subject. Putting aside the parasitic diseases, it is still very

doubtful how far disease in the beast produces disease in the indi-

viduals that consume its flesh. It may be that the prolonged use of

diseased meat brings aVjout chronic disorder in man, but of this

we have no proof. All the records which we possess of ill eflfects

supposed to be due to the use of diseased meat have reference to acute

derangements. And almost without exception these records are

defective in some one or more points, which it is important should

have been stated ; and especially in the neglect of stating the period

after death of the beast, at which its flesh was consumed, the r(!al

nature of the disease, and the amount of cooking wliich the meat had
undergone. When we come to bring all the published records of

cases of sickness supposed to be due to this cause, togothei", one cannot;

fail to be struck with their remarkably unsatisfactory character. So
loose, indeed, are most of them, that no definite result can bo fairly

69-xxxv. 3
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an-ived at by their aid. The present position of the question of the

influence of diseased meat seems to be tliis :— 1. That after eating

some jiarticular piece of meat, those in a family who have partaken

of it' have suffered, while those who did not, escaped. 2. That in

some such cases it has been ascertained that the animal which fur-

nished it was in some way diseased, while in other cases no evidence

of this has been obtainable. 3. In some such cases, only one family

which ate of the flesh has suffered, while other families who have

been supplied from the same animal did not. 4. That in some such

cases the meat has been obviously bad, either possessing a bad smell,

not necessarily, however, a tainted smell ; or being discoloured. 5.

In some such cases, it has appeared that the cooking has been insuf-

ficient to coagulate the me§,t throughout, but in others no account

of this appears on the face of the records, or at least none but is open

to question. 6. That mostly, whatever the disease in the animal, the

effects produced have been referable to the digestive system, the

symptoms being vomiting, diarrhoea, abdominal jiain, prostration

and collapse, and often the attack has Vjeen mistaken for one of

cholera, or suspected to be due to mineral poisoning. 7. That
now and then the attack has really resulted from mineral poison,

as in a case quoted by Mr. Gamgee, where 107 persons suffered

from partaking of the flesh of an ox, to which two ounces of

tartarized antimony had been given. 8. That almost any meat,

if "muddled," will produce similar sym])toms to those we have
sketched. 9. That sausages, which are notoriously manufactured
from meat which is not presentable in the mass at a butcher's shop,

have very often been the occasion of such symptoms. And yet,

if all the diseased meat that is consumed in London, let us say, were
of necessity unwholesome, would not some wide-spread pestilence bear

witness to the fact 1

"Is it possible," asks Mr. Simon, "that cattle having all the foulness of

fever in their blood, or having local sores and infiltrations that yield one of the

deadHest of iuoculable morbid poisons, or having their flesh thronged with larval

parasites,—is it possible that sucli cattle can be converted into human food, and
yet not only tlie immediate scandal of a general poisoning- be escaped, but even
something not unlike general impunity be the result ? Tliough the affirmative

answer to this question may at first sight seem strange, nevertheless, it is,

with some qualificaUons, the true one. And doubtless the impunity, such as it

is,—but it perhaps is far less general than it appears—results from tJie opera-

tion of well-known chemical and physiological laws. Our animal food, before

we take it, has for the most part been exposed to so high a temperature that

any parasites which had their homes in it are killed, and that whatever albu-

minous morbid contagiuui it contained has been coagulated and made inert.

Probably, also, against small quantities of animal poisons—and afjainst such as

communicate small-pox and glanders, just as against the venom of the cobra and
rattlesnake, the stomach has resources of its own—for any such organic product
entering the stomach is at once (as regards that mobile chemical constitution

on which its efficiency depends) exposed to the strong disinfectant chemistry of

digestion, and thus, within narrow limits of quantity, is likely to be rendered
inert before it can soak into Uving texture. Both these influences may count
for something, and the first-mentioned of them for almost everything, in ex-
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plaining the fact (so far as it is a fact) that many sorts of diseased meat are

eaten witli impunity. On the other hand, it must be remembered that in this

theoretical explanation the two protective iuflueuces do not cover the whole

field of danger ; for, in the first place, not all meat whicli is eaten has been

exposed tliroughout (not in every instance even at all cx])osed) to a tempera-

ture sufficieut to kill parasites, and coagulate albumen : in the second place,

even complete coagulation of albumen may, for aught which we know to the

contrary, leave some morbid poisons in operation : in the third place, it may
very well be, that even where cooking can divest a meat of some original

specific iufectiveness, the meat may still not be susceptible of quite the same
digestional changes as hcaltJiy meat when eaten undergoes. And thus the

theoretical apprehension would be, that with our alleged large consumption
of variously-diseased meat, the impunity of consumers, though it was the rule,

miglit be subject to considerable exceptions. Accurate empirical knowledge
in this matter is hitherto only beginning to be gathered, and will not yet

warrant any general dogmatic statements as to the effects of diseased meat on

human consumers." (Fifth Report, p. 24^.)

So far, then, it appears that the subject, as thus summed up by
Mr. Simon, stands much where it did when our article on it was put
forward some years ago. Our want is " accurate empirical know-
ledge," in the first place ; and it is to the credit of the Metropolitan

Association of Medical Officers of Health, that they have recognised

the want, and are seeking to supply it. They have asked that cases

of .supposed poisoning by meat should be forwarded to them, and
have furnished a scheme, which Dr. Ballard has extended, in accor-

dance with which these observations should be recorded. We may
hope that this request for co-oj)eration will not be fruitless.

There is one subject which is only incidentally touched upon by Mr.
Gamgee, we mean the relation that exists between epizootic maladies

in our domestic animals and epidemic diseases in man. It is a little

cultivated branch of research, notwithstanding that it is one which
etiologically promises much fruit.

IV. We must now leave this subject to consider another, relating

to food, which a few years ago, in consequence of a series of articles in

the Lancet, was attracting much more public attention than is given

to it at the present time. We allude to the adult&i'ation offood.
If we look into the last edition of what is now regarded pretty

much as the text-book upon the subject in this country, Dr. Hassall's
' Adulterations Detected,' we shall find a list of some forty articles

of food which undergo, at the hands 'of dealers, more or less admix-
ture with foreign substances. The object of these admixtures, which
take place both with eatables and beverages, is not of course to poi.son

the public, but either to produce an article that shall please the eye, or

else to enhance the profits of the dealei', by tlic .substitution in part of

some cheaper matter. In some instances, as with chocolate and some
cocoa.s, the articles sold are really manufactured articles which make no
pretensions to consisting of only a single ingredient ; the admixture of

sugar, arrowroot, (fee, being not in any way injurious, while it is

necessary for the purpose of providir.g the public w itli the .sort of drink

that they desire to prepare. Now, putting aside painted coufec-
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tionaiy, and putting also aside those adulterations, as of mustaid with

flour, pepper with dirt and sago-meal, ground spices with all kinds

of ground rubbish, there are really very few articles the adulteration

of which, as carried on in this country, is such as there is any ground
whatever for believing to be deleterious to persons who consume the

adulterated article. When we name bread, pickles, and beer, we
name, we believe, the only three articles of daily use which are pur-

posely adulterated wdth what is believed injurious to health. Other
things, as cider, or wine, may, like water, become accidentally

poisonous from dissolving poisonous metals ; but these are not such

adulterations as we are now contemplating. Custard-powders have
been found to contain chromate of lead, cayenne and curry-powder

red oxide of lead and cinnabar ; but these are not ai-ticles of daily

use, and the few per.sons who use them largely are usually careful

either to prepare their custards from milk and eggs, and to purchase

their cayenne at good shops, and pay a good and fair price for it, and
to prepare their curry-powder at home. We shall, therefore, confine

our observations to the three articles of food we have mentioned, and
inquire what evidence there is of their extensive adulteration at the

present time, and how far that adulteration is likely to injure health.

We may say, however, here, as we may not have an ojjportunity of

saying it further on, that we believe that there existed a few years

ago a very unnecessary amount of panic upon this subject. Every-

one was crying out about " death in the pot." It is true that scan-

dalous frauds upon the pockets and stomachs of consumers were then,

and are still perpetrated—exhausted tea-leaves were dressed up with

valonia, re-dried, and sold as congou ; coffee was made up with roasted

chicory, beans, and dried liver ; and epicurean palates were tickled with

sj)rats when they anticipated being regaled with anchovies. All this

was, and is, very wrong, and undoubtedly, like short weights and
unjust balances, should be put down by the strong arm of the law

;

but at the same time it is one thing to steal and another thing to

commit murder.

Bread and flour, but bread especially, have been said to be largely

adulterated with alum. According to Dr. Hassall, every sample of

bread purchased in London which he examined,—that is, in two series

of inquiries, one conducted upon 28 samples, and another series sub-

sequently upon. 25,—was found to contain alum. Other experi-

menters have not been so fortuBate. Perhaps bakers have improved
under the exposure of their evil deeds

;
perhaps the method of Dr.

Hassall might not have been faultless. At all events we ourselves

have failed in detecting it in every loaf we have examined, and we
know that several of the Metropolitan Officers of Health, who are

experienced analysts, are satisfied that although the adulteration is

general in the trade, it is yet not universal. And the same is the case

in Manchester, as appears from the report upon adulterations made by
Dr. Angus Smith, assisted by Drs. Calverts and Schunk, Professor

Eoscoe, and Mr. O'Neill. Out of five samples examined by these

gentlemen three contaiued alum, and two contained none ; and these
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samples were purchased from shops supplying the labouring classes in

diflerent parts of the town. The detection of the salt depends xipou

the separation of alumina from the bread. This is no easy matter

;

and there is some reason to believe that some early experimenters

weighed as alumina the phospate of alumina, and so formed an exag-

gerated estimate of the quantity introduced by the baker, while others

actually introduced alumina in the reagents which tliey employed.

The usual process consists in charring, or, better, in incinerating the

bread in a platinum crucible and boiling with dilute hydrochloric acid.

When the solution thus obtained is precipitated with ammonia it

yields a mixed phosphate of lime and alumina. This is boiled with

liquor potassse or liquor sodie, which takes up the latter and leaves the

former salt. If nothing more be done but neutralization and re-pre-

cipitation with ammonia, the phosphate of alumina, and not the earth

itself, would be obtained. It is therefore necessary to sepai'ate the

phosphoric acid. This may be effected by neutralizing with hydro-

chloric acid and precipitating the phosphoric acid by means of caustic

baryta, subsequently removing the excess of baryta by the cautious

addition of sulphuric acid. From the filtered solution alumina may
now be thrown by ammonia. This is of course only a sketch of the

process—its great defect is that the caustic alkalies always contain

themselves more or less alumina, and, as this is not readily separated

from them, it is necessary first to estimate the quantity present in the

alkali and to make the necessary deduction for it from the final result

;

and this is a precaution which we fear has not always been taken.

Other processes have been suggested by which the use of caustic alkali

altogether might be dispensed with, and we think that the merit of

the best of these processes lies with Mr. Crookes. His process is a

tedious one, but we ourselves always adopt it, since it has this in-

estimable advantage, that it never discovers alumina if none be

present. 500 grains of the bread are charred and the coal thus obtained

is powdered ; to this add about 30 drops of oil of vitriol and heat

until vapours begin to ri.se ; when sufiiciently cool add water, and
boil for ten )ninutes ; filter, and evaporate the filtrate until fumes of

sulphuric acid begin to be evolved, when 10 grains of metallic tin and
an excess of nitric acid must be added, together with water drou by
drop, until action between the aoid and metal commences. When all

the tin is oxidized, add water and filter. Evaporate the filtrate until

fumes of sulphuric acid are again visibw, when more water must Lie

added and the liquid again filtered if necessary. To the clear solution

now add tartaric acid, then ammonia in excess, and sulphide of

ammonium. Evaporate the liquid, containing the precipitate sus-

pended in it, iu a dish, until all the smell of sulphide of ammonium has

disappeared. Filter, evaporate to dryness, and ignite to get rid of the

organic matter. Powder the black ash, boil it in moderately strong

hydrochloric acid, filter, add a crystal of chlorate of potash and boil

for a minute ; now add chloride of ammonium and ammonia and buii

fur five minutes. Any itrecipitate now observed will be aluuiiua.,'

^ Ubcuii':al JS'uws, April ISCl, \>. 207.
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A confirmatorv test lies in the detection of ammonia in the bread,

iiiasmnt'li as the ahuu nsed is invariably au aimiiunia-alum. Putash-

aliim is rarely manufactured novv-a-days. This is a very simple

matter : an ounce of bi'ead is heated in a flask with water and a

little lime, a glass tube bent horizontally is fixed in the mouth of

the flask, and a bit of redilened litmus-paper slipped into it. The
volatile alkali given off will then restore the colour of the jjaper.

But is alumed bread prejudicial to health'? There must be no (t

jmori reasoniug in the answer to this question. It will not do to

say that alum is au astringent, and therefore its daily use in bread
must produce the same results as if given in any other way, since

once put into the dough aud baked it remains alum no longer : the

alumina in the bread is converted into an insoluble phosphate. The
only test of unwholesomeness lies in experience, and experience

certainly does not give a verdict against it. If it is unwholesome the

unwliolesomeness has yet to be proved, and the burden of proof lies

with those who assert it.

The detection of copper or lead in shop pickles is so easy a matter

that no doubt, we imagine, can rest upon the statements of any
analyst who is at all fitted for the work he undertakes. We believe,

however, that the presence of these metals is almost entirely accidental,

that is, that they are derived mostly from the vessels in which the

pickles are prepared, and not from any intentional addition of a copper

salt : not that this makes the case much better for the public, who
ought to be protected from the results of such carelessness, especially

when the maker obtains the advantage of an article the appearance of

which is in his favour. We believe that pickles are still rarely obtain-

able in which copper or lead cannot be foiind. Hassall never failed

to find copjDer in the London pickles, and the recent investigations at

Manchester discovered copper in three and lead in one out of five

samples examined. Mr. Wentworth Scott goes so far also as to say

that 91 per cent, of London pickles are more or less adulterated, and
that in Liverpool the adulteration is often greater still.

The most clangerous adulteration which beer undergoes is that with
cocculus indicus. The protection against this and such other adul-

terations, as with grains of paradise and tobacco, is chiefly the vigi-

lance of the officers of the Inland Revenue. Respecting the jirevalence

of these adulterations, Mr. Phillips, the principal of the Laboratoiy at

Somerset House, thus writes :

" Generally the prohibited materials employed in the adulteration of beer

are not injurious to health, aud it is but seldom that instauces come under my
notice in which poisonous substances have beeu used, the object of tlie fraudu-

lent brewers or retailers of beer being more to increase the bulk of tiieir goods
than to render the beer stupefying by the addition of uoxious materials. Still

there can be little doubt that the practice of adulterating beer with poisonous

matters, such as tobacco aud cocculus indicus, is more prevalent than might be

inferred from the small number of detections made, as tiie fraud is ditlicult to

discover unless the oil'ender be caught in the act of commit ling it. Cousider-

iug, therefore, this circumstance, aud the abominable character of the otience,

1 am of opiuiou that it would be only just to the community to make public
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the names of those persons convicted of adding cocculus indicus and other dele-

terious substances to beer brewed for sale ; and I feel no hesitation iu stating

that tlie two instances of the use of the dangerous drug in question occurred

iu the neighbourhood of AVirksworth, iu Derbyshire, and tliat many of the

detections of the use of grains of paradise were also made in the same district

;

and 1 may furtlier say that the experience of many years has led me to the

conclusion that the adult eratiou of beer with drugs, as distinguished from the

mere dilution or increasing of the bulk of tlie article, is more prevalent in the

midland counties aud the West Riding of Yorkshii-e than in any other parts of

the kingdom." (Eighth Report, p. 19.)

But there yet remain to be considered two articles of food which are

articles of large daily consumption, and are largely adulterated, although

with articles not deleterious, the adulteration being of a nature, in the

one case, to reduce the amount of nutritious matter, and the other to

substitute a material which, with many persons, is apt to disagree with

the stomach ; we allude to milk and buttei\ A great deal of non-

sense has been current about the adulteration of milk, which has been

said to be thickened with sheej)'s brains and whitened with chalk.

The truth is that there is only one adulteration practised, and that is

dilution with water, either alone or after the removal of some of

the cream ; and with tlie aid of the lactometer this sort of tampering is

very i-eadily discovered. According to Dr. Voelcker, it appears :

" 1. That good new milk has a specific gravity of about 1030. 2. That skim

milk is a httle more dense, being about 1034. 3. That milk which has a

specific gravity of 1025 or less, is mixed with water or naturally very poor.

4. That when milk is deprived of about 10 per cent, of cream, and the original

volume is made up by 10 per cent, of water, the specific gravity of such

skimmed and watered milk is about the same .as that of good new milk. This

circumstance, however, docs not constitute any serious objection to the hydro-

meter, as milk skimmed to that extent cannot be mixed witli water witJiout

becoming so blue and transparent that no instrument would be required to

detect the adulteration. 5. That when unskimmed milk is mixed with only

20 per cent, of water, the admixture is indicated at once by the specific gravity

of about 1025."!

The principal adulterations of butter have been supposed to consist

only of water and salt in excess; but we are satisfied that a rumour of

another kind of adulteration—namely, with dri^jping and other kinds

of animal fat, such as are prepared on a large scale both for home use

and for exportation in the close proximity of London, and at establish-

ments which we could point out—is not without a solid foundation.

The varieties of butter which are thus sophisticated are, we believe,

almost, if not quite, exclusively those sold vinder the designation of

" fresh butter," and "fresh Ostend butter." This adulteration is prac-

tised to the largest extent in those samples which are sold at a cheap

rate. Dr. Ballard has ascertained' various modes of detecting this.

The simplest, which any one may practise, depends upon the mode in

which butter and beef or mutton fat respectively solidify after melting

in hot water. If an ounce of pure butter be put into a half-pint

^ Quarterly Journal of Science, April 18C4.
••^ Chemical News, 18G1-2.
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beaker and filled up with boiling water, stirring round with a rod, the

layer of melted butter which collects at the top, when viewed at the

side appears as if very finely cellular, and when cold and removed as

a cake to drain upon blotting-paper, may be broken down by gentle

pressure into a fine mealy powder. If, on the other hand, butter

adulterated with foreign fat be similarly treated, the melted layer is

seen to consist of an agglomeration of more or less large-sized drops,

giving to it a coarsely cellular appearance ; and when the cold cake is

drained on blotting-paper and broken down gently, it bi'eaks into little

globular independent grains, about the size of pearl-sago, the size vary-

ing with the amount of foreign fat present. Another test consists in

exposing a portion, as 20 grains, to the action of ,"1. of ether at Q5°

for an hour, and collecting the residue, when, if mutton or beef fat be

pre^sent, this will be detected by its tallowy odour when dry. There

are other tests, as, for instance, the temperature at which the butter,

melted alone at 212°, acquires solidity enough to sustain by its con-

sistence a definite weight, adulterated butter acquiring such solidity at

a temperature of from six degrees upwards higher than pure butter.

The method of performing these experiments is fully detailed in the

papers from which we are quoting.

Y. There are two subjects which occupy a large portion of Mr.

Simon's Reports to which we have not yet alluded. One of them is

the state of vaccination in England, which we shall for the present

defer ; the other relates to the influence of occupations upon health.

Neither will our space permit of our entering at any length upon this

topic in the present article. It must sufiice to say that Mr. Simon
divides unhealthy occupations into two classes—namely, 1. those

which are naturally unwholesome, and in which, except in so far as

their natural unwholesomeness can be and is counteracted by

artificial contrivances, the employed must suffer in health. Ex-
amples of these are found in the business of grinders and polishers

of steel, china scourers and potters, cotton-carders, flax-workers,

miners, &c., in which the constant inhalation of dust, often, sooner

or later-, induces pulmonary disease ; the business of workers in dele-

terious substances or poisonous matters, as phosphorus in the case of

match-makers, as arsenical green in the case of persons who make
artificial leaves of flowers, and poisonous metals in the case of white-lead

makers, and mirror silverers and water-gilders. 2. Tliose which are

not naturally injurious to health, but become so by reason of the

mode in which they are carried on, either at factories, in workshops or

workrooms, or in the cottages or habitations of the people engaged in

them ; such ai'e indoor occupations generally, straw plaiting, lace-making,
and glove-making, for instance, where children are sent at a very early

age to schools to learn the trade, and compelled to do a certain amount
of task-work every day; button-makers, jewellers, and knick knack-
makers, stocking-makers, and factory operatives pretty generally,

printers, tailors, dressmakers, milliners, &c. In respect to the first class,

there are many contrivances which, if adopted, would lessen the
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amount of the danger to workpeople. But Mr. Simon very properly

points out that much of the danger has arisen from the extreme sub-

division of the hibour connected with the several branches of trade,

so that often only one small portion of a business is effected by each

hand employed. With some of these businesses there is reason to

believe thac if the several steps in the process of manufacture were
carried on consecutively by the same person, the trade itself would lose

much, if not the whole of its danger. It is the use of men and women as

mere machines, instead of intelligent beiugs who can be taught to do

more than one monotonous act, that has led to much of the evil existent

in the first class of hurtful occu]mtions. With respect to the second

class, the evils arise mostly from the crowding together of the persons

engaged in them, in small, close, hot, and unventilated rooms for long

hours every day. Every now and then the public conscience is shocked
by the occurrence of some sudden death under these circumstances, but

the public m general only hear of such evils in exceptional instances,

when a coroner's inquest is held, and a fuss is made about them for a

week or two, and then the attention is diverted to something else.

Yet the evil is every day, and every year, carrying thousands to pre-

mature graves. The time certainly has arrived for some Government
interference in this matter. How far the law will meet it as it now
stands, we shall discuss in a future article.

One more word and we have done. There are districts in England

—

not all manufacturing, however—in which the death-rate of young
infants is four or five times that of other districts. For this there

are two causes—one of these, which, however, Mr. Sargant disputes,

is the defective sanitary arrangements of the residences of the poor.

The other there is no question about whatever—it is the occupation of

women in various branches of industry away from home ; the result

of which is that they leave their young infants to be neglected, im-

properly fed or starved, or to be lulled into a fatal sleep by opiates.

Two-thirds or three-fourths of the children born to these women die

in infancy. The death is registered as " Debility from birth," " Fre-

mature birth" &c. " Domestic obligation is outbidden in the labour

district, and the poor factory woman, who meant only to sell that

honest industry of hers, gradually finds that she has sold almost every-

thing wiiich other women understand us happiness." (Fourth Report,

p. 35.) The English law does not profess to deal with an evil the

root of which lies where this does. All that can be hoped for is that

the employers of female labour will, on becoming aware of it, bring

into active operation some of those methods which charity has devised

for the care of the children of those mothei's who devote to their ser-

vice that time and that care to which their offspring has undeniably
the first and most urgent claim.

The progress made towards improvement of the public health, the

organizations in operation with that object, and the condition of our
sanitary legislation, are parts of our subject which we must defer for

a future article.
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Review II.

1. Lehrhuch der Constitutionellen Syj)hilis fiir Aerzte unci 11over der

Medicin. Von Hermann Zeissl, M. et Ch. D., Professor au der

Universitat zu Wieii, &c.— Vienna, 1864. pp. 432.

A Treatise on Constitutional Sypldlis, for Fractitioners and Medical

Students. By H. Zeissl.

2. The Pathology and Treatment of Venereal Disease. By F. J. Bum-
stead, M.D., Lecturer on Venereal Diseases at the College of

Physicians and Surgeons, New York. Second Edition.— 1864.

pp. 635.

3. Notice of Pulmonary Lesions associated with Syphilis. By W.
AiTKEN, M.D., Professor of Pathology in the Army Medical School,

Netley.—1863.

4. Case of Syphilitic Deposit in the Substance of the Heart. By D. R.

Haldane, M.D., Physician, late Pathologist to the Royal Infir-

mary.

—

Edinburgh, 1862.

5. On the Treatment of Syphilis and other Diseases without Mercury.

By C. R. Dkysdale, M.D., &c.

—

London, 1863.

The history of syphilis is as the history of a building whose founda-

tion-stone was laid by John Hunter, whose architecture was planned

and whose walls were begun by Ricord, and which now stands a sub-

stantial mark of the industry of a few workmen—Fournier, Rollet,

Lee, and Zeissl. Many another craftsman has from time to time lent

a hand in its construction, sometimes adding to, sometimes impeding

the progress of the work, till at length the edifice has reached a height

at which, though still incomplete, it is imposing and durable.

The publications of the French and English writers above men-

tioned have the advantage of priority, but we know that Professor

Zeissl has been for several years past in the habit of teaching daily to

students from all parts of the world the lessons which he has only just

now thought fit to publish. Formerly assistant to Hebra—that most

shrewd of observers, and most delightful of teachers—he has been con-

stantly in the midst of syphilis, following it in all its stages, and

watching it in all its forms. His book is what it professes to be, a

work especially devoted to the consideration of syphilis. It does not

treat at all of gonorrhoea : it pays comparatively little attention to the

local non-syphilitic ulcer, merely discussing its nature so far as is ne-

cessary to show how totally distinct it is from syphilis ; but it deals

most completely with syphilis pi'oper.

Professor Bumstead's book is a perfect compilation of all that is

worth knowing on venereal disease in general. It is divided, in this

edition, into three parts, which treat of gonorrhoea, chancroid (local

non-syphilitic ulcer), and chancre (primary manifestation of constitu-

tional syphilis). It fills up a gap which has long been felt in English

medical literature, by furnishing the English reader with a complete
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treatise on venereal diseases. The doctrines contained in it agree

essentially with those of Zeissl.

With regard to nomenclature, it will be well to state at the cora-

niencenieut that the term cliaacre will be used to represent the true

primary syphilitic affection ; and the term dtnple sore for the purely

local non-syphilitic ulcer. Zeissl employs the term chancre for the

simjile sore, and syphilis for the primary specific affection ; but this is

confusing to English I'caders, in whose minds chancre and syphilis are

indissolubly connected. Again, Bumstead employs the word "chan-
croid" for the simple sore ; but this word was the origin of a faulty

conception of the I'eal nature of the sore, and was coined by Clerc,

who supposes that the sore is the product of the inoculation of a

chanci-e on one who is already syphilitic ; that it is, in other words, a

modified syphilis, just as varioloid is a modified variola—a great error.

There are now recognised three distinct venereal affections, depen-

dent on three distinct jjoisons : 1. Gonorrhoea. 2. Simple sore—

a

purely local affection, not infecting the system; derived always from
a simple sore or bubo, and in its turn producing a simple sore when
inoculated; communicable to the syphilitic and the non-syphilitic

alike ; capable of being repeated on the same persoii indefinitely, and
therefore often multiple ; having no i)eriod of incubation, but showing

the effects of inoculation in a few hours, redness, and itching, soon

followed by the formation of a pustule, which bursts and leaves a

painful ulcer. The inguinal glands are often entirely unaffected ; but

if they be affected, one gland only, as a rule, swells, enlarges consider-

ably, is painful, and tends to suppurate; the p)us from this so-called

bubo producing again, when inoculated, a simple ulcer like the prede-

cessor. The ulcer is slow to heal, sometimes spreads and becomes

phagedtenic. With tlie healing of the sore, the disease is at an end

;

but it may recur any number of times in the same individual.

3. Chancre is the first manifestation of a constitutional disease

—

syphilis ; is derived always from a chancre, or from the secretion of

souie later manifestation of syphilis (so-called secondary, probably, too,

fr(jm tertiary affection), or from the blood and secretions^ of a person

affected with syphilis; is communicable only to the non-syphilitic,

producing no effect whatever when inoculated on one that is syphi-

litic ; cannot therefore be r-epeated on the same person, and is, as a

rule, single ; has a distinct period of incubation, from three to four

weeks" on an average, during which time all signs at the point of ino-

culation disappear, till, at the end of the above period, there appears

a papule, which gradually spreads in circumference, becoming at the

same time indurated. This papule, in a few days—in some places

sooner than in others—begins to exfoliate superficially, and secretes a

>canty gummy substance, which, if the [lart be not exposed to fric-

tion, dries, and forms a crust that falls or is rubbed off, and leaves be-

hind a disk-shaped, somewhat elevated prominence, cartilaginous to

the touch, dull red in colour, and glistening as if varnished (firniss-

' Semen aud perhaps milk. Zeissl. * Zeissl.
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artig). The centre of this, after a time, softens and breaks clown, so

as to become slightly excavated or scooped out, and to give the ap-

pearance of an ulcer. This, however, may not be noticed, if the ori-

ginal lesion by which the disease was communicated was superficial

—

a mere abrasion, as is so often the case in connexion. The indurated

mass varies in size from that of a pea to that of a bean ; but it may
involve the whole glans penis, or the whole of the circumference of the

OS uteri, or the whole of one labium. The inguinal glands, on one or

both sides, become gradually enlarged and indurated, that gland beingJirst

affected ivhich is nearest tlie chancre, and the others following in order,

till Ricord's " Pleiade ganglionnaire" is formed, not painful, and not

prone to suppurate. The chancre may occur, like the simple sore, in

all parts of the suiface of the body. It disappears slowly, the indura-

tion remaining sometimes for months, or, as some have observed, for

years. It is followed, in from six to ten weeks from the time of the

first appearance of the papule, by secondary symptoms. An individual

once syphilitic is, as a rule, proof against a recurrence of syphilis; but,

as in the case of the exanthemata, this is not invariable.

It may be asked. What means have modern observers employed,
that they are able to lay down laws so entirely subversive of old doc-

trines ? We answei', inoculation, and that not limited (which was the

cause of Ricord's many errors), but practised largely and widely. This
is the compass which has guided them amidst all the shoals and rocks

of this most difficult question. No amount of clinical inquiry could

have thus unravelled certain knots that entangled the subject. Herein,

too, lies the reason wjjy the French and Germans have gone ahead of

us in this matter. Whether it be the English surgeon or the Englisli

patient who believes more implicitly in the maxim. Fiat experimeutuni

in corfore vili, we know not ; but certain it is that experimental ino-

culation of syphilitic virus on those who have never had syphilis

would neither be suggested by surgeon nor tolerated by patient in any
English hospital. It has been done, nevertheless, abroad, and -that re-

peatedly, from a belief, no doubt, that great means must be employed
to arrive at great ends.

Foremost among such experimentalists stand Waller of Prague,

Danielssen of Bergen, Rollet of Lyons, and lastly, Hebra of Vienna.^

A description of the results obtained by the latter is thus given by
Zeissl, who himself assisted :

Case I.
—"The secretion was taken from some mucous tubercles ou the

breast of a nurse, R , on December 12tii, 1861, and inoculated in two places

on the right upper arm of the nurse herself, and of a man, K , aged iifty, who
was suflering from extreme prurigo, but had never had syphilis. While the
inoculations ou the nurse produced uo eli'ect, there appeared on the man, on
December 28th, at each point of inoculation, a papular prominence, which was
slightly painful when touched. On January 1st, 1862, both papules began lo

. exfoliate slightly, and to secrete sparingly a sticky pus, which gradually dried,

' We speak here only of true syphilitic inoculation on those who Lave never liad

syphilis, omitting mention cf the thousands of non-syphilitic inoculations, which will

be spoken of under Syphilizatiou.



1865.] Recent Observations on Syphilis. Ao

and on January 8tb had formed a crust. This crust fell off at the end of ten

days, and there' appeared a shininrr red induration of the size of a silbergroschen.

K-^^ was inoculated on January Sth a second time with the secretion of mucous

tubercles taken from R ; this time, however, as was anticipated, without

effect. On January 25lh there appeared swelling of the axillary glands on both

sides."

Case II. (He quotes from his private practice.)—" A young Viennese phy-

sician went to Venice on account of tub(!rcle of the lungs. There he treated

a soldier for a very suspicious-looking ulcer that was seated on the lower lip.

In order to satisfy himself as to whether it was a chancre or not, he inoculated

himself with the secretion of the ulcer on his left forearm, not being aware of

the possibility of the contagion of general syphilis. As nothing ajipeared for

some days, he was convinced that tlic ulcer was not viruleut ; but after about

three weeks there appeared at the point of inoculation a reddish-brown, hard

tubercle, and the cubital gland swelled considerably. Astonished at this, to

him, inexplicable occurrence, the unadvised experimentalist came to me for

advice, and I gave him the sad information that he must shortly expect an

outbreak of general syphilis, as he had inoculated himself with the virus from

an individual with constitutional syphilis. And so it really happened. In a

short time he became aflected with a papular syphilide."

The next important question, which for a long time past has been

insisted on by Zeissl, is the occurrence of twofold inoculation (doppelte

infection). He points out that the terms "chancre mixte" and

"chancre mulct," employed by the French, are improper, as implying

that there is a positive intermixture or blending of the two poisons to

produce one effect. This, however, is not the case. It is quite pos-

sible that both poisons may be communicated at the same time in one

intercourse.; that the simple ulcer may appear and go through its

regular course; that afterwards, at the expiration of about three weeks,

an induration may gradually show itself at the base of the ulcer (the

syphilitic virus, which has been incubating, beginning now to manifest

itself); and that there may result simple sore + chancre. But here

there has been no admixture of the two poisons: each has produced

its proper effects in its peculiar way; only, from the fact that the same

spot has served for the introduction of both, an apparent complication,

has been produced.

On the other hand, a person who has a chancre may have intercourse

with another person who has a simple soi-e. In this case, there will

appear in a few hours signs of the sore developing itself on the top of

the chancre ; the result here being chancre + simple sore. Nay,

further, one of the indolent indurated glands in the groin, caused by

the syphilis, may become inflamed by the additional virus of the .simple

sore, and there shall be a bubo in a syphilitic gland. If, now, the pus

from this bubo, or from the sore, be taken and inoculated on another part

of the same person, it will give rise to a simple sore ; or, on another

non-syphilitic person, it will produce the same effect, provided that

none of the blood containing the syphilitic virtui be mixed with the pus.

This is most important in the history of syphilis, fir.st, as showing how
distinct the two poisons are ; secondly, as a warning that the surgeon

must be very careful in his prognosis. If a ])atient consult him with

a sore of seemingly the most innocent character, he must not pro-
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nonnce positively that no secondary symptoms will follow, but must
wait a few weeks for the possible appearance of the syphilitic indura-

tion, which may be already dormant in the system. Cases of the above

kind are related by Fournier^ and Rollet,^ the latter of whom has ino-

culated a healing chancre with virus from a simple sore, and has clearly

produced a simple sore on a chancre.

Zeissl" has cut chanci'es out of the dead subject, and examined
sections microscopically. He finds the induration to be caused by
proliferous development of cells in different stages, many of which cells

are already in a state of fatty degeneration. In a section perpendi-

cular to the surface the papillae are seen close crowded together by
abundant connective-tissue corpuscles. In a horizontal section there

are seen numerous decussating fibrils of connective tissue, in the areolas

of which are imbedded connective-tissue corpuscles, some young, some
degenerate. Earensprung states that the granular substance at the

base of a chancre gives the amyloid reaction with iodine, and con-

sequently regards the induration as a manifestation of constitutional

syphilis, in that its behaviour, under the influence of this reagent, coi--

responds with that of the gummy tumour and other later manifesta-

tions of syphilis.

Although, up to a certain point, a believer in the cellular pathology,

Zeissl questions Virchow's theory concerning the nature of the

syphilitic diathesis,^ that the virus stored up or encapsuled, as it

were, in certain centres, is set free at intervals to poison the blood, and
cause the well-known outbreaks of syphilis; and that, consequently,

during the intervals of rest, the system generally is not syphilitic, but
that the disease is strictly confined to those centres in which the poison is

contained. To this Zeissl replies : How is it, then, that a syphilitic

man will, during such an interval of rest, infect his wife, and have a
syphilitic child 1 He thinks that the blood as well as the lymj^hatic

system, having once undergone a specific change, remains so chauged
for life. He does not deny that swelling of the lymphatic glands is a

proof that syphilis is still latent, but he does deny that the poison

is localized in these glands. He also remarks that pigment-staining

about the spot where a chancre has been, or about the seat of former

syphilitic eruptions, is to be regarded with suspicion as a sign that the

poison is still lurking in the system. The pages which treat of

syphilitic eruptions are, as would be expected from Vienna, very

elaborate.

Das spitze condylom, condyloma acuminatum, our condyloma, is

generally believed to be never syphilitic. This is an error. It may
germinate just as well on syphilitic as on non-syphilitic soil, whenever
and wherever a proliferous cell-development takes place from the rete

Malpighii. It not infrequently happens that a warty outgrowth springs

from a mucous tubercle, and presents to the naked eye, or to one
examining carelessly, exactly the appearance of the non-syphilitic

^ Lejons sur le Chancre. 1860. ^ Reclierches sur la Syphilis. 1861.
3 Cf. Virchow's Cell. Path. Transl. by Chance, p. 132.
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wart (such as is caused by the irritation of gonorrhoea, &c.). The

real nature of such a growth depends on tlie nature of its basis.

Tlie syphilitic affection of internal organs, gicmniose (/eschwnlst, or

guianiy timwitr, requires special notice. Virchow's descrij)tion of

these tumours is known to many/ They resemble, he says, most

nearly young granulation tissue, and are formed by enlargement with

hyperplasia of connective- tissue corpuscles, and softening of the in-

tervening substance. After a time, the mass thus formed undergoes

fatty degeneration in its centre, and breaks down into a tenacious

synovia-like substance (whence the name). Wagner" regards them

as distinct new formations, and gives the tumour the name of

"syphiloma." Professor A itken's pamphlet contains an account of

several post-mortem examinations on soldiei-s who died with chronic

syphilis, and in whom were found tumours of this kind occupying

various organs of the body, but more particularly the lungs. Dr.

Haldane relates a case of a prostitute who died suddenly : a number
of deposits were found in the septum of the heart, which from their

nature he supposes to be syphilitic gummata. Attention has also

been recently called to the occurrence of such growths in various

organs by Wilks,^ Gambaco,* and others. Wagner's account of them
is masterly, and his work will repay perusal.

A very interesting description of severe endemic syphilis follows.

So terrible has been, at ditferent times, the spread, and so severe the

form of this disease, that various names indicative of its malignancy

Imve been given by the stricken inliabitants ignorant of its nature.

Thus the Radesyge, in Norway, 1720; and in Sweden, 1762; the

Skerljevo, in Croatia, 1790; the Sibben, or Sibbens, in Scotland, at

the time of Cromwell's invasion, were all instances of this. We have

heard an excellent account of this matter from the lips of Professor

Hebra, who visited Norway to inquire into the Spedalskhed, and was
sent, in the year 1S51, by the Austrian Government, to investigate

the nature of the Skerljevo, which prevailed at that time. He spoke

of this latter, and of the Radesyge, as being principally syphilis in

various forms, hereditary and acquired, though both included some
other diseases of the skin, lupus, &c.

Woe be to the wretch who falls into the hands of a believer in

syphilization ! We had occasion to see several times, both in Paris

and Vienna, patients who had been thus treated, and whose arms,

back, chest, and legs were pitted with innumerable cicatrices. Nor
shall we easily forget one " miserable," who lay with an enormous
jihagedfenic sore, involving the whole of one buttock and the upper
part of the thigh—a consequence of inoculation. This syphilization,

or indeOnite multiplication of simple sores by inoculation, and there-

fore really no syi)hilization at all, has been tried at Vienna, as else-

' Uber die Natur der Constitutionellen Syphilitischen AfTectiouen. Ai-chiv. 1858.
Baud XV. 8. 320.

- Das Syphilom, oder die Constitutionelle Syph. Neublldung. Leipzig. 1863.
3 Guv's IIosp. Reports, 1863. Vol. ix. p. 1.

C"f. Med.-Chir. ll^view. Vol. xxxi. p. 39.
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where on the Continent, and with the anticipated result—complete

failure to cure syphilis, or to prevent its recurrence.

For the simple sore, the treatment required is purely local: early

cauterization with the Vienna paste, or Canquoin's paste (" composed

of equal parts chloride of zinc and flour, dried by heat, to which
alcohol is added gradually till a paste is formed; this is spread on a

thin layer of cloth, and again gently heated. A disk corresponding

in shape to the ulcer is cut, and retained on the surface previously

cleansed, from one to three hours, or in large and phagediBuic ulcers,

from five to six") and cleanliness. Mercury is useless. For syphilis

proper, mercury given in moderate doses is a valuable remedy. It is

not to be administered with the idea of curing the disease, as quinine

cures ague, but it promotes materially the healing of the chancre and
the removal of the induration : it acts more like a specific in removing

most secondary symptoms; and there are certain forms of tertiary

syphilis which sometimes yield rapidly to mercury after resisting

iodine and all other remedies.^ Most of those who have seen much of

syphilis must have met with such pallid, cachectic misei'able cases (the

eflect of syphilis, too, not of mercury) who are restored to new life,

and increase rapidly in weight, under the influence of mercury. The
above is the unprejudiced decision pronounced by Hebra and Zeissl,

after giving a fair trial to all the different plans of treatment recom-

mended by different writers. They made a series of experiments with

extractum graminis (most expectant treatment) ; they next gave iodine

a fair trial; they treated all syphilitic patients with subcutaneous

injections of cold water; they tried syphilization ; finally, they have

come back to mercury. The form usually prescribed is the bichloride

(hydrargyri corrosiv. sublimat. Ph. Br.) of which gr. ^th is given

daily, and, if necessary, increased to gr. -^th ; though this is seldom

the case. Inunction is also practised by them ; and a card may be

seen hung up in their wards containing directions for inunction, and
specifying the part of the body to be anointed on each day of the

week. Both Zeissl and Bumstead speak highly of the efficacy of Lee's

calomel vapour-bath.

Space forbids us to take up the cudgels with the antimercurialists.

We hope that Dr. Drysdale's well-written pamphlet will have the

effect of checking the indiscriminate use of hydrargyrum in all diseases,

find of cooling the jjassion fur that panacea, grey-powder, which has so

long prevailed among practitioners in this country. But, speaking

with a pi'ophetic spirit, we doubt whether he or we shall live to see

the day when mercury will be abandoned in the treatment of true

syphilis.

^ See some very sensible observations by Wilks, loc. cit. p. 13.
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Review III,

History of the IntellectuaX Devdopment of Europe. By John William
Draper, M.D., LL.D., Professor of Chemistry and Physiology in

the University of New York, &c. &c.—In two volumes, pp. 427,

4.11.—London, 1864.

Some six or seven years ago we introduced Dr. Draper to the notice

of our roadffs, as one not unfavourably known to the scientific world,

by his labours in tlio sciences of chemistry and physics, particularly in

those bi'anches of them having special reference to biology. He has

latterly taught physiology in the University of New York, and liis

treatise on ' Human Physiology, Statistical and Dynamical,' has been
well received generally at tlie hands of the profession. When
noticing this work, we specially referred to the last two chapters, as

containing much interesting and instructive matter. It was pointed

out tliat in the discussion " On the influence of physical agents on the
a.spect and form of man and on his intellectual qualities," the views of
those who maintained the unity of the species, and the modifying in-

fluence of external agencies in giving rise to varieties of form and
character, were unreservedly adopted. It was likewise shown that in

the chapter entitled " Social Mechanics," a sketch of the history of

modern civilization was given, as also of the various influences which
have contributed to its development. These important topics Avere

necessarily, however, touched upon in but a cursory manner. In 1860
the New York Professor paid this country a visit at the time of the
meeting of the British Association for the Advancement of Science,

held at Oxford that year. He then read a paper containing an
abstract of the physiological arguments included in the present volumes
respecting the mental progress of Europe, reserving the historical evi-

dence for subsequent publication. The treatise recently placed in our
hands contains this evidence, and is intended as the completion of the
work on ' Human Physiology,' referred to by us on a former occasion.

In this latter, man was treated of as an individual ; in the present
work he is con.sidered in his social and complex relations. After these
concluding portions were written .some slight delay took place in their

publication. Advantage was then taken to condense the somewhat
voluminous accumulation, but we are told in the preface, that the dis-

cussion of several scientific questions (sucli as that of the origin of
si)ecie.s, e.g.) which have recently attracted attention has remained un-
touched, the principles taught being the same as those presented in the
former treatise of 1856. We purpose to give an analysis of the argu-
ment contained in these concluding volumes of Dr. Draper : a general
critical examination of the vast and comiilex .subject therein discussed,

is in those pages quite out of the question. All that we shall attemjjt
is to exhibit the salient doctrines of the author, and the addition of a
few remarks on one or two prominent toj)ics.

The first and great question which the author places before him for

answer, is the following—viz. " Docs the procession of nations in time go
C9-XXXV. 4
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forward without reason or order, like the erratic phantasm of a dream,
or is there a predetermined, a solemn march, in which all must join, ever

moving, ever resistlessly advancing, encountering and enduring an in-

evitable succession of events ?" The latter, he rei)lies, is the case ; for

knowledge, both philoso})hicaI and scientific, proves that all mundane
events are the results of the operation of laio. Every movement in

the skies, and upon the earth, proclaims to us that the universe is

under government ; and the more perfectly we understand the antece-

dents of passing events, the more plainly are they all seen to be the

eifects of physical conditions, and therefore the result of law. This
holds good, whether we refer to the operation of law among living or

lifeless things, in the oi-gauic as well as in the inorganic world. Nay,
do not all our expectations of the stability of social institutions rest

upon our belief in the stability of surrounding physical conditions 1

From the time of Bodin, who, nearly three hundi-ed years ago, pub-
lished his work ' De Republica,' this doctrine has been widely admitted

—viz. That the laws of nature cannot be subordinated to the will of

man, and that government must be adapted to climate. In the

present economy of our globe natural agents are relied ujion as the

means of regulation and government. The permanence of organic

forms is altogether dependent on the invariability of the material con-

ditions under which they live, and any recognised variation in the

material conditions is coi)ied in the organic effects in vigour of

motion, energy of life, intellectual power. To this doctrine of the

control of jjhysical agencies over organic forms the author refuses

to acknowledge any exceptions, even in the case of man. He asserts

that the varied aspects the latter presents in different countries are

the necessary consequences of these influences, and that as regards the

truth of this doctrine, it matters not whether the anthropologist ad-

vocate the theory of the unity of the human race, or that of the origin

of the different races from different centres. Either must bring us to

the admission of the transitory nature of tyjiical forms, of their trans-

mutations and extinctions. As regards man, it is not only complexion,

development of brain and intellectual power which ai*e thus affected,

but with difference of climate there must be differences of manners and
.customs, that is, differences in the modes of civilization, and such diffe-

rences being insolubly connected with political results. The ethnical

element is therefore necessarily of a dependent nature, its durability

arising only from its perfect correspondence with the conditions by
which it is surrounded. Whatever can influence such correspondence

touches its life. It is thus established by Di\ Draper, that groups of

men or nations must be disturbed by the same accidents as influence

the individual, and must complete the same cycle as he runs through,

and thus, all over the world, physical circumstances may be said to

control nations as they control the human race. The surrounding
en vironments

—

" make tlie Australian a savage, inca;pacitate the negro, who can never invent

au alptiabet or an arithmetic, and whose theology never passes bej'ond the

stage of sorcery. They cause the Tartar to delight in a diet of milk, and the
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Aniericau Indian to abominate it. Tliey make the dwarfish races of Europe
instinct ivo miners and metallurgists. An artificial control over temperature,

bv dwellings warm for the winter and cool for the summer ; variations of

clothing to suit the season of the year, and especially the management of fire,

have enabled man to maintain hiuisclf in all climates. The single invention of

artificial liirht has extended the available term of his life by giving the night to

his use ; it has, by the social intercourse it encourages, polished his manners
and refined his taste,— perhaps, as much as anything else, has aided in his in-

tellectual jn-ogrcss. Indeed, these are among the primary conditions that liave

occasioned his civilization. Variety of natural conditions gives rise to difi'e-

rent national types; artificial inventions occasion renewed modifications.

W here there are many climates there will be many forms of men. Herein, as

we shall in due season discover, lies the explanation of the energy of European
life, and the development of its civilization.

" Would any one deny the influence of rainy days on our industrial habits,

and on our mental condition, even in a civilized state ? With how much
more force, then, must such meteorological incidents have acted on the ill-

protected, ill-clad, and ill-housed barbarian. Would any one deny the
increasing difficulty with which life is maintained as we pass from the southera
peninsulas to the more rigorous climates of the north ? There is a relation-

ship between the mean annual heat of a locality and the instincts of its inhabi-

tants for food. The Sicilian is satisfied with a light farinaceous repast, and a
few fruits ; the Norwegian requires a strong diet of flesh ; to the Laplander,
it is none the less acceptable if grease of the bear, or train-oil, or the blubber
of whales be added. Meteorology, to no little extent, influences the morals :

The instinctive propensity to drunkenness is a function of the latitude. Eood,
houses, clothing, bear a certain relation to the isothermal lines.

" For similar reasons the inhabitants of Europe each year tend to more
complete homogeneousuess. Climate and meteorological (differences are more
and more perfectly equalized by artificial inventions ; nor is it alone a similarity

of habits, but also a similarity of physiological constitution that is ensuing.
The efl'pct of such inventions is to equalize the influences to which men are

exposed ; they are brought more closely to the mean typical standard, and
—especially is it to be remembered—witli this closer approach to each other
in conformation, comes a closer approach in feeling and habits, and even in the
manner of thinking." (vol. i. p. 25.)

"Through the darkness of fifty centuries we may not be able to discern the
motives of men, but through periods very much longer we can demonstrate the
conditions of nature. If nations in one sense depend on the former, in a
higher sense they depend on the latter. It was not without reason that the
Egyptians took the lead in Mediterranean civilization. The geographical
structure of their country surpasses even its hoary monuments in teaching us
the conditions under which that people were placed. Nature is a surer guide
than the traces of man, whose works arc necessarily transitory. The aspect
of Egypt has changed again and again ; its structure since man has inhabited
it, never. The fields have disappeared, but the land remains.

" Why was it that civilization thus rose on the banks of the Nile, and not upon
those of the Danube or Mississippi ? Civilization depends on climate and agri-

culture. In Egypt the harvests may ordinarily be foretold and controlled. Of
few other parts of the world can the same be said. In most countries, the cultiva-
tion of the soil is uncertain. Erom seed-time to harvest the meteorological
variations are so numerous and great that no skill can predict the amount of
yearly produce. Without any premonition the crops may be cut ofl' by long-
contimied droughts, or destroyed by too much rain. Nor is it surtieient that
a requisite amount of water should fall ; to produce the proper cfl'eet it must
full ut particular periods. The labour of the farmer is at the mercy of the
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winds and clouds ; witli difficulty, therefore, could a civilized state originate

under such circumstauces There is a country in which man is not t.lie

sport of the seasons, in which he need have no anxieties for his future well-

being—a country in which the sun-shines and heats vary very little from year to

year. . . . Here agriculture was so precise that it might almost be pro-

nounced a mathematical art Agriculture is certain in Egypt, and there

man first became civilized." (p. 80.)

In the same manner that the individual is liable to changes tbrongh

the action of external agencies, and offers no resistance thereto, nor

any indication of the possession of a physiological inertia, but submits

at once to any impression, so likewise is it with aggregates of men
constituting nations. The orderly process of the latter may be dis-

turbed, according to Dr. Draper, in two ways : it may be disturbed

exteriorly and interiorly. If, e.g., from its original seat a whole

nation were transposed to some new abode, in which the climate, the

seasons, the aspect of nature were altogether dilferent, it would appear

spontaneously in all its parts to commence a movement to come into

harmony with the new conditions— a movement of a secular nature,

and implying the consumption of many generations for its accomplish-

ment. During such a period of transmutation there would, of course,

be an increased waste of life, a risk, indeed, of total disappearance or

national death ; but the change once completed, the requisite corre-

spondence once attained, things would go forward again in an orderly

manner on the basis of the new modification that had been assumed.

Again, by the interior disturbance of blood-admixture, a national type

may be affected with more rapidity, the result depending on the

extent to which admixture takes place. In one sense, too, the con-

tamination of a numerous nation by a trifling amount of foreign blood-

admixture would appear to be indelible. We must not, thei^efore, any
longer regard nations, or groups of men, as offering permanent pictui'es.

Human affairs must be looked upon as in continuous movement, though

not as wandering here and there in an arbitrary manner, but as pro-

ceeding in a perfectly definite course. The life of a nation flows in a

regular sequence, determined by inevitable laws ; and hence, in esti-

mating different nations, we must not be deceived by the casual

aspects they present.

A national type pursues its way physically and intellectually-

through changes and developments answering to those of the indi-

vidual, and being represented by Infancy, Childhood, Youth, Manhood,
Old Age, and Death respectively. Thus Pascal was more than justi-

fied in his assertion, that " the entire succession of men through the

whole course of ages must be regarded as one man, always living and
incessantly learning."

According to our author, the intellectual progress of Europe will

be found, on inquiry, to be like that which may be observed to have
happened in the case of Greece. It has passed through certain

jjeriods or stages of development : the first may be described as the

Age of Credulity, the second as the Age of Inquiry, the third the



18G5.] Draper's Iiilelkctual Development of Europe. -53

Age of Faith, the fourth the Age of Reason, ami the fifth as the Ago
of Decrepitude

:

'"From the possibihty of thus regarding the progress of a continent in defi-

nite and successive stashes, answering respectively to tlie periods of individual

life—infancy, childhood, youth, maturity, old age—we may gather an instruc-

tive lesson. It is tiie same that we have learned from inquiries respecting the
origin, maintenance, distribution, and extinction of animals and plants, their

balancing against each other ; from the variations of aspect and form of an
individual man as determined by climate ; from his social state, whether in

repose or motion; from the secular variation of his opinions, and the gradual
dominion of reason over society—this lesson is, that the government of the
world is accomphshed by immutable law." (p. 19.)

As in the case of individuals so with states; whilst some pass

scarcely beyond infancy, others die of mere old age. Many go on living

contemporaneously; some make great progress in civilization, others

but little advance; whilst sevex'al may exhibit characteristics which
render it difficult to say to which nation the credit should be gi^^en of

presenting the most perfect type. In an individual, life is maintained
only by the production and destruction of organic particles, no portioa

of the system being in a state of immobility, but each part displaying

incessant change. Death is therefore necessarily a condition of life,

and the more energetic the function of a part—or if we cctfupare

different animals with one another, the more active the mode of

existence— correspondingly the greater the waste, and the more
numerous the deaths of the interstitial constituents. To the death of

particles in the individuals, answers the death of persons in the nation

of which they are the integral constituents. In both cases, in a period

of time quite inconsiderable, a total change is accomplished without
the entire system, which is the sum of these sepai-ate parts, losing its

identity. Each particle, or each person, comes into existence, dis-

charges an appropriate duty, and then passes away perhaps unnoticed.

So nations, like individuals, die :

" Their birth presents an ethnical element ; their death, which is the most
solemn event that we can contemplate, may arise from interior or exterior

causes. Empires are only sandhills in the hour-glass of Time ; they crumble
spontaneously away by the process of their own growth. A nation, like a man,
hides itself from the contemplation of its Unal day; it occupies itself with ex-

pedients for prolonging its present state. It frames laws and constitution;

under the delusion that they will last, forgetting that the condition cf hfeii

change: but nations are only transitional forms of humanity ; they must
undergo obliteration, as do the transitional forms oll'ered by the animal series.

There is no more an immortality for them than there is an immobility for an
embryo in any one of the manifold forms passed through in its progress of

development." (p. 16.)

We have now placed sufficient before the reader to show him that

the main doctrines advocated in the work before us are—that social

advancement is as completely under the conti'ol of natural laws as is

bodily growth; that the life of the individual is a miniatiu-e of the life

of a nation; and that the individual is the product of climatorial con-
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ditions or surrounding physical environments. Hence, according to

the autlior, history must be viewed through tlie medium of physiology,

for it is thus oidy that we can gain a just and thorough appreciation

of the origin and nature of the thoughts and motives of men in suc-

cessive ages of the world. Hitherto, however, no one has undertaken

the labour of arranging the evidence offered by the intellectual history

of Europe in accordance with physiological principles, so as to illus-

trate the orderly progress of civilization, nor collected the facts

furnished by other branches of science, with a view of enabling us to

recognise clearly the conditions under which that progress takes place.

The deficiency, then, Dr. Draper endeavoui-s to supply in his ' History

of the Intellectual Development of Europe.'

In working out his great problem, after discussing the question of

the government of nature by laws, and demonstrating that man is the

archetype or example of society, the author proceeds to examine the

intellectual history of Greece. This is a nation offering the best and

most complete illustration of the life of humanity. It is shown that

from the beginnings of its history in old Indian legends, and of its

philosophy in Ionia, it passed through phases like those of the indi-

vidual until its decrepitude and death in Alexandria. After a digres-

sion on " the history and philosophical influences of Rome," as a pre-

paration for resuming the examination of the intellectual progress of

Eurojje, the history of the latter is proceeded with in detail. In

this consideration arbitrary epochs are assumed answering to the periods

from infancy to maturity. History, it is maintained, justifies the

assumption of such epochs :

" There is a M'ell-marked difference between the asjiect of Europe during its

savage and mythologic ages ; its changing, and growing, and doubting con-

dition during the Roman repuhlic and the Caesars; its submissive contentment

under the Byzantine and Italian control ; the assertion of its manhood and
right of thought, and freedom of action, which characterize its present state

—

a state adorned by great discoveries in science, great inventions in art, addi-

tions to the comforts of life, improvements in locomotion and the communica-

tion of intelligence. Science, capital, and machinery conjoined, are producing in-

dustrial miracles. Colossal projects are undertaken and executed; and the whole

globe is literally made the theatre of action of every individual." (p. 882, vol. ii.)

The first ejjoch coming under I'eview is that of " the European age

of Inquiry," in which the rise, early variations, conflicts, and final,

establishment of Christianity are witnessed, and during which the

progressive variation of opinions is seen to be closed by the institution

of Councils and the concentration of power in a pontiff. The second

epoch is that of " the European age of Faith." In its consideration

are embraced the "Ages of Faith," both of the east and of the

west, and a history of the three attacks on the Italian system by
the northern or moral assault, the western or intellectual assault, and
by the eastern or military. The overthrow of the former by a com-

bination of the two latter systems is illustrated ; and the whole closes

with a general review of the intellectual condition of the Age of Faith.

We thus arrive at the "approach of the Age of Reason in Europe,"

preceded by maritime discovery and by the rise of criticism. Its cou-
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sideration involves such important topics as those of the rejection of

authority and of tradition, the Reformation, the adoption of scientitic

trutli, the discovery of the position of the earth in the universe, the

history of the former, and of its successive changes in the course of

time, the nature and roUitions of man, and the union of science and
industry. The whole closes with a contrast of the Ages of Faith and
Reason, in which it is remarked

:

" In the former, if life was enjoyed in calmness, it was enjoyed in stagnaiion,

in unproductiveness, and in a worthless way. But how difterent in the latter !

Everytliiug is in movement; so many are the changes we witness even in the

course of a very brief period, tliat no one, though of the largest intellect, or in

tlie most favourable position, can predict the future of only a few years hence.

We sec that ideas which yesterday served us as a guide die to-day, and will be

replaced by others, we know not what, to-morrow." (p. 377, vol. ii.)

The concluding chapter of the volumes touches on " the future of

Europe;" this we shall afterwards refer to. Suffice it here to let

Dr. Draper say, that

"Europe is now entering on its mature phase of life. Each of its nations

will attempt its own intellectual organization, and will accomplisli it more or

less perfectly as certainly as tliat bees biuld combs, and fill them with honey.

The excellence of the result will altogether turn on tlie suitability and per-

fection of the means." (p. 383, vol. ii.)

Such is an outline of the thesis and the method of its discussion

undertaken by the Professor of Physiology in the University of New
York. Whilst giving the author credit for his systematic ex
position and arrangement of a great amount of instructive and
interesting matter capable of affording jvimd facie much support to

the views he maintains, we cannot but think that he is miich less

origmcd in these views than he himself supposes. He has rounded
certain ideas—if we may use the expression—more completely, per-

haps, than others have done, and has preserved a singleness of aim
and purpose in a particular direction throughout his historical inqui-

ries, which direction others have not so continuously followed. But
we cannot see anything new in a single proposition of which the theory

is built up—the doctrine of invariable law residting in inevitable

sequence, and thi.s, not truly inconsistent with the feeling of freewill

in the relation of law to thought and action in man ; the feasibility of

a scientific or deductive study of History and Sociology ; the re2)resen-

tation of the mass in the microcosm of the man ; the influence of

clmiate and surrounding environments on ethnical elements ; the

theories of development in form ; of progressive improvement in

time; of the appearance of incisive epochs during historic cliange, and
of a better future resulting from a more generalized organization and
development of the intellect proper,—are all so many doctrines which
have been before and rej)eated]y taught. From Hii)pocrates to Buckle,

through Cicero, Fontenelle, Chardin, Dubos, Bodin, Montesquieu,

Filangiere, Comte, Quetelet, Prichard, Rotteck, &c. (fee, these views

have been made to bear on the social po.sition of man. To name the

nieta])liysiciaus, physicists, and naturalists who have argued out eacl
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separate hypothesis in its intrinsic character, is quite unnecessary. To
Mr. Buckle and Dr. Piichard, however, in particular, we should refer

as being the keystones of the arches sU[i2:iorting our author's historic

edifice. The latter is carried up, no doubt, a goodly height, and is

well decorated. We need scarcely say that, as the doctrines in ques-

tion have all long been maintained, so they have been over and over

again objected to, and this from the question of freewill and necessity

down to that of a scientific consideration of history being possible.^

We ourselves are certainly at issue with one of the most fundamental
of Dr. Draper's biological doctrines. He would seem to lay almost
everything at the foot oi climate (we nse the term in its widest sense,

of course), and to ignore race. This we cannot agree to. Much of

this theory, as we have already said, comes down to us from the time
of Hippocrates, who, in his book JIep^l"Atpov Ycarmv koXTuttuv goes to the

extent of affirming even that " changes of the seasons, which are very
great and frequent, .... are likely to have an effect upon genera-

tion in the coagulation of the semen, as this process cannot be the

same in summer as in winter, nor in rainy as in dry weather ; where-
fore I think that the figures of Europeans dijQfer more than those of

Asiatics, and they differ very much from one* another as to stature

even in the same city."^ In modern days the belief m the trans-

muting influences of climate has been carried to a ridiculous extent.

Barton Smith predicted that in time the European races located iu

North America would gradually degenerate into the Bed Indian. Dr.
Draper is a strong believer in the theory of the unity of the human
race, and regards all modifications of the latter as due to surrounding

environments ; we cannot unhesitatingly accept these views. M.
Guizot, in his ' Histoiy of the Civilization of Europe,' writes :

" If we regard the immediate iuflueuce of climate upon men, perhaps it is

not so extensive as has been supposed. But the indirect iuflueuce of

chmate, tliat wliich, for example, results from the fact that iu a warm
country men live iu the open air, while iu a cold country they shut themselves

up in their houses ; that iu the one case they nourish themselves in one man-
ner, in the other iu another, these are facts of great importance ; facts

which, hj the simple dill'ereuce of material life, act powerfully upon civiliza-

tion."

Another well-known author, whose work has I'ecently been laid

before the English public—viz., Dr. Waitz—maintains that the " race-

type may, by the influence of climate, aliment, mode of life, and social

condition, be slowly and to some extent only, altered."

That the bodies and minds of men are generally influenced by the

physical conditions iu dispute, we must perforce admit. But the

question is. To what extent are they so influenced"? and is there not a
limit to the deflection, and where the i^oteutiality of race in the

history of society plays a more prominent pax'f? Dr. Draper apj^ears

to place scarcely any resti'iction to the effects of climate, but admits that

^ See in particular 'Limits of Exact Science as applied to History,' by Professor
Kingsley ; and the ' Study of History,' by Professor Goldwin Smith.

^ Adam's Translation of Hippocrates, vol. i. p, 218.
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"Wheu the change to be accomplished is very profound, iuvolving

extensive anatomical alterations, not merely in the appearance of the
skin but even in the structure of the skull, U)ng periods of time are

undoubtedly required, and many generations of individuals are con-

sumed." (Vol. i. p. 14.)

Most truly ; for so far back as history carries us, the species of ani-

mals, as we call them, have not changed, the races of men have been
absolutely the same. They were di.stinct then for that period as at

present. On the banks of the Nile still wander in considerable num-
bers, the descendants of men who built the pyramids and carved the

Sphynx and Memnon. The Coi)tic blood still lingers in the land, as

if awaiting the return of an Amenoph or Sesostris. On the tombs
of Egypt, the most valuable of all existing records, there stand the
Negro, the Jew, the Copt, the Persian, the Sarmatiau, nearly as we
find them still. Different races of men are sketched on the walls of

the tomb opened by Belzoni, showing that the characteristic distinc-

tions of races were as well nrarked three thousand years ago as now. The
Negro and other races existed then ])recisely as they are at present.

If a pure race has appeared to undergo a permanent change, wheu
transferred to a climate materially differing from its own, such change
will be found on closer inquiry to be delusive.^ Besides the well-

depicted figures of Negroes in Egyptian toinbs, the same people are

painted on Etruscan antiquities. Amongst the fine Etruscan vases

in the British Museum are some dating from about the third century
before Christ, which are in the form of the Negro head, with the
woolly locks painted thereon, or have the figures of Negroes amongst
forms delineated upon their surfaces. The latter have been more dis-

tinctly marked by the artist scattering black knobs over the head to

represent the little woolly curls of the race in question. From the

investigations of Mr. Birch, one of the first Egyptologists, we learn that

there are traces of a connexion between the Egyptians and Negro races

duringthe 1 Ithand 12th dynasties, 24 centuries before the Christian era.

And although the delineations of Negroes, in the paintings, are not so

old as this, not ascendhig higher, perhaps, than the loth century before

Christ
;
yet this lapse of between three and four thousand years is

quite long enough to dispose in our minds of the ethnological pro-

blem of the variation of races in time. This discovery of Mr. Birch,

says a writer in the ' Westminster Pieview' (for April, 1856), is, beyond
question, one of the greatest steps taken in ethnological science—in

the forcible language of Morton, " the physical or organic characters

which distinguish the several races of man are as old as the oldest

records of our species." The Portuguese and Spaniard.s, settled for two
or three centuries in South America retain their chief physical, mental,

and moral characteristics. The Dutch boers, at the Cai)e, and the de-

scendants of the early Dutch settlers in the Moluccas, have not lost the

features or the colour of the Germanic races ; whilst the Jews, scattered

over the world in the most diverse climates, retain everywhere what

' Tlie Ilaccs of Men : a Fragmeut. By Robert Kuox, JI.D. Q^asstm.)
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nuiist be considered as theii- essential and characteristic lineaments.

Further, recent discoveries have proved that, in the case at least of the

American aborigines, the mound-builders of the Mississipi Valley and
the dwellers on Brazilian Mountains had still in the very infancy of the

human race, the same characteristic type that now distinguishes them.*

We are fully aware that the question of human races is one which it

is almost hopeless to expect will ever be considered in an unprejudiced

manner. Unity and disunity, etfects of climate and permanency of form,

are the war-cries of parties. Some of the deepest problems of religion

and politics are so generally assumed to be necessarily mixed up with

the theory of race, that its dispassionate investigation cannot be lookedfor

until this error be abandoned. And when willit be? Do men everabandon
their religious and political biases so long as they can hold to them '?

Without going to the whole extent of the late Dr. Knox's views upon
the question of race, we would endorse some of thiem most certainly.

" The races of meu, as they noM' exist on the globe, constitute a fact which

cannot be overlooked. They differ from each other widely, most widely. But
that such differences exist, and important ones too, has not been denied; the

word race is of daily use, ap])lied even to man; since the war of race com-

menced in continental Europe and in Ireland, uo expression is of more frequent

occurrence than the terra race With me, race or hereditary descent is

everything—it stamps the man The illustrious Prichard, with the best

intentions in the world, has succeeded in misdirecting the English mind as to

all the great questions of race. This misdirection has told, as we have seen,

on the scholar and on the scientific man. As a consequence of its misdirection,

on the mere mention of the word race, the popular mind flies off to Tasmania,

the polar circle, or the land of the Hottentot. Englishmen cannot be made to

believe, can scarcely be made to comprehend, that races of men dilTering as

widely from each other as races can possibly do, inhabit not merely continental

Europe, but portions of Great Britain and Ireland. And next to the dithculty

of getting this great fact to be admitted one, has been an unwillingness to

admit the full importance of race, militating as it does against the thousand

and one prejudices of the so-called civilized state of man, opposed as it is to

the Utopian views based on education, religion, government To me the

Caledonian Celt of Scotland appears a race as distinct from the Lowland Saxon

of the same country as any two races can possibly be—as Negro from American,

Hottentot from Caffre, Esquimaux from Saxon. But statesmen, historians,

theologians have not only refused to acknowledge the importance of this fact,

they luive gone farther, they have denied its existence Does an emeute

take place ? see with what anxiety it is attempted to be shown in Parliament

that it is not a light against race ! All in vain ! The terrible question cannot be

concealed any longer. The savage rule of the Tedeschi will no longer be en-

dured in Italy ; the Saxon German detests the Slavonian, who repays his hatred

with defiance.""

AVe agree with Dr. Knox when he maintains that climate lias uo

influence in permanently altering certain varieties of men. Destroy

tliem it may and certainly does, but it cannot convert them into any

other permanent variety.

' The Origin of Human Races and the Antiquity of Man, deduced from the Theory

of " Natural Selection," by Alfred W. Wallace, F.Z.S. (Anthropological Review, for

May 1864.)
2 The Races of Meu j a Fragment. By Robert Knox {j)assim).
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"Nor can tliis be done even by Act of Parliament, which to a thorou^h-

goinp; Englishman, with all his amusing nationalities, will appear as something

amazing. It has been tried in AValcs, in Ireland, in Caledonia—and failed.

Explain it, ye Utopians, as ye clioose; I merely mention the fact. When I

lectured in Liverpool, a gentleman of the name of Martincau put forth a dis-

course, in which lie maintained that we had forced Saxon laws ujjou tiie Irish

too hurriedly—that we had not given them time enough to become good Saxons,

into which they would be metamorphosed at last. In what tinie, Mr. Mar-

tineau, do you expect tbis notable change? The experiment has been going

on already* for 700 years; I will concede you seven times 700 more; but this

will not alter the Celt, no more will it change the Saxon There has

been no amidgamation of the Celtic and Saxon races in Ireland : they abhor

each other cordially. "When I pul)licly asserted this some years ago, I was as

])\iblifly contradicted. I call on those persons now to say whose opinion was

the correct one. The Irish Celt is as distinct from the Saxon as he was seven

hundred years ago. There is no mistaking the question now. ... As the origin

of these races is lost in the past, I trace them from the present towards the

past—from the partially known to the totally unknown." {op. cit.)

Whilst we oppo.se the doctrine that climate can, as it were, make a

new race, and reduce the differences of all human varieties into a horao-

geneousness of form and character, to be regarded as a soi't of factor of

any particular climate, we must at the same time protest against ex-

treme views iu favour of the hybridity of man. The observations of our

author on '"interior disturbance by blood-admixture," at pp. 14, 15,

lead us to assume that he would proceed iu this respect much beyond

the limit at which we should be arrested. To use the words of Mr.

Carter Blake, iu the preface to his I'ecent translation of M. Broca,^

" We have been so often told that all races of men have been demon-

strably proved to be fertile inter se, that many have conceived that the

laws regulating this presumed fertility are ascertained and fixed beyond

the reach of disproof or even of doubt." But "the public mind is so

little acquainted with the real facts relating to the hybridity of the

races of man, that its investigation, non ex vulgi opinione sed ex sano

judicio, is necessary to the efficient progress of our science." This has

been done by M. Broca, whose conclusion is as follows :

" After having rendered, if not quite certain, at least extremely probable,

that certain human crossings are eugenesic, we have inquired whetiier all hu-

man crossings are in the same condition. From the documents collected, it

results that certain human crossings yield results notably inferior to such as

constitute in animals eugenesic hybridity. The whole of the known facts per-

mit us to consider as very probable that certain human races, taken two by

two, are less homojogenesic ; than as, for instance, the species of the dog and the

wolf. If we are to make any reservation, and leave some doubts upon this

conclusion, it is that we cannot admit without nuuicrous verilicatious a fact

which definitively demonstrates the plurality of liuman species—a fact, by the

presence of which ail otiier discussion is rendered superfluous—a fact, finally,

of which the political and social consequences would be immense." (p. GG op. cit.)

Further, we conceive that in this great question of the advance of

civilization, two things extremely different are very apt to be considered

' Oil tlie Phenomena of Hybridity in the Genus Homo, by Dr. Paul Brooa. London,

1864.
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as the same thing. These are, the theory of development in time, and
the doctrine of human progress. Many would deny a general progress

i)i time, if by progress be meant improvement as regards all animals.

Some, at least, of the extinct organic world were equal, if not superior

to those now existing. Man was possibli/ amongst them also. M.
Morel, a recent writer,^ though rejecting any formal consideration of

the question, whether humanity, as a whole, is in a state of progressive

degeneration, leaves, from the general tenour of his remarks, an im-
l)ression ujion our minds that he inclines to the opinion that it is. M.
Morel observes :

" The constant increase in Europe, not only of mental alienation, but of all

those abnormal states which have special relations with the existence of phy-
sical and moral evil in the world, was likewise such a circumstance as could not

fail of arresting my attention add also that neuroses—such as hysteria

and hypochondriasis—often attended by a tendency to suicide, now attack

(and in alarming proportion) both the working and agricultural classes, whilst

before they seemed almost the exclusive appanage of the rich and blasee ....
the continued increase of suicide, of crimes against order and law, or else

against the person, the monstrous precocity of young criminals, and the dege-

neracy of the race which, in many localities, can no longer fultil the conditions

required for military service, are irrefragable facts. They prove in unmistake-

able terms that the anxiety of European governments has not been excited

without cause." {op. cit.)

But it may be said (leaving out of question the theory of physical

development) tliat the advance of civilization, human progress, and
intellectual development are not exactly the same things. We pre-

sume not, seeing how these terms are employed, to indicate the present

condition of the world, and then comparing it with the state of the past.

Dr. Waltz, to whom we have before referred," for example, writes :

" We assert, in opposition to the usual theory, that the degree of civiliza-

tion of a people or of an individual is exclusively the product of his mental

capacity; that his capacities, which designate merely the magnitude of his per-

formances, depend on the degree of cultivation which he has already reached."

(vol. i. p. 321.)

"We hear," says Dr. Knox (o/;. cit.), "kind-hearted men speak of the pro-

gress of mankind ! What progress do they mean ? . . . . Look at Europe at

either bank of the Danube, at Northern Africa, at Egypt, at the shores of the

Mediterranean generally, and say what progress civilization has made in these

countries since the decline of the llomau Empire. Is Ireland civilized? AVhat

is its state at this moment? .... One thing I admit, and that only, that the

later races which threaten to (and which, I think, nuist) become the dominant

ones, show energies and combinations for a purpose, mechanical applications,

and diffusive ell'orts, M'hich no race before them ever showed; in every other

quality they are evidently inferior ' European civilization' seems a philo-

sophical enough term, but to me, at least, it conveys no clear ideas ;—and when
I am told that of two nations closely adjoining each other, equally civilized,

equally favoured by climate and external circumstances, living under regular

^ Traite des Degen^resceuces, Physiques, Iiitellectuelles, et Morales, de I'Espece

Humaine, &c. Paris, 1857.
" Introduction to Anthropology, by Dr. Theodore Waitz. Translated for the

Anthropological Society of Loudoa,
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governments for many liundred years, the one nniformly respects and advo-

cates the law, the other as uniformly despises and violates it : that the one loves

war, the other peace : that the one fences in and fortilics its towns, converting

its metroi)olis into avast fortress, bristling witii cannon and bayonets; the other

runs the streets of its wcaltliiest town quite into the open country, fills

up the fosse of its remaining bast ile (the Tower of London), converting the

horrid excavation into a pleasant garden : tliat the one nation is Protestant and
tolerant, the other Catholic, fanatic, and persecuting ;—then I must not be told

that distinctions so wide as these—differences seemingly insurniountable—are

the mere eifects of accidental circumstances ; tliat these races may be spoken of

in the abstract as the branches of one great family, who would never have

differed had no sea divided them."

Just before the outbreak of the American war, a Minesota paper

stated that the Indians in that part of the country were becoming
rapidly civilized, for all in the neighbourhood of the settlements drank
whisky, chewed tobacco, lied, stole, and swore as badly as the white

men. It also added—"The other day a young squaw committed
suicide, b)' hanging herself on a tree, on account of a disappointment

in love." We have now before us an abstract from an introductory

lecture (published in the 'Medical Times ') by Dr. Walshe, iu which
the following remarks occur :

" If we shudder at the monstrous depravity revealed iu the historical por-

tions of the Old Testament, if we turn to the Sixth Satire of Juvenal, to the

works of Catullus, Martial, and Petronius—scan there the state of public

morals at the outset of Rome's decline—look over the collection of ancient

works of art in the Museo Botbonico, and learn from both written and chiselled

documents, that vice was literally deified in that degenerate day. If we do
this, we for a moment swell with a portion at least of the self-sufficiency of

the Pharisee, and thank God we are not as those men of old. Eat stay—take
away the coarseness of expression, the grossness of idea, and can we not find

a literature of the present hour which equals in intrinsic licentiousness, and
displays as profound social demoralization, as that recording the iniquities of

the eaily i*i\\, or the corruption of the falling Roman ? Does not the modem
French novel fuliil these conditions ?"

It may be replied, that all this is very time ; that, unquestionably,

we have vice and crime rampant amongst us, with French novels,

Holywell-street literature, and obscene photographs. That poison-

ings, murderiiigs, and prostitution prosper, and that there are not
wanting swindlings of the utmost magnitude and of the most recherche

character. That witches exist, fortune-tellers ^jrospcr, and that cunning
men and women continue to "tell the stai-s." It will be admitted, too,

that with all this we are scarcely less chary of infanticide than are

our Chinese brethren, that there are yet Austrian and Italian dun-
geons, and that Roman brigands feel but little compunction in cutting

olF their ])risoners' no.ses and ears. It will not be the less readily

conceded that both " wars and rumours of wars" everywhere abound
;

that—

"The preparation of weapons of war of tremendous range and power is the
passion of the day. The latest discovery is eclipsed by the next, and the
patent of to-day superseded by another of to-morrow. This does not look
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as if uaHous liad coufidcucc iu' commercial treaties, pledges, and guarantees of

peace." ^

But then it will be also added that the word " civilization " must not

receive any limited application, that the vast amount of good which

exists must be balanced against the evil, and that if we have all the

vices of the past, we certainly possess more virtues than it did. This,

we presume, is the true solution of the difficulty. Civilization does

not, therefore, necessitate a diminution of evil, but only a superaddition

of good. Be it so :

" Whether the earth be over-populated or not, one thing is certain—the

strong will always grasp at the property and lands of the weak. I have been

assured that this conduct is not at all incompatible with the highest moral and

even Christian feeling. I had fancied that it was, but I have been assured of

the contrary. The doctrine which teaches us to love our neighbours as our-

selves is admirable, no doubt ; but a difficulty lies, somehow or other, in the

way. What is that difficulty which all seem to know and feel, yet do not like

to avow? It is the difference of race." (Knox, op. cit.)

M. About, the well-known author of " La Question Romaine," tells

us in his recent work on ' Progress,' " that a distinctive ti-ait of this

age is the rapidity Avith which any valuable invention is brought into

general use, spread over the whole earth, and then superseded by

something more useful and still more complete. The progress of society,

says he, tends towards the formation of a vast European association,

iu which each member will labour for the advantage of himself and of

the others. A beginning has been made by the establishment and

success of the various international exhibitions. It is admitted, how-

ever, that many years must elapse before men will act as if conscious

that, in respecting the rights of each other, they are obeying a law of

nature. At present nations and individuals associate themselves

too-ether with a view to gain personal advantage to the detriment of

the others. When the Treaty of Commerce was concluded the French

fondly hoped that, by means of it, they would enrich themselves and

ruin the English. The English entertained an equally charitable hope.

Both have grumbled, because both have profited and neither has been

ruined. M. About's ideal of progress, and of the maximum of happi-

ness hei-e below, is that human life should be protracted to its attain-

able natural limit, that the earth should be made to nourish as many

men as it can contain, and that men should become as perfect and as

happy as they possibly can be. The perfection of which man may
dream, and perhaps attain, consists in the entire and harmonious de-

velopment of his jjhysical and moral being. Whoever shall have com-

bined in his own person, in proper equilibrium, mental and physical

health, vigour, and beauty, is perfect. To sacrifice the mind to the

gratification of the physical appetites is to sink to the level of a brute.

To destroy the body by inches in order to develope the mind, is to act

like a madman. He is truly wise who rejects no kind of happiness,

1 The Destiny of Nations as indicated in Prophecy. By the Eev. John CummLDg,

D.D., F.R.S.E. London, 1864.
2 Le Progrbs. Par Edmond About. Paris, 1864.
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but sti'ivcs to augment it in liiiusolf, and among his neighbours. Thus far

M. About.
lu liis chapter on " The Future of Europe," Dr. Draper lays it

down that though "forms of government" are of moment, yet they are

not so in the manner commonly su])posecl. Their value increases in pro-

]iortion as they permit or encourage the natural tendency for develop-

ment to be satisfied. The promotion, then, of " a national organiza-

tion of intellect " is the basis of human progress, and the basis of

the former is "universal and, if necessary, compulsory education." In
the more enlightened places, the movement onwards has already nearly

reached this point.

" Already it is an accepted doctrine that the State has rights in a child

as well as its parent, and that it may insist on education; conversely also,

that every cliild has a claim upon the Goverumcut for good instruction."

(p. 387, vol. ii.)

After providing in the most liberal manner for the latter, free

countries have but one thing more to do for the accomplishment of the

rest; that is, to secui-e intellectual freedom as completely as the rights

of property and personal liberty have been already secured. The
attainment of this is, indeed, the To KaXoy of a nation's advancement.

And wherein would appear to lie the great stumbling-block to its

attainment ? In the odium theologicuin I Here rises up again the

old quarrel between " Reason and Faith, their claims and conflicts."

Dr. Draper observes

:

" There is no literary crime greater than that of exciting a social, and
especially a theological odium, against ideas that are purely scientific, none
against which the disapproval of every educated man ought to be more
strongly expressed. The rojjuijlic of letters owes it to its own dignity to

tolerate no longer offences of that kind." (p. 387, vol. ii.)

Alas! but a few months have passed since the "republic of

letters" in the most lettered kingdom of the world received a blow
of the kind here alluded to, which, if that blow could have " struck

home" in the way it was intended to have done, would have soon
settled the question of the " national organization of intellect."

We became possessed of the knowledge of this fact in the following

way. Having occasion to refer to a subject which we considered

might be found to be treated in a scientific, truthful, and unprejudiced
way in the well-known Roman-Catholic ' Home and Foreign Review,' we
learnt to our disappointment, on inquiry for the number, that our
contemporary had " stopped"— in fact, we were told, " had been
.stopped by authority." The last number (April, 1804) which we
became possessed of made us acquainted with the secret of its decease,

and which we will communicate as fullows. It should be remembered,
then, that the distinctive feature of the ' Home and Foreign Review'
was, that it endeavoured to exhibit Religion and Science in union,

and the interest which became attached to its views proceeded from
the fact that they were put foi-ward as essentially Catholic in i)ropor-

tion to their scientific truth, and as expressing more faithfully than
even the voice of authority the genuine spirit of the Church in relation
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to intellect. The object of our contemporary was to elucidate the

harmony which exists between religion and the established conclu-

sions of secular knowledge, and to exhibit the real amity and
sympathy between the methods of science and the methods employed by
the Catholic Church. That amity aud sympathy the enemies of the

Church we knowrefuse to admit,and certain of her friends, we now learn,

have not yet come to undei-stand. Long disowned by a large portion

of the Roman episcopate, this amity and sympathy have at length

been openly rejected by the Holy See. So recently as the 21st of

December, 18G3, the Holy Father addressed a Brief to the Arch-
bishop of Munich, which was published by the latter in March, 1864.

This brief bore special i-eference to the recent Congi'ess at Munich, and
to the doctrines of Froehschammer, approving the acts of the former,

and censuring the latter, at the same time striking a blow through
Froehschammer at the whole of the Catholic scholars of Germany. In
attempting this coup it was believed that, if successful, an easy

supremacy would be obtained over the Catholic lit'jrati aud savans of

all other nations. The Brief dogmatically asserted that, in the present

condition of society, the supreme authority in the Church is more than

evei: necessary, and must not surrender in the smallest degree the

exclusive direction of ecclesiastical knowledge; that an entire obe-

dience to the decrees of the Holy See and the Roman Congregations

cannot be inconsistent with the freedom and progress of secular science.

In a word, it authoritatively affirmed that the common opinions of

Catholic divines ought not to yield to the progress of secular science.

"Quamvis eniiu naturales illse disciplinre suis propriis ratione cognitis

priucipiis uitautur, Catholici tameu earuin cultores divinaiu revelationem veluti

rectricem stellara pvpeoculis habeant oportet, qua praeliicente sibi a Syrtibus et

erroribus caveant, ubi iu suis invest igatioiiibiis et coninieutatiouibus animad-
vertaut posse si illis adduci ut s?epissiuie accidit ad ea proferrauda qua plus

niinusve adverseutur iufallibili rerum veritati qupe a Deo rcvelats fuere ....
Neque omittas omuibus iuculcare ut profauas oinues novitates dili2;enter

deviteut neque ab illis se decipi unquam patiaiitur qui falsaui scientia; liberta-

tem, ejusque non solum verura profectum sed etiam errores tamquam pro-

gressus impudenter jactant. Atque pari studio et coutentioue ne desinas

omueshortari ut maxima cura et iudustria in veram Christianam et Catliolicam

sapientiara incumbant, atque uti par est in summo pretio habeant veros

solidosque scieutiee progressus qui sauctissima et divina tide duce et magistra

in Catholicis scholis habiti fueruut utque theologicas prresertini disciplinas

excolant secundum priucipia et constautes doctrinas quibus unaniniiter iunixi

sapientissinii doctores imniortalem sibi uomiuis laudem et maxiniain Eeclesia^

et scientise utilitatem ac splendorem proferuut. Hoc sane niodo Catholici viri

in scieutis excoleudis poterunt."

Shortly after the appeai'ance of the Brief (from which the above is

an extract, and which will be found printed in e.vtenso in the Aj)ril

number of our defunct contem]wrary), tbe ' Home and Foreign

Review ' was called upon to submit to authority, and to close its pages.

This it preferred doing instead of continuing a course in face of a

power to which it considered itself bound to yield. For a fuller ex-

planation of the reasons, however; which inclined it so to do, we mu.st
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rt'fer to the concluding number (April, 1S64) of the ' Review' itself,

where, under the head of 'Confliets with Eome,' a history of the

Avhole subject will be found, which cannot fail of being read with
vielancholij interest. The Ericf in question, after all, only inculcates

the same doctrines which had been enunciated a few years before by
the German prelates assembled at Wiirzburg, in 1848, and afterwards

adopted by the apologists of the Austrian Concordat.

"Amongst the rights of the Church, the Divine right of instruction and
education comes from above. That right can never be separated from tlic

cliarge 'to teach all nations,' nor can it be severed from the cnnscioiisncss of

liberty in the fulfihuent of this mission. All ages and all parts of the globe
attest that the bearers and instruments of this great commission have not

shunned either labour, or danger, or suffering, or death, in the free exercise

of tlie charge confided to them. The proof of the Divine right of the Church
to educate the human race is demonstrated by the fact that she embraces the

totaUtji of the mind of man with all its strength—its activity/—and shapes it

to the eternal objects of humanity. The necessary consequence of this

essential right is that the Church is to enjoy all that is required for the dis-

charge of it—the free selection of all persons, corporations, and books em-
ployed in education, and a full power of supervision, correction and removal
over them."' »

How far the "intellectual development of Europe " will be prospered

if this assertion that the Church of Home " embraces the totality of

the mind of man " be developed into vitality and practical ap])lication,

we leave our readei-s to decide. We may simply and in conclusion

express our opinion that we shall be greatly surprised to find that

these doctrines of the Gesu, and Minerva have any influence in re-

.straiuing tlie free and learned minds of an important school of the
Catholic divines of Germany from continuing their inquiries.

Review IV.

Statistical, Sanitary, and Medical Reports, for tlie years 1861 and
1802.—Bluebooks, 1863 ajid 1864.

In our numbers for October, 1861, and April, 186.3, we reviewed the

first two annual Reports of the Army Medical Department. The
reports for the two subsequent years followed in due orde:-, and these

we now propose to briefly notice. We have formerly explained that

these Bluebooks consist of three separate reports, statistical, sanitary,

and medical, presented by the heads of the three branches of the

Director-General's office, to their chief, the Director-(<enoral. The
statistical report is written by Dr. Balfour ; the sanitary by Dr. Logan

;

and the medical by Dr. Mapleton, assisted, in 18G2, by Dr. Crawford.

The sanitary and the medical sections also contain various papers and
essays, contributed Viy tlu; olScers of the dej)artnient.

The whole report forms a very complete statement of the condition

^ Deutschrift der, in WiirzLur^r, versammelten Biscbofe. 1848.

69-xxxv. 5
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of the army in all parts of the world, of the state of its health, and of

sanitary progress.

The statistical reports for 1861 and 1862 are by Dr. Balfour. They
are drawn up in the same way as in the former reports, and are dis-

tinguished by the same completeness and accuracy. In 1861 and 1862
the amount of sickness and mortality of the army, in many stations,

remained pretty mnch the same as in 1859 and 1860. On the whole,

there is some im])rovement in almost all parts of the world, but in

India the decline in mortality is considerable. On the Home Service

the following table gives the gross results :

Ratio per 1000 of mean strength.

Admitted
Died

Constantly
Tears. into hospital.

'
sick.

1860-61 1040 9-61 54-66

1863 989 8-72 53-45

The decline in deaths in 1862, as compared with 1860-61, extends
over almost all the causes in a slight degree, which is doubtless a

satisfactory circumstance as showing that the lessening is not attribu-

table to any extraordinary or exceptional influence exerted on one
class of diseases, but must be owing to general improvement going on
everywhere.

Formerly the men on home service, and especially those who served

constantly at home, showed a most remarkable liability to aft'ections of

the lungs, and especially to phthisis. We turned with interest to these

Bluebooks, to see how the case stands now. In the years 1860-61

the deaths from " tubercular diseases " (chiefly phthisis) amounted to

3-41, and in 1862 to 3-67 per 1000 of strength ; so that in this class

of cases there was no decrease, but even a slight increase in mortality,

and this in spite of a very active invaliding, which threw out on the

civil population a considerable number of phthisical jiatieuts. If the

number of the persons discharged the service fur tubercular diseases

be added to the number of deaths, the following table is given :

Annual Decrease j)er 1000 of mean strengih by Death and Invalidingfrom
Tubercular Diseases (Balfour).

1860-61. 1862.

Household Cavalry 5-32 ... 1064
Dragoon Guards and Dragoons 10-53 ... 6-58

Roval Artillery 8-94 ... 12-51

Military Train 11-8 ... 4-85

Foot Guards 16-88 ... 20-62

Infantry reji-iments 7-81 ... 8-4G

Cavalry depots 937 ... 791
Depots of battalions 14 ... 15-41

The loss sustained yearly is thus very considerable, and, as will be

seen, differs very much in different branches of the service ; the

causes of the iramen.se loss sustained by the Foot Guards ought to be

carefully examined, the more so as it is certain that it is no exceptional
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circumstance, but has been constant for many years. The only way
to pro|jerly examine a point of this kind is for tlie medical officers of

the Guards to inquire most closely into all the circumstances attending
the attack of phthisis in every patient who enters the hospital. A
single year's observations, carefully made, vt'ould probably show in

which direction the causes of the production of phthisis must b<!

looked for. The contrast between the Foot Guards and the Infantry
Regiments of the Line is certainly very extraordinary.

It is not easy to say how much the loss of the army by phthisis

exceeds the civil loss, on account of the invaliding of the army, which
does not permit the men to die in the military hospitals. A Par-
liamentary return has lately been issued,^ which gives the mortality
from phthisis, at different ages, in all the registration districts of

England. Between the ages of 15 and 45, the deaths from phthisis in

all England were 3-7 per 1000 living, which is nearly the projjortiuu

of deaths in the army ; but then the army casts out its phthisical cases,

and the Foot Guards discharged, in 18G0, no fewer than 15-68 j)er

1000 of strength ; when these men die, their deaths are reckoned in

the civil loss. The more the case is looked into, the more clearly does
it come out against the army. The causes, then, of whatever nature,

which, in the earlier years of the statistical reports, produced so much
lung disease, are still acting, though in a lessened degree.

The most satisfactory feature in the statistical returns of home ser-

vice is the great lessening in the prevalence and mortality of continued
fevers, chiefly typhoid ; for examjJe, in the years 1837-46, the Foot
Guards had yearly 77*7 admissions, and 2-44 deaths per lOOU of

strength ; in the three years ending 1861 the admissions were 30, antl

the deaths -63 per 1000 of strength. In the Infantry of the Line the
decline was even greater.

A point of great importance is the determination of the exact effect

produced on the young civilian by the system he is subjected to when
he enters the army, or, in other words, of the amount of sickness and
mortality during the first three or four years of service. The statistical

returns of the English army do not, at present, admit of this being done,
but in the French army, the i-eport lately published gives us this in-

formati(m for the year 1862.^ The mortality in the whole French
army being about 9, in that year it amounted to 11-45 jwr
1000 of strength among the men under one year of service, and to
no less than 13-38 per 1000 among the men of two and three year.s'

service; it then declined, until between the 7th and 10th yeirs of
service (inclusive), it was only 4-i)'J per 1000 of strength; ic then
slowly rose again. The French army serving more in one country-

than the English, gives us a better o])portunity of testing the isolated

effect of army service on the young soldiers than our own army ; and

^ A Return of the Average Annual Proportion of Deaths from Specified Causes, at
Specified A^es, in England generally, and in Repistration Districts, during the Decen-
nial Period 1851-1860. Ordered by the House of Commons to be printed,
February, 1804.

^ iStatisque Medicale de l'Arm6e i>eudant rAun6e.l8G2. Paris, ISGi, p. 11.
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if one year's returns represent the usual condition of things, it seems

])retty clear that the transference from the conditions of civil to

those of army life has in the French army a very disastrous effect.

But then it must be i-emembered, that in an army of conscripts

the moral influences may be more depressing than in the case of

volunteers.

In the foreign service of tlie army, the Statistical Reports for 1801

and 18G2 show almost everywhere a very grati'fying reduction of

sickness and mortality. In India, the mortality among the Queen's

troops was as follows in the two years in the three Presidencies

:

Deaths per 1000 of strength.

Bengal. Bombay. Madras.

1561 45-57 24-72 15-83

1562 27-55 24 -G 20-83

These numbers contrast remarkably with the old returns, when
50, 60, and even 70 men per 1000 serving died per annum. The
diminution may be partly owing to earlier invaliding; but the greater

part of it must be attributable to a slow improvement in sanitary con-

ditiou.s, a greater use of lull sanitaria, and 'better treatment.

With regard to invaliding, it is probable that in future years we
shall see a great extension of the plan of sending home sick men by
the Red Sea. If so, it is to be hoped that the Government will

organize a i)roper fleet of transports, or floating hospitals, on both sides

of the isthmus, in place of the present rude and inefficient system of

hiring merchant-vessels to carry sick men. But it is singular to

observe how very slowly the Indian Government is availing itself of

the excellent Hill-stations, wbich everywhere abound. The slowness

with which the advantages of these stations is developed is incredible
;

there is surely no government in the world which, long before this,

would not have made in all the Presidencies cheap railways for the

transference of their ti'oops to the Hills. But just as for nearly one

hundred years troops were sent up the Hooghly and Ganges in native

boats,—and it was not till a very few years back that jDroper troop-

boats were used— so now we see the same apathy in regard to the

Hill-stations. Ai)parently, what has been, must be. The recom-

mendation of the Indian Sanitary Commission, that one-third of the

European force shall be on the Hills, remains apparently a dead letter

—at least, we hear of no steps being taken to carry it out ; and yet

without it there is little hope of the health of the troops reaching an

European standard.

Turning from India to the West, we looked with great interest to

the statistics of Bermuda. As we write these lines, an awful epidemic

of yellow fever is raging theie, and has, it is said, killed no less than

eight army surgeons. Apart from yellow fever, Bermuda has been

for some years fairly healthy, the average mortality per 1000 being iu

the years 1859-1862, 11-33 per 1000 of strength. It is a common
notion that yellow fever prevails there every seven years ; but this is

a mistake aribing from the observations of the last twenty years only.
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In the eighteenth ccntniy it appcarerl, we believe, only twice—viz., in

1780 and 179G. It was then absent till 1818 and 1819, when it

again appeared with great virnlence. In 179G and in 1818, it occured

first at Ireland Island,' a barren rock, totally without marshes. In

the former year it lasted seven months at Ireland Island before reach-

ing St. George's (the military station,) an indisputable proof that no

general atmospheric condition was present, but that local causes were

the reason of its great persistence. After 1819, it was absent foi'

twenty-four years, and then another fotal outbreak occurred in 1843
;

it then appeared in 1S47, 1853, 1856, and 1864, or at intervals of

four, six, three, and eight years. In most of the epidemics the disease

has been remarkably localized in one or other place, es[)ecially among
the convicts or the soldiers. In most cases, also, it has been believed

to have been imported; and this is the case in the present epidemic.

"We beg to strongly urge on the Government the necessity of having

this point carefully investigated by thoroughly impartial and com-

petent men.

There seems no doubt that the sanitary condition of the barracks

at Bermuda is bad; and if it be true, as stated in the public press

('Times,' October 14th), that the officer in command during the present

epidemic refused to evacuate the barracks, when requested to do so

by the medical officer, we have no hesitation in saying he ought at

once to be superseded. Experience has fully proved- that the very

first measure to be adopted when yellow fever breaks out in a

barrack is at once to move out.

In the case of an outbreak of this kind, we believe that the Army
Medical Department ought to issue as soon as possible a separate and
supplementary,report; otherwise no official account of this epidemic

will be published before the latter end of 1866, after all interest in

the occurrence has been lost, and when any doubtful facts which may
need inquiry may no longer be able to be properly investigated.

Our space will not permit us to refer to any other stations, but we
cannot quit Dr. Balfour's Statistical Reports without again expressing

our sense of their great value. It is scarcely enough to say that no

other army has such a complete analysis of its condition—in fact, no
other army publishes any return which can at all compare with the

Statistical Reports of our army. The French Report of 1862 is,

however, a very valuable document, and probably it will be much
improved upon in future years. The American Reports, whicli

before the war were so complete, are, of course, at present suspended,

never probably to be renewed in their old form.

Dr. Logan, the head of the Sanitary Branch in the Army Depart-

ment, is the author of the Sanitary Reports for 1861 and 1863, and
in addition, various papers on hygienic matters are contributed by
other officers.

* Statistical Report of the Sickness, Mortality, and Invaliding of the Army, 1839.
Section Bermuda,
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Dr. Logan's Rejwrts consist of abstracts of the various returns sent

to him by the principal medical officers of stations, with remarks by
himself Their preparation must entail great labour on him, but the

labour is well spent. Formerly the Annual Reports from stations were

regulai-ly read in the office in London, and such points as seemed to re-

quire action were brought to the notice of the authorities; but such a

f^ystenias tliis does not work well. Men in office are annoyed by con-

tinual representations, or are apathetic, and medical officers finding

their representations unheeded, cease to make them. But iaithfuUy ana-

lysed, as they now are by Dr. Logan, and published, it is impo.'isible

that the suggestions should not be attended to. As regards the sani-

tary condition of the Home stations, the following points are of great

interest :

The Director-General submitted, in 1862,^ the following proposals

for tlie employment of the troops iu trades, and these propositions are

now being carried out

:

"1. To organize a system which should comprise such occupations as those

of the tailor, shoemaker, carpenter, joiner, mason, smith, and any such of

skilled character as could be systematically applied to the self-interest of the

troops as regard their clothiug, appoiutineuts, and the practical execution of

all repairs of their barracks and hospital buildings.
" 2. For all in-door trades, suitable shop accommodation should be provided,

and arranged upon scales of sutficieut cubic space, etfective ventilation, good
light, and adequate warming.

" 3 At the in-door trades, and particularly the more sedentary, the daily

hours should be limited approximately to four for the men, and from two to

three for the soldiers' children, who may be brought uuder mstruction accord-

ing to age.
" 4. The principal medical officer of a station should have sanitary super-

vision over the progressive working of the system, aud make weekly inspec-

tions of the classes.
" 5. These institutions, for experimental purposes, should first be organized

at the camps of Aldersliot, Shoruchtfe, and the Cm-ragh, if convenient to the

arrangements of Government.
" 6. All soldiers under instruction, or employment at the trades, should

take their rotation of guards, so as not to entail additional night-duties on
their comrades."

The third and sixth rules are especially important, but the whole

are excellent.

The Report for 1863, which will be published next year, will

doubtless inform us of the inauguration of this plan.

With regard to the diet of the troops on home service, no change

has been made, but Dr. Logan refers (Report for 1862, p. 2-11), again

to the amount of meat, aud of food generally, which is really not

sufficient.

" The insufficiency of the meat portion, f of a pound is the fixed expression of

opinion by the medical officers, in so far leavmg the question a purely ad-

ministrative one. It is represented as frequently happening, that when the

messes co.iie to be divided after cooking, a man may obtain positively only

about a third of a pound, on account of bone; aud when it is remembered that his

1 Report for 1862, p. 240.
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breakfast customarily consists of a mere iiint of, certainly not over-strong,

coffee, with half-a-pouud of bread, it must be acknowledged that the Regulation

bill of fare is not an adequate one to the apjietite of a growing recruit, or

soldier of any age, called upon to ])erform the general duties oi daily drill,

active field-days at the camp of iustructiou, and to meet, under a long fast,

the night-duties of garrison and regimental guard. A late evening and aa
early morning cup of good coilee should be a provision for all men who have

to perform night-sentries.
" ^Vherever the services of the Commissariat Department have been given to

the provision supplies, the results have been most satisfactory, substantially

and pecuniarily to the soldiers,—an interest which is said to attach many of

them in preference even to the monotonous life and frequent duties at the

camp at Aldershot, where they possess in the highest degree the advantage in

question." (p. 2il.)

The insuflBciency of the diet has now been pointed out in two
annual Reijorts, and has, we infer, been also explained to the Govern-

ment by the Director-General. Nothing, however, has been done,

doubtless in consequence of the expense. But the expense mnst be

met, and we are convinced the country would not grudge it. It

would, in fact, be an economy ; not merely by preserving health, but

in another way. There is nothing that renders men more contented

or discontented, than good or bad food. Men will bear almost any

other hai'dships with equanimity, but insuificient or improper food is

never an object of indillerence. At present some difhculty is ex-

j)erieuced in getting recruits, or in re-enlisting the limited-service men
whose time has ex{)ired. One of the objections which men entertain

is the food. Consider, for example, what sort of breakfast the soldier

gets—dry bread and ill-made coffee. He compares this, not with the

breakflist of the agricultural labourer, who certainly fares no better,

but with that of the mechanic, who, when in good work, lives, as one

of the class said to us, " like a little gentleman." Then his dinner,

much as it has been improved, is still very scanty. As Dr. Logan says,

all deductions made, a man may only receive one-third of a pound of

meat after cooking, a quantity quite insufficient for his wants. It

seems to us that an increase in the food is imperatively demanded, and
those of our readers who have influence with the authorities would do

great good by talking on this matter with them, By private represen-

tations of tliLs kind they might do great service, and obtain considera-

tion for a very important matter.

There is another point of moment. Dr. Logan alludes to the

fact that service at Aldershot, distasteful as it is in many respects to

the soldier, is absolutely preferred to easier stations, because the food

is better. The reason of this is as follows :—The old plan of feeding

the soldier was (and in part is still) to provide him with bread and

meat, and expect him to buy him.self the other articles of food. The
.soldier then paid to his mess so much a day (3^(/.), and the sergeant of

the mess went into the market and purchased wh;it was required.

There were two objections to this : buying in small quantities from

small retail dealers, the soldier always paid exorbitantly. From some

inquiries we made some years back, we found that in the case of coffee
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alone the soldier was paying at least 20 per cent, more than need have

been paid. The risk of adultei'ation was also greatly inci-eaaed.

Tlie other objection to the system is even more important. It is

only fitted for peace. Jn time of war, the soldier cannot thus go into

the market and get what he wants. The Commissariat must then
suj)ply him ; but the Commissariat have been accustomed to snjiply

only bread and meat, and their machinery is not adapted for a more
extensive disti'ibntion. In fact, the Commissariat in war would be

called on to perform much larger duties than in peace; and we all

know how difficult it is in the pressure of war to organize a fresh

department.

Our system is, in fact, neither one thing nor the other ; it is not
the best in peace, it is impracticable in war.

Lord Herbert saw this clearly, and was very desii'ous of commencing
the plan of making the Commissariat supply everything. The change
seemed too great to be suddenly carried out, and he ordered it to be
tried at Aldershot. The result is seen in Dr. Logan's report. The
soldier is better and more cheajjly fed, simply because a gigantic firm,

the Government, has superseded all the middlemen who lived on the

soldier, and too often practised frauds at his expense. But why should

not the system be now extended, and the whole army be fed by the

Commissariat 1

At some of the large stations (Aldershot and Chatham) there are

now regular Commissariat slaughter-houses. The soldier should kill

his own meat. We have been informed, on good authority, that the

contract price for the soldiers' meat is, in one town at any rate, below
the market pi-ice of the meat ; and to make the contract profitable,

every disea.sed beast that can be procured is bought for the soldiei'.

Medical officers should see to this, and insist on inspecting the beasts

before they are killed. But if the Commissariat are to supply every-

thing for the soldier, and if they are to use the system of contracts, we
would venture, indeed, to urge the necessity of a thorough investiga-

tion of the plan of contracting by the Government. The rule .seems

to be but too often, both in the Commissariat and Purveying Depart-
ment, to take the cheapest contract. Now cheapness is a relative

term : that is not cheap which is not good, and to accept contracts

which are placed at a figure below the honest market j^rice is simply

giving a premium to fraud. We know, for example, a large military

hospital where milk was contracted for below the market ])rice. Never
in the course of many examinations did we find milk in that hospital

which was not watered ; and we know for a fact that the men who
applied for the contract calculated as a matter of course on some of the

supply coming from the cow with the iron tail. Surely the first

object of the Commissariat and Purveying Departments should be

efficiency. An officer, under the present plan, is rewarded for the

cheapness with which he manages matters ; efficiency seems to be
secondary and unimportant, compared to the saving of ex^'ense. Care
in expenditure of money is a high duty, and Government officials

should, of course, save their employer from even a penny's loss ; but

their first duty is not to save at all hazards, and to gain an undeserved
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reputation by showing a balance on the right side, but to see that their

work is well done, and that the articles thoy supply are really good.

The great check on all these points must be the medical officers of

tlie army. Their interest is .simply to see that the soldier in barrack

and hosjutal is well fed ; they should study, therefore, most carefully the

various means of judging of the quality of food, and should unremit-

tingly inquire into the point. The days are happily past when a me
dical officer was looked on as a troublesome fellow when he did his

duty in this way; it is not likely that a case we were cognisant of will

be repeated—viz., that a medical officer in India was, to use the offi-

cial phrase, "well wigged," and nearly lost a staff appointment, for

condemning the Commissariat meat. At present he would get the

" wigging" if he did not report.

"We trust Dr. Logan will persevere in directing attention to this

subject imtil the system is satisfactorily arranged. The present chiefs

of the War Office, the Duke of Cambi-idge and Lord de Grey, are so

earnest in their effiDi'ts to impi'ove the condition of the soldier, that as

soon as the matter reaches them it will be settled.

The reports from foreign stations show that the principal medical

officers are everywhere active. At Gibraltar and Malta, Drs. Paynter

and Hume again refer to the numerous sanitary defects of these im-

portant fortresses ; and there can be little doubt that the attention of

Government must be strongly directed to this matter. We shall soon

hear that the recommendations, in the very exhaustive Report on the

Mediterranean Stations, by Dr. Sutherland and Cajjtain Galton, will

be acted upon. At Malta, the great prevalence of ophthalmia is still

a very serious matter; but Dr. Hume is grappling vigorously with the

evil. The jiolice regulations at Malta reduced the venereal admi.ssious

to 309 in 1SG2, whereas in ISGl they were 651.

lu Canada, Dr. Muir, Inspectoi'-General, has suggested various im-

portant sanitary measui-es
;

gymnasia, soMiers' institutes, improved

lighting of barracks, improved cooking, and better accommodation for

married people.

In Jamaica, Deputy-Inspector O'Flaherty has paid special attention

to the large amount of mortality among the black troops, especially

from phthisis, and points out various causes connected with the service

and training of the black troojjs which may be active in this way.

Various suggestions for the white troops, and statements of the result

of former improvements, are also made.

At all the other stations equally good reports have been sent home,

proving most satisfactorily not only that the sanitary regulations are

working very well, but that the principal medical officers of the army
are worthy of their high position.

One change in foreign service has been lately made, by the advice of

the present Director-General, which appears to be of great importance.

The period of service in Ceylon and tiie Mauritius is now shortened

to five year.s, the remainder of the foreign .service being passed at the

Cape of Good Hope.
In addition to Dr. Logan's abstracts, various sanitary papers are

contributed by officers of the department.
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In the Report of 1861, are papers by Dr. Crawford, on the

Districts of the Bengal Command ; by Dr. Hanbury, on Typhoid

Fever in India ; by Dr. Inglis, on Kiurachee ; by Dr. Monro,

on Subathoo ; by Dr. Scott, on Mean Meer ; by Mr. Matthew,

on the Sanitarium at Citta Vecchia, in Malta; by the Professors of

the Army Medical School, on Carniset ; and by Messrs. Hewlett, St.

John Stanley, and Baynes Reed, on the Ventilation of the Barracks

at Gravesend. There is not one of tliese Papers which is not full of

interest : the short Report on the Ventilation of the Barracks at

Gravesend is particularly well done.

In the Report for 1862, papers are given by Drs. Massy and Stewart,

on Certain Indian Hill-Stations ; by Dr. de Chaiimont, on the Value

of Taste in judging of Drinking Water ; by Dr. Monro, on the

Medical History of the 93rd Highlanders ; by Dr. Muir, on Canada
;

by Dr. Mcllree, on Nova Scotia ; and by Mr. Rowe, on Lagos.

These also are all admirable Papers, full of instruction and interest.

Dr. Muir's Report of Canada is a model of what such Papers should

be ; and Dr. Monro's account of the 93rd Highlanders is a very im-

portant contribution to the history of a noble corps.

Dr. de Chaumont's essay is very short, occupying only two pages, but

it deals with a question which has been strangely neglected. Of
what value is taste in judging of the purity of drinking water '^

When, some time ago, we had occasion to put this question to ourselves,

we could find in sanitary works no sufficient, or indeed, any answer.

In reality, taste is a very bad guide ; a quotation from Dr. de Chau-

mont's Paper will be both instructive and amusing. Water containing

different quantities of chloride of sodium was tasted by different

persons, who did not of course know what the water contained.

Water with 105 grains of chloride of sodium per gallon was dis-

tinguished by all as brackish.

With 70 grains per gallon, there were the following opinions :

1. Faintly brackish ; 2. Faint taste of soda ; 3. Distilled water;

4. Slight taste of wood ; 5. Distilled water ; 6. Insipid— thought

distilled water tasted metallic ; 7. Distilled water.

With 43 grains in the gallon ; 5 glasses with the same water were

placed before different persons.

First person : All 5 distilled water.

Second person : AH 5 distilled water.

Third person : Nos. 1 and 4 brackish ; the rest distilled.

Fourth person: No. 1. Soft; 2. Bad—brackish; 3. Rain-water;

4. Harder than No. 2 ; 5. Organic matter.

Fifth person : No. 1. No taste; 2. Sweetish; 3. Nothing pai'-

ticular ; 4 and 5. Same as No. 2.

Sixth person : No. 1. Good ; 2. Boiled ; 3. Not a good taste
;

4. Hori'ible ; 5. Very bad.

Seventh person: No. 1. Salt; 2. Distilled; 3. Rain-water; 4.

Distilled ; 5. No particular taste.

Eighth person ; No. 1. Contains iron ; 2. Like dilute Harrogate

water ; 3. Flat ; 4. Peculiar and flat ; 5. Saltish.
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Ninth person : ISTo. 1. Insipid ; 2. Slightly brackish ; 3. Same ;

4. Bitter ; 5. Slightly pnngout.

Tenth [)erson : All 5 sweetish.

It api)ears, indeeil, that 7U grains per gallon of chloride of sodium

are indistinguishable by most persons.

1 1 would seem, from Dr. de Chaumont's curious experiments (which are

well worthy of being carried farther), that salts of potassium are much
mure readily detected than salts of sodium; but there are exceptions

—

100 grains of bromide of potassium are not perceptible. Iron is the

only substance which can be detected by taste, in quantities so small

as to be barely indicated by ordinary chemical re-agents: 0-2 grains

of metallic iron (— oi'i of sulphate) ai'e at once detected by taste.

In both years Dr. Parkes contributes a Report ou such hygienic

points as appear to be of importance to array officers.^ In the Keport

for 1862, au abstract is given of Kraus' work on the Austrian tent

military hospitals, which we can recommend to our readers as bear-

ing very strongly ou the treatment of disease.

The Medical Reports for 1861 and 1862, by Drs. Mapleton and

Crawford, contain the record of the movements of the officers of the

department, all the orders and circulars published in the year, and
various medical and surgical papers.

Among the latter are some very important contributions to medical

scienc>;. A paper by Dr. Marston, R.A., on the Fever of Malta
(Report for 1861, p. 486,) gives a very thorough analysis of Malta
fever, and our space alone prevents us fr.mi abstracting many parts of

this. We recommend it, however, to all our readers. Dr. Marstou
is clear that neither true exauthematic typhus nor the "relapsing fever"

prevail in Malta; the fevers are typhoid, the so-called "Mediterranean,"

or gastric remittent fever, and " bilious fever." The " gastric re-

mittent" is carefully described, and is contrasted with relapsing fever.

Tlie line is not well drawn between " gastric remittent" and " bilious

fevers." The term " gastric remittent" is not so good as "Mediter-
ranean," as it has been applied to other diseases, and even to typhoid.

We feel quite certain that the exact diagnosis of these fevers will not

be made out until there are numerous ob.servations on the temperature
of the body, so as to permit a typical curve of temperature to be

drawn. As far as symptoms and post-mortem appearances are con-

cerned, Dr. Marston has given us a very complete account.

Professor Longmore, of the Army Medical School, contributes a

paper to each Report, ou the Gunshot and Sabre Wounds in Patients

sent to Netley. Both are very important surgical documents, and
give lis au excellent idea of the changes going ou in military

surgery.

A very interesting paper is communicated in the Report for 1862
by Professor Maclean, On some of the Forms of Disease among Tro-
pical Invalids. Incidentally, also, reference is made to the causes of

' We li(jpe shortly to present to our readers a review of Dr. Parkes' recent work
on riuctii;;il Hygiene.
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diseases on Home stations. We must content ourselves with two

short remarks on this able paper. In sijeaking of phthisis, Dr.

Maclean tells us that out of 1102 cases of phthisis admitted in two

years at Fort Pitt, no less than 195 came from India; and he adds,

that " the causes tending to develope this disease among soldiers are

quite as rife in Indian barracks as at home." And these causes are

overcrowding, and vitiated barrack air. The idea so deeply imprinted

in the medical mind, that phthisis is a disease only of cold and bleak

climates, will at length, w^e hope, be rooted out.

Under the head of Chronic Hepatitis, Dr. Maclean tells us that

several diseases are included—viz., livers enlarged from the ettects of

malaria; waxy or lardaceous livers, such as are found in the syphilitic

dyscrasia; and true chronic hepatitis, in which the gland has become

enlarged from congestion and inflammation of the parenchyma, with

deposition of lymjjh in the areolar structure round the portal vessels.

It seems very necessary for nvmy medical officers to distinguish

between these several diseases, otherwise the means of prevention of

tropical chronic liver disease can never be determined.

In reference to syphilitic disease, Dr. Maclean writes:

"I cannot pass this subject without recording my conviction that the time

has come when the authorities must face this question. I offer no oynaion on

the best mode of deahng with it at home, and admit that the difficulties

—

rehgious, moral, and political—in the way are neither few nor trifling. In

India no such difficulties need be feared. I unhesitatingly say that good

police-magistrates, with the active co-operation of the chief military and

medical officers in the various stations, would in a few years extinguish this

plague. If any one is anxious to study the extent to which this disease pre-

vails in the army, and the mischief it works, I recommend a careful inspection

of the post-mortem records of Fort Pitt and Netley Hospitals, as kept by

my colleague, Professor Aitkeu. They would there see a terrible confirmation

of the saying, that 'The wages of sin is death.'
"

He afterwards refers to the pathological museum at Xetley, which
" is rich in syphilitic livers."

"We strongly recommend these valuable Reports of Dr. Maclean to

the attention of the authorities; they are full of useful suggestions

for the prevention of disease.

Dr. Craw^ford contributes to the Pveport of 1862 a very valuable

Report on Recruiting, and on the Disabilities which prevent Entrance

into the Service.

There are many shorter reports on diiferent subjects, which we can

only enumerate.

In the Repoi't o/lSGl.

On the Influence of Pandemic Causes in the production of Fevers,

by Robert Lawson, Deputy Inspector- General.

On Pulmonary Diseases, and their Relation to Syphilis, by Dr.

David Milroy, 30th Regiment.

Notice of Pulmonary Lesions associated with Syphilis, by Professor

Aitken.^

' A notice of this communication will be found in an article on Syphilis in the pre-

sent number of the Review, see p. 42.
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Annual Ecport of the Lunatic Hospital, Fovt Pitt, by Mr.
Barron.

Case of extensive Abscess in both Ividuejs, by Dr. Rutherford,

Deputy Inspector-Geneial.

Transfixion of the Abdomen by a Bayonet, by Dr. Todd.

Excision of the Knee-joint, by Dr. Fox.

Case of Ununited Fracture, by Dr. Fogo.

In the Report of \^Q2.

On the Treatment of Internal Aneurysms, by Dr. Tufnell.

On the Direct Volumetric Determination of Uric Acid in the

Urine, by Dr. de Chaumout (in which a very good process is

given).

Various Cases, by Messrs. Lewer ; Manifold ; McFall ; Munro
;

Drysdale ; Crosse ; Blake ; Munday ; Thursfield ; and McGill,

follow.

There are therefore many Papers of note in these two volumes, and
we could wish that their merits were more thoroughly ajjpreciated by
the profession at large. The Pieports ought to be in all large libraries,

as they not only chronicle the health of the army, but contain impor-

tant additious to medical science at large.

In conclusion, we feel we are quite justified in repeating the favour-

able judgment we expressed on the publication of the first two Annual
Reports. From year to year, indeed, the reports are becoming more
complete and more accurate, and are worthy of a department whicli

ju.st now lies, from causes it cannot itself remedy, under a shade; but

which at the present moment, as at all times, has numbered in its

ranks men of the greatest scientific acumen and knowledge.

Review VI.

1. Thcoria Generationis. Quam pro gradu doctor med. stabilivit,

publico earn defensurus d. 28 Novemb. 1759. h. 1. q. s. Casp.

FiiiDEa. Wolff, Berolinensis. Cum II. tabb. aen. Hal. ad Sal.

2. On the Wolffian Bodies of the Foetus and their Remains in the Adult

:

including the Development of the Generative Si/stem. Prize Thesis.

By William jMitcuell Banks, M.D,—Edinburgh, 18G4.

Ox the 2Sth day of November, 1759, Caspar Friedrich Wollf
jiublicly defended a thesis on the occa.sion of his giaduation in medi-
cine, in which he advanced a new theory of generation, and described

various new structures and arrangements of parts. His thesis was
jniblislied in Latin, at Halle, in 1759 and 1774, and in German,* at

Berlin, in 17G4. Amongst other novelties, he pointed out the

' Theorie von dcr Generation, in zwei Abhandl. erkliirt und be wiesen. You Cap.
Friedr. VVullT. Burlin, 1704.
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presence in the chick, on the 3rd, 4th, and 5th days of incubation, of

a substantia ccllulosa on the anterior aspect of the lumbar portion of

the spine, which he considered to be the rudiment of the kidneys, and
which subsequently divided into two oval bodies, and acquired the

shape of those organs. These bodies have been named after their

discover. Corpora Wolffiaua ; they have been shown to exist in

mammals, birds, reptiles, and amphibia, and upon them the attention

of embryologists has been centred for many years in connexion with
the development of certain parts of the generative apparatus. It may
not be uninteresting briefly to trace the leading opiniojis which embryo-
logists have entei-tained respecting their nature, office, and hi.al

transformation. The works the titles of which we have placed at the

head of this article, i-epresenting somewhat more than a century of re-

search, are the earliest and latest contributions to their anatomy.

As has just been stated, Woltf looked upon these bodies as the

rudimentary kidneys, an opinion which their form and position

appeared to render probable, but later and more careful observations

have shown that they do not stand in any genetic relation to the

jiermanent kidneys, for these organs are developed behind the

Wolffian bodies, and quite independent of them, and, as the late

investigations would seem to prove, theyai'ise as hollow outshoots from

the posterior wall of the urinary bladder.^ But though not possessing

any genetic connexion with the permanent kidneys, yet in structure,

as Rathke has pointed out, they are not unlike those organs, for they

contain Malpighian corpuscles ; and, from the fact of uric acid having

been detected by Jacobson in the fluid of the allantois before the

permanent kidneys were developed, it is probable that urine is secreted

by them in the embrj^o, and discharged along their excretory ducts

into the sac of the allantois. Hence the name of primordial kidneys,

(Urniere) given to these bodies by Eathke is not inappropriate.

Embryologists next observed that the genital gland (testicle in the

male, ovary in the female) was developed as a thin white streak along

the inner border of the Wolffian body, and from the close relation of

the one to the other, it was thought that the genital gland might be,

in some measure, derived from the Wolffian body. But in this, as iu

the case of the kidney, no genetic connexion has been traced. The
difference of structure between the Wolttiau bodies and the testis or

ovary would indeed of itself indicate their organic independence. Thus
it may now be accepted as a well-established fact in embryology that

neither the kidneys nor the genital glands take their rise from the

Wolfliian bodies.

Are these organs then merely rudimentary— subserving no purjjose

in the perfected economy ? or are any structures in the fully developed

animal to be regarded as their descendants 1 In truth they almost

entirely disappear, and their atrophy is in a measure commensurate
with the development of the surrounding parts. The question which
has of late most engaged the attention of embryologists has been to

determine to how great an extent this atrophy takes place. To enter

1 KolUker : Entwickelung-gescLichte, p. 433.
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properly into this inquiry it will be necessary not only that the changes

in the Wolffian bodies themselves should be considered, but that the

tinal transformation of their excretory ducts should be included in the

investigation ; and along with these latter, the very remai'kable

tube-like structures, first described by Johannes Mliller, which extend

along the outer borders of the Wolffian bodies in close relation to the

excretory ducts, and which open along with them into the allautois,

must be attended to. These tubes, named after their discoverer, the

Mlillerian ducts, ai'e at first solid filaments, but in process of time

become hollow ducts.

The transformation of these different parts necessarily differs in the

two sexes. Various emijryologists have stated that in the male the

Wolffian body bore some detinite i-elation to the epididymis. Meckel,

for example, compared it to that structure. Rathke believed that it

became the epididymis. In an elaborate thesis,^ published in 1847,

Ivobelt miuutely described the changes which he supposed these bodies

underwent. He believed the upper set of tubules of which they are

composed to be converted into small cysts, situated on, or in, the

epididymis ; the middle set to become the coui vasculosi or globus

major of the epididymis, and the lower set of tubules, the vas aber-

rans of Haller. Many subsequent inquii'ers have acce[)ted these state-

ments of Kobelt, and they are incorporated in various articles on the

subject. Johannes Miiller, however, believed that the Wolffian bodies

entirely disappeared in both sexes, and were not converted into any

other organ. Dr. Cleland also, in an Inaugural Thesis,' contended that

the convoluted mass situated at the upper end of the testicle, which

forms the globus major, is not composed of the transformed tubules of

the Wolffian body, but arises independently of it ;
" for were this the

case, we should find them consisting of hollow tubules from the first,

whereas they begin as solid bands indistinctly separated and smaller

than the Wolffian tubules." The same view is yet more strongly

insisted on by Dr. Banks in the thesis cited at the head of this

article. He states that, as the upper end of the Wolffian body atro-

jjhies a new structure appears, which is situated near the summit of

the testis, much as the supra-renal capsule is on the kidney.

"This new structure is composed of a homogeneous substance containing

tubules about twelve to eighteen in number, as far as I could count, wliicli

run almost transversely from without inwards, being broad at their outer ends

and pointed at their inner, where tlicy converge somewhat towards each

otiicr. They are slightly wavy iu their course ; at their outer ends they are

seen to be bound together by a tube ruuning round, into which they would

seem to open; and I am convinced that the Wollllan duct, becoming sliglitly

prolonged u|)wards, cifects a junction with this couuuou tube. Here tlieu are

the coni vasculosi of the adult."

Dr. Banks illustrates his view by drawings of various of his prepa-

rations, which seem to us to bear out the accuracy of his conclusion,

' Der Neben-Eierstock des Weibes. Heiflelberg, 1817.

^ The Meclianism of the Gruberaaculuia Testis. Kdinburf^h, 1S5G. We gave a

short aotice of the i)rincipal subject- matter of tUia thesis in our April number, 1857.
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that the caput epididymis is developed from a new structure, alto-

gether indei)endent of the Wolffian body.

In the female, the Wolffian oody has never been looked upon as

undergoing any important transformation. Both Rathke and Muller
considered that it completely atrophied. Kobelt, however, looked

upon it as not entirely disappearing, but as forming on each side a
body, termed by him the parovarium, but which had previously been
described and named after its original discoverer, the organ of Rosen-
niUller. This structure is situated in the duplicature of peritoneum,

between the ovary and Fallopian tube, and it was regarded by Kobelt
as the homologue of the ca])ut epididymis, and like it, derived from the

middle set of tubules of the Wolffian body. In the course of his

inquiries, Dr. Banks has seen reason to doubt this conclusion of

Kobelt's; and he believes that the parovarium, like the caput epididymis,

is developed from the new structure formed at the upper end of the

Wolffian body, and not from the tubules of that body. Dr. Banks
therefore agrees with Johannes MUller, in stating that the Wolffian

bodies do not enter into the construction of the genital system, and
further, that the only remains of them in the adult are the organs of

Giraldes, and vasa aberrantia of Haller in the male spermatic cord,

and some small fragmentary tubules and granules scattered about in

the neighbourhood of the parovarium in the female.

We will, in the next place, say a few words respecting the final

transfoi'mation of the duct of Miiller, and the excretory duct of the

Wolffian body. Muller himself believed that the duct bearing his

name was developed ia the male into the vas deferens, and in the

female into the Fallopian tube, and for this reason he called it the

efferent duct of the generative apparatus. Further, he held that the ex-

cretory duct atrophied along with the Wolffian body; and these opinions

have been also entertained by Bischoff, Coste, Follin, and Cieland.

llathke, howevei', contended that whilst in the female the Fallopian tube

was formed from the Miillerian duct, the excretory duct disappearing,

yet that in the male the latter was develoi)ed into the vas deferens.

Kobelt also concluded that the excretory duct formed the vas deferens,

the globus minor, and body of the epididymis, and that the Miillerian

duct became the Fallo])ian tube ; so that the sexual difference was due

to the development of one of these ducts in the one sex, and to its

arrest in the othei-. This conception of the metamorphosis is the one

now generally accepted by embryologists, and though Dr. Banks was

at first inclined to adopt the view of Miiller

—

" Yet, on reconsidering the matter on a new series of embryos, I was

eventually convinced that the opinion I liad espoused was wrong, and that

that of Rathke, Kobelt, and Kulliker was the only one which could at once

satisfactorily account for the eccentricities of liermaphrodism, and give a

natural explanation of the origin and anatomical significance of such bodies

as the hydatid of Morgagni, the vas aberraus of Haller, and the organ of

Weber."

We will not at the present time occupy more sjiace in elucidating

the latest views of the mode of development of the bodies mentioned
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at the conclusion of the last paragraph. It may suffice, perhaps, if we
extract a table which Dr. Banks has drawn up of the embryonic struc-

tures which enter into the formation of the generative system and the

homologous parts in the male and in the female.

The Wolffian Body itself.

Ill the Female. In the Male.

Fragmentary tubes and canalicules Organ of Giraldes and some of the

disposed in ueigbbourhood of paro- tubides adhering to excretory duct

varium. '"
" '

^' ' '^''

Parovarium.

forming the vasa aberrantia.

New Structure on Summit.

Globus major.

MiiLLER's Ducts.

Ampxilla forms the fimbriated cud of

the Fallopian tube.

From ampulla to round ligament

forms the Fallopian tube itself.

From round ligament to genital

cord forms the coruua uteri.

When united in genital cord, they

form the uterus and vagina.

Gaertner's canals.

Diverticula in them.

In the Female,

Clitoris.

Pars intermedia.

Labia majora.

Bulbus vestibuli.

Labia minora.

Vestibulum vaginae,

Ampulla forms the hydatid of Mor-
gagni.

From ampulla to gubernaculum
forms small cysts, running from tlie

hydatid of Morgagui down side of the

epididymis.

From gubernaculum to genital cord

forms coruua of the organ of Weber.
When united in genital cord, they

form organ of Weber.

Excretory Ducts.

Vas deferens, body and globus

minor of epididymis.

Broad aud sacculated ends of the

vasa dcfereutia.

External Organs.

Ik the Male.

Penis.

Corpus spongiosum.

Scrotum.

Bulb.

Cutaneous covering of the urethra.

Sinus Urogenitalis.

Membranous part of the urethra,

and a small part of the prostatic.

The embryonic structures, the changes taking place in which we
have considered in this article, arc interesting, not only in connexion

with the jiart they play in the development of organs fullilling impor-

tant functions in adult life, bub because it sometimes liappens that,

through some irregularity in the method of their metamor[)li().sis, struc-

tures are produced which are regarded as pathological. We do not

here refer to those remarkable cases in which in tl;e s;xme individual

organs jirojier to both sexes are met with, and of which so exhaustive

an account has been given by Professor Simpson in his article ou

69-xxxv. 6
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Hermaphroditism,'^ but to the formation of cysts in connexion with

one or other of the generative organs. In the female, these occur in

the neighbourhood of the ovary and Fallopian tube; in the male, in

connexion with the spermatic cord and testis. The morphology of

these cysts has, of late years, formed the subject of considerable dis-

cussion amongst pathologists; and much light has been thrown upon
their nature by the labours of Curling, Paget, Luschka, Gosselin, and
Giraldes.

Dr. Banks has devoted the concluding pages of his thesis to the

consideration of these structures. He holds that the majority of

those curious cysts, termed seminal cysts by Mr. Paget, containing

spermatozoa, are found on the caput epididymis, and are probably

formed from dilatations of the tubules of that body; whilst those met
with somewhat higher up on the spermatic cord possibly result from

the dilated ends of the vasa aberrantia. He fully admits that the

organ of Gii'aldes may also give rise to cysts on the spermatic cord,

but these never contain spermatozoa. For as the corps innomine of

Giraldes is merely the remains of the Wolffian body, and as that body
has no resemblance in its structure to the testicle, it is scarcely to

be supposed that so elaborate a secretion as the semen could be formed

within its dilated tubules.

The hydatid of Morgagni, or closed end of Miiller's duct in the

male, very rarely becomes the seat of cystic dilatation; though

M. Gosselin has seen it enlarged in several cases in old people. The
delicate pedicle which attaches it either to the globus major or to the

angle between that hof^j and the testis, may be broken, and then the

hydatid may fall into the sac of the tunica vaginalis, and become a

source of irritation. Dr. Banks is inclined to ascribe the loose car-

tilaginous-like bodies occasionally found in the sac of the tunica

vaginalis to this circumstance.

We cannot close this notice of the most recent investigations into

the anatomy of the Wolffian bodies without expressing the high

opinion we entertain not only of the extent of minute and careful

observation, but of the critical acumen which Dr. Banks has dis-

jjlayed in the thesis from which we have so frequently quoted. It

contains by far the best description of these structures to be found

in the English language; and it will, we believe, take a high position

amongst those prize theses which the system of education and exa-

mination pursued in the University of Edinburgh encourages its

alumni to produce.

1 Obstetric Memoirs, toI, ii.
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Review VII.

1. Transactiom of the Ethnological Society of London. Vol, I., New
Series.

—

London, 1861. pp. 378.

2. Anniversary Address, delivered before the Anthropological Society of
London, January 5th, 1864. By James Hunt, Ph.D., &c., Presi-

dent.

—

London, 1864. pp. 24.

Never was tliere a time, we believe, when the history of man, in all

its details, excited so much interest, and gave rise to so much research,

as at present. The existence of two societies in London, both of recent

origin, differing, as regards their objects, little but in name, can hardly

be accounted for otherwise. This is not a place to consider the jiro-

priety of having two societies with aims so similar as to be almost

identical, when it may be presumed by many that one would suffice.

One advantage, at least, we would hope will residt from the duality

—

viz., energy and zeal of competition. And when we reflect on the

subject-matter of both in all its complexity and its entireness, we
cannot hesitate in thinking that there will be ample scope, and for a

long period to come, for the exertions of the members of both these

societies, however active they may be.

Dr. James Hunt, in his able address, lays great emphasis on the

vastness and variety of studies required for the prosecution of the in-

quiry, and very properly puts aside mere authority, remarking, " We
shall do well to remember that in science we cannot recognise autho-

rity; for science must be founded on facts, and not on authorities,

however great and venerable." This, of course, we must assent to
;

but we can hardly assent to what follows, when he adds :
" It is only

recently that we in England have already recognised this princij)le
;

and in this we are far behind our scientific brethren in France or Ger-

many." He surely forgets the motto of our Royal Society, and how
the excellent sentiment it expresses has long been acted on by the

many illustrious men we can boast of, the lights of science, and some

of the greatest of discoverers. In fact, without the principle he insists

on, there could hardly be any thorough and fresh inquiry in any branch

of science.

The volume of the Ethnological Society now before us, we can

honestly say, after reading its contents, is an auspicious beginning of

the new series. It contains an ample number of jjapers, as many as

twenty-eight. These in their character are very various : some are

little more than amusing ; others are highly instructing ; but none of

them, as we aj)prelicnd, will be generally received as cai'rying convic-

tion to the minds of tlieir readers, as regards the main jjoints which
their authors endeavour to establish. Nor is this surprising, consider-

ing the nature of those points or problems which are discussed, such

as the different questions which have been propounded concerning

man, and first and chief of all, that of unity, or of plurality, of species

and origin.
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The variety of opinion expressed in these papers on tliis problem is

widely marked, and at least shows how difficult is its nature, and also,

we fear we must add, that the time is not yet arrived to allow of its

satisfactory solution, owing to want of well-authenticated fiicts, and iu

sufficient number. An eloquent writer has well said :

" II faut bien I'avouer, nous ne nous connaissons pas encore nous-niomes : si

nous nous tournons vers le passe, nous ])ouvons a peine remonter le courant da

quelques siecles ; I'liomme primitif nous echappe : quelques grossicrs debris de

silex, des traditions bizarres et confuses, voila tout ce qui nous eu reste."

The writers most opposed to each other are Mr. Dunn and ]\Ir.

Crawford—the one advocating unity of race, the other diversity

of origin. Mr. Dunn supports his views in two papers, with
the following titles :

" Some Observations on the Tegumentaiy Dif-

ferences which exist among the Races of Man ;" and ' On the Phy-
.siological and Psychological Evidence in support of the Unity of the

Human Species." Mr. Crawford takes a wide range; he has contri-

buted four papers, in which he either incidentally or directly maintains

the hypothesis which he favours. His first is. " On the Eflects of Com-
mixture, Locality, Climate, and Food, on the Paces of Man ;" his

second, " On the Conditions which Favour, Retard, or Obstruct the

Early Civilization of Man ;" his third, " On the Aryan and Indo-

Germanic Theory ;" and his fourth is " On the Classification of the

Races of Man."
It is pretty generally allowed, equally, we believe, by Monogonists

and Polygamists, that man, wherever found, whether within the polar

circle or the tropics, whether civilized to the highest degree yet reached,

or in the lowest stage of civilization, is organically similarly con-

structed, is capable of interbreeding,^ has like passions and propensi-

ties, and from birth to life's terminus runs a like course, obsei'ves the

same stages, his time of puberty the same, of maturity the same, and
the average duration of life much the same, when not cut short by
diseases, and these common to all."

Whilst these points of resemblance are admitted, others are insisted

on denoting differences, such as the form of cranium, the quality of

hair, the colour of the skin, &c.— differences held by some to point to

difference of species ; by others to be valueless as distinctive charac-

teristics of race,

Mr. Dunn is the representative of those who hold the latter opinion.

In a foi'mer paper—one i^ublished in the fourth volume of the 'Journal

^ It has been asserted that the Australians and Tasmanians are an exception, and
that even the circumstance of their women cohabiting with Europeans has resulted in

rendering them barren, in case of after- marriage with men of their own race. Both
these assertions— tlie latter of which has given rise to strange hypotheses—have, we
think, been amply disp'oved.

^ The Afric'in negro, it has been said, differs from the European in being exempt from
yellow fever and ague—a statement true to a certain extent ; the acclimatized are, in a
great measure, exempt ; but, if otherwise, if they come from a cool region to a hot, as

from Canada to Demerara, or other places, when infected, within the tropics, they are

not secure from attack.
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of the Ethnological Society'—he has endeavoured to prove, and we
think with some success, that little stress can bo laid on diversity of

cranial form as regards difference of race, his argument being that

tyj)ical forms are convertible, " under the varying influence of outward

circumstances of civilized states." We would rather insist that these

forms are more or less mixed in every people with whom we are well

acquainted, and in no people is one type unexceptionallymet with. Who
that has examined a large collection of crania, containing specimens of

those of theC.iffre and Hottentot, of the Australian and Tasmanian, has

not found individual examples which bear, at least in the well-developed

frontal bone ami the general shape of the calvaria, a close resemblance

to the best specimens of the Caucasian cranium 1 The experience of our

farmer.s should, we think, teach us to place little reliance on mere form.

They know by experience how, by selection and cro.^s-breeding, the

shape of the head and its appendages can be varied. In the human
race, we have an instance in the Turks of great change of the general

form of features by the like process, with the addition, perhaps, of in-

fluence of climate and diet.' In no feature does the existing race re-

semble that of the Mongolian stock from whence it was derived ; and

the same remark is applicable to the Hungarian Magyar. The facial

bones, the maxillary, molar, nasal, are, we are inclined to consider,

more distinctive than the cranial. The prognathic form is rarely met
with, except in the wildest and rudest races ; whilst the orthognathic

is seen to predominate in various races, widely apart, who have made
some progress in civilization.

Should these remarks be objected to, as too vague and general, we
would refer to the recent observations of two distinguished physiolo-

gists, Retzius and Kudolf Wagner—the one on the form of crania of

different races, the other on the weight of the brain ; the one giving ex-

amples of similarity of shape of head of peoples most widely apart, and
by some supposed to be distinct specie^!, such as the African negro and
the majority of Europeans, both of the dolicocephalous type; the other

showing that it is an error as maintained by many, that men of .superior

intelligence have proportionally large brains, or exceeding the averaga

weight.''

As regards different qualities of hair, these are observable chiefly in

its colour and its condition, as to being straight or curling, growing

regularly from the surface of the head without apparent intervals, or

in crisp tufts more or less apart. Now, whether it be of the latter

description, as in the instance of the Boshman and Hottentot, or of

the former, as in the European, the Asiatic, and American, in structure

it is now admitted to be nearly identical, so much so that even when

' We are disposed to think that the quality of diet may have an influence, if not

on the size of the cranium, at least on the tliickness and weight of the bouy case. lu
a letter before us, written by a friend in Dublin, he makes mention of a good collectiou

in tiiat city of high-caste Indian crania, from the rice eating-districts, which are all very

small and light. If the food should contain little phosphate of lime, ouyht we to

expect large and heavy bones ?

" See Vols. xxi. and xxii. of our Review, and Browu-Scquard's 'Journal dela Phy-

siol., ' torn. iv. pp. 555—558.
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most resembling wool in its aspects, it is found, microscopically viewed,

to be altogether different from true wool, the wool of the sheep.

Moreover, it is not denied that there is a gradation from one variety of

hair into another. As to the hair's colour, that, as well as the colour

of the eyes and complexion, is seen to vary greatly amongst the same
people. On this point Mr. Dunn quotes Dr. John Davy, relative to

the Cingalese : they. Dr. Davy states, " vary in colour from light

brown to black ; the prevalent hue of their hair and eyes is black,

but hazel eyes and brown hair are not uncommon
;
grey eyes and red

hair are occasionally seen, though rarely, and sometimes the light blue

or red eye and the light flaxen hair of the Albino." That there is

commonly a certain accordance between the colour of the hair and

eyes and the colour of the skin is well known, even to the casual ob-

server, and is proved statistically by Dr. Beddoe, in two papers pub-

lished in this volume, one " On the physical character of the natives of

some parts of Italy and of the Austrian dominions, &c.," the other
" On the physical characteristics of the Jews ;" to which we would

refer those of our readers who are curious in this mattei', and can

attach any importance to such varieties. We need hardly remark that

the darker hues of both depend on the presence of a dark colouring

matter, which in the skin is situated in what was once called the rete

mucosura, and is now held by anatomists to be the innermost layer of

the epidermis—a colouring matter, which in the Albino and the very

fair is absent, but why remains to be ascertained. The fact that the

skin of the Albino and of the fliir is not darkened by exposure to the

sun's rays, whilst that of the brunet is, would seem to indicate that the

inner layer of the cuticle in the latter has a property distinct from

that of the same layer in the foi'mer, viz., of secreting colouring

matter from the blood. As a general rule, it may be said to be ad-

mitted that the colour of the skin, of the hair, and of the eyes, bears

some relation to the temperature of the climate, increasing in intensity

mostly with increase of solar heat, and vice-versa. We have well-marked

examples of it in Europeans, comparing the people of the north with

those of the south, the Norwegians and Swedes with the Italians,

Spaniards, and Portuguese : we have also examples of it in Asia and

Africa, though hardly so well mai'ked and so finely graduated ; in the

one, in the northern races of India compared with the southern ; in

the other, the natives of the cooler south, as the Boshman and Hotten-

tot compared with those of the intertropical regions, such as the

negro of the Gold-coast, and of the various tribes inhabiting that

strange and marvellous continent. Adverting to final causes, we
would say that this relation between the colour and atmospheric

temperature is a happy provision of nature. Thus, the darker

the complexion is, the less it is subject to sun-burn, the less the

skin is liable to inflammation from the action of the sun's rays ; and

yet the greater is the exposure to these rays, the more is the dark hue

intensified ; whilst, on the contrary, in the instances of the fair and

the Albino, the same exposure produces an inflammatory action, but

without a darkening, rather a reddening of the skiu followed by des-
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quamation. These effects of the suu's rays have been well ascertained,

tbougU we think not sufficiently insisted on. Any one may satisfy him-

self of their correctness, by exposing the back of the hand on a sum-

mer's day to the sun—a portion blackened with Indian ink, a portion

left uncoloured. During the time of exposure, the former will feel

hottest, but afterwards it will feel cool, as if it had not been at all

so exposed; whilst the other portion will feel unpleasantly hot, and

will be more or less inflamed, according to the length of the expo-

sure. Mr. Crawford, and those who advocate the same doctrine, lay

great stress on exceptions, pointing out numerous instances of fair

races in countries of high temperature, and of dark I'aces in regions of

opposite temperature ; some of them well authenticated, others open

to question. Of the well authenticated are the Parsees, a comparatively

fair race, who since their emigration from Persia to India, centuries

ago, have kejjt distinct, -and though inhabiting some of the hottest

parts of the Peninsula, as regards average yearly temperature, have

not materiall)' darkened in complexion. Of the examples adduced open

to question, the Esquimaux is one. Mr. Crawford states, that though
dwelling in a rigorous climate, they have the complexion of the Malays,

whose abode is on the very equator. Kow, we learn from Sir John
Kichardson (he writing from his own knowledge of these people), that

their complexions, "when reheved from smoke and dirt, are nearly-

white, and show little of the copper-colour of the Red Indians."
^

Whilst we think it tolerably proved that there is commonly an inti-

mate connection between the temperature and the colour, we are also

of opinion that it is as well proved that hereditary colour may for

ages more or less resist the iufluence of temperature : hence, we see

in the "West Indies, the "red legs" of Barbadoes, the descendants of

the original colonists still retaining a fair complexion ; and in our own
couutiy, for instance, in the Highlands of Scotland, where clanship is

most observed, distinctions marked by colour are common ;
you hear

of the dark Gordons
;
you rarely meet with a Fraser that is not fair : in

Sicily, the blue-eyed Korman is not unfrequently to be met with, the

descendants of that once dominant people. Further, as to colour, allow-

ances sliould be made for the modes of life, and especially for amount
of exjjosure to the sun's rays. The Parsee, in India, almost invariably

leads an in-door life, immersed in trade, seldom taking exercise, except

in the early morning and the late evening; so, it is the less remarkable

that he escapes the darkening effects of the sun's rays, acting as radiant

heat. The high castes in India, especially the Brahmins, are equally

sedentary in their habits, and they generally are less darlc than the

low castes, who are much exposed to the sun. A like difference is ob-

servable in Europeans who have resided in India, comparing the civi-

lians and the military, or the officers and their wives : civilians and
ladies who need not, and rarely do, expose tliemselves during the heat

of the day, on their return to England present a strong contrast to

the soldiers, who during a campaign have to endure the sun's liercest

1 ' The Arctic Regions,' p. 303.
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rays. In reasoning even on tlie complexion of the natives of the colder

regions of our globe, their habits and the peculiarities of their climate

should not be lost sight of. The Esquimaux, for instance, during their

long summer, and under the influence of the sun's rays in an unclouded

sky, occupied almost constantly in the open air, may well have their

complexions somewhat darkened. Even the intense severity of their

winter" climate, by " burning frore," to use a Miltonic expression, and
we believe founded on fact in a certain degree, may contribute

to the effect. That a high temperature, with extreme atmospheric

dryness, is capable of producing a change in the colour of the skin

and the quality of the hair, and even suddenly, we have proof in

the recorded experience of travellers. Captain Sturt, in his very

interesting narrative of an expedition into central Australia, gives the

following account of the effects of a hot wind, to which his party

were exposed at Cooper's Creek. After stating its destructive agency
on plants and animals, and how it was nearly fatal to himself, he adds;
" After this exposure my muscles became rigid, and limbs contracted

;

gradually also my skin blackened ; I was reduced to a state of perfect

pi'ostration. Our hair, as well as the wool of the sheep, had ceased to

grow, and our nails had become as brittle as glass." It is mentioned
that a thermometer, graduated to 127*^, burst from excessive heat,

though placed in the foot of a large tree.' Here, we must close

our remarks on colour, giving in our adhesion to the doctrine, that

colour per se is no more in man a distinctive mark of species, than in

other animals ; and submitting it as our opinion, that all the differences

of colour observable in the human race are referrible to climate ab

origine, and for persistency for awhile, in spite of climate, to hei^editary

impress.

Of the minor marks of difference, such as marking of nails, the

crescent-white, said to be absent in the African negro, the flat foot,

the long heel, the graduated toes, the less marked development of

muscles forming the calf of the leg, which have been assigned to him,

and some others, such as difference of odour emanating from his skin,

and a greater coolness, softness, and humidity of surface—these, granting
that they exist, (we cannot admit that they are universal,) are surely

too trivial to constitute difference of species. We believe, however,

that of those which are most constant, the soft, moist skin is a quality

the better fitting those who possess it to be the residents of a hot

climate. We shall very briefly comment on some of the other attri-

buted peculiarities.

That of the nail, so far as we have been able to judge, is simply

owing to the allowing the cuticle to grow over its base ; were it deserv-

ing of being ranked amongst the marks of I'ace, we ourselves should

have claim to relationship with the negro, for on looking at our finger-

nails, we perceive that the semilunar white mark in most of them is

completely hid; the only attention we have paid to these homologies

^ For observations on the influence of a tropical climate on the wool of the sheep,

and on the qualities of hair of diilerent races of man, see Pr. John Davy's ' Physiolo-

gical Researches.' 1863.
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of claws being tlie keeping tliem of due length, our state of civiliza-

tion not yet having sufficiently culminated to depress the investing

cuticle.

Flatness of feet, we may remark, is observable more or less in persons

of different races who walk bare-footed, and on soft and yielding

ground ; the lower Irish and the Highlanders, as is well known to the

army medical officer, afford numerous examples of it. Amongst
negroes, there are many instances of well-arched insteps ; and in some

tribes, we have assurance that the feet are commonly well formed

The long heel, though often seen in the negro, is far from constant.

Mr. Craft, himself a negro, in replying (and very ably, as wo had the

I)leasure to hear) to the President of the Anthropological Society, at

the meeting of the British Association for the Advancementof Science,

held at Newcastle, stated from his own knowledge that this is not the

case ; that the heel of the A fricau of Sierra Leone is as short as that

of any other race, and their features, their nose, as prominent. The
graduated toes, after the manner of Pan's pipe, said to be a distinctive

peculiarity of the Hottentot, may well be questioned as such. As
well might the ancient Greeks be entitled to be considered a distinct

species from the circumstance, that in the finest examples of their

statuary the great toe is always represented shorter than its proximate

—a difierence this, common in the foot of the Asiatic and the natives of

the South of Europe, but rarely seen in the foot of northern people.

Odour of person hardly deserves a remark : each person, whether

prince or peasant, African or Caucasian, may thus be distinguishable.

Alexander the Great was said by his courtiers to have had emanating

from him a sweet odour : every dog can trace his master through a

crowd by the sense of smell. Hue, the Chinese Missionary, when he

passed through that country in disguise, says he was recognised by the

dogs, not by the Chinese, as a foreigner ; in Constantinople, the dogs

show the same acuteness in distinguishing between the newly-arrived

Frank and the resident Frank and the native. Irrespectively of

individual odour, that so variable, ample allowances should be made
fur diet and personal habits as to ablution and its neglect. We have

known negroes attentive to ablution, who, as regards the quality in

question, were not distinguishable from Europeans; and who is there

that has not amongst the latter, owing to idiosyncrasy or neglect of

ablution, or the two combined, been acquainted with individuals

whose room would be preferable to their company.

Those who huld that the negro is a distinct species, sometimes go so

far as to assert that there is on the part of the white a natural aver-

sion towards him, a kind of instinctive horror of him, furgetful of in-

numerable facts, or making light of them, proving the contrary. Were
there really such a natural aversion, it may be asked, would mulattoes

form so large a proportion of the population of these counti-ics—as the

Southern American States, the Spanish, French, and our West India

Colonies, in which the two races have had an opi)ortunity to com-

mingle'? Even in the Northern States of America, in which the prejudice

against the negro is most strongly displayed, there is uo want of
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mulattoes, and there the domestic servants are mostly people of colour

:

even iu our own country the time is not very remote that blacks were
similarly emjjloyed ; when it was the fashion fur ladies to have a black

footman to wait on them, as shown in Hogarth's celebrated paintings

of scenes of high life; we even remember seeing such a footman in one

of the most refined families of Scotland, that of " The Man of Feeling,"

(the late Rev. Henry Mackenzie s), we will not say how many years ago.

An apology, we feel, is almost due to our readers for entering into

such particulars ; but we have been induced to do so, remembering by
whom distinctions of the kind we have been considering have been

brought forward. Leaving these trivialities, we must say that we are

most disposed to adopt the conclusion that, physically viewed, every

people or race is best adapted to the country of which it is native; and
further, that any peculiarities it may have, are such as may have been

chiefly derived from the influences of local agencies, acting during a long

period, and are mostly beneficial in their tendencies, at least in rela-

tion to the locality and agencies to which they are owing. The
European has a hard struggle for life where the negro flourishes and
multiplies, as in Western Africa; the negro languishes in the cold and
cool regions, where the white man is in his greatest vigour: the

European, though he endures a tro^^ical climate, is oppressed by its

heat, and his children, at a certain period of their growth, as in India,

die in an undue ratio compared with those of the natives; and almost

invariably the adult man, as witnessed in troops, and these of any
nation, experiences a degree of mortality greater when removed to

foreign countries—excepting some in the Southern hemisphere,^ than

when abiding at home. Yet so hardy is man, so great is his power
of accommodating himself to outward circumstances, that, allowing

time for acclimatation, with very few exceptions, he can, it would
appear, become the permanent resident, and maintain his ground as a

race, in any jiart of the globe, where noxious influences, such as those

of malaria, are not too overpowering. But, though having this great

capability of endurance, internal agencies never fail to act on him more
or less for good or for evil : hence in one, a propitious climate and soil,

the tendency in man is to improve; hence in another, less propitious,

the tendency may be the reverse, and both in various degrees, as is

well exemplified in the many races spread over the earth's surface at

present, and also iu the changes recorded in history, which have taken

place in the inhabitants of the same countries, with changes of circum-

stances, these, for the most part, and in the most striking manner, being

accompanied with alterations acting intellectually and morally. Even
in our own country, and at the present time, examples are not want-
ing: for some striking and sad instances we would refer to the Sixth

Report of the medical officer of the Privy Council for I8G0.

The advocates of the doctrine of the plurality of species of man,
support their view by a reference to the differences observable, moral

and intellectual, in diffiereut races. These difierences at first glance

1 New Zealand, Australia, Tasmania, the Cape of Good Hope.
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seem to be hardly reconcileable with the idea of unity of species. But
when we consider the effects of education, the aspects of a people at

different periods, their transition from a rude barbarous state to a

cultivated and civilized state, and this, often in a comparatively short

lapse of time, the argument loses much of its force. Mr, Crawford, in

his paper '• On the conditions which favour, retard, or obstruct the

early civilization of man," makes some excellent observations on the

subject—observations seeming to us more in support of unity than of

diversity of species and origin. The first, and most important condi-

tion affecting civilization he holds to be race, The negroes of Africa

he adduces as an example of a people who, owing to innate specific

qualities, lowness of intellectual endowments, have, of all people, made
the least progress iu civilization. Granted : but are not the circum-

stances, the agencies to which they have been exposed, physical and

moral, sufficient to account for their backwardness? As to mental

capacity, have we not a large number of instances of negroes who have

distinguished themselves in science and literature? These, it is said,

have not been of the pure African blood ; but, even if so, is it not proof

that that blood has not a deteriorating influence? Those who are best

acquainted with the negro and other rude races, think least unfavour-

ably of them, especially as regards mental capacity. We once asked

the opinion of a friend, on whose judgment we had great reliance—

a

man who had been educated in England, and from residing many years

in Antigua, of which he was a native, was well competent to give au

opinion—what he thought of the capacity of the emancipated slaves?

His reply was, that he could observe no material difference between

them and the Euro2)ean in this respect. In the v6lume before us,

more than one of the contributors to it write in terms favourable

to the character even of some of the races which have been placed

lowest iu the scale of humanity. Mr. Snow, in his paper " On the

Wild Tribes of Tierra del Fuego," remarks :

" In glancing at the natives of distant lands, I have found much to make me
have coutideiicc iu their power to hccorae whatsoever the various changes of

the day may require. The Esquimaux arc really au intelligent race. So, to a

certain extent, are the Austrahans ; and as to the Tucgaus, it was found that

Jemmy Buttou,and especially a girl called Fugca Basket, also broueht to Eng-
land by Captain Eitzroy, were quite capable of intellectual improvement."

He elsewhere remarks that, after a cruise of some months along their

coasts, he came away " with the most favourable impressions of the

Fuegians." And we have heard similar favourable impressions ex-

pressed respecting the Tasmanians by a gentleman, their " Protector,"

who knew them best, Mr. ilol)inson,'—ho who nobly risked his life in

^ We consider ourselves fortunate in being able to append to this article a commu-
nication we have received from the gentleman above mentioned, with jiermission to

make this use of it. The facts he states, it will be .seen, are of the mu.st conclusive

kind:

"My deak Sir,—I takethisopportunity of acknowledging the receipt of your letter

of the 30lh of October, rcspecling Count Strzelccki's assertion^ 'That the aburiginaj

native women of I^ew South Wales and Tasmania, after couaexiou with Europeans,
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serving them, and by a confiding kindness sncceeded in bringing them
to terms with the Colonial Government, after military force, with a

lai-ge expcuditui-e, had failed to subdue them. We have had the plea-

sure of seeiug, in his collection of objects of art made by these people,

lose the power of conception on renewal of intercourse with males of their own race,

retaining .only that of procreating with the whites'—and requesting to be informed
whether that statement is in accordance with my experience. In reply, I beg to state

that twenty-oneyearsexperience and observation among the Australian aboriginal natives

enables me to give to this assertion my unqualified contradiction. Few native women
iu the settled districts of Australia but have had intercourse, some time or other, with
the white men, and yet they have had children notwithstanding by their own race.

]\Ioreover, if sterility were produced by long intercourse with white men, then those
of the Tasmauian native women on Flinder's Island, who had pi-eviously cohabited
with the sealeis, would have afforded, I imagine, the most favourable opportunity
for testing that theory. But the contrary was the case ; and the having a half-caste

child made no difference whatever to the aboriginal native females, for on renewal
of intercourse with the males of their own race they had children also by them.

" 1. Of the Tasmauian native women stolen from their tribes by the sealers, three

had been abducted when children. They had cohabited with the sealers for a number
of years, and had children by them. Subsequently, on their removal by me to

Flinder's Island (of which establishment I was commandant), they had children also

by their own race.

" 2. Yoolwurueen was a young woman of Victoria of the Jurgowrong tribe. She
was for some years in the habit of frequent pi-ostitution to the aboriginal natives and
Europeans. Being better looking than the other women she was greatly sought after,

and her presence un the Lodden Station was the signal for general disturbance. In
TS41, she was taken by a white man, named Adams, to live with him. They coha-
bited for more than two months, when his conduct becoming known, and being
apprehensive of the consequences, he absconded. In 1842, this woman had a very
tine half-caste child

; she had just before become the wife of the finest and most in-

telligent young m;iii of the tribe, who would not suffer her to prostitute herself to the
whites. In 1S45, she had twin children, both living, neither of them half-caste, but
of her own race. She was exceedingly libidinous in her habits, and indulged in them
whenever she could get away from the observation and control of her husband.

" 3. Manalla Merneen, another young woman of Victoria, was the mother of a
half-caste child, four years old, and of a black child, two years old.

"4. At the Goulburn- river Station, for the north-eastern district for the aboriginal

natives of Victoria, similar facts were attested by the medical officer of that esta-

blishment.
'• 5. From the protector of the aboriginal natives of the South Australian province

(a surgeon) I also received an answer to a circular of mine of 1847, to the same eifect :

' If (he states) sterility be produced, as has been asserted, in black women, by having
intercourse with white men, we should have but few children born, for I am satisfied

that all the young women iu the settled districts have had intercourse with white
men ; and having a half-caste makes no difference to the native women at all.'

" 6. Years have now elapsed since Count Strzelecki's statements came first under
my notice. At the instant it appeared to me so fanciful (having, as I then had, ocular

demonstration before me to the contrary) that I thought it scarcely necessary to notice

it. But being at that time preparing for transmission to the Secretary of State

my annual report on the state and condition of the Australian aboriginal natives, I

thought it desirable to do so ; and I believe that the remarks I then made will be
found in the 'Blue Book' for the year 1847-48.

" 7. How the statements I have commented on originated I am at a loss to con-
ceive. The Count himself could have had little, if any, knowledge at all of the
Australian aboriginal races beyond what is afforded to every cursory traveller that
visits the Australian colonies.

"8. I am sorry to say that he is equally at fault with regard to the diseases of the
aboriginal natives, for in writing on this subject he says, at page 347 :

' Chiefly

remarkable amongst the other diseases of the aborigines appears the leucorrhoea, a
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specimens affording proof of skill and taste, and showing that only in-

strnction and favourable circumstances were required for their advance-

ment. In another paper in this volume, that by James Hector, M.D.,
and W. S. W. Vaux, M. A., " A Notice of the Indians seen by the

Exploring Expedition under the command of Captain Palliser," we
find testimony as strong of a favourable kind. S])caking of them gene-

rall}', whilst they show how various are the characters and habits of

the jSTorth-American Indians, they remark : "Though, according to

our ideas, they are ignorant, they are often an intelligent, thinking,

and, iu some senses of the word, a polished people." Of the Stoney
Indians they state :

" Many of them can read and write in their own
language, using the Cree syllabic characters, which are easily adapted

to it ; and every morning and evening all the members of their camp
meet to pray and sing, as thtjy were taught by Mr. Randall."

Amongst the arguments drawn from inferiority of intellect for there

very prevalent complaint, which rages with great severity. It is a curious cir-

cumstance, attested by various experience, that the introduction of this affliction

amongst uncivilized natives appears to be contemporary with the arrival of European
females. In this country it is apt to be mistaken for secondary symptoms, or a
modified elephantiasis.'

" 9. How leucorrhoea can be mistaken for secondary symptoms, or a modified

elephantiasis, I am at a loss to conceive, and would merely remark, that neither the
one nor the other disease exists among the aboriginal natives either in Victoria or in

the colony of Tasmania—at least, they were unknown to the medical officers of my
department.

" 10. Of the European diseases introduced by the whites, and from which the
aboriginal natives have most suffered, syphilis and variola may be mentioned, the latter

very often assuming the confluent form.
" I have referred occasionally to the Australian aboriginal natives as blacks ; I have

done so merely to mark the difference of colour between the purely aboriginal native

and the half-caste. The natural colour of the aboriginal native is brown, approxi-

mating to dark copper-colour ; and hence I was pleased to observe that an M.P., in

speaking of the aboriginal races, invariably designated them as the brown men of our
Colonial possessions.
" In 1832, I had the portraits of a number of Tasmanian aboriginal natives of both

sexes painted from life by an eminent artist at Ilobart Town, with their i)rofiles in

neutral tints. Wcorady and Trugernana were modelled at the same time from life
;

the only instance, I believe, of these interesting people having been done in sculpture.

These two natives attended me in all my wanderings in the wilds of Tasmania, the

most densely wooded and mountainous country for its size in the southern hcnisphere,

aptly termed the Switzerland of the South. On several occasions Woorady saved my
life ; and on the west coast of Tasmania, Trugernana swam the Artliur river, and
towed me across (as I could not swim) on two pieces of wood, when closely pursued
by a hostile tribe of natives.

" I would mention that, during the twenty- one years of my intercourse with the

wild tribes, I never at any time carried fire-arms.

"I beg to send a specimen of writing of a Tasmanian aboriginal, son of tlie chief

Woorady, as a souvenir of a race no^ all but extinct, for your acceptance ; ' and in

conclusion would remark, that the facts I have stated were recorded in writing years

before Count Strzelecki's book first made its apiiearance, and are none of tbem given

from memory. I remain, my dear Sir, faithfully and sincerely,

"George Augustus Robinson, F.E.S.L.

' The writing and spelling, we may remark, would be coufcidcrod creditable to any
youth of our natiomil schools.
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being different species of man, much stress has been laid on the state-

ment that certain peoples liave been met with who have no notion of

God or of the soul, and who differ more from the Caucasian races in-

tellectually and morally than they do j'hysically.^ Tliis argument, we
think, would be more conclusive—granting the fact of such ignorance

—if it could be shown that such peoples could not, under education,

acquire ideas of both. In criticising savage races, we should have an
eye to our own, and not forget the profound ignorance on sacred

subjects displayed by the lowest and most neglected of our popu-
lation ; nor should we forget the many instances of educated

men, whose views on these subjects are near akin to those of

the wildest and most ignorant races. The great majority of these

races have some superstition, some fetishe, some object of, some
kind of, worship. We do not know, were the argument in question

to be used with logical exactness, where it would bring us. The
Apostle of the Gentiles called the Athenians too superstitious, seeing

an altar erected by them to the unknown God. What an approxi-

mation is thus indicated between the most intellectual people of anti-

quity and the rudest races of whom we have any knowledge ! Were
religious belief to be assumed as characteristic of species, how difficult

it would be to define, how difficult it would be to enumerate them !

To revert to the natives of Africa : they, if the circumstances under
which the different peoples of that continent exist are taken into ac-

count, the weight of evidence, we think, will tend to show that the

inferiority which they display as to intellectual progress is owing to

local causes, of which slavery and the petty wars amongst the petty

chiefs connected with this vile system are principal ones. All travellers

who have penetrated far into the interior of that peculiar country are

tolerably agreed that where the evils of slavery are least felt—where
the government of the people is least tyrannical—where most stable

—

there the natives are most advanced. In reasoning on civilization and
intellectual development, we repeat, we ought to keep constantly in

mind certain well-known facts, such as what was the condition of the

natives of our own country and of the greater part of Europe at a dis-

tant period ; what is the condition of too many of them at the present

time; what are the changes, the intellectual revolutions which have

taken place in so many countries—in Egypt, in Greece, in India espe-

cially—justifying, we are disposed to think, a sentiment expressed by
a writer in this volume already referi'ed to—Mr. Snow—that " the

actual difference l^etween a savage and a civilized man is simply the

degree of cultivation given, to the mind." Let us not forget what
CoBsar said of the Britons—that they were so stupid as to be unfit for

slaves in Home—a saying we were reminded of by Mr. Craft, at New-
castle, when protesting against the degrading view of his race taken
by Dr. James Hunt. We have quoted in a preceding j^age a passage

from the writings of one of the most philosophical and eloquent authors

of our own times. In support of what we woidd wish to enforce, we
must indulge in making another quotation from him—one very im-

1 Broca : Journal de la Physiologie, torn. iii. p. 431.
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pressive in relatiou to slavery, and also, as it seems to us, as regards

unity of races :

" II u'y a qii'une do degre et non d'essence cntrc I'intelligence du noir le

]dus sauvage et celle d'uii Humboldt ou d'uu Newton; sa supcriorite-acquise

de certaiues races ne pent en aucuue fa^ou justifier la tyrannic qu'clles preteu-

dent excrccr sur d'autres races. Partout oii I'esclavage pcse sur uue nature

morale, perfectible, sur un libre arbitre capable d'etre guide par la conscience

et la religion, il est un crime et une monstruosite ; c'est la une veritc a laquelle

toute ame honnete doit se rallier, et qui est plus solide que toutcs les doc-

triucs de retluiograpliie et de i'histoire naturell, aujourd'hui elevees, demain

renversees."'

Here we must pause. The subject is avast one; ami though so

much has been written on it, and by some of the ablest men, we appear

to be only on its threshold. The cranial cavity with its contents, by

a recent author. Professor Filipi, has been called " an abyss of the

greatest mysteries"—an expression we think applicable to the whole

subject. The connexion of matter with mind, of the brain with the

intellectual functions, the due exercise of these functions with the

heart's action, the heart's own action with the aeration of the blood,

and that with nervous action, form a wonderful circle; and within this

circle another presents itself—of nourishment, of growth, of waste, of

repair—as marvellous, and well may they be called mysterious. The
same author, we may add, advocates the unity of origin of man, and
considers it nfecessary, from merely anatomical considerations, to re-

establish the order of primates—a necessity which seems to us a fairly

logical conclusion, and on the ground also of probabilities the most

probable, that is, on the old doctrine, that species are not varieties, are

distinct entities, independent existences ah origine, liable to die out and
disappear altogether, but not liable to any material metamorphosis.

We cannot part from this volume of the New Series of the ' Trans-

actions of the Ethnological Society' without recommending it to the

best attention of our readers. It is an alluring book ; he who takes

it up will be loth to put it down, and no one can read it v/ithout de-

riving, apart from amusement, instruction. Whoever reads it through

must feel, we think, the force of the old Terencian passage, " Homo
sum, humani nil a me alienum puto." Whether any reader will be

disposed to extend a feeling of sympathy further, may, perhaps, depend

on the views he may take as to the question of species just adverted

to. For our own parts, putting aside the anthropoid apes, we think

that man is not degraded by admitting that brute animals have,

though at a wide di.stancc, a reasoning power, in various degrees, akin

somewhat to his own, and affections of a kindly kind, somewhat ana-

logous to his own, meriting his consideration, and prompting treatmeut

such as humanity dictates.

' Science et Philosophic, par M. Aug. Laugel, p. 272.
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Eeview VIII.

1. Lehrhuch der Anatoinie und Physiologie der Sinnes-Organe. Von
Professor Adolf Fick, in Zurich. Mit 106 Holzscliuitten und
5 Stereoscopbilderu.

—

Lalbr, 1864.

Text-hook of the Anatomy and Physiology of the Organs of Sense. Bv
Professor Adolf Fick, of Zurich, with 106 Woodcuts, and 5

Stereoscopic Drawings,

2. Beitrdge iiber die Temperatur-Empfindung. Vou Dr. Adolf Fick.
(' Moleschott's Untersuchungen,' 1860.)

Essays on the Perception of Changes of Temperature. By Dr. Adolf
Fick, &c.

3. Zur Lehre vom Tastsinnne. Von Dr. G. Meissner. ('Zeitschrift fur

Rationelle Mediciii,' Zweite Reihe, Band iv. p. 260, und Band
viii. p. 92.

On Tactile Sensibility. By Dr. G. Meissner, &c.

4. Bericht iiber die Fortschritte der Anatomic und Physiologie, 1857

—

1863. (Henle und Meissner.)

Reports on the Progress of Anatomy and Physiology for the years

1857—1863 inclusive.

5. Der Tastsinti der Fusssohle als Equilihrirungsmitiel des Korpers
beim Stehen. Von Dr. W. Heyd.—Tubingen, 1861.

On the Importance of the Sense of Touch possessed by the Sole of the

Foot in preserving the Equilibrium of the Body. By Dr. W.
Heyd.

6. Untersuchungen iiber den Drxick- und Raum-Sinn der Haut. Von
MM. AuBERT und Kammler. (' Moleschott's Untersuchungen,'
Band V. p. 145.)

Researches upon the Senses of Pressure and Locality possessed by the

Skin. By M. M. Aubert and Kammler.

7. Beitrdge zur Drucl-empfindlichJceit der Haut. Von Dr. Dohrn.
('Zeitschrift f. Rationelle Medicin,' 1860, Band x. p. 337.)

Essays on the Sense of Pressure possessed by the Skin. By Dr.
Dohrn,

8. Untersuchungen iiber den 'Einfuss der Uebung auf das Erkennen
rdumlichei' Distanzen. Von Dr. A. W. Volkmann. ('Bei-icht

der Sachs. Gesellschaft,' 1858.)

Researches on the Ivjluence of Exercise on Tactile Sensibility. By Dr.
A. W. Volkmann.

9. Untersuchungen iiber die Bauer der Tast-Eindriicke. Von Prof
G. Valentin. (' Archiv f. Physiologische Heilkunde,' Band xi.

p. 438.)

Investigations on the Durations of Tactile Impressions. By Dr. G.
Valentin.
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10. Observations on the Tactile Sensibility of the Hand. By Dr. E.

BALL.A.KD. (• Medico-Cliirurgical Transactions,' vol. xlv. 1862,

p. 225:)

11. Zur Lehre vom Raumsinn. Von J. Czermak (' Sitzungs-

bericht der Wiener Akack-niie,' Band xvii. p. 5G3), unci Ideen sur

Lehre vom Zeitsinn (' Bericht der Wiener Akademie,' Band xxiv.

p. 231).

On the Perception of Space and Time. By Dr. J. Czermak.

12. Ein neues Verfahren die Schdrfe des Druclcsinnes der Ilaut zuprii-

fen. Von Dr. F. Goltz. (' Centralblatt fiir die Medicinischen

Wissenscliaften, 1863, No. 18.)

A 3>w J/f'thod of determining the Acuteness of the Sense ofPressure in

the Skin. By Dr. F. Goltz.

13. Untersuchungen iiber den Raum- mid Temperatursinn bei ver-

schiedenen Graden der Blutzufuhr. Von M. Alsberg. Dissertatio.

Marburg, 1863.

Researches on the Degree to which the Perceptions of Temperature and

Space are affected by the supply of the Blood. By M. Alsberg.

1 4. On the Cutaneous Sensibility of the Hand and Foot in different

parts of the surface as tested by a Continuous Galvanic Current. By
Mr. H. LoBB. (' Proceedings of the Royal Society,' No. 45,

p. 356.)

15. Yeranderungen der Ilautgefiihle unter dem Einflusse Elektrische)'

Reizung. Von Dr. Nadjeschda Suslowa. ('Zeits. f. rat. Med.,'

Band xvii. p. 155.)

On Variations in Toxtile Sensibility under the influence of Electrical

Excitation. By Dr. Nadjeschda Suslowa.

16. Untersuchtcngen iiber das Gefiihl im Munde mit besonderer

Rilcksicht avf den Gesckmack. Von Herren A. Sticu und
Klaatsch. (' Archiv f. Path. Anat. u. Physiol.,' Band xvii. p. 80.)

Researches on the Tactile Sensibility of the MoiUh, ivith special refer-

ence to the sense of Taste. By Messrs. A. Stick aad Klaatsch.

Ix the October number of this journal for 1863 a short account was

given of .some of the principal advances that have been lately made in

the description of the minnte Anatomy of the Skin, and also in regard to

its functions as a secretoiy organ. In tho present paper an endeavour

will be made to place before our readers some of the naoro interesting

facts and speculations which have been propounded of late years I'e-

specting its function as an organ of sensation. Although tho skin,

may truly be regarded as the essential organ of touch, by the em-
jiloyment of which we become acquainted with the various physical

qualities of the material world around us, yet this sense does not

appear to be so completely limited to the skin as that of vision is ta

the eye, or as hearing is to the ear. A dull kind of feeling, which has

been termed common sensation, and which seems to be only a feebler

manifestation of proper tactile sensibility, is pos.sessod in a state of
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health by nearly every part of the body, and under tlie same head
have been classed a number of sensations, which, with the progress of
inquiry, it is very possible we may find to have little or nothing in
common ; such are the sensations of hunger and thirst, nausea, sexual
pleasure, muscular sensibility, and jiain. In some of these cases it

would appear that the sensation is rather subjective than objective

—

the stimulus in the case of thirst, for instance, proceeding from
Avithin, and being in fact only the indication of the general deticieocy
of fluid in the system : yet it is by no means improbable that the
feeling may be connected with some alteration in the extremities o±

the nerves themselves, since the mere moistening of the throat with
water will remove the sensation for a time, though from the primary
cause being still in operation it soon returns. So, again, the sensation
of nausea which is commonly excited by the sight or smell of some
disgusting object, or by some peculiar kinds of rocking movement,
appears to be essentially subjective in its nature, though it is easy
to produce the same sensation by direct irritation, as by tickling the
fauces, or by the introduction of certain medicinal substances into the
stomach.

Tliat the mucous membranes possess a considerable amount of tac-

tile sensibility is well known, and we have ready proof of it in the
sensations which accompany the descent of ice or hot liquids into the
stomach or their injection into the rectum, though some are of opinion
that the peculiar feelings then experienced are due to the change of
temperature being felt through the surrounding textures by the ad-
joining cutaneous nerves. Stich and Klaatsch have however shown
that in regard to the mucous membrane of the mouth there are in
different parts very diSerent degrees of tactile sensibility ; the acuteness
of sensation diminishing, for the mo.st part, from the tip of the ton^-ue

outward in all directions, the accuracy of the perception being about
the same for the gums, inner side of the lips, and root of the tongue.

"The sense of feeling proper," says Ludwii,', "is excited whenever impres-
sions are made upon those parts or surfaces oi' the body which are supplied by
the posterior roots of the spinal nerves, or by the sensory fibres belouoiiig to
the trigeminal, the glossopliaryugeal, vagus, and accessory nerves. Between
these several nerves an agreement and a ditference exist : they agree in that
all are capable of conveying sensations of tickling and of pain ; they difTer ia

that only a certain number are able to transmit distinct impressions of contact,
pressure, and temperature."

The sense of touch over the body generally seems to attain its

highest development in man, for tliough there may be isolated regions

in other animals which ai'e more highly endowed with tactile sensi-

bility, yet no animal amongst the higher classes can bear comparison
with him in the delicacy of the skin, the rich distribution of nerves to

the papillse, and the general smoothness and freedom of the greater

part of the surface from hair or other appendages.

Amongst the various sensations which are perceived by the sense of
touch, some, like those which we denominate sensations of rougimess
and smoothness, hardness and softness^ elasticity, weight or pressure,
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vibration, and tickling, are roailily acquired by practice from ini2ires-

sions received through the nerves of touch alone. Others, again, like

those connected witli the movement, extent of surfiice, number, situa-

tion, direction, and form of external objects, though capable of being

accurately acquired by the sense of touch alone, are yet usually ob-

tained by the co-operation of the eye, or, at all events, are then most
readily and perfectly gained. In all these cases, however, there can
be but little doubt that the impressions are conveyed from the sentient

surface to the conscious mind by the same order of nerve-fibres. But
there is still a category of sensations—those, namely, which are con-

nected with variations of temperature— which present so many points

of difference from those already mentioned that many have supposed,

though, from circumstances we shall hereafter consider, we think
erroneously, a different set of fibres to be implicated in their trans-

mission.

Whether the feelings of pain are to be regarded as resulting from
the over-stimulation of ordinary sensory fibres, is a point that, strange

as it may appear, has been called in question by some observers ; Dr.

Sieveking, for instance (' Medico-Chirurgical Review,' October, 1858),
has been led to doubt this explanation of the nature of pain from the

phenomena presented in certain cases of hypera3sthesia, in which a con-

dition of exalted sensibility of the skin to pain was present, though its

tactile sensibility, as indicated by the increased distance to which it

was requisite to separate the points of a pair of compasses before they
were felt as distinct, was remarkably diminished. An 0|)posite condi-

tion has been sometimes observed in certain stages of the action of

antesthetic agents, whei'e sensibility to impressions of contact was
jjresent, though incisions into the body appeared to be unaccom-
panied by pain. From these considerations Dr. Sieveking is dis-

posed to believe that impressions of pain are received by different

organs at the point of contact from those which yield impressions of

tactile sensibility.

It seems more probable, however, that the two kinds of impressions,

tactile sensibility and pain, are conveyed to two distinct parts of the

brain, the functions of one of which may be abolished either by disease

or by the inhalation of anaesthetic agents, without the activity of the

other being impaired.

In considering these subjects we shall, for the most part, follow the

sequence in whicii they have been discussed by Fick, whose work, cited

at the head of the foregoing list, is by far the most complete and
accurate description of the various forms of tactile sensibility, as well

as of the other special senses, that we have hitherto seen.

The arrangement pursued by Fick is as follows :—He fir.st enters

into a disquisition upon the general theory of the sense of touch. 2.

He then considers in order the sense of pressnie or weight possessed

by the .skin. 3. The sense of changes in temperature. 4. The sense

of space or of locality; and lastly, 5. Common sensation. By this

means a good general view of the physiology of the skin may be ob-

tained, and the results of the numerous expciimonts that have beeu
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made upon it can be appropriately considered. The stimuli by which

the nerves of tactile sensibilit}'' may be excited vary considerably in

their nature. The sentient extremities of the cutaneous nerves, and of

those nerves that are distributed to mucons membranes, are, with few

and doubtful exceptions (Schneiderian mucous membrane, tongue), in-

vested by a tolerably thick coating of epithelial cells, and they are conse-

quently not commonly nor easily acted on by chemical agents. In some
instances, indeed, vapours will act powerfully, as when ammonia is

inhaled, or sulphide of carbon vapour is applied to the conjunctiva, or

when carbonic acid gas comes into direct contact with the laryngeal

mucous membi'ane ; but, as a general rule, the thickness of the epithelial

investment is so great as effectually to ward off injurious influences of

this nature; and therefore, unless their operation be protracted, more
than sufiicient to prevent the excitation of any sensation.

Although the imponderable agents, heat and electricity, are capable,

as we shall presently see, of pi'oducing sensations, it is certain that the

activity of the cutaneous nerves is commonly called into play by me-
chanical irritation. The degree of mechanical irritation that may 1)6

applied varies from the slightest contact to the complete crushing or

disorganization of the nerve. In the slighter degrees, the impression

produced is merely that of contact, or a feeling akin to tickling, which,

when the stimulus is somewhat stronger, passes into that of pressure.

When still more powerful irritation is applied, pain of a dull and heavy

character is occasioned, resembling that of contusion when the com-

pressing body is obtuse, but acute and lancinating when it is sharp.

Division of the cutaneous nerves is usually accom2:)anied by severe

pain
;
yet if this be eifected with extreme rapidity, as in cases of gun-

shot wounds, or with extreme slowness, as in some cases where sensory

nerves have been cut through by ligature, little or no pain is ex-

perienced.

Sense of Pressure.—The sense of pressure is based upon the percep-

tion of the resistance which is offered by any part of the body to a

stimulus applied to it. The first point which naturally suggests itself

in the consideration of this faculty is, to determine the smallest amount
of pressure which is capable of producing a sensation. Fick observes

that there are two groups of conditions which modify the amount, one

of which is the thickness and density of the parts lying between the

surface of the skin and the terminal corjouscles ; and the other consists

in the vai-ying sensibility of the extremities of the nerves themselves

in difterent parts and at different times. Experiments on this sub-

ject may be conveniently performed in the method adopted by Aubert
and Kammler— that, namely, of employing small light cylinders of

some substance possessing bad conducting powers for heat. These

may be suspended by a cocoa-nut fibre, and allowed gradually to fall

plumb on the part, which should itself be well supported. The eyes

must, of course, be bandaged. In a considerable series of such experi-

ments undertaken by the above-mentioned observers, the cylinders

used were made of elder-pith, and jiresented a sujierficies of 9 square

millimetres. The numbers in the following table indicate the number
of milligrammes ( = '015461 of a grain) required to produce a sensation.
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UDservers.

Part of the Body. A B.

Riyl't .Side. L,?ft Side. Kigbt Side. Left Side.

Forehead, temples, niuseles of the )

ear, nose, cheeks (

— 2 — — 2 —
Eyelids 5 2
Lips aud chin — 5 15
Belly — 5 5
Back 15 . 5

Upper arm (front) — 5 ^ 5

(back) — 10 5

Forearm (middle of anterior surface) — 3 — 5

Palm of hand 5 3 35 .

Palmar surface of index finger, )

Phalanx I }

35 — 15 115 15

II 15 — 15 115 15

„ III 35 . 15 115 111
Forearm, dorsal side 2 5

Dorsal surface of index finger.

Phalanx I
5 2 5 10

II 35 — 15 115 — 115

„ III 35 — 15 115 — 115
Plantar surface of 2nd toe .

Dorsal surface of 2ud toe, Phal. I. 515 115 515

II. & III. 115 — 65 — 115
Nails of hands and feet 115 — 05 — 215 —
The remai'kable

_
differences in sensitiveness displayed by different

parts of the skin in these experiments are pi'obably due, not so much
to variations in the sensitiveness of the nerves, but to differences in

the thickness of the epidermis, and in the degree of its rigidity. An
explanation of the much more acute sensibility of the forehead, as com-
pared with the thinner skin coveriug the eyelid, must be sought for in

the circumstance that the former is provided with hairs, the oblique

insertion of which causes them to act like levers when they are pressed

upon by the descent of the weight, whilst at the same time the weight

is concentrated on a smaller space. The importance of this circum-

stance is shown in the following table :

—

Shaved. Unshorn. Shaved. Unshorn.

Left foreariri 2

Dorsum pollicis, Phal. I. 5

„ mdicis, Phal. I. 2

... 15 ..

... C5 ..

... 35 ..

3

5

5

... 10

... 35

... 15

The equal sensibility of the i)alin of the hand and eyelid, notwith-

standing that both are destitute of hair, and that the former has an

epidermis many times thicker than the latter, is attributable to the

circumstance that the palm of the hand possesses a much larger num-
ber of those peculiar bodies whoso special function it is to receive

impressions of pressure.

As regards the essential independency of the sense of space from the
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])erception of the amount of pressure applied, Aubert and Kammler
ibiiud that the same appreciation of space, or, in other words, the

limits of confusion for tactile impi'essions ou the forehead, upper and
lower arm, back of the hand and thigh, was the same, whether the

weight was 3 or 1000 grammes. Moreover, the exactitude of the

jierception of the precise spot touched was in nowise affected by the

amount of pi'essure exerted.

Tick observes that the sensation of pressure is produced not only at

the instant at which the weight is applied, but as long, within mode-
rate limits, as the skin is compressed; though ultimately, no doubt,

the nerves may become exhausted, and cease to convey any impression.

The mode of producing sensation by dragging the skin is the ojjposito

to that occasioned by its compression, though it can scarcely be distin-

guished from it, since it constitutes a stimulus by which nerve-libres

are brought into activity in the same order as by compression. Still,

it is usually possible to tell whether traction is being made upon a

hair, and even the direction in which it is pulled. The sensation of

l»ressui-e is persistent for some time after the removal of the compi'ess-

ing weight, partly, jDerhaps, because the skin does not immediately re-

cover itself, partly because, as in the case of the other senses, a certain

period elapses before the nerve once excited again recurs to a condition

of rest. Valentin has shown that if a spiked wheel be made to rotate

on the hand or other sensitive part with a sufficient degree of rapidity,

the impressions produced by the successive blows of the teeth are no
longer separately distinguished, the Avheel appearing to the mind to

have a plain border. This occurs when the rapidity of rotation is such
that not more than l-640tli of a second intervenes between the suc-

cessive strokes. When the skin was tumid and swollen from immer-
sion in water the interval might be somewhat increased with the same
result ; but when it v/as covered with tracing-paper, the after-impres-

sion was of shorter duration.

Another question that has been suggested by Weber is the following :

Suppose a certain weight or pressure be already applied to the skin, what
additional pressure must be made in order to be distinctly perceived ?

or, in other words, what is the delicacy of our sense of differences of

pressure ? In the first place, it is natural to expect that considerable

differences should exist between different people, and also that the

length of time allowed to elapse before the comparison is made would
materially influence the result. Further, a difference might be

expected according to whether tlie pressure is made on the part whilst

well supported, or whether the muscles are allowed to be exerted
;

the accuracy of perception being much greater in the latter case.

In the experiments carried out by Weber it was found : 1. That
much smaller differences could be distinguished when the two
weights were applied successively and immediately to the same
spot, or even to different spots of the skin, than if they were
applied coincidently to different though perhaps equally sensitive parts,

the recollection of the former weight being more acute than even
"the present comparison. In many persons, however, the lapse of 10
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seconds was sufficient materially to invalidate the judgment. Weber
distinguished a 14-oz. or even a H^'j-oz. weight from one of \5 ounces

after the lapse of 15-30 seconds, if they were placed on the same
spot. After 40 seconds he was unable to distinguish which was the

heaviest. When the difference between the weights was considerable,

as 4:5, the heaviest could be accurately distinguished after 90 seconds,

Weber found that the proportion of 14-5:15 or 29:30 was about
the smallest difference that could be detected by the sense of touch
alone, and he observed the curious fact that this ratio holds both for

heavy and light weights, so that supposing ounces to be employed, a

whole ounce must be subtracted or added to 30 oz. in order to be dis-

tinguished, whilst if drachms be employed, the addition or subtraction

of a dtachm only is required.

Wlien the sense of muscular tension was allowed to come into play,

as when the weights were placed in the unsupported hand or lifted

from the ground, whilst concealed by a cloth, the proportion

between the two weights might be reduced as low as 39:40 without
any difficulty being experienced in distinguishing which was the
heaviest. According to Fick, Fechner (whose book we have been
unable to obtain, though there is a good review of it in Henle and
Meissner's Bericht for 1860) has made a very extensive series of

researches upon the capability of distinguishing weights. His method
consists in estimating which is the heavier of two weights that are

successively raised. For every two weights this must be frequently

tried, and the number of correct and incorrect estimates carefully

noted. On the theory of probabilities a measure can be thus obtained

numerically representing the jjower of distinguishing differences in

weight. The general result obtained by Fechner from his experi-

ments was essentially confirmatory of Weber's law that, within

certain liuiits, the perceptibility of difference in weights is universally

proportional to their amount.
Lotze,* however, maintains that this only holds within certain

limits, so that though it is possible to distinguish 29 from 30 deci-

grammes (a decigramme =1 grain and a half), it is not possible to

distinguish accurately 29 from 30 kilogrammes (a kilogramme = 2-2 lbs.

avoirdupois).

Weber found that some differences existed in the power of

distinguishing weights in different parts of the body, though not to

any great extent. Thus, a weight laid upon the finger appeared

heavier than when placed on the forearm.

In the experiments inidertaken by Dohrn, resembling those of

Weber, a rounded pencil of one millimetre diameter was attached to

one arm of a pair of scales, and being weighted with one gramme was
allowed to rest on the skin, Tliis j)riraary pressure was then

increjused or diminished until a difference could be clearly discerned,

the oscillations of the beam being as far as possible avoided. He
found that smaller differences were distinguishable when the primary

' Medizin, Psycbologie, p. 208 ; aud Mcissner-Auat. uud TLysiol. der Ilaut, p. 33..
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weight was {.liminished than when additions were made to it ; that

the sensibility of the arm for difference of weiglit gradually diminished

from the fingers to the elbow ; and that the anterior surface of the

limb Avas more sensitive than the external and posterior, except in the

case of mechanics engaged in rough work, the palmar surface of

whose hands was covered by a thick epithelium. Amongst the

fingers the second and fourth were most sensitive, the third and
fifth the least, and the thumb possessed an intermediate degree ot

acuteness. The third phalanx of the fingers was more sensitive than
the second, the second than the fii'st, and the perception of the

radial side was somewhat more delicate than that of the ulnar. The
average of a considerable number of experiments showed that with an

incipient pressure of one gi-amme (15-44: grains) an increase of 6-8

grains was perceived by the point of the forefinger, of 9-8 grains by
the palmar sur&ce of the hand, and of 13'2 grains by the forearm.

Again, when various weights were allowed to rest on the back of the

well-supported hand, the pressure being exerted on a circle of 26
millimetres (1 inch) in diameter, if the original pressure was 5

grammes a difference of 2 grammes was discovered, if tlie original

pressure was 10 grammes a difference of 5 was perceptible, if 15 of 7,

and if 22 of 9.

Fick, in criticizing the foregoing experiments of Dohi-u, observes

that the results are unsatisfactory, because he has not made allowance

for the effects of exhaustion. By beginning with a definite pressure,

which is applied for a considerable period to the skin, the sensitive-

ness of the extremities of the nerves soon becomes exhausted, and
hence it is not surprising that in some instances he found it requisite to

double and even treble the primary weight before any perception of a

change of weight was produced.

Heyd has made some curious observations, showing that the

sensibility of the sole of the foot to pressure is of considerable im-

portance in the preservation of the balance of the body in the act of

standing, and especially in the position termed by the French " position

hanchee," or crouching. In these experiments a pencil was attached

vertically to the head, the movements of which were indicated on a

reddened glass plate. Now, if the sole of the foot was rendered

anassthetic by the application of chloroform or of moderately cold

water, the oscillation or vibi-ations of the pencil instantly became
much more strongly marked, especially in the latter case. It is

probably to the loss of sensibility in the sole of the foot that we must
attribute, in part at least, the unstable gait of those who are paralysed.

Such persons are unconscious of the exact position of the foot, and are

unable without the aid of sight to determine whether the foot is placed

flatly on the ground or not, and are therefore incapable of properly

balancing the body. The sensitiveness for variations of pressure Heyd
found to be greatest over the head of the first metatarsal bone, and
least on the outer edge of the foot. The acutest perception of distance

(sense of locality) was also over the head of the first metatarsal bone,

then over the heel, and finally over the metatarsal bone of the little toe.
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Smse ofSpace.—The fineness of the sense of touch in different people

and in different parts of tlie body, for impressions of contact, was also

subjected to experimental inquiry by Weber, the means employed being,

as is well known, the discrimination of the points of a pair of com-

passes tipped with cox'k. It was found that these could be approxi-

mat-ed much more closely before the limit of confusion was attained

in some parts of the body than in others. Tlie most acutely sensitive

region, according to Weber, is the tip of the tongue, where the limit

of confusion, or the point where the perception of the jjoints as

being separate and distinct ceases, is as low as half a Hue, wliilst the

least sensitive parts are found on the outer surfaces of the limbs

generally, and on the back, where the points can be separated to the

extent of thirty lines, or more than two inches, and yet give only a

single impression. A complete table of Weber's observations is given

in Miiller's Physiology (translated by Dr. Baly), as well as in Dr.

Carpenter's ' Human Physiology,' and in his excellent article on the
" Sense of Touch," in the ' Cyclopaedia of Anatomy and Physiology.'^

As these sources of information are readily accessible, we shall

not transcribe the measurements given there. An important and
very carefully conducted series of experiments on this subject has

been recently carried out by Dr. Ballard, and the conclusions he has

arrived at are contained in a paper read before the Royal Medico-

Chirurgical Society.

Now, Weber observed that the limit of confusion is always less in

the transverse than in the longitudinal direction of the limbs, the

differences in some instances being of very considerable amount. Thus,

in the case of the arm and thigh the limit of confusion in the longi-

tudinal direction was thirty lines, or in some instances much more,

whilst in the transverse it was only from sixteen to eighteen lines.

In view of these observations, Dr. Ballard, whilst pursuing the method
of testing with compass points tipped with cork employetl l->y Webei',

endeavoured to obtain an accurate representation of the tactile sensi-

bility of the part by measuring in both directions, and taking the

isum to exhibit the absolute sensitiveness of each spot. Dr. Ballard's

experiments were limited to the hand alone, and no less than two
hundred and eighty-four observations were made.

Amongst the more im})ortant conclusions at which he has arrived

are, that the order of sensibility of the different fingers, taking the

mean of each, is— index, little, middle, ring finger, and thumb. That
the borders of the hand are, as a rule, liighly sensitive; the radial lacing

somewliat more .so than the ulnar, and exceeding even the palmar
surface of the liand, the sensibilily of which is about equal tu tliat of

the ulnar border, and considerably exceeds that of the dorsal surface.

^ See also certain remarks upon the observations made by Weber, Valentin, Allen
Thompson, BeKielil Lefevre, Graves, and others, on the sensibility of the skin iu

health and disease, by Dr. .John W. Ogle, in vol. i. of Beale's Archives of Medicine,

p. 321 ; also (loc. cit.) the description of a compass (Aphemetric, or, more properly,

Di-apheraetric) " for measuring the degree of discriminative power, as regards con*

tractile impressions, enjoyed by the skin and mucous membranes in certain ali'eotious

of tlie nervous system." See also Medical Times and Uazette, 1558.
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That the tips of the several fingers are the most acutely sensitive parts

of the whole hand ; this reaches its acme in the tip of the first finger,

which is represented by the number 0-35 inch. That the least sensitive

part is on the dorsal surface of the hand over the base of the fifth

metacarpal bone, where it equals O'O inch, and the mean sensibility of

the entire hand is represented by the number l-SSl inch. Next to

the tips of the sevei-al fingers, their radial and then their ulnar sur-

fivces are most sensitive, except in the case of the little finger, the

ulnar surface of which, constituting the border of the hand, is, for

reasons of obvious utility, most acutely sensitive. The sensibility

of the ulnar surfaces of the fingers diminishes from the little to the

first finger, whilst, on the contrary, the sensibility of the radial and
palmar surfaces, which is low in the little finger, increases towards
the first finger, where it attains its maximum. The sensibility of

the adjoining sides of the fingers is such that any object would be felt

better when placed in the interval between the index and middle
fingers than between any of the others. In reference to the thumb
Dr. Ballard regarded it as destitute of a metacarpal element, and
when considered as a whole, the order of sensibility of its surface was
palmar, radial, dorsal, ulnar ; but when only the free portion was taken

into account, the order was radial, palmar, ulnar, and dorsal surface.

In the case of the fingers the order was generally radial, palmar,

ulnar, and doi'sal surface, except, as already mentioned, on the little

finger, where the ulnar side is more sensitive than the radial.

The delicacy of the sense of touch appears to be greater in children

than in adults, a circumstance which is probably referrible to the greater

softness and delicacy of their epidermis. Some interesting experiments

on this point were made by Czermak, the subject being a boy of

twelve years of age. On applying the points of a p>air of compasses

in the way recommended by "\Veber, it was found that though the

sensibility of the tip of the tongue was no greater in the boy than in

the adult, yet that the lips could distinguish the two points when only

three-fourths of a line apart, whilst in the adult they were first dis-

tinguished as separate when they were two lines apart. Over the

point of the little finger the proportionate distances of the points were

as 0-75 : 1 in favour of the boy, over the metacarpal bone of the thumb
as 3 : 4, over the dorsal surface of the first finger as 4 : 7, over the

back of the hand as 10 : 14, on the sternum as 15 : 20, and on the

back of the neck as 16 : 24—all in favour of the youth. Goltz in a

series of analogous experiments made .upon five children of from eight

to fourteen years of age, obtained results which are not quite in

accordance with those of Czermak as.^to the absolute diameter of the
" limit of confusion." This may have been dependent, however, on in-

dividual peculiarities, and he agrees in the general conclusion that the

sense of feeling is more acute in the young than in the old.

Czermak observes that the delicacy of the tactile sense is diminished

when the surface is either naturally or artificially stretched. Thus, it

is diminished iu the skin of the abdomen daring the later months ot

pregnancy, and possibly the finer sense of children as compared witU
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adults is due to this circumstance, for whilst the general surf^xce of

the body undergoes increase with advancing age, there is no evidence

that the absolute number of nerve-tubules undergoes a corresponding

increase ; and it follows, therefore, that the same tibres have to cover

a larger extent of surface, which necessitates a corresponding diminu-

tion of acuteness.

According to Lichtenfels,^ the sense of locality resident in the

cutaneous nerves is dulled by narcotic drugs, and Bernard" has pointed

out that the same effect is observable in anaesthesia, whilst in

hyperesthesia the acuteness of perception is increased.

The mode of investigating the sensibility of the skin adopted by

Czermak aj)pears not to have attracted the attention of previous ob-

servers. He has shown that the points of a pair of compasses may be

much more closely approximated to one another, and still distinguished

as being separate, if instead of their contact being made simultaneously,

it is made consecutively, first one and then the other being applied.

The numerical results obtained by Czermak are shown in the following

table :

Consecutive,

in lines.

f Back of hand . . . IZ ...

Woman, aged 2G < Middle of dorsal . .) p.a

( Surface of forearm .
j

( Back of hand ... 1 -9

Man, aged thirty < Middle of dorsal . . ") .^
( Surface of forearm . )

Middle of outer surface of upper arm . 4'S

Simultaneous,

in lines.

a h

5-1 ... 09

8-5 ... Ill

7-0 ... 9-2

9-0 ... 12-7

:2-5 ... 17-G

In this table, which expresses the mean of 35 observations, the

column under a sliows the extreme limits to which the points might

be separated, and still only give a single impression ; whilst the column
b gives the distance at which they could be distinguished as two
without hesitation.

The influence of exercise on the delicacy of the sense of touch has

been investigated by Volkmaim and Fechncr, who have shown that the

acuteness of perception in various spots of the hand and Ibrearm first

improves slowly by practice, then very rapidly, so that it is nearly

doubled, or even quadrui)led, in the course of a few hours, and finally,

having reached a certain point, improves with exceeding slowness.

Different parts of the skin exhibited a considerable difference in their

capacity for improvement by exercise, the palmar surface of the tips

of the fingers, fur examjde, improving only slightly and tardily, pro-

bably from the attention having been already and habitually directed

towards them, whilst a rapid and considerable improvement was
observed in the skin (;f the u|»j)er and forearm. ltemarkal)le variations

iu the capacity fur improvement were also observed in difi'erent indi-

viduals. It was remarked that, however highly the acuteness of percep-

tion was raised by practice iu any part, neglect of exercise soon reduced

* Liclitenfels in Wiener Sitzungs-I^erichte, xvi. 3.

^ Brown- Scquard, in Journ. de la Pbysiologie, torn. 1. p. 344.
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ifc to its original condition, so that, even after the lapse of twenty-four

hours, a ditlerence was perceptible. In one series of experiments the

limit of confusion was observed to be before exercise V" on the point

of the third finger, and 8'" on the palm of the handj after a few hours'

l^ractice tlie sensibility of the skin in these parts had so much improved
that the limit of confusion was reduced to 0'6"' in the former and to
2'" in the latter part.

It does not seem improbable that the improvement just mentioned
may be due to an increased flow of blood taking place through the

capillaries, resulting in ])ixxt from the frequent irritation applied, and
partly from the attention being directed towards the particular portion

of the skin experimented on, the effect of which would be to heighten

the vital properties of the nerves, and, temporarily at least, improve

their tactile sensibility. This explanation is at least supported by the

observations of Alsberg, which show incontestibly that the delicacy of

the sense of touch in distinguishing between two points is materially

aflfected, both on the palm of the hand and on the sole of the foot, by
the vascular condition of the part—whether the quantity of blood be

increased by pressure on the veins, or dimiuished by elevation of the

limb, the former condition causing the more important modifications.

The effects were strongest in those parts where the skin rested on

muscles, and least in those parts which were connected with aponeu-

roses. The acuteness of sensibility for temperatures not diflering

to a very marked extent from blood-heat diminished somewhat in

hypersemic conditions, but was slightly increased in the anaemic

state. In full accordance with the above are also the observa-

tions of "Wroblewsky,^ who states that he found the acuteness of

the sense of touch to be somewhat exalted in the hot stage, when
compared with the period of intermission of ague, whilst it was remark-

ably diminished in the cold stage. A very curious observation was
made by Volkmann in reference to this subject, showing that when the

finger or any limited portion of skin on one side of the body is fre-

quently experimented on, and its tactile sensibility by this means

materially exalted above the level of that of the surrounding parts, the

symmetrical part of the skin on the opposite side of the body will also

be found to be almost, or quite as acute. Tick observes that this fact

is destined to play an important part in the development of our views

on general i^hysiology, since he believes it indicates that the improve-

ment from practice takes place, not so much in the sentient extremities

of the nerves as in the nerve centres themselves, or perhaps in our

power of directing the attention of the mind to the impressions received.

But if, as Brown-Sequard has shown, an increased or diminished flow of

blood on one side of the body has a tendency to cause a similar condi-

tion in the capillaries of the corresponding part on the opposite side, it

seems to be quite within the bounds of possibility that it is to this

circumstance that we may attribute the effects observed in this instance.

At any rate, analogous experiments with the eye are unsuccessful, since

they are soon followed by congestion of the vessels and exhaustion of

' Schmidt's Jahrbucher, 1863, p. 153.
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the retina. Both Czei-mak's and Goltz's experiments ou the blind

show, as might be anticipated, that they uniformly possess, evidently

as the result of constant jjractice, a sharper sense of touch than those

who are endowed with sight.

As a consequence of tho limit of confusion being much lower in the

more sensitive parts of the skin, it follows that if the points of a pair of

comijasses perceived as single on the upper arm be drawn downwards
to the fingers, they will at first give the impression of a single line,

but subsequently they will appear to separate, and ultimately be dis-

tinctly perceived as two. In a similar manner, the velocity of move-

ment seems to increase when a point is made to travel at a constant

rate from a less to a more sensitive part.

Another ingenious mode of testing the sensibility of the skin in dif-

ferent parts for tactile impressions has been practised by Webei*. It

consists in lightly pricking the skin with a knitting-needle dipped iu

ink, and immediately endeavouring, with closed eyes, to touch the same
spot with a second needle. It was found from many observations that

the exact spot could be most accurately indicated in those parts of the

skin which were most sensitive. Thus, the limit of error was 7 lines

on the front of the thigh, 2-9 lines on the back of the hand, 1-9 on the

palm, 0-5 of a line on the tips of the fingers and lips. Fick remarks

that the movement of a single point is distinguished within the limits

of confusion of two points ; so that when, as on the forearm, the limit

of confusion at the points is 18'", the movement of one of them will be

perceived long before it has traversed a circle of that radius ; and this

be attributes to new circles of sensation being constantly affected by
the movement of the points.

The general theory of the nature of common sensation promulgated

by Fick, and based on the foregoing experimental i-esults, may be thus

expressed. Every nerve-fibre dedicated to the transmission of impres-

sions of common sensation, or tactile sensibility, conveys in all instances

a sensation of the same quality, whatever may be the nature of the

stimulus arousing it to activity ; and iu all instances, if the intensity

of the stimulus be sufHciently great, pain will be produced. The most
common mode of excitation is by mechanical irritation ; and this may
act either by exerting a certain amount of direct pressure or by trac-

tion, which again is probably only another mode of ajjplying pressure.

The application of varying temperature, which is a less frequent sti-

mulus, probably acts liivc mechanical irritation, by exerting a certain

amount of pressure on the sentient extremities of the nerves, which is

effected by the contraction or ex[)ansion of the epithelial and cutaneous

structures surrounding them. Every nerve of common sensation, when
irritated, impresses an idea of definite locality or space on the mind,
though the position or situation of the precise point irritated ou the

surface of the body is undoubtedly learnt by experience. When the

extremities of several nerve-fibres having a certain topographical dis-

j)Osition are simultaneously excited, an apparently single, but really

compound, sensation is produced—a feeling, in the ordinary sense of

the word—a feeling of ])ressure or of temperature; and it is possible

that the mind may recognise the distinction between these two stimuli
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by some such process as the following :—A feeling of temperature

arises if the inteusit}'- of excitation of the several nerve-fibres very

gradually increases or decreases from a certain point; so that between
any two elements, a and h, no fibre lies, the intensity of the excitation

of which does not lie between that of a and b. A feeling of contact,

on the other hand, arises if this condition be not fulfilled. Or, again,

if the extremities of the nerves ending in the deep-lying terminal cor-

puscles be immediately excited by a given stimulus, experience must
soon teach the observer that strong mechanical pressure must have
been applied, since a greater or less period of time must ordinarily

elapse before they can be excited by variations of temperature.

That we recognise the degrees of severe pressure by the deeply-

seated terminal corpuscles seems to be borne out by the fact that,

owing to the inferior development of the cutaneous papilloe, and con-

sequently of the superficial nerve-fibres in cicatrices, these ai'e, to a

great extent, insensible to changes of temperature, or to moderate pres-

sure, whilst severe degrees of pressure are readily felt in such parts,

and are cori-ectly referred to their origin. Now, from the results of

minute anatomical investigation, it is certain that every sensory nerve
terminates in a variable number of extremely minute filaments, each
of which ends in one form or other of terminal corpuscle. We may
thus conceive the skin to be majiped out into a number of territorial

or regional divisions, each of which corresponds to the ultimate branches
of a single fibre. The irdtation of a stimulus applied to any one of these

terminal filaments being conveyed along the same nerve-trunk from
which they all spring, would clearly produce the same impression

of locality on the mind ; and even in the event of two or more being
touched, the feeling excited would be only one of increased intensity,

but there would be no power of differentiating the impressions. The
qiiestion, then, arises, Is it, under all circumstances, an absolute matter
of indifference whether this or that ultimate division of a nerve-fibre

be stimulated 1 And the answer is, that it would certainly be of no
importance to what part of a particular sensory circle a stimulus was
applied, supposing that the filaments of only one nerve were contained
within it. But this is probably not the case. The innumerable
2jlexuses and connexions established between the terminal branches
of different sensory nerves lead us naturally to expect that in the

sensory circle of a fibre, a, the terminal corpuscles of other nerves, as

those of h and c, are also distributed. The accompanying Fig. (from
Fick) may serve to explain this. Here a represents the circle in which
are contained all the terminal fibrillte of a single sensoiy nerve ; h and c

the sensory circles of others. At c(} is now a terminal corpuscle, which
receives a branch from a ; whilst close to it is another, ji, from the fibre

h. If in this region of the sensory circle of a a stimulus be ajiplied,

it will obviously excite, not only a sensation which will be conducted
through a,.but also another through h. A stimulus, on the other hand,
acting on the upper part of a, as at a', will not only excite the branches of
a, but also those belonging to d. In both instances a compound sensa-

tion will be excited, which clearly cannot produce the same impres-
sion on the mind. It must be remembered that not two or three only,
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but numerous sensory circles thus interpenetrate a given circle on

every side, and consequently that, with every subject, a different im-

])i-ession is prochioed wherever tlie circle may be touched. Again, it

the stimulus applied affects a^ and a'' coincidently, the idea of conti-

nuity is always produced, for the sensation is compounded of impres-

Fig. 1.

sions derived from the sensory circles b, a, d, which constantly succeed

one another in the picture of space formed in the mind. This can be
generalized in the following proposition :—Two separate coetaneous

stimuli, as the contact of two points, produce a single sensation when-
ever they are included within the limits of a single sensory circle. On
the contrary, the two points are perceived as distant when they lie

beyond the limits of the common circle formed by the interj)enetratioa

of any two adjoining circles; or, as it may otherwise be expressed,

.se))arate impressions are pi-oduced when one or more unexcited sensory

circles intervene between the points of contact, but not otherwise.

Probably, under ordinary circumstances, several such circles must in-

tervene for the due perception of the distinctness of the two points
;

and the improvement which is observable from practice and irom spe-

cial attention to the impressions derived from the sense of touch, as in

the case of the blind, is probably due to the gradual diminution of the

number of intervening circles, till the minimum is attained, beyond
which no further improvement is practicable.

In some instances— as, for example, in the limbs— it is pr()l)able

lluit the sensory region of each nerve-fibre is elliptical, and nut cir-

cular, and this supj)osition will enable us readily to explain the circum-
stance alluded to, that the points of a pair of compasses can be better

detected as being seiiarated iu the transverse than in tlie longitudinal

direction.

Now, it might be supposed from the foregoing statement, that if

two stimuli acted one at a' and the other at c, the perception of two
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points of contact would not arise, although the distance from a' to d'
is ahuost double the diameter of a sensory circle, because no complete
uuexcited sensory circle intervenes between them; on the other hand,
the stimuli applied at

ft' and c" would be felt as distinct, although
they are much more closely approximated than the former, because an
entire uuexcited sensory circle (a) intervenes between them, so that
they are not included between the system a b, nor in that of a d. It
might be also said that if the above theory were true, on drawinga pair
of compass-points, closely approximated, over the skin, they°would
sometimes be felt as single, sometimes as double, according to whetlier
there hapjjened to be an uuexcited sensory circle between them or not.
Tick meets this objection by observing, that it must be recollected
that, in the foregoing figure only three circles are drawn, for the sake
of perspicuity, between a' snxdd', whilst actually many more intervene,

each slightly overlapping the other, as
shown intheadjoiningcut (Fig.2),where
six entire circles lie between a' and d'.

Here it is evident that it is only re-

quisite to pass from a' to p^ in order
to leave a complete unexcited sensoiy
circle between the two points, and
hence it may be further observed that

the required condition of leaving an uu-
excited sensory circle may really be ful-

filled whensoever the distance between
the two points slightly exceeds the
limits of any one sensory circle. The
diameter of the sensory circles above

alluded to probably varies to a considerable extent in different regions;

in some instances, as shown by experiment, being about 1 inm., or

one twenty-fifth of an inch, in others not less than about one-third of

an inch.

Sen^e of Temperature.—A simple experiment appears to show that

the sense of pressure may be felt coincidently with that of temjierature,

for if we press with a cold finger against the forehead the double sensation

of pressure and of cold is clearly perceptible. This, as Fick remarks, is

one of the darkest points in the physiology of this sense, for it is impossible

to ascribe the possession of two distinct '' faculties" or "energies" to one

and the same nerve-fibre. According to all our present and established

opinions, a particular nerve must always convey the same impression

to the mind, whatever may be the stimulus which excites it to action

;

at least, we know this to be the case with the nerves of vision and of

hearing. Nor cau we conceive that any fibre, simultaneously acted on
by two distinct stimuli, should be able to transmit a simultaneous

double or compound impression to the mind, as appears to be the case

in the experiment just mentioned. Yarious hypotheses have been sug-

gested in order to explain the phenomena in question. We may, on
the one hand, conceive that there are distinct channels for the two
sensations, neither of which is capable of transmitting the impression

which constitutes the proper stimulus of the other—an opinion which
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receives weighty support from the circumstance that in certain cases

of paralysis the nerves have been found excitable by moderate degrees

of warmth, whilst they have been remarkably insensible to impressions

of contact or pressure. Or we may conceive that there are certain

nerves endowed with ordinary tactile sensibility, and capable of being

called into play by mechanical irritation, which yet, by the pecu-

liar mode in which they terminate,—as, for instance, in Pacinian

bodies,—are capable of being so acted on as to convey to the mind
impressions which we learn to associate with those of temperature.

Or we may hold with Fick himself, that whilst every sensory fibre

can convey only a single impression, rendering it imjwssible for the

mind to determine whether the stimulus applied has been mechanical

irritation or heat, yet because that mechanical pressure on the one
hand, and variations of temperature on the otlier, are never limited

in their operation to single nerve-fibres, it may be that thermic irri-

tation affects a large number of fibres collectively in a different order

or mode than impressions of contact. Thus it is not difficult to con-

ceive that the latter kind of stimulus can rarely be so completely

limited in its agency upon the peripheric extremities of the fibres as

is the case with changes of temperature, but must always affect a

greater or less extent of the trunk, except in those instances where the

contact has been of the most gentle character; so that, in fact, what
was originally only a quantitative difference comes by mere repetition

and regularity of occurrence to be recognised as a truly qualitative

ditiference. Fick supports his opinion by observing that the more
nearly any given stimulus is limited in its action to a single nerve-

fibre, the more difficult is it to distinguish between the impx'essions

produced by heat and those by contact, as is shown in the close analogy

of the sensations produced by a spark and a prick with a fine needle.

Another circumstance, also, which he considers corroborates his theory

that there is no essential difference between impressions of heat or

cold and those of pressure, is the observation of Weber, that a cold

body placed on the skin is estimated to be heavier than a warmer one;

whence it follows that we unconsciously add the sensation of cold to

that of pressure, a process that could scarcely be effected were not

the impres.sious derived from the two stimuli, however different they

may at first sight appear, fundamentally identical in their nature.

Moreover, it may be remarked that both kinds of sensation may be

easily raised to such a )utch of intensity as to be productive of pain,

and that then it is in all instances impossible to distinguish one from

the other. In a series of experiments undertaken by Fick and
Wunderli, the chi.se relation.ship existing between impressions pro-

duced by thermotic changes and by direct contact or mechanical irri-

tation was very clearly imlicated. They have shown that it is quite

po.ssible to mititakc any grade short^of actual pain of the one for the

other. In the conduct of these experiments they first limited and
defined the spot of skin to be tested by surrounding it with some
badly conducting substance, as paper, the space left uncovered being

in different instances from one-twelfth to one-fifth of an inch iu

69- XXXV. 8
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diameter ; then the eyes being bandaged, mechanical irritation and heat

were applied in irregular sequence. The apjilication of heat was efTected

by radiation from a hot rod of metal or by a burning-glass, whilst the

mechanical irritation was caused by pressui'e with a piece of wood, a

camel-hair pencil, or a flock of wool. The intensity of the stimulus was

rarely carried in either instance so far as to produce pain, and in those

cases where it was complained of the results were not registei'ed. In these

experiments it was found that an erroneous conclusion as to the nature of

the stimulus applied was frequently arrived at. It was interesting, how-

ever, to observe that the more abundant the disti-ibution of nerves to

a I'art, the more accurate was the judgment formed, which is certainly

in iiccordance with the theory pi-o])Osed. since in these ]iarts the appli-

cation of either kind of stimulus must evidently affect a greater number
of fibres, and consequently assist the mind in forming a decision. No
error was made in any of the experiments in which the palmar surface

of the hand was the part tested, nor any over the face ; but when the

back of the hand, which is much less liberally supplied with nervous

filaments, was experimented on, it was found that 4 errors were made
in 50 experiments by one person, and by another 2 errors in 45

experiments. Again, one observer made 3 mistakes in 48 expe-

riments, where the part tested was the outer side of the forearm
;

another, 1 error in 31 experiments. On the back in one series of

triahs, 3 mistakes occurred out of 11 ; in another, 4 in 19. Lastly,

over the spines of the lumbar vertebrte, one of the most insensible

parts of the body, 6 mistakes were made in 29 experiments by one

person, and no less than 4 mistakes out of 7 by another.

With the nerves of tactile sensibility the same law of excitation

appears to hold good as with motor and other nerves, that, namely,

they ai-e only excited to action when a variation occurs in the intensity

of the stimulus applied ; so long as the strength of the .stimidus is

invariable, so long is there an absence of sensation. This has been

remarkably evidenced in the interesting experiments of Meissner upon

the sensations experienced on immersion of the hand or foot in fluids,

as compressed gases, water, oil, or mercury. If the hand be dipped into

water the temperature of which is identical with that of the skin, no

sensation is perceived in the submerged part, though the pressure

must be considerable, nor does any sensation accompany the dipping of

the hand or foot into warm mercury
;
yet the pressure here exerted

must be and is immeasurably superior to that which is required to

jiroduce the sense of contact. In both instances, however, a distinct

feeling of constriction or of the application of a ring is experienced

at the level of the fluid. A similar sensation is felt also if a globule

of mercury, providing it is not too minute, is allowed to rest on the hand.

The explanation of these phenomena offered by Meissner is not very

intelligibly worded, but appears to be essentially as follows:—He
conceives that vibrations excited by the contact of fluid bodies extending

through the cutis, propagate themselves at right-angles to the tactile

extremities of the nerves, but when excited by the pressure of solids

they ai-e propagated so as to impinge vertically upon them, in each
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caso giving rise to pcculiai' sensations; and he points out that this is

essentially due to the circunistauce that a solid body can only touch

the surface of the ridges and elevations of the skin, whilst fluids pene-

trate into the valleculas and depressions between tlicm. The direction

in which the pressui'e isapydied to the skin and subjacent nerves in the

two cases is therefore different, and it is to the uniformity of the pres-

sure applied to the sensory corpuscles that we are to attribute the

absence of sensation in submerged parts, whilst it is to the inequality

of pressure at the level of the fluid—the papilliB experiencing the upward
pressure of the fluid in their lower surface, and only the downward
pressure of the air in their superior aspect—that the sensation of a

ring at that point is due. Even a current of air acting perpendicularly

upon the skin produces, according to Meissner, uo sensation of contact,

though, if it be directed obliquely to its surface, a sensation similar to

that caused by contact with fine wool is perceived. Meissner has made
a somewhat similar series of experiments with solid substances moulded
so as to form an exact impression of the most delicate markings of the

skin. Such a substance is found in pai'affin, which may be poured, whilst

warm, over the hand or finger. Here, again, when the jxiraffin had
hardened, no sensation of contact was perceived, because tlie pressure

was everywhere uniform, and when pressure was made it appeared to

excite a sensation in the neighbouring articulations rather than in the

part immediately touched.

Another circumstance showing the identity of the law of exci-

tation of the nerves of touch with those of motor endowments is

tlse fact that no impression is produced unless the alteration in

tlie condition of the sentient extremities of the nerves is effected

with a certain degree of rapidity. For if the hand be plunged into

moderately warm water and after the lapse of a few minutes the

temperature be very gradually raised 10^ to 15°, no impression is

excited. As regards the perception of temperature, Fick observes

that, with a few exceptional cases, there is a constant current or efflux

of heat from the deeper parts of the skin to the move superficial. So
long as this passage is constant and invariable, no sensation of tempera-

ture is occasioned, whether the actual amount he high or low. But the

con.stancy of the current may be interfered with in four distinct modes.

1. The conditions for the development of heat in the pai't, proceed-

ing partly from local changes, and partly from the instreaming cuirent

of blood, may be more favouraVjle; or, 2, the conditions for the reduction

of temperature may be unfavourable; or, 3, the conditions for tlie influx

of heat may be unfavourable; whilst, lastly, 4, those for its efflux may
be favourable. In the first two instances a sensation of warmth is

perceived, in the last two, of cold. Each of these four conditions is

of more or less frequent daily occurrence. In blushing, for instance, we
have a sensation of warmth in the cheeks, because more blood is

traversing the vessels, and consequently more hi'at is conveyed to the

jjart. So in j)assing from a cold room to a warmer one, a sensation

of warmth is exjjcrienccd, because the conditions for the radiation

and discharge of heat arc rendered more unfavourable. The thii'd
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case is less evident, but we may attribute to it those local sensations

of dcadness and numbness of tbe extremities which ai'c seen in persons

with slow and feeble circulation in cold weather. The fourth case may-

be exemplified in the sensation of cold which is experienced when the

hand which has been exposed to the air at a temperature say of 50°

is suddenly immersed in water of 52°, for the water being a better

conductor of heat than the air, feels colder, although actually w^armer.

Several of the preceding points are shown in the following experiment
made by Weber:—If, says this writer, I dip my hand for a minute in

water of a temperature of 54° Fahr., and then in water of G5° F., a sensa-

tion ofwarmth first occurs lasting for a few seconds, and then giving place

to a feeling of cold, which is permanent as long as the hand remains
immersed in the water of higher temperature. Fick explains this by
observing that the effect of the immersion in the cold water for a

minute is to lower considerably the temperature of the skin, which
again rises on dipping the hand into the warmer water, partly because

the conditions for the eflflux of heat are rendered more unfavourable,

and jiartly al.^o because the conditions for the influx of heat are more
favourable, for evidently the vessels contracted by immersion in the

colder fluid begin to dilate and admit a freer current in that of warmer
temperature. The feeling of cold which subsequently arises, though
the hand is still retained in the warmer fluid, is probably due to the

crcumstance that the suj)ply of blood, which in the first few mo-
ments of immersion rapidly and greatly increases, again gradually

diminishes.

The strength of an impression of heat or cold upon our minds—in

other words, the degree of heat we believe to be present in any case

—

is dependent upon the extent and suddenness of the change induced

in the sentient extremities of our nerves. When this is rapid in either

direction, we assume a considerable difference of temperature to be

present, and it is this that occasions the erroneous conclusion at which

we sometimes arrive ; for the rapidity with which a body causes the

temperature of the .skin to fall is dependent not only upon its relative

temperature, but evidently also ujion the capacity it possesses for

rapidly conducting heat. Experiments made for the purpose of scienti-

fically determining the sensibility of different regions of the skin, or

the absolute amount of heat, are found to be usually, from vai'ious

circumstances, unsatisfactovy in their results. Weber and Fech-

ner found that if the fingers of the same hand were immersed in

water of different temperatures, the determination of the amount of

difference was difficult. More correct results were obtained when the

same fingers of the opposite hand were employed ; but the most

accurate judgments were made when the same finger was dipped

alternately from one vessel into the other. By this means Weber
could distinguish a difference of temperature of one-half to one-third of

a degree Fah. between 60° and 100° Fah. Fechner also observed that

extremely minute differences in temperature were accurately appre-

ciated between 54° Fah. and 77° Fah.— differences so small that they

could scarcelv be recos;nised bv the thermometer. Above and below
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these points, and especially below, the sensibility rapidly diminished,

a greater difference in the temperature being required in order that it

should be accurately perceived. Moreover, as regards the sen.sitive-

iiess of different parts of the skin, two conditions ai:)pear to exert an

influence—first, that in some places there may be a greater number of

the sentient extremities of the nerves than in others, whilst these may
also be endowed with a keener sensibility ; or secondly, there may be a

thicker ei)idermis, which may interfere with the rapid perception of

temperature. This is well shown in the experiment of Weber, where
it appears that if the whole hand be dipped into very cold water the

first impression is most strongly perceived on the dorsum, obviously

on account of the thinness of the epidermis, but subsequently in the

palmar surface, because there the nerves are most abundant. The
greatest sensibility for temj)erature exists, according to Weber, in the

skin of the face, and especially in the cheeks, eyelids, and in the tip

of the tongue, and to a somewhat lower degree in the lips. It is dull in

the interior of the nose, but very acute in the external auditory meatus.

The number of sentient extremities of the nerves acted on in any
part exerts considerable influence on our estimation of temperature;

thus, when the whole hand is dipped in water it is conceived to be

much warmer or colder, as the case may be, than when only a finger

is dipped into it.

Weber has very clearly shown that the amount of heat or cold

which occasions pain is identical with that which begins to affect

injuriously the conducting power of the nervous tissues. A tem-
perature of 120° Fall, does this, and is always productive of pain ; the

degree of cold is less accurately defined, but even a temperature of
50' to 54° Fah., if it act over a large extent of surface, and for some
time, produces pain. Both with very hot and very cold water the

introduction of the hand first produces a lively sensation, which
gradually diminishes, and then rapidly increases till severe pain is

experienced. Other sensations accompany the act in both cases : in

the case of hot water there is a feeling of fulness and tension, while

with both hot and cold there are trembling and inquietude, dependent
partly, no doubt, upon convulsion of some of the muscles and on
the pulsation of the vessels.

Weber found that, on dipping the finger into water at a tempe-
rature of 127^^ or 128°, it could be retamed for 23 sees, before the

impression of pain became so acute as to necessitate its withdrawal, in

water of a temj)erature of 149° only 3 sees.; at lower temperatures a
difference of 2" Fah. made considerable altei'ation in the length of

time that elapsed before the pain liecame too acute to be borne.

He also investigated the effect of contact with metal plates arti-

ficially lowered in temperature, and found considerable variations in

the sensibility of different parts. Thus, a jjlate having a temperature
of about 2G° Fah. produced no disagreeable sensation in the middle of
the forehead, but when apjilied over the supra-orbital nerve it caused
great pain. The extent of skin affected is al»o of much importance :

a finger can be retained in water which is unbearable when the whole
hand is plunged into it.
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Witli low grades of pain produced by beat or cold we are still able

to distinguiyb whicb of tbe two agents is in operation. Fick observes,

tbat it is not probable tbat both tbe pain and tbe sensation of beat or

cold are conveyed by tbe same nerve-fibres, but tbinks tbat wbilst

some of tbe nerves of toucb are so powerfully acted on as to occasion

pain, others are only excited sufficiently to enable us to recognise tbe

agent; and furtber, tbat wbilst tbe pain bas for its proximate cause a

molecular cbange in tbe nervous substance itself, effected by tbe re-

duction or elevation of its temperature, the excitation of the sense of

cold or beat is occasioned by changes of pressure in tbe terminal

corpuscles. On this principle he accounts for tbe fact that nerves

which have been powerfully excited by beat or cold lose for a time

their capacity of conveying sensory impressions from tbe periphery

towards the brain.

Upon the whole, then, our capability of distinguishing variations of

temperature appears to be especially dependent— 1, upon the rapidity

with which the alteration takes place ; 2, upon tbe temperature of the

skin itself; 3, upon tbe extent of tbe surface of tbe skin which is sub-

jected to the action of the agent ; and lastly, upon tbe particular part

of the skin affected.

Czermak caused one of tbe points of a pair of compasses, which had

previously been approximated so closely as to give only a single im-

pression, to be heated, wbilst the other was cooled ; when these were

simultaneously applied, a simultaneous doable sensation of heat and

cold was distinctly perceived, but they appeared to be in the same

.spot, it being impossible to determine whicb was on the right or left,

above or below the other.

That electricity is a powerful excitor of the sensoiy nerves, whether

applied in the statical or dynamical condition, is well known. The laws

which regulate the action of current electricity on sensory nerves

appear to be identical with those laid down by Pfliiger for motor nerves,

though it is a remarkable circumstance tbat a cun-ent of a certain

strength should act so much more energetically upon motor than on

sensory fibres, whilst the opposite holds for the majorit}'^ of stimuli.

This may be well shown by the simple experiment of immersing the

elbow in ice or cold water, when pain is quickly excited in the ulnar nerve

and tlie region to which it is distributed, but no convulsions are observed

to occur. On tbe contrary, by passing a weak curx'ent through the ulnar

nerve at the elbow, contractions may be obtained in some of the

muscles supplied by it, without any sensation of pain being experienced.

Suslowa applied tbe current of two of Bimsen's cells to the skin, in the

direction of the long axis of the forearm, and determined tbe sensibility

in the neighbourhood of both poles. He found that, with all degrees

of strength of the current, and in whichever dii-ection it was passed

—

centripetally or centrifugally—the acuteness of perception for pressure,

for distance, and for variations of temperature, was in every instance

exalted in the parts suri'ounding the negative pole, and depressed in

those around the positive pole. Induction currents so weak that they

produced no sensation caused the feeling of tickling with a hair to dis-
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appear in the iutrapolar region. The opening and closure of a current

derived from four j)aii-s of phites are suffiiMentto produce pain, and this

occurs even during the closure; where an increased number of plates

are introduced the pain is augmented, and this is probably attributable

to a process of electrolysis taking place in the nerves. It is remarkable
that the pain is most severe at the point where the negative pole is

applied.

According to ISlv. Lobb, some parts of the skin are much more acutely

sensitive to electrical stimuli than others, thus, when one of Pulver-

macher's bath batteries of moderate strength was applied to the palm of

the hand, or sole of the foot, or to the side of the digits, no painful im-

pression was perceived, but on applying it to the hairy and polygonally

reticulated skin which exists on the back of the fingers and hand,

a burning sensation is experienced, which rapidly becomes unbearable.

The effects produced by static electricity, or by interrupted currents,

closely resemble those of shock, and if sufficiently strong may destroy

the organization of the nerve.

Dubois-Reyraond has remarked, that if two metal plates of different

sizes are charged with the same amount of electricity the most ])ainful

shock is always received from the smaller plate, though, if the plate be
charged in proportion to its size, as one spark for one square inch,

six sparks for six square inches, and so on, the more painful shock is

always obtained from the larger plate. With small plates the pain is

sharp and acute, with largo ones dull and heavy; and Cavendish long

ago showed that a disk charged with electricity the quantity of which
might be represented by 1, and the tension by 1, produced a less pain-

ful shock than one in which the quantity of electricity present was 2

and the tension ^. The physiological stimulus, therefore, increases

more quickly with the amount than with the tension of statical elec-

tricity. We have no space to enter upon what might otherwise prove

an interesting subject, the relation of the cutaneous sensibility to disease.

The I'eader will find an interesting paper on this subject, so far as

relates to the insane, in the ' Journal for Psychological Medicine, for

I860,' by M. Auzony, by whom it is shown that, amongst such

patients analgesia to a greater or less extent is exceedingly common.
Wundt, again, found the sense of space always blunted in paralysed

limbs, the limits of confusion being dimitiished, and variations occurring

in correspondence with the varying conditions of the patient. In

meningitic affections of the spinal cord, accompanied with hypenvsthesia,

it was found that local depletion reduced the sensibility of the skin

immediately, whilst the loss of motor power and other symptoms often

remained unchanged. The f ict that a stronger impression will often

extinguish, or render imperceptible, a weaker one made at the same
time, is often better shown in pathological than in normal conditions.

In diseases accompanied by anajsthesia, when any ojjiuion at all can be

expressed by the patient, it is remarkable that not only is the nature

of the stimulus frequently stated incorrectly, but also the part to which

it is applied is very inaccurately recognised, whilst the time and dura*

tion of the impression are equally imperfectly perceived.



120 Reviews. [Jan.

Eeview IX.

1. Eighteenth Report of the Co7nmissione7's in Lunacy to the Lord Chan-

cellor, ordered by the House of Commons to be j^rinted, June lAth,

1864.

2. Sixth Annual Report of the General Board of Commissioners in

Lunacy for Scotland. Presented to both Houses of Parliament by

Command ofHer Majesty.—Edinburgli, 1864.

3. Thirteenth Report on the District, Criminal, and Private Lunatic

Asylums in Ireland; with Appendices. Presented to both Houses

of Parliament by Command of Her Majesty.—Dublin, 1864.

These " blue-books" present us with the official aspect of insanity as

existing in the United Kingdom ; and as the information they contain

is necessarily more complete and reliable than any that could be pro-

cured by ])rivate means, they become documents of considerable inte-

rest and importance. The reader cannot fail, on glancing at the titles

of the Reports enumerated above, to be struck with the unequal ope-

rations of the law in the three countries, as suggested by the present

year calling forth from one the 18th, from another the 6th, and from

a third the 13th official Keport. United as the three countries have

been so thoroughly, and for so long a period, it seems strange that in

a matter of internal economy, not a question of jjarty politics, and in-

volving great public interests, so valuable a reform as the Lunacy Acts

inaugurated should have been introduced piecemeal, and left to find

its way into each division of Great Britain at uncertain intervals. Yet
so it is, for in England and Wales a Commission began its labours in

1844 ; in 1845 the Inspectors of Asylums were appointed in Ireland,

and only six years ago did the Scotch Commissioners make their first

Report. Nor are the legislative enactments in a less anomalous con-

dition as regards the three countries. Be this, however, as it may, the

system seems to work well, and the official Reports testify yearly to

the improved and improving condition of the insane throughout the

kingdom. Each Report beai^s on its pages the traces of its nationality,

and the spirit of diversity afiects even the official details as much as

the style of composition, while, to afford a still further variety, the

Inspectors and Commissioners each address their remarks to a different

authority—the English to the Lord Chancellor, the Scotch to the

Home Secretary, and the Irish to the Lord Lieutenant. The English

Report, though the most bulky, and dealing with the largest amount
of material, hardly equals the Scotcli in solid matter, nor is it

written with the same minuteness that distinguish both the Scotch

and Irish. The labour devoted to the compilation proceeding from

the northern metropolis, indeed, quite throws into the shade the efforts

of the sister office in Whitehall ; but we almost question the utility of

the very elaborate statistics contained in the appendices, for the readers
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who have the courage to undertake their study must be rather few in

number.
The one complaint in which the three kingdoms combine to lift up

their voices is the inadequate accommodation for the existing number
of insane poor ; and in England we find that, despite the vast sums
expended in building during the last few years, the following asylums

are nearly or quite full—Bucks, Devon, Rainhill, Leicester, Aberga-

venny, Oxford, Salo]), Suffolk, North and East Riding, Bristol, Coluey

Hatch, Hanwell, and the Three Counties' (the last three only as re-

gards females); that is, about one-third of the whole number of the

public establishments. So great are the differences in the methods of

considering the insane in the three Reports that we cannot even dis-

cover the numbers recognised by the authorities on the same day, for

while the English statistics are reckoned up to the 1st of January,

1864:, and the Irish till December 31st, 1863, the Scotch refer only to

January 1st, 1863 ; and, though giving in sundry tables the admissions

and discharges during the year, indulge in no intelligible summary.
The total number of the insane included in the oflBcial returns from

public and private establishments on January 1st, 1864, was as fol-

lows in the three countries :

In England—
In County and Borough Asylums 21,551

„ Hospitals 2279

„ Liceased Houses 4455

Total 28,285

In Scotland—(approximatelv)
lu Public Asylums ... " 2910

„ Private „ 874

„ Poorhouses • 897

„ Private Dwellings 1079

Total 63G0

In Ireland—
In Public Asylums 4745

„ Private „ 556

„ Criminal „ 127
„Juiis 389

„ Poorhouses ... ... ... ... ... ... 2455

Total 8272

We propose now to take each Report separately, noticing the prin-

cipal points of interest it presents.

England.—First, as regards numbers, we are given to understand

that not only have these increased vastly of late, but that a still further

increase is to be looked for. Thu.s, in reviewing the statistics for the last

fifteen years, it ap[)ears that, whereas on the 1st January, 1849, our
asylums contained 14,560 patients, on the same day iu 1864 the in-

mates numbered 28,285, or nearly double the amount.
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" On taking a summary view of them, it will be seen that about 5000 pa-

tients have been added during each period of five years, or 1000 annually. In
the first and second terms of five years the addition did not reach 5000, but in

the last it. was greater, an advance having taken place from 22,852 to 2S,2S5,

being an increase of uo less than 5433. A glance at these figures renders ob-

vious an important fact, deserving serious consideration—namely, that we have
to deal, not only with a progressively increasing number of resident inmates of
asi/Iitms, but also icith a great advance in the number for whom admission is

sought. This increase is coufined almost entirely to the pauper class, and was
anticipated."

It appears, however, that the numbers we have given above by no
means include all the insane, for the Commi.ssioners state that

—

"in addition to the 2S,2S5 patients resident in asylums, we have also, to some
extent, under our supervision, those in workhouses, and others living at home,
or lodged out as boarders. The latter class, embracing all not in asylums, now
amount to 16,410. We are concerned, therefore, more or less, in the welfare of

fortyfour thousand six hundred and ninetyfre persons of unsound or defective

intellect. Large as this number appears, we are yet aware that it does not

fully represent the amount of insanity existing in the country. The insane in

jails, and the Chancery patients living out of asylums, are uot included; and
many cases being still kept out of view, for private or other reasons, escape

altogether ofScial inspection and registration."

The statistics of fifteen years clearly establish certain facts as to the

relative degree in which the sexes are aifeoted, more men being ad-

mitted than women, while more women are discharged, both recovered

and relieved, than men. The mortality, too, is much greater in the

male than in the female sex.

The chief event of the past year was the opening of the long-

promised '-'Criminal Asylum," which on January 1st, 1864, contained

ninety-five females.^ This building is situated at Broadmoor, where a

space of nearly 300 acres has been cleared for the abode of this

peculiar section of the mad world, ana money has been expended with-

out stint to render it worthy of its state parentage. The most pressing

question, however, is as to the future occupants, for, while Broadmoor
can accommodate only 500, there were at the beginning of the year not

less than 924 of these so-called " criminal lunatics !" A more un-

foi'tunate misnomer coidd hardly be conceived. The Commissioners,

fully alive to the " impropriety and absurdity of treating a large num-
ber of the patients confined uuder the Secretary of State's warrants as of

the criminal class, or otherwise than as ordinary lunatics," suggest that
" the Secretary of State should be empowered (which he is not at present)

to transfer such patients from the criminal to the ordinary pauper

class," and hope that the government will undertake the revision and
consolidation of the Acts relating to the subject, a step which appears
" to be urgently called for." In Ireland there has been a criminal

asylum in operation for the last fourteen years, that country having

set the example in this as in many other forms of lunacy improve-

ment. In 1846 an order in council was passed for its construction at

Dundrum, near Dublin, on a site comprising around it twenty-nine

1 It is now inhabited by both sexes.
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acres of land, and it was placed virtually under the sole control and
management of the Insj)ectors, who regulated the admissions by select-

ing, in the first place, those convicted of homicide or serious crimes,

while they considered those who had committed much simpler ofiences,

but who had shown themselves of violent disposition, dangerous, or

ungovernable, equally fit subjects for admission. With a fourteen

years' experiment to guide them, it is hard if the English authorities

do not make their establishment a model, jjarticularly as they have

had enormous sums of money at their command for the ])urpose.

The celebrated Flushing case is of course detailed at considerable

length, and is perhaps the most interesting incident in the annual

chajiter of accidents.

Scotland.—We have already given in the form of a table the num-
ber of insane recognised by the Board of Lunacy, but iu this are not

included about 1900 lunatics maintained from private resources, and
not under official control. The distribution of the insane is modified

by circumstances peculiar to the country and people, the most promi-

nent being the devices to lessen the expenses incurred by sending

patients to the public asylums. In reviewing the statistics we are

met at the outset by the curious fact that there has been for the last

two years no increase in pauper lunacy iu Scotlaud, though in Eng-
land the reverse has been the case; but in reference to this point the

Commissioners remark :

" We do not regard the falling off in the numbers of pauper lunatics as abso-

lute proof that there is a decrease in the occurrence of lunacy among the

indigent classes, for the cause may possibly lie in the ommion of inspecfurs of
poor to muke correct statutory/ returm. We speak from experience wlien we
state that there is a disinclination among inspectors of poor to report to us

cases of lunacy which do not appear to them to involve the necessity for

asylum treatment. Hence many persons affected with idiocy or dementia
are treated as ordinary paupers, and are not accordingly brought under
our cognizance."

We ha.ve no doubt of the truth of this explanation, but it seems
rather odd that this miserable parsimony on the part of tlie parish

officials should have been pursued to so great an extent unchecked,

and under these circumstances we quite agree that " .some time must
necessarily elapse before the average growth of pauper lunacy can be
correctly ascertained." The proportion of lunatics to the population

is shown to be in Scotland, 38-0 to every 100,000 inhabitants, but the

ratio varies in different districts, according to the amount of pauperism,

habits of the peojile, whether agricultural or manufacturing, and so

forth. As in England, so in Scotland, the female pauper lunatics out-

number the male, and this is owing not so much to any greater pro-

clivity in the .sex to in.sanity as to the larger source from wiiich the

supply is derived, for while the males are to the females in the whole
population as 100 to ill, the male rejistered paupers are to the

female iu the ])roportion of 100 to 268-8, and the male pauper
lunatics to the female as 100 to 1180.
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The private are, it appears, not more than a third of the number of

the pauper jjatients, a fact attributable chiefly to their gradual re-

moval from asylums to private dwellings when incurable; and this

suggests to the Commissioners " the idea that possibly an equal pro-

portion of pauper patients might, under judicious arrangements, and

with adequate }iarochial allowances, be accommodated in a similar

manner, and a stop be thus put to the indefinite extension of asylums^''

They go on to point out very clearly the evils of large and overgrown

establishments, and of detaining in them patients "almost as a matter

of course, after their maladies have assumed a chronic form, and no

danger is to be apprehended for themselves or others," showing how
the association of so many demented must exercise an injurious

influence on the rest of the patients, and the difliculties the superin-

tendents must have in dealing with such patients individually, in

eflfectually supervising them and their attendants. If proof were

wanting on this point, it is abundantly supplied by the fact that last

year two cases of pregnancy occurred at the Royal Edinburgh Asylum,
as well as a death from extensive injury of the chest, only discovered

post-mortem, to say nothing of numerous minor accidents at other

establishments, only revealed accidentally to the Commissioners. A
large number of chronic cases are now boarded out iu the poorer

districts of the north, with the sanction of the authorities, at a third

of the cost in the asylums, and this plan, if adopted with some
restrictions to provide for the well-being of the patient, would go far

to relieve the present difficulties existing in this country, difficulties

too for which hardly any other remedy is proposed than the " iudefl-

nite extension of asylums." Perhaps we could not better exemplify

the diversity which affects the views of lunacy in the north and south

of this island, than by the announcement that there are only 32

criminal lunatics in Scotland, while there are 924 in England !

This term is restricted in the north to those confined in the lunatic

wards of the general prison, or those sent to ordinary asylums under

sentence of a court of law, or by the Secretary of State, and the num-
bers are kept low by the fact that patients lose the unenviable

distinction when removed from the lunatic wards of the central prison

to ordinary asylums.

We must not omit to notice the Report by Dr. Paterson, one of the

deputy-commissioners, on the single patients visited by him in the

north-western counties. He found that in the Highlands the pro-

portion of insane paupers to the population is greater than in the Low-
lands, being about one in 400 in the former to one in 750 iu the latter,

while in one parish, Kintail, there were not less than twelve in a popu-

lation of 900. Another striking peculiarity is that in the Hebrides the

male lunatics exceed the females in the ratio of 32 to 26, and this

has been attributed by Dr. Mitchell to the preponderance of congeni-

tal over acquired insanity. Dr. Paterson adds :

" In visitiug certain of these islands, it is impossible not to have been struck

bj the great prevalence among the insane of examples of idiocy of the lowest
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types, and there seems s:ood reason for believing that the more backward a popu-

lation is in point of social proi^ress and material well-being, the greater will be

the prevalence among it of forms of idiocy of the lowest type."

Ireland.—In its provision for the insane, Ireland may be said to

have long forestalled the tardy philanthropy of its more fortunate

sister country, and so far back as 1831 the Inspectors General of Ire-

land in their Parliamentary Roport remarked :
" It is quite gratifying

to visit these provincial asylums for the lunatic poor, where they are

fed, clothed, emi)loyed, and frequently cured {\) ; and such moral treat-

ment, characterized chiefly by humanity, constant intercourse and

inspection, cleanliness and employment, as to fully equal, if not surpass,

anything of the kind in Europe."

Dr. ConoUy, too, many years ago, it is true, was of opinion that

" both contiuei\tal and Irish asylums are better managed than those of

England," a suijeriority not very difficult to achieve at that time, when

the Inspectors could complain that at Havcrford West there were only
" a man and his wife, who had twenty pounds a year between them, and

were required to take charge of eighteen unruly patients without a

single servant or assistant."

The first public receptacle for the insane of which there is any mention

seems to have been the six lunatic cells attached to the Dublin Foundling

Hospital in the year 1732 ; but these were superseded not long after by

the erection of St. Patrick's, or as it is better known. Swift's Hospital,

which was opened in 1757 for fifty patients. Dean Swift bequeathed

12,000^. for the benefit of as many idiots and lunatics as the income

would sujjport, and this sum was added to by voluntary contributions

and parliamentary grants, in order to increase the benefits of the

charity. The next step in the history of Irish lunacy was the erec-

tion of the Richmond Asylum, which was built and furnished by

Government, at a cost of 75,000^., to serve as a general hospital for the

insane, and to be supported by parliamentary grants; but this was of

course soon found to be insufficient.

In 1817 a Committee of the House of Commons was foi-mcd, to

consider the question of providing for the lunatic poor, as, with the

exception of the Richmond and a house at Cork, there was not ac-

commodation for more than 130 lunatics throughout all Ireland; and

this Committee reported that the only eficctual way of relief would

be to divide the country into districts, each of which should be

provided with an asylum. This was the origin of the " District

Asylums," nine of which were projected as probably sufficient for the

wants of the country, containing 980 beds, and at a cost of 209,085/J.

In the course of a few years, however, the numbers had increased

Ro much tiiat these buildings were altered, so as to hold 1930 inmates.

The first one opened was the Armagh, in 1825 ; succeedcnl l>y the

Limerick, in D52G ; Belfast and Londonderry, in 1829 ; Carlow, in

1S31 ; Jkllinasloe and ]\Iarlborougb, in 1833; Clunmel and Water-

ford, in 1835. These constituted the original district asylums, and
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were followed by others: at Kilkenny, Cork, and Killarncy, opened in

1852 ; at Armagh, in 1853 ; and Sligo, in 1855. The steady increase

of patients is proved by the following figures :—In 1844 the returns

showed tliat there were 4G38 in confinement, besides 6217 at large,

under cai-e of friends or otherwise, being at the rate of 1 in 753 of

the whole population ; while in 1851 the numbers had risen to 15,000,

of whom 8895 were not in confinement; and in 1863, besides the

8272 in asylums, poor-houses, ifec, there were reported 8384 at large,

making a total of 16,256. These numbers show no diminution in the

proportion of insane, for during the last four years the population has

undergone a marked decrease, and the Inspectors explain the fact in

this way :

"Ou inquiring throughout the provinces, which on official inspection it is

our duty to frequently traverse, we hear that not only are the infirm in rniud

and body left at home by their emigrant friends, but that the insane, the

epileptic, and debihtated, are often sent back to their native country from
America, as being ill-calculated for social employment or military duties."

During the past year an auxiliary asylum has been opened at Clonmel,

for 147 patients, and six new asylums are in 2:>rogress in various i:)arts

of the country, but still further room is wanted, particularly in the

metropolitan districts of Wicklow, Louth, and Dublin. In order to

meet the accumulation of chronic cases, the Inspectors favour the plan

of making use of the poorhouses ; and state their views as follows :

"Taking into full and mature deliberation the whole subject as to how
the sur])lus of the chronic, epileptic, and idiotic classes not placed in asylums,

and more whose habits and dispositions render them innoxious, should be sup-
ported, and where located; regarding, too, the rapidly decreasing population of

this country, the heaviness of local taxation, and the comparatively empty state

of the poorliouses, which at the close of 1863 contained 52,000 inmates,

against 144,000 ten years previously, it may not be unworthy your Excellency's

consideration to determine whether in each county, according to its size, two
or three poorhouses might not be selected in suitable localities for the recep-

tion of such individuals as have just been mentioned."

The most striking, however, and the peculiar feature of the dispo-

sition of the insane in Ireland is the custom of sending so many to

jail for safe custody, as " dangerous lunatics." Thus, irrespective of

the criminal lunatics, there were not less than 389 at the end of 1863
in jails, absolutely a lai'ger number than there were twenty years ago,

when asylum accommodation was about half what it now is, and when
the population was eight instead of, as now, five and a half millions.

" This fact," the Inspectors remark, " tends to prove the increased

freedom exercised in sending lunatics to prison ou the one hand, and
on the other a very liberal notion among justices and medical prac-

titioners as to the dangerous phases of mental derangement." The Act
which gives magisti-ates this power (passed in consequence of a gentle-

man of high position being killed in the streets of Dublin by a
madman, for whom there was no room in the asylum), is not in it-

self objectionable, but these gentlemen seem to make use of it with-
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out (Ino caution or inquiry, so much so that " on the most trivial

grounds, individual.s very tUr advanced in \'\k,ff67n seventy to eiyhty years

of age, paU'ied and injinn, whetlicr actually of" disordered mind, or im-

becile and epileptic, are likely to be manufactured into dangerous

lunatics, through the instrumentality of their lelatives, or of officials

anxious to get rid of their charge in the shortest possible mode."

The number of committals to jails averages from 500 to GOO yearly,

and the Inspectors have used every endeavour to lessen the evil, and
in some districts with good results ; but till there is sufficient accom-
modation throughout the country, it seems useless to attempt any
fresh legislation on the subject.

The private licensed houses are not very numerous in Ireland, only

seventeen, but are favourably reported of. There are also three insti-

tutions, established on charitable foundations, in which payments
are received for a portion of the inmates—viz., Swift's Hosi)itaI, the

Retreat, near Donnybrook, belonging to the Quakers, and the Rich-
mond Retreat, under the religious sisterhood of St. Vincent de Paul.

As regards the statistics there are some points of special interest, to

which we would draw attention. The mortality is stated to be " in-

variably less in Irish asylums than in any other like institutions ; 9 per

cent, per annum maybe considered on an average the proportion which
generally obtains, as against 7 '26 in the district asylums." The re-

coveries were on the admissions at the rate of 44^ per cent., and the total

relapses for the past year did not exceed an eighth uf the total admitted.

But the most curious point is the preponderance of the single over the
married, the "unmarried in the Iruh asylums being three times as
nrimerous as the vianied, while in Ei)gland the very reverse obtains."

The Inspectors, while not surprised at the disjjroportion in Ireland, are

at a loss to understand " why in England, with twenty millions of in-

habitants, and a third o/ the whole married, thei'e should be in the two
social states so marked a disproportion of mental disease. In France
a more equable relationship is maintained, the insane single exceeding
by about eighteen per cent, the married lunatics." We would lastly

refer to the remarkable degree in wliich an hereditary tendency to in-

sanity is said to exist in certain districts, notably those of Londonderry
and Waterford. In the former it is found particularly among those
" from the mountain ranges of Donegal, where hitherto, from want of
general means of communication, and more clannish habits, inter-

marriages may have been more prevalent. Enumerated among the
more immediate degrees of relationsjiip are thi-ee brothers, two sisters,

a brother and sister, two first cousins, &c.," while in the Waterford
asylum, " in a community of 14G, there are two brothers and eleven
first cousins, a mother and daughter, and two sisters, all insane, and, as
appears, in the closest consanguinity."

The evidence contained in these several reports assures us of the
satisfactory condition of the asylums under inspection, and there is no
doubt th;it official pressure has done much towards effecting sorely needed
improvements. Yet this has its draw))acks, aud some of the evil results
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of this lunatic censorsbip are now becoming a]:)parent. The struggles

maintained so long between asylum authorities, public more than private,

and commissioners, have become less and less; we miss from the annual
reports the amusing passages of arms that indicated the existence of

some energy and will besides that emanating from Whitehall Place
;

and superintendents, apparently feeling that it is hard to kick agaiust

the pricks, have subsided into becoming submission. Nay, even the

officials seem to feel the dulness of being left merely to find fault, and
complain that the Hanwell Committee has not "answex'ed" their last

diatribe ! Absence of opposition, so far from being a sign of political

health, is only an indication of diminished vitality, and it would be
well for those who are so ready to i-ejoice in the triumphs of the
Commissioners to remember the warning which one of the ablest

thinkers of the day, Mr. J. S. Mill, has given, that a

—

"State which dwarfs its men ia order tliat they may be more docile iu-

struments iu its hands, even for beneficial purposes, w'lW find, that with small

men no great things can really be accomplished ; and that the perfection of

machinery, to which it has sacriticed everything, will in the end avail it nothing,

for want of tlie vital power which in order that the machine might work more
smoothly it has preferred to banish."

Review X.

Guys Hospital Reports. Edited by S. "Wilks, M.D. Third Series.

VoL ^.—London, 186i, pp. 400.

The present volume of these old-established records of clinical obser-

vation is more bulky than usual from being su]jplemeuted by an index

to the ten volumes issued between 1855 and 1864. This most usefid

appendix has been prepared by the iudehitigable editor, Dr. S. Wilks,

and will be duly appreciated by every jjossessor of the several volumes

referred to in it. The essays in the present part are mostly of high prac-

tical importance, and are illustrated by fourteen well-executed plates.

The first paper will be much valued by the students of midwifery

statistics. It is the fourth Report of the Guy's Hospital Lying-in

Charity, and presents a summary of all the cases attended during the

past nine years. Dr. Braxton Hicks, who has prepared it, has departed

from the plan of similar preceding records, by omitting "the table of

the number of monthly and yearly deliveries, as possessing no jiractical

use nor accurate basis for computation." On the other hand, he has

given the cases in more detail than heretofore, a proceeding which will

afford a higher degree of accui'acy to statistical conclusions deducible

from them.

The histories given are of cases occurring in outdoor practice. The
total number of women attended was 14,871 ; that of children born.

14,999, of whom 95-6 were born alive. " Iu 14,962, of whom the

sex is mentioned, 7825 were males, 7137 were females, or as 100 to

91. Of the children born alive, the males constituted 52 per

cent.; whilst of 587 still-born, the males were 349, or 59'4 per cent.
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Hence the proportion of males to females, still-born, was greater than

tlie ratio of males to females born alive. In other words, there is a

greater relative loss of male infants in parturition, due, apparently, as

Table II. (p. 4) shows, to the greater prevalence of "podalic and

pelvic presentations."

Attention is called "with some satisfaction," to the death-rate of

the mothers, being only rather more than 2f, (2-94) per thousand, or 1 in

340, from all causes, instead of 1 in 140, as happened in the twenty-one

preceding years.

" This imi)roved rate is much owing to the diminution of puerperal

fever, particularly of the toxremic varieties. In the present report we
have less than one case in 1000, while in twenty-one years' report it

was one in 234 cases." This low rate of maternal mortality is advanced

as aflbrdiug " satisfactory evidence of the advantage of home attendance

over that of lying-in hospitals. . . In no instance has so-called puerperal

fever been carried to any other patient. The rule of the charity requires

the attendant to restrict himself to any case where it is suspected that

any form of such complaint is present," and no student who is dissecting,

or engaged in the post-mortem inspection room, is allowed to attend

cases.

The cases recorded ai-e arranged under different heads, indicating the

abnormal presentation or other condition of departure from natural

delivery. Some of them are given in considerable detail and the opera-

tive proceedings indicated.

As it was, peritonitis and pysemia produced rather more than half

the deaths, while haemorrhage, from various causes, caused a foiu'th. Two
instances of esesarean section occurred, but in both the child was already

dead when extracted. There were eighteen cases of eclampsia, of which

five died, two of them undelivered. Rupture of the uterus occurred in

three instances, besides the two where it happened during the operatiou

of craniotomy. In every case it happened in vertex presentations.

In the second paper of the present volume, Mr. Bader describes the

"Treatment of Granular Conjunctivitis by Inoculation with Pus." At
Guy's and at the Ophthalmic Hospital, Moorfields, about 157 cases (240

eyes) wei-e treated by inocidation, between October 1857 and March
1864. The disease was in some cases accompanied by pannus, in others

not; where it existed severely, it seemed necessary to obtain abundant

suppuration.

"All cases (writes Mr. Bader, p. 63) of granular conjunctivitis can be

cured by inoculation ; but if the entire, or part of the cornea, be

transparent, the difficulty arises of producing such a suppuration as will

destr(jy the granulations without leading to destruction or perforation

of the cornea."

The cases treated by inoculation ai'e arranged l)y Mr. Bader in groups,

according to the particular ie.sions and complioations present. The
mode of inoculation, the precautions to be observed, the symptoms
develoj)ed, and the treatment of the inoculated eye, are clearly described,

and an excellent plan is suggested for i-ecording the history of cases,

the treatment followed, and the results. •

69-xxxv. 9
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" On taking a summary view of them, it will be seen that about 5000 pa-

tients have been added during eaeh period of five years, or 1000 annually. In

the first and second terms of five years the addition did not reach 5000, but in

the last it. was greater, an advance having taken place from 22,852 to 2S,2S5,

being an increase of no less than 5433. A glance at these figures renders ob-

vious an important fact, deserving serious consideration—namely, that we have

to deal, not only witli a progressicely increasing number of resident inmates of
asi/lums, bid also with a great advance in the number for whom admission is

sought. This increase is confined almost entirely to the pauper class, and was
anticipated."

It appears, however, that the numbers we have given above by no

means include all the insane, for the Commissioners state that

—

"in addition to the 2S,2S5 patients resident in asylums, we have also, to some
extent, under our supervision, those in workhouses, and others living at home,

or lodged out as boarders. The latter class, embracing all not in asylums, now
amount to 16,410. We are concerned, therefore, more or less, in the welfare of

fortyfour thousand six hundred and ninetyfre persons of unsound or defective

intellect. Large as this number appears, we are yet aware that it does not

fully represent the amount of insanity existing in the country. The insane in

jails, and the Chancery patients living out of asylums, are not included; and

many cases being still kept out of view, for private or other reasons, escape

altogether official inspection and registration."

The statistics of fifteen years clearly establish certain facts as to the

relative degree in which the sexes are affected, more men being ad-

mitted than women, while more women are discharge I, both recovered

and relieved, than men. The mortality, too, is much greater in the

male than in the female sex.

The chief event of the past year was the opening of the long-

promised "Criminal Asylum," which on January 1st, 1864, contained

ninety-five females.^ This building is situated at Broadmoor, where a

space of nearly 300 acres has been cleared for the abode of this

peculiar section of the mad world, ana money has been expended with-

out stint to render it worthy of its state parentage. The most pressing

question, however, is as to the future occupants, for, while Broadmoor

can accommodate only 500, there were at the beginning of the year not

less than 924 of these so-called " criminal lunatics !" A more un-

fortunate misnomer could hai'dly be conceived. The Commissioners,

fully alive to the ' impropriety and absaixlity of treating a large num-
ber of the patients confined undertheSecretary of State's warrants as of

the criminal class, or otherwise than as ordinary lunatics," suggest that

" the Secretary of State should be empowered (which he is not at present)

to transfer such patients from the criminal to the ordinary pauper

class," and hope that the government will undertake the revision and

consolidation of the Acts relating to the subject, a step which appears

" to be urgently called for." In Ireland there has been a criminal

asylum in operation for the last fourteen years, that country having

set the example in this as in many other forms of lunacy improve-

ment. In 1846 an order in council was passed for its construction at

Dundrum, near Dublin, on a site comprising around it twenty-nine

1 It is now inhabited by both sexes.



18G5.] Lunacy Reportsfor England, Scotland and Ireland. 123

acres of land, and it was placed virtually under the sole control and
management of the lusjiectors, who regulated the admissions by select-

ing, in the first place, tln)se convicted of homicide or serious crimes,

Avliile they considered those who had committed much simpler ofi'ences,

but who had. shown themselves of violent disposition, dangerous, or

ungovernable, equally fit subjects for admission. With a fourteen

years' experiment to guide them, it is hard if the English authorities

do not make their establishment a model, particularly as they have

had enormous sums of money at their command for the jmrpose.

The celebrated Flushing case is of course detailed at considerable

length, and is perhaps the most interesting incident in the annual

chapter of accidents.

Scotland.
—"We have already given in the form of a table the num-

ber of insane recognised by the Board of Lunacy, but in this are not

included about 1900 lunatics maintained from private resources, and
not under official control. Tiie distribution of the insane is modified

by circumstances peculiar to the country and people, the most promi-

nent being the devices to lessen the expenses incurred by sending

patients to the public asylums. In reviewing the statistics we are

met at the outset by the curious fact that there has been for the last

two years no increase in pauper lunacy in Scotland, though in Eng-
land the reverse has been the case; but in reference to this point the

Commissioners remark :

"We do not regard the falling off in the numbers of pauper lunatics as abso-

lute proof that there is a decrease in the occurrence of lunacy among the

indigent classes, for the cause may possibly lie iu the omission of inspecfors of
poor to Make correct statutory returns. We speak from experience wlien we
state that there is a disinclination among inspectors of poor to report to us

cases of lunacy which do not appear to them to involve the necessity for

asylum treatment. Hence many persons affected with idiocy or dementia
are treated as ordinary paupers, and are not accordingly brought under
our cognizance."

"We haye no doubt of the truth of this exjilanation, but it seems
rather odd that this miserable parsimony on the part of the parish

officials should have been pursued to so great an extent unchecked,

and under these circumstances we quite agree that " some time must
necessarily elapse before the average growth of pauper lunacy can be
correctly ascertained." The proportion of lunatics to the population

is shown to be in Scotland, 38'5 to every 100,000 inhabitants, but the

ratio varies in different districts, according to the amount of pauperism,

habits of the people, whether agricultural or manufacturing, and so

forth. As in England, so in Scotland, the female pauper lunatics out-

number the male, and this is owing not so much to any greater pro-

clivity in the sex to insanity as to the larger source from which the

supjjiy is derived, for while the males are to the females in the whole
population as 100 to 111, the male rc(jiste)-ed imupers are to the

female iu the proportion of 100 to 2688, and the male pauper
lunatics to the female as 100 to IISC
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treated as an inflammatoiy tnmonr, aud after a inoutli''s residence tlie

patient returned home relieved. However, seven montlis afterwards

she again sought re-admission, tlie pain having become agonizing.

On now cutting into the tumour, Mr. Birkett had to divide a dense

fibrous layer, and then exposed an opening into the tibia, having

sharjily defined edges. " Within the shaft of the bone, which was

somewhat expanded, there was a soft vascular growth, easily excised,

or rather scooped out." Under the microscope it appeared composed

of oval, elongated, nucleated cells, with a considerable quantity of deli-

cate fibi-e-tissue. Eventually the limb was removed, as the sufferings of

the patient became aggravated, and the growth increased, like a large

fungating mass. Constant vomiting, with pain and exhaustion, followed

the operation ; the upper flap became gangrenous, aud the patient died.

The soft parts of the limb surrounding the diseased tibia were found

perfectly healthy, and not unusually adherent. The fibrillse were quite

healthy.

Dr. Alfred Taylor contributes three papers on subjects connected

with medical jurisprudence, which will be duly appreciated, like other

works of this able medical expert, by every student of that subject:

His first communication is entitled " Cases and Observations in

Medical Jurisprudence." The first four cases afford examples of

poisoning by mercury. The first is a singular case of poisoning by-

mercury through the skin and lungs, with death after four years' ex-

posure to the poison. The man was employed in packing the skins of

animals that had been washed with an acid solution of mercury, and

afterwards dried. The mineral was detected after death in the brain,

liver and kidneys.

The fifth case is one of poisoning by tincture of aconite : in the

eighth, nitrobeuzole was the poison; and in the ninth, aniline. The
concluding section is occupied with the process of detecting chloroform

in the blood.

Dr. Taylor's second memoir treatsof "A Case of Poisoning by Arsenic

from Extei'nal Application," which presents very important considera-

tions in connexion with medical jurisprudence. The third paper is on
" Death from' Eupture of the Uterus, Inversion of the Uterus, and

Expulsion of the Child by Gaseous Putrefaction," a singular case com-

municated to the reporter by tvvo former pupils. Mi\ E. Bedford and Mr.

A. Eoberts, occurring in the neighbourhood of Sydney. The patient, at

thirty-seven, had died during labour with her seventh child, the child

remaining undelivered. Reports arose as to want of cai'e on the part

of her first medical attendant, and, the body having in the mean time been

Imried, was exhumed for the purposes of an inquest. The body, on

examination, was found "a good deal" advanced in decomposition, the

abdomen in consequence much distended, aud the dead and decom-

posed body of a male child, which had arrived at its full time, was

lying between the thighs, the head towards the feet of the mother, and

the feet underneath the uterus, which was inverted, and with the

placenta attached to it, lying also between the thighs. The umbilical

cord was not divided. On replacing the uterus, which was not con-
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tractetl, a transverse rent, about six inches long, Avas found a little above
its cervix; this rent also extended through the pcritoueum, iu the

cavity of whicli four pints of effused blood were found. From the

history and appearances, the opinion arrived at was that death resulted

from rupture of the uterus, and that the consequent loss of blood was
so suddeu aud copious that the first symptoms gave no clue to the

coming event, and that no blame attached to tlie first medical at-

tendant.

"There ai-e many points of iutcrest iuthis case. 1. The rupture took place

after one jjrolongcd paiu, without any pi'cvious symptoms that would lead to

a suspicion of what was about to happen. 2. Though the rupture was large,

yet the body of the child did not escape into the abdomen—no doubt owing to

the fact that the child had been brought down very low by the prolonged pain

which nearly passed it into the world. Rupture of the uterus took place, and
the child was too low down to recede to its original position. The child was
not expelled from tlie mother by any post-mortem contraction of the uterus,

for that organ was not found contracted. The post-mortem passage of the

child and inversion of the uterus, were, I consider, the result of the pressure

of the gas arishig from decomposition iu the abdomen, the uterus itself lying-

inactive The case is, so far as I am aware, quite novel, for I have

nowhere seen recorded an instance of inversion of the uterus as a result of

post-mortem changes."

Dr. Taylor appends two cases illustrative of rapid gaseous putre-

faction, aud gives another brief history of the expulsion of a child

after death, by means of the gases generated in the abdomen by decom-

position, as recorded by Richter, in 1861. In this instance, there was
this further peculiarity, that labour had not commenced previously to

death ; however, the uterus was not lacerated nor inverted, as hap-

pened in Mr. Bedford's case. Dr. Taylor concludes with some perti-

nent remarks on the suspicions which might arise, and involve the

good fame of a medical man, from the occurrence of a similar instance

of post-mortem delivery, unless the whole facts were known and could

be deposed to by an eye-witness ; and, farther, be elucidated by the

record of like cases.

" The Glandular Nature of Proliferous Disease of the Ovary," is the

subject of an able essay by Dr. Braxton Hicks. Two years since the

author was struck by the similarity of the microscopical appearances

of " proliferous cysts of the ovary" and adenoccle of the breast ; aud
lie now questions the propriety of retaining the group " proliferous

cyst" at all, " at least in the manner hitherto used, and with its present

members." The cystic position of the growth, whether of adenocele of

the breast or of proliferous cyst disease of the ovary, "is rather the

result of an accidental circumstance than of an essential condition. In
other words, an ad(;nocele may exist without any cysts whatever," the

whole gland-mass being so firmly tied and bound by connective tissue, as

to form a dense, solid tumour. In adenoma of the ovary, the true

follicular nature is best shown when the fascial envelope is separated

from the gland-like portion by serum. These follicles

—

" are essentially distinct from the villous growths found in the mucous mem-
bruuc of the bladder, and ou the cervix uteri, or the mucous membrane of the
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intestines, &.c. The true normal villus, and also the villus-like structures are

essentially a loop of bloodvessels, with their capillaries running in the centre

of the pedicle, and to these belong the villi of the chorion ; but in the pedun-

culated growths in question the bloodvessels are on the exterior of the pedicle

and lobules, covered by the epithelium only."

He differs from Dr. Wilson Fox in believing " the projecting so-

called' villous growth which spi'ings from the cyst-wall is the true

glandular structure, the interior of it lined with epithelium, repre-

senting the cavities of an ordinary follicle. In this it coincides with

the mode of growth in adenocele." Again, "the dendritic growths

are allied to the adenoid and proliferous varieties, varying perhaps

rather in degree than in kind."

Dr. Hicks' general conclusion is that " all these growths (including

piliferous and dentiferous cysts) spring from the wall of the Graafian

follicles, and have their oi-igin in an ovum, which, departing from its

usual quiescent condition, is stimulated to grow after the manner of

these dermic tissues in those piliferous and other like cysts. Dr.

Hicks' paper aids us considerably in interpreting much hitherto ob-

scure, and it deserves careful study; a result we trust that will follow,

on the perusal of our curt notice of a few of the important proposi-

tions advanced in its pages.

Ml-. Birkett contributes to the "Eeports" a very practical surgical

l)aper on " Cases of Inguinal Hernia depending upon Abnormal Con-

ditions of the Vaginal Process of the Peritoneum." " One object of

this paper is to group together a number of cases which have been

under the observation of the writer, so that its readers may glean from

them many valuable pi-actical hints relating to the diagnostication^

and treatment of sometimes very obscure cases. Another intention

is to demonstrate the varieties of this kind of hernia, the anatomical

characteristics of each, and the period of life at which they are most

commonly develoj)ed."

The collection of cases thus published, will be always of value for

reference ; but it would be of slight utility to attempt an analysis in

these pages. Moreover, the narrative of the cases, with comments upon,

them, occupies fifty-four pages of the present volume ; and Mr. Birkett

announces, in conclusion, his I'eadiuess to continue the subject, and

make his contribution a complete essay upon inguinal hernia. If the

design be carried out, the whole essay will rightly claim a special

notice, especially as it will most likely appear as a distinct and in-

dependent treatise. At present, therefore, we are content to indicate

the varieties of inguinal hernia deijendent on abnormal conditions of

the vaginal process, established by Mr. Birkett. These are :— 1. A.

Those in which the vaginal process of the peritoneum remains open

along its whole extent. 1. B. Those where a constriction of the

vaginal process constitutes an impediment to the reduction of the

hernia, and is the cause of strangulation. 2. Cases of hernia associated

with mal-position of the testicle. 3, Those depending upon an open

state of the funicular division of the vaginal process of the peritoneum.

^ Why Dot write "diagnosis," and save the multiplication of syllables?

—

Ed.
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4. Tliose in which the canal of the vaginal process remains unoljli-

terateil, whilst its ventral oi-ifice is closed, and a hernia pushes its sac

before it along the open tube.
'' When jiossible in each class, the cases are related in such an order

as to show the ages when tlie lu-rnia is developed, and the phenomena
exhibited by the dillerent conditions in which they have fallen under
observation."

" On the so-called Amyloid Degeneration," is the title of an essay by
Dr. Pavy. The tirst notice of the morbid condition, known as

amyloid degeneration, is attributed to Dr. liodgkin, who, in 1832, pub-
lished a pa])er " On some Morbid Appearances of the Absoi'bent Glands
and Spleen," in the " Medico-Cliirui'gical Transactions " (vol. xvii).

The disease was subsequently noted by Dr. R. Bright, Dr. Carswell,

and others. After further historical memoranda, Dr. Pavy introduces

Virchow's presumed discovery of cellulose in waxy spleen, and the

hypothesis of amyloid or starchy degeneration. He next sketches the

chemical relations of the animal and vegetable products belonging to

the starch series of compounds, and compares with them the matter,

whether in tlie corpuscular or in the granular form, which Virchow
and others have pronounced to be similar in chemical affinities.

This portion of Dr. Pavy's essay, and also some of the remaining

section, appear to add nothing to the more elaborate account of the

history, pathology, and chemistry of amyloid degeneration published

in the pages of this Review, in the first instance, in vol. xiv. 1S54, p.

413, and p. 439 ; and again in vol. xxvii. Oct. 1860, p. 442, and vol.

xxviii. Jan. 1861, p. 52.

The original matter Dr. Pavy adduces is derived from certain ex-

perimental inquiries he has himself undertaken. He discovers no other

circumstance that can be assumed to countenance the notion that

lardaceous disease is the result of a deposit of an amyloid chai'acter,

than the coloration produced by iodine ; and the object of his experi-

ments has therefore been to determine whether this coloration is in

any way distinctive of such a character. His conclusion is that the

colour produced depends upon a simple absorption of the iodine, and
" is not the result of a definite coloured product, like the product of

union between iodine and starch, or iodine and dextrine, but is due to

iodine as such, which is absorbed more greedily, as it wei'e, and held

more firmly by the lardaceous deposit, than by ordinary forms of animal

matter." Moreover, when iodine combines with starch or dextrine, " the

colour is inimediatdy removed by the ai)plication of heat, but may be

instantly restored by the influence of cold,'' whereas the colour pro-

duced in lardaceous deposit by iodine, " only yraduaUy fades with the

evolution of iodine as ebullition is kept up, and cannot afterwards be

restored by the influence of cold."

The question whether the properties of the lardaceous deposit de-

pend on a peculiar fat, as supposed hy H. Meckel,' has also been exa-

mined by Dr. Pavy; and his inference is, that "there is nothing

peculiar in the reaction of the fat of the lardaceous organ. Indeed,

' Seo this Review, vol. xiv. ISSi, p. 413.
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the reaction of tlie lardaccous deposit with iodine cannot be due to a

fetty matter, because the same reaction occurs when all fat has been

extracted."

Having satisfied himself, therefore, that the material of lardaceous

deposit is neither an amyloid, nor a fatty principle. Dr. Pavy
proceeds to demonstrate its albuminous- nature : "In its character

of insolubility, it resembles chitiue, aud there is also a similarity of

behaviour between the two with iodine," and altogether it seems more
allied to chitine than to anything else.

Whatever be its chemical nature, its effect is to destroy the func-

tions of the parts invaded. It simply accumulates in them, and shows

no disposition to undergo organization.

Dr. Pavy next enters upon the description of the appearances,

microscopic and other, of lardaceous deposit, and concludes by briefly

noting its consequences on the functions of the principal organs of the

body—consequences which he oddly terms " clinical disturbances." On
what etymological principle morbid results are named " clinical distur-

bances," we cannot imagine.

Mr. Hilton details " Two Cases of Chronic Impairment of Hearing

Improved after Scarlet Fever and Erysipelatous Sore Throat," and an

account of the " Dissection of the Ear in a Case of Deafness."

There is this point very curious in these histories, that they are all

three furnished by members of the same family—a mother and two
sons. The dissection of the ear in the son, who died suddenly during

an attack of rheumatic fever, after having been deaf for sixteen years,

was minutely made, and accompanied by microscopic examination. The
whole account of it, therefore, forms an interesting chapter to the

pathology of deafness.

The concluding essay of this volume is by Mr. A. E. Durham, and

is devoted to those remarkable conditions of the bones which are called

respectively mollities ossium, or osteo-malacia, and osteo-porosis, espe-

cially that form of the latter which, when affecting the head, has

sometimes been designated hyperostosis cranii. Three cases of mollities

ossium are fir.st detailed, and several examples of this rare disease, in

the museum of Guy's Hospital, referred to.

These details of cases and specimens are followed by a dissertation on

the causes, symptoms, aud phenomena of mollities ossium, the researches

of Litzmann being referred to, particularly for statistical material. Of
145 cases collected by that writer, 13 only were males, and 132 females.

Of the females, 9 1 were first afiected during pregnancy, or very shortly

after childbirth. The precise cause of the disease is still a matter of

uncertainty. Beylard expresses his opinion that an antagonism appears

to exist between tubercle aud mollities ossium, so rarely does the latter

malady concur with the former.

The only feature in common discoverable in the cases satisfactorily

described is, says Mr. Durham, "the existence of some influence or

other, or of some combination of influences, well known to be capable

of producing great general depression of the nervous system," aud " on

the whole, it seems probable that mollities ossium is to be regarded as
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a particular expression, as it were, of a general morbid condition of the

system, rather than as a special disease of the bones themselves," the

aflection of the bones being determined by the special proclivity of

osseous tissue to degenerative changes.

After an enumeration and discussion of the symptoms of mollities

ossium, ]\rr. Durham enters on a descri])tion of the microscopic and
chemical characters of the diseased bone, derived from his own examin-
ations. He believes " an increased quantity of blood is present in the

bones, at any rate during the earlier stages of the disease, but whether
as a cause or a consequence there is no evidence to show. In the later

stages of the disease, the minute vessels in the affected bones appear to

become more or less highly congested and dilated ; in later stages to

degenerate, and in some instances to rupture." The first indication in

the bone structure is an alteration in the bony matter itself, which
becomes more opaque and less uniform in appearance than natui-al.

"The semi-transluceucy and apparent homogeneity of material"' of

healthy bone are more or less lost; and next, the lamination of the tissue

grows less distinct, the several laminas becoming fixed together. The
bone corpuscles, or lamina?, are not, as some represent, more numerous
than usual, though they enlarge, and consequently l)ecome more 'approxi-

mated. In the next place the earthy matter of the innermost lamiuse

is more or less completely absorbed, and consequently the Haversian
canais are seen surrounded by a comparatively clear and transparent

ring of animal matter. Disintegration and absorption of the animal

substance advance together, " the regular Haversian canals are all more
or less completely destroyed ; and, as a general effect, the bone assumes

a hollowed out, porous, or sponge-like ajipearance." In the ultimate

phase of the disease, the irregular lamiuse intervening between the

regular Haversian systems are themselves absorbed, and " nothing is

left of the original bone fabric but a delicate network of fibres and
.shreds of membrane, here and there dotted by minute fragments of

uudestroyed bone or adherent particles of amorphous earthy matter."
" The process of disintegration appears to go on much faster than

that of absorption, for a large quantity of debris, organic and inorganic,

is always to be found helping to fill up the spaces which would other-

wise be left vacant by the destruction of osseous tissue. Mixed with

this debris are the contents, more or less altered, of bloodvessels which,

having been previously distended, have finally ruptured.". . . Amid the

animal debris are also shreds of membrane, ill-defined fibres, cell-like

budies and fat, either free as oil-globules, or contained in ill-developed

or degenerated fat cells;" and lastly, many proper " marrow cells."

As far as Mr. Durham can judge, the cells occasionally found in greater

or less abundance in the breaking down tissue, have nothing distinctive

about them, and are probably " formed by the coalescence of the

histolytic molecules, ratlier than by any proi)cr j)rocess of cell-develop-

ment. This remark especially applies to what have been described as
' laminated amyloid ' corpuscles." Lastly, however the disease may
have j)rogressed, there is no evidence of anything like "malignant cell-

growth." We have not space to follow Mr. Durham in his examina-
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tion of the chemical changes in the diseased bone. He subjoins two
analyses, and after laying down the general conclusions chemical

examination suggests, points out that the best chemical analysis

is, in relation to " the extreme complexity, heterogeneity and ever-

varying chai-acter of the structures submitted to it," both coarse and
clumsy, representing "only an average, and that an unfair one, of the com-
position of a gi-eat number of particles of bone in different conditions

and differently constituted."

Osteo-porosis is briefly considered by Mr. Durham at the conclusion

of his excellent essay. He recognises two varieties. In one the bones

are more or less uniform in structure, spongy, light, and somewhat dis-

posed to crumble. The appearance of such has been likened to that

of dried mortar. In the other, the bones are extremely hard, dense and
heavy, but have, like the former variety, a certain rough irregularity

of structure. The former constitutes porous, and the latter solid

hyperostosis. The porous form Mr. Durham maintains, "illustrates

the changes which ensue when the progress of mollities ossium has been
arrested, and a more or less successful attempt at repair and the re-

establishment of normal nutrition has been set up. The dense and
hard series, on the other hand, similarly illustrates the cui-e of rickets,

under certain peculiar circumstances and conditions."

To the discussion of these hypotheses Mr. Durham proposes to return

in a subsequent volume of the ' Guy's Hospital Reports.' The paper

just analysed is illustrated by three excellent plates.
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PART SECOND.

i3tbIiogvap!)tcal laccoiU.

Art. I.— Undersdgelser angaaaide Forekomsten af Indvoldsorme i

Ilundens og Katlens Tarmhanal i Damnark og paa Island. Af
Dr. med. H. Khabbe. (Si^rskilt Aftryk af ' Tidsskrift for Vete-

rinaiver,' 12te Bind.)

Investigations respecting the occurrence of Intestinal Worms in the Dog
and in the Cat in Denmark and in Iceland. By H. Krabbe, M.D,
(Reprint from the 12th volume of the 'Veterinary Journal.')

8vo, pp. 21.

Since the researches of von Siebold, Kuchcnmeister, and R. Leuckarfc

revealed the connexion between vesicular and cestoid entozoa, the

tasnire of the dog have acquired a special interest, not so much on this

animal's own account as because the ova of these parasites furnish the

germs of various hydatid affections, often of a very dangerous nature,

both in man and in domestic animals. The study of these worms has,

moreover, received an impetus from the discovery made within the

last ten years, that an affection very prevalent in the human subject,

which was formerly looked upon as inflammation of the liver, con-

sists in the existence in that organ of a vesicular cestoid—namely,

echinococcus.

The author examined 500 dogs from Copenhagen and its immediate

vicinity, and met with Taenia marginata 71 times, or in 14 jjer cent.;

T. coenurus, 5 times; T. serrata, once; T. echinococcus, twice; T. cucu-

merina, 240 times; Bothriocephalus sp., once; Ascaris marginata, 122

times; Dochmius trigonocephalus, 9 times.

In 83 cats, likewise from Copenhagen, he found Taenia crassicollis

5 times; T. elliptica, 49 times; Bothriocephalus, twice; Ascaris mys-

tax, 4G times.

In Iceland, out of 100 dogs, all the animals being more than a

year old, he found Taiuia marginata, 75 times; T. coenurus, 18 times;

T. echinococcus, 28 times; T. cucumerina, 57 times; T. canis Lago-

podis, 21 times; Bothriocephalus fuscu.s, twice; B. dubius, twice; B.

reticulatus, ouce; Ascaris marginata, twice.

" Of the cestoid worms, therefore, the first four occur in Iceland as well as

in Copenhagen, but mucii more frequently ; the last four arc peculiar to Ice-

land, and have not liithcrto been known. Tiio ascaris is much rarer ; T. ser-

rata and Dochmius trigonocephalus seem to be altogether al)scut."

" While iu Copenhagen only 21 per cent., or about one dog iu live, has oae
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or other of these vesicular cestoids, in Iceland the latter are met with in SI
per cent., or in four dogs in five. T. marginata occurs 4, T. coenurus 18, and
T. echiuococcus 47 times more frequently in the dogs of Iceland than in those

of Copenhagen, and particularly the great frequency of T. echinococcus is

highly interesting ; it is found in one-fourth of the dogs of Iceland. The
number, too, of specimens of these three vesicular cestoids in the one dog was
much greater in Iceland. "While T. marginata was in Copenhagen most fre-

quently found solitary, in the dogs of Iceland several specimens, up to 20,

were readily met with in the same animal; once I found as many as 21. Of
T. coenurus most frequently under 10 were found, butalmost as often more, up
to 30, and on one or two occasions from 150 to ISO. That this cestoid occurs
in greater number in every dog than T. marginata, is easily explained by the
fact that its parent form is furnished with many cestoid heads, while the'Cys-
ticercus tenuicollis has only one head. T. echiuococcus was always present

in great, sometimes even in surprisingly large numbers." (p. 12.)

From his investigations the author infers, with reference to the

origin of echinococcus in man, that there are in Iceland no other ces-

toids in the dog which can be taken into account than the Taenia

echinococcus, and that the latter occurs in Iceland many times more
frequently than in Copenhagen, tallying with the much greater fre-

quency of cestoid disease in the human subject in the former than in

the latter locality.

From experiments by the author, in every respect confirmed by one
by Di-. Naunyn of Berlin, it would appear that the echinococcus

of man and that of domestic animals constitute one species, and that

both become developed into, and consequently also proceed, from, the

Tsenia echinococcus of the dog.

The principal source of the latter must, however, be sought in sheep

and oxen. While, therefore, both man and household animals derive

their echinococci from the dog, the latter gets his chiefly from other

domestic animals, and in accordance with this fact it is found that

echinococcus occurs extremely frequently in oxen and sheep in

Iceland.

The number of dogs is excessive in Iceland, which in itself tends

to keep up the disease. The author proposes to remedy this state of

things by the imposition of a dog-tax. Great care should be taken also

to prevent dogs eating the intestines of slaughtered cows and sheep,

when these contain hydatids.

The author tried some experiments with various anthelmintics

upon dogs. Ten dogs, brought in as being without owners, were

killed after the conclusion of the experiments, to see what remained

after the treatment.

" Eight got half an ounce of powdered male fern root twice a day for some
days, followed by an aperient ; two got two ounces of kousso once a day for a

couple of days. Only by two, one of which had got male fern root, the other

kousso, were some joints of T. cucumeriua voided. On examination after

death it was found that the animals all contained intestinal worms—namely,

six times Ascaris marginata, four times T. cucumeriua, and once T. marginata.

The remedies had therefore been extremely inefficacious, but probably too little

had been given." (p. 19.)
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At rieykj;\vik, the author tried upon 17 dogs kamela in doses of

two ounces given once, and in a cou[)le of instances repeated the fol-

lowing day.

" The locahty where the experiments were tried was badly circumstanced,

so that tlie nature of the evacuations could not be satisfactorily ascertained.

However, in the discharjies, joints of T. inarginata were found three times,

T. cucumerina ouce, and T. cauis Lagopodis once. On examining the iutcs-

thial canal after deatli, T. cauis Lago))odis was found in six of the dogs. As
in none of these 17 dogs were any vesicular cestoids met with in the intestinal

canal after death, while in dogs of Iceland which had not got vermifuges they

were met with in four cases out of iive, we may assume that they liad been

present also in several instances, but had been expelled. It would hence

appear that kamela is effectual in expelling the vesicular cestoids, but that it

has only a slight effect upon the T. cauis Lagopodis. On various occasions

the remedy produced diarrhoea, sometiuies vomiting, but not until several hours

after its administration; probably, however, a smaller dose would have been

effectual." ,

In conclusion, the author insists upon the importance to the Ice-

landers of observing the greatest possible cleanliness with respect to

dogs, of keeping them as far as possible from their dwellings, and of

preventing them from coming in contact with articles of food, with

implements used in eating or drinking, or with the sleeping places.

Art. II.

—

On the Brine Springs of Cheshire, ami on the Function of
Salt in Agriculture. By A. Beauchajip Northcote, F.C.S., Senior

Assistant in the Royal College of Chemistry. (From the ' Philo-

sophical Magazine' for September and December, 1807, pp. IG

and 11.)

To such of our readers as are interested in agriculture, and are de-

sirous of imparting useful knowledge in their country visits, we think

a brief notice of the above-named papers may be acceptable.

The first contains a well-written, succinct history of those remark-

able sju'ings, the working of wliich dates from a time anterior to the

Norman Conquest, and is followed by a careful chemical analysis of

their contents. Amongst the numerous ingredients found in them, it

is satisfactory to find that bromine is mostly present, and in a notable

proportion.

The second paper, that " On the Function of Salt in Agriculture,"

has for its object, not the inquiring whether salt is useful when applied

to the land, which the author holds to be jjroved unquestionably, but

the manner in which it acts. The results of some carefully-conducted

and well-devised experiments ai-e the following, which we shall give

in his own words:

'•.... That agricultural salt is a most energetic absorbent of ammonia,
both in virtue of its chloride of sodium and of its soluble lime-salt, aud that

the proportion of the latter especially most jjOwerfuUy affects its action; but.
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at the same time, its agency does uot seem to be altogether a permanent one

:

it M'ill collcet the ammonia, but it is questionable \viicther it can retain it

for any great length ot time, because in the very decompositions which liappen

in order to render the ammonia more stable, salts are formed which have a

direct tendency to liberate ammonia from its more fixed combinations. It

may, however, retain it quite long enough for agricultural purposes : if the

young pknts are there ready to receive it, its state of gradual lioeration may
be for them the most advantageous possible; and to this conclusion all expe-

riments on the larger scale appear most obviously to tend. It is described as

an excellent check to the too forcing power of guano, and, from M. Barreil's

experiments, we see that it either prevents the too rapid exemacausis of the

latter, or stores up the ammonia as it is formed. As a manure for growing
crops, all experience and all the theoretical considerations therefore show it to

be most valuable ; but when employed to mix with manure-heaps which have

to stand for considerable periods of time, theory would pronounce, as prac-

tice has in many cases done, that its power of retaining ammonia under these

cii-cumstauces is at the best doubtful."

Art. III.

—

Cavernes du Perigord. Ohjets Graves et Sculptes des

Temjjs Prelmtoriques. Par MM. Ed. Laetet et H. Christy.—
Paris, 1864. pp. 37.

Tlie Caverns of Perigord. Engraved and Scidptured Objects belonging

to Prehistoric Periods. By MM. Ed. Lartet and H. Christy.

This interesting brochure appeared first as a communication to the

' Eeviie Archeologique.' It furnishes a most valuable chapter to the

history of pre-liistoric man, making us acquainted with his first essays

at ornamentation, with his mode of living, his food and the means

used to obtain it. It exhibits man as coeval with animals long extinct

historically, and now only known to the palEBoutologist, and by itself

therefore furnishes abundant proof of the existence of the human
race in a remote antiquity far antecedent to the period popularly

assigned as that of the creation of man.

The subject-matter of the essay is derived from an examination of

several limestone caverns in the ancient province of Perigord, situated

in the valleys of the Dordogue and Vezere. The floor of these caverns,

vvhei'e undisturbed, is principally composed of animal debris, of the

bones and horns of animals, agglomerated by calcareous matter into

a breccia. In several caverns this deposit has been largely removed

for the purpose of manufacturing saltpetre, and consequently numerous

vestiges of primeval man have been inadvertently destroyed. Here

and there a remnant of the ancient dwellers in these caves has been

brought to light in the shape of a tooth or a fragment of bone. But

besides such human remains are found arx-ow and spear-heads, flint

hatchets, articles of personal ornament and of utility worked in bone

and horn, and lastly, some sculjitured plates of schist, &c., represent-

ing animals. The material principally employed in preparing the

useful and ornamental articles discovered is the horn of the reindeer,

an animal now unknown in Europe, except in the high latitudes of
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Lapland. Tlie bones of the horse arc also largely met with, that

animal appai'ciitly having been chiefly or wholly used for food. Among
extinct animals whose remains occur, are Elcphas primigeuus, Rhino-
ceros tichorhiuus, Hyoena speL-ca, and Ursus spelajus. There is no
evidence of any animal having been domesticated among these ancient

l)eople, not even the dog. Both birds and fish constituted articles of

food.

Animated by the priucii>les of true searchers after truth, the ex-

plorers of these caves sent portions of the floor to the chief scientific

institutions of Europe concerned with such studies, and we were not
long since gratified to learn that the British Museum had acquired by
purchase several considerable specimens of similar origin, which have
been submitted to the able curator of the Natural History Depart-
ment, Prof. R. Owen, and have been already reported upon by him.
Very large additions to our knowledge from these and other explora-

tions of caverns and other localities inhabited by pre-historic races

may be anticipated. What has been hitherto accomplished, however,
suffices to the establishment of a new branch of ethnology, and of the

doctrine of a remote antiquity of our race heretofore scarcely imagined.

Art. IV.

—

Therapeutishe Supplementer. Af Dr. og Prof. med.
Oluf Bang, Conferentsraad, Coramaudeur af Dannebrog og Vasa,

Dannebrogsmand.

—

Kjohenhavn, 1864, 8vo, pp. 100.

TJierapeutic Supplements. By Professor Bang.

These notes, by Professor Bang, written by request in the form of

familiar letters to a friend who did not live to see them published,

contain in a brief space the experience and views of the vetei-an pro-

fessor respecting the numerous acquisitions with which the discoveries

of the last ten or eleven years have enriched the science of practical

medicine. The work, small as it is, consequently treats of a vast

number of topic?, to each of which but little space is devoted, so that

any attempt to analyze it is out of the question. In one of his in-

troductoiy sections the author describes, in an amusing style, the great

changes which have taken place in tlie practice of physic since he en-

tered the profession upwards, we believe, of half a century ago. Then
the physician employed only what he had brought from his mothei''s

womb, and had since developed and exercised in the discharge of his

function.s, his inner and outer senses, which latter he was far from
using as extensively as now ; his ear, for example, was almost re-

stricted to listening to his patient's report. Now his armoury is scarcely

less furnished than is that of the surgeon, and for what he employs in

the immediate diagnosis of disease, he has seldom as much room in his

pocket as the surgeon has for his instrument-case. How much more
time, too, does he not now spend in his education and practice 1 How
much in the examination of the sick? This is taken into account
neither by his private nor by his public j)aymasters. An hospital

physician devotes double as much time to the same number of patients,
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a private physician double as many lioiirs to his practice. It is now
not enough to hear the patient tell what ails him—it is not enough
that the fingers feel the pulse, that the eye takes cognizance of the

tongue, the countenance, the secretions or the skin ; it has not dis-

charged its duty until it has looked as deeply as possible into all

orifices by the aid of the many various specula, which have long been

invented or daily are so ; endoscopy has become more necessary to a
complete diagnosis. The physician must, moreover, measure, thermo-
metrise, percuss, stethoscopise, niicroscopise, analyse the blood and the

excreted fluids. For the ancient uroscopy, which has again come
into fashion, apparatus suitable for analysing urine is required. In
addition to the old specula we must have a number of new ones, t?ie

rhinoscoije, and especially the laryngoscope. The specialists alone

seem hitherto to have had need of the ophthalmoscope, but this has

acquired a moi'e general diagnostic importance since it has been

thought that signs of certain cerebral and renal diseases are disco-

verable in the eye. The spirometer may be dispensed with, but not a

good electrical apparatus, which does double service as a diagnostic

and therapeutic agent. The author enumerates some other instru-

ments of less established utility, and adds a long list of new medicines,

many of which are valuable accessions to the resources of the practi-

tioner. We need scarcely say that his 'Therapeutic Supplements' is

a most mteresting and extremely useful compendium.

Art. V.

—

A Dictionary of Chemistry. By Henry Watts, B.A., F.C.S.

Yol. 1.—London, 1863. pp. 1137.

Mr. Watts's ' Dictionary of Chemistry,' though founded on that of

Dr. Ure, is essentially a new work. By far the greater part of the

first volume is written either by the editor himself or by the chemists

whose services have been secured for the present undertaking. In
fact, if still more of the old matter had been omitted, the book would
have been better. While, therefore^ the majority of the scientific

articles, now first published, are well planned and well executed, not a

few of the mineralogical and technological notes require revision. It

is not that we looked for fuller details than are given of these matters,

but we expected to find the information correct, consistent, and
recent, and in some instances we have been disappointed. We may
cite, as an example, the following pai-agraph:

" Beckite.—This name has been given to a mineral from Paynton,

in Devonshire, which, according to Kenngott, is merely a coral

hardened into a chalcedonic, or hornstone variety of quartz, intergrown

with compact grey limestone." (p. 526.)

Now, the name of the so-called mineral here referred to is Beekite,

not Beckite, while its formation is due to one of the most interesting

and important actions known to chemical geologists—namely, the re-

placement of carbonate of calcium by silica. This change occurs in

several formations, and the localities where the beekite is found are
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immerous. It is occasioually seen in mamniillated concretions upon
liuiesLone; but the expression " intergrown" is not approi)riate to this

condition of the mineral.

Other instances of this defect of the Dictionary might be easily

given. Thus, on page 132, is a full description of the mineral allo-

phane. But the occurrence of this interesting mineral in England,
and the recent analyses of it, are not alluded to ; in fact, the notice

represents our information on the subject fourteen years ago. On
page 1G5 it is stated: '• The occidental amethysts are merely coloured

crystals of quartz," the distinguishing character between amethyst and
quartz—namely, the "rippled" fracture of the former—being ignored.

Again, on page 192, the discovery of the formation of nitrite of

ammonium by the action of ferric oxide, of chromic oxide, or of pla-

tinum on mixed ammouiacal gas and air, is not referred to. We might
further justify our criticism, but will only add two more examples.
Though it is commonly stated that the planes and knife-edges of the
best balances are of agate (p. 482), yet corundum (sapphire) is the
material really used ; and " harpsichoixl wire," mentioned on page 263
as the purest form of iron for volumetrical analysis, is not only a some-
what antiquated expression, but pianoforte wire is now made of steel,

and cannot be reckoned as pure iron, often containing no more than
97 per cent, of that metal. A particular kind of iron wire is made
from Bessemer's malleable iron, and is sometimes found of nearly
perfect purity. One specimen of this wire contained 99-67 per cent,

of iron, and therefore might be used for preparing at once a standard
solution of the metal.

The typographical errors in the work under review are more
numerous than they ought to be. In addition to the portentous list of
errata (one hundred and ninety-six in number) given on pp. ix. to xi.

of the tirst volume, careful reading of part of the text has shown us
scores of unrecorded mistakes, such as " ^ribromopropionic acid,

C^H^Brp^," p. 993 ;
" Oxide of Cinnamyl and Benzol," p. 990, in-

stead of Benzoyl ; " prolonged light," p. 729, instead of polarized light

;

" ignitimj with ether," p. 729, instead of agitating with ether.

It may be said that the imperfections to which we have alluded are
not of much importance. We readily admit tliat the work, taken as
a whole, is of very high merit. The longer articles in it, relating for

the most part to scientific chemistry, demand especial praise. The
accounts given of "Acids' p. 39, "Amides" j). 169, "Ammonia"
p. 182, " Analysis" p. 210, " Atomic Volume" and "Atomic Weight"
p. 440, " Balances" p. 481, and " Classification" p. 1007, may be se-

lected as characteristic specimens of the work under review. The
first and last of the above-mentioned articles are by J\Ir. G. C Foster,
of the Andei-sonian Institution, Glasgow. They are remarkably clear
expositions of the principles upon which chemical compounds may be
systematically arranged. Here we find the views of Gerhardt on this
.subject followed in the main, witli such developments as further re-
searches have rendered absolutely necessary. The remarks (p. 1022)
on the three bases of classification, show distinctly the philosophical

69- XXXV. 10
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spirit in which chemists are now approaching the study of the deeper

pi-oblems of their science. We extract a few words relating to this

subject

:

" The classification of a number of substances as containing the same radicle

expresses that they are mutually convertible by comparatively simple pro-

cesses—that is, that they are gcncticaUii related ; while the classification of

any set of bodies by reference to the same type, expresses that they arc capable

of undergoing similar transformation, and are therefore functionally related.

All our strictly chemical knowledge, however, consists in a knowledge (1) of

the uatiire and proportion of the elements of which substances arc composed;

(2) of their genetic relations, or of the bodies from which they can be formed,

or to which they can give rise ; and (3) of their chemical fuuctions, or the

transformations which they cause or undergo when they react with other

bodies." (p. 1022.)

The articles treating of ammonia and ammoniacal salts (with

several other contributions) are due to the late Mr. F. T. Conington,

of Oxford, who, though he may not have been a discoverer', yet

possessed an unusual faculty of selecting and arranging skilfully the

results obtained by chemical workers. The long article on Analysis,

partly written by Mr. W. J. Russell, is most exact and trustworthy,

especially so far as relates to the directions for volumetric analysis

;

it forms, in fact, quite a manual for use in the laboratory, The
account of atomic weight and atomic volume unfolds in a most satis-

factory manner the reasons for the changes in formulae which the

unitary notation demands ; a few, perhaps, of the more ardent and
advanced disciples of the unitary school may consider it in part out

of date, but it is possible that the further alterations demanded by
Caunizzaro and Wurtz are scarcely warrantable. Professor Odling,

the author of the accounts, has, however, announced his intention of

discussing the subject further in a subsequent volume of the Dic-

tionary. The article on the Balance by Mr. W, S, Jevons, is well

written, but it would have been I'cndered more interesting if a

further account of the instruments used by M. Stas, in his remark-

able researches on atomic weights, had been given, together with some
of the results, both as regards the balance and the weights, of weighing

in vacuo.

When this great work is complete, we trust that a supplement

to it will be occasionally published, so that, like Dana's Mineralogy,

it may I'ccord the progress of the science, and thus be prevented

from becoming in great measure useless within a few years of its

completion.

The adoption of the unitary system by the editor of this im-

portant and extensive Dictionary, is not only a proof of the growing

esteem in which that system is held, but is likely to aid its progress

greatly.
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Art. YL— Tables of Chemiccd Formuke. Arranged by W. Odling,

M.B., F.'R.Q.—Lo7idon, 1S64.

These tables refer especially to the atomic weights and classification

of the elements. We find the 1st Class to consist of j^ei-issad elements,

combining with an odd number of chlorine atoms, and further sub-

divided into monads and triads. The 2ud Class contains elements

which combine with an even number of chlorine atoms, and these

are therefore termed artiads; they may be cither dyads or tetrads.

Again, a 3rd Class exists, known as jjey'iss-artiads, the members of

which combine with both odd and even numbers. Types, homologues,

families, hydrocarbons, chloro-derivatives, ortho- and meta-compounds,

normal and anomalous vapour-densities, equivalent formulae, and

oxides, are arranged in due order in other tables. Table VI. gives

the atomic heat of many of the elements; it also gives the product

of the specific heat into the atomic weight, generally a constant (6-2)

and now believed to be one of the best guides in fixing upon that

multiple of the lowest possible atomic weight of an element which

must be adopted as the true atomic weight. For this reason, among
others, several atomic weights have been lately doubled—those of

aluminium and iron, for instance—so that the old sesquichloride of

iron Fe„ CI3 is written by Prof Odling Fe'" CI3. But the proposition

has been made to double it again, and thus we arrive at the formula

Ffe" Cl^. Prof Odling seems undecided as to whether this greatly

increased atomic weight is the true one, and he continues to use what

lie calls the " time-honoured triatomic formulae." Hardly time-

honoured yet, for they have been introduced but a year or two.

These constant changes, though perhaps unavoidable, are to be re-

gretted, for they discourage chemical students from pursuing the

unitary .system, while they lead those who are averse to the general

introduction of chemistry into colleges and schools to regard its study

of little value in mental culture, because of the apparently unsettled

condition of the foundations of the science.

Art. VII.

—

Be LTaosurie. Par le Docteur N. Gallois, Laureat de

rinstitut, &c., Paris.

—

Londres, 18G4. pp. 61.

On Inosuria. By Dr. N". Gallois, M.D., &c.

In this paper we have an excellent example of organic-chemical and

pathological research, happily fruitful in good results.

The conclusions at which its author arrives show in what a very

comprehensive manner he lias treated the subject. Before stating

these, we may Ijriefly remark that the substance of which he treats,

and the properties of which he so well describes, are of much and in-

creasing interest, and deserve to be much better known, it having

been found in most animal tissues besides muscle, in which it was first

discovered, and from which it derives its name (from 7c, ~ivor, muscle),

and in at least one vegetable, the green haricot. The organic com-
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pounds to which it is nearest allied are glucose, cane-sugar, the sugar

of milk, aud starch. It resembles the three first in having a sweet or

sweetish taste. From these and also from xu-ic acid, it is sufficiently

distinguishable, according to the author, by the rose-colour which it

exhibits when tested by the methods he describes. The test he relies

on is one which may be used with tolerable ease. For the particulars

as to its employment, aud the precautions required to avoid error, we
must refer to the paper itself.

Dr. Gallois' conclusions are the following :

—

" luosite by its chemical compositiou lieloiigs to the group of sugars, and is

occasionally found in the urine ; Mlieu so found, the phenomenon may admit of

being designated luosuria.
" Neither in man nor in different animals have I ever found it in the urine,

•whilst they were heaUliy ; but there are pathological conditions dm-iug which

it does occur in the renal secretion.
" M. Cloetta, who first discovered it in urine, found it accompanied by

albumen or glucose, and the same has been observed by MM. Lebert and
Newkomm. "My own researches have afforded results confirmatory of theirs.

"But, though inosuria and glucosuria may exist simultaneously, it is right

to state that the reunion of these two symptoms is comparatively rare, and

that the latter is most frequently met with without the former.
" When sweet urine is iuositic, the proportion of glucose may be either con-

siderable, or extremely minute : respecting its quantity, no rule can be laid down.
" When inosite is found in albuminous urine, the presence of glucose is

probable, and is likely to be detected on careful examination made either at the

instant, or at a later or earlier period.

"In polyuria, which has many of the symptoms of diabetes mellitus, I have

never detected inosite in the m-iue. Nor have I, with the exception of the

last-uamed disease, aud acute and chronic albuuiiuous nephritis, ever detected

it in the very many specimens of morbid urine which I have analysed ;' nor

' In the following table, given by the author, the diseases are named in which he

sought for inosite in the urine without success ; the second column shows the number
of analyses made :

Pulmonary tuberculosis 4

Bronchial catarrh 2

Pneumonia 2
Purulent pleurisy 1

Tuberculous peritonitis 1

Chloro-anoemia 2

Icterus 3

Bilious fever 1

Dyspepsia 3

Aflfectiou of heart 2

Gout 3
Renal calculus 4

Variola 2

Anthrax 1

Spermaton-hoea 1

Sciatic neuralgia 2

Greneral paralysis 2

Nervous asthma 1

Hypochondrism 1

Amaurosis 1

Diabetes, relieved at the time .... 1

40

He add^, that out of a total altogether of 102 examples of pathological urine, he
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have I found it in the uriuc of women during lactation, wlien that fluid aets so

powerfully on the cupro-potassa suhilion.
" The result of my researches is 1 liat inosuria cannot in strictness be con-

sidered a disease, but merely a symptom.
" Inosite, as it occurs in' the organism, does not appear to be derived from

the food, nor from tiie metamorphosis of glucose.

"Its formation in the economy seems to bo closely connected with the glu-

cogenic function of the liver, and like dextrine and glucose to be one of the

products resulting from a glucogeuc matter.
" Proof of this source is allbrded by the fact that the puncture of the floor

of the fourtii ventricle gives rise in certain cases to the production of inosuria,

as it does to glucosuria."

Art. VTII.—Essai sur la Xature et le Traitement du Cholera. Par
Adolphe Rodrigues-Barraut, D.M. Ediu., Mcdeciu Attache an
Depot de I'lmmigration, iS:c., lie Maurice.

—

Maurice, 1863. pp. 36.

0)1 the Nature and Treatment of Cholera. By Dr. A. li.

Barraut, &c.

This paper is chiefly deserving of notice on account of the mode of

treatment employed by its author, and the apparent success attending

it during the epidemics with which the Mauritius was visited in 1859
and 1862. During the first of these epidemics, of 58 cases which
came under his care only 10 i)roved fatal; and during the second, the

pro])ortional mortality was as small, 18 only dying.

Tlie medicine he has trusted to mainly has been the extract of

belladonna, in small doses of a quarter of a grain, given every half

hour (this for adults), and continued until its physiological effects,

such as dilatation of the pupils, <kc., became apparent. Then the
frequency of administering it, he says, should be reduced to every
second or fourth hour, until there is a recurrence of the urinary

secretion, when it should be st0])ped entirely.

The following is his account of its action when most successful

:

There is a cessation of the vomiting and of the alvine evacuations;

all the disti'essing symptoms are relieved ; the patient feels as if

awakened from a long and frightful dream; the pulse is soft and
small (75 to 80); the mental taculties are unimpaired, and the enfee-

blerncnt, with hallucinations and vertigo, so common after poisoning

from belladonna, is never felt.

When cramps have been severe, he says, he has seen excellent effect

from sub-cutaneous punctures with a lancet moistened with a solution

of tincture of atropine; often the most violent spasms were thus
relieved as it were by enchantment.

So long as the action of the medicine is remedial, so long as the

disease is yielding under its influence, he assures us that none of the

b.as detected inosine only in 7, and then associated either witli glucose or albumen.
In that variety of diabetes designated by Dr. Willis azoturia, Dr. Gallois has uever
had an opportunity of analysing the urine ; it has lieeu found to contain urea in excess,

but wliether inosite also, remains to be ascertained. This he points out as a deside-
ratum, and as such we mention it.
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ordinary, that is, physiological effects of belladonna, such as are wit-

nessed when it is administered to pei'sons in health, are experienced.

He informs ns that he was induced to make trial of beUadonna in

consequence of a fwourable report of its efficacy in cholera by a

French physician, Dr. Leclerc, of Tours, in 1856.

In all the cases, or in almost all, the results of which he gives in

a tabular form, Avhilst he trusted chiefly to belladonna, he did not

neglect other ancillary' means commonly used, such as frictions,

sinapisms, enemata, and drinks, according to the several indications.

As a drink, he strongly recommends albuminous water—i.e., the white

of an egg beaten up in a glass of cold water. This, he says, relieves

thirst more than any effervescing drink ever invented. It may be

used, he adds, without any restriction; it is best, however, given in

small portions frequently repeated. "We mention this, believing from

some expex-ience of our own that the white of egg used as thus pre-

scribed has not had the attention it deserves, whether for assnaging*

thirst or for allaying iiTitation, as in the instance of hiccup, connected,

as it sometimes is, with abrasion of the cardiac epithelium.

Belladonna he considers a stimulant acting chiefly on the nervous

system. When its operation has been too powerful, as he has seen

sometimes in persons of very excitable constitutions, he recommends
the tempering of it by the addition of hyoscyamus, its extract or

tincture in equal dose, the latter, he thinks, having specially a soothing

influence.

The author finishes his well-written paper with a brief summary of

the advantages he has found from the treatment with belladonna, which

(we give it in his own words that there may be no mistake) is as

follows :

" 1. Facilite et promptitude dans I'executiou.
" 2. Efficacite remarquablc daus tous les cas.

" 3. Exemption des dangers qui resulteut de la fievre consecutive.
" 4. Couvalesceuce rapide, et aucun trouble du cote de rintelligenee."

Much caution, we need hardly remark, is requii-ed in giving credence

to the sanguine account of any new mode of treatment, whatever the

disease may be, and especially of such a disease as cholera, in which

so many diflerent methods of cure and medicines have been tried with

uncertain results, as indeed might be expected, taking into account

that this disease, though always dangerous, yet, jjei' se, varies at diffe-

rent times and places in the degree of its danger and fatality. "What

is stated of the effects of belladonna as administered by the author,

inspires us with sufficient confidence to allow us to express the hope

that, occasion offering, it will be put to the test of further ex-

perience.
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Art. IX.

—

On tlie present Position of Friendly Societies in England
and W(des. By Samuel Brown, F.S.S., Vice-President of

the Institute of Actuaries. (Read before the Institute of

Actuaries March 21st, 1864, and printed by order of the

Council.)
J)
p. 24.

This is an instructive and well-timed pamphlet, and is deserving of a

wide circulation. It gives an interesting account of friendly societies,

as to their origin and increase, and various denominations and objects,

the benefits they confer, and the risks from mismanagement to which
they ai'e exposed.

It is satisfactory to find how much they have profited as regards

security by the legislation respecting them in 1855, inviting regis-

tration, but not compelling it. It is also satisfactory to learn, that

when there have been disastrous failures, they have been owing, ac-

cording to our author, in mox'e instances to miscalculation than to dis-

honesty on the part of the oflicial managers.

The funds accumulated by these societies ar-e remarkable for their

amount; it is calculated that in 1862 they reached 50,000,000?., a sum,

to the great credit of the working men in England and Wales, saved

out of their hard-earned wages by prudence and self-denial.

From the returns collected by the Registrar and others, and the

calculations of actuaries—those most reliable—the numerical results

accord beyond expectation and remai-kably as regards the rate of

sickness as infiuenced by locality, and even by the density of popula-

tion ; the kind of occupation appears to have a greater effect, con-

tra-sting that with hard labour and light labour, with and without

exposure to the weather.

Those of our readers who are in search of information on the

statistics of the working class, of whom these societies chiefly consist,

will do well to provide themselves with this compendious and ably-

written pamphlet, so rich in facts and judicious remarks. The author,

whilst he gives due credit to Mr. Gladstone for his great measure of

the amended Government Annuities' Bill, does not give it his un-

qualified as.sent

:

" But it would be sad indeed il', instead of improving and setting on a firm

foundation the present friendly societies, it simply destroyed them in detail.

The great antiquity of these fuuds for self-help is a proof that they meet the

spirit of tills people in every age. The changes that of late years followed a
more enlightened legislation, evidence their desire to keep pace witli the
growing intelligence of the country. Tlie meetings of the members when con-

ducted in some room of their own, and away from the influence of th(! public-

house, encourage that spirit of self-reliance and of participation in public

business, and in the management of his own atiairs, which the working man
has a ri''ht to in common with the highest classes in the land. And, linally,

the good feelings which in the country bring forth the clergy and gentry, and
the manufacturers and employers of labour in towns, to aid with their judg-
ment and advice, but without injudiciousintcrfercncc, the efforts of the working
man to better his condition, and, by self-denial in the present, to look forward
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in the future, not merely to a provision for himself, but for bis wife and
children after him, form a bond of union which has happily united all classes
in this kiuirdom, and made these friendly societies a medium of kindly senti-
ments, of generous sympathy, and of mn'tual respect, which would render the
total destruction of them, whether by accident or design, a public calamity to
this country."

Art. X.

—

Elements of Physics, or Natural Fhilosoiyhy. Written for
General Use, in Plain w Non-technical Language. By Neil
Arnott, M.D., r.RS., &c. Sixth and complete Edition. Part I.—London, 1864. jjp. 406.

Of the iutroduction to this work, the first edition of which we
briefly noticed, we can write in terms of unqualified praise. It is

admirably adapted to display the use of Physics as a branch of a liberal

education, not restricted to any class or profession. The universality
of its applications is well pointed out; its applications are indeed com-
mensurate with the laws regulating the universe, and the forces

comprised in these laws. As an example, in proof of the justness of
this our commendation, we cannot do better than quote a portion
of the 33rd section, entitled, ' Physics all-important to Medical
Practitioners

:'

" And Physics is also an important foundation of the healing art. The
medical man, indeed, is the engineer pre-eminently ; for it is in the animal body
that the highest perfection and the- greatest variety of mechanism are found.
Where, to illustrate Mechanic^, is to be seen a system of levers and hinges
and moving parts, like the limbs of an animal body; where such an hydraulic
apparatus, as in the heart and bloodvessels; such a pneuhiatic apparatus, as in
the breathing chest ; such acoudic instruments, as in the ear and larynx ; such
vax optical instrument, as in the eye;—in a word, such variety and perfection
as in the whole of the visible anatomy ? All these structm-es, then, the medical
mail should understand, as a watchmaker knows the parts of a time-piece which
he is entrusted to repair. The watchmaker, unless he can discover where a
pin is loose, or a wheel injured, or a particle of dust adhering, or oil wanting,
&c., would ill succeed in restoring efiicieucy; and so also of the ignorant
medical man in respect of the human body. "Yet it is true that not long ago
there were medical men allowed to practise who neither understood mechanics,
nor hydraulics, nor pneumatics, nor optics, nor acoustics, beyond the merest
routine ; and that plans of medical education were tolerated which hardly
noticed the department of FIi!/sics ! That such was the case furnishes an illus-

tration of what is stated in the beginning of this Essay—viz., that the sciences
and arts have all been progressi\'e, and that improve^d methods of education
had to arise gradua%, like all other things of human contrivance. It is within
the recollection of persons now living, that political economy was discovered to

be a grand foundation of the art of government, teaching the means of security
against many national calamities common in former tinres, not excepting even
famine and war. And the day is probably arrived when the members of the
medical profession generally will understand how very much the correct know-
ledge of the animal structure and function, and of the remedial means, depends
on precise acquaintance with Physics. Besides the strictly professional
matters bearing on the treatment of disease, there are in Physics many others
of a more general character, bearing on prevention : such are the subjects of

meteorology, climate, centilation, and icarmimj of dwellings, &c. &c."
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Such considerations fully justify our uuiversities in requiring evi-

dence of acquaintance with Physics in their earlier examinations for

medical degrees.

In this introduction, we may remark further, we have not only a

rapid and eloquent sketch of the progress of the physical sciences, but

also of the progress of society itself and its civilization—the two, as

Dr. Arnott shows, being intimately connected, and very much, we ap-

prehend, in the relation of cause and effect : a proposition which, we
hope, may at the present time be considered an absolute and esta-

blished truth.

Amongst the many advantages which he points out as belonging to

the study of natural jihilosophy, not the least important—the most
important, mentally—is its fitness for the culture of the intellect; in

which respect he insists, and possibly with justice, that it is superior

to the mathematics, strengthening and quickening the judgment, as

well as the senses and power of observation.

The introduction is followed by a synopsis, or a general view of the

vast subjects included in Physics. It too we can commend, and for its

clearness and comprehension.

Of the five parts of the work, the first three are contained in this

volume: these relate mainly to ponderable matter and its phenomena;
the two remaining parts, those relating to the phenomena of impon-

derable substance and the phenomena of the heavens, will form the

.second volume, the publication of which is promised immediately, and
is to be accompanied by an alphabetical index.

Of the body of the work our notice must be very brief. Judging of

the whole from tlie portions of it which we have read, we can honestly

repeat the approval which we concisely expressed of the first edition,

published nearly a quarter of a century ago. What we hold to be its

chief excellences are, first, its fitness to excite the mind, create a desire

for knowledge, and kindle a love for inquiry, by the marvels of nature

which it displays, and explains in conspicuous and often eloquent

words; and next, the soundness of the doctrines which it unfolds, the

avoidance of vague hypothetical reasoning, and a strict following up of

a sound logic, and the inductive method. Owing to the felicity of the

exanijjles chosen and the vast mmiber of facts given to illustrate the

several laws and principles, expressed in plain language, the reading of

the work is made easy, and a charm is imparted to it, rendering it

more than ordinarily attractive; and forcibly and happily blending

instniction with amusement, showing how the wonders of nature

exceed by far the fictions of romance.

AuT. XI.

—

British and Garden Botany, cCc. By Leo H. Grindon.

London, 18G4. 8vo, pp. 8G9, figs. 230.

In a recent number of this Journal we had occasion to notice in terms

of commendation a little book on Elementary Botany, by Professor

Oliver ; and now another work, of somewhat similar aim but more
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extended scoiie, challenges attention. Mr. Leo Grindon's work com-

prises a description of the flowering plants, ferns, and trees indigenous

to Great Britain, together with notices of all plants cultivated in this

country for use and ornament, and is preceded by an introduction to

structural and })hysiological botany. Such is the comiorehensive

announcement of the title-page; and the promise there conveyed is,

barring some defects to be hereafter alluded to, well and fairly carried

out. The author, with great labour and ingenuity, has contrived a

series of analytical tables, by the use of which an amateur or a tyro

may, with very slight previous knowledge of the subject, ascertain the

name of any plant he is likely to meet with in the field or garden, and

at the same time he is made acquainted with its due position in the

so-called natural system, and with any circumstance of popular interest

connected with it. Details of the latter description are supplied in

great abundance, and in such a form as to render the volume a very

jileasant and agreeable book of reference. The work, indeed, seems well

suited for the class of persons for whose use, as the preface tells us, it

is especially intended—that is, " for persons who take an interest in

plants and flowers, whether wild or growing in gardens, and who are

wishful to acquire a knowledge of such portions of botanical science as

are useful, agreeable, and easily at command, though without leisure to

study botany in its minute details."

The intention of the book thus enunciated being well fulfilled, it

may seem captious to raise objections to it on the score of its aim not

being sufiiciently high ; and we should hardly have commented on the

subject were it not for some remarks in the preface, wherein the

author seems disposed to laud his own production at the expense of

other works. Thus the keys and tables, the utility of which we frankly

admit from having personally tested them, are certainly not constructed

upon a difierent plan from any other ever published, and assuredly do

not difier from the keys in all other works in being practical. What
of the tables of Lamarck and De Candolle in the ' Flore Francaise V

What of those in Macreight's work on British Botany, or those in

Bentham's ' Handbook of the British Flora V Are none of these

practical ? Eather may we not ask, Has not Mr. Grindon, and pro-

perly so, availed himself of the labours of his predecessors ? Again,

when mentioning the claims of his book to favour on accomit of its

simplicity and its advantages to beginners, he says that " these recom-

mendations have not been secured by the sacrifice of minute scientific

accuracy." A more modest statement would have been nearer the

truth. To omit all mention of generic characters may add simplicity

to the author's book and lighten the pupil's labour, but surely at a very

great sacrifice of scientific accuracy.

A still graver charge may be laid against our author—that of tam-

pering without due cause with the names of plants. Mr. Grindon, as

it seems, when he finds a name that to his idea is not appropriate,

changes it for another. Thus the harebell, known since Linnseus's

time as Campanula rotundifolia, is by our author dubbed G. ketero-

phylla, and without any reason whatever being assigned for the change.



1865.] ^\yiv: on U.vcision of the Scapula. 155

Mr. Grindon cannot be so ignorant of the laws of botanical nomencla-

ture as not to know that to alter established usage in this merely

capricious manner is a very great sacrifice of minute scientific

accuracy. These defects are serious ones to those wishing to gain a

scientific knowledge of botany, and unfortunately they tend to mislead

the dilettante and amateur by giving them a contracted idea of the

true scope of botanical knowledge. The reader of the present book
might pass pleasantly enough from title-page to colophon with scarcely

a hint that there was anything more in botany than a mere enumera-
tion of pretty, curious, or useful plants, with odd and pedantic names.

That there was such a thing as Philosophic Botany, and that it ranks

high among the sciences, would scarcely enter the mind of the x-eader,

from the perusal of the present work.

In justice to our author, however, we must admit that the want we
have alluded to is not by any means peculiar to his pages, but pervades

the majority of elementary botanical works.

Art. XII.

—

Excision of the Scaimla. By James Syme, F.R.S.E.,

Surgeon in Ordinary to the Queen in Scotland ; Professor of

Clinical Surgery in the University of Edinburgh ; Member of the

General Medical Councilj <kc.

—

Edinhurgli, 1864. 8vo, pp. 35.

There is, perhaps, no man living who has done so much for operative

surgery as Mr*. Syme. His name is associated with several operations,

which he has either originated or greatly improved, and which have
now, after the lapse of some years, become the established practice in

certain cases. Thus, he has introduced an admirable method of am-
putating at the ankle-joint; he has added to our means of dealing

with stricture, and he has taught us how to reduce a " hernia testis."

These are some of the most iiseful additions that he has already made
to surgery ; but this is not all that he has done. Within the last few
yeara he has had three opportunities of removing the entire sca^jnla^

and the monogi-aph before lis contains an account of the cases in which
this novel and formidable operation was performed.

The book commends itself to us by its simplicity. It contains

nothing but a narrative of the cases, with a few obvious deductions,

which it would be difficult to gainsay. The operations have been so

far successful that Mr. Syme is evidently well content to leave them
to speak for themselves. It needs no comment on his part to show
the profession that the method of treatment he has adopted is well

worthy of their attention.

The cases to which excision of the scapula is applicable are

necessarily few. In Mr. Syme's large experience of severe surgical

cases only three have arisen in eight years. And yet, as our author

remarks, it is possible that they may be more numerous than we sup-

pose, because they have hitherto been regarded as incurable. But
whenever the scaj)ula is the seat of a tumour which moves freely on
the subjacent muscles, and does not imi)licate the skin to any great
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extent, tlie question of entire removal may fairly be entertained. In

some cases it may suffice to take away a portion of the bone; but in

others, especially if the growth is of a highly vascular kind, it would

appear that the patient's best chance lies in complete excision.

In one case Mr. Syme removed the scapula alone ; in another, the

scapula and a portion of the clavicle ; in the third, the scapula, part of

the clavicle, and tlie arm. The haemorrhage, although it was, as one

would expect, considerable, does not appear to have been alarming.

The wounds which were made were necessarily large and irregular,

but it is surprising how readily and favourably they seem to have

healed. Moreover, the degree of power and movement which the

patients retained in those cases in which the arm was left, is much

greater than one could have expected. The arm was by no means a

useless appendage, but a very serviceable limb.

To remove the disease and nothing but the disease is the rule of

modern surgery; and it is difficult to imagine how this principle

could be more fully carried out than it was in two of Mr. Syme's cases,

where the entire scapula was removed—and, in one instance, parts of

the adjacent bones as well—and yet a useful arm was left.

It will be well for all surgeons to bear in mind this, the most re-

cent addition whicli Mr. Syme has made to the resources of surgery.

Cases which were formerly deemed hopeless may now be submitted to

operation with a fair prospect of success; and, as our experience on

the subject enlarges, w-e shall be able to speak more confidently of

the value of excision of the scapula.

Akt. XIII.—La Folie devant les Tribunaux. Par le Dr. Legband

DU Saulle.—Paris, 18(i4. jip. 624.

On Insanity in the Law Courts. By Dr. Legrand du Saulle.

The attempts to define insanity and to discover some distinct boundary

between it and mental sanity, have hitherto all lamentably failed, and,

what is more, will ever fail, for insanity is, in fact, a general term, and

as such indefinable. However, it is most essential to the interests of

justice and humanity to be able to appreciate those conditions and

phases of mind which may be taken as evidence of mental disorder,

and be pleaded in remission of punishment on account of criminal acts

committed under their influence. The author of the present work has

made the study of those conditions his special business, and describes

himself, on the title-page, as a physician-expert—" medecin-expert

pres le tribunal civil de la Seine." He has studied them from a legal

point of view as a student of jurisprudence, after having familiarized

himself by special observation and experience as a medical man in

public and private asylums ; he therefore presents his conclusions to

us both as a lawyer and a physician.

M. du Saulle introduces his work to fill a hiatus in French medical

literature on the medical jurisprudence of insanity. Treatises on this

subject are not absent in the English language, but in no one yet
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published is the matter ti-eated so comprehensively as in the voUuuo
before vis. To i)romote greater harmony between the legal and medical

professions, the author states that lie has endeavoured to unfold to

the former profession the history and characteristics of madness and
the manifold possiI)lc disturbances of the reason, and to initiate the
latter in the phraseology and intent of the law and the necessary

demands of justice.

As the title implies, the author considers insanity in all its aspects

as it comes within the coguizar)ce of the law, and first of all gives a
sketch of the Roman law relative to the insane. In the seventeen

other chapters he examines, among other matters, the duties of medical
experts, the medico-legal relations of lucid intervals, of drunkenness
and crime, of somnambulism, hysteria, epilepsy, and erotism, and the

value of the evidence of insane persons. In the final chapter he collects

the laws and ministerial decrees relating to the insane and asylums
now in force in the French empire. It is right also to notice that the
validity of wills, as affected by various disordered mental states, and by
the disturbances of the mind on the approach of death, or as a result

of apoplexy and paralysis, is fully discussed.

In treating the several subjects comprised within the book. Dr.
du Saulle borrows illustrations from various sources, appealing to cases

on record, and to legal opinions and decisions.

The question of the partial responsibility ofthe insane has been much
mooted of late among French physicians, and we find that M. du Saulle

ranges himself on the side of those who would treat many of the in-

sane as partially accountable for their actions. He urges medical men
to have the boldness and honesty, when occasion arises, to assert the

limits at which a state of partial insanity ceases to be connected with
the jierpetration of a crime ; for by so doing the source of dissension

between lawyers and doctors would be removed, and he puts the ques-

tion whether the indisposition of judges to accept medical testimony
in certain cases is not due to the prevalence of exaggerated opinion on
the part of the profession.

Some of the chapters are too superficial in the treatment of im-

portant topics ; for instance, the responsibility of drunkards for crime

committed when intoxicated, and the peculiar connexion of pregnancy
with insane acts ; on the other hand, other chapters are very full and
satisfactory, such as that, for examjjle, on the medico-legal relations

of epilepsy, and the plan, pursued in that chapter and elsewhere, of

giving a summary at the close, is of great convenience and value to

the reader.

Although the majority of the cases given by way of illustration are

naturally taken from French sources, as better elucidating French
jurisprudence, yet several are borrowed from the liistories of English

trials, and so far bear evidence to the autlior's wish to perfect his

task as far as practicable. However, there are these drawbacks, that

the names of English persons and places are sadly mutilated in

many instances, and that references are only occasionally given to the

rejjorts or treatises from which the cases are quoted.
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Upon the whole, we regard this work as a valuable contribution to

medical jurisprudence.

Art. XIV.

—

On a Form of Bronchitis ivhich is loeciiliar to cei'tain

Branches of the Potting Trade. A Graduation (Prize) Thesis.

By Charles Parsons, M.D.—Edinburgh,.ISGi. pp. 35.

The subject-matter of this thesis will be new to the members of the

profession, other than those in practice in the Potteries, among whom
a greater or less acquaintance with it prevails. The disease, however,

has never been thoroughly investigated, though of high interest not

only pathologically, but also socially, in reference to a large body of

artisans engaged in a manufacture of no mean proportions.

Dr. Parsons speaks of the disease amongst potters as similar to the

so-called phthisis of knife-grinders, coal-miners, &c.; and without
doubt, looking at its causes, a true pathological relationship subsists

between them. The potter's bronchitis simulates "tubercular"

phthisis, at least it does so in its latest stage ; its primary phase being

that of " acute, or more commonly sub-acute bronchitis," and its second-

ary one "that of confirmed chronic bronchitis, with more or less

emphysema." At the same time, there is in this potter's consumption,

even when most developed, on the one hand, the absence of many of

the characteristics of tubercular phthisis, and on the other the exist-

ence of symptoms not found in the last-mentioned malady.

The points of resemblance and of difierence between the two lesions

are well worthy of study, and may be in a great measure gathered from
the clinical reports of some cases of potters' bronchitis published in this

thesis. "VYe forbear making an analysis of the brochure on account of

its accessibility to those interested in its topic; otherwise, there is

much ingenious discussion in its pages respecting the causes of the

malady, and the character and order of sequence of morbid changes

met with, which might be profitably transcribed to these pages. We
would therefore commend the thesis to the perusal of our readers, and
before concluding this notice of it, mention, by way of apjjendix, the

fact of the recent extension of the operation of tlie Factory Act to the

pottery manufacture; a circumstance which we may anticipate will

tend to the improvement of the physical and moral well-being of the

potters, and thereby, in course of time, make potters' bronchitis a less

prevalent disease.

Art. XV.

—

Remarks on Criminal Responsihilit)j in relation to

Insanity. By John A. Symonds, jNLD., &c. (Pamphlet, pp. 20.)

1864.

This is a reprint of an excellent essay read before the Bath and
Bristol branch of the British Medical Association in February last,

and published in the ' British Medical Journal.' It is one of the

results of the agitation and discussion of the Townley case, although

that case is only introduced incidentally in illustration of the author's
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views. It is urged that the jmy have to decide whether the criminal

act of a prisoner was wilful and malicious, and that medical witnesses

are called to give evidence whether the prisoner was disabled by mental
disease from knowing that his act was wrong. The divergent prin-

ciples upon which medical men base their evidence on this j:)oint are

examined and reduced under three heads. "Delusion," says the

author, " must be viewed in connexion with other mental facts before

we can arrive at a correct notion of the unsoundness of the mind, and
the correlative irresponsibility of its owner f for it is necessary to

prove that a delusion emanates from a diseased mind.

In determining the question, How far does mental unsoundness

affect a man's i-esponsibility ? Dr. Symonds advocates its being x'e-

garded, not simply from the side of insanity, but also " from that of

the rights, liberties, and interests of society," and propounds as a test

the questions, " Was the criminal under trial a free agent, enjoying all

the advantages and privileges of a person at large ?" and " Whether
the facts testifying to his unsoundness of mind were such as would
have justified us in certifying him as a person fit to be confined f ' If,

in reply to these questions, it be admitted that the accused enjoyed

complete personal liberty, and exhibited no such mental unsoundness
as would induce the witness to place him under restraint, then, in Dr.

Symonds's opinion, he should be held res]5onsible for his actions, excejjt

under a few conditions, such as that of impulsive mania; for a con-

sideration of which we must refer the reader to the pamphlet itself.

Anotlier practical point insisted on by the author is worth noting

:

that it is not our business, as medical men, to say, in courts of law,

what is moral, much less legal irresponsibility

—

" Let us declare the man to be sane or insane ; if we pronounce him insane,

let moralists and legal judges settle the question whether he was responsible

for his actions. For my own part, I do not hold that, in the abstract, uu-

souuduess of mind should necessarily, and in all cases, exempt from culpability.

Every case must be examined on its own merits ; and the questions on which
the individual case must turn are, as it seems to me, legal and moral, not

medical."

We commend this bi'oehure to the attentive reading of medical men
in general, for it discusses " the criminal responsibility of the insane

(not as usually done, from the special point of view of lunacy physi-

cians), but under such as])ects only as are necessarily presented to all

practitioners of medicine."

Art. XVI.

—

Ten Years of Ope)-ative Surgery in the Provinces : being

the Record of 875 Oiyeratioits, performed from 1850 to 1860. By
AuGUSTiN Pkiciiard, F.R.C.S., Surgeon to the Bristol Infirmary;

Lecturer on Surgery at the Bristol Medical School, &c. Part II.,

comprising Autoplastic Operations, Excisions, Tumours, and Ampu-
tations.—London, 1863. pp. 293.

This, as our readers will observe, is the second small volume which
Mr. Prichard has lately published, giving an account of the operations
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that he lias performed during the last ten years. With praiseworthy

zeal he has kept a recoi'd of his cases, and now he lays them before the

profession, not in the dry form of statistical tables, but in the more in-

teresting shape of a series of short and pointed histories.

Part II. contains an account of his autoplastic operations, exci-sions,

tumoui's, and amputations; and under each of these heads our author
details a number of cases. At the end of each section he appends a

few " remarks,*' in which he draws attention to what he cousidei*s

worthy of notice in the cases that have come before him, in the treat-

ment he has adopted, or in the results he has obtained.

As i-AV as we have observed, there is nothing very new or verv
striking among the cases recorded in this Part. Mr. Prichard has

practised a great variety of operations ; among the rest, some which,

belong to the most modern school of surgery, and he has attained a

fair share of success. Like all other surgeons, he has occasionally

fallen into mistakes ; but these he frankly confesses, and points out as

a warning to others.

As a trustworthy record of operation cases, Mr. Prichard's book is

very valuable : and we should be glad to see other surgeons follow his

example. If those who have the largest experience in operative sui"gery

would furnish us with a similar account of their cases, it would form a

basis for statistics of greater value than anything of the kind we at jn-e-

sent possess. "We should then feel sure that the cases were I'oported by
competent observers ; and it is probable that, in many instances, we
should be told what was the patient's condition after the lapse of a few
years ; we should learn how far the operation had stood the test of

time. In this way, we should be saved from some of the fallacies into

which we are so apt to fall, when we base our conclusions on cases

which are reported as soon as the patients are discharged from hospital,

and sometimes even sooner.

We commend Mr. Prichai'd's book to the attention of our readers.

as aflbrding an example which is worthy of imitation, and which, if

it was extensively and judiciously followed, would probably lead to

valuable results in surgical science.

Art. XVII.

—

Bevista Medica Fortitgueza. Anno I. No. 1, et seq.

Lishoa, 186-4.

TJte Portuguese Medical Revieic. Nos. 1 to 8. pp. 16.

For the issue of this bi-monthly periodical we are indebted to cer-

tain members of the very numerous staff of the St. Jose Metropo-

litan Hospital. Four of their number appear before us as editors.

In size of type and paper, the ' Review' has rather the advantage of its

more time-honoured compeers, the ' Escholiaste INIedico,' and the
' Gazeta da Lisboa.' In these journals of Lusitania we must not ex-

pect the fullness of subject nor the severity of tone and method which
are found in the best received of our land ; but the Portuguese are

not without their claims to our attention. Some few cases of

ex-ophthalmic goitre, related by Dr. Sinas, followed by other three
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of aortic iiuenrysm, attended with vuptm-e into tlie pericardium, from the

pen of Professor Sousa, serve in some degree to distinguish the first

uumber of the series ; its chief interest to us, liowever, turns on the posi-

tion of the University of Coimbra in its relations to the medical pi'ofes-

sion in Portugal. This forms a standing question before the Chambei'S,

•which will inevitably be pushed to its solution. The question is one of

privilege, of exclusion and of degrees. At Coimbra alone, in Portugal,

can be obtained the degree of bachelor or doctor in medicine

;

Coimbra is indisputably also the seat of superior education in that

country. The medical schools of Lisbon and Oporto, established by
authority, with far more ample means of clinical observation, smart

imder tliis exclusiveness, and have not been backward in showing

their resentment. The hospital at Coimbra is insignificant and insuf-

ficient for instruction, the terms of residence at the university are

close and continuous, and, as is unquestionably the case, beyond all

reason lengthened out in time ; moreover, Coimbra has not, like our

universities, for its primary object elevation of character by superior

studie.s, but, after a very moderate pass-examination on entrance, the

students are trained specially in law, physic, divinity, and api)lied

science, and having this difterence in view, Coimbra might, we think, not

improperly be considered, in comparison with the excellent medical in-

stitutions of Lisbon and Oporto, also in the character of a school. We
are too much alive to the mischiefs of professorial, as opposed to clinical,

teaching, not to see an error in this display of persistency on the side

of privilege. A graceful blending of interests would consolidate the

profession in one, while, at present, too many Portuguese have to seek

abroad for those honorary titles which might be properly and more
conveniently conceded to their worth at home. It would not be amiss if

the more tenacious and obdurate of the conservatives would turn their

attention to the changes which have been effected in the universities and

Royal College of Physicians in this country, extending, as these have

done, beyond what was necessitated by external pressure ; here the re-

sults are apparent in a profession conciliated and attached, and in a

vastly heightened prestige accorded to these bodies by the nation.

Let Coimbra find a middle path by which ambitious claimants may at

once be satisfied, and Coimbra's ancient university fulfil every require-

ment that can be demanded of a university in Portugal.

In perusal of the following numbers of the Review we notice with

much interest the relation of a case of glutaial aneurysm, in which liga-

ture of the internal iliac artery was attempted, but failed from the

existence of an anomalous distribution of vessel. The epigastric artery

was given off from the front of the hypogastric at a distance of about

twenty-five millimetres from the junction of this last with the internal

iliac. The epigastric vessel came away at a tangent from the curve

pursued by deep pelvic branches, and took its course forwards to the

abdominal walls. By the finger during the operation the ei)igastric at

its origin could not possibly be distinguished from the hypogastric

artery in which it lost itself. A silk ligature jjassed round the deep
pelvic vessel restrained all pulsation in the tumour ; it was accordingly

69-xxxv. 11
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tied. The pulsation returned, however, on the following day. The
patient lived but nine days subsequently, falling a victim to repeated

hsemorrhages. This particular anomaly of artery is not mentioned in

Cruveilher's ' Descriptive Anatomy,' conscientious as he is in instancing

such deviations, neither do we find it in Quain's illustrations. When
we reflect on the great irregularity which is common in the branches

of the internal iliac, the history affords us an additional hint to enter-

tain the proposition of ligaturing the common iliac as being the wiser

coui'se in similar cases.

In conclusion, we cannot fail to notice a contribution in the eighth

number of a paper on our indigenous genus of serpents, Vihora, com-
municated by the intelligent young naturalist J. V. Barbosa du
Bocage, Professor of Comparative Anatomy and Zoology at the Poly-

technic School of Lisbon. We learn from him that of the three

species known, V. ammodytes alone, according to his present ex-

perience, is found in Portugal. In Spain, however, the V. aspis is

to be met with as well as V. ammodytes. The V. i^elias, which affects

northern parts of Europe, is well known to be frequent in the

Pyrenees, but it seems altogether disinclined to pass that barrier any
farther southwards.

Art. XYIII.—Three Hundred Consultations in Midwifery. By
HoBEKT Lee, M.D., 'P.'R.^.—London, 1864.

We do not propose to give an analysis of all these consultations, since

from the nature of many it would be impossible to classify all. Pre-

mising, however, that there is one class of cases to which we have thought

it desirable more especially to direct attention, we enuraei'ate the

principal cases in which Dr. Lee's counsel has been sought. They
are—Haemorrhage; placental presentations; convulsions; puei'peral

mania, peritonitis, uterine phlebitis; preternatural and multiple

labours; ruptm-ed uterus; lacerations of the vagina, perinseum, &c.;

distortion of the pelvis ; lingering labours ; craniotomy ; evisceration

;

doubtful pregnancy; tumours; distended bladder; sudden deaths;

smallpox and scarlatina in lying-in women; inversion of the uterus;

decapitation of foetus; acephalous foetus, &c. &c.

The feature in this series which has most forcibly struck us is the very

large proportion of cases in which recourse was had to delivery by the

perforator and crotchet—and to these we confine our present remarks.

The opei'ation of craniotomy is one from which the obstetric prac-

titioner ordinarily instinctively shrinks, and which he undertakes with

only a little less reluctance than he would the Cajsarean operation.

There is something appalling in the feeling that the blades of the per-

forator which you hold in your hand may possibly pierce the cranium,

and let out the brains, of a living child. The operator will therefore

be slow to come to the conclusion that this formidable proceeding must
be had recourse to. There are, however, circumstances under which

it may become necessary, in order to save a mother's life, that the

condition of the child shall be regarded as a secondary consideration

;
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but such cases, with due care, will be comparatively rare—the one

almost invai'iable rule being that the death of the foetus be an ascer-

tained fact before this final ste}) be taken. If it be permitted that this

rule be lightly disregarded, practitioners of midwifery would soon come
to out-herod Herod in his slaughter of the innocents. To avoid so

gi-ave an evil, British obstetric authorities have laid down precise

canons for guidance in deciding upon the adoption of craniotomy.

Di". Merriman^ is exact and explicit on this question, and may be ac-

cepted as a most trustworthy exponent of the practice of British

obstetricians

—

" The cases," he observes, " which require the perforator are those M-here

the pelvis is so small at the brim, that the child's head cannot pass through it.

Other causes do indeed sometimes render the perforator necessary ; but the

legitimate cause for using this iustruraeut is distortion of the pelvis."

From the latter clause of this extract it is clear that other causes

than that of pelvic distortion should form but a limited class of excep-

tional cases.

Dr. Lee, while recognising the importance of some such canon within

the limits of which to restrict the adoption of this operation, yet

stretches more widely its circle. Thus, we find it laid down by the

author, that " where the child is dead, where a great disproportion

exists between its head and the pelvis from any cause, and theos uteri

is imperfectly dilated, and the parts swollen and rigid, and an ear

cannot be felt, and circumstances occur demanding immediate delivery,

recourse must be had to the perforator and not to the forceps."" The
degree of latitude allowed to himself by Dr. Lee in carrying oixt this

rule in practice may be gathered from the following catalogue of the
causes requiring the operation of craniotomy in the ' Three Hundred
Consultations' before us

:

Lingering labour in 50 cases

Impaction 10 „
Death of child 11 „
Distortion of pelvis 7 „
Hemorrhage 2 „
Rupture of uterus 5 „
Cicatrices of vagina 7 „
Tumours i ,.

Twin and cross-births 7 „
Mania 1 „
Convulsions 5 „
Hydrocephalus 1 »>

Cardiac disease I „

The whole number of craniotomy cases was ninety-five out of the
three hundred, or 31 -OG per cent.

Dr. Collin.s' tells us that out of the large number of 1 G,G54 midwifery
cases occurring during seven years at the Dublin Lying-iu Hospital,

the head was lessened in seventy-nine cases, on account of extreme

1 On Difficult Parturition, p. 62. 1826.
' Lectures on Midwifery, p. 313. 1844.

^ A Tractical Treatise on Midwifery, by Hubert Collins, M.D., p. 486.
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difficulty in tlie labour, or where the cliild was dead. Dr. Collins

himself regarded this number to be large, and feels it necessary to offer

the following explanation

—

"111 this report of the number of children delivered by the crotchet, it is

necessary to bear in iniud that the proportion of such deliveries is greatly in-

creased in consequence of the sanip patient rcturuiug to hospital two, three, or

even more times, in whom, from deformity or other circumstances, such mode
of delivery was rendered lotacoidable."

It is, however, specially noticed by Dr. Collins as "a remarkable

fact, that of the examples given of repeated delivery by the crotchet,

but one of the women died;" thus satisfactorily proving that where

death succeeds this operation, the fatal result is not dependent on the

mode of delivery, but upon the circumstances demanding such inter-

ference. Scarcely an approximate comparison can be made between

these two series of cases, as we have no means of ascertaining the per-

centage of Dr. Lee's craniotomy cases with reference to all others. We
find, however, that the mortality is higher in the cases given by Dr.

Collins, from which it may probably be inferred that the operation was
practised in more extreme cases. In Dr. Lee's report, the deaths of

mothers amounted to ten out of the 95 cases, or 10 05 per cent. The
causes were as follows

:

" Case 28.—Curvature of spine and distortion of pelvis ; rupture of uterus
;

had been in labour upwards of forty-eight hours ; child dead some days ; skin

peehng off.

" Case 75.—Rupture of uterus.

"Case 78.—I left her with a ghastly countenance, rapid breathing, and'

feeble pulse. My impression was that she could not live. There could be

little doubt the uterus was ruptured.

"Case SO.—This patient was afterwards cut off by peritonitis.

"Case 86.—On Oct. Sth, 1S51, at -i p.m. I was requested to see a womau
upon whom the operation of turning had been performed, and the head could

not be extracted. 1 was informed that the head and arm had presented ; the

woman had no pulse, and was moribund. I opened the head in the back part

and soon extracted it with the crotchet ; she was dead a few minutes after ; I

thought it would have been better if the operation of craniotomy had been per-

formed when artificial assistance first became necessary.

"Case 175.—The patient was in the last stage of consumption; pains

feeble ; labour lingering forty hours. To preserve the patient from dying un-

delivered, we were compelled immediately to lessen and extract the head. It

would have been better if we had done it much earlier, and not given the ergot.

(Tliis medicine had been given after the labour had lasted thirtv-six hours : no

effect).
" Case 190.—In twenty-four hours all the symptoms of acute peritonitis

supervened, and the case terminated fatally. If there was any mistake com-

mitted in this case, it was in leaving tliis patient too long in labour, in the hope

of saving the life of the child. (The labour had lasted twenty-nine hours;

pains had entirely ceased.)
" Case !272.^Rupture of vagiua.

Case 287.—Apoplexy ; the head could not be drawn tlirough the rigid

uteri. I spent an hour and a half in the attempt to deliver, but could not

succeed, and then the patient was evidently moribund and could not be dc-
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liverctl, or licr life preserved by any lucaiis in our power, and she \ya3 left to

her fate. She died about two hours after I left.

"Case -299.—Distorted pelvis; died undelivered."

Of the 79 women delivered by the crotchet iu the Dublin Institu-

tion, fifteen (19 per cent.), ilied from the following causes, as given by
Dr. Collins:

"No. 173. Stricture of the intestine, with effusion into the thorax. No.
201. Abdominal inilammatiou prcrious to labour. Nos. 257, 303, 504, froni

the effects of labour jurrious to admission. No. 605. Puerperal fever, which
was at the time prevalent in the hospital. No. 715. Admitted labouring under
tyjihus fever. In the remaining cases deatli proceeded from the effects of in-

ilammatiou and hicmorrhage, or injury produced by pressure."

We cannot refrain from expressing regret that the details of

Dr. Lee's consultations were not given with greater precision. We
have in vain gone tlirough them with the intention of presenting

an analysis of the cases of craniotomy with reference to the duration

of the labour in each case, as well as the ages of the patients. In
many instances the latter point is not at all noticed, while with regard

to the duration of the labour we are left uninformed. Even on the

all-important question of the death of the child we are frequently left

without certain statements iu several cases. Hence we cannot but
think the value of these clinical reports is greatly lessened.

The autipathy that Dr. Lee has to the use of chloroform in mid-
wifery is well known; it is frequently expressed in this little book

—

for the most part, however, in such periphrastic form as the following

:

" The patient was anxious to have a poisonous narcotic to stop the

pains." (p. 83.)

Akt. XIX.

—

Die Pathologie und Therapie der Geisterkrankheiten auf
anatoiiiisch-phi/siologischei' Grundlage. Von J. L. C Schroedek
VAX DER KoLK.

—

Braumchweig, 1863. pp. 217.

TJie Pathology and Treatinent of Mental Diseases founded xqwn Ana-
tomy, Physiology, <L'c. By J. L. C. Schroeder van deu Kolk.

TuE name of Van der Kolk is familiar to every medical man at all

versed in zuodern physiology and medicine. It brings honour to

Holland, his native land, not only on account of his anatomical and

physioh^gical researches, but als(j because he was the prime instrument

in raising the condition of tlie insane from tlie lowest to the highest

point, and in Ijringing about the construction of asylums which are

regarded throughout Europe as models of what such institutions

should be.

The present work is a posthumous publication. Its composition

was commenced in 18G1, was continued, though health failed, and was

finally interrupted by death before it could be entirely completed. It

is therefore the last and crowning work of this able autlior and most

excellent man, and will secure his fame as a writer on mental disorder,

as liis well-known physiological papers have done for him as the

learned profe.s.sor of physiology in the University of Utrecht,
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Upon the death of Van der Kolk, the honourable duty of placing

the treatise before the public was committed to one of his pupils,

Dr. Hartsen, whilst the German translation was made by Dr. Theile.

AVe regard this small work as oue of the most valuable contribu-

tions to psychological medicine, and particularly so on account of the

endeavour made in it to connect disordered mental phenomena with

definite pathological conditions—in other words, to place the study of

insanity upon a rational pathological basis. That this is the special

feature of the treatise is indicated by the fact that of the 217 pages

of which it consists, 120 are devoted to an examination of the physio-

logical and pathological anatomy of the brain. The second sectiou of

the work is occupied with the pathology and therapeutics of insanity,

this malady being considered under two heads, as idiopathic and as

sympathetic insanity. In this second portion the principal forms of

mental disorder are passed under review, their symptoms and course

sketched, and their treatment discussed in a truly practical manner.

Moreover, although he has avoided producing a bulky book, he has

contrived to give a good outUne of those disorders, and to illustrate

most of them by well-selected cases.

The physiological portion of the treatise will be read with especial

interest, as constituting a brief summary of the latent views of the

lamented author on most of the important problems relative to the

cerebro-spinal nervous system, and as addressing itself as much to the

student of general medicine as to those engaged specially in the sub-

ject of mental disorder.

Aet. XX.

—

Prahtishe Bklmg til Kuoidshahen om Sygdomme i de quin-

delige Sexualorganer. Ved Prof Dr. F. C. Faye, Overlfege ved

Fbdselsstiftelsen og Bornehospitalet.

Practical Contributions to our Knowledge of Diseases of the Female

Sexiud Organs. By Prof. Dr. F. C. Faye, Principal Physician to

the Lying-in Institution and Hospital for Children.

—

Christiania,

1864. 8vo, pp. 57.

The brochure before us is devoted to the consideration of fibrous

tumoui-s of the uterus. Passing over the author's observations on

the nature and development of these structures, we shall confine our

attention to a single point connected with them :

" As it agrees with general experience that fibrous growths advance during

the menstrual period oi female Hfe, numerous observations, ou the other baud,

show not only that the development of such tumours may be arrested as age

approaches, but eveu that existing fibroids, and especially the hypertrophy of

the uterme tissue occasioned by them, may be diminished in a remarkable

deoree The practically important question, how far fibroid tumours of

the uterus may be absorbed or in great measure disappear during menstrual

life, must be looked upon as undecided. At all events, such a result must be

set down as very unusual, and as one which can take place only under very

favourable circumstances. Scanzoni, who, in his ' Manual of Diseases in the

Female Sexual Organs,' expresses the opinion tliat these tumours are scarcely

capable of any radical cure, nevertlieless relates that he lias observed a case
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which points to such a possibility; but in this instance the resolving- influence

of pregnancy and labour su}>crvcncd, and gave greater activity to the tendency

to absorption. The diagnosis of a fibroid tumour, as large as a man's head,

was said to be quite certain, and the disease had existc(l for eleven years.

Six weeks after delivery no trace of the tumour could be discovered. In my
opinion it is probable that tliis great tumour did not consist exclusively of a
fibroid growtli, but that hypertrophy of the uterine substance itself had con-

tributed to its bulk, and thus its rapid retrogression during the involution of

the uterus is more easily explained. That the greater vascularity and softening

of the parts accompanying pregnancy shovild, as Scanzoni suggests, sulllce in

a few weeks to effect, without leaving a trace of it, the resorjition ol' so f^-eat

a fibroid, appears to be improbable, when it is recollected how isolated the

interior of the tumour is with respect to vascular connexions with the uterus

and its absorbent powers dependent thereon, while the tendency to new ibrnia-

tion of connective-tissue, and the change of the latter into a still less highly

organized cartilaginous substance, is characteristic of the fibroid development."

{pp. lS-23.)

After some further prefatory remarks, the author relates the case of

Miss B., aged forty, who had, seven years previously, discovered the

existence of a hard tumoiir in the left side of the abdomen, extending

down towards the groin. At the time the patient consulted Prof.

Faye the uterus felt, on external examination, like a large, rather

hard swelling, somewhat uneven superiorly, occasionally reaching

almost to the umbilicus, at other times standing somewhat lower, pi'o-

bably in consequence of the varying position of the uterus during and
after movements. The tumour was much more prominent in the lefb

side of the abdomen. Investigation showed that it was probably a

fibroid formation in the substance of the uterus, with a tendency to

grow outwards rather than inwards. As operation was out of the

question, and as there appeared to be no reason to hope that in its

future progress the tumour would develope itself in the cavity of the

uterus as a sub-muoous polypus, the author determined to adopt a mode
of treatment calculated to produce such modifications of nutrition as

are occasionally obtained by the use of certain mineral waters. A
mixture of tincture of iodine, liquor arsenicalis, and pai'egoric elixir

was employed internally, and alternated with secale cornutum, a solu-

tion of iodide of potassium with the addition of extract of belladonna,

and in the interval pills of quina. The daily action of the bowels was
insured by the use of infusion of walnut leaves and wormwood, and of

dinner pills composed of aloes, iron, and sapo jalapinus. Sedatives

were u.sed habitually in the form of paregoric elixir, with morphia
and suppositories of extract of opium and belladonna. Wet bandages,

and painting with tincture of iodine, were employed externally, alter-

nately with mercurial ointment and extract of belladoinux. A bolus

of two grains of iodide of potassium with an equal quantity of extract

of o[)iimi, was introduced into the vagina every or every second day.

A douche of tepid water was also employed with the aid of a syringe.

Under this treatment, with the use of a mildly nutritious diet, the

patient improved, and the tumour became distinctly less. The
.-•»tient having left Christiania, Professor Faye lost sight of her, but

Ht the expiration of five years from the commencement of the treat-
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inent he received, iu answer to his inquiries, from her local medical

attendant, Hr. Printz, the following report of her state :

" ' Menstruation continued to be regular both during persistence iu the

treatiueut and later, siuec she lias beguu gradually to feel better. Every
month a red discharge, which is oi'teu slimy aud viscid, so that it cau be drawn
into threads, occurs during three or four days. About a week after the ces-

sation of each catanienial period a secretion sets iu, which at first consists of

clear, transparent, coherent masses of various sizes, but afterwards passes into

a yellowish, slightly fcetid mucus. This last secretion, which continues three

or four days, has occurred regularly since the year 1S5S, and before the same
she still feels, as formerly, some nausea aud head-ache, which sensations, how-
ever, now rapidly disa])pear on the occurrence of the secretion and of healthy

alvine action, which is in general regular every day. During menstruation
the secretion of urine is abundant aud clear as water, and at the same time
the abdomen becomes somewhat larger and slightly tender to the touch on the
left side down towards the groia, where she then seems to be conscious of the

existence of a deep-seated tumour. The squeezing sensation which she for-

merly felt she still observes slightly during the discharge, and she also has

some pain in the lumbar region, extending down towards the left thigh, and
especially sensible on bending forwards. In the interval of each period she

has no pain whatever, neither in standing nor walking, but in the sitting posi-

tion she finds a certain amount of relief m placing the legs over one another

so as to support the abdomen. The quantity of blood lost in menstruation is

said to have been dimmished since 1S58. She is in good condition, has a

healthy complexion, and is on the whole so well that she cau undertake any
work in the house, and field labour iu summer, and she cau even dance the

whole night without any disagreeable sensation." To this report of her pre-

sent state," continues Professor Faye, " her medical attendant adds the fol-

lowing residt of a manual examination immediately after the cessation of the

catamenia :
' There was no tumour whatever discoverable in the abdomen,

which was not even on strong pressure tender in any part. On internal in-

vestigation an even, rather hard tumour is felt, occupying the whole inferior

segment of the uterus, which Hes rather lower than is normally the case, and
fills the pelvis. The patient has not used internal medicines for the last four

years, and has also given up the douche, as her health in general has

improved.' " (p. 29.)

Uljon the foregoing history Professor Faye remarks :

" I have thought it well to report this case at tolerable length, as its course

and the present state of the patient, respecting which after the lapse of many
years an opinion can now with some certainty be formed, show that a consi-

derable fibrous tumour in the substance of the uterus has, during the men-
strual life of an unmarried woman, disappeared in so remarkable a degree by
resorption tiiat complete recovery is scarcely any longer doubtful. Such a
result is certainly very rare, aud when we read the opinions respecting fibroid

tumours expressed in many manuals and monographs, we get on the whole

the impression that art can do nothing in cases where the tumour lies in the

substance of the uterus, or grows outwards towards the abdominal cavity. Of
late years, as I have already said, attention has been specially directed to the

use of certain mineral waters, aud it is not improbable that repeated courses

of such modes of treatment may be attended with advantage." (p. 30.)

The author alludes to the proposal which has been made, and iu a

few instances carried out, of removing a fibrous tumour situated in the
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substance of tlie uterus by operatiou, referring especially to the suc-

cessful cases of Dr. Clay, of Manchester, and Professor Koeberle, of

Strasburgh. He also devotes a considerable portion of his interesting

essay to the subject of the treatment of librous iutra-uterine polypi,

but wo have preferred following him at some length in his description

of, and remarks upon, the suggestive case above quested, to laying

before our readers a more general review of his book.

Airr. XXI.

—

Contributions to Practiced Medicine and Surgery. By
James Arnott, M.D., late Superintending Surgeon at St. Helena.

—London, 1864. pp. 43.

These contributions are very deserving of attention. Like the other

writings of the same author, they aftbrd proof of an inquiring and in-

ventive mind, and of research conducted on sound j)rinciples. Cold,

as a remedial means, is the principal subject treated of, and is com-
prised in three sections : The 1st. On intense cold or congelation as

a means of producing insensibility in surgical diseases, iind. On con-

gelation as a remedy in inflammatory diseases, in cancer, and other

painful atiections, and in epilepsy. 3rd. On its use continuously and
uniformly applied of moderate degrees of temperature.

Passing over an objection which might be made to the manner iu.

which Dr. Arnott employs the term cold as if it were an entity, we
are of opinion that his statements respecting the use of a reduced

temperature in the manner specified by him, whether as an anaesthetic,

or iu the several diseases eniimerated, are well supported by the facts

which he adduces. The great facts on which the treatment he recom-

mends seem to rest, are mainly two— viz., that cold checks inflam-

matory action, and that intense cold, besides being an anajsthetic, is

destructive of cell-growth. He very properly does not endeavour to

explain the effects, holding that to hv. vain, and that, as in the in-

stances of many other remedial means, it is most judicious to avoid any
hyjiothetical attempt of the kind. What recommends the cold treat-

ment most, whether for auajsthetic purposes or for subduing in-

flammation,' or as a substitute for the knife, or a substitute for caustic,

or in combination with caustic for the removal of cancerous growths,

is its safety.

Great merit is due to the author for the methods which he has con-

trived for employing cold ; in this, and in the manner in which he
has intended the use of it as a remedy, consist chiefly his claims to

originality, and for which we are most indebted to him.

An apparatus which he calls the " current-apparatus" deserves to

be generally known, recommended as it is by its simplicity and effi-

ciency. It is described as a thin bladder or membranous bag suitable

' The use of ice in croup is very favouraUy reported ou in tlic Seittemljer numljcr

of the .Journal de Mcdecine et de Chirurgie. M. de Grau-Boulo^ne, it is there stated,

during the last thirteen years has Uhad no other treatment, and witli unfailiujj
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for holding a small qnantity of water of desii-ed temperature, in which
a current is established by means of two flexible tubes, an upper one

with a stop-cock communicating with a reservoir, a lower one leading

to a waste vessel.

We are thus brief in our notice of this portion of Dr. Arnott's con-

tributions from a belief that it deserves and will amply reward a careful

l^erusal, and that it ought, and we would hope will be in extensive

demand. And the same remark is applicable to the concluding por-

tion, that in which he treats of diseases of the urinary organs—viz.,

stricture of the urethra and stone in the bladder, advocating for the

former dilatation and eccentric incision, or a combination of the two
;

and for the latter a modified plan of operation of an analogous kind.

His aim is—the great desideratum of the surgeon—the maximum of

efficiency with the minimum of risk.

Art. XXIT.—On Combined External and Internal Version. By J.

Braxton Hicks, M.D., F.E..S., Lecturer on Midwifery and Diseases

of Women, and Assistant-Physician at Guy's Hospital.

—

London,

1864. 8vo, pp. 72.

The truth of the old saying, that " tliere is nothing new under the

sun," is in a great measure exemplified in the production of Dr. Hicks'

little book on combined external and internal version. Not only did

Wigand, in 1807, demonstrate that, by means of external pressure

applied through the abdominal and uterine walls a certain definite

revolution of the foetus could be accomplished, but so long ago as

1653 we find, in Welsch's translation of an old Italian book (]\Ier-

curio: 'La commare draccoglitrice.' Venice, 1604) a tolerably accu-

rate description of this principle. A glimmering of the doctrine

existed even in" still more ancient times, for at p. 50, in a very old

work by Eueflf, published at Zurich in 1554, the external grasp of the

hand, for the improvement of the position of the child, is spoken of

!

The two last works appear entirely to have escaped the observation of

Dr. Hicks, though he has of course made a just acknowledgment of

Wigand's admirable essay, where it is clearly shown that in trans-

verse positions, by means of external manipulation, the long axis of

the child can be placed in the long axis of the uterus. Unquestion-

ably this point has not engaged the attention of British practitioners,

but it has been long recognised by luany German obstetricians. Dr.

Hicks has brought the principles alluded to more prominently before

the profession in this country, and applies them more universally than

has been done hitherto. Regarding Wigand's method and his own
modification, the author writes :

" He noticed, which is indeed the fact, that in the greater number of the

so-called transverse presentations the child laid obUquely, not rigidly trans-

verse ; that either the head or the breech is nearer the os. He had discovered

that pressure upon the exterior would make the foetus move to a considerable

extent ; this fact he adapted to the rectification of the abnormal position of

the foetus. He found that, Ijy pressing on both poles of the cliild in opposite
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directions, he could bring that end which was nearest into the os uteri. Thus,

as the head was nearest the os in the majority of cases, he more often cm-
ployed ceplialie version. He only employed the inner hand to guide and
receive the licad or breech into the os. As a motor power it does not appear
that he used it ; indeed, he particularly directs attention to o/dcr manipula-

tions a/oz/e. This it is imj)ortant to bear in mind, because iu this point con-

sists the dilFerencc between being able mcrelij iu recti/// abnormdl pra^cHiations,

and beitig able to acconipli.sh rernioii. in any manner ; whether partial or com-

plete, podalic or cephalic. Even where he employed cephalic version (and
here the plan to be pointed out in this treatise the nearest corresponds to

Wigand's) he did not push back the presenting part in the direction of the

feet; and thus, as will be hereafter shown, he was unaware of the advantage
to be gained by this procedure."

The mode of operating is described by means of illustrations, with-

out which a good idea cannot be given to the reader. The cases

which in Dr. Hicks' estimation are suitable to the employment of the

combined version, are malpresentation, convulsions, small pelvis, or

other deformity, extreme depression, and placenta prsevia. Of the

last he says :
" If I can feel the membranes and find the head pi-e-

senting, I then proceed as in an ordinary case before described." Our
own impression is, that if the membranes can be easily felt, the pre-

ferable plan would be to ru2:)ture them and leave the case to nature.

The advantages of the peculiar mode of version which he describes

are summed up under two heads— first, those of avoidance; secondly,

those of acquisition.
" {a.) Acoidance.

" 1. We shall avoid the addition of the hand, and perhaps of the arm, to

the uterine contents, with the present and chances of future irritation caused
by it.

" 2. Entry of air into uterus.
" 3. Liability to ruptured uterus, the pressure being opposite to that of the

ordinary method.
" 4. Much of the pain and distress felt iu the ordinary plan.

"5. Tiie necessity of baring the arm, and perhaps the removal of the coat

of the operator.
" 6. Much of the fatigue and distress felt by the operator by the pressm'e

of the uterus during contractions.
" 7. The increase of collapse by the presence of the hand in cases of severe

exhaustion.
" I do not wish to lay any more weight upon these points than they deserve.

The dangers of cautious turning by the old method are not so great as have

been supposed, the unphilosophical deductions from the statistics of this

operation having given erroneous results.

"(''''•) Of Acquisition,

" 1. We shall gain opportunity of correcting malprcsentations as soon as

recognised.

"2. The capability of early delivery.
"3. Tlie opportunity of using the cliild as a eomj)rpss in placenta pncvia.
" 4. The capability of version at a time wlicn tlic old method i.s imjirac-

ticablc.

" .5. Tlie opportunity of producing ccj)halic version much more readily than
formerly."
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"We tliink tliat the author has over-estimated the applicability and

advisability of combined version, especially in cases of arm-preseuta-

tions, where the liquor amnii has escaped any length of time, and in

placenta prsevia.

Dr. Hicks concludes by giving twenty-four illustrative cases. The
last case is one of twins; the second presented with the back. Imme-
diately after the extraction of the first child an examination was

made, and another bag of membranes discovered ; this was ruptured,

but Dr. Hicks adds that he was unable to effect the delivery of the

second child for some time, owing to a very rigid os uteri, which was

only the size of a five-shilling piece ! We are somewhat at a loss to

understand how such a condition of the os uteri could Ije possible

immediately after the extraction of a full-sized child, with a twin still

in utero.

Dr. Hicks has certainly done some good in bringing before the

profession the advantages of combined external and internal version,

but we cannot help expressing a hope that his next literary produc-

tion will be written with erreater care.

Art. XXIII.

—

A Companion to the British PliarmacopomL ; com-

jKiring the Stre')igth of the varioiifi Prejxirations ivith those of

London, Edinburgh, and Dublin, United States, and other Foreign

Pharmacopoiias, d:c. By Peter Squire, F.L.S., Chemist on the

Establishment of the Queen, &c. Second Edition.

—

London, 1864.

pp. 256.

The rapidity with which the former edition of this work has been

disposed of is perhaps the best indication of its merit. The new
edition, however, possesses qualities which render it really much more

nseful and handy than its predecessor. The entire work has appa-

rently been revised with much care, necessaiy corrections have been

made, and necessary additions contributed. Much new matter refers

to preparations which are " not oflicinal," and all such are distinc-

tively and clearly indicated. The description of the various drugs

contains a statement of their preparations and doses, and a full index

exists, combined with a table of the doses, so that in this index, by

the use of Italic and Roman letters, the eye seizes at a glance the

name of the preparation, its dose, the page at which it is described in

the volume, and the fact whether it is in the ' Bi'itish Pharmacopoeia,'

or not oflicinal. Altogether the work is almost a necessary comple-

mr'it to the new ' Pharmacopoeia' as it at present exists.
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PAKT THIllD.

(©viainal Communications.

Art. I.

Oil the Presumption ofSuTvlvorsldjJ.^ By James BellPettigrew,M.D.
Eclin., Assistant in the ]\[useam of the Royal College of Surgeons of

England, Extraordinary Member and late President of the Royal
Medical Society of Edinburgh, late Resident Surgeon to the Clinical

Surgical Wards of the Royal Inhrmaiy of Edinburgh.

SYNOPSIS.

The phrase '' presumption of survivorship" considered in its nature and bearings.

—The laws framed for the regulation of questions of survivorship traced and com-
mented upon.—The scarcity of said laws, particularly in Britain.—The demand which
exists for a carefully drawn-up code, as proved by the uncertainty of the issue of cases

of survivorship.-—Outline of a new code of laws for settling the more obscure forms

of survivorship.—Questions of survivorship resolvable into such as pertain to indi-

viduals lost by common accident, and where mother and child die during parturition.

—The weight to be attached to the testimony of medical and other witnesses in ques-

tions of survivorship in the present state of science.—The fallaciousness in numerous
instances of such testimony, and the demand which arises for direct proof or positive

law.—The value of physical and other signs in determining questions of survivorship.

—The chances of survivorship in death by parturition, by wounds, by suffocation, by
starvation, by cold, by sun-stroke, by lightning, and by burning.—Recapitulation.

Introductory Remarhs—the phrase "Presumption of Survivorship^^

considered.

In treating of the many obscure medico-legal points involved in ques-

tions of survivorship, an arrangement differing widely from that

adopted in the occasional chapters dedicated to this subject in works
on foi'ensic medicine, has been resorted to; partly with a view to

classifying and arranging existing knowledge, and partly for the i>ur-

pose of opening up new sources of information.

Although the question of survivorship is admitted on all hands to

be one of extreme importance, there is unfortunately, from the un-
avoidable absence of competent witnesses duiing the last moments of

those concerning whom it is raised, more <jr less difficulty always
experienced in its solution. Indeed this want of positive or direct

evidence in determining which of two or more related by birth or

^ The subjoined paper obtained the Jlcdical Jurisprudence Gold Medal iu the Uni-
versity of Edinburgh in the summer of 18C0.
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otherwise, perished first, is fully embodied in the phrase " presumption
of survivorship," as generally received ; for the word presumption,

which is derived from two Latin words

—

prae (before), and sumo (to

take up)—means, in its litei-al acceptation, supposition as opposed to

what admits of demonstration—in other words, it implies a judging
before, or hastily, or when the jn-emises are of such a nature as

not fully to warrant the conclusion. The term "presumption,"
moreover, as used by the lawyer and medical jurist, admits of various

shades of meaning, and may be construed to signify " possible," " barely

possible," "probable," or " very probable;" and indeed, as far as this is

concerned, much will depend on the plausibility and scientific acumen
of the person by whom the term is employed.

This adaptability, if one may so express it, of the word presumption
in the phrase " presumption of survivorship," seriously interferes with
the dispensation ofjustice, it usually happening that not more deference

is paid to the merits of the case, than to the ability and zeal of the
counsel -^ a cii'cumstance, which while it opens up a wide field for the

honourable exhibition of various kinds of learning, leaves, it is to be
feared, a broad margin for the successful disj^lay of mere ingenuity. The
laxity of the materialswith which the medicaljurist has to do in questions

of survivorship, has, it is to be regretted, hitherto forbidden our having
any very positive law on the subject—a want alike perplexing to the
legal adviser, and the client whose claims it is his duty to advance. As,
however, the determination of such cases may be a matter of great

moment to surviving relatives, who may win or lose a position and
fortune thereby, it merits the serious consideration of legislators. The
difficulty to be experienced in framing a law or laws which shall so

nicely meet the emergencies of every case as to be equallv binding on
all, will be readily admitted ; but that British law would receive a
most important accession in the adojition of certain Continental tenets

which long use has sanctioned, if not approved, is equally certain.

If proof were wanting of this assertion, it is to be found in the feuds

of surviving relatives and the uncertainty of the issue of cases of sur-

vivorship in the best hands.'

The Lawsframedfor the Regulation of Questions of Survivorship
traced and covimented upo^i.

The ancient Romans, with their usual forethought, had a just con-

ception of the necessity of positive law, in questions of survivorship

;

and in order that their sagacity may be contrasted with our own im-

providence in this matter, and because their ci\al code formed the

basis for all succeeding codes, it will be necessary briefly to advert to it

before proceeding to enumerate the laws of more modern nations.

" According to the civil law, for example,^ which generally regidates

^ See the admirable and plausible reasoning of Fearne in his ' Arguments in the

Case of the Representatives of General Stanwix,' in which he pleads with great ability

on both sides of the same question. (Fearne's Posthumous Works. Loudon, 1797.)
- Vide cases of General Stanwix, Colonel James, and others, as given in Philip's

Eeports, Fearne's Posthumous Works, &c.
3 Domat. C. L., pp. 652, 653.
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the administration of personalty, it is held that when parent, whether

fatlior' or mother," and child ])erish together, as in shipwreck, if the

child be of the age of puberty he shall be presumed to have survived

;

but on the contrary, that he died first if he were under that age, regard

being also had to the relation of the party who is to benefit by the

decision. It may, however, hajipen in sevei'al ways'' that the mother
may perish under the ruins of a building sooner than the child whom
she suckles; it may happen that a son may be killed in battle before

his father; and on the same occasion, and likewise in all others, it may
so fall out that they both die at the same instant,'' or that even he who
by reason of his age or some other infirmity might be presumed to die

first does nevertheless die the last;"—all which probabilities clearly

demonstrate the necessity for ascertaining and fixing uj^on such law
or laws as shall fairly meet the majority of cases : arbitrary to a certain

extent they necessarily will be, bvit time and the experience which
time begets would naturally tend to strengthen and consolidate a

system founded on liberal and comprehensive principles.

The spirit of the Roman law, says Beck,^ guided the decisions of the

Continental tribunals for many ages; and Zacchias,'' in his elaborate

discussions on this question, cites cases from several jurisconsults which
were settled according to the dicta of the civil code. The ancient

French law took for the most part after the Roman; i.e., it supposed

the husband as surviving the wife, the son the father, if he had arrived

at the age of maturity, and the reverse if he was still a minor ; it was
consequently open to the same objections as the civil. It, however,

made a curious provision in cases where testator and legatee perished

together, adjudicating the property in such instances to the heirs of

the testator himself; inasmuch as, according to it, a man must have
heirs, though not necessarily legatees.'

With a view to remedying the felt defects of previous enactments,

the present French law as set forth in the "Code Napoleon" was framed.

It runs as follows, and although by no means perfect, is greatly to be

preferred to anything yet existing:

—

" I. If several persons, naturally heirs of each other, perish by the same
event, without the possibility of knowing which died first, the presumption of

survivorship shall oe determined by the circumstances of the case, and iu

default thereof by strength of age and of sex.
" II. If those who perish together were under fifteen years, the oldest shall

be presumed the survivor.
" 111. If they were above si.\.ty years, the youngest shall be presumed the

survivor.

^ Cum bello pater filio perisset, materque filii quasi postea nioi'tui bona vinJicavet,

agnati vero patris, quasi filius ante perisset, Divus Hadriamis credidit patrem prius

mortuura. Big., Lib. 34, T. 5, 5, 9, S. 1, de Rebus dubiis.

- Cum pubere filio mater naufra;,'io periit ; cum explorari non possit, utcr prior

extinctus sit, humanus est credere filius diutius vixisse ; 1. c. lex 22.
3 Domat. p. G51.
* See improbability of this occurrence as argued by Fearnc in bis Posthumous Works,

p. 42.
' Beck's Elements of Med. Jur., London, 1825, p. 211.
* Zacchias, vol. i. pp. 440, 441. ^ Foderc, vol. il. p. 221.
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"IV. If some were under liflecu aud otliers above sixty, the former shall

be presumed the survivors.

" V. If those uho liad perished together had eomplcted the age of fifteen,

and were under sixty, the male shall he presumed the survivor where ages are

equal, or where the difference does not exceed one year.

" YI. If they Nvere of the same sex, that presumption shall be admitted which
opens "up the succession in the order of natui-e ; of course the younger shall be
considered to have survived the elder."'

In Section I. of the foregoing Code ifc will be observed that such

cases as can be determined by collateral or circumstantial evidence, are

left to turn upon their own merits ; while those which cannot be so

determined are to be settled according to strength of age and of sex,

the conditions of which are explained in Sections II., III., IV., V.,

aud VI. Thus, in Sections II. and III., by a process of exclusion,

provision is made for all those who perish under the age of fifteen and
above sixty—a wise arrangement, when age becomes the concomitant

of much tenderness, and includes alike the infant at the breast and
the old man in his dotage. The fourth section—viz., that which
adjudges the survivorship to those under fifteen, when they aud per-

sons above sixty perish together—is not so happy; for, as was justly

pointed out by Fodere," it makes no distinction between the endurance

of infants of one, two, and three years, and men of sixty-one, sixty-

two, and sixty-three, whose age and experience would certainly entitle

them to live the longest. Section V., which regulates the chances of

survivorship in the male aud female between the ages of fifteen and
sixty, appears to me likewise faidty; for it does not state which is to be

adjudged survivor when the ditference greatly exceeds one year—the

probability being that a robust female of twenty or twenty-four would
survive a delicate male of fifty-nine.

On the Avhole, the Code Napoleon is a very admirable one; and the

frequency with which it has been quoted by other nations in their

decisions upon questions of survivorship, proves at once its importance

and the high esteem in which it has all along been held. Paris' sug-

gests that in disposing of questions of survivorship, where no direct

evidence is forthcoming, the order of nature should be followed; and
"that it should be pi'esumed the child survived the parent, the nephew
the imcle, descendants ascendants, legatees testators, and generally that

the younger had outlived the elder." But that something more definite

is requisite will be evident from the following circumstance : if the

order of nature were followed in all cases, then the sister or daughter

of two years, might be regarded as surviving the brother of twenty, or

the father of forty years, which is a manifest absurdity.

Scarcity of Positive Laio in Cases of Sicrvivorship, ixirticularly

in Britain.

Although, as far as I am aware, there is no separate code of laws in

1 Code Napoleon, Titre 1" des Successions, cliap. i. § 6, ji. 270, &c.
2 Fodere, vol. ii. pp. 223 to 226.

•' Med. Jur., by J. A. Paris, M.D., &c. London, 1823, p. 392.
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Britain for settling tlic actual question of survivorship, many provisiong

have been made which immediately come into ojjeration when that is

determined. Tims, in ' Blackstone's Commentaries," it is stated: " If

a man be seized in fee of lauds and tenements, tJtoiiyJt hut for a moment,
his wife is entitled to dower ;' therefore, if both father and son perish

by a common accident, and the sou survive

—

liow&oer sliort the period—
his wife shall have dower, for the lauds descended the instant thefather

dledr A curious illustration, cited by Paris," occurred in the case of

Broughton v. Randall/ On this occasion father and son, being joint-

tenants, were hung in the same cart. The son struggled the longest,''

in consequence of which he became seized of an estate in fee by sur-

vivorship, and his widow had a verdict granted for her dower accord-

ingly. The same provision extends also to pai-tuers and others where
the interest of the deceased lapses to the survivor. In such cases, the

heirs of the survivor become entitled at his death. So also of testator

and legatee. When the latter dies first, it is a lapsed legacy, and falls

into the residue ; when, however, the legatee survives, his executors

claim." According to the law of England, a man marrying a woman
possessed of freehold property, if it be not specially settled by marriage

articles, has no claim upon it after the death of his wife, unless he has

a child Ijy her capable of inheriting the estate," born during the life of

the mother, and which has survived for a longer or shorter period. If,

however, a child be so born, the husband retains the property during

his life as tenant by courtesy.*

An example of the application of this law is to be found in the case

of Fish V. Palmer, tried in the Court of Exchequer at Westminster
Hall in 1806, in which, although the child was nominally still-born,

the jury, in virtue of some tremulous motion of the lips—a very pre-

carious sign of life certainly^—returned a verdict in favour of the

1 2 Bl. Com. 132. 2 yide Park on Dower. ^ Cro. Eliz., 502.
• Med. Jur., by J. A. Paris, M.D., &c., and J. S. Fonblanque, Esq., Barrister-

at-law. London, 1823, p. 390.
' In Noy, (J4, it is stated the father moved his feet after the death of the son.

" Vide Mason v. Mason (Merivale's Chancery Reports, vol. i. p. 30S), and Taylor

V. Deplock (Philip's Chancery Reports, vol. ii. p. 281).
' i.e., a male, if entailed.

^ Tenant by the curtesie of England is where a man taketh a wife seized in fee

simple or fee taile general, or seized as heir in taile especial, and hath issue by the

same wife, male or female, born alive (oyes ou vife), albeit tlie issue after dieth or

liveth, yet if the wife dies the husband shall hold the land during his life by the law

of England, and he is called teuant by the curtesie of England, because this is used

in no other reahne but in England only (this law prevails also in Scotland and Ireland,

Co. Litt. 30) ; and some have said that he shall not be tenant by the curtesie unless

the childe which he hath by his wife be heard crie (Coke says if it be born alive it is

sufficient, though it be not heard to cry, for peradventure it may be born dumb, (Coke

Litt., 30 A), for by the crie it proved that the child was born alive (Har. Coke
Litt., p. 29, chap. 4, sect. 25). Blackstone (vol. ii. p. 127) says that, although the

crying of the infant is the strowjesl evidence of its being born alive, it is not the

onli/ evidence; and Fitzherbert was of the same opinion. Vide case in Dyer's Reports,

p. 25 ; and Paine's in 8th Coke's Reports, p. 207.
^ Dr. Denmaii, Fuderc, and others very properly object to twitching as a sign of

vitality, it being in numerous instances a mere result of muscular contractility. As
a case in point, see that of Mattia Bracci, in Zacchias, Capuron, &c. It may, how-

(I9-xxxy. 12
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plaintiff.* The vagueness of this law, and the consequent temptation

to evade it altogether, was ludicrously shown by a person of the name
of Bowes," who caused the bells of the town to be rung at the birth of

a still-born child as if for a son and heir. Fortunately for the ends of

justice, he was not able to substantiate the imposture. In Scotland

the law bearing upon survivorship is more exact, for Lord Stair in his
' Institutes' lays it down that " the children of the marriage must
attain that maturity as to he heard to cry or weepT a,nd adds that " the

law hath well fixed the maturity of the children by the crying or

weeping, and hath not left it to the conjecture of witnesses whether
the child was ripe or not." A case of this kind, entitled Dobie v.

Richardson, was tried in the Coui-t of Session in 1765. In this instance

the child breathed, raised one eyelid, and showed other symptoms of

life for half an hour. As, however, the child ivas 7iot heard to ay, and
the mother died within a year and a day after the mari'iage, it was
decided the husband wasnot entitled.^ It may be as well to mention here
that theRoman law regarding thematurity of the child was equally strict,

and that according to it, it was necessary for the child, in order to inherit,

to be perfectly alive, " si vivus perfecte natus est."* Zacchias says, "Non
nasci, et natum mori, paria sunt." Dagobert ordained that in France
the infant shoidd live aio hour, and he ahle to see thefour loaUs and ceiling

of the chamher. This edict was revoked by Louis IX., who held

it sufficient if the child cnedJ" The present French law" dii-ects that

in order to succeed the infant must he horn alive.' And in order to

receive by testament, it is sufficient to have been conceived at the time
of the death of the testator ; but neither donation nor testament can
have effect unless the child he horn alive. A more intricate, and not

less important question, and one which has considerably perplexed

foreign jurists,** is, whether a child which has been delivered by the

Cassarean section may inherit. According to the law of England a

child so born does not entitle its father to be tenant by courtesy."

ever, happen that a child pi'onounced still-born may not really be so (see Manual of

Jurisprudence, by Michael Ryan, M.D., &c. London, 1837, p. 156).
^ For fuller account of this case, see p. 184 of this paper.
^ Vide Jesse Foot's Life of Mr. Bowes.
3 See a note to Dyer's Reports, 25, by the editor, John Vaillant, A.M., &c.
* Codes de posthumis. ^ Capuron, p. 198.
« Civil Code, Articles 725 and 906.
'' By being born alive, according to the best authorities, is meant complete and perfect

respiration. Vide Capuron, p. 199.

^ Illud autem valde controversam est inter jurisconsultos, an is qui editus est eseeto

matris ventre reputetur partus naturalis et legitimus et successionis capax. (Caranza,

de Partu Naturali et Legitime, j). 427.)
" The issue must be born during the life of the mother ; for if the mother dies in

labour, and the Csesarean operation is performed, the husband in this case shall not

be tenant by the curtesy ; because at the instant of the mother's death he was clearly

not entitled as having no issue born, but the laud descended to the child while he was
yet in his mother's womb ; and the estate being once so vested, shall not afterwards

be taken from him (Blackstone, vol. ii. p. 127). Furthei-, "if a woman seized of lands

in fee taketh husband, and by him is bigge with childe, and in her travell dieth,

and the childe is ripped out of her body alive, yet shall he not be tenant by the

curtesie, because the childe was not borne during the marriage, nor in the life of

the wife; but in the meantime her land descended, and in pleading he must allege
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Accordiug, however, to the Court of Sancta Rosa at Rome,' and in a

recent case in France (1780), children so delivered were recognised as

viable,' and consequently entitled to the benefits accruing from sur-

vivorship. The only remaining question to which it is necessary to

allude in this place is that which pertains to monstrosity, for monsters

also may survive their parents. The I^nglish law on this subject is

thus stated :^ " A monster which hath not the shape of mankind, but
in any part evidently bears the resemblance of the brute creation, hath
no inheritable blood, and cannot be heir to any land, albeit it be brought

forth in marriage ; but although it hath deformity in any part of its

body, yet if it hath human shape it may be an heir.^ Hei'e again, although

the meaning of the law is very obvious, the want of precision in the

wording, renders it liable to misinterpretation; for the question imme-
diately arises, what is a monster? This of course is a primary diffi-

culty, and would require to be settled before the laws regulating the

descent of property could come into play.

T/ie Deniaiid which eonsts in Britainfor Positive Law in Cases 0/

Survivorship as proved hy the unce>'tainty of their Issue.

Having briefly enumerated the laws bearing upon questions of sur-

vivorship in various countries, and having shown the paucity and
vagueness of British law, it will be necessary to consider, by way of

illustration, a few of the more celebrated cases of survivorship; a

perusal of such cases alone conveying an adequate conception of the

question as it now stands, and a knowledge of them being essential to

the framing of new laws for their regulation. On taking a compre-
hensive view of the cases of survivorship scattered throughout the

judicial reports of this and other countries, they ai^e found to resolve

themselves into two principal forms, viz., such as 2^ei'tain to individuals

lost by common accident, as shipwreck, conflagration, the falling of tene-

ments, &c., and those which relate to mother and child when they die

during parturition.

As an example of the first, the case of General Stanwix may be

cited. In 1772 this gentleman, in company with his wife and daughter,

set sail from Ireland for England. The vessel in which they sailed was
wrecked, and all on board perished. On behalf of a nephew who would

that he had issue during the marriage (Co. Litt., 29). In illustration, see Paine's

case, 8th Coke's Reports.
' Fodere, vol. ii. p. 163.
^ See opinion of Pelletan on a case of this kind, vol. i. pp. 322 to 341.
3 If the wife be delivered of a monster which hath not the shape of mankind, this

is no issue in the law
; but although the issue hath some deformity in any part of his

body, yet if he hath human shape tliis siifiicctii. " Hi qui contra formani humani
generis converso more procreantur (ut si mulier monstrosum vel prodigiosum fuerit

enixa) inter liberos nou computentur. Partus tamen cui natura aliquantulum ampli-
averit vol diminuerit non tamen superabundauter, ut si sex digitos vel nisi quatuor
habuerit, bene debet inter liberos commemorari. Si inutilia natura reddidit membra,
ut si curvus fuerit aut gibbosus vel membra tortuosa habuerit, non tamen est partus
monstrosus. Hermaplirodila tarn masculo quam fceminte comparatur secundum pre-
valescentiam sexiis incalescentis" (Co. Litt., p. 2'J).

* Blackstone, vol. ii. p. 246.
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liave become entitled if the survivoi-shi[) of the General could have
been proved, it was argued that the General, as a man of courage and
accustomed to danger, in all probability outlived his wife and daughter
—a circumstance rendered the moi-e likely from the probability of his

being on deck when the vessel foundered, while his wife and daughter,
witli characteristic timidity, would be in the cabin, and consequently
liable to perish first. On behalf of the representative of the daughter
(a maternal uncle) it was argued that as she was young, and conse-

quently nnwilling to part with life, while the General was old, and
tlierefore ill prepared to battle with the storm, the chances of survivor-

ship were greatly in favour of the daughter. The representative of
the wife lodged a separate claim ; and the Court finding the arguments
equally solid and ingenious on all sides, advised a compromise, which
was agreed to.^ This case, which seems to have set at nought every

principle of judicial decision, affords a remarkable example of the
equilibrium which may obtain between dissimilar probabilities. The
rougher sex, age (and consequent debility) of the General, contrasted

with the gentler sex, youth (and consequent hardihood) of the daughter,

and the one negatived the other. It therefore seems to be a case re-

quiring the interference of j^ositive law, and illusti'ates very forcibly

the objection stated to Section Y, of the Code ISfapoleon, This section,

it will be remembered, makes provision for individuals of different

sexes who perish between the ages of fifteen and sixty, when the ages

are equal, or where the diiference does not exceed one year; but leaves

the question wholly undetermined when the period greatly exceeds a

year, A case resembling the foregoing in many I'espects is that of Job
Taylor, quarter-master sergeant in the Royal Artillery, Taylor, it

appears, had been in Portugal on foreign service, and was returning

to England with his wife Lucy Taylor, whom he had appointed by
his will as his sole executrix and sole residuary legatee. The vessel

in which they sailed struck on a reef in Falmouth harbour, and up-

wards of two lumdred, amongwhom was Taylor and his spouse, perished,

Taylor died possessed of pi'operty to the amount of 4000^, A bill in

Chancery was filed by the next of kin of the wife against those cf the

husband, but no personal representative of the latter appearing, the

case for a time was at a stand. Shortly after the contending parties

mutually applied for a limited administration, which being refused by
the Court on the plea that it could not be given where a general one

might be obtained if applied for, the question came ultimately to be

as to whom the general administration should be granted ; whether to

the relatives of the husband as dying intestate, his wife not having

survived so as to become entitled under his will, or the representatives

of his wife as his residuary legatee, she having survived so as to become

entitled under that character. From evidence adduced it appeared

that a short time prior to the vessel going to pieces, Lucy Taylor was

in the cabin while the husband was on deck; that being resolved if

possible to save his wife. Taylor had offered large sums to such as

^ Yide Fearne's Posthumous Works, p, 37, where elaborate and skilful arguments

are advanced on either side.
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would descend to the cabin and rescue her from the impending danger,

but that, finding no ix'Sponse, lie resolutely descended himself, and so

])erished. The bodies of the husband and wife were found close together.

But as it further appeared in evidence thiit Lucy was of a robust con-

stitution, and accustomed to endure much fatigue in the management
of the officers' mess, while her husband was sickly and latterly much
atfected with asthma, the question of survivorship became one rather

difficult of determination. On the part of the husband's relatives it

was contended that the case should be decided according to the Eoman.
law, which supposes the father and nicjther as surviving their offspring,

if they are still minors, the liushandtjie wife, and so on; and that such

a decision would be in accordance with established precedent and the

known fact that the wife was in the cabin when the accident hap-

pened, and probably perished before the husband reached her. On
the part of the representatives of the wife it was urged that the wife,

being the stronger of the two, the order of nature was in this parti-

cular instance reversed; and both having perished by a common
calamity, that she consequently was entitled to the doubt. Sir John
Kicholl, who sat on the case, drew a distinction between residuary

legatees and heirs-at-law, and showed that the representatives of the

wife not being residuary legatees themselves, were consequently one

step further from the property ; the rule in such cases being that the

presumption of law was in favour of the heir-at-law with regard to

freehold, cuul equally so of the next of hin loitlt regard to persmial pro-

])erty, the Statute of Distributions disposing of an intestate's property

among his next relatives solely on the presumption that such was his

intention, unless the contrary should be ex|)ressed. The representa-

tives of the daughter, on whom the burden of the proof rested, being

unable to convince the Court of the survivorship of the wife, the

administration was accordingly granted to the husband's next of kin.'

This case forms a curious illustration of the old French law already

quoted (p. 203), which declares that while a man must have heirs, he
need uot necessarily have legatees; and that on such occasions, where
the testator and legatee jierish together without the possibility of

knowing which sui-vived, the effects of the former should always pass

to his next of kin. This case is illustrative in another respect as

showing the necessity for defining by positive law the conditions of

age, sex, and strength, and the great weight whicli may be attached

to collateral evidence Avhen any purpose is to be served by it. The
representatives of the wife commended her robust constitution and
admitted hardihood, and deprecated the chances of the sickly and
astlnnatic husband; while the representatives of the husband, on the

other hand, laid particular emphasis on the fact of his being on deck
when the accident ha])pened, and on his being a man of arms, inured

to danger, and not likely to forget himself in such a crisis. Inde-

pendently, however, of special pleading, considerable importance must
be attached to the position of individuals in a common calamity; and
if Taylor had I'emaiued on deck instead of going below to the rescue of

^ Tujlor and others v. Dci)lock.
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liis wife, the chances of survivorship would have been greatly iu his

favour. Id cases of shipwreck, e.g., when the vessel goes aground on

a sandy coast, and the wife, daughter, or mother is found in tlie cabin,

and consequently submerged, while the husband, son, or father is found

lashed to the mast above water, the probability is that the latter died

gradually from fatigue and exposure, while the former met an instan-

taneous death, A case in point occui'red within my own knowledge.

Two boys were drowned by falling into an old shaft in their attempts

to gather brambles at its edge- The elder of the two was known to

be an expert swimmer, and when the bodies were discovered that of

the elder was found i^aced above that of the younger. In addition,

the arms and legs of the elder boy were found discoloured and lacerated,

which disco]orations and lacerations were no doubt produced in his

attempts to px-olong existence. Another instance, in which there would

have been little difficulty in determining the survivor, occurred in the

west of Scotland within the last few years. A band of boys, seven iii

number, were amusing themselves on their retui'n from school by
sliding on a pond adjoining the road. The ice gave way, and all

perished. The sad event told its own tale, for on the disappearance

of the boys a search was instituted, and a slight fall of snow being ou

the ground, enabled the searchers to trace the footsteps of the boys

from the school to the margin of the pond. Arrived there, a recently-

formed slide was discovered which extended from the margin for some
distance into the pond, at the end of which was a large irregular opening

in the ice. The satchels and other incumbrances of the boys were found

strewed around, and pointed significantly to the yawning abyss at the

end of the slide. Further search only tended to confirm the worst

fears of the searchers, for the bodies of the spirited but xmfortunate

boys were found piled the one above the other in its treacherous waters.

A case of a similar nature occurred at Dunbar within the last thi-ee

years. An English family had gone to the coast for the purpose of

sea-bathing. One of the daughters while enjoying that luxury had

gone beyond her depth, and her sister seeing her sinking and hearing

her shrieks, rushed to her assistance. They were both immediately

in the same sad dilemma. The father and brother, who were walking

on the beach and saw the accident, instantly rushed to the spot. The
brother instinctively hastened to the rescue of his sisters, but bei)]g

unable to keep himself afloat, it was evident that all three were fast

perishing. The tragedy craved yet another victim, for the father, un-

able in his despair to profit by the sad warnings he was receiving, also

plunged to the fatal rescue. Here, then, there was a sequence in the

order of death ; and if a question of survivorship had arisen, little diffi-

culty would have been experienced in determining it. Of a like nature

in the order of events was the melancholy accident which occurred in

the Theatre Royal of Glasgow in 1849. In this calamity sixty-two

perished, and in this wise : an alarm of fire was raised, and, as usual

in such cases, all rushed to the door. The door was unfortunately

closed, and as the long narrow passage leading thereto was literally

choked with panic-stricken individuals eager to avoid an imaginary
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danger, suflfocation and pressure soon began their deadly work. The
alarm was discovered to bo false, and as the manager saw no reason for

abra]itly terminating the performance, the acting was resumed. At
length, however, the appalling fact of the fatal passage became known;
and on the outside door being forced, it was found that those next to

it—i.e., those who had suffered most from back and therefore accumu-

lated pressure, and who consequently experienced the sutlbcating effects

most intensely—were for the most part dead; while the deaths became

fewer and fewer in proportion as the passage was cleared and as the

interior of the theatre was reached ; thus proving that the presump-

tion of survivorship was in favour of those farthest away from the

door.

Somewhat similar in results are cases of accidental death from choke-

damp, of which I have known many in the mining disti'icts of Lanark-

sliire, Scotland. Those who perish first are invariably those farthest re-

moved fi-om the air-passages—and who consequently are nearest the

point of concentration. But I need not multiply examples ; suffice it to

say that there is a certain class of cases in which the position of the body
would go far to establish the claim of survivorship, and in which (for the

circumstances are reversible) if the said position were in favour of the

mother, the daughter, or the wife, instead of the father, the son, and the

husband, the order of nature might fairly be considered as reversed,

and the benefits resulting from survivorship awarded to the former.

A notable example of this state of things occurred in France in the

seventeenth century. A mother (Dobie) and her two children, the

one aged eight years and the other twenty-two months, were murdered
secretly in the night. The husband claimed the property of his wife

on the ground that the children had survived the imrent. The parlia-

ment adjudged it to him on the plea that the murderers would naturally

first destroy the person from whom most resistance was to be expected,

which of course would be the mother.^

A strictly analogous case, related by the celebrated advocate Ricard,

occurred about the same time. " In 1G58 a father and son fell in the

famous battle of Dunes. On that same day, and at the very hour the

battle commenced, the daughter and sister took the veil, whereby she

became dead in the law " (here the order of nature was reversed in

virtue of taking the vow). The question arose, which of the three

survived ? It was determined according to the princijile of the Roman
law, and the doubt was given in favour of the son, who had arrived at

maturity, and for this reason. The daughter died in an instant, her

vow being voluntary; while the father and son, in all probability,

struggled for some time on account of their wounds, in which struggle

the son, in virtue of his youth and strength, most likely prevailed.

For further information on these and analogous points, see several

cases related by Zacchias in his ' Consilia;' the case of Colonel James
and his wife, as given by Paris;''' the case of the merchant, his wife and

^ Causes Cclebres, quoted by Foderc, vol. ii. p. 218.
2 Medical Jurisprudence, by J. A. Paris, M.D, &,c., and J. S. M. Fonblanque, Esq.

London, 1823, vol. i. p. 389.
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dauglitcr, quoted by Beck from Fodere ;^ aud tlie case of Mason v.

jNIason, in Merivale's Chancery Eeports.'

Of tlie second class of cases—viz., sitch as involve the death of mother

and child dttring delivery—are the following

:

In the seventeenth century the imperial chamber of Wetzlar was
consulted concerning a mother and child who had died during labour

several years previously. ISTo evidence was forthcoming, and they

decided for physical reasons that the child had survived the mother •

but as the causse physical are unfortunately not given, we are left in

ignorance as to their real nature. They were, probably, however, as

suggested by a commentator on the case^— 1, that the mother was
exhausted by the labour, and sank; and 2, that the child died after

her for lack of nourishment. The justice of the foregoing decision has

been questioned by several medical jurists,^ for, say they, the child may
and is likely to have died first from various causes; such, for example,

as protracted labour, labour complicated with convulsions, child un-

usually large or before its time, pressure on the umbilical cord, partial

detachment of the placenta inducing fatal ha?morrhage, ttc. &c., all of

which are by no means uncommon ; Avhile the chances against the

mother are comparatively few. Indeed, in the case in question only

two have been suggested—viz., when the mother is being delivei'ed

of twins, and dies after the birth of the first, and before the birth of

the second; and when she is labouring under an acute disease. Another
very similar case is related by Beck,* on the authoi'ity of the Hon. De
Witt Clinton. The case was tried in the American courts, and in-

volved the succession to a large landed estate. The mother and child

both died during delivery. If the latter was found to have survived,

the father was heir; if the former, the relatives. On the trial it was
proved that the child was born alive, and the question of the priority

of death was then decided against the parties claiming as heirs of the

mother. In this case, of coui-se, the 2)resr(.m2)tion of survivorship was
set aside by the jrroof oi the child's being boi'u alive.

A very good example of disputed survivorship of mother and child

is that of Fish v. Palmer alluded to in p, 177. This case occurred in

1806, and was tried in the Court of Exchequer, Westminster Hall.

Fish had a still-born child by his wife, and at her death resigned the

estate to his wife's brother-in-law. Some circumstances afterwards

occurred to induce him to bring this action, and to attempt to prove

that the child was not born dead. Dr. Lyon (deceased at the time

of tx'ial) had declai'ed an hour before the birth that the child was alive;

and having directed a warm bath to be prepared, gave the child

when born to be immersed in the warm water. It did not cry, or

move, or show any symptoms of life ; but while in the water (according

^ Fodere, vol. ii. pp. 220, 316.
^ Merivale's Chancery Reports, vol. i. p. 308.
^ Valentini's Pandects, vol. i. pp. 3, 11.
* See remarks thereon by Capuron (La Medecine relative a I'Ai-t des Accouche-

ments, il Paris, 1821, p. 135); Belloc (Medecine Legale); and Sue (Journal de la

Societe de Medecine de Paris, tome viii.).

^ Elements of Med. Jur., by T. K. Beck, M.D. London, 1825.
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to the testiinouy of two womcu) there twice appeared a twitching and
tremulous motion of the lips. Upon informing Dr. Lyon of this, he

directed them to blow into itsthnxxt, but it never exhibited any other

sign of life. Drs. Eiibingtou and llaughton agreed that the muscular

motion of the lips could not ha\e happened if the vital jjrinciple had
been quite extinct, and that, therefore, the child Avas alive. Dr. Deuman,
on the contrary, gave it as his opinion that tlie child was not alive.

He drew a distinction between uterine and extra-uterine life, and
thought that the remains of tlie former might have produced the

twitching of the lips. The jury found that the child was born alive;

l>ut according to Fodere, wiio quotes the case, the twitching was no
evidence of vitalitv.'

The Weight to be attached to the Testimony of Medical and other Wit/

ia Questions of Sidrvivorsliip, in tlie Presefiit State of Science.

Such are a few of the more characteristic cases of the two prin-

cipal forms of survivorship ; and it only remains briefly to consider

those physiological and pathological laws which, when taken in con-

jmictiun with the physical signs naturally resulting from their operation,

are, in the absence of direct proof, the onl}' ones left to the medical

and scientific world for the elucidation of truth and the triumph of

right over wrong. On these laws and their concomitant signs, how-
ever, as will be pointed out, no very great reliance can as yet be placed

;

for such are the discrepancies in the opinions of authors equally familiar

with their principles, that it often becomes a question who is to be

believed. Those discrepancies arise from the difhculty of rightly inter-

]iretiiig nature in her various phases; and will no doubt gradually dis-

appear as science advances; but in the meantime, as far as mere opinion

goes, it will be well to receive the statements of jjrofessional and other

witnesses with a certain degree of caution. While, hovvever, implicit

reliance cannot be placed in scientific evidence in obscure points, little

reasoning would be required to show, that as a whole, even in its most
incoherent form.s, it is greatly to be preferred to that furnished by mere
ingenuity.

The Value of Physical and other Signs in deterinlning Questions

of Survivorship.

On making a hasty analysis of the physiological and pathological

laws adverted to, they will be found to resolve themselves into

—

1. Su^h as regulate life in its various forms ; and
2. Such as regulate death in its princijiol varieties.

Under the first will naturally be considered the conditions of body
depending upon age and sex; while under the second will be included

the various kinds of death by which two or more may perish within

a short ])eriod of each other, and the means to be taken in ascertaining

ciples of For. .Med., by .J. G. Smitli, M.D., London, 1821, p. 384.
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who first succumbed to the destroying element. With regard to

age, it may and has been variously estimated. Aristotle, e.g., divided

life into three portions—viz., the period of growth, the period during

which the hoc\y i-i^xasan^ stationary, SiXnX t\vd.t oi decline ; while Varro

divided it into five, and Solon into ten. Hippocrates and the greater

number of the ancients adopted a septenary division, and this division

has been almost universally adhered to in modern times. Thus tlte

period ofgrowtli is made to include—Infancy (Infantia), Second Infancy

or Boyhood (Pueritia), and Adolescence (Adolescentia) ; the 2}eriod

during which the body undergoes little change—Youth (Juventus) and
Manhood (yEtas virilis) ; and thejJeriod ofdecline—Old Age and Decre-

pitude. Infancy, as commonly estimated, extends from the first to the

seventh year; Second Infancy, or Boyhood, from the seventh to the

fourteenth year ; Adolescence, from the fourteenth to the seventeenth

or eighteeutli year; Youth, from the seventeenth or eighteenth year

to the twenty-first, or, more properly, the twenty-fifth; Manhood,

from the time the powers corporeal and mental are fully matured until

old age and decrepitude supervene. As the epochs which comprise

the sum total of existence insensibly glide into each other, it has

appeared to me that in framing rules for the regulation of questions

of svirvivorship, we shall gain precision by reducing the ejiochs to the

lowest possible number—i.e., by fixing on such periods only, as are

characterized by obvious and well-marked mental and bodily changes.

With this object in view, I have, on reflection, divided life into four

great eras. The first, which embraces Infancy and Childhood, extending

from the first to the fourteenth year, a period characterized by great

bodily development; the second, comprising Adolesce)ice and Youth, and
extending from the fourteenth to the twenty-fifth year, at which latter

period the body may be considered as having attained its full stature -^

the third, including Manhood, and extending from the twenty-fifth to

the fifty-fifth, or, it may be in some instances to the sixtieth year,

which era may be said to comprehend the substance of man's mental

and bodily activity ; and the fourth or last era, embracing Old age and
Decrepitude, when the body may be considered as gradually giving way.

This period, I may remark, forms the converse of Infancy and Child-

hood, when the body rapidly developes.

Outline of CO New Code of Lawsfor deciding Questions of Survivorship

lohere Males and Females 2Jerish by themsdves.

A. As far as infancy and childhood are concerned, the elder may fairly

be presumed the survivor whatever the mode of death, and for the

following reasons : the strength and power of endurance will be greater,

while the instinct which prompts to the preservation of life will be

more fully developed.

B. From the fourteenth to the twenty-fifth year the same rule will

apply, as the activity of the elder will equal that of the younger, while

1 Quetelet thinks ibis does not happen till the twenty-seventh year.
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reason will combine with instinct in making attempts at self-preservation

more ellectual.

C. In manhood—that is, from the tweuty-fifth to the fifty-fifth or

sixtieth year—the presumption of survivorship ought to be reversed

—

in other words, it should be in favour of the younger, as possessing as

much strength and greater activity in preserving life, while the love

for it will not be less.

D. When the individuals perishing are above sixty, the same rule

seems to be equally applicable, and for the like reasons.

E. When, however, those who perish are above sixty and under
fourteen, the presum[)tion of survivorship ought to be in favour of

the aged up till the sixty-seventh year, after which it should be in

favour of the young—i.e., the old male or female of sixty-one, sixty-

three, sixty-five, and sixty-seven, will in all probability outlive the

young male or female of one, three, five, and seven respectively ; while

the child of eight, ten, twelve, and fourteen, will most likely survive

the adult of sixty-eight, seventy, seventy-two, and seventy-four. The
first clause of this jn-ovision proceeds on the assumption that the endur-

ance of the very aged and very young being about equal, the presum])-

tion of survivorship will be in favour of the former on account of

experience ; while the second clause takes for granted that the child

of eight has more vital energy than the adult of sixty-eight, and there-

fore most likely to survive—a circumstance favoured, moreover, by the

order of nature.

Outline of a JVeio Code of Lawsfor Regulating Questions of Survivor-

ship lohere Males and Females 2^e.rish together.

A. When children under fourteen of different sexes, and of the same
age, perish together, the female ought to be considered the survivor, as

being \\\) till this period the more apt ; but when the difference exceeds

two years, the elder should be considered the survivor, whatever the

sex.

B. When adults above sixty, of different sexes, perish together, the

male should be considered the survivor, as retaining his bodily i)owers

longer, wliile his intellect decays more slowly.

C. When the persons are above fourteen and under sixty, and of

different sexes, the male appears to be entitled to the survivorship

when the difference does not exceed ten years, both on account of his

sujicrior strength and greater familiarity with the external world.

I). When the difference exceeds ten years, the female, under certain

circumstances, may be considered the survivor. (See case of General

Stanwix, <fec., p. 179.)

The foregoing rules, although strictly arbitrary, are, it may be re-

marked, founded on ^teriods or intervals of time which in the human
body produce well-marked physiological differences as regards the jjovvcr

of endurance, strength of intellect, and other qualities. They do not,

however, lay any pretension to completeness Ijeyond what is attainable

by arbitrary rules in general; and I may state in apology, that they
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have Itecn ilrawn upYatlier with a view to show what might be done
in this direction, than from the most distant prospect or hope of my
succeeding in such an undertaking.

The great difficulty of framing rules for the regulation of unex-

pected and sudden emergencies has been already adverted to ; but the cir-

cumstance seems to make a virtue of necessity, and to invite us to settle

by positive law what otherwise must apparently remain undetermined.

Beck,! when speaking of this, says " that no one will doubt the ])ro-

l)riety, and indeed the necessity, of positive law in questions of sur-

vivorship;" and Guy' expresses a similar belief in the words: "That
an enactment extending to that large class of cases in which the cir-

cumstances of the death are but imperfectly known, and tliose in which
it is, from the very nature of things, impossible to come to a correct

decision, is certainly much to be desired." In order that the difficulty

and the necessity of framing laws may ap})ear in their full importance,

it is only requisite to consider the multijilicity of deaths for which they

are called upon to provide, and the dissimilarity of opinions regarding

the duration of life in diiferent individuals perishing by a common
calamity. This branch of our subject Avill be most successfully treated

under the following heads—viz., Death by Parturition, by Wounds, by
Suffijcation, by Starvation, by Cold, by Heat, by Lightning, and by
Burning. And first:

Death by Parturition.—This form of death has been already so fully

treated in the foregoing pages that the annexed extract from Mr.
Guy's^ admirable work will suffice

:

" 111 the case of mother and child both dyiug in childbed, the premmjitiou is

that the mother surcited; for there is a prima facie probability of a still birth,

and a still greater probability that a woman perishing iu childbed will not be
able to render to her child tlie assistance necessary for its preservation.

" It is probable, therefore, that the death of the child would precede that ofthe
mother. A large child would be still more likely to perish first. It' there is

an opportunity of examining the body, the presumption may be still further

strengthened by the external marks of a difficult labour, or the absence of the
signs of respiration."

Beath by Wounds.—Under this head would naturally be recorded

lesions of all kinds ; but as they are infinite in variety, the considera-

tion of them must be left to those intrusted with the examination of

the case, as the probability of survivorship can only be determined by
their nature and extent.

Deatlt by Suffocation.—The term " suffocation" is a very general one,

and may include smothering, lianging, drowning, noxious inhalation,

fatal intoxication, and a great projwrtion of poisoning. It is used
when death supervenes from impeded respiration ; as, in smothering
occasioned by the fall of embankments and buildings, in di-owning

resulting from boat accidents and shipwrecks, in asphyxia caused by
the fatal inhalation of noxious vapours, such as arise from burning

' Elements of Med. Jur., by T. R. Beck, M.D., &c. London, 1825, p. 218.
-Principles of For. Med., by W. A. Guy, M.B., &c. London, 1844, p. 311.,

^ Principles of For. Jled., by W. A. Guy, M.D., &c., p. oOi).
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charcoal, lime, fermenting liquors, putrescent sewers, and places wliere

there is little or no interchange of fresh air, as old wells long closed,

vaults, cellars, caverns, and the like.

Death by Siuotherinfj.—When several individuals perish by-

smothering, and the question arises, who survived .' a variety of cir-

cumstances ought to he taken into account—as the resi)ective ages

of the deceased, their sex, mode of life, strength ; but, above all, the
position of the bodies when found, and the marks of external violence

thereon. Death by smothering, which is caused by the forcible closing

of the mouth and nose hi whatever way, while not uncommon, is one
in which it is exceedingly difficult to arrive at a correct diagnosis as

regards survivorship; for when, as often happens, an embankment gives

way or a house tails, death for the most part appears in such a formid-

able shape as all but completely to set aside those post-mortem and
other appearances which in the majority of instances pi'ove so emi-
nently serviceable. A case in jjoint occurred in Glasgow in 1849. A
large sugar-warehouse, situated in Alston-street, was suddenly destroyed

as follows. A rise was expected in the price of sugar, and the firm to

whom the establishment belonged, thinking to profit thereby, bought
up and incautiously stowed on the second floor of the building,

innumerable large hogsheads of the said material. The floor thus
immoderately strained, gave way, and in so doing pushed out the
sides of the building, causing its utter demolition. The men who
were employed on the premises at the time were of course involved,

and it was found on removing the rubbish, with a view to saving such as

still survived, that death, as a rule, prevailed in proportion as the debris

was cleared away—in other words, those who had been at the top of

the building, and who consequently were supplied with a certain amount
of fresh air, escaped with more or less severe injiiries; while those

employed in the second and ground floors were, with few exceptions,

found dead. The subject of one of the exceptions, according to his

own account, had been struck down by a falling beam, which, resting

at an angle above him, at once protected him from descending splinters

and the deplorable effects of suffocation. A curious analogous case is

quoted by Beck.' A number of individuals perished by the fall of a
building, and among them a father aged sixty, and his son aged thirty.

The bodies were found ten hours after the accident. That of the father

was uninjured, but on the head of the son there was a severe wound.
The heirs of each put forth their claims, and Zacchias was consulted

on the case. After a long comparison between the strength and state

of health of the parties, he came to the conclusion that the son sur-

vived the father. Being aware, however, that the wound in question

was supposed to have accelerated the death of the son, he endeavours

to avoid the difficulty by suggesting that it was not necessarily mortal,

nor of a nature to destroy his strength immediately ; while the suHo-

cation was so much the more urgent cause of death, that the father,

from his valetudinarian state and his advanced age, would be first

' Elements of Mwl. Jur., by T. R. IJeck, M.D., i^cc. London, 1825, pp. 211 212.
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destroyed by it. The soundness of this opinion was controverted by

Foder'e/ and with considerable show of justice ^ for certainly a wound

of the 'head, and of so severe a nature, may safely he considered the

most sudden destroyer of life under the circumstances.

Ill the case of the sngar-relinery, of course the differences of age,

sex, and strength would have been set aside by the nature of the

calamity, and the proofs of the presumption of survivorship must have

rested exclusively on the position and bodily condition of the sufferers

when found.- The same reasoning will apply to the foiling of embank-

ments where stones or projecting boulders might afford a temporary

safety. Death by smothering often occurs when persons of a weakly

frame, or those addicted to intemperance, fall with their faces on the

oTound, or get into positions from whence they are unable to extricate

themselves, and when children and others are overlaid. Here again

position is the chief indicator. The notorious Burke and his associates,

in addition to forcibly closing the mouth and nostrils of their un-

fortunate victims, pressed their whole weight violently upon their

chests, and thus hastened death. In these cases, according to the

testimony of Dr. Christison, it would have been exceedingly diffi-

cult to determine the mode of death by post-mortem appearances

alone.

Death hy Hanging.—'^ea curious and illustrative case of hanging at

p. 177 of the present paper.

Death hy Droioning.—This form of death is perhaps of all kinds of

accidental death at once the most common and complete. It arises

under a variety of circumstances, and seems steadily to increase with

civilization and the desire to extend our acquaintance of men and

things. Dr. Desgranges has suggested that drowning may occur in

two ways—viz., by nervous or syncopal asphyxia, and asphyxia by

sTiffocation; to which Dr. INIai-e has added a third—viz., asphyxia from

cerebral congestion. As these several modes involve differences as

ref^ards time, and are characterized by diagnostic signs peculiar to

each, it is of importance to allude to them in this place, as being likely

to prove of some value in the determination of questions of survivor-

ship. In drowning by nervous or syncopal asphyxia the skin is charac-

terized by great paleness, the result, as is thought, of spasm of the

cutaneous vessels. Here, fear, the chill of the water, an attack of

hysteria, or an accidental blow on the head in falling, suspends, as it

were the vital functions, and throws the nervous system into a state

of inaction. Persons drowned under these circumstances generally

survive much longer than those drowned by either of the other modes,

as is proved by the following remarkable case

:

A youno- woman was condemned to be drowned for the crime of

infanticide. On being immersed she fainted, and although a quarter

1 Vol. ii. pp. 320. 321.

2 Guy says that in suffocation from tte falling of bouses or eartli, or by meobanical

means m general, tlie stronger may be presumed to survive the weaker—men women,

adults children and old persons. (Principles of For. IMed., by W. A. Guy, M.B.

kc. Loudon, 1844, p, 310.)
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of an hour had elapsed from the time of lier submersioM she neverthe-

less recovered on being taken out/

In the second kind of drowning, viz., asphyxia by suffocation, the

individual perishing is not at once rendered insensible by shock or

otherwise, but makes vain endeavours to respire, the consequence of

which is that a quantity of water enters the trachea and mixes with

the air in the bronchia to form the frothy mucus so commonly per-

ceived in drowned persons—the lungs in such cases being totally unable

to perform their functions. Here of course the probability of survi-

vorship is not so great as in drowning by nervous or syncopal as-

jihyxia. In the third kind of drowning, viz., that by asphyxia from
cerehnd coiujestion, the persons most likely to suffer by it are tliose of

an apoplectic habit, addicted to intemperance and the luxuries of the

table. This species of drowning is characterized by lividity and swell-

ing of the counteuance.-

On the.se various modes of drowning, however, and their attendant

signs, no very great reliance can be placed ; for paleness of the skin may
result from inanition, froth at the mouth from epilepsy, and swelling

and liviJity of the countenance from apoplexy, all of which might

occur prior to immersion. The post-mortem appearances may per-

haps be considered more satisfactory. On opening . the heads of per-

sons who have perished by syncopal asphyxia little or no engorgement

of the blood-vessels, as a rule, is found ; which is just the reverse of

the appearance presented when death ensues from cerebral congestion.*

"With regard to the frothy mucus found in the trachea and bron-

chia tliere is considerable ditferencc of opinion ; some authors, as

Becker,^ Littre, Senac, and Petit, denying that its presence is ne-

^ Quoted from Plater by Foderfe (Medecine Legale, vol. iii. p. 85). A case is given

in Sir B. Brodie's Lectures on Pathology and Surgery, in wliicli recovery was
obtained after a submersion of five minutes. According to the llev. Mr. Corder and

Dr. Lefevre the time occupied in the perilous exploits of the pearl and sponge divers

varies from one to two minutes, but never exceeds the latter. (Wharton and Stille's

Med. Jur., pp. 634, 5).

2 To these three forms of drowning others of a mixed nature might be added. Dr.

Slare says that suffocation and apople.vy may act reciprocally either as the essential or

aggravating cause of death. Devergie thinks drowning may be fatal in five ways, viz.,

by simple asphy.xia, by syncope, by cerebral commotion, by apople.xy, by a mixture of

these causes in which the functions of the brain, the lungs, and the heart are simul-

taneously su.spended. Death by asphyxia, joined with syncope or cerebral congestion,

he considered the most common, and comprehends five-eighths of all drowned—death

by simple asphyxia being less frequent, and in the ratio of one to four ; while death

from syncope, from simple cerebral congestion, commotion of the brain, or apoplexy,

still less rare and in one to eight. In the first kind of death, viz., asphyxia joined with

syncope or cerebral congestion, the post-mortem appearances are a little water and
froth in the trachea and bronchia ; while in the second, viz., that by simple asphyxia,

frotli and water are found in the trachea and bronchi (Medecine Legale). See also

Dr. Wright's Prize Es.say written in 1840. He recognises four kinds of asphyxia

—

the common syncopal asphyxia, apoplectic asphyxia, and nervous asphyxia.
* Goodwin states, in opposition, that tlie vessels in cerebral congestion are not turgid,

but that tiie brain itself is of a darker hue externally, while the right side of the

heart is full, and the left side half full of black blood. Enquiry, p. 415.
* J. C. Beckeri Paradoxum Medico-Legale de submersorum morte, sine pota

aqua, 1704, published in the Novellae of Yalentini, p. 21)1). Seealso Phil. Trans., vol.

-xxiv, p. 2512. Also Memoirs of Literature, vol. iv. p. 1G5.
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cessaiy in any form of drowning whatever ; wliilc others, as Haller,

De Haen,^ and Louis," affirm that it is. Recent investigation in-

clines to the opinion of Becker and his followers, although Fodere"

thinks the presence of frothy mucus may be considered as a sign of

asphyxia. That, however, frothy mucus even when present is not an
infallible sign, is at once evident from the fact, that it may occur in

death resulting from strangulation, from epilepsy, from violent catar-

rhal affections, and fi'om breathing noxious vapoui's. The foregoing

appearances are of course only valuable when the bodies are recovered

soon after death and before putrefaction sets in. Another diagnostic

sign of survivorship is when sand, mud, and other materials are dis-

covered beneath the nails, and something or other is found clutched in

the hands as denoting a struggle ; but here again appearances are de-

ceptive, for the sand and mud may have got beneath the nails by the

rubbing of the body on the bottom, and the hands may have grasped

the substance they contain, while the individual was in the act of falling

into the water. A difficulty which may arise in cases of drowning,

and which is often debated in medico-legal circles, is whether the per-

sons found in the water have not been made away with beforehand

;

but as this is very improbable, where questions of survivorshiji are

likely to be raised, it need not be discussed.^

On calmly reviewing the foregoing diagnostic marks, in connexion
with the modifications to which they are subject, their inconclusive-

iiess in matters of survivorship must be at once conceded. They can
therefore only form part of the evidence in the settlement of such
questions, a fact tending to strengthen a former line of argument,
viz., the importance to be attached to collateral circumstances, as age,^

sex, strength, position of the bodies, &c.

Death hy Noxlotis Inhalation.—Death occasioned by the breathing

of impure vapours, although by no means so common as death by
drowning, is nevertheless so frequent as to demand a large share of

attention,

Pex'haps the most common cause of death by this means, is the breath-

^ De Haen's Ratio Medendi continuata, 130, &e,
- Louis, sur les Noyes,
•^ Fodere, vol. iii. pp. 73-94.
* In such cases tlie presence of external marks of violence will in general give a

clue to the real state of things. In examining these, however, care should be taken
that such marks are not the result of and occasioned after death, rather than the

cause thereof.

^ Guy, in speaking of the probabilities of survivoi-ship afforded by age and sex under
the head of 'Drowning,' says that in shipwrecks men are more likely to be in a

favourable situation for saving themselves, as they are more on deck than women
;

they also in many instances are able to swim, or to save themselves by clinging to

portions of the wreck, and they are less incumbered by clothing. When the compa-
rison is made between men similarly exposed, and capable of the same exertion, it

may be necessary to inquire whether one was more exposed to cold by having the

body half immersed, whilst the other was more under water ; search should also be

made for sevei-e injuries which may have prevented the swimmer from using his

strength. Death from apoplexy is stated by Devergie to be sooner fatal than by
apncea, while in death by syncope there is the best chance of recovery. Principles of

Forensic Medicine, by W. A. Guy, M.A., &c. Loud. 1844, p. 310.
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ing of air deprived of its oxygen, the air being surchai'ged with carbonic

acid gas, as haj^pens when a large concourse of people are violently forced

into a small and imperfectly ventilated compartment, and locked up for

a considerable space. A most melancholy example of this occurred in

\l~}(j, at Calcutta, on the surrender of Fort William to the Viceroy
of Bengal. On this occasion 145 men and 1 woman, were barbarously

thrust into a small prison, measuring eighteen feet b}- fourteen, and
ventilated merely by two barricaded apertures. Hen; they remained
for the [irotracted period of tea hours, and when liberated 23 only of

the 1-lG survived.'

Another example, illustrating the .same pernicious etil'cts, though
not to such a frightful extent, occurred a few years earlier in London,
viz., in 1742. The scene of this atrocity was a place called the Hole
—a part of St. Martin's Round House. The persons incarcerated

were 20 in number, of whom several died during the night."

In deaths produced by an imperfect supply of oxygen, the question

of survivorship is somewhat diillcult of determination. Those possess-

ing large muscular development, although they have great strength

and are consequently lilcely to exert it in obtaining the best places,

or where most pure air is to be had, are on this very account liable

to suffer as early as the others ; for the demand for oxygen beiug in pro-

pjortion to the muscular exertion, it follows that if they do exert

themselves, they lose by violence what they would gain by being

quiet,'' and are thus reduced to the condition of weaker individuals,

Guy'' on this point says :

—

" remalcs consume less oxj'gcu than men ; the same quantity of air there-

fore will last tliem for a longer time. Hence of adult males and females

pcrisliiug together of apucea, the females may be presumed to have survived,

lu poisoning hy carbonic acid gas, wiiicli is nearly allied to death by apncca,

the cliauccs of survivorship are with the female. Tliis statement rests upon
the authority of a large number of facts. In 19 out of o(>0 cases of asphyxia

by carbonic acid, which took place in Paris during 18)^1 and 1835, in which a man
and woman were asphyxiated togetlicr, .'i only were saved, a,ul these 3 were

/('males, lu solitary cases of the S!uae ibrm of death, the result is also favour-

able to the female ; for as many as 18 out of 7') females have been restored,

whereas tlic number of restorations in males amounted ouly to 19 in So. The
l)roportiou therefore of those recovered from poisoning by carbonic acid gas is,

its nearly as possible, 15 females to 1 !• nudes. Dcvcrgic'' states it to be 5 females

to 4 males, but in this he is in error."

^ For an account of this horrible barbarity, see a pamphlet entitled, "A genuine

narrative of the deplorable deaths of the English gentleman and others who were

suffocated iu the black-hole of Fort William, &c.," by J. Z. llolwell, himself chief of

the jjarty.

- For further examples of poisoning by carbonic acid gas, see Professor Trail's Out-

line.s of JledicalJurisprudence, p. 12S.
2 Lavoisier states that a man under ordinary circumstances consumes 1300 or 14C0

cubic inches of oxygen in an liour, but if he be engaged in raising wciglits the con-

sumption is at the rate of 3200 in an hour.
" Priu. of For. Med., by W. A. Guy, M.B., Lond. 1844, pp. 309, 310.
^ Devergie, Mcdedue Legale, Art. Survie.
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Beck and Sardaillon fuvnisli illustrative examples :

—

'•'A man and his wife were exposed in a small room to the gas from the

live coals. The man was found dead, rigid, and contracted, but the woman was
still Ireathhifi ami recovered. A man^ his wife and their child, aged 7 years,

were asphyxiated iu a porter's lodge. The child died, the father was very ill,

and with ditiiculty restored to life, while the wife was well enough to callfor help

and to assist both husband and child."

In these cases it ^yould be neces.sarv to take into account the position

which the parties occupied in the room, whether on the bed or on the

floor, near or remote from the window, &c. In further treating of

poisoning by carbonic acid gas, Guy is of opinion that " in all cases of

suffocation depending on an insufficient quantity of air, or upon air

rendered partially unfit for res])iration, it may be presumed that those

who require least air live the longest—women than men, children^

than adults."

Another variety of poisoning by carbonic acid gas occurs when the

atmosphere is vitiated by charcoal or limestone fumes, as happens

when individuals incautiously close the doors and windows of apart-

ments containing stoves v;ith burning charcoal," or trust themselves in

the vicinity of lime-kilns. It is moreover for the most part owing to

the evolution of large quantities of carbonic acid gas, that the atmo-

sphere of vaults, cellars, caverns, wells," and dungeons, is as a rule so

pernicious.

The post-mortem appearances presented by those who suffer from

the deadly effects of carbonic acid gas, are, head, face, and neck swollen
;

eyes projecting, tongue protruding, swollen, and inclined to one side of

the mouth
;
jaws closed, face livid, lips of a dark blue colour ; abdomen

inflated, body warm, and limbs flexible for hours after death ;* head

and lungs, particularly the right side of the heart, gorged with black

fluid blood ; epiglottis always elevated,^ miiscles soft and readily torn.

^ Paris (Med. Jur., p. 55) gives a contrai7 opinion, and the case quoted by Mr. Guy
himself from M. Sardaillou is opposed to this doctrine. See additional case in Edin.

An. Rg., vol. vi. part 2, p. 64.

2 The fumes of burning charcoal consist principally of carbonic acid gas, and car-

bonic oxide. Carbonic acid gas is contained in the exhalations from lime-kilns and
cellars where wine, beer, or other liquids are in a state of ferment. This gas is fre-

quently produced in wells, marshes, and mines. In the latter, however, a different

substance is also generated, called the fire-damp, or carburetted hydrogen gas, which

is no less deadly. But the frequency of fatal accidents to persons descending wells is

to be ascribed to carbonic acid (EI. of Jled. Jur., by Beck, p. 278).

3 Carburetted hydrogen of various quahties is given out by stagnant waters. It is

one of the results of combination, and is abundantly produced in coal-mines where it

is the formidable fire-damp. When the atmosphere is much contaminated with it, it

opposes the breathing and produces headaches and giddiness. When mixed in the

proportion of yV with the atmosphere of mines it will explode on the approach of a

flame
;
yet in such an atmosphere persons will continue to work for some time with

impunity. But even if there be no risk of explosion, the narcotic effects of the gas

begin to be perceived in those long exposed to it. Outlines of Medical Jurisprudence,

by""Thomas Stuart Trail, M.D., &c., Edinburgh, 1857, p. 126.
•* Struse, p. 52. Billoc, p. 184-5. See also history of three cases by Dr. King in

the Edin. Med. and Surg. Journ.. vol. vii. p. SO.

5 Portal in Medical Commentaries, vol. iii. p. 254. Billoc, p. 184. Medico-Chirurg.

Transactions, vol. i. p. 93. Orfila, vol. ii. p. 347. Larry, vol. ii. p. 128.
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These post-mortem appearances, though frequent, arc not invariable,*

and even when present by no means px'oof positive that the person

died from iioxious inhalation, inasmuch as many of them are common
to other kinds of death."

In questions of survivorship, therefore, arising fi'om death by
noxious inhalation, there is a double diflSculty ; for it will be neces-

sary to ascertain first whether the individuals have actually died

through its agency, and secondUj who died first. To determine the

first point it will be requisite to examine the state of the atmosphere
in which the bodies are found, although even this may prove fallacious

owing to the noxious vapours having escaped from the entrance made
by the individuals themselves ; and to determine the second, the posi-

tion of the bodies when discovered should be carefully noted. Those
nearest the entrance are almost certain to have survived the longest,

whether male or female, unless in the case of children, who possibly

might sink sooner than adults of either sex, even in that situation.

A little latitude might also probably be allowed to thoracic capacity^

and the healthy or unhealthy state of the lungs.

Death by various other forms of noxious inhalation, such as that

produced by mei'curial vapours,' sulphuretted^ and carbui-etted hydro-

gen gas,' chlorine," sulphurous acid gas, &c., might be enumerated, but

as these are, comparatively speaking, very rare, and by no means likely

to involve the question at issue, they may be passed over in silence.

Death by Poisoning.—Death occasioned by poisoning is analogous

in many resj)ects to death resulting from noxious inhalations. It

occurs in such a variety of forms as would render a detailed account

of any one of them inconsistent with the object of the present paper.

As, however, the subject is too important to be altogether omitted, I

purpose treating it very generally, referring for particulars to the

many admirable treatises already existing in our own and other lan-

guages. As far as the question of survivorship is concerned, poisoning

may very conveniently be divided into :

—

Such as arises throv/jh Negligence and Accident, and

Sv^ch as.is tlie result of Forethought and Design.

Of the former are cases of poisoning occasioned by the carelessness

^ In some cases mauy of these signs are wanting, and in others some are reversed
;

thus the face is occasionally pale.

2 The phenomena witnessed in death by drowning, by hanging, and various other

violent deaths, simulate the foregoing appearances in many respects.

3 See effects of in his Majesty's ship Triumph as related by Paris in his vul. ii.

p. 460. Also results produced at the Royal Manufactory of Looking-glasses in Berlin,

p. 459.
•• According to Thenard and Dupuytren it is sufficient that the air contains l-3000th

of sulphuretted hydrogen in order to kill a bird in a very little time ; that which con-

tained l-800th produced death in a dog of middle size ; and a horse died in an atmo-

sphere containing 1 -250th part of it. (Orfila, vol. ii. p. 371.) See also cases recorded

by Paris, vol. i. pp. 100-102.
' Vide Sir Ilumpiirey Davy's Researches, Chemical and Philosophical, chiefly con-

cerning nitrous oxide, &c., London, 1800.
* Recherches de Physiologic et de Chimie, p. 144 an. 1311. Lond. Med. and Phy.

Journal for November, 1821.



196 Origbml Communications. [Jan,

of the iudiviclnals themselves.^ by the culinary mistakes of the household,"

by indulging in delicacies out of season,^ by substituting poisonous
fruits, fungi, &c., for wholesome ones which thcj resemble/ and by the
peculiarities of idiosyncrnsy/

Of the latter kind are wholesale poisonings (an endless variety), such
as not unfrequeutly happen at the feasts of kinsmen, and others
where -contending claims and the order of succession in noble and
wealthy families prove a strong temptation to younger members and
immediate relatives."^

^ Parties often take poisonous substances unawares ; thus oxalic acid is sometimes
mistaken for the sulphate of magnesia, arsenic for cream uf tartar, <kc.

^ Vicat relates the case of a family who took some soup in wliich the root of white
hellebore had beeu put instead of pepper. Beck (Med. Jur., p. 521) gives the ease of

eleven French prisoners who gathered by mistake, near the town of Pembroke, a small
quantity of hemlock dropwort (Auanthe Crocata) and ate it with bread and buttei-.

Two of the number died after being violently convulsed. The foregoing case is quoted
by Orfila, vol. ii. p. 242. Some soldiers partook of broth into -which hemlock had
been put. All of them were shortly after seized with pains in the head and throat,

and felt as if drunk, from which they recovered. One, however, who had eaten more
than the others, died. Schubert, the celebrated musician, together with his family
(one child excepted), a friend, and a physician who dined along with him, were all

poisoned by a dish of mushrooms. (Paris, vol. ii. p. 428.)
^ Beck says that symptoms the most violent and uncommon often occur in indivi-

duals who live in a luxurious manner and eat mushrooms, truffles, and shell fish out
of season—i.e., in peculiar seasons of the year (Elements of Jled. Jur., by J. K.
Beck, M.D., &c., Lond. 1S25, p. 366). A case from poisonous effects of a crab
supei-veniug -n-ithin fifteen minutes after eating it, is mentioned in the New York
Medical Report, vol. xii. p. 1S9. And Dr. Burrows gives an account of two boys who
died from eating small mussels picked from the sides of a fishing-smack in a dead and
tainted condition (Med. Rep. vol. iii. p. 445).

* M. Gaultier de Claubray, a medical officer, mentions a case of a detachment of

French soldiers, several hundreds in number, halting a short distance from Perna. near
Dresden, who being allured by the inviting appearance of the berries of atropa bella-

donna (deadly nightshade), ate freely of them. One hundred and eighty of the men
were poisoned, of whom several died before medical assistance could be had in suffi-

cient strength. Dr. Baxter states that in 1705, -^vhen some of the British troops, under
Sir John St. Clair, were stationed in the vicinity of Elizabeth Town, near Jersey, three

of the soldiers collected a quantity of datura sti-amouium (thorn apple), which
they mistook for lamb's quarters (chenopodium album), and dressed and ate it. One
of them became furious and ran about like a madman, while a second was seized with

genuine tetanus and died. (Burton's ]\Ied. and Phy. Jur., vol. i. p. 146.)
^ Dr. John Gordon Smith speaks of a person who -nas always purged if he took

opium, and of another -who suffered the most excniciating torments if he partook of

anything into the composition of which an egg had entered (Smith's For. Med.,

p. 65). Fordyer relates the case of a woman who was subject to cholics for 30 years in

consequence of having once taken an infusion of the pulp of colocynth prepared with

tear, and Schinkens relates a case in which the general law of astringents and cathar-

tics was always reversed.

" In ancient times see poisoning of Drusus at the instigation of Sejanus (Taciti

Annal., lib. iv. c. 8), and also Livy's account (Lib. viii. e. 18) of the frequency of poison-

ing 200 years or so before the Christian era, wherein it is mentioned that upwards of 150

ladies of the first families in Rome were convicted and punished for preparing and dis-

tributing poisons. Also Tacitus' account of the poisoning of the Emperor Claudius

and Britannicus the son of Agrippina by Locusta (Tac. An. 13 s. 15-16). In modern

times see account of the diabolical Tophana, as given in Labut's travels through Italy

and Beckman's history of inventions. This monster prior to execution in 1709 con-

fessed to having destroyed upwards of 600 individuals. See also an account of her

infamous pupils5jpara the Sicilian, and Margaret d'A uhray, Marchioness de Brinrilliers,
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As, however, in this last class of cases the assassins would naturally

take especial pains to secure the death of their victims precisely as

they wished, and scrujmlously observe the time of their decease, it

follows that they need not lie taken into consideration, as the certainty

of the event sets the presumption of survivorship completely aside. As
moreover the utmost ingenuity was and is still exj)ended in the com-
position of the love philtre, " poudre de succession," &c., as it has been

significantly termed ; it su happens that by excluding the entire mass
of occult jioisoning (and the foregoing considerations fairly entitle us),

we at once get rid of many of the difficulties of a most extensive and
perplexing investigation.

The only other form of secret poisoning which is likely to occur, and
in which the question of survivorship might be raised, is when an in-

dividual through malice or revenge poisons a family or the branches

therectf, and the surviving relatives, who took no part in the diabo-

lical ])roceeding, institute rival claims to the property of the de-

ceased.

As, however, in such instances the victims would, for the most part,

be surrounded by domestics, ami the order of death correctly ascer-

tained, this too may be passed over with the mere mention. The only

form of poisoning therefore which deserves to be considered here is the

acckleniul.

A very excellent example of this kind of poisoning is given by
Zacchias in his ' Consilium ' (No. 85).

A man and his family had eaten copiously of poisonous mush-
rooms, and were taken ill. Before the domestics, who had been sent for

assistance, returned, both husband and wife had expired. It appears

that two years prior to their death a joint agreement had been made
to the effect that the survivor should possess the sum of 2000 crowns.

Concerning these 2000 crowns, as a matter of course, a dispute arose,

and Zacchias was summoned to give evidence. He decided in favour of

the husband, inasmuch as he was proved to have eattu little of the

mushrooms, and although GO ycai-s of age, continued hale and hearty
;

wherea.s the wife, on the contrary, had eaten largely, and although

only 46 years of age, was asthmatic and suliject to complaints of the

stomach. A poison, therefore, which acts violently on the organs of

respiration would naturally soonest destroy one diseased in those

parts.

Other exam])les might be enumerated, but as they would only oc-

cupy space without throwing additional light on the subject, they are

better omitted.

Poisonings of all kinds, whether accidental or intentional, will be

most satisfactorily explained by a close attention to the liistory and
circumstances of the case, in connexion witli the; post-iuortem ap[)ear-

as related by Prof. 15eckmann in liis article on seorct poisoning—the forinur of wliom,

as lie informs us, was president of a society of young wives whose husbands were
poisoned whenever they became oft'ensive ; while the latter, among her many enormities,

poisoneil her two brothers and father. Botli those wretches were executed—the one
(Spara) in lG5t>, the other (Margaret d'Aubray) in IGTti.



198 Original Coiiniiunications. [Jan.

ances. As, however, the same poisons act differently on different

individuals, and on some not at all/ while many of the post-mortem

appearances are identical with those occasioned by disease, it will

be at once evident that no definite rules can be laid down for the

settlement of questions of survivorship thereby occasioned. To
suspect that poison has been administered is one thing, but to

demonstrate its existence in the animal tissues is quite another ; and
to ascertain on whom it may have first exercised its fatal effects is

more difficult than either. The immense variety of results pi-oduced

by poisoning, together with the vast number of poisons themselves,

must at all times form a stumbling-block in the diagnosis of such

cases ; nor is this to be wondered at when it is remembered the dele-

terious pi'inciple may belong to either of the three great kingdoms of

Nature—the animal, the vegetable, or the mineral ; that it may be

irritant," narcotic,^ narcotico-acrid,* or septic*—that it may be active'

or slow,' consecutive" or accumulative,^ and that from the peculiarity

of idiosyncrasy, its action may, in particular instances, be quite the

reverse of what it is in others." The necessity of a law, therefore, in

determining survivorship in cases of poisoning seems to be more im-

peratively demanded than in almost any other mode of death.

Death by Intoxication.— Death by intemperance, though by
no means rare in individual cases, seldom supervenes in two
or more persons about one and the same time. Ifj however,

it should happen (for nothing is impossible), the medical jurist

will have to pay particular attention to the previous history of

the persons, their age, sex, and constitutional tendencies ; their

condition when last seen alive, and, above all, the position of the

• Pouqueville mentions the case of an old man at Constantinople who was in the

habit of taking a drachm of corrosive sublimate daily. The inhabitants of the pro-

vinces of Lower Austria and Styria are also in the habit of chewing particles of

arsenic mixed with their bread, for the purpose, it is said, of making them long-

winded. A sexagenarian was in the habit of taking four grains daily, and yet possessed

excellent health.

^ Irritant poisons act by iniiaming and sometimes corroding the surfaces to which

they are applied ; while some act indirectly on the heart and other vital organs.

^ Narcotic poisons act for the most part by inducing a species of intoxication, drow-

siness, stupor, paralysis, or convulsion.
* Narcotico-acrid poisons include mushroom poison, strychnia, camphor, belladonna,

digitalis, &c., the fatal eflects of which are well known.
^ Septic poisons include animal poisons, such as arise from the stings of insects, the

bite of snakes, rabid animals, &c. (Traill's Jur., p. 98.)
^ An active poison is one which produces death within a few minutes from the time

it is taken.
"^ In slow poisoning a single dose is sufficient. The poison produces no sensible

effect at tirst, but gradually undermines the health.

* In consecutive poisoning a single dose kills. The poison at first produces violent

symptoms, which are followed by apparent cure. Death however sooner or later super-

venes from organic lesion.

^ In accumulative poisoning many doses are required—death being occasioned by the

repetition of doses individually harmless.
*" Schinkens relates a case in which thegeneral laws of astringents and cathartics were

always reversed, and Morgagni speaks of an individual who died from eating bread

made with the farina of the chestnut.
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bodies when fouiul, and the appeamuce presented by post-mortem
examination, particularly the state of the brain. If the body of the

one bo found ])artially inimer6cil, or otherwise exposed to cold, or iii

the vicinity of noxious vapours, or with the face burrowed in the

earth, while that of the other is found lying ou its side or back in a
warm dry spot, and not cxjjosed to a vitiated atmosphere, the chances

of survivorship will be greatly in favour of the latter. If, moreover,
serious external injuries be found on the one, received evidently in the

stupor of drunkenness, while the other is free from such injuries, the

chances will be in favour of him exposed to the destructive effects of

alcohol only. If ou opening the head, traces of cerebral congestion

from apoj)lexy are discovered in the one, while the brain of the

other is comparatively normal, the chances of survivorship will be ia

favour of the latter. But I need not anticipate. These and other

casualties are for the consideration of the coroner and his assistants

when the case occurs.

Death hy Starvation.—The laws regulating death by inanition,

although somewhat obscure in their operation, are nevertheless pretty
well understood from their opposites, the laws of life, with which
physiology is tolerably familiar. In order to estimate the probabilities

of survivorship in death by inanition, a simple transposition is all that

is necessary.

During the first fourteen years of life, or in infancy and child-

hood, the body, as has been explained, rapidly developes, so that

large quantities of nutritious food are constantly demanded. From
the fourteenth to the eighteenth year (the period of adolescence),

though development steadily proceeds, it is by no means so active

as in infancy and childhood ; the demands for food consequently
are proportionally less frequent. From the eighteenth to the twenty-
fifth year (the period of youth) the bodily powers are gradually

matured, and still less food suffices. From the twenty-fifth year until

the system begins to retrograde or decrease in vital powers, the

amount of food required varies according to the amount of work done
j

but as a rule, less is requii'ed for a full-grown man than a growing
youth. From the time when symptoms of decay begin to manifest

themselves, which constitutes the period of old age, the amount of food

requisite for sustenance decreases in an inverse ratio. JNIaking allow-

ance, therefore, for the extremes, i.e., the very aged and very young
death by starvation, as a rule, will supervene inversely as the amount
of food required for the sup[)ort and maintenance of the body in the

performance of its healthy functions ; thus, casteris paribus, the child

will pei-ish before the youth, the youth before the man.^ On the same
principle the female, who requires a less quantity of food than the male,

will outlive him. It is owing to this state of things that those Indian

' The imiuortal Dautc seems to have been aware of this physiological fact, for he
describes the ill-fated Count Ugolinoas perishing on the eighth day, after haviiuj wit-

nessed his sons sink one hij one, amid the frightful convulsions of exhausted i ature.

This fact appears to have been also kuowa to the ancient physicians. i.IIiiipocrac,

Aphor. xiii. sect. 2.)
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Fakirs and others, in whom a low type of vitality has beon induced by
habit, famine, or disease, have been enabled to survive such incredible

pei-iods witli so little sustenance. In cases of suspected starvation,

the first thing that ought invariably to be done is to note with preci-

sion tlie position of the bodies wlien discovered. This is of vast

importance, for if the one be found in the vicinity of water, and sur-

rounded by a humid atmosphere, while the other is found far from
the vivifying beverage and in a parched spot, the chances of survivor-

ship will be infinitely in favour of the former. The accuracy of those

remarks will appear from the following facts :

Redi' starved a number of capons, to which he gave neither solid

nor liquid food. They all died on or before the ninth day. One,
however, to which he had given water simply, survived till tlie

twentieth day. Elizabeth Woodcock, who was buried in the .snow

near Cambridge for the space of eight days, undoubtedly owed her

preservation, in the opinion of Paris," to the snow which she occasion-

ally sucked. A part of the crew of the ill-fated Arab ship Futteh
Islam, lost in the Indian seas in 183G, were on a raft for the space of

eight days and yet survived. In this instance they freely availed

themselves of the surrounding medium in keeping their bodies moist,

a practice well known to sailors Avhen there is a scarcity of water, and
to which they no doubt owed their safety." Asa rule, individuals in

dry situations, without water, perish about the fourth or fifth day,*

whereas those who are supplied with water may live till the fifty-

eighth day. The resolute Viterbi perished on the twenty-first day,*

John Brown, the Scottish miner, on the twenty-third day." The
subject of a case recorded by Professor McNaughton, on the fifty-

fourth day/ and Guillaume Granet, the prisoner of Toulouse, on the

fifty-eighth day. Other cases are recorded. Valentin mentions a case

of a woman who survived seventy-eight days on water and lemon
juice. I forbear quoting cases of a still more startling nature as

savouring too much of the fabulous. Some authors place consider-

able emphasis on the condition of the individuals prior to the period

of inanition, and this is no doubt worthy of consideration, as the cor-

^ Osservag : intorno agli anim. Viventi, &c., Nos. 3 et 4.

- Medical Jurispnideiice, by J. A. Paris, M.D., &;c., aud J. S. M. Fonblauque,
Uarrister. Loudon, 1823. Vol.ii. p. 68.

^ See also wreck of the Medusa, as given in the ' Quarterly Kevievv ' for October,

1817. Of the 150 who on this occasion betook themselves to a raft only 15 survived
after 13 days of starvation.

* Dr. Gadenuann however relates a case of suicide wherein entire abstinence from
liquid or solid food was maintained for 23 days. (Ilenke's Zeitschrift, 1848, 3 H.)

^ The unfortunate Luc Antoine Viterbi was condemned as an accomplice iu the

assassination of Frediani—a crime which he denied to the last. IJeing confined iu

the prison of Bastia he determined to destroy himself by starvation, a purpose which
he etiected on the twenty-first day, after having endured the most horrible suffering.

He kept a diary of the sensations he experienced, for an accoiint of which see Corsica

Gazette and Lond. Med. andPhy. Jour., March 1822.
" John Bi-own, aged 65, lived for 23 days in a coal-mine, during which period his

entire sustenance consisted of chalybeate water sucked through a straw. Lond.
Med. Gazette, xvii. 389.

^ Am. Jour. Med. Sci., vi. 543.
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puloiit will live for several days at the exjiense of their fat alone.

This view is favoured by considering the jier.sons suffering as being,

after the first few days, on account of their in)i)aired vitality, as much
in the condition of hibernating animals, whose respiration is exceed-

ingly slow, and whose blood undulates rather than circulates. I know
of no human examples to ilhisti'ate this point, but take the libei-ty

of adducing the case of a dog instead.

A sjjaniel bitch, flit and rather old, celebrated in former days for

her hunting propensities, on one occasion thrust herself into a hole in

the face of a rock, from which neither her own efforts nor those

of her master were able to extricate her. She remained in her
new aljode for iijiwards of a fortnight, at the expiration of which period

she returned, to the astonishment and delight of her old master, but
so much altered that he scarcely knew her. She had lived on her
adipose tissue until she was spare enough to effect her escape. A
strictly analogous example occurred a few years ago at Dover Cliffs.

A ])ortion of a clilf which overhung a piggery had fallen and covered
up an unusually well-fiittened 2)ig. The clearing away of the rubbish

occui)ied nearly a fortnight, at the expiration of which time the poor
animal was found alive, and tolerably well, although a miserable

shadow of its former self.

The post-mortem appearances in cases of starvation are peculiar,

and should always be attended to. They are the following. The
body is much (/maciated, and exhales a foetid odour; the skin shrivelled,

dry, and bereft of cutaneous veins ; the eyes red and open ; the mouth
and fauces dai-k and parched ; the stomach greatly shrunk and ulce-

rated on its internal surface ; the intestines empty and contracted, so

as to resemble a cord ; the gall bladder gorged with bile, which stains

the intestines ; the heart, lungs, and large vessels collapsed and desti-

tute of blood
; all which signs are accompanied with a tendency to

rapid putrefaction.

Of course the same precautions are necessary in diagnosing this

form of death which are observed in all others, anil it will be neces-

sary before proceeding to the settlement of the question of survivoi-ship

to ascertain whether no disease is present which may have caused the
appearances which we might otherwise rashly attribute to inanition,'

JJeatlthijCold.—Thisform of death, which in Britain isexceedingly i-are

unless in very severe seasons, as a concomitant of i)0verty and intoxica-

tion, is perhaps of all extraneous deaths the most gradual and natural.

As it acts by destroying the vital energy from without inwards, it fol-

lows that those endowed with the greatest amount of animal heat (and
therefore better calculated to ward ofi" the insidious influence of the
exteinal cold by the irradiation of internal heat) will on all occasions
prove the survivors. According to Sir IJenjaniiu lirodie, animal heat
is in .some way or other dependent upon the integrity of the functions
of the nervous system, so that if it could be proved of two or more
perishing by cold, that the one at the time of the occurrence possessed

' The (lisea-ses which would produce a similar condition of the body are those Induc-
ing meciianical obstruction to the ingestion or chylitication of the food.
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a more perfect nervous organization than the others, the probability of

survivorship would most assuredly incline to him. In proof of this

position it need only be mentioned, and the fact is particularly

d, projyos on the present occasion, that persons in the last stage of

intoxication, in whom the nervous energy has been diminished hj a
previous state of morbid excitement, are especially liable to perish

from cold,^ while animals under the influence of narcotic poison are

destroyed at a temperature which would scarcely affect others not so

enervated. A striking analogy exists therefore between the effects

of intoxication, poisoning, and cold itself; so that it appears if after a
certain stage a little more of either were added, or of the one to the

other, death wonld follow as a natural consequence. Captain Parry
very well describes the similarity in the effects of intoxication and
cold. In speaking of the return of some of his crew to the vessel

after long exposure, he says, " When I sent for them into my cabin

they looked wild, spoke thick and indistinctly, and it was impossible to

draw from them a rational answer to any of our questions. After
being on board for a short time the mental faculties appeared gra-

dually to return with the returning circulation, and it was not till

then that a looker-on could easily persuade himself that they had not

been drinking too freely.""

The temperature at which fatal effects are produced seems therefore

to vary according to the strength and circumstances of the individual.

Another item which ought not to be overlooked is the rapidity of the

cooling process,^ for in proportion as that is quick or slow, so is life

endangered.* Examples corroborative of these remarks will be found
in the account of the excursion of Sir Joshua Banks and his party to

the mountains of Terra del Fuego ;
^ in the expeditions of Captains

Franklin, Ross, Parry, and other Arctic travellers, and in the melan-
choly fate of the Cambridge stiident so often quoted. Death by
exposure to cold, which is the most insidious of all deaths, produces its

fatal effects by inducing languoi-, loss of sensation, and an irresistible

propensity to sleep, which sleep, in the majority of instances, proves

the sleep of death. Mr. Portal w^as of opinion that cold produced
death by inducing apoplexy, an idea which he grounded on the pre-

^ For information on this point see Police Repoits of our o"«ti large cities and Le
Baume's account of the Campaign in Russia.

2 Expedition to the North Pole, vol. i. p. 188.
^ The body is cooled iu three ways—by cutaneous exhalation, by conduction from

the direct contact of air, and by radiation. The cutaneous exhalation is increased by
dry air and suppressed by moisture, and so far the heat of the body is afl'ected by
this cause. On the other hand the body is cooled by conduction, when the air is

moist ; so that the body is cooled alike by dry cold air and by cold moist air. Of the

effect of cold humid winds in lowering the temperature of the body a good example is

given by Dr. Currie in the Phil. Trans, of 1792. A rapid renewal of the air, as in a
cold brisk wind, lowers the temperature of the body by evaporation and by conduction

at the same time ; and the effects of a slight breeze iu increasing the feeling of cold is

familiar to every one. (For. Med,, by W. A. Guj, M.B., &c., London, 1844, p, 388.)
•* Dr. Chassat states that in an animal immersed in a cold bath death may take

place at 79" Fahr. (26 cent.) although (17 cent.) before it dies ; but, cateris paribus,

the animal dies sooner as the cooling is more rapid.

^ See Cook's First Voyage.
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sence of sauguineons congestions in the vessels and cavities of the

body, particularly those of the bi-ain, in post-mortem appearances.

There is, liowever, an insufficiency of data to warrant such a conclu-

sion, for although the blood is found collected in the heart, spleen,

liver, lungs, and brain, it follows that this may result from that fluid

being gradually driven from the surflxce into the interior—a compara-
tively slow process, and widely difiering from the characteristic sud-

denness of apoplexy. As moreover the post-mortem appearances in

death by cold are by no means conclusive,' it appeai-s to me that if we
would arrive at a correct diagnosis we should betray more wisdom iu

taking a wide survey of the circumstances of the case, than by confin-

ing ourselves tu those alone.

The difficulty of determining the question of survivorship is parti-

cularly evident in cases of death by cold ; and as they for the most
part occur iu desolate places where few are j^assing, it will be safest in

such instances to reason generally from collateral evidence, such as

position, time, strength of body, &c." la many cases moreover the

amount of circumstantial evidence will be so great as to beget moral
certainty. I adduce one case by way of illustration. Upwards of 30
years ago a father and sou on returning home from a distance were
overtaken by a violent snow-storm. Both succumbed to the incle-

mency of the weather, and on the bodies being discovered, that of the

father was found a furlong or so nearer home than that of the son,

while close by the latter was found the staff of the former stuck on
end, clearly indicating that the father had survived the son, and that

he had set up his stick as a mark to return, and it might be bring
succour to his son.

JJeath by Heat.—The manner in which death is occasioned by excess of

heatisasyet very obscure. The little that is known will be conveniently

considered under the five following heads— viz., death by conflagration,

or wliere the persons are exposed to the devouring element by the 2"»roxi-

mity of burning clothes, dwellings, and other heated media ; death by
scalding, where the victims are subjected to the no less deadly medium
of heated water and steam : death by spontaneous combustion, or whei'e

the source of the fire is said to exist in the bodies of the individuals

suflerinii ; death by sun-stroke and other kinds of natural and artifi-

cial heat, such as the Simoom of the Desert, hot laundries, «kc. ; and
lastly, death Jjy lightning.

In death by conflagration the position of the body and the extent
and nature of the lesions will do more to settle the question of survi-

vorship than any difierence in age, sex, or strength. The only diffi-

culty that might arise in this form of death is whether the burning

' Unless the examiner knew the circumstances in which the body was found, which
favoured tlie supposition of death from cold, he could not possibly assert from these

signs that death had resulted from this cause. (Wharton and Stille's Med. Jur.,

p. 601.)
^ Guy says that young, aged, and infirm persons, worn out by disease or fatigue,

and those addicted to the use of intoxicating liquors, perish most promptly in the

depth of winter. (Principles of Forensic Medicine, by W. A. Guy, M.B. Cantab.

London, 1844, p. 387.) See also Wharton and Stille's Med. Jur., j>\>. 601, 602.
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was produced before, and therefore the cause of death, or after death,

aud the result of accident or design/ This point, as far as the ante

and the 2)ohI are concerned, will he readily settled by the character of

the eschar, for a careful description of which I am indebted to the

discriminating pen of Professor Christison. When burns are inflicted

during life, a narrow white line appears around the burnt spot.

Outside this line is one of a deep red tint, which externally runs by
essential degrees into a diffused redness, which diffused redness may be
removed by slight jiressure, and disa})pears after death—the deep red
line being permanent. After scalds vesications usually make their

appearance within a few minutes, although in children it may be hours.

Vesication, however, is by no means a concomitant of the aj)plicatiou

of heated bodies. When burning is applied after death, the appeax'-

ances will differ according as it took place sooner or later after the

decease of the individual. In such instances there will be the absence

of the deep red line, not removable by pressure, and if blisters are pre-

sent they will be filled with air instead of fluid—the cutis being at the

same time devoid of moisture. When the burning takes place an
hour or so after death, the effect will be to ruffle the cuticle, and dry
up the parts to which it is applied. The foregoing remarks, as a whole,

apply equally to death by scalding. In death by spontaneous com-
bustion the changes induced in the system by the free use of ardent

spirits' are such that the body, in a manner but little understood," be-

comes ignited, and is with difficulty extinguished.^ As, however, the

examples of spontaneous combustion are very rai'e, and the pi'obability

of two or more related perishing by it within a short period of each

other, scarcely within the reach of jiossibility, it may be passed over
by simply remarking that it is most common among females, and when
it occurs the trunk is usually completely destroyed, the extremities

being only destroyed in part. It is further found that the furniture

of the room is spared, and that the walls of the chamber are covered with
an unctuous humidity. For an epitome of the mure illustrative and
authentic cases of this form of death the reader may be referred to

Beck,'' who quotes the authorities from whence his narratives have
been drawn, as likewise to Smith, Briand, and Sedillot.

Death by siin-stroke, which has of late years been very common iu

America," and is constantly occurring in eastern climates, is charac-

^ Seecase related by Fodere, vol. iii. p. IS, where several persons were murdered and
the house afterward.s set on fire.

' See an article " On the Combustion of the Human Body, produced by the long and
immoderate use of spirituous liquors,' by Pierre Aime Lair in the Emporium of Arts
and Sciences, edited by J. R. Coke, M.D., vol. i. p. ICl. Also Paper by Thomas D.
Mitchell, M.D., in the American Medical Recorder, vol. v. p. 489.

^ Pierre Aime Lair and others think that the phenomenon is occasioned by an alcoholic

impregnation of the body, and that actual contact with fire is then necessary to pro-
duce it ; while Maffie, Le Cat, Kopp, and Mare attribute it to the agency of the elec-

tric fluid.

• Water sometimes increases instead of diminishes the burning.
'" Elements of Med. Jur., by J. R. Beck, pp. 312-316.
* In the city of Nev/ York alone no less than 260 deaths from coup de soleil were

"ecorded during the summer of 1853, while iu the city of Philadelphia during the
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toiiseil by 110 well-marked post-mortem appearances.* It is generally

thought to be occasioned by exhaustion from heat, accompanied most

probably with sonae molecular change in the blood, and may l>e as-

cribed to the direct influence of the sun's rays or any kind of artificial

heat." Professor Trail is of opinion—" that the sun-stroke is a species

of apoplexy induced by the direct influence of the sun on the head,

and is in some cases similar in its efiects to the Khamsin ; whereas in

others it appears to be produced by congestion of the lungs, resembling

what has been called pulmonary apoplexy, of which most distressing

dys))ncea is the chief symptom."''

Nt> rules can be given for the settlement of the question of survi-

vor.sliip in such cases ; but it is just possilile that as the young and

the old suffer most from cold, they will on this account withstand a

greater amount of heat. A case bearing indirectly on this point is

quoted by Fodere. An Englishman, and his daughter aged seven, ia

1814 crossed the desert of Syria to the Persian Gulf; they rode on

camels, and were placed in precisely similar circumstances. The
fiither died, while the child arrived in safety at the journey's end.

jMdh hij Lightning.—Death resulting from lightning is as a rule so in-

stantaneous, that the idea of survivorship is out of the question. Of the

nnmerous forces at work in the external v/orld, there is perhaps none so

subtle and disastrous in its effects as electricity. Trees, ships, houses, all

the productions of nature and art, bend before its irresistible powc-r

;

and when man himself is ojjposed to its dread influence his being

is blighted with the rapidity of thought. So incomprehensibly

short is the period generally occupied by this mode of death,

that even in the presence of competent witnesses the question of

survivorsliip could rarely, if evei-, be settled. As, however, there are

certain positions which are more exposed than others, it may be of

use briefly to advert to them as being likely to contribute to our infor-

mation on this difficult point. The places which are most exposed to

the ravages of liglitning are the very s])ots to wliicli the uninitiated

would naturally run for shelter, viz., beneath trees, by stone walls, by
buildings, by proniinences of all kinds, and, what may appear strange,

in vast plains and by rivers. But the reason is evident. It is dan-

gerous to be in the immediate vicinity of whatever attracts. Trees

and prominences attract ; and, as the body is itself a very good con-

months of June, July, and Augu.st of tbe same year, the deaths amounted to 57

(Whai-ton and Stille's Med. Jur., p. 589).

' In some rare cases inflammation of the brain and its membranes is observed ; but

in the majority of instances, according to Br. Pepper, the brain exhibits no indicatioa

of congestion, and nothing in fact of an unusual appearance. That okserver, however,

thought the heart pallid, flaccid, and softened, wliile tlic other muscles of the body

were florid and firm. No diflerence can be observed between individuals dyiojj of sun-

stroke and other kinds of heat.

- Ur. Smith, of New York, states that 11 patients were admitted into his hospital

from tlie laundry of one of the jjrincipal hotels in that city, and that several were

brought from a sugar-refinery, where, after working several hours in a close and over-

heated apartment, tliey fell suddenly down in a state of insensibility.

=* Outlines of Medical Jurisprudence, by Thomas Stewart Trail, I\I.D., F.K.S.E.,

&c. Edinburgh, 1857, p. 8G.
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ductor, it follows that if tlie person be very far removed from eminences
of all kinds (as in a plain) he may himself become the source of

atti'action—i.e., he may form the connecting link between the clouds

on the one hand, and the eai'th on the other ; in other words, the electric

fluid may pass through him to a negative cloud overhead, or vice versa.^

Again, the places most exposed in dwellings are windows, fire-places,

partitions, and proximity to mirrors and other polished surfaces. If,

therefore, a severe thunderstorm has taken place," and the post-

mortem appearances are such as are most readily explained by
lightning—the closeness of the bodies to the dangerous neighbourhood
may assist in giving a proximate conception of the order of death.

There are, moreover, collatei'al circumstances which might also come
into play, such as metallic and other conductors about the person,

and the appearance of the body itself; thus if the garments be
found rent, and the body much lacerated or contused, while the
metallic substances about it (if there be any) be fused and rendered
strongly magnetic, the presumption of instantaneous death is pretty

conclusive. If, on the other hand, the body be found a considerable

distance from a dangei-ous locality,'' and the foregoing appearances are

presented in a minor degree, then there is (prima-facie) a probability

that death has not been quite so speedy.'' It must, however, never be
forgotten that these are by no means certain rules to go bj^, for persons

situate in the best possible circumstances to avoid lightning have been
struck by it,° while those who have been struck by the returning or

ascending stroke, as it has been termed by Lord Stanhope, present no
trace of the electi'ic fluid whatever. Sir Benjamin Brodie thinks that

lightning kills by acting dii'ectly on the brain and spinal cord, an
opinion which seems to be borne out by individuals who have been

struck and recovered," and the post-mortem appearances presented by

1 It is now understood that death may be caused by an electric shock other than

the lightning stroke. This takes place when a cloud in near proximity to the earth is

negatively electrified while the eai'th is positive. The human body is here made the

conductor by means of which the equilibrium is restored. This is called the ascendim/

or returning stroke. (Guy's Principles of Forensic Medicine, p. 384.)
^ It is not impossible that the stroke of lightning should have been neither pre-

ceded nor followed by rain or wind, as is usual in thunderstoi-ms. On Monday the

2nd of July, 1843, about 3 o'clock p.m., five negroes were simultaneously prostrated

by a single stroke of lightning on a plantation in Georgia. The sun was shining bril-

liantly at the time, and a greater portion of the western hemisphere presented the

usual serenity of the summer sky. For further accounts see Medical Jurisprudence,

by Wharton and Stille, p. 599.
^ It is thought that a distance of from twenty-five to thirty-five yards from trees,

houses, &c., affords places of greatest security in a thunderstorm.
* Sir Benjamin Brodie has discovered by his experiments on guinea pigs, that the

rapidity of death by electricity varies in proportion to the strength of the shock ; and

the proximity of the individual to good conductors which would transmit the electric

fluid in all its intensity seems to me to favour the idea of more speedy death, and vice

versa.
^ Mr. Taylor in his Elements (p. 288) relates a remarkable example where two per-

sons were struck, although they were situated in a deep hollow surmounted by a lofty

tree. These persons however were in a vehicle the metal of which may have afforded

a better conductor than surrounding objects of a greater elevation.

^ In the frightful accideat which occurred in July, 1819, to the village church of
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the bodies of those who did not recover, viz., bhiish markings in the

region of the spine.

The other post-mortem appearances generally enumerated are con-

tusion and laceration where the electric fluid has entered, with some-

times a small aperture denoting its exit—occasional marks of singeing

of the clothes, and burning of the body, fluidity of the blood (John

Hunter), the absence of cadaverous rigidity in the muscles, and the

i-apid tendency to putrefaction. These three last signs, however, have

been very properly disputed. Sir C. Scudamore has found that the

blood in "the veins of aniuuils killed by electricity is always coagulated.

Sir Benjamin Brodie observed that animals killed by the electric spark

become rigid after death, and Dr. Francis and Beecaria each mention

a case where the individual perishing by a stroke of lightning became
excessively rigid.

The qiiestion of putrefaction is also obscure, and requires at least

further confirmation. Granting, however, that those signs obtained,

they might all be referred to other kinds of death. In death by
lightning, therefore, as in many other kinds of death already adverted

to, the post-mortem appearances are by no means conclusive, a circum-

stance which I'enders the question of survivorshij) exceedingly difficult.

Recapitulation.

The topics more particularly dwelt upon in the foregoing pages, of

which a hasty resume may serve to impress the leading features, are

these :

—

First. The term presumption has been referred to its origin, and

the various meanings attached to it iu the phrase " presumption of sur-

vivorship " pointed out.

Secondly. The laws framed for the regulation of questions of survi-

vorship have been traced from the earliest times, their insufliciency in

many instances having been clearly establislied.

Thirdly. The scarcity of jjositive law, especially in Britain, has

been shown to be the source of much dissatisfaction to surviving

relatives.

Fourthly. An attempt has been made to frame, on physiological

gi-ounds, such a code of laws as will fairly meet the majority of cases.

Fifthly. The difiiculty attending such an attempt has also been

explained, and absti-acts given of the more celebrated cases in which

the interference of positive law would have been beneficial.

Sixthly and lastly. The chances of survivorshii) in death by parturi-

tion, by wounds, by suffocation, by starvation, by cold, by sun-stroke,

by lightning, and by buining have been considered at length ; and

the [)recautions to be taken in arriving at a correct diagnosis specified.

Cha,teauneuf-les-Moustiers, situated on one of the summits of the Lower Alps, of the

eighty-two more or less injured many suffered from paralysis of the lower extremities.
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Art. IL

On (t Suppleiaeatary System of Nutrient Arteries for the Lungs. By
William Turner, M.B. Lond., F.RS.E., Senior Deiuoustrator of

Anatomy, University of Edinburgh.

It is a well-known fact in anatomy, that each lung has, in addition to

tlie pulmonary artery conveying venous blood, one or two small

nutrient arteries passing to it. These vessels, called bronchial arteries,

are derived, as a rule, either from the tlioracic aorta, or in part from
that vessel and in part from its upptr intercostal branches. In this

communication I wish to show that these usually described bronchial

arteries are not the only nutrient vessels of the lung, but that it re-

ceives, in addition, a number of slender supplementary nutrient arteries

from other quarters.

If the systemic arterial arrangements iu the cavity of a healthy

thorax be carefully injected with size and vermilion, or other colour-

ing matter, and the pleural cavities then opened by removing portions

of the ribs, and muscles attached to them, the general distribution of the

arteries in the thoracic walls may be examined without difficulty.

The vessels to which I wish more particularly to direct attention

are the internal mammary arteries and the trunks of the thoracic

intercofetals, as they lie in relation to the bodies of the dorsal vertebra?.

Erom each internal mammary artery, besides other branches to which
I need not now refer, arise sundry small arteries known as pericai'diac

and mediastinal branches, and a long branch accompanying the phrenic

nerve and passing along with it to the diaphragm. These vessels

are all situated beneath the mediastinal pleura, and lie therefore

between it and the pericardium. They do not, as is implied in the

descriptioiis usually given in anatomical works, end simply in the

iibrous bag of the pericardium, in the fat of the mediastinum, the

thymus gland and the diaphragm, but they give ofi", in addition,

branches which anastomose and form an arterial plexus, which from

its position may conveniently be termed the sub-pleural mediastinal

plexus. The general arrangement of this plexus can be examined
without using either knife or forceps, by drawing the lung outwards,

and tracing the slender arteries filled with injection beneath the trans-

parent mediastinal pleura. The arteries are elongated, thread-like

vessels, of almost uniform calibre throughout, and the mesh-work which

they form by their intercommunication is open and irregular.

If now the lung be raised from its position and thrown forwards,

the thoracic and superior intercostal arteries may be seen in relation

to the bodies of the dorsal vertebrse, and from the greater number of

them fine arteries arise similar in their characters to those just de-

scribed. These vessels lie beneath the jjosterior mediastinal pleura,

and supply the fat, areolar tissue, and glands of the posterior medi-

astinal space, and the hinder part of the pericardium. Those on the

right side lie in close relation to the oesophagus, and auastomos3 with
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its proper arterites. Those on the left side run forwards in close rela-

tion to the outer coat of the descending thoracic aorta. These fine

arteries also anastomose with each other, and form the posterior

portion of the sub-pleural mediastinal plexus. Above and below the

root of the lung they send branches forward which inosculate with

the division of the plexus lying in front of that structure. In giving

a description therefore of the anastomoses of the internal mammaiy
and intercostal arteries, it is not sutficient to refer merely to those

occurring in the diajihragm and costal walls, but the inosculations

between the vessels forming the anterior and posterior divisions of the

sub-pleural mediastinal plexus must be included.

This plexus is interesting, not only because it serves to aftbrd au

additional channel of communication between the arteries of supply

for the thoracic wall, but because from it the supplementary -system of

nutrient arteries for the lungs arises.

In a healthy well-injected thorax, these vessels may be seen without

any ditSculty, passing to the lung in the following manner :—Some
proceed from the anterior division of the sub-pleural mediastinal

plexus in front of the root of the lung, to its inner aspect ; others

from the posterior division of the plexus pass behind the root of the

lung, and others reach it by running between the two folds of the

pleural membrane, known to descriptive writers as the ligamentum
latum pulmonis. Having reached the lung by one or other of these three

routes, the fine thread-like arteries are distributed as follows :—Some
pass deeply into the root of the lung, and run along with the bronchial

tube into its sub.stance ; others again, and the.se apparently the greater

number, are more superficially placed, and may be readily traced

beneath the pulmonic pleura for a considerable distance ; not un-

frequently they accompany those branches of the pulmonic vein which
lie near the surface of the lung. From the mode of origin and
general distribution of these arteries, there can, I think, be no doubt
that they are fine accessory nutrient vessels, and supplement, there-

fore, the bronchial arteries in their distribution. I am unable to state,

with certainty, the exact mode of termination of these vessels in the

lung ; but from their close analogy to the bronchial arteries in their

distribution, it may, I think, safely be a.ssumed that those which pass

any distance, either in the substance or on the surface of the lung, end.

in the pulmonary system of vessels, either arteries, capillaries, or veins.

The sub-pleural mediastinal arterial plexus from which these vessels

arise presents several interesting relations, of which it may not be

amiss to say a few words. From the circumstance that, on the one
hand, it anastomo.se3 with the arteries which supply the parietes of the
thorax, and, on the other, that it is in communication with the vessels

of the lung, it .serves to place the ves.sels of the latter in direct commu-
nication with the arteries of the wall—a relation the importance of

which will be readily recognised. In a paper published in the ' Me-
dico-Chirurgical Review' for July, 18G3, I recorded the results of some
ob.servations on the arrangement of the arteries in tlie abdominal cavity,

and I pointed out that there existed in the fat and areolar ti.5sae behind
G9-XXXV. 14
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the peritonenm a well-marked arterial plexus, to which I applied the

term of sub-peritoneal arterial plexus. Through it, not only are the

arteries of one viscus in vascular communication with those of another,

but the arteries of the abdominal wall ai'e in communication with the

visceral arteries, so that one set of vessels may be injected through the

other. The sub-pleural mediastinal plexus now described, so far at

least as it affords a medium of communication between the visceral

and parietal arteries, has in the thoracic cavity an axrangement closely

comparable to that of the subperitoneal plexus in the cavity of the

abdomen.
I believe that in certain cases of malformation of the heart this sub-

pleural plexus would, if carefully examined, be found to have assumed

a size and relative importance greater than that which it possesses

under ordinary conditions. I refer to those cases in which the pul-

monary artery is obliterated, and the ductus arteriosus closed, so that

the supply of blood to the lungs is derived from other sources, and

would suggest that those who may have opportunities of examining

cases of this kind should inject this system of vessels.

In conclusion I may state, as a general result of my injections in

these and other localities, that though the area or domain appropriated

to each artery is, as a rule, clearly defined, yet that where adjacent

areas are in contact, the arteries of one almost invariably inosculate

with the arteries of another, and, under some conditions, actually en-

croach upon the domain of another.

Art. III.

Geographical Summary of the Yellow Fever Epidemics of Peru.

By Archibald Smith, M.D.

In the years 1817—18, troops were concentrating in Lima, lat. 12° 2' S.;

Ion. 70° 58' W. from Spain, with a view to suppress the Patriot

insurrections in Chili and Peru ; and in unison with those political

disturbances it was that yellow fever first appeared in Peru, in

January, 1818.^ It came upon the stage under the mask of a

catarrhal fever and diarrhoea, but in the succeeding months of February

and March it developed its true character, and continued in the epi-

demic form till April, when it disappeared, without having propagated

itself beyond lea, lat. 14° 0' S. ; loii. 75° 58' W. Towards the end of

July, 1851, a catarrhal fever, or grippe, suddenly appeared in Lima.

It attacked the whole population, and proved fatal to many aged and

infirm persons in the form of pneumonia. This grippe in the months

of August and September visited all the populations of the country,

on the Andes as well as on the coast. In 1852, and contem-

poraneously with the importation of successive bands of German
immigrants, a new epidemic disorder took the field in I;ima, and soon

^ In 1730, " Vomito Prieto," or Black Vomit, appeared among the Spanish coast-

guard shipping in the Pacific ; and Don Antonio de Ulloa, in his ' Voyage to South

America,' tells us that in the year 1740 yellow fever first became known at Gua-

yaquil.
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spread over all the length and breadth of the maritime valleys of the
coast.^ It carried off its victims in some of the more crowded Indian
villages, as Catacaya and Colan in the neighbourhood of the city of
Piura, lat. 5° 12' S., Ion. 80^" 45' W. ; but in Lima, though it

attacked nearly every one, few lost their lives from its effects. This
disorder as observed by me in Lima was marked by headache, with a
feeling of tension over the forehead, suffused eyes, aching limbs,

great restlessness of body, and in the more severe cases, insorano-
lency. The skin wheu touched imparted a peculiar sensation of heat
to the physician's fingers ; and the pulse, bland and depressible, was
sometimes as low as eighty or ninety, quite out of proportion to the
cutaneous heat evolved. At the end of from three to eight days this

fever disappeared with some critical phenomenon, such as epistaxis,

or a roseolous eruption on the surface of the body, or with a general
perspiration of a most fetid odour, leaving behind weakness and
lassitude ; inappetency, with a very disagreeable taste in the mouth,
craving for acidulated drinks, and a strong repugnance to animal food
for several days. Convalescence was very slow, and out of pi'oportion

to the shortness and general mildness of the febrile attack. This epi-

demic lasted, to the exclusion of mostly all other complaints, from
early in January to July.' From the end of July, 1852, to the month
of February, 1853, Lima rested from the so-called " peste" or epidemic
that I have just described. But in February, 1853, we had a fresh

epidemic visitation, which exhibited very much the symptoms of the
preceding one, but in a more aggravated shape. The hemorrhagic
tendency of the malady was more strongly declared, the roseolous
eruption more rarely seen, and a large proportion of those attacked
the previous year were again attacked by the reigning disorder, in
which the second stage was frequently marked by a great depression
of vital power. The first decided transition from this manifestation
of the epidemic to the more aggravated form of yellow fever, with
black vomit, occasioned great excitement in the capital and the active

interference of the Prefect, by whose order, on the 18th of May, the
public hospitals were cleared of all suspicious cases—as yet very few
in number—and sent outside the gates of the capital to an hostehy, or
tambo, where they were placed under the charge of Dr. Herrera, phy-

^ The first of these immigrants arrived at Callao on the 9th of Dec. 1851. At the
time it was a popular cry that these were the importers of the epidemic tliat ahnost
immediately on their arrival commenced its visitation iu the capital. But without
being the importers, they, and numerous other Europeans and strangers that about
this period crowded into Lima, might well be the originators, on the well-known
principle pointed out by Humboldt, that the inhabitants of a colder and more healthy
country, when transferred into the torrid zone, are easily affected by a hot air and
vitiated atmosphere, which scarcely at all affect the acclimated organs of the indi-

genous inhabitants.— 'Essai Politique,' vol. iv. 1'.. v. ch. xii. pp. 503-4.
'^ From the 4th to the 10th of May, 1852, I attended Admiral Moresby, when sick

of this year's epidemic, in the family of Mr. Frederick Pfeiffer, in Lima, whose house
for the three previous months was crowded with poor sick Germans lodged under his
charilaiile roof, one of whom, an elderly woman, after a lull of apparent convalescence,
suddenly died, on Feb. ICth, with dark melanotic alvine evacuations. The admiral
ordered his flag-ship 100 miles out to sea, by which the crew were saved iVoni this
pestilence.
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sician to the hospital of incurables. The three earliest cases (of which

the two last were formal ones of prefectorial investigation) are the fol-

lowing :— 1. Miss Annie Gibson, who on the sixth day of her illness

died of black vomit on the 16th of April. ^ She was a patient of my
own, and assisted ia consultation. 2. Don Miguel Criado, who arrived

from Talcahuana, in Chili, on the 7th of May, was seized with fever in

Lima, on the 14th of May, and twelve hours after the invasion was
attacked with black vomit, from which, however, he recovered under
the care of Dr. Herrera. 3. Lieutenant Nicolas Pizarro, who, without

leaving the capital, was seized with symptoms of what he believed to

be a common cold. I saw him on the 19th of May, by order of the

Prefect General Don Pedro Cisneros, not many hours before his death

occurred from yellow fever and fatal black vomit ; he only lasted four

days from the invasion of this fever. These were the pioneers of

declared yellow fever in 1853 ; they had no communication with one

another ; and up to the month of July, when the Lima winter is

established, and this epidemic, like that of the pi'eceding year, had
ceased, only a few more isolated cases were observed, as so many
exceptions to the general character of the prevailing disoi'der. Yellow

fever in its mature and fully developed type (of which a few cases

appeared in Callao in the last week of December, 1853), early in

January, 1854, sprung up in Lima with extraordinary generality, and
continued in full force to the end of March ; but by the middle of

April it had nearly exhausted itself. This year's fever, like that which

preceded it iu 1853, had two well-marked periods, one of excitement,

followed by another of far more than corresponding depression. In
the great majority of cases the disease terminated happily on the

third, fourth, or fifth day, in a general sweat, followed by a slow, but

safe, convalescence
;
yet uo one could predict in the first stage how

the second was to end, but in too many cases that termination was

fatal after a delusive lull in which the patient appeared to be very

much at ease, just before black vomit closed the drama.'

In 1855, Lima enjoyed repose from yellow fever, but instead of it had
epidemic intermittents, which appeared in wards of the town scarcely

ever before infested by ague. In 1856, however, yellow fever revived

in the capital, and produced many deaths, among strangers especially,

in form of black vomit. After the battle of the Palma, which took

place on the 5th of January, 1855, in the immediate outskirts of Lima,

the battalion " Ciizco" was ordered to Trujillo, lat. 8° 0' S.,

Ion. 79° 3' W., and here yellow fever soon broke out among these

troops.

At Islay, lat. 16° 32' S., Ion. 72° 43' W., yellow fever appeared in

^ In my paper on the ' Rise and Progress of Yellow Fever in Peru,' published in the

Edin. Med. and Surg. Journ., April, 1855, I stated that this case oecun-ed in March,
but this was a mistake in date, which I beg leave to correct.—A.S.

- During the reign of yellow fever in Lima, in 1S54, several instances were known
of persons who left Lima for Chili infected with the fever ; but from these cases

yellow fever was never, that I heard of, propagated in Chili. Steamers touching at

Rio Janeiro in 1851-52, and destined to the shores of the Pacific, Lima, &c., lost

many lives, at sea, of yellow fever.
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a limited miinber of ciises, and among these was Dr. Segara, who died

of bhick vomit, as early as April and ]\Iay, 1854, and by April, 1855,

it beciime so terrible at this sea-port, that the town was nearly de-

serted. At Arica, lat. 18^" 28' S., Ion. 70" 24' W., many cases of

yellow fever occurred in ]\Iarch, April, and May, 1854 ; but it was
not until April, 1855, that this pestilence, in epidemic form, entered

the city of Taciia, lat. 18^ 0' S., Ion. 70° 12' W., nine leagues from the

sea, and ISIG feet above its level. At Arica the battalion Tacna, from

Lima, disembarked on the 8th April, 1855, and marched into the town
of Tacna on the 12th of the same month; and in the suburbs called

*• Rancheria," where these troops took up their quarters, yellow fever,

in less than a week after their arrival, broke out with violence, espe-

cially in the hemorrhagic form, with frequent examples of black vomit.'

In this hemorrhagic form, from the 4th to the 5th day, the pulse

became depressible, and the strength failed. From the 3rd to the 4th

day epistaxis frequently ajjpeared, and sometimes resisted the power
of all astringents ; the gums became spongy, and oozed dark blood

;

the tongue, at first red, with flesh-coloured edges, acquired a dark and

sanguineous coat of varnish ; the respiration was slow, with occasional

deep siglis. When there was pain at the epigastrium, it was not

so acute as in the congestive form. Petechial mulberry-coloured

spots on the skin were of frequent appearance, and in strongly

hemorrhagic cases were seen on the conjunctivae and urethra. Black

vomit and dark stools also presented themselves with frequency ; the

urine was generally abundant, and as the disease advanced it had the

colour of port wine or strong coffee. The skin became yellow, and the

dejections tinged the same colour. In the majority affected by this

hemorrhagic form the intellect remained unimpaired, but in other cases

the mind was bewildered and stupid. This second period lasted from

four to six days, or more, and after that came death or convalescence."

On the 15th of May, 1855, the battalion Cuzco left Lima, and em-

barked at Callao, with destination to Islay, and having landed there,

proceeded inland to Arequipa (lat. 1G° 20' S., Ion. 71° 32' W.), and,

by the road of Cuebillas and Lampa (lat. 15° 20' S., Ion. 70^ 10' W.),

towards Cuzco. But tliey were soon abandoned by most or all of

their otlicer.s, and dispersed into groups, begging their way at every

hut and hamlet, and leaving fever and sickness everywhere in their

track. At length, having crossed the great western Cordillera, by the

pass of Santa Rosa, and descended upon the town of Sicuani,

situated on the east side of the West Cordillera, 3532 metres above

sea-level (lat. 14° 25' S., Ion. 71° 20' W.), the fever became epidemic,

and the Prefect of Cuzco sent m(;dical men to visit the epidemized

troops, and report to the authorities in the city of Cuzco, only twenty-

five leagues from Sicuani. This ancient city stands at the elevation

above the .sea of 34G8 metres, lat. 13° 30' S., Ion. 72° 20' W. The
epidemic yellow fever reached this city from Sicuani, in October,

' What is called black vomit is uot always black, but of different shades of colour,

from black to dark grey, green or brown, &c.
' Lima Med. (iaz. April, 1859. Paper by Dr. Dun M. iSlacedo.
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and from Noverabev, 1855, to May, 1856, out of from tliirty to

fortv thousand inliabitants, it lost one-tliird by this horrid pesti-

lence. The duration of tlie fatal cases during this fearful flood of

mortality cannot be precisely estimated, though we are assured it did

not generally exceed from three to six days ; nor could it be more,

where the deaths were so numerous, and when those who dropped in the

morning in the sti'eet, or on the hill-side, had none to help them, for

the dread of contagion, and were dead before sundown ; or if they

died in the night, they were eaten up by dogs before morning. From
Sicuani and Cuczo the disease spread all over the southern departments

of Cuzco and Puno. In the sugar-growing valley of Abancay, lat. 13°

37' S., Ion. 72° 30' VV., at the elevation of 7850 feet above the sea,

with a summer temperature of 24, and a winter temperatui-e of 17

degrees Reaumur, the unfailing symptoms of the first stage were

cephalalgia, and deep pain in the eyes and orbits, followed by the

second (hemorrhagic) period of great prostration, with maculse, vomit-

ing and evacuations of dark blood, yellow skin, &c.

On the 5th of April, 1 855, Col. M. H. Zebailos entered the city of

Ayacucho (or Guamanga) beyond the West Cordillera, situated in lat.

12° 57' S., Ion. 73"^ 58' W., at the head of the battalion Aymaraes
from Lima. On the 8th of April he resumed his march towards Cuzco

with many sick in his train, and upon arriving in Chincheros (lat. 13°

20' S., Ion. 73° 40' W.), the first case of yellow fever among these

troops broke out towards the end of April, and became so general by

the month of July, that it commanded the attention of the local

authorities and governor of the district, who took sanitary measures

to prevent the spread of this pestilence by contagion. But by the

month of August it had extended as far south as the province of

Abancay, and had infested all the villages northward, as far as

Yscuchaca on the river Janja, and the town of Huancayo, lat.

12°15'S.,lon. 75° 12' W. AtHuancayo the epidemic attained its height

in September and October ; and I was informed by Dr. Mascote, of

Lima, who visited Huancayo in the middle of July, that on his arrival

there was no fever in that district, but soon after there was a rumour
abroad of cases here and there ; and he attended in consultation with

Dr. Dianderas, a friend of his own, of white race, who had been six

days ill of the fever when this consultation took place. The patient

presented at the time a slight oozing of blood from the gums, with

vomiting of a very dark coloiu',a])pvoaching in appearance to black vomit.

Both Dr. Dianderas and Dr. Mascote were familiar with tlie Lima
epidemic of the preceding year, and considering the Huancayo case as

a modified form of the same disease, they treated it accordingly with

turpentine, and on the third day from the commencement of the dark

vomit this patient recovered.

As early as September, 1853, a soldier deserter from Lima intro-

duced this epidemic yellow fever from the capital to the parish of Chacas,

in the province of Huari (or Upper Conchucos), where it became epidemic

in Yurma, lat. 9° S., Ion. 76° 40' W. Fiom here it, step by step, and
from town, village, hamlet and grazing tarms, overran all North Peru;
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northward to Jaen, lat. b' Z5' S., Ion. 78" 50' W., and S. E. as far

as Carguamayo on the east side of the lake Chinchaycocha, lat. 11°

4' S., Ion. 75° 20' W. The fever entered the city and valley of

Huanuco, lat. 9^ 59' S., Ion. 75"" 50' W., early in February, 1855,

and, with the slow progress of a contagions malady, it ascended from
this rich and tropical sugar-growing district, village after village, till it

entered Cerro Fasco, lat. 10° 33' S., Ion. 75° 50' W., in July, 1855.

In Cajamarca, lat. 7° 7' S., Ion. 78° 31' W., at the elevation above
the sea of 9000 feet, it proved most fatal, as it also did in Chota,

lat. 6° 20' S., Ion. 79^ 2' W.
In 1857, yeUow fever prevailed much in Lambayeque on the coast^

lat. 6° 42' S., Ion. 79° 58' W. From this point it is said to have spread

inland to Cajamarca, and there revived the fever of 1855, which had
reigned for six months, and then became nearly dormant till 1857^
and continued its ravages until 1858, when it took its final leave of

the Sierx'a.

Betwixt the epidemics on the coast and mountains of Peru from April
and May, 1853, when yellow skin and black vomit first became occasional

symj^toms of the fever, to 1857-58, when all yellow-fever epidemics

ceased, only to be followed by diphtheria (which spared the negro, and
attacked with decided preference the better-accommodated white race),

in the capital of Peru, several notable climatic diiferences were observed.

Among these may be mentioned splenic eidargements, as seen by Dr.
Daza in the mild climate of Siguas, Conohucos, lat. 8° 50' S., Ion.

79"^ 5o' W. ; and hepatic complications, as observed by Dr. M. Macedo
at the elevation of Huaras, lat. 9° 10' S. ; Ion. 77^ 25' W. In Aya-
cucho, at a milder and less elevated station, hepatic congestion was
observed to intervene in course of the fever, which usually ended
favourably by perspiration, or fatally by hemorrhage, on or before the

eighth day; but early remedial measures were adopted by Dr. Don
Pedro Espiuosa, and with success, to modify the first stage of the dis-

ease, so as to prevent these new complications in the second.^ In the

mountains, as on the coast, the yellow colour was by no means a
general symptom ; it did not appear in any considerable degree in the

milder, and happily the more usual cases, but only in the moi'e severe

and fatal. On the Andes, however, the yellow hue was sometimes
so strongly pronounced as to jjass through the bedding of the sick or

dead, in cases so rapidly fatal that the p;itients died after two hours' ill-

ness. At the elevated station of Huaucavilica, 3798 metx'es above sea-

^ I was informed by Dr. Don Pedro Espinosa, that at the Lazaretto of Quicapata iu

the immediate vicinity of Ayacucho, no exudation of blood from tlie gums was observed

;

while in Huanuco this was one of the most prevalent symptoms of this epidemic.

At Ayacucho, generally from the 5th to the Gth day, there was profuse epistaxis, ac-

companied with macula3, or large blackish spots on all tiie trunk of the body. At this

stage of the disease the headache, which had been constant and intense from the be-

ginning of the attack, ceased. About the same time the skin assumed the yellow hue
of the broom blossom, as did likewise the conjunctivie, which at the commencement
were injected with blood, and in the progress of the fever took on the yellow tiut iu

common with the skin. The mind was dull of perception, and the prostration great.

Convalescence was very slow, and the fever eminently contagious.
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level, lat. 12° 50' S., Ion. 75° 5' W., the fever was twice as pvotiacted as

in the milder intermediatory climate of Ayacucho, at probably little

more or less than 9000 feet above the sea; the fever at Huancavilica

was more like the endemic typhus called tahardillo. The heat was ex-

cessive; the face of a violaceous colour, and thirst intense. Pain at the

epigastrium and vomiting rarely were experienced. From the tifth to

the eighth day, livid petechice might be seen (though not always) on
the trunk and extremities; but these were not usually accompanied
or followed by hemorrhage, as in Conchucos, and also in Tacna, on the

coast.^ At Islay, on the coast, vomiting and evacuations of dark blood

were common and most fatal forms of the epidemic in April and May,
1855; but the true black vomit, so common in Lima in 1854, seems

to have been superseded generally in the valleys and table-lands of the

Andes by vomiting of dark, decomposed-looking blood; though in

Cuzco cases have been noticed of what appears to have beeii black

vomit, probably like that observed by Dr. Mascote at Huancayo. At
Huancavilica the epidemic poison seems to have been so far neutralized

by cold as to liave prevented the peculiar action of that agent in de-

stroying the natural cohesion of the molecules of the blood, and also

the healthy tonicity of the vascular tissues; but at lower elevations,

where the mean temperature did not fall below 50° Fahr., we lind the

hemorrhagic feature, as a general rule, more strongly pronounced than

on the coast—a fact which may be partly explained by the ordinary

effects of a highly-rarefied atmosphere. The pressure of the atmo-

sphere on the sea-board favouring that slow filtration from the stomach

and intestines which produces black vomit and dark stools; while the

diminished atmospheric pressure on the Andes, above a certain level,

would naturally favour the undue expansion of the blood (deteriorated

in its vitality), and the consequent rui^ture of containing vessels, whose
coats had lost their natural powers of resistance under the epidemic

influence. At higher regions, near the snow line, the physicians of

Cuzco observed that the epidemic action had been so weakened that

it could no longer develope itself as yellow fever, but only in the form

of ordinaiy typhus."

1 See Lima Med. Gazette, April, 1862, for a description of the Huancavilica epidemic

of 1855-6, by Dr. Villar. The violaceous colour of the face observed at Huancavilica

-was also sometimes seen in Lima, in 1853, in the congestive form, of which the ex-

Prefect, Col. Porras, died ; and the pain at the epigastrium and vomiting, so rare at

Huancavilica, were frequent in Conchucos, where gastric irritability was excessive in

the congestive-icteric form.
* For such as may desire further information on the history, symptomatology,

pathology, and treatment of the Peruvian epidemics above merely indicated, I beg

leave to refer to my paper on ' The Rise and Progress of Yellow Fever in Peru,' in the

Edin. Med. and Surg. Journ., April, 1855; and to my 'Memoir on the Spotted

Hicmorrhagic Yellow Fever of the Peruvian Andes,' read by the late Dr. J. 0.

M'William, before the Epidemiological Society of London on 2nd Dec, 1861, and

afterwards published in Part iii. of the Transactions of that Society. See also an

article entitled
'

' Notices from Par Soldan on the Yellow Fever of the Peruvian Andes,"

in the London Medical Times and Gazette, Sept. 10, 1864, and at p. 294.—A. S.
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Art. IV.

Oil the Cause ofthe Respiratory Murmur. By A. T. H. Waters, M.D.,

Physician to the Liverpool Northern Hospital.

Various causes have been, from time to time, assigned for the i)ro-

duction of the respiratory murmur ; and although, in a practical

l^oint of view, its exact seat and proximate cause may appear unim-
portant, provided we are familiar with the sound itself, and can
rightly interpret the modifications of it which result fiom disease, yet

it must be confessed that clear views of the physical phenomena of

all healthy organic actions are very desirable; and just as our know-
ledge of the simple manner in which the sounds of the heart are pro-

duced has facilitated our diagnosis of cardiac diseases, so more precise

information than that we already possess, with regard to other points

of a similar nature, cannot fail to be followed by beneficial results.

To the physical condition of the lung it is obvious that we must
look for an explanation of the cause of the respiratory murmur ; and
there is one anatomical point which has either been unknown to

those who have given their attention to this subject, or has been over-

looked by them, but which nevertheless appears to me to offer a

satisfactory solution of the phenomenon under consideration.

Without attempting to examine critically the opinions of others, I

must content myself with observing that I believe the air-sacs of the

lungs to be the seat of the murmur ; and I shall now proceed to point

out the arrangement which exists at the mouth of each air-sac, to

which arrangement I am of opinion that the sound is due.

I have pointed out elsewhere^ the manner in which each broiichial

tube terminates in a series of air-sacs ; and the passage which has the

most important bearing on the question of the cause of the respiratory

murmur is the following

:

'• The air-sacs consist of somewhat elongated cavities, which com-
municate with a bronchial ramification by a circular opening, which
is usually smaller thail the cavity to which it leads, and has sometimes
the appearance of a circular hole in a diaphragm, or as if it had been

punched out of a membrane which had closed the entrance to the

sac."

This arrangement, which I have endeavoured to depict in the

figiu-es, is best seen in the lungs of children and of adults. In old age
it has frequently disappeared, more or less. It may be often well seen

in a piece of lung, the blood-vessels of which have been injected with
coloured size, and which, after being dried, has been subsequently
soaked in spirit. By careful dissection under a microscope the mem-
brane guarding the mouth of the sac, and narrowing the entrance to

the cavity, is easily demonstrated. The membrane forms a part of
the aerating walls of the air-sac, and has branches of the pulmonary
artery ramifying in it.

^ The Anatomy uf the lluiuan Lung.
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It is obvious that a condition of this kind must have an influeuce on

the passage of the air into the air-sac ; that, to a certain extent, it

J
Fig. 2. Fig. 1.

Fig. 1 . Represents a terminal broncliial tube witli a group of air-

sacs ; rt, terminal bronchial tube ; 6, dilated extremity of the terminal

bronchial tube forming the point de reunion of the air-sacs ; c, c, air-

sacs ; d, d, mouths of air- sacs.

Fig. 2. Represents a single air-sac.

must produce an impediment to the current of air, and thus would give

rise to a sound.

As the air is moved along the bronchial tubes it meets with no

obstruction to its passage ; but at the commencement of the air-sacs

an opening exists which is smaller than the cavities between which it

is placed. As the air-sacs expand with each inspiration, air must pass

through the constricted opening. I believe that, in the passage of

the air through this opening, the main element of the respiratory-

murmur consists.

The following facts appear to me to afford argnmentsin favour of

the view I have advanced : the respiratory murmur is loud and well

marked in infancy and childhood ; it becomes modified in adult age,

and in old age it is frequently very feeble. In the infant the mem-
brane placed at the mouth of the air-sac is well marked and uninjured;

the opening in it has a clearly defined and harp margin ; and, more-

over, it is smaller—not only absolutely, but I believe also relatively

—

than in after life. In the adult, the air-sacs have undergone enlarge-

ment, and the membrane at their entrance is more or less perfect

according as the lung is in a more or less healthy state ; whilst in old

age, the membrane has often, to a great extent, disappeared, apparently

as the result of the wasting and absorption which so frequently occur

in the lungs of those advanced in life.

Further, the changes which take place in the character of the

respiratory murmur in emphysema of the lungs afford an additional

argument in support of this view. In this disease, in consequence of
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aistensiou, rupture, and absorption, tbc air-sacs become mucb altered

in character, and the membrane guarding the entrance to them entirely

disappears as the disease ]irogrcsses. The obstacle to the passage of

air is therefore removed ; and lience the reason of the extremely feeble

respiratory murmur which characterizes the affection.

Art. V.

Observations on tite Measurement of the Head and Weight of tlie Brain
in 696 Cases of Insanity. By Robert Boyd, M.D., Physician to

the Somerset County Lunatic Asylum.

Tables of the weights of the human body and internal organs at

various ages, in the sane and insane of both sexes, by myself, have ap-

peared in the 'Philosophical Transactions,' 18G1. The tables now
given relate to the insane only, include a greater number of cases,

and are of considerable magnitude. The forms of the disorder are

given under eight heads, at ages in decennial periods. The average

measurements^ and weights of the body and cerebro-spinal organs are

also given, and the numbers from which those averages are taken.

The first table shows the average measurements of the head at decennial

periods of life, under the different specified forms of insanityin 403 males

and 293 females examined in the Somerset County Lunatic Asylum.
The specified forms of insanity ar-e mania, dementia, melancholia, mouo-
mauia, general paralysis, ej^ilepsy, epilepsy combined with idiocy, and
idiocy. Of these mania is the most common : one-third of the females and
more than one-fourth of the males are classed under this head ; it includes

twelve cases of recurrent and seven of puerperal mania. Dementia,
wliich includes cases of fatuity in both sexes, altogether amounts to 16
j)er cent, in males, and 20 per cent, in females. Melancholia is much
more frequent in females than in males; the proportion is 9 per cent,

in males, and 18 in females. Monomania embraces only a small

number: 3"9 per cent, in males and 3-7 per cent, in females. Genex'al

])aralysis is very frequent in males, but not nearly so much so in

females; it is combined with various forms of mental disorder, but

these are not distinguished in the tables; 2,^-0 per cent, males come
under this head, and 7 })er cent, females. Epilepsy is also combined
with various forms of disorder, l;ut these, as in the case of general

paralysis, are omitted; the numbers are 14*6 j)er cent, males and 14
per cent, females. The two remaining forms include a small portion

of these cases. Epilepsy with idiocy, 3*2 per cent, males, and 2-2 \)qv

cent, females; idiocy, 2*2 per cent, of males and females,

' The measurements of the skull are taken with an ordinary inch tape ; circum-

ference from centre al)ove nose and superciliary ridge over the great tuberosity of the

occipital bone behind round to the same point in front ; antero-posterior from the

same point above the nose to the great tuberosity of the occipital bone ; transverse

from one external auditory mcalus over the head to the other. The weights are given

in pounds and ounces, and decimal parts of an ounce, avoirdupois.
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The following is a summary of cases iu each form of the disorder:

Males. Percent. Females. Percent.

Mania 104 ... 25-4 ... 97 ... 33-3

Dementia 65 ... 16 ... 58 ... 20
Melancholia .... 36 ... 9 ... 52 ... 18
^Monomania .... 16 ... 4 ... 11 ... 3*3

General paralysis. . . 102 ... 256 ... 20 ... 7

Epilepsy . \ . . . oS ... 14-6 ... 41 ... 14
Epilepsy and idiocy . 13 ... 3-2 ... 7 ... 2'2

Idiocy 9 ... 2-2 ... 7 ... 22

403 100 293 100

The periods of life are also under eight difierent heads in the tables.

In the first (under 20 years), the aftections of children, idiocy and
epilepsy, 16 in males and 3 iu females; and 2 of melancholia in females

include the whole mortality at that jieriod. In the second, from 20 to

30 years, the per centage is 12 for males and 12-5 for females, the

lai'gest proportion being still of epileptics and idiots. In the third

period, from 30 to 40 years, mania prevails, especially among females,

and general paralysis in males ; in this and in the next jjeriod, from
40 to 50, are included all the forms of insanity. In the fifth period,

the number of cases of epilepsy and idiocy are less. From 60 to 70
the relative numbers were greater of females—12 per cent, males and
17'1 per cent, females. In the seventh period, from 70 to 80, no case

of general paralysis occurred. The proportions of each sex were nearly

equal in the last period, upwards of 80 ; the cases were principally

dementia and fatuity.

The following is a summai-y of cases in each period of life

:

Per centage Per centage
^Se- of Males. of Females.

E'uder 20 vears 4 2

20 to 30 \, 12 12-5

30 to 40 „ 22 21-5

40 to 50 „ 25 20

50 to 60 „ 15 16-4

60 to 70 „ 12 17-1

70 to SO „ S 8-5

Upwards of SO 2 2

100 100

The three measiu-ements of the head are shown in the first table in

inches and decennial parts of an inch. Taking the whole of the cases

at all ages and in all forms of the disorder, the average circumference

is in males 21-9, and iu females 21*1 inches; the antero-posterior

measurement is 12-7 inches in males and 12 -5 inches in females; the

transverse measurement is 12-6 in males and 12-3 inches in females.

The measurements all greater in males than females. In idiocy the

measurements are below the average in both sexes, also in epilepsy

combined with idiocy iu males—the measurements are slightly below
the average iu general paralysis. In melancholia and epilepsy the

i
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nieasuvemeuts are greatest ; after 50 there is decrease. The circum-

ference of the head denuded of the scalp is one inch less, and each of

the other measurements half an inch less.

The second table shows the average weight of the several parts of the

brain in ounces avoirdupois and decimal parts of an ounce, at decennial

periods, in the ditferent forms of insanity. The weight ofthe several parts

of the brain is more in males than females; and as a general rule, the

left cerebral hemis{)here is larger than the right. The average weight

of the right cerebral hemisphere in the males is 19-89, and the left

19"96; in the females the average weight of the right cerebral

hemisphere 18-53, and the left 18-Gl. The greatest inequalities in the

hemispheres are observed in epileptics and idiots.

The following Table shows the maximum, minimum, and average

weight of each cerebral hemisphere, in ounce avoirdupois, in the eight

different forms of insanity in males and females, at all ages:

1

Maximum weight. Minimum weight. Average weight.

hemi!
sphere.

m.If.

Left Eight
hemi- hemi-
sphere,

i
sphere.

Left
hemi-
sphere.

Bight
hemisphere.

1

Left
hemisphere.

1

m. f. im. F. m. F. M. H M. F.

1

Mania li.V. 23;- 26 i 23J 16J
Dementia . . . . 1 2i; 23^ 25 1231 1*
Melancholia . . . 2t 2)- 21', 21^ \i\

General paralysis . 2t,' 21', 2:. 21, U'
Epilepsy -J.:,', 2ii; 2.V', 21'. i;i;

Epilepsy and idiocy . i 25.i- 22i- , 20 i 22i 14i
I<iiocy 22i:18 |,22i 18^ i 14^

t

s

It
\\\

1-'

1

10

1

20-85

20-32

20-lS
20-71

llfll.

2014
18-05

17-6

18-58

17-84
19-01

IM-Sl

Is- 12

ls-22

20-02

16-53

20-82
20-45

20-23
20-86

19-32
20-6

18-57

17-5

18-71

17-92
19-25

18-83

18-47

lS-2
20-24
16-6

The average weight of the remaining portions of the brain, the

cerebellum, pons and medulla oblongata, encephalon, and also of the

spinal coi-d, are shown in the following Table

:

Mania
Dementia ....
Melancholia , . .

Monomania . . .

General paralysis .

Epilepsy ....
Epilepsy and idiocy

Idiocy

Pons and
Cerebellum.

|

medulla

1

oblongata.

M.
1

F.
j

M.

5-42 1-13 •98

5-14 4-72 1-05 •95

5-33 4-87 1-05 •98

5-03 4-73
1

1-01 •96

5-32 4-85
1

1-08 •95

5-03 4-73 1-03 1-08

5-05 4-74 117 •98

4-7
1

4-76

1

•88 •93

Encephalon.

M.
I

F.

48-21

47
47-31

47-62
44-88
47-11

42-7

42-28

43-18
41-55
44-11

43^4
42^47
•1-2-2

45-4

Spina cord.

M. F.

1-12 1-01

1-05 1-08

11 •95

1-1 •81

\-M 1-05

1-15 11
1-05 102
•85 1-1

The average weight of the encephalon was greatest in mania in

males, and in epilepsy combined with idiocy in females, but these cases

ave few—onlv seven in number. The average weight of the encepha-
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Ion is least in idiocy, in both males and females. The avei-age mea-

surement of the head is also least in idiocy in both sexes, and greatest

in dementia and epilepsy in males, and in epilepsy and idiocy, and
general paralysis in females.

The average weight of the encephalon in the whole number was 31

ounces more in males than in females ; the average circumference of

the head, as already stated, being eight-tenths, the autero-posterior

two-tenths, and the transvei'se measurement three-tenths of an inch

more in males than in females.

The relative proportion of admissions into the Somersetshire Asylum
has been 55-5 per cent, males, and 4S'5 per cent, females; the relative

mortality, 58 males to 42 females.
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PART FOUETH.

GTSronicIc of iWctJical Science

(chiefly fokeign and contemporaky).

HALF-YEAELY REPOET ON PHYSIOLOGY.
By Henky Powek, F.R.C.S., M.B. Loud.

Lecturer on Physiology at the Westminster Hospital.

I. General Physiology.

KiiiiNE, Dr. W. : Researclies upon the Nature of Protoplasma and Contractility/.

(Leipzig, 1864.)

Dr. Kuhne's work is divided into the following sections :—1. The nature of

the albuminous substances composing muscular tissue. 2. The phenomena of

movement presented by the amoeba. 3. The analogous phenomena presented

by the Actinophrys Eichhornii. 4. Tliose of the Myxomycctse. 5. Those
which may be witnessed in the cells of the hairs of the Tradcscantia virginica.

G. A description of the protoplasm of the cells of connective tissue. 7. A
description of the protoplasm of the cells in the cornea. S. Tlie connexion
estal)lished between protophism and nerve substance. And lastly, the action

of tiic nerves upon protoplasm, with the function of the nerves of the cornea.

Of these various topics, several of which are of considerable interest, and
upon which much attention appears to have been bestowed by the author, we
have only here space to give a brief abstract of Ixis statements respecting the

first and the last two.

He remarks, that if a portion of the muscle of a frog, freed as far as possible

from blood, be rapidly dried, and treated with a one per cent, solution of

common salt, a fluid may be obtained containing a portion of the proper
muscular substance, whieli, after a short time, will undergo coagulation;

showing that it had escaped solidification (rigor mortis) bel'ore desiccation had
taken place, and thus establishing a distinction between it and the fibrin of

blood or lymph, since these fluids, even when spread out in the thinnest

layers, invariably coagulate before drymg up, however quickly that process

may be conducted. No coagulablc substance can be extracted on treating

the film left by either liquid with solution of common salt, but a rapidly

frozen portion of frog's muscle, when thawed, sutfieiently soon regains

a ])ortion of its irritability, and only after the lapse of some hours j)asses

into the state of rigor mortis, whence it may be concluded that the fluids

contained in the fibres still retain their eharacteristie properties. By exposing
the minutely divided frozen muscles of several (eight to twelve) frogs to a
warm temperature and filtration, a small quantity of a somewhat troubled

and feel)ly alkaline fluid may be obtained, which, if allowed to drop into a
weak .s(jluti(ju of potash, iiLstautly coagulates, but re-dissolves on falling

through the liquid; it also solidides spontaneously after twu or three hours
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if slightly warmed, but if kept at 32° F., long retains its fluidity. Solidifi-

catioii usually commences at the sides of the vessel, and gradually extends in

the form of ilakes over the surface and through the mass of the fluid, until the

vessel cau be inverted without danger of its falling out. A little albuminous

fluid, like the serosity of the blood, is exuded dunug coagulation, like it also

undergoing a further coixgulation on exposure to heat, and containing three

clistinct forms of albumen—namely : 1, albuminate of potash, combined with

pliosphate of soda ; 2, a form of albumeu which, independently of the reaction

of the fluid, coagulates at a temperature of 112° i\ ; and 3, a form of albumen

coagulating at a temperature of 107° F. A few hours after the spontaneous

coagulation of the juice of meat has taken place, the mass possesses an acid re-

action. If the coagulum is frozen and again thawed, no change in its characters

is apparent.

There can be no doubt, M. Kiihne thinks, that the muscle-eoagulura thus

obtained is identical witli the substance which is separated during the post-

mortem rigidity of muscle. He does not, however, consider it proved, that

the coagulum is composed of syntonin, or that living muscle contains

syntoniu^ or that the spontaneous coagulation of the fluid of living muscle

is attributable to the separation of syntonin from its solution. When perfectly

frozen the muscle clot is neutral, white when moist, and yellowish when dry,

giving a yellow colour with nitric acid, and the usual orange tint w^ien treated

^vith Millon's reagent ; it contains sulphur combined in two different ways,

and is insoluble in alcohol, in ether, and in water, but is readily soluble in very

dilute acids and alkalies, from which it may again be extracted unchanged.

Tliese last-mentioned solutions behave themselves exactly like those of

syntonin. Kiihne applies the term myosin to the albuminous substance he

lias obtained by the above method, and observes that it differs from syntonin

essentiallv in the circumstance that it is readily soluble in solutions of common
salt.

In the section on the protoplasm of the cells of connective tissue, he ob-

serves that he found the tissue connecting the muscles of the limbs of frogs

to be the best adapted for observation, and the following remarks refer to

this alone. It was examined without the aid of reagents, except in so far

that a little filtered frog's serum or lymph was applied. In such specimens, he

observes, the looped connective tissue fibrils may be seen lying in a delicate,

vitreous-like matrix, intermingled with meshes of elastic tissue, the fibres of

which everywhere preserve the same thickness, and also with irregularly dis-

tributed cellular elements. The description of the cells differs somewhat

from that generally received. In any small fragment of connective tissue, of a

line or two in diameter, he believes that three forms of cellular elements may
be distinguished, which, though not quite sharply diti'crentiated from one

another, are yet sufticiently so to enable well-marked examples of each to be

easily recognised and defined. Of these, the first are structures consisting of

an extremely fine, granular mass, rarely spherical, but always exhibiting out-

running prolongations, often of considerable length. These structures some-

times lie scattered independently of oue another in the matrix of the con-

nective tissue; at others, are united by twos and threes by means of the

caudate prolongations, and are most abundant in healthy frogs. They possess

no nuclei, but only a thicker and more opaque central mass, and their boundary

line is always ill-defined. 2. The second form resembles the first, except that

they are more strongly defined, present fewer prolongations, and contain a beauti-

fully clear, vesicular, and elliptical nucleus, with double walls, and a nucleolus.

3. The third form is characterized l)y their more coarsely granular appearance,

their troubled aspect by transmitted, and brilliant white aspect by reflected

liirht. They are, for the most part, strung together in cords by the union of

their prolongations, and are seldom met with grouped in masses. They often
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coutain nuclei. 'I'lu' two first -mentioned forms of cells of the connective

tissue possess a contractile protoplasm, the movements of which are especially

obvious in those havinf^ mauv delicate prolongations. The movements are

very slow, and only to be recognised by the closest attention, continued for

the space of from ten to fifteen minutes. The nroeesses may be observed to

unite togctlior into one, or are thrown out or withdrawn, gradually but com-
])lctely altering the form of the roll. In the third form of cell above de-

scribed, KiUine has never been able to discern any movement of the proto-

plasm. After the lapse of some hours, when the movements in the former

kinds of cells had ceased, it was found impossible to re-exeitc them by
stimuli directly applied. He seems to doubt the existence of any cell wall in

these forms.

If we follow the changes wliich are induced in connective tissue by means
of reagents, we shall soon perceive how the older views of its constitution

originated. In the first place, the opinion that it is dillicult or impossible to

see the cells in perfectly fresh connective tissue, was consequent upon treating

the specimen with water, for this obscures the first two cell forms, though the

third form is still apparent. Moreover, the previously very distinctly granular

protoplasm contracts itself in water and forms a very firm network, which
radiates from the nuclei, and connects itself at many points with the inter-

cellular substance. The nuclei at the same time swell up, their contour be-

comes well defined, and in their interior a cavity presenting a reddish tint

appears. Sub.sequently the nucleus becomes lenticular, and may even col-

lapse to a very small and rounded corpuscle. Coincidently with these changes
in the nucleus and protoplasm, a concentric marking takes place around and
outside the nucleus, which might be considered as the indication of a cell

wall, though, from its want of continuity and for other reasons, Kiihne holds

this to be doubtful, considering it rather as a space or cavity surrounding the
nucleus.

He remarks, that the addition of acetic acid has usually been employed for

the exhibition of the cells of connective tissue, and that this reagent certainly

brings out the nuclei remarkably well, though materially altering tlieir form,
whilst it also renders the fibrillar intermediate tissue gelatinous and trans-

])arent ; b\it it undoubtedly changes the characters of the latter, the pro-
toplasm of the cells shrinking up into a fine network, that adheres to the
nuclei, aud branches out from them into short processes, or, if the cells have
previously been caudate, into long ones. The effect of acetic acid is to render

the nuclei darker than when water alone is applied, which is, perhaps, at-

tributable, in part, to the crumplings and foldings of the nuclei, and partly to

a granular precipitate occasioned by the presence of mucin. With very
dilute acetic aciu the connective-tissue cells become surrounded by a similar

concentric marking to that above described, and here also Kiihne considers it

to be a space formed by and in the surrounding fibrous network rather than the

expression of a cell wall, for he has observed its edges bristling with minute
points.

He recommends soaking the specimen in a solution of one-tenth per cent.

<jf sulphuric acid, and subsequently in distilled water (10i° I'\), as good
means for dissolving or rendering transparent the gelatinous elements ot the

tissue, and for bringing out the corpuscles and elastic filaments. And here,

again, there is little or no evidence of the presence of a cell wall, whilst it

becomes apparent that tiie corpuscles i/,-e wd connticieil wif/i the elasticfibres

id uii;i iruif whatsoever. The contractility which belongs to the protoplasm of
the connective-tissue corpuscles is well preserved in serum, but not in dis-

tilled water; but even in the former it is easy to put a sudden stop to the
movements by a few shocks of induced electricity or by a heat of JtJl'',

•;9-xx.xv. 15
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tliough no physical changes can be observed after the application of these

agents with tlie microscope.
"

Cellular tissue which has been allowed to remain for some hours in serum,

undersroes certain changes, amongst the most marked of which arc tliat the

cells are with difficulty to be discovered, although the nuclei are darker and
more clearly defined. The protoplasm of these cells has lost its granular

character, and forms dull iiocculi. Dilute acetic acid does not cause the ap-

pearance of the peculiar nets which occur when fresh cells are acted on, but

tlie acid seems to produce a closer rolling up or gathering of the substance

into glomeruli. Hence Kiihne is disposed to consider that the cell protoplasm

undergoes a rigor mortis similar to that of muscle protoplasm, and occasioned by
the solidification of a substance which is fluid during life. It differs, however,

from that of muscle in that there is no corresponding troubled or dim ap-

pearance due to the separation of a granular material ; it also occurs earlier

than in the case of muscles.

Kiihne describes a method of preparing sections of the cornea (essentially

consisting iu keeping them moist whilst under examination) by which they

show stellate cells. The protoplasm contained in these cells is cai)able of

performing " spontaneous" movements of an exceedingly torpid character, but

gradually "changing the form of the cell from the stellate to the fusiform shape,

or the reverse. The excitation of an interrupted current of electricity, or

of sudden changes of temperature, more rapidly effects the alteration in form.

He observes that all the nerves entering the cornea are invested by a very

distinct sheath, which becomes pale and indistinct near the centre of the

cornea, whilst the axis cylinder becomes very pale, varicose, and connects

itself with one of the caudate prolongations of the stellate cells. Finally,

he believes that he has been able to discover movements in the proto-

plasma and cells, as a consequence of the direct electrical excitation of the

nerves.

II. Blood.—Circulation.

1. Dr. "W. Preyek: On. Am(eboicl Blood Corjniscles. (Yirchow's Archiv,

1864, p. 417.)

2. Dr. P. L. Panum : On the Proportion of the Blood generaUij, and of its

sereral Constifi(ents, in very Younq Dogs, as compared with Adult Animals.

(Virchow's Archiv, Bd. xxix., 1S6-4, p. 481.)

3. J. N. CzERiiAK : Obserration^ on the Pulse. (Mittbeilnngen aus dem
Privat Laboratorium, Heft 1, 1864, p. 27.)

1. Preyer remarks that the entrance of certain coloured particles, as of

indigo and carmine, into the interior of blood corpuscles, had been observed by

Hackel, Recklinghausen, and others, in the invertebrata. The corpuscles in

which this process was noticed resembled ama?ba cells, and it appeared to follow

that in these animals at least the white blood corpuscles possess no cell wall.

Similar observations have been now made by Preyer iu animals much higher in

the scale—viz., in some of the amphibia. It may be witnessed by adding a

few particles of indigo, mingled with a little lymph freshly taken from the

animal, aud examined without a covering glass in a moist cliamber (Reckling-

hausen's arrangement.) For the first ten minutes uo change is observable;

but subsequently, with careful and continuous attention, it is easy to confirm

the truth of Hiickel's statements. Similar phenomena may be seen by employ-

ing Schulze's method of injecting coloured liquids into the lymph sacs. In

th?s way Preyer has observed particles of indigo, carmine, cinnabar, and glo-

bules of milk to be taken up by the amoeboid cells of batrachia, and is couse-
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quently of opiuiou that tlic colourless corpuscles of the blood and of the lymph
of batrachiaus arc essentially the same as the blood-cells of the invertebrata

;

that is to say, they are particles of protoplasm, destitute of an investing mem-
brane, but possessing for the most part one or more clearly distinguishable

nuclei. Preyer applies these facts to the explanation of the hitiierto inexpli-

cable pathological phenomena of large cells enclosing in some instances pigment
molecules, and in others jjroups of blood corpuscles, as in the spleen. His
mode of proceeding for the j)urpose of obtaining good observations is to excite

iutlainnuition and sujipuration in one of the cutaneous lymph sacs of the frog,

and then to prick a small blood vessel, so that the blood may escape into the

sac. After a few days, the contractile ama;l)oid cells, containing pigment
granules and blood corpuscles, can with some care and trouble be discovered.

The larger cells proceed from the coalescence of smaller ones with their

contents, and tiie movements of the cells may be observed to eifect sometimes
a division, and sometimes a coalescence of the newly-absorbed material. He
holds that the amoeboid cells proceed dirctjtly from metamorphoses of the red

corpuscles, which he has watched, and of which lie gives numerous drawings.

2. Dr. Panum finds, on comparing the blood of a newly-born dog with that

of the mother, that the former contains a much larger proportion of solids

than the latter; and that this difference is essentially attributable to the very

large proportion of red corpuscles contained in the blood of the young animal,

as is shown by chemical analysis, by the specific gravity of the detibrinated

blood, and by the evidence obtained from Weleker's " colour test." His results

are consequently in full accordance with those of Denis and Poggiale. Pauum
found in 1000 parts of the dcfibrinated blood of the mother 138-3 solid residue,

in the blood of these recently born animals 192'G, 222-3, and 228 parts of solid

residue. The specific gravity of the blood of the mother was 1039'G ; of

the young, 1053"6 and lOGO-4. On examining the blood of somewhat older

animals (seven weeks), Panum found tiiat the quantity of solids, and especially

of red blood corpuscles, had undergone a diminution, whilst the proportion of

water and of fibrin had increased ; but that at a still later period, when growth
was completed, the proportion of solids had again risen, without, however, their

having attained the high per ceutage characteristic of the recently born animal.

Other points, which he believes to be incidentally established by his investiga-

tions, are, that the composition of the fcctal blood as regards the proportion of

red corpuscles is essentially independent of the composition of the maternal
blood, appearing to be a function of fcctal cell-formation. Further, it seems
that the proportion of water contained in the blood at different ages by no
means exhibits a corresponding ratio to that present in the dift'erent tissues,

which, as Von Bezold has shown, constantly diminishes with the advance of

life. Again, he believes he has proved that the quantity of blood in tlie newly-
born animal is somewhat smaller than in older creatures, but the difference is

small, and sometimes scarcely observable. Lastly, from some experiments on
the eil'ects of inanition in dogs, he finds that, cceterh paribus, well-fed, fat

animals contain a smaller proportion of blood, in proportion to their weight,
than sparingly fed, lean young animals.

3. Czermak, after a consideration of the various kinds of sphygmographs at

5
resent in use, arrived at the conclusion that a perfect instrument sliould be
cstitute of weight, without friction, and capable of being applied to the artery

under the most various circumstances. To fulfil these conditions he has em-
ployed the agency of ligiit, and has constructed an instrument which he has
termed a photo-sphygmograph, in which the movements of a ray of light re-

flected from a small mirror, placed upon the artery, are received and photo-
graphed upon a screen of prepared collodion. With this instrument he has
made some observations on the rapidity of the propagation of the pulse. He
found— 1. That as the mean of a series of twenty experiments, the pulse in the
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radial artery at the wrist was 0"018 sec. earlier than in the dorsal artery of the

foot. 2. That as the mean of a series of twenty-one experiments, the shock

of the heart occurred 0-159 of a sec. earlier than the pulsation at the wrist,

and 0'193 sec. earlier than that of the dorsal artery of the foot. 3. In another

series of experiments he observed that the shock of the heart was 0087 sec.

earlier than the pulse in the carotid, and that the pulse of the carotid was O'OQ'i

sec. earlier than that of the dorsalis pedis. From tiiese and other observations

he believes he can prove— 1. That the rapidity witii which tiie pulse-wave is

propagated from tlie heart towards the arteries is not precisely equal in all

parts of the arterial system. 2. That the rapidity of the pulse-wave in j^eneral

diminishes in its passage from tlie centre towards the periphery ; that is,

towards tlie capillary vessels, o. That the rapidity of the propagation of the

pulse is less in children than in adults. He found the retardation in

children not to correspond in any way with the absolute shortness of their

vessels, but that its absolute amount was in many instances even greater than

in adults, i. The phases of tlic elevation of the thoracic wall from the shock

of the heart do not occur synchronously with the phases of the movement
of the pulse at the root of tlie aorta, but clearly precede the latter ; in other

words, the maximum of elevation of the thoracic wall is somewhat earlier than

the maximum of expansion of the aorta at its commencement.

III. Absorption.

1 . F. D£ Eecklinghausen : O/i the Absorptiun. of Tat. (Gazette Medicalc,

1864, p. 593.)

2. Dr. A. WiLLEJiiN : Experimental Research's on Cutaneous Absorption.

(Archives Gen. de Med., 1864, and Robins' Journal de 1'Anatomic, vol. i.

1864, pp. 573.)

3. M. Dancel: Oil the Influence of the Ingestion of Large Quantities of Fluids

in Obesity. (Comptes Rendus, t. Iviii. 1864, pp. 1149.)

4. W. S. Savory : On the Absorption of Bead Bone. (Med. Chir. Trans.,

vol.xlvii. 1861, pp. 103.)

1. M. Recklinghausen injected into the abdouiinal cavity of rabbits that had
been previously kept fasting for several days a variety of different substances

;

amongst these were milk, blood, oil, and many colouring matters suspended in

oil, as cinnabar and cobalt. He has always found, on subsequent examination,

that the lymphatic vessels of the diaphragm contaiued the actual particles of

the fluids injected. In making investigations as to tlie mode in which the

entry of these substances into the vessels was accomplished, he observed that

the particles were contained in the epithelial cells covering the diaphragm, and
other parts. This, however, was not constant ; the lymphatics sometimes con-

taining the foreign particles, though none were perceived in the epithelial cells.

The general conclusion at which he arrives is, that the superficial plexus of

lymphatic vessels covering the tendinous centre of the diaphragm communi-
cates with the cavity of the peritoneum by means of openings situated between

the epithelial cells, and having a diameter of about double that of a blood

corpuscle.

2. M. Willemin believes that he has proved the absorption of water by the

skin, in simple or mineral baths, by exact weighings of tlie body before and
after immersion. These weighings have shown that on coming out of a warm
bath in which the body has been kept for from thirty-five to forty minutes, no
change is perceptible in the majority of instances ; in about one-third of the

cases a slight diminution is observable, which, however, is very small when
compared with the amount which is lost on exposure to air. It is rare to lind
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any positive augiiicutatiou. Xow, chemical analysis sliows clearly that iu a

warm bath a continuoub process ut" exhalation is taking place from the

skin; hence, unless compensated for by absorption, there shouiil iu all

cases be a marked diminution iu the weight of the body. The ab-

sorption of water does not appear to be iniluenced eitlier by the compo-
sition, or by the deusity of the liquid employed ; but it varies in a remarkable

manner with the physiological conditions. The absorption of iodide of potas-

sium, dissolved in the water of the Ijath, may be shown by an examination of

tlie urine voided after immersion. The quantity dissolved should be at least

L'jOO grains, since it is not discoverable in the urine when a small ([uautity, as

jiiii or f')(i() grains, have been introduced. After an acid bath the urine gene-

rally becomes alkaline, but after an alkaline bath it always preserves its natural

acidity. Tiie specitic gravity of this secretion is diminished after immer-

sion, whether in baths of pure or mineral water.

3. M. Daneel, in a series of observations undertaken with the object of

diminishing extreme obesity, remarked that they who consumed substances

containing but a small proportion of fat did not become tliiuner if they still

continued to drink abundantly ; whence he was led to imagine that water and
watery Uuids favoured the depositiou of fat in the body. He is surprised that

attention has not been directed to this point, in the numerous experiments

that have been made on dieting animals, where considerable quantities of fluid

have sometimes been allowed ; and he proceeds to adduce several remarkable

instances that have fallen under his own notice. In one instance a lean cavalry

horse was made the subject of the following experiment :—The daily ration of

the animal was diminished by the deduction of 3 lbs. of oats, whilst it was
allowed the usual quantity of straw and hay, and an abundant supply of water,

with which about a pound of bran was admixed. In twenty-seven days the

horse had gained nearly 38 lbs. in weight. In the same regiment was a very

fat mare, that sweated much on moderate exertion, and that, like fat men, had
abnormally liquid evacuations, and drank much (nearly GO quarts per diem).

On reducing the quantity of fluid to 30 quarts the animal soon became reduced

iu size, free from perspiration, active and energetic.

4. In tJiis paper Mr. Savory gives the results of a series of experiments, iu

which pegs and ])lates of human bone were inserted into holes drilled in the

bones of living animals, in some instances tightly, in other instances loosely.

On examining the pegs some weeks subsequently, it was found that where they

had been tightly rammed in, absorption had manifestly taken place ; but when
they had simply laid in loose contact with tiie surrouuding tissues, whether bone

or other texture, no change in weight occurred. Hence he draws the conclu-

sion, that the contact of dead bone when in contact with living bone is deter-

mined by the in-essiirc to which it is subjected.

IV. Muscle.

1. I)r. J. Ranke : Ilesearches on the Clicmkal Changes (iccompunying Muscular

lirhausiioii. (Keichert und Dubois-lieymond's Arehiv, Heft iii. 18G4,

pp. 320.J
2. MM. Ollivier and Bekgekon : Oii (he Action of Snliiho-ci/anlde of Potas-

sium on Munciilaf Fibre and on Blood. (Comjjtes Kcnd. lie la Socicte de

Boulogne, t. v. ser. iii. 1863-1864, pp. 22.)

1. Rankc refers to his former researches, published iu 18G3, on the in-

fluence of the products of disintegration upon the energy and excitability of

muscular tissue. The present essay is a continuation and extension of those

investigations. He liniU— 1. That kreatine, not with.standing llie diiVerence of
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its chemical composition, possesses an exhausting power upon muscular fibre

precisely similar to that of lactic acid. Its effect when injected into the

cardiac vessels (previously cleared of blood by injection of a weak saline

solution), of an animal poisoned by woorara, is almost instantaneous ; the ex-

haustion of the muscular fibres being exhibited not only in the diminished

power of raising a weight on irritation, but also, as occurs in exhaustion pro-

duced as usual by effort, in an increase of the excitability of the fibres. On
removing the kreatine by injection of a weak solution of common salt, the energy
and normal irritability of the muscle are restored. The well-kuown exhaust-

ing effect of the juice of flesh upon muscular fibre, thus appears to be due to

the presence of the lactic acid and kreatine which are contained in it. 2.

Kreatine, notwithstanding its more powerful basic properties, possesses no ex-

haustingj influence on the heart, yet it slowly destroys or abolishes the con-

tractile energy of the heart and transversely striped muscular tissue. 3.

Eanke believes that after tetanic contraction of muscle there is au increase in

the quantity of the substance analogous to grape-sugar discovered by Meissen
in muscle. Experiments, made by injecting solutions of this sugar, show that

it is an indifferent substance so far as regards the contractility of muscle. 4.

Neither urea nor uric acid, nor hippuric acid, exert any perceptible influence

upon the force of contraction or excitability of striped muscular fibre. When,
however, injections of urea are made, it is found, that whilst the cardiac and
respiratory movements continue to be unaffected, all spontaneous and reflex

movements are stopped. Ranke believes that these curious effects are due to

the urea operating not upon the muscles, nor upon the nerves distributed to

them, but upon the brain ; and he made a series of sections with the view of

determining the exact part acted on. He finds it to be the portion of brain

lying between the middle of the cerebrum and the middle of the corpora qua-

drigemina ; that is, the part corresponding to Setschenow's inhibitory centre

(see 'Report on Physiology,' Jan., 1864, p. 233.) This part is excited by
injection of urea, and the result is speedy paralysis of the entire peripheric

reflex apparatus. Very similar effects follow the injection of hippuric acid,

but this substance seems to have a determinate and peculiar exhausting power
over the heart, not extending to other muscles. 5. Carbonic acid is a power-

ful depressor of the vital properties, both of muscular tissue and of peripheric

nerves ; it also rapidly paralyses the activity of the brain and spinal cord. 6,

Glycocholate of soda is a paralysing agent on striped muscular fibre. 7. The
salts of the alkalies have, if any, only a transitory effect when injected.

2. MM. Ollivier and Bergeron show that the loss of muscular irritability

resulting from the action of sulpho-cyanide of potassium is accompanied by
remarkable changes in the tissue, the fibres losing their transparency and
transverse striation, and presenting a granular appearance. In the same way,

the blood corpuscles of the pyreuamata swell up and ultimately burst, the

nucleus is set free, and this after a short time undergoes the same change

;

the corpuscles of the apyrensemata become crenulated, and finally break up
into fragments. As regards the effects of the salt on the process of coagula-

tion of iiuman blood, it was found that when two portions of blood were re-

ceived, one into an empty vessel, the other into a vessel containing a little

solution of sulpho-cyanide, the former had firmly coagulated in a quarter of

an hour, whilst the latter formed a thick soupy mass, of a vivid red colour.

Three hours after, on passing a gentle but continuous stream of oxygen
through both specimens, the clot of the normal blood became difiluent in three

to four minutes, while the poisoned fluid underwent no change.
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V. Respiiiation.

Dr. Kestor Gk6ua.nt -. rhyamd Researches on, tlie Ecspimtioii of Man.
(Robins' Journal de I'Auatomie lor Sept. 186-i, vol. i. p. 5:215.)

M. Grehant considers the subject of the respiration under tlie following

Leads :— 1. The absolute capucity of the lungs. 2. The process by which the

renewal of the air iu these organs is effected. 3. The volume of air taken
in during an ordinary respiration. And 4. The changes effected in the ex-

pired air. The experiments made to elucidate the first point were performed
on thirteen healthy young persons, whose ages varied from seventeen to

thirty-live years. They consisted in breathing into a known and considerable

volume of hydrogen in a closed vessel, and were based on the fact (shown by
Regnault and Reisat) that hydrogen is only very sliglitly absorbed by the

blood when respired, whilst from its high diffusive power it rapidly mingles

with the ail" contained in the lungs. Grebaut consequently presumed that,

after a few respirations, perfect admixture had taken place between the air

contained in the lungs and the hydrogen in the vessel, and therefore proceeded
to deduce the quantity of air originally present in the lungs from tlie results

obtained, by subjecting the mixed gases contained in the receptacle to chemical

analysis. He found that the absolute volume of air contained in the lungs

after a (forced ?) expiration, was from 129'7 c. i. to 196'5 c. i. As regards

the second point, he believes, from the results of experiments conducted on
sin)ilar principles, that about one-third of the pure air that is taken in with
each inspiration is again tiirown out with each expiration, the remaining
two-thirds penetrating by diffusion into the ultimate bronchi and vesicles,

and renewing by their admixture the air rendered impure by contact with
the pulmonary mucous membrane. In reference to the distribution of

freshly-inspired air, he finds that after two movements, one of inspiration

the other of expiration, each equal to about 30 c. i., the pure air is dis-

tributed throughout the lungs in a j)erfectly uniform manner, so tiiat to

all the small bronchi and to all the pulmonary vesicles the same quantity of

oxygen gains admission, each volume of air in every part receiving a little

more than one-tenth of fresh or pure air. M. Grehant then determines what
he terms tiie co-efficient of ventilation for the lungs. This he finds by dividing

the volume of pure air introduced into the lungs with each inspiration by the

number which measures their capacity, and he finds that the co-eiiicient of

ventilation is proportional to the amount of inspired air; but if the amount of

inspired air remain constant, it augments and diminishes with the inciease or

diminution of tiie absolute capacity of the lungs. In regard to the duration
of contact of the inspired air with the pulmonary mucous membrane, he liuds

that when a certain quantity, (say 31 c. i. of air), has been inspired, it is not
wholly eliminated again from the lungs until after the tenth subsequent ex-

piration. In reference to the volume of air ordinarily inspired, he finds that

with a temperature of C0-°8 F. it is 31-00 c. i., at G0°8 T. it is 31-42 c. i. In
each instance, the number of respirations was seventeen per minute.

In reference to the temperature of the air expired, ]\1. Grehant found that

when the temperature of tiie atmosphere was 71'°0 ¥. the air inspired by the

nose and expired by the mouth possessed at all periods of the expiration nearly

the same temperature, 95-^5 1\, though if tiie thermometer were placed under
the tongue, it indicated a temperature of 9S'-' F. The air issuing from tiie lungs
is saturated with watery vapour at a temperature of 95° I'\ The absolute

amount of water exhaled in twenty-lour hours by the lungs is between nine-

teen and twenty ounces avoirdupois, though some deduction must be made
on account of the acjueous vajiour jiresent in the air insjtired.



232 Chronicle ofMedical Science. [Jan.

VI. Intestine.—Bile.

1. AuERBACH, Dr. L. : Oil the Kerrous Sitppli/ of the hdesline. (Vircbow's
Archiv, 1864, p. 457.)

2. DoNiTZ, l)r. W. : O/i iho Miicoiai Membrane of the Intestinal Caial.

(Reichert and Dubois-Eeymond's Arcbiv, 1804, p. 3G7.)

3. Thiky, L. : Oil a New Method of Isolating the Small Intestine. (Sitzungs-

bericbte d. k. Akad. d. W. m Wien, 1864, No. 6; and Henle and
Meissner's Bcricbt, 1863, p. 255.)

4. Hoppe-Seylek, r. : On the Bestini/ of the Bile in the Intestinal Canal.

(Arcbiv f. Path. Anat. u. Pbys. xxviii. p. 241.)

5. RoHRiG, A. : On the Influence of the Bile on the Activifi/ of the Heart.

(Arcbiv d. Heilkuude, 1863, p. 385.)

1. L. Auerbacb states tbat in 1862 be discovered and described a new layer of

nervous tissue abounding witli ganglionic enlargements in tlie coats of tbe

intestine, and tbat bis discovery was subsequently substantiated by tbe ob-

servations of KoUiker and Frey. Tbe present paper contains tbe result of bis

more recent observations :

(1.) Tbe chief plexiform layer of nervous tissue in the intestinal wall is

always situated between tbe circular and longitudinal layers of muscular

fibres, and tbe fibres of which it is composed have a general circular arrange-

ment. They are found throughout the whole length of the intestine, and con-

tain numerous ganglia. In tbe bigiier orders of the animal kingdom tbe

development of the layer is very considerably greater than iu the lower, and
the larger the animal tbe more coarse are the fibres and the wider are tbe

meshes of the plexus they form.

(2.) The nervous plexus of the intestine is intimately connected on the one
hand with tbe great centres of the nervous system through the mesenteric

nerves; and on the other band, with tbe pneumogastric nerves through its

communication with tbe gastric nervous plexus. It is also connected with
the nervous layer lying beneath the mucous membrane of the intestine

(Meissner's layer). The connexion with the mesenteric nerves is accomplished

through a plexus which bes immediately beneath the serous layer of the

intestine.

(3.) The histological constituents of the plexus mesentericus are fine primitive

nerve fibres, ganglion cells, and connective tissue. Tbe fibres are grouped in

bundles of from two to four, or four to eight, surrounded by a delicate nu-

cleated sheath.

The nerve cells are often unipolar, two such cells having their rounded ex-

tremities apposed, and tbe issuing fibres running in diametrically opposite

directions. xU other times they are di-, or multi-polar; sometimes the cells

appear to be destitute of prolongations.

A minute description foUows of tbe arrangement of tbe fibres in the plexus,

the chief points of which may be gathered from tbe following physiological

conclusion at which he has arrived. He says, it is first to be remarked that

the conduction of irritation, or of a stimulus in the circular direction, is abun-
dantly provided for by tbe presence of numerous transversely-running and
very long nerve fibres. Secondly, that in regard to the propagation of a

stimulus in tbe longitudinal direction, if it is to pass beyond a few zones the

ganglion cells must co-operate in its conduction, since the longitudinal fibres

are frequently interrupted and intercommunicate by means of such cells.

Further, be observes, that the numerous plexiform arrangements everywhere
present, bringing the nerve fibres into intimate relation M'itb one another,

together with the frequency of unipolar cells, and the extreme delicacy of tbe
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iuvestiiij^ sheaths of the bundles, lead naturally to the idea that a leaping over

or translerence of a given stimulus i'roui one fibre to another, analoj?ous to the

paradoxical contraetion of muscle, may here take place, and may play an im-

portant part in the proparjation of longitudinal contractions of the muscular
fibres of the intestine. If the ganglionic cells do not participate in these acts,

it is still probable that they exert an influence on the rhythmical movements
of the iutestines.

2. Dr. W. Dunitz, in speaking of the supposed open extremities of the epi-

thelium of the intestinal canal, observes that many circumstances arc opposed
to it. When the fat globules, of notable size, observed by Briicke, are found
in the epithelial cells, it is to be regarded either as a post-mortem occurrence,

or as the result of mechanical violence. Under all ordinary and normal con-

ditions, the fat contained in the cells is so finely divided as to give them a

nebulous appearance, and can never be discerned as discrete drops. Again, the

projection of the cell contents observed l)y Briicke, and believed by him to be
evidence of the absence of a basal membrane to the columnar epithelium, is

very doubtful, as the appearance may be due either to the bursting of a cell

situated in frout of, or behind the one actually seen, or to the separation of a

fragment of a cell in a manner that may be witnessed if a very dilute solution

of salt be added to the intestinal cells, for then frequently an elevation of

some part of the wall takes place which is perfectly transparent, and only dis-

tinguished from the surrounding fluid by a very delicate outline ; this rapidly

increases, and after a short time detaches itself and floats freely in the sur-

rounding fluid. The contour of the cell from which it has separated remaining

as sharply defined as before, the detached masses are known as the " albu-

minous balls," or " mucus balls" of Donders. In some instances these
" balls" contain granular cell contents, or actually the nucleus of the cell, and
in such instances we must admit with Keichert, that some damage has been
done to the original cell. The seam apparent at the base of tlie cells has

attracted much attention, some thinking it was due to a thickening of the

cell wall ; others that it formed part of the contents of the cells ; others saw
fine lines which were supposed to be pores running through it, constituting

passages through which the oleaginous constituents of our food might enter.

But Donitz thinks tiiere is no evidence of this, since such a seam appears in

the cells of the gall bladder (Virchow), and in the e[)ithelium of the Ammo-
csetes (Leuckhart). Others, again, have regarded the stripings of the basal

seam as being merely the expression of wrinkles, whilst others have looked

upon them as the indication of rods or cilia-formed bodies bordering the edge

of the cells. This opinion was held by Brettaucr and Steinach, but Donitz

thinks it may be only illusory, whilst an experiment of their own seems to him
to negative the idea, since with the expansion of the cell by imbibition the

seam grew smaller. Notwithstanding the fact that true ciliated epithelium

has been observed in the Eranchiostoma lubricum by Miiller and Retzius,

in Petromyzon and in sharks (in fo;tal life) by Leydig, in eels and various

radiate animals by KoUiker, and in fowls and ducks (five to ten weeks of

age), in the ccECum and diverticulum ilii by Ebertli, Donitz himself regards

the basal seam as something accidental, as a secretion of the cells, as it was
formerly considered to be i)y Wiegandt and Keieherl, for it is frequently

absent ; it often appears ou one alone out of a row ; and sometimes in a whole
series it seems occasionally to pass directly into intestinal mucus, whilst the

farther it extends from the cell the softer and looser it becomes. It fre-

quently also includes fat drops, which are more abundant the greater the

distance from the cell, showing its want of consistency at that part. As re-

gards the cross-striping it is often not regular and is sometimes absent, and is

attributable merely to the separation of the secretion of the cell or basal seam,

giving rise to the apjjearance of pores or canals.
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3. M. Thiry describes a mode of making an intestinal fistula. He finds that

under ordinary circumstances there is scarcely any secretion from the intes-

tinal glands. It may, however, be called lorth by mechanical irritation, or

more feebly by a solution of 0"1 per cent, of hydrochloric acid. From a

portion of the intestinal surface equal in extent to 30 square centimetres, he
obtained about one drachm of intestinal fluid in one hour. It presented the
appearance of a limpid, clear, wine-yellow lluid, possessing a strong alkaline

reaction, and contained nearly one per cent, of an albuminous substance. The
specific gravity was very constant, and amounted to 1-0115. The intestinal

fluid of the dog had no action on starch or fat ; it dissolved fibrin, but ap-
peai-ed to have little solvent power on coagulated albumen or fresh muscle.

dt. According to Hoppe, in the bile of the dog the only biliary acid present
is the taurocholic. In the transit of this substance through the intestinal canal
it appears to undergo decomposition ; and part, at least, is thrown out with the

faeces in the form of cholalic acid. The decomposition commences in the small
intestine, but takes place most actively in tlie colon ; and probably results not
from the action of any of the intestinal secretions, but from the fermenting or

putrefactive condition of the food. No biliary acids could be detected in the

chyle, yet the quantity of cholalic acid found in the faces was much less than
the quantity of taurocholic acid secreted in a given time by the animal. Trom
hence it would seem that the biliary constituents are altered in their passage
through the intestines, and are partly reabsorbed, partly eliminated.

5. Rohrig's experiments show that absorption of cholate of soda will take
place when a solution of that salt is injected into the rectum, for depressing and
even fatal efl'ects resulted. When, however, a similar solution was injected into

the jejunum, the lowering action of the salt on the heart was not perceptible,

and no ill effects ensued, showing that, as in Hoppe's experiments, some change
was effected in the biliary acid as it passed down the intestinal tract, wluch had
the effect of rendering it innocuous.

VII. Secretion.

Dr. J. C. Lehmann : O/i Albuminuria induced by the Injection of White of
Egg into the Blood. (Virchow's Archiv f. Path. Anat., 1864, Bd. xxx.

pp. 593.)

Lehmann observes that the production of transient albuminuria from the

injection of white of egg into the blood, observed by Bernard, has been lately

substantiated by Stokvis. On repeating the experiments in question, Lehmann
fii'st took great care that the albuminuria should not proceed from any increase

of pressure in the vessels—a point previously unattended to, the injection being

accomplished very slowly, and with frequent interruptions. He employed a

solution containing two per cent, of carefully -filtered albumen, and into the

crural veins of one dog injected 28 c. cm., and into that of another the same
quantity, after the previous withdrawal of an equal amount of blood. In a

third, 20 c. cm. of a i'i per cent, solution of albumen were injected by the

jugular vein. In all three experiments the urine speedily contained albumen
in abundance. In the third dog, '82 gr. of solid albumen were injected alto-

gether, and 0"G3 gr. appeared again in the urine. In all instances the whole,

or nearly the whole, was discharged during the first twenty-four hours. In a

fourth dog the experiment was unsatisfactory ; it sickened and died from

emboli in the pulmonary vessels. In a fifth aniaial the quantity of albumen

eliminated considerably surpassed that injected, and the discharge of albumen

with the urine continued for several days. In the next place, Lehmann en-
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deavoured to determine whether white of egg alone produeed albuminuria

when injected, for Stokvis had found that cautious injection of serum or de-

fibrinated blood produced no sucii eH'cct ; and though Bernard had observed it

to occur, the result in his experiments might possibly have been attributable

to the mere increase of pressure resulting from too rapid injection. To test

the validity of this explanation, Leiimaun tiierefore very cautiously injected in

one instance a solution of albuminate of soda; in another, a solution of syn-

tonin ; in another, a solution of Kuhne's myosin ; in a fourth, a solution of

blood fibrin ; and in a iifth, a solution of one gramme of pcploin ; but in none
of these did albumen appear in the urine, nor was the peploin in the last

instance eliminated, as was determined by special experiment : hence it is

clearly shown, that it is only tlie albumen of the fowl's egg which thus passes

out by the kidneys. Stokvis, moreover, showed that continuous feeding on
albumen produced albuminuria.' Lehmann, however, found, after the adminis-

tration of 200 grammes of albumen to a dog, that only a trace was present in

the iirine.

HALF-YEARLY REPORT ON MATERIA MEDICA AND
THERAPEUTICS.

By Robert Hunter Sejiple, M.D.
Member of the Koyal College of Physicians, Physician to the St. Pancras and Northern

Dispensary, London.

I. On the Evidence against the Use of Mercury in Syphilid and other Diseases.

By John Hjaxtelin, M.D., of Iceland. (Edinburgh Medical Journal,

November, 186i.)

Dr. Hjaltelin, who remembers the controversy in Germany twenty years

ago, between the mercurialists and tlie anti-mercurialists, takes the part of the

former; and writing from his own experience, he expresses his opinion that it

is very dangerous to treat syphilis witiiout mercury. He admits that there

are many ulcers of the genital organs which are not really syphilitic, and may
be cured by mere cleanliness ; but when the syphilitic poison has been ab-

sorbed into the system, he thinks the mercurial treatment of the highest value.

He states that he has witnessed so many unsuccessful trials with the Epsom
salts cure (the Entziehungskur of Ericke), that he wonders why medical men
have so long tolerated that treatment. Dr. Hjaltelin considers that the failure

of the uon-mereurial treatment is well proved from his experience in Iceland,

for in that island there is no endemic syphilis, owing to the strict laws which
are in force ; but many cases have come under his notice of Icelanders being

apparently cured in otiier countries by the Entziehungskur, and being after-

wards attacked with the most dangerous secondary and tertiary affections,

which yielded only to the judicious use of mercury. In rel'ereuce to Professor

Syme's opinion, that the ravages of syphilis are due to the mercurial treat-

ment, Dr. Hjaltelin asks how the spread of the malady can be accounted for in

Naples in the years liyi-OS, when mercury was not employed as an anti-

syphilitic remedy. Wliile writing the present paper. Dr. Hjaltelin saw a sailor

who had been treated for a primitive chancre by caustic and Epsom salts, and
discliarged as cured from a large foreign hospital, but who, after two
hioulhs" treatment, was seized with tiic most frightful symptoms of secondary

syphilis.

' See also Ilammond, Experiments on Food, kc.
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11. Oil. Ihe Local Eniphymeid of lodiite in its Pure Stale id the Treatinent of
hjlamed Scrofulous Cernical Glands, and of Injlamed Inguinal Glands

from Syphilis. (Comptes Ilendus de I'Acadomie dc Medecinc, Sept.

18G4..)

Under the above title, Dr. Prieur has addressed to the Academy a memoir,
of which M. llicord reports iu favourable terms. The proceeding consists in

applying to the enlarged glands lamina; of iodine, enclosed in a layer of wad-
ding, where they are rapidly vaporized under the influence of heat. The
iodine ought to be spread as uniformly as possible, over the half to a third, or

a quarter, of the thickness of the wadding, which should be covered or fringed

with a leaf of gelatine, the circumference of which adheres to the skin, and
concentrates the iodine vapours to a determinate point. The apparatus is left

in its place for from twenty-four to forty-eight hours, and the result is a

phlyctena filled with a thick purulent, or bloody serosity. Dr. Prieur states

that he has treated in ten years about one hundred and twenty patients by this

plan, and has thus caused the disappearance of more than three hundred
swellings. M. Ricord, in reporting on the paper, regrets that in speaking of

the inguinal swellings, the author of the memoir has not specified whether he

treated inflamed glands symptomatic of infecting chancre, or simply buboes
sympathetic of the soft chancre, or even virulent buboes. But the inguinal

region, like the neck, is the chosen seat of strumous swellings, and often a

chancre or blenuorrhagia is only the occasion of the development of these en-

largements. M. Rieord has himself tried the plan of Dr. Prieur in eight cases

of M'ell-marked scrofulous adenitis, and the results he has obtained have been
confirmatory of the success of the treatment.

III. On the Employment of Benzine in Trichiniasis. By Professor MosLEit.

(Berliner Klinische Wochenschrift, 1864.)

In a work on intestinal worms. Professor Mosler has pointed out the

poisonous influence exerted upon trichina; by benzine. This substance was
formerly obtained by distilling benzoic acid with lime, but is now procured iu

the preparation of coal naphtha. There seems to bo no doubt that benzine

destroys the trichina, but it is also poisonous to the animal infested by the

parasite. It was therefore a question with Dr. Mosler, whether in the human
subject, doses of benzine might not be given, which, without being poisonous

to the patient, would prove a remedy for trichiniasis. After performing several

experiments on the lower animals, Dr. Mosler was enabled to study the ques-

tion in the human subject during an epidemic of trichiniasis, which occurred at

Quedlinberg last year. The benzine treatment was adopted by giving

benzine 5ij- with liquorice juice and mucilage of gum-arabic, of each 3J., and
peppermint water 5iv. Of this mixture a tablespoonful was given every one
or two hours, and in this form the benzine was well borne. J)r. Mosler was
satisfied that none of the patients experienced any bad eifects from tlie re-

medy. His conclusions on the subject are as follows : Benzine holds the first

place among anthelmintic remedies, and may be administered to the human
subject with safety, in larger doses than was formerly thought possible; given
in doses, which are well borne by the human organism, it kills the trichinae iu

the intestinal canal, and so prevents the propagation of the parasites ; and
therefore benzine is the only rational treatment to be employed in the trichina

disease in man.
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IV. A Case showiiN/ (he Effects of the ( aUihar Beau as an Antidole f.o Poisonutt/

bif Atropia. 13y Dr. Ki-einwacuter. (Berliner Kliuisclic Woehcii-

schrit't, 1SG4.)

lu the opiitlialmic ilepartnieut of the liospital at Prague last August, four

boys, engaged in cleaning the room, drank a i)ortion of a solution of atro]jia,

tbinking that it contained spirits. Two of tlie boys either spat out or vomited

the fluid and exhibited no symptoms of ])oisoning, but the two others who did

not vomit were distinctly poisoned—one, however, much more so than the

other. The symptoms were those of poisoning by belladonna, and consisted of

delirium, dilatation of the pupils, feeble pulse, and in one there was coma,

alternating with furious delirium. Both the patients were taken to bed, one of

them being restrained in a strait-jacket, and cold lotions were placed on
their heads. Dr. Kleinwiichter happened accidentally to have with him a

solution of the Calabar bean extract in glycerine, and, by way of experiment,

he gave to the patient who was the most affected, 10 drops of the solution

(0 grains of extract to 1 drachm of glycerine), which in about a quarter of an

lionr produced violent vomiting. The pulse became stronger and quicker, rose

to 75 and then to 80 in the minute, the temperature of the body fell, the

delirium abated, the patient became more quiet, consciousness returned, urine

was passed M-it h some pain in the urethra, and the pupils became somewhat
contracted. In the ease of the other patient, who was less affected, some of

the extract of the Calabar bean was dropped into the eye, bnt without any

good elFect, for on the next day the symptoms were almost nuchangcd, while

the patient who had taken the solution of the Calabar bean internally, had
almost completely recovered. The rapid and striking improvement in one of

these cases appears manifestly to be attributable to the administration of the

Calabar bean extract, for the patient who was not treated in the same manner
showed no improvement for forty-eight hours.

V. Oil the PreparaUoii. of Chloroform for Anaesthesia. By M. Adrian.
(Bulletin General de Therapeutique, Oct. 30th, 1864.)

M. Adrian, who is a pharmaceutical chemist, observes that there are many
impurities in much of the chloroform sold in the present day, such as alcohol,

chlorine, hydrochloric acid, ether, and compounds of methyie, aldehyde;, water,

fixed matters, &c. Some of these substances are easily recognised by chemical

agents, but others which resemble chloroform itself can only be detected by
a careful examination. M. Adrian, having had occasion to purify some of the

chloroform required in his establishment, has found that the complete absence
of foreign matters sensible to reagents was not a sufficient indication of

purity, and he proposes the following processes for rendering the aniesthetic

perfectly pure. It should iirst be shaken with water to remove the alcohol,

and these washings should be repeated several times, and the com|)lete ab-

sence of water should be proved by chromic acid and recently prepared bini-

trosulphuret of iron, the former of which is not decomposed, and the latter

remains insoluble when the chloroform is quite free from alcohol. Tlie

water also removes any aldehyde which may be present. When the chlorine

and its derivatives have been for the most part removed by the previous pro-

cesses, the chloroform is put in contact with a weak solution of carbonate of

soda, whicii saturates 1 he last traces of chlorine, as well as the hydrochloric
and hypochlorous acids which may remain in solution. The water retained

in the solution by the chloroform is removed by digestion for twenty-four or
forty-eight hours witli chloride of calcium, and a considerable quantity of this

salt juust be used, and the process repeated at several intervals. After this



236 Chronicle ofMedical Science. [Jan.

purification, tlie density and the boilin.^-point of the chloroform should be
accurately determined in order to secure the complete absence of the chlorides

of methyle. If the point of ebullition exceeds the sixty -first degree, and
rises, as M. Adrian has seen, to the sixty-eighth (Centigrade), the chloroform
must be subjected to another series of rectifications.

VI. 1. On. the Iliiimofic Properties of the Bromide of Potassium. By Dr.
Debout. (Bulletin General de Therapeutique, August 15th, 1SG4.)

2. On. the Action of the Bromide of Potassium. (L'Union Medicale, October
13th, 1864.)

1

.

Dr. Debout relates several cases in \yhich great irritability was relieved

by means of the bromide of potassium. In one case there was a stricture

of the urethra, Avhich resisted the treatment by dilatation, because the irrita-

bOity and febrile excitement were so great as to prohibit the introduction of

the catheter with sufficient frequency and regularity. Dr. Debout was there-

fore induced to employ the bromide, in order, if possible, to cause anaesthesia

of the urethral canal, so as to make it insensible to the injurious effects of the
catheters. The salt was given in large doses, four grammes (about 5j) being-

taken every day. The success of the treatment exceeded all expectation, for

as soon as the bromide had been taken, the catheters could be introduced, of

greater and greater dimensions, without producing any bad symptoms. The
most remarkable circumstance in the case was the stupefying action produced
by the bromide, for although the patient had been unable to sleep for a month
previous to the treatment, yet as soon as it was administered, and when he
had taken only about half a drachm of the salt, he slept all uight. Anotlier

case was one of neuralgia of the neck of the bladder, ]ireventiug the patient,

who was a medical man, from riding on horseback and visiting his patients,

the nature of the roads preventing him from walking. After a month's trial

he lost the painful sensations of which he complained, and resumed his usual
avocations ; he stated also that he had proved the hypnotic properties of the

bromide. In another case, the bromide was used to allay an erethism of the

pharynx and the neck of the bladder, and the patient was obliged to leave it

off, because fifteen grains dissolved in water not only procured him sound
sleep during the night, but on the next day he remained in such a state of

somnolence as to be unable to attend to his business.

2. In the article in the ' Union Medicale,' the therapeutical properties of the
bromide of potassium are described at considerable length, and the results

obtaiued both in England and France are recorded.

Considered at first as a medicine acting specifically in diphtheria and photo-
phobia, and as an anaphrodisiac and narcotic, it has now become recognised as

a powerful general and local sedative of the nervous system. M. Gubler,
after successfully employing it, from its elective action on the mucous mem-
brane of the fauces, in the granular or glandular sore throat of phthisical

patients, has extended its use to all the painful affections of this region, inde-

pendent of tuberculosis. For instance, dysphagia and herpes of the throat

have been relieved by its use, as well as the spasmodic cough of hysteria,

phthisis, &c. It would probably also be efficacious in hooping-cough, like

bromide of ammonium. It might, perhaps, be used as a gargle in these cases,

if its contact were prolonged. This local action has been made available also

in moderating the irritability aad excitement of this region in cases of laryngo-

scopic examination and in operations on the sensitive organs of speech. A
solution of the salt, in the dose of 10 grammes (about 2^ drachms) to 150 of

distilled water, a tablespoonful night and morning, was employed by M.
Gubler in a case of relapsing chorea, and produced a well-marked improvement



1865.] Report on Materia Med'ica and Therapeutics. 239

ill two days ; aud iu another case of the same disease the effect was equally

bcnclicial.' The same physician has also employed the remedy with success iu

affections characterized either by congestion of the brain, or the excito-motory

power of the spinal cord, in which the usual remedies, as arsenic, belladonna,

or atropine, had failed. One patient had attacks of congestion in the head,

vertigo, and palpitations, connected with prolonged intellectual fatigue ; in a

second case, these symptoms coincided with a general excitement aud priapism
;

in a third, the patient was alfected with general nervousness and diabetes;

and all three were relieved in a remarkable manner. A case of spinal paralysis,

with tetanic contractions, was also improved.

The writer in the 'Union Mcdicale' does not admit that the bromide of

potassium is a true hypnotic, but considers that it causes sleep by the deep

sedative effect it produces upon the whole of the nervous system, and second-

arily on the circulation. Phthisical patients, tormented by coughing and

sweating, notwithstanding the use of opium, have obtained sleep by the means

alluded to ; aud in two cases of organic disease of the heart, with rapidity aud

intermission of the pulse, precordial anxiety and dyspucea, M. Gubler was able,

by means of the bromide, to reduce the pulse from lOS to 70, and to relieve

the dys])ncEa.

The properties of this salt may be summed up by stating that it is a simple

moderator of nervous excitement, and that its elective action is specially

exerted on the internal integument, the mucous membrane of the isthmus of

the tiiroat, that of the pharynx and that of the genital passages. M. Vigouroux

considers it the remedy par excellence for the nervous complaints wliicli are so

common in large cities, and the cause of which appears to him to be the excess

of vascularity of a part of the nervous centres. The bromide, by diminishing

the vascularity, becomes the antidote to this condition. Its presence in cer-

tain mineral springs explains their sedative action, and these springs may be

usefully employ^ed now that the cause of their action is known. Its operation

appears to be antagonistic to that of iodine, with which it ought not, therefore,

to DC therapeutically associated, unless it is intended to counteract the effects

of the latter.

VII. Oit the Employment of Mercurial Collodion in the Abortive Treatment of
Zona. By Dr. Devergie. (Bui. Gen. de Therap., July 15th, 3804.)

Zona is not in general a serious disease, and when the eruption has appeared,

the diagnosis is easy. It is jjreceded by darting pains, the intensity of which
is in proportion to the extent of the affection; but these pains disappear

almost entirely with the appearance of the eruption, although they return

during convalescence, and sometimes last for months. It is only in old age

and iu youth that these nervous disturbances are displayed in great intensity,

and in some old persons the pains offer a serious obstacle to the restoration

of health, and the bulla; arc converted into deep ulcerations very^ difficult to

heal. Trom a consideration of these circumstances. Dr. Devergie, although
generally in favour of promoting rather than arresting the progress of an
eruption, is induced to recommend the abortive plan of Dr. Dcbout, consist-

ing in the employment of a compound of elastic collodion and bichloride of mer-
cury in the form of a liquid, which is made by means of a camel's-hair brush
to cover the painful surface. The liquid rapidly dries and forms a shining,

resisting layer on each group of bulla; resting on an inflamed surface, and in

less than twenty-four hours the train of symptoms has all disappeared, the
bulla have subsided, the liquid they contained is absorbed, and the inflam-

mation is at an end. The next day another application may be made, if it has

not been sufficiently successful on the first occasion. The disease is thus made
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to abort in twenty-four hours when tlie eruption is recent, but several applica-

tions are required when it is of longer standing or more intense. This plan

not only succeeds in arresting the course of the zona, but it also preserves the

patient against the consecutive pains, or at least diminishes their intensity.

YIIT. 0,1 the Use ofBrundu ia PMJdiis. By Dr. A. TiuriER.
(Bulletin General de Therap., July 15th, ISGi.)

Dr. Tripier was at first induced to employ brandy in phthisis in order to

allay the vomiting frequently caused after meals by the cough of phthisical

patients, and his practice was founded upon the observation he had made,
that brandy injected into the stomach of a dog arrested the process of

digestion. He therefore inferred that a retardation of the digestive process in

phthisical patients might obviate the cough which this process is apt to induce,

and the results justified his expectations. He adduces three cases in which
vomiting was allayed by this plan ; and having thus proved the utility of the

spirit to this extent, he proceeds to inquire whetlier brandy might not be useful

in the general treatment of phthisis. He has found in his o\vn practice and in

that of some of his friends that drunkards were not phthisical, wliile phthisical

patients who drank alcohol went through the phases of the malady so slowly, that

those who had not watched the auscultatory signs suspected that, there had been,

at first, an error in diagnosis. A communication, embodying these views, was
addressed to the Academic des Sciences in January last, and a few days after-

wards there appeared a paper in the 'AUgemeine Wiener Medizinische Zeitung,'

by Dr. Keinpf, on the treatment of pidmonary tubercle by rum. This writer,

who had been struck by the cure of a phthisical friend by means of rum, argues,

both from theoretical and practical considerations, that alcohol, introduced into

the blood, is the only means of curing phthisis in the first stage, and at the

beginning of the second. He believes that in phthisis there is a predominance
of oxygen in the blood, and that the best plan is to introduce carljon into that

fluid ; and that, as alcohol is a hydro-carbon, it is well suited to the purpose.

Dr. Kempf also adduces some successful cases, drawn from the results of

practice.

IX. O/i the Therapeutlc(d Applintfioi/s of Carbolic Acid. By Dr. Jajies

Watson. (Edinburgh ^ledical Journal, Sept., IS'64.)

Carbolic acid, or phenol, one of tlie principles of coal-tar, has been employed
for several therapeutical purposes with advantage, and the success which has

attended its use in tlie treatment of favus seems to show that it will prove a

powerful agent in destroying the parasites iu other skin diseases. Dr. Watson,
among other remarks on the uses of carbolic acid, recommends it as a substi-

tute for creasote in cleaning out the carious cavity of a bad tooth. The two
substances are very nearly allied ; but while pure creasote is difficult to prepare,

and rarely to be obtained, pure carbolic acid can be procured from any respect-

able druggist. Dr. Watson never found creasote to allay toothache, but he
has repeatedly known carbolic acid to do so. [We believe that a great part of

the creasote found in commerce is nothing but more or less pure carbolic acid.—Rep.] Dr. Watson relates a case of alopecia areata successfully treated by
carbolic acid. The patient, a female, suffered from a severe attack of tic-

doulourcux in the crown of the head, and at the same time a small patch of

the scalp became bald. Tiiis bald portion was painted with blistering fluid,

which relieved the neuralgia, but the baldness extended and became complete,

notwithstanding the repeated application of the blistering fluid. The scalp was
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now nearly covered with a crust resulting from the blisters, and was therefore

poulticed for two or three days, the crust being thus removed. Dr. Watsou
now began tlie application of carbolic acid dissolved iu glycerine, in the pro-

portion of one drachm of the acid to three ounces of glycerine, and this lotion

was used night and morning. It should be mentioned that the patient had

been suffering from constitutional symptoms, for which she was appropriately

Treated with tonics and alteratives. Under the combined constitutional and

local trearment the general health began to improve, and by a continuance of

the same plan for about seven months the scalp was restored to perfect health,

and was at lenarth covered with abundance of hair.

X. 0// th; Ehiiiloi/iitt'dt of Wliic ill Large Du-^es id tin: Treatment of the Infec-

tio/f Fur/ii of Biphthcrio. By Dr. Briciieteau. (Bulletin General dc

Thcrapcutiquc, Sept. 30tb, ISGi.)

Dr. Brichcteau having seen a case of diphtheria in which a child was ap-

parently rescued from death by the use of wine in large doses, publishes the

details 'in order to draw attention to the success of this mode of treatment,

which, although now extensively adopted in England, has not hitherto been

very popular iu France. The ease was that of a child three years old, attacked

with all the symptoms of diphtheria, at last threatening suflbcation, for which
tracheotomy was performed at the Hopital des Enfauts in Paris. The urgent

symptoms were relieved by the operation, but for several days the child re-

niained in a very critical condition from weakness, prostration, and difficulty of

breathing, while the diphtheritic patches were still produced. Under these cir-

cumstances Dr. Brichcteau ordered wine to be given in as large quantities as

the child could take ; and accordingly a bottle of Bordeaux, wine, with 50
grammes of brandy (about 12| drachms), were administered in twenty-four

hours, and the same quantity was given the next day. In the succeeding

twenty-four hours a bottle and a half of wine were given, with 50 grammes of

rum ; this kind of treatment, somewhat varying the proportions of wine
and spirit, was continued for a few days longer, ancTeventually the patient took

food, the diphtheritic symptoms disappeared, and perfect health was restored.

The wine at lirst seems to have supi)licd the place of food, which was refused

by the child ; but, as the appetite returned, the wine was diminished in quan-

tity. Dr. Brichcteau remarks that the quantity of wine swallowed by the patient

produced no inconvenience ; and he does not hesitate to advise, iu dangerous
cases of infectious diphtheria, the trial of wine from the very commencement
of the disease. If the patient refused to drink, it would be necessary to pre-

scribe wine, or in preference alcohol, in the form of injection.

XI. TreaimeiU of Hooping Coufjh hi/ the Volatile Matters obtained i,i the Puri-
fication of Coal-ijas. (Memoires de l'Academic dc Medecine, Oct. 18G4.)

M. Gu6rard has lately forwarded to the Medical Society of Hospitals a com-
munication on the treatment of hoo[)ing-cough by the emanations from gas-
works. Sulphuretted hydrogen and carbonic acid gases are removed from coal-

•'as by chemical agents, such as lime and oxide of iron; and when these latter

have fullilled their object, they are extracted from the apparatus and exposed
in thick layers on the pavement of the yards, and are thus rendered fit to be
employed again. When placed in contact witli the atmosplicre they evolve a
large quantity of ammonia, mixed with light volatile oils; and these exhala-
tions, wiiich are very offensive to persons who reside in the neighijourhood of
gas-works, have lately become a popular remedy for liooj>ing-cough. A gas-

09-xxxv. 16
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factory at certain hours has resembled the playground of a school, and childreu

affected with hooping-cough are reported to have rapidly recovered after having
accidentally passed a few hours in these yards, and others were in consequence
brought to the same place in the hope of obtaining similar relief. M. Barthez
stated that he had witnessed two cases illustrative of the efficacy of this mode
of treatment. The patients were two sisters, aged three and a half and five

and a half, suffering from hooping-cough, which had lasted a fortnight in one
case, and three weeks in the other. The parents sent the children to the gas-

works every day regularly for some hours, and in both cases a cure was effected

—in one of the cases three weeks, and in the other four weeks and a half after

the first onset, of the disease. But Messrs. Blaehe, Bergeron, Maiugault, and
K-oger, brought forward other cases in which no improvement was obtained by
this treatment, and some in which the symptoms were aggravated. M.
Guerard, however, conceives that further inquiry is necessary, and that it is

not improbable that the gases, which consist mainly of ammonia and volatile

oils, may be yet found useful in the treatment of hooping-cough.

XII. On the Therapeutical Value of the Alkaline and Earth!/ Sulphites in the

Treatment of Catalytic Diseases. By H. R. de Ricci. (Dublin Quarterly

Journal of Medical Science, August, 1864.)

Dr. de Ricci having been very much impressed in favour of the views enter-

tained by Professor Polli, of Milan, as to the action of the sulphites in certain

forms of disease, has devoted much time and attention to the investigation of

the therapeutic action of these salts. The results have been very encouraging,

and he has administered them largely in practice in every case that seemed
likely to be benefited by them. The diseases named zymotic correspond to

those which Dr. de Ricci calls catah/tic, as he conceives that the latter term

does not absolutely involve a principle, as zymotic might do. Professor Polli,

being fully convinced of the truth of the catalytic theory of many diseases, en-

deavoured to discover some means by which the supposed poisons in the blood

in sucli cases might be neutralized and eventually eliminated, without at the

same time injuring the blood itself. He had long observed the action of sul-

phurous acid in arresting fermentation, and he became convinced that this was
the anti-catalytic substance he was seeking for. He also found that the alka-

line and earthy sulphites have the sauie property of arresting fermentation and

neutralizing catalytic action as sulphurous acid itself, and that moreover they

may be safely introduced into the circulation, which is not the case with sul-

phurous acid. Dr. de Ricci regards this discovery as one of immense value,

and thinks that if the sulphites are really able to neutralize the action of cata-

lytic poisons, they might arrest the course of all the so-called zymotic diseases,

as small-pox, measles, scarlatina, typhus, &c. He iii'st tried the sulphites on
himself, and found them perfectly harmless, even in doses of a scruple, five or

six times a day; and their administration to patients was never attended with

any inconvenience, and often seemed to be decidedly beneficial. Dr. de Ricci

relates four cases in illustration of his views, two of the cases being measles,

one infection from an animal poison, and one a poisoned wound. In the two

latter the disease clearly resulted from the operation of a poisonous element in

the blood, and both -were treated solely by the sulphites, and they completely

recovered. In one of these cases the disease seemed to be caused by the inha-

lation of poisonous gases from a decomposing human body, and in the other by

the stinging of a gardener's hand by a cactus plant. '
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XIII. On the Use of Tartar Emetic and Chlorate of Potaxli in Croup. By M.
NoTTA. (Journal de Medccinc et de Chirurgie Pratiques, Aug. 1804.)

M. Nottalias paid considerable attention to the elTects of medical treatment in

croup, and after careful consideration and extensive experience of the subject,

he prefers the use of large doses of tartar emetic and of chlorate of potash ia-

ternally, and of local applications to tiic pharynx and glottis. [It should be

mentioned, that the French school of writers and practitioners regard croup as

a form of diphtheria.

—

Rep.] M. Notta relates four cases of genuine

croup cured by internal treatment. In the first, the tonsils were touched

night and moriiiug for two days with a strong solution of nitrate of silver, and

the child, aged four years, took, every half hour a teaspoouful of a four ounce

mixture containing eight grains of tartar emetic. Strong beef-tea was given,

and every night a drachm of chlorate of potash was administered in barley-

water. On the third night a fit of sulFocation supervened, which was subdued

by the administration of a strong solution of sulphate of copper, given until

vomiting was produced. In two other cases, equally satisfactory results were

obtained by the same means, but as chlorate of potash alone, and cauteriza-

tion of the pharynx, are known to be inefiicacious, the tartar emetic must be

regarded as the curative agent. In the fourth case recorded, tartar emetic

alone was employed, and with perfect success. The patient was a child, two

years old, previously in good health, and seized with iits of suffocation. Syrup

of ipecacuan liad been given, and some fragments of membranous tubes had
been thrown up. M. Notta gave a very unfavourable prognosis, but advised a
tartar emetic mixture (eight grains to three ounces), to be taken in tea-

spoonfuls every half-hour. By perseverance in this treatment the child threw

up false membranes, the breathing became free, and recovery ensued. M. Notta
believes that the drug modifies the morbid condition giving rise to the plastic:

exudation, and that the amount of prostration caused by tartar emetic must
have been formerly exaggerated, tor no alarming collapse was observed in.

any one of his patients, who, however, had not been weakened by deple-

tion or abstinence, but, on the contrary, were supported by strong beef-tea

given at night. The administration of the tartar emetic precluded the use of

nutriment in the day time.

XIV. On tlie Employment of Chlorate of Potash in Acute and Chronic

Bronchitis. By Dr. Laborde. (Bulletin General de Therapeutique, Oct.

30th, 18G4.)

The efficacy of chlorate of potash in the affections of the mouth has in-

duced Dr. Laborde to inquire whether the sphere of action of this remedy

does not extend to other parts of the mucous membrane, and whether the

diseases of the mucous membrane of tiic bronchial tubes may not be relieved

Ijy its use. Some observations made long ago, and pursued afterwards

in bronchial affections, have confirmed Dr. Laborde in the views he formed

from the physiological study of tliis salt, and lie now publishes several cases

in illustration of his opinions. His cases show, in the first place, the tliera-

peutical action of the chlorate in different forms of idiopathic acute bronchitis,

tiien in chronic catarrhal bronchitis, and, lastly, in symptomatic bronchitis.

In all the cases recorded of acute bronchitis, the action of the salt was con-

stant, and was manifested by identical results connected with the expectoration,

the morbid sounds, and the imjirovcmcnt of the appetite. In chronic

broncliitis the effects of the chlorate were equally satisfactory, but its in-

fluence was necessarily not so complete in eradicating the disease as in tlie

acute cases, because in the chronic forms other secondary maladies were oftcu
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present. Dr. Luborde thinks tliat liis cases prove that tiic chlorate exercises

a decidedly niodifyiuj? influence over the inflamed bronchial membrane, that

idiopatliic acute simple catarrhal bronchitis, and even ca])illary bronchitis, and
chronic catarrhal bronchitis, are accessible to the influence of this drug. He
states That its action is manifested by a rapid modification of the expectoration,

which becomes at first more liquid and diluted, then becomes scanty, and at

last is suppressed altogether ; and by an almost immediate diminution of the

jnorbid sounds, relief of the cough, and exciiement of the appetite. The dose
recommended l)y Dr. Laborde is ten grammes (about two and a half drachms)
in the twenty-four hours, given in a pretty large rpiautity of fluid, owing to its

somewhat sparing solubility.

XY. 0,/ the Emplopiieid of Chlorofoi\,i id Dental Si'rfjeri/. By J. Smith,
:M.D., F.R.C.S., Surgeon-Dentist to the Royal Lifirmaiy, Edinburgh.
(Edinburgh Medical Journal, Xov. 1864.)

In the administration of chloroform in dental surgery, Dr. Smith advises

that all preparatory measures should be taken by the operator, such as the

arrangement of iustrumeuts, &c., before the inhalation is conanenced. The
patient should be placed on a low couch or sofa raised at one end, and without

a back, and no cork or any such substance should be i)laccd between the teeth

previous to and during the exhibition of the autTsthetic. In reference to the

means of employing the chloroform. Dr. Smith thinks that all kinds of in-

halers are objectionable in dental surgery, and tiiat the simplest and safest

method of administration is by using a napkin or handkerchief folded several

times, so as to ])revent the too sudden evaporation of the chloroform. The
quantity employed should not be less than a dessert-spoonful at a time, and the

chloroform should be renewed when the former supply has passed off. Although
Dr. Smith enjoins that previous to, and during the exhibition of, the chloroform,

no substance should be ]ilaccd between the teeth so as to keep the jaws apart,

yet after the anaesthesia is complete, it will in general be found necessary to

separate the jaws widely, and this may be done pretty easily merely by o])eniug

the mouth, for muscular relaxation is one of the effects of the chloroform. But
exceptional cases occur where the teeth, and even the lips, are closely and
forcibly kept shut, and in such instances some flat body as the handle of a

tooth-brush, may be inserted between the front teeth, and then a suitable gag
may be introduced between the molar teeth of the side opposite to that to be

operated upon. In reference to the question of pulling forward the tongue in

certain cases, in order to obviate the risk of suffocation. Dr. Smith thinks

the practice objectionable, because, while it leaves the larynx open for the

air, it also leaves it open for mucus or blood. He thinks the introduction of

the forefinger, thrust well back into the pharynx, so as to clear away tlie

fluids, is ail that is necessary in eases where the breathing appears obstructed

or arrested, and he states that in the experience of between one and two
thousand cases of complete ana3sthesia for dental operations, he has never

bad occasion to resort to any other measures.

XVI. Oil the Siihcntoneous Injection ofMei-ciu-i/. By M. Scaeexzio, of Pavia.

(L'Union Medicale, November l/th, 1S64.)

M. Scarenzio, principal clinical professor in the venereal wards of the Uni-

versity of Pavia, has successfully employed hypodermic injections of mercury

in constitutional syphilis. As he conceives that calomel is converted into

corrosive sublimate, or sublimed by absorption, he suspended it in glycerine or
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mucilage, and thus injected it beneath the skin with Pravaz's binall syringe,

lie selected as the phicc of a])plieation tlie internal part of the lej,', or, still

better, that of the arm, in order to obviate the necessity of the patient's Iviug

down. Sometimes the injection is performed only on one side or on both

sinndtaneously, or at two intervals with some liays between them, according

to the nature and intensity of the symptoms. Of eight cases treated in this

manner, including chancre, periostitis, pains in the bones, gonorriioca, necrosis,

and eczema, only one resisted the remedy, and this one had already been un-

successfully treated by otiier mercurial applications. In the seven others the

cure was rapid and lasting, and without any concomitant or consecutive bad

symptoms. Once only a mercurial stomatitis supervened twenty days after

tiie injection, but this circumstance shows that the mercury is absorbed. In

general the benclicial cilects of the injections were not exhibited until a week
or fortnight afterwards, but when once the improvement began, the cure ra-

pidly followed. The writer in the 'Union JNIedicale,' in recording this

treatment, observes that if its success should be conllrmed, its advantage would
be manifest, for with a minimum dose, almost homccopathic in quantity, of a

specific which alarms all patients, and with a slight puuclure, a disease would
be rapidly cured, which, at present, always requires a long course of treatment.

The question is therefore left to the test of experience, and the method has

certainly the merit of great sinq)licity.

XVII. 1. Experiiteiital Researches on Opiiini <aid Its Alkaloids. By Professor

Claude Bernakd. (Archives Generales de Mcdeeinc, October, 18G4.)

2. 0,1 (he Therditenlicul Effects of the Atlculoids ofOp'u(„i. By Dr. Ozanam.
(llevue de Therapeutique Medico-Chirurgicale, October, 18G4.)

Both the papers with the above titles were lately presented to the French
Academy of Sciences, and the authors agree in thinking that the physiological

eiTccts of the alkaloids contained in opium are not identical, but they do not

each arrive at the same conclusion as to what the etlects really are.

Prof, Bernard infers from his experiments on the lower animals, tliat of the

six principles of opium—namely, morphia, narceia, codeia, narcotine, papa-

verina, and thcbaina—only the llrst three possess the property of inducing

sleep, the last three being destitute of that jiroperty, and probably serving to

modify or counteract the soporitic effects of the others. But although mor-
phia, narceia, and codeia are narcotics, their effects are not identical, for each

causes sleep in a peculiar manner, j'rof. Bernard describes at considerable

lengtli the ditl'erences observed in his experiments on the lower animals be-

tween the eH'ects of morphia, codeia, and narceia. Codeia blunts the sensi-

bility much less than morphia, and does not make the nerves sluggish ; narceia

produces a kind of sleep whicli resembles that caused both by morphia and
codeia, but at the same time is dillerent from that of either. Narceia is the

most narcotic of the alkaloids, but the sleep it produces is characterized by
great tranciuillity and incapability of being aroused by noise. Prof. Bernard
concludes that tlicre are tiiree ]nineipal jiropcrties in the alkaloids of opium

—

namely, soporific, stimulating, and poisonous. With regard to narcotic powers,

narceia stands tirst, morphia second, and codeia third. The three other

principles—thebaina, pa[)averina, and narcotine—do not |)ossess soporific pro-

perties. In the order of stimulants, the constituents of opium stand as fol-

lows : thcbaina, ]iapaveriua, narcotine, codeia, morphia, narceia. As poisons,

they stand in the following order: tiiebaina, codeia, papaverina, narceia, mor-
phia, narcotine. Trof. Ik-rnard conchides by observing that as in opium the

same plant yields products wliicli have very dilfcrent actions on the animal
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economy, we ought no longer to believe that plants of the same family ought
necessarily to possess the same physiological properties.

M. Ozauam arrives at different conclusions from those of Prof. Bernardj

and investigates the subject from a therapeutical point of view, as he has

been engaged in doing for the last ten years. He describes six principal

alkaloids in opium—namely, morphia, codeia, narcotina, opianine, narceia, and
thebaina. Morphia is so well known that he says little of its eii'ects. The
therapeutical properties of opianine are but little known. Codeia is some-
times an excitant, sometimes a sedative, and sometimes it stupefies, according

to the dose. Narcotine has a well-marked stimulant action, and produces an
effect the reverse of that of morphia. Thebaina is an excitant of the cervical

part of the spinal cord. Narceia is a valuable sedative, and appears to have
a special action on the lumbar portion of the spinal cord. Thus opium is

both a sedative and a stimulant ; the morphia, the opianine, and the narceia

are sedative ; the narcotine and the tliebaina are stimulant, and codeia stands

between the two, partaking of both properties according to the dose.

XVIII. On, the Therapeutical Uses of Ox-gall. By Prof. Wolff. (Schmidt's

Jahrbiicher der In- und Auslandischen Gesammten Medicin, October,

lS6i.)

Prof. Wolff wishes to direct the attention of the medical public to a renewed
trial of ox-gall, so that it may again effect the purposes for wliich it was
formerly recommended. The ox-gall acts as a tonic, laxative, and nervine. As
a tonic it is especially useful in dyspeptic cases dependent on atony of the

gastro- intestinal canal; as a laxative when a powerful stimulation of the intes-

tine is at the same time required, and in cases of deficient and morbid secre-

tion of bile with attendant constipation. In such cases ox-gall is more useful

than any other medicine recommended for the same conditions, and a patient

who was treated by Dr. Wolff for symptoms of cirrhosis of the liver, jaun-

diced skin, obstinate constipation, and increasing emaciation, was completely

cured by the use of this agent. Dr.Wolff also found this remedy very beneficial

in two cases of spasm of the stomach in an especially severe form. In order

to produce a laxative effect he ordered a tablespoonful of a solution of from
four to six drachms of inspissated ox-gall in six ounces of aromatic fluid, to

be taken four times a day ; but to produce a tonic effect smaller doses are

sufficient.

XIX. On the Use ofApiol in. Bysmenorrhcea. By Dr. Marotte, of the Hopital

de la Pitie, Paris. (Journal de Medecine et de Chirurgie Pratiques, Feb-
ruary, 1864.)

Apiol, the active prmciple of the common parsley, the Apium petroselinum,

•although strongly recommended by the late Dr. Joret in ameuorrhcea and dys-

menorrhoea, is not adapted to the treatment of all such cases, but only to

particular forms of them. Dr. Marotte lias frequently prescribed apiol for

the last three years, and confirms the truth of Dr. Joret's views as to the

efficacy of this drug in certain specified conditions of uterine irregularity.

He first relates three eases of uncomplicated ameuorrhcea in which the apiol

was given with advantage, and he then adduces an instance where it was
efficacious even when the ameuorrhcea had been preceded by dysmeuorrhcea.

But where the ameuorrhcea depends upon an inflammatory condition of the

parts, apiol does not appear to be of any service. It is beneficial only when
the pains coincident with menstruation depend on that form of dysmeuorrhcea
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which is cousequcut on neuralgia of tfie vaso-motor system of the womb. It

has no sedative ellect on the neuralgic pains situated in the branches of the

sacro-lumbar nerves, but will be found more csi)ccially useful iu uncomplicated

amenorrhcea when the only obvious indication is to stimulate the uterine

vaso-motor nerves, and, through their agency, the capillaries of the viscus.

It is also useful iu dysmenorrluea, unconnected with any mechanical obstruc-

tion or any diseased conditions of the womb, such as plethora, congestion, or

metritis.
" When the disturbance of the uterine functions is occasioned by

plethora, ausemia, or debility, the beneficial effects of apiol will be apparent

only after these morbid states have been remedied. Tims, in the case of a

lady who was all'ectcd with chlorosis and suppression of the menses, uo good

results were obtained until chalybcates were prescribed simultaneously with

apiol, the former by themselves having proved unavailing.

XX. On the Use of the Valerianate of Atropia in certain forms of Epileptic

Disease. By Dr. Michea, of Paris. (Journal de Medecine et de Chirur-

gie Pratiques, January, lS6-i.)

Dr. Michea agrees with Marshall Hall and Browu-Sequard in placing the

seat of epilepsy in the medulla oblongata, and as he has found that atropia "has

a sedative action on the spinal cord, and reduces the undue excitement of that

part, he conceives that the exhibition of atropia is the rational treatment of

that disease. Belladonna is considered by Dr. Michea as inferior in efficacy to

atropia, which he prescribes in combination with valerianic acid in the following

formula—viz., one-third of a grain of valerianate of atropia with a sufficient

quantity of confection of roses, to be divided into twenty pills. One pill is at

first taken daily for a week, when the dose may be increased to two, which

must not be exceeded. The pills sliould be alternately taken and discontinued

for a fortnight at a time for several months, and even a year or more, if

necessary.

XXI. On flie Use of Phosphate of Lime in Periostitis. (From the
' Journal de Chimie Medicale,' 18G3.)

The ' Journal de Chimie Medicale' relates two cases of periostitis in which

Professor Piorry employed the phosphate of lime with benefit. In one patient

the seats of disease were the tibia and the humerus, where there were circum-

scribed swelling and night-j)ains. The complaint seemed to have a syphilitic

origin, and Professor Piorry prcscril)ed half a grain of protiodide of mercury
nigLit and morning, fifteen grains of iodide of potassium three times a day, and
the application of anodyne poultices. This treatment was continued for three

weeks without success, when M. Piorry, taking into account the swollen and
softened condition of the bones, thought that the combination of two drachms
of phosphate of lime given daily with the iodide of mercury might prove bene-

ficial. This treatment was therefore adopted, and was attended with success

;

the swellings of the bones diminished, and in a week disappeared altogether.

The patient being a weak and anaemic subject, tonics and generous diet were
prescribed at the same time. In another patient the seat of disease was the

left temporal region, where there was excruciating pain, at first attributed to

ncuralj'ia of the fifth pair of nerves, and treated uusuccessfuUy by blisters

dressed with morphia, and by the internal use of belladonna and oj)ium. Ou
close examination, M. Piorry discovered the true nature of the case, which
was a cousideraljle periosteal tumour at the base of the parietal bone. There
was no reason to suspect any .syphilitic tainl in this case. A draeiim of phos-
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phate of lime was ordered night aud morning, and the pains decreased in the

course of four days, and in a short time an entire cure was effected. The
editor of the ' Journal de Chimie Medicale' states that the phosphate of lime

which ought to be employed is that which is obtained by precipitating, by
means of ammonia, the phosphate in solution in hydrochloric acid ; the deposit

should be carefully washed and preserved in a moist condition.

HALF-YEARLY REPORT ON PATHOLOGY AND PRINCIPLES
AND PRACTICE OF MEDICINE.

By Francis C. Webb, M.D., F.L.S.,

Member of the Eoval College of Physicians, Physician to the Great Northern Hospital.

I. Tico Casps of Ague, icitli Remarks on the Same. By Joseph Baktlett,
M.R.C.S., and Sydney Ringer, M.D. (Edinburgh Medical Journal,

Oct., lS6i.)

The authors state that they publish these cases as proving " that fits of ague
may occur, which are indicated only by an alteration in the temperature of the

body, all the other symptoms being entirely absent ; aud further, as proving
that where symptoms do occur which might lead to the suspicion of a fit, the

temperature of the body is the only true test of the severity of the attack."

The lirst case was that of a sailor, aged IG. He had contracted ague on board

ship about nine months previously, and had suffered from it ever since. He
was admitted into University College Hospital, under Dr. Jeuner, on June
20th. " At the time of his admission he was very pale, but not very thin,

though he stated that he had lost much flesh. He could walk about the ward
without much fatigue. His complexion was very muddy ; his spleen reached

anteriorly to the umbilicus, and downwards almost to the crest of the ilium.

His liver was not iucreased in size. There was a loud systolic murmur at the

apex of the heart, a systolic and diastolic murmur at the base, and a loud

venous hum audible over the veins of the neck. Moreover, a systolic murmur
could be easily produced by pressure on the carotid arteries. There was no
ffidema of the body. No quinine was given him whilst he was under observa-

tion." On the 22nd of June a well-marked fit occurred, with a cold, hot, aud
sweating stage. His temperature rose to lOif. On the 2ord, 24:th, 25th,

and 26tli the temperature only rose fo 99 ; on the 27th the temperature rose

to 10]i. On the 2Sth it reached 102;^; on the 29tb, 101 1; on the 30th,

99^; on 1st of July, 98. During these attacks he had no rigors nor any sen-

sation of heat ; indeed, he expressed himself as feeling quite well. He took

food freely, and was only kept in bed that the observations might be made.

There was no excess of white corpuscles in the blood, nor any albumen in the

urine. After the above fits he took quinine, and diminution in the size of the

spleen quickly followed. The second case was that of a child, aged five, who
had taken ague at Antwerp when three months old, and had suffered from the

disease, with some intermissions, ever since. He was admitted into Univer-

sity College Hospital on 13th June, under Dr. Hare. Careful notes of the

general state of the patient and of the temperature of the body were taken

daily for fifty-two days. On fifteen of these days the temperature rose to 100

and upwards. " Thus the elevation of the temjierature was very considerable

on several occasions. On two of these—namely, when the temperature rose

to 105f and to 105, the child had slight lividity'of his bauds, and complained

on one occasion of feeling cold." On no other occasion were there any symp-

toms to indicate that the child was indisposed, except some drowsiness and
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loss of ajjpetilc. The blood contained no excess of white corpuscles ;
the

urine frequently contained a small amount of albumen. The authors conclude

that fits of ague may occur which are only indicated by elevation of tempera-

ture, and that the other symptoms, when' present, are by no means necessarily

l)roportioned to the severity of the lit. Correct information as to the existence

and severity of the lit can only be olitained by the thermometer. This fact

may probably explain the recurrence of the disease in many cases in which it

was presumed to be cured. The thermometer is the best guide as to the

period when quinine may be discontinued.

II. Menbigitis Spuicdis cured by Curara. By Dr. Landenbekger. Wiirtem-

berger Corr. Bl. xxxiv. 21, lS6i. (Sciimidt's Jahrb., Band cxxiv., No.

10,V 25, 1804.)

The following case is worthy of record as an instance of the efficacy of

curara, though, as the editor of " Schnndt's Jahrbiicher" observes, it appears

to be a case of hysteria rather than of meningitis spinalis :

—

A powerful man, aged twenty-seven, after having been out of sorts for some

time, fell ill with serious disturbance of tlie respiration, and uninterrupted dry

hysterical cougli, the thoracic viscera being perfectly normal. Sliortly after he

had pain in the left hypociiondrium, with tenderness on pressure over the lower

vertebric, whieli soon spread to the whole spinal column, and tiic pain aifected

the left half of the body. This varied in severity and extent, and anaigasia

often alternated with pain, especially in the lower part of the thigh. Later in

the course of the disease spasms, for the most part accompanied and followed

by fits of coughing, came on, at first in the left arm, tonic in the beginning,

then clonic, and later changing to opisthotonos,and ending in shudderings of the

uliole body. The muscles of the face were sometimes implicated ; more often

the larynx"^ and throat; there was no trismus. The spasms were painless, and

lasted from llfteen to seventy-live minutes. Then followed a pause of varying

duration, in which the pulse, which had sunk to 30-4(J, rose again to 7U-S0.

There was no fever throughout. The right half of the body was never sen-

sibly disordered. At times there was delirium. The hypera^sthesia of the

left half of the body was accompanied by great increase of the rellex sensi-

bility, the anaigasia of the lower thigh with paralysis. This state lasted, with

short intervals in which the patient felt quite well, more than a month, and

Avithstood local and general derivatives, opium, quinine, camphor, and tepid

baths. It was then determined to try the endermic application of curara.

For three days a quarter of a grain, and for two days one-half grain was

sprinkled twice a day on a freshly made wound. On the sixth day, after lialf

a grain had been again used, the spasms, which had been gradually getting

weaker, entirely ceased, and paresis of the upper and almost total paralysis of

the lower extremities came on ; the very frequent and laborious respiration

became tranquil and superlicial, and appeared at times almost to cease ; some-

times fainting came on. This state of tilings lasted two whole days, then the

paralytic symptoms disappeared again under the use of stimulants and opium,

slight spasms reappearcci, and after heavy perspirations and copious secretion

of urine the patient recovered rapidly and perfectly.

III. J,tEiji<ln,HrofCat<dei,si/i>iJydli>n/.sli(nisr». By Dr. Vogt. (Schmidt's

Jahrb., Bd. exx., p. 301
;' and Wiirzb. J\Ied. Ztschr., iv. 3, p. 163, 18G3.)

The author reports that for some length of time an epidemic of catalepsy

has existed in the above-mentioned place, which is near Winzburg, aiut is
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inhabited by a peasantry who are well off, but are closely conueeted by inter-

marriages. Those attacked, locally termed the rigid ones {die Starren), are

suddenly seized with a peculiar sensation in the extremities, then the muscles
become tense, the countenance deathlike, the posture already taken is pre-

served, the fingers are crooked, and tremble gently, as also the eyeballs ; the

visual. axes converge, intellect and consciousness are normal, but speech con-

sists only of broken sounds. The attack passes off in from one to five minutes,

and the body becomes warm. Cold is generally an exciting cause ; otherwise
it appears everywhere, and during any kind of occupation ; the intensity varies.

The catalepsy is hereditary in families, but frequently misses a generation, and
is_ iutensitleci by marriage of two affected persons. Half the dwellers in

Billiugshausen, men and women alike, suffer from it. All of the inhabitants

are small and ill-formed, but not intellectually inferior to their neighbours.

The silence hitherto preserved on the subject has social grounds.

IV. On the Treatment of Diseases of the Air Passages hy Pulverized Solutions.

Notes in Medicine and Surgery. No. II. By Dr. Philip C. Smyly.
(Dublin Quarterly Journal of Medical Science, November, 1864.)

Dr. Smyly observes that inhalation either of vapours or of air ii3ipreguated

with various substances is a method of treatment of well-known value, but
that the irJialation of various medicinal substances broken into a fine spray is

new. It was hrst employed, in 1S57, by Sales Girous, who found it beneficial

in pharyngitis, laryngitis,' bronchitis, and tuberculosis. Since theu it has been

frequently tried on the Continent. Dr. Smyly states that fluid impregnated with

substances not otherwise volatile can be broken into such fine spray that the

solution may be inhaled without inconvenience, and that the medicinal agent

may thus be brought in direct contact with the bronchial tubes, even as far

as their small ramifications. The instrument used by the author is made by
Mr. Krohne, after M. Lewin's. "It consists of a glass chamber, covered with
an air-tight brass cap. In this cap a glass tube is fixed, almost touching the

bottoui of the glass vessel. The end, outside the brass cap, is di-awn out to a

capillary opening, and bent at an angle. Into another part of the cap an air-

Sump is screwed, to press air into the chamber, thus forcing any fluid iutro-

uced into the chamber through the capillary opening with very great force.

A glass cylinder, open at both ends, and having a small round hole in the side,

is fixed by means of a metal rod at a short distance, so that the stream from
the capillary opening may enter the hole in the side. Opposite this hole a

metal button is fixed, on which the stream strikes and is broken iuto a fine

spray which falls out of the cylinder at each end. The patient is then

placed opposite one end of the glass cylinder, aud by breathing draws a con-

siderable portion of the spray into his air-passages." Dr. Smyly relates the

case of a gentleman who consulted him iu June, 1S64, and in whom the

laryngoscope revealed the following condition :—The epiglottis was very red,

the mucous membrane between the arytenoids aud the vocal cords was con-

gested and sliglitly excoriated. The vocal cords were quite white, except

towards the sides attached to the larynx. His chief symptom was constant

irritation of tlie throat, preventing s'leep aud causing great distress. The
local application of solution of nitrate of silver by a brush and various gargles

had been tried without the slightest good efi'ect. The patient got worse and
worse, and could obtain no refreshing sleep. After one application of solution

of nitrate of silver (15 grains to the ouuce) by the fluid pulverizer, he slept

without disturbance from his throat the whole niglit. After a second inhala-

tion he was so far convalescent as to be able to leave Dublin. He had expe
rieuced no relapse on October 13th.
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V. Case of Ileiis, accompanied bi/ FcBcal Vomithig, successfully treated by Gal-

vanism directly applied to ilie Mucous Surface of tlw Intestine. By J . M.
FiUNV, L.R.C.S.I., M.B. (Uubliu Quarterly Journal of Medical Science,

November, 1864.)

The patient, a man aged fifty, was treated in the Mcath Hospital in July,

1864, by Dr. Stokes. After swallowing a dose of Epsom salts ou June 25th,

he was seized with violent pain in the abdomen, obstinate constipation and
vomiting—ultimately of fa;cal matter. After all the usual means of treatment

bj^ opium purgatives, enemata, &c., had failed, Dr. Stokes, on July Gth, deter-

mined as a dernier res.sort to apply the galvanic stimulus to the mucous surface

of the intestine. The following is Mr. Finny's account of the manner in

which this was accomplished :
—" The patient was directed to place himself

on his hands and knees, and while in this position, with his buttocks well

raised and his head low, I piissed up the long tube with the intention of admi-

nistering a large enema of ordinary house medicine previous to the application

of the galvanism. The tube passed up readily as far as seven or eight inches,

when it met some obstacle to its progress. On its withdrawal some feculent

matter was observed at its end. It was again re-introduced, and by steady

pressure and frequent injections it slowly passed through some solid obstacle

without at all conveying the idea of elasticity. Once through, it was readily

passed up the intestine to its full length, and the remainder of the injection

was thrown up. On removal of the syringe there was no escape of flatus or

return of the injection. The exhausting syringe was now applied to the

external extremity of the tube, but failed in causing any flow through it.

Without withdrawing the tube the patient was placed on his side, and one
sponge, connected with the negative pole of the electro-galvanic battery, being

apphed to the margin of the anus, the other sponge, ni connexion with the

positive pole, was applied in a rapid manner over the whole external surface

of the abdominal walls. After a few such applications there was a gush of

fluid matter tlu-ough the tube, which was then withdrawn, and the sponge
which had hitherto been api^lied to the verge of the anus was, along with a

portion of the metiJlic handle to whicli it was attached, passed up the rectum
two or tJiree inches, while the same proceeding as before was renewed with

the other sponge. Each sudden application threw the whole of the abdominal

muscles into the greatest spasm, and was immediately succeeded by a gush of

fluid faces. Three large basinfuls were thus got rid of. The operation, which
had lasted about ten minutes, and which was attended with the most intense

agony, so much so that the patient writhed under it to a painful degree, was
now suspended, as great prostration of strength had ensued, the patient's

pulse becoming almost imperceptible, lie soon, however, rallied on the

administration of brandy, and expressed himself greatly relieved." It will be

sulUcient to add that from this time the patient, with the exception of a slight

relapse twenty days after the operation, made a good recovery.

VI. The Ficro-nilralc of Potash in Trichinous Disease.

In 'Schmidt's Jahrb.,' v. cxix, p. 187, Meissner gives a resume of recent

contributions to our knowledge of trichinous disease, and continues it in

Band exxiv. pp. 182-194. In the former of the two he notices Fiedler's expe-

riments with picro-nitrate of potash on tricliinized rabbits, lie found that

the ])icro-nitratc had no cifect on the parasites, eiliier in the intestines or in

the muscles ; that it did not prevent eit her the development of the embryos
or their migrations ; and, liually, tiiat if given in large doses it killed the



253 Chronicle of Medical Science. [Jan.

rabbits, but not the tricliiiuv.' Fiedler's opiuiou of its value was therefore

opposed to that of Friedreich. In the secoiitt conununieatiou Meissner quotes'-

Dr. A. Fiedler aud Dr. Kohl's researches into the value of benzoin, which has
been recommended by !Mosler. They also instituted a series of experiments
on trichinized rabbits, and found that large doses of benzoin, given for a long
time, are able to kill the trichina; in the intestines, but that smaller doses have
not any deleterious eifect on thein ; that the benzoin, even in the largest doses
})ossible, has not any effect on the trichina^ in the muscles. It is very possible

that when, like Mosler, one poisons the animal experimented on with l)enzoin,

the trichina; in the muscles die ; but Fiedler believes from his experiments
that benzoin could never attain any practical value as a remedy against tri-

china; in the intestines or muscles. Tlie human organism coidd not bear the

large doses that killed the parasite, and smaller doses in nowise hindered its

development or its migration. Mosler' is, on the contrary, confirmed in his

opinion of the value of benzoin by further experiments, and comes to the con-

clusion that benzoin, which holds the first place among known anthelmintics,

can be borne by the human system in larger doses than he at first believed

;

that in such doses it kills the trichina^ in the intestines, and prevents in

great measure the migrations of the embryos, and that therefore it is the only

rational means that may and must be employed against trichina disease in

man. Mosler, from his later experience, contends that Fiedler's judgment
was a somewhat hasty one, and he endeavours to show from Fiedler's report

that his experiments really told not against but in favour of the use of

benzoin.

V'll. Trichinons Disease in Amedcc/. (Buffalo Med. and Surg. Journal, June,

1864 ; and American Journal of Medical Sciences, July, 1864.)

Trichinons disease has lately been observed in the western part of New
York. Dr. L. Krombein gives the following account of some cases seen by
him in Cheektowaga :

—"!'. F., a blacksmith, aged thirty, and his wife, aged
twenty, were taken ill simultaneously, the 29th of April, with stillness of the

limbs aud the whole body, bloating of the face, with a slight cedema of the

eyelids. Soon there followed distinct ])ains in all the limbs and body, so that

they could not bear even the slis^htest touch. By and by the pains diminished
;

there set in very laboured respiration and great prostration, combined with

very profuse sweats. In the commencement of the illness they had both had
slight diarrhoea for a few days, and durin^ the whole course of the sickness

they suffered greatly from sleeplessness ana unquenchable thirst. The woman,
who was in the third month of pregnancy, had aborted on the 12th, and horn.

that time there was cedematous swelling of both lower extremities. Fever in

both patients was very high (pulse 138 in the man, 146 in the woman) ; but

the skin was not hot, but rather cool." The man died on the 16th, the

woman on the 17th of May. The microscopical examination of the muscles

of the thorax, abdomen, and thigh disclosed many trichime both in the en-

cysted aud free state. The same disease was observed in another family of

seven persons, living at a distance of two miles from the above patients. At
the time of the report the father and mother were dead, and the remaining

members of the family in great danger. In a specimen of muscle from one of

these cases a number of free trichina; were found. Some of the sausage

they had eaten was also found to contain a number of the parasites in the

f;ncvsted state.

- Virc-how'?! Arch., p. 573, 1863. " From Archiv d. Heilk., Vol. iv., p. 337, 1864.
3 Berliner Klin. Wocheascbr., 32, 1864.



1S65.] Report on Patlioloijij and Medicine. 253

YIII. nisloidii Ilcpalicnm id Ha,/. Bv rrofessor A. Eiekmek,
_
Bonic.

fSchwcizerisclie Zcitscbrifi fur die Heilkundc ; and Gazette Medicale de

Paris, Oct. 2->iid, ISGl.)

The following case is of interest from the rarity of the occurrence of the

distomu liepaticum in the human subject :—A soldier, aged forty-three, had

jaundice, in 1S(J2, in Sumatra. The disease continued until his return to

Europe. He came under treatment on January 5th, 18(58. His skin was of

a deep yellow colour ; there was no hypertrophy of the liver, no fever, liypcr-

trojihy of the spleen, bronchial catarrh. Mechanical jaundice from some un-

known cause was diagnosed. Some days after, he was attacked with sharp

pains in the region of the liver, and violent cough, with sanguinolent sputa

and vomiting. There were signs of infiltration of the right lung, and the

jaundice was increased. On the 31st of January, an extremely painful dif-

"fused swelling of the parotid appeared on the left side, accompanied by in-

tense fever. On the 11th of February, there was sanguineous suffusion in

the axillary region, which soon invaded the right side of the thorax, and was

accompanied by violent pain. He died on February ISth. The post-mortem

disclosed a liver of normal size i the gall bladder distended, but not projecting

beyond the free border of the liver. A sound introduced by the duodenum
info the ductus choledoctus met a slight obstacle, the cause of which was the

presence of a distoma hepatieum, 2"i centimetres long, and I'l in width.

The parasite filled without distending tlie duet. The cystic duet was free,

but the hepatic was completely obliterated and changed into a solid cord for

the extent of about a denii-centimctre. Tiie two hepatic canals were distended

into a number of ampullar beyond the obliterated point. No other flukes

were found in the liver or in the intestine. The author thinks that the hepatic

lesions were originally due to the presence of the parasite. In tlie slieep the

distoma produces inflammation of the biliary passages, with subsequent obli-

teration and distension. In the above ease, a microscopic examination sliowec

that the obliteration owed its origin to adhesive inflammation.

IX. DUi'iJce/y/ of tlte Spores of the Achorioii Sclwnleiiill in the Jlr ir/tich s/zr-

roudda Patients affected with Faotis. By M. B.\ziN. (Aeademie des

Sciences, July 18 ; Gazette Medicale de Paris, July 30.)

In order to demonstrate the possibility of favus being [)ropagated through

the medium of the air, without mediate or immediate contact or inoculation,

!M. Bazin has performed the following experiments :—He selected a patient,

aged sixteen, who had sufi'ered from lavus for seven years, affecting the whole

0? the hairy scalp, and placed him under such circumstances tliat a current of

air passing over liis head was directed against two jars filled with ice, and
placed in a basin at a distance of fifty centimetres. By making tiie patient

rub his he;id and hair, the current of air carried to a distance particles of favus

crust, visible to the naked eye, in which the microscope discovered the

existence of the aeliorion. But as tiie current of air passed over the vessels

of ice it deposited its moisture, and this running down the sides of the vessel

was collected in the basin below. In the fluid a great number of isolated

spores were found. The experiment was repeated several times, and on each

occasion thirty or more spores were demonstrated in a single drop of the

liquid. Tlu! author concludes that the spores may be carried by atmo-
spheric air, and that what was formerly only an hypothesis is now a demon-
stralcd fact.
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X. Notes of Dissections of Colo7iial Ferer. By P. H. Mac Gillivray, A.M.,
M.R.C.S.E. (Australian Medical Journal, August, 1864.)

The author publishes reports of the dissections of fatal cases of continued

fever, which occurred in the Bendigo Hospital during the past two years. He
identifies the " colonial fever," as it is called, with the European typhoid or

enteric fever. The post-mortem appearances are precisely similar, and the

symptoms during life differ in no important respect except in the more fre-

quent absence of the eruption of rose-coloured spots in the colonial variety.

He relates the particulars of eight post-morteai examinations—seven of

Europeans, one of a Chinese. In all the cases ulceration of Peyer's patches

was found. In several, the ulceration extended into the cajcum and upper
part of the colon. Enlargement and softening of the spleen, and enlargement

of the mesenteric glands, were also common appearances.

XI. On the Wa-xy or Amyloid Form of BrigJifs Disease. By T. Grainger
Stewart, M.D., F.R.C.P., &c. (Edinburgh Med. Journal, Aug. 186i.)

Dr. Stewart's present paper is a continuation of one published in the same
journal in Eebruary, 1S61. The following is the group of symptoms which he

believes are associated with waxy or amyloid disease of the kidney, and he

considers them so distinct and constant as to render it easy to distinguish

during life between this and other forms of renal affection. " An individual

who has long suffered from wasting disease, such as scrofula, caries, necrosis,

or syphilis, or who, though without palpable disease, is of a feeble consti-

tution, feels an increasing weakness, and begins to pass large quantities of

urine, and to drink largely. He is, contrary to his usual custom, obliged to

rise repeatedly during the night to make water, and on each occasion passes a

considerable quantity. The amount of urine varies from lifty to upwards of

two hundred ounces daily, always bearing a relation to the amount of fluid

drunk, generally nearly equalling it in amount, or sometimes even exceeding

it. Tiie feet and ankles become (Edematous after a hard day's work, but

return to their natural condition during the night's repose. In many cases

there is observed a hardness and swelling in the hepatic and splenic regions,

depeudeut on an increase of bulk of the liver and spleen. The patient feels a

constant lassitude and unfitness for exertion. His urine generally becomes

albuminous, and a few waxy or hyaline tube casts are to be found in the very

scanty sediment which it throws down. It is of low specific gravity, 1005 to

1015. The blood presents some peculiarities microscopically; the white cor-

puscles being somewhat increased in number, and the red presenting a flabby

appearance, with a marked tendency to tail—that is to say, instead of forming

into rouleaux, like healthy corpuscles, they become stretched out into long

spindle-shaped bodies. Tlie blood changes, I have observed, only when the

degeneration affected the lymphatic or blood glands. The patient may continue

in this state for months, or even years—may, indeed, undergo a temporaiy im-

provement—the liver and spleen becoming diminished in bulk, and the blood

resuming a more healthy character ; but, sooner or later, for the most part,

ascites or general dropsy gradually supervene, accompanied frequently by

diarrhoea, which is at times fouud quite uncontrollable. The urine, now very

albuminous, diminishes in quantity, so as at times to be almost or altogether

suppressed; eft'usions into the serous cavities, or severe bronchitis ensue; the

patient becomes exhausted and sinks, or drowsiness comes on, and the disease

terminates amid coma and convulsions." After relating a number of cases in

which this combination of symptoms was observed, iu several of which the
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cliacfiiosis was confirmed by post-mortem examination, Dr. Stewart proceeds to

consider the above symptoms seriatim. An iiicrcrrir in tlip amount of urine

parsed was a constant symptom in all the cases observed, it was marked

thronghout the course of the disease, a diminution below the natural standard

being only noted towards the end of the ease or under accidental circumstances.

Dr. Stewart is disposed to ascribe tlie polyuria to change in the small arteries

of the cortical portion of the kidney, and not to an increased circulation

through, and secretion from, the vasa recta of the medullary portion, the result

of an obstruction of the passage of blood through the vessels of the cortical

portion. He writes :
—" The earliest manifestation of the degeneration is com-

monly in the transverse muscular fibres of the small arteries ; and if these fibres

are degenerated, it is reasonable to suppose that they are paralyzed, and so

the resrulating influence lost, and a congestion of the ^lalpighian bodies re-

sults." He thinks it improbable that the increased amount of secretion cau

take place from the vessels of the medullary portion, because the amount of

blood sent to them in the natural condition is much less than the amount

sent to the vessels of the cortical portion. " To say that a set of vessels, not

amounting: to more than one-fifth of another set, are capable of performing all

their functions, seems to me extremely unsound, and, especially in this case,

untenable, seeing that the vasa recta of the medullary portion are themselves

very often the seat of this degeneration, and yet the polyuria is present."

With regard to the tube casts, he finds that in the amyloid degeneration tube

casts of various kinds are met with—delicate transparent casts which were

formerly called waxy, and are now better termed hyaline,—these hyaline casts,

with occasional epithelial cells in a state of fatty degeneration enclosed in their

substance—others with a large number of fatty cells, and occasionally finely

or coarsely granular casts. It is only when casts contain individual cells in a

state of amyloid degeneration, and presenting its peculiar reaction, that they

establish the diagnosis of amyloid degeneration of the kidney ; none of the

others afford any special evidence on one side or the other, for they occur in

all forms of Bright's disease. Hence the term "waxy casts," which is often

applied to the hyaline, and which might be supposed to indicate a peculiar re-

lationship between these easts and waxy degeneration should be abandoned.

Dropsy, in some instances, never occurs, in the majority of cases it appears as a

serious concomitant late in the disease ; in other cases earlier. Biarrhma is

a common, and frequently a serious symptom. Dr. Stewart's cases tend to

confirm Virchow's statement in the ' Cellular Pathologic,' that this symptom
in these cases is associated with degeneration of the intestines. In one case

the temprrature was constantly diminished by a few degrees. The peculiar

condition of the blood before noticed he believes to depend on amyloid de-

generation of the spleen and lympliatie glands. The duration of the disease is

frequently protracted, some of his eases were under observation for three and

four years. The termination is usually fatal, but from two cases he has

observed he is inclined to think not invariably so. The treatment consists ia

supplying nutritious diet, tonic .and haematic medicines, especially the syrup of

the iodide of iron, and, where syphilitic cachexia has been the origin of the

malady, the iodide of potassium.

XII. On Lesion of the Aorta and Cardiar Plexus in Anrjina Pectoris. By M.
Lancekeaux. (Gazette Medicale de Paris, July 9th, 180 1.)

In the case of a man, a patient of M. Rostan's, who died at the Hotel Dieu

during an attack of angina pectoris, tlic following post-mortem appearances

were observed.—Lesion of the aorta : Between the two orifices of the coronary

arteries, narrowed to an extent which scarcely admitted the introduction of a
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stilette, a projecting plate of several centimetres' extent was found ; it M'as

festooneci at the borders, and composed in great part of newly formed connec-

tive tissue. Situated between the internal and middle coats, the new tissue

appeared to contain in its substance a linoly arborescent structure: the exter-

nal coat of the aorta, especially in the neighbourhood of its connexion with the

pulmpnary artery, was the scat of an extremely rich abnormal vascularity. The
cardiac plexus which lies on this part of the vessel ]iarticipatcd in the" vascu-

larity, and some of its lilamcuts were found included in a sort of plasma on the

surface of the thickened external coat. Microscopic examination of the nervous

lilameuts and of the ganglia showed that numerous round nuclei were inter-

posed in masses between the tubular elements, compressing them more or less.

The medullary portion of the tubules was greyish and granular. A calcareous

tubercle, the remains, no doubt, of a cretaceous lymphatic gland, was found

close to the point of recurrence of the left inferior laryngeal nerve, where ifc

adhered to the neurolemma. The aortic valves were slightly thickened near

their adherent border ; otherwise the heart and the other organs were healthy,

with the exception of the liver, which was slightly fatty. M. Lancereaux
states that he has observed in two cases of sudden death a similar aortic lesion

—having the same seat, the same characters, and giving rise to a notable nar-

rowing of the coronary arteries. This fact leads him to suppose that in some
cases at least a cause of angina pectoris may be some alteration of the cardiac

plexus ; for although in the last-named cases the cardiac plexus was not ex-

amined, the lesion of the aorta in the immediate neighbourhood would not

probably leave the cardiac plexus intact. In another instance, that of a patient

who with an apparently slight cardiac atfectiou, suffered at tunes from violent

attacks of dyspna-a, the author met with a very analogous aortic lesion. It

cannot be denied, in presence of the experimental results furnished by galvani-

zation of the pneumo-gastric, that an alteration of the cardiac plexus may
account for the symptoms and termination of attacks of angina pectoris. The
author adds, that he has twice met with the lesion in association with the

rheumatic diathesis, once in a patient who had accustomed himself to the

abuse of tobacco, and once in an absinthe drinker.

XIII. Oil an Oivjaiiic Lesion of the Xervons Centres, peculiar to the General

Parab/.sis of the Insane. By M. JoiRE. (Bulletin Medical du Kord ; and
Gazette Medicale de Paris. August 27th, ISGi.)

M. Joire states that for three years he has constantly found in the brains of

the insane, who have been the subjects of general paralysis, an alteration of the

anterior and inferior surface of the fourth ventricle. The lesion consists in

the development of a considerable number of granulations, resembling in ap-

pearance the elevations produced on the skin under the influence of cold.

This appearance exists in ditl'ercnt degrees according to the date of the affec-

tion. In subjects who have succumbed at au early period of the disease, the

granulations are numerous, very small, and their appearance gives the idea of

a surface strewn with grains of sand. In old cases the points arc voluminous,

whitened, or transparent, and of a cousistence sufficiently llrm to furnish a

rough sensation to the touch. It is especially in the inferior part of the floor

of the fourth ventricle, at the level of the " V" of grey matter formed by the

separation of the restil'orm bodies, that the development of these granulations

is most remarkable. In connexion with this lesion there is frequently more or

less fluid found in the ventricles and in the meninges, and it is sometimes ac-

companied by a softening of the superficial layer of cerebral substance, which
is its seat. This layer appears gelatinous or semi-transparent, and is easily
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raised by gently rubbing it witli the back of the scalpel. The autiior lias

noticed in tive or six cases the existence of the same lesion in the parts forming

I he floors of tlic lateral ventricles.

XIV. Od fhe Co.iditioii of the Kidney hi tlie Gouty. By MM. Chakcot et

V. CoRNiL. (Gazette Mcdicale de Paris, June 4th and 11th, 1864.)

Two forms of lesion of the kidney are found in gouty subjects. The llrst,

although dependent on gout, docs not present any feature distinctive of it,

whilst the other especially belongs to it. In the first category the lesions are

simply those of albuminous nephritis ; the sccoiul comprises deposits of uric

acid or of urate of soda in the kidney. These renal deposits present two defined

forms accordingly as they are formed of uric acid or urates. In well-marked
cases, the urates deposited in the kidney in white lines are as characteristic of the

disease as are the concretions of the same kind in the articulations. The
authors, whilst they allows the frequency of the occurroucc of the small, hard,

atrophied kidney, in which the cortical substance is diminished—first described

by lodd as " the gouty kidney"—in the gouty, deny that it is peculiar to the

disease. They say that the same condition of the organ may be found in other

diseases besides gout; and on the other hand they assert, on the evidence of

cases observed by Garrod and by themselves, that the kidneys of the gouty
may present anatomically all the lesions of Bright's disease (albuminous,

desquamative, or parenchymatous nephritis). They give Garrod the credit of

having lirst accurately described the special form of deposits of urate of soda
in the kidneys. These appear as linear white deposits, following the direction

of the tubules of the pyramids ; the deposit shows a crystalline structure con-
sisting of prisms of urate of soda. Their composition is always the same, as

shown by the production of murcxide on the addition of nitric acid and am-
monia, and by the crystallization of uric acid on the addition of an acid. The
question, whether the deposit of the urate of soda is situated within or outside

the uriniferous tubules, is an open one. Garrod's lirst observation led him to

think that the white lines were due to a filling of the uriniferous tubules ; and
this also was ^Ir. Ceeley's conclusion, in a case communicated by him. Sub-
sequent observations, however, led Dr. Garrod to modify his opinion. The
crystals of urate of soda, commonly larger in the kidney tlum in the cartilages,

seemed frequently to be situated in the cellular tissue rather than in the

cavities of the tubuli. In a case observed by the authors, at first sight the

crystals seemed placed in the intervals between the tubuli; but by adding
acetic acid and dissolving the free crystals, it became clear that a part of the

deposit was seated in the interior of the uriniferous tubules. The following are

the author's conclusions :

—

1. That in a certain number of the gouty, in consequence of the irritation

produced in the kidneys by the passajje of a large ([uantity of urates, albumen
appears in the urine, irregularly and in small quantity ; and this condition is

sometimes accompanied by oidema.

2. That these symptoms correspond with an anatomical alteration of the

kidneys, whicii consists in a chronic form of albuminous nephritis (parenchy-

matous ncphritisj, or in a chronic alteration, ciiaracterized by atrophy of the

parenchyma, with thickening of the fibrous partitions and of the arterial coats

(interstitial nephritis, .joiify kidney of Todd,) but that liiese lesions have
jiothin^ which pertains specially to gout.

3. Ihat two forms of deposit in the kidney belong properly to gout—1.

Deposits of uric acid (yellow or red granules), the ni'phrilr (/onl/fi/sr of ;M.

lloyer ; 1. Deposits of urates, which are characteristic of gout, and completely
identical with those of the articulations.

09-xxxv. 17
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XV. Spotted Terer and Cerehi-o-Spinal Meniiujitix. (The American Journal

of Medical Sciences, July, 1S04.)

Tliis fever, of which several notices have appeared in former reports, is still

attracting attention in Philadelphia. It will be remembered that it is a disease

of an- eruptive form and asthenic type, in many instances defying treatment,

and running its course to a fatal termination in from a few hours to two or

live days. In many of the cases now recorded, tetanic spasm of the muscles

of the back and neck, producing bending back of the head, was a prominent

symptom. Other forms of convulsion and marked exaltation of the sensibility

of the skin have been frequently observed. In most of the cases petechia;

are present, although their occurrence is not invariable. In some of the cases

nothing more than congestion and ecchymosis has been discovered in the

membranes of the brain ; but in a case related by Dr. R. T. Edes, which ter-

minated fatally on the fifth day, the surface of the brain was covered with a

layer of greenish matter, purulent in appearance, but of almost cheesy con-

sistency. This exudation was found to consist of cells like pus-cells, but with.

more peculiar contents and less distinct nuclei, and of fibres. In a case re-

lated by Dr. Jewell, besides congestion of the dura mater there was yellow

serous cti'usion in the subarachnoid space and in the spinal canal also. The
lateral ventricles also contained a somewiiat abundant reddish serum. Dr. H.
Hartshorne has called the attention of the Philadelphia College of Physicians

to certain points of similarity between the American "spotted fever" and a

disease which has occurred epidemically at several times and places in Europe,

an account of which is given by Boudin in his ' Traite de Geographic et de

Statistique Medicales et des Maladies Endemiques.' This, the meningite

cerebro-spinale epidemique of some French authors, was by the Germans
called " cerebral typhus," and by the Italians " tifo apoplettico tetanico."

This disease was first clearly defined at Geneva in 1S0.5, and exhibited the

following characters : Suddcu attack in the night, vomiting of green matter,

atrocious cephalalgia, spinal rigidity, difliculty of deglutition, convulsions,

nocturnal exacerbations, petechias, death occurring after from twelve hours to

five days' illness. An epidemic is described at Grenoble in 1814, in which

tetanus accompanied one variety of the fever, whilst in another variety it was
not observed. In an epidemic in the department of Landes in ]S.37, exalta-

tion of the tegumentary sensibility was remarked in certain cases. As in

America, the fever has generally made its appearance under military regime—
in a regiment or garrison town, or sometimes among galley slaves. In the

European epidemics, although in some cases no appreciable lesion was dis-

covered after death, in others serous inflammations, especially cerebro-spinal,

proceeding in a few cases to the formation of pus, were noticed.

XVI. Siiiiimari/.

The following papers and memoirs are cited by title only, as want of space

prevents a more extended notice of them :

Cancer of the Stomach. By W. S. W. Ruschenberger, M.D., Surgeon

United States Xavy. (American Journal of Medical Sciences, July, lS6i.)

On Heart Disease in the Army. By Dr. H. Hartshorne. ('Transactions of

the College of Physicians of Philadelphia.' American Journal of Medical

Science, July, ]SGJ.)

Remarks on the Diagnosis of Abdominal Swellings, in relation chiefly to

Dilatation of the Colon. By Henry Kennedy, A.B., M.B. (Dublin Quarterly

Joui-nal of Medical Science, August, ISCi.)
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Contagion Viewed Practically. By D. C. Connor, A.B., M.B. (Dublin

Quarterly Journal of Medical Science, August, ISGl.)

Remarks on the Hebrew Catalogue of Skin Diseases. By T. W. Belcher,

M..\., iM.D. (Dublin Quarterly Journal of Medical Science, Nov., 18Gk)
Progressive Motor Ataxy. By L. W . Salonionscn. Translated by \V. D.

Moore, M.D. (Dublin Quarterly Journal of Medical Science, Nov., ISO I.)

Cases of Delirium Tremens treated with Large Doses of the Tincture of

Digitalis. By J. W. Raid, M.D., Surgeon R.N. (Edinburgh Medical Journal,

August, 1864.)

On the Treatment of Albuminuria in Children. By W. H. Dickinson, M.D,
(Edinburgh Medical Journal, September, lS(3i.)

Alopecia Artjata treated by Carl)olic Acid. By James Watson, M.D.
(Edinburgii Monthly Journal, September, ISGi.)

On Insuiilation as a Remedy in Intus-susception. By David Greig, M.D.
(Edinburgh Medical Journal, October, 1 8G i.)

Degeneration and Atrophy of the Cerebrum causing Unilateral Epilepsy,

By K. McLeod, M.D. (Edinburgh :Medical Journal, 18G4.)

Observations on Scrofula on the Nortli-east Coast of Scotland. By D.
Carmichael, M.D. (Edinburgh Medical Journal, November, 18G4.)

Observations tending to prove a Constant Coincidence between Derange-
ments of Speech and a Lesion of the Left Hemisphere of the Brain. By
M. Dax, Academic Imperiale de Mudecine. (L'Union Med., December, 1864.)

Perforation of the Ductus Choledochus by a Biliaiy Calculus, &c. By
Dr. E. Guibout. (L'Union Medicale, September 27th, 1864.)

Asearides Lumbricoides having penetrated into the Liver during Life. By
Dr. G. Bargioui. (L'Union Medicale, November 22nd, 1864.)

On Uremic Eever treated for Typhoid Eever. By Dr. H. Mussy. (L'Union.
Medicale, September 20th, 1864.)

On Urtcmic Eever. By M. N. Barthe. (L'Union Med., Nov. 15th, 1864.)
Discussion on Malignant Pustule. (Gazette Medicale de Paris, July and

August, 1864.)

Upon certain Pathologico-Anatomical Proportions of the Heart. By Prof.

Joseph Engel. (Schmidt's Jahrb., vol. cx:xiii. p. 294. From Wien. Med.
Wochcnschr., Nos. 13 and 14. 1864.)

Repoit on Military Medicine and Surgery. By Dr. 0. Martini, Dresden.
(Schmidt's Jahrb., vol. exxiv. pp. 81-135 and pp. 241-259.

Ilesume of recent Observations on Tape Worms and Cystic Entozoa. By
H. Meissner. (Schmidt's Jahrb., vol. cxxiv. p. 29.)

QUARTERLY REPORT ON SURGERY.

By John Chatto, Esq., M.R.C.S.E.

I. On Edci/xfed Tumours in Children. By M. Gueksant.
(Bull, de Thcrapeutique, June 15th,)

Encysted tumours are often met with on the face and scaln, and especially

the eyelids
; and although they may sometimes disappear unuer the iniluence

of an inflammatory elimination or the action of solvents, when they prove per-

sistent and increase in size they should be removed. In dread of erysipelas,

M. Guersant has renounced in these eases tlie employment of cutting instru-

ments, and resorts in all of them, even in tumours of the eyelids (except when
these can be extracted on the inner side), to the Vienna paste. Through the
aperture formed by its aid the tumours will sometimes issue unaided, although.
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on other occasions, its elimination nmy have to be assisted. Tlie cicatrix left

behind is smooth and does not project, but it is of slower formation than is that

which succeeds to incision. No accidents follow the separation of tlie tumour,

especially when its extrusion has taken place unaided. Sometimes,^ when this

process has been sought to be hastened, erysipelas has occurred. The tumour

to be acted upon is covered with adliesive plaster, in which an aperture has

beeii cut of the form and size of the intended opening; in the skin, and over

this the paste is spread. In eight or teu minutes an eschar is produced, which

may be poulticed or otherwise treated, so as to facilitate its separation. This

may be delayed for eight or ten days ; and after it has taken place, and tlie

tumour has issued out, whether spontaneously or aided by nitrate of silver,

cicatrization should be encouraged. With respect to small cysts'of the eyelids,

M. Guersant follows Dupuytreii's procedure of opening and emptying them,

and then cauterizing their internal surfaces.

Cysts of the neck, forming quite another description of tumour, are often

raet'with in children. They are almost, always indolent, and as transparent as

hydrocele, and unless this 'be borne in mind they may be easily mistaken for

"'cold abscess." M. Guersant's usual practice in these eases is to inject either

wine or diluted iodine, as in hydrocele, and the rcsvdt has in general proved

satisfactory. When the cyst is" multilocular, a filiform seton left infor several

days may prove useful, by exciting intlammation in the various cells it traverses.

As this sometimes gives rise to erysipelas, it may be preferable to puncture the

difierent cysts with platinum needles heated to whiteness. One or two ordi-

nary punctures should first be made, to ascertain the reality of the multilocular

condition. .,.,, i j u
Cysts in front of the patella are sometimes met with in children, and may be

treated by iodine injections, or, as in one of M. Guersant's eases, by a filiform

seton. The inflammation induced by this is only moderate, and. it may be

rendered so, when otherwise, by the use of elastic collodion. The synovial

cysts or ganglions, which become developed in the course of tendons, may be

treated in three ways with success. They may be burst, and subjected to

pressure for some days. When this cannot be executed, or there has beeu a

relapse, the cyst should be pierced by a fine lanceolated needle, so as to dis-

charge the fluid, compression being afterwards applied. If both these means

fail, a small filiform suture should be passed through the cyst, covering the

parts with elastic collodion after the discharge of the fluid, in order to prevent

ervsipelas. After moving the seton next day, a new layer of collodion and a

bandage should be applied, the seton only being finally withdrawn after all

fluid has ceased to flow.

II. On (I Si/philitic Affection of the Mctuunarii Ghnul.^
^
By Dr. Ajibkosoli.

(Gazetta Medica Lombardia, No. o().)

A year or two since Dr. Ambrosoli had his attention drawn by a man sufi'er-

ino- from secondary syphilis to the condition of both his mammary glands, each

of^whieh had become the seat of a small, indolent, somewhat indurated tumour,

which was slowly increasing in size, involving, in fact, the whole gland, and

was attended with nocturnal pains. The axillary glands were not enlarged.

The author, suspecting the syphilitic character of the swelling, prescribed

iodide of potassium, and under its influence the tumefaction gradually subsided

in the course of six weeks, as did all remaining signs of syphilis. Subsequently

Dr. Ambrosoli has met with two other cases, in women, in each of which one of

the breasts underwent uniform enlargement, which was reduced also by the

iodide. He thinks that these three eases entitle him to call the attention of

the profession to the subject; and, awaiting further investigation, he furnishes
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tlic following ilclluilioii of the alToctioii: "A total liypertropliy, more or less

considerable, of the niaianuirv gland, together with uniform induration of its

tissue, which manifests itself in the subjeels of syphilis of either sex. towards

the decline of secondary symptoms, associated sometimes with tertiary symp-
toms, and terminating iu recovery when suitably treated." lie considers that

this all'ectiou presents many analogies with syphilitic orchitis.

III. On the Redi'dioa of a Disloailed C'rriad Vertebra. By M. Maisonxeuve.
(Comptcs llendus de I'Academie des Sciences, .Tune 27th.

j

-M. Maisonneuve observes, that cases of spontaneous dislocation of the first

cervical vertebr;e are by no means rare, and in a few instances the cure of so

serious a lesion has been obtained after the gradual compression of the spinal

marrow had given rise to partial paralysis. But when a sudden displacement

has given rise to general paralysis of the limbs and trunk, the ail'ection has

always seemed irremediable, the boldest surgeous not daring to try to eilect

reduction lest the patient might die under their hands. M. Maisonneuve
has, however, ventured upon this procedure, and the result has been most
satisfactory.

A girl, aged sixteen, had been for some months past the subject of a white

swelling of the atloido-axoideun articulation, causing tumefaction of the sub-

occipital region, bending of the head forwards, and slight numbness of the

upper extremities, when a sudden movement of the head gave rise to a dislo-

cation of the two first vertebra-, with consecjuent paralysis of the trunk and
limbs, the diaphragm still continuing to nuuntain the respiratory movements.
The patient being evidently on the point of death, M. Maisonneuve resolved to

attempt reduction; and placing one hand under the chin and the other under

the occiput, he practised gentle and continuous traction, while two assistants

supported the shoulders and trunk. In the course of about half a minute a

slight, but very distinct, rubbing sound was heard, and the head was at once

restored to its normal position. Sensibility and even motion began to re-

appear in the paralysed parts, and by the end of a week had regained their

normal character. At the date of the report, three months after the occur-

rence of the dislocation, the patient might be regarded as quite cured.

IV. Oa Ili/drocele nf the Hernial Sue. By ^M. Velpeau,
(Gaz. des Hup., No. 82.)

A tailor, aged twenty-four, entered one of M. Velpeau's wards with a

tumour ou the left side of the scrotum. As large as the doul)le fist, and
situated below the external ring, it was soft, indolent, tense, lluctuataig and

irreducible. There was neither impulse on coughing nor transparcnciy. It was
j)rolonged by a pedicle, the si/e of the thumb, into the inguinal canal. The
skin over the tumour was normal in appearance, and the testis was distinctly

felt at the bottom of the scrotum. The man had worn a truss for several years

for a hernia, which had never been completely reduced, a small swelling always

reniaining. Ten days prior to admission the truss had been broken, the tumour
somewhat rapidly increasing in size, but without pain or inllamination. A
portion of the hernia only couhl be returned, and the man came to the hospital.

.\i. Velpeau, much influenced by the free iluctuation present, came to the cou-

clusion that this was an example of an old iutesiinal-omental hernia, in which
the gut had been returned, leaving only oinculum—an ellusion of lluid having

also taken place into the sac. Six days alter admission the sac was punctured,

r,ul a reddisii but perfectly limpid lluid having been discharged, the presence
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of omentum was ascertained. An iodine injection was then tlirown in, and

next day a pretty smart attack of inflammation occurred, accompanied by

febrile action. Tliis soon abated, and tlie patient went on very well, so that

•when he was discharged, three weeks after his admission, one side of the

•scrotum was scarcely larger than the other.

It was M. Velpeau who first conceived the idea of treating this form of

'hydrocele in the same way as hydrocele of the tunica vaginalis; of course, in

such a case inflammatory action is more to be dreaded, owing to the intercom-

munication with the peritoneum ; but M. Velpeau having found that iodine

injections never give rise to purulent inflammation in closed cavities, deter-

mined to employ them in congenital hydrocele, taking care to compress the

inguinal canal against the pubis. In the numerous cases of this kind in

which he has employed these injections, he has never met with any accident,

and he therefore naturally felt no hesitation in extending the practice to

hydrocele of the hernial sac, in which, the canal being plugged with omentum,

the penetration of the iodine into the peritoneal cavity could scarcely occur.

By this operation, also, conjoined with careful adjustment of a truss, the

radical cui-e of the hernia mav in some cases be effected.

V. On Iridectomy in Glaucoma. By Professor Qcaglino.
(Annali di Med., October.)

Professor Quaglino, of Pavia, at the end of an excellent account of our pre-

sent knowledge concerning glaucoma, expresses the following opinions upon

its curative treatment by iridectomy : 1. Glaucoma, arthritic amaurosis, and

arthritic ophthalmia of the older ophthalmologists, are dependent upon one

and the same identical morbid process, which only varies by the length or

acuteness of its course. 2. The pathological condition which induces chronic

and acute glaucoma is choroiditis, with increased secretion of the vitreous

humour, and consequent distension of the retina and papilla of the optic nerve,

associated with an extraordinary rigidity and hardness of the sclerotica,

proper to the senile condition, or induced by an atheromatous and arthritic

process at a less advanced age. 3. In acute glaucoma not only is the choroid

implicated by the morbid process, but this also extends to the retina, the

hyaloid, and the internal membranes, Avhile in chronic glaucoma the choroid

is alone in question, i. The functional phenomena which precede and accom-

pany the development and course of glaucomatous amaurosis, are a conse-

quence of the compression which the nervous elements of the retina and the

optic nerve undergo, and of their progressive atrophic degeneration. 5. The

most prompt and certain means which art possesses for arrestuig the progress

of this disease, and restoring the equilibrium in the pressure of the vitreous

humour and the lateral pressure of the vessels of the retina, is iridectomy, the

excision of an extensive portion of the iris. 6. Iridectomy may be resorted to

with advantage even in cases in which there are evident physical signs_ of

atrophy of the papillaj with excavation, lateral limitation of the held of vision

or amblyopia, providing there exists extraordinary hardness of the globe of the

eye. In such cases iridectomy at least removes one of the morbid elements

(mternal pressure) which favours atrophy of the papillae, and thus frequently

arrests the amaurosis. 7. Iridectomy possesses no advantage in very in-

veterate glaucoma, when the papilla and the vessels have been for a long

time atrophied; in cases in which an optic neuritis inducing atrophy of the

papilke has preceded the glaucoma, or when glaucoma is complicated with

serious aftectious of the cerebral optic centres. S. Iridectomy is of service

in cases of obstinate ciliary neuralgia, even when amaurosis has become com-

plete, providing that it depends solely upon compression of the ciliary nerves.
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\^I. Od ErtradioH of Foreign Bodies;from the Ear and Nose. By Professor

Guoss. (Americcoii Journal of Medical Science, October.)

Mr. Gross, after alluding to the inefficiency of the means for removing
foreign bodies from the ear reconinicuded by AVildc and Toyul)ee, and to the

utter impracticability of those suggested by'Troeltsch, describes and ligures a

small instrument which he has employed for years with success, and which, ia-

capable of doing harm to the meatus,'can scarcely fail in its object even in the

hands of tiie inexperienced. This instrument consists of a delicate light cylin-

drical bar of steel, live and a half inches long, somewhat roughened at its

middle to afibrd a good hold, spoon-shaped at one extremity, and having at the

other a very small tooth or prong, projecting at a right angle from the shank.

Tlie spoon is also very delicate, and is more bent than the ordinary cataract

curvette. The j)atient is placed in an easy recumbent posture, with the head
slightly raised on a pillow, the full administration of chloroform being also

quite necessary when the subject is a child or a nervous, excitable adult. "I
carefully pass the narrow extremity of the pick sidewise between the intruder

and the meatus, and bringing the little prong behind it, I readily jerk it out,

no matter how deep it nuiy be buried, by a kind of lever movement with the

handle of the instrument. The operation is generally the work of a few
seconds, and is altogether free from htemorrhage. No possible injury can be
inflicted upon the meatus, much less upon tiie meiubraua tympani, if proper
caution is used. When the substance is very small, the object is sometimes
most readily attained by the use of the curvette ; but in general the prong is

altogether preferable, whatever may be the size or consistency of the body,
whether round or angular, hard or soft, small or large. A pebble, grain of

coifee, bug, or pellet of paper, wool or cotton, may all be equally easily ex-

tracted. Ear-wax, however hard, or however lirmly impacted, is more easily

removed with such an instrument than with any other contrivance of which I
have a knowledge." In all cases certain rules must be observed : 1. The
surgeon must completely satisfy himself by a careful inspection that there

really is a foreign l)ody in tiie ear, aud that the patient is not suffering from a
false alarm. 2. No attempt at extraction should l)e made until any swelling

or iullainmation caused by previous attempts has been completely subdued. 3.

•When the body is concealed by blood, pus, or cerameu, this must first be re-

moved by syringing with tepid water. 4. The after-treatment, when any is

re(juired, should be strictly antiphlogistic.

The extraction of foreign bodies from the nose, as usually attempted, is

attended with umiecessary diflieulty and violence, the effect often being only to

force the body further m. Properly conducted, it is one of the easiest of

operations. " My practice in these cases is simply this. In the first place,

tlie child must be properly secured. If he is very strong and rebellious, he
should be wrapped up in a sheet or apron, to prevent him from using his hands
and feet. Cliloroforin is seldom necessary. The head, inclined sliglitly back-
ward, sliould be immovably fixed by an assistant, while another lioids the
patient on his lap. The small extremity of the ' ear-pick' is then carried flat-

wise upwards into the nose, in tiie direction of the bridge, until it is fairly

beyond the foreign body, when, the point being depressed, the little hook or
tooth is at ouce brought into contact with it, and extrusion is effected by a kind
of jerking or wriggling movement of the thumb and fingers. The operation is

generally over in a few seconds. Trouble can only arise when the substance,

in consequence of previous abortive eflbrts, has been pushed back in the nose,

or when, as occasionally liappens, the nostril is iilled witii blood. 1 have myself
never encountered the slightest dilUeulty witii the instrument in question, and
believe that failure in any case is impossible, if it is judiciuusly used. Prac-
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titioncrs generally do not seem to be aware that foreign substances in the nose

arc conunonly situated very superficially. In most cases they occupy the en-

trance of the nostril, restmg against the anterior extremity of the inferior

turbinated bone, or between this bone and the septum. It is seldom that they

arc pushed by the child into either of the chambers of the nose, even when they

are of small size. If rude and jnotracted attempts have beeu made at extrac-

tion, the probability is that the body will be found upon the floor of the nostril,

or tirmly wedged in between the turbinated bone and the septum. In such an

event, the operation will be more difficult, but still perfectly feasible."

Summary.

Aiiipuff/fioi/.—Mader ou Gritti's Mode of Amputation. (Wiener AVocheu-

schrift, Nos. 43, 44. Mader believes that this—which consists in sawing off

the cartilaginous surfaces of the condyles of the femur and of the patella, and
procuring bony union between them— has not received sufiicient attention.

He relates a case which, however, terminated fatally, and in which there was
necrosis of the sawn surfaces.)

Jjieurism.—Yauzetti, Seven Cases of Aneurism treated by Digital Com-
pression. (Gaz. des. Hop., No. 118.)

J//US.
—

"Warren on Imperforate Anus. (Boston Journal, July 14. Relates

three cases upon which he operated, in two with success. He dissected the

tissue intervening between the integument and the cul-de-sac, and having

drawn down and punctured the bowel, secured it by sutures to the margin of

the divided integument.)

Bro7icJiocele.—Bresson, Epidemic of Acute Thyroiditis. (Rev. de Med. Mil.,

Aug. This occurred in a battalion quartered at St. Etienne, sixteen out of

nineteen lads being attacked. Bresson attributes much influence to the stiff

military collar worn, but the boys had got into an impoverished state of health,

and were kept too long in school.)

Bi'nis.—Guersant, Treatment of Burns in Children. (Bull, de Thera-

peutique, vol. kvii. No. 5.)

Ccesareu/i Section.—Martin on the Healing Process after Cresarean Section.

(Monatschrift fiir Geburtskunde, Aug. Martin describes the condition of the

cicatrix observed several year's after the operation.)

Cataract.—Von Graefe on Opening the Capsule as a Preliminary to Ex-
traction, (Archiv fiir Ophthalm., vol. x. No. 1.)— Critchett on Extraction by

Means of the Scoop. (Annales d'Oculistique, Sept.)—Homberger on the

Standard Operations for Cataract. (American Journal of Ophthalmology,

April.)

Cathderism.—Dittel, Apparatus for Fixing the Catheter in the Bladder.

(Wien AUg. Zeit., No. 42. With an illustration.)

Cleft Palate.—Passavant on Cleft Palate. (Langeubeck's Archiv, vol. vi.

No. 2. Passavant describes an operation which he terms " staphylopharyn-

gon-haphie," for the relief of the nasal intonation in congenital cleft of the

hard and soft palate.)

Dislocation.—Pravaz on the Curability of Congenital Dislocation of the

Femur : with a Report by Bouvier. (Gazette Hebdom., Nos. 41 and 48.)

—

Roser, Mechanism of Spontaneous Dislocations. (Arch, der Heilkuude, No. 0.)

—Symes, Unusual Form of Dislocation of the Hip. (Dublin Journal, Nov.)

—Paris, Case of Irreducible Costo-clavicular Dislocation of the Humerus.
<Union Med., No. 132.)—Reeb, Case of Irreducible Dislocation of the Carpus
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Torwards. Kccucil do ^[ed. ^Militairo, Aug. With illustrations.)—Fargucs,

Case of Disloeatiou of the Wrist. (Ibid. With illustrations.)

Ear.—l?rcnncr on Galvanism in Nervous Noises of tlic Ear. (Petersburg!!

Med, Zeit., No. S.)—Triquet, Statistics of Diseases of the Ear. (Gaz. des

Hop., No. 137. These relate to S'.)5 eases treated by Triquet at his Cliuic

during ISOO-Gl.)—Voltolini, rostniortein Appearances in the Ear of tho

Deaf 'and Deaf and Dumb. (Virehow's Arcliiv, vol. xxxi. No. 2. This is the

fourth scries of autopsies, consisting of 1'.) eases. Voltolini dwells much npoa
the ini|)ortance of making a more exact examination of the labyrinth.)

—

Gruber, Cases of Necrosis of the Petrous Bone. (Wien Allg. Zeit., Nos. -il,

13, 4.5. All extraordinary and uuique case given, in which the cochlea, with a

portion of tlie wall of the tympanum, were discharged from the meatus of each
ear, the boy recovering.)—Kramer, Criticism on Politzer's Mode of Removing
(Jbstruetion of the Eustachian Tube. (Deutsche Klinik, No. 3i.)—Siegle,

Pneumatic Ear-speculum. (Ibid., No. 37. A new instrument for determiiuug
with exactitude the amount of mobility remaining in the membraua,
tympaui.

lUiicephalocele.—Szymauowski, Two Cases of Encephalocelc. (Laugeubeck's
Archiv, vol. vi. No. 2.)

Entropium.—Von Graefe on the Operation for Entropium and Eetropium.
(Archiv fiir Ophthalmologic, vol. x. No. 1.)

Fracture.—Tyson, Treatment of Fracture of Femur by Extension, effected

by 'W^eights. (American Journ. Med. Science, October.)—Ciniselli, New
Apparatus for Fracture of the Femur in Children. (Annali Universali,

j4.)
Galvano-caustic.—Griinewaldt on Galvanocaustic Operations. (Petersburgli

Med. Zeit., No. 7. Griinewaldt furnishes au account of many eases of these

operations performed on women.)

Genital Orrjans.—Szymauowski on Congenital Defects of the Genital Orgaas
in Childless Persons. (Prag. Viertel, No. 3. Szymauowski relates several

cases in which operations were performed for these defects, which, he says, are

found to occur with remarkable frequency among the Hebrew population of

South-west Russia.)

Goiiorrh'm.—Zeissl on Gonorrh(Eal Rheumatism. (Wien Allg. Zeit., Nos.
39, 10.)

llare-lip.—Guersant on the Operation for Hare-lip. (Bull, de Thcrapeutiquc,
Nov. 15.)

Ilerderolopia.—Quagliuu on Pathology of Hemeralopia. (Gazctta Medica
Lombardia, No. 42.),'

Hip-jitiiit Disease.—Gaillard on an Improved Mode of Treating Hip-joint

Disease. (Gazette Medicale, No. 47.)

Iridectomy.—Discussion on Iridcctoinv at the Paris Surgical Society. (Gaz.
des Hop., Nos. lOG, lO'J, 115.)

Jaw.—Duplay on Closure of the Jaws. (Archives Gen., October. Criti-

cism on Esmarcli and Rizzoli's Operations.)

/6»<V^/.«. - Kado, Indications for the Conservative and Operative Treatment of

Injuries of the Joints. (Petersburgli Med. Zeit., No. 7.J—Guersant, Chrouic
Arthritis in Children. (Bull, de Therap., Aug. 15.)

Lari//,(joscope.—Ti'irck, New I'orni of Laryngeal I'orceps. (Wien. Allg.

Zeit., No. 44.)

UproHtf.—Ponect, Leprosy in Mexico. (Recueil de Med. Mil., October.
Pouect gives an intirestiiig jxeount of leprosy observed in natives since the
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French occupation, with cases and illustrations. He describes three forms

—

elephantiasis of the Greeks, anajsthctic leprosy, and spotted leprosy.)

ZZ/Z/o^vYy.—Maisouueuve on the " Liflic.rene." (Gaz. des Hop., Nos. 131-
135. Maisonneuve so designates a kind of screw acting upon the Archimedean
priiicijile, by the aid of which he states that fragments may be rapidly extracted

from the bladder, and the number of seances in lithotrity operations greatly

diminished,)

Military Surgeri/.—Schiller, Four Weeks in Schleswig Holstein. (Wiirz-

burg Zeitschrift, No. 2. Account of the arrangements for the care and treat-

ment of the wounded in the Schleswig-Holstein War.)—Neudorfer, Report
on the Wounded in Schleswig. (Langenbeck's Archiv, vol. vi. No. 2.)

—

Martini, Report on Recent Progress of Military Surgery. (Schmidt's Jahrb.,

Nos. 10 and 11.)

Ocariotomy.—Kimball, Nine Cases of Ovariotomy. (Boston Journal, June
and Sept.)—Schuh, Case of Ovariotomy. (Wien Woeheuschrift, Nos. 36, 37.

Terminated fatally, from internal strangulation of the ileum.)—Keith, Case of

Ovariotomy. (Ediub. Journal, Dec.)—Clay, 109th and 110th Cases (75th and
76th successful) of Ovariotomy. (Glasgow Journal, Oct.)

Skull.—Friedberg, Rare Case of Injury to the Skull. (Virchow's Archiv,

vol. XXX., No. 5. Paralysis of the levator palpebrse twenty-seven weeks after

successful trephining, and orbital abscess from undetected fracture of the

orbital plate.)

Spine.—Lidell on Injuries of the Spine. (Amer. Jouru. of Med. Sciences, Oct.)

• Stomach.—Heurici, Wounds of the Stomach. (Deutsche Klinik, Nos.
30-40. K resume oi the present state of knowledge on this subject, but no
new facts.)

Stricture.—Boeltcher, New Form of Catheter for Impermeable Stricture.

(Annalen des Charite Krank, vol. xii. No. 1.)

Sutures.—Passavaut on Sutures. (Langenbeck's Archiv, vol. vi. No. 2.

Passavant's paper is chiefly occupied in setting forth the value of silkworm gut
as a material for sutures, having found them of equal utility with metallic

sutures, and much cheaper.)

Sj/p/iiliz'atio//.—Simpson, Syphilization in Constitutional Syphilis. (Edinb.

Journal, December.)

Wounds.—Billroth, Traumatic Fever and Accidental Complications of

Wounds. (Langenbeck's Archiv, vol. vi. No. 2. A second series of his

valuable observations upon these subjects.)—Chedevergne, Alcohol as a Dress-

ing for Wounds. (Bull, de Thcirapeutiquc, vol. Ixvii. Nos. 6, 7, S. An
account is here given of the results of alcoholic dressing employed by M.
Nelaton at the Hopital des Cliniques. These were highly favourable, pyaemia,

erysipelas, &c. being now hardly met with in this hospital.)
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QUARTERLY REPORT ON MIDWIFERY.

By Rouekx Barnes, M.D.,

Examiner in Midwifery, Royal College of Physicians ; Obstetric Physician to and
Lecturer on Midwifery, St. Thomas's Hospital.

I. TuE Non-pregnant State.

Congenital Atresia of the Left Half of the Vagina with BouJjle Vterm. Reten-

tion of tlie Menatrual Fluid in the Closed Half and Contemporaneous
Metrorrhagia of the Open Half. By Dr. G. Simon. (Monatsschr. f.

Geburtsk, October, 18(ii.)

Dr. G. Simon's case is very remarkable. A girl, aged fifteen, had menstru-
ated at fourteen. From that time menstruation had ceased, and a sweUing
formed at the external genitals

;
pains came in abdomen and pelvis, and in-

creased at the menstrual epochs. Eight weeks after the formation of the

swelling, suddenly profuse ha;niorrhage appeared, and the patient's state was
improved ; the swelling disappeared. It returned, and there were repeated

hajmorrhages. The swelling became fluctuating, and impeded walking. It

extended up the vagina, increasing in the fundus. An os uteri was found iu

the extreme fundus vaginae. An opening was made in the tumour ; blood
escaped for several days. The patient recovered well. Menstruation was
normally estabUshed. A finger could be passed through the seat of the
iucisiou into the left vagina, which at the upper part was not closed.

II. Pregnancy.

On the Changes of Position of the Feet its during Gestation. By Dr. Heyerdahl,
of Bergen, in Sweden. (Monatsschr. fiir Geb., June, 1864.)

Dr. Heyerdahl refers to the researches of Dr. Gassuer, who showed that

the fcetus frequently made a part-revolution on its long axis during gestation.

Dr. Heyerdahl has made independent observations in the Lying-in Hospital of

Bergen, in Sweden. Dr. Gassner affirmed, that in 154 cases closely examined,
this change of position took place in 22, or iu the proportion of 1'7. Dr.
Faye, of Christiania, had in 1S55, 1S5G, and 1857, previously observed this

rotation of the foetus on its long axis. These observations showed that in

about three-fourths of the pregnant women in whom the fietal lieart was
most disthictly heard below, and to the left of the navel, the child was born in

the first cranial [)osition, wiiilst in those in whom the heart was heard below
and to the right of the navel, only one-third of the children were born in the
second cranial jjosition.

Dr. Heyerdahl relates the following experiment : A woman, who was at the
end of the eighth month, in whom the child was ascertained to lie with its

back to the right, when the heart-sounds were most distinctly heard, it suc-

ceeded by external manipulation, and by lying on the side, to turn the fcetus,

so that its back came to the left side, where then the heart-sounds were
heard. This experiment proves the possibility of the rotation on the long
axis. This is also proved by the fact, that in women who frc([uently present
themselves for examination, the heart-sounds wliich, at the first examination,
were heard to the left, arc at a later period heard to the right, and rire-tersil.

As causes of this rotation, Dr. Heyerdahl assigns movements of the fijctus,

contractions of the uterus, the position of the woman, a favourable condition
being relative excess of liquor amnii. (Perhaps a more elfeetual one is the
direct pressure u[)on the uterus exerted during sexual intercourse.) lie be-
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Hcvcs tliis rotation takes place witii more dilliculiy as the woman aiiproaclies

llie term of pregnancy; and wlien labour has commenced, tlie descent ot the

i)ead and the ])rojecting promontory tend to iix the position.

Dr. lleyerdahl makes the following observation:—When exan\ining pregnant
women, he has not seldom found that as soon as the woman has lain down
upon her back for the purpose of external examination, the uterus has become
liard, so that the child could only be indistinctly felt ; on waiting awhile, the

uferus becomes relaxed, and the fretal parts can be distinctly made out. If

now the woman stand up, the uterus again feels hard. It hence appears that

certain positions of the woman have an iutiuence upon the tone of the uterus,

and that in the standing posture the uterus takes on a slight contractile

condition.

III. Labotjk.

1. Oil liabitual Abortion with Flexioti of the Utci-us. By Dr. V. Hi'TEU.

(Monatsschr. f. Geb., Sept. 186i.)
2. Oit Eclampsia. By C. Hecker. (Monatsschr. f. Geb., Oct. 1864.)

3. On a Case of Twi//-Labour Pz-ofracted du/-i/ifj Three Days. By Dr. Ab.vr-

BAHELL. (Monatsschr. f. Geb., Oct. ISGi.)

4. Repo/-t on the Obsteti-ic Policlinitj/ze of Professor Hecker at Munich. By
Dr. J. PopPEL. (Monatsschr. f. Geb.', July', August, 1864.)

5. On the Heating of the Jf'ou/ul after the Ceesainan Section, with the De-

scription of a Scar resitlting fro//i an Operation pe/for/,ied several Tears

previouslij. By Ed. Martin. (Monatsschr. f. Geb., Aug. 18G1.)

1. Dr. V. Hiiter insists that a frequent cause of abortion is flexion of the

uterus. He relates with much detail cases of which the following is a

summary

—

Case 1.—First and second abortion in the tenth week of pregnancy, third

abortion iu the seventh, fourth abortion in the tenth week. No ascertainable

cause of the four abortions. Examinations in the nonpregnant condition,

revealing anteversion of the uterus. Fifth pregnancy, examination in the

fifth week, anteversion of the anteflexed uterus. Mechanical trcatmcut of this

displacement by manual reposition often repeated, and rest in bed during

the second and third months. Successful result; regular gestation, and
labour.

Case 2.—Abortion without ascertained cause. Examination several days

after termination of the abortion; anteflexion. Commencement of second

pregnancy ; examination in the seventh week ; anteversion of the anteflexed

uterus. Mechanical treatment the second and third months. Successful

result.

Case 3.—Two abortions in an anteflexed uterus. Dr. Hiiter insists

—

(1) That there does not exist a disposition to abort as the consequence of

one or more abortions, but that every abortion has its own special cause,

which is not always detected.

(2) That the flexion of the uterus disappears during the progress of the

abortion, on which account the diagnosis of the bent uterus is only possible

before the beginning of the abortion, or some days afterwards.

(3) The abortion is not caused by the bending of the uterus on itself, but

through the attendant version of this organ. Therefore the treatment must be

directed during pregnancy against the ante- or retro-version. In the third

month the fundus uteri reaches the level of the pelvic brim.

(4) Dissection of the uterus of women who have sufl'ered from flexion

always shows chronic hyperemia ail'ecting the mucous membrane and paten-
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cliyma, and lliis liypcra'miji is much increased by pregnancy; the return of

venous blood is impeded, thus leading to congestion. This, he suggests, is

the proximate cause of abortion.

2. Dr. C. licckcr contributes a memoir, chiefly controversial, and somewhat
acrimonious, aimed against Dr. Kosenstein's theory, which assigns, as the

cause of eclampsia, a pre-cxistent a-dema of the brain, and then increased

pressure upon llie aorta. Dr. llccker adduces two cases in opposition to this

theory

—

('(tsi'l.—A primipara had two convulsive fits before being brought to

hospital. She had a'dema of the legs, urine copiously albuminous. She was
bled ; other iits followed ; the uterus remained passive. An elastic catheter

was passed with dithculty into the uterus, and presently pains appeared, and
two more tits. A subcutaneous injection of a (paartcr of a grain of acetate of

morphia was made. After this there was no fit, the pains strengthened, and
some hours later the child was born, aided by forceps. The child cried im-

mediately. Consciousness returned after labour ; but the mind was obscured

for some days. AVhen the woman recovered she carried back her recollection

to the time of her being brougiit into the hospital. The albumen disappeared

in a few days, and she was discharged well.

Case 2.—A remarkably stout primipara had two fits before admission to

hospital. No oedema. Urine albuminous. Uterus quite passive. Child alive

in first position. Half-grain doses of acetate of morphia were injected under
the skin. The effect was that the intervals of the fits were much protracted.

During more than twelve hours there was no contraction of the uterus.

Then labour set in, and after ten hours a live child was born. The patient

recovered.

Ilecker says, these cases prove that uterine action is not the immediate
cause of the convulsions, for in both the uterus was passive; they also con-

tradict the theory of cerebral oedema and increased aortic pressure. They are

interesting as illustrations of the use of subcutaneous injection of morphia.

3. Dr. Abarbanell having related to the Obstetrical Society of Berlin a case

of twin-labour protracted during three days, a discussion arose as to the pro-

priety of accelerating tiie birth of the second child. Professor Martin depre-

cated the practice, whicli he represented was pursued in England, of imme
diately proceeding to the delivery of the second child, objecting that iloodings

frequently followed. Dr. Kristcller thought it a favourable circumstance when
the expulsion of the two fa'tuses did not follow too rapidly ; the uterus could

then rally its power more gradually and effectually. Several cases of length-

ened intervals between the birth of the two children were mentioned; and
also of severe iloodiug, in which no attempt to accelerate delivery had been
made.

4. In the clinical report of the Munich Lying-in Hospital, it appears that

in 'J9S labours there were 20 face-presentations. Of these 1'.) gave live

children. Three cases are recorded in detail; the first because the face was
observed to arise out of a transverse presentation, and two because thcj re-

quired operative aid. Of these latter, one occurred in a primipara; the second
face-position remained directly in transverse diameter. Pains being unavail-

ing, forceps was applied in the left oblique diameter, and during traction a
rotation took place into the transverse diameter, so that the face was born in

the normal direction. Child alive. The other case occurred in a woman aged
forty-one, who had had live children. Pains very strong ; face in second
position, chin to left and backwards. Forceps was applied under chloroform

;

it was necessary to lock the blades in the transverse diameter; powerful
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traction failed to move the head, and the instrument slipped off. In the mean-
while collapse set in. The hand being introduced, the head was found very
large. Turning was resorted to ; the head resisted much, so that perforation
and cephalotopsy had to be resorted to. The patient's belly became much dis-

tended, painful ; acute peritonitis set in, vomiting, and death in twenty-two
hours. On section a pound of fluid blood was found in the abdomen, and the
fore left half of the fundus vagintc was torn from the uterus.

Peh-ic presoifa/ions occurred seventy times—namely, 45 breech and 25
footling. 21 children were premature; 48 children were born alive; 12 died
during labour ; ] bore marks of previous death.

Diseases of Freynanci/.—Two cases are detailed. In one ovarian dropsy,
complicated. Premature labour set in at the sixth month. The patient died'

of hectic after the cyst had been punctured several times. The second case
was a primipara, aged forty-two, who shortly before the term of pregnancy was
affected with tuberculous pneumonia

;
premature labour occurred, and death

four hours afterwards.

Anomalies in Uterine Contraction.—Several cases of severe pains were sub-
dued rapidly by subcutaneous morphine injections.

Transverse presentations occurred 1(3 times. In two cases turning by the
head was effected. In one the arm was in the vagina, the uterus quite inac-
tive ; the arm was replaced, the head pushed over the brim, and delivery
effected by forceps. The child survived.

Eclampsia.—Three cases are related—1. A primipara had a first fit during
the passage of the head. The urine contained much albumen and fibrin-

cylinders. On the fourth day there was no albumen. The patient recovered.
The treatment consisted in one bleeding and small doses of opium.

(2) A primipara, aged thirty-four, was very cedematous, and in danger of
asphyxia. Pains came on, followed by fits, leaving complete unconsciousness
and paralysis of the left arm, foot, and face. Treatment : Chloroform, sub-
cutaneous injection of morphia, bleeding ; delivery by forceps. The passage
of the head tore the swollen perinseum. Child asphyxiated, but recovered;
pneumonia followed ; recovery tedious,

(3) A doubtful case.

liiipfure of the Uterus.—One case is related above under " Face-presenta-
tion." A second occurred as follows : A woman, aged forty-one, had floodiugs

in the seventh month. A live child was born. The midwife introduced her
hand to extract the placenta. Immediately thereupon the patient was ob-
served to be anaemic; pulse quiet, uterus contracted but very painful. Five
hours later collapse set in, and death before medical aid could arrive. Section
showed a rent in the fundus vagina; behind and to the right, not penetrating
the peritoneum.

Of fifteen lacerations of the periuseum, 12 were united by iron-wire sutures,

and 9 healed thus by first intention.

The forceps was applied 58 times, or in about G per cent. Ten children
were born dead, 23 more or less asphyxiated, and 25 alive. One mother died

;

it was the case of rupture already mentioned.

Puerperal histori/.—Twenty-two mothers fell ill, of whom nine died, or less

than 1 per cent. Ten suffered from metro-peritonitis : four of anaemia, or per-

sistent secondary hasmorrhage ; three of rapid tuberculosis, two of uterine or
vaginal laceration, two of Bright's disease, and one of ovarian tumour.
Two children, new-born, suffered from profuse bleeding from the bowels

;

one died. It had been born asphyxiated after a breech-presentation.

5. Dr. Ed. Martin gives an elaborate account of the appearances presented
by the uterine and abdominal wounds made in the Caesarian section, during
and after healing. This account is chiefly drawn up from published histories.
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Added is a case of Cjcsariau section in whicli the woman recovered, dying

some years later of metro- peritonitis following the induction of premature
labour. The Ca;sarian section was performed on a rhachitic woman, with a

pelvis measuring in conjugate diameter crfrr/ialli/ 5J". The internal con-

jugate was estimated at 2'' 8-!)'". Mother and child recovered. In the fol-

lowing year, premature labour was brought on by placing a sound in the

uterus. Slie caught cold, and smart perimetritis ensued. From this she re-

covered. In the following year, again pregnant, labour was induced by a suc-

cession of ten intra-utcrine injections of warm water. The labour-pains were
very painful, so were the after-pains, and she had a rapid pulse. Next day
vomiting occurred, and several lumbrici were thrown up. Great tympanitis

followed. She died eight days after the labour, and eleven after commencing
to induce labour, tliis stage iiaving occupied three days. In the left pleura

was found over half a pound of turbid lluid containing several lumbrici.

There were two openings communicating between the oesophagus and the

pleura. The uterus and appendages were covered with plastic exudations.

There was a solid ilcshy bridge 3'" tiiick, uniting the uterus to the abdominal
wall, where the sear, 4" long, resulting from the CEcsarian section was
situated. Below this bridge were several old membranous exudations, and an
opening with sharp edges 5'" long, 3'" broad, into the uterine cavity.

To the left of the bridge-like membrane the omentum was adherent to the

abdominal wall. The uterine substance veas sound.

IV. The Placenta.

Oil Uyperplasia of the Placenta. By Dr. Kriegek. (Monatsschr.

f. Geburtsk., October, 1864.)

Dr. Krieger relates the case of a woman who, in her third labour, was
delivered of a premature child, measuring eighteen inches, with its head,
belly, and extremities dropsical. The cliikl had a convulsion in the bath,

but did not breathe, and quickly died. The placenta was expelled. A portion,

the si/.c of a dollar, only sliowed the aspect of normal placenta, the rest had
the appearance of a hydatid mole. The single villi were drawn out to threads

or stalks as long as a finger, to which bladders, filled with yellow fluid, from
the size of a pea to that of a hazel-nut, were attached. The whole mass was,

of the size of a soup-plate. The motlier recovered well. Towards the end
of her fourtii pregnancy slie again sulfercd from redematous swellings of the
foot, and again was delivered prematurely. The child was dead ; in the
highest degree dropsical, and, moreover, had enormously hypertrophied
kidneys. The villi of the placenta were again partly in hydatiginous degenera-
tion, but the greater half was in normal condition. Again pregnant,
symptoms of dropsy appeared, and the patient was more seriously incon^
venieneed. It was determined to bring ou labour, partly to relieve the
mother and partly with the hope of averting the threatened dropsy of the
child. This was done by ])lacing an elastic bougie in the uterus. A large
quantity of water followed tlie cliild. Tlic child died in half an hour. Again,
the placenta showed at a part of its border a row of bladdery hypertrophies
of tlie villi.

Tlie cliild's body was examined by Dr. Winckel : It appeared to be eight
montlis old. The face and upper extremities were cedematous; abdomen
tympanitic; twelve ounces of iluid in peritoneum; kidneys large, capsules
easily separable ; chest healthy. Tlie placenta weighed nearly two pounds

;



272 Chronicle of Medical Science. [Jan.

tie })arenchynia was very pale, bloodless, but without bladdery liyperplasia

of tlte chorion-villi. The bladdery portion observed on the border after de-

livery had unaccountably disappeared ; there was general serous infiltration.

[The especial interest of this case consists in the proof it affords that

lydatiginous degeneration of the placenta does not demand, as a necessary
antecedent condition, the death of the foetus.—11. B.]

V. The Icexcs.

1. Experimental Researches OH the Coufinnance of Life of the Foetus after the

Mother^') Death. By Professor BrEslau. (Monatsscbr. f. Geburtsk.,

August, lS6i.)

2. The Appearances of a Scalp and Cranium in ichich Puncture of a Cephal-

h(vmatuma had Ijeen made. By Dr. Heckek. (Monatsscbr. f. Geburtsk.,

September, lS6i.)

3. Professor Breslau has attempted to solve the question, how long can the

foetus live after the mother's death ? by means of experiments on the lower
animals. He starts by defining "life" and "death" in the mother as well as

the ffftus. Death has taken place when the movements of the heart have
sunk to the minimum, when there is no peripheral circulation, when the ca-

pacity for respiration has entirely ceased, when instinctive and reflex move-
ments no longer occur. This is "death." Another condition to be distin-

guished is " apparent death" (" Scheintod.") Thus, when the movements are

Tare, feeble, the limbs flaccid, respiration diflicult, interrupted, painful, circu-

lation weak, but still felt in the umbilical cord, and reaction slight on ex-

ternal irritation, the fcEtus is " apparently dead." The Professor details and
tabulates twenty experiments, the greater number upon guinea-pigs. The
results are as follows :

a. In 9 experiments, 32 foetuses were found all dead. The modes of death

of the mothers were— in 0, asphyxia; in ], asphyxia and luemorrhage ; in 1,

chloroform narcosis' ; in 1, paralysis of the nervous centres. The 32 foetuses

were removed from the uterus in 1 case, two minutes after the death of the

mother ; in 2 cases, in four minutes ; in 1 case, in five minutes ; in 2 cases, in

six minutes ; iu 3 cases, above ten minutes.

b. Two were dead, with 1 " apparently dead" in one case. The mother was
poisoned by cyanide of potassium. The fcetus was extracted in the first minute
after the mother's death.

c. All the foetuses, in number 11, were "apparently dead" in 4 experiments.

Tlie mothers died, 1 by asphyxia, 1 by haemorrhage, 2 by chloroform. The
11 foetuses were extracted, 1 litter in the first minute after the mother's

death, 1 in two minutes, 1 in four nmmtes and a half, 1 in five minutes.

d. Three foetuses were apparently dead, together with six living in three

experiments. The mothers died in 2 cases by hicmorrhage, in 1 by paralysis

of the nerve-centres and haemorrhage. In these 3 cases the " apparently dead"
foetuses were removed—1 in 3 minutes, 1 iu o\ minutes, 1 in S minutes, after

the mother's death. Of the accompanying living foetuses, 1 was removed in

Ibe iirst minute, I in 2 minutes, 1 in 2^ minutes.

e. All the foetuses were living, 9 iu number, iu three experiments. The
mothers died 1 by asphyxia, 1 by asphyxia and ht^cmorrhage, 1 by haemorrhage.

3n these three experiments the foetuses were removed living—in one case in the

Iirst minute, in 1 in 2 minutes, in 1 iu about 5 miuutes.

The following conclusions are drawn :

(1) The life of the foetus always endures with a certain independence after

the mother's death.
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(i) The life of tlic foetus iu the dead motlier is very quiekly iu great danger,

wliicli reveals itself in strong eonvidsive movements, taking their character,

[irobably, from the premature respiratory movements due to the want of

oxygen, and the necessity for breathing.

(.'31 "Apparent deatli," iuto which the foetus commonly falls in the first

minute after the mother's death, may be continued in the uterus in extreme

cases as long as S minutes ; but mostly death occurs much earlier.

(1) The fretuses removed, "apparently dead," from the body of the dead

mother, are nearer to death than to life, for they do not recover by themselves,

l)ut (juickly, almost witliout exception, perish.

(3) Only seldom, and in the most favourable case, will the young be re-

moved alive within 5 minutes after the mother's death. Even in the third

minute the probability of extracting a live fa*tus is very small.

(G) If we operate later than 5 miuutes, we cannot extract a living fretus

;

if we operate later than 8 minutes after the mother's death, not even an " ap-

parently-dead" foetus can be extracted ; the young are by that time always

dead.

(7) The mode of death of the mother seems not to be without influence upon
the life and death of the foetus. Death by asphyxia is unfavourable to the

ftetus ; death by lucmorrhage more favourable, so also death by chloroform,

and by paralysis of the nerve-eeutres.

(S) It appears to be of consequence for the persistence of life whether the

foetus be mature or immature, but the experiments could not determine this

matter.

With regard to the applications to the human foetus and to practical ob-

stetrics, Breslau submits

:

(1) That there is uo doubt that the human foetus, like the brute, always

survives its mother when the mode of death is rapid and violent, as from bleed-

ing, blows on the head, apoplexy, &c.

(2) Daily experience shows that the power of resistance of the human foetus

is greater than that of the brute.

(3) The duty of every physician is, after the ascertained death of the

mother, to perform the Ctcsarian section as quickly as possible, in order to

save the child's life. The Ctesarian section may, however, be avoided wheu
the previous death of the fcetus is certain, or when the foetus may more readily

be delivered by the natural passages.

(i) The Cicsarian section will give no prospect of a living or of an "ap-
parently dead" child, if not performed within the (irst fifteen or twenty minutes

after the mother's death.

(5) If the mother have died from disease, as from cholera, typhus, puerperal

fever either during pregnancy or labour, scarlatina, small-pox, &c., there is uo
liope of saving the cliild's life. The same will be the case iu those poisonings

of the mother which eU'ect a rapid decomposition of tiie blood, and which
alfeet the child, as by hydrocyanic acid. Chloroform-death appears to be au
exception, since chloroform, as such, docs not pass into the foetal circu-

lation, of which one may be convinced by any labour completed under chloro-

form-narcosis.

In the discussion upon this memoir in the Berlin Obstetrical Society,

Professor Martin observed that in none of the four cases in wiiich he had
])erformed Ca;sarian section after the mother's death was a living child ex-
tracted. In one the operation was completed within ten minutes ; in one
it was done " very soon ;" in the remaining two it was done within half
an hour.

Dr. Bochr referred to a collection of cases in ' Casper's Wochcnschrift,' in

which out of T!7 cases only W instances of living children occurred.

G9-XXXV. 18
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2. Prof. Hecker describes his treatment of cephalhsematoma to be as fol-

lows :—He makes a slight puncture from the eighth to the tenth day, uses no

compression, and, in the event of a considerable reaccumulatiou of blood, he

makes a further puncture after an interval of eight or ten days. He says the

expectative method has no advantage, and leaves an unsymmetrical bone-

turapur, which may remain for years. In a preparation presented, which came

from a very large cephalhjematome which had been emptied by a small punc-

ture, the pericranium had been applied to the bone at its margins on the

third day without any pressure being used ; the blood which had gathered

afterwards had been emptied by a second puncture five days later, and thus

complete healing had taken place. The perfect union of the pericranium and

bone was seen in the preparation, and only small osteophytes remained. The
child died of a different disease. The Professor insists that the opening should

be a small puncture, and not an incision.

VI. Summary.

The following memoirs, either for want of space or because they can be

found in readily accessible journals, are referred to by title only.

On a Pibroid Tumour of the Uterus Removed by Extraction. By Dr.

Riedel. (Monatsschr. f. Geburtsk., September, 1S64.)

A Monster with Eventration. By Dr. Max Dehn. (Monattschr. f . Geburtsk.,

September, 1864.)

Report on the Present State of Midwifery and Gynaecology in Great Britain

and Ireland. By Dr. Gusserow. (Monatsschr. f. Geburtsk., October,

1864.)

On Ovarian Cysts. By Dr. Saxinger. (Prag. Med. Wochenschr., ISGi.)

On the Treatment of Ovarian Tumours. By O. Von Pranque. (Wien. Med.

HaUe, 1864.)

Retrospect of the Events in the Viennese Lying-in Hospital during the last

Thirty Years. (Wiener Med. Jahrb., 1864.)

On Change of the Air and the new Ventilation Scheme in the Vienna Ciinique

for Midwifery. By C. Brauu. (Wiener Med. Jahrb., 1864.)

On Dysmenorrhcea Villosa. By Professor Hennig. (Monatsschr. f. Geburtsk.,

August, 1864.)

Circumscribed Phlebitis of the Lower Extremity after Labour. By Dr.

Hayden. (Dublin Quarterly Journal of Medical Science, November, 1864.)

Case of Labour with complete Occlusion of the Vagina, successfully treated

by Incisions. By Dr. Cronyn. (Dublin Quarterly Journal of Medical

Science, November, 1864.)

On the Advantages of the more extended use of Version in Cases of Dispro-

portion. By Dr. Andrew Inglis. (Edinb. Med. Journ., Dec, ] 864.)

On the Weight and Length of the Newly-born Child in relation to the

Mother's "Age. By Dr. Matthews Duncan. (Edinb. Med, Journal, Dec,

1864.)

On Life without Respiration in certain Newly-born Children. By Dr. Bar-

dinet. (Arch. Gen. de Med., Dec, 3 864.)
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CONTRIBUTIONS TO MEDICAL LITERARY HISTORY.

Adversaria Medico-Puilologica.

by w. a. gkeexhill, m.d. oxoj.'.

{Continuedfrom vol. TTxir.,j). 5G0.)

Tj aKpufiia, or TO uKpco^inv, two forms of a Hippocratic word, which arc used
•synonymously to signify the large ])rocess terminating the spine of the scapula,

still called the acromion. Tlie author of the treatise ' De Articulis' (probably

Hippocrates himself) calls it* " the bond of connexion between the clavicle ana
the scapula," which definition is repeated by Rflfus Ephesius." It is not un-

likely that Hippocrates supposed the acromion to be a distinct and separate

bone, which constituted a diiference between man and other animals.^ Eudemus,
who lived somewhat later, certainly thought so ;* probably Galen also, who
(speaking apparently in his own person) calls it a cartilaginous bone f else-

where,^ however, he seems to consider it only as a prolongation of the spine of

the scapula, in which he is followed by Theophilus.'' The word is frequently

met with in Galen,* especially in the 'De Anat. Admin.;''' also in Oribasius,*'*

Paulus yEgineta," and Meletius ;'- from which passages it appears that it was
sometimes used rather vaguely. Whenever it has any strict and definite

sense, it is probably that which is given above.

If the reading oKpoifiLov apfiovlav in Galen'^ is correct, there would appear to

be an adjective, uKptofjuos, though no such is recognised by Liddell and Scott.

The meaning of the word has been discussed by Vesalius,'-' Littre,'^ Adams,*"
and others.

aXKavToeLbris vfir]v, or ;^£ra)i/ (never firjviy^, as Kraus''' asserts), a name
applied to one of the membranes of the foetus, still called the allantoid. The
name is derived from its somewhat resembling an aXka^, or .viusage}^ and is

sometimes rendered in Latin farcindnalin}^ It is described by Galen in the

1 § 13, tome iv. p. 116, 1. 5, ed. Littr^.
2 P. 29, I. 1. See also p. 50, 1. 10, ed. Clinch.

2 'De Artie.,' loco cit. ; 'Mochl.,' § 1, tome iv. p. 344, I. 2, ed. Littru. See
Galen, 'Comment, in Hippocr. "De Artie," '

i. 61, tom. xviii. pt. i. p. 400, I. 3.

^ Ilufus Kjihes., p. 29, 1. i.

' Loco cit., p. 400, 1. 5. See also ' De Oss.,' cap. 14, tom. ii. p. 766, 1. 11 ; 'De
Anat. Admin.,' v. 2, tom. ii. p. 491, I. 8 ; 'De Usu Part.,' xiii. 11, tom. iv.

p. 128.
« 'De Usu Part.,' xiiL 10, tom. iv. p. 122, 1. 2, &c.

7 'De Corp. Uum. Fabr.,' v. 9, § i. p. 198, I. 4.

* See Index to Kiihn's edition.

•Torn. ii. p. 421, 1. 13; 446.8; 447.4; 466.17; 469.13, 18; 487.1, 3:
488.15; 490.10; 491.6; 679.5.
" Bk. XXV., taken almost entirely from Galen, tome iii. p. 410, 11. 9, 11; 411.1;

422.10; 432.5; 434.6; 455.4, ed. Daremberg; and xlvii. 3, tome iv. p. 213.
*' Lib. vi. cap. 113, p. 454, ed. Brian.

" 'De Horn. Fabr.,' cap. 27, p. 119, 11. 2, 3, ed. Cramer.
" 'De Oss.,' cap. 15, tom. ii. p. 766, 1. 10.
^* ' De Hum. Corp. Fabr.,' lib. i. cap. 21.

*' ' Q^luvres d'Hippocr.,' tome iv. p. 10, &c.
*" Commentary on Paulus jEgineta, vi. 113, vol. ii. p. 483.

'^ ' Kritisch-etymol. Medicin. Lex.'
'8 Galen, ' De Uteri Dissect.,' c. 10, tom. ii. p. 902, 1. 11 ;

' De Usu Part.,' xv.

5, tom. iv. p. 231, 1. 8 ;
' De Sem.,' i. 7, tom. iv. pp. 538, 539.

*" Aiitius, translated by Cornarius, tetrab. iv. serm. 4, cap. 3, p. 781 C, ed.

n. Steph.
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Ihrco passages referred to below, who is copied by Aiitius' and Theopliilus."

Iii the notes to Thcophilus (p. 332), I said tlmt I had not found the word in

any writer earlier than Galen ; but it is used by Soranus.^ It is one of the

words discussed by Kiihu in his 'Ceusura Medicorum Lexicorum Re-
ccntiorum.'^

a\d)7prj^, a fo.r, plur. cWdireKes, a curious and very ancient name ^iveu to

the psoas muscles, the origin of which is unknown. It was found in the
' Cnidian Sentences,' a treatise at least as old as the time of Hippocrates, and
also in an author quoted by Rufus Ephesius,^ Atheuseus,'' and Julius

Pollux,' by the names (7rarc/ni.t and Cleifarchm, both of which {one being

wrong) no doubt refer to the same person.

ajxapOplTii, a word used by Crclius Aurelianus,® signifying universal gout,

or gout affecting several joints at once. It is omitted in most lexicons.

dfxavpaa-is onficiTuiv in the Ilippocratic Collection" probably means simply

dimness of sight ; and even where what we should call aiiiaifrosis seems to be

mentioned, the Greek word aiiavpoiais is not used."^ Afterwards it got a more
precise signification, and was explained to mean^' " a complete impediment of

the sight without any manifest cause." This definition is repeated in almost

the same words by Paulus jEgineta^'' and Joannes Actuarius,^^ and with some
variation bv Aetius,i^ and agrees with the explanation given by Galen him-

self.''

dfiviios^^ X^rdv, or vjujji', the name of the innermost membrane surrounding

the foetus, first used by Empedodes,'' and still retained. It is sometimes

written dp.v'ios,'^^ but inuch more generally duvelos in the present text of

SoranuSji" Galen,-" Oribasius,-' and Theophilus." It is doubtful whether

TO dpLVLov, the neuter substantive, is ever used in this sense.

dp.<^r])jLepiv(n TTvperos, qiiofiditiii fi'irr, a name found in the Hippocratic Col-

lection,^^ and adopted by all subsequent ancient writers on fevers, most of

1 Loco cit. - 'De Corp. Hum. Fabr.,' v. 19, 20.
3 ' De Arte Obstetr.,' c. 21, \k 68, ed. Dietz.

•* 'Opusc. Acad. Med et Philol.,' vol. ii. p. 370.
^ ' De Part. Corp. Hum.,' p. 40, 1. 12, &c., ed. Clinch. In this passage there are

several manifest errors, -vv-hich are corrected by Ermerins, Ilippocr. ' De Vict. Rat. in

Morb. Acut.,' p. 101, and Littre, 'CEuvres d'llippocr.,' tome iv. p. Q5.
" 'Deipnos.,' ix. 59, p. 399.
^ ' Onomast.,' ii. 4, {; 185.

s 'Morb. Chron.,' lib. v. cap. 2, p. 557.
9 'Coac. Pra3not.,'§§ 221, 222; 'Prorrh.,' § 13, tome v. pp. 546, 632, ed,

Littre.
^^ ' De Visu,' § 8, tome ix. p. 158.

11 Pseudo-Galen, 'jintrod.,' c. 16, torn. xiv. p. 776, 1. 8.

'2 Lib. iii. c. 22, p. 35 B, 1. 52, ed. Aid.
13 'De Metb. Med.,' ii. 7, p. 184 E, ed. H. Steph.

1^ vii. 2, p. 124, 1. 14, ed. Aid.
1^ ' Comment, in Hippocr. "Prorrhet. I.," '

ii. 45, torn. xvi. p. 609, L 13.
1'^ The accentuation of Liddell and Scott has been adopted.

1^ Rufus Ephes., ' De Part. Corp. Hum.,' p. 45, ed Cliucli; Julius Pollux,

*Onomast.,'ii. 4, § 223.
1^ Ruf. Eph., and Jul. Poll., locis cit.; also Galen, 'De Usu Part.,' xv. 4, 5,

tom. iv. p. 224, 1. 9; 232.12, 16; 233.1, 7.

19 'De Arte Obstetr.,' cc. 21, 22, p. 68, L 13; p. 70, 1. 22.
20 'De Uteri Dissect.,' cap. IG, tom. ii. p. 902, 1. 11; 908.1; ' De Sem.,' i. 10,

tom. iv. p. 547, 1. 13; 'De Feet. Form.,' cap. 2, tom. iv. p. 657, 1. 15; ' De Hipp,
et Plat. Deer.,' vi. 6, tom. v. p. 555, L ult.

2' 'Coll. Medic.,' xx. 8. S§ 11, 12, 13, tome iii. p. 75, 1. 12; p. 76, 11. 5, 10.
22 ' De Corp. Hum. Fabr.,' v. 19, § 2, p. 211, 1. 5; 20, § 3, p. 214, L 7.

'3 ' Epid..' i. 2, § 4, tome ii. p. 622, 1. 2; ' De Nat. Horn.,' § 15, tome vi. p. &G,

ed. Littre.
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whom are eimincratcd by Adams in liis Commentary on I'aulus yEginota.*

Galcu says that iu his time some physicians liad Ijcguirto call those qiiotidiau

fevers iu which tlie intermission was incomplete by the names Kadrjficf)i.viis, or

fifdrjfiefjivik, bnt he adds that tl)is was not the practice of tiie ancients, and
that he himself preferred the names dficfirj^fpivos avixxrjs and d}i(^r)iiepivos

diaXflficov,'- whenever it was necessary to intimate that the intermission was
partial or complete.

(tfjL(pi^\j]crTpofi8T]s
x'~'^''> tuiika retiforiim, a name that owes its origin to

Heropiiilus, who compared a part of the eye to a casting-net {a[i.^i^\r](n{Mv)*
' on account of the disposition of the vessels and its form." It is impossible

to decide exactly what part of the eye is meant when the word is found in

ancient authors, as they had no very distinct ideas themselves of the compli-

cated anatomy of this organ. Accordingly, it sometimes appears to mean the
retiui, sometimes the hi/aloid monthrune, sometimes both these delicate parts,

•which were not very accurately distinguished. Rufus Ephesius says it con-

tains the hyaloid humour, and is synonymous with dpaxvoeiSijs and viikoei8T]s,

by which names he designates the "third" mendjrane of the eye. This de-

scription plainly refers to the hyaloid membrane. On the other hand, Galen^
distinctly calls it an expansion of the optic nerve, and therefore as evidently

refers to the retina. He also in another passage-* distinguishes the dptpi-

^XTjcTTpofidris from the tipaxvofi^ijs, which two words Rufus Ephesius and Julius

Pollux'' considered to be synonymous. Oribasius^ transcribes Galen's de-
scription. In Leo,'* .Mcletius,^ and Joannes Actuarius,'" the retina is in-

tended. The meaning of the word is discussed by Kiihn," who seems to con-
sider that it wrf,- means the retina, which certainly is not correct. Dr.
Darcmberg mentions the uncertainty that belongs to tlie anatomical knowledge
of the eye exhibited by ancient authors.'"

dvd[3aa-is, when applied to a disease means the second period (sometimes
called (n-idocrii; or av^r](Tis), when it is increasing in severity ; the other stages
being the dpxr], uKprj, and trapaKpr).^^

dva^uTiKoi a-vvoxDs is synonymous with inaKpaa-TiKOi, and signifies a species
of continued'-" fever in which the amount of heat gradually increases throughout
the attack.'-^

^ Lib. ii. cap. 1, vol. i. p. 187.
2 'De Differ. Febr.,' ii. 7, torn. vii. pp. 354, 355; 'Comment, in Hippocr.

"Epid. I.,"' iii. 2, torn. xvii. A. p. 221.
=* Rufus Ephes., ' De Part. Corp. Hum.,' p. 37, 1. 1 ; p. 56, 1. 15.

* 'De Usu Part.,' viii. 6; x. 1, 2, torn. iii. p. (539, 1. 10, p. 762, 1. 1, &c. ; 'De
Hippocr. et Plat. Deer.,' vii. 4, torn. v. p. 624, 1. 10.

* • De Meth. Med.,' i. 6, tom. x. p. 47, 1. 16. '' ' Onomast.,' ii. 13, § 71.
^ 'Coll. Med.,' xxiv. 2, toiae iii. p. 295, 1. 10, ed. Daremb.

* 'Consp. Medic.,' iii. 1, p. 129, 11. 23, 25, in Ermerins, ' Auecd. Mod. (Jr.'

" 'De Hom. Fabr.,'c. 2, p. 63, 11. 9, 24, in Cramer's ' Anecd. Gr.,' vol. iii.

^* ' De Spir. Anim.,' i. S, g i. ia Ideler's 'Med. et Phys. Gr. Miu.,' vol. i.

p. 327, 1. 6.

1' 'Opusc. Acad. Med. et Philol.,' vol. ii. p. 353.
'2 » (Euvres de Galien,' tome i. p. 612.

'=* Galeij, 'DeCris.,' i. 3, 8, torn. ix. p. 556, 1. 14; p. 581, 1. 3 ;
' De Morbor.

Tempor.,' c. 2 ; 'De Totiiis Morbi Teiiipor.,' cc. 1, 3, tom. vii. p. 411, 1. 12; 440.3;
445.11; 'Comment, in Hippocr. " De Humor.'" i. 3; ii. 14, turn. xvi. p. 70, 1. 13;
p. 257, I. 7; Pseudo-Synesiu.s, ' De Febr.,' p. 72, 1. ult.

^* In order to prevent misapprehension, it should be stated tliat (tIdwxoc here and
above ^see aKpaariKOQ ovvoxoq) i.s used in the sense given it by Galen, to signify

simply a fever in which there is neither intermission (dtaXtiiTior —vptrog) nor remis-
sion {tvuix'IQ TTuptrdf), but perfect continuity ; what exact species of fever in the
nomenclature of modern nosologists were included under this name it may perhaps be
necessary to determine hereafter, when the word (tuvox'K is examined, but in the
meantime this explanation is sufficient.

'^ (jialen, ' De Differ. Febr.,' ii. 2, tun. vii. p. 337, 1. 8.
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dva^poxl^co, to catch in a loop, to perform the operation of ava^po-

dm^poxia-fj-os, au ancient operation for trichiasis, described by Paulus
-^giueta,- but no longer in use. It is mentioned also by Galen,^ and has been
particularly examined by several modern writers—e.g., Kilhu,'* Littre,^ and
Ermerins.*

dvciydi/ alpa is merely to briny up blood, whether by vomiting or by
coughing.^ The use both of the verb dvdya and of the substantive dvaycoyf]

in tlie Hippocratic Collection is explained by Foesius.

dvaywyj) alparos is sometimes merely the Jjrinyiiiy 2tp of blood, whether by
vomiting or by coughing ;* and this etymological meaning of the word was
probably strictly observed, as Cselius i.ureliauus'' particularly notes that it

signifies " ex inferioribus ad superiora lluorem." It was perhaps in this

general sense that Erasistratus'" used the word in the title of one of his works.

Sometimes the word is applied particularly to haemoptysis,^^ sometimes to

hsemateraesis.'" In Aretteus,^^ dvayu>yr\ Trn'eXcov and ai/a-ywyr) (fiXeypdrodj'

signify, of course, expectoration

.

dvaidija-ia, insensiljiliti/, want of sensation,'^* as a symptom of disease ; used
in the pinral by Galen,'' in the same sense. Sometimes it is used as the name
of a disease,'" opposed to Trapecris.

dvai(T6r)(Tis, which is omitted in most lexicons, is used by Aretreus'' as sy-

nonymous with dvaia6r](Tia.

dvaiadriros, signifies a person insensible, without sensation, and is opposed in

Aretfens'^ to tiaia-drjTos. In another passage of the same author,'^ dvaia-drjros

rj acj)ri means, the sense of touch is lost.

The insensihility mentioned in these passages was caused by disease, not by
artificial means ; and accordingly the word dva\.cr6r]TiK6s {ancpsthetic) is probably

nowhere used by any ancient writer. The word is, however, a perfectly

legitimate compound and derivative ; for as ala-BrjTiKos signifies that which
gives sensation (as alaQrjTiKa vivpa), so dvaiadr^TiKos may fairly be used to

signify that which takes it atcay?^

dva a-dpKa, or dvatrapKa, signifies that species of dropsy which still retains

the name anasarca. It was a new term in the time of Galen, who says he had

^ Pfseudo- Galen, 'Introd.,' c. 19, torn. xiv. p. 784, 1. 2.

^ Lib. vi. cap. 13, where see Adams's Commentary, vol ii. p. 270.
3 'Comment, in Hippocr. " De Vict. Kat. in !Morb. Acut.," ' iv. 105, torn. xvi.

p. 918, 1. 12, where the word is wrongly written dvajipoyxiffpov.
* ' Opusc. Acad. Med. et Philol.,' vol. ii. p. 354.

' 'CEuvres d'Hippocr.," tome iii. p. xliv.

'' Hippocr. 'Opera," vol. i. p. 360.
' Leo, 'Conspect. Medic.,' iv. IS, in Ermerins, ' Anecd. Med. Gr.,' p. 163, 1. IS.

8 Leo, ibid.. 1. 17.

9 'Morb. Chron.,' ii. 9, p. 389, 1. ult. So also Aretseus, 'De Caus. Morb. Acut.,'

ii. 2, p. 23, 1. 24, ed. Adams.
^^ Galen, 'De Libris Propriis,' c. 1, tom. xix. p. 14, 1. 7.

>i Dioscor. 'Eupor.,' ii. 29, 30, tom. ii. p. 238, 1. 14; p. 239, 1. 7, ed. Sprengel.
^^ Galen, ' De Compos. Medicam. sec. Locos,' vii. 4, tom. xiii. p. 75, 1. 7.

'* 'DeSign. Morb. Acut.,' i. 10, p. 17, 11. 2, 12, ed. Adams.
''* Ai-etseus, ibid., 5, p. 6, 1. 6.

15 'Comment, in Hippocr. " Epid. IIL,"' i. 4, tom. xvii. A. p. 522, I. 5.

'6 AretKUs, ' De Caus. Morb. Chron.,' i. 7, p. 62, 1. 21.
1" ' De Cur. Morb. Acut.,' i. 4, p. 149, 1. 19.

18 ' De Caus. Morb. Chron.,' ii. 12, p. 119, 1. 7. '^ Ibid. i. 7, p. 66, 1. IS.

^^ The monstrous word ancsthesique, which is to be found in two recent French

Medical Dictionaries of repute, if admitted at all, ought certainly to have been accom-

panied by a protest

!
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nowlicro found it in any author, but tliat it was used by niodern physicians.'

Probably the earliest extant writer who has employed the name is Aretreus,-

who was cither a contemporary of (lalen, or .slightly anterior to him. After

his time it became one of the reeoi^niscd names for anasarca—perhaps the most
common—and is used by Alexander Trallianus,^ Stejilianus Atlieniensis/

Theophilus,' Paulus .iflgineta,* Leo/ and Joannes Aetuarius.^ The name
was no doubt at first o ava crdpKa v8(pos,^ the dropsi/ throughout the Jlcsh, or

6 ava aapKa KaXovfxevos C(5fpoy,'° thf so-rallrd drops)/ thrpurjhovt the flesh ; then

the vSepoy was dropped, and o avii a-dpKa alone was used.'' Lastly, the two
words, ('ica (TiipKa, were united to form one {dvaadpKa),^' which seems to have

been considered as a suixstantive, so that in one place'^ (if the reading is

correct) we meet \nth twacrdpKas as the accusative plural.

The name is synonymous with XevKoc^'kc/naria or XtvKov (jiKeyfia,^* with

vSepof,'^ Kara adpKa or 'ratamrca}^ vno a-dpKa or vnoa-apKa,^'' vnoaapKidioi

vSfpor,'* i/itercus,^'-' &c. ; but none of these names have been generally

adopted.

dvaarofioa (^Xe/Sa^ or dyye'tov,-^ is to ope/i the mo2ith of a vein or vessel, so

as to allow the blood to ooze out. It is used also in the passive voice in a

similar sense." Sometimes it means to anastomose, or unite by anastomosis,

in the modern sense of the word,'-^ and is applied to the communication between
the arteries and veins. In this sense the word o-Dwi/ao-ro/ioo) is also used.^^

Sometimes (in the passive) it appears to mean to be dilated, without suifering

' 'Comment, in Hippocr. "De Vict. Rat. in Morb. Aout.," ' iv. 93, torn. xv.

p. 891, I. 2.

^ 'De Caus. Morb. Chron. ii. 1, p. 92, 11. 15, 18, 21
; p. 93, 11. 14, 22.

3 Lib. ix. cc. 1, 2, p. 512, 1. 18 ; p. 513, 1. 5, ed. Basil.
* 'Schol. in Hippocr. " Prognost.," ' in Dietz, 'Schol. in Hippocr. et Gal.,' vol. i.

p. 128, 11. 31, 32; p. 131, 1.21.
" 'Comment, in Hippocr. "Aphor.,"' in Dietz, ibid. vol. ii. p. 490, 1. 17.

« Lib. iii. cap. 48, p. 48, B. IL 45, 49.
^ 'Conspect. Medic.,' v. 23, p. 185, I. 13, in Ermerins, 'Anecd. Med. Gr.'

8 ' De Meth. Med.,' v. 6, 8, pp. 258 b, 270 g, ed. H. Steph.
* Stephanu.s Athenienssis, loco cit.

'" Galen, ' De Caus. Symptom.,' iii. 4, torn. vii. p. 231, 1. 9. See also 'De
Simplic. Medic. Temper, ac Facult.,' .\i. 1, torn. xii. p. 321, 1. 12.
" Galen, 'Comment, in Hippocr. " De Eat. Vict, in Morb. Acut.," ' iv. 93, torn.

XV. p. 892, 1. 9.

'3 Galen, ' De Natur. Facult.,' i. 11, torn. ii. p. 24, 1. 15; ' Delin. Med.,' c. 279,

torn. xix. p. 424, \, 7.

" Galen, 'De Ther. ad Pis.,' c. 15, torn. xiv. p. 275, \. 18.
^^ See Foesii ' OEcon. Hippocr.,' in v. XtvKOipXiy^aTia.

^' Cffilius Aurelianus, 'Morb. Chron.,' iii. 8, p. 468, ed. Amman; Galen,

passim.
'« Galen, loco cit., torn. xv. p. 891, 1. 2 ; Crel. Aurel., pp. 468, 469.

'^ Celsiis, ' De Medic.,' iii. 21 ; Cael. Aurel., p. 468.
'" Hippocrates, ' De Vict. Rat. in Morb. Acut.,' Append. S 20, tome ii. p. 496,

I. ult. ed. Littr^; ' De Morb.,' i. 3, tom. vi. p. 144, I. 5; Paulus .Sgineta, lib. iii.

cap. 48, p. 48 B. L 45.
'9 Cifil. Aurel., p. 470, 1. 8.

^ Galen, 'De Atra Bile,' c. 4, torn. v. p. 117, 1. ult.

" Id. ' De Caus. Symptom.,' iii. 5, torn. vii. p. 233, I. 14.
" Galen, 'De Differ. Symptom.,' c. 6, tom. vii. p. 79, 1. 16; ' De Meth. Med.,'

v. 2, t<m. X. p. 311, ]. 8; 'Comment, in Hippocr. " De Humor,"' iii. 31, tom. xvi.

p. 47o. 1. 14; Leo, 'Conspect. Medio.,' v. 11, in Ermerin.s, 'Anecd. Med. Gr.,'

p. 177.

23 Galen, 'De Usu Part.,' vi. 17, tom. iii. p. 495, 1. 15.
2* Galen, ibid, p. 492, 1. 14.
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the blood to escape, as iu a passage of Galen,' where it is opposed to rpojdflcrqs,

and answers to dvfvpwdeia-rjs in Antyllus."

dmoTonoia-Ls liad tliree very different meanings, derived from the three
senses of oi/ao-ro/xdo), given above.

1. One of the speeies of haemorrhage reeognised by the old writers,^
rendered by Cwlius Aurclianus-* osctdatio, and explained bv Celsus to apply to
hemorrhage "ore alicujus vena; patefaeto."^ This sense oV the word is at least
as old as the time of Erasistratus, who was perhaps the author of it/'

2. Aiiasfoiiiosis,^ in the modern sense of the word, or the comniuuieation
between the arteries and veins, as if by the mouths or open ends of the one
set of vessels being joined to those of the other.' This eommuuieation was
perfectly familiar to Erasistratus, who, however, believed that the arteries con-
tained only air; it is also discussed at some length by Galen, who knew that
the arteries contained blood : all which makes it^the inore surprising that the
circulation of the blood should have been so long undiscovered.

3. Simple dilatation, without any escape of blood, iu the passage of Paulus
Jigincta before referred to,' synonvmous with dvevpva-fioc and dveipwais iu
Antyllus.9

dvaa-TOfxcoTiKos, calculated to opeii or dilate the mouths of vessels, applied
chiefly to medicines," rendered by Calius Aurelianus, " medieamiua osculaatia,
prococatica, apertira."^^ The expression dvna-TopcoTiKj) dwapis is used by
Galen.'^ In the Hippocratie Collection the word dvaaTopwrrjpios^^ is used in
the same sense as dvaaropa-LKos ; but dvdaropos, which is inserted in some
lexicons, and from which comes the word duaa-Toparepav, formerly found iu the
Hippocratie Collection,'-' is probably no genuine word. It is not recognised
by Liddell and Scott, and iu his edition of Hippocrates, Littre has dcrTop.(o-

Tfpmv, which is no doubt the correct reading.

dvfvpvapos, adilatatio,/, synonymous with dveipwcris, and, when applied to
an artery, constituting dvevpva-p-a, anenri/smP

dvfvpvcrp.a, an anenri/sr,i, in the modern sense of the word, is probably not to

' ' De Tumor, pi-tet. Nat.,' c. 11, torn. vii. p. 725, 1. 4. This passage is quoted
by Oribasius ('Coll. ^Medic.,' xlv. 23, § 1, tome iv. p. 51, ed. Daremberg) and by
Paulus ^gineta (vi. 37, p. 180, ed. Briau), and appears to have been misuudex'stood
by Fremd, when be says ('Hist, of Physic,' vol. ii.) that Fernel was the first person
who attributed aneurysm to dilatation. See Briau"s Note on Paulus ^gineta,
loco cit. See also the explanation of artvpvcTfia on this page.

^ In Oribasius, ' Coll. Medic.,' xlv. 24, § 1, tome iv. p. 52.
3 Galen, 'De Caus. Symptom.,' iii. 5, tom. vii. p. 232, 1. 1 ; ' De Meth. Med,,'

iv. 1. V. 2, tom. X. p. 233, 1. 1 ; p. 311, 11. 4, 12, 17; ' Comment, in Hippocr. " De
Humor."' iii. 31, tom. xvi. p. 478, l. 5; ' Defia. Med.,' c. 461, tom. xix. p. 457,

* 'Morb. Chrou.,'ii. 10, §121,
•^ ' De Medic.,' iv. 11, p. 134, ed. Daremberg.

_

'' Crelius Aurelianus (loco cit.) says that some persons acknowledged only two
kinds of htemorrliage—viz., " eniptio et patredo, ut Asclepiades ;" others three

—

viz., •' erupt io Qi patredo et oscalatio, ut Erasistratus.''^
'' Gralen, 'De Usu Part.,' vi. 17, tom. iii. pp. 492, 493, 494.

8 vi. 37, p. ISO, 1. 11, ed. Briau.
" In Oribas. 'Coll, Med.,' xlv. 24, tome iv. p. 52, 1. 11

; p, 53, 1. 1.
^" Celsus, V, IS, § 35 ; Galen, ' De Simplic. .Medicam. Temper, ac Facult.,' v. 14,

tom. xi. p. 749, &c.
" 'Morb. Chron.,' ii. 10, § 123 ;

' Morb. Acut.,' iii. 4, § 40.
'- Loco cit., p. 750, I, 12.

'3 • De Nat. Mul.,' § 109, tome vii. p. 428, 1. 2.
'•* 'De Morb. Mul.,' i. 1, tome viii. p. 12, 1. 3, ed. Littru.

'= Galen, ' Detin. Med.,' c. 378, tome xix. p. 441; Antyllus, iu Oribas. 'Coll.
Mcd.,';\lv. 24, tom. iv. p. 52, 1. 12; p. 53, 11. 1, ]1.

(
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bo found ill ;iiiy uutlior earlier tluiu Rufiis,' who, however, only mentions the

afTocliou incidentally. It oeciirs several times in Galen's works. =^ In one

])lacc two eauses are assigned for the allection—viz., fiiiasloiiiosis and a

icoinid,^ which apparently correspond with those mentioned by Antyllus—

viz., lUhttation and rujptin-e.^ Freind considers that no Greek, writer believed

an aneurvsm ever to proceed from dilatation of the artery; and he refers to

the abovc-meutioned passage of Paulus /Egineta, in which he considers that

avacno^imcns necessarily implies that the blood was extravasated.' He may

possibly be right with respect to the meaning of Galen arid Paulus yEgineta

(though upon the whole it seems more probable that he is wrong), but the

]iassage from Antyllus (which, however, was not published till long after his

deathV' proves that his supposition that no Greek author mentions dilatation

as one of the eauses of aneurysm was mistaken. Besides Adams's Commentary

there is a valuable note by Dr. Daremberg^ on the meaning of the passage

in Paulus /Egineta, which is also quoted by Oribasius.

.AIEDICAL INTELLIGENCE.

The Ijeprosi/ Commiftrc of the College of Phpiciaiis.

We have had an opportunity of seeing the condensed replies to the interro-

gatories of the College, printed by the Colonial Othce for the use of the Com-

mittee in the preparation of their linal report. A few replies are still looked

for, and it is only within the last month or so that those from British Guiana

and from the Madras presidency have come to hand. The array of evidence

already received is most varied and extensive, comprising returns froni all our

West India colonies—from the Cape of Good Hope, Sierra Leone, and several

places on the North Coast of Africa—from Syria and Palestine, mcluding

Jerusalem, Damascus, and Aleppo—from Crete, Rhodes, and other islands of

the Mediterranean Archipelago—from Coustantinoi)le, Tabreez, Hong Kong,

and other places in China—from the Bombay and Madras presidencies—and

from Australia and the Mauritius. Perhaps none of the returns are more

deeply interesting than those from New Brunswick, the only province of

North America, as far as we know, where the malady is known to exist. In

various regions in South America it prevails most extensively. But no official

information appears to have been received by the Committee from Brazil, &c.,

nor yet from those countries of Europe which are still aillicted with leprosy,

such as Norway, Spain, Portugal, &c. The present inquiry is therefore far

from overtaking the entire geography of this nearly world-wide disease. So

much the better, as other Governments and other medical corporations may
be stimulated by the example thus set by our own to institute similar re-

searches in their colonial and foreign possessions ; and what Norway did a

few years ago in respect of her domestic population, might with great ad-

vantage be followed by several countries in the South of Europe.

llitlierto, the attention of the medical profession lias not been so directed

to the investigation of the disease as the importance of the subject, on grounds

alike of science and of humanity, demands ; and everywhere inucli ignorance

1 In Actiu.s, iv. 2, § 51, pp. 7i6 E, 717 E, ed. H. Steph.
'^ 'De Meth. Med.,' v. 7, torn. x. p. 335, 11. 13, 14; 'De Cur. Rat. per Ven.

Sect.,' c. 22, toin. xi. p. 313, 1. 15 ;
' Detin. Med.,' c. 378, torn. xix. p. 441.

3 'De Tumor, priet. Nat.,' c. 11, torn. vii. p. 725 ;
quoted by Oribasiu.s, 'Coll.

Med.,' xlv. 25, tome iv. p. 51, and by Paulus JEgineta, vi. 37, p. ISO, ed. Briau.

* lu Oribasius, loco cit., c. 24, p. 52, 11. 10, 11.

" ' Hist, of Physick,' vol. i. p. 182, kc.

« In Cardinal Mai's ' Classici Auctores e Codlclbus Vaticanis editi,' torn. iv. 1831.
" Oribas., torn. iv. p. G'iO.



Boohs, etc., received for Review. [Ja

and error prevail in the popular mind as to the circumstances and conditions

which favour its development and continuance, and as to the proper manage-

ment of the sufferers. In almost every couutry they are looked upon with

mere abhorrence, and too often are dealt with rather as criminals and outcasts

than as the victims of disease. It is to be hoped that the Committee will be

enabled, from the large store of authentic evidence before them, to throw

iigltt on much that is at present obscure in the history of the malady, and thus

lead the way to a more rational and humane treatment of the poor leper.

The preparation of their report will be one of no small labour, and will ne-

cessarily occupy much time ; but, if worthily done, the work cannot fail to

prove of no ordinary interest to the legislator and philanthropist, as well as

to the medical philosopher.

—

Dec. 20t/i, lS6i.

BOOKS, PAMPHLETS, &c., RECEIVED FOR REVIEW.

The Plurality of the Human Race. By-

Georges Pouchet, M.D. Translated aud
edited (from the ind edit.) by H. J.C. Beavan,
F.R.G.S., of the Middle Temple. London,
Longman and Co. 1861. pp. 15S.

Practical Anatomy : a Manual of Dis-

sections. By Christopher Heath, F.R.C.S.,

Assistant-Surgeon to, and Lecturer on

Anatomy at, the Westminster Hospital.

Loudon, Churchill aud Sous. 1804.

pp. 538.

A Manual of Diet and Regimen for Phy-

sician aud Patient. By H. Dobell, M.D.,

Physician to the Royal Infirmary for Dis-

eases of the Chest. Second Edition.

Churchill and Sons. 1S6-I. pp.36.

The Address iu Surgery at the 32ml
Aimual Meeting of the British Medical

Association, held at Cambridge, August,

1864. By G. M. Humphry. M.D., F.R.S.

(Reprint from the ' British Med. Journal.')

On the Growth of the Jaws. From the

•Transactions of the Cambridge Philoso-

phical Society,' Vol. xi. Part 1. By the

same.
Address to the Sub-section of Physiology

at the 34th meeting of the British Associa-

tion, in Bath, September 15th, 1864. By
E. Smith, 5LD., F.R.S.

On the Wolffian Bodies of the Foetus,

and their Remains in the Adult, &c. By
W. M. Banks, M.L. Prize Thesis. Edin-

burgh. 1864. pp. 103.

Clinical Lectures and Reports by the

3Iedical and Surgical Staff of the London
Hospital. Vol. i. London, Churchill and

Sons. pp. 521.

Skin Diseases : their Description, Pa-

thology, Diagnosis, and Treatment, with a

copious Formulary. By Tilbury Fox, M.D.,

Senior Physician to St. John's Hospital for

Skin Diseases. Loudon, Hardwicke. 1804.

pp. 315.

Lectures on the Diseases of the Stomach,

with an Introduction on its Anatomy and

Physiology. By W. Brinton, M.U., F.R.S.,

Physician to St. Thomas' Hospital. Second

Edition. London, Churchill and Sons.

1864. pp. 3C8.

On the Asymmetry of the Human
Skeleton. By Dr. A. Stadfeldt. Trans-

lated by Dr. Moore of Dublin, from the
' Bibliothek for Lsgar,' April, 1864. (Re-

print from ' Dublin Quarterly Journal.')

A Manual of Military Surgery, for the

use of Surgeous iu the Confederate States

Army, &c. By J. J. Chisolm, M.D., Pro-

fessor of Surgery in the Medical College of

South Carolina. Third edition. Columbia :

Evans and Cogswell. 1864. pp. 5l'7.

Guy's Hospital Reports. Edited by
Samuel Wilks, M.D. Third Series. Vol. x.

Loudon, Churchill and Sous. pp. 401.

Practical Observations on the Hygiene
of the Army in India -, with a Chapter on
Prison Management, &c. By S. Clark,

M.R.C.S., Inspector-General of Prisons,

North-west Provinces, India. London,
Smith, Elder, and Co. 1864. pp.162.
The Principles of Biology. By Herbert

Spencer, Author of ' Social Statistics,' &c.

&c. Vol. i. Loudon, Williams and Nor-
gate. 1S64. pp. 475.

Elements of Materia Medica ; containing

the Chemistry and >«'atural History of

Drugs, &c. &c. By Dr. W. Fraser, Lec-

turer on Materia Medica, Dublin. Second
edition. London, Churchill aud Sons. 1864.

pp. 453.

On Impetigo Contagiosa, orPorrigo. By
Tilbury Fox, M.D. Richards. 1864. (Re-

print from 'British Medical Journal.')

Richards.
Transactions of the Odontographical

Society of Pennsylvania. Vol. I. Phila-

delphia, Lippincot and Co. 1864. pp. 150.

An Address delivered to the Students at

St. Bartholomew's Hospital, Oct. 3rd, 1864.

By G. AV. Callender, Assistant-surgeon to

the Hospital. Spottiswoode.

The Student's Book of Cutaneous Medi-
cine and Diseases of the Skin. By Erasmus
Wilson, F.R.S. Churchill and Sons. 1864.

pp. 275.

The Introductory Address, Medical De-

partment, King's College, London, Oct. 1st,

1864. By S. Cartwright, F.R.C.S. London,

Adlard. 1864.



1865.] Books, dec, received/or lieview. 283

The Millosophy of Health : an Exposi-

tion of the I'hysiolofrical and Sanitary Con-
ilitions conducive to Human Lon;,fevity and
Happiness. l?y Southwood .Smith, M.D.
Eleventh Edition, revised and enlarged.

London. Lonfrmun and Co. 1865. pp. 395.

Acupressure, a New Jlethod of arresting

Surgical H^morrliuLTe, and of Accelerating

the Healing of Wounds. Hy James Y.

Simpson, M.I)., F.K,S.K., Professor of Me-
dicine and Midwifery in the University of

Edinburgh. Edinburjrh, A. and C. Hlack,

1SG4. pp. 5S0.

Practical Dietary for Families— Schools

of the Labouring Classes. By E. Smith,

M.l)., F.lt.S., &c. London, Walton and
Maberly. 1SG4. pp. 2G5.

Varicose Veins: their Nature, Conse-

quences and Treatment, Palliative and
Curative. I?y H. T. Chapman, F.K.C.S.
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ciation.')

"We proceed now to regard our subject from a practical and more
technical point of view : to inquire what the reports and papers before

us have to tell of sanitary work accomplished, what experience

declares respecting the benefits accruing, what legislation on the one
hand and voluntary effort on the other have done, and may be ex-

pected yet to do, in promoting public health; and lastly, to what
extent and in what direction further legislation is desirable. The
genius of English government forbids interference with the concerns

of private individuals, except upon some grave occasion. It is most
jealous of private rights. Any evil to be remedied by legislative

enactment must be patent. It must,- moreover, be such as the persons

who are liable to be injured cannot remedy themselves, or guard

against by any ordinary or reasonable carefulness of their own. On
the one hand, it recognises popular ignorance as deserving protection

against imposition, and poverty as worthy of defence against any
tyranny of wealth. On the other hand. Parliament will never inter-

fere in anticipation of harm which may never accrue, nor will it grant

a special remedy when a private wrong can be righted speedily and
readily, by poor as well as rich, on appeal to the common law of the

land. Again, it is a principle of English government to appear to

govern as little as possible, by leavuig the people as much as may be

to govern themselves, placing the correction of local evils to the

greatest possible extent in tlie hands of local authorities selected by
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limited commuuities. And although, -where sanitary questions are

involved—for with these alone we are here concerned—this method of

government may not be altogether free from objection on the ground

of its abuse, of the prevalence of local jealousies, partialities, and pre-

judices, yet on the whole it must be admitted to work well. Some
minor evils, indeed, may pass uncorrected ; but, at all events, flagrant

evils are for the most part fairly contended with. Local authorities,

entrusted with sanitary powers, are guided less by professional opinions

than by popular sentiment, and it is often veiy clitBcult to convince

them that evils apparently trivial are in sober reality of gigantic

magnitude.

The Act passed in 1855, "for the better local government of the

metropolis," is based upon the principle we have been just enunciat-

ing. One of its most striking features is, that it attached to each of

the small municipal bodies to whose care the sanitary management of

the metropolis is committed a " medical otficer of health." It is the

duty of this officer, on certain occasions, to set the local authority in.

motion, but he is himself also invested with certain legal powers, and

to some extent with a capability of independent action. It is a matter,

if not of surprise, yet certainly of profound satisfaction, that the gen-

tlemen selected to fill these offices in the metropolis have, in spite of

local cabal and intrigue, been almost to a man such as either already

possessed the confidence of the profession, or such as have shown them-

selves in the progress of time to deserve it. In reading down the list

of their names we cannot fail to recognise many who are distinguished

either as practical physicians, or as successful cultivators of those

sciences which serve as handmaids to our art.

The first business that the medical officers of health set about was
to clear away tlie filth which, under a less enlightened system of

management, had been permitted to accumulate in and about London
habitations. With this end they induced their several local boards to

put into force the wholesome provisions of the Nuisances Kemoval
Act. Happily for London, it was found that the statute might be

enforced by any three members of a local board acting as a Nuisances

Removal Commitcee ; and hence it is that a vast amount of work has

been accomplished without the vexatious delays and impediments in-

separable from the discussion of each case in an assembly of from fifty

to one hundred persons, some of whom could not fail to be interested

parties. It has been calculated' that within five years, by the aboli-

tion of cesspools alone, an amount of dangerous filth was I'emoved such

as would, if brought together, have formed a putrescent lake many
feet in dejjth, and extending over an area of some ten acres. This
filth was pumped for the must part into the sewers, and from tlience

discharged into the Thames. Whether this was the best mode of dis-

posing of it, is open to grave question, especially when the then state

of the metropolitan sewers is considered ; but we are not aware that

any damage to public health resulted from the proceeding, })robably

^ Transactions of the National Association for tbe Promotion of Social Science,

18C2, p. C59.
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on account of the concuri'ent improvements in house drainage and of

flushing ; whilst the foetid odour of the Thames, thus tolerably well

accounted for, effectually stimulated our senators to those amendments
in the banks of the river which are now in progress.

Many are the difficulties which have been encountei-ed and overcome

in the progress of this purification ; many remain yet to be overcome ;

but the greatest impediment of all lies in the gross ignorance, preju-

dices, and negligence of the class for whose benefit the sanitary efforts

of local authorities are principally exerted. Health officers con-

tinually complain that localities which they have succeeded in im-

proving, when landlord and tenants are once freed from supervision,

invariably and rapidly degenerate. And so they will continue to do,

until the people shall be taught what they may and what they ought

to do for themselves, their rights as tenants to a sweet and wholesome

lodging, to the food they eat and the w\ater they drink being supplied

to them of wholesome quality, and be instructed on those points of

domestic management which go, in their combination, to make up the

ideal of a healthy and comfortable home. And it is on this account

that we hold in high estimation as a sanitary agency the work that is

now being done by societies for the promotion of temperance (not-

wathstanding a few extravagances), the establishment of " working

men's clubs," and adult classes for elementary instruction ; and, above

all, the very excellent machinery set in motion by the " Ladies' Sani-

tary Association." We believe that the pi'omoters of this admirable

society have struck upon the very path which is most likely to lead to

the permanent sanitary improvement of the labouring classes. No
laws that ever were or ever shall be made can stand in the place of

that large-hearted .sympathy with those below us in station and
inferior in educational advantages and material wealth, which we are

all bound discreetly to exercise, whatever the religion we profess.

Happily this duty, so long disregarded, lost sight of among the multi-

plying complications of our social life, is now everyday becoming more
generally recognised, and its recognition is being followed up by ap-

projn-iate action. It cannot, indeed, be expected that the arrears

arising from long negligence are to be gathered u]) at once, or that the

will of the workers shall always be guided by that sound judgment
which is so essential to all who undertake the very delicate task of

attempting to guide and to advise the poor. But whatever unavoid-

able shortcomings there may have been, whatever errors may have

been fallen into, a progressive work with so good an object cannot fail

to prosper in the end. We look for great results from it, since it

strikes at the root of the grand impediment with which all sanitarians

have to contend. The last ' Report of the Ladies' Sanitary Associa-

tion' contains a list of forty-seven little tracts upon subjects connected

with public and private hygiene. Some of them contain useful sum-

maries of the sanitary statutes, with directions as to the mode in which

their benefits may be realized by the occupants of poor tenements.

Some of the ti-acts bear the names of well-known sanitarians—as, for

instajice, of Dr. Druitt, Mr. Nourse, and the Eector of Eversley. It
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is something to be able to say of all that we have perused, that, while

tliey are wholly free from that cl)ildish phraseology in which some
very worthy people seem to think the poor can alone be intelligibly

a-klressed, they abound in excellent advice, forcibly given, in language
which, being unaffected and simple, is acceptable to all and can be
offensive to none. The Association also promotes the delivery of

popuUir lectures upon sanitary subjects. In the list of lecturers we
find the names of several of the medical officers of health, of Dr.
Richardson, Mr. Rendle, Professor Marshall, Mr. Pepper, and Mrs.
Balfour. But perhaps the most hopeful branch of its operations is

the employment of " sanitary missionaries," for which work they select

Avomeu of intelligence, who are, nevertheless, not above putting their

hands even to what is menial, setting to work to clean up and make
tidy a poor tenement, and instructing those whom they visit in simple

cookery, and in the making and repair of apparel ; thus showing them
what may be done for comfort and health with very ordinary materials,

and introducing and fostering tastes and habits calculated to render
the poor man's liome more attractive tlian the public-house. Nor are

the operations of the Association confined to the metropolis : branch
associations have been formed in Aberdeen, Glasgow, Dublin, Brighton,
Oxford, Bath, Ptcading, Paisley, and Bristol, most of which are work-
ing satisfactorily. We sincerely liope that the time is not far distant

when this organization will be extended to every town and village in
the United Kingdom, Until some such general diffusion of sanitary

labour is effected, we must not expect to be exempt from the disheart-

ening criticism which some writers think fit to indulge in when
al hiding to the results of sanitary work.

But still our "national efforts for purification" have not, as has
been suggested by Mr. 8argant and others, " been a failure." They
have had good results, although they may not have " realized the
magnificent expectations of reducing the mortality of towns to that of
the country," or "of reducing the mortality of the country to that of

Grap-igg in Westmoreland, or of Calbourne in the Isle of Wight."
The substitution of good for bad house and town drainage, and of pure
for impure water, has had beneficial results, in spite of all that the wet-
blanket class of philosophers may say in its disparagement. We are

not responsible for the exaggerated anticipations of early sanitary

reformers, who possibly may have laid upon this one variety of im-
Ijrovemeut more stress than it deserved, or rather, perhaps, who may
have overlooked the evil influence of other equally important and con-
comitant conditions. If tlie death-rate is to be the t(i.st of results, let

it be applied to places where the work of purification has been most
actively carried on. Apply it to Loudon. What does the Registrar-
General say :

"Ifwc take the two decenniads, the mortahty in the fu'st (18 fO-O) is at
tlie rate of 25-lG ; in the second (1850-9) at the rate of 23-G3 per lUUU of the
population ; thus showing a progressive improvement of 1"53 deaths less on
lOUO Uviug during the second decenniad. Dividing the twenty years into
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quinquenniads, the rates of mortality were 2.i'44, 2j'SS, 2i"17, and 23-OS, and

in tlie last four years 23"44;."

'

Surely ttese are results, and if not more striking than they are,

let it be remembered in explanation that the population of London is

a very mixed and varying one, that a stream of people is pouring con-

stantly into the metropolis from all jiarts of the kingdom and from

abroad, and another stream as constantly pouring out of it. At the

last census, out of 2,803,989 persons of all ages in London, more than

a third, viz, 1,062,812, were natives of some other place; and that of

the 1,617,930 persons who were over twenty years of age, as many as

866,549, or more than half, were aliens to the metropolis. Let it be

remembered, too, that the reduction in death-rate, small as it appears,

has taken place, notwithstanding the inevitable increase of crowding

in poor localities, the consequence of demolition of dwellings for rail-

ways and metropolitan improvements. Let us then take the instance

of a provincial city, where the conditions of a drainage experiment are

simple, and free from the complications which render the estimation of

the value of such works so difficult in London. The city of Salisbury-

supplies us with such an instance. About 1850 the city was placed

under a Local Board of Health, and a sum of 27,000/. was spent in

drainage and waterworks. Prior to this, the streets were traversed

with open channels, or rivulets, which received much of the sewage of

the city. The subsoilwas wet, and the whole atmosphere moist and

polluted. Since the drainage, we are told by Mr. A. B, Middleton,

the channels being annihilated, the ground is dry, and dry cellars can

be made. Now, before these works, the mortality of the Close of

Salisbury (the cathedral precincts, occupied by the more wealthy inha-

bitants) was 20 in 1000 for many years ; since the drainage-works,

it has fallen for nine years to 13 per 1000. For nine years previous

to the new drainage the births in the city were 2470, and the deaths

2226, giving a majority of 244 of births over deaths. For nine years

since the works the births have been 2624, and the deaths 1695,

giving a majority of 929 births over deaths. Mr. Middleton farther

states that the deaths from consunii)tion for seven years before the

drainage were 286, and for seven years since the drainage 143, being

a decrease of just one-half

How can it be said that works of purification have proved a failure ?

Let us, however, apply the test of death-rate to souie smaller district

still. There is in the north of London a small district of one of the

parishes, through which a foetid open drain, the Hackney Brook sewer,

used to run. The populatio)i consists almost wholly of labouring

people; and before the abolition of the sewer in 1860, and the sub-

sequent draining of the district into the new north level intercepting

sewer, and the improvement of all the house-drainage, every house

had its cesspool. During this period of tilth and foul effluvia, the

sickness in the district was always great, and cases of malignant fever

were commonly met with. The death-rate, too, was high. In 18G0

1 Weekly Returns of Biitlis, Deaths, and Causes of Deaths in London, 1S63, p. iv.
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it was 23 in a population of 1029 persons, in 18G1 it fell to 19, in

1862 it fell agaiu to 17, and in 1863 to 16. The diseases which have

been observed also have been of a less asthenic type. It is proper to

state that this is adisti'ict in which the Ladies' Association maintained

a sanitary missionary. And then, to pass from a district such a'^ this

to the results observed in single streets. Dr. Tripe, the health-

officer of Hackney, speaking in one of his reports of three streets in

his parish, says that :

"lulSoS, when the drainage was fair (i.e., by a small private sewer),

there were 13 deaths ; ia 1S59, when the draiuage was bad, 25 deatlis ; iu 18G0,

when the draiuage was aguiii good, there were 14 deaths; iu 1S5S there was
not auy death iVom fever; iu 1S59 there were 5 deatlis; aud iu ISG'J only

1 death."

Surely such a statement as this does not mean that drainage is a

sanitary failure. But it means something else, and that is, the ten-

dency of improved districts to retrograde, and that such retrogression

is marked by an increase of fatal sickness.

Aud this instance reminds us of another test which may be

ap])lied to ascertain whether improved drainage has had any beue-

licial result, and that test is the prevalence of typhoid fever. Now
in London, the metropolitan vestries commenced this sanitary work
in 18.3G. Has typhoid fever been equally pi-evalent since that year

to what it was before 1 It is useless to consult the Kegistrar-General's

•summaries to ascertain this point, for he confounds all varieties of

continued fever under one common title. And we may here say, by
the way, that it is very much to be regretted that the national

registers of births aud deaths are altogether so imperfect as to throw
constant impediments in the way of their use for medico-statistical

purposes. To ascertain the prevalence of typhoid, tlierefore, in

liOndon, we are driven to the records of the London Fever Hospital,

which, at any rate, will give us an index. It appears then that,

during the ten years 1848 to 1857 the animal average of admissions

from this variety of fever was 182. In the next five years, the

annual average of admissions fell to 140. We do not pretend to

assert that this improvement is entirely due to the abolition of cess-

pools and to improved iiouse-drainage, for with these amendments
tiiere has been, of late years, a very great improvement in the water-

supply of the metropolis, not only more being fur-nished to the poor

for the purposes of cleanliness and drain-flushing, but what has been

furnished being of better quality, taken from purer sources, and pro-

perly filtered by the water companies. But the fact we adduce is an
answer to the following, as we think, unwarranted statement of Dr.

(Jiu-i.stison,^ and the questions which accompany it :
" During the

period that this scourge has been alternately growing and diminishing

in London, has London become alternately wurse and better drained,

or have the habits of its working-classes been alternately less and more
cleanly ?"

It is true that we cannot controvert the assertion of this dia-

^ Addres.s ou tbo Tublic Health Department, Social Science CoDgress, 18G3.
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tinguished physiciau, which may be placed in opposition to our London
experiences, that "the street-drains in the Old Town (of Edinburgh)

have been much improved during the very period that enteric fevers

have been increasing." But we may fairly ask what he means by
street-drain improvement 1 Does this phrase mean that the effluvia

from drains and excreta are no longer discharged into the houses of

the old town, no longer contaminate the atmosphere of the wynds
and closes through which they are ventilated 1 For really this is the

all-important question. In London, while grand engineering works
have been progressing at an expenditure of millions of money, the

more humble, but not less important, work of purifying the dwellings

of both rich and poor has been progressing also under the direction of

some forty skilful medical officers of health. Has this, too, been done

in tlie Old Town of Edinburgh ?

But while we thus rebut the assertions of those who would have us

believe that national works of purification have been without results,

we must not regard the condition of our London drainage, and the

arrangements for the removal of offensive and dangerous matter from

amongst our population, with too great complacency. And first as

to our system of sewage. We mean to say very little about the

gigantic intercepting tunnels which the Metropolitan Board of Works
have constructed to carry away—and throw away—the excreta of

nearly three millions of people ; for, although we cannot expect them
to acknowledge it in so many words, we infer from some of their

recent acts that the truth is at last dawning upon their understand-

ings that they have committed, at a gigantic expense, a gigantic

blunder ; but we do mean to inquire whether the main sewers which

these tunnels are constructed to intercept—our street sewers—are all

that they ought to be ? There can be no higher authority upon that

branch of engineering which relates to sewers than ]\Ir. Rawlinson.

We will therefore quote some passages from a jiaper of his published

three years ago in the ' Journal of the Society of Arts :'

*' Although the first formation of public sewers iu the British metropolis

dates so far back as 142S, by far the greater portion of the 1500 miles of the

main sewers in London have been constructed since the year lS2-i; Mr. John
Hoe having bad the perseverance, however, and credit of effecting more im-

provements iu the main sewers of his districts, Holborn and Pinsbury, up to

the end of his period of service, than any other man. The improvement of adopt-

ing the egg-shape, iu place of vertical sides, for sewers, the introduction of side

entrances, and means of flushing, and the experiments carried out by Mr.
Roe, and tables based on these experiments, are invaluable for the metropolis.

Mr. B.oe found the construction of sewers a matter of gness ; he left it a

matter of scientific certainty. If all the sewers of this great metropolis had
been laid out and constructed on the plan proposed and adopted by Mr. Roe
in his division, vast additional sums of money would have been saved, and
(humauly speaking) many lives prolonged ; the flat-bottonied sewers which
now exist would have had semicircular channels ; and the deposit which now
accumulates and corrupts, would have been regularly washed out or periodi-

cally flushed out at short intervals .... The ventilation of sewers by ver-

tical shafts and open grates in the centre of the streets was, no doubt, aa
iniprovement, though a very clumsy and disagreeable plan."
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Still he tells us:

"At present there is mueli injury elTected by sewer gases passing throngli

drains and into houses. In 1859, on the use of a disinfectant in tlie public

sewers having a powerful odour, all the houses directly drained by these

sewers were tainted, showing that tliere was a liow of air from the sewers to

tlie iiouses. This should not be, and can only be avoided by external ventila-

tion of each house-drain." (p. 3.)

Here are some of Mr. liawlinsou's opinions as to the proper

method of constructing sewer.s. The plan he advocates certainly

commends itself to men of common sensL'. We need only add that

it is not the method generally in operation in London :

" Sewers should be laid in straight lines and with regular gradients. At
each alternate change in direction or alteration of gradient, a man-hole or

entrance into the sewer should be constructed Brick sewers should

be formed of radiated bricks, set in hydraulic mortar."

We know of one instance where a comparatively newly-constructed

main sewer was nearly destroyed in the wet season of 1860 by the

blocks of wliich it was constructed having been made by " grouting"

the bricks with a liquid mixture of cement and gravel, in place of

uniting them by cement laid on with the trowel. This came of taking

a low contract to save expense. The medical officer of health where
this occurred pointed out the fault, and induced his vestry to accept

no future contract without providing that a similar mistake should

not again be committed,

"The inlets of all drains should be properly protected, and the openings

should be reduced, so that any substance entering the drain may pass freely

into the inain sewer Neither sewers nor drains should be laid under new
iniiabited dwellings. If it be absolutely necessary to carry a drain under a

house, the drain should be carefully laid, and the joints made perfectly tight,

so as to prevent the escape of sewer gases into the adjoining subsoil

Additional fall (to sewers) should be given at junctions or bends, to overcome
increased friction. Junction entrances, provided for branch sewers and house
drainage, should be protected by earthenware plates, or ' disc plugs.' Street

gullies should be small, compact, and double-trapped. There should be a

sediment box, easily removed and easily replaced A town standing on
ground having quick gradients requires special arrangements to break the rush

of water down, and of gases up. This can be done by breaking tlie line with

a vertical fall, placing a flap over the mouth of the sewer, and ventilating at

this point."

This rule would apply to certain elevated parts of tlic metro|)olitan

district. Ifow much evil might be avoided were it attended to ! In
fact, many of the London main sewers are still what Mr. Chadwick
once called them, " elongated cesspools," and nothing more ; so slow

is the passage of matters through then), so trifling their scour, and so

impei'fcctly are the great thoroiighiares protected against their ema-
natioiLS.

" Proper sewers and drains deliver sewage at the outfall frcsli, and in this

.state lisli are not killed, but fed. The putrid sewage iiusiied from the foul

sewers of the metropolis during hot weather by a thunderstorm taints the
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river and poisons fish ; but even in tlie hot summer of 1S59, the mortality of

Loudon was low, although the Thames was foul. As cesspools have beeu
abolished the public health has improved ; and if all the sewers were of sec-

tional dimensions, forms, and gradients (as they may be), to trausmit fresh

sewage, and not retain it until putrefaction sets in, tlie public health would be
further improved. It is practicable so to improve and manage the public

sewei-s of this metropolis, that sewage one day old shall not remain, but shall

be in motion towards some outlet ; aud in motion there is safety, but danger
in stagnation." (p. 5.)

Then why is not this done 1 We do not commonly discuss engi-

neering questions in this Review, nor should we probably have said a

word about this matter now, bad we not been able to entrench our-

selves behind the dicta of so accomplished an engineer as Mi-. Eawlin-

son ; but this is one in which we have a conceru. It is one in which

the medical officers of health in the metropolis are especially concerned,

and in respect of which they have a claim to be heard by their local

boards. And there is another matter to which we call their attention.

Why, particularly with our present defective sewer arrangements,

are not the ventilating openings in the London streets 2:)rotected by
charcoal 1 We are not without experience on the proceeding. It has

been tried with good results in the City, under the direction of Dr.

Letheby and Mr. Haywood, the engineer to the Corporation, and these

gentlemen made a report upon the subject in 1862. They showed

—

first, that the deodorizing power of the charcoal has been satisfactorily

proved to be complete ; secondly, they are of opinion that, if the ven-

tilators could be so arranged as to keep the charcoal dry, it would not

require to be removed more than once a year, if so often ; thirdly,

they state that, although the currents of air -through the ventilators

are somewhat interfered with, yet, probably from the high difiusive

j)Ower of the gases, there appears to have been no appreciable increase

of foulness of the atmosphere of the sewers themselves, no complaints

having been made by the workmen employed in them. Nor does it

appear that the alteration in the ventilatoi'S has had the effect of in-

creasing effluvium in the interior of dwellings. Fourthly, they tell us

that the cost of each ventilator in these experiments was about

8^. 16s. 8f/., and the annual cost of supervision, &c., II. 5s. 3d. each;

but that they are satisfied that the expense of the system might be

considerably reduced. Even if it should appear that the universal

application of the char-coal to ventilators is uuadvisable, they are

still of opinion that "the system may be generally applied with

advantage."

We have already referred to a portion of the work carried out in

London by the medical officers of health. Shortly after their ap-

pointment they constituted themselves into an association, which now,

having been iu existence about eight years, forms a sort of sanitary

council for the metropolis, and a medium for united action. The for-

mation of this society was a good omen for London, and it has by its

eminently practical aims attracted to itself the most distinguished

sanitary workers of the day, whose names will be found on its roll of
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members. Such a body as this must be listened to respectfully, and,

should any emergency arise, an expression of its opinion will not fail

to be of influence. During the past year it has been occupied,

amongst other things, in the endeavour to obtain some amendment in

the present unsatisfactory method in which the births and deaths are

registered in this country. The principal points which they have

pressed upon the Registrar-General are— 1. The loose and unsatisfac-

tory manner in which medical certificates of the '•' cause of death" are

given. 2. That the registration of births should be made compulsory

and imperative. 3. That the births of still-born children should

be registered, as they are both in France and Austria. 4. That no
death should be registered excei)t on the production of a certificate

of the cause of death from a legally qualified practitioner, or the record

of the verdict of a jury signed by the coroner. And, 5. That no
sudden death should be registered until the decision of the coroner be

made known to the registrar, whether he will hold an inquest or not.

Another excellent work which the Association undertook was a vv^eekly

record of the sickness of the metropolis. Mr. Rumsey has said, with

much truth, that

"Facts are accumulating to prove that the mere number of deaths occurring

in any locality bears no constant or even approximative ratio to the real amount
of unhcallliiiicss existing there. As a necessary result of improvements in

domestic management and medical treatment, and owing to the removal or

absence of those more virulent agents of destruction wiiich by sharp and de-

cisive strokes prematurely sever the thread of life, its duration has been length-

ened in our great cities ; but at the same time, the sickly and infirm period of

existence has been prolonged probably in a greater degree than even life itself.

Chronic diseases, or at least functional disorders, have increased. Vital force

is lowered. Man's work is arrested ; his duties are unperformed ; his objects

fail; though he still Uves. "Weakly, diseased children are now mercifully

helped, as ihey never were in olden time, to grow up into weakly, ailing adults,

who, in their turn, propagate with abnormal fecundity an unsound progeny.

Is this true sanitary ])rogress ? Does it deserve the ostentatious parade of a

decreasing death-rate ? . . . . The mere death-rate, therefore, without the life-

rate of the inliabitants, may and does lead to most f;illacious conclusions as to

local unhealthiuess." ^

Great eflforts were made by the Association to obtain a complete

record of the sickness prevalent in London, and the result was pro-

mising. Government undertook the publication of the 'Returns' at

the public expense, but, during a paroxysm of Parliamentary economy,
the trilling grant of money for this excellent object was withdrawn,

and tlie weekly report consequently fell to the ground. That it did

so is to be deplored, for it bid fair to fill up a gap in medico-sanitary

.statistics which still exists. Many of the health-officers who con-

tributed to the ' Return' still publish the sickness statistics of their

own districts in their own reports, but these arc necessarily wanting

in any but local interest.

J On Certain Deficiencies in our Public Records of Mortality aud Sickness, witli

Suggestions for an Improved aud Extended National System of Kegistration. Paper
read at Bradford, October 12th, 1859.
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We pass on now somewhat more systematically to consider the

remedies in use, and those which may be proposed for certain

specific sanitary evils, such as have occupied our attention in our

Ijrevious article.

I. The overcrowding of tenements and workrooms.—The legal

remedy against overcrowding is contained in the 29th section of the
Nuisances Removal Act, and its enforcement is dependent upon a
medical certificate to the effect that a house is " so overcrowded as to

be dangerous or prejudicial to the health of the inhabitaats." This
certificate, then, is based upon an opinion, and the question has arisen

over and over agaiia, what amount of crowding in a house consti-

tutes dangerous or harmful crowding 1 for such crowding clearly must
be ot'ercrowding. Where an infectious fever breaks out in a house, any
unprotected person occupying the same room with tlie patient will be
endangered ; and hence, in the case of a family occupying but one
room (other families occupying other rooms) every member of that

family is endangered. Thus, such a house would, de facto, be crowded
so as to be dangerous. But this is clearly not the meaning of the
clause, because by using the term overcrowded, such crowding as is

unavoidable in poor teuements, and is not in itself dangerous, seems
to be excepted; and we are not aware that it has ever been attempted
to enforce the clause upon any such interpretation. It has, however,

been universally held by the metropolitan police magistrates, that a
house is " overcrowded" whenever any one room in the house is over-

crowded. What then, putting aside the contingency of contagious

disease, constitutes " dangerous" overcrowding ? This question has

been answered in a variety of ways. Upon one point all agree

—

namely, that any amount of crowding is dangerous in which each
individual occupying a room has not provided for him a sufBciency of

fresh air ; and that this deficiency is dangerous, first, because the vital

element of the air is reduced by the occupancy, and next, and prin-

cipally, because the air thus deteriorated in quality is further rendered

harmful by the accumulation of animal exhalations. If sufficient pro-

vision be made for the removal of this deteriorated and damaged air,

and the supply in its place of fresh air—that is, it sutficient " ventila-

tion" be provided—it is diflicult to see what amount of crowding
could be called " dangerous overcrowding." But then, how are we to

judge of the sufficiency of ventilation ? The methods which make the

highest pretension to scientific accuracy are the physical and the che-

mical methods. In a room provided with a chimney (and other rooms
must, in any case, be treated exceptionally) the former method may
be applied by determining the velocity of the air passing out of the

room thereby, either by calculation based upon the mean temperature of

the air in the chimney, that of the external air, and friction depending

upon the length and diameter of the chimney, or else by experiment

with the anemometer. In the latter method we have to determine

the rate of motion of air in the chimney per minute, and multiply the

velocity by the area of the narrower part of the chimney ; this will
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give us the number of cubic feet of air per minute passing by this

means out of tlie room. Tlie determination of the quantity entering

would, of course, be useful for correcting the result, but then we do
not see how it could be i^ractically or conveniently ascertained. The
chemical method consists mainly in determining the quantity of

carbonic acid and moisture in the atmosphere of the room after

being occupied for a given time. This may be effected by means of

an aspirator with the ordinary tubes for absorbing the water and car-

bonic acid. The valuation of the results of these two methods can

only be made, first, upon the estimate adopted of the quantity of air

inspired and expired by persons of different ages and sexes ; and next,

upon the physiological operation of carbonic acid upon the human
system when mixed in certain jiroportions with atmospheric air.

Unfortunately for both these methods, it is in the valuation that we
meet with our check. The expired air being mixed with the air of

the apartment, an allowance has to be made for the capacity of the

ajKirtment in judging of the change that is necessary to keep the air

of the room pure. Besides, an uncertain amount of ventilation is

always going on even in a closed-up room by mere "diffusion."

Again, although we may assume that the respiration for many con-

secutive hours of air charged with as little as 1 per cent, of carbonic

acid is injurious to the system, yet we do not know whether this

amount of impurity is equally injurious to both sexes, and to children

equally with adults ; nor yet do we know to what extent habitual

exposure to such an impure atmosphere leads to its toleration by the

system. If we appeal to authority, we find the utmost variety of

estimate as to the quantity of air that ought to be supplied for the

maintenance of health. Some, as Dr. Arnott, place it as high as

20 cubic feet per minute; others, as Dr. Reed, at 10 cubic feet;

while, on the other hand, Vierordt fixes 2^ cubic feet as the minimum
—a supply which Dr. Arnott would have regarded as absolutely in-

sufficient. We must not omit to mention here, as one form of the

chemical method, that of Dr. Angus Smith, in which he determines

the quantity of organic matter by means of a test solution of per-

manganate of potash. No doubt a very decided dcoxidation of the

solution, and still more certainly a very rapid deoxidation, would be

highly suspicious ; but the test is too delicate and too uncertain in its

significance for daily practical use. For practical purposes we are

driven, then, to the adoption of some of the empirical methods of

determining the question of dangerous overcrowding, assisted and
confirmed, if necessary, by one or more of the physical or chemical

methods referred to.

The first of these empirical tests is the ofTensivcness of the apart-

ment while occupied, or just after being vacated—the perception to

an un])leasant degree of what has been called an " animal odoui\"

But this offensiveness, resulting from an impression upon the nerves of

the observer, is liable to variations depending upon his own condition,

and especially upon whether he has just entered the room from the

open air, or has been exposed to a similar atmosphere just previously.
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Besides, in poor tenements, some of this odour might be observed even

if the room were empty of inhabitants, arising from filthy clothing,

bedding, carpets, kc. It has been argued by Dr. Bence Jones, that what

causes the otfeusiveness may not ))e poisonous, instancing musk as an

animal substance of most powerful odour, yet innocuous. But this, we
suggest, is not to the point, as the test of offensiveness is only applied as

an indication of general atmospheric impurity from habitation without

suliicient change of air. If the depravation of the air be sufficient to

produce in any instance headache, giddiness, sickness, or syncope

—

symptoms which are of very common occurrence, as we all know, in

crowded churches, concert-rooms, (fcc.—there can be no question what-

ever of the deficiency of ventilation. The other empirical test we
shall notice is that of cubic capacity. Now this has been the best

abused method of determining dangerous overcrowding of any that have

been proposed. Dr. Bence Jones criticises it severely, and, to a great

extent, no doubt, his criticism is warrantable ; but, for all that, it is the

method above all others, the value of which experience has vindicated,

and that which, from its ready application and elasticity—unscientific

elasticity, if you please—has come to be that most commonly had

recourse to by the officers of health in London, and depended upon

almost more than any other by the police magistrates in theii' adminis-

tration of the law relating to overcrowding. And the reason appears

to be this, that although cubic space in a room constantly inhabited

is, as Dr. Bence Jones properly says, " entirely lost in comparison with

the importance of change of air or ventilation of the room," yet

where the law is being applied to the tenements of the poor, in which

each small room (say of 1000 cubic feet) is occupied by a fiimily of

father, mother, and children, and where the head of the family cannot

afibrd the expense of greater accommodation, the amount of ventila-

tion requisite to bring the atmosjihere to a standard approaching even

to purity would expose a poor family in winter to an amount of

draught and cold that they could not tolerate, even if the proper

amount ot ventilation could be readily obtained. The administratoi-s

of the law have to deal with these tenancy ari-augemeuts as they find

them ; and if they reject an accurate and scientific method for one

more lax and unscientific, it is because they are compelled to sacrifice

much, very much, to expediency. Adopting, then, this method on the

ground of expediency, where is the line to be drawn ? Of course each

case of overcrowding lias to be considered to some degree on its own
merits, and allowance must be made for a vai'iety of circumstances,

such as the shape and height of the room, the size, position, and
arrangements of the window, the position of the door and of the fire-

place, the furniture in the room, &c. But still, allowing for variation,

and leaving a good margin for all these contingencies and others

which we have not mentioned, a general rule may be laid down. If a

man be confined for twelve hours in a close space of 640 cubic feet,

and if (which is by no means certain, especially at night) he goes on

excreting carbonic acid at the ordinary rate, the air at the expiration

of that period will probably be contaminated with carbonic acid to
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tlie extent of about 1 per cent. But we may assume that some ven-

tilation ^oes on in every occupied room by means of the chimney,

doors, and windows, even wlien tlie hitter are closed. The extent of

this is nnknosvii, but it must be considerable, especially when the

chimney is warm ; at any rate it would be sufficient, in all proba-

bility, to reduce the contamination to very much below 1 per cent.,

certainly to a proportion too low to warrant any one in certifyin,i;

that it was dangerous or prejudicial to health. We may even go so

far as to say that a room with 1000 cubic feet capacity may safely be

occui)ied by two persons, with less safety by three. Still it is to be

recollected that a room is not usually closed up for twelve con.secutive

houi-s, and the shorter the period of its closure the less the danger to

health. It is on all these considerations, we presume, that the

minimum standard of cubic capacity for poor tenements, usually

adopted bv the metropolitan officers of health, taking adults and

children together, is 300 or 400 cubic feet per head, an allowance

which it is quite practicable to enforce, and which the police magis-

trates accordingly have enforced over and over again. We may add,

that the minimum of cubic space demanded in workhouse dormitories

by the Poor Law Board is 300 feet.

But some of the metropolitan health officers have hesitated to inter-

fere even to this extent. The difficulty present in the minds of such

is thus expressed by the late Dr. R. D. Thomson, and the remedy for

the evils of overcrowding which he suggests is, we believe, that to

which the Legislature will at length be driven—namely, the licensing

of houses occupied in tenements, in the same manner in which common
lodging-houses are licensed at jn-esent

:

"I have been chary of recommending the removal of inhabitants from evca

illegal dwellings until they should be provided with new habitations without

the obligation of overcrowding. The necessity for legislation in this direction

is continuall_y becomhig more urgent. I'or where are working men and women
to live ?—and more particularly, what is to become of families ? These are

social questions which are connected with the basis of health and morality.

There is a growing disinclination among ow'ners of property to accommodate
working people witii families, from the liability to injury to which their pro-

perty is thus subjected. And this ditTiculty, in the married state, of procuring

lodgings must tend to throw obstacles in the way of marriage, and to add fuel

to the flame of the social evil which is at present attracting so much attention

in the metropolis. Even where accommodation is provided for those who are

the subjects of overcrowding, there is a ditficulty in proving that apartments

contain more than a proper number of inhabitants ; because the numerous
wandering lodgers, who constitute a large portion of our population, never

reach their dormitories till after midnight. Unless the houses are licensed the

premises cannot be visited cither by the police or the local authorities, to

ascertain whether the law is obeyed or not." '

We have hitherto been speaking of the law as relating to ix)or

tenements ; its apjilication to workrooms presents fewer difficulties.

No pecuniary impediment need trouble us here. If an employer

* Scveuth Annual Report of the Medical OliJccr of Health fcr .Marilcbone, p. 5.
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brings together a number of men and women for labour, we hold that

he is bound not to poison them ; and, if such a case came under our
own cognisance, we should not hesitate for one moment in demanding
all that the science of the day would warrant us in demanding. We
agree with Dr. Bence Jones in such a case as this :

" It appears to me that, instead of taking the cubic contents of a room as

the guide, the ventilation and the square contents—or in otlier words, the
change of air and the size of the floor—can alone determine tlic number of

persons that can safely and properly be admitted into any space." (p. 3.)

II. The subject we have just been considering naturally brings up
another—namely, how a sufficiency of wholesome house accommoda-
tion for the labouring classes is to be obtained. At present we have
shown that the accommodation provided is certainly not sufficient, and
very often not wholesome. Let us first see what legislation has done
to provide for the wholesomeness of this accommodation. We have
already referred to the overcrowding clause of the Nuisances Removal
Act ; it has, however, other clauses under which a variety of amend-
ments in ventilation, cleanliness, drainage, &c., may be enforced iu

dwellings ali-eady in occupation. We will say no more about this,

except to state what is perhaps not generally known in the profession,

but which it is well that every medical practitioner should know, that

where local authorities refuse or neglect to enforce the Act of Vict. 18
and 19, c. cxxi., the 13th section of an amended Act—23 and 24
Vict. c. Ixxvii.—empowers any inhabitant to lay a complaint of any
nuisance before a magistrate, who shall then issue a summons, in the

same way as if the local authority had made the complaint ; he may
empower a constable or other person or persons to enter premises for

examination, and on the adjourned hearing may make any order for

amendment that he is empowered to make under the former Act.

One result of this statute appears to us to be (and of course we write

here under legal correction), that any voluntary association of inhabi-

tants established for the sanitary improvement of any district may do,

with the assistance of the Bench, and inexpensively also, everything

that can be done by a local authority under the statute. Then again,

there are the Common Lodging-house Acts, 1851 and 1853, which, by
providing that such houses shall be kept clean and wholesome, and b}^

limiting (although not in the most satisfactory degree) the number of

occupants, have done away with a great scandal and a fruitful source

of contagious maladies. The strange thing about them is, that they

nowhere define what a " common lodging-house" is ; and this is the

moi-e strange on account of their being penal statutes. The result is

that the most limited construction has been put upon the term, and a

" common lodging-house" has been held to be one which takes in

merely nightly lodgers. The General Board of Health, however (with

what authority we know not), in a circular issued in October, 1853,

direct " that the provisions of the Common Lodging-house Act shall

extend to rooms occupied by members of different families, whether

for weekly, monthly, quarterly, or longer periods." This letting for
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longer iieriocls than a single night is one of the modes in which it has

been atteiiiptod to evade the jienal clauses of the Act, nor do we be-

lieve that local authorities are generally aware of this more extended

interpretation.

With a view to improve the extent of accommodation, and " to en-

courage the establishment of well-ordered lodging-houses for the

labouring classes," Parliament passed a permissive Act (14 and 15

Vict. cap. 34), under which certain local boards might provide and

maintain such houses, and, should they prove not to be commercially

successful, might di-scontinuc them. But, like most " permissive" Acts,

it has been little used. The only other statutes which we need notice

as bearing upon this point are the Metropolitan Building Acts. In a

]iaper upon the defects in the sanitary provisions of the Building Act,

3Ir. Liddle has pointed out not only how flagi'antly that clause is

evaded which provides for an open space for light and ventilation in

the rear of houses, all the rooms of which cannot bo liglitcd from a

public way, but also a number of other matters, which in a sanitary

point of view ought certainly not to have been neglected in such an

Act, Thus he says :

" Provision is not made for prcvcutiug the damp of ^Yalls, nor arc rules laid

down for regulating the size of windows in a house, except in those rooms

wliicli are helow^ the surface of the footway. Neither is provision made for the

vcutilation of rooms. The Act also is silent upon the subject of the kind of

materials to be used in the foundation of houses and for the construction of

the walls. How far it is desirable to prevent the use of such rubbish as is oc-

casionally observed in the construction of the lowest class of houses, and how
far tlie use of such materials is injurious to the health of the occupants of a

house so built, is a matter upon which, at present, I offer no opinion, but it is

certainly a subject worthy of inquiry." •

But, after all, the practical solution of the question, " What is to be

done to provide increased wholesome house accommodation for the

labouring classes 1" lies outside the walls of St. Stephen's. The true

answer is, " By public aiul private enterprise." If we really mean to

liave it, it lies in our own power to get it ; and we must .set to work

as hearty, self-reliant Englishmen always do, when they have once

thoroughly made their minds up as to what they want. Bnt this is a

preliminary question about which we must be quite clear, What is it

that we really want ? First of all, we want to take the supply of

house accommodation for the poor from the sordid hands which at

jiresent deal it out to them, and Lo place it in the hands of persons who
.shall be con.scientiously alive to the moral resjjonsibilities which the

possession of such property involves. In this way wc may anticipate

amendment in the character of this low class of property. Next, we want
more dwellings, provided with all necessary sanitary appliances. Philan-

thropy, charity—these are powerful engines in modern society, but a

more powerful engine still is self-interest. But are these two classes of

motive, both excellent in their way, so diametrically opposed to each

other as to be incapable of combination for a common ol)ject ? Let us

1 The Buildor, vol. xix. p. 893.

70-xx.\v. -2
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see. Tin's is a subject which has been a good deal discussed, and not

a little experimented upon. One of the most impoi'tant discussions is

that which took place under the auspices of the Society of Arts in

June last year ; and the statistics of the experiments already made are

embodied in the report of a special committee of the same society.

The eiiggestion of Mr. Nourse, of Brighton/ is, "that all who can

afford it, every one with means and leisure and independence, should

make it a point of duty to become possessed of some freehold cottage

property, to be properly managed, made to pay, and let to a decent

tenantry." But then, how few are qualified to manage such property

—how few would willingly undergo the vexations and disappointments

which the endeavour to m.anage it properly would involve ! That

such property, well managed, may be made to pay, there is no doubt

at all, as we shall show presently ; and then, what a private individual

may not be able or not be qualified to accomplish, may be readily ac-

complished by joint enterprise. Such enterprises, undertaken by

societies of persons, have been successful—not invariably, for no one

could expect this—but still successful under conditions which are now
beginning to be understood.

Financially two kinds of procedure have to be distinguished, one

being the purchase and improvement or renovation of dwellings

already existent, and the other the erection of entirely new dwellings.

The former procedure has hitherto been financially most advantageous.

Renovated dwellings, let to families ab the rate of Is, Qd. to 4s. per

week for single rooms, and 4s. to 5s. for two rooms, have returned in

one instance, that of Clark's-buildings, as much as 10 per cent, upon

the outlay. Renovated lodging-houses for single men and women
have been on the whole less successful, because of the necessity of en-

for-cing regulations for the sake of order, which are not exactly relished

by tenants, Avho have shown a preference for houses where no restric-

tions of the kind are imposed. The most practical and sensible

advice that we have come aci'oss relating to this subject, is contained

in a pamphlet by Dr. Greenhill of Hastings, who was one of the chief

promoters of the " Hastings Cottage Improvement Society." His

remarks apply only to town populations ; and while he does not dis-

courage the investment of capital in such undertakings by private in-

dividuals who possess sufficient capital for the purpose, he believes

that joint-stock companies are the best calculated to accomplish the

end in view,—taking care, however, that the money requisite for the

scheme should be forthcoming before operations are commenced. And
then Dr. Greenhill says :

"The whole secret of the success or failure of the society will depend

mainly ou its management ; so that, if you cauuot liud at least three or four

persons fit to undertake the ofiice, you had better not attempt to establish the

society at all. It would, perhaps, be a delicate and invidious task to attempt

to define what is meant by a competent person ; but there is one danger to

which a society of this kind is especially exposed, and which therefore re-

1 The Sanitary Duties of Private Individuals. Tract published by the Ladies'

Sanitary Association.
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quires to be especially pointed out. As the undertakiug is essentially philan-

tiiiopic, at least iu one of its aspcets, it i:5 sonictinies thought (or perhaps,

raiher, taken I'or granted) that a sincere desire to benelit the poor by making
tlieir Jioines comfortable is all that is required in the director of a Cottage Im-

l)rovenient Society. But to this very important (nay, even indispensable)

qualification must be added a considerable amount of sound judgment and

some other intellectual gifts besides, or the society will hardly nieel with much
success.

"It is generally found easier by the directors to do their duty to the

tenants than to the shareholders; at least there has probably been no instance

in which the tenants of a Cottage Improvement Society have not been much
better off than those of an ordinary landlord. Indeed, the common tempta-

tion of the directors of such a society is to do for the tenants rather too much
than too little, and to give them expensive comforts and conveniences which

they are as yet quite unable to appreciate. The work of elevating the tastes

and habits of the poorer classes must be attempted very gradually, or the

landlord will be liable to constant disappointments, which might liave been

avoided by a different course of proceeding." (p. S.)

Another piece of practical advice we cannot refrain from quoting :

" In the same way it will be better to let the first purchase of property be

small, or of moderate size ; if blunders are made, they will be less expensive

to the society ; and when you have learned to manage thoroughly a small pro-

perty, you will be better lifted to undertake a large one. Again, if you deter-

mine to begin by renovating old property, it will be better not to increase your

diliieullies (which will always at the outset, even under the most favourable

circumstances, be quite enough) by making your first experiment with a block

of houses so ruinous as to require an unusual amount of expensive repairs,

or situate in such a neighbourhood that you cannot get respectable people to

take them, while you will not suffer the existing tenants to remain. This

advice may at first appear to be not only selfish, but also almost unintelligible

;

for 'is not the physical and moral purification of such a block of houses the

very object for which the society has been established?' Certainly it is, but

not of this block only, and it is in order that the society may have the oppor-

tunity of doing away wit h the physical and moral filth of maii^ of such blocks

of houses hereafter that the above advice has been given. If you cannot pay
your shareholders a fair dividend, you will find it difficult to increase your
capital ; and if you are not able to increase your capital, your sphere of use-

fulness will be limited to one single block of houses, instead of spreading over

the whole district." (p. 12.)

By careful purchase—for the primary outlay in purchase and re-

paii-s very greatly influences the financial succes.s—renovated pro])erty

ought to pay four and a half per cent. In illustration of the prin-

ciples of management which have been found most successful, we may
refer to two societies, the half-yearly reportij of which are now lying

Ijefore us. Both are conducted very much in the same way, and both
liave had tlie benefit of the fostering care of Dr. Greenhill. The
Hastings Cottage Improvement Society is the earlier of the two. It

originated with .some half-dozen gentlemen who tlesired to attempt the

improvement of the moral and sanitary condition of some of the

worst courts iu the oldest part; of Hastings. It began with a capital of

only SaO/., with which a court consisting of nine freehold cottages

was purchased. In October last year it appears from the lifteeuth lialf-
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yearl)' report of the society that the capital of the society amounted to

17,000^., that it possessed 1G5 houses, some of tliem newly erected, and
that it had paid to its sliareholders an annual dividend of 51. jjer cent,

clear of income tax, during the whole period of seven and a half years.

Some points in the method of management we must particularly

mention :— 1. The establishment of a reserve fund, being 1 per cent,

upon the capital stock, in order to provide against unforeseen losses,

depreciation of property, or extraordinary expenses. 2. A careful

selection of tenants, none being taken whose character would not bear
investigation. 3. The establishment of a benevolent fund for the
assistance of the tenants in times of distress, by loans or otherwise.

4. The appointment of visitors to visit the houses, and thus to ascer-

tain the wants and wishes of the tenants, and to maintain a friendly

feeling between them and the society. 5. The payment of rent in

advance, by which means bad debts have been avoided to a marvellous

extent, 6 or 7 per cent, of the gross revenue being the utmost
loss in any year. The benevolent fund has proved very serviceable by
rendering tenants loth to quit the houses, and thus enabling the

collector to be more strict in getting in the rents. Latterly, the

society has been incorporated under the " Companies Act," and has

adopted a system of " self-insurance," by which the Government duty
is saved. The insurance and reserve funds together at the time of the

last i-eport amounted to 220Z.

The other society is established in London, " The London
Labourers' Dwellings Society." It commenced operations at the be-

ginning of 1861, with a capital of 3400^. in thirty-four lOOZ. shares

fully paid up, some of the original shareholders being shareholders in

the Hastings society. The first purchases were made in St. George's-

in-the-East, consisting of twenty-six houses, and some other premises

in Old Gravel-lane, Cal vert-street, and York-place. The sixth half-

yearly report tells us that in June last year the capital of

the society—i.e., after only three years' existence, amounted to

7700^.; it possessed seventy-six houses, and the net income has

been annually 6 -03 per cent, on the paid-up capital, out of which

the members have received dividends at the rate of 5 per cent,

clear of income tax, the remainder having been added to the reserve

fund. Some of the property being leasehold, a " .sinking" or

"redemption fund" had to be established. There is a benevolent fund

also, as in the case of the Hastings society. The same careful selec-

tion of tenants is made, and yet we are told that there is never any

difficulty experienced in keeping the houses tenanted by respectable

people. It is well to observe, howevex", for the benefit of future imi-

tators, that it was found that the cost of " conveyance" of property

in London was about three times greater than in the provincial

society. The reserve fund at the last account amounted to 11 40/., and
the sinking fund to 1499/., these sums being invested in the society's

shares. This society also is now incorporated under the " Companies'

Act."

The erection of new dwellings—model buildings—with accommo-
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(liition for fitrailies, and of model lodging-houses fur single men, lias

1)0011 loss i-emunerative to tiiose who have undertaken it. Some
pel-sons indeed, as Miss Burdett Coutts, have' looked less for financial

results than to be pioneers in an important phih^nthropic work. The
huihlings eroeted by this lady in Oohimbia-sqiuire only pay '2\ per

cent., but then, altliough the site was cheaj), the construction has been

upon an expensive plan, and such as to subject the buildings to heavy

rates, which might have been avoided had the " external gallery system"

been adopted ; and besides, the buildings include many advantages to

the tenants which benevolence could offer as a boon, but sjjeculation

could not expect to profit by. Other erections, however, have paid

from 8 per cent, for suburban dwellings, to as little as 1| per cent,

for urban dwelliugs. And now one word about the "external

gallery" plan of construction for model buildings. Its great advantage
is, that the judges have pronounced that, in a block of building, each

tenement so approached and let at a rent below the rateable amount
is a '• separate house" with regard to taxation. It is this which, in

addition to its advantages for health and convenience, has rendered

this plan of building a favourite one.

A great part of tlie discussion which took place at the Conference in

the rooms of the Society of Arts was devoted to considering in what
way the Legislature might fairly be asked to facilitate the erection of

proper and sufficient dwellings for the labouring classes. We think,

too, that .some facilities might fairly be expected by those who, at their

own risk, undertake to provide for this great public want. But before

we state the results of the discussion, we must refer to one or two sug-

gestions which arose in the course of it. One of these was made by
the chairman, Mr. W. Ilawes, and was to the effect that money might
probably be obtained on loan through the Public Works Commis-
sioners at a low rate of interest, in the same manner as it is advanced to

landed proprietors for drainage and other improvements. It would,

a.s he pointed out, be simply borrowing from the national fund to in-

crease the national resources ; and he pointed out that, if by lessening

sicknes.s and improving the condition of the labouring classes we
thereby increase the number of days available to each man for pro-

fitable employment, we add materially to the national wealth,

which would amount to many percentages upon the value of the

loans, and make it nationally a very advantageous employment of

capital, i !e further expressed his belief that this was the only way in

which we could secure the erection of a sufficient number of houses in

large towns. But while we agree with Mr. Hawes, we cannot agree

with the design of another suggestion put forward at the Conference.

Mr. Thomas Hare considers tiiat something might be done by the

ap[)lication and extension of Lord Westbuiy's llegistration of Titles

Act, to enable the better class of labourers to become absolute pos-

sessors of tiiose portions of buildings thus constructed which they

themselves occupy. The objection to facilitating such a process is,

that the difficulty we experience now in enforcing cleanliness and pre-

venting overcrowding and immorality would, as Dr. Creenhill points
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out, bo immensely increased if each house became the absolute pro-

perty of its tenant, who would of course allow no interference with

an Englishman's rights over his own "castle." However, a diffeient

view was taken by the Conference, which adopted the following

resolution :

" That the Legislature can promote the erection of proper aud suificient

dwelliug^s for the labouring classes :

" 1. By loans at low rates of interest, repayable within a limited time, and

under proper security and conditions for building dwellings and cottages upon

the precedent of tlie Dwellings of Labouring Classes, Ireland, Act, ISGO

(23 Vict. c. 19), and other similar Acts of the Legislature.

"2. By assimilating the law of this coimtry with that of Ireland aud

Scotland'(Tenure and Improvement of Land, Ireland, Act, 1S60, 23 and 21

Vict. c. 153, Act for Facilitating the Building of Labourers' Cottages, ISGO),

in giving facilities for obtaining advances on the security of settled estates.

"3. By throwing upon pubhc companies requiring houses inhabited by

the labouring classes, for their own commercial purposes, the obhgation of

erecting an equal number to those destroyed.
" 4. By improvement of the Lodging-house Act, as regards provision for

sanitary purposes, and giving greater power to inspecting o_fficers._

"5. By giving facilities to owners of property, under disabilities (such as

tenants for life, minors, &c.), for conveying sites for building cottages, upon

the principle of the Montgomery Act in Scotland (10 Geo. III. c. 31), and the

Tenure and Improvement of Land in Ireland (23 and 24 Vict. c. 153).

" 6. By cheapening the cost of title and transfer of property, so far as

affects cottage property.

"7. By enabling cottage property and labourers' houses in towais, aud the

sites of such property, to be registered under local authorities as personal pro-

perty, transferable, as to local registry alone, in the same manner as Govern-

ment stocks and railway shares.

"8. By abohshing the law of settlement, and extending the present

limited area of assessment for local taxation, so as to equalize the payments of

all classes."

In so many directions does this dwelling-house question ramify !

III. One can scarcely take up any annual report of a medical

officer of health without finding some complaint about the sii]ip]y of

water to poor dwellings in the metropolis. The Metropolis Water

Act, indeed, empowers local boards to require a supply to be given to

each house ; and on the landlord refusing compliance, to lay it on

themselves and recover the expenses. But then a double difficulty

arises : in the first place, there are many houses in which the space is

so small that there is no room for the placing of a tank ; in the next

place, when a tank is erected in a court so as to be common to several

houses, it is no rare occurrence to find the water run out before the

day has closed, in consequence of the wasteful habits of the population.

Besides, under the latter arrangement it almost constantly happens that

unless water is preserved in the houses on Saturdays there is none to be

had at all on Sundays. There are other objections to the tank system,

on the ground of cleanliness and the practice of placing the tanks above

common privies for the convenience of flushing them. So serious is

this difficulty, that the subject was brought by Mr. Liddle under the

J
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notice of tbe Association of Mecliccol Officers of ITcaltli. The con-

clusion whicli tliey arrived at was, that in poor and densely-populated

neighbourhoods the plan of supplying water for domestic use by cisterns

ought to be abolished, and a constant supply obtained from the mains
of the water companies. The objection to this on the part of some
companies, and especially of the New Eiver Company, has been, that

the waste would be great, while the water thus given to one court

or number of houses would be liable to be stolen for the supply of

others. As to the stealing, it may at once be replied, that no one

would steal water that <lid not want it, and the fact of its being stolen

would be sufficient evidence that the supply to the depredators was
insufficient. On any such case becoming known to the local authority

there is power to give a supply ; so that thus the company would
rather be benefited than the reverse ; and the waste on this system

would, we are convinced, be less than on the tank system, if, as has

been jiroposed, each supply were furnished by some such " waste-

])reventing apparatus" as that of Messrs. Jennings or of Messrs.

Guest and Grimes. In that part of Whitechapel which is supplied

by the East London Water Company, we are informed that the latter

appai-atus has been put up. Mr. Wicksteed, the former engineer of

this company, in his evidence before the " Commissioners for Inquiring

into the State of Large Towns and Populous Districts," states that
" the best mode of supplying water to the poor would be by a common
stand-cock so constructed that when water was required it would
be necessary to hold up the valve to keep it open, and when the supply

was obtained the valve would shut itself and remain closed until

water was again required." The forms of apparatus we have referred

to only supply, we believe, a gallon at a time, and then a short interval

must elapse before another gallon can be obtained. Sanitary pro-

gress is not to be arrested by want of enlightenment on the part of the

directors of public companies holding such monopolies as do water
companies. Should they persist in resolutely opposing necessary

improvements, it will become the duty of the metropolitan vestries to

bring their influence to bear upon Pcirliament, and thus to compel
thorn to do that in the interest of the poor which, in their blind

perversity, they will not do in the interest of their own share-

holders.

IV. The laws relating to the prevention of disease are as yet in a

condition far from satisfactory. This, too, is a subject which has,

during the past year, been under discussion in the Association of

Health Officers, who, while proposing some amendments in the

Nuisances Removal Act, suggest that there should be incorporated

into it some of the provisions of the Diseases Prevention Act. Since

the last-named Act was passed, new sanitary boards, provided with a

responsible medical adviser, have sprung into existence, and some of

the powers vested now in the Privy Council might, with great benefit

to the public, be transferred to them. At the present time, on the
local outbreak of an epidemic disease, powers which it is most im-
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portaut that local authorities should possess for the speedy interment

of the dead, the establishment of house-to-house visitation, the pro-

vision of hospital accommodation for the sick, and the adoption of

innumerable other measures for arresting the spread of disease, can

only be obtained by application to the Privy Council. This body,

however, being under the necessity of publishing its order in the

' Gazette,' is very reluctant to put the Act into operation on account

of the dread of panic; and hence its advantages are practically lost to

the public, except when some such general pestilence as cholera in-

vades the entire country. If this roundabout proceeding could be

altered in the way suggested, there would be no difficulty, we imagine,

in providing against the iinnecessary exercise of their powers by local

authorities, while all dread of panic would be set aside by the quiet

mode in which the Act would be put in force.

There are one or two other difficulties which the metropolitan

health officers have to contend with, in which we think there should

be some parliamentary assistance. One of these is the want of all

regulation respecting the dead up to the period of their burial. Now
this is one of the hardships of the poor, who having often but one

room, are compelled to keep their dead in that room together with the

living until the means for burial are forthcoming. That disease is

often spread in this way there can be no reasonable doubt. Every

district should be compelled to pi-ovide for its- inhabitants a decent

dead-house, such as all classes might be willing to make use of There

could be no difficulty, we imagine, in providing against the chance of

a body deposited therein being left to be buried at the public expense,

for it is well known that none but the very indigent will accept of a

pai'ish funeral ; all have a praiseworthy repugnance to it, and the few

cases of the kind that might arise would not be worthy of being put

into the scale against the public advantages of removal of the dead

from crowded houses. It is also worthy of consideration whether

some compulsory powers of removal should not be granted to local

authorities. Interference with the dead must always be a delicate

matter; but there are times when private rights and feelings must

give way to the public interest, and no interference of the sort should

ever take place except on a certificate from a medical officer of health

or some qualified medical practitioner. The Metropolitan Association

of Health Officers are desirous, also, of promoting the habitual use of

charcoal where bodies are retained for any time within inhabited

houses. The practice would become habitual if undertakers could be

induced to take up this important subject, and provide themselves with

a sufficient number of appropriate charcoal screens or covers, which

they might lend as temporary lids. Dr. Barnes suggests, that if bodies

removed from hospitals to private dwellings were previously sur-

rounded by charcoal, the observance of the precaution would act as a

great encouragement to the general adoption of similar means amongst

the public. Another matter, in respect to which some legal enactment

is very much needed, is the exposure in the public streets, and the

conveyance in public carriages, of persons suffering from contagious
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diseases, such as small-pox, fever, itc. Public exposure of a person

thus sufferiug is at present an indictable otR'nce.^ A magistrate, on

application for it, may grant a summons against the oftender, and make

it returnable at the sessions. Some move summary process is de-

sirable. But there is not even this remedy, so far as we can gather,

against the dangerous practice, which in London is followed almost

habitually, of conveying patients to hospitals in the public cabs. It

will be recollected, also, that some little time ago a schoolboy with

scarlet fever was conveyed in a first-class carriage of a railway.

Public attention has, over and over again, been called to this practice,

but the attempt at legislation failed. The failure appears to liave

been due to an endeavour to include too much in the Bill. It might,

we imagine, be sufficient to enact that a penalty shall lie against

any person who knowingly conveyed, or permitted to be conveyed, in

a public carriage, a person whom there are reasonable grounds for

believing to be sick, to any hospital devoted to the reception of

persons suffering from small-pox or fever. Although such an enact-

ment would not altogether do away with the danger to which the

public are now exposed, it would get rid of a great deal of it. Parishes,

too, should be required to keep proper carriages for such purposes.

Some of the London parishes do so now ; they are empowered to incur

the expense, if they think fit, under the 23rd and 24:th Vict., c. 77,

sect. 12.

But although Parliament might fairly be asked to improve our laws

relating to the prevention of disease, there is still a good deal that

may and ought to be done in other quarters. We are speaking now
of contagious diseases; and the first thing that occurs to us is the

custom of our great metropolitan hospitals of refusing to admit such

cases into their wards. Of course, cases of infectious fevers could not

be mingled with ordinary cases of disease, but it is worth an inquiry

whether the noble establishments we refer to are altogether fultilling

the objects of their foundation, so long as no portion of their princely

endowments is devoted to the arrest of disease amongst the poor in

their immediate neighbourhood. We have never been able to com-

prehend why, in each of these hospitals, a ward is not set aside for the

reception of such cases. If, as we believe, the separation of the sick

from the healthy is the chief means of checking the spread of small-

pox, scarlet-fever, &c., the existence of such accommodation in our

hospitals would be an inestimable boon to London. The unusual

spread of small-pox in London two years ago was greatly favoured by
the necessity of retaining isolated cases at home as soon as the Small-

pox Hospital was full. No other hospital would receive them
;
parish

authorities were naturally fearful of devoting workhouse premises to

tlieir rece^jtion ; and houses for temporary hospitals could not be iiad,

as soon as it was known to what use tlicy were aljout to bo applied.

The .Manchester and Salfbrd Sanitary Association suggest that it

might be expedient, in times of epidemic prevalence of disease, to

<!ncourage the establishment, in various quarters of a town, of self-

^ Buru's Justice, vol. v. p. 2o0'.
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supporting institutions, into which, on the payment of a weekly fee,

the children of artisans and such persons among the middle classes as

might desire to avail themselves of their benefits, might obtain ad-

mission. Another very important precautionary measure lies in the

hands of school managers. How often is the spread of exanthematous

fevers among the children in a poor neighbourhood traced to the

district school, into which children have been permitted to come, if

not themselves infected, yet from infected families or houses ! We do

not say that this danger is altogether avoidable, but we do say

that it might be greatly lessened by a little careful inquiry whenever

a child is found absent from school on account of sickness. There is

another precaution which should be taken, and this is applicable to

all large schools : it is that no child should be admitted which has not

undergone a satisfactory vaccination. An investigation made into

this matter by Drs. Seaton and Buchanan showed that 53 in every

1000 children in the national and parochial schools in London exhi-

bited on their arms no scars of vaccination whatever. The danger to

which such children are exposed in the schools, and to which they

expose others, is seen in the fact that more than a third of these

children were scarred with small-pox. The excuse which has been

made to us by clergymen and school directors, when we have urged

upon them the adoption of such a rule, is, that the attempt to enforce

it would affect their schools injuriously by deterring parents from

sending their children. We see at once how far this deterrent

operation of the rule would extend—namely, to one in each twenty

who may apply, or thereabouts j and it appears to us that the judi-

cious application of the rule Avould result in showing parents that an

inconvenience resulted from disobedience to the law in respect to

vaccination, while an opportunity would be given for a few words of

friendly advice. Dr. Lankester has shown, by holding inquests in

cases of death from small-pox, how his office may be made available

in directing the public mind to sanitary deficiencies and the laws re-

lating to vaccination. In his Fii'st Annual Report he says :

" The fuiictious of the coroner's court are of great importance in relation

to these diseases, as many of them are contagious, or arise from circumstances

over which man has most distinct control. By early inquiries before the

coroners' juries into causes of unnatural death, the progress of pestilence may
not uiifrequeutly be stayed. In many cases the law requires tiie removal of

nuisances injurious to health, and where notice is served for the removal of

these nuisances, and they have not been removed and are the cause of death,

there can be little doubt Uiat parties so oO'endiug expose themselves to verdicts

of manslaughter in corouers' courts. When the neglect is not criminal, it

becomes of the highest importance to the community that the existence of

causes of disease amongst them should he made known."

We ourselves know of one instance where nothing short of the

public exposure and the damnatory verdict of a corouer's jury sufficed

to induce the owner of some low property to amend conditions which

were fostering disease.

Y, The inquiries instituted, under the direction of Mr. Simon, into
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the mode of conclucting trades and manufactures injurious to the work-

people liave elicited the fact, that even in those trades which are

naturally unwholesome the injurious influence they exert is more or

less controllable. Thus he says :

"It deserves notice, that the extreme subdivision of labour, which marks
oiu- liighly artilicial system of mauufacturing iudustry, is specially apt to

illustrate the hurtfuhicss of particular industrial processes. Where only some
small part of a manufacturing process is directly hurtful in its nature, the

hurtfulness of that part might easily escape observation, or, indeed, might
practically be of little importance, if every workman in the factory took his

turn of it, as of other parts of the manufacture, and thus had for his share

but a small exposure to the iullueuces. But under our existing organizatiou

of labour, the china-scourer is always a cliina-seourcr, the ilax-hackler always

flax-hacklcr, the steel-grinder always steel-grinder ; and thus the evil efi'ect of

the occupation goes on accumulating in the individual." '

Again :

" "Working with an arsenical pigment might not cause any appreciable injury

to health, if it formed only a small part of the worker's total occupation. A
manufacturer, properly organizing his business, ought of course to secure this

result." ^

In trades only contingently and not necessarily unwholesome, pro-

"bably much more might be effected; as, for instance, iu china-scouring,

potteries, the carding room of cotton factories, flax factories, and so

on, by arrangements for carrying off dust, and for obviating the dis-

turbance of any that may be deposited. The dread of expense is the

only bar to improvement in these and other similar trades. Mr. Simon
enumerates three sources from which a reform could be initiated—the

voluntary action of employers of labour, the demands and insistence

of the workpeople, and the coercion of the law. About each of these

he has something to say :

" First, as regards employers of labour, they iu mauy instances have given

ample proof of good-will; iu every one of the injurious occupations, different

estabhshments present dilTcrent degrees of injuriousuess ; and in those esta-

blishments Avhcre the better conditions exist, the superiority denotes that

means of improvement have been voluntarily adopted by enlightened and kind-

hearted employers. On the other hand, in many instances the employer seems

not to have given any thought whatever to the matter—seems to be uncon-

scious of any particular responsibility in regard to it—seems not to knov.^, or

for practical purposes not to care, tliat he makes his commercial prohts with

an unjust and wasteful consumption of his neighbour's life. Again, in a con-

siderable number of intermediate cases, the employer has attempted to miti-

gate the unwholesome inlluenccs under which his workpeople are suflering,

and has failed through want of knowledge, as especially iu the many unskilful

endeavours which have been made to amend the ventilation of workrooms.
" Secondly, as regards the workpcoi)lc themselves, it is true that in a certain

sense the matter is in their hands—that they might rebel against needlessly

unwholesome conditions of labour—might refuse to work in places where there

is not reasonable care for their lives. 13ut this theoretical power of the work-

man is in present practice a nullity. He cannot exact his sanitary rights. He
could not do so unless he were one in a combination of claimants ; nor even

then unless, further, he had suflicient knowledge to shape demands for deliuite

1 Fourth Reijort, p. 27. ^ Fifth llepurt, p. 13.



312 Reviews. [April,

remedies Evcu where the miscliiof is most flagrant, the workman some-
times has a short-sighted hesitation about tlie remedy—is apprehensive lest,

if his occupation were made harmless to liim, liis weekly wages would be

made smaller ; and especially he is jealous of new introductions of machinei-y,

wliich in some cases might supersede hurtful processes of hand labour. Then,
too, the progress of disease is slow—phthisis .... is so insidious, and the

beginning artisan young and careless, and death far in the distance." '

Then as respects coercion by the law : Mr. Simon points out that,

now, defects of ventilation, theoretically dealt with by the Nuisances
Removal Act, are practically not dealt with at all,— first, on account of

the magnitude of the evil to be remedied being on all hands not suffi.-

ciently appreciated, and secondly, on account of the want of that

amount of intelligence and discrimination necessary to be applied in

prescribing suitable ventilation for a workplace. He draws attention

to a clause in the Nuisances Removal Act which gives a remedy in

those cases w^here " effluvia" from a manufactory or business annoy
persons in the neighbourhood, and he asks what reason there is why
industrial establishments, in their relation to the health of persons

labouring in them, should not be made subject to the spirit of this

enactment 1 He suggests that Government inspection (for which
there is a precedent in the case of certain factories) .should be extended
to those whose life is endangered by the occupation, and that the

Government inspector should have power over common sanitary faults,

as well as over the special i\\idts which it is now his business to see

after, and that he should be authorized to move justices to order

amendments of ventilation as well as the proper boxing of machinery.

One contribution towards carrying out Mr. Simon's views was made
last session by the passing of the Factory Acts Extension Act. It

applies only to the following employments—viz., the manufecture
of earthenware (except bricks and tiles), of lucifer-matches, of

percussion caps, and of cartridges, the employment of paper-staining,

and the employment of fustian-cutting. Its leading provisions

are directed to cleanliness and -ventilation, so as to render harm-
less, as far as is practicable, any gases, dust, or other impurities

generated in the process of manufacture ; to give power to the

occupier of any factory to make special regulations for compelling his

workmen to observe the conditions necessary to ensure these ends;

and lastly, to the limitation of age and hours of work, and to pre-

venting meals being taken in the rooms where the manufacturing pro-

cesses, especially lucifer-match making, are carried on.

The " Bakehouses Regulation Act, 1863," is another statute passed

in the interests of workmen. It is applicable to the whole kingdom,
and may be applied by local authorities in any district with a population

of more than 5000 persons. It provides for the visitation of bakehouses

during the hours of work, and for their cleanliness. It prohibits the em-
ployment at night of persons under eighteen years of age, and also the use

of any rooms not properly separated from the bakehouse and pro-

perly ventilated as a sleeping place. This last prohibition has been

1 Fourth Report, p. 27.
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iuterpveted by the magistrates to include the bakehouse itself, and is

evidently an attempt to do away altogether by a side wind with the

wretched system of night-work. That the trade may be effectually

carried on without it, is sufficiently proved by the evidence gathered

together by Mr. Tremenhoere. There has api)cared, however, from
some cause or anotlier, some reluctance on the part of local authorities

to enforce the statute. Islington is, we believe, the only metro-
])olitau parish which has instituted any legal proceedings under the

Act.

The case of the milliners and dressmakers has been taken up by the

Ladies' Sanitary Association, who, " in order to test the public desire

that the work of the milliners and dressmakers of the west end of

Loudon should be carried on under conditions which will not impair

the health and endanger the lives of the Avorkers," have themselves

established a " Dressmaking Company," which they propose shall be a

model establishment, so far as its sanitary arrangements go, and
through the agency of which they hope to be able to reform those habits

on the part of customers which have led to the necessity of over-

work.

YI. Two Bills were introduced into Parliament last session by the

Government, proposing to lay restrictions upon the trade in diseased

cattle,—one the " Cattle and Meat Importation" Bill, the other the
" Cattle Diseases Prevention" Bill. Both were referred to a Select

Committee, who, after examining a large number of persons who ex-

hibited all that delightful want of unanimity which is customary on
such occasions, determined to recommend the abandonment of the

former Bill, and suggested a variety of alterations in the latter. The
Cattle DiseasesPreveution Bill will, it ishoped,be seriously taken up next
session. Its principal provisions, as modified by the Select Committee,
were, to impose a penalty upon persons exposing diseased cattle where
other cattle might be contaminated ; to empower the Privy Council to

make s];)eci:d regulations as to the examination, removal, destruction,

ikc. of diseased cattle ; to provide for the cleanliness of trucks, &c., and

for the ai)pointment of local cattle inspectors, with power to remove
diseased cattle from any market or fair. Additional clauses were pro-

posed by the committee, one respecting the establishment of a market

for cattle affected with certain diseases, and another to prohibit the

feeding of swine upon uncooked flesh. Mr. Gamgee is of opinion that

piggeries ought to be entirely suppressed in large towns, and in this

we quite agree with him, not on account of the mode in which pigs are

fed there, (for we think that they would still get the same kind of

food sent to them from the towns, while less control could be ex-

ercised in the country,) but because large piggeries are invariably

a great nuisance when established in the neighbourhood of human
dwellings.

A great part of the inquiries of the committee related to the in-

si)ection of slaughter-houses ; and it was held pretty generally that

tliis could only be made thoroughly effectual in large towns by con-
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fining the slaughtering to public abattoirs, to the total exclusion of

private slaughter-houses. We are disposed to hold a similar opinion,

but still are not disposed to think that private slaughter-houses should

be altogether abolished. In the summer time, indeed, such a prohibi-

tion would not only prove a great hardship to butchers, but would
introduce a more serious evil than that which it is proposed to obviate,

inasmuch as meat often becomes tainted within an hour, or even less,

when carried in a cart for a mile or so in hot weather. This ajjpears

to be especially the case with mutton and lamb ; and hence we should

ourselves place no obstacle in the way of butchers killing shee]:), at all

events, at home during the summer months. A second question which,

arose related to the sort of persons who ought to be appointed as inspec-

tors. Of course, the butchers who gave their evidence were in favour

of persons of their own trade ; and all the evidence went to show that

butchers know perfectly well when they see a diseased animal that it

is diseased, and are capable of detecting even pleuro-pneumonia in any
stage, except in those few instances where latency masks it, as it does

sometimes disease in the human subject. But then, their sympathies

will naturally be with their confreres ; and in those cases where scien-

tific knowledge is of importance, as in the detection of trichinous

pork, they would be quite inefiicient. The meat inspector at Leeds,

who is a butcher by trade, stated that he judged of the unfitness of

the meat for human food, not from the fact of the meat being that

from a diseased beast, since he was in the habit of passing three out

of every four carcases of pleuro-pneumonic cattle, but from the obvious

changes which had taken place in the flesh as the result of the con-

tinuance of the malady, and that he only condemned the meat in the

more advanced stages of the disease. If it is a fact that meat is only

injurious when it is "wet" and lean, then this is a sufficient test; but

if, on the other hand, the febrile disturbance in the system of the

animal is that which indicates unfitness, more precise discrimination

between carcases exposed for sale ought to be made. It appears from

a table published in this report, that the mortality in England from
carbuncle, which prior to 1842 (the date of free importation of cattle,

andof the commencementofpleuro-pneumonia as an epizootic among our

beasts) was only 10 per 100,000 of the deaths from all causes, rose

during the years 1847-51 to 2^, and during the years 18-32-56 to 62

per 100,000, and since then has been 54 per 100,000. If these two
things are connected (and there seems to be some connexion), then

again one would be disposed to say that the inspection should, as Pro-

fessor Gamgee recommends, be in the hands of persons who have un-

dergone some scientific training, and are capable of giving some better

])rotection to the consumer. The regulations in force in several of the

Continental States, as appended to the rejwrt of the committee, are

especially valuable, not only as indications of the views held upon this

subject generally abroad, but as indicating what regulations it is prac-

ticable to enforce. In Austria healthy beasts alone are permitted to

be slaughtered, and there is a sufficient number of sworn inspectors,

who must be present during the slaughtering : when a dispute arises
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the case is referred to the local tribunals. Public flayers are not per-

uiittecl to keep pigs. All meat lirought in ready killed or from abx-oad

must be accompanied by a certificate of internal soundness. In Bavaria

twelve hours" notice must be given before slaughtering to the cattle

and meat inspectors, who are selected in prefei'ence from among the

veterinary surgeons, and who must examine all animals both before

and after slaughtering. The inspector distinguishes three classes of

meat ; all condemned meat is destroyed, but it remains with the in-

spector to determine whether any part may be used for technical pur-

poses. In Berlin a police inspector of markets examines all meat
exposed for sale, and the slaughtering is confined to a " slaughterer's

district," where a slaughterer is appointed, with power to seize all car-

cases which are untit for food. In the canton of Berne (Switzerland)

slaughtering is allowed in licensed places, as well as iu public

slaughter-houses. An inspector examines all animals before they are

killed, and all meat is " certified ;" disputes are settled by reference to

two veterinary experts. Over-driven cattle are not allowed to be
killed. The inspectors of slaughter-houses are veterinary surgeons,

and it is tlieir business to see that not only no diseased meat is sold,

but also that none is salted or smoked, or made into sausages. The
following diseases are held to render the meat of an animal more or

less unfit for food. Among epizootic and contagious diseases—car-

buncle, the cattle 2:)lague, gangrenous pneumonia, the hoof disease,

erysipi'latous fever, glanders among horses, dysentery, parasitic diseases

of horned cattle, and hydrophobia. Among sporadic maladies—all

species of dropsy, all inflammations which result in gangrene, cancerous

and foul ulcers, tubercular softenings of the lungs and liver, false

leprosy of horned cattle, true leprosy of pigs and cutaneous erysipelas,

blennorrhfjea of the vagina of cows, jaundice, poisoning of every kind, and
consumption. Nevertheless, if, after having destroyed the parts affected

by tlie disease, the other parts are sound and wholesome, they can be
sold in the following cases, after having been examined and carefully

considered by two licensed veterinary surgeons, viz. : Gangrenous
pneumonia, softenings of the lungs and liver, slight inflammation, false

leprosy, and blennorrhcea of cows. In Florence a municipal veteri-

nary surgeon resides in the public slaughter-house, and no animal is

slaughtered until he has examined it ; and all diseased meat is buried.

Meat is divided into three classes, viz. : 1. Meat of the flrst quality,

from animals in a perfectly healthy condition. 2. Meat of animals
not in a sound or normal condition, but flt for food ; and 3. Meat not
fit for food, as from animals in a high state of disease. The inspector

jiut.s a distinctive seal upon each of the first two classes. Milk from
diseased animals, especially from those with foot and mouth disease, is

forbidden to be sold, as also is milk which shows signs of containing
pus. No private slaughtering is permitted, and animals brought iu
dead must have their skins on and the viscera unrenioved, so that they
may be fairly inspected. In Brussels, also, private slaughtering is

forbidden, and there are sworn inspectors and a veterinary surgeon to

examine all animals and meat. Slaughterers also must give notice to
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the inspectors of any disease they may discovei*. Similar regulations

are in force in Paris, where all private slaughtering has heen abolished

Mince ISIO. Some of these restrictions might well be introduced into

our practice in this country, although some of them are scai'cely appli-

cable to us. The present inspection, especially in the suburbs of

London, is so imperfect as to be almost equivalent to none at all, the

duty not being performed by persons specially devoted to it, but de-

volving upon the inspectors of nuisances or health officers, whenever
they have time or inclination to take the matter up. Still the

slaughter-houses of the metropolis, requiring an annual license, are in

some degree under supervision, and licenses have been refused on the

ground of slaughter-houses having been habitually used for the killing

of diseased animals. Dr. Althaus suggests that there should be special

slaughter-houses for pigs, and that no pig-meat should be sold that has

not been subjected to microscopical examination ; but it is certain

tliat no such restriction will ever be imposed by Pai'liament. Then
there are the knackeries : diseased beasts must be slaughtered some-

where, and these appear to lie the proper places for the purpose. This

then being agreed upon, it should be rendered penal to remove any

part of an animal slaughtered in a knackery to any market or shop for

sale as human food : the fact of its being killed in such a place beiug

received as absolute proof of unfitness. Moreover, we see no good

reason why a salutary regulation of this kind should not be extended

over the whole kingdom.

But while we must look to Parliament for the means of checking

the spread of contagious diseases among cattle and the sale of diseased

meat, the lessening of other kinds of disease must depend upon the

diffusion of sanitary knowledge amongst farmers and owners of stock.

Mr. Gamgee, holding that pleuro-pneumonia spreads mainly by conta-

gion (a point, by the way, disputed by some and only held loosely by
others), recommends dairymen to purchase only in places where the

disease is absent, and to i)ut new purchases into a sort of quarantine

before allowing them to mix with the rest of the stock. He also re-

commends the practice of inoculation. Upon the efficacy of this also

there is much diffiirence of opinion, some maintaining that the matter

introduced is of no consequence, as no specific disease is developed, and

that the operation only acts by way of a derivant, much in the same

way as a seton would. On the other hand, Mr. Gamgee's statistics

seem to fixvour his views; and, like all other medical questions, this

point is one which must be decided upon empirical grounds—it can

never be settled by a priori reasoning. At a meeting of London cow-

keepers which Mr. Gamgee called together a year or two ago, and

which we attended, he stated very clearly his panacea for the extinc-

tion of pleuro-pneumonia in the metropolitan dairies. Careful buying

and inoculation on the outbreak of disease were a part of his recommen-

dation; but there wasanother,towhichwemustallude. He recommended

cowkeepers to unite in engaging the services of a number of skilled

veterinary surgeons, who should inspect their stock at short intervals,

and who should be empowered by them to remove at once any animal
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that exhibited evidence of being diseased even in the premonitory

stage, and to have it slaughtered for consumption. So far as this he

would legalize the sale of pleuro-pneumonic meat. He holds, accord-

ing to his evidence before the Special Committee, that such meat is not

unfit for food in the incubation stage, and asserts that the disease can

be diagnosed by auscultation in that stage. We should have thought

that when auscultation could discover it, the disease had been de-

veloped ; at any rate, that it had passed the stage of " incubation."

"When asked in the Committee how he would distinguish pleuro-pneu-

monia in this very early stage from other diseases, he replied that it

was easily done. " If there are any symptoms whatever, and the

animal is at all unwell, if you move that animal you immediately hear

a distinct grunt ; it may be very slight, but if you put your ear to the

trachea there is a slight grunt, and that grunt indicates the nature of

the disease. Couple that with the history of the case and your

diagnosis is complete, and without great efforts at auscultation even."

(p. 19.) But allowing all this—and the harmlessness of the flesh in a

very early stage of the disease—we doubt very much whether the sug-

gestion of Mr. Gamgee could ever be carried out. We have less faith

than Professor Gamgee appears to have in the bona fides of the parties

who would be most concerned in the execution of such a scheme, in-

volving as it would a voluntary acceptance of a certain present loss

and expense in exchange for a promised future, but less certain advan-

tage. The spread of the foot and mouth disease may be checked in

dairies by care in making purchases and in management of the stock.

Mr. Gamgee says :

" lu the first place, if they do not go to market that is the great secret. In

Edinburgh the people avoid the market. 1 know several dairymen who have kept

clear of the foot and mouth disease by going to the railway-station, and getting

them (the cows) before they touched the market ; they lake them liome, and

put them by themselves ; tliey see that those animals are milked last, that the

person who milks the newly-bought animal does not afterwards go and milk

the rest, and that the person washes his hands afterwards. There was a

singular case occurred with a large stock of Ayrshire cattle, in Perthshire,

belonging to the late Duke of Atiiolc : he took his stock from Battersea Park

;

he never had any such thing with his stock ; and tiie dairymaids washed their

hands every time after milking each animal. The disease was kept from

the udders. The animals passed through it very mildly indeed, a number

never took it, and, in fact, we checked the thing. You can obtain evidence

from London dairymen to the ellect that they can, to a great extent, mitigate

their losses by simple clcardincss and proper care, and tlic same can be done

everywhere else."'

The importance of attending to these precautions is not only that

they tend to preserve the health of the cows, but that when the

disease attacks the udder, the discharges necessarily become mingled

with the milk, and if the milk thus contaminated be drunk while

fresh, and especially while warm, a disease is produced in the person

that consumes it, marked by an aphthous affection of the mouth and an

eruption upon the hands, with febrile disturbances of the system gene-

' Report of Select Committee, p. 15.
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rally. Some continental observers—as Hertwig of Berlin, and Jacob

of Basle—have established this by experiment upon their own persons;

and several of those who gave their evidence before the committee

—

as Mr. Gamgee, Mr. Bnrge, the Medical Officer of Health for Fulham,
Dr.Letheby, and Mr. Simon, expressed their beliefthat such a communi-
cation of disease sometimes occurs in this country. Dr. Letheby
stated that he had seen an outbreak of " thrush," and traced the milk

supplied to a certain cowhouse, where he found the animals suffering

from foot and mouth disease, and the udder affected with it, and that

he had no doubt in his own mind that this was the cause. Mr.
Gamgee relates a case where the evidence of communication was very

complete, because the person whose child was affected owned the cow,

and the medical man saw that she suffered from this disease. The
danger, however, is rediiced considerably in London by the fact that

the milk is not supplied usually in by any means a very fresh condi-

tion. As regards the flesh of animals thus affected, there appears no
evidence to show clearly that it is unfit for human consumption.

Most of the witnesses before the Commission held that it was a readily

curable disease, and that no impediment ought to be thrown in the

way of admitting beasts thus affected into the fat meat markets. The
question of admitting them into store markets, however, is very

different. The prevention of ovine small-pox will consist in the

careful avoidance of contagion from sheep, men, dogs, or conveyances,

the early slaughter and destruction of the sheep first attacked, and
inoculation. Vaccination has been experimented on, but cannot be

relied upon as a preventive, as the vaccine disease is only im]ierfectly

developed in sheep. When, however, the disease is imparted arti-

ficially by inoculation, as is the case with human small-pox, a mild

form of disease is developed, and one which is much less fatal than the

natural disease, and far less likely to spread by contagion than a

natural confluent case. According to Professor Simonds, the fatality

is reduced by inoculation from 40 or even 75 percent, of those affected

to 4, or even 2 per cent.

The "Act for Preventing the Adulteration of Articles of Food or

Drink," passed in 1860, being a permissive act, has failed in its direct

object, although it must be allowed that some moral influence has

been exerted by the knowledge that the persons who wilfully adul-

terate food are liable to punishment. In a few of the London
parishes the local boai'ds have appointed analysts ; in many instances

we believe the medical officer of health has been nominated to the

office without remuneration. The cause of the failure is not the lack

of occasion for the services of the food analyst, but that the purchaser

of an adulterated article is constituted the complainant. It might

have been anticipated that very few persons would be disposed to incur

the odium of prosecuting a tradesman under the statute. Besides,

with the exception of those articles which are adulterated with

substances whose use is prejudicial to health, a retail tradesman may
always protect himself by declining to give a warranty of purity of

the article he sells ; and in the case of poisonous adulteration, a guilty
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knowledge of the adulteratiou, uud of its dangerous character, must be

established before the penalties of the statute could be enforced. It

has been suggested in various quarters that, in any amendment of the

statute, it should be made one of the duties of local authorities to

make purchases and institute prosecutions, and no doubt this would be

an improvement ; but at the same time, so far as public health is

concerned, we regard further legi.slation upon the matter altogether as

of very little importance. Parliament is always impatient of sanitary

Bills I and we think it would be unwise to run the risk of failure upon

so comparatively trifling a subject when other more serious defi-

ciencies in the law have to be supplied. It is sufficient that any one

•who feels aggrieved may obtain a hearing before the justices.

Review II.

Statistical Rqjort of the Uealth of the Kavy for the Year ISGl.

(Ordered by the House of Commons to be Printed.) 8vo.

pp. 25L

In our last number we directed attention to the most recent Annual
Reports of the jNIedical Department of the Army, and expressed our

sense of the high value, increasing from year to year, of these admirable

records of the health of the army at home aud abroad. Hitherto

physicians in civil life have not made themselves sufficiently acquainted

with their contents, fi*om a vague idea that the relations of military

medicine are too special and distinctive to have a claim on the study

of all professional men. The sooner that this idea is dissipated the

better it will be for the advancement of sound knowledge on many of

the most important problems of the healing art, as well as of jniblic

hygiene, under all circumstances and everywhere. Nor is the con-

sideration of the health-returns of the sister service of less interest

and instruction to our common profession than of those of the army.

No medical men have better—few so good—opportunities of ad-

vantageously studying the etiology of many diseases, aud the agency

or influence of surrounding circumstances and conditions on their de-

velopment and spread among a crowded, although limited, po])ulation,

than the surgeons of our ships-of-war ; nor is ithazarding too much to say

that, if these opportunities be systematically aud perseveringly turned

to the best account by minute accuracy of observation and logical

precision of argument, these gentlemen can do more than jierhaps any
other members of the profession to throw light upon, and jiossibly

to solve, various questions that continue to agitate and perplex the

medical world, and the determination of which is not less important

to the civil practitioner thau to the officers of the public service.

The jjrcsent report appears under a new editorial superintendence.

Since Dr. Bryson's well-merited elevation to the Directorship of the

Medical Department of the Kavy, the task which he had for many
years so ably performed has been committed to Dr. A. E. Mackay,
than whom no better choice could have been made by the Admiralty.
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He is well known to be one of the most enlightened and efficient

officers in the service. This is the sixth return since the example
was first set by Dr. Bryson of issuing yearly reports of the health of

the navy, in place of the former very faulty plan of occasional issues

at long intervals; unfortunately, it is for no more recent date than
for 1861. It is to be hoped that, ere long, an arrangement will be

made to bring down the returns to a later period, so that, at all

events, the navy may not continue to be in ari'ear of the army by a

full twelvemonth, as it is at present. There cannot surely be any
good reason for such delay, with the facilities now existing for rapid

and regular transmission from every part of the world. In another

respect the example of the army might be followed with great benefit

—viz., in appending a few of the more valuable reports m extenso ot

the medical officers, more especially when there has been a serious

outbreak of any epidemic disease, or when one or more ships of a

squadron have been signally and unusually sickly, whether the causes

thereof were satisfactorily discovered or not. In the present return,

as well as in the preceding one, larger extracts from the journals of

the medical officers have been given than formerly, and with marked
advantage to the general instructiveness of the details. We trust to

see the practice carried out more fully; the officers would thereby bo
stimulated to still greater eai'nestness in drawing up their reports, and
medical science would be correspondingly benefited. Ampler details,

too, from the records of the naval hospitals are also much to be
desired, particularly when there has been much sickness in the
port.

Among the questions of general interest which the experience of the

navy may greatly elucidate, not the least important is that relating

to the generation or development, and the growth or spread, of
idiopathic fevers—ever a fruitful theme of professional discussion.

As tiie report in hand fm-nishes some interesting details illustrative

of this subject, we shall make it the main topic of our notice on the
present occasion.

On the Home station, the Britannia, the training-ship in Portsmouth
harbour, has for several years past been the seat of occasional out-

breaks of fever of a typhoid type, and especially among the young naval
cadets on board. Of 22 cases, 14 were sent toHaslar Hospital, where
3 proved fatal; 9 of these patients were cadets and 5 Avere seamen.

Two-thirds of the attacks occurred between October and March; and
it is remarked that fever of the same sort was invariably prevalent

among the population of Gosport and Portsmouth at the time when
the ship was most affected. Some of the ships lying close to the

Britannia were comparatively exempt, while others were less fortunate

—the Asia, for example, in which no fewer than three out of nine

cases were fatal. No particulars, it is to be regretted, are given to

account for such a high rate of mortality; nor is any satisfactory

explanation offered as to the persistent liability of the Britannia to

attacks of fever for several sixccessive years past. It is maintained

that it cannot be ascribed to any cause within the ship. Can the
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statement of her surgeon, " that there is as little sickness amongst

these boys (the naval cadets) as there is amongst a like number else-

where," be accepted? Wo should think not; but ample details are

needed to form a just opinion of the Avhole matter, and the case

evidently calls for a thorough examination with the view of putting a

stop to the recurrent illness on board.

In the Mediterranean, the fever that usually occurred in the fleet

was either of a i-cmitteut or of a typhoid type, according to the

locality where it was contracted. On the malarial coasts of Syria,

Asia Minor, and Greece, the former was generally the character of the

prevailing disease; while at Naples, Valetta, Palermo, and the ports

of other large mephitic cities, the latter, either pure and simple or

blended with the remittent type, was often very common. Both
forms of fever become more frequent and severe with the advance of

summer and early autumn. Naples was one of the most febrific

places on the station :
" the town was in an unhealthy condition, and

strangers in particular suffered from febrile attacks." The Amphion
suffered a good deal at Palex'mo, owing, as the surgeon believed, to the

position of the ship behind the Mole, where the atmosphere, particu-

larly at night, was tainted with sewer gases. The Xeptivne contracted

typlioid fever in April at Malta, and the Eacoon at Gibraltar in June;
in both places, the disease was prevalent on shore at the time. As
cases occurred in the latter ship among men who had not been out of

their ship, and continued to take place for long after she had gone to

sea, " there is reason to believe that it was propagated by infection."

Of all the Mediterranean squadron, the St. Jean cVAcre (to whose
extreme unhealthiness in the former year special allusion was made in

this journal for last April) was again the most infested with fever.

" The number of attacks in that vessel are in excess of any other, and
the deaths—with the exception of the Neptune, in which they were

the same—are also more numerous." In a hygienic point of view, the

history of this ship is one of the most painfully instructive on I'ecoi'd;

for three successive years, she was seldom free from some form or

another of pythogenic or foul-air disease. That the extreme ci'owding

of the men in the unventilated lower deck at night had very much to

do with her excessive sickliness can scarcely, we think, be doubted
;

notwithstanding that it is remarked—not, we hojie, as casting any
doubt on this explanation—that " the proportionate space, and the

mode of berthing the crew, were the same as they had been before,

and nearly the same as in the other line-of-battle shi])s on the station;

but more than all, they were the same as had been common in the

service from time immemorial." With such a case before us, all must
agree that it is surely high time that some change be made in the

berthing arrangements of the crews at night, if sickness is to be \)vq-

vented, and the otfective strength of crews is to be maintained. In
many of the sliips the attacks of fever were followed by severe

rheumatism, atiectiug especially the sciatic nerves and the articula-

tions of the pelvic bones, and causing intense sutiering and lameness.

The resemblance of these cases to the " Dcn'aie" or " break-bone
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fever" of the West Indies is pointedly alluded to in several of the

reports.

The following remarks by Dr. Mackay, on the general question as

to the alleged connexion between " foul holds" and the fevers in the

Mediterranean fleet, ought to be noted by the medical officers of

the service, if only to fstir up among them a more thorough and
searching investigation of the very important practical question therein

involved; for as long as such ambiguities and uncertainties prevail,

but little progress can be looked for in sound ^etiological research :

" Whether cilher the typhoid or remittini^ fever arises from foul holds, as is

sometimes supposed, may be doubted ; for, althougli foul holds and fever may
sometimes be found to be coexistent, yet the contrary is frequently the case

—

that is, there are ships that have been foul for years without the occurrence of

fever, while there have been others with clean holds from which fever has

seldom been absent. But, after all, there appears to be no fixed idea of what
conditiites a foul hold, capable of generating special diseases according to

undeterminate times and circumstances. Some regard chips of wood, shavings,

and bilge water, as highly detrimental to health, while others affirm that these

materials, and others which accumulate to a greater or less extent in all sea-

going ships, have little or no effect on health ; neither do they, under any

circumstances, ever generate a specific form of epidemic disease."

That the effluvia from all decaying organic substances are liable,

under certain concurrent conditions, to be mischievous to health, and

to favour the development of various diseases, cannot, we imagine, be

doubted by any medical man ; and nowhere can more striking proofs

be found than in the records of naval medicine. Of these conditions,

by far the most potent is the co-existence of an atmosphere contami-

nated by the congregation of human beings in a confined space, with-

out the freest ventilation, throughout the twenty-four hours. The
influence of this co-operating element should never be lost sight of in

estimating the possible effects of any other injurious agency on boai-d

ship, for it is never entirely wanting even in the best-conditioned

vessel of war. "What might not produce mischief in the open air, may
act as a poison in a close, impure atmosphere. An elevated temjie-

rature will, of course, add to the power of the mischief; and so also

will certain meteorological conditions, especially a moist and stagnant

state of the air.

Passing from the Mediterranean, we now invite the reader to follow

us to the remotest colony of the empire—that of British Columbia on

the western sea-board of America— and examine with us an outbreak

of what seems to have been typhoid fever in two ships of the Pacific

squadron stationed there.

The Bacchante lay in Esquimault Harbour, Vancouver's Island,

in lat. 50*^, from June to October 9th, when she left for Valparaiso,

which she reached on December 6th. The first case of fever occurred

on June 20th in a midshipman; it was somewhat of a remittent type,

and yielded readily to treatment. On the 1st and 2nd July three

midsliipmen were attacked; the two in Avhom the symptoms were

most severe were sent on shore. Then there was a case on the 17th

in a seaman, who was sent next day on shore, where he died on the
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27th from '•'typhoul pneumonia and pnlinonaiy apoplexy." Another
young officer sickened on tlie 2l'ud, and another seaman on the 1st of

August. The symptoms in the latter were at first only those of

catarrhal fever ; from this he was recovering, when unexpectedly a

bad change took place, and the case put on all the symptoms of

pure typhoid ; he ultimately recovered. On Sept. 13th a seaman was
attacked with fever of an adynamic type, and on the 24th a midship-

man sickened. His case was followed by one on October 4th in an
engineer :

" the symptoms were of a low character ; there was bleeding

from the mouth, gums, &C., and much diarrhoea." After the ship had
left Esquimault there was a succession of cases: 2 on the IGth, 1

on the IDth, 20th, and 2oth. In one patient there was repeated

epistaxis, and haemorrhage from the mouth and palate; and auothex',

after a relapse of the fever, was suddenly seized with symptoms
of peritoneal effusion, indicating perforation of the intestines. In
November 6 fresh casies occurred, 4 in seamen and 2 in young officers;

the attacks were now less grave than formerly, and the recoveries less

tedious. In December there were 4 cases— 1 on the Gth, 2 on the

7th, and 1 on the 10th.

Of these 2Q cases, 2 of which were flital, 1 1 occurred among the

young officers of the gun-room—certainly a very large proportion,

and indubitably indicating the influence either of a marked predis-

position in them to the malady, or of a specially active febrific agency
in that part of the ship occu|jied by them.

The Topuze arrived at Esquimault from Callao on Sept. 20th,

remarkably healthy. A single case of fever of a " gastric type," with
obstinate vomiting and great irritability of the bowels, having a
tedious convalescence, and one of "choleraic collapse," fatal, had
occurred during the voyage. On Oct. 7th, concurrently with a good
many attacks of influenza, a case of fever occurred ; and as the symp-
toms wei'e severe, the patient was sent to the hospital on shore. Tiiis

was followed by others on the 18th, 21st, 23rd, 25th, 27th, and 29th,

and on the 9th and 10th Oct. But besides these 9 severe cases

—

3 proved fatal after twenty, twenty-three, and thirty-three days' ill-

ness—there were a good many other milder cases, which were classed

under the head of " influenza," altliough they evidently partook of the

same type as the more decided cases of fever. Eight of the severe

cases occurred among the midshipmen and others living in the

steerage.

That the fever in these ships was of a typhoid or enteric type is

distinctly stated by the medical officers. Many of the slighter attacks

would generally be regarded as cases of fcbriciila, influenza, or mild
rheumatism; and not unfrequently the cases whicli eventually proved
thfi most serious commenced in this way, so that the utmost vigilance

was necessary in watching their progress. Dr. TurnbulJ, of the

Topaze, in an able report, thus describes the symptoms :

" Commencing as influenza in most cases, they soon developed themselves
into continued fever; in some, liead symptoms prcdominaiiuf^, 'typhus;'
Tlic majority of cases, however, were accompauicd by iutcstinal symptoms.
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' typhoid ;' in others, tlie two affections appeared to be combined, the diarrhoea

and rose-coloured rash of typhoid being accompanied by delirium and the

other peculiar symptoms of tyjihus ; the cases giving rise to great doubts as to

the possibility of, in all instances, distinguishing the one affection from the

other by the rash or the pea-soup stools—in fact, to their being two perfectly

distinct fevers."

And now as to the probable cause or causes of the origin of the

fever, and of its spread and continuance in these vessels, more especially

among the midshipmen and in a particular part of both ships, the

steerage. The medical officers were, as is too often the case, anything

but agreed in their views on these imjjortant matters. Whether any

instances of a similar fever had occurred among the residents on

shore, was not distinctly ascertained—a point always of prime moment
to determine under such circumstances. Some affirmed, and others

denied it. No very distinct or palpable cause of pythogenic or febrific

mischief was discovered in the Bacchante, although her surgeon sus-

pected this at first; and the Topaze is stated to have been quite free

from all offensiveness. Twice were the midshipmen of the former

removed from their quarters and made to live on the main deck for a

time, in order that these might be thoroughly cleared out and purified
;

but without putting an effectual stop to the attacks. Whether, and

to what extent, the fever once developed became contagious, is a point

on which also there was some difference of opinion. One thing is

certain, as Dr. Mackay remarks—and the remark will apply to the

generation as well as to the spread of many fevers—that " there could

not possibly be conditions better fitted for the spread of disease of a

limited communicable character than were afforded by the localities,

in which this fever made its appearance in the Bacchante and 2'opaze.

The gun-rooms of these ships are mere narrow berths or mess-places

in the steerage, the light and air being admitted by scuttles in the

ship's side, and by the doors which open on the steerage. In this

mess-p)lace are crowded, it may he, from fifteen to twenty young officers,

who sit literally shoulder to shoulder So long as they remained

together, no cleansing of the mess-place or of the steerage could have

any effect in removing the disease."

One naturally asks, can no better arrangement be found on board

our ships of war than such a condition of things as this represents? and

how can health be expected to be maintained, or disease prevented, if

growing youths are made to breathe the stifling atmosphere of such a

place 1 As to the excessive number of the midshipmen who were

attacked, be it remembered, too, that typhoid fever is mainly a disease

of early life; more than half the cases usually occurring between

fifteen and twenty-five years of age, and a considerable number under

fifteen years. This may serve, in part, to account for the prevalence

of fever specially among the young cadets in the Britannia at Ports-

mouth. Such being the fact, it is obvious that the utmost attention

should always be paid to the airiness of the quarters where the youths

are berthed on board ship, and this more than ever when any tendency

to typhoid or enteric disease is observed.
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That the extreme •overcrowding iu the gim-room had to do in the

jn-edisposiug to, ami in favouring, the development of the fever in the

Bacchante and Topaze is, we think, beyond doubt. Tlie immunity of

the senior officers in the ward-room is all but proof positive on this

liead.

We come now to by far the most serious part of the fever history

of the year—namely, the prevalence, with most deadly results, of

yellow fever in several of the ships of the West India squadron. Of
319 cases no fewer than 141 were fatal, and of this terrible mortality

considerably more than half occurred in two ships, the Firebrand and
the Spiteful. Some details respecting the former, which was the first

ship attacked, and which suffered most severely, will be necessary for

the following out of the narrative.

The Firebrand, a paddle-steamer, arrived on the station in January,

and was chiefly employed between Carthagena and St. Martha, on tlie

Spanish Main, and Jamaica, during the next five months. In April

and May, while at Carthagena, several cases of remittent and inter-

mittent fever occurred ; on the 30th of the latter month, one of the

remittent cases proved fatal on the sixth day of the seizure. The
attacks became more freijuent and severe during the next tlu-ee weeks.

She left Carthagena on the 3rd of June, reached Port Royal on the

7th, stayed there till the 13th, and then returned to Carthagena, where
she arrived on the 17th. "Up to this date," says the surgeon, " the fever

was only the common remittent, but in the majority of cases it was
very severe, and during that night two assumed the yellow type."

Next morning the ship left for Jamaica, which she reached on the

21st. During the passage, 1^ cases of the yellow type, and 6 deaths

occurred. No fewer than 38 sick with fever were at once sent to the

hospital at Port Pvoyal, and next day she sailed for Halifax, where she

did not arrive till the 4th July. During these twelve days that she was
at sea, the number of fresh attacks of fever—yellow, remittent, and
ephemeral—amounted to Si) ; ten deaths had occurred on the passage,

and 79 were on the sick list, all fever cases, on reaching Halifax.
" The scene which presented itself," says Dr. Slayter, the health-officer

of the port, on boarding her, "was very distressing; many of the

sick were in articido mortis. The atmosphere of the between-deck
was impure, the port-holes having been closed in consequence of

stormy weather. The attendants were exhausted from constant

watching.'" After landing the crew, the disease speedily subsided;

13 fresh cases, the last was on the IGth, occurred at Halifax. The
total number of deaths, out of a crew of 180, was ij'2, and nearly all

within the space of a month !—one of the most disastrous outbreaks

on record.

Tlie Spltrfid, which had been cruising to and from different points

in tlie Mexican Gulf since April, was in good health when she arrived

from Jamaica at Havannaii on the 17th of July. The harbour there

was then intolerably offensive ; the accumulated filth of tlie town is

discharged into it, and the water is always nearly stagnant, especially

' Tniusactious of the Kpidcmiolugical Suclety, vul. i. \k 35i.
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about the depot where the steamers Lave to coal. (The same thiug is

the case at St. Thomas, wliich of late years has beeu so notoriousl)'-

unhealthy.) Yellow fever prevailed on shore at the time. Ou the

23rd, a stoker sickened with fever, which rapidly assumed the yellow

type ; aud on the 25t]i, two other similar cases occurred. Next day

she left for Xassau, which she reached on the 31st, and there she

stayed till the 9th of August, aud then sailed for Halifax, having sent

on shore most of her sick ; for the fever had continued to prevail on
board ever since leaving Havanuah, but the details are not given.

.During the seven days' passage from the Bahamas to Halifax, no fewer

than 11 deaths occurred; and ouher arrival there, 46 of the crew were

down with the fever, 2 of them moribund. Most of the sick were sent

to the Pijramus hospital hulk, and the rest of the crew were accommo-
dated in a loft in the dockyard. A few cases only occurred afterwards.

In all, 89 were attacked, aud 37 died, out of a crew of 170, and this

within six or seven weeks at most.

Three other ships of the squadron seem to have contracted the fever

in the poisonous atmosphere around the foul coaling depot in

Havanuah harbour, about the same time—the usual commencement ot

the sickly season—as the Spiteful. All of them, after longer or shorter

intervals, were sent off to the northward, in hopes of promptly getting

rid of the fever. The Jason lost 19 men out of 80 attacked ; 10 of

the deaths occurred on the voyage from the Mexican coast to Halifax.

The Racer lost 20 out of 61 attacked; 7 deaths aud 19 fresK cases

occurred between Nassau and Halifax. Previous to this outbreak,

this ship, which had been two years on the station, was singularly

healthy. In the Barracouta, the mortality to the attacked was enor-

mous ; of 1 1 cases, 6, it is stated, proved fatal No particulars are,

however, mentioned.

With respect to the probable origin of the fever in the Firebrand,

the information given is unfortunately veiy meagre. The surgeon

says that he had no doubt that " the disease was caused by malarious

emanations from the neighbourhood of Carthagena." This seems to

imply that it was at first considered by him as the ordinary endemic

fever of the place, and that it subsequently lapsed into the malignant

type on board, as the season advanced, and the health of the crew

degenerated. Whether there was any yellow fever in Carthagena at

the time of the ship being there, was unfortunately not dijitinctly

ascertained ; the surgeon was informed that there had not been any

cases on shore. Dr. Mackay seems to doubt this, and maintains that

the fever was " brought on board," and afterwards " spread by infec-

tion among the ship's company, according to their different degrees of

susceptibility." But does not this postulate rest upon hypothetical

grounds only 1 and is it unreasonable, in the absence of any evidence of

the direct introduction on board of any recognised case of the fever,

to explain the development of the disease in the Firebrand in the

same way that the late Dr. McWilliam interpreted its occurrence in

the Eclair—viz., by the endemic fever of the African coast becoming

gradually of a more aggravated type on board as summer advanced.
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diiring a very sickly season, and in an ill-constvucted anti iniwliole-

some vessel, until it acquired the deadly virulence of malignant yellow

fever 1"* That, when once develo])ed, the exhalations from the sick

in the impure atmosphere of the crowded and badly-ventilated

between-decks served to spread the disease, and render it more

fatal, is but too apparent from the history of the disease in both

ships.

That the Spiteful, and the other infected ships, contracted the fever

while lying in the foul harbour of Havannah seems beyond doubt.

The general belief of the surgeons, as well as of the commanding
officers of the ships, in their S2)ecial reports on the subject to the

admiral on the station—an example which we trust will be followed

on all such occasions in future—appears to be that the attacks of the

disease were due to exposure to the horribly-polluted atmosphere in

the place, infected as it was with the fever at the time, but without

any traceable communication with any sick joersons on shore.^ Those

of the crews who had been most on shore suffered most frequently

;

the attacks were not, however, confined to these individuals, as several

occurred among men who had never been out of their ships while

they lay in the harbour.

The case of the Jason deserves a special notice. She had been any-

thing but healthy, owing mainly, in her captain's opinion, to her being

a very wet ship in rainy weather, so that the men on watch had never

a dry spot on the upper deck to rest on, and also to her being infested

with a stench in the after-part, so offensive at times that the officers

had to run on deck to avoid it. While at Halifax, a quantity of filthy

mud was removed from her bilges, and additional hatches were cut in

her decks to improve her ventilation. She left again on the 15th of

November for the West Indies, and, when about half way between
Bermuda and the Bahamas, two cases of typhoid fever occuri'ed

;

both proved fatal. Subseciuently, other seven of the crew were attacked

with fever of a typhoid or of a remittent character. The attacks

multiplied during the spring months, and towai'ds the end of March
one or two of the patients died with black vomit, while the ship was
off Vera Cruz. She returned to Halifax in consequence. Before

decided yellow fever manifested itself, the health of the crew had for

' " Many medical men," remarks the surgeon of the Sharpshooter, " in Jamaica
with whom I have conversed on the subject, assured me that they have seen cases of

what is known as Grey Town fever degenerate into yellow fever."—"Keport of the

Navy for 1860," p. 80.
- The same view seems to have been taken by the medical officers of the admiral's

ship, the Nile, who were called up(m by him to report as to the probable causes of

the origin and spread of the fever in the infected vessels of the fleet. " There is no

positive evidence that the disease was introduced into any of the vessels by direct

contagion. It apparently arose from exposure to that combination of endemic causes

which originated the disease in the particular locality at the time. Once having

attacked a ship, its continuance and spread may be attributed to its localization,

without the necessity in every instance of inferring direct contagion, although the

ca.ses of the Firchrand and the Spiteful, in which every attendant on tlie sick, with
(we believe) only one exception, took the fever, may appear to favour the latter

view."
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some time been unsatisfactory. There was observable a tendency to

low fever in many of the cases of common catarrh, as well as of

diarrhcea and dyspepsia, placed on the list. The very same tendency

had been observed the previous year before the outbreak of the yellow

fever ou board. ^ This antecedence of more than ordinaiy sickliness,

prior to the occurrence of malignant hsemagastric fever in ships, has

been repeatedly noticed. It is obviously a fact of the greatest signi-

ficance in the history of the disease, alike as regards its aetiology and

its prophylaxis, and the means best fitted for its general preven-

tion or arrest.

What are these means 1—and how far, and with what results, have

they been adopted and carried out in the navy of recent years 1 The
experience of both the public services, in the present century, has re-

peatedly shown that one means, and one means only, will succeed

—

viz., prompt removal from the immediate localit\'- where the fever pre-

vails, and the Ireest aeration in a pure atmosphere of all who have

been exposed to its influence, whether they be already sick, or are

mei-ely predisposed to and threatened with the disease. In the epi-

demics at Gibraltar, the troops camped out on the Neutral Ground
escaped, although only two or three miles distant from the town where

the fever was raging, and with which the communication all the time

was uninterrupted. The recent reports of the army furnish numerous

similar examples, and the experience of the navy abounds with many
proofs of the same sort. Whenever the crew of an infected ship have

been landed, and put into wholesome airy apartments in a healthy spot,

the fever has always been arrested among them more or less promptly,

according to their condition at the time. This result has been repeat-

edly observed at Port Royal, Bermuda, and other places. Now, the

same principles should obviously be adopted in dealing with a sickly

or a threatened ship while she is at sea, and before she has an oppor-

tunity of reaching a port. The men should be removed, as much as

possible, from the lower deck, which is of course always the closest

and worst ventilated, and dispersed on the upper deck or decks, with

the freest ventilation around them at all times, and especially during

the night, so that the air is never allowed to be stagnant in any part

of the ship. No appi-ehension of their catching cold or any other

malady, from exposure to weather, should ever be allowed to stand in

the way of this indispensable precaution. Anything is better than

keeping them in the poisoned atmosphere of unventilated betweeu-

decks, and this too at that season of the year when yellow fever is in-

variably the most virulent—viz., from July to October."

1 Dr. Slayter, loc. cit.

^ The practice of sending healthy white men on board an infected ship, upon her

arrival in port, cannot be too severely condemned. The results in the case of the

Icarus at Port Koyal, in 1860, were most disastrous ; and now we meet with the

very same thing being done in the case of the i'Vreij-ajicZ at the same place. "On
our return to Port Royal on the 7th June, nine hands were sent on board, none of

whom had been exposed to malaria at Carthagena, yet only one of these men escaped.

All the nurses were attacked."
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The chief defect wc have fouiul in the accounts, in the Reports of

tlie Navy, of the many deadly outbreaks of the fever of late years in

our ships of war is that no notice, or only the very slightest, is taken

of the measures which were adopted on board to arrest or mitigate its

])rogress, prior to their arrival in port. It would add greatly to the

value of the record, were fuller information given on this jjoint in

future. If the sanitary condition of the infected ships and their crews

bo generally such as was the ease in the Firebrand on her arrival at

Halifax, no one will wonder at the great mortality and e.\tension of the

disease which occurred during the lengthened voyage from the West

Indies in many of thera. Indeed, so frequent and disastrous has

this resvilt been during tlie last ten or twelve years, that serious doubts

have been entertained as to the wisdom of tlie plan of sending ofT a

vessel, whenever the fever appears on board, from the Mexican Gulf

to Halifax with the view of arresting its progress, unless at the same

tinae measures be taken on board to render her less pestilential while

slie is at sea. Nothing will compensate for neglect of this primary

and most essential duty.

There is another point in the prophylaxis of yellow fever that calls

for a few words in a notice of the medical reports of the navy—viz.,

its x-elations to the subject of quarantine. Dr. Mackay refers to " the

necessity of placing all ports known to be infected in strict quarantine,

as regards our inter-tropical and other possessions, in which the neces-

sary conditions exist for keeping alive this most fatal disease when
once introduced into them ;" and mention is occasionally made of ships

and hospitals being put and kept in "strict quarantine." Exception will

doubtless be taken by many to the unqualified recommendation of such

a practice, and experience may be appealed to as anything but favou-

rable to the views which the medical department of the service has

advocated, of recent year.s, in connexion with it. Many controversies

in science—and in no branch more than in medicine—have, it is well

known, arisen and are perpetuated by the use of loose and ill-defined

terms and phrases ; and so it may be in the present instance. In

popular language, the term " quarantine" is often used to denote

merely the partial or incomplete segregation of an infected object,

person, or place, and the avoiding of all unnecessary communication or

intercourse with the same. But technically and actually it signifies

very much more, and it involves consequences of far wider application,

and more serious import than the above simple and very reasonable

precaution. In medical writings, of course, the technical and correct

meaning should only be used. One of the consequences—our limits

forbid giving further details—was illustrated in one of the ships men-
tioned in the present report, the Barracouta, when she was prevented

from landing any of her sick crew at the naval hospital at Bermuda,

and was obliged to proceed on her voyage to England notwithstanding

the remonstrances of her captain and surgeon. It was to have been

hoped tliat after the just condemnation of such a barbarous practice,

in the case of H.M.S. Eclair on her arrival at Portsmouth fifteen
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years before, it would not have been renewed, and seemingly without

disa25i)roval at Somerset House. The case sei-ves to show how needful

it is, for many reasons, that a searching inquiry should be made into

all the circumstances connected with the disastrous prevalence of

yellow fever in our ships of war, of recent years, on the West Indian
and other stations. The welfare of the seaman and the interests of

the public alike call for it. In the official investigation which, it is

understood, has been instituted by the AVar Office respecting the late

calamitous outbreak at Bermuda, when both services sustained such

heavy losses, the points we have specially alluded to well deserve the

most careful examination.

Review III,

1. Entozoa : an Introduction to the Study of Helminthologi/, ivith

reference more 2^<^''^'i^cularly to the Interned Parasites of JIan.

By J. Spencer Cobbold, I\l.D., F.R.S., Lecturer on Com-
parative Anatomy at the Middlesex Ho.spital.

—

London, 1864.

pp. 480.

2. On Poisoning hy Diseased Porh : being an Essay on Tnchinosis or

Flesh-worm Disease ; its Prevention and Cure. By Julius

Althaus, M.D., M.R.C.P. Lond., Physician to the Royal In-

firmary for Diseases of the Chest.

—

London, 1864. pp. 34.

3. On Domestic Animals in Health and Disease. By John Gamgee,
Principal of the New Veterinary College, Edinburgh.

—

Edinburgh,

1862-4.

4. The Edinburgh Veterinary Review and Annals of Comparative

Pathology.—Edinburgh. Vols. I.—VI. 1859-64.

There are three classes of persons who are especially concerned in the

subject-matter of Dr. Cobbold's book— the zoologist, the political

economist, and the physician, with whom we may place the sanitarian.

Of course, whatever concerns the two latter classes of inquirers con-

cerns also the general public. Without any further preface, then, we
will proceed, taking Dr. Cobbold's excellent work as the basis of our

remarks, to discuss the subject of entozoa from the standing-place

from which each of these three classes of persons would view it; not

following, therefore, the precise order adopted by the author, but one

which for our purpose is more convenient. But, first, let us pay a

tribute of respect to another class of observers in whose libraries this

book must of necessity find a place. We mean the gentlemen who
are engaged in the special practice of veterinary medicine. The cow-

leech of our younger days, ignorant, quackish, and conceited, is fast being

replaced in this country, especially in the estimation of the higher

grade of stock-owners, by a race of men some of whom, for scientific

culture and general attainments, are not surpassed by the best educated
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incmbcvs of our own professiou. Tlie names of the late Mr. Youatt,

of Prof Simonds, and Prof Gamgee are familiar, not only to graziers

and veterinarians, but also to those amongst ourselves wliose range of

reading is not circumscribed by the strict boundaries of human
jtathology. To such as these (for we only mention them as samples of

an estimable order of scientific men) we, as physicians and sanitarians,

and the public at large, owe a debt of gratitude which has hitherto

received Init little public recognition. It is not for us at the present

time to point out in what particulai's their researches have tended

towards the advancement of the science which it is our business to

cultivate; we simply desire, for ourselves, to acknowledge our obliga-

tions to the learned veterinarians both of this country and of the

Continent, in the expi'ession of which we have placed on our list with

Dr. Cobbold's work the title of a recent work of Prof. Gamgee, and

of one of the journals which circulate among the members of the

veterinary profession, and which, we are happy to say, tind a place

upon the'table of the public libraries to which we are all accustomed

to resoi't.

The first part of Dr. Cobbold's work is devoted to systematic

helminthology, and he there gives a general account of the habits,

structure, development, affinities, distribution, and classification of the

entozoa and their allies. In his second part he enters more fully upon

the consideration of those amongst them which take up their abode

in the body of man. But, first of all, he defends the practice of those

who, like himself, in place of distributing these parasitic animals

amongst the several classes of invertebrata into which their structure

would severally locate them, group them all together in one class of
" Entozoa"—regarding them, in fact, as " a distinct fauna, destined

to occupy -an equally peculiar territory." This he does on the ground

of convenience, and also of the remarkable character which they

exhibit of migrating at different phases of their existence, not only

from one class of animal or one individual of a class to another, but

even sometimes to localities which would lead and which have led

observers to overlook their relation to the entozoa altogether :
" .\"one

of the entozoal parasites continue in one stay; all have a tendency

to roam ; migration is the very soul of their j)rosperity ; change of

residence the shie qud non of their existence; whilst a blockade in

the interior, prolonged beyond the proper period, terminates only in

cretification and death." (p. 4.) It is not always possible to trace

distinctly the wanderings which every species undertakes, but where

observation fails a surmise may be made from what is known of the

habits of allied species.

The following scheme exhibits the classification of entozoa adopted

by J)r. Cobbold. We have, as will be seen by reference to his

work, united here several tables into one, and have included in

ours the several species which take up their residence in the body

of man

:
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Class Helmintiia.

1. Turbellaria

2, Trematoda

Subclass I.—Sterelmintha.

Families,

1. Planaridae.

2. Nemertidse.

1. Monostomidae.

2. Distomidse .

3. Tristomidse.

4. Polystomidfc

5. Gyrodactylidfe.

Genera and species infesting man.

Fasciola hepafica, Linnaeus.

Bidoma lanreolatum, Mehlis.

„ ophthalmohhim, Diesiug.

„ craxsi'm, Busk.

„ heteropliycs, Sicbold.

Bilharzia luematohia, Cobbold.

iTetrasioma renale, Delle Chiaje,

Uexcttht/ridimu pinguicola, Treutler.

„ tenarum, Treutler.

Subclass II.—Coelelmintba.

3. Nematoda

Auguillulidte.

Gordiidse . .

OxTuridse

-i. Filaridffi . .

5. Cbeu-acantbida;

G. Ascaridse , .

7. Strongylidaj

.

8. CucuUanidse.

Dracunculus medinensis, Cobbold.

„ Loa, Cobbold.

O.Ti/2iris vermicularis, Breraser.

Trichocephalus dispar, Rudolphi.

Filaria lentis, Diesiug.

„ trachealis, Cobbold.

Trichina spiralis, Owen.

\ Ascaris hmbricoides, Linnaeus.
•

\ „ mystax, Rudolpbi.

iStroncjyliis bronchialis, Cobbold.

Eitstrongylus gigas, Diesin^.

Sclerostoma duodemle, Cobbold.

Subclass III.—Auent erelmintlia.

4. Acanthocephala Ecbinorliyncbida;.

5. Cestoda

1. Ta?uiad8e

, Bothriocephalidse

. Tetrarbyncbidse.

Tania solium, Linnaeus.

„ mediocanellata, KiJchenmeis-

ter.

„ acanthotrias, Weinland.

„ flavopuiirta, Weinland.

„ vunui, Von Siebold.

„ clliptica, Batscb.

„ marginata, Batscb.

„ echinococcus. Yon Siebold.

Bothriocepltahcs latus, Breraser.

,, cordatus, Leuckart.
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From this scheme it ap2)ears that there ai'e thirty-one distinct

animals which, in some phase or other of their existence, infest the

body of man, and that these animals are furnished out of three orders

of worms and belong to nine families. In our review of this part of

the subject we shall confine our attention almost exclusively to these

species, fomilies, and orders.

I. The Trematoda, or flukes, during the several phases of their deve-

lopment, perform migrations from parasitic to non-parasitic abodes.

The family, Distomidie, is distinguished by the presence of two suckers,

one connected with the mouth, the other being usually on the ventral

surface. In the Distoma conjunctum, which Dr. Cobbold takes as the

type of the family, the mouth communicates through the medium of

an oval oesophageal bulb, with two long digestive canals termi-

nating in ctecal ends. There is in the same individual both a male

and a female generative system, ovary and testis, each having a

separate outlet at the " reproductive papilla," situated near the ventral

sucker. There is further an excretory, or " water-vascular system,"

in the form of two straight tubes, which, passing downwards, coalesce

in the median line, where they combine to form a bi'oad sigmoidal

duct. The most interesting part about these animals is the method
of their development. It has been supposed that the adult

animal was self-impregnating, but Dr. Cobbold tells us that he has

seen an actual sexual congress between two individuals of the species

D. conjunctum. The changes undergone by the Distomidaj from the

ovum to the mature sexual animal vary considerably with altering

conditions of season, weather, &c., but the following appears to be a

suflSciently accurate outline of their mode of development :

—

a. The
egg, which may or may not be provided with a lid, first exhibits the

usual process of yolk segmentation, and there is then formed within it

a finely ciliated embryo, which escapes free either prior or subse-

quently to ite arrival upon or within the bodies of certain moUusks.
h. The embryo, having become free, developes into a " sporocysl"' or

germ-sac, or into organized • redice,'" or nurses, provided with head,

mouth, cesophageal bulb, and ca^cal stomach. Within the creature at

this stage are developed a progeny of cercarice or larvae, each pre-

senting two suckers and a dark forked line indicating the first ajipeax*-

ance of the diastomic digestive system. c. These cercarial larvaj

escape from the redia; or sporocysts, and are then free, swimming,
tailed animaLs. In this condition they again become jmx'asitic in or

upon some mollusk or aquatic insect, where they assume a pupa
condition, becoming encysted, and losing their tails, d. In this con-

dition, by the accidental swallowing of its " ho.st," the distoma becomes
transferred to the intestine of some higher animal, being then provided
with cephalic hooks, and once in its final resting-place its reproductive

organs become developed, and it assumes the characters of an adult

di.stonie. In the Fasciola hejmtica, or common liver fluke, all the
tissues of the body are conti'actile, but its locomotion is aided by the

two suckers, the lower one acting as an anchor. In this animal the

70-xx.\v. -i
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primary digestive tubes are beautifully branched, and contain biliary

matters, epithelium scales, and blood corpuscles, on which it feeds,

although Dr. Cobbold thinks it probable that it also derives nutri-

ment by absorption through its skin. The generative organs are very

complicated, and the male system is said -to terminate in an inter-

mittent oi'gau, which is commonly found protruding in the dead fluke.

The eggs when placed in water do not, according to Cobbold, acquire

an imperfect embryonic development under a period of six Aveeks. It

has, when escaped, a ciliated covering, and, like other animalcules,

displays great activity in water, describing gyrations and circles, but
when the ciliated covering drops off its mode of progression is

"creeping." Little appears known of the higher larval conditions of

the fluke, so that its progress to the mature form is matter rather of

inference from what happens in other allied species than of ob-

servation. The following is Dr. Cobbold's summary of what is known
and what is probable as to the phases, migrations, and. habits of this

animal

:

"1. The FascioU hepatica, or sexually mature fluke, is especially prevalent

iu sheep during the spring of the year, at which time it coustantly escapes

from the alimentary canal of its host, and is thus transferred to open pasture

grounds. 2. It has been shown by dissections that the liver of a single sheep

may, at any given time, harbour several hundred specimens of the lluke, and
it is certain that every mature entozoon will contain many thousands of minute
eggs. 3. The escaped flukes do not exhibit powers of locomotion sufficient to

prove them capable of an extended migration, but their movements may sub-

serve the purpose of concealing them within the grass or soft soil where they

have fallen. Their habit of coiling upon themselves probably facilitates the

expulsion of their eggs. 4. The eggs can only escape from the oviduct of the

entozoon one at a time, but there is no doubt whatever that prodigiously

large numbers of loose ova are expelled the infested sheep in the same manner
as the flukes themselves. 5. By the dispersing agencies of winds, rains,

insects, feet of cattle, dogs, rabbits, and other animals, and even by man him-
self, the eggs are carried in various directions, not a few of them ultimately

finding their way into pools, ponds, ditches, canals, and running streams.

6. The freed eggs, at the time of their maturity, contain cihated embryos,

capable of active progression when brought in contact with dew on blades of

•grass, rain drops, pools of water, ponds, and lakes. The prolonged action of

moisture without, aided by vigorous movements of the perfected embryo
within, serves to loosen the lid-like end of the egg-shell, by the opening of

which the animalcule is set free. 7. The cihated embryo, which is furnished

with a solitary X-shaped eye, after a longer or shorter period of activity,

loses its ciliated covering, and becomes comparatively inert. It alters its

form, and probably soon afterwards gains access to the body of a fresh-water

mollusc, or, possibly, into the tissues of a laud snail. 8. Once within the

viscera or substance of its so-called intermediate host, the uow-cihated larva

probably becomes transformed into a large sac, and developes new larvje within

its interior. These sac-like larva? are called ' nurses' or ' sporocysts,' or

when rather highly organized, 'redia^.' 9. The contained nurse-progeny or

higher trematode larva;, are probably furnished with tails as in other flukes.

When fully developed they coustitute the well-known Cercarias. 10. The
Cercarise have a tendency to migrate from the bodies of their moUuscan hosts,

and they are cpiite capable of an independent existence. During these wan-

derings in the water, they arc occasionally brought iu contact with the human

. I
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body, and iu a few instances appear to have succeeded in penetrating tlic

skin. 11. It is not certain whether tlie Ccrcariaj arc taken into the bodies of

quadrupeds when the latter arc drinking water or eating solid food, but it is

probable that they are passively transferred iu either way. It is not unlikely

that they arc offctn swallowed while still resident with the bodies of their

mollusean hosts. 12. From the digestive organs of sheep or cattle the

Cereariiv make their way into the liver, in which new situation they probably

part with their tails and become encysted. This constitutes the so-called /;«/)«

stage. 13. The pupa, thus encysted for many weeks or even mouths, attains

a higher organization, at last becoming converted into the sexually mature
Fasciola hcpaiica. It gains access to the liver ducts, then passes into the

common biliary outlet, and from thence is transferred into the intestinal canal,

being finally expelled its vertebrate host in the manner previously described."

(p. ISl.)

The Distoma lanceolatum is smaller than the Fasciola he]-)., measuring

rather more than \ inch in length, and about I^ line in breadth. Its

most common habitat is the liver of the ox, but it has also been met
•with in the sheej), red and fallow deer, rabbit, hare, and cat. In this

animal the contents of the ova attain a tolerably high degree of de-

velopment before the eggs quit the oviduct of the parent; and hence

it is not considered improbable that the subsequent larval metamor-
phoses are accomplished more rapidly than in the Fasciola. The free

ciliated embryo is globe-shaped, with a central boring spine. The
Distoma ophthalmobium is suspected by Cobbold and Weinland to be
identical with the Monostoma lends of Von Nordmann; and both,

Cobbold thinks, may be referable to the species last described,

D. lanceolatum. D. Crasstim measures from Ig to 3 inches, with a

breadth of | inch, and it is characterized by its uniform and con-

siderable thickness. The most minute of the human trematodes, how-
ever, is the D. heterophyes, which measiires only | line iu length, and
i of a line in breadth; it has an oblong, pyriform outline, the body is

compressed throughout, and the surface is covered with numerous
minute spines. In the Bilharzia hcematohia, the male and female

reproductive organs occur in separate individuals. The male is a
cylindrical vermiform worm J inch, or rather more, in length ; while

the female is filiform, longer, and much narrower than the male, being
about t inch long. It is the ]). hcematobium of Dr. Bilharz, of Cairo.

It infests in the mature condition no animal lower than man and
monkeys. Griesinger conjectures that the young of the animal exist

in the waters of the Nile, in its fishes, and even in bread, grain, and
fruit.

The Nematoda, so named from the threadlike form of their body,
are u.sually called round loorms. They bear, as a whole, some re-

semblance in external form to the earthworm. Most of them are
only parasitic during a portion of their lifetime, although this period
of their non-parasitic existence is comparatively short. The family of
Gordiidce is characterized by an extremely elongated body, with a
mouth and intestinal canal, the latter ending in a caecum, and not by
an anus. At present the female only of the Dracuncuhis nicdinensis

is known. It measures from 1 to 12 feet iu length, and about /^ in.
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in thickuess. Its mode of reproduction, like the Gordiidse generally, is

viviparous, the numerous young, invested by the uterine walls, almost

filling up the entire cavity of the body. The head has a rather flatly

convex outline, and near its centre four papillje or rudimentary
tentacles project at equal distances from each other, and from the
oral aperture. The digestive apparatus consists of a cylmdrical tube
extending to the concavity of the tail, where no anus is perceptible.

Bastian, who has fully described this worm, was unable to discover

any vagina or vulva, and as this coincides with the observations of

others, it is clear that the young can only escape by the rupture
of the maternal body either before or after its decomposition, and
escape from the " host." We may again quote from Dr. Cobbold his

summary of the life history of this worm :

"1. The guinea worm, as commonly known, is the adult female condition

of a nematode parasite, forming a distinct generic type, for which the title

of Dracuuculus oiiglit still to be retained. 2. The female D. is parasitic only

during the final stages of its life-period, after it has taken up its residence iu

the subcutaneous and intermuscular cellular tissue of man, dogs, and horses.

3. The adult female reproduces viviparously ; and iu consequence of an
enormous development of the iaternal reproductive organs, contains myriads
of embryos in all stages of development. 4. The embryos, when set free, are

capable of sustaining an independent existence; this vitality is so tenacious

that, after a more or less complete desiccation, they will revive on the apphea-
tion of moisture. 5. The proper habitat of the free active embryos may be
either the fresh water of natural aud stagnant pools, the damp mould and mud
of low-lying, marshy districts, or especially the soft, ochreous, argillaceous,

clayey soil forming the bottom of wells, tanks, aud other artificial reservoirs.

C. The male sexually mature Dracunculus is at present unknown; in all pro-

bability it is very much smaller thau the female, non-parasitic, as far as animal

bearers are concerned, and a constant inhabitant of fresh water, mud, or moist

earth. 7. In all likelihood, the male Dracunculus bears a close resemblance

to Urobales palustris, or to some other of the numerous allied microscopic forms

of rilaria, which abound in the natural and artificial water reservoirs above
mentioned. S. The young Dracuuculi probably acquire sexual maturity

shortly after their escape from the parent; the sexes associating in muddy
waters during the monsoon, after which period the males, in all likelihood,

rapidly perish, the females being left to watch their opportunity for further

development by migration into the human body. 9. The impregnated females

do not gain access to theif bearers by the mouth or stomach of the latter ; on
the contrary, there is every reason to believe that they enter the body in a

direct manner, probably by penetrating the sudorific ducts of the skin.

10. Within the tissues of the bearer they grow with considerable rapidity, and
in about twelve months, more or less, give rise to a formidable entozootic

disease (dracontiasis) which, after prolonged monsoons, is not unfrequeutly

severely endemic." (p. 387.)

Dr. Cobbold regards the D. Loa as a distinct worm from the Filaria

oculi of Nordmann and others. The term " Loa" is the native name
of the worm, which has a wide geographical distribution.

The ouly representative of the family of the Oxyuride which we
need notice is the Oxyuris vermicidaris, the common threadworm which

is such an annoyance to young children. One of its most remarkable

anatomical characters is its possession of a strong oesophageal
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bulb, with tootli-like crashing organs ; below this is the stomach,

which merges into an intestinal canal, the latter terminating in an
anus. The most important of its characters is, of coarse, its mode of

development, but of this little is known. Dr. Cobbold, however,

asserts in opposition to Kiicheumeister, that in fresh specimens of im-

pregnated oxyuridaj he has almost invariably discovered well-formed

tadpole-shaped embiyos. Nothing definite is known of the migration

of the larv£e :

" I have introduced the eggs coutaiuing embryos into various animals, but

have not yet succeeded in rearing oxyurides. I have also intoduced them into

tlie pulpy parenchyma of apples and pears, but I have not been able to satisfy

myself that any of the young nematodes, which I subsequently procured by
thousands in one or two of the pears, were the result of these expe-

riments." (p. 369.)

Dr. Cobbold says that the genus Filaria has hitherto served as a

sort of refuge for the destitute. With a view to assist in an improved

classification of these nematodes, he says :

" Provisionally I shall include in the above family title \_Fllari(lce] all those

nematodes presenting the following characters : body fdiform, smooth, or finely

striated transversely, fumislied with a simple round or triangular mouth,

generally surrounded by a variable number of papiHas; head continuous with

tlie body; anus terminal, or nearly so; tail of the male obtuse, bluntly pointed

or slightly expanded
;
penis consisting of a long spiculum, which is often ac-

companied by a short accessory piece." (p. G8.)

Passing over the structural peculiarities of the three other members
of this family, which infest man, we shall limit our notice here to the

most important of the four, Trichina spiralis—a worm to which
public attention has been much directed daring the last two years,

and the acquaintance with which by medical men in this country has

been greatly promoted by the papers published by Dr. Althaus. And
here, for the first time, we come upon an animal which gains access to

the human frame through the eating of the flesh of animals which are

infested with it. The following is Dr. Cobbold's description of the

general and specific characters of the worm in the mature state :

"An extremely minute nematode helmiuthe ; the male, iu its fully de-

veloped and sexually mature condition measuring only -j^^th of an inch, whilst

the perfectly developed female readies a length of about
J." ; body rounded

aud filiform ; usually slightly bent upou itself, rather thicker behind than in

front, especially in the males ; head narrow, liucly ])ointed, unarmed, with a

simple central minute oral aperture; posterior extremity of the male furnished

witli a bi-lobed caudal appendage^ the cloacal or anal aperture l)eing situated

between these divergent appendages
;
penis consisting of a single spicula cleft

above, so as to assume a V-shapcd outline ; female shorter than the male,

bluntly rounded posteriorly, with the genital outlet placed far forward at about

the end of the first fifth of the long diameter of the body ; eggs measuring

TaVo" f'""'" pole to pole ; mode of reproduction viviparous," (p. 335.)

In its larval condition it is found in the form of a spirally coiled worm
in the interior of small globular, oval or lemon-shaped cysts, which

apijear as minute specks scarcely visible to the naked eye. Dr.
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Cobbold considers with Leuckai't that the cysts are not requisite.

They are, in fact, an abnormal condition which may be absent. The larvje

may exist in one " bearer" to the number of at least twenty millions.

Pigs and men are most commonly infested with these creatures, but
they have been found in dogs, cats, certain birds, and the horse, ox,
sheep, and other ruminants, as well as being obtained from rabbits, rats,

mice, and guinea-pigs, which have been fed with trichinous flesh.

When such flesh is eaten, what happens is this : the flesh is digested,

and thus the larvse are set free ; from the torpid state in which they
lay they awake up and begin to move about, lose their spiral figure,

and become stretched ; at the same time they grow rapidly, and the
generative organs are developed. Larval trichinse have attained
sexual maturity within less than forty-eight hours after introduction
into their new " bearer." Most females contain from three hundred
to five hundred ova. In six days the female parasites will contain

perfectly developed and free embryos in their interior ; and when these

have acquired their full size they pass out at the vaginal opening.

Soon after birth the larval trichinae begin their wanderings, pene-
trating directly through the intestinal walls and peritoneum, and
then, without entering the blood-vessels, rapidly working their way
through the tissues in all directions until they arrive at the several

voluntary muscles of their " host." They seldom stop in any non-
muscular organ. We have, however, ourselves seen what we believed

to be larval triehinre in thousands in the lungs of a cat, and Cobbold
appears to have seen the same. Yirchow has seen them in the heart.

Having selected their jiermanent resting-place, they become encysted

by alteration of the .sarcolemma. The same cyst may contain from
one to three trichinae. After a few months' residence in this situa-

tion the cysts become calcified. The vitality of these worms varies

with their condition. The adult worms, if their bearer die, do not
survive him above six hours; but the larva3 will live for a long time
even in flesh which has already undergone putrefaction. In this way,
as has been suggested by Davaine, " the debris of an animal devoured
by carnivora may become fatal to rodents, or a carcass near a marsh or

rivulet may communicate the parasites to the ruminants which drink

the water, or to pigs." We shall conclude what we have to say upon
this part of the subject by the following summary, which Dr. Cobbold
derives from Leuckart

:

" 1. Trichina spiralis is the juvenile condition of a httle round worm, hitherto

unknown, to which, however, the generic names of Trichina must remain at-

tached. 3. The sexually mature trichina inhabits the intestinal canal of

numerous warm-blooded animals, especially mammalia (also of man), and con-

stantly in great numbers. 3. At the second day after their introduction, the

intestinal trichinae attain their full sexual maturity. 4. The eggs of the female

trichina are developed within the uterus of the mother, into minute filaria-like

embryos, which from the sixth day are born without their egg-shells. 5. The
new-born young soon after commence their wandering. They penetrate the

walls of tlie intestine, and pass directly through the abdominal cavity into

the muscles of their bearers, where, if the conditions are otherwise favourable,

they are developed into the form hitherto known. 6. The direction in which
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tlicy proceed is in tlie course of the intermuscular connective tissue. 7. The
inai')rity of the wiuidering embryos remain in those sheathed muscular j^roups

which are nearest to the cavity of the body (abdomen and thorax), especially in

those wiucii ai-e smaller, and most sujiplicd with connective tissue. 8. The
embryos penetrate info the interior of the separate muscular bundles, and here

already, after fourteen days, acquire the size and organization of the well-kuown
Trichiiia spiraHs. 9. Soon after the intrusion of the parasite, the infested

muscular fibre loses its oriffinal structure. The fibrilke collapse into a finely

granular substance, whilst the muscular corpuscles change into oval nucleated

cells. 10. The infested muscular bundle retains its original sheathing up to

the time of the complete development of the young trichinse, but afterwards

its sarcolemma thickens, and begins to shrivel at the extremities. 11. The
spot inhabited by the rolled up parasites is converted into a spindle-shaped

\yidening, and within this space, under the thickened sarcolemma, the forma-

tion of the well-known lemou-shaped or globular cysts commences by a ])eri-

pheric hardening and calcification. 12. 1 he migration and development of the

embryos also take place after the transportation of impregnated trichina into

the intestines of a new host. 13. The further, development of the muscle

trichinae into sexually mature arumals is altogether independent of the forma-
tion of the calcareous shell, and occurs as soon as the former have reached

their completion. The male and female individuals are already recognisable in

their larval state." (p. 342.)

Of the family of AscaridsE, the A. lumbrico'ides requires no clescrip-

tiou. "We may mei'cly say that it discliarges its ova by the vaginal

outlet, and that they pass off from the bowels of the host per anum.
Probably they complete their development in open waters, whei*e it

seems that an interval of some six months must elapse before the em-
bryo is formed. It is not known what wanderings it now undergoes,

or in what form it gains access to its future host, but it is probably

taken in with river or pond water. The A. mystax of the cat is also

liable to iufest the human body. It is a moderate sized nematode,

characterized more especially by the presence of conspicuous alaform

appendages, one on either side of the head. The male may reach 2^

inches, and the female about 4 inches in length. It is unnecessary

that we should enter at all at length into the structure or development

of this worm, which probably gains access to the stomach through the

same media as the A. luinhncdides

.

We pass now over the family of Strongylicka to the consideration of

the imi)ortant order of cestode worms, or tape-worms, of the life history

of which our knowledge is much more extensive and accurate, The
following extract will enable the reader the better to follow the de-

scriptions we are about to give :

" The tapeworm may be looked upon as a creature compounded of a series

of partly dissimilar animal forms, closely linked in single file ; and the welfare

of this peculiarly associated colony is, in a great measure, dependent on its

connexion with the so-called head Every cestode passes through several

distinct phases during its life-history. In the ordinary colonial or tapeworm
condition it lias been termed the strohila (Van Beneden.) The separate joints

of wiiicli the strobile is composed are denominated proglottides, or zooids. The
anterior aegmcnt forms the head, and remains barren, those of the neck and
front part of the body being sexually immature during the process of strobile

formation. The mature proglottides at the caudal end arc capable of realising
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an independent existence, and the eggs which they contain develop the six.-

liooked embryos, or prosco/ices (Van Beiieden), in their interior. These latter

become metamorphosed into scolices or nurses, representing the well-known

cysticereal state, which, in its sterile or aborted condition, forms the common
hi/daticir (p. lOi.)

The fiiraily of the Tceniadce, or true tapeworms, have a small dis-

tinct head, with four single oval or round suctorial disks, and a

rostellum or proboscis which is retractile, and frequently armed with

a crown of hooks. The x-eproductive orifices are mostly at or near the

margins of the joints, which are bisexual. The family of Bothrio-

cephaUdo} have heads furnished with two or four opposed bothria, or

fossettes, often armed with hooks. The mature proglottides vary much
in size ; but, in the more typical forms, the segments are broad and

narrow, having their reproductive outlets side by side at or near the

centre of each joint. With this introduction, then, we shall proceed

to the several cestode worms found in man, chiefly, however, confining

our attention to those points in their life history and development,

which are of the highest practical importance. Although Dujardin,

Eschrieht, and Von iSiebold had already shown that the cystic worms,

hydatids, acephalocysts, &c., wei-e only phases in the development of

cestodes, yet the merit of demonstrating this experimentally lies with

Kiichenmeister. The only point in the ordinary anatomy of the Tcenia

solium to which we shall refer is one to which Dr. Cobbold particu-

larly calls attention—we mean the water-vascular system, which is

still commonly regarded as a digestive system. It consists of two

main channels, one passing down on either side of the worm, both

being connected by a transverse vessel at one end of every joint. The

male reproductive organs in each joint consist of testicular sacs, a vas

deferens, and penis ; and the female oi-gans of an ovarium, branched

uterus, seminal reservoirs, and a vaginal canal. The scolex, or larval

condition of this taenia constitutes the Cysticercus celhdosce which is so

commonly found as the " measle" in the pig, and which presents in

pork the appearance of an elliptical or reniform hydatid, of the ave-

rage diameter of ^". If the measle be dissected, it is found that the

vesicular portion merely consists of the bladder-like caudal extremity

of the larva, within which the head, neck, and vei-mifoi-m body lie re-

tracted and coiled up. The development of the taenia is thus described

by our author :

" After the proglottis (which, it must be borne in mind, is furnished with

male and female reproductive organs), has undergone impregnation by contact

with another proglottis, there results from this the formation of eggs within it,

which eggs, wiiile still in the body of the parent, develop into embryos, the

latter still retaining the egg coverings. At this time the proglottis is about to

undergo a passive migration ; and having detached itself from the strobila, it

is soon expelled from the bowel of the host, thus finding its way into some

cesspool, or it may be, into the open fields. The proglottides move about for

a time, but the growth of the multitudes of embryos within their interior

causes the proglottides sooner or later to burst, and the embryos thus become

dispersed ; some are then conveyed down drains and sewers, others are lodged

by the roadsides in ditches and waste places, while great quantities are scat-
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tcrcd far and wide by winds or insects in every conceivable dircefion. Eacli

embryo is furnislied with a special boring apparatus, having at its anterior end
three pairs of hooks ; the entire group of embryos of any single proglottis is

consequently called 'the six-hooked brood.' Alter a while—by accident, as it

were—a pig coming in the way of these embryos or of the proglottides is liable

to swallow them with matters taken in as food. The eudjryos, immediately on
being transferred to the digestive canal of the pig, escape the egg-shells and
bore their way through the living tissues of the animal, and having lodged

themselves in the fatty parts of the llesh, they there rest to await their furtlicr

transformation, or destiny. The animal thus infested becomes measled, its

flesh constituting the so-called measled pork. In this situation the embryos
drop their hooks or boring apparatus, and become transformed into the ci/sti-

cerciis cellulosce. A portion of this measled meat being eaten by ourselves,

either in a raw or imperfectly cooked condition, transfers the cysticercus to our
own alimentary canal, in which locality the cysticercus attaclies itself to tiie

wall of the human intestine, and having secured a good anchorage, begins to

grow at the lower or caudal extremity, producing numerous joints or buds to

form the strobila, or tapeworm colony." (p. 220.)

Tbe T. mediocanellata may be distingiiislied from the 1\ solium Ijy

the greater size and thickness of the segments, the absence of rostellum

and hooka, and the blackish appearance of the head in consequence of

much pigment granules around the suckers. It derives its name from

the presence of a main transverse channel of the water vascular system

running through the free space between the four sucking discs, and
sending branches to and around the suckers. The " cysticerci," or
" measles," which constitute the larval condition of this worm, are met
with in the muscles and internal organs of cattle.

Referring to Dr. Cobbold's book for what is known of the other

ta3nia3, we proceed to the consideration of the last one on the list, the T.

echi'/iococcus, the irapoi'tance of which to us as medical men cannot

well be exaggerated. The tapeworm iu its mature state is very small,

seldom exceeding one-fourth of an inch in length, and develo^nng but

four segments. In this, its strobila condition, it is only found in the

dog and wolf Dr. Cobbold agrees with Louckart iu maintaining, in

opposition to Kiichenmeister, that the several varieties of hydatids to

which the human body is subject proceed from only one species of tape-

worm. Into this coutrover.sy, however, we must not enter, but go on
to describe, as nearly as we can in Dr. Cobbold's own words, the de-

velopment of this remarkable and interesting worm, and especially the

formation of the hydatids, which prove so fatal to man. It is indeed

difficult to do this without reference to the admirable engravings with
which Dr. Cobbold illustrates this and the other subjects iu his book.

We may start from the time when the six-hooked embryo which is

met with as in other tajnias has bored its way to the liver, or has been
carried in the circulating stream to other organs. When arrived at its

resting-place it becomes transformed into the ace[)halocyst, or hydatid.

And here it is to be observed, that it differs from the other larval

tseiiiaj in retaining a more or less globular figure, in place of present-

ing the distinctions of head, neck, and body. Although the mature
worm is continod to the dog and wolf, the hydatid is met with, not in

man only, but in the ruminants generally, the horse, ass, «i;c. When
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a hydatid is removed from its cyst and dissected, it is found to consist

of two membranes, an ecto-cyst and an endo-cyst.

" The first iudication (of what is subsequently to become au echinococcus

head, or a group of heads), consists of a slight papiUiform elevation at the inner

surface of the endocyst. This prominence—which does not hitherto appear to

have been recognised in its very earliest stage—after a short while displays in

its interior a vacuole-like cavity, the latter being occupied, however, with a

clear limpid fluid. Its margin becomes more and more clearly defined, until

the cavity is by and by seen to be lined with a distinct cuticular membrane.
The papiUa increasing in size, becomes at first elongated or oval, eventually,

scoliciform, or even, perhaps, a true echinococcus head The scoles-like

development has now—possibly, it may be, not in every case—has now, I

repeat, to sacrifice itself by developing in its interior a brood of scolices or

echinococcus heads. In other words, it becomes gradually transformed into

the so-called brood-capsules of Leuckart and ether authors. All observers who
have microscopically examined fresh echinococci must have seen these capsules.

Portions of the essential vital endocyst here forming the outer wall of the

brood capsule now thicken in the same'^way that the original maternal endocyst

had done, and these thickened portions in their turn become true scolices, or in

some cases, scolicecoid formations. By a process of inversion—precisely

similar to that which has been so often described and figured in the case of

Coenurus—the heads are withdrawn, as it were, into the cavity of the brood

capsules; and thus the latter display the bird's-nest-hke appearance. . . ._.

Before proceeding further, I may here remark that many modifications of this

process have been witnessed as regards individual scolices, some of which abort,

whilst others, possibly, become new or secondary brood capsules. All those

numerous instances where scolices have been seen free in the cavity of the cap-

sules or in the great general cavity of the maternal hydatid, or in the cavities

of the (subsequently to be described) daughter and granddaughter hydatids,

are simply examples of morbid phenomena In this condition the scolices

are generally quite dead." (p. 26i.)

The proliferation of the hydatid, by which " daughter" and " grand-

daughter" (secondary and tertiary) hydatids become formed in its

interior, is held by our author as well as by Naumyn, whom he quotes

upon this subject, to be brought about by a diifereutiation of the bud
developments " which, instead of becoming brood-capsules, become
daughter and granddaughter vesicles, constantly developing in their

interior secondary and tertiary brood capsules and scolices, but some-

times, it would appear, developing neither tbe one nor the other."

(p. 269.)

Dr. Cobbold thus sums up his view of the process :

" With Huxley, I still regard the endocyst as forming sohtary scoHces.

Some of the scolices become differentiated to form brood capsules, a portion of

whose individual echinococcus heads may in their turn become secondary

brood capsules, whilst others fail to become either scohces or secondary broocl

capsules. It also accords more with our knowledge of the general plan of

development to believe that the daughter and granddaughter hydatids are

likewise peculiarly modified scolices ; in which case it is obvious that they

must commence by a process of budding from the endocyst, as in point of fact

Kaumyu states they do. It does not seem probable tliat the secondary and
tertiary hydatids should arise from independent granular points within the

lamina: of the non-vital ectocyst. Por the acceptance of my view it is not
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even necessary to perceive a thoroiigh scoleciforra character in the primary

biuldiiiijs destined to become daughter vesicles; it is sufScieut if the original

process ot dillcreutiation clearly resembles the papilliforni commencemeut of

the ordinary scolex head." (p. 270.)

Of the Bothrioceplicdus latus, Dr. Cobbold says :

" At present our knowledge of the history of its development is incomplete

;

but suliicienl, at least, has been accompli.shed to enable us to set aside the

erroneous notions advanced by Vogt and others as to its uiodc of introduction

into the human bod^-."

The C-liooked embryo is ciliated at first, and swims about like the

volvox. After it loses its ciliated covering, the embryo probably

takes up its abode in some intermediate host, but wbat particular

kind of host is undetermined, Dr. Cobbold thinks probably som_e

kind of fish of the salmon or trout family.

II. Let us now consider the subject very briefly as respects those

animals which we use as food, and in its relation to diseased meat.

1. JJeccsles in tlie Fig.—The extent to which this disease prevails is

stated by Mr. Gamgee to be much greater in Ireland than in Britain.

The Irish have an adage that " every pig has its nieasle," and Mr.
Gamgee has been informed by a Wiltshire bacon factor that, whereas
not one pig reared in England or Scotland is measled, Irish pigs iti

some years suffer to the extent of six, seven, or eight per cent. It is

most prevalent in those parts of Ireland where pigs are reared in

small lots by poor people.

"I found," he says, " that measles was very rife in some parts of Cork, in

Limerick, Tipperary, and Queen's County It is certain, however, that

those pigs suffer most from measles that live in common with human beings
;

that are allowed to roam about at will, and to eat human excrement around
the cottages in the roadside, &c. A very few people affected with tapeworm
discliargc joints enough to contaminate an immense number of pigs."

The fact of a pig being measled is no bar to its sale. Measled pigs

are brought to market with healthy pigs, and the only difference

made is that, if seriously measled, a reduction is made in the price.

" ]Measly bales of ham and bacon are regular articles of trade, and
though sold but little in Ireland (where the disease is known), are

largely exported for Glasgow and other large towns in England and
Scotland."

Such bacon, we are told, is sold at about three shillings per flitch less

than sound bacon. Mr. Gamgee says that some retailers order measly
flitches specially, and all that Waterford can supply go to London.
That pigs reared in large towns should suffer from a variety of para-

sitic diseases cannot be matter of surprise, from the mode of feeding

commonly adopted. Although pigs first introduced into town luggeries

often refuse at first the food olfcred them, yet in time they learn to

feed like their brethren. Mr. Gamgee tells us how that is in Edin-
burgh, and we have reason to believe that similar practices are

pursued in London. It is here, at any rate, a common practice to
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piggeries in neiglibourlioods where offal and entrails of sheep

and cattle can be procui-ed readily.

" It is a comniou practice to feed pigs ou the flesh of horses and of other

diseased animals, or on the entrails of cattle and sheep that cannot be utilised

so profitably in any other way. This animal food is supplied, as a rule, with-

out being cooked, and ouly mixed with the vegetable matter aud fieces con-

tained in the alimentary canal of the herbivoroiis quadrupeds. .... I have

referred to the gross mismanagement of slaughter-houses. Not an insignificant

part of that niismanagemeiit in Edinburgh is permitting entrails, diseased

organs, and sometimes condemned carcases, to be carted away by farmers,

wlio throw the whole, raw, to their pigs. It is evident that no more certain

means could be devised to spread parasitic diseases in such animals, and to

render them unfit for human food ; and I think it will be admitted that animals

sliould not be fed so that they may merely increase rapidly in b\dk, to be

slaughtered as human food, when such system of feeding renders them

diseased.
" I liave made careful inquiries as to the health of carnivorous pigs, and find

as follows : That sows fed ou flesh give birth to pigs which cannot be reared,

but die shortly after benig born ; that if any young pigs are admitted to the

flesh diet tliey'also soon die ; that pigs of two or three months old seem to thrive

on flesh, though the mortality amongst them is sometimes considerable ; that

pigs fed on flesh have a peculiarly soft, diflluent fat, emit a strong odour from

their bodies, aud after death putrify more rapidly than others. I also find that

when any pigs die on the establishments above noticed they are devoured by

tlieir compaiiions, and frequently boiled for that purpose." {Loc. ciL, p. 281.)

Possibly some of those instances in which pork has been found to

produce disturbance of the digestive system of those who have eaten

it, but nevertheless where no morbid condition has been apparent in

the meat, may find an explanation in this unnatural and disgusting

method of feeding.

It is unnecessary to enter at any length into the physical appear-

ances presented by measled pork. A few cysticerci may escape

observation, but when the flesh is badly measled it presents on section

a disgusting spawn-like appearance from the confluence of the cysti-

cerci. " The presence of many cysticerci in the flesh," says Mr.

Gamgee, " leads to an open condition of the texture favourable to the

imbibition of fluids, and for this reason measly pigs are easily pickled."

2. We have no data at present on which to form even a surmise as

to the degree of prevalence of Trichina disease amongst our pigs.

Probably it is a comparatively rare disease in this country. All that

Dr. Cobbold can say about it is contained in the following passages :

"Persons qualified to judge affirm that the trichina appears in pigs of all

races, and that since cooking does not always kill the worm, it is necessary,

whenever a pig is killed, to examine the meat through a microscope

The notion that particular breeds of swine are more liable to be infested than

others is scarcely likely to prove correct, especially when it is considered how

many other kinds of domesticated animals are liable to the same parasite-

invasion." (p. 34-1.)

" The signs of the disease in the animal are said to be loss of appetite, a

hoarse voice, qviietuess, and aversion to all kinds of movement or running,

the latter function, when attempted, being attended with dragging of the

extremities." (p. 2i5.)
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But yet an instance is quoted where a pig showed none of these

symptoms, being considered '' all riyht ;" yet the unfortunate butcher

who killed the pig has since died from eating its llesh. Trichinous

pigs moderately affected may even look tat and plump.

It is evident, from what has been said, that the detection of tri-

chinous pork can only be accomi)lished by a microscopical examina-

tion. The meat at first sight 7nai/ present no appearances calculated to

raise a suspicion of its poisonous character. The mode of conducting

such an examination is fully detailed by Dr. Althaus :

" I have already mentioned that the cysts are visible to the naked eye as

whitish, round, or ovoid specks, witli which the surface of the nmscle_ is

sprinkled. If these are touched with a drop of acetic acid, or better still with

diluted hydrochloric acid, the lime is dissolved and the white colouring dis-

appears. This experiment is, however, not perfectly reliable, if larger pieces

of tlesh are examined; for the acid then produces a deposit from the muscular

juice, whereby the whole surface becomes indistinct and turbid. It is there-

fore the best plan to cut off a very small piece of flesh with a fine pair of

scissors, to tear this asunder with needles, and to free the cysts as much as

possible from the flesh. If this is done with the glass resting on a dark

object, the cysts may be clearly distinguished as whitish grains, and the

dissolving power of the acids becomes quite apparent. If the spots retain

their colour, it is probable that small pieces of fat, nervous fibres, or similar

formations, are present. But as pieces of fat may be connected with the

cysts, a negative result is not so decisive as a positive one; and it is therefore

in doubtful cases always better to use the microscope in order to decide the

point.
" It does not matter very much from which muscles the pieces to be ex-

amined arc taken. Even if there are only a few trichina; present, they generally

exist in all the muscles of the body, excepting the heart. The heart of pigs

may therefore be eaten with impunity. Trichina; are, however, more numerous

in the tendinous extremities of the muscles, which is probably due to the

circumstance that a large number of trichina; penetrate as far as possible in

the muscular tissue, and only stop their progress if certaui impediments (as

tendons) offer

" Trichina which have not yet become encysted can only he recognised by means

of the microscope. A thin layer of llesh should be cut out with a sharp scalpel,

spread over a glass plate, and moistened with a drop of water. If it is then

covered with a thin sheet of glass, we may distinguish trichina;, if there are

any, with a magnifying power of 5(J. Their intimate structure, however, can

only be recognised with a power of 300." (p. 17.)

3. " Slurdij^''
" staggers" ''• gid," " turnsick" are synonymes under

•which the disease produced by the ccenurus cerebralis is known when
it occurs in sheep. It prevails wherever sheep are kept. The hydatid

which occasions it is the larval condition of the tcenia ccenurus of the

dog. This has been fully and satisfactorily established not only by

the experimental researches of Cerman helminthologists, but also by

those of our countryman, Mr. Gamgec. This relation is also shown

by the circumstances under which the disease is practically observed

to arise. Mr. Gamgee says that it occurs

" more especially in the autumn and winter months. I find, however, that

in some uistricts tiicre is a greater ]irevalence of sturdy in summer. This

occurs when, during the hot mouths, sheep arc kept on unenclosed pastures on
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lulls where tliey must constantly be ' herded,' whereas during the winter the

flock is transferred to tlie enclosed fields, and dogs are more or less removed

from them. Sturdy will always be found to prevail on farms with open

pastures, where flocks constantly need the guardianship of shepherds and

dogs ; or ou enclosed farms where sheep are fed on turnips, confined daily

within limited space, tcith one or more dogs amongst them'' (Loc. cif., p. 236.)

To lessen or eradicate " sturdy," therefore, amongst our flocks,

attention must evidently be directed to the dogs which go amongst

them, and this botli in withliolding them from the food, through the

medium of which the larvre may be introduced, and also in subjecting

the animals from time to time to such treatment as shall ensure the

evacuation of any taeniae which they may harbour, confining them at

such times within boundaries so that the fseces passed may be collected

and destroyed by fire.

4. '' Eot" in .slieep and cattle is a disease produced by the presence

of " flukes" in the liver of the animals. It is more prevalent in some

seasons than in others, and especially in those years which, like 1860,

are characterized by excessive and continued rains; in fact, that year

will long be recollected by agriculturists for its destructive effects.

Mr. Simonds states that he is acquainted with instances where six

hundred or seven hundred sheep in a flock were lost from this cause

alone. One person he mentions who buys eight hundred Welsh ewes

annually, who had not more than forty or fifty which escaped; and

he states that in some parishes in Devonshire five-sixths of the sheep

perished, or were sold for a few shillings each for slaughtering. In 1 862

Mr. Gamgee says that the mortality was in many parts still higher

than in 1860, and that he is quite certain that not less than five

hundred thousand sheep suffered in that year from "rot" in the

United Kingdom, reducing them in value two-thirds and more, and

leading to a loss of several hundred thousand pounds to the country

at large. " Scores of cases," says Dr. Cobbold, " are on record where

our English farmers have individually lost three, four, five, six, seven,

and even eight hundred sheep in a single season; and many agricul-

turists have thus become completely ruined."

As respects the causes of this prevalence of the disease it may be

said that it occurs most frequently not only in wet seasons, but upon

low lands and marshy pastures, and that it develops most readily

from the month of June to the month of October. An exception to

the influence of marshy gi'ound is met with, however, in the case of

those flocks which feed in the salt-water marshes of our eastern

shores.

A " rotten" sheep may be readily known. At first he appears to

lay on fat ; and we have been informed that it has been customary with

some graziers to place their sheep intended for the market on damp
land with a view to the production of this primary result, selling

them to the butcher before the subsequent ill results follow. When
the disease, however, becomes fully developed, it is to be known by
the ordinary symptoms of marked span;vmia; the skin becomes less

unctuous than is natural, and is seen to be scaly where uncovered by
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liair. the fleece drop? 0^' in patches, the vessels of the conjuuetiva are

seen to be turgid with pale or yellowish-coloured blood, and, later still,

may lie scarcely capable of recognition
;
pressure over the loins causes

the animal to wince, and gives a yielding sensation very unlike to

the firm resistance the hand meets with in a sound sheep ; dropsical

swellings succeed, with listlessness, almost stupor, and the sheep dies

in a state of hectic.

The meat of a "x-otten" sheep may be known by the wasted, flabby,

watery condition of all the tissues, and the absence of the normal red

colour. Of course, its recognition is aided materially by the exami-

nation of the liver when the organs have not been removed from
the carcass. Mr. Cobbold states also that it is by no means unfrequent

to find one, or even several other kinds of entozoa existing with the

fasciola in the same sheep, the most common form being that of the

larval echinococcus.

As regards the prevention of the disease all that can be said isj

that " moisture being essential to the growth and development of the

fluke-larvae, it is clear that sheep cannot be infested so long as they

remain on high and dry grounds ; and even in low pastures they can

scarcely take the disease so long as they are folded, and fed on hay,

turnips, and fodder procured from drier situations." The practice of

mixing salt with their food seems to have been attended with good
results both in a preventive and curative point of view,

III. As our object in the present article is to direct attention to the

sanitary rather than the medical aspect of the svdyect of " entozoa,"

as they afiect ourselves, we shall, with a single exception, confine our

final remarks within the limits which such a scheme would appear to

])rescribe. We will take the parisites which infest man in the order

in which Dr. Cobbold treats of them.

Fasciola hepatica, no doubt, occasionally infests man. Dr. Cobbold
has faith in fifteen of the recorded instances. Leuckart believes only

in five. Professor Partridge has found it in the gall-bladder, and
Mr. Fox of Topsham, and Mr. Harris of Liverpool, have found the

fluke located the former beneath the skin behind the ear, the latter

under the scalp. The cercaria;, in the latter instance, probably gained

access by directly penetrating the skin. Professor Simonds states

that, on more than one occasion, he has known pei'sons taken seriously

ill when engaged in opening many rotten sheep at a time ; and one
case in which a country butcher was seized in the evening after being

thus occupied with choleraic symptoms, which proved fatal in two
days. The flesh of rotten beasts is necessarily lean, and hence less

likely to be digestible, as well as being wanting in nutritive qualities.

Throe in.stances are on record of the discovery of the Distoma
lanceolatutn in the human body ; one of these is especially instructive.

It is that of a young girl accustomed to look after sheep fed on a
pasture enclosed by woods, and traversed by two water dykes, and
also supplied by ten little stagnant pools which harboured numerous
amphibia and molluscs. The child often quenched licr thirst from the
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half putrid water, and probably also partook of the watercresses gi-owing

in the ditches. She was emaciated, the abdomen enlarged. After
death the gall-bladder was found to contain foi-ty-seven of these

distomse, and eight calculi.

Distoma ophthahnobmm has been found in the human eye. How
they have come there is a question diihcult to solve. Gescheidt found
four in the eye of a child five months old,' born with lenticular cataract.

They were situated between the lens and the capsule, and could be
recognised as so many dark spots on the surface of the lens.

Fourteen specimens of B. crassum were discovered by Mr. Busk
in the duodenum of a Lascar. No other case has occurred to Dr.

Cobbold's knowledge. The museums of the Royal College of Surgeons,

and of the Middlesex Hospital, contain some of these specimens.

The D. hetero2)hyes was discovered in 1851 by Dr. Bilharz, of Cairo,

in the small intestnie of a boy ; and on a second occasion he collected

several hundred specimens under very similar circumstances.

The Bilharzia hcematobia is also a parasite prevalent on the bordei'&

of the Nile, and has also been found in South Africa and the Mauritius.

At the Cape of Good Hope it gives rise to an endemic disease. Its

favourite habitat is the portal system of blood-vessels and those of the

bladder. Dr. Bilharz believes that half the grown-up people in

Egypt are infested with it. The symptoms it gives rise to consist of

disturbance of the uro-poietic functions ; diarrhoea and hsematuria

occur in the advanced stage of the disease, often associated with

anfemia, colicy pains and prostration of the vital powers. The dis-

covery of the ova of the worm in the urine and other excreta is

conclusive of the nature of the illness. The disease is said to be more
virulent in the summer months, probably from the cei'carean larvae

being most abundant in the spring.

The Tetrastoma renale was found once by Lucarelli in the urine of

an old woman with symptoms of calculus. Five specimens were col-

lected, but no more were found after death.

Only one instance, also, is on record of the Hexathyridimn 2nnguicola

being found—namely, Treutler's case—he found it in a tumour about

the size of a nut, which was connected with the left ovary.

Four instances are recorded of the discovery of the II. vetiarum ;

in one instance it was found in the blood which flowed from a ruptured

anterior tibial vein ; in two instances in the sputa brought up in

hsemoptysis ; and in a fourth instance in some venous blood. Dr.

Cobbold regards these instances as authentic.

The Tcenia solium may infest our bodies both in the adult and in

the larva form. With respect to the symptoms referable to the

abdomen in the former case we need say nothing, but would especially

direct attention to the importance of keeping this parasite in mind
when searching out the cause of some of the more severe foi-ms of

nervous disturbance. The Cysticercus cellulosce is of comparatively

rare occurrence in the human brain ; nevertheless, Griesinger alone

has collected fifty or sixty such cases, two of which came under his

own observation. The symptoms observed have, however, not been
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sufficiently characteristic for diagnostic purposes; epilepsy, mental dis-

turbance, signs of cerebral irritation, or torpor, either singly or con-

joined, have been those observed. The origin of human tapeworm in

the use of imperfectly cooked measled pork need be no further dwelt
upon except to quote from Dr. Cobbold some less obvious modes in

which the larvae may gain access to the digestive canal. Tn badly
measled pork,

•'there is danger even in the cutting up of the flesh. The knife employed by
the butclicr— it is soaietimes even incautiously placed in his own moutii—is in-

discriminately used fo cut up any otlicr meats at liand, and not uufrequently
the vesicles arc transferred from meat to meat, and from meat to mouth.
This is one reason why so many butchers suffer from tapeworm. Cooks also,

in like mauner, will cut bread, cheese, and other foods with the same knives

which they have just previously been employing to slice or chop up pork
which may have contained a few or even many cysticcrci; and thus, again, the
mode of infection is accounted for." (p. 229.)

Dr. Cobbold also warns helminthologists and medical men againsfc

the danger which they run, in handling fresh tapeworms, of the eggs
becoming concealed under the nails, or in the clothing ; they may
subsequently drop, or be brushed into our food, and being swallowed,

become converted within us into cysticerci.

" In like manner our neighbours, who complacently devour choice salads

made from the stores of the market gardener, also run a certain amount of
risk not only as regards this entozoou, but, indeed, as respects several others.

The appropriate vegetables may be manured with night soil containing myriads
of tapeworm eggs, or they may be watered with iluid fdth, and other abomina-
tions, into which these eggs have been cast by various possible ways. In
such cases one or more tapeworm ova may be transferred into our digestive

organs, unless the vegetables are carefully cleaned before they appear on tlie

table. In the same way one perceives how fallen fruits, all sorts of edible

plants, as well as pond, canal, and even river water, procured from the neigh-

Dourhood of human habitations, arc liable to harbour the embryos capable of

gaining an entrance to our bodies. It thus becomes evident also how
one individual suffering from ta])eworm may infect a whole neighbourhood,
rendering the swine measly, these animals, in their turn, spreading the disease

far and wide. Sucli a person may even prove dangerous to the life of his

friends and neighbours, and especially also to members of the same household.

A case of tliis kind has come to my knowledge, and it may be explained as

follows : one or more free proglottides, or joints with their eggs, had escaped

from the canal eitlier at night, voluntarily on their part, or during the day
passively, in some such way, at all events, as secured the liberation of scores,

possibly thousands of ova. One of these escaped eggs had somehow or other

come in contact with human food, or possibly liad been blown into the mouth,
or even, perhaps, had been carried on tlic legs of some fly into the milk or
sugar on the table; in some sucli manner, at least, the egg found its way fo
the stomach, and from thence it got into the circulation, ultimately making its

passage to the brain, where its presence gave rise to convulsions and death,

I offer this as a probable explanation in tlie case of a young wonuiii whoso
sister suffered from tapeworm ; but I need not say that, out of the sixty or
seventy deaths recorded from the ascertained jjresence of this ' worm in the
brain,' it is more than hkely that a similar train of reasoning would afford a
true solution of the so-called mvstery as to how these entozoa become our
brain guests." (p. 230.)

TO-.^xxv. -5
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A similar idea seems to Lave ocaiiTed to Dr. Ogle, and altliongh

he adduces no case in which cysticerci have been traced in the human
body to such an origin (a most difficult thing to do, by the way), yet

Jiis warning cannot be regarded as misplaced. Pie says :

" lu almost all cases there is reason to think that a taenia does nol exist

very long within the intestine without portions or joints being passed, not only

by stool—i.e., with the fa;ces, but also by their spontaneously working Iheir

way through the anus and ' skedaddling' (to use an expressive Scotch phrase)

from tte person, adhering to the garments or falling on the ground. Now I

liave known cases in which there is reason to think that these fragments, which
30on desiccate, shrivel, and become reduced to a small, brownish-coloured
mass, may have been picked up by children, often crawling infants, who are

ever ready to pounce upon and put in their mouth every crumb or crumb-like

substance which they see, and then have been introduced into the digestive

organs. I have no certainty of this, but I think it is a point worthy of consi-

deration and attention, and one to be mentioned to parents in cases where the

tasuia is known to exist in any members of a family." ^

In the number of the same periodical for April 4th, Dr. Ogle furtlicr

remarks :

" Will not the ovum of the taenia, under exceptional circumstances, hatcl\ in

the human bowel, and the resultant embryo pass into the hydatid, cjsticercu?,

the larval, or scolex form in the human body, as it does in other of th.e

vertebrata ?"

Another possibility may be suggested—namely, that of the bearer

of a tapeworm infecting himself with cysticerci. The wonder is, that

considering the frequency of tapeworm, the cysticercal form of the

disease in man is not more commonly observed. That it is observed

in occasional instances, however, suggests, as we have said, the possi-

bility of self-infection. Dr. Ogle informs us, that a tcenia was once

brought to him which had apparently undergone a process of digestion

in the intestine. Had this process been sufficiently complete to have

liberated the ova, there appears to have been no obstacle then to the

infection of the system extensively with the larval disease, ^ye have

ourselves had taenia brought tis with joints partially softened, but

have been accustomed to regard this us the effect of macei'ation in water.

Some important statistics are quoted by Dr. Oobbold from Herr

Wauruch, of Vienna—the more valuable because culled at a time

long antecedent to our recent helminthological discoveries—from which

it appears that out of 3SG4 i)er.sons treated at an hospital in that city,

20G were affected with taenia, and that the persons most affected were

cooks, butchers, and other persons concerned with animal provisions.

Professor Gamgee calculates that for every measly pig in the United

Kingdom there is at least one human being with tapeworms, but sup-

posing the proportion to be only one for eveiy other measly pig, we
should have 17,275 individuals thus affected, or 1 in every 2000

people. In confirmation of this. Dr. Haldane states that he has found

a tapeworm three if not four times in the bodies of 2000 persons

"which he has dissected.

The Tcenia mediocanellata is believed by Dr. Cobbold to equal

in prevalence the T. solium. That we obtain the larvai of this

J British Med. Journal, March 14tb, 1863, p. 267.
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worm from imperfectly-cooked- veal and beef may be accepted as

established.

"Drs. Barclay, W. T. Gairdncr, and many others in this country, have

published cases where their patients were disgustingly addicted to the habit of

eating raw flesh ; but of all tlie striking facts which have conic to light ou

tliis score, none will bear comparison with those recorded by Kascliin. Tliis

professional observer, speaking of the Buriitcs, or Cossacks of the Baikal

region, says :
' In Irkutsk, the Buriites stationed there as Cossacks, and who,

in part, luive been away from tluur liomes for many years, are, almost all of

them, infested with tapeworms; some individuals harbouring as many as

fifteen specimens at a time. In 130 post-mortem examinations, only two

bodies were found entirely iVee from these parasites, and among 500 other

persons treated in hospital, the existence of these entozoa was demonstrated iu

all. Certainly, the presence of these parasites cannot cause surprise, when the

liabits of their bearers are duly considered. The Buriites are herdsmen, and

feed almost exclusively upon ficsli, especially that of calves, sheep, camels, and

horses; tlicy neither clean the meat of these animals properly, nor cook it

completely; and, moreover, they eat from tables which immediately before

have served for the purpose of cutting up the flesh. The tables arc just as

little familiarized with the application of water as are the dishes and the

people themselves ; in other words, they are never cleaned. Tat, liver, and

kidneys are eaten quite raw, and diseased animals are as much relished as

}ialf-rolten carcasses. Moreover, these Buriites arc so voracious that any two

of them can demolish a one-year old lamb at a single meal.' (!) Kascliin sup-

poses these tapeworms to be referable to T. ttol'mm, but in this, as Leuckart

points out, he is evidently mistaken, fornotonlyare the ruminants the principal

source of their food, but they comparatively rarely partake of pork," (p. 241.)

The following is Dr. Brinton's reply to a question put him by the

Chairmau of the Special Committee on the Cattle Importation, &c. Bill

:

"Do you believe that the habit of consuming raw meat exists to any

extent amongst the population 'i— I do. Tapeworm is not uncommon, and.

speaking roughly, I should say that 60 ])cr cent, of the cases of tapeworm I

have seen own to eating raw meat, and I suspect that of the remaining 40 per

cent, a good many do it and do not own to it." (p. 58.)

As regards the frequency of this worm in our own countr}', Dr.

Cobbold states that half the worms at the Middlesex Hospital belong

to this species, and quotes Dr. Aitken, to the effect that amongst the

soldiers at Fort Pitt it is more abundant than the T. soUimi. He
believes that while the latter ehieily infe.sts the poor who feed muehou
pork, the T. mediocanellata is met with mostly among the rich.

The Tmiia o,canth.volri<t.s, T.Jlavopuncta, T. tiana, T. elUpfica, and

T. manjinata, are of very rare occurrence ; respecting tlie last also, it

may be stated that only one authentic and indisputable instance of its

larva, the Cysticercus ienuicoUls, occurring in the human body, is on re-

cord. We may, therefore, pass on to a much more important taenia, tlie

iarva of which is far more extensively distributed—the T. echinovoccus.

lleferring to Dr. Cobbold's book for the relative frequency with

which hydallds infest particular organs, we shall eoniine ourselves here

to the statistics of the disease, ami the precautions which science

appears to indicate as the only method of diminishing its frequency.

The echinococcus disease is endemic iu Iceland, where for every 100

inhabitants there are 1100 head of horned cattle, and every peasaui.
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lias on an average six dogs. It is estimated that, at any one time,

there are in the island 10,000 persons affected with echinococci, who-

are mostly treated by quacks, with whom such " remedies" as dogs'

urine and fresh dogs' excrement play a conspicuous part. The disease

is much more common in the interior than on the coast, and among
women than among men ; the latter circumstance being probably due
to their more constantly drinking the water about their dwellings to

which the dogs have access, and to their more implicit obedience to

the dictates of the '• quacks." Dr. Cobbold attributes the rarity of

the disease amongst sailors to their being debarred from drinking

water from localities where dogs abound, and its comparative rarity

among our upper classes to the custom of drinking beer, where the

poorer classes are under the necessity of drinking water. With respect

to the advice to be offered as to the checking of the jjrevalence of these

larval parasites he quotes with commendation the following remarks
by Leuckart :

" In order to escape the danger of infection the dog must he watched, not

only within the house, but whilst he is outside of it. He must not be allowed

to visit either slaughter-houses or knackeries, and care must be taken that

neither ott'ai nor hydatids found in sucli places are accessible to him. In this

matter the sanitary inspector has many important functions to ])erform. The
carelessness with which these offals have hitherto been disposed of, or even

])urposely given to the dog, must no longer be permitted, if the welfare of the

digestive organs of mankind are {sic) to be considered." (p. 2SG.)

The precautions to be adopted in short are to ensure the destruction

of all echinococcus vesicles, and the expulsion and annihilation of the

trenia from the dog by timely physicking, as suggested by Dr. Leared,

and burning of the excreta. Dr. Cobbold adds

:

"I again invite attention to the importance of observing this rule: All the

entozoa ichicli are not preserved for scientific inrestigation or e.rperiiuod slioiild Ije

thoroiiiihlfi (lesfro//ed Ijy fire, when practicable, and under no circnmstanres what-

ecer siioidd they be thrown aside as harmless refuse. In the case of the T/enia

echinococcus, the gi'catest difficulty likely to be experienced lies in the fact of

the extreme smallncss of this tapeworm. As an additional security, therefore,

I would recommend that boiling-hot water he occasionally thrown over the

floors of all kennels where dogs are kept, for in this way not only the escaped

tapeworms, but also the little free embryos themselves, would be elfectually

destroyed." (p. 288.)

The Bothriocephalus latus is most frequent in West Switzerland and
the adjoining French districts, and is common in the north-western

and northern provinces of Russia, Sweden, and Poland. It appears to

be most prevalent where the T. soVniiti is rare. Dr. Cobbold expresses

his strong persuasion that jieople infect themselves with this parasite

by eating imperfectly cooked fish. The B. cordalihs has only been

found once in the human subject.

Warned by the length to which this article has already extended,

we must pass over the other members of the Trematode group, to con-

centrate attention upon three of the most important of them.

The first of these is the Tricldna sptndis. Although when we
review the past litei'ature of the profession, and although Avhen each

of us wiio has pi'actised for many years looks back to his own experi-
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once and regards it by the light of modern investigation, we must
hesitate to pronounce trichinosis to be a new disease, yet it is one of so

recent recognition as to demand at our hands something more than a

few cursory remarks. Its history, since the trichina s])irali.s was re-

garded as a mere curiosity of the dissecting-room, only dates back for

a period of hve years, since it was in January, 18G0, that Zencker
found the larval trichinae as the cause of death in a young servant girl

treated in the Dresden Hospital, and who exhibited sym])toins similar

to those which we shall presently describe. In that year Dr. Zencker
recognised an epidemic of the disease in Dresden and its neighbour-

hood, and showed the existence of trichinae in a ham and in pork

sausages which the affected persons had eaten. Since then, numerous
instances of the disease have been recognised in Germany, enough
indeed almost to create a pork-panic ; and especially in the kingdom
of Saxony, and the Prussian provinces of Saxony, as in Magdeburg,
Leipzig, Eisleben, ic. In the si>ring of 1862 thirty cases occurred at

Plauen, in Saxony ; and altogether there appear to have occurred in

the place 80 cases, of which one was fatal. In Magdeburg, during

IS08-61', 300 fell ill with the disease, and two died. In Calhe, near

Magdeburg, during the summer of 1862, out of 38 persons attacked

fight died ; and in Blankenburg, out of 60 persons two died. From
rhe end of October to the middle of December, 1863, about laS
persons were affected with the disease in Hettstadt, near Eisleben, and
of these twenty-eight died. It can scarcely be imagined that tlie cases

of disease recorded as happening in these places are all that have oc-

curred. But what it is of chief moment to dwell upon is, that the

mode in which the outbreaks of trichinosis take place is often calcu-

lated to raise a susi)icion of foul play on the part of persons engaged in

the preparation of the food partaken of. An instance or two of this

may not be out of place. They will be found in Dr. Althaus's

P'amphlet. One such instance is described by Dr. Tiingel as occurring

on board a merchant vessel trading between Valparaiso and Hamburg :

" On leaving the former i)lace the cook of the sliip bouglit a j)ig, which was
slaughtered, and part of which (about 'M) pounds) was eaten by the crew ; the
rest of the auimal was salted. ^lost of the crew fell ill, and two of (hern died.

Ill a boy who died, aud where an autopsy was made, numerous live trichinae

were found in the muscles. A piece of the salted i)ork was sent for examina-
tion to I'rofcssor Virchow of Berlin, who discovered in it a number of trichinte,

aU of which were dead." (i). 10.)

Another

:

" In 18G3 Professor Langenbeck, of Berlin, excised a tumour which had
grown on the neck of a man. During the operation he noticed that the

!i'.\isclcs which were laid l)are contained a number of encysted trichina\ The
]iHtient being ([ucstioned whether lie had not at one time or another been
all'cctcd willi a remarkable illness, related the foUowhig history:

—

In 1815, ».

connnittcc of eight gentlemen, being engaged in the inspection of schools in
Saxony, dined toother at an inn, and jiartook, amongst other dishes, of hani
and sausages. They all, with the exception of one, wiio merely drank a glass
of claret, fell ill, and four died. Suspicion fell ujjou the meal and the host. The
wine from which they had drunk was analysed; aud although no poison was found
the liost continued to be suspected, aud was at last oiiliged to emigrate." (p. 7.)
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Tlic symptoms produced in man by trichina infection will depend
for severity upon the number of parasites swallowed in the poisonous

meal. Dr. Althaus distinguishes three stages in the distemper. The
firt^t lasts from four to eight days—i.e., until the first of the progeny
arc born. In this stage the symptoms are not distinctive, malaise^

symptoms of indigestion, vomiting, and diarrhoea. The second lasts

from the commencement of migration until the trichinse have fully

established themselves by becoming ency.^ted in the muscles. Briefly,

the symptoms in this, the most important stage, are—fever, sometimes
high, the dryness of skin being succeeded by profuse perspirations,

cedema of the face, with inflamed conjunctivae, photophobia, and pain
'

ill moving the eyes, especially on looking upwards j scanty, high-

coloured urine, diarrhoea, and tenderness of the abdomen ; rigidity,

swelling, and pain in the moving of the muscles, first of the neck and
back, and proceeding to the arms and thighs, and next the forearms
and legs ; dyspnoea and liiccough arise in consequence of invasion of

the respii-atory muscles, and hoarseness and loss of voice in consequence
of invasion of the laryngeal muscles ; when the muscles of mastication,

and deglutition are invaded, these processes as well as that of speaking
becomes impossible, and the patient lies on his back v/ith his extremi-
ties slightly flexed, unable to move or speak. At last, with increase

of the fever, there occur fainting fits and delirium, meteorism, hemop-
tysis, lobular pneumonia, and pleural eff"usion, and finally death by
exhaustion. A fatal issue may take place four or five days from the
commencement of the illness, but it usually occurs during the fourth

or fifth week. In other cases, however, recovery sets in about this

period. This is the third stage, the symptoms all gradually lessening

in severity, but stiflfuess and weakness of the muscles may remain for

some time, and baldness and desquamation of the skin may succeed.

In some insidious cases the characteristic sym])toms are so slight that

the patients are not even laid up, yet death may ensue in three or four

weeks by pneumonia or peritonitis. Children, from their tendency to

get rid of otieiiding matters by vomiting and diarrhoea, are less apt to

sufler than adults. The only absolute certainty attainable in the

diagnosis of trichinosis lies iu the discovery of the trichinse in the eva-

cuations or in the muscular tissues. To obtain a portion of the latter

for microscopic examination, Middeldorpfl"s harpoon may be used, or

an incision may be made near the lower insertion of the deltoid muscle,

and a minute piece of the flesh snipped oft' with scissors.

For full information as to the treatment of this aflection we mu.st

refer oiu- readers to Dr. Althaus' pamphlet ; suflice it for us to say

that an early emetic and calomel purge are not only rationally indi-

cated, but seem practically to be eflicacious in dislodging some at least

of the trichinae introduced in a meal, and the subsequent administra-

tion of sweet oil has been suggested. A desideratum is a substance

which shall act as a poison to the trichiuje and not to man. Benzine
has been suggested, and although poisonous both to trichinte and man,
yet has been given by Dr. Mosler in doses sufiicient to destroy the

trichinaj while within the intestine withoiit damaging the person who
has taken it. The grand object, however, to be attained is the pre-
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voniiou of the disease. Thoroufjh cooking must kill the tiichinre ia

]iork ; but how rarely is jjork, e3]iecially in the form of sausages,

thoroughly cooked ! More particnlai-ly, how prone are the poor to

cat this and other meats more or less underdone ! :Z'/iioror(^/t salting,

again, boems to kill the trichina? ; but then it is to be kept in mind
that many persons object to bacon and ham that have been thoroughly

salted, and instances of infection by these preserved meats have beeu
recorded, probably because bacon and ham are not saleable at a higli

price if too salt. It is a question of importance whether the State

should not place itself between the pig-feeder and the public consumer,

and demand from the former a guarantee that the meat supplied is

not of a nature to originate disease.

The only other worm which we shall notice here is the guinea-

worm, the 1)racuncidus viedinensis, and we shall say very little about

it. The " time-honoured" method of extracting the worm is as satis-

factory as it is ancient ; but now, perhaps, above all, the rule should be

observed of not throwing away the worm to become the source of

infection to others, but of consuming it entirely by fire. Prophy-
lactioally speaking, also, persons who travel in the districts infested

by the larvaj of this worm should carefully protect the feet and legs

during the I'ainy season, and after washing or bathing should take the

precaution of drying their bodies most thoroughly by means (if pos-

sible) of warm or hot towels.

We must now conclude our notice of Dr. Cobbold's book; but
before doing so we must express the obligation we are under not only

to Dr. Cobbold, but to his publisher and printer, for presenting the

profession with so really handsome a volume. People who regard

books only from a strictly utilitarian point of view, may be content

with the miserable blotting-paper and flimsy covering of the works
which issue from the continental pi-ess; but good printing on good
paper, attractive and artistic coloured illustrations, and an elegant and
substantial binding, go far, in our observation, to popularize any
subject, and especially such a subject as Dr. Cobbold discusses, in

itself to sorhe minds a somewhat repulsive one. In this instance also

we can commend all concerned in the preparation of the work, inas-

much as the contents of the book are eminently worthy of the

extrinsic attractions which have been thrown around it. The sixty

pages of bibliography which complete the book are alone worth the

purcliase-money to anyone who would make himself familiar with the

literature of the eutozoa.

Review IV.

1. Oil lite Two Forms or fJimorphic Condition in the species o/' Primula,

it,nd on their Sexual Relations. By Charles Darwin, M.A., F.Pt.S.

('Journal of Linnean Society,' vol. vi.. Botany. 1SG2. p. 77.)

2. On the Existence of Tioo Forms, and on their reciprocal Sexual
Relation, in several species of the genus Linum. By Charles
Darwin. (' Joura. of Linnean Soc.,' Botany, vol. vii. 1864. p. 9-i.)
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3. On the Sexual Relations of the Three Forms of Lythi'um salicaria.

By Charles Darwin. (' Journal of the Linneau Society,' Botany,
vol viii. p. 169.

4. Observations on the Functions and Structure of the Reproductive
Organs in the Primulacefe. By John Scott. (' journal of Linneau
Society,' Botany, vol. viii. p. 197.)

5. On the Individual Sterility and Croxs Impregnation of certain
sjiecies of Oncidvxm. By John Scott. (' Journal of the Linneau
Society,' Botany, vol. viii. p. 102.)

6. Notes on the Sterilitij and Hybridization of certain sijecies of Passi-
flora, &c. By John Scott. (' Journal of the Linuean Society,'
Botany, vol. viii. p. 197.)

7. On a Sexual Monstrosity, consisting in the Development of Follc-

niferous Ovules in two species of Passiflora. By S. J. A. Salter,
M.B., P.E..S. ('Trans. Linneau Society,' vol xxiv. p. 143.)

In a former number of this Eeview (October, 1SG2) we drew the
attention of our readers to the remarkable researches of IMr. Darwiu
on the fertilization of orchids; these have been followed up by a
series of elaborate experiments on other plants by Mr. Darwiu and
others indicated at the head of this article. The results of these
experiments are so curious that little apology is needed for again
introducing the subject. It will be remembered that Mr. Darwin
supplied the solution of what had long been an enigma to botanists

—

viz., the occasional production of two or three extremely different
forms of flowers on the same plant among certain tropical Orchidea?.
These differences were shown to depend upon the different sexual
functions performed by the flowers in question. How little the.se

functional differences were suspected, even by good botanists and keen
observers, is shown by a paper of M. Duchartre on the polymorphism
in the flower of certain Orchideoi,^ whereiji the author, after an exami-
nation of these peculiar flowers, considers them simply as accidental
productions, freaks of nature independent of all laws and incapable of
explanation !

It seems, however, that we have not to travel to the South-American
forests to find illustrations of equal physiological importance to those
just cited. The paper first mentioned in the list at the beginning of
this notice is devoted to the two forms that occur in the genitalia of
the common primrose. In the one form the style is so long that the
stigma protrudes beyond the corolla; in the other the style and
stigma are wholly concealed within the corolla. With the long style
are associated (structurally but not functionally) short stamens ; while
on the other hand, in the short-stjded flowers the stamens are either
so long, or they are attached so high up, that they project from the
mouth of the flower. The existence of these two forms in primroses,
and indeed in numerous other jJants—some of which will hereafter be
alluded to—has long been known, but, as in tlie case of the Orchidea^,
little or no attention was paid to them. We shall have to allude to

' Bull. Soc. Bot. France, ix. p. 113.
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the subject more fully under the head of Lythruvi ; hence at jjrcseiit

we merely broadly state the results of INEr. Darwin's expciriments on

those two forms of primroses, and which are that, to ensure the most

perfect fertility, the largest nuniber of perfect seeds, it is necessary

that the pollen from the short stamens of the one form should be

applied to the short style of tlie other, and vice versd. Thus the

application of the pollen to the stigma of the same llowcr, or, as

Mr. Darwin calls it, the '' h(jraomorphic union," is much less efficient

in its results than is the contact of the pollen of one llower with the

female organs of another flower, " heteromorphic union."

Mr. Scott has confirmed and extended Mr. Darwin's observations

on the species of primroses and of allied genera. He has experimented

\ipon 54 of these, and of these 54, he finds 36 truly dimorphic, 5

uiononiorphic ; while in the remaining 13 (dimorphic species) his means

of obs;ervation have not been complete. Not only does Mr. Scott

amply confirm all that his predecessor has published, but he shows

that functional differences occur in certain of these plants, unattended

by any apjn-eciable change of structure—e.g., Frbmda veriicillata, a

mouomorphic sjjecies, is more perfectly fertilized when the pollen from

one flower is placed on the stigma of another, than when it falls upon

its own stigma, although, as has been just stated, there is no structural

difference in the male or female elements of the flower. Mr. Scott's

tables also show that much greater fertility is obtained in some of

these speciesby applying to the stigma pollen from a distinct specieseven,

than by securing the action on the stigma of a flower's own pollen !

Mr. Scott shows this to be the case not only in Frlnmla, but also

in Oncidiuni, in Fasslflora, kc. In OnckUum, it is shown that the

male element of one species will fertilize the female element of two

ilistinct species, and yet be completely impotent upon its own female

organs ; and, nevertheless, those very same female organs are fertile

when pollen from another individual of the same species is applied to

them, and also when pollen from a plant of another species is employed.

Among passion flowers it is also shown that the pollen of one species

is inoperative upon its ov/n stigma, but abundantly fertile when con-

veyed to the stigma of another flower of the same, or even of difterent

species. Facts of a similar nature have long been known to hybrid-

izers and cultivators of plants ; and in the works of Gaertner,

Kolreuter, and others, detailed experiments are recorded in confirma-

tion of them ; for instance, one of the commonest cases is where the

pollen of one species A, will fertilize B, while on the other hand the

pollen of B will not fertilize A. Mr. Scott has gone beyond this, and

has in the dimorjjhic primroses demonstrated that of the two forms

of A, the pollen of one, but not that of the other, will fertilize B. But

while heteromorphic unions are more productive thau homomorj)hic

ones, the curious fact comes out, that both are sometimes surpassed in

fertility by the miion which takes place in the mouomorphic forms

—

i.e., those in which the pistils and stamens are of equal length in the

same flower, so that here true hermaphroditism seems more potent

than the dioecious or heteromorphic condition.

Similar results have been obtained in .some species of Liniuti (flax),



358 Reviews. [April,

but wc hasten on to the most curious and complex case of the whole

scries, that of the purple loose-strife Lyllmnmn salicaria, so beautiful

an adornment of our river-banks in late summer. Three forms of

flower, then, are found on different individual plants of this species,

differing one from the other, in the proportionate length of the styles

and stamens, the size and colour of the pollen, and other minor points.

Each form has one style of great, medium, or small length ; there are

thus three distinct kinds of style ; there are, moreover, three distinct

sets of stamens, corresjjonding in length to the three forms of style

—

long, medium, and short stamens. The individual flowers, however,

only possess two out of these three sets of stamens, thus :

No. 1. Long-styled form has six medium stamens, and six short

stamens.

No. 2. Mid-styled form has six long stamens, and six short stamens.

No. 3. Short-styled form has sixlong stamens, and sixmedium stamens.

In addition to these variations in size, there are other differences

in direction, having special reference to the facilities afforded to insects

in visiting the flowers, diversities in the colour of the pollen, dif-

ferences in the number of seeds produced by each form, and in other

points of more or less importance, but for which we must refer

the reader to the original paper. When fertilization takes place

naturally in this plant, it is effected in the following manner

:

the insects alight on the upper side of the flower, and insert thei]'

probosccs along the upper and inner side of the calyx, because,

owing to a peculiar deflexion of the base of the filaments, the nectar

secreted around the ovary is more easily accessible from this side of

the flower than from any other.

In immediate connexion with this arrangement is the upturning

of the anthers and stigma, which are necessarily swept by the hairs on
the lower surface of the insect's body, as it enters the flower in search

of food. Incidentally Mr. Darwin remai'ks, that in most flowers

whenever the stamens and pistils are bent, the direction of the curva-

ture is towards that side where the nectar is secreted in greatest

abundance, or where it is most easily accessible. We can confirm thit^

by observation on the normal flowers of Viola, Corydalis, &c., where the

styles are bent in the way just mentioned, but when these flowers

become regular by Peloria, as they occasionally do, the nectar is as

easily reached on the one side as on the other, and the style is then

straight. In the case of Lythrum, Mr. Darwin shows that when bees

visit the flowers, the green anthers of the long stamens of Nos. 2 or 3,

or the long style of No. 1, as the case may be, come into contact with
the abdomen and hinder legs of the insect, the medium stamens and
the medium style brush against the under side of the thorax and the

fox-elegs, while the short stamens and the short style rub against the

proboscis and chin of the insect. Hence the bees would chiefly carry

to the stigma of each form pollen from the stamens of corresponding

length in another flower. Of course, they must also carry the other

kinds of pollen also, but still they act not only as general carriers of

pollen, but as special carriers of the right kind.

In the primroses and Linuons, as we have seen, these structural vari-
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ations correspourl with diversities in function ; and Mr. Darwin set

himself to ascertain if this holds good in Lythrvm. With this view he

exporiineutod on the relative fertility of these forms, and in doing so

he had to fertilize No. 1 with its own two kinds of pollen, and with

the two kinds of pollen produced respectively by Nos. 2 and 3. It

was not sufficient to try on each stigma the green pollen from either

of the sets of stamens ]-)roducing it, although no perceptible differenci-

in the pollen could be found, but it was necessary to try all six kinds

of pollen on each stigma. jMore than two luiudred experiments wen-

made in this way, and with these results among others :

'•' First : That as m structure, so in fuuctiou, there are three female organs,

for when all three receive the same pollen they are acted on most differently ;

aud conversely the same holds good with the three sets of stamens. Secondly,

only the longest stamens fully fertilize the longest pistil, the middle stamens

the middle pistil, and the shortest stamens the shortest pistil."

These are spoken of as " legitiiAate unions." Of course, there are

two such for each pistil. All the other " illegitimate" unions (four

for each pistil) are more or less sterile, and the greater the inequality

in length between the pistil and the stamens, the greater the sterility.

Although the stigmas must be dusted over with each kind of pollen,

3'et the legitimate pollen is pre-potent and neutralizes the effect of the

illegitimate pollen, even though the latter had been applied to the

stigma some time before the legitimate pollen. A similar,result has

frequently been noticed by experimenters.

The mid-styled form has the highest capacity for fertilization, as it

])roduces more seeds than the others ; but, on the other hand, the

jiotency of its two kinds of pollen is less than that of the correspond-

ing stamens of the other two forms. The green pollen from the long

stamens of the short-styled flowers No. 3, and that from the long

stamens of the mid-styled flowers No. 2, is identical to all appearance,

but its action is very different. So also, although the pollen from the

short stamens of No. 1 and that from the short stamens of No. 2 is

precisely similar, its efiects are far from being the same, so that not

only does Lythru,ii saUcaria habitually produce three females different

in structure and function, but also five kinds of pollen, differing in u

marked manner in ])otency.

Such, then, arc the principal results obtained at present from these

researches. It is evident that similar observations must be greatly

multiplied and extended in order to reconcile discrepancies, and espe-

cially to throw light on the fact that in some cases the structure and
arrangements of the flower are such as to promote cross-fertilization,

and check or neutralize self-impreguation ; while in other cases—in

the .same species even—equally stringent means are taken to secure

close breeding, and to prevent cross imiiregnation. Of this latter class

are such instances as those afforded by species of violet, of balsam,

wood sorrel, &c. tSic., wherein some of the flowers—the ordinary ones

—are adapted to insect agency and cross fertilization, while on the

same plant arc produced other small flowers whose development in.

some i)oints appears to be arrested, which never open, and yet they

are very proliflc, sometimes more so than are the ordinary flowers.
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Why all tliis complexity in sexual arrangements in a single species ?

Why are some species so endowed, and others not 1 These are ques-

tions urgently demanding solution.

Again, one of the most important subjects raised by these researches

is of course the question of species. Of all the tests proposed for the

discrimination of species, those founded on sexual difierences, such as

are above detailed, are esteemed by physiologists as the most searching

and the most satisfactory. It is quite evident that in tlie present state

of our knowledge those physiological tests are of no higher value than

the structural ones.

Have these variations in the sexual organs any relation to the vari-

ation that takes place in other organs of the plants—e. g., in the

arrangement of the leaves, the form of the stem, &c. ? Does cross

breeding tend to promote these variations, and close breeding on the

other hand check variation ? On a first consideration, the answer to

this question would probably be an affirmative one ; but the opposite

view, that close bi-eeding favours variation, while cross breeding tends

to restrain it, has at least as much evidence to support it. '• Cross-

breeding," says Professor Asa Gray,^ " keeps down variation by
repeated blendings ; but while close breeding tends to keep a given

form true, in virtue of the ordinary likeness of offspring to parent, it

equally and in the same way tends to perpetuate a variation once

originated.from that form, and also along with selection, natural or

artificial, to educe and further develop and confirm the said variety."

On the other hand, free crossing of incipient varieties inter se and
with their original types is just the way to blend all together, to repress

salient characteristics as fast as the mysterious process of variation

originates them, and to fuse the whole into a homogeneous form.

Not only are there variations in form, which may possibly be ac-

counted for by sexual peculiarities, but there are variations in consti-

tution .so to speak, which are at present whollj^ unexplained, but which

may perchance be dependent on the same peculiarities in sexual func-

tion. For instance, Lythmm salicaria naturally occurs in wet places,

and yet it flourishes equally well and is equally fertile in dry garden

soil. There are numberless instances of this kind ; and on the other

hand there are cases of a difterent kind, not without value in such a

matter. For instance, Nolte of Copenhagen says that titratiotes

aloidcs produces hermaphrodite dowers only between 52° and 53°

north latitude, north of that female plants are alone met with, south

of that males alone. This plant increases rapidly by offshoots, and it

may, like the hop, hemp, and other dioecious plants, occasionally

px'oduce male and female flowers on the same plant. Knight, an ac-

cux-ate and careful observer, noticed that a high temperature favours

the formation of stamens ; a low one that of pistils. Some of the

Caryophjllece, dioecious in America, are not so in this country.

Among facts of this nature may also be mentioned that of a willow,

Salix repens. growing partially under water ; the blossoms produced
above the water were female, while those twigs that had been under

1 Journal of Eotany, vol. i. jj. 147.
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water auil iiroducotl flowers, wlieu the water was dried up, produced

only male blossoms/

We have lingered so long over these points tliut wo can do little

more than mention the very singular case recorded by ]\Ir. Salter.

The most importan|| circumstance here is the accidental jiroiluction of

pollen within the ovules of a kind of passion-flower. The jiolleu

appears to have been formed in the nucleus of the ovule;, possibly in

the embryo sac itself

:

' For an ovule to dcvc!o[) pollen within its interior," writes ^Ir. Salter, " is

equivalent to an ovuin in an animal being converted into a capsule of sperma-
tozoa. It is a conversion of germ into sperm, the most complete violation of

tiic individuality and unity of sex ; and it involves the idea of a mutation

of gender."

The bearing of this case upon parthenogenesis, or virgin reproduction

in flowering plants, is obvious and important ; and it must certainly

be borne in mind as a possible source of fallacy, to be carefully exa-

mined in any future case of the kind that may come under observa-

tion. As to the existence of parthenogenesis or not, although new
cases of the kind have been lately recorded by Mr. Hanbury in

* Xantho.ojluni,' and by Dr. Anderson in ' Aberia,'' "(fee, yet the

general tendency is towards disbelief in so flagrant an exception to the

ordinary rule in flowering plants.

Those of our readers who take an interest in this matter will do

well to peruse Karsten's elaborate paper on the subject in ' Ann. des

8c. Nat.,' iv. ser. xiii. p. 252. We have trespassed so much already,

that we forbear from pointing out the important bearings some of the

facts and speculations we have noticed have upon animal physiology,

upon the good or bad effects of consanguinity on the re})roductive

jjowers of animals—upon the perpetuation of certain diatheses and
hereditary diseases, «tc. itc. In conclusion, we must express our hope

that the impulse given by Mr. Darwin to the subject may wax sti'onger

and stronger, and lead to the elucidation of much that is at present

mysterious or unknown.

Keview Y.

1. Report oftlte Commixsloners appointed to inquire hUo the Condition

of all the Mines in Grea,t Britain to which the provisions of the Act

2^rd and 2ith Vict. cap. 151, do not apply ; with reference to the

JleaUh and Safety of Persons employed in such ^fines. With
Appendix. Presented to the Houses of Parliament by order of

Her ^Majesty

—

London, 1804. 8vo.

2. Kpilome of Evidence taken before the Commissioners. (Ajipendix B.)

3. '.''V>y (fa Letter to Captain Charles Thomas, Dolcoath, Cavdjorne,

from the liiijht Honourohle Lord Kinnaird, Chairman of Mines
Commission.

The un.satisfactory sanitary condition of the mining jwpulation of thi^

country has long received the anxious consideration of statesmen and

' Liunea, xiv. p. 3G7.
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])liilantlir()j)I.sts. From the frequency of accidents, involving great
loss of life, arising in coal mines, and resulting from the explosion of
gases, the inllux of water, or originating in other ways, public attention

has chiefly been directed to the state of such mines, and legislative

enactments have been for many years enforced, in order to give to the
men employed in them as much protection as is compatible with their

occupation. The condition of the tin, copper, and lead miners not less

demands practical consideration ; and it has been shown by medical
men residing in the mining districts, by the reports of the Registrar
General, and by a memoir by Dr. Headlam Greenhow, published by
the medical officer of the Privy Council, that the occupation is one
which very seriously impairs the health and shortens the duration
of life in the men who follow it.

With the object of collecting information upon which regulations

might be introduced, calculated to lessen the injurious influence of the
occupation, a Royal Commission was issued in 1802 ; and the report was
published during the last autumn. This commission was very carefully

constituted. The chairman. Lord Kinnaird, is well known as foi'e-

laost in every work having for its object the improvement of the con-
dition of the working classes. The members of the Commission in-

cluded gentlemen interested in mining property, and well acquainted
with the practical working of mines in all its details— scientiflc men,
and members of the medical profession, whose previous researches

specially fltted them for the proposed investigation. In the course of
their proceedings the commissioners visited all the mining districts in

England and Wales, took evidence as to the mode of working the
mines from the proprietors, agents, and labourers ; examined medical
men in difterent parts, as to the effects of the employment upon the

health of the men, and the forms of disease to which they are subject,

and themselves descended in many of the mines in difterent districts.

They further employed engineers to report upon the modes of working
the mines ; chemists to analyse specimens of air from various mines
in different parts of the country; and medical men to investigate the

state of health of the miners, and to report upon the diseases which
prevail amongst them. The results of the labours of the Commis-
sion are contained in the works named at the head of our article.

They embrace an octavo volume, including the report, conclusions,

and recommendations of the Commissioners ; and two thick folios,

one containing the evidence taken, the other the reports re-

ferred to. In these volumes will be found a mass of information on
matters relating to mining in all its different branches, certainly ex-

ceeding in importance and interest any previous work, and which very

fully attests the Earnestness and ability with which the Commis-
sioners, and especially their chairman, devoted themselves to the

completion of the work devolved upon them. It v/ould be beside

the purpose of a medical journal to dwell upon matters referring to the

economy of the mines, but we propose to give a brief abstract of the

medical evidence adduced, believing that the information collected

will be well worthy the attention of the profession.
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In reference to the duration of life among miners, ami tlie diseases

of which they die, much valual)le iiiformatiou was hiid before the
Commission by Dr. Farr, of the Registrar General's office. That
gentleman had previously prepared tables showing the high rate of
mortality among miners for the years 1849 to 18-13 inclusive.

He has since compiled others, specially for the Commission, re-

cording the mortality among the miners during the years ISGO
to 18G2 inclusive. From (hese it appears that, after twenty-five

years of age, when only the influence of the occupation upon the
health of the men could be supposed to show itself, the rate of mor-
tality among miners is very much higher than in the male jiopulation

at the same ages, who are employed in other occupations, and this

excess becomes more marked with the advance of life. The following-

table, taken from the I'eport, shows the annual death-rate at different

ages in 1000 miners employed in certain Cornish districts, and in

1000 men residing in the same localities, but following other occupa-
ions, calculated from the deaths registered during the three years

named

:

Dea(h3 in Miners. Iq others.

From 25 to 35 years of age . ,. . . 9-57 S-32

„ :35 to 45 . . . 15-12 10-OS

„ 15 to 55 . . . 29-7-t 12-50

„ 55 to Go „ . . . 0:5-21 19-90

„ 05 to 75 . . . . 110-51 53-31

The great loss of life which is thus shown to occur among the
Cornish mining population, is further proved, by other similar tables,

not to be due to any circumstances which operate unfavourably upon
the Cornish miners alone j but to be referable to causes whicli equally

uflect the metal miners in all districts, since it occurs to an equal or
even greater degree among the men employed in lead mines in the
North of England and in Wales, thougli their condition is in various

respects different from that of the Cornish men. The Commissioners,

liowever, remark that it is not the working under ground which is

necessarily destructive to life, for they state that the ironstone miners

of Cleveland, and the haimatite iron miners of Furness, do not suffer

materially from their occupation, while the coal miners in the North
of England, if the deaths from accident be excluded from calcula-

tion, are proved to be eminently healthy. The latter fact is shown in

the following table, embracing the period from 181:9 to 1853, iu

which the death-rates from all causes among the Cornish miners,

aid among the coal miners of the North of England, are compared :

lu C..niw;ai.* In the N. of Enslaiul.

From 25 to 35 years of age .... .*590

„ 35 to 15 „ .... M-3()

„ 1-5 to 55 „ .... 33-51

„ 55 to 05 „ .... 03 17

„ 05 to 75 „ .... 111-23

In reference to the facts recorded in this table, the

8-19

10-13

lO-.Sl
'>

l- ("i

05-10

commissioners
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say tliat tlie mortality among the Cornisli miners is shown by it to

have been ahuost as much iu excess of the rates which ])revail among
the coal miners in the districts of Durham and Northumberland, as

they were above the rates jirevailing among the noa-miuing male popu-
lation of Cornwall.

Dr. Farr's tables also illustrate the causes which conduce to the high-

rate of mortality among the mining population, and prove that it is

mainly due to the excessive prevalence of different forms of disease of

the respiratory organs. We quote the table exhibiting the rates of

mortalitv from pulmonarv diseases iu the Cornish districts for the period

lS60to'lS62:

Metal miners. Others.

From 25 to 35 vears of age .... 4"15 ... 3"S3

„ 35 to 45 '
„ .... 7-S!) ... 4-24

,, 45 to 55 „ .... 19-75 ... 4-34

„ 55 to 65 „ .... 43-29 ... 5-19

„ G5 to 75 „ .... 45-04 ... 10-4S

In this case also the rule which applies to Cornwall is equally

applicable to the other mining districts; indeed, the similar table for

the North of England shows that the rate of mortality is higher from

pulmonar}' diseases iu the lead miners of the north than in Cornwall, and
this, too, to a greater extent than is explained by the greater preva-

lence of pulmonary diseases in the genei'al population.

Having thus illustrated the great loss of life which is occasioned by
work in the metal mines in difterent districts, the Commissioners

proceed to report upon the state of health of the men, and the diseases

luider which they sutler. On this point they say

:

" It may be atllnnedj as a general proposition, that the health of the tin,

copper, and lead miners, as a class, is generally iuferior to that of labourers

eugaged ia agricultural and other open-air occupations. At a comparatively

early age the miners almost invariably exhibit iu their features and persons

the unmistakable signs of debilitated constitutions. Tiieir faces arc sallow

;

they have an anxious expression of countenance, and their bodies are thin.

At the border of middle age, or soon after, their lieaUh begins to fail ; the

maturity and confirmed strength of that time of life seems to be denied to

them; they rapidly acquire the feebleness of dechiiing years, and become unfit

for laborious :york at a time when their experience and skill would otherwise

have made them valuable workmen."

On referring to the evidence brought befoi'c the Commission, there

is ample proof that the account given in the report of the state of

the Cornisli miners is not overcharged. Dr. Peacock, who, in con-

junction with Mr. Bankart, reported upon the state of health of the

Cornish men, says :
•

" Iu examining even casually a large number of miners, it is impossible not

to he struck with the peculiarly delicate appearance of many of them, and
especially of the older men, and of the boys and young men who have -n-orked

under ground only for a short time. Instead of having the bright and clear

complexions of the young people employed ac the surface, those who labour in

tlie mines have a pale, sallow appearance, which tlicy appear to acquire even
after having worked under ground only for a few mouths. The middle-aged



2865.] On the Health of the ullininj Foptdatlon. 365

men arc less uuhcaltliy-looking, but those'wlio have long worked in ilic mines,

and are verging towards old age, liuve a peculiarly old appearance

Many of the young and middle-aged men arc healthy and robust-looking.

i>omc also are seen, even at advanced periods of life, who state that they have

been miners all their lives and arc still going underground, or have only

recently ceased to work below, who nevertheless are hale and strong and free

from appearances and symptoms of disease. Comparatively few men are,

however, found at work who have much ])asscd the middle period of life, and
still fewer who under such circumstances appear and report themselves to be
in good health."

He finally concludes by saying, that—

•

" I do not hesitate to assert that the condition of the mining population is

jiuich less satisfactory, in a sanitary point of view, than that of men employed
in laborious occupations out of doors—as masons, stone cutters, farm labourers,

lishermen, etc. ; that their capacity for labour is exhausted at mi earlier period

of life, and that their health also fails at an earlier age."

In proof of the correctness of this statement, the results of the exami-
nation of several hundred men are referred to, and we have no doubt
that the facts fully bore out the conclusions drawn from them; but the

investigation would have been more complete had an examination of

men at similar ages, and following similarly laborious occupations on
the surface, been also instituted for comparison.

The period at which the health of the Cornish miner fails is said to

be from thirty to forty, and at from forty to fifty their powers become
so seriously impaired that, in most instances, they are no longer able

to continue their occupation. The Commissioners say it is a common
remark in Cornwall that a " person of fifty is old for a miner ;" and
we observe that a table appended to one of the medical reports gives

the mean age at which the health failed in 48 men, permanently
disabled, as forty-three, and the extremes of age as twenty-one and
sixty-six. The period of work before the failure of health was in the

same ca.ses on the average 28-5 years, and the extreme periods five and
fifty-three years. Similar calculations are given as to the actual state

of health and the time of life at which the health fails in the lead-

miners in the North of England, from which it appears that the men
generally look more healthy than the Cornish miners, and work for a

longer period; but if this be the case, it does not appear that their

lives are more prolonged, for we have already said that Dr. Farr's tables

«ho\v the rate of mortality to be even higher in the North of England
than in Cornwall.

In reference to the diseases prevailing among the miners, the

Commissioners express their regret that " medical gentlemen connected
with the mines have not directed their attention to a special investi-

gation of the causes and nature of the ' miners' disease' by examining
the localities and the air in which the men work, and by endeavouring
to get an insight into the disease by post-mortem examinations ;"' and
they further state that in consequence of this, '• hasty, and in many
instances erroneous, returns of the cause of death have been made to

the district registrars." They therefore desired to have the subject

reported upon more fully b}' medical men, who should enter upon the

70-xx.\v. -G



o'oG Iteviews. [April,

investigation without prejudice from previous ideas. It was on
these grounds that the gentlemen named were requested to visit the

mining districts. The reports whicli they made will be foimd to

give more or less extended statements of about 1^20 cases of

different forms of disease Avhich they examined among miners in

Cornwall, and of 2o cases observed in Cumberland, Northumberland
and Durham. These cases are classed under the heads of— 1. General

debility, indigestion, rheumatism; 2. Slow fever; 3. Diseases of the

respiratory organs ; -i. Diseases of the heart and circulating organs ;

5. The affections of the nervous system ; 6. Dropsy and disease of the

kidneys, &c.j and 7. Diseases of the skiu, scrofula, &c.

.Of the various affections, the 2nd, Srd, and 4th, seem to be those to

which the miners are more especially prone. Under the head of
" sloio fever''-rSk term often employed by the miner—we are told that

he includes two forms of disease, one the usual enteric or ty])hoid fever,

which prevails extensively from defective sanitary regulations in the

Cornish towns and hamlets; the other, a form of affection Avhich

is clearly due to the employment of the miner. The disease appears

to commence gradually after the miner has been working underground

for some years. " It generally occurs after he has been employed at a

close end where there was very imperfect A'entilation or great heat, or

when he has been working at tribute for some time at a scarcely re-

munerative rate, so that he has not been able to obtain an adequatt'

amount of wholesome and nutritious food. The patient's appetite

tirst fails; often he experiences an entire repugnance to food, and the

little which he takes does not agree with him, giving rise to sense ol

distension, weight, or pain, or being followed by retching and vomiting.

There are frequently colicky pains in the abdomen; the bowels are

coniined, and th(; patient not unfrequently has piles, jiasses blood by
stool, and has pain or tenderness in the region of the liver. He
usually also stiffers from headache, dizziness, and depression of spirits,

rapidly loses flesh, and soon becomes so prostrated as not to be

capable of continuing his work. The failui-e of power is sometimes

tirst experienced in the arms in striking ; more frequently, however,

there is weakness iu the loins and lower extremities, especially expe-

rienced in ascending the ladders; usually there ai'e pains iu all parts

of the body, and especially in the back and limbs. With these

symptoms there is generally some shortness or difficulty of breathing,

but rather from weakness than active affection of the chest. Marked
feverish symptoms are also experienced, burning heat in the palms of

the hands and soles of the feet, aggravated toward the after part of the

day, with extreme restlessness at night, so that the patient obtains no

sleep and rises in the morning less refreshed and more prostrated

than when he went to bed at night." It is added, this form of

affection is " very aptly termed 'slow;' it })rostrates the patient, and

renders him altogether unfit for work, without being at any time

seriously ill. He is rather out of condition than ill, and is propor-

tionately long before he recovers his health and vigour."

It appears however, that in accordance with the observations of



1S65.] Oil the HcaUh of the MhuiKj Population. 307

Dr. FiUT, before quoted, alfections of tho chest are tlio.se to which the

miner is especially subject, and which generally lead to his being

incapacitated for work, whatever may have been the mode in which
his health first failed. Of these diseases true tubercular phthisis

occurs among the miners as among the non-mining ]iopulation, and
eliietly in persons who are predisposed to the disease. But the pulmo-
nary affections which are more common among the miners, and which
indeed seem to be the result of their occupation, ai'e forms of bronchitis,

with cmphyserau and consolidation of different parts of the lungs, ulti-

mately leading to disorganization in most cases sooner or later. These
affections are so well known in all the mining districts that they are

called '• miner's disease," '• complaint," " asthma," or '• consumption,"'

and they are so frequent that they constituted in Cornwall 41 out of

83 cases reported npon by Dr. Peacock, and 90 out of 150 cases col-

lected by Mr. Bankart. In the North of England the asthmatic
affections are less complicated than in Cornwall, but they are equally

prevalent, constituting IS out of the 25 cases examined by Dr. Peacock
in the Northumberland and Durham lead-mining districts. It is by
these forms of affection that the labourer finally becomes incapacitated

for work, and it is stated that there are few miners at tho age of thirty-

live or forty who do not suffer, more or less, from difficulty of breathing.

Tho asthmatic affections become in a few years so severe that the

miner is no longer aide to work underground, and sometimes is en-

tirely imtit for any kind of work; but not unfrequeutly, after giving

lip mining for some months or years, they recover partially, and are

abl(^ to do some light labour at the surface in fine weather, and when
free from cold. Men were seen who had been thus laid by for from
twelve to twenty or twenty-five or twenty-six years.

Diseases of the circulating organs are stated to be of frequent occur-

rence in Cornwall, but rare among the miners in the North of Eng-
land. It appears, however, that the forma of cardiac disease which are

met with are not generally caused by rheumatism, but are apparently the

result of over-exertion, and are combined with aftections of the lungs.

They generally assume the form of incompetency of the mitral valves,

resulting from dilatation of the left ventricle; but occasionally aortic

valvular defects are met with.

The account given of the different forms of disease ainong the miner.^

is very full, so far as the observation of the cases during life is con-

cerned. The reporters were, however, only able to obtain one post-

mortem examination, and thus their remarks upon the pathology of
miner's disease are unavoidably defective. In this instance the lung.s-

were consolidated and broken down in places, and the bronchial tubes
were dilated, but th«re was no tubercle in any part. The lungs are
reported to have been very dark-coloured, and the dark material
proved, on chemical examination, to be carbonaceous. This observa-
tion throws light upon the black .s])it which the men state is so
'ommon among them when .suffering from colds, and which indeed
often continues for many years after they have ceased to work iiuder-

ground. We observe also, as noteworthy in connexion with the sallov^
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and dingy complexion said to be universal in the old miners, that one

of the supra-renal bodies in this case was entirely destroyed, being

converted into a cyst, while the other was atrophied and consisted of

little more than cellular tissue.

In reference to the occurrence of scrofulous affections among the

miners and their families, they are said to be decidedly rare. One of the

medical reporters states that he visited some schools in one of the chief

Cornish mining districts, and examined a large number of children,

most of them those of miners, and writes that he had " certainly

never seen a more healthy set of children collected togethei*, and did

not detect a single child with swelled glands or other sign of

scrofula," an observation of im])ortance, as bearing upon the asserted

hereditary tendency to disease in miners.

Having thus given a brief account of the state of the mining popii-

lation, it remains to consider the causes to which their defective sani-

tary condition is assigned by the Commission.

In reporting on this branch of the subject, the Commissioners refer

to the state of many of the cottages in all the mining districts as being

very defective, and the medical men often speak of the prevalence of

fever in them. It is, however, remarked, that this cause cannot ex-

plain the state of the miners, for their wives and children are remark-

ably healthy-looking, and form, indeed, a striking contrast to the men.

The first circumstance to which they allude as operating unf-ivourably

upon the health of the miners is the want of any mechanical means

for conveying the men to and from the underground workings. At
present, the Commissioners say, that in Cornwall the almost universal

mode of entering and leaving the mines is by ladders, " some of which

are perpendicular, and few much inclined." When, therefore, the great

depth of many of the mines is considered—from 200 to 300 fathoms—
it is at once obvious how great must be the exhaustion of the men
occasioned by climbing. Indeed, we are told that there are mines

where the men spend three hours a day in this way. On returning

from their work they reach the surface perspiring profusely and much
exhausted, especially when they have been working in close i)laces.

In this state, if the house provided for changing their mining clothes

be not near at hand, the men are very apt to get chilled, and sutler

from serious illness in consequence. The older men, indeed, are often

incapable of undergoing the labour of the ladders, and can only work
in mines where some other means of access and egress are provided.

This, however, in Cornwall, is quite the exception, though in some

few mines what is called a man-engine is at work, and in others, the

men are drawn up and let down by a skip. When underground the

men work with heavy hammers, continually striking the " borer' to

form the bores for blasting, and this, too, is hard work. Altogether, the

labour which the men have to undergo is severe, and the medical men
ascribe to it—and especially to the ladder-climbing—the prevalence of

cardiac affections among the men. In the North of England the mines

are generally entered by day or horizontal levels on the sides of the

hills, and from them the men ascend or descend to other workings by
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linldcrs, or what are termed " stemples"—staples driven into the rock
in the sides of the shafts ; but the vertical shafts are not generally

•.lee]), and the labour of climbing does not appear to be materially in-

jurious to the men. The absence of much climbing is thought by
Dr. Teacock to explain the comparative rarity of disease of the heart

in those districts. Sometimes in tlio North, and in Wales, the mines
arc entered by vertical shafts, but the depth is not generally great, and
often skips are provided to send down and raise the miners.

The next subject reported upon is the ventilation of the mines, and
though the Commissioners state that they had proof that there has-

been an improvement in this respect within the last few years, it is

evident that many of the mines are still very defective. The work in

the mines is done by two different sets of labourers—the tutwork
men, who are employed in driving the new shafts and levels, and the

tributers, who get the ore. The former are consequently most exposed
to work in bad air, while the latter, chiefly working in places fully

opened up by different shafts and levels, may suffer but little in this

way. If, however, we are to judge from the reports of the men, there

can be no doubt that in all mines there are i^laces in whicli the venti-

lation is very defective. The men say that often the candles can only
be got to burn wlien held on one side, or when the wicks are kept
constantly teazed out, and sometimes that they will not burn at all in

the places where the miners are at work, but have to be placed some
distance behind them. When working in bad air they complain of

suffering from dizziness and headache, failure of power in the limbs
when beating the borer or ascending the ladders, loss of appetite, and
sickness and vomiting, with shortness of breath, palpitation of the

heart, <fec. These evidences of defective air are met with among the

miners employed in all districts, and perhaps to a greater extent in

Northumberland and Durham than in Cornwall j and, indeed, the men
everywhere give very much the same account, it being a common
remark, that " all miners have to breathe bad air more or less," or that
" in all mines there are bad places ;"' and if we turn to the evidence

afforded by the analysis of the air of the mines, there is ample proof

that the reports of the men are not overchargetl.

The investigation of the chemical qualities of the air was under-

taken by Dr. Angus Smith and Dr. Bernays. The former gentleman
examined no less than 328 samples of air, removed in hermetically

sealed tubes from the Avorkings of diflcrcnt mines. In reporting upon
the analysis of these samples, he states that he regarded as normal all

the samples containing more than 20"9 ])er cent, of oxygen, as impure
tho.se in which the pro])ortion ranged from 20-'J to 20-G, and as

decidedly bad all in which the last figui'e was not attained. Of the
whole of the samples only 10-65 per cent, were normal, 2-l:-G9 were
impure, and not less than Gi-.'J per cent, were decidedly bad. These
samples were removed from mines in different parts of the United
Kingdom, and those from the North of England and Wales were even
worse than the Cornish samples, yet of the latter, not less than 87
contained less than 20 per cent, of oxygen, and 11 less than 19 per'
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cent., and iu 1 the pi-oportiou was only 18-27. He further remarks,

tliat the air from some of the workings couki not be analyzed from the

candles not burning sufficiently well for the tubes to be sealed.

Dr. Bernays also made analyses of air from mines in ditierent districts.

In, Cornwall he found specimens varying as to the proportion of car-

bonic acid from nearly the healthy standard to 0'65 and 0"84C per

cent., and from one mine in the North of England he analyzed air

containing not less than 2-238 per cent, of carbonic acid. He re-

marks that it was scarcely possible that persons could have been found

capable of living, still less of following a laborious occupation, in so im-

pure an atmosphere. It must further be remembered, that the air of

mines thus proved to be deprived of its proper amount of oxygen, and

surcharged with carbonic acid, is still further depraved by the offen-

sive exhalations from the lungs and skin of the men at work, by

the combustion of their candles and by the explosion of gunpowder.

The workings also iu all the deep mines become hot, varying from 80°

to 90° Fahr.; and iu some the temperature of certain parts exceeds

100°, and even amounts to 110°. The labour in these hot places is

attended with great exhaustion, the men work nearly naked, and yet

have to leave the close ends and go into the levels and throw water

over themselves every few minutes. The effect is also to render the

miners very susceptible to cold on reaching the surface. In the Is orth of

England the mines are not hot, though even after w^orking in some of

them the men are very apt to take cold.

The defective ventilation also causes the atmosphere of some of the

mines to be very dusty. This, iu dry mines, the men state is very

prejudicial to them. The Cornish mines do not, however, appear to be

very objectionable in this respect ; but in the North the loose .shales

throw off" much dust in boring and after explosions, and the men
complain much in consequence. Ifc does not appear that there is

reason to ascribe much evil to the inhalation of gritty particles in

Cornwall, but in the North of England the men appear to suffer con-

siderably from this cause.

In Cornwall the great complaint is of " cold damp," apparently air

loaded with carbonic acid, and chilled and very moist from jiassing

through the workings. In the North the men generally class together

as causes of their indisposition " bad air, powder reek, and stour." It

appears, however, that the causes which have ])een mentioned as pro-

ducing the sickness among the men—too violent muscular exertion and

defective ventilation—rather act as predisposants to disease than give

rise to it. They apparently impair the general health, and give rise

to a cachectic state of system, in which serious and prolonged illness

supervenes on the occasion of any exciting cause—sudden chill, or

accidents, often even when such causes are very slight. The medical

men also appear to think that the Cornish miners do not get a suffi-

cient amount of wholesome and nutritious food for men following so

laborious an occupation.

The exciting causes of disease in the miners are thus enumerated

in one of the reports

:
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" Some of Uic men ascribed tlicir illness to the exposure to 'cold-damp' in

•he mine, others to having been chilled on resting in a cold and damp level, after

ilicy had been working in a hot and close cud and when perspiring freely; and
yet others to their having had to pass through cold water on leaving the i)laee

;it which they had been working. Some blamed as the cause of their indispo-

sition the cold draughts to which they were exposed in the shafts when wearing

iheir wet underground clothing. Another said he had taken cold from having
TO wait in the shaft till the time for leaving the mine. One traced his attack

ro exposure to cold and damp on reaching the surface, from having to go
through the rain to the changing house ; another to having had to wash in cold

water ; and yet others to having put on the clothes in which they had walked
I hrough the rain to the mine, and which had not been properly dried. One
man ascribed the failure of his health to having gone to work in a cold mine iu

ihe granite, after having long worked in a warm one in the killas ; another, who
sufl'ered from symptoms of augina pectoris, referred his illness to having been

employed in repairing the shaft of a mine which had been a])andoned, and was
being re-workcd— ' forked out'—and iu which the cold water came down upon
him and kept him constantly wet. A third, who was paraplegic, said that the

symptoms had rapidly come on after he had been working with his legs iu cold

water, owing to the drainage of the level being obstructed by ' attles,' or
' deads.' And a fourth referred liis illness to having taken cold from having

been employed in repairing the neck of the shaft, vrhen he had been accustomed
to working in warm levels underground."

There are various other subjects discussed iu the report, all of great

interest, but we have oiily space to allude to the frequency of accidents

among the men. These consist of injuries in blasting, falls from ladders,

falling from one level to another, falls of rock, and bursting of boilers,

ic, and entail a very great increase to the rate of mortality, in all the

mining districts, but especially in Cornwall.

Of the conclusions arrived at by the Commission it is not necessary

to sjieak, as they are indicated in the remarks which w(! have previously

made. The suggestions and recommendations which have special re-

ference to the improvement of the sanitary state of the miners, are

—

1st. That some .system of improved ventilation of the mines should

hti introduced.

2nd. That all mines sliould have proper houses in which the men
can change and dry their clothes.

3rd. That mechanical means of access and egress should be provided,

iu the place of the ladders, where the mines are deep.

4th. That, "as a general rule," no boys under the age of 14 should

work below the surface.

And 5tlj. That the system of mine clubs should bo modified, so as

ro allow of hcl[) being extended in cases of sickness as well as of

iiocident.

There are doubtless great difficulties in carrying out any system

"f ventilation in deep mines sunk iu rocky strata. In the coal

mines, however, it is well known that the ventilation by means
)f exhausting furnaces is often most perfect, and the superior

healthines.s of the men iu consequence has been shown. There
seems, therefore, every reason why this system should, if practicable, be
fried in tiie metal mines. In .some of the mines of Mr, Beaumont, in
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the iSTortli of England, the system has been introduced, and has been
found to work well. In Cornwall, where much fuel is consumed by
the pumping and drawing engines, there would appear to be little dif-

iiculty in rendering the furnaces available for producing by exhaustion

an upcast current from the lower workings, while fresh air might be
introduced througli boxes or tubes, receiving their supply direct

from the surface. There can be little doubt that this plan would at

least be a great improvement upon the mere accidental ventilation,

which may be said to be all that takes place at present.

The requirement that proper diying-houses should be attached to

all mines, and that they should be sufficiently large to receive the

clothes of all the men employed, and be properly provided with warm
water for washing, and even for bathing, would doubtless contribute

both to the comfort and healthiness of the miners. Such houses should

also be placed so close to the shafts by which the men leave the mines,

that they could at once reach them without exposure to the external air,

when exhausted and in their wet clothes.

Man-engines or skips should also be attached to all deep mines, to

convey the men to and from their work. The .skip, of the two, would
probably be the best, for it would convey the men more rapidly up to

the surface, and so expose them for a shorter time to the cold draughts

which are felt in the shafts, and which the men say often give them
colds and so la}- the foundation of serious illness.

The I'estriction as to the age at which the boys are to work
luiderground should, we think, have been peremptory ; the terms
employed by the Commission would enable its intention to be en-

tirely evaded. We think also that the age of 14 is too early, and
that the boys should not be allowed to work underground before 15

or 16. The Commissioners quote the remarks of one of their medical

men upon the injurious influence which probably results from the boys
being allowed to commence work so early as at present, "We observe,

however, that that gentleman lixes the age which we have named as

the earliest at Avhich the boys should be allowed to go underground,

and speaks with approbation of the plan adopted in the London Lead
Company's mines in the nortli. In these the boys only begin to work
underground regularly when IS years of age; but ara allowed, after the

age of 14, to work during winter for about three months—work
at the surface being during this time not carried on from the rigour of

the climate. They are thus kept in constant work, and get gradually

iniu'ed to the atmosphere of the mines. We believe that no legislative

enactments which can be introduced would be more beneficial than a

restriction as to the age at which the boys begin to work underground.

At 16 or 18 they will probably be young enough to make good minei's,

while their strength will be so far established as to resist to a consider-

able extent the injurious influences to which they must necessarily be
exposed; and we think that a regulation of this kind would materially

prolong the period of labour of the miner.

The subject of the mine-clubs is one wliich imperatively demands
some alteration. At present the men generally only receive pecu-
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iiiaiy assistance when siiftering from a " visible liuvt ;" and in some
mines tliey are only entitled to the assistance of the doctor under
similar circumstances. We see with much pleasure that Lord Kinnaird
has devoted himself to this subject ; and by the assistance of ]\Ir. Tidd
Pratt and Mr. Brown, aschemeof aminei^'s club, to provide for medical

relief in sickness and accident, and for annuities at certain periods of

life, has been drawn. "VVe sincerely hope that this plan may be
carried out. In the London Lead Companies mines, and in those of

;Mr. Beaumont, well-arranged clubs are in operation, and are pro-

ductive of much benefit to the miner. We cannot but think that

a club embracing the men in different districts, and which would
allow them the choice of difierent medical men, would be ftir pre-

ferable to the present clubs attached to particular mines, and to which
tliere is generally only one doctor.

In concluding our analysis of the report, we cannot but feel that

tlie country is very greatly indebted to the Commission, and espe-

cially to the chairman. Lord Kinnaird, who may safely be said

to have been by far its most active and earnest member, for the

investigations which they have carried out. Their report, and
the evidence adduced, contain ample materials on which to base

legislative enactments having for their object the improvement
of the condition of the miners. The mining interest is too im-
portant to be injured by unnecessary interference; but we believe

that regulations might be introduced which would materially lessen

the prevalence of sickness among the men, without affecting the

successful working of tlie really valuable mines. Many of the pro-

prietors and managers are fully alive to the injurious influence of the

occupation upon the men employed in it, and are most anxious that

everything within their power should be done to promote the health

and comfort of the miners. We do not, therefore, anticipate that any
difficulty would occur in passing such an Act ; and we hope no
long time will elapse before a measure of the kind is introduced into

Parliament. It is impossible to be brought in contact with the

mining population without being struck with their many truly sterling

qualities, and feeling a deep interest in their welfare, and an earnest

desire to aid in lessening, if possible, the amount of the evils to which
they are exjiosed.

llKVlEW YI.

The Science and rractice of Medicine. By W. Aitken, M.D.
In Two Vols. Third Edition.—Zo«t/o?i. pp. 939-952.

To portray, even in outline, the science and art of medicine in

18G4 is no light or easy undertaking. The vast extent of the

subject, and the consequent labour and research required for its

mastery, combined with the difficulty of giving a clear, well-digested,

and, at the same time, condensed account of many intricate and per-
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plexiiig questions in theory and practice, attach to .such a labour a
tlignity far surpassing that of an ordinary compilation.

There can be no question that there was room for sucli a work as
that before us. The great advances in pathology whicli liave lately
been made in Germany, as well as in our own country, had received
no fitting and connected exposition, although good accounts of foreign
researches in special departments have, from time to tim<3, appeared in
the pages of this Eeview, and in other journals. We believe that in

bringing together the fruit of ,so much original research Dr. Aitkeu
has not only fuKillcd his original aim of su])plyiug " a text-book for
-students following a systematic arrangement, which would give them
a consistent view of the main fact.s, doctrines, and practice of medi-
cine in accordance with the present .state of the science," but that he
has produced a work which will be prized by the busy practitioner as
a pleasantly written and accurate digest of recent progress in the
science and art of medicine.

The work is divided into four parts^viz., Part I. Topics relative

TO Pathology. II. Methodical Nosology. III. Special Pathology and
Therapeutics. IV. Medical Geography. The first seven chapters are
devoted to the discussion of preliminary and introductory matter.
The student is told that, as a science, medicine comprehends phy,siolog3',

pathology (general and special) therapeutics, and hygiene ; that, as
an art, it is chiefly concerned with .special pathology and therapeutics ;

that in the investigation of disease he must study its signs or
symptoms, its causes, its seats, its efiects upon healthy structuVe, and
the new products which often result from it ; that the modern
doctrines relative to the nature of diseases and the practice of medi-
cine are guided by the dictates oi physiolocjy ; and that it is

" to physiology in its most compvcliensive sense, and to a knowledge of the
natural and uornial development of animal and vegetable beings, that we must
look for future progress in pathology ; while the means and the instruments
which advance physiology will sinuiltaueously advance our knowledge regard-
ing the nature of diseases—a sound knowledge of which can alone enable us to
' appreciate their causes,' and so arrange measures for the prevciitiou of many
of them, based on the great truths of science." (p. 15.)

Further, the practitioner is exliorted to study as much as possible

the nature and efifects of disease, and not to confine hi.s attention to
its signs or symptoms. By contenting himself with the latter, " he
can have little conscious satisfaction in the study of medicine as a
science, or in the practice of the healing art. In the words of
Gruveilhier, he will during his lifetime ' see many patients, but few
diseases.' Such a practitioner is not to be trusted." (p. 26.)
Having surveyed the vast extent of the field which the student of

medicine has to cultivate, and having pointed out the method by
which its culture may lead to the great end in view, the successful

treatment of disease, Dr. Aitken next addresses himself to the con-

sideration of those complex morbid states which more or less consti-

tute the basis of every specific morbid manifestation—viz., fever, in-

flammation, and degeneration of tissue. The importance of a full

i
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considei-ation of these subjects can scarcely bo overrated, and accoixl-

ingly we iiud that the best writers on the practice of medicine have

always dwelt largely upon the topics—fever and inllamuiation. The
lerin "'degeneration of tissue" is comparatively new in a text-book of

practical medicine, for it is only of late years that the microscope

has revealed various forms of degeneration which lead to serious

morbid complications. A few words upon each of these subjects.

Following in the train of Cullen, Dr. Aitken prefixes to his account

of each special tlisease or comi)lex morbid state a drjinition or enu-

meration of the features essential to the constitution of the disease

under consideration. Owing to the imperfect and unequal state of

our knowledge, definitions of the various specific diseases must vary

much in character. Instead of being an expression of the intimate

nature or essence of a disease, the definition is too often nothing more
than an enumeration of its causes, of its symptoms, or of its effects

upon structure. On^tlic whole, however, for the sake of identification,

\h: Aitken"s system of definitions is not without value. We trust

the time may yet arrive when a writer on special pathology may be

able to define a disease according to its nature—that is, according to

the precise character of the aberration from healthy function or

structure which differentiates one morbid process from another.

In the definition of fever we are told that "it essentially consists

iu elevation of temperature which must arise from an increased tissue

'liange, and have its immediate cause in alterations of the nervous
system." These are the words of Professor Virchow, to whose gene-

ralizations and original thoughts we owe very much of our knowledge
of pyrexia. Dr. Aitken would have done well if instead of merely
rel'erring to "' Yirchow" he had given a precise reference to the essay of

the Berlin professor, which is certainly the most original and sug-

gestive disquisition on fever written in our day. This leads us to

remark that, in our opinion, the value of the work would be increased

by a reference at the beginning or end of each chapter to the principal

literature (modern) of the subject under consideration, so that the

student might jiossess a ready and reliable guide to the extension of his

knowledge on any jnirticular tojnc. This is the more desirable, because

any work on special pathology and practice must be regarded merely as

an introductory and connected outline of a subject of vast extent and
complexity. Ileturning to the chapter on fever, the most original

and instructive modern essays in our own language are to be found in

the Clulstoniau lectures of Dr. Parkes (1805). Adopting the opinions

of Virchow, Dr. Parkes has .shown by clinical researches that in all

fevers there is increased metamorphosis of tissue, and that this de-

struction of tissue is effected through the agency of certain parts of the

jKjrvous .sy.stem is a fact which, although not strictly proven, is

lendcred ni the highest degree probable. The i)henomenou of fever

which has of late received most attention is the increase of the tem-
j)erature. That this is the most constant objective sign of fever much
recent investigation proves. Long ago Galen told us that fever was
calor 2»'ceter naiura/n ; and the introduction by De Ilacn of thcrmo-
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metry in clinical researches proves liow exactly he hit the truth.

The researches of Gierse, Roger, Traube, Zimmerman, Jochman,

Parkcs, and Wunderlich, have not only shown that the blood is hotter

in all fevers (even in the cold stage of ague), but they have done much to

ascertain the nature of the law regulating the variation of temperature

in each specific form of fever. Of what consequence Dr. Aitken

considers thermometry in disease may be learned from the following

sentence :

" The student or physician who continues to disregard the aid of thermo-

metry in the diagnosis of febrile disease, or the niihtary medical officer, who
ignores its value m the appreciation of feigned disease, such as rheumatism,

may be compared to the blind man guiding himself. By means of great prae-

tice and intelligeuce the blind man will often proceed rightly, but the ad-

vantages of being able to see clearly are proverbially above all price. The

necessity of the use of the instrument, also, will soon become known to the

general public, and patients will become dissatisfied if all known means of in-

vestigation are not employed iu appreciating the nature of their malady. For

many years the German student and physician has been familiar with its use;

but with the exception of Dr. Parkes and the pupils he taught, when clinical

professor in University College Hospital, the usefulness of the thermometer in

recognising febrile diseases does not seem to have been hitherto sufficient ly

appreciated in the medical schools of this country." (p. 63.)

It is no part of our object to enter into details as to the nature of

these thermometric observations : but a few remarks upon their general

import may interest our readers, and may induce them to seek further

information on the subject from Dr. Aitken's excellent analysis of

Wunderlich's observations. The first questions the practitioner may
probably ask are : Of what use is this thermometric inquiry to us ? Will

it teach us anything in diagnosis, prognosis, or treatment which we

could not otherwise know-.^ To each of these inquiries Dr. Aitken

gives an affii-mative answer. The normal temperature of the human
body at a sheltered part, such as the axilla, is 98° 4' Fahr. According

to Traube, any variation from this standard beyond half a degree is in-

consistent with health. A mere indisposition, attended with a con-

siderable rise of temperature, ought never to be made light of, mark-

ing as It usually does the beginning of important disease. During

convalescence a rise of temperature will invariably suffice to indicate

a relapse or the advent of another form of disease, which, by due

precautions, may be warded oft'. As regards diagnosis, it has been

shown that speeihc forms of febrile diseases have their own charac-

teristic variations of temperature. For example, the characteristic

variations of the temperature, as exhibited in a typical case of enteric,

intestinal or typhoid fever, are of such a kind that they are not found

in any other disease. So with other forms, should tlifficulty occur,

observations of temperature may greatly aid diagnosis. Of course

these observations must be made daily ; but it appears there are cases

in which a single observation may be sufficient to establish a certain

diagnosis :

'• A person who yesterday was healthy exhibits this morning a temperatm-o

above 104° Fahr., is almost certainly the subject of an attack of ephemeral
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fever, or of iiitcnnittent fever ; and should tlic temperature rise u]) to or

bevoud lOG" 3' Talir., the case will certainly turn out to be one of ague, or

some other form of a malarious I'l-vcr. Again, a patient under eighteen years

of age shows the general symptoms of what looks like typhus fever; but one

evening during the second half of the first week of illness, or during the first

half of the second week, the temperature of his body sinks below 103° '.V Fahr.

without any external cause, it is a sure sign that the fever is not typhus.

Again, in a patieut whose temperature rises during the first day of illness up
to lOG"^ Fahr., it is certain he does not suffer from typhus ; and of a patient

who exhibits the general typical symptoms of pneumonia, but whose tem-

perature never reaches 101° 7' Fahr. = 31° R., it nuiy be safely concluded that

no soft, linliltrating exudation is present in the lung. Lastly, if a patient

suffers from measles, and retains a high temperature after the eruption

lias faded, it may be concluded lliat some complicating disturbance is

present." (p. 45.)

Whcu taken v)ith other means of diar/iwsis a single observation of

tlie temperature will not uufrequently determine whether the disease

is one of danger or not, and thus assist us greatly in prognosis. Let

us adduce one more illustration in proof of the value of the thermo-

meter in this sense :

" Li typhoid fever, a temperature which does not exceed on any evening
103° 5' Fahr., indicates a probably mild course of the fever, especially if the

increase of temperature takes place moderately towards the beginning of the

second week. A temperature of 105° Fahr. in the evening, or of 101° Fahr.

in the morning, shows that the attack is a very severe one, and forebodes

danger during the third week. On the other hand, a temperature of

101° 7' Fahr., and below in the morning, indicates a mild attack, or the com-
mencement of convalescence. In pneumonia, a temjjerature of 104° Fahr. and
upwards, indicates a severe attack. In acute rheumatism, a temperature of

104° is always an alarming symptom, foreboding danger or some complication,

such as pericardial inflammation. In a case of icterus, otherwise mild, an

increase of temperature indicates a pernicious turn. In a puerperal female, an

increase of temperature indicates approaching pelvic inflammation. In tuber-

culosis, an increase of temperature shows that the disease is advancing, or

that untoward complications are setting in. In short, the presence of the

fever tempercitiirr (101^ Fahr. to 105° Falir.) in any disease indicates that its

progress is not checked, and that complications may still occur." (p. 45.)

By means of the thermometer we can not only foretell whether a

febrile disease is likely to run a mikl or severe course, but by daily

observations, the differential diagnosis of such diseases as ephemeral,

intermittent, typhus and scarlet fever, snuvll-pox, measles, acute rheu-

matism, crysipela.s, pneumonia, and pyremia may be surely established.

In each case the variation of temperature is peculiar and characteristic,

us may be learned at a glance from diagrams marking off the daily

range of tem])erature. In Dr. Aitkeu's description of all of these

diseases such diagrams from the works of Wunderlich aiul 'I'raube are

a])pended, and the whole subject of temperature Las received from

liiin the most careful consideration, and constitutes a new and impor-

tant feature in his work.

The next section of the work, " On Inflammation," is carefully

compiled from the writings of Paget, Bennett, Simon, Virehow,

and Lister. Although it is confessed that to give a correct defini-
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tion of iniiamintitiou is not possible, a definition is nevertheless at-

tempted ; but, as in other instances, it is an expression of the charac-

teristics rather than of the natirre of this complex process. Onr
modern notions of inflammation are distinguished from all which have
preceded by being much less dogmatic and limited in their character.

A histoiy of infiammatiou would be that of " the ]nvot upon which
the medical philosophy of the time has revolved." The ancients evi-

deutl}- regarded the heat as the most important of the four cardinal

symptoms, since from it they named the process ; but since that time
each and all of the remaining three signs, the redness, the pain, and
the swelling, have had their turn in the foreground. Some years ago
one of the results of the process, the exudation of liquor sanguinis, was
maintained by the Vienna school to constitute the essence and embodj^

the nature of the process itself. But here, as elsewhere, it will bo
found that to select one of the characteristics or one of the results of a
series of complex vital phenomena as the expression of the process

itself, is calculated rather to lead us away from the truth of which we
are in search. In attempting, therefore, to answer the question. What
is inflammation l we mnst be content to give up the hope of finding a

more concise formula, expressive of the whole truth. Amongst those

who have quite lately extended our knowledge of inflammation, the

names of Professoi-s Vii'chow and Lister stand most prominently forth.

Both observers have specially studied the effects of irritation on the

extra-vascular elements of the tissue, and their results show that in

inflammation the functional, nutritive, and formative properties of the

tissues are gravely and essentially implicated. Mr. Lister has demon-
strated that suspension of functional activity is one of the earliest

phenomena, and that as a rule it precedes the condition of stasis. The
German professor distinguishes a class of inflammations in wdiich the

change consists in an inci'eased nutritive activity, the tissues themselves

taking up a larger proportion of nutriment. These he names " paren-

chymatous" inflammations, as distinguished from tlie other form of

inflammation in which an increase of secretion occurs (exudation)

—

secretory inflammations. The cornea, cartilage, the liver, the kidneys,

connective tissue, &c., are subject to the first of these forms, whilst the

mucous and serous membranes are commonly seats of secretoiy inflam-

mation. The occurrence of exudation outside the vessels and amongst

the tissues, Yirchow says he has never seen. With regard to the con-

dition of hyperinosis, opinion is now considerably changed. On this

point Di-. Aitken remarks :

"At one time it was believed that the blood was altered in its constitution

chiefly by an increase ot" the librine and the white corpuscles, but it is now
found that the white or rudimental corpuscles of the blood cannot be separated

from the iibrine by any known process ; consequently, the relative amount of

librine cannot be correctly stated iu relation to the blood. And as in many
inflammations these corpuscles are increased, as well as in many conditions,

such as pregnancy, in which no inflammatory process exists, the blood is simi-

larly altered, it is not known how much of cJiange is due to librine, or how

much lo the white corpuscles. The generation and accumulation of large

numbers of white corpuscles is not now received as a fact." (p. 73.)



186^").] Aitken'.s Science and Fractice of Medicine. 379

With rogard to the compouiul granuk' cells as inflammatory pro-

tlucts, Dr. Aitken believes that they perform a very important

t'linction, and are the media through which the liquefied, softened, and

ilisintegrated products of inflammation are gradually absorbed. He
adopts the views of Virchow as to the origin of pus cells, regard-

ing them as the oftspring of pro-e.xisting germs, A mass of ob-

servations by Virchow, His, Weber, Billroth, Remak, Turner, Hal-

dane, and others, are recorded in favour of this view ; and we may
now regard the conclusion of Virchow as satisfactoi'ily proven, although

some distinguished pathologists remain sceptical. The observation of

pyogenesis in a tissue is admitted by all to be difticult ; and, as Dr.

Hakbme h;vs observed, " We must not expect to be able in the case of

every abscess or purulent discharge to trace thus distinctly (as has been

done in the preceding paragraphs), tlie origin of the pus cells. There

is only a certain stage in pathological as in physiological growth, \\

Avhich the actual mode of development can be followed." There is

little doubt that extended research will confirm the doctrine that pus-

cells originate in pre-existing cells or nuclei.

The third section of the chapter. on complex morbid states contains

an excellent account of the various degenerations to which tissues and

organs are liable—viz., the fatty, mineral, pigmentary, and amyloid.

The description of the latter form is the best we have seen in any

English -work.

From chaj)ter ix., "On Types of Disease and their tendency to

change," we learn that Dr. Aitken is a believer in the change of type

in inflammatory diseases, as well as in the specific forms of fever.

Most unprejudiced persons who have read the papers of Drs. Alison,

(yhristison, and Watson will have difficulty in escaping this conclusion.

Nor is there any obstacle theoretically in lielieving that, although a

local morbid process may be always the same, the constitutional ex-

pression of that process may vary according to the extent to which the

general constitution is in itself changed. Indeed, as Dr.Aitken wellshows,

the general character of the diseases of our day is very different from

that of those which affected our grandfathers, and the acute inflamma-

tion of Cullen has given place to one of a sub-acute or asthenic charac-

ter. The habits of life in our age, amongst the young especially, ar«

such as affect the general standard of nutrition : hence the febrile re-

actions and typhoid complexion of inflammation when it is excited,

and hence the abundance of those non-inflammatory complaints, now
so common, the various forms of degeneration.

In chapter xi., " On the Treatment of Complex INIorbid Processes,"

vix., fever and inflammation, several pages arc devoted to the con-

.sideration of general blood-letting, its action, and the indications for

its use ; but the remaining remedies are rather briefly noticed. We
should like to have had somt^thing about the indications for and mode
of action of local blood-letting, the comparative advantages of the.

various methods of local blood abstraction, the action or theory of action

of the various forms of counter-irritation, the general indications for the

different classes of purgatives, &c. In regard to mercury in inflararaa-
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tion, Dr. Aitken believes it to be useful in the sthenic forms, and in

luembrauous iuflammatious, and such as go on slowly, as it " tends to

prevent effusion and favour absorption of effused products."

Part II. is devoted to Nosology. The principal object of a work

like that now before us is to teach students the nature, the re-

cognition, and above all, the treatment of diseases. This subject being

very extensive, economy of space is requisite. When we remember

liow imperfect are all attempts uniformly and consistently to define, to

name, and to classify diseases, we think that this part of the work

might very well have been omitted, and the twenty-six pages which it

occupies devoted to matter of more importance to the student. A
sufficient indication of the author's views on classification may very

well be obtained from the order he follows in the description of special

Part III. is devoted to Special Pathology. It naturally constitutes

the chief portion of the work. The order in which diseases are de-

scril)ed corresponds pretty closely to the classification of the Registrar-

General. Zymotic diseases are arranged under the heads Miasmatic,

Enthetic, Dietic, Parasitic. These subjects occupy the first volume

of the work.

In some remarks on the general pathology of the miasmatic class of

diseases, Dr. Aitken acknowledges three modes of origin, or three

classes of poisons,—viz., 1st, paludal malarious poison; 2nd, animal

malaria poison ; and 3rd, specific disease poison. The first form of

poison is now almost unknown in this country. Dr. Aitken and

most other people think that the cause of its disappearance is the

improved drainage of the country. But even on this point " doctors

difler," and we find a high autliority, Dr. Christison of Edinburgh,

expressing the opinion that its disappearance is not due to this cause.

The next group of poisons—animal effluvia—arise from the decom-

position of animal excreta. What is the precise action of such efiiuyia ?•

Does the decomposition of feculent matter, urine, and other animal

excretions, jiroduce a poison which, by entering the blood, is capable of

"iving rise to any of the specific forms of miasmatic disease? On this

point Dr. Aitken is not quite clear, but we presume lie regards such

"effluvia" as merely favouring the action of his third group of poisons,

and therefore as predisposing causes only. If so, this class of poisons

ought not to be placed alongside the other two forms. In reference to

the third group Dr. Aitken states (p. 213) : "The matter by which

the specific miasmatic diseases are communicated and pi'opagated, is

solely derived from the body of the similarly diseased human being ;"

in other words, such poisons are not capable of being generated " de

novo" by any combination of circumstances within the body or without

it. In regard to endemic influence, Dr. Aitken attributes it to imperfect

sanitary conditions favouring the action of specific poisons. In re-

ference to sewage he remarks :

"In large towns the sewers are constautly charged with the ;naieries morli

of specific diseases always abounding iu towns, in small villages and other

places where no sswers exist, the air only may be infected, or the water con-
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Uminalcd by the direct or indirect importatiou ot" cases of specific disease or

their e(|uiviJcnts—the poison itself—so that tlic organic impurities, tlio dung-

heap^, ihe open soil which surrounds the dwellings of the patients, the cess-

pools, and the privies common to several houses, gradually, l)ut eventually,

become impregnated with the specillc poison of the disease. Tims, the atmo-

sphere of the village may become incomparably more virulent than the atmo-

sphere of the sick chamber itself. Hence the rapid epidemic spread of the

miasmatic diseases in the limited space of rural villages, and which gives

rise to the popular error, that such diseases are invariably contagious in

country places, and only rarely so, or by exception, iu cities or large towns."

(p. 21G.)

It appears, theu, that iu the author's opinion the sewers of towus

and the duug-heaps, ce.ss-pools, &c., of villages, are all-impovtant as

ilis.seminators of some of the miasmatic disease poi.soii. After the

-liscussion on this subject which took place at the meeting of the

i>ritish Associatiou at Bristol last tSeptember, one feels inclined to

ask—How far does the supposition that sewerage and decomposing

organic matter, &c., favour the propagation of the specitic disease

])oisons rest upon accurately ascertained facts ] "We confess that the

•-^tudy of Dr. Aitken's chapters on Endemic and Epidemic Influences,

has served rather to impress on us our complete, or almost comj^lete,

ignorance of the essential conditions of the phenomena in question.

fn its results, no field in medicine is more likely to repay inquiry than

ui investigation of the conditions essential to the origin and propa-

,'ation of these forms of disease.

Following the description of small-pox is a very full and complete

-iccount of cow-pox and vaccination, and at no time mure than the

;)resent is it requisite that young practitioners be acquainted with the

listory and effects of vaccination, so that they may be prepared

i>y knowledge and argument to overcome the prejudice against

this practice, which, for some years past, has been growing in the

popular mind. From our own observation we believe with Dr.

Aitken, that '-to an almost incalculable extent the protective power
of vaccination has been impaired by imperfect vaccination, as shown
by Mr. Marson, a fact which does not seem to be duly appreciated as

yet, either by the medical profession or Ijy the jiublic." (p. 291.)

^Miliary fever is described as a foi'm of exanthematous disease.

Dr. Aitken saw "a great number of cases of it amongst the Turks iu

'jheir military hospitals at Scutari during the war against llussia in

ISo'I-jG. The temperature and physical climate of that place, com-
bin<'il with the relaxed habits of the Turks, appear to be favourable to

the development of such a disease."

Iu the treatment of scarlet fever carbonate of ammonia is advocated,

and apparently from Dr. llichardson's point of view: '-Looking also

to the morbid condition of the blood, and to the tendency which exists

to the deposition of fibrine in the right cavities of tho heart, small

doses of carbonate of ammonia (three to seven grains) administered
every hour, or every throe hours, liave been recommended." Asa gargle,

the solution of peroxide of hydrogen is specially mentioned.

70-j:x>.v. 7
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Under the title, " Hybrid of Measles and Scarlet Fever," the

disease well known in Germany as " Rotheln," is defined as :

"A specific eruptive disease preceded by, and accompanied uitli fever.,

watery discliarges from the eyes and nose, sneezing, and sore throat. The
eruption a])pears on the fourth day, and consists of crimson stigmata, rapidly

running together into patches of an irregular shape, with obtuse angles, and
of sizes varying from a threepenny to a crown-piece, according to the severit\

of the ease. Tlie eruption continues from six to ten days, and terminates ii\

desquamation by furfuraceous scales."

The description of this disease is chiefly derived from the observa-

tions of Dr. Robert Paterson, of Leitb, who carefully described it iu

IS 40.

The continued fevers—viz., typhus, typhoid, relapsing fever,

febricula, and speciiic yellow fever, are all fully and well described.

A history of the two iirst fevers shows that up to 1846, opinions as

to their specific nature were crude and imperfect. In that year

Dr. Jenner led the way in attempting to prove that these fevers were
distinct in their symptoms, course, antl post-mortem appearances;

whilst he, and more recently Dr. Murchison, have M-rought at a more
diflicult subject of inquiry—their distinctness of causation. Valuable

evidence towards the same conclusions is supplied by the recent obser-

vations of Drs. Wunderlich and Griesiuger, who state that the range

of temperature follows a perfectly difierent course in each. To the

original labours of Drs. Jenner, Parkes, and Murchison, we owe
much of the recent advance in our knowledge of the continued fevers,

but the names of Christison, W. T. Gairduer, W. Budd, and a few

more, are intimately associated with the history of the continued fevers.

" Simple continued fever or febricula" is employed to denote a short

one, two, or three days' fever, cajtable of being produced by a variety

of causes, and in it.self not of a contagious nature. A quick rise of

temperature (from 98° to 103° on the first day) is characteristic. The
" ardent fever," sun fever, and the common continued fever of Burmali
and India generally, are all names which indicate severe or protracted

cases of febricula.

" Gastric fever," of which we have heard a good deal of late years,

is mentioned as an " anomalous" form, but no description of the com-

plaint is given. We are inclined to agree with Dr. Anderson, of

Glasgow, in regarding this form of fever as distinct from the others,

and sufiicieutly defined in its symptoms and frequent in occuiTence

as to permit of accurate description.

Makivial fevers come next in order. Of these, three forms are

described—intermittent, remittent, and malarious yellow fever. The
experience of Sir Ranald Martin, than whom, perhaps, no one has had

greater in these forms of disease, is largely drawn upon, as also that

of Drs. Murchison and Maclean. The latter physician has favoured,

his colleague with a written statement of his views on the treatment of

remittent fever. His practice is essentially that of Lind. Clark, and

others, and consists in the administration of full doses of quinine, pre-
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ceded by ;i purgative. The advantages of such old and well-known

treatment have been fully recognised for what it is worth, by Sii

Eanald Martin and other writers.

As one of the euthetic order of diseases syphilis is described. It is

novel to meet with an account of this disease in a Textbook of

3Iedicine, but pathological research during the last ten years has

proved that the syphilitic ])oison is the cause of special lesions of

various internal organs. The physician is called in long after the

surgeon has healed the primary sore, and his aid is solicited to remedy
the impaired health, the degenerate constitution, and the various in-

ternal lesions which owe their origin to this baneful and wide-spread

poison. It is therefore perfectly fitting and proper that syphilis shoidd.

find a place in every text-book of medicine. The account of it in

Dr. Aitken's work is brief but full The varied histoiy of the

«lisease is traced, and the present state of our knowledge, founded on
the researches of EoUet, Diday, Lee, Thompson, Sigmund, Von
Eaereuspnuig, and others, is clearly sketched. In regard to the

tertiary phenomena of syphilis (which most interest the physician), it

is stated that " the constitution of the person also materially in-

iluences the phenomena which supervene during syphilis—e.g., gout,

rheumatism, tuberculosis, and cancer, modify the syphilitic lesions and
degenerations ; while constitutional syphilis in its turn modifies the

character of ordinary diseases." In persons of a rheumatic constitu-

tion, the serous, fibro-serous, white connective-tissues, are the sites of

the lesion in the form of periostitis, iritis, corneitis, and affections of

the true skin ; in those of tuberculous tendency, syphilitic growths are

apt to be developed in the lungs, the glands, and brain, pharynx,

larynx, tonsils, tongue, and testicles ; whilst in the gouty, the arterial,

or vascular structures and joints are the parts most apt to suffer.

Syphilis may be sot down as a cause of disease in the great bloodvessels,

leading to thoracic and abdominal aneurysms at an early period of life;

and of the smaller bloodvessels leading to amyloid degeneration of

the liver, kidney, spleen, and intestines. S\ic]i views of the action of

the syphilitic poison are of modern date, and have arisen from a close

study of the association of this disease with alterations of structure of

internal organs. The characteristic lesions of tertiary syphilis are

termed (jmamata, and are to be distinguished fi'om other morlnd

deposits rather by negative than by positive characteristics. They-

are found in the heart, lungs, brain, liver, testicles, and bones. A form

of bronchitis is frequently associated with syphilis (Walshe), and in

those predisposed, syphilis tends to induce phthisis. It is very

evident that syphilis must now have a place in every work similar

lo that before us.

Amongst the diseases depending on ])eculiarity or .-ibnorniality of

ingesta (dietic diseases), we find descriptions of ergotism, bronchocele,

and paralysis of the lower limbs, produced by the use of Lathyrus

sativuj?. The first named is a peculiar form of gangrene, induced by

the ergot fungus which infests unsound rye and other grains.
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Although much move common iu France, the disease has occasionally

occurred in this country and in Ireland. Bronchocele is regarded as

a dietic disease, inasmuch as it depends on the '• persistent use of

water which has percolated through magucsian-limestone rocks or

strata, and containing the salts of lime in solution." To the same

cause is attributed the cretinism so generally associated with broncho-

cele. The effect of flour made from the Lathyrus sativus, a species of

vetch, iu inducing paralysis, has been observed and described by

Dr. Irving, surgeon of Allahabad, where the disease occurs. The flour

is generally mixed with wheat or barley flour, and it is only when
the proportion exceeds one-tv:elfth that it is injurious. When it

exceeds one-third the specific paralysis sets in.

Much care has been bestowed on the description of the parasites

.—animal and vegetable—which infest the human species. Here as

elsewhere, recent pathological research has greatly extended diiring the

last ten years, and we find accordingly that the list of animal and

vegetable parasites has been much amplified.' Although, for practical

purposes, the physician is required to know intimately only some three

or four of the entozoa, he may, if he chooses, extend his acquaintance in

that direction to some thirty species I One of these worms, the

Trichina spiralis—formerly regarded as a harmless parasite—lias of

late years proved to be not only a very frequent inhabitant of human
muscle, but to be the cause of serious and deadly disease. An ex-

cellent account is given of the history of this subject, beginning

with the first case observed by Zenker, of Dresden, embracing the

researches of Virchow, and ending with a narration of the fearful

catastrophe which happened a little more than a year ago at HeltstUdt,

iu Prussia. Of the various fungi or cryptogamous jilauts which find

a suitable soil on or iu the human skin, Dr. Aitkeu enumerates ten

species, the diagnosis of each of Avhich requires careful and skilful

use of the microscope. It is to be regretted that this department of

medicine should be so disfigured by a confusiou of nomenclature.

It has arisen from the fact that specific names have been conferred on

these epiphytes before their nature was sufficiently known. The latest

addition to our knowledge in this field is that made by Dr. Carter, of

Bombay, and the Chionyphe Carter! (so named by Berkely), must hei-e-

after have a place amongst the Microsporons and other human epiphytes.

The disease to which this parasite gives rise exists in three distinct

forms, all of which are fully described in Dr. Aitken's work.

The next great class of diseases, the constitutional, are thus con-

trasted with the zymotic:

" While the zymotic diseases may he said to become developed m the Immau
body under the direct iuliueuce of agents acting from without, the coustitutional

diseases, by contrast, may be said to become developed imdcr the influence

of agents generated wUldii tbe body itself, and acting through the continuous

exercise of its functions." (p. 1, vol. ii.)

It is further laid down that these diseases are *• apparently gene-

1 See tte Review, No. III., p. 380, entitled Entozoa, in tLe i-rcscnt ninuWer.
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nitvu, developed, ami sustained uudcr the infiueiice of an intrinsic

blood-poison," and that " each has its specific morbid principle," and
'• its specific curative agent—an antidote for each poison." Arc these

doctrines applicable to such diseases as anajmia, leucocythainiia, and
asthma, which we timl in the same class as rheumatism, tuberculosis,

anil cauccr I

III the articles rheumatism and gout, prominence is given to the

views of Fuller and Garrod; in that on leucocythsBmia, the merits of

tlie rival claimants of the discovery of this disease are carefully

adjusted, and the results of their labours condensed; under the desig-

nation supra-reual melasma, the labours of Addison, Wilks, Hutch-
inson, and others are collected. We are then attracted by a name
somewhac new to English medical eai-s—viz., beri-beri, or the bad
ftiekness of Ceylon. ^Tiie follovving detinitiou of this disease is given :

" A constitutional disease, expressed iu the first instance by auremia, cul-

liuating iu acute (edema and marked by stiffness of the limbs, numbness, and
imctiriics paralysis of the lov.-er extremities ; oppressed breathing (anxietas

iu paroxysmis) ; a swollen and bloated coimtouaucc ; the urine is secreted

ill diminished quantity ; the cedema is general not only throughout the con-

nective tissue of the muscles, but the connective tissue of solid and visceral

organs iu every cavity of the body, is bathed in Ikud. Ell'usion of scrum into

the serous cavities themselves very generally precedes death."

The accounts of the remaining constitutional diseases embrace the

most important recent observations. Thus in that of Bright's disease,

we have a resume of the views of Johnson, AYilks, and Goodfellow.

The pathology of dialjetes is based on tlie physiological researches of

Parkes, Lehmann, Bernard, and IV.vy ; whilst in its treatment the

experience of Dr. Cauiplin is largely drawn xipon. In the article

astJima, the views of Dr. Salter and of ]Mr. Pridham (Devonshire),

are given. To the descriptions of the cancerous and tuberculous

cachexias seventy-nine pages are devoted, and the matter of these

comprises the labours of Paget, Virchow, Bennett, Walshe, and many-

others. As a sample of the sensible and practical manner in which
the author treats these important topics we may quote the following

sentence from the chapter on tuberculosis :

"Most assuredly the physician will have to turn his knowledge of the

juilhology of tuberculosis to account in every phase of his professional Ufe ; nay
further, when he knows what experience has now adequately demonstrated, that

tiic tuberculous cachexia springs from causes over which tiie public, rather

than the medical proh.-ssion, have control, he must be at once impressed

with the belief and encouraged with the hope that when he acquires the con-

tidcacc of the pubhc in the practice of his profession, he may exercise a power-
ful inlluencc for good iu teachhig how much tiicy may themselves control the

ravages of comuui^dioii by prudent marriages, sanitary attention to oll'^pring,

aad the necessity of free ventilation, and of fresh air in places inhabited by
man." (p. ISO.;

The third great class of diseases, those characterized by localisation

of the morbid process, is a very large one. Under it are arranged the

various forms of nervous, thoracic, abdominal, and skin diseases. Time
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and space forbid our entering into details in reference to Dr. Aitkens

treatment of these topics; suffice it to say, that here, as elsewhere^

]ie has brought to bear on each subject all the light which recent

^idvances in the method of examining, diagnosing, and treating the

varied forms of local disease have imparted. And in saying this vre

must remember that such advances have been very great, and the

labour required of the writer to follow them proportionally great
;
yet

we feel assured, l)y perusal of his work, that Dr. Aitken has accom-

plished this difficult task wisely and well. Those who wish to know
the present position of medical science could not do better than take

Dr. Aitken as their guide.

We must not omit to mention that, in addition to all we have

noticed, the fourth and concluding part of the work is devoted to

medical geography. The interest of this account is not greater than

its novelty, for, as far as we know, no similar attempt to bring into

so small a compass the results of enquiries so extended has ever been

made. The chapter materially adds to the value of the work.

Review YII.

A System of Surgery, Theoretical and Practical, in Treatises, hy various

Authors. Edited by T. Holmes, M.A. Cantab., Assistant-Surgeon

to St. George's Hospital and to the Hospital for Sick Children.

Vol. lY.—London, 1864. Svo, pp. 1079.

We have now received the fourth and last volume of Mi: Holmes's
' System of Surgery.' Each of the preceding volumes has been no-

ticed in the pages of this Review as it appeai'cd ; we shall now endea-

vour to give our readers some idea of the contents and value of the

volume before us, and then take the opportunity of casting a glance

over the entire work, and seeing how far and with what success the

plan originally laid down has been carried out.

The present volume is larger than any of its predecessors. It

numbers 800 pages, besides an appendix of 250 more ! The subjects

which it includes are the diseases of the organs of digestion, of the

genito-urinary system, of the breast, thyroid gland, and skin; besides

several essays on miscellaneous subjects which find a place in the

appendix. The volume is prefaced by a table of contents, so full and

clear as to constitute almost an analysis of each article which it con-

tains ; while a copious index to the entire work is given at the end.

The volume before us opens with an essay by Mr. James Salter,

••' On the Surgical Diseases connected with the Teeth," an interesting

and instructive paper. It is chiefly taken up with those subjects

—gumboil, epulis, abscess of the antrum, dentigerous cysts, &c.—
which fall under the care of the general surgeon more than under

that of the surgeon-dentist. The article contains a good abstract of

all that is known about the "phosphorous disease," and concludes

with some useful information on the subject of obturators and palate-
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plates, which have been brought to such }3eriectiou of late yoav?

—

thanks to the exertions of ]Mr. Salter and other dentists.

Next, we have a short paper by Dr. Barclay " On Diphtheria and

Croup.'' We cannot, of course, expect these subjects to be handled

at any great length in a system of surgery. It is only as they may
require operative treatment that they come within the province of the

surgeon. We are inclined to think that Dr. Barclay, in summing up,

puts the case rather too strongly when he says, in speaking of the

i-oncurrent condition of the lungs, '•' if any sort of crepitation be

audible, to undertake the operation of tracheotomy would be quite

unjustifiable."' In a case which is otherwise suitable for operation,

would a slight amount of bronchitis be any reason for withholding

from the patient this his last chance of recovery 1 Few surgeons, we
think, would be deterred from performing tracheotomy on this ground.

From diphtheria and croup we pass to an essay by Mr. G. D. Pol-

lock '• On the Diseases of the Month and Alimentary Canal." Begin-

ning with the diseases of the inside of the mouth—quinsy, cleft-palate,

Sec.—the writer goes on to the affections of the lips, of the jaws, of the

pharynx and cesophagus, and of the abdomen. We observe, however,

that the diseases of the tongue are not included, as wc might have

expected, in tliis paper. They are to be found in the third volume.

Is there any good reason why diseases which seem to be so closely

iissociated in their anatomical relations should be thus widely sepa-

rated i Again, cysts of the lips are treated in the essay before us,

but ranula, an aftection which, in its situation as well as in its pro-

bable pathology, is closely allied to them, is not in this volume at all.

Again, we notice that, although Mr. Salter, in his paper " On the Sur-

gical Diseases of the Teeth and Gums," which stands at the commence-
ment of this volume, has spoken at some length of obturators and
palate-plates, Mr. Pollock, almost of necessity, reverts to the same

subject in speaking of cleft-palate. This fault of repetition—alluding

to the same subject under several heads, instead of disposing of it

once for all—seems to be one of the weak points in a system of sur-

gery by various authors.

Next, we have an article by Mr. Henry Smith '' On the Diseases of

the Rectum." It appears to us to be one of the best written and
most readable papers in the volume.

This is followed by a long and elaborate essay " On Hernia," by

Mr. Birkctt, in which the whole subject is handled, and those nice

questions whicli are involved in the treatment of strangulated cases

clearly and fully discussed. It may be useful to quote a history which

is given by the writer to show how ignorant some surgeons an,-, even

at the present day, of the necessity for i)erforming an operation in

cases of strangulated hernia as soon as other means have I)een fairly

tried without success :

" A fine woman for licr ago, wliicli was sevcuty-onc years, known to be the

subject of strangulated femoral hernia, was allowed to vomit persistently for

between ten and eleven days. At this time she was scut to the liospiial ' for

the opo'ation,' wliioli necessitated a journey of several miles. She arrived cold
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aud pulseless, thougli iutclligent ; the abdomen was tyiupauitic ; she was in

I'uet moribund. As soon as practicable tlie liberation of the bowel was effected.

The escape of purulent fluid from the abdomen was suihciently characteristic

of the condition of the peritoneal cavity. In spite of warmth applied to the

surface of the body and stimulants administered internally, she expired in a

few hours after admission. Yet, during the ten days preceding, medicines had
been prescribed to arrest the vomiting, taxis had been frequently employed,
and the marvel was, as a friend M'ho accompanied her expressed it, that she

reached the hospital alive. What other result than death could have been an-

ticipated ? Te/i (hii/n' vomiting, and starvation for the same period, was surely

enough to destroy life at the age of seventy-one years ; but, in addition, she

had a perforating ulcer at the point of junction of the upper division of the
alimentary canal with the hernia, extravasation of stercoraceous matter, aud
diffused peritonitis."

The followdng anecdote shows an equal degree of ignorance

—

ignorance which one can hardly credit in these days, and in the imme-
diate neighbourhood of the meti'opolis :

"Only a few weeks since we heard a physician relate the following circum-

stance :—Being asked to see a poor woman wlio had been vomiting for several

hours, he discovered a hernial swelling. He suggested that a surgeon should

at once see the case, intimating that an operation was urgently needed. The
gentleman in attendance immediately replied, ' But will it not be desirable to

wait until the vomiting has ceased before the performance of the operation ?'
"

The next article, " On the Diseases of the Urinary Organs," is hy
Mr. Henry Thompson. The reputation which the writer has earned,

in the treatment of this class of cases is a sufficient guarantee of the

value of his essay. The following passage in his introductory remarks
commends itself to us as an exposition of the scientific spirit in which
surgery ought to be studied :

" Few things conduce more to error in estimating symptoms than a too ex-

clusive speciahsm in the observation of disease. The study of stricture and of

other forms of urethral obstruction, of vesical diseases, of calculous formations,

and of those chronic changes in tiie secreting structure of the kidney which are

conventionally assigned to the physician, must be pm-sued together, if the

surgeon is properly to appreciate the import of any one of these affections.

Tor example, suppose a surgeon about to perform an important operation upon
the bladder or urethra—(and what operation there is not important?)—who is

unacquainted with, or is at least indifferent to, tiie chemical and microscopical

characters of his patient's urine, will any one, who is himself acquainted with

those indications of the condition of tiie kidneys which these characters reveal,

deny that elements most important to the formation of a correct diagnosis, aud
therefore, to an appropriate therapeutical scheme, must be absent from tiie

mind of the surgeon in relation to that case ? It may be replied, that the

necessary information can be obtained from a physician. Ought the surgeon

to be dependent for an acquaintance with the facts required upon any other

observer in sucli a case ? Assuredly not : not only is the knowledge easy to

attain and convenient to possess, but it may be safely held that the surgeon

who views with equal intelligence the lesions, both functional aud organic,

which affect the kidneys, the bladder and the urethra, will be, ceteris paribus,

the safest and most successful adviser in the ailments of any one of those

viscera. The relations whicli mutually subsist between each of these series

not only by contiguity, but by other and less obvious connexions, are so nume-
rous and constant, that a study of the whole can alone qualify the practitioner
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iiuoUigcutly to treat disordered fiiuctions inauy part thereof. I do uo( hesitate to

allinn, that no man can deal adcnuately and safely wit li cases of impaired urinary

lunctioiis whose hand is not well tniiaod to the nsc of the sound or eatheter,

whose eye is not familiar with \irinary deposits in all their varieties of crystals,

corpuscles, and renal casts, and who is not acquainted with their indications,

so far as these are known, as well as with the significance of those subjective

phenonieua which are found accompanying them. The exploring sound is quite

as essential to the diagnosis of urinary disease as the stethoscope is to affec-

tions of the chest. He who is a physician only will (and does) constantly

overlook calculus and stricture, to the great detriment of the patient; while

the mere surgical handicraftsman will (and does) treat mechanically many a

case which can only be injured by his manipulations. With these views, the

careful study of all acute and chronic renal allectious is recommended to the

student who desires to qualify himself specially for the practice of surgery,"

The subject of urinary calculi and litliotomy is treated by Mr.
Poland. He has brought together a great numljer of statistics on u

variety of points connected with tlie subject, and has endeavoured, as

far as ligures can do it, to furnish us with rules of practice. The
kiudreil subject of lithotrity lias been entrusted to Mr. Charles

Hawkin.-s, who has ably peiforraed the work placed iu his hands.

The next paper is on the surgical diseases of women, by INIr.

Jonathan Hutchinson. We are glad that a separate chapter has been
devoted to this subject; its increasing importance demands it; and
we are pleased to see that it has been assigned to Mr. Hutchinson,
who is known as an accomplished general surgeon, rather than to one
who has studied the subject as a specialty. The article contains many
topics of great interest ; among others, the surgical treatment of

extra-uteriue pregnancy and ovarian disease.

Mr. Humphry, of Cambridge, follows with au essay " On the Dis-

eases of the Male Organs of Generation." We have been particularly

pleased with the liigh moral tone which the writer adopts, and with

the way iu which he handles some of the delicate questions involved

in his subject. Iu speaking of the functiomtl disorders of the testicle,

he says

:

'•An interesting and im]iortant, though ditlicult and rarely discussed, point

in physiology is the relation of the generative apparatus to the moral character,

and tlic degree in which the former is subservient to and regulated by the

latter. 1 tliink it would be found that it is so to a very great extent—to a

greater extent, perhaps, than is usually recognised ; and it is desirable that

practical men should pause awhile upon a question of this sort, and not hastily

commit tlicmsclvcs to o])inions which may have much inlhience upon the weli-

being and happiness of society. There are no organs so much under control

as those of generation. Tiieir functions are neitlier directly nor indirectly, in

the least, essential to life, scarcely even to the well-being of the body ; indeed,

which is more remarkable and unusual, they are scarcely essential to the maiu-
tcuauce of the structure of the organs themselves in perfect integrity. The
fimetions of the testicle, like those of the mammary gland and the uterus, may
be suspended for a long period, possibly for life ; and yet its structure may be

bOund, and capable of being roused into activity. In this respect its qualities

jiccuharly adapt it for subserviency to man's moral nature. Not that it yields

a tainc and easy submission. By no means. That stern struggle between the

mural and the physical is one of man's greatest trials; a trial which it may be
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presumption voluntarily to eucouuter, yet a trial wliich is, at some time

or other, laid upon most men; and it is some satisfaction to know, that if the

victory be with tlie moral, it is not necessarily at the expense of the physical.

It is, perhaps, partly with the view of giving strength for this control, or

rather, of disarming the antagonist, that the advocates of celibacy among the

clergy are iisually the advocates also of stringent and regularly repeated

fastings."

The subject of gonorrliosa Las been treated by Mr. Henry Lee and
Mr. Marston, of the Royal Artillery, two ofour best English authorities

on the subject of venereal disease.

The diseases of the bi'east are fully discussed by IMr. Birkett ; ;ind

the affections of the thyroid gland are briefly treated by Mr. Holmes
Coote.

The next article, " On the Diseases of the Skin," by Dr. Jenner
;ind Dr. Hillier, is one of the best in the volume, and supplies the most
recent information as to the pathology and treatment of the various

maladies with which it deals. This is followed by an essay "On the

Local Affections of the Skin and its Appendages," by Mr. Thomas
Smith. In this chapter we find boil and carbuncle, standing between
bunions on the one hand, and chilblains on the other ; an arrangement
"which seems to us awkward and unscientific.

So much for the body of the book. We now come to the Appeudix,
which contains some subjects of so much importance that it is difficult

to understand why they were not incorporated in their proper places

in the work itself, instead of being included, as a sort of after-thought,

iu the Appendix. The first essay is '' On the Surgical Diseases of

Childhood." It is chiefly written by the editor ; but that part which
treats of congenital dislocations is bj' Mr. Brodhurst ; while the

.subject of lateral distortion of the spine has been assigned to Mr.
Shaw. Whether there is any occasion for a separate essay " On the

Diseases of Childhood," is, we think, fairly open to a question. Would
it not have been better, for example, to have placed rickets side by side

with mollitics, and the other diseases of bone, so as to have brought
out both the points of similarity and of difference l Again, would it

not have been better to have classified lateral curvature along with the

diseases of the spine i If this had been done the arrangement would
have been, we think, better than it now is, and the essay before us

might have included merely the congenital malformations.

The next article is "On Surgical Fever," by Mr. Croft. The subject

is handled somewhat briefly, and the varieties of traumatic delirium,

with the ti'eatment appropriate to each, are almost unnoticed, although

in practice they give rise to difficult and perplexing questions.

The essay " On Apnoea," by Dr. George Harley, is among the l)est

in this volume. The writer's experiments u])on the absorption of

water from the lungs, and other kindred subjects, are full of interest

and of great value.

The parasites of the human body and the diseases which they pro-

duce (exclusive of those which have been included in the chapter "On
Skin Diseases"), and the injuries inflicted by venomous insects and
reptiles, are discussed by Mr. Busk.
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This is followed by ;in article on '' Surgical Diagnosis and Regional

Mirgery,"' in which the editor gives a variety of miscellaneous informa-

tion, and adroitly lills uj) any gaps which may have been lel'fc by previous

writers. Next, we come to an elaborate and interesting article " Oa
Hospitals," by Sir Ranald ^Martin. In this essay the construction and
administration of Hospitals is fully discussed, and the reader is fur-

nished with an abstract of the results, which have been obtained of

late yeai's by the increased attention paid to everything connected with

the management of hospitals/

The work concludes with a paper '•' On Surgical Instruments and
Apparatus," by Mr. Holmes Coote and Mr. J. C. Wordsworth. It is

very short, and appears to have been curtailed on account of the enor-

mous size to which the volume had already grown. Under these cir-

cumstances, one cannot help thinking that it would have been better

to have omitted it altogether', than to give such an imperfect idea of a

surgeon's armamentarium at the present day.

The latter part of tlie volume is much condensed, and jiropor-

tionately difficult to read ; for whereas in the earlier part the type

is partly large and partly small, in the last three hundred pages it is all

small.

We have now given our readers an idea of the contents of this

A olume, and of the relative merits of the essays it contains. Before

we part with the work altogether, we wish to take a cursory view of

it as a whole.

As a system of surgery it is most unsystematic. But the editor

acknowledges this so frankly in the preface to the fourth volume, that

he disarms criticism. The arrangement which has been adopted
appeal's to have been made rather with a view to the convenience of

the writers than with any attempt at scientific precision. So far as

classification goes, then; can be no doubt that a " system" by one
author, such as Professor Miller's, has the advantage over the one
\mder consideration, although in other respects there is no com2)arison

between the two works. In the volumes before us, Ave have a series of

essays, which are, for the most part, excellent of their kind, but which
are strung together with very little order or method. The result is,

that the minor points which link one subject to another are sometimes
altogether absent. It appears as if writers were afraid of treading ou
the domain which has been assigned to another,and hence are constrained

to content themselves with a reference, instead of ascertaining that

the two subjects are properly dove-tailed with one another. In some
essays, the way in which the reader is referred from place to place

appears to us unsatisfactory ; while, in other cases, it is equally un-
satisfactory to find that the same subject is treated, at greater or less

length, under more than one head.

Again, it appears to us that some subjects are strangely out of place.

How comes it, for example, that gonorrhoea is discussed in the fourth

volume, and syphilis in the first ? We presume tlie reply would be

—

' To this essay we hope to make further reference in a contemplated article on
Hospital Construction and Arrangements.
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Because syphilis infects tlie system, and gonorrhcea does not. But
does syphilis always infect the system ? Is t]aere not such a thing as

a non-infecting sore '? Would it not have been much better to have
placed the venereal diseases side by side in the fourth volume 1 What-
ever distinctions are di-awn between the diflereut varieties, they have
surely enough in common to warrant such an arrangement. Again,
we hardly understand why surgical fever, apncea, and the diseases pro-
duced by venomous insects and reptiles are placed in the Appendix.
The preface to the first volume does not lead us to suppose that tht

Appendix was originally intended for such subjects as these. If thev
•were overlooked in the original scheme of the work, it was of course

necessary to supply the deficiency ; but we do not understand on what
principle they could be intentionally reserved for the Appendix. The
papers upon Hospitals and Surgical Instruments are the only ones
which, to our thinking, ought to have been placed in the A])pendix ;

and even these might have stood at the end of the work as an integral

part of it.

We are strongly of opinion that the operations should stand at the
close of awork on Surgeiy, and not in the middle, as in the case before

us. Here, we find them described long before we come to some of

those conditions which requii-e operative interference.

The above strictures are on minor points. The System of

Surgery by various aiithors will remain as a record of the state of

scientific surgery in England at the present day, of Avhich the pro-

fession has reason to be jjroud. Many of our most eminent surgeons

have been associated in the work. In not a few cases the essays have
been written by men who have devoted special attention to the

subjects of which they treat, and who have earned for themselves

European reputations.

As a work of reference, these volumes will be found of the utmost
value. The subjects they contain are co-extensive with the whole
range of surgery, including the affections of the skin, the diseases of

the eye and of the ear, and other topics which are sometimes omitted

in siu-gical treatises.

No small credit is due to the editor, Mr. Holmes, not only for the

able articles he has himself contributed, but also for having brought

the work to a successful issue, notwithstanding the difiiculty, which at

times must have been very considerable, of getting a number of busy
men to co-operate, and to fulfil their literary engagements amid the

press of their professional avocations.
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Ar.T. I.

—

}redlcal Errors and Fallacies connected with the Application

of the Inductive Method of Reasoning to the Science of Jfedicine.

By A. W. Barclay, M.D., F.R.C.R, Physician to St. George's

Hospital, &c.

—

London, 18G4. pp. 123.

This i:^ a book -we would not vecomiaend to unprofessional readers,

l)ut strongly to those of our own profession. In the former, we think

it would tend to produce a universal .scepticism as to the virtues of

drugs, and shake altogether their confidence in medical practice and
practitioners. In the latter, its tendency miglit be beneficial, by
checking dogmatism, diminishing credulity, promoting doubt as to the

eJiicacy of many modes of routine treatment in use, aiid hesitation as

to the hasty adoption of new methods and new i-emedies.

The design of the work is, we think, excellent ; and though its

author has not completed it, as it would appear from his modest con-

fession, in so finished and perfect a manner as he could wish, yet we
are sure that in jjublishing it, such as it is, he is doing good service, and
that those who have the interest of humanity at lieart—an interest

inseparably connected with that of genuine medical science—will not
hesitate in acknowledging their obligations to him for wliat he lias

written.

The inductive method of research, we fear it must bo confessed, is

a difficult subject ; and that though the terra is much used, it is often

employed without any very definite ideas of its nature. By some it is

considered little more than a generalization of facts ; by some, as the

opposite of reasoning a priori ; by others, the numerical method and
the inductive have been very much confounded ; and by others, the

inductive method has been considered as essentially coiniected with

causation, as if, as our author expresses it, its peculiar province were
to establish the relation of cause and ell'ect, and to indicate its laws.

The merit, as it appears to us, of Dr. Barclay's little work, lies not

at) much in making clear what the inductive; method of reasoning is, as

in showing the many fallacies in medical science resulting from the
improper use of it, and how exceedingly it is open to altuse.

Had he had recourse to other sciences and at other times, he might
have found us ample materials as in medicine, and at the present period,

for inculcating his views. Bacon, tlic originator of the method, if
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Aristotle is not acknowledged as such, would have afforded him in his
' Sylva Sylvarum' ample scope ; Stahl in chemistry, Descartes h\
astronomy, would have furnished him with excellent examples ; and
the great impostors of the present time, the inventors and propagators
of the shameful delusions to which so many persons of more than
Drdinary talent have given their assent—such delusions as mesmei'ism,
clairvoyance, spirit-rapping, homoeopathy—might supply him with
matter for exposing the imperfection of human reasoning under the
mask of a quasi-inductive method.
From the character of Dr. Barclay's work, it would he futile to

attempt an analysis of it. "We hope it will find a place in everv
medical library, and that the perusal of its pages will not be limited
to a few—those who have least need of the instruction it affords. For
the benefit of the many, into whose hands we fear it will not come,
we shall make some extracts from it, in which its spirit will practi-

cally be found

:

" In its practical application, medicine must be iu great measure deductive.

This is uo disparagement to the science, which, so far as it is true, is a science

of observation and experiment. The exact sciences are themselves all de-

ductive, and rest on a comparatively small number of inductions of the very
highest order. Their laws are co-extcnslve with the realms of nature and the

fm-thest reaches of thought ; aud iu their applicatiou to individual cases, they
are unerring if the deductive process of reasouiug be logically carried out.

In mediciue, the most absurd systems, as well as the most scientific, have been
equally deductive ; but the former have rested on hypotheses, which were per-

fectly gratuitous, or inductions which were utterly false. Scientific medicine

endeavours to appropriate the laws of physiology, ])athology, and therapeutics,

and to apply them to the management of any case under consideration. The
process of reasoning, it must be confessed, is a very complex one, even when
no doubt attaches to any of the premises, and the conclusion is very liable to

be erroneous. First, the exact state of the patient has to be made out, and in

this how constantly docs every one fail, how obscure are the symptoms, how
uncertain the pathological state ! Tlieu from physiology we learn what the

effect of this condition must be—how far the various functions must be

damaged by it ; but how much of this is guess-work ! Lastly, our knowledge

of therapeutics suggests something which may modify the condition known to

us pathologically, on the function which ])hysiologv teaches us is disturbed,

and we endeavour to fulfil ouc or both of these intentions, unfortunately very

often with but little success. Such as it is, liowever, it seems to me that this

deductive system of treatment holds a much higher place than that which rests

only on certain empirical laws, aud is very mucii more philosophical and trust-

worthy than the lower form of empiricism which claims no liighcr guide than

mere experience.
" The numerical method has not yet been applied to any great extent in

therapeutical inq\iiries. The ditliculties attending its employment are so great,

and the method itself so open to fallacy, that the results are not likely to be

very available for scientific purposes. There are, however, two ways iu which

it may contribute to the advancement of knowledge. First, as preparing the

way for induction, by the collection of facts, which exhibit such a marked pre-

ponderance in the inliuence of one particular circumstance, that there seems

every probability of the existence of a relation of causation which we may suc-

cessfully explore. Secondly, iu showing the relative power of two or more

agents which have been regarded as alike influencing one particular organ. I
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iLiuk it will also be admitted, tliat we arc bettor able to jud^e of the fruits of

cxporienec when they are tabulated in a statistical form, thau when merely

stored up iu the memory, cveu if wc receive with a certain amount of caution

the inl'crcuees derived from them.
" Experience will always hold a high place iu the estimation both of the

practitioner and the public. Scieutilic knowledge is of the lirsl importance in

the process of education, and without it the information that certain remedies

arc proper to be used iu certain diseases will be valueless ; but yet the nice

adaptation of means to ends can only be gained by iufcrence ; and the tact with

which remedies are administered in analogous instances will often make up, or

even more than make up, for great ignorance of the reason why they arc em-

ployed. Didactic teaching describes the symptoms of disease, and lays down

the' rules how they should be met by treatment : but we must not forget that,

while these are symptoms of disease, they are also actions or functions of living

organs, and that 'remedies are not measured by chemical equivalents, but by

the actual condition of the patients on whose organs they are to produce their

clFects. Most men as they advance in years learn to rely more ujion their ex-

perience, and less upon their previously acquired knowledge, because pf the

infinite variety of forms which the same disease presents in difierent individuals.

Shades of ililference which can scarcely be expressed in words, are at once re-

co"-nised by the eye, the ear, the hand, educated by long experience and obser-

vation ; and scieutiiic princij'les seem almost to merge in the application of the

fides of art. AVhen thus employed, an enlightened experience really marks

out the accomplished physician, and serves as the best guide in the practice of

our profession."

As to the opiuiou, founded on experience, of the action of certain

luediciues in certain diseases, he remarks :

'• Whatever estimate may be taken of the value of such experience, the mere

fact of its having been, to a certain extent, universal (such as the administra-

tion of saline draughts in fever), has given it a character very ditlercnt from

that wiiieh so often assumes the name among us. There seems to me to be no

argument more fallacious or more opposed to sound inductive reasoning than

that which asserts the curative power of a remedy, because in ten, twenty, or

even a hundred cases, recovery followed its administration ; and yet this is

what is commonly meant when experience is appealed to. It is much to be

hoijed that scientific medicine may ere long be delivered from this, the oldest,

the most obstinate, the most universal fallacy, which has in all ages hindered

more than any other the progress of knowledge, and has been the constant

theme of logicians of all times—the posf. hoc erfju 'propter hoe ; the belief that

a sequence necessarily implies a relation of cause and cU'ect ; and this not only

in cases where the constancy of the association is so great as to strike the least

observant, but where it has happened only in a few eases. Three or four

rapid recoveries after the employment of a certain dru^ are, I might almost

say, universally cited by the correspoudeuts of medical journals as distinct

evidence of its beneficial agency."

In conclusion, as an instance of the most striking kind of tlie abuse

of the inductive and deductive method of reasoning, we beg to refer tn

the notice which will be found in this number of our Review of Dr.

Bcuoist's ' Es.sai mx la Medication Isolante."
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Art. II.

—

Etude CUnique sur divers Si/mjytomes Spinanx ohservis

dam la Fievre Typhdide. Pur le Dr. E. Fritz, Laureat (Medaille

d'Or) des Hopitaux et de la Facnlte de Medecine de Paris,

Membre de la Societe Anatoniique, &c.

^•1 Clinical Essay on the different Spinal Symptoms ohservpxl in Tiiplidid

Fever. By Dr. E. Fritz, &c.—Paris, 1864. jjp. 1G4.

As tlie title of the work indicates, its author attaches more importance

to certain symptoms occurring in the disease treated of, referrible as

he believes to the cerebro-spinal axis, than any preceding writers have
admitted.

His essay is divided into eight chapters. Their enumeration will

give our readers some idea at least of the systematic manner in which
he discusses the subject.

The first chapter is historical, introduced for the purpose of showing

that spinal symptoms in typhoid fever have been too much viewed as

merely accidental complications. The second contains an analytical

detail of symptoms under two heads or divisions—the description of

symptoms of deranged sensibility and of disturbed motive function,

traceable to the spinal chord ; the other of symptoms referrible to the

medulla ol)longata. The third is on the morbid anatomy of the

disease, which is briefer than could be wished, and least satisflictory.

The fourth is devoted to spinal symptoms specially in relation to

typhoid fever. The remaining four chapters are seriatim on the etio-

logy, diagnosis, prognosis, and treatment of the disease.

Viewed as a whole, we have formed a favourable opiuioii of the

work, so much so that we have no hesitation in saying that it is highly

creditable to its author as an observer and logician, and that it reiiects

credit on the illustrious Parisian school from which he has gained his

laurels. "We especially admire the minuteness and clearness of the

description of symptoms, and the caution observed in drawing con-

clusions, Dr, Fritz availing himself of the most advanced physiology in

the discussion of obscure points of pathology. We can thus heartily

recommend the work as a studj^ to all earnest students, as we all ought

to be lisque ad finem, Avith the assurance that a careful perusal of it

will well repay the labour ; and, in proof of the opinion we have thus

expressed, we offer a translation of the concluding portion, in which

the results of the inquiry are given with more than ordinary fulness :

It follows (he says) from the facts which we have stated, that the

spinal cord is more or less subject to disturbance in a large number
<.>f instances of those attacked with typhoid fever, and at diflcrcnt

stages of the disease.

In its prodroma, and at the beginning of the first week, the spinal

symptoms are seen to be light, and yet are easily observed in more
than a moiety of the cases.

These symptoms are lumbar pains, in all respects like those which

so often commence an attack of variola, occasionally, as in that malady,

accompanied by a partial paralysis of the lower extremities, or mere
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frequently by cutaneous and muscular hypersesthesia
;
painful shootiug?i

in the limbs ; rachialgic ])aius more or less intense in the dorsal

region ; a pain often severe in the back of the neck, radiating to the

occiput, interfering with the motions of the head and neck, and some-

times attended by pains of the inferior extremities and a feeling of

stiftness of muscles; lastly, great sensibility (spinal hyperesthesia)

from pressure on the spinal apophyses in the aching parts.

These symptoms are not more inconstant than the majority of those

which form a part of the general description which is commonly

given of typhoid fever; it is right, then, that they should not be

omitted.

They usually continue to the middle or end of the tirst week, when

they disappear; as likewise, in a large number of cases, the cerebral

svmptoms, which at first occurred, now cease, or a little later.

But it is not always thus : the spinal symptoms, as well as those of

cerebral disturbance, may attain even from the incipient attack an

unusual intensity, tlien increase in number, be variously associated,

and take a more decided rank in the total of the phenomena, and

persist to an advanced stage of the disease.

From the most simple to the most complicated cases, there is in

relation to these symptoms a series of insensible transitions, and it

results from the autopsies which have been made, and from the

clinical analysis, that even in the cases in which the spinal symptoms
have attained an unusual violence, no proof is afforded of the presence

of myelitis or of spinal meningitis accidentally complicating the fever.

At most, only in a very limited number of instances can the spinous

symptoms be referred with any strictness to a congestion of the

membranes of the s])inal cord.

It may be affirmed, too, that ino.st commonly the spinal cord and
its membranes are not the seat of any appreciable material lesion.

The symptoms in question are not accidental complications, more
than the cerebral symptoms are in those cases in which they acquire

an exceptional intensity ; consequently, if we allow of a cerebral

variety or forni of typhoid fever, we should, to include the class of

symptoms above described, accept a spinal variety, thereby indicating

a predominance of spinal symptoms. These symptoms are not the

only ones which belong to the spinal varieties of this fever.

The phenomenal tableau of these varieties comprehend almost

entirely the semeiotic of the spinal cord.

Amongst the altei-ations of sensibility, first should be mentioned
cutaneous hypera^sthesia, extending over a considerable portion of the

body, sometimes to the four extremities, and to the trunk and neck,

accorayjanied often with muscular hyjierjesthesia; next, spinal hypertes-

thesia, reaching from the atlas even to the sacrum ; then, in decreasing

frequency, rachialgia, with painful radiation to diifei-ent parts of the
body, insupportable pains in the lower extremities, rarely in the
superior ; violent pains in the chest

;
pains in the waist ; neuralgic

pains, bilateral and symmetrical; abnormal sensations of cold, formi-

cations ; a sense of pricking along the vertebral column, and in

70-xxxv. -8
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the members; cvrtaneous analgesia, and anaesthesia; muscular
anaesthesia.

The derangements of the motor functions of the cord are not less

various : paralytic symptoms, numbness of the extremities, paraplegia,

partial paralysis of the respiratory muscles, constipation, retention

of urine, paralysis of sphincters, spasmodic symptoms, spasmodic
dysuria, spasmodic or convulsive contractions of the respiratory

muscles, or of the muscles of the extremities, rigidity of the muscles

of the neck, contractions of the extremities.

Here pei'haps might be introduced with propriety symptoms of a
tetanic kind.

To this sketch it is proper to add a special group of symptoms
originating in the medulla oblongata, such as extreme dyspnoea, inde-

pendent of any affection of the voice or of the respiratory muscles,

spasm of the pharynx and larynx, convulsive cougb, aphonia, alalia,

Tinasticatory glossoplegia, spasmodic or i-hythmic contraction of the

sterno-mastoideus and trapezius muscles, paralysis of the pharynx.

The spinal varieties of typhoid fever are rarely unmixed; they are

often enough accomi^anied by cerebral, thoracic, or other phenomena
-of great intensity.

Of these complications, as regards diagnosis, the most imjDortant is

the coincidence of the spinal form with grave cerebral symptoms
(the cerebro-spinal variety of M. Wunderlich.) It is amongst infants

and young women, and individuals labouring under ansemia, that

the spinal cord appears to be moi"e especially affected in typhoid fever.

The spinal varieties of the disease have generally been observed,

but not always under these conditions. It does not appear that

Iiysteria conduces to them.

The spinal symptoms are of irregular occurrence ; at times, they

are rarely witnessed ; at other times they are frequent, and of great

intensity.

The severe spinal and cerebral forms are more prevalent when the

disease is epidemic than when sporadic.

The study of the sym])toms of the spinal varieties of typhoid

fever is of the highest importance in relation to diagnosis. Owing
to a want of knowledge of these deceptive varieties, typhoid fever

has not inifrequently been mistaken for spinal and cerebro-spinal

meningitis, and this even by individuals of much experience in clinical

practice.

Such an error may almost always be avoided by marking the absence

of harmony in the dilierent functions of the cord ; the integrity of

some of these functions contrasted with the px'ofound perversion of

others ; the mobility of symptoms, their in-egular succession

;

the expression of the face, the nature of the delirium, epistaxis,

gastric troubles, iliac pains, diarrhoea ; the outbreak of lenticular rose-

tspots, sibilant rales.

The spinal symptoms of moderate intensity nowise seem to differ-

•Bntiate typhoid fever from various acute maladies, which may simulate

it at the beginning.
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The prognosis of the spinal ibrms, and especially of the cerebro-

spinal, is almost always serious, and most of all in adults. The mor-

tality in these cases is great, the duration is generally long, and

paralytic or other accidents are not imccjmmon sequences.

Symptoms implicating the medulla oblongata always require a very

guarded prognosis; and dyspnoea, with extreme depression at the

beginning, without pulmonary complication, denote almost always a

sjieedy and fatal termination.

The spinal symptoms of typhoid fever never, per se, require blood-

letting ; the contrary is mostly indicated. When the symptoms are

threatening, dry cupping or .scarifying should be applied along the

oom-se of the spine, with cutaneous revulsives, stimulating baths, cold

lotions, and repeated purgatives.

Belladonna given internally may perhaps be useful, whilst all the

preparations of opium appear to be contra-indicated.

Lastly, as palliatives, topical emollients and anodynes may be of

.some service.

Art. III.

—

Contrlbiitions to Sanitary Science. No. I. The Case of
tlie Journeymen Bakers: being a, Lecture on the '' Evils of Night-

work and Long Hours ofLabour" By William A. Guy, M.B,,

F.RC.P,, &c. Thii-d Edition.—Zo«ofo?^, 1865. pp. 30.

The journeymen bakers have found a powerful advocate in Dr. Guy,

and we are glad to find from the advertisement to this third edition

of his lecture (a lecture delivered at the Mechanics' Institution,

Southampton Buildings, in 1848), that his animadversions on

their then wretched condition have had some effect in diminishing

the many evils to which they were exposed ; so that, to some extent,

the making of bread has been changed from " a handicraft to a

manufacture."'

According to the best information attainable by Dr. Guy, the

immber of this class of workmen employed in preparing the staff of

life for the two millions of the inhabitants of London is about 12,000,

with their families making a total of about 25,000, the master-bakers

being about 1200.

The condition of these workmen in all its circumstances as described

by the author was at the time such as to bo, if not well authenticated,

liardly credible. Their labour was almost entirely at night; the hours

•jf labour averaged from eighteen to twenty; it was carried on in

underground cellars, ill-ventilated, ill-drained, mostly in a fcetid atmo-

sphere, accompanied with abominations whicli cannot be described in

a few words; in brief, we have no hesitation in saying, tliat had
invention been specially e.xerted to contrive a state of things most
unsanitar}', most conducive to disease and the shortening of life, it

would not have been an easy task to have brought into operation more
deleterious causes, or to have intensified those to which the journey-

men (a term most inapplicable) were exposed.
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As might be expected, the malady to which they are most subject

is that latal and commonly lingering malady, pulmonary consumption.

Eighty ia the hundred are stated to suffer from chest-complaints;

and of these, phthisis is certainly the pi-edominant one. That they
should be shoi't-lived, therefore, might be anticipated. Dr. Cuy
assigns forty-seven years as their average age at death; according tO'

a document put forth by themselves, it is only forty-two. To them,
therefore, the Chancellor of the Exchequer's boon, recently held out

to the working class, of an annuity of six shillings a week after sixty,

for life, by paying one shilling a week from thirty to sixty, would be
very like a mockeiy. It might be supposed that the wages of these

journeymen would be high, considering the hard, unnatural, unwhole-

some life they were subjected to: but this was not so; it averaged no
more than fifteen shillings a week, and was often lower. It may seem
.strange that men so poorly paid would submit to such evils. We
can only account for it on the idea that bread-making in a handicraft

way is soon learnt, and that the supply of labourers is, or was, greater

than the demand. It seems more strange that in a Christian country,

boasting of its humanity and advanced civilization, the Legislature

should have so long allowed the men to be so oppressed. Dr. Guy-

offers an explanation of this, founded on the principles of the free-

trade economists, that the Government should not interfere with

labour. He, we think, most justly dej)recates what he holds to be

—

and we heartily agree with him—an abuse of the principles. By a

like abuse, we may remark, the abolishing of the differential duties

on sugar gave encouragement to the extension of slave-cultivation in

the Spanish West India colonies, and the riddance of the duty ou
American cotton occasioned the extinction of its culture in our own
colonies ; the consequences of each of which measures—these so re-

markable—we ueed>not point out.

We regret to find that when an attempt was made in Parliament

to alter the time and reduce the number of hours of labour of the

journe}"men bakers, it was resisted even by Mr. Gladstone, he being

reported to have said, that to grant the request made would be to do
an act " abhorrent to the genius of the constitution." Dr. Guy'd

comment on this is good, and worthy of his humane profession

:

" I for my part," he says, " do not profess to know much about the ' genius

of the constitution,' hut I have always looked upon the constitution of these

realms as a mixed constitution, in every sense of that term—a constitution

in which mercy tempers justice, and considerations of moral expediency are

wont to triumph over abstract theories, however true in themselves—a con-

stitution which is the practical exponent of that great Christian principle of

oiu- common law, which bids us so /(se our owii us not to injure others, and which

must be a mockery and a snare if it cannot be made to mean that the employer

shall not abuse his privilege of capital to the ruin of the health, the destruc-

tion of the lives, the wreck of the happiness, and the imminent danger of the

temporal and eternal well-heuig of the employed."

We have adverted to the abuse of the term journeyman baker

:

Pvichardsou defines a journeyman " formerly one who worked by tho
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<lay, journey-work, daily work," derived from the French, journalier.

It is lamentable to reflect that the definition should now be so quali-

Hod, and that so many classes of labourers, besides bakers, are hard at

work when they should be at rest in their beds, to the injury of their

health, and too often of their moral and intellectual being. During
the time of slavery in our West India colonies, the employment of

uight-labour during crop-time was not spared animadversion by the

advocates of emancipation : .so soon as slavery was abolished, the night-

work was generally given uji, and, as the planters found, to their

advantage, the night-work being always careless and bad work.

This lecture of Dr. Guy's is announced as No. I. of '•' Contributions

to Sanitary Science."' We hope he will keep his promise and favour

us with others, written in the same spirit and with the same scope.

The field is an ample one, especially as regards the time and hours of

labour. England is no longer in some respects the merry England of old.

The time was when the da}- was for labour, the night for repose. So it

is at present in the East. Take C'onstantinoiile, with its Mahommedan
population, as an example : there, with sunset throughout the year,

the bazaars are closed, the artificer quits the woi'kshop for his home,
and a general quietude prevails—strongly contrasted with what we
witness in our cities, whether in their great thoroughfares blazing with
light from .shops and gin-palaces, or in manufactories illuminated with
gas. Are we not justified in saying, that Mammon is with us an
all-powerful and unrelenting taskmaster ? And we will add, were we
compeUed to compare the East with the West, the olden time with

the present, to make a choice, we might hesitate to which we should

give the preference, at least for the majority of the people, the great

working class, excluding the well-to-do, the well-educated and the

opulent, always the minority.

Art. TV.— 1. The Ophthalmic Review: a Quarterly Journcd of Oph-
thalmic Surgery ami Science. Edited by J. Zachariah Lawrence,
of London, and Thomas Windsor, of Manchester. Nos, 2, 3, 4.

—

1864-G5.

'2. The Journal of British Ophthalmology and Quarterly Report of
Ophthalmic Medicine and Surgery. Edited by Jaukz Hogg,
Assistant- Surgeon, Koyal Westminster Ophthalmic Hospital.

No. L—18G4.

3, Elgldeenth Report of St. Maries Ophthalmic Hospital and Dispensary

for Diseases of the Eye and Ear.—JhMln, 18G3-G4.

Tn our lleview for October we noticed, and with much liope of its

usefulness, the first number of the ' Quarterly Ophthalmic Review.'

We have now before us the subsequent numbers. From the

titles of the contents of each number, and more especially from the

names of the contributors, we have little doubt that our hope will not

be di.sap[)ointed, should the editors receive suflicient encouragement to

continue its publication.
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Witli this feeling as to the question of its having sufficient support
from the profession, we were a little surprised that another ophthalmic
quarterly journal should have been started, of which the first number,
that for October, is the only one we have received.

It is our duty to endeavour to be impartial. From such an insight

as we have had of it, we must hesitate in expressing unqualified

approval. In running over its pages, one feature immediately arrested

our attention—personal remarks affecting professional character, which
are always to be deprecated, and Avhich, if allowed to have a place in

future numbers, must vitiate any good which otherwise might be
effected by it. Its leading article, too—the first of the number—we
liave read not with perfect satisfi^ction. Its title is " British and
German Ophthalmologists. Iridectomy and Section of the Ciliary

Muscle." The writer of it boasts of the superiority of British oph-
thalmic surgery over the German, which latter, he is of opinion, has
been unduly exalted in this country. Yet, were we to judge from
the character, which he gives in somewhat stilted language, of the

oculists of the capital, the conclusion we niiist arrive at would
be the contrary to his, and not in favour of the latter, especially if

viewed in relation to morals and that integrity which constitute the

distinctive mark between, science and quackery. Thei'e is an honour-
able rivalship deserving of all praise, and an honest criticism ready to

give honour whei'ever honour is due, irrespective of nationalities, the

opposite of a carping, detracting one, strenuous only in finding fault.

The remarks of the author, when he treats of iridectomy and section

of the ciliary muscle, seem to us to belong to the latter rather than
the first mode of criticism, and deserving of deprecation accordingly.

We would refer him to the January number of the ' Journal de
-Nledecine et de Chirurgie Pratiques' for some judicious observations,

as they appear to us, made by M. Wecker on that operation of

Mr. Hancock, of which he expresses so high and unqualified an opinion.

Specialists are always in danger o/' running into excesses and of magni-
fying preposterously the subjects wliich have their attention. When
we reflect on this, we are half inclined to regret the existence of such

a class of practitioners, and that there are journals solely devoted to

their labours. But we must be content, as with most earthly things,

to take the evil with the good, hoping that in the long run the good
will preponderate.

Instead of a comparison of British and German ophthalmology, we
had rather that the editor of the new journal had given us a statistical

paper on ocular diseases in Great Britain. An account of them, if

attainable, distinguishing the different varieties, would be highly

interesting and instructive, and, we apprehend, would tend to show
the comparatively little importance of these ailments, the rare ones,

on which in ophthalmic journals so much is written.

From the Eeport of the excellent institution which is named in the

heading of this article, we learn that, according to the last census

returns, those of 1861, for Ireland, there was in that country 1 blind

in every 843 persons, the number totally blind being 1861, partially
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1'200, and suftering tVom opbthalmic diseases 1962; of tlie latter of

whom i.'yj were under fifteen years of age, 324 were from fifteen to

twenty, 662 from twenty-five to fifty, and 519 were over fifty years.

From the Report we find that of thi; total number of diseases of the

eye registered and treated in the ho.spital of St. JMark's and the DLs-

jjciisary during the year—viz., 1709—there were only 4 cases of glau-

coma returned, and of those admitted into the house there were 8 only

of iritis aud of internal ophthalmia.

In the same document, a deficiency in medical education is pointeil

ouc, aud very properly insisted on— " the want of compulsory educa-

tion in ophthalmic diseases in curricula prescribed by the various

licensing bodies in the British Isles." Until this want be rectified,

we ibar that the knowledge of these diseases will be limited, too muck
ro-tricted to professed oculists, and as a consequence, except in large

towns, where oculists can flourish, such diseases will be more or less,

neglected, and as in Ireland, the effect of that neglect will be witnessed

in the large proportional number of the unfortunate blind. Moreover,
without a diffusion of elementary knowledge of diseases of the eye,

even periodicals exclusively devoted to them, must be of partial and
vcrv limited use.

Art. V.

—

Bused sur la Medicatlwi Isolante, ou Traitotienl des Tnjiam-

matlotis en genercd i^ar les Endaits Inipermmhles, avec des Observa-

tions Clinique, it Fappui, suivi de quelques Considerations sur la

Nativre et Ic Traitement de la Fievre dite Puerperale. Par le

Dr. Ferdinand Benoist, Laureat de I'Ecole de Medecine de

Poitiers.

A.i Essay on ''•La Medication Isolante,''' or the Treatment of Inflairi-

hiatlons in general by Impermeable sipplications, with Clinical

Obsei'vations in its favour, followed by some Remarks on Puerjjeral

Fever. By Dr. F. Benoist,—roitlers, 18G4. pp. 62.

The author of this pamphlet has, from his own experience, taken a

\ery favourable view of the mode of treatment indicated in the title

of his essay. He adopts for his motto the dictum, that pathology to

be successful must be founded on [)hysiology

—

"' La pathologic arrivera

a pouvoir se greffer sur la physiologic." Accordingly, he connects the

treatment which he advocates with the researches of Foucault on the

respiratory function of the skin, referring the discovery of it to Di'.

Robert Latour, Avho, having been impressed by the coincidence of aa
increase of temperature in the portion of integument subject to in-

flammatory action, wherever situated and of whatever degree, came
to the conclusion, that by protecting the part from the agent essential

to the production of animal heat—viz., atmospheric air— the inflam-

matory process might be arrested.

This cfjnclusion, the result of such induction, Dr. Buuoist holds to

be ihc finest discovery ever yet made in therapeutics, and, as he
thinks, one amply verified by experience, and yet one that would have
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reiuaiiiecl unfruitful had not chemistry, by furnishing collodion, sup-

plied what was wanted—namely, an impermeable covering.

Having passed his eulogium on this novel method, he expresses his

astonishment at the attempt made to suppress it by ignoring it, or in

other words, and they are his. by a conspiracy of silence.

He endeavours to show that, instead of being opposed to the best

established facts in medical science, it is in perfect harmony with

them, and affords aid to their explanation, instancing the beneficial

effects of the exclusion of air in a variety of external injuries and

superficial phlogoses. He appeals, lastly, to the state of medical

'

science, encumbered by a number of facts without a connecting link

—

m a word, waiting the advent of a Newton; and he asks whether that

connecting link is not to be found in the doctrine which associates

inflammation with animal heat? That this doctrine is true is his

faith, his absolute faith, and that a revolution in medicine will be

produced by its development. After further eulogy, he proceeds to

the practical part of his subject, and describes how collodion should

be used—a substance which, besides impermeability, possesses the

two qualities most required, adhesiveness and a certain degree of

elasticity.

Next, he gives in detail the results of his own experience comprised

in twenty instances of various ailments :

"1. Contusion and sprains. 2. Erysipelas of the face quickly subdued by

a coveriuE^ of collodiou. o. Ciixumscribed phlegmou. 4. Phlegmonous erysi-

])clas of the leg. 5. The same disease thrice arrested by tlie sole use of col-

lodion. G. Diii'use phlegmon of tliigh and leg. 7. The same affecting the

tliigh and sterno-clavicular region, complicated with acute articular rheumatism.

S. Lymphangitis, erratic erysipelas of inferior extremity, and inflammation of

a bursa mucosa. 9. General phlebitis. 10. Phlegmasia dolens. 11. Acute

metro-peritonitis. 12. Acute peritonitis occasioned by an ovarian cyst. 13.

Ovaritis, accompanied by a pelvic phlegmon, with suppuration after the use of

bad collodion: three years alter, a repetition of the ailment successfully treated

by the application of collodion of a good quality. 14. Chronic peritonitis.

15. Periostitis. 16. Zona. ]?. Milk-cugorgements. IS. Adenitis. 10.

Acute articular apyretic rheumatism. 20. Acute rheumatism of knee, with

fever. 21. Poly-articular acute rheumatism with endocarditis."

In addition, the author states a case of supposed strangulated

hernia, in which he says relief was obtained by the use of collodion

;

he appends a supplement of some other cases of diverse ailments,

accompanied with remarks expressive of the efficacy of collodion in

inflammatory cases. Such are his results generally; accordiug to

him, however, they have been aided in the greater number of instances

by other modes of treatment.

Dr. Benoist concludes with the following propositions explanatory

of medication by isolation :

" 1. Motion is the result of the action of forces—electricity, liglit, caloric,

magnetism, &c.
" 2, Life is the general result of motion.

"3, Individual hfe or being is the result of circumscribed motion with a

determinate end.
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" k Health cousibls iu au equilibrium of forces which enter into the com-

position of being.
" 5. Disease is a disturbance of the equilibrium, or in other words, an

alteration of the forces one with another, whence a material alteration

results,
" 0. Inflammation is nothing more than an exaggeration of jicrsistent motion

occurring iu one or more parts of the body, under the influence of an excess of

caloric.
" 7. Isolated medication is a means of preventing or checking such an ex-

aggerated motion by the exclusion of the contact of the elements unexccp-

tionaI)ly necessary to the production of animal heat."

We hardly know whether we are justified in giving so full an

account of Dr. Benoist's paper. He is evidently an enthusiast ; hut

how few are the discoveries which would have been made without this

noble element of the human mind 1

In considering his hyjjothesis, there are two questions which require

to be answered : 1. Is the basis of it, the views of M. Foueault, relative

to cutaneous respiration, correct I And 2. Whether, if so, the ob-

servations of the author sufhce to support the doctrine founded on

them I As to the first, we are not aware that the results of the re-

searches of the physiologist made some twenty years ago have been

confirmed ; or, even supposing their truth to be established, it would

follow that animal heat in any way depends on the action of oxygen

on the skin. As to the second, granting that in many instances the

application of collodion may have been serviceable, it far from follows

that it should be so marvellously useful as Dr. Benoist believes.

It has been said that anything may be proved by statistics ; is it

not also true that the inductive method may be equally abused—i.e.,

by an array of cases, such as those enumerated, in which the result has

been favourable, using a peculiar mode of treatment l There is no

drug which has not in its turn effected wonders. How few are the

ordinary ailments which, if not interfered with, would not in due

course terminate in health ! Great is the efficacy of the restorative

power of the vis 'inedkalrix ! We remember having our attention

directed to a famous and boasted styptic, the " aqua I>inelli," which

it was boldly asserted, and Ijy some medical men of good repute in

Naples, had the property of arresting haemorrhage even when large

arteries were divided, and the results of experiments on goats were

cited in confirmation of its efficacy. On examining this precious

fluid, which was sold at a high price, it was found to dilier from water

merely iu being flavoured by tar or creosote. The experiments wei'e

repeated, mere water being substituted (wet pledgets being so applied

as to make gentle pressure, not to obstruct the flow of blood through

the divided vessels), and tlie result was equally successful.

We think it higidy probable that collodion may be of much service

in every case in which the exclusion of air is indicated, and also in

every instance in which it is an object U) defend adjoining parts from

irritating discharges ; but these are humble uses compared with the

functions assigned it by our author, and explained in his transcendental

concluding propositions.



406 Bibliographical Record. [Apr:

Akt. VI.

—

Practical Observations on the Hygiene of the Army in

India, including EemarJcs on the Ventilation atid Conservancy oj

Indian Prisons ; tcith a Chaj^teo' on Prison Management. Illus-

trated with Woodcuts. By Stewart Clark, M.R.C.S. Eiig.,

Inspector-general of Prisons, Korth-west Province, India.

—

London, 1864. pp. 162.

Those wlio devote themselves, to any particular inquiry are apt to

form exaggerated views in connexion with it. We make this remai'k

not being sure that the author of the work before us does not in some of

his opinions and statements expose himself to such a charge, especially

where he treats of air, of impure air, being the cause, and the main

cause, of tropical diseases. Etiologically, he gives it precedence over

water, and so far he may be right. That pure air and good water are

essential to health does not admit of doubt—the question is as to the

special effects of both when impure. The subject is a vast one, and of

the first importance. Mr. Clark, we think, in many instances has

foiled to be guided in his remarks and conclusions by the largest avail-

able experience and the best lights of science. We cannot agree with

him that cholera is chiefly owing to bad air, in the ordinary acceptation

of the term. Did it not depend on a specific cause, were it owing

to a cause, such as vitiated air, the result of crowding and neglect of

cleanliness, it ought to have been constantly endemic, and not only in

India, but in England, and, indeed, in most parts of the world where

sanitary measures, including due ventilation, are neglected. He seems

to have forgotten the early history of the disease, its sudden outbreak,

now nearly half a century ago, in Upper Bengal, in the camp of the

Marquis of Hastings, and its then rapid spread in the East, gradually

reaching Europe, and appearing in localities the inhabitants of which at

the time were in their average state of health. So long as we are

ignorant of its vera causa (and the same remark is apjilicable, we regret

to think, to so many more diseases), we ought to be careful in .specu-

lating on its origin, and in proposing measures for its prevention.

Though Mr. Clark is of opinion that water has rarely, if ever, been

the medium by which cholera has been generated, and that the organ

by which the inatei'ies morbi is introduced is not the stomach but the

lungs, yet he considers it capable of generating disease by the noxious

gases which it may absorb. This notion does not appear to us war-

ranted by exact science
;

proof, we think, is wanting of any such gase&

being absorbed by water ; and, even on the supposition of such an ab-

sorption, proof is needed of sucli gases being evolved ; the absorbing

and evolving are opposite processes. Besides gaseous and organic

poisons in water, Mr. Clark assumes that it often contains inorganic

noxious elements ; he enumerates as such sulphate and carbonate of

soda, chloride of sodium, sulphate and carbonate of magnesia, nitrates

of potash and soda, &c.. '• derived," as he says, " from the early geo-

logical formations and the soil which it percolates." Water after this

manner impregnated, he asserts, will "act as an active poison/' This,
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too, as it seems to xis, comes under what we thiuk an extreme view. li"

A\;iter be strongly impregnated with the saline matters mentioned, it

^\\)uld ort'end the taste and be refused ; or, it' drunk from necessity,

would probably act merely as a purgative. Hard waters which owe their

peculiar quality to the earthy salts which they contain, arc not most
desirable for use ; there are many objections to them, but it is not

accurate to speak of their action as poisonous. As regards the effect

of hard water on health, we have no hesitation in saying, that wo think

too much importance of late years has been assigned to this quality,

and that often fairly wholesome water has been objected to, and great

ex[)ense has been incurred, because the water of a selected locality for

a public building—a prison, for instance, or a lunatic asylum—has held

ciirbonate of lime and a little sulphate of lime in solution, less, we be-

lieve, than exists in the drinking water with which many of our cities

are supplied.

If there are some particulars in Mr. Clark's work to which we
cannot give our assent, there are others concerning which we perfectly

agree with him. His remarks on " food," the soldier s rations, are very

judicious, both as to quantity and quality, and mode of cooking—the

quantity being unnecessarily large, the quality commonly inferior and
not always wholesome, and the cooking rude, dirty, and every Avay bad.

He describes the daily ration in India as consisting of meat 1 lb., bread

1 lb., vegetables 1 lb., rice -i oz., sugar 2h oz., tea or coffee 1 J oz., salt

1 oz., firewood 3 lbs. Is it surprising, when our troops are not actively

employed in the field, when leading an indolent life in cantonments, that

hepatic and other diseases of the digestive organs .should be prevalent

amongst them ! He well remarks that the most abstemious men in

India are the healthiest, and that in the higher ranks of society there

has been a great improvement in the health of its members since the

disuse of the heavy luncheon, the " tiffin."

On the subject of useful employment for the troops he offers some

excellent suggestions, prcf^icing them with the remark, that '• in former

times soldiers were not less brave, or fought and conquered with less

success, or Ijore the fatigues of campaigns with less endurance, because

they made roads and executed other military work when not required

for actual fighting in the field." To preserve sound health in every

climate, and especially in a hot climate, exercise, the avoiding of .sloth-

ful habits, is as essential as temperance. Wc arc glad to find that

gardens at many of the military stations in India are cultivated by the

men. Labour in them— the moderate labour required—must prove a

diversion, rather than an irksome toil, be a help to break the monotony
of barrack life, and good for the mind as well as the body ; and in an

economical point of view as well as sanitaiy, of no mean importance.

The most considerable portion of ]Mr. Clark's work is that relating

to the great subject of the hygiene of the army of India, and treated

of under various heads of Ventilation, Drainage, Conservancy, Super-

vision, &c. His practical remarks, supported by his own experience

on all these subjects, are deserving of attention, as also those on

pri.sons, pri.son discipline, <fec., and we hope will liave the attention of
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the Government. Occasionally, as it appears to us, he ovei'-refines

and attempts too much. His schemes for improvement are designed

almost exclusively for the stations hitherto occupied by our troops,

where they are exposed to most of the bad influences of an Indian

climate. Were a better selection of permanent stations made, such as

have been often recommended at certain elevations where the nights

are always cool, where the heat by day is never excessive, and where

malaria is little known, there would be little need of the elaborate

machinery and costly contrivances for ventilation and reduction of

temperature proposed by him. In such positions the health and vigour

of oiu- regiments would have the best chance of being preserved ; nor

would their efHciency, it is presumed, be compromised should their

service in the field be needed, now that the system of railways and of

telegraphic communication has been so much advanced.

We must not part from our author without recommending his work

to all who have a voice or influence in Indian administration : to them

it seems specially addressed, and to them in its practical views it is

likely to be most useful.

Art, VII.—On Long, Short, and Weak Sight, and their Treatment

by the Scientific Use of Sjiectacles. By J. Soi-lberg Wells,

Ophthalmic Surgeon to, and Lecturer on Ophthalmic Surgery at,

the Middlesex Hospital. Second Edition.

—

London, 1864, pp. 214.

The recent notices we have given of this valuable work would in

ordinary cases be reason suflicient why we should not advert to this

fresh edition of Mr. Wells's book; but not only is this a genuine

second edition demanded by the rapid sale of the fii'st, but there are

additions and elucidations of such importance as to call for a brief

criticism from us.

We would particularly draw the attention of the profession to the

chapters on Muscular Asthenopia and Astigmatism, pp. 106-137, and

178-198.

The first of these is full of close analysis, accurate deduction, and

sound practice; and bearing, as it does, on that large class of over-

worked students and literary men, careworn, ill-fed, under-paid semp-

stresses, whose dependence for their daily bread is on their eyes, it is

difficult to overrate the importance of the subject, especially as an

adequate remedy for the majority of the cases is at hand.

The existence of muscular asthenopia is of very frequent occurrence

among the young, especially girts, who, lacking the invigorating sports

and exercises of their brothers, are nevertheless set to tasks requiring

anore prolonged and constant use of the eye under less favourable con-

ditions of general health ; and this leads either to strabismus or per-

manent impairment of vision.

Mr. Wells would have done well to have alluded to the necessity of

sounder hygienic practice and general constitutional invigoratiou .as

material elements in the treatment of asthenopia, but he may deem it
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more litting matter tor Lis loctures on geuend o])litl)almic practice iu

his new ])ositioii at King's College—a position on winch we congratu-

late both the College and i\[r. Wells.

The subject of astigmatism is a far deeper one; and though recog-

nised by that gi-and philosopher, Dr. Young, seventy years ago, lias

only of late received its proper recognition and assumed its <lue im-
l)ortauce in many cases of amblyopia, hitherto deemed incurable.

Much confusion has existed between that form of astigmatism caused
by a peculiarity of structure of the lens, and that which depends
on conditions of the cornea; but Mr, Wells, following the lead

of Bonders, has cleared this up, and rendered the distinction facile

enough for those who have mastered the subject of accurate optical

investigation. Without this previous knowledge the chapter is diffi-

cult to comprehend, and the difference between simple and compound,
congenital and acquired astigmatism, impossible of recognition.

The perusal of Professor Longmore's ' jNIanual of Instructions for

Army Surgeons in distinguishing Defective Vision iu Soldiers,' must
strike every one as a sample of the great advance iu high scietitifie

knowledge in these matters, and the increased acquirements which all

military surgeons must now possess.

In ^Nlr. Wells's book will be found the very grammar and foundation
of this learning, and we ctin recommend this second edition as the best

and most comprehensive work on this subject in our language.

Art. VIII.— Clinical Lectures and Reports by the Medical and
Surgical Staff of the London Hospital. Vol. I.

—

London, 18G4.

pp. 510.

The substantial, handsomely-bound volume befoi-e us is nominal! \

edited by Dr. Andrew Clark, Dr. Down, Mr. Hutchinson, and Mr.
Maunder. As the title indicates, the Avork is a collection of papers

Ly members of the London Hospital School ; and the clinical obser-

vations of which the papers are the record, have jn-incipally but not

entirely been made within the walls of the hospital.

The tirst paper, by Dr. Herbert Davies, is an account of a case of

aneurysm of the innominate and subclavian arteries. The interest of

the case hinges on the fact, that the treatment by application of ice

had almost produced complete coagulation of the contents of the sac.

Had it been continued, there is every reason to suppose a cure might
have been effected. Dr. Davies contributes another interesting paper,

in which he makes out a fair case for the application of blisters

to the joints in acute rheumatism, his idea being that the vuiterics

'laorbi (lactic acid i) is thus withdrawn from the system.

Mr. Jonathan Hutchinson gives proof of his industry in clinical

research in several papers on varied subjects—viz., 1st. On Leucodcrma.
The diagnosis of thisdiseasefrom so-called Morl)US Addisonii and Pityri-

asis versicolor is clearly indicated and illustrated by eight cases. 2nd. On
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Elephantiasis GrjBcorum, which the writer regards as a constitutional

affection more or less allied to tuberculosis, and pi'obably originating
in the first instance in some peculiarity of diet. 3rd. On a Form of
Cerebral Amaurosis, which, from the careful analysis of a series of
cases, the author believes to be related to tobacco-smoking as an
effect. 4th. On Relapsing Pemphigus, for which j\Ir, Hutchinson
believes arsenic to be a specific remedj . A number of cases are
adduced which certainly bear out this conclusion. We cannot,
however, agree with Mr. Hutchinson in doubting the existence of
pompholyx or pemphigus solitarius, as we have now imder our cai'e

a young lady, in whom one solitary bleb, having all the characters of
pemphigus, appeared on the outer side of the foot. No other blebs
have as yet followed, ten weeks having elapsed since the bulla ap-
peared. In another paper, entitled Extracts from Clinical Lectm-es,
3Ir. Hutchinson makes some interesting observations of a surgical
character.

From Dr. Down we have two papers, one of them a case of successful

treatment of Polysarcia by ' Bantingism," the other a tribute to the
efficacy of Sesquicarbonate of Ammonia, as a remedy for Scarlet
Fever. In reference to the latter, Dr. Down remarks :

" The im-
pression I derived from watching these cases was, that the
sesquicarbonate of ammonia diminished the febrile state, acted as a
sedative on the nervous system, and, without asserting for it a place
among the specifics, I may add, that it ap]}eared, v/hen given in the
earliest stage, to lessen the severity of the attack."

Besides an introductory lecture on the study of diseases of tlie

nervous system, Dr. llughlings Jackson furnishes two elaborate and
instructive papers illustrative of Nervous Diseases. These jiapers are
of great value, not only as being the embodiment of much clinical

research, but as attempts to combine and harmonize the clinical with
the physiological method of research. We hope for a further oppor-
tunity of referring to them.

In a paper entitled " Gleanings from the Field of Observation,"
Dr. Andrew Clark communicates various mattei's of practical im-
portance. The use of the microscope as a means of elucidating the
nature of pulmonary disease, is illustrated by cases of tubercular,
encephaloid, and hydatidiginous affections. In reference to pneu-
monia, Dr. Clark holds that there is no inter-vesicular form of that
disease. He lays down some important points in regard to the detec-
tion of small quantities of albumen, many of which our own experience
enables us to confirm. Thus we have known authorities fail to detect
a small quantity of albumen from not observing it some time after
the application of heat and nitric acid. Again, we have more than
once, in weakly individuals, been able to refer traces of albumen to
the presence of minute quantities of muco-pm-ulent secretion which
are discharged at the close of micturition. Pus casts of the mucous
foUicles are frequently present in such cases. Dr. Clark makes other
observations of much practical interest.

Space does not permit our noticing at length other and important
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contributious by Dr. Wooilinau (to whose diligence, as rosideut medical

officer, many of the other coutributors are indebted), Dr. Barnes, Dr.

Kani-skill, Dr. Powell, Messrs. ]\[aunder, Curling, Cowper, Heckford,

and Little. The work should be in the library of every practitioner,

not only on accomit of its own intrinsic value, but because every

encouragement should be given to such a praiseworthy effort to make
useful to others the benefit which such large opportunities of hospital

experience must necessarily afford. We hope, ere long, to see vol. ii.

of the 'Loudon Hospital lleports,' and to find that other hospitals will

follow the example of Guy's and the London in publishing Records and
Reports, and so utilizing material which otherwise is lost or lies

dormant.

Art. IX.

—

Traite des Jlaladies du Cceur et dn VAorta. Par Williaji

Stokes, Professeur Ptoyal de Medecine a rUniversite de Dublin,

&c. &c. Ouvrage traduit, avec I'autorisation de I'Auteur, par

le Dr. Sknac, Medecin Consultant a Vichv, iSic.

—

Paris, ISGL
pp. 716.

Wk need not describe the contents of the well-known and valuable

original to English readers. We would, however, express a hope that

uhis translation may be as well studied across the Channel as it deserves

to be; and, indeed, expect it will be so, as in our opinion Dr. Senac has

done all in his power to recommend it, and to enable his counti-ymen to

appreciate the labours of its author. Dr. Senac has evidently brought

to his task a complete knowledge of the English tongue, and has worked
con amore throughout. This is indicated by an interesting preface

which he has written to his translation—one in which he shows a

thorough understanding and appreciation of the teacher whose ex-

])crience he seeks to make widely known—a teacher whom he
describes as follows :

" Observateur consciencieux, il cherche la verite

avec d'autant plus de chances de la trouver, qu'il ne croit pas a, son

infallibilite, s'appliquant a lui-nieuie cette maxinie, qu'eu medecine
surtout, douter c'est apprendre." In the selection of such a subject

(one which the profession in Prance have contrilnited so much to

elucidate), and in this honest and successful endeavour to do justice

to the labours and talent of one of our brethren, wc cannot fail to

recognise in Dr. Senac's translation a compliment of the highest order

to the medical profession on this side; the Channel,

Art. X.

—

On the Growth of the Jaws. (I'rom the ' Transactions of

the Cambridge Philosophical Society,' vol. xi., Part 1.) Ry C
M. Humphry, ]\I.D., F.R.S., Lecturer on Anatomy and Physiology

in the University of Cambridge.

—

Cambridge, 4to. With Plate.

Tiiis short paper comes before us as a welcome proof of the continuation

of Dr. Humphry's researches into the process of developmejit in the
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osseous system, aud it bears the stamp of original inquiry equally with

his previous communication to the Medico-Chirurgical Society, in re-

ference to growth in the long bones—(see vol. xliv. of ' Medico-Chirur-

gical Transactions.') How do the maxillfe adapt themselves to the

progressive enlargement of the structures in their vicinity 1 By what
developmental process do they continue able to perform their gradu-

ally increasing functions during childhood and adolescence ? This appears

to be eifected by subtraction of osseous tissue at one part, and by addi-

tion of it at another, and would seem scarcely at all to result from any
interior or interstitial change. From the first months of life the plan

of the jaw seems laid down like the keel of a ship, nor is it at the

symphysis, as might be believed, that any process of growth occurs, for

this is ankylosed from the sixth to the ninth month of infancy ; and even

before birth, there is but little development at that point. Thepartof the

lower jaw first formed—viz., that part intermediate between the alveolar

and lower edges, retains its original curve without undergoing any
change in form; solely, we remark, as the bone increa.ses upwards to

the alveoli, aud downwards to the lower border, the new part in each

of these directions, and more especially below, is thrown a little out-

wards, and this varies noticeably in the European, negro, monkey, &c.

When we place an infantile on an adult jaw, the permanent molars of

the adult are in the same line as the temporary molars of the infant.

All increase in length seems owing to the absorption of the corono'id

and condyloid processes in their fore part, and by a gradual addition

as well to the posterior part of these processes as to the angle and
hinder edge of the jaw. It is in this manner that room is made for

the permanent molars. The process is not dissimilar by which the

widening of the lower jaw behind the alveolar arch is effected—viz., by

progressive absorption at the inner surface of that part, and addition at

the outer. If the angle between the horizontal portion of the lower

jaw and ramus, from its commencement in a line nearly straight,

becomes in time almost a right angle, this results partly from absorp-

tion of the coronoid process in front, and parti)'- from addition to the

angle of the jaw posteriorly.

By a law of exceeding beauty, which Dr. Humphry portrayed iii

his previous paper, an interstitial growth is active in the soft parts,

whereby these jtarts shift and adapt themselves correspondingly to the

altered form of the bones; the muscles and periosteum appear to slide

along the surface of the bone, so as to be found in undeviating relations

to it ; only the foramina, especially the mental, in their vai-ied position

and shape at diflerent periods of growth, show proof of the slight strain

exerted on the vessels and nerves passing to and fro from the bone.

" lu the upper jaw the changes are very similar to those in the lower. The
permanent molars, developed behind aud above one another in tlie ' tubercle,'

descend aud move backwards, aud the space for them is formed by addition to

the hinder part of the tubercle. During this period the contiguous pterygoid

processes of the sphenoid bone undergo alterations similar to those in the

coronoid processes of the lower jaw—that is, they receive addition behind,

and arc absorbed in front, aud are so rendered more vertical. The molar
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eminence of the maxillary bone, and with it the zygoma, are in like manner
thrown backwards ; and as the bone is deepened by addition to the alveoli

from beneath, and as the teeth cjrow down into the alveoli and become dis-

tanced Trom the orbit, the interval between theiu and tlie orbit is occupied by
the antrum."

Evidence in proof of these views is drawTi from experiments in

which Dr. Humphry applied wires to mark the progress of growth in

the lower jaw of young pigs, as shown in the plate annexed.

Art. XT.

—

J/edicinskt ArcJdv, utgifvet of Lararne vid Carolinsha

Inditiifet i Stockholm. Redigeradt af E. A. Key, Professor i

Pathol. Anatomi ; C. J. Rossaxder, E. o. Professor i Chirurgi;

och A. Kjellberg, Adjunct i Pajdiatrik. Andra Bandet, forsta

Haftet.—^tocMo^m, 1861. 8vo, pp. 178.

Archives of Medicine, pichlished by the Teachers in the Carolinean In-

stitute in Stockholm. Edited by E. A. Key, Professor of Patho-
logical Anatomy; C. J. Rossander, Professor Extraordinary of

Surgery; and A, Kjellberg, Assistant in Paediatrics. Second
Volume, First Number. With numerous Plates.

We have, on previous occasions, briefly noticed the three numbers of

the fir.st volume of the above valuable periodical. The first number
of the second appears with a vast improvement in its paper and typo-

graphy, is well illustrated with plates, and promises to be the com-
mencement of a very handsome volume. A change has been made
also in tlie paging of the work, each essay having now its own separate

paging, the intention being to facilitate the subsequent reproduction

of the essays in another order than that in which they appear in the

journal.

The first essay in the volume now before us is one by Baron von.

Diiben, Professor of Anatomy and Physiology in the Carolinean In-

stitute, upon " Skulls with Early Ossification of the Sagittal Suture

(Scaphocephali)." The author commences by stating, that in the

course of his anthro2)ological studies in the rich collection of human
skulls contained in the Carolinean Medico-Chirurgical Institute, his

attention has been constantly directed to the changes in form which
crania undergo in consequence of early ossification of one or other

of the sutuix's, or of several sutures, changes of form which mighfc

easily lead to, and have actually led to, mistakes in a craniological

point of view. He adds that the results of his researches have been

confirmatory of the propositions announced by Virchow :— 1. That
synostoses of the cranial sutures give rise to diminution of the skull

(cranio-stcnosis) in a direction ))erpendicular to that of the obliterated

suture; and 2. That in the still open sutures, especially in the direc-

tion of the obliterated sutures, a compensating enlargement of the

skull takes place. Baron von Diiben informs us that

—

"Among the different pathological Hn-ms of the skull established by Virchow,
one, the by hi:n so-called simple dolicliocephahc, depending on early synostosis

70-xxxv. -9



4l4 Bibliographical Record. [April,

of the sagittal suture, has acquired a certain more considerable importance, in

consequence of a couple of essays which have appeared during the last few-

years. As the collections in the Carolinean Institute present four good
examples of this malformation, and as I have lately had the opportunity of
inspecting, drawing, and measuring three living persons with this form of sicull,

I may be permitted to enter more fully into an investigation of the subject
than has yet been done." (p. 2.)

Ed. SandifoiV was the first to describe a case of this nature ; Vir-
chow, in his essay, ' Ueber den Cretiuismus,' represents and describes
two skulls of this form; and in the 'Dublin Quarterly Journal ' for

November, 1856," Humphry Minchin, without being aware of Vir-
chow's researches, communicates, in a paper entitled " Contributions
to Craniology," a case of the formation in question. Other cases (two)
are recorded by J. C. G. Lucaj,' two are described by K. E. von Baer,'
and one is briefly mentioned and is represented by Hermann
Welcker.^

Having devoted seventeen pages to a review of the literature of
his subject, Baron von Diiben proceeds to describe the instances of
scaphocephali observed by himself, consisting of four crania and of
three living individuals. We have already stated that his results are
confirmatory of Professor Virchow's views. To some parts of the latter's

nomenclature the Baron, however, takes exception ; and for tlie special

forms of cranial development in consequence of synostoses at present
under consideration, he himself proposes the following terms :

" I. Megaloce}jhali (Lucae) = simple macrocephali (Virchow).
Til. Steiiocephali (Lucse) = dolichocephali (Virchow).

a. Scaphocephali (von Baer) = simple dolichocephali (Vir-
chow) = macrocephali (Minchin and Lucte).

IV. Syntomocepluili (Diiben) ^ brachycephali (Virchow and Lucse)."

Baron von Diiben's very interesting essay is illustrated with nu-
merous well-executed figures. In an Ajipendix he quotes at some
length from a paper published by Dr. Turner, of Edinburgh, in the
'Natural History Review' for January, 1864, "On Cranial Deformi-
ties, and more especially on the Scaphocephalic Skull."

The second paper in the present number is an excellent one on
Croup, by H. A. Abelin, Professor of Paediatrics in the Carolinean

' Exercitationes Academics, Lugd. Batavor. 1785, lib. ii. cap. 1, p. 13 ; repre-
sented Tab. I. et II.

s Vol. xxii. p. 350.
^ Zur Architectur des Menscheuscbadels, nebst geometrischen Originalzeich-

auBgen von Schiideln normaler und abnormer Form. (On tbe Architecture of the
Human Skull, with Original Geometrical Drawings of Skulls of Normal and Ab-
normal Form.) Frankfurt a. Main, 1857.

* Die Makrokeplialen im Boden Osterreichs, verglichen mit der Bildungs-Ab-
weichung welche Blumenbach Macrocephalus genannt hat. (The Macrocephali in
the Austrian Empire, compared with tbe Anomalous Formation which Blumenbach
has called Macrocephalus.) In Memoires de I'Academie impei-iale des Scieuces de
St. Petersbourg, VIP. Serie, tome ii. No. 6,

^ Untersuchungen ueber Wachstum und Bau des menschlichen Schiidels. (Re-
Bearches on the Growth and Structure of the Human Skull.) Theil i. p. 117,
Plate XIII. figs. 1-4.
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Institute. It runs to 88 pp., 27 of which are devoted to a history of

the literature of the subject.

The third and fourth essays, concluding the number, are by Gustaf

Iletzius, Student iu ^Medicine, and ai)pear to be worthy of the distin-

guished name tlieir author bears. They are highly illustrated with

well-executed lithograpliic i)lates. The third is on " Some Capsular

Articulations between the Arches of the Sacral Vertebraj disuj)pear-

ing Normally by Anchylosis." These articulations, the author

observes, " which otherwise disappear about the sixteenth year, may,

under certain circumstances, remain for a much longer time, some-

times yielding to the anchylosing process at a more advanced age,

sometimes again remaining even for the whole of life." (p. 11.)

From the fourth paper, " A Contribution to our Knowledge of the

Cervical Vertebrae," the author draws the following conclusions:

" 1. The great articulations between the occipital vertebra and the atlas,

and between this vertebra and the deiitata (epistropheus'), are not oblique

articulations. These latter articulations and their processes (the oblique) are

wanting between the vertebrae in question in man and the other nianmialia,

but arc met with in some birds and amphibia.

"2. The first-named capsular joints belong to a totally different, peculiar

articulating system, which is situated between the central extremities of the

arches. They are represented between the following cervical vertebrae by

similar, more rudimentary capsular joints, those discovered by Luschka.
"

;i They are supported by separate processes, which properly have their seat

on the arches, but which by their fusion with the bodies appear to belong to

the latter. Only the processes on the atlas are, as well as the extremities of

its arches, always free from the body.
" 4. These processes are not, as Luschka would have it, spreading heads of

ribs, are not ' eminent iae costaria;;' and their articulations, the articulating

system just mentioned, are not synonymous with articulations of heads of

ribs.

"5. It is scarcely probable that, as Meckel and Luschka consider, the bony

nuclei, which sometimes occur between the bodies and the central extremities

of the superior six cervical vertebra;, are rudiments of heads of ribs.

" G. The ossa costaria of the seventh cervical vertebra are a formation

which, among mammalia, occurs not only iu man, but is sometimes found also

among others.
" 7. The anterior little arch of the atlas is, as even C. Bergmann observed,

in man and in the other mammalia, the only representative of an independent

form of development, the here so-called hypapophysis, which in some birds

occurs also on the epistropheus, and in some of tiie amphibia is met with like-

wise on the other cervical, and sometimes on the following dorsal vertebra;."

' The Swedes appear to agree with Hooper in calling the second cervical vertebra

"epistropheus." Iu Mayue'a Lexicon the latter term is given as a syiiouyme of the

atlas.

—

IIkv.
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AuT. XII.

—

The Successful Treatment of Internal Aneurysm, illus-

trated by Cases in Hospital and Private Practice. By Jolliffe

. TuFNELL, F.RC.S.I., M.E.I.A., ex-Regius Professor of Military

Surgery in Ireland, Surgeon to the District Military Prison and to

the City of Dublin Hospital, Examiner in Surgery R.C.S.Y., &c.

&c.—8vo, pj). 34.

There are truths in medicine which are, as it were, radical ; such are

the general tendency of certain diseases towards spontaneous iiltimate

cure or destruction of life and tissue, under conditions which vary ac-

cording to the nature and subject of such diseases. If the treatment

of aneurysm handed down to us from Valsalva, by channels anything

but direct, no longer meets the concurrence of the faculty, there sui--

vives, we may affirm, as a fruit of the multiplied observations which
resulted from its over-appreciation, a general esteem or bias in favour

of his method which tends towards an ap|)i'opriate selection of curative

means, while indirectly we owe to it a sounder estimation of the morbid
condition in which the sufferer is placed by lesions of the subsidiary

channels of the circulation. Bleeding, digitalis, alkalies,veratria, as agents

of cure in aneurysm, are at this period at least put wholly on one side.

What principle of Valsalva's treatment, then, remains? a reduction and
regulation of the force of the circidation by simple methods of posture

and rest, with a sparse and diminished dietary for its complement, a

thorough immunity being afforded from those bodily exertions and
storms of life under favour of which the blood-current dashes unspar-

ingly and unheedingly against the shredded outlet. The late Dr.

Bellingham, in association with the gentleman whose work we are re-

viewing, pursued this path of study and treatment for some years.

Some part of what we have now before us was, if we recollect aright,

laidbeforetheMedico-ChirurgicalSociety ofLondon on arecent occasion.

The present brief work, however, forms a field for thought and reflec-

tion which is both rich and ample, and its merits will not fail to

engage attention. The author touches but lightly on the recent cases

of Ml-. Moore and Di\ Murray ; the former gentleman attempted tlie

cure of aneurysm by introduction of wire-coils, while the latter succeeded

in obliterating the aorta by pressure. Mr. Tufnell regards these varieties

of treatment as quite exceptional, but he fixes our attention in esta-

blishing the principle that a merely diminished current is frequently

quite efficient in producing the desired result of occlusion of the

artery.

In the present work, Mr. Tufnell lays before us marked and striking

ca.ses, well worthy the attention of our i-eaders, in which the patients are

said to have recovered strength and activity under favour of those restric-

tions which his method enforces. The ages of these patients, most of

whom were of a laborious and stirring mode of life, vary from thirty

to fifty-four years. We confess to have perused with earnestness all the

details afforded, and would willingly have extended our reading over

a longer series of facts; they form evidently but a section of the
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author's exj^erieuco, selected as appropriate for tlic illustration of Lis

princij)le.

Tiio Dublin professor's description of the general features of internal

aneurysm is very complete and masterly, but too much expanded in

length to allow of our giving it verbatim; in the attempt to contract it,

we fear we may do him scant justice. As regards head symptoms, in the

first place he notices cerebral torpor, pain and confusion of ideas,

occasional giddiness, with a partial loss of consciousness ; in the face

the conjunctiva is in some cases suffused, whilst in other instances the

whole countenance will be of a tallowy colour, more or less swollen,

sometimes with lips that are livid. The veins of the neck may be swelled,

and one or both pupils contracted/"rom pressure on the great sympathetic

'nerve. When the aneurysm presses on the trachea at its bifurcation,

the voice will be raucous; the symptom of aphonia is attributable to

pressureon the recurrent laryngeal nerve ; while a stridulous voice, unac-

companied by aphonia and dysphagia, serves to show that the tumour
is on the right of the trachea, not implicating the oesophagus or the

recurrent laryngeal. In a nicer view, we may distinguish stridor as

either tracheal or laryngeal. The character of voice and form of cough
or dyspnoea are also to be taken into account; the last symptom is

in direct proportion to irritability of the air passages. In the chest

duluess on percussion, with absence of respiration, should always

arrest attention ; bronchitis is a symptom which too often forms

an annoying impediment to diagnosis.

Bruit de soufflet may be present in aneuiysra, or wholly absent; it is

no less liable to occur from dilated aorta ; nay, if a circle of bone surround

the aortic orifice, this character of sound may really resemble that note of

a trumpet. The form and size of an ojiening into an aneurysm modifies

the bruit, so likewise does the size of the aneurysmal cavity : loud and

rough when the orifice is small and irregular; the bruit is most fre-

quently soft and little distinct when a large smooth opening enters a sac

of unusual size. Bruit de soufflet is equally a symptom of valvular disease

in the heart, and an aneurysm confined to this viscus is liable to be

mistaken for valvular disease. It will be seen, then, that hndt de soufflet

is not in itselfa symptom of especial value until it is taken in the aggre-

gate with other signs of morbid change in the thoracic cavity, such as

undue pulsation, dyspnoea at intervals, oi)pression at the prajcordia, and
dysphagia. The symptom on which our author lays the greatest stress

is pulsation, in reference to which it is necessaxy for diagnosis to bear

in mind the rapidity which cancer displays in its growths as surpassing

the ordinary rate of progi'ess of aneurysm ; we must be alive to the jios-

sible eventuality of separate aneurysms co-existing with anterior and

posterior pulsation, as well as to that of the heart being projected for-

wards in cases of aneurysms existing about the thoracic and al)dominal

portions of the aorta. In abdominal disease, in general, we should not

neglect to pay attention to the degree of lateral dilatation in the tumour

as an assistance to diagnosis. One circumstance is jwrticularly urged

upon our notice, which is that all the stethoscopic symptoms that accDm-

pany aneurysm of the aorta, such as bruit de soufflet, stridor, and also dys-
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phagia. do soinetimes intermit, and for awhile entirely subside ; the cause
is probably to be found in a temporary diminution of the diastolic
condition of the blood-sac from reduction of the heart's action.
Obesity, until diminished by medicines and regimen, largely obstructs
diagnosis. This we have lately had occasion to verify in a case of mis-
taken aneurysm of the neck, which had been a source ofanxiety for many
years. Dr. Henry Kennedy has already directed attention to the in-
fluence which respii-ation has upon pulsating tumours of the abdomen,
in obscure or difficult cases. Should the mesenteric artery, however
(says our author), hajipen to be the seat of the disease, then respiratory
motion might certainly affect the tumour, but in no other form of aneu-
rysm would such be the result; and aneurysm of the mesenteric vessels
is very, very rare. The valuable observation insisted on by Dr. Allan
is referred to—viz., that pulsation in aneurysm increases in strength by
degi-ees, whilst other abdominal tumours begin suddenly, are most violent
in the early stage, and abate in time. Bruit is more frequent in abdo-
minal aneurysms, and most so when the patient is recumbent. In this
variety, experience shows that, from sympathetic irritation, the stools
are not seldom involuntarily discharged. We have to note that the
extent of the abdominal tumour is not always commensurate with the
disease, but depends upon the nature of each special case.

As regards pain, it is a very constant and valuable, as well as
variable symptom ; and our author goes so far as to say that we ought
to examine carefully in the back and -loins in every case of aching pain,
lumbago, or fulness; for should bruit be heard, it will at once decide
the opinion. It is well known that but a small tumoui', springing from
the back part of the aorta, will cause agony and occasion absorption of
the bodies of the vertebixe. In cases of this character, in addition to

boring and burning pain, there is often ex])erienced the darting pain
of sciatica, or perchance numljness and loss of motive power from nerve
pressure; if the post-peritoneal tissues and psoas get infiltrated with
blood, there ensues pain in the groin and along the spine; but pain is

not the necessary accompaniment of erosion of the vertebras.

A difference in the pulses at the wrist may ensue from plugging of a
vessel by fibrine or pressure of the subclavian at its origin ; indeed, a
clot may extend for several inches from the sac into the vessel, when
this last is entire as it leaves the sac. Want of pulse of the right radial

leads to the fair inference that the arteria innominata is the seat of

disease. But sometimes when the ascending jjortion of the aorta is

affected near its origin, both radial arteries have good jiulsation.

In the lower extremities when there is abdominal aneurysm there will

often be absence of pulsation in the femoral and its branches, with
sciatic pain. Numbness of fingers and toes when exposed to cold are

indicative of the affection ; indeed, from animal heat being interfered

with, there is often a general coldness of the whole body.

We have been induced to give, in a somewhat abbreviated form, our
author's general description of this class of affections, as we believe it

to constitute the sum of lengthened personal experience. We have now
only space sufficient to touch upon the rationale of the main features ia
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treatment. Recumbence places that check, he says, upon the circula-

tion in aneurysm of the internal parts, which in external cases is

attempted by meclmnical means—and how dues it operate 1

We draw the following scale in illustration from the data of cue of

Mr, Tufnell's cases :

Tlie pulse, when standiuf^ and in onliuary exercise, is 9G per minute
The pulse after lymg horizontally lor a while ... 66

Difference of pulse caused by position 30 beats per minute

Multiplying 30 beats bj 60 minutes ....... 60

30

Gives 1800 beats per hour
And multiplying ISOO beats by 24 24

7200
3600

Gives no less than 43,200 beats per diem

"What remedial agent in the Pharmacopoeia could produce this

resnlt? There is none. We refer to the pages of our author for

further details of treatment. It is true that in the most advanced
light of science, the method cannot claim altogether the merit of

novelty; that it has been to any extent successful gives it a claim to

attention ; that it has failed in particular instances is within our
knowledge certain ; it is too important in itself not to receive a long
trial. The name of Bellingham, too, will invest it with many claims

to attention, and the unpretending form in which a well-reasoned

jji-oduetion has come before us, has specially pleaded for a lengthened
observation of its contents.

Art. XIII.

—

Lectures on the Diseases of the Stomach, v)ith an Intro-

duction to its Anatomy and Physiology. By William Brinton,
M.D., F.RS. Second Edition.—Zo«(/o?i, 1864. 8vo, pp. 368.

The first edition of this work became, immediately after its publi-

cation, a standard authority on the diseases, functional and organic, of

the primal organ of the human machine. We ascribe this dignity to

the stomach, because it would be easy to show that as the simplest

form of animal life consists of a stomach and nothing else, so the other

organs which arrive at their greatest development and complexity in

the higher vertebrates, become grouped in the ascending series by
degrees around the digestive sac, and acquire their higher jihases of

structure and functional activity in pro[)ortion as their jiowers are

taxed by its requirements. Since the time of the ai)pearance of Dr.

Brinton's work it has maintained its position, at least in this country,

without a rival. The present edition is a revised and .somewhat en-

larged re-issue of the former, with, however, the addition of two
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chapters—one on Gastric Phthisis, and one on Gout in the Stomach.

It is unnecessary here to repeat the praise which we formerly bestowed

on the book when it was a debutant soliciting professional favoui*. We
welcome it now as a well-known and tried friend, grown somewhat
more portly since we met, but still essentially the same. The added
chapters, however, are entirely new, and as they express the views ou
two most interesting and little understood subjects, of one of the most
careful and most diligent clinical observers of the day, we need no
apology for devoting a short space to their examination.

Very vague are the ideas we most of us associate v/ith the term
"gastric jihthisis." Where are the cases of phthisis which are not in

some sense gastric ? Take any one of the stages into which the disease

is commonly divided, and in each the symptoms are only less those of

stomach disorder than of pulmonary. The initiatory stage of or-

dinary chronic consumption is so often preceded by dyspepsia, that to

ascribe its development to the effect of imperfect digestion and conse-

quent mal-nutrition, is the conclusion of observant common-sense. In
other cases the same relation cannot be traced, the dyspepsia and the

tubercular deposition make their appearance simultaneously ; appa-

rently, the twin offspring of the same cachectic condition of the

organism. In others again, and, perhaps, in the larger number, the

evidence of tubercle in the lung may be clear and definite before the

stomach gives any sign, at least before the dyspeptic symptoms acquire

sufficient gravity to divide with the pulmonary the patient's attention.

In such a combination Dr. Brinton ascribes the dyspepsia with the

accompanying cachexia, to the effect of dead, dying, or decomposing

tuberculous matter on thoi system at large, the influence of which is

heightened as the disease advances by undue bodily waste, sweating, an:l

suppuration. Then, again, there are two specific causes of dyspepsia

inseparable from phthisis: the first, the imperfect aeration of the blood

arising from diminished respiratory sui-face, and the consequent sub-

oxidation of the whole system ; the second, the nervous irritation and
exhaustion which have their origin in the constantly increasing ex-

penditure of nervous energy necessary to compensate for the pro-

gressive damage of organs, whose functions whilst life continues must
know no intermission. To this exhaustion of nervous energy must be

attributed the vomiting which accompanies, or rather terminates, the

fit of coughing in advanced phthisis. The enfeeblement of the

nervous system permits a kind of morbid co ordination between

its various parts, which lose, as it were, their independence, and be-

come liable to be drawn into common action. Such is a brief sum-
mary of the various links which connect the gastric with the pul-

monary elements of the disease as ordinarily observed. Each group of

phenomena might claim the appellation gastric phthisis as a secondary

title, but to none of them is it awarded by Dr. Brinton. For it he

reserves another phase of morbid action, in which the stomach plays

more conspicuously the principal part, and the j)ulmonary element

appears to the ordinary observer rather as a late addition than an in-

tegral part of the original affection.
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" Tlic oiifline of a tyi)ic;il case of this kind maybe drawn somewhat as

follows : The patient, usually under thirty-live years of age, feels the first

approach of the malady as an 'indigestion'—an epithet whieli, on inquiry,

resolves itself into a pain beginning lietwcen the first and second hours after

food, and goins; oif gradually. At first., such a pain often follows but one of

the daily meals, perhaps oftenest a full morning repast. It rarely brings with
it any llatulence, and is still more rarely relieved by eructation. As the
malacly advances, the pain becomes more frequent, and follows all the meals;
only distinguishing, by attacks of unusual severity, those in which the food is

more copious in quantity, or more solid and indigestible in quality. By-and-
by the sickening depression, whieli has gradually been recognised as an
element of the increasing pain, diverges into distinct nausea; and this, again,

soon provokes retching, which in its turn sometimes gradually deepens into

vomiting. Often, however, the latter symptom remains long and permanently
absent. If present, it is only rarely, or after long persistence, that it brings
back from the stomach any of its alimentary contents ; and even then scarcely

ever unloads the oi-gan, much less relieves the pain by which it is ])receded.

By longer continuance the pain and retching become more severe, and more
easily provoked, and therefore continually approach the period of taking food,

so as not only to follow it by a shorter interval, but at length to limit the

meal to little more than painful and unavailing attempts to take food, the
suffering which innnediately follows its deglutition becoming almost unbearable.

The climax of gastric disturbance thus attained is, in rare instances, itself the
chief cause and immediate forerunner of deatii. But it much more counnonly
either inaugurates a rapid infiltration of the lungs with tuberculous deposit, or

is displaced by the thoracic symptoms of tubercle already deposited, to alter-

nate (it may be) with such symptoms during the brief remainder of life. In
other cases the dyspepsia amends spontaneously, or is vanquished by appro-

priate treatment ; and the patient, slowly recovering flesh and strength, ad-

vances toward that imperfect health which, in so many instances, is associated

with the retardation or arrest of the progress of tuberculosis
;
perhaps until

the infirmities of declining years, mingled with the insidious symptoms of the

malady, leave us in doubt as to which of these two causes—natural decay or

tubercular disease—we must chiefly refer the eventual death." (pp. 3i2, 343.)

"We have thus allowed Dr. Briuton to state, in his own words, the

class of cases to which he thinks the appellation " gastric phthisis,"

2Kir excellence, belongs. We do not stop to inquire whether this is the

only form of dysj)epsia to which the name might be rightly applied.

As a definition of species is the standing difficulty of the naturalist,

so if the nosologist attempt to trace his definitions with anything

approaching rigid, unbending exclusiveness, he is stopped at the very

threshold by so many exceptions—.so numerous are the aberrant

examples, and so j^rotean the forms which the same case may assume
in its progress—that he is tempted to discard classification as an arti-

fice by which science can only gain at the expense of her claims to be

the faithful interpreter of nature. No one, we think, will disi)ute the

occurrence of such cases as Dr. Brinton describes, and we owe him
thanks for having singled them out from the mass and made them the

subject of clinical study. Ilis first inquiry is, do these cases of gastric

phthisis follow the same law of transmission from relatives as do those

of ordinary pulmonary consumption ? He finds that the law of

hereditary transmission holds good, qualified, however, by exceptions.

First, the per-centage is smaller, family taint is more frequently
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absent than in common pulmonary tuberculosis; and secondly, when
it is present, " there is a manifest tendency to the affection of various
members of the same family, with a similar or analogous form of
phthisis;" one or even two members will be found to have been the
subjects of gastric phthisis, whilst another will have succumbed to the
intestinal form of tuberculosis. Diagnosis, therefore, is more rarely
helped by family history; neither does auscultation greatly aid it,

unless, as Dr. Brinton suggests, the absence of thoracic signs is to be
considered as valuable au indication as their presence in the more
ordinary forms of pulmonary disease. Rarely or never has he en-
countered the nexus of symptoms he describes associated with the
physical signs of aggregated tubercles, much less with those of soften-
ing and removal. Nay, more, he states that that form of disseminated
miliary tubercle which, by spontaneous ripening, constitutes what is

known as acute phthisis, rarely approaches in its gastric manifestations
the typical case he has drawn. One important point in the diagnosis
of tliese cases is, however, the amount of febrile reaction which accom-
panies the dyspepsia and distinguishes it from that of ulcer of the
stomach, or any more common and evanescent derangement of that
organ. The whole condition of the patient testifies to an intense,

deep-seated, though latent irritation, for which even the strongly-
marked gastric disturbance scarcely accounts. Another diagnostic
mark to distinguish these cases from ulcer or cancer is the absence of

haemorrhage. Beyond a mere trace of bloody mucus produced by the
efforts of vouiitiijg, hajmatemesis has never been observed by Dr.
Brinton—a fact which, as he observes, indicates the existence of a
bloodless rather than a congested state of the gastric lining membrane.
The pain varies in intensity and also in seat, radiating in various
directions from the epigastrium; in its relation to food as its cause, it

is more capricious and uncertain than the pain of structural gastric

disease
: hence in these cases the instincts of the patient as to diet

may be consulted with greater advantage than in the dyspepsia of
ulceration. In the advanced stages of the malady the attack of
vomiting may follow so closely the ingestion of food that it antici-

pates, as it were, the paroxysm of pain. Chemical examination of the
vomited matters, as well as the clinical study of the case, prove that
the secretion of the gastric juice is diminished and its quality deterio-

rated
; in fact, in the more advanced and intense stage of the malady,

the secretory act seems reduced to a minimum.
The group of symptoms which Dr. Brinton thus describes, he con-

siders as indicating a kind of neuralgia of the pneumogastric and
sympathetic nerves ; he believes that certain thoracic segments of
these nerves form the starting-point of an irritation or morbid action

which is transferred to their abdominal connexions, and is manifested
in the visceral bi-anches of the solar plexus. Just as an amount of
tubercular dei)osit, insufficient to be detected by physical examination,

may give rise to haemoptysis, so it may set up an irritation in the
delicate nerve-tubes of the pulmonary tissue, which, transmitted to their

gastric connexions, x'esults in the increased sensibility, the muscular



1865.] Brinton on Diseases of the Stomach. 423

spasm, and the diminished secretion, which we have seen are leading

features in "gastric plithisis."

Dr. Brintou's exix'rieiice has led him to form a very favourable

estimate of the power of treatment in these cases. Of course he means
systematic general management, and not mere dosing with drug.s.

Often, he says, has he seen a patient who had been unable to take a
teasjwonful of milk without vomiting, and who has been ex-

tenuated with j)aiii, imj)rove so rapidly as in two or three weeks to

be consuming daily a generous diet, con.sisting of all the ordinary-

ingredients of a day's food and drink amongst the middle classes, with,

in addition, two or three ounces of cod-liver oil. The role of medi-
cines. Dr. Brinton indicates, is not an extended one. Opium and the

stronger sedatives are often ill-borne, and still oftener unnecessary.

The carbonated alkalies, bismuth, prussic acid, or the sulpho-cyanide

of potassium, and, after careful preliminary treatment, the various

jtreparations of iron, are the chief remedies he advises. Of the salts of

iron, the etiervescent citrate is particularly serviceable; eitlier it, or

the sul])hate in the form of ])ill, may be advantageously combined
with minute doses of the iodide of potassium. The diet should con-

sist, at tirst, of the small doses of milk, meat, broths, and farinaceous

food, which are found best to meet the requirements of grave struc-

tural dyspepsia. Whilst little or no solid food can be taken, insaliva-

tion should be stimulated by the homely artifice of sucking a small

pebble, or chewing a piece of caoutchouc : thus the acidity and
flatulence arising from the ingestion of unmasticated, starchy food

will be avoided. But much sooner than in gastric ulcer may a more
liberal diet be allowed, the rapid improvement observed cousonating

with Dr. Brinton's view of the neuralgic nature of the gastric affec-

tion ; whilst, on the other hand, occasional relapsed, without any
obvious cause, warn the jdiysician of the latent pulmonary lesion,

which is the tir.st link in the chain of morbid sequences.

The author's last chapter, on " Gout in the Stomach," is like the

celebrated performance of Hamlet, remarkable for the absence of the

principal character. Is there such a pathological entity as gout in

the stomach \ Dr. Garrod, who is a great authority on gout, doubts

it ; and Dr. Brinton, who is an equally great authority on the

stomach, has never seen it. The latter proceeds to eliminate, first, the

ca.ses of sharp and sudden dyspepsia occurring in gouty persons from

the ingestion of food improper in quantity or quality—cases quaintly

called by Dr. Watson jwrk in the stomach ; secondly, attacks of biliary

colic, which frequently occur at the age and in the constitution most

amenable to gout ; nay, sometimes alternate with articular gout in

such a manner as to suggest the idea of metastasis. Thirdly, cases of

renal degeneration of gouty kidney, in which a sudden check of renal

secretion gives rise to gastric .symptoms—pain, vomiting, prostration

—

identical with those ascribed to gout in the stomach. We may here, in

passing, ask a question, the validity of which is indeed acknowledged

by the author—whether these cases have not, practically at least, a good

claim to the appellation 1 The kidney disease is a guuty malady ; the
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symptoms occur in the course of a gouty paroxysm, and are deter-

mined at least by the presence of gout in another organ. Dr. Brintou,

however, thinks that the symptoms are not identical with those of the

traditional "gout in the stomach." They are those rather of acute

ursemic poisoning, with a " gastric determination of urea ;" although,

if urea be determined to the stomach, we are at a loss to know why
\iric acid should not be determined there also. He thinks the pain is

rarely intense and local, whilst the vomiting and purging are unduly
pi'ominent, and prostration of the general system and circulation is

rather a gradual result of the symjitoms than synchronous with their

attack, A chemical and microscojiical examination of the urine will

of course clear up any doubt. Fourthly, there are the pain and
vomiting, prostration and dyspnoea, which occur towards the close of

cases of valvular disease of the heart, degeneration of its structure,

disease of the coronary artei'ies, and dilatation and athei'omatous for-

mations in the aorta—the latter lesions especially associated with in-

veterate gout. When these four groups of cases are su.btracted, the

author asks, " Is there any ' gout in the stomach' left 1" If so, he has

never seen a case, and has never been able to obtain trustworthy evi-

dence of one. Yet he does not absolutely deny their existence

:

" Just as, in acute gout and acute rheumaf ism, I have constantly found the

stomach in such a state of tympanitic relaxation as suggests great irrilatiou of

the nerves of the organ, so 1 should surmise that it is quile possible there may
he a more intense and exce]3tioBal form of this nervous irritation, productive of

violent pain, vomiting, and cardiac disturbance, perhaps capable of giving rise

to at least an haeinorrliagic effusion from the coats of the organ. That the

dyspepsias of the gouty subject show a far-off approach to phenomena of this

kind has already been stated ; and I may add, they are in this respect paralleled

by the dyspepsias of convalescents from rheumatic fever, as well as from

ordinary fever. Both such cases as causes of death must be infinitely rare."

(p. 3G1.)

Still, as the author acknowledges, the condition he pictures would
be entitled to no higher nosological rank than that of an " anomalous

disorder of the nervous system." It is by no means what earlier

writers have meant by the term " gout in the stomach." Whether
their pttblished experience, supported as it is by what we know of the

nature of gout, by the fact that the disease depends on the retention of

a particular poison in the circulating fluid, and by the undoubted
eliminative function performed by the stomach in the presence both of

organic and inorganic poisons—may prove to be a faithful record of

nature, is a question on which Dr. Briuton and ourselves would j^ro-

bably not entirely agree. Meanwhile, further careful observations can

only confirm or disprove bis conclusions.
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Original CTommunications.

Art. T.

On the Urine of the Insane : a Contribution to Urology. By Adam
Addison, L.R.C.P. aud S. Ed., Resident Medical Oificer, Montrose
Royal Asylum.

Most of our knowledge of the chemistry of the urine in insanity

appears to be derived from a jiapor on tliis subject published by Dr.

Sutherland in the ' Medico-Cliirurgical Transactions of 1855.' The
conclusions arrived at by the author of that essay were the following:

1. A plus quantity of phosphates exist in the urine in the paroxysms
of acute mania.

2. A minus quantity exists in the stage of exhaustion of mania, in

acute dementia, and in the thiixl stage of general paralysis of the insane.

3. The plus and minus quantities of the phospliates in the urine

correspond with the quantitative analysis of the brain and of the

blood, for a plus quantity of phosphorus is found in the brain, and a

slight excess of albumen in the blood of maniacal patients, and
minus quantities of phosphorus and albumen are found in the brain of

idiots, and a minus quantity of albumen in the blood of paralysis of

the insane.

4. The plus quantity of phosphates in the urine of acute mania
denotes the expenditure of nervous force, and is not a proof of the

existence of acute inflammation in this disease.

Unfortunately, the method of investigation adopted by Dr.

Sutherland was not such as to give reliable results. It was the old

and now obsolete one of determining only the pei'-centnge amounts of

the urir)ary constituents without reference to the quantity of urine

passed in a given time. No doubt it is true that, as Dr. Sutherland

expresses it, there is a plus quantity of phosphates in one thousand

grains of the urine of a maniacal patient as compared with the amount
found in tlie same measure of urine passed in the normal state; but

then the patient in acute mania may be voiding from ten to twenty
ounces only in the twenty-four hours, whilst in healtli he excretes

from fifty to eighty; consequently it may hapi)nn that, after recovery,

with a greatly diminished per centage of phosphates, ho actually

excretes a larger quantity than during the maniacal paroxysm. I

think, therefore, that the whole subject stands iu need of revision.
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The mode I have adopted has been to collect the whole urine

passed in twenty-four hours for three or more successive days, and to

ascertain by analysis the absolute amounts of certain of its consti-

tuents excreted during that time. Dr. Sutherland refers to the im-
possibility of collecting all the urine during mania ; but it is my ex-

perience that there are many cases where this can be done.

By careful attention on the part of the niglit attendant, and by
placing a special nurse with the patient during day, I have perfectly

succeeded in obtaining all that has been passed ; and I can confidently

declare that the quantities I have given are correct. In acute cases

which have recovered, I have always compared the urine of the

abnormal state with that of the normal, because the individual healthy

standard must always be more correct than the avei-age of a number
of cases. In dementia and melancholia, where such a comparison has
been impossible, I have adopted two methods. Firstly, I have com-
pared the quantities voided under such conditions with those passed

by healthy men and women, irrespective of age and weight ; and,

secondly, I have found the amounts excreted by 1 lb. avoirdupois of

body weight in twenty-four hours, and contrasted them with the

normal standard ascertained in the same way.

In order to facilitate this comparison, I will give in the following

table, made up from Dr. Parkes's book, ' On the Urine,' the amounts
of those constituents which I have made the subject of examination

;

first, as they are excreted in health (age and weight indiflerent) ; and,

second, according to a definite weight of body :

Males. Fbmales.

Constituent.
Mini-
mum. Mean. Maxi-

mum.

1 lb. ex-

cretes in

24 hours
in grs.

Mini-
mum. Mean.

390-0
56-2

30-2

Maxi-
mum.

1 lb. ex-
cretes in

24 hours
in grs.

Chloride of sodium .

Urea
Phosphoric acid . .

Sulphuric acid . .

2S6'l
24-70
17-34

177-0

512-4
48-80
31-11

688-4
79-80

41-14

3-53

0-336

0-214

2-96

0-464
0-25

Dr. Parkes points out that in the women the phosphoric acid is

probably set dow^n as too great in consequence of the small number of

cases taken for the average. In seven women, after recovery, I found

the minimum of phosphoric acid to be 22 gr.s., the mean 35-66 grs.,

and the maximum 6r90grs. The range above and below the mean
of the chloride of sodium is very great, from 30 to 60 per cent.

Parkes observes that " the limits of variation above and below the

mean excretion, according to weight, are certainly considerable. If

"we compare two persons we find that one may excrete in twenty-four

hours only 0-390 grammes (Beneke in one series), and another

0-529 grammes of urea to each kilogramme ; and variations as great

occur in the other ingredients. Also, in the same person the amount of

urea excreted by each pound weight of the body at difterent times

varies rather largely (even occasionally as much as 20 per cent.), so



1SC5.] Addison on the Urine of the Insane. 427

that certainly we must allow a wide range of mean, maximuin, and
minimum excretion above and below the mean recorded in the table.

In the other ingredients the maximum and minimum excretion of

each pound weight is even greater than in the case of the urea."

The mode of chemical analysis adopted was the volumetric. The
chloride of sodium and the urea were found by Liebigs method with
solution of pernitrate of mercury, the phosphoric acid by a graduated
solution of uranium, and the sulphuric acid by ascertaining the

neutral point after j)recipitatiou with baryta. The results are ex-

pressed in English ounces and grains, as being more easy of com-
parison than the French measures.

Cages ofMania.—Theurine was collected in the following cases as they
were admitted, and generally when the maniacal paroxysm had become
fully developed. A special attendant was placed with the patients,

otherwise they were subjected to no restraint, and were allowed the

freedom of the ward. The cases are mostly women, because I found

that the female attendants were more careful than the male in attend-

ing to the proper collection of the urine. In young cases, and at the

commencement of a maniacal attack, it is generally not difficult to

obtain the whole urine passed ; and it is only after the system has

lost its tone that dirty habits set in. None of the cases required

to be artificially fed. As regards diet, it was good, and in sufficient

quantity, and was the same for all. It is not, however, an easy matter
to determine with certainty the connexion between the dietary and
the urine in insanity, for it is seldom that the full quantity is taken
by maniacal patients

:

I. Ann F., aged twenty-two. Feb. 5-8, 1864.—Is maniacal,

sleepless, and violent in her conduct ; shouts, gesticulates, and talks

incoherently; bodily condition fair; pulse 100, small; takes food

moderately well.

Days. Quantity. 8p.gr. ClNa. Urea. PO,. 8O3.

1

2

3

Total

140oz.
20-5

17-5

1030
1026
1026

28-58

50-82

40 83

216-41

251-12
193-95

22-94

24-75

18-09

13-62

13-19

12-57

52 1027 119-23 661-48
1 65-78 39-38

March 25-20, 1664.

health fair.

Has quite recovered ; works regularly

Days.

1

2

3

Quantity. Sp.gr. ClNa. Urea. PO,. 8O3.

55-250Z.
43-60
55-50

1016
1017
1017

54-78
41-86

61-51

483-43

475-78
663-68

26-72

25 69
'27-77

29 77
23-44

33-23

Total 154-25 1016 188-15 1622-79 80-18 86-44

In this case the urine was collected during a fully developed relapse
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of acute mania. It will be seen that the m-inary constituents excreted

after recovery are greater than those voided during tlie maniacal

paroxysm. In the totals the average specific gravity is given, and the

same will be continued throughout these cases.

11. Christiana M., aged thirty-four. March 15-18, 1864.—Is
maniacal, restless, sleepless, and destructive to her clothing ; talks

incoherently
;
pulse 90 ; bodily condition fair.

Days.

1

2

3

Total

Quantity. Sp.gr. ClNa Urea. PO5.
1

SO3,
1

14-0 OZ.

21-5

19-5

1026
1022
1015

28-58
54-55
20-97

245-00
344-89

204-08

19-11

16-85

10-73

6-03
7-40

5-83

55-0 1021 104-10 793-97 46-69
1

18-53

April 5-8, 1864.—Recovered ; no change as to bodily health.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

2

3

74-Ooz.
64-5

59-5

1015
1013
1015

53-55

56-43

78-09

453-25

357-43
503-27

35-79

24-82

35-72

28-80

14-48

21-38

Total 1980 1014 188-07 1313-95 96-33 64-66

This was a case of puerperal mania. Its most remarkable feature is

the small amount of sulphuric acid excreted in the maniacal state;

otherwise it agrees with the fir.st case.

III. Agnes S., aged forty-five. Feb. 23-26, 1864.—Yery excited;

dancing, singing, and talking incoherently; bodily condition rather

emaciated; pulse 96.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

2

3

21-0 OZ.

14-5

36-5

1030
1031
1022

61-25
16-91

29-62

312-37
215-68

412-58

26-61

16-91

24-68

19-33
8-79

21-17

Total 72-0 1027 107-78 940-63 68-20 49-29

May 2-5, 1864.—Quite recovered ; bodily condition much improved :

works regularly.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

2

3

40-5 OZ.

28-0

49-5

1020
1020
1015

43-62
40-41

56-09

395-71

277-66
389-81

35-12

23-30
30-55

21-82
14-66
16-30

52-78Total 118-0 1018 140-12 1063-18 88-97
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rrine was collected under the same conditions as in the foregoing

cases, and with the same result.

IV. Jane C, aged seventeen. IVIarch 2G-29, 1864.—She is mania-

cal, violent, and unmanageable; talks incoherently; bodily condition

fair; pulse 108.

Days. Quantity. Sp.gr. ClNa. Urea. PO,. SO3.

1

\

18-5 oz.

9-5

18-5

13-0

1029
1031
1030
1030

29-69

27-70

21-58

15-16

377-70
192-98

294-06

193-37

20-41
9-21

17-56

16-26

23-26

11-23

15-51

7-39

Total 59-5 1030 94-11 1058-11 63-44 57-39

Sept, 10—13, 1864.—Recovered; has grown very stout.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

3

4

44-0 OZ.

72-5

26-0

86-0

1017
1011

1017
1016

38-50

63-43

30-33

75-25

385-00
507-50
182-00
677-25

28-60
31-41

15-60

43-00

14-48

25-04
11-67

28-31

Total 228-5 1015 207-51 1751-75 118-61 79-50

In this case the difference is still more striking, apparently owing to

the increased weight and improved condition of body.

V. Isabella M., aged twenty. March 26-29, 1864.—Conversation

is incoherent; she is very confused, restless, slee])less, and untidy;

pulse 90; bodily condition fair.

Days. Quantity. 8p.gr. CI Na. Urea. PO5.

8-10

12-53

15-60

SO3.
j

1

2

3

6-5 oz.

9-5

13-0

1032
1032
1032

15-32

27-70

37-91

120-69
182-66
246-45

7-30

9 95
10-24

1

Total 29-0 1032 80-93 549-80 36-23 27-49

Oct. 1-4, 1864.—Bodily condition improved; conversation correct;

behaves quietly, but almost daily has hysterical fits of laughing and

crying.

Days. Quantity. 8p.gr, ClNa. Urea. PO5. SO3.

1

2

3

30-5 oz.

41-0

68-5

1023
10-21

1015

33-36

47-83
59-93

320'18
465-85
499-47

21-07

23-71

24-21

15-97
19-02

13-32

Total 1400 1019 141-12 1285-50 68-99 48-31

70-xxxv.
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Though this case can scarcely be said to have recovered, it shows

that the amounts of the urinary constituents passed are less during

mania than after quiescence.

VI. Janet D., aged fifty-seven. Feb. 5-7, 1864.—Noisy; shouting

and talking incoherently; pulse 97; bodily condition emaciated.

Days. Quantity. Sp.gr. CI Na. Urea. PO5. SO3.

1

2

Total

22-5 oz.

24-0
1019
1013

16-39
9-10

183-75
188-33

15-75
11-18

12-67
6-40

46-5 1016 25-49 372-08 26-93 19-07

Aug. 29-Sept. 1, 1864.—Recovered. Bodily condition improved,

but she is still thin.

Days. Quantity. Sp. gr. CI ^^^. Urea. PO,. SO3.

1

2

Total

62 OZ.

71

1016
1015

36-16

31-06
379-75
414-16

28-93

26-03
15-77
26-56

133 1015 67-22 793-91
j

54-96 42-33

The days here are too few, but the case points to the same result as

in the others.

VII. Margaret B., aged fifteen. Feb. 8-11, 1864.—Maniacal,
sleepless, noisy, and violent; bodily condition good; pulse strong, 98.

Days. Quantity. Sp.gr. CI Xa. Urea. PO,. SO3.

1

2

3

Total

6 -0 OZ.

25-5

20-5

52-0

10.35

1030
1030

19-25

74-37

59-79

110-25
375-59

370-70

13-00
39-16
26-33

7-54

27-48
9-72

1031 153-41 856-54 78-49 44-74

Patient recovered, and had a relapse.

March 15-23, 1S64.—Very violent, noisy, and destructive.

Days. Quantity. Sp.gr. 01 Na. Urea. PO5. SO3.

1

3

4

61-5 OZ.

19-5

17-0

1020
1032
1032
1030

89-68

51-18

8-03

19-83

574-00
355-46
192-90

304-93

62-57

35-77
20-83

27-79

47-88

33-57
12-44

27-99

5 )

6 (

25-5 1030 29-75 531-78 38-27 32-45

7*
8

15-5

11-0
1030
1021

18-08
9-62

235-08
137-95

28-43

13-57

13-69
5-59

Total 15S-5 1027 2-26-17 2331-10 227-23 173-61
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Aug. 10-18, 186-4.—Recovered; grown very stout; works regu-

larly.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SC 3-

1 68-0 oz. 1022 69-41 714-00 51-00 23-58

2 44-5 l020 45-43 427-57 34-11 16 62

3 73-0 1019 63-87 851-66 65-55 28 27

4 48'0 1014 35-00 434-00 30-40 16 47

5 73-5 1019 53-59 664-56 46-54 30 80

6 69-5 1018 70-94 587-85 54-48 29 75

7 66-5 1018 58-19 533-38 47-67 34 84

s 74-0 1017 53-95 602-46 43-19 36-56

Total 517-0 1018 450-38 4815-48 372-94 216-89

In all the foregoing cases tlie urine was collected after the mania had

become fully developed, but in this case I had an opportunity of

watching the relapse from its commencement ; and I believe it affords

a very fair illustration of the changes which take place in the urine at

the beginning of a maniacal attack, and onwards throughout its course.

It will be noticed that during the first twenty-four hours the quantit}'

of the urine was not diminished, and the amounts of the constituents

tinder investigation were lai-ger than the daily average after recovery;

but on the second day the quantity of the urine and its constituents

fell greatly, in ati inverse ratio to the development and intensity of the

mania ; and this relation was continued throughout the course of the

attack. As I'egards the phosphoric acid, it will be seen that, though

the amount pas.sed on the first day is large, still it is not equal to the

quantity excreted on the third day in the normal state; and that even

with its addition the absolute amount excreted during the mania is

still very far below the excretion in health.

YIIT. Margaret P., aged twenty-four. Aug. 27-30, 1864.—She is

very violent and incoherent in her talk, sleej)less, and noisy ; bodily

condition fair; pulse 86.

Days. Quantity. Sp.gr. ClNa. Urea. PO5. SO,.

1

2

3

12 oz.

20

15

1028
1026
1025

14-00
20-41

15-31

262-50
425-83

299-37

17-23
21-46

19-25

13-65

27-53
8-30

Total 47 1026 49-72 987-70 57-94 49-48

Oct. 12-15, 1864.—Excitement is passing away; she is quiet, and

works a little, but her manner is excitable and forward; bodily con-

dition not so good as on admission.
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Days. Quantity. Sp. gr. ClNa. Urea. PO,. SO3.

1

2

3

75-0 OZ.' 1014
45-5 1015
48-5 1 1015

54-86

33-17
49-51

415-62
265-41

268-77

22-89

17-13

20-62

17-96

13-61

12-34

Total 169-0
1

1014 137-54 949-80 60-64 43-91

The second examiuation in this case was made just as the patient

began to convalesce, and at a time when the system had been consider-

ably deteriorated by the previous excitement. It will be seen that the

urea and sulphuric acid are less after quiescence than during the

paroxysm, but that the chloride of sodium and phosphoric acid are

higher. This case presents a comparison of the amounts excreted

during mania and during the depression immediately following, and it

will be seen that the quantity of phosphoric acid is greater in the

latter condition. I cannot doubt that, after the system has i-ecovered

its tone, the excretion of all the elements will be much increased.

IX. Elizabeth A., aged forty. June 15-18, 1864.—She is maniacal,

sleepless, violent, and incoherent in her talk; bodily condition fair;

pulse 93.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

2

3

Average

23-5 oz.

]4-0

14-5

1032
1034
1032

34-27
20-41

21-14

562-41
306-25
351-02

41-15

25-45

23-70

32-36

22-00

23-83

17-3 1032 25-27 406-56 30-10 26-08

This case has not recovered ; but a comparison of the results with

the average healthy excretion in women will show that the quantity

of urea is higher, the sulphuric acid about normal, and the chloride of

sodium and phosphoric acid below the mean.

As all the foregoing cases were marked by symptoms of great vio-

lence and intensity, I shall now give some instances of a milder form.

X. George E., aged forty-three. Feb. 20-

herently; is fidgety, restless, and sleepless;

pulse 91.

23, 1864.—Talks inco-

bodily condition fair;

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

2

3

39 OZ.

60
51

1027
1018
1024

52-32
61-24

74-37

534-62

833-33
639-62

29-35
40-00

39-95

31-81

33-81

36-29

Total 150 1023 187-93 2007-57 109-30 101-91

Sept. 13-16, 1864.—Is quiet and well behaved; conversation

correct; works regularly; bodily condition improved.
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Days. Quantity. 8p. gr. ClNa. Urea. PO,. BO,.

1

3

62-0 oz.

73-0

51-5

1023
1018
1019

90-41

127-75
92-23

741-41

702-62
469-58

49-16

46-23

30-90

38-97

33-71

23-78

Total 186-5 1026 310-39 1913-61 126-29 96-46

In this case the amounts of urea and sulphuric acid excreted during
tlie mental excitement are greater than after quiescence, while those of

the chloride of sodium and the phosphoric acid are larger in the latter

condition.

XI. William R., aged thirty-two. June 22-25, 1863.— Is restless

and sleepless; makes ridiculous gestures with his features and hands,

and caresses fellow-patients; does not speak; bodily condition fair;

pulse 96.

Days. Quantity. Sp.gr. ClNa. Urea. POs.

36-57
33-60

36-00

36-50

SO3.

19-86

17-07

27-75
17-64

1

3

4

28-5 0Z.

32-0

48-0

34-0

1027
1026
1024
1021

20-78

35-44
41-66

29-75

336-62

335-76

575-00
257-83

Total 140-5 1024 127-63 1505-21 142-67 82-32

Aug. 25-30, 1864.—Has a lucid interval at present; bodily con-

dition is not improved; does not work.

Days. Quantity. Sp.gr. ClNa. Urea. PO,. SO3.

23-63
34-12
21-31

19-06

1

2

3

4

58-5 oz.

38-0

44-5

24-5

1020
1028
1021
1030

76-78

49-87
45-43

50-02

494-81

550-83
480-23
350-14

33-15
41-16

27-48
26-13

Total 105-5 1024 222-10 1876-01 127-92 98-12

In tills case the amounts of the urinary constituents excreted during

the lucid interval are greater than those passed during mania, with the

exception of the phosphoric acid. The cause of this diminution of the

phosphoric acid may have been accidental ; but, at the same time, it

ought to be recollected that a considerable time intervened between

the examinations, that the patient had had several maniacal attacks in

the interval, that his system had lost tone, and that he was not

working.

XI r. Ann R., aged sixteen. Sept. G-9, 1864.—Looks drowsy,

complains of pain in head; behaves quietly; laughs and mutters inco-

herently to herself; pulse 80 ; bodily condition fair.
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Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

2

3

36 0oz.
28-5

66-0

1019
1020
1020

42-00

41-56

96-25

252-00
224-43

442-75

14-54

16-20

31-61

14-54

16-20

31-61

Total 130-5 1019 179-81 919-18 62-35 60-35

Oct. 10-13, 1864.—Sleeps well, works regularly; habits active
has given over muttering and laughing to herself.

Days. Quantity. Sp. gr. ClKa. Urea. POs. SO3.

1

3

89-25 oz,

73-50

61-00

1016
1015
1015

78-09
53-59

53-37

637-76
428-75
382-52

41-58
22-43

21-56

40-50

22-00

17-34

Total 223-75 1015 185-05 1449-03 85-57 79-84
.

This was a very mild case, and it is possible that the symptoms
had been subsiding when she was admitted. The excreta are all

increased during the convalescent stage.

XIII. Margaret P., aged sixteen. Sept. 5-8, 1864.— Is excited
and restless ; laughs and giggles when spoken to, and speaks in an
excited manner ; noisy at night

j
pulse 73 ; bodily condition fair.

Days. Quantity. Sp.gr. ClNa. Urea. PO,. SO3.

1

2

3

46-0 oz,

22-5

340

1014
1021
1017

46-95
59-06

29-75

320-18

465-85
499-47

23-00

15-37

30-80

11-69

10-10

18-44

Total 102-5 1017 135-76 285-50 69-17 . 40-23

Oct. 10-13, 1864.—Excitement has disappeared; she is quiet,

sleeps well, and works in the sewing-room.

Days. Quantity. Sp.gr. ClNa. Urea. PO5. SO3.

1

2

3

42-5 oz.

65-0

85-0

1014
1011
1015

30-89
28-43
49-80

272-70
341-25

623-43

16-38
19-84

39-01

16-53

15-56

28-15

Total 192-5 1013 109-12 1537-38 75-23 60-24

This, like the previous, was a very mild case, and possibly some of
the most severe symptoms may have diya])peared before it came under
my observation. It is a fair inference from these cases that in certain

mild forms of mania, when the quantity of urine is not so greatly
lessened as in the severer types, the amount of phosphates excreted is

not greater than in the normal state.
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The foUoAving cases show that in epileptic mania the urine is affected

by the same law.

XIV. John M., aged fifty.—An epileptic ; fits occur every month,

several in succession, for one or two days, and he becomes very morose,

vicious, tiud dangerous.

Pakoxtsmal Pebiod.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

2

3

14-5 oz.

170
16-5

1033
1031
•1034

21-14
44-62

43-41

325-64
374-35

375-37

14-44

18-16

26-27

28-61

24-68

43-67

Totel 48-0 1032 109-17 1075-36 58-87 93-96

Intekpaeoxysmal Period.

Days. Quantity. 8p.gr- ClNa. Urea. PO. SO,.

1

2

3

93-5 oz.

99-5

89-0

1016
1014
1013

54-54

35-11

64-89

572-68
418-70
414-00

29-60

31-50

31-15

29-38
29-78

26-64

Total 282-0 1014 154-54 1405-48 92-25 85-80

Here is also a second analysis of the urine during the paroxysmal
period in the same case ; this time he made water so sparingly and
irregularly, that it was only obtained every forty-eight hours.

Paboxtsmal Pebiod.

Hours. 1 Quantity. Sp.gr ClNa. Urea. PO5. SO,.

48 32-5 oz.

48 36-0

24 32-5

1032
1031

1023

94-79

52-50
18-95

687-23
645-75

398-12

42-25
48-00

29-79

49-30
59-26

27-72

Total : 101-0 1028 166-24 1731-10 1-20-04 136-28

The average of these five days is less than the average of the three

interparoxysmal days.

XV. Peter H., aged twenty-four. — An epileptic ; fits occur

monthly, and he becomes excited, maniacal, and violent.

Paroxysmal Period.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

2

3

31-0 oz.

26-5

40-5

1021
1030
1025

67-81
54-10
59-06

379-75
456-02
472-50

22-74
26-07

10-70

21-76
23-80

26-08

Total 98-0 1025 189-97 1308-27 59-51 72-44
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Interpaboxysmai, Pebiod.

Days. Quantity. Sp. gr. ClNa. Urea. PO3. 8O5.

1

2
3

95-0 OZ.

91-5

85-0

1017
1014
1015

152-39
226-84
111-56

881-19
800-62
614-83

60-59

32-58

40-40

45-51

27-39

34-36

Total 271-5 1015 2296-64 2296-64 133-57 107-26

There is a second analysis in this case, also with the same result.

Paeoxysmal Pebiod.

Days. Quantity. Sp. gr. ClNa. Urea. PO,. SO3.

1

1

21-25 oz.

20-75

33-00

1031
1030
1029

46-48

39-33

33-68

570-20
502-18

596-75

33-10

14-07

20-40

20-67

19-30

31-60

Total 75-00 1026 119-49 1669-13 67-57 71-57

XVI. Helen C, aged twenty-six.—An epileptic ; fits occur every
three weeks ; she becomes very excited and violent, and talks

incoherently.

Paboxysmal Pebiod.

Days. Quantity. Sp. gr. ClNa. Urea. PO,. SO3.

1

2

3

22 oz.

7

7

1030
10o4
1030

77-00
21-41

2U-41

385-00
136-79

147-00

31-18

8-17

5-37

23-00

11-00

7-85

Total 36 1031 117-82 368-79 44-72 41-85

Intkrpaboxysmal Pebiod.

Days. Quantity. Sp.gr. ClNa. Urea. PO,. SO3.

1

2

3

35-0 OZ.

73-5

51-0

1012
1006
1012

20-41

42-87

29-48

240-20
192-93

267-75

22-00

16-21

21-25

7-85

9-80

15-87

Total 159-5 1010 92-76 700-88 59-46 33-52

In this case, again, we observe a comparatively large excretion of
salts, phosphates included, on the first day ; then an extreme fall in
the quantity of the urine and its constituents on the succeeding day,
which reduces the amount of the urea and phosphoric acid of the
pai'oxysmal jjeriod below that of the inter-paroxysmal.

The first fact observed on examining these tables is the remarkable
diminution of the quantity of the urine which takes place during tlie
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course of a severe maniacal attack. This decrease apjjears to have an
ill verso relation to the rapidity of development and the intensity of

the paroxysm, fur in tlie niihhT cases it is not nearly so great. Nor
is this wonderful when we consider how much of the watery elements
of the blood must find an outlet through the skin as a consequence
of the muscular exertions which accompany the restlessness, violence,

and gesticulation of mania. The specific gravity of the urine in such
attacks is also higli ; there is an excess of solids, and, on standing, a

considerable quantity of sediment, especially of urates, is deposited.

Owing to the want of a volumetric test for uric acid, I have beea
unable to subject this element to examination. The per-centage

amounts of all the organic and inorganic constituents are raised very far

above the normal. In all my cases the urine was acid—very intensely

so iu the more severe forms—and in this my experience agrees with
that of Sutherland.

Out of 16 cases the quantity of chloride of sodium was found less

during mania than after convalescence in 14; nor is it inconsistent

with dietetic and physiological principles that it .should be so, for

maniacal patients do not show much solicitude respecting condi-

ments, whilst a considerable amount must find its way out of the body
in other directions. The excretion of urea was diminished during the

maniacal paroxysm in all the cases. The quantity of phosphoric
acid excreted iu .states of mental excitement was less than after con-

valescence iu all the cases except one (No. XL), in which the analysis

was made during a lucid interval and under unfavourable conditions.

This, perhaps, is the most importaut fact elicited by the investigation,

for a greater than the average excretion of the phosphates has come
to be regarded as a pathognomonic phenomenon of maniacal excite-

ment. In two cases where I had an opportunity of examining the

urine immediately after the apjjearance of maniacal symptoms, I found
that the quantity of phosphoric acid excreted on the first day was
larger than the average daily excretion after convalescence ; and from
other observations I am disposed to believe that this often, though not

always, occurs, for when the quantity of the urine is greatly di-

minished by a rapidly developed and severe mania, the amount of

plioHphoric acid is also lessened. I have known patients in whom there

seemed to be a sort of suppression of urine, and from whom 1 could

obtain no water for twenty- four or thirty-six hours. When it did

apjjcar, it was loaded with solids, but in quantity greatly below the

normal. The.se facts would seem to suggest that the quantities of the

urinary constituents excreted under such conditions are not to be
regarded as anything like an ab.solute measure of ti.ssue change ; that,

in fact, lai"ge amounts may be retained in the blood from the want of

water to dissolve and wash them out. This, however, i.s but a .sug-

gestion, and does not interfere with the actual excretion liy the

kidneys, which is the question at issue.

Again, thougli the auiount of j^hosphoric acid excreted on the first

day is higher than the normal daily average, the period of this in-

creased excretion is so short, and, as I have said, so inconstant, and the
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fall in the quantity of the urine on the succeeding days so extreme,

that it would be uni)hilosopliical to regard it as an isolated fact. The
better method, then, is to ascertain the absolute amount of phosphoric

acid excreted during part of the course of a maniacal paroxysm
greater than twenty-four hours, and to compare it with the quantity

passed during an equal time after convalescence. This I have done,

and the daily results I have given of the parts of a course of mania
correspond exactly with the daily results of the whole course, as I have
ascertained at diiferent times ; consequently I consider it sufficiently

proved that the quantity of phosphoi'ic acid excreted during the course

of a maniacal attack is less than that voided in an equal time after

recovery. In 1 1 cases the amount of sulphuric acid excreted during
convalescence was greater than daring mania; in 5 cases it was larger

iu the latter condition.

The following table shows the mean of the average daily quantities

of the urine and its constituents excreted by all the cases during mania
and convalescence;

—

During During
mania. couvalescence.

Quantity of urine . . . 23'9oz. ... 58 "4 02,

Specific gravity . . . 1025 ... 1016
ClNa 35-94 grs. ... 59-98grs.
Urea 328-14 ... 475-70

POj 22-14 ... 30-54

St), 21-42 ... 23-07

Cases of Melancholia.

XVII. Agnes E., aged forty-four; weighs 99 lbs.—Bodily condition

feeble ; suffers from ameuorrhcea ; is melancholy, desponding, and dis-

contented ; does no work, and never moves off her seat. In addition

to ordinary diet, has a pint of porter daily.

Days. Quantity. Sp. gr. ClNa. Urea. PO,. SO3.
In 24 hours lib. avoir,

excretes in grs.

1 32-Ooz. 1018 46-66 238-00 21-33 11-49 ClNa 0-288

2 13-00 1018 15-16 87-20 7-80 6-03 Urea 1-856

3 26-00 1022 18-95 219-91 14-73 14-39 PO, 0-153

4 21-50 1024 28-21 188-12 15-05 15-12 SO3 0-115

5 21-25 1021 27-89 167-38 12-39 7-31

6 24-00 1020 34-66 208-00 19-60 14-36

Aver. 23-12 1020 28-58 184-76 15-15 11-45

XVIII. Elizabeth E., aged forty-three; -weighs 115 lbs.—Suffers

from slowly progressing phthisis ; fancies she is a great sinner, and that

she will be damned ; much depressed, and shows gi-eat apathy.
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Days. Quantity. Sp. gr. ClXa. Urea. PO5. 80,.
In 24, hours 1 lb.

excretes in grs.

1

2

3

Aver.

38-0 OZ.

24-0

35-5

1023
1026
1020

38-79
42-87

36-23

443-33

357-29

372-74

31-46

24-90

26-95

16-49

17-96
19-01

ClNa
Urea

SO,

0-409

4-074
0-259

0-185

32-6 1023 39-29
1

391-15 27-77 17-82

XIX. Eliza G., aged sixty-four; weighs 9G lbs.—A case of acute

melancholia. Bodily condition fair; is restlc-is and miserable, con-

tinually running hither and thither, expre.ssing her sense of misery,

her wretchedness, and impending damnation.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.
In 24 hours 1 lb.

excretes in Rrs.

1 38-0 oz.

2 24-5

3 35-5

10-23

10-26

1020

38-79

42-87

36-23

443-33

357-29

372-74

31-46
24-90

26-95

16-49

17-96

19-01

ClNa
Urea
PO,
SO,

0-409

4-074
0-209

0-185

Aver.| 32-6 1023 39-29 391-15 27-77 17-82

XX. Jane B., aged fifty-nine; weighs 126 lbs.—Bodily condition

good; is depressed in spirits; fancies she is a great sinner, that she

will be damned, and that all are doomed to hell-hre; she is suicidally

inclined, and frequently secretes pieces of string in her bed.

Days. Quantity. Sp.gr. ClNa. Urea. POs. SO3.
In 21 hours 1 lb.

excretes in grs.

1

2

3

54-0 oz.

49-5

70.0

1008
1011
1011

31-48

28-87
51-04

141-74
303-18
316-45

15-30

12-17

20-57

8-89

13-33
9-43

ClNa
Urea
PO5
SO3

0-294
2-014

0-127
0-083

Aver. 57-8 1010 37-13 253-79 16-01 10-55

XXI. Jane G., aged forty-two; weighs 149 lbs.—A mild case of

melancliolia, witli doubts of her soul's salvation. Is quiet, somewhat

depressed ; woriis regularly.

Days. Quantity. Sp.gr. ClNa. Urea. PO,. SO3.
In 24 hours lib.

excretes in grs.

1

2

3

32-5 oz.

35-5

44-5

1020
1019
1023

37-91
!
246-45

31-06 232-90

84.36 402-35

23-83

20-40

36-34

12-64
25-50

19-33

ClNa
Urea
PO,
SO,

0-343

1-972
0-180

0-128

Aver. 37-5 1020 51-11 293-90 26-85 19-15

XXII. George R., aged forty-six; weighs 122^ lbs.—Bodily con-

dition fair ; is melancholy and depressed, and manilests a morbid

anxiety respecting his health.
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Days. Quantity. Sp. gr. ClNa. Urea. PO,. SO,. In 24 hours 1 lb.

excretes in grs.

1

2
3

47-0 oz.

72-0

50-0

1021
1015

1015

82-25

73-50

36-45

390-68
483-00
291-66

29-76
34-94

18-05

21-10

21-55
1

8-98

ClNa
Urea

SO,

0-522
1

3-170
j

0-225
0-140

Aver. 56-3 1017 64-06 388-44 27-58 17-21

XXIII. James N., aged sixty-three; weighs 149| lbs.—Is melan-
choly, apathetic, hypochondriacal, and fancies he is to be hanged for

his crimes; takes very little food.

Days. Quantity. Sp. gr. ClNa. Urea. PO,. SO3.
In 2-1 hours lib.

excretes in grs.

1

2

3

16-5 oz.

20-

16-5

1014
1013
1011

12-03

14-58

14-43

110-68
58-33
86-62

6-87

4-41

7-42

5-88

2-39

6-17

ClNa
Urea

SO,

0-0915
0-5690
0-0408

0-0322
Aver. 18-6 1012 13-68 85-21 6-11 4-81

In this case all the amounts are very far below even the minimum
of health, and they can have but an exceptional relation to the weight

of the body.

When acute melancholia is accompanied by paroxysms of maniacal

excitement, the urinaiy secretion is regulated by the same law as in

acute mania—that is, the quantity of urine and its constituents is less

than in the normal state, as will be seen in the following cases :

—

XXIV. Helen F., aged twenty-nine. April 7, 1864.—Is much
excited and agitated, crying, " Hang me, hang me !" Noisy, sleepless,

expresses great sense of misery, and says she has a desire to commit
suicide; bodily condition fair.

Days. Quantity. Sp.gr. ClNa. Urea. PO5. SO3.

1

2

3

23 OZ.

30
24

1030
1032
1030

86-89
48-12

31-50

315-29
476-87
367-50

21-55

43-86

35-20

19-62

26-50

18-68

Total 77 1030 116-51 1159-66 100-61 64-80

Aug. 15, 1864.—Appears to have quite recovered; has become
much stouter, and works I'egularly.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.

1

2

3

66-Ooz.
72-0

61-5

1024
1024
1025

67-37
84-00

59-94

789-25
861-00

807-18

59-40
64-80

61-50

39-51

50-64
43-52

Total 199-5 1024 211-31 2457-43 185-70 133-67
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Here is another case of the same nature, but I have not yet had an
opportunity of exauiiniug the uriue after recovery :

—

XXV. Anne II., aged thirty-eight. Sept. 20-25.—Is much ex-

cited and agitated, crying, wringing her liands, and walking restlessly

up and down the corridors. She is a woman of lai'ge size, bodily con-

dition fair; pulse 103. Attempted to steal a knife, and has scratched

her throat with a needle.

DaT3. Quantity. Sp. gr. CI Xa. Urea. PO5. 8O3.

1

2

3

i

5

50-0 oz.

15-5

16-0

37-5

28-5

1030
1033
1033
1030
1025

80-20
31-64

25-66

54-68

37-46

926-00
334-54
331-33
612-50

324-12

70-00
26-09

21'00

53-12
29-15

62-86

11-59

14-96

29-06

12-79

Aver. 29-5 1030 45-92 505-69 39-93 26-25

It will be seen that in this case, on the first day, all the constituents

of the urine are in large quantity. The phosphoric acid in particular

is large ; but, as in the other cases where I have had occasion to notice

this, on the succeeding day it falls to less than half the amount.
Judging from the woman's size, I am satisfied that in the normal state

and in robust health .she will excrete more than an average of 39
grains of phosphoric acid.

The following cases of monomania of fear may also be grouped with
the melancholic :

—

XXYI. Isabella C, aged fifty-four; weighs 147 lbs.—Perpetually
in low spirits, crying, and pricking her hands; expresses a dread of

being killed.

Days. Quantity. 8p.gr. ClNa. Urea. PO5. SO. In 24 hours 1 lb.

excretes in grs.

1

2

3

Aver.

41-5 oz.

39-5

49-0

1013
1015
1012

18-15

34-56

28-58

254-18 20-06

334-10 23-70
271-54 15-26

12-42

17-73

8-80

ClNa
Urea

so.

0-184

1-949

0-133

0-090
43-3 1013 27-09 286-60 19-67 12-98

The next case presents a comparison of the paroxysmal and chronic
conditions of monomania of fear.

XXVII. Catherine M., aged twenty-eight. March 17-20.—Rest-
less and agitated ; trembling from dread of being put to death; .skin

culd, pulse Ui; bodily condition fair.
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Days. Quantity. Sp. gr. CI Na. Urea.
| PO^. SO3.

1

2

3

23 OZ.

10
18

1020
1030
1033

20-12
10-79
18-37

207-95 23-38
212-91 15-66
273-00 28-80

11-56
8-23

15-85

Total 51 1027 49-28 693-86 67-84
|

35-64

Sept. 15, 1864.—Bodily condition improved; is very obstinate and
idle; often refuses her food, apparently out of dread.

Days. Quantity. Sp. gr. ClNa. Urea. PO,. SO3.

1

2

3

42-5 OZ.

32-5

39-5

1020
1015
1015

43-38
18-95
23-04

347-87
255-93
334-10

26-63

21-93

24-11

16-37

12-16

15-96

Total 114-5 1016 85-37 937-90 72-67 44-49

All these cases of chronic melancholia and monomania of fear give
results very far below the mean in healthy men and woraeu. In
two cases (Nos. XVIII. and XIX.), the amount of urea is about
normal. The following table gives the mean of the daily average ex-
cretion in nine cases. I have included the male and female cases in

the same group, but the amounts do not differ so much as to affect the
result :

—

ClNa 36-67 grs.

Urea 270-44
PO5 20-04

SOs 13-08

Mean excretion according to weight, in eight cases :

—

lib. excretes in grs. in 24 hours.

ClNa .... 0-267
Urea 1-961

PO5 0-139

SO3 0-090

A reference to the table made from Dr. Parkes' book will show
that the results as to weight are remarkably below the mean in health.

The small amounts of urinary constituents excreted by melancholies

may be accounted for from their indifference to their food, their

apathy, bodily torpor, languor, and inactivity. According to the pre-

valent theory, one would have expected a large excretion of phosphoric
aciJ as the consequence of mental anxiety, but such does not appear to

be the case.

Cases of General Paralysis.

XXVIII, Alexander M'W., aged thirty-nine.—Bodily condition

jood ; has extravagant delusions as to his wealth, and sits counting
nillions of money on his fingers.
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Days. Quantity. Sp. p-. CI Na. Urea. PO5. SO3.

36-14

28-70
23-76

1

2

3

80-5 oz.

6S-5
81-5

1018
1018
1017

93-91

89-90
107-63

727-85
579-39
570-50

46-00
44-32

40-75

Aver. 76-8 1017 97-14 625-91 43-89 29-33

XXIX.—John F., aged thirty-seven. — Bodily condition good;

manifests a general silliness of mind and manner, with exaltation.

Days. Quantity. Sp.gr. ClNa. Urea. POs. SO3.

1

2

3

41-Ooz.
70-0

66-5

1015
1016
1015

29-89
61-25

58-18

310-91
428-75

465-49

23-23

32-66
26-40

11-04
30-16

27-86

Aver. 59-1 1015 49-10 401-71 27-43 23-02

XXX. David B., aged forty-five.—Weighs 162ilbs.; bodily con-

dition, very stout; mind is extremely silly and facile.

Days. Quantity. Sp. gr. CI Na. u,». PO. SO3.
In 24 hours 1 lb.

excretes in grs.

1

2

3

88-5 oz

74-5

77-5

10-20

1020
1019

90-34

86-91

90-41

903-43
651-87
587-70

44-07

41-89
44-82

49-00

27-87

30-15

ClNa
Urea

so:

0-549

4-395
0-268

0-219

Aver. 80-1 1019 89-22 714-33 43-59 35-67

XXXI. James M., aged thirty-six.—-Weighs 167^ lbs.; has had
several attacks of acute mania, attended with extravagant delusions

;

is now demented, and rarely speaks; bodily health very good.

Days, i Quantity. Sp.gr. ClNa. Urea. PO5. SO3.
In 24 hours 1 lb.

excretesin gr8.

1 1
69 OZ.

2 64

3
j

71

1012
1016
1015

80-60

93-30

103-54

527-27
479-70
560-60

64-51

37-30

50-84

47-52

25-45

39-70

ClNa
Urea

SO3

0-591

3-119

0-303

0-244

Aver.
1

68 1014 99-11 522-52 50-88 40-89

XXXII. Elizabeth M'M., aged thirty-five.—Labours under a mild

form of dementia; bodily condition good.

Days. Quantity. 8p.gr. CI Na. Urea. PO5. SO,.

1

2

3

55 OZ.

65
69

1014
1019
1015

88-22

47-39
70-40

397-83
564-97

579-60

32-56

43-36

29-95

18-11

24-32

11-41

Aver. 63 1016 63-67 514-13 35-29 17-94
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During the acute maniacal attacks to which general paralytics are

liable it is extremely diflScult, more so than in any other form of in-

sanity, to collect the urine; but I have some facts which point to the

conclusion that the urinary excretion under such conditions is regu-

lated by the same law as iu acute mania.

XXXIII. Helen C, aged fifty.—Demented.

Condition. Days. Quantity. Sp. gr. ClNd. Urea. PO5. SO3.

Quiet .

Quiet .

Eicited

1

2

3

96-0 oz.

61-0

25-0

1010
1011
1023

224-00

106-75
54-08

358-40
323-80
262-50

30-05
:
22-99

20-;i5 ' 13-69

22-93: 16-43

Aver. 60-3 1014 128-47 314-90 24-44 17-71
1

XXXIY. Thomas A., aged fifty-two.—Is excited, and has very ex-

travagant delusions as to his wealth and powers; on the third day he

became much more maniacal and destructive.

Days. Quantity. Sp.gr. ClNa. Urea. PO,. SO3.

1

2

3

46-0 OZ.

42-0

16-5

1014
1015
1024

26-83
30-60

21-65

241-50
244-86

170-84

19-16

19-20
10-31

11-01

12-66
8-39

Aver. 34 S 1017 26-69 219-06 16-35 10-68

XXXY. William G., aged fifty-one.—Very maniacal and destruc-

tive; urine was collected one day only.

Day. Quantity. Sp. gr. CI Na. Urea. PO5. SO3.

1 ... 18 .. 10-23 . . lS-04 . . 231-0 . . 17-41 . . 13-4

These tables show that in states of excitement the quantities of

chloride of sodium, urea, phos])horic and sulphuric acids are less than

in the quiescent state, lu the demented cases quantities are about

normal—some slightly above, and some below, the mean. In two

cases (Nos. XXX. and XXXI.), the excretion, according to weight,

was also very near the mean healthy standai-d, and in No. XXXI. the

phosphoric acid was above it when compared without reference to

Weight. In the last stage of general paralysis it is impossible to obtain

the twenty-four hours urine, but I have no x-eason to suppose that the

result would differ much.

Cases of Dementia axd Idiocy.

XXXVI. Eobert C, aged forty-niue ; weighs 1 33 i lbs.—A con-

genital imbecile ; works on farm ; bodily condition good.
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Days. Quantity. Sp.gr. ClNa. Urea. PO,. 8O3.
In 24 hours lib.

excretes in grs.

1

2

3

73-Ooz.
67-5

51-5

1021
1016

1025

117-10
68-66

82-61

585-52

490-52

.540-75

45-01

33-75

37-76

33-86
28-28

34-68

ClNa
Urea

SO3

0-670

4-036

0-290

0-241

Aver. 64-0 1020 89-45 538-93 38-84 1 32-27

XXXVIT. David C, aged forty-four; weighs 142 lbs.—Is de-

mented, and has been seventeen years insane ; works on farm ; bodily

condition good.

Days. Quantity. Sp.gr. ClNa. Urea. PO5. SOs.
In 24 hours 1 lb.

excretes in grs.

1

2

3

50-OOoz.
34-25

56-00

1020
1029
1020

51-04

64-93

57-16

408-12

532-81

555-55

26-51

23-51
26-51

21-70
24-08

29-33

ClNa
Urea

so;

0-402

3-500

0-180

0-176

Aver. 46-75 1023 57-37 498-82 25-76 21-70

XXXYITI. George E., aged thirty-three ; weighs 125i lbs.—Has
been twenty-five years insane, and is demented; bodily condition

good ; works on farm.

Days.
1

Quantity.

i

Sp.gr. ClNa. Urea. PO,. SO3.
In 24 hours 1 lb.

excretes in grs.

1 1
56-5 oz.

2 42

3 31-0

1022
1028
1030

65-91 659-16
86-77 582-60
63-29

,

519-89

36-31

30-72
28-88

35-51

27-98
26-91

ClNa
Urea
PO.,

SO3

0-573

4-679

0-276
0-240

Aver. 1
43-3 1026 71-99

1

587-21
|

31-97 30-13

XXXIX. John T., aged twenty-two; weighs 127^ lbs.—A case of

so-called acute dementia ; never speaks, requires to be fed, and is quite

apathetic ; bodily condition fair.

Days. Quantity. Sp. gr. ClNa. Urea. TO,. SO3.
In 24 hours 1 lb.

excretes in grs.

1

2

3

Aver.

72-0 oz.

65-5

51-5

1021 ' 84-00

1016 76-41

1025 1
53-37

609-00
468-05

373-62

54-00
40-39

17-15

31-25
18-62

18-25

ClNa
Urea
PO,
SO,

0-558

3-792
0-29]

0-178

64-0 1020
1

71-26 483-55 37-18 22-70

XL. William A., aged twenty -six ; weighs 98,^ lbs.—A case of so-

called acute dementia ; sits the whole day in apathy without speaking
;

bodily condition feeble; ulcers on fret.

70-xxx V. -11
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1 Days. Quantity. Sp. gr. ClNa. rraa. PO,. SO3.
In 24 hours 1 lb.

excretes in grs.

1

^
75 oz. 1020
71 1016
64 1016

83-12 546-87
122-12 387-24

46-60 386-40

40-84
36-33

^-64

27-79
28-70
22-99

ClNa
Urea

SO,

0-850
4-467

0-395
0-266

Aver. 70 1017 83-76! 440-05 38-97 26-28

XLI. Susan S., aged fifty- four; weighs 93 lbs.—Bodily condition

feeble : is demented.

Days. Quantity. Sp.gr. ClNa. Urea. PO5. SO3.
In 24 hours lib.

1 excretes in grs.

1

2

3

24 OZ.

37
20

1016
1017
1022

63-00

87-50

52-50

238-00

344-53
268-34

11-36

21-89

13-00

10-87

16-28

10-78

ClNa
Urea

SO3

0-726
3-049

0-165

0-135

Aver. 27 1018 67-60 283-62 15-51 12-64

XLII. Alexander C, aged thirty-one; weighs 148| lbs.—Is de-

mented, and never speaks ; bodily condition good ; works on farm.

Days. Quantity. Sp. gr. ClNa. Urea. PO5. SO3.
In 24 hours 1 lb.

excretes in grs.

1

2

3

65-0 oz.

38-5

52-5

1020
1020
1015

75-83
44-91

38-28

616-14
1

41-77 29-18
449-16 26-59 23-63

413-43 21-08
j

12-57

ClNa
Urea
PO5
SO3

0-357
3-319

01G6
0-146

Aver. 52-0 1018 ' 53-00 492-91 29-14 ' 21-79

XLIII.—John W., aged forty-one years; weighs 139^ lbs.—

A

congenital idiot ; can speak but a few words ; works on the farm.

1
i

[

Days,
j

Quantity. Sp.gr. ClNa. Urea. PO5. SO3.
In 24 hours 1 lb.

excretes in grs.

1

2

3

109-5OZ.
85-0

100-0

1012
1015
1014

63-87
74-37
58-33

606-81

842-91

583-33

58-40 31-13

41-08 30-53 1

42-04 29-93

ClNa
Urea

0-469

4-857
0-338

0-218

Aver. 98-1 1013 65-52 677-68 47-17 30-53
j

XLIV. William M'K., aged eighteen ; weighs 70^ lbs.—A con-

genital idiot ; bodily condition good ; stature small ; cannot speak ;

sometimes eats his excrement.



1SG.5.] Addison on the Urine of the Insane. 447

Days. Quantity. 8p. gr. CI Na. Urea. PO,. SO3.
In 21 hours 1 :b.

excretes in grs.

1

2

3

33-0 oz. 1035
29-0 1027
39-0 1024

57-75
50-75

51-18

481-24
380-62
443-62

31-35 16-76

25-61 17-79
31-20 17-51

ClNa
Urea

SO3

0-754
6-172
0-421

0-247

Aver. 33-3 1028 53-22 435-16 29-72 17-35

XLV, John R., aged forty-five; weighs 100^ lbs.—A congenital

imbecile ; bodily condition fair ; works on farm.

Days. Quantity. Sp.gr. ClNa. Urea. PO5. SO3.
In 24 hours 1 lb.

excretes in grs.

1

3

50-5 oz.l 1017
59-0 1018
55-5 1015

44-18

51-62

40-46

441-87
499-04

437-03

22-71

28-43

22-29

21-91
1

23-83

19-93

ClNa
Urea

so:

C-451
4-570
0-243

0-218

Aver. 55-0 1016 45-42 459-31 24-27 21-89

XLYI. David C, aged fifty- six ; weighs 165| lbs.—A congenital

imbecile ; bodily condition good ; does not work.

Days. Quantity. Sp.gr. ClNa. Urea. PO,. SO3.
In 24 hours 1 lb.

excretes in grs.

1

2

3

98-0 oz.

55-5

47-5

1017 85-75

1018 57-98

1029 83-12

743-16
469-43

637-29

42-43
29-42

41-21

39-60
24-91

37-68

ClNa
Urea
PO,
SO3

0-456

3-725

0-227

0-202

Aver. 67-0 1021 75-61 616-62 37-68 34-06

XLVII. William T., aged twenty; weighs 128^ lbs.—Has been

two years demented after a maniacal attack ; bodily condition good
;

works on farm.

Days. Quantity. Sp. gr. CI Na. Urea. PO5. SO3.
In 24 hours 1 lb.

excretes in grs.

1

2

3

67-5 oz.

80-0

64-0

1019
1013
1022

59-06

46-66

84-00

472-50
536-66

700-01

37-95 28-28
37-87 28-73
60-50

,

37-35

ClNa
Urea

so:

0-499
4-309
0-352

0-244

Aver, 70-5 1018 63-24 569-72 45-24
1

31-45

XLVIII. Christina H., aged forty; weighs 101

ditiuii spare; is demented, and seldom speaks.

.—Bodily con-
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Days. Quantity. Sp.gr. ClNa. Urea. PO5. SO3.
In 24 hours 1 lb. I

excretes in grs.
|

. 1

2

3

47-5 oz.

32-5

49-0

1017
1013
1012

41-56 415-55
14-21 208-54
21-43' 264-39

1

28-23

14-09

18-10

17-77

9-72

13-20

ClNa
Urea

SO3

0-251

2-932

0-190
0-134

Aver,
j

43-0 1014 25-40 296-16 20-14 13-56

The uext case show.s that the iiriue. in paroxysms of excitement, in

idiocy, is regulated by the same law as in acute mania.

XLIX. Peter M'D., aged eighteen.—A congenital idiot ; cannot

vspeak ; is subject to tits of fury, during which he strikes and bites

every one near him.

Condition. Days. Quantity. Sp. gr.
1
CI Na. Urea. PO5. SO3.

Excited

Quiet
Excited

Quiet

1

2

4

52-0 oz.

61-5

41-5

78-5

1021
1015
1021
1024

40-95

38-87

48-41

68-68

470-16
412-56
338-91

336-33

37-29
40-18
30-45

37-45

43-35
55-22

17-39
21-14

Aver. 58-4 1017 49-22 396-99 36-27 34-27

The only points kept in view in the selection of the demented cases

were, that they should not be of such dirty habits as to make it impos-

sible to collect their urine, and that they should be observed under

such conditions as to make a fair comparison with healthy persons

—

viz., that they should take their food moderately well, and he in the

habit of enjoying a certain degree of exercise in the shape of work. Of
course, during the collection of the urine, the latter condition ceased to

operate when they were confined to "the house. As regards mind,

several are congeuital idiots, several have been many years demented,

and two are cases of acute dementia. As I have only two female cases,

and their conditions of life are diiferent from those of the males, I will

dismiss them from consideration with the statement that the quantities

of all their urinary excreta are considerably below the healthy mean.

In the twelve male cases the chloride of sodium was present in mode-

rate quantity, though not equal to the mean put down in Dr. Parke.s'

book. In five the urea was above the mean (age and weight indif-

ferent) given by the same author, whilst the quantity excreted by a

definite weight of body was greater than the mean in nine cases. The
amount of pliosphoric acid was less than the mean in all cases, but in

none was it below the minimum ; and in four cases the excretion by
one pound of body weight was greater than the healthy mean. This

is a very necessary distinction, because some of the cases were lads.

Two, who passed a larger than average quantity of phosphoric acid ac-

cording to weight, were congenital idiots who could not speak, another

a case of so-called acnto dementia, and the fourth had been two years

demented. With such facts as these in view, and consideriu"- that in
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none of the twelve cases was the average daily excretion of phosphoric

aciil below what has been found by several observers in healthy adult

men, I cannot altogether endorse Dr. Sutherland's statement that there

is a minus quantity of phosphates in the urine of dementia. Indeed,

I believe that the excretion of ))hosplioric acid is regulated more by
tlie coudition and weight of the body than by the action of the brain.

No doubt, in an ill conditioned dement, who does not take his full

quantity of food, the absolute amount of phosphoric acid excreted will

be small compared with the healthy mean, but less so when contrasted

with the mean healthy excretion by 1 lb. of body weight.

The following table gives a comparison of the mean daily excretion

of 12 cases, with the mean amounts in health :

—

Constituents.

ClNa
Urea

SO,

The next shows the mean excretion in 11 cases by 1 lb. of body
weight in twenty-four hoiirs, compared with the normal mean found in

the same way :

—

In dementia. In health.

64-92 grs. 177-00 grs

517-24 512-40
35-20 48-80
27-03 31-11

In dementia 1 lb. excretes in grs.

in 21 hours.

CI Na ... 0-557

Urea ... 4-311

PO5 ... 0-291

SO, ... 0-216

In health 1 lb. excretes

in 2i hours.

Urea ... 3-53

PO5 ... 0-336

SO3 ... 0-214

Tt will be seen fi'om these tables that the differences between the

quantities in dementia and in health are not greater than occur in

iiidividual healthy cases.

The conclusions which I deduce from the whole foregoing observa-

tions are :

—

1. That the quantities of the urine, of the chloride of sodium, ui'ea,

phosphoric and sulphuric acids, excreted during the course of a mania-

cal paroxysm, occurring in acute mania, epile])sy, general paralysis,

melancholia, or dementia, are less than the amounts excreted in au

equal time during health.

2. That in chronic melancholia the quantities of the chloride of

sodium, urea, phosphoric and sulphuric acids are reduced below the

mean, and sometimes the minimum, of health.

3. That in idiocy, dementia (paralytic and common), the urea,

chloride of sodium, and t^nl[iluuic acid range above and below the

normal mean of health ; that in some cases the amount of phosphoric

acid is greater than the mean according to weight, l>ut in the majority

of cases it ranges between the minimum and mean found in healthy

adult men.
I shall be satisfied ifthe.se observations serve no other purpose than

to point out the foundation upon which an exact patliulogy of the

urine of the insane must be built. INly thanks are due to my chief,

Dr. Howdeu, for facilities given, to make this inquiry.
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Art. II.

Oa the First Formation and Development of Cartilage. By Professor

Adolph Hannover, M.D., of Copenhagen.

In my memoir on the development and structure of the teeth of mam-
mifera^ I have shown that the fnrmatiou of the cement, or bony part

of the tooth, takes place throngh the cement germ, in a peculiar and
hitherto unknown manner, by a tlireefold process. In the first stage

the cement germ presents, as piumordial germ, a limpid, clear, or

slightly reddiah fluid ; the only solid bodies which occur in this sub-

stance are the primordial cells of the cement germ. These cells are

round, more rarely oval, very pale and delicate, almost without mole-

cules, but provided with a middle-sized, round, or oval, less fre-

quently angular nucleus, which has the appearance of a separate

vesicle, and generally contains a dark, punctiform nucleolus. After

the cement germ has attained a slightly gelatinous consistence, the

primordial cells begin to change, so that the cell membrane sends

numerous prolongations out towards all sides, and the cells become
branched or stellate. From the prolongations finer branches are

given off, which inosculate with those of the neighbouring cells; the cell

membrane itself begins to disappear, the nucleus becomes darker, and
the nucleolus is more frequently visible than before. The cement
germ now becomes more consistent, and a transparent, structureless,

intercellular substance begins to form, in which the stellate cells are

deposited in various layers and inosculate with each other ; but as the

size of the cell membrane is diminished, the branches Seem to proceed

from the large, round, oval, or elongated nuclei. At last the cell

membrane disappears thoroughly, and the original prolongations are

transformed intovery fine, smooth, slightly curved, rarely stili" or straight

fibres, collected into bundles, parallel or irregularly-disposed. The
nucleus also disappears by degrees, and leaves no vestige. Thus closes

the primordial stage of the cement germ. It becomes now transformed

into a FIBROUS cartilage, characterized by true cartilage cells. This

is the second stage of the formation. The cartilage cells appear iso-

lated in the fibrous primordial mass, and without connexion with it.

They are of diffei-ent sizes, round, or slightly oval, darker than their

surroundings, have coarsely granular contents, a middle-sized, coarsely

granular nucleus, but no distinct nucleolus. As they increase in

number, the fundamental substance at the same time loses its fibrous

texture, and becomes more uniform. In the third stage of develop-

ment of the cement germ, the ossification of the fibrous cartilage

commences soon after the appearance of the cartilage cells ; a deposi-

tion of calcareous masses is seen in the intercellular substance ; as the

^ A, Hannover : iiber die Entwickelung und den Bau des Saugethierzahn ; Nova
Acta Acad. Leop. Carol. Nat. Cur., 1856, vol. xxv. p. 2. Translated by Dr. T.

Wharton Jones, F.R.S., British and Foreign Medi>'.o-Chirurgical Review, Jan., 1857,

p. 22a.
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earthy deposition iiioroasos, tlie cai-tiluge cells ;ii'e pressed together,

bjC'iine smaller, and are at last traiist'oriucd into bone-corpuscles. This

coiiversiou I will not longer dwell upon here, as it will be more closely

examined in the following part of this cominuuication. I will only

call attention to the formation of the medullary or Haversian canals,

which already begins in the primordial germ, as soon as the cartilage

cells appear, or perhaps a little later ; the substance of the cartilage

liquefies to the required extent, according to the direction of the blood-

vessels.

I have already, in my memoir on the teeth, hinted the supposition

that ])ossibly also the formation of the cartilage of bones was etlected

in a corresponding manner, and 1 can now perfectly confirm tliis for a

pathological formation of cartilage—namely, for the so-called enchon-
droma of Johann Miillei\

Without entering into a closer anatomical description of the different

forms of enchondroma, I shall here only make the general remark,

that enchondroma not only grows on or near bone and periosteum,

where consequently its origin is easier to explain, bnt also at a distance

from such places, as in or near the parotid gland, the testis, niammai,

and several other parts of the body. As its essential elements every-

where consist of the same hyaline, uniform, or fibrous cartilage

su[)plied more or less with cartilage cells, it seemed probable thac

the manner of formation was one and the same in all enchondromata,

and that these tumours took their origin in the cellular tissue, which
is present everywhere in the body, and in the caudate or spindle-

shaped bodies from which the cellular tissue originates. But here

again the question would rise, where the source of these bodies was
to be found, and why they shoidd be developed into cartilage cells,

especially in localities where neither cartilage nor bone exists in the

neighbourhood. Upon the whole, microscopical anatomists have of

late gone too far in attributing to these bodies a part in the formation

of a very great number of the tissues and fluids of the body ; a part

which they, in my opinion, do not deserve, and which is to be limited

to the formation of true cellular tissue, and such tissues as are imme-
diately I'elated to it. I do not assert that I am able to point out

where a differential cell takes its origin ; for, although 1 am williig

to sign the sentence, "Omnis cellula e cellula," as well as " Omne
ovum ex ovo," we must yet, for the formation of the first cell, accept

a generatio cequivoca or spontanea, though with less than an absolute

signification ; and when some observers assert that a tissue with a

decided anatomical or physiological character may be transformed into

another physiological or pathological tissue of a heterologous cha-

racter, such a hypothesis is only founded upon a wrong interpretation

of a possibly correct observation. When I therefore demonstrate

(as I intend next to do), that in the enchondroma the proper forma-

tion of cartilage passes through a primordial stage like that in the

cement, I can only pronounce thus nmch about the first formation of

the cell, which there appears ; that it takes its origin in the nutri-

tive fluid. I cannot demonstrate any other cell from whicli it
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nii^ht have arisen, and the same apph'es to the hiter existing carti-

lage cell.

The enchondroma may he, as is well known, either so hard that it

scarcely can be cut with a knife, or so soft that it is almost diffluent.

Transitions between botli forms may be found in the same tumour. It

forms a continuous rounded growth, or a conglomerate of small round
masses or knots, which are more or less separated by cellular tissue, whilst

a stronger cellular capsule may form a general investment to them all.

On the cut surface the substance is spotted, white, and greyish, in

some places reddish, according to the prevalence of cellular tissue or

cartilage. The external tubei'ous character may extend into the depth

of tlie tumour, but towards the centre the knots generally coalesce into

a continuous tirmer substance, and the limits of the single knots are

efiaced. Frequently a white skeleton is visible, spreading from the

centre of each tumour, and embracing the grey cartilaginous sub-

stance in meshes of very diiferent sizes. This substance offers the

appearance and firmness of the different sorts of cartilage, but it may-

be as soft as gelatinous mattei', or at the circumference of the knots

may be diffluent. Such fluid cartilage is not to be confounded with

liquid masses which may be found in other places in the substance of

tumoitrs, and which are contained in limited, round, or irregular cysts,

the walls of which are smooth, or provided with small, irregular-

clustered cartilaginous knots. Such cysts, combined with the universal

elasticity of the tumour, may produce a sense of fluctuation, and make
the diagnosis difficult.

For the examination of the formation of cartilage, tumours are to

be selected, in which the circumference is formed by a soft, difiluent

mass. Such tumours, e.g., near the parotid gland, may have the size of a

hen's egg ; on their surface they are soft, gelatinous, reddish, granular

and knobbed, like a tran.sparent red rasjiberry ; the single knots may
have the size of a little nut, and are composed of smaller, as large as a
hempseed or a millet. The granular texture may extend to the depth of

2-4 mm., and its red colour is pretty suddenly lost in the greyish or

yellow firmer and elastic substance of the interior. On account of the

external soft and diffluent layers, the sui'rounding tougher fibrous cap-

stde, which abounds in vessels, can easily be separated from the

tumour ; the inside of the capsule wears the impression of the knobbed
surface of the tumour, and is areolar.

This external difiluent substance is formed by primordial carti-

lage. For its examination it is generally always necessary to make
use of fresh preparations; for, after some time, the texture is

lost. The primordial cartilage is entirely composed of cells^ of very

different sizes ; they are round, clear, pale, almost perfectly devoid of

molecules. Their nucleus is round or oval, more rarely elongated, or

of the shape of a half-moon, finely granular, without larger molecules,

' The original paper, which has been published in the Danish language in the

Transactions of the Koyal Danish Society of Sciences, vol. vii., is accompanied by two
engraved plates, representing the microscopical forms belonging to the development of

cai'tila!;e.
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a little darker than the cell, auJ pretty large in comparison with it.

Two nuclei are very seldom seen in the same cell. The nucleolus is

generally wanting, or there are one or two punctiforni nucleoli.

The ceils appear isolated ; or small cells are clustered together

in larger groups, so that at the first glance only the darker nuclei are

visible. Free nuclei are also found. In the primordial cartilage of

teeth these cells present just the same appearance; they seem only
to be in general a little smaller.

The first change which the cells of the primoi'dial cartilage undergo,

and of which traces may be already found in the liquid mass, is seen,

when the whole cell becomes elongated, oval, and then angular; where-
upon one or both ends are extended into one, or rarely more, broad

jirocesses. In all the cells this inclination to elongation is I'emark-

able ; the whole cell, together with its contents, assumes this caudate

shape. The nucleus remains unaltered, and is situated in the broad
part of the cell, when there oidy exists one prolongation. In the

clear contents of the cell no change is yet observed ; it preserves the

same qualities as in the round cell.

The propensity of the cells to prolongate and to send out pointed pro-

cesses increases, and a very great variety of forms is the consequence.

The nucleus is large, seldom round, most frequently oval and ])ro-

tracted, with sharp outlines, a little darker and more uniform than
the cell itself. Two or three nuclei are now more frequent as v/ell in

round as in angular cells ; two nuclei may be seen closely connected,

as if they were about to be separated from each other. The nucleolus,

which was only seldom visible in the round cells, ajipears now with

greater distinctness, and appears punctiform, or as one, two, or three

little vesicles. This transformation of the round cells into angular,

pointed, and .stellate bodies corresponds perfectly with the same
stage in the i)rimordial cartilage of the cement of teeth ; the pro-

cesses from each cell are, however, in general more numerous in the

cement.

The cell is next successively prolongated into a spindle-shaped body,

and exactly the same forms appear as in the cement. The j.rocesses

become more {)ointed, two or more cells coalesce in longitudinal direc-

tions, and when the cell-membrane is thoroughly protracted and not

longer visible, a fibre is formed, on which the nuclei are seen in lines,

at first of the same size as in the original cell, but afterwards losing their

largeness and becoming sti'aighteued, so that they at last amalgamate

with the fibre, and are only evidenced by some dark molecules. Free

nuclei are now very rare ; the spindle-shaped bodies are either

situated parallel with each other in a longitudinal direction, or placed

in no fixed order. All tliose transitions may be ob.served in one

and the .same i)reparation. Whilst the free round cells only are found

in the liquid external substance, and become more rare towards the

real tumour; the cell.s, which are converted into spindle-.shaped bodies,

begin to appear in the external red granules, which can be examined
under the microscope without further preparation ; for, as they

are not elastic, their softness admits of their being compressed by a
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thin glass plate, without any disavraDgemeut of the elementary-

parts.

The primordial cartilage at last approaches its final stage of de-

Tolopment, the spindle-shaped bodies being converted into actual

fibres. This is best seen in those parts of the tnnionr which lie

immediately within the red soft granules ; the substance is here still

soft and granular, but less transparent, less reddish, and now and
then whitish-yellow; in the meantime this stage also may be met with

in gelatinous hyaline pai'ts in the midst of hard cartilage of the

tumour. The fibres are very soft and fine, so that their contour

is generally on both sides defined as a dark line. They are straight,

or only slightly bent, but not twisted or undulated as real cellular

fibres. They are veiy much ramified, as a consequence of the

coalescence of the former spindle-shaped bodies, and two, three, or

moi'B single branches are seen to depart fi'om (the remains of) a

nucleus and anastomose with the fibres of other nuclei. Their direc-

tion is either straight or slightly curved, parallel in bundles of very

unequal breadth, or radiating in a variety of forms ; sometimes they

constitute complete net-works with numerous ramifications. In suc-

cessful specimens a stellate radiation may be observed in one and the

same preparation, covering a network. By the addition of acetic acid

the fibres become paler, but otherwise they do not in general change
;

the nuclei, and the manner in which the fibres radiate, become more
evident by this process.

As in the cement, the primordial stage of the cartilaginous forma-

tion here closes. The cells of the original fluid primordial carti-

lage have been transformed into fibres, and this fibrous forniatiou

now furnishes the basis of the following stage, in which real cartilage

CELLS appear, the origin of which has nothing at all to do with the

cells of the pi-imordial cartilage, or with the spindle-sh.iped bodies

which have sprung from them.

The cartilage cells of the enchondroma are, like the primordial cells,

larger than those of the cement. They are of consj)icuous size, round,

oval, or a little irregular, without being angularly or sharply defined

by any fine outline. Their appearance is often as if an independent

surrounding cell-membrane was missing. Their surface is coarsely

granular, the nucleus is very lai'ge, round or oval, clear and without

molecules, sometimes double ; the nucleolus is often wanting, or sub-

stituted by an undefined, darker mass, but in general it is large,

round, and darker than the nucleus. By adding acetic acid the cells

become paler and less distinct ; their nucleus is not so much aftected

as other nuclei, and appears only a little more distinct after the api^lica-

tion of the acid. The cartilage cells are distinguished from the primordial

cells by their more considerable size, their coarsely granular surface, the

absence of out-running fibres, and the glittering appearance which

characterizes the cartilage cell and is owing to the nucleus. Besides,

thty are only found, where the fibres have begun to be formed, in

tiiiuer parts of the tumour; but the difterences of these two species

of cells have hitherto not been heeded by observers.
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It is not quite easy to find the cartilage cells iu this their earliest

^tate, although they are easily isolated. Portions are to be selected

wliere the gclatinoiis, reddish, half-transparent substance is just

aliout to become firmer by the formation of fibres. In such parts,

either in the circumference of the tumour or in encircled spaces iu its

interior, the cells are often so numerous tliat they lie in groups or

clusters without any intei'mediate basis-substance ; at least this sub-

stance is not firm, but liquid. In a later stage they are often obscured

by the darker fibrous substance, are perhaps proportionally less in

number, and undergo some changes. Frequently they are com])ound,

or one is contained in another, as a consequence of the continued division

of the nuclei. In the peripheric parts of the cell concentric layers

may be formed, so that an empty pellucid space is left between this

laminated wall and the nucleus. The granular mass, which forms the

contents of the cell, is, moreover, not always sharply defined ; some-

times it is lost imperceptibly towards the periphery, at other times it

coalesces with the contents of neighbouring cells, and forms an apparent

(nr real) intercellular substance wherein the nuclei are situated, and
thus, as I have shown in my memoirs on the teeth, it may easily be

considered to be the cartilage cell in its totality, whilst the large

nucleolus is erroneously supposed to be the nucleus.

The transition from primoi'dial fibrous formation into cartilage is

made rather abruptly, and the primordial spindle-shaped bodies may
under the microscope be seen only separated by a small interval from

the adjoining large, clear cartilage cells, imbedded in a fibrous texture,

wherein the nuclear formation of those bodies may still be discovered.

Such preparations led former observers to the erroneous supposition,

that the cartilage cells originated in, or were transformed from,

spindle-shaped bodies.

The fate of the fibrous formation is diffln-ent. In some cases it

vanishes altogether, and the cartilage cells are seen imbedded in a uni-

form, hyaline basis-substance ; in other cases the fibrous formation not

only remains unaltered, but increases in quantity. When the sub-

stance is whitish-grey, elastic, and hard as cartilage, the basis-substance

is either uniform without fibrous texture, as we find it in common
hyaline cartilage, or the whole structure is striped and fibrous

throughout. The very fine linear fibres are collected in thick bundles,

and are very difficult to extricate ; the bundles lie in lines straight or

slightly undulating ; they do not diverge from any single point, but are

arranged irregularly witliout fixed order, interlacing with each other in

different layers, so that they form angular meshe.-i which decrease in

size, the more the fibrous formation is developed in the thoroughly

white firm parts. The cartilage cells are very difierently disposed in

those fibrous parts; in some places they a[)|iear pretty numerous,

and are even collected in groups, in other places they are almost com-

pletely missing. Even before the cartilage cells appear in the focus of

the microscope, their presence is previously indicated by some

peculiar semi-transparent spots, the rest of the field remaining dim
;

when in focus, they reflect the light very strongly.
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The cartilage cells have here, however, an asjject which is some-
what ditfereut from their original form. The large round, oval, some-
times double nuclei appear rather as plates than as vesicles ; they
are clear, and reflect the light very much, more particularly

seen in older masses than in younger. If they are still surrounded
by a cell-membrane, this is drawn tight round the nucleus; the
nucleus is encircled by a fine, shining ring or area, which throws a

shade sidewards ; if this is not the proper contour of the nucleus, it

must be the thickened cell-membrane either alone or possibly com-
bined with the former contents of the cell ; but I am much mox"e dis-

posed to believe that the cell-membrane and cell-contents have coalesced

with the suri-oundmg substance, and that the contour only belongs

to the nucleus. Two or more nuclei may be seen enclosed by a common
capsule ; the nucleolus is large, vesicular, sometimes double. Not
unfrequently the cell contains oil-drops. Acetic acid is without in-

fluence ou the cartilage cells (or nuclei, which name they now rather

deserve) in this stage.

The vessels are numerous, covered usually with elongated nuclei

;

ramifying they radiate or form meshes; sometimes they are large,

dilated, and contain clots of blood.

I have not been able to trace the formation of Haversian canals as

far back as in the cement, where their vestiges can be already demon-
strated in the primordial germ as soon as the cartilage cells ai)pear. In
the enchoudroma, the first distinct marks of the establishment of

Haversian canals are seen in the circular layers and interlacements

formed in the fibrous formation. A little later short ducts are disco-

vered, whicii on the cat surface appear as yellow points, and are filled

with small oil-drops and small oval or angular nuclei, which differ from
those of the spindle-shaped bodies. They beloug to the later Haversian

canals, and are not owing to adenoid formation, as supposed by some
observers. Other small fatty deposits, composed of ordinary fat cells,

may, besides, be found in the middle of the knots of which the tumour
is formed. The collections of granule cells and masses, which we often

encounter in the enchondroma, and which even may produce spots with

a dark grey aspect, do not belong to the formation of the Haversian

canals, but are mo.st likely owing to softening. The granule-cells are

small, almost all of the same size ; they are each provided with a sur-

rounding membrane, and, as it seems, some of them also with a proper

nucleus; it is not likely that they are derived from transformed cartilage

cells. In the cavities confined in and bounded by smooth walls, which
are met with in some enchondromata, and may acquire the size of a nut
or a walnut, a viscid fluid is generally contained, wherein no substantial

bodies are found, or only now, and then pale and coarsely granular

masses. These cavities depend most likely upon softening, and have

nothing to do with the proper formation of cartilage.

Respecting the study of the ossification of cartilage the study of

enchondroma is less convenient on account of the irregular manner in

which ossification frequently proceeds; and I am here not able to
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demonstrate the analogy with the ossification of the cartilage of tlie

cement of teeth. I shall only remark, that the numerous cartilage cells

in the hardest jiarts of the enchontlroma. which may be considered ap-

proaching an ossification, are often irregular and shrivelled like the carti-

lage cells of the cement which are about to ossify. For the study of

ossification in anomalous instances the callus-formation and some other

new growths on normal bones are much more qualified, on account of

the regularity in which the formation proceeds from the periosteum.

And having demonstrated the analogy between the conversion into

cartilage of the cement and of the enchondroma, I feel inclined to

advance the opinion, that also in the above-mentioned formations a

primordial cartilage is antecedent to the fibrous cartilage, and to the

final ossification. How far the same law is available in the normal
formation of bone in general it would, no doubt, be worth while

to examine ; very much would here depend upon a fortunate choice of

objects. I will, however, not venture further on this theme, as I

do not consider the number of my observations sufficiently large. One
single observation may be quoted on account of the resemblance with

the enchondroma. There often occurs in children and grown persons,

on the last phalanx of the great toe, a peculiar and not always painful

exostosis of j^yriiQiidal shape, and of the size of a pea or a little nut,

often causing a great impediment in walking ; during its growth it

projects under the nail, which it lifts up and turns backwards. I

beHeve that Dupuytren' first mentions the cutting off" of such a tumour,

but he gives no description of its texture. The tumour springs from
the periosteum, i.-; porous, but hard and brittle ; the bony part contains

distinct bone-corpuscles, but outwards, between the periosteum and
the bone, the substance is less firm, fibro-cartilaginous. In its various

stages of development this last-mentioned substance is perfectly like

the enchondroma; the cartilage cells (nuclei) are larger, the fil)rous

formation and its interlacing bundles are exactly of the same quality.

Although, as mentioned in the beginning of this paper, I did not

intend to give any anatomical description of the enchondroma, but

only have had recourse to it in order to demonstrate the first

formation and the development of cartilage
;
yet I cannot conclude

without calling attention to the circumstance that many of the

anatomical as well as microscopical forms which cause so groat an
inconsistency in the aspect of the enchondroma, are closely connected

with the various stages of development of the growth itself, and par-

ticularly of the cartilage. The soft, half-pcllucid and semi-liquid

parts in the circumference of the tumour are generally the youngest

layers, wherein oidy primordial cartilage is found with its cells ; the

firmer and whiter the substance becomes, the more the fibrous forma-

tion preponderates ; and many old tumours are indued with so great

' Dupuytren : Legons Orales de Clinique Chirurgicale. Paris, IS.^O, 2nd ed.

torn. ii. p. 110. Paget : Lectures on Surgical Pathology. Loudon, 1853, vol. ii.

p. 238. NcUvton : Elcnieus de Pathologie Chirurgicale. Paris, 185ii, tuiu. ii.

p. 073.
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a fibrous hai'dness that they scarcely can be cut. The spotted hyaline^

grey, whitish-grey, and white aspects, depend not only upon the

relative number of fibres and cells, but also upon their different stages

of development. When we finally behold the designs of the elementary

]>arts of the enchondroma, such as made by former observers, we are

struck with the variety of forms represented, which, however, com-

pared with my drawings, and illustrated by the present communica-
tion, may receive another and more precise explanation, founded upon
the different stages in the development.

Art. III.

Ohs&)'vations on Medical Relief, and Suggestionsfor Extending the Use

of Workhouses to the Sick and Infirm Poor, and Harmless and
Aged Lutiatics. By Robert Boyd, M.D., F.R.C.P., Superin-

tendent County Somerset Lunatic Asylum.

At the present time the overcrowded state of many of the county

lunatic asylums in the kingdom, notwithstanding their being doubled

in extent within the last fifteen years, and the inadequate provision

for the poor in sickness, demands attention.

Instead of adding to asylums already too large for efficient manage-

ment, cei'tain wards in workhouses might be made available for chronic

cases. Many of the workhouses, especially those in the country, are

well situated, and could, at a comparatively trifling expense, be so

arranged as to be well adapted for the sick poor, besides becoming

auxiliaries to asylums for quiet, harmless, aged, and incurable lunatics,

which amount to above 27 per cent. The cost of adding block

buildings for chronic cases is estimated at 40^. a bed, whereas such

necessary alterations in workhouses might be made for one-fourth of

that sum, and the present necessity of removing many aged and infirm

cases to the county asylum would be obviated.

At present the workhouses in this neighbourhood, which are as

well situated as county asylums, are comparatively empty. One
built for 400 not many years ago, has never had more than 120

occui)ants ; it has excellent infirmary wards for the sick, which have

only been partially occupied. The Chairman of the Board of Guardians

wished those wards to be made more available for the sick of the dis-

trict in which an hospital is much required, but was told by the Poor-

law Inspector, that no application woidd be attended to by the Poor-

law Board unless these wai'ds were first completely isolated from the

rest of the workhouse, and funds 2:»rovided for the support of the

hospital. In another neighbouring workhouse, equally well situated,

the windows are placed so high that it is impossible for the inmates to

look out, and they have nothing before them but the cheerless white-

washed walls. In such a case the expense of lowering the windows,

as svell as of fitting up the interior in the manner directed by the
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Couunissiouers in Lunacy, iu their circular of Xovember, 1SG3/

would be necessary.

Lunatics in WorJchouses.—About one-third of the lunatics in the

kingdom are iu workhouses uudor the Poor-law, and are not subject to

regular visitation
;
perhaps once in two or three years, in the country,

they may be visited by the Commissioners in Lunacy on circuit, at

thi'ir " discretion ;" whereas those in county asylums are seen by
visitors on an average every two or three weeks.

From the return of the Poor-law Board, it appears that the lunatics

ill workhouses are gradually increasing. The Lunacy Act of 1862,

chap. iii. sect. 20, prohibits the detention in a workhouse of any

lunatic beyond the period of fourteen days, unless in the oi)inion of

tlie medical officer such a persou is a proper person to be kept in a

workhouse, and the accommodation therein is sufficient for his recep-

tion. By section 21, a quarterly return of the lunatics in the work-

house is to be made. Section 31 empowers the Commissioners in

Lunacy to order the removal of any lunatic from the workhouse to

the asylum ; section 32, to visit any lunatic not in the workhouse,

and to send the lunatic to an asylum ; section 37 requires " the

visiting committee of every union, and of every parish under a board

of guardians, once at least in each quarter of a year, to enter in a

book to be provided and kept by the. master of the workhouse, such

observations as they may think fit to make respecting the dietary,

accommodation, and treatment of the lunatics, or alleged lunatics, for

the time being in the workhouse, and further requires that the book

containing the observations made in pursuance of this section by the

visiting guardians shall be laid by the master before the Commis-
sioners on their next visit."

The present arrangement of workhouses the Commissioners consider

to be uiisuited to the treatment of insane patients, where they are looked

upon as paupers only by the board of guardians, and are subject to the

low diet, gloomy unfurnished wards, and have not the indulgences and
comforts which their malady so urgently needs. So long as the patient

is not dangerous or unusually troublesome, he is kept in the cheerless

wards of the workhouse, and many curable cases are there retained

until their disease becomes chronic and their cure hopeless.

Owing to the ])ressure on the asylums, the Commissioners have

sanctioned the building of wards for lunatics at Mile End Old Town
Workhouse, and wards for lunatics have also been .since built at

^ 1. Separate wards properly constructed, arranged, and furnished for the jxitients

of the respective sexes. The dormitories to be distinct from the day-rooms, and the

former tu atforJ cubical space per patient, of 50u feet, and the latter 400. Single

bed-rooms to contain at least 000 cubic feet.

2. A liberal dietary analogous to that of the asylums.

8. Ample means of out-door exercise and recreation.

4. Due medical visitation.

5. Properly qualilied i)aid attendants.

6. Medical and other re^sisters; records similar to those in use iu liceuseJ houses.
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St. Panci'Rs Workhouse. In some of the large towns in the provinces,

wards for lunatics also exist, as at Bath and Clifton.

After the passing of the Lunacy Acts in 1845, since which most of the

county lunatic asylums have been built, the parish of St. Marylebone,

owing to the pressure on the county asylum at Hanwell, and the re-

fusal of the visitors to make an exchange of the chronic and incurable

cases in the asylum, for the recent and acute cases as they occurred in

the parish, obtained a license for certain wards which were fitted up in

the workhouse at my recommendation.*

The following extracts are from the Keport of the Metropolitan

Commissioners in Lunacy, 1844; also second published Report of the

15th Board of Auditors of Accounts of the Parish for 1846 :

" In reference to the populous parish of St. Marylebone, the magis-

trates refused to exchange old incvu'able for recent and curable cases.

But the professed, and indeed the main object of a county asylum is,

or ought to be, the cure of insanity. The patient who has had the

benefit of a trial in the asylum where he has become incurable should,

we submit, give way to the afflicted pauper who is in the workhouse,

or at home, and is probably curable, and equally entitled to be re-

ceived at the asylum, where by prompt and proper treatment he may
be I'estored to health and to his family, instead of being permitted to

become an incurable lunatic, a source of expense to others, and of

suffering to himself. A county asylum is erected for the benefit of

the whole county, and is to be considered not merely a place of

seclusion or safe custody, but as a public hospital for cure.

" The result of the system adopted by the Justices in Middlesex is,

that the county asylum is nearly filled with incurable lunatics, and

almost all the recent cases are practically excluded from it. When
we visited it in March last, there were 984 patients, of whom only

30 were reported curable, and there were 429 patients belonging to

the county out of the asylum, and 40 applications for admissions

had been refused within less than three months from the commence-

ment of the present year.

"In 1831, there were 300 patients, for whom there was no county

asylum whatever; and in 1844, although there is an asylum holding

984 patients, there are 429 pauper lunatics unprovided for, and who,

if they wait for the rota before they are admitted, will pi-obably have

become incurable, and will be lunatic annuitants upon the county or

their parishes."

The following was the dietary for the insane in the licensed lunatic

•wards of Marylebone :

1 Vide Report of Lunatics chargeable to the Parish of St. Marylebone. London,

1844. W. Davey and Sons, Gilbert- street, Oxfoi-d- street.
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Daily Allowance.

Bread.

a

2.-

a
1 1

it
0| 1 1

Tea, sucar, and
mUk.

Weekly allowance.Men. Women.

oz. oz. oz. oz. oz. lbs. pints. oz. oz. pts. ^q^-.2o||g.i^
Sunday . . 16 9 i
Monday . . 16 ... H '/, •-^H^J5...^3
Tuesday . . 16 9 J g . S ^-£3 ° £=2 ^
Wednesday. IB 16 2 E§|^-°i.=-s^a)^
Thursday .

Friday . .

16
16

8

1
'2 l^^^'lf^^'a^^^

Saturday . 16 14 '{
Mutton
6 in stew }» i 1 ^l^^illilil

KoTE.—The sick dieted at the discretion of the medical officer.

Two paid head attendants, one for males, the other for females, had
charge of the licensed wards, assisted by paupers.

From the table of diseases admitted to the St. Marylebone Infirmary

in 184:6, out of 2091 cases, 115 were of insanity, 20 epilep.sy, and 13

delirium tremen.s, making above 7 per cent, of the whole admissions.

To the licensed wards of the workhouse 9G had been admitted, 8

died, 18 were discharged I'ecovered, 4 relieved, and 66 remained on
the 31st December, 184G.

Since the opening of the Hanwell Asylum in 1831, there have been

sent there from Marylebone 255 patients; of these lOG died, 58 were

discharged, 1 escaped, and 90 remained on the 31st December, 1846,

Within the same period, 294 were sent to licensed houses. The total

amount jjaid l)y the parish to the county asylum for maintenance

of lunatics from ist July, 1831, to 31st December, 1846, was
20,191/. 2s. Id., the average cost being 8s. 5d. per head per week.

At ]\[arylebone the medicines were made up at the parish infirmary

for both the in-door and out-door poor; besides those admitted in the

infirmary in 1846, as above stated; on an average 303 were attended

in the workhouse, 4220 at their own homes, and about 328 at the in-

firmaiy. The total of medical orders for advice and attendance during

the year was 8924, of whom 700 died. The proportion of persons re-

ceiving medical relief as paupers, according to the population of the

parish, was 139,454 at the last census, has been for the year 1 in 139.

Tlie cost of the medicines averaged nearly 600/. a year, and the wines

and spirits about 178/.

Mediccd relief under the Poor-law Board is administered on the

cheapest terms, for the most part by contract; and the jjoor in

most cases have not the advantage of the liigher class of medi-

cine.s, as etlier, quinine, and cod-liver oil. The Rev. C. Kingslcy,

in his evidence before the Select Committee on Medical Kelief

in 1854, states that a large number of the medical men do not get

more than a shilling a case, and they are very often out of pocket

by jnn-manent cases, lie .says, " I have known a i)ermanent ca.se lie

on a medical man's hand for thirteen years, during which time he was

70 xxxY. -12
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continually off and on supplying that person with medicine ; and he
asked for some extra remuneration for it and did not get it, and he would
not in nineteen cases out of twenty." The opinion of the late eminent
statesman, Sir Cornewall Lewis, was also given in evidence as follows:

" The result appears to me to be, that so long as medical relief remains
upon its present footing, so long as it is a system of relief connected
with the other sorts of relief to the poor, and administered by boards
of guardians from funds furnished by the poor-rate and under the

control of the Poor-law Commissioners, no essential alteration can be
made with i-espect to the mode of obtaining medical relief." It is the

interest of those concerned under such circumstances to get rid of all

troublesome cases, and since pauper lunatics have become chargeable

to the common fund of the union, there is less hesitation in doing so
;

and as stated in one of the last Lunacy Reports, " On the most trivial

grounds individuals very far advanced in life, from 70 to 80 years of
age, palsied and infirm, whether actually of disordered mind, or imbe-

cile, or epile2}tic, are likely to be manufactured into dangerous lunatics

through the instrumentality of their relatives, or of officials anxious to

get rid of their charge in the shortest possible mode."
The consequence is that county lunatic asylums are made general

hospitals for the sick poor, and the increase in the number of their

inmates in England amounts to a thousand annually for the last fifteen

years. There is nothing easier than to convert a poor sick person

suffering from dejection or from delirium, or in a state of fatuity, into

a subject for a lunatic asylum, especially where it is the interest of the

poor-law officials to do so. Feeble persons in the last stage of bodily

disease, paralytic and aged persons, merely requiring suitable nourish-

ment, with nursing and medical attendance, are frequently taken to

lunatic asylums. A few cases of this kind, of recent occurrence, ad-

mitted to this institution, may here be stated. Two men, one aged
seventy-two, the other eighty-two, were brought to the asylum as

dangerous lunatics, the youngest requiring the assistance of two
persons, one on each side, to enable him to rise from his seat ; he was
quite helpless, had asthma, and was confined to his bed to the time of

his death, ten days after his admission. The other also died soon after.

One man, aged seventy-eight, was brought a distance of forty miles;

he died of pulmonary disease nine days after admission. He, like the

others, was in a state of fatuity, and being troublesome to his friends,

who were unable to look after him, was sent here. A man aged sixty,

suffering from pulmonary disease of long standing, was brought in a
very low state, and died in four days. Another, a male of eighteen,

an idiot and epileptic, with pulmonary phthisis and bed-sores, was
brought about twenty miles from a woi'khouse, and died in five days.

Another was brought a considerable distance, and died in seven days

;

a female brought a long distance was recently admitted with psoas

abscess and cancer, in a very low state, and died in nine days. The
relieving officer said there was no one to attend to her at home.
Another relieving officer brought a patient in the beginning of the

week a long distance, and said if he could have come on the previous
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Saturday he would have brought two patients; but when he called for

the second one in the morning, he found him in a dying state. Two
cases of pulmonary disease attended with delirium, one in the male,

and the other in the female inhrmary, both having come long journeys,

are mentally recovered,' but too ill bodily to be removed. Such cases

show the necessity of making provision for the sick poor in workhouses
on the same liberal footing as in asylums.

A i)oor person in fever or any other dangerous illness is as much an
object for care as one who is insane; his life is equally valuable, or
more so ; by proper treatment he may be quickly restored to health,

and his services become at once valuable to the public. Any measui'e

providing speedy and efficient aid incases of sickness amongst the poor
would be found economical, as the same rule holds good in all acute
diseases as in insanity, that recoveries are greatest in those who are

quickly submitted to proper treatment. A more liberal provision for

the poor in sickness would lessen the number of candidates for lunatic

asylums.

From what has been stated, it is evident that medical relief under
the present contract system is inefficient; and that so long as it is ad-

ministered by the Poor-law Board, and forms a pai't of poor relief, it

cannot be otherwise. But, in consequence of this inefficiency, poor
helpless beings on the brink of the gi-ave are often sent from their

homes long distances to the county lunatic asylums, already over-

crowded, one-thu"d of those in England now requiring to be enlarged.^

At the same time, many of the workhouses in the country are more
than half empty. It has also been shown that the sick poor of all

classes, under a diffijrent system—not by contract—may be efficiently

attended in a workhouse.

It is proposed that wards for the sick, as well as for idiots and
lunatics in workhouses, should be placed under the direction of visiting

justices, the same as county lunatic asylums, who are appointed
annually from the acting magistrates of the county being ex officio

guardians of the poor, and having the greatest interest in their

welfare.

It might be desirable for some of the visitors and superintendents of

county asylums to meet in London during the session, and consider

1 Extract from the 27th Annual Report of the Suffolk Lunatic Asylum, 1S64,
Dr. Kirkuian states :

—"As usual, many very old aud very infirm patients have been
admitted, and several in a state of great exhaustion. Four patients were more thaa
seventy, aud three more than eighty years of age on admission. Amongst the recent
deaths is that of an inmate of only two days' residence. Whether these and others
now in the house might not have been retained in the union-house, or might not be
removed to it without any injury to themselves, is a question still awaiting a satis-

factory answer."
" It appears from the Seventeenth Report of the Commissioners in Lunacy for 1863,

that plans fur new additional asylums for Surrey and Stafford had been approved and
sancticmed, and for the enlargement of Denbigh, Nottingham, Norfolk, Wilts, and
Lancaster, and according to their eighteenth report, the following asylums are nearly
or quite full: The "Three Counties' Asylum," Bucks, Devon, Rainhill, Leicester,

Abergavenny, Colney Hatch, Uanwell, Oxford, Salop, Suffolk, North aud East
Ridings, Bristol (borough).
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matters connected with the management of those institutions, such as
the dietary, uniformity in keeping the records, by which information
of value to the public might be obtained, and also for a simplification

of the laws relative to pauper lunatics.

Art. IV.

Cases illustrating the Formation of Morbid Growths, Deposits, Tu-
mours, Cysts, &c., in cormexion vnth the Brain and Spinal Cord,
and their Investing Jlembranes. With Observations. By John
W.Ogle, M.D. Oxon., F.R.C.P., Assistant-Physician and Lecturer
on Medical Pathology, St. George's Hospital.

{Contmuedfrom Ko. 68, p. 492.)

A.

—

The Brain and its Membranes, continued,

II. Purulent Deposits.'

These will be subdivided into (1) those which are wwconnected, and
(2) those which ai-e connected, with disease of the ear.

I. THOSE UNCONNECTED WITH DISEASE OF THE EAR."

Case LXXVI. Abscess in the right Cerebral Hemisphere, consequent vpon
Carcinomatous Ulceration of the Face and Right Orbit. Aljsence of Cerebral
Symptoiiis.—William S., aged seventy-uiue, died Nov. 22ad, 1S34, with car-
cinomatous ulceration of the mtegumeuts and bones of the face and of the
lower aud outer walls of the right orbit. During the whole of his disease
there bad been no symptom pointing to disease of the brain.

Fost-mortem Examination.—Cranium : The bones of the face and of the right
orbit were greatly aflected by carcinomatous disease, aud there was an ulcera-
tive perforation of the sphenoid bone near the optic foramen, aud corresponding
to the hole in the bone was an opening in the dura mater. In the substance
of the right cerebral hemisphere, corresponding to the perforation of the dura
mater and sphenoid bone, aud near the surface of the convolutions (which were
much flattened), was an extensive cavity, with vascular parietes. This was
comparatively empty, but had contained a large amount of pus, which had
escaped through the above-described apertures in the dura mater and bone.
The other parts of the bram were quite healthy .^

Case LXXYII. Abscesses {secondary) in most parts of the Brain. Purulent
Matter in Arachnoid Cavity. Abscess in the Liver, communicating by a Sinus
with the Surface of the Body.—James P., aged twenty-five, admitted April 29th,
1846. A painter, who, five weeks previously, when at work, suffered acute
pain at the right side of the abdomen, but was much relieved in six or seven days.
After a time the pain recurred, and he had to take to his bed. He had never
suffered from lead poisonmg, colic, or palsy of the muscles, &c. When

' Purulent deposits about the membranes in connexion with meningitis are not
included.

2 Cases of disease of the sinuses or of meningitis in connexion with disease of the
ear will appear in another place.

^ The case is described in the Hospital Path. Catalogue as No. 23, Series viii. ; also
by Coesar Hawkins, Esq., in Trans, of Royal Med.-Chir. Soc, vol. xxi. p. 69.
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admitted, his counloiiiuice was distressed, skin hot, but pulse tolerably quiet;

heart's soumls natural ; tongue eleau, and bowels acting, lie had much grip-

ing pain, cliicflyat the right side of the bellj, and some vomiting. The abdomen
was distended and llatulent, and its muscular walls were hard and contracted.

There was a slight blue line at the edge of the gums. Urine healthy. Ordered
to have a hot bath, and an enema whilst in it, and afterwards to have the

abdomen fomented, and to take alum and sulphate of magnesia in the infusion

of roses. He so far got well as to be on the point of going out, when be was
suddenly attacked with so described "chills and heats." He subsequently became
thinner and weaker.and eventually a healthy-looking abscess pointed and burst at

tlie umbilicus, and from this abscess purulent matter would gush out by pressure

at the right hypochondrinm and right lumbar region, but not on pressure in the

right iliac region. Strengthening diet, opiates, fomentations, and at times leeches

to the part, were required ; and things went on the same until the pus suddenly

became tinged with bile, and purulent matter also appeared in the stools. The
patient became weaker, rigors and diarrlKxa came on, and he sank, becoming
delirious and then comatose, into a typhoid state, and so died, October 3rd, no
paralytic symptoms supervening.

Pod-moi-teiii Exam'uKition.— Craiiiitm : Small elevations of the dura mater

were met with in several parts of the upper surface of the hemispheres ; and
these were owing to collections of pus in the cavity of the arachnoid.

These deposits were very numerous, and varied in size from the dimensions

of a split pea to those of a sixpenny-piece. On removing the membranes, mul-

titudes of small collections of pus, all below the size of a pea, were found stud-

ding almost every part of the brain and cerebellum, cortical and cineritious

parts alike, including the corpus striatum, optic thalami, and pons Varolii.^ In

some parts these collections of pus were tinged with blood, and in most

cases the surrounding brain was softened. The ventricles presented nothing

unusual, nor was the brain-substance particularly vascular. Thorax: There

were commencing secondary deposits in the lungs, and indications of recent

pleurisy. Heart quite natural. Abdomen: The opening in the abdominal

walls near the umbilicus was found to be connected with a sinus, which was
traceable to a small abscess in the liver, the contents of which were highly

tinged with bile. Another very large abscess, and some smaller ones, also

existed in the liver, having no conniiunication with the external opening.

The greater part of the large intestines were congested, having many ulcers

on their inner surface. Other organs natural. (213.)

Case LXXVIII. Ahxress in the left Cerebral Hemisphere, communicaiing

tcith the Left Lateral Ventricle, following a Scalp Wound. Conrulxions before

Death.—E. A., aged fifteen, was admitted May 5th, 181G, with a slight super-

ficial scalp wound at the upper and left part of the forehead, just received from

a fall. Drowsiness supervened, from which he recovered, but it returned

twice. On the iOth of the month great head-ache and quickness of the pulse

came on, and on the 19th two attacks of convulsions. Antimony and calomel

were given, and salivation induced. Subsequently delirium and frequent

crying, owing to pain, came on; also head-ache ; and the right pupil became

diifated and insensible to light. Relief was obtained from leeches and a blister,

and the wound quite healed. Later on the evacuations were passed involun-

tarily, and he had s|)ectral illusions, but answered questions sensibly until

shortly before death, which occurred on the 31st.

Post-mortem Examination.—Cranium : The scalp was quite healed. There

1 In the University College Museum, Preparation Y. 54, 3672, shows a large

cavity in the left portion of the pons Varolii, which appears to me to have been the

cavity of an abscess.
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was a fracture of the left side of the frontal bone above the brow, which passed

into the orbital plate, which was partly deijressed. At tliis part the opposed

layers of the arachnoid were adherent, and a slight amount of blood was found

effused between the bone and dura mater. The anterior part of the left

cerebral hemisphere was softened, and in it was a cavity with circumscribed

walls containing purulent fluid, and communicating with the anterior cornu of

the left ventricle. Both lateral ventricles M'ere full of thick pus, but their

walls were natural. At the base of tlie brain much pus and recent fibrin

existed in the arachnoid cavity and in the sub-arachnoid spaces, but not extending

over the medulla spinalis. Thorax : The lungs were congested. (125.)

Case LXXIX. Abscess in the left Cerebral Hemisphere, following a Scalp

Wound {withoutfracture). Hemiplegia on the opposite side oftlie ^o^//.— Philip

JB., aged twenty-five, received a blow on the left side of the head, and about

three weeks afterwards severe head-ache, followed by rigors and sweating, came
on, articulation became affected, and slight paralysis of the muscles of tlie

right side of the body supervened. The patient was brought into the hospital

November Slth, 1847, when a sinuous opening in the scalp leading to exposed

bone was found to exist. His symptoms were relieved by treatment, but again

became severe, and complete paralysis of the right side came on. The cicatrix

of the wound was laid open, and three circles of bone removed by trephine,

allowing a quantity of foul pus to escape through an ulcerated sloughy opening

in the dura mater. The patient, however, died December 7th.

Post-mortem Examination.— Cranium: The skull was free from any fracture.

Through the trephine openings in the skull the dura mater projected, being

pushed outwards by the brain. Here this membrane contained a sloughy

opening, leading down into an abscess situated in the posterior part of the left

cerebral hemisphere. The wails of this abscess were firm and distinct, but the

brain-substance around was quite pulpy, and to a great extent of a lemon

colour.' The septum lucidum was much softened. Thorax : Lungs congested.

Much red fluid in pleural cavities existed. Other organs natural. (244.)

Case LXXX. Abscess in tlie left Cerebral Hemisphere. Partial Hemiplegia

on the RIGHT side. Convulsions.—William McG., aged thirty-five, admitted

February 2Sth, 1S50, having had cough for many years, and being unable to

follow work, owing to weakness. On the 20th he began to feel a numbness of

the right arm and leg, and gradually lost power of movement in those limbs, untU

the 24th, when, in the night, he had a " fit," with partial loss of consciousness,

lasting from four to seven a.m. After this, all power of movement in the

affected side was lost. SensibUUg of the skin, however, remained entire. When
admitted, he had quite the aspect of a phthisical patient, but the cough was

not very great. Much head-ache was complained of, but his mind was unaf-

fected. Bowels regular ; tongue clean. Aperients were ^iven, and he was

cupped on the neck; and as the head-ache was not relieved, cold lotion

was applied to the head, and leeches behind the ears. Vomiting came

on, unaccompanied by abatement of head-ache, and eventually great prostration

of strength and listlessness ensued. There was no return of power in the arm.

He gradually sank and died March 10th.

Post-mortem Examination.—Cranium: The cerebral convolutions were flattened,

especially where corresponding to the parietal fossae of the left hemisphere,

where they were of a greenish colour, and very softened. At one-fourth of an inch

below the surface, at this part, was a circumscribed abscess, the size of a small

apricot, situated above and to the outer part of the roof of the lateral ventricle,

containing dirty greenish pus, and lined by false membrane. Beyond this, for

a line in thickness, the brain was dark and considerably softened. Moreover,

1 Preparation of Brain in Hospital Path. Catalogue, Series viii. No. 28.
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the consistency of the entire ])raiu was cliiniuishcil. There was not much fluid

in the ventricles. Thorax: Patches of exlravasatcd blood existed in the lungs.

The heart was small ; the left ventricle soft and tlabby ; tlie valves natural.

Abdomen ; The kidneys were congested ; the spleen large and soft. (i6.)

Case LXXXI. Abscess in Ms right Cerebral Hemisphere. Otherparts ofBrain
Softened. Purulent Fluid in Ventricles. S;imptoms like Ague. Partial Hemiplef/ia

on the LEFT side.—Thouias B., aged twenty-six, admitted February 27th, 1850.

He had been in good health until the 23rd, when he was seizxd with paralysis as

to motion of the left side of the body, but did not at all lose consciousness,

nor was sensibility of the skin much effected. On admission the left leg was
much less affected than the arm, and was only slightly dragged in walking,

the mouth was quite drawn to the right side, and speech was very indistinct.

There was much pain in the head. Pulse full, but quiet. The tongue clean
;

bowels open. He was purged and cupped to ten oz. between the shoulders,

and as the pain remained tlie same, he was bled at the arm to eight oz., and
subsequently cupped on the temples, and ice was applied to tlie head. He
improved, the head-ache diminished, and he somewhat recovered the use of the

arm. Slight ptyalism was mduced by the hyd. c. creta. On the 2ith of March
severe rigors came on and he shook " like a person in ague," the ends of the

fingers being wliite and cold. This was followed by warmth and great re-

action, and during this he had a "fit," succeeded by coma, in which he

died, March 25th.

Post-mortem E.tamination.—Cranittm : The arachnoid membrane was vasciilar.

The sub-arachnoid tissue was everywhere iniiltratcd with purulent fluid. The
convolutions of tlie upper part of the eight cerebral hemisphere were somewhat
flattened, and of softer consistence than the other parts ; and above the roof

of the right lateral ventricle was a cireumscribea abscess filled with thick

greenish-coloured foetid pus, having firm, dense walls, composed of a semi-

transparent membrane of about one-twelfth of an inch in thickness, contain-

ing bloodvessels and ecchymosed spots of blood. The inner surface of the

membrane was reticulated. The surrounding part of the brain was softened,

and the lateral ventricles were filled with purulent fluid, their lining mem-
brane being very vascular. The choroid plexus was dark. Moreover the fornix,

and septum lucidum and parts adjoining the ventricles were softened. (52.)

Case LXXXII. Purulent Deposit {Secondary ?) in the left Optic Thalamus.

Softening of surrounding Brain-substance, Ulceration of the Appendix Cceci,

Paralysis of the Limbs of the Right Side. Facial Paralysis on the Left Side.

—M. B., aged fifty-three, was admitted into the hospital August 31st, 1854,

\vith scirrhus of tlie left breast. This was removed, and after going on well for

two wrecks the wound became phagedamic. On the 8th of September the

patient had an "apoplectic attack," followed by coma, loss of power in the

right leg and arm, and in the left side of the face, and difficult articulation.

Siic partially recovered power in the affected arm, but bed sores came on, and

she sank and died December 1st, apparently from exhaustion.

Post-mortem Exai/iination.—Cranium: Bones healthy. The general consistency

of tlie left cerebral hemisphere was diiniuished, and especially the fornix and the

septum lucidum. Tiic left optic thalamub, which to the extent of about tiie size

of a threepenny-piece was of an ochrey colour, was very much softened at its

posterior and upper parts, and contained a quantity of purulent dcjiosit. Mucii

of the left corpus striatum and also of tlic neighbouring parts of the brain

were extensively softened. The lateral ventricles were large and full of limpid

fluid. Thorax : Organs natural. Abdomen .- Kidneys much diseased, and

one of them contained a mass of fibrin in its substance. The appendix of the
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CJecuni was thickened and ulcerated, and beliiud the csecum was a lar£?e quantity
of fcEtid pus.' (369.)

Case LXXXIII. Abscesses in both Hemispheres of the Brain, including
the Left Hippocampus Major, and in the Cerebellum. Paralysis of the right Arm,
CoHKitlsions.

—
"Walter W., aged twenty-three, admitted March 13th, 1856; a

footman, who had been ill three weeks with shivering, languor, and feverish-
uess, owiug, as was thought, to "cold." When admitted he was rapidly
falling into a typhoid state, but no spots were found on the skin. He had also

pain in the head, and had lost the use of the right arm, the sensibility

of its surface being also partially destroyed. Pulse full, SS ; scalp hot ; tongue
foul ; countenance depressed. Ordered salines and chloric a;ther, and leeches
to the temples, and beef-tea. The pain in the head was relieved, but sickness
came on, and later still he was quite uuable to answer rationally. Sordes ac-
cumulated, and the tongue became dry and raw. The right arm became
certainly less paralysed. Eventually he had a succession of "fits," and
died March 22ud (the paralysed arm at the time being flexed on the chest).

Fost-mortem Examination.—Cranium: Dura mater very congested. Cerebral
convolutions much flattened. A slight amount of receutly-formed fibrin was
found beneath the arachnoid membrane covering the left hemisphere. Moreover,
several abscesses were met with in the substance of the brain ; two in the right

hemisphere, about half an inch from the surface and of the size of a filbert ; a
largish one about the centre of the left hemisphere surrounded by smaller cavities

of pus ; two others also at the posterior, and one at the anterior part of the same
hemisphere. The left ventricle contained some pus and fibrin shreds, and
the septum lucidura was softened. Collections of purulent matter were also

met with in the left hippocampus major, and the left optic thalamus; and
in the centre of the cerebellum was an abscess. In all these cases the puru-
lent collections were surrounded by a zone of bright vessels. Thorax : Au
abscess existed in the right lung ; and a quantity of darkish fluid was found in

the right pleural sac, having apparently been derived from the stomach through
a hole in the diaphragm. Abdomen: A ragged hole in the walls of the stomach
existed, apparently produced by the gastric juice.^ (69.)

Case LXXXIV. Abscess ofthe eight Cerebral Hemispjhere in connexion with
Caries of the Cranium and perforalionof the Dura mater (^Syphilitic.)—John C,
aged thirty-live, admitted July lltb, lb56. He had had syphilis five years before,

and three years previously had beeu in hospital for diseased bones of tlie head.
Since then pieces of dead bones had beeu removed. For three weeks before he
came to the hospital he had been delirious and eaten very little, and ou admis-
sion was very weak, and showed a great tendency to sleep, having also a wild and
vacant expression ; at times forgetting himself, although a few seconds before

he could reply to questions, but with some hesitation. The pulse was weak
and quick. He had been blistered. He went ou in the same way for several

hours, when he became very drowsy, and so remained until death, which
occurred on the day after admission.

Post-mortem Examination.—Two iJcers existed in the fore-head a little to the
right of the middle Hue, and one and a half inch from the superior orbital ridge,

discharging sanious matter. Cranium : Corresponding to the ulcers above-
named of the scalp was a deep ulcer in the frontal bone, penetrating to

the diploe, and also a second one, penetrating the entire thickness of th^

' Preparation of Brain, in Hospital Path. Catalogue, Series viii. No. 31.
^ I have notes of a similar instance of (apparent) post-mortem solution of the walls

of the stomach ami diaphragm in a case of caries of the internal ear producing cerebral

arachnitis, but no abscess of the brain.
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cranium, having a piece of loose bone in connexion. Tlie veins of the

diploc were healthy. The dura mater corresponding fo the ulcers was shreddy

and covered with librin, and dark coloured ; and in one place was perforated

by an opening whicii was only blocked up by adhesions to the subjacent brain.

The surface of the brain was dry and smooth ; the cerebral veins and sinuses

natural. The anterior Iwo-thirils of tlie right cerebral hemisphere were eon-

verted into a collection of fa^tid pus, the surrounding brain-tissue being

softened. The walls of the ventricles were very much softened, and the

corpora striata and optic thalami were of a leaden grey colour. The entire

brain was somewhat softened, and the ventricles contained much turbid fluid,

and some recent fibrinous shreds lloatiug about.

Micrwcupical Examination.—The walls of the abscess and the surrounding

brain-tissue presented the following appearances : («.) Vast numbers of circular,

oval, and irregular double-contoured globules of brain-fat.— (/y.) Many old

empty nerve-tubes, mostly like bits of broken thread. (<?.) Occasional cells like

pus, many of them being contained in a pale, oval, slightly granularly-shaped

cell-layer, {d.) Broken bloodvessels, many with blood-globules inside, and some

with granular speckled walls, but none with any decided fat-globules in con-

nexion, (e.) Oval and round small cells, pale, with slightly granular contents.

(/.) Angular cells with obvious fatty contents, (y.) Loose blood-globules.

(/;.) Granular particles. (/.) Some very large, rounded, pale vesicles, varying

from the size of pus-globules to three times the size. No fibres and no

granular corpuscles were met with in any part.

The other organs of the body were natural. (162.)

Case LXXXV. Abscess of the left Cerebral Hemisphere. Thromhosis of
Cerebral Sinuses. Hemiplegia on the LEFT {the corresponding) side of the bodg.—
Robert S., aged twenty-six, was admitted into the hospital August 13th, 1856,

with well marked pneumonia on the left side, having, as he said, only been ill

a few days with his chest, but having had head-ache for many months, and

having at times been subject to an involuntary spasm of the right arm. After

recovering from the atlection of tlie lungs, the head-ache continued, chiefly at

the back, and he had the feeling as of his " ei/es beingforced out of his head."

Owing to his having onyx in the left eye, and failure of sight in the right one,

he was placed under the surgeon's treatment, but quite lost the sight in

the right eye. Subsequently he had a "fit," the right side being chiefly

affected, in'^ which he struggled much, and the mouth was much drawn;

after the fit he remained hemiplegic on the left side. He was often

nauseated, and vomited phlegm, but no food. Strabismus sunervened, and a

peculiar smacking of the lips, as if he was thirsty, but he could not or would

not swallow. The skin became hot and dry, and febrile excitement set in

:

and at times there was twitching of the eight leg and arm, when the skin of

those parts would lose sensibility to touch. The left leg was, however, drawu

np when touched. At times a moving to and fro of the left arm was expe-

rienced. The upper eyelid on the right side would remain only half closed

when he was desired to shut the eye, and there was decided partial paralysis

of the right side of the face. The conjunctiva of the right eye became much
inflamed and dry, and the cornea became so opaque that the jjupil could not

be seen. The evacuations were all passed involuntarily. He had several

general convulsive attacks, and he gradually sank and dietl.

Post-mortem Examination.— Cranium: The bones of the skull, as also the

external surface of the dura mater, were natural. Tiie superior longitudinal

and the left lateral and left petrosal sinuses, as far as the l)eginnin.i,' of the

interiud jugular vein, were plugged uj) by firm blood-coagulum, which, though

on the whole firmly adherent to the walls of the sinuses, was in places quite

diilluent, and broken down into a grumous fluid. Similar clots were found iu
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many superficial vessels between the convolutions. In tlie arachnoid sac on
the left side of the skull, purulent fluid and fibrinous material existed. The
inferior and posterior part of tlie middle lobe of the left cerebral hemisphere

was slightly diminished in consistency, and about one-third of an inch from the

surface of the brain at this part was a cavity of the size of a liazel-nut, lined

by a soft fibrinous material and containing pus. Tiie thin portion of brain sepa-

rating this abscess from the surface was softened. Much turbid fluid and

fibrinous shreddy material existed in the lateral ventricles adherent partly to

their walls and to the choroid plexuses.

Microscopical Exaniination of the softened part of the middle cerebral lobe

showed the presence of granular and refracting matter, and the coating of the

walls of the capillaries by fatty matter, with here and there granular bodies of

the size of pus-globules, and occasional ones of a much larger and conglomerate

nature, and of a dark grey colour. The fibrinous material adherent to the

choroid plexuses and walls of the ventricles contained a large quantity of fat

and granular matter, with occasional crystallme particles and numbers of deli-

cate round cells of the size of ])us-corpuscles, with here and there larger cell-

bodies, which in some instances had aggregations of refracting and granular

particles on their surface.' (222.)

Case LXXXVI. Abscess in the left Lobe of the Cerebellum. Recent Extra-

vasation of Blood in the Right Hemisphere of the Cerebrum. Symptoms fol-

lowing upon a Fall.—Eliza VV., aged forty-six, was admitted March 25th,

1857, having been ill since a fall which she had thirteen weeks previously,

followed by bleeding at the nose, liead-ache, and frequent vomiting. For the

three weeks before admission, the sickness had been constant and severe, and

there had been a gradual decline of mental vigour. When she came into the

hospital, she was partially delirious. The tongue was very dirty, the bowels

costive, the pulse very weak, the pupils of the eyes sluggish, and there vyas

slight cough. Two days later she was very delirious, and when she slept, which

was but to a slight extent, she was groaning and talking much. Evacuations

were passed involuntarily, and she died, apparent ly from exhaustion, April 2nd.

Post-tnortem^ Examination.—The body was much emaciated; the blood in

the body was generally very fluid. Cranium : The skull was very thick, and

the diploe very slight ; the inner surface of the cranium was much pitted by

Pacchionian bodies. The cerebral membranes were natural, but the convolu-

tions of the surface of the brain were very much flattened, which appeared as

if owing to the pressui-e of the concentric hypertrophy of the skull, inasmuch

as the fluid in the venti-icles was by no means sufficient to account for the

flattening. In the lower part of the posterior lobe of the brain on tlie right

side was a large loose clot of apparently fresh blood, and the brain around was

broken down. In the left side of the cerebelluui was a bilocular cavity, equal

to two hazel-nuts in size, containing a quantity of healthy-looking pus. The
walls of this cavity were easily dislodged from the substance of the cerebellum,

which was softened around. The corpus dentatum was obliterated. The

arteries at the base of the brain were very atheromatous. (76.)

Case LXXXVII. Abscess of the right Corptis Striatum, discharging into the

Right Cerebral Ventricle.—William S., of apparently middle age, admitted

Sept. 29th, 1858. His previous history could not be ascertained, but he was,

on admission, complaining of great pain in the back of the neck and in the

head. He died in great sufl'ering, in the course of a few hours.

Post-mortem. E.vamination.—Cratuum : The upper part of the right cerebral

hemisphere was of a yellowish colour, and softer than natural. In the anterior

1 This case has been related in Trans, of Path, Soc, vol. x. p. 20, in connexion

with the plugging of the cranial sinuses.
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part of the corpus striatum, on the right side, a collection of purulent matter
was found, enclosed in a dense iirin capsule (of the size of a walnut), which
at one ]iart had burst and discharged into the right ventricle, wliicii was full of

pus.' The neighbouring parts of the brain were softened. The walls of the

abscess when examined microscopicalli/ were founa to be composed chiefly

of fibrous tissue. Much purulent matter and recent fibrin formed in

the sub-arachnoid spaces at the base of the brain. Other organs of body
natural. (236).

Case LXXXVIII. Abscess of the eight Cerebral Hemisphere. Coma.
Contraction of the Muscles of the left Arm, which was paralysed as to motion.—
Anne 11., aged thirty, admitted June IG, 1856. An intemperate prostitute

who had been intoxicated for the space of two days before admission. It was
not known by her friends that any cerebral symptoms had ever previously

existed ; but she had been quite comatose for twelve hours before admission.

At that time she could only just try to open her mouth when asked; the

evacuations were passed involuntarily. The pupil of the right eye was very

dilated ; there was no want of equilibrium in the features ; the left arm was
quite devoid of motor power, but was not without sensibility of the skin. The
biceps of the left arm was strongly contracted. Purgatives, as also wine and
ammonia, were given, and a blister applied to the neck. I'or almost a week
the patient lay as above described, perspiring plentifully. Counter-irritation

was renewed, but no change occurred, excepting that the breathing became
much embarrassed. She died on the 22nd June.

Post-mortem Examination.—In the anterior part of the right cerebral hemi-
sphere was found a large abscess containing greenish-yellow offensive pus, ex-

tending from the anterior border of the corpus striatum almost to the posterior

part of the hemisphere, only being separated from the brain's surface by a very

thin layer of cerebral matter, which was conspicuously condensed. The
arachnoid membrane was healthy. The abscess was lined by a granular mem-
brane. The dura mater lining the base of the cranium, covering the temporal

bones &c., as also the veins and sinuses, were quite healthy. The temporal
bones were not examined. Other organs of the body natural. (170.)

Case LXXXIX. Abscess in the Anterior Lobe of the wioim Cerebral Hemi-
spherefollowing Scalp-wound. Arachnitis. Fus in Superior Longitudinal Hiniis.—
Charles F., aged forty-four, was admitted May Stli, ]S()2, having been pulled

to the ground by another man, but not made insensible, \\ith three or four

scalp-wounds over the right part of the forehead, penetrating to the bone.

There was some jmthness of the scalp and eyelids. He went on well for a day

or two, and then rigors came on, the pulse became throbbing and lOS per

minute, the skin dry, and the tongue creamy, lligors returned, pain was felt

in the ankles and shoulders, and he sank and died May 25th.

Post-mortem Examination.—The. outer surface of the cranium was very

slightly roughened; pus was found between the bone and the dura mater

opposite one of the scalp-wounds ; also mucli pus and recent librinc in the

arachnoid cavity. At one j)art the dura mater was for one inch in circum-

ference ulcerated, and in the brain substance beneath was an abscess. Tiie

entire anterior lobe of the brain on this, the right side, was much softened.

1 In St. Bartholomew's Hospital Museum, Series vi. No. 22, is a specimen showing

abscess in the anterior lobe of the cerebrum, which communicated with the lateral

ventricle of the same side, removed from a man aged forty, who was exhausted by
syphilis and mercury ; also another one in the same series, No. 47, showing a similar

communication between an abscess in one cerebral hemisphere and the lateral ventricle,

from a child agedfour, who had suffered from a scalp-wound and exposure of the cranium.
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Purulent fluid existed in the superior longitudinal sinus. Thorax and

Abdomen : Scrofulous deposits were found in the lungs, which were congested,

and the kidneys had adherent capsules. (Ul.)

Case XC. Abscess in the Anterior Lobe of the right Cerebral Hemi-

sphere, following Fracture of the Occipital Bone. Facial Paralysis and Spasm

before Death.—mcXx&d M., aged twenty five, was admitted August 9th, 1S62,

having, whilst drunk, sustained a compound fracture of the occipital bone.

Head-ache came on two days later, also restlessness, and slight want of power

in the muscles of the right side of the face. The pupils of both eyes were

dilated and sluggish. He went on the same until the 24th, when he was

seized with twitchings of the muscles of the face. Coma rapidly came on, and

he died on the 2-ith.

Post-mortem E.ramination.—Cranium i The occipital bone on the right

side was found to be fractured for the length of two inches only. On both

sides the upper surface of the cerebral hemispheres was smeared over by a

thin layer of blood. The white portion of the anterior lobe of the right

cerebral hemisphere was bruised, and between this part and the surface ot the

brain, near the orbital plate of the frontal bone, was an abscess, the whole pia

rnater of the neighbourhood being thickened and injected. The lateral ven-

tricles were distended with purulent fluid, and their lining opaque. At the

whole of the base of the brain recent fibrin existed in the subarachnoid

tissues. (228.)

Case XCI. Abscess of very large size in the eight Cerebral Hemisphere,

folloicing a Compound Fracture of the Right Parietal Bone of the Shell. Coma

and stertor before 2)«/^/«.—William B., aged sixteen, having fallen eleven feet

from a height, was admitted Aug. 13th, 1862, in a half stupid state, but capable

of answering questions, and having sustained a depressed fracture ot the

occiput, and scalp wound corresponding, through which some matter projected

thought to be brain. On the day after admission his mind was quite clear,

excepting that he had no recollection of the accident. The pulse was quick

;

there was no pain, and the pupils were natural. Slight pain in the head and

puffiness of tiie wound came on later ; the nulse rose, the tongue became

white. An incision into the wound was made, and much discharge, mixed

with brain substance, took place. The patient went on well until the 26th,

when he suddenly became unconscious; stertor and dilatation of ibe pupils

came on ; the pulse fell to 52, and he died on the 27th.

Post-mortem Examination.— Cranlitm : A circular fracture of the lower part

of the right parietal bone existed on the right side of the skull, equidistant

from the anterior and posterior margins of the bone. This was of about the

size of a crown piece, and contained several angular fragments. On the outside

of the dura mater, close to the fracture, were a few flakes of bloody coagulum,

and a portion of bone was left adherent to it on removing the calvarium.

Corresponding to this a small amount of recent fibrin was found on the cerebral

hemisphere, on breaking through which a large quantity of creamy pus, faintly

tinged with blood, came out. This had been contained in an abscess, which ex-

tended from the part corresponding to the injury to the outer wall of the right

lateral ventricle, being only limited from this cavity by its lining membrane.

The abscess was so large as to pass into both the anterior and the posterior

lobe of the hemisphere, so that all the outer part of the middle lobe had

been destroyed. The other parts of the brain were natural. (231.)

Case XCII. Abscess in the left Cerebral Hemisphere, left Ventricle

full of Pus. Dysphagia. Misapplication of Words. Spasm of the Muscles

of the right Arm. Rigidity of the Muscles of the ^acr/t.—Susan S., aged
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forty-four, admitted July 22, 1S63, with florid face, and fairly nourished.

Catamcuia liad been absent nine niontlis, when two weeks before admission
she was much exposed to the sun's heat, and complained of giddiness,

and soon after fell into some water which was near, and was much
frii'iitened. After that her manner became changed. Siie miscalled objects,

and could not be understood. She then became stranger, and had diffi-

culty in swallowing, and was broudit to the hospital. At that time she

would not answer questions in a direct way, often murmuring in reply

something unconnected with them. She often raised the bauds to the head, and
complained, vaguely, of being ill. No febrile symptoms existed. Pupils

natural. The bowels were opened witii aloes and anmiouia. The urine gave
a precipitate when cooled, after the application of heat and nitric acid. It was
subsequently observed that the head was hot, whilst the legs were decidedly cold.

The face was uot, however, Hushed. The tongue became furred. She never

would look anyone in the face. Subsequently, a thick herpetic eruption broke out

round her mouth. She became more iudiil'crent, and the right arm became
spasmodically flexed, and could not bo straightened. There came on also a

general stifl'uess of the whole body shown when she was lifted up in bed.

The right pupil became more dilated than the left and less active. Before
death, which occurred July 20, the rigiit arm became gradually relaxed, but

dysphagia and slight convulsions came on, and incoutineuee of ficces.

Pod-mortem Examinalion.—Cranium : Membranes congested. The anterior

two-thirds of the left cerebral hemisphere was broken down iuto a mass of

greenish purulent matter; and in the middle lobe of the same (the left) hemi-

sphere was a collection of yellow pus. Tiie left ventricle was full of purulent

fluid. Other organs of body presented nothing unusual. (181.)

Case XCIII. Ahaceaa {Secondarj/) in the Middle Lobe of the left Hemisphere

of the Brain following Amputation. Sijmptoms like Ague.—The patient, a man
aged thirty-flve, had left the hospital after an amputation of the fore-arm.

Having been frequently drunk, he was again admitted October 31st, ISGO,

owing to shivering, sweating, and vomiting. The rigors recurred daily, at

almost the same hour, reminding one of ague. He was ordered wine and
brandy, and improved slightly, but the rigors returned more or less. Au
abscess formed in one of the buttocks, cough and [)ain in the chest, and bloody

expectoration came on ; the general surface becauie very yellow, and he sank

and died twenty-seven days after admission.

Post-mortem Examination.—A small part of the ulna was found necrosed,

and a large abscess was found within one of tiie deltoid muscles. The brachial

veins were healthy, and a section of the bone higher up showed its structure

to be also healthy. On removing the brain, a coilection of purulent matter (of

the size of a tilbert), was found in the lowest part of the middle lobe of the

brain on tiie left side. This pus was contained in a cavity lined by a granular

membrane ; other parts of the brain, tlie veins, &e., appeared to be healthy.

The lungs contained secondary deposits and abscesses. The other organs of

the body were healthy. (308.)

Case XCIV. Abscess in the left Cerebral Hemisphere. Symptoms like Ague,

followed by Coma.—Margaret J., aged thirty-eight, admitted into the Leeds Jn-

firmary July 21st, 18G1-. She had previously enjoyed good iiealth, and only been

ill two weeks. Her illness began with head-ache, pain in tiic back, rigors, vomit-

ing, and want of sleep ; and she had liad a rigor almost daily. The bowels had

not been open. On admission, there was much fever and tliirst; hot and

dry skin; pulse 112, regular; complained of pain in the head and back; was

quite conscious; aspect of couuteuauce natural; and she expressed anxiety 1o get
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xrell. Ordered sulphate of quiniue every six hoiirs, with hydrochloric acid and
aperients, and rice and milk diet. The rigors continued daily, and also much
vomiting. This went on until the 25th, when she became unconscious, the
eyes remaining fixed. There was slight trembling of the body, but no convul-
sive motions. The tongue was dry and brown, and she refused food. She
remained unconscious several hours. Stimulants were given, and a blister ap-
plied to the nape of the neck. On the 2Sth, evacuations were passed involun-
tarily; the tongue and lips were covered with sordes. Diarrhoea became bad,
and on the following day she sank and died.

Post-mortem Examination.—Cranium: The cerebral membranes were quite
healthy, as also the surface of the brain. In tlie middle of the left cerebral

hemisphere was a small cavity of about the size of a pea, filled with purulent
fluid and broken-down brain-matter. The walls of the cavity were soft and
very ragged. The other parts of the brain presented nothing unusual. The
organs of the thorax and abdomen were natural. No history of any pysemic
affection could be traced.

[For the particulars of this case I have to thank Dr. AUbutt, physician to
the Leeds Infirmary.]'

Case XCV. Abscess in the right Cerebral Hemisphere. Hemiplegia of the

'iJS.Y'Y. side folloicing an attack of Apoplexy.—Angus M'D., aged thirty- one,

a private soldier, was admitted into hospital July 29th, 1820, labouring under
partial hemiplegia of the left side, having had an apoplectic attack in December,
1819, and having partly recovered the use of the left arm and leg, which had
been quite paralysed. He amended so much as to be able to walk with ease,

and was discharged. His intellect was, however, much affected, and he was
remarkably indolent. On the 5th of November, 1821, however, he was re-

admitted in tiie same state of mind, except that he was more indolent, his

animal functions being, however, pretty natural. On the 13th of November
he would not rise from bed, and voided his faeces and urine in bed. His pulse
was rather quick and feeble, and on the 21st he was seized with convulsions,
resembling a fit of epilepsy, followed by coma, which in a few hours terminated
in death.

Post-mortem Examination.—Craninm : The vessels of the dura mater were
full, and there was much fluid beneath tlie arachnoid membrane, and also more
than usual in the ventricles. In the anterior lobe of the rig//t cerebral hemi-
sphere, a little above the level of the corpus callosum, was a cavity of irregular
form, about one inch long and half an inch wide, with soft, reddish parretes,

lined by a membrane, not unlike the dura mater, and containing a quantity of
puriform matter. The corpus striatum on the opposite, the left side, was of a
yellowish hue, and morbidly soft. Otherwise the brain throughout was of firm
consistence. Thorax : There was about an ounce of serum in the pericardial
cavity, and the heart was loaded with fat. In other respects the thoracic
organs were quite natural. Abdomen : The liver was very small, only weighing
2|-lbs., but appeared quite natural in character. Other organs presented
nothing unusual.

For the details of this case I have to thauk Dr. John Davy.

Case "SCVI. Large Abscess in the eight Hemisphere ofthe Brain, in connexion
with Hernia of that Organ through the Cranial Bone. Hemiplegia on the Left
Side.—Charles L., aged thirty-two, was admitted into the hospital in February,

1 We have a specimen in our hospital museum, presented by Csesar Hawkins, Esq.
(Series viii. No. 22), of abscess of the superficial part of the brain in connexion with
exfoliation of the parietal bone, the result of a burn. Unfortunately, we have no
further details of the case.
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1S3:?. He lived freely as a servant in tropical parts, but had enjoyed good

health (excepting some rheumatism and syphilis) until about two and a iialf

years previously, when during sleep in the sun he experienced great pain in the

Lead, which prevented his working for some days. Some time after he per-

ceived a depression at the upper and posterior part of the right side of the

head. Tiiis increased, and afterwards was succeeded by a swelling, which de-

veloped into a pulsating tumour, which was punctured and otherwise treated.

After attaining a certain size it remained the same until eiglit weeks before

admission, when he suddenly had a sharp pain in the liead and sufl'ercd from

giddiness and unconsciousness. After this a fungus protruded at the seat of

the tumour ; and when he was admitted it was of the size of a walnut, spring-

ing from liie tumour situated at the upper and posterior part of the right

parietal bone. On the upper part, also, of the left parietal bone was a soft

elastic de|)rcssion with ill-defined smooth edges, where pulsation of the brain

was perceptible, and close by was another but smaller depression. Ligatures

were applied, but the tumour, notwithstanding sloughing, increased, and much
pain in the head was experienced. Subsequently numbness of the r/ff/d leg and
le/^ arm, and dimness of sight, came on, and giddiness on recovery, with tendency

to sickness. Partial paralysis of the left side of the face, and much numbness
of the left arm, and slight, numbness of the left leg supervened. Eventually the

whole of the left side of the body was paralysed, and paralysis of the sphincters

and dysphagia came on. Coma preceded death in March.'

Pi)')sl-,iiortein ExuininaUon.—CraiduM -. The fungus growth proved to be a

portion of brain wiiich had protruded through a large opening in the skull,

which was also much thickened iu some parts, and otlierwise altered. In the

centre of the fungus growth was an opening leading into an abscess of large

size in the ri^ht hemisphere, extending almost to the lateral ventricle, the con-

tents of which had been discharged during life. Around the abscess and
fuugus the brain was vascular and altered in colour.^

II. PURULENT DEPOSITS IN THE SUBSTANCE OF TUE BKAIN IN CONNEXION
WITH DISEASES OF THE EAR.

Case XCVII. Abscenx in the Anterior and Middle Lobex of the left Cerebral

Hemisphere. Disease of the Inner Ear. Coma before Death.—Matthew P., aged

twenty-eight, who for some years had been subject, to occasional purulent dis-

charge from the left ear, was admitted August 21th, 1S3.5, three weeks after a

blow on the head from the edge of a door. This accident was followed by

intense pain at the seat of the blow, and subsequently over the whole head.

In a week's time delirium came on, with frequent attempts at self-destruction.

He became comatose August 27th, and in a few hours died. It was stated that

when at any time the discharge from the ear ceased to run he was wont to be

very deaf.

Post-mortem Examination.—Cranium : The anterior and middle lobes of the

' Thi.s ca.se i.s given with all details, by Mr. Caesar Hawkins, in the Trans, of the

Royal Mca.-Chir. Society, vol. xxxix. p. 289.
* For preparations showing the fungus growth and the bone, see Hosp Path. Cat.,

Series ii. Nos. 41 and 42. In the pathological collection of King's College is also a

apecimeii of hernia cerebri (No. 787) in which an ab.scess exists in the brain substance,

communicating with the lateral ventricle. Trephining had been resorted to. .lUso

in St. Thomas's Hositital Museum, Preparation No. 74 shows hernia of the brain

through the right half of the frontal bone, owing to fracture, the brain containing an

aliscess extending more than an inch into its substance. And in St. Bartholomew's

Hospital, Pre]iaration No. 85, Series vi., a large cavity exists in the brain -substance

in a ca.se of hernia, after fracture of the frontal bono, which contained purulent Huid.
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left liemisphere of the brain contained a large abscess, the walls of which were
in a state approaching to gangrene. This abscess communicated with the cavity

of the tympanum through an ulcerated opening in the petrous portion of the
temporal bone. The temporal bone around the opening was denuded of dura
niater, and was roughened and covered with much new porous osseous tissue.*

Casb XCVIII. Purulent Deposit and Disintegration of the Middle Lobe of the

RIGHT Cerebral Hemisphere. Diseased Lateral Sinus. Caries of the Lnternal

Ear. Scrofulous Deposits in Lungs. Facial Parali/sis. Death caused hi/

Hemorrhage from the Ear.—Isaac B., aged twenty-seven, admitted February
26th, 1840, with purulent discharge from the right ear, deafness, and pain

in the head, from which symptoms he had suffered for sis. months. In
March the discharge, both from the ear and the Eustachian tubes, became very

foetid and copious, and mixed with blood, and at the end of the month there

was paralysis of the right side of the face, and a tendency to stupor. Phthisical

symptoms became established, and in June extensive hsemorrhage took place

from the ear, and caused death June 7th.

Post-mortem E.ramination.—Cranium : The upper surface of the right tem-

poral bone was carious and cribriform, and very dark in colour, and the dura
niater covering it was only partly adherent, and in places sloughy and absorbed.

The posterior surface of the petrous part had a small portion of ivory-like bone
attached, and the groove for the lateral sinus was carious. Corresponding to

the diseased anterior part of the temporal bone the under surface of the middle

lobe of the right cerebral hemisphere was slougliy, and the medullary matter

around was softened, and contained a small quantity of foul purulent fluid.

The lateral sinus connected with the temporal bone was much inflamed, and
almost sloughy, but its coats were entire. Around the carotid artery, where
it ascends by the side of tlie sella turcica, was a small quantity of effused blood.

The bony floor of the meatus auditorius of the tympanum was absorbed, and
there was a large collection of foul pus in tlie cavity thus formed, which com-
municated with the temporo-maxillary joint, the condyle of the jaw being also

greatly absorbed. Thora.r : Old pleuritic adhesions and scrofulous tubercles in

the lungs were found. Abdomen : Scrofulous tubercles connected with the

peritoneum, and adhesions of the bowels, existed.-

Case XCIX. Abscess in the left Cerebral Hemisphere. Disease of the

Temporal Pone on the same side.—John W., aged eight, admitted August 19th,

1846. Excepting a slight purulent discharge from the left ear since he was
quite young, he had been in good health up to six weeks previous to admis-

sion, at which time he had a convulsive tit, apparently of an epileptic nature,

which lasted four hours, and had been preceded by vomiting. In the convul-

sive attack he was blue in the face, and appeared very drowsy. After reco-

vering from this attack, he remained well for seven days, and then had another

attack of convulsions, which lasted twenty-four hours, leaving him insensible,

with increase of pain and discharge from the affected ear, and passing evacua-

tions involuntarily. He was described as having been "half silly" since the

fit, not crying out for food, but taking it if placed in the mouth, and as

having had his left eye much closed ever since. On admission, there was pro-

fuse discharge from the ear. There was considerable paralysis of the left upper

eyelid ; the pupils of both eyes were dilated, and the left one was larger than

the right, and almost quite insensible to the effects of light. The mouth was

drawn to the left, and the tongue, which was clean, protruded to the right.

Pulse 85; bowels regular; skin cool; urine free from albumen. The limbs

^ See Hospital Path. Catalogue, Series devoted to Organs of Special Sense.
2 Ibid.
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were all very weiik, but he had perfect power over them; and he complained
of nothing but twinges of pain in the left ear, and of deafness. Articulation
was imperfect. ]\rercurial ointment was rubbed into the neck, and the hyd. c.

creUi given night and morning. He became dull and drowsy, and then semi-
comatose, losing power generally over the limbs. Subsequently a convulsive
attack came on, attended by coma, and he passed his evacuations under him.
Several "fits" followed before death, which occurred August 25tli.

Posfmorfe,,! Examination.—Cranium : Bloodvessels of brain and membranes
congested, and cerebral convolutions flattened. The portion of brain corre-
spondiug to the squamous part of the It;/'/ temporal bone was of a much lighter
colour and more_ transparent than usual; but the dura mater and arachnoid
membrane were in a natural state. The lateral ventricles of the brain were
very much distended with fluid, and the brain generally was very vascular.
Occupying the outer part of the le/( cerebral hemisphere, including the greater
portion ot the middle lobe, was a large abscess, the walls of which were very
ti^rm and tou^h, and about one-quarter of an inch in thickness (see Woodcut,
lig. C), and lined with a blackish sloughy membrane, containing six ounces of
very off'eusive pus; the surrounding bruin was soft and pulpy. This abscess
approached quite to the surface of the brain, and was adherent to the dura
mater, covering the petrous part of the temporal bone; at this depending
portion a small communication existed between the abscess and the internal ear
by means of a dark coloured opening through the bone (which was much
roughened), and an ulcerated aperture in the dura mater, which was easily
removed from the suiijacent bone. The cavity of the tympanum was found to
be full of pus, and the membraua tympani quite destroyed.' (189.)

Fig. 6. Dense Walls of an Abscess ut tiie Brain
of unusual Thickness.

Case C. J/jxres.t in the Middle Lnl)e of the kigiit Cerebral TIemi.ip/iere.

Dinease of the Rii/hl Temporal Bone. Slif/ht Opisthotonos and Coma Ijefore Death.
—Charlotte A., aged twenty-six, admitted April 4th, 1849. Six weeks before
she had been much subject to boils, which, it was thought, had been repressed
by cold. Two weeks before admission, she was seized with pain in, and puru-
lent discharge from, the right ear, and three days before she had become de-
lirious. AVhen admitted, she had the appearance of a person labouring under
maniacal excitement, and had to be confined in a strait-jacket; she talked
wildly, and was alternately laughing and crying, and kicking off the bedclothes,
and would not answer questions. The tongui- was while and pasty; the bowels
confined ; the pulse quick and weak ; the pui)ils dilated ; the head hot. Or-

^ The di.seased temporal bone is described in Hospital Path. Catalogue, in series
devoted to Diseases of Organs of Senses ; and the 13rain, as No. 29, Series viii.

70-xxxv.
'

-13
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dered one drop of croton oil, a purgative injection, and cold to the head, also

ammoniated salines. Subsequentlij' wine was given, and a turpentine injection

administered, which brought away lumpy and otfensive stools. Urine loaded

with lithates. As no improvement was made, she was placed under the influ-

ence of calomel. Three days after, a slight attack of opisthotonos came on,

th€ eyes became fixed, the pupils remaining dilated. The urine had to be

drawn oif by catheter, and was acid. As the gums became decidedly affected

by the calomel, it was omitted, but no return of consciousness occurred. She

became more quiet, and refused to put out the tongue. The evacuations were

all passed involuntarily. On the 16th of April she again became very noisy, and

sank into coma and died.

Post-mortem Kraminatimi.—Slight bed-sores existed on the shoulders. Cra-

nium: The head was rather small, and compressed laterally. The cerebral

membranes, specially those on the right side of the brain, were very vascular,

and much semi-purulent fluid was contained in the arachnoid cavity, both on

the surface and at the base of the brain. The cerebral convolutions were flat-

tened generally, and the structure of the brain was throughout softened and

dripping with serum, containing on section also many puncta. The ventricles

contained about six drachms of semi-purulent fluid, and their lining membrane

was very vascular. The septum lucidum was quite destroyed, and the posterior

crura of the fornix quite diffluent. At the base, the under surface of the middle

cerebral lobe of the right side was very vascular (corresponding to the anterior

surface of the petrous element of the temporal bone), and of au ashy-grey

colour, to the extent of one inch in circumference. On cutting through this

part, an abscess of the size of a walnut was found in the centre of this lobe,

well defined, and lined by a thick cyst of organized lymph, of a grey colour, and

containing an ounce of milk-white pus. The brain-substance around was very

vascular and dark, but not perforated, and there was fibrinous exudation between

its surface and the bone, which was here slightly ulcerated, having an aperture

leading into the tympanic cavity, the interior of which was very ulcerated and

full of pus. The membrana tympani was almost entirely destroyed, and the
" ossicula" quite so, the surface of the promontory rough and partly absorbed.

Other organs of the body were natural, except that the kidneys contained a

small amount of purulent fluid in their pelves. (75.)

Case CI. Abscess in the left Cerebral Hemisphere. Caries of Temporal Bone,

and Coagulum in Sinuses. Epileptic Attackfollowed by Coma.—James C, aged

fifty-one, admitted May 7th, 1851, with cough and pains in the limbs, but chiefly

the neck and throat, along with some dysphagia, owing to " cold," as it was

thought. The pulse was quick ; tongue coated, and there was a pustular erup-

tion on the upper lip, and a general cachectic look. There was also a purulent

discharge from the left ear. He so far recovered as to leave the hospital with

only a slight head-ache, but still having the discharge from the ear. On the

day after going out he was seized with pain all over the body, and also had a
" lit," and became quite insensible the following day. He was again admitted

into the hospital June 21st, being in a slight degree only conscious. He spoke

but slowly and incoherently, and was depressed in mind. The tongue was

coated ; the pulse fuller. He slept much, and gradually became confused, but

not delirious or noisy. Under the use of blisters behind the ear the discharge

nearly ceased. The urine passed involuntarily, and he gradually sank and

died June 29th.

Post-mortem Examination.—Cranium: The dura mater was firmly attached

to the skull, and the Pacchionian bodies were large. T\'here covering the middle

and anterior part of the left temporal bone the dura mater was ulcerated

through to the size of ;i !'ourpeuiiy-bit ; the aperture having dark edges corre-

sponded to a carious opening in the temporal bone j moreover, the bony parietes
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of the left lateral sinus, as regards the petrous part of the temporal bone, and
also the external auditory nieatus, were in a carious state. The cranial

bones generally were thin and soft. On examining the brain itself, the pia

mater covering tlie upper parts of botli cerebral liemisplieres was so highly

injected, as to look as if blood had been ecciiymosed. The whole of the brain

was much softened, but especially the entire /c/'i cerebral hemisphere, which

was adherent to the left temporal bone; in this hemisphere was a collection of

pus of some size, contained in a firm, distinct capsule. The ventricles contained

a quantity of shreddy purulent fluid ; their septum was broken down. The left,

lobe of the cerebellum, though otherwise natural, was comj)ressed and flattened

as if by enlargement of the cerebral hemisphere. A quantity of light-coloured

fibrinous coagulum was found in the sinuses and veins about the left petrous

bone. Tiic arteries at the base of the brain were atheromatous, but nothing

more. Thorax : The right ventricle of the heart was very attenuated. A
thin film of fibriu was found coating the aortic valve-flaps. The lungs were

gorged and, to a certain extent, consolidated.' (loD.)

Case CII. Ahscesn in the right Cerebral Hemisphere. Disease of the Earfollow-
ing Scarlet Fever. Epileptic Att(/rlcs. Fibrin Coagnhim in Lateral Sinus.—Caro-

line B., aged twenty-three, admitted January 22nd, 1857. She had been subject

to leucorrhoea for some weeks, and to much head-ache for two weeks before ad-

mission. Tt was stated that she had had scarlet fever when a child, and had
" seen double" ever since at times, and had a discharge from the right ear. She
had also had head-ache at times ever since she was a child. Her temper was
naturally irritable. On admission she was rambling in mind, and not quite

sensible when spoken to. She complained of much pain at the back of the head,

and especially in the neighbourhood of the right ear, from which much thinnish,

red discharge escaped. She was quite deaf with this ear. The pulse was
quick but soft; tiiirst was much complained of. She had never had any

rigors. Ordered salines and aperients, and counter-irritation to the mastoid

region. After a few hours a series of epileptic attacks came on, during which

the mouth was drawn to the left ; and at tunes she was almost black in the

face, foaming at the mouth, and clenching the hands. She also screamed

much, and was quite insensible. Other fits succeeded after an interval of a day,

and she was salivated by the use of mercury. The pupils remained natural,

and also the muscles of the face and eyeballs until the 3()th, when slight conver-

gent strabismus of the left eye was observed ; still the pupils were equal and
active. She complained of great pain in the head, and of feeling, as she

said, " as if the eyes were shooting out." Subsequently much pain down the

back and in the cardiac region was experienced. There was then much el-

pectoration, but the soreness and painfuluess of the surface was so great, that

auscultation could not be had recourse to. Later on, high fever existing, the

muscles on the right side of the face were noticed as certainly weakened in

action. Alter a time, intense agony and screaming came on ; but she remained

?[uite sensible even until her death, which occurred, without the supervention of

urther convulsions, February 6tii.

Post-mortem Examination.—Cranium : ]\Iuch pus was found in the areolar

tissue of the scalp, and beneath the pericranium of the right temporal bone
;

and the corresponding part of the cranial parietcs was very dark in colour,

and its diploii was full of pus. Purulent matter was also found between the

dura mater and the part of the cranial bones forming the middle and posterior

cerebral fossic, the dura mater itself being, to a considerable degree, in a

sloughy condition. Covering the cerebral convolutions in the above-named

fcjssa; on the right hand was a quantity of recently-formed fibrin ; and in tiio

' Prejiaration of Diseased Brain in IIosp. Talh. Cat., Series ix. No. 30.
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substance of the brain, at this part, was an abscess of the size of a walnut

;

the surrounding brain-substance being soft and vascular. The right lobe of

the cerebellum was covered by recently-formed fibrin. Moreover, in the left

lateral sinus was a firm coagulum of fibrin and blood.' (32.)

Case CIII. Abscess in the right Cerebral Heraisphere. Disease of the

Bight Ear. Convulsions and Coma before Death.—Charlotte W., aged fifteen,

a stmraous-lookiuggirl, had for many years been subject to a profuse discharge

from the right ear, whicli occasionally diminished in quantity, whenever a wound
which she had on the rightfoot discharged. On the 7th of July, 1S59 (the pre-

vious day having been very hot, and one of great excitement and fatigue), she

had loss of appetite ; and, on the Sth, vomiting and pain in the head came on,

for which an aperient was given, which opened the bowels freely. On the 9th,

when visited, tlie vomiting had increased, the tongue was covered with a yel-

lowish fur, the pulse was small and weak, and frequent, and much head-ache at

the lower and back part was complained of. Ammonia was given in efi'erves-

cing salines, but on the lOlh the sickness had much increased and the patient

was weaker. In tlie afternoon of that day couvulsions came on, and shortly

afterwards she lapsed into a semi-comatose state, from which she could only be

occasionally roused so as to answer questions. There was also stertorous

breathing with strabismus. In spite of counter-irritation and other remedies

she sank and died in the evening.

Unfortunately, no Post-mortem Examination could be obtamed, and it was
impossible, therefore, to say positively what condition the brain was iu, though
it may be considered most likely that some cerebral abscess had been formed

in connexion with disease of the internal ear. For the details of this case,

I have to thank my friend, the late Francis T. White, Esq., formerly a student

at St. George's Hospital.

Case CIV. Abscess in the Middle Lobe of the EIGHT Cerebral Hemi-
sphere. Disease of the Temporal Bone.— Henry S., aged fifty-four, a

wine-cooper, and utterly destitute, was admitted January 9th, IS61. Six

months previously he had had a " fit," after eating a large meal, but

there were no convulsive movements, and he soon recovered to some extent,

though his mind remained affected, and he had attempted suicide. Fre-

quently he had pains in the forehead, but never experienced any loss of mus-
cular power iu any part. On admission he appeared stupefied, but soon became
quite conscious ; there were no indications of paralysis or distortion of fea-

tures, but he had much pain in the head. There was purulent discharge from

the right ear. He was purged, and blistered on the neck. Two days afterwards

he had a " fit," in which he was quite nuconscious, the limbs all the while being

lax and powerless. The entire body was without seusibility, and no refiex action

of the eyelids could be produced. The breathing was quiet
;
pulse feeble—51

per minute. The left pupil was unusually contracted, though sensitive to light

;

the right one was dUaled and fixed. He remained iu the same comatose state

until stertor came on. He died in a convulsive attack June 22nd.

Post-mortem Exaviination.—Cranium : The dura mater was very adherent to

the calvarium, and all the cerebral membranes were united and matted together,

and adherent to the petrous portion of the right temporal bone, which was
necrosed so extensively, that a portion of about the size of a fourpenny-

piece was quite loosened by ulceration, and, by a little force, could be

removed. The bones of the tympanum and its " membrane" were destroyed,

1 I have notes of a case (Edward K., aged thirteen) which occurred in our hospital

'

in 1853, in which there was extensive disease of the ear, and, from the symptoms, sup-

posed abscess cf the brain. The patient went out relieved, but on one occasion

suffered severely from an attack of sudden dyspucea, for which no cause in the lungs

or heart could be traced.
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and the auditory meatus was filled with inspissated discharge. The lateral

vcntrieles were natural, and contained clear scrum, but a very large abscess

was found in the substance of the brain external to the ventricle, and occu-

pving the whole of the middle lobe of the right hemisphere down to the base

of the brain, where the membranes were united together as before de-

scribed. The other organs of the body were not examined. (20.)

Case CV. Abscess of the left Cerebellar Hemisphere. Disease of the Left

Ear. Convulsions before Death.—Jessie R., aged seven, admitted as an out-

patient under my care in October, 1SG3, with great debility, eidarged cervical

glands, and discharge from the iff car. She had had scarlet fever two years

previously, and for four months the foetid discharge from the ear had been
noticed, though it was not constant. She had latterly been subject to

great pain in the ear and head. There had been no convulsive attacks.

When admitted as in-patient, November 4th, there was complete absence

from fever. Under the use of tonics, daily syringing the ear, &c., she much
imi)roved, and the pain almost quite ceased, except when the syringing

was ijcrformed. On the 22nd, shortly after the ear had been syringed, she

had a "fit," the limbs being much stiff'ened, and the head drawn back, and
she subsequently vomited a little. When seen on the 23rd she was lying with

the head thrown back, the eyes moving restlessly under their closed lids. She
complained of pain in the forehead, and the pulse was 100 and irregular. The
pupils were large, but equal in size, and acting to light. Although the child con-

tinued to recognise people about her, the convulsive attacks persisted. She
screamed greatly, but never wandered in mind. The fits continued, in spite of

blistering and purgatives, until she died on the 2Gth.

Post-mortem Examination.—Cranium : Surface of the brain generally much
flattened, and veins much distended ; substance of the brain unusually dark.

Much clear fluid existed in the lateral ventricles, and the septum lueidum was
rather softened. The upper part of the left lobe of the cerebellum contained a

quiintity (about half an ounce) of greenish j)us, in an irregularly-shaped cavity,

which extended beyond the median line, and communicated with the surface by
means of a small orifice corresponding to the internal auditory foramen of the

left temporal bone, which was found to contain a quantity of concentrated pus.

The surface of the temporal bone was quite natural. Tiie memljraua tympani
was absent, and the bony sides of the external auditory foramen, which contained

pus, were exposed but not softened. Other organs not examined. (284.)

Case CVI. Abscess in the Middle Lobe of the right CerebrallTemisphere, as also

in tlie lUGiiT Lobe of the Cerebellum. Disease ofthe Temporal Bone. Thrombosis oj

the Iditeral Sinus. Coma before Death.—Thomas C, aged twenty-two, admitted

April 25th, 1864, with sore throat of a week's standing, and extreme difficulty

in swallowing. On admission, there was discharge from the right ear, and great

swelling, but no ulceration, of the parts at the back of the throat ; also very

olleusivc breath and foul tongue, lie improved under port wine, with salines

and diaphoretics, and the discharge from the ear ceased rather suddenly;

shortly afterwards severe rigors with collapse supervened, but he recovered

under stimulants. Two days later severe pain at the right side, and hurried

breathing came on. He became stupid and heavy, gradually fell into a coma-

tose state, and died on the Gth of May.
Post-mortem Esamination.—Cranium : The cerebral membranes and brain

itself were very full of blood. Ulceration of the dura mater over the anterior

surface of the |)etrous portion of the right temporal boue existed ; and this mem-
brane around was se|)aratcd from the bone by |)us, wliicli was traced to the lateral

sinus, the whole of which, as also of the internal jugular vein to some extent, was
full of pus and shreddy fibrin : the osseous wall of the sinus to some extent

wae carious. The right hemisphere of the braiu was adherent to the dura
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mater, around the ulcerated openiug above described, and its middle lobe was
found to contain a quantity of purulent matter of the size of a hen's egg. The
right lobe of the cerebellum contained an abscess as large as a walnut, occu-

pying the upper and anterior part of the lobe, with a small superficial orifice

attached to the dura mater as in the case of the other abscess. Temporal bone

:

The cranial aspect of the temporal bone was natural, excepting a part of the

groove for the lateral sinus with which the pus had been in contact, and this

was slightly eroded. The membrana tympani was absent, and a probe passed

down the external auditory meatus, which was bathed in pus and deprived of

mucous membrane, came upon exposed bone, but no positive caries was found.

Thorax: Numbers of foetid abscesses existed in both lungs, and the surface of

the right one was coated by soft fibrin. Other organs natuj-al.^ (117.)

III. Carcinomatous Growths.

As I have very recently given the details of such cases as appeared

to be instances of carciaomatous disease of the brain of a " Primary"

character in the ' Journal of Mental Science,' July 30th, 1864, I shall

not repeat them in this series. These I shall merely enumerate along

with others in chronological order, indicating such by suffixing the

initials J. M. S. for the sake of identification.

There are some cases which I have hardly known whether to

classify as carcinomatous or innocent ; I have, however, arranged them
among the tibro-nucleated, to be described later on, and in so doing

have been more iufiuenced by probabilities than by any absolutely

certain knowledge of their character.

Case CVII. Carcinomatous Tumour, pressing on the right Side of the Medulla

Oblongata. Remains of old Extravasation of Blood in the Left Optic Thalamus

and Corpus Striatum. Hemiplegia on the Right Side. (1841. 66.) (J. M. S.,

No. 11.)

Case CVIII. Carcinomatous Tumour of the Falx Cerebri. Pressure upon and
Sq/tening of the Brain. Similar growths in the Mediastinum and Abdomen.—
James T., aged fifty-three, admitted December 21st, 1840, and died January

3rd, 1841.

Post-mortem Examination.—Cranium : Pressing upon the upper and inner

part of the left cerebral hemisphere, near the middle of the falx cerebri, was a

carcinomatous tumour of the size of a walnut, the brain around being

softened. Thorax : A. large cancerous mass existed in the anterior mediastinum,

and the lungs were hepatized. Abdomen : Mass of cancerous substance (size

of foetus' head) on either side of the spinal column, and behind the peritoneum.

In parts of this deposit numbers of cysts existed, some with puriform

contents. (6.)

Case CIX.—Carcinoinatous Tumour connected with the Cerebral Membranes

imbedded in both Anterior Cerebral Lobes. Softening of the Right Corpus

Striatum. Scrofulous Tumour in centre of Pons Varolii.—Henry H., aged

thirty-seven, had been out of health for a year, and tor four months had

had numbness in the right thigh and leg, and for one month much pain

in the shoulders, left arm, and right leg. He had a fall on the head,

by which he was stunned, on the 3rd of September, 1862, and was ad-

mitted into the hospital on the 7th. At that time he had quite lost the use

' This case has been related at length by Dr. Dickinson in the Trans, of the

London Path. Society, vol. xv. p. 24.
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of the left baud, owing, as he supposed, to the fall, and he sulfered from diffi-

culty iu voidiug the bladder (uol owiug to auy stricture). Uuder the use of

iodide of potassium, sedatives aud aperients, and warui baths, the pains became
diininished; but on the IGth tlie urine and fieces passed involuntarily. Sensi-

bdity of tiic skin was not all'ected, but bed-sores formed. Later on all paiu

was gone, but he was much troubled with constipation. The bed-sores almost

healed, but formed again, and the paiu returned. On the 23rd the speech was
observed to be embarrassed, tlie pulse rapid, and the tongue red, and his

memory was held to be " very shallow." In spite of wine and nourishment,
and caustic irritation behind the ears, the articulation became more indistinct.

On the 1st of December his face became of a yellowish pale colour, aud he died

in the evening.

Post-mortem Examination.—Thorax: Vomicae existed in the lungs; there were
also pleural and partial pericardiac adiiesions. Abdomen : The liver was granular,

the kidneys congested; calcareous deposits existed in the mesenteric glands.

Cranium : The veins of the brain were very full of blood. The anterior parts

of the ri///it corpus striatum was of a grumous consistency aud quite ditfluent;

the left corpus striatum was natural. At the uuder surface of the anterior

lobes, and partly imbedded in their substance, was a tumour of the size of a

walnut, situated immediately behind the crista galli, the parietal arachnoid

covering the part being unaffected. When divided, the tumour was quite firm

and vascular, and iu some parts of it blood had been extravasatcd. It was
surrounded by a vascular cyst, partially adherent to the pia mater and arach-

noid ; its connexions with the brain were readily destroyed. In the centre

of the pons .Varolii was another tumour of the size of a large hazel-nut, which,

when cut into, resembled the common scrofulous tubercle. This was sur-

rounded by a vascular membrane, but no vessels could be traced into the

substance. Other parts of the brain were natural. (83.)

This case I described in the ' Journal of Mental iScience' as No. 13, but was
not then able to give the iile-symptoms. I am able now to do so by the kind-

ness of Dr. Wilson, lately our seuior physician at St. George's Hospital.

C.iSE ex. Carcinoma ofboth Hemispheres ofthe Brain. Carcinoma ofthe Left

'Eyeball.—Charlotte M., aged sixteen, was admitted into St. George's Hospital

December 8lh, 1841, owing to " fungus haematodes" of the left eyeball. The
organ was extirpated,' and the patient left the hospital relieved, but returned

April 3rd, 1812, complaining of paiu iu the head, and of loss of vision in the

right eye; vomiting, at lirst after meals, but subsequently at other times also,

came on, which, along with the pain in the head, increased until she died,

June 9th.

Postmortem Examination.—Cranium : The posterior part of the anterior

lobes of the brain, and also the structures behind, as far back as the fore part

of the pons Varolii, were occupied by encephaloid carcinomatous deposit. The

growth, which was very soft in character, was intimately connected with the

left optic nerve. The right optic nerve was much flattened and displaced by

the tumour, down the side of which, and winding round the cms cerebri, it

could be traced. Cerebral congestion and slight serous effusion into the lateral

ventricles existed.

Microscopical Examination.—The growth was found to have the following

appearances : it consisted entirely of cells, no fibres being seen ; and the cells

were some of an oval shape, some round, and some triangular. Many of the

oval ones had nuclei, and a few had slight elongations from their extremities,

but there were no traces of decided fibres. Many round ones also had nuclei,

^ The eye will be found described in Hospital Path. Catalogue, in the series devoted

to diseasea of that organ.
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and some were very large, with granular or highly refracting clear contents.

Moreover, some cells were simple nuclear bodies, rendered clear by the addi-

tion of acetic acid.*

Case CXI. Carcinomatous Tumour in the Posterior Lobe of the left Cere-

hfal Hemisphere, Pressure on the Optic Tracts by a very peculiar Protrusion of
Brain-substance. Paralysis of Optic Nerves. (J. M. S., 12.) (1843, No. 49.)

Case CXII. Encephalo'id Carcinomatous Growth in the Middle of the right
Cerebral Hemisphere. Other Organs natural.—Martha P., aged fifty, a married
woman, was admitted November 15th, 1843. She said that she had had darting
pains in the head for some years, which gradually got worse. She frequently

sulfered from giddiness, and was *' benumbed." The memory was impaired,

and she had had a fit three mouths previously, after which she was unconscious
for a day, and lost power of speech for twenty-four hours. On recovering
therefrom the left arm and leg proved quite powerless. She was bled three or
four times, and blistered. The catamenia had been regular until three months
previously. On admission the arm and leg had reijained power considerably,

but not entirely by any means. The pulse was quick and weak, the tongue
furred and moist. The compound decoction of aloes and ammonia were ordered
every night, and the nitrate of potash and spirit of nitric ether thrice a day.
On the 20th, she was noticed as being dull and stupid, and the evacuations
were passed involuntarily. Purgatives, and blistering behind the ears, were
resorted to. After varying much as regards duluess or liveliness of manner,
the right arm began to fail in power, the tongue to become dry and brown,
and pain was complained of in the right hypochondriac region. The pupils,

which had been rather inactive, became contracted and quite fixed. Perspira-

tion was excessive, and the pulse became small and weak. Semi-coma and
difficulty in swallowing came on; from this she roused, and was able to

speak and complain of pain in the right side of the head. Under the use of

counter-irritation and small doses of grey powder she rallied much, but could
not articulate at all distinctly. On the 8th of December she became quite un-
conscious ; dyspliagia was very great, the perspiration profuse, and pupils very
contracted. Coma became complete; the respiration became hurried, and
lividity of the face preceded death on the 10th.

Post-mortem Examination.—Thorax and Abdomen : Organs congested, but
otherwise quite natural. Cranium : The skull was natural. The cerebral

membranes were so adherent to the brain that they were with difiiculty

separated ; the cerebral convolutions were much flattened. In the middle and
posterior parts of the white substance of the right cerebral hemisphere was a
deposit of encephalo'id carcinoma, of the size of a small orange, sufficiently

well-defined in some parts, but in others gradually assuming the appearance of

the surrounding brain substance. Section of the tumour showed a light

yellow material, covered by a glairy transparent fluid, discoloured in various
situations by extravasations of blood, which varied in size from that of an
ordmary leaden " shot" to tliat of a bean. The right lateral ventricle was
distended by clear fluid. (251).

This case was related as No. 14 in the series of Primary Cancer of the
Brain, in the ' Journal of Mental Science,' but I produce it here in full, inas-

much as I am now enabled, which I was not when I described it in that

journal, to give the life history, owing to the kindness of Dr. Nairne, under
whose care the case was.

Case CXIII. Carcitioma of the left Cerebral Hemisphere. Intense Pain in the

Head and Vomiting.—William N., aged forty-three, admitted Oct. 25th, 1843,

' For preparation of this tumour, see Hospital Path. Catalogue, Series viii. No 44.
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having had two epileptic attacks, since which the functions of the brain had

been much impaired. Had been worse for one month previously, and was
unable to sit up in bed without great pain; pulse 89; bowels open; pain in

the head was great on admission. Was blistered at the neck, and bled to 12

ounces, and had the l)icliloride of mercury (gr. |) given, with the same amount
of opium twice a day. Later on constant vomiting came on ; and the pain still

remaining, he was ;igaiu leeched and blistered, and had the cautharides and
purgatives administered. He died Nov. 10th.

Post-mortem Examination.— Cranium : The skull and cerebral membranes
were natural, except that the latter at the posterior part of the longitudinal

sinus contained a layer of bony deposit ; the lateral ventricles of the brain were
enlarged, and the whole of the left hemisphere at the posterior part was
occupied by a carcinomatous (enceplialoid) mass. Thorax and Aljdomen : The
left lung was consolidated by the same deposit; the epididymis of both testicles

contained similar deposits. (226.)

Case CXIV. Encephalo'id Carcinoma of the Middle Lobe of the Right Cerebral

Hemisphere, containing Extracasated Blood. Softened Brain. Coma, and
remarkably Slow Pulse before Death. (J. M. S., No. 1.) (1844, 210.)

Case CXV. Large Fungoid Carcinomatous Growth in the Left Cerebral Hemi-
sphere. Brain Softened. Difficulty in Speech. Loss of Memory. (J. M. S.,

No. 2.) (1845, 32.)

Case CXVI. Fungoid Carcinomatous Growth in the Right Cerebral Hemisphere.

Loss of Memory. Apoplexy. Partial Hemiplegia on Left Side. (J. M. S.,

No. 3.) (1846, 65.)

Case CXVIT. Fungoid Carcinomatous Growth in the Right Cerebral Hemi-
sphere.- Sofloied Brain around. Partial Hemiplegia of Left Side. (J. M. S.,

No. 4.) (1846, 20.)

Case CXVIII. Carcinoma of the right Optic Thalamus. Hemiplegia on the

Opposite Side of the Body.—Henry C, aged forty-eight, admitted December
Cth, 1849. Whilst at work in the forenoon, and alone, he was suddenly seized

with loss of power and of sensation coming on in the left arm, and quickly

depriving him of the use of his leg also. It was some time before assistance

came, but he was certain that during that time there was no loss of conscious-

ness. He managed to crawl to the door of the shop and call for aid. At first

the paralysis was complete, but on admission there was some degree of power,

although total ancesthesia continued, lie said that his speech was also all'ected at

first, but there was no paralysis of any muscles of the face or of the tongue. The
pupils were contracted. Had had occasional pain in the head since his seizure,

but had none on admission. Tongue furred
;

pulse full, quiet ; bowels open.

Had been treated, but not bled. He was cupped on the temples to live ounces, and
took the dec. aloes c. ^ss., with mist, campli. ^i. b.d., and the hyd. c. creta gr. vi.

0. n. He became salivated on the 1 Itli, having taken hve doses of grey powder,

when he had gained considerably in power of motion, botli in the arm and leg,

and also some degree of sensation. He was going on well, but continued very

weak, and on the 30th, when he got out of bed, it was first found that the skin

of his back was abraded. The salivation had continued more or less, and the

motion of the arm and leg was much improved, lie was put on tonics and wine,

but got weaker. Severe hiccough came on, aud lasted two or three days. After-

wards great dilliculty, and sigiiiiig inspiration, and moaning came on. The back

continued very sore, and he sank and died .laiiuary 10th.

Post-mortem Examination.— Body in good condition, and well made. Slight

fluid undcrthe arachnoid membrane, aud pia mater slightly congested. Substance
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of cerebral hemispheres healthy, but lateral ventricles much distended with clear
fluid. That part of the right ojjUc thalamus forming the upper part of the
lateral boundary of the third ventricle presented a slight eminence less marked
on the surface of the thalamus of the opposite side. When this was cut into,
a small tumour was found in tlie centre of tlie thalamus, of the size of a pea,
very soft, and of a dark brown colour, whieh proved to be of a carcinomatous
character, the structure being broken down, and blood having been eti'used into
its substance. Nothing more was found worthy of remark in the cranium.
Thorax: Organs natural. Abdomen: A large encephaloid tumour existed in
the right kidney, of the size of an orange, and a smaller one in the left kidney

;

the kidneys were also otherwise diseased. Other organs healthy. (11.)

Case CXIX. Carcinomatous {Encephaldid) Mass connected with the Cerebral
Dura Alater at the Edge of the Foramen Magnum,—Jane B., aged forty-nine,
was admitted into our Hospital Dec. 19lh, lSi9. She had some time
before had a fit of some kind or other, and for some time afterwards was in a
state of unconsciousness. Subsequently she lost the power of movement on
the left side of the face. From this want of power she had partially recovered,
but latterly tlie right side of the body had fallen into a similar state. On ad-
mission she could neither stand, walk, nor feed herself without assistance

;

she could, however, move both of her legs when in bed, although slowly ; and
the left arm and leg could be much more easily moved than those on the right side-
She had been frequently subject to sensations of numbness over tlie entire
body, but she had never experienced actual pain or had any convulsive attack.
There was complete absence of anaesthesia as regards pinching or pricking of
any part of the skin. Whilst in the hospital she was unable to draw up the
legs simultaneously, but she could pull them up one after another. Muscular
power diminished, and she gradually sank and died 8th January, 1S50, with
dyspnoea, cough, and secretion into the bronchial tubes.

Post-mortem Examination.—Thorax: The lungs were much congested.
Cranium : A vascular but very firm eucephaloid tumour of the size of a small
walnut was found attached to the dura mater, connected with the right and an-
terior border of the foramen magniim. This tumour indented the cerebellum and
encroached greatly on the foramen magnum, tlie parts which passed through
having hooked around it, moreover, the seventh and eighth pair of cranial nerves.
A small mass of a similar character was also found attacbed to the dura mater at
the opposite (the anterior) border of the foramen magnum; and there the eucepha-
loid growths interfered to such a degree with the aperture for the passage of
the spinal cord as to reduce it to a triangular-shaped space, so small as barely
to allow the tip of the little finger to enter.' Two other and like growths were
found to be connected with the falx cerebri, and the dura mater near the optic
commissure. Spinal Cord: The dorsal part of the cord was somewhat
softened. (10.)

Case CXX. Encephaloid Carcinoma of the left Optic Thalamus. Partial
Jmss of Power in all the Limbs, especially on the Right Side. Convulsions. Par-
tial Loss of Sight. (J. M. S., No. 5.) (1850, 157.)

Case CXX I. Encephaloid Carcinoma of the Dura Mater and Skull, forming a
Tumour External to the Cranium,. Similar Growths in the Abdominal Organs.—
Anne B., aged thirty, having been previously in good health, was confined of a
child a year and a half before death. After that event she experienced pain at the

' See Hospital Path. Cat., Series viii. No. 84; also Brit, and For. Med.-Chir.
Review, Oct. 1859, p. 503, where the case is detailed in connexion with observations
on Dr. Brown-Sequard's views.
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abdomen, left groin and hip, ami tiie left leg became paralysed. She also had
nmcli pain in einptyiug the bladder. When admitted into the hospital, January
3rd, 1S52, she was in a very depressed state of mind, and, iu addition to the

above symptoms, was sulferiiig from those of iullammatiou of the bladder. A
distinct tumour was found within the pelvic cavity, on examination per oaginam,
but apparently unconnected with the bladder. A lluctuatinj^ tumour was also

noticed at the back of the right side of the head, which quickly increased in

size. In spite of stimulants and narcotics, the patient sank and died iu about
ten days after admission.

Pust-mortcin Examination.—Cranium : The tumour on the right side of the

bead was found to be an euceplialoid carciiioiuatous growth, wliich had made
its way from the cavity of the cranium through the suture between the parietal

and the occipital bones, and was connected with the corresponding part of the

dura mater. The outer surface of the cranial bones (which here were dense,

thickened, and vascular), at the part where the growth existed, was carious,

and deprived of pericranium. The inner surface of the dura mater, correspond-

ing to the growth before mentioned, presented a small lump of a similar

kind, but had an entirely even surface. The subjacent arachnoid mem-
brane was unatTected, as was also the structure of the brain, which was, how-
ever, depressed by the morbid mass connected with the dura mater, and from
this pressure the cavity of the right ventricle was almost quite destroyed.

Moreover, on the left side of the head a small mass of carcinomatous growth
was found connected with the external surface of the dura mater, but it had
not penetrated either the bone or the brain. Thorax and Abdomen: Encepha-
loid growths were also found iu the pleura, kidney, and pancreas, and iu the

pelvic cavity was a large mass connected with the inner surface of the sacrum
on the left side and with the contiguous ilium, having made its way through the

sacro-ischiatic synchondrosis, and become connected with the posterior surface

of the sacrum, rising up among the muscles of the back.' (13.)

Case CXXII. Carcinoma of the Inner Table of the Frontal Bone ; also of the

Liver and Spleen.—John L., aged twenty, was admitted September 6th, 1853, iu

an exhausted, auicmic, and emaciated state. He acknowledged to having been

given up to masturbation since a boy. He complained of pain all over, espe-

cially iu the back, hips, and knees. In spite of cod-liver oil, tonics, &c., he

gradually lost what little strength he had, and sank and died Sept. 3Uth.

Post-mortem Examination.—Cranium : Two small encephalo'id carcinomatous

masses were found imbedded iu the substance of the inner table of the left side

of the frontal bone, but they were not adherent to the dura mater. The brain

was healthy. Thorax : Lungs oedematous. Abdomen : Euceplialoid masses were

found iu the spleen and liver. Other organs of body hcaltliy. (200.)

Case CXXIII. Carcinoma of the rigut Cerebral Hemisphere. Double Vision.

Convulsions. Numbness of the Left Arm and Right Leg. (J. M. S., No. 6.)

(1845, 172.)

Case CXXIV. Carcinoma of the Cranial Bones and Cerebral Dura Mater,

indenting the RIGHT Lobe of the Cerebellum. Also, of the Lumbar and Dorsal

Verlebne, and numerous Viscera. Paraplegia.—Elizabeth L., aged twenty six,

admitted 10th Oct., 1855, having enjoyed good health until about four months

before, when the urine became tinged with blood, owing, as she thought, to a

strain. At that time she expcrieueod no |)ain, but two months i)cfoie admis-

sion she had great pain in the loins, which had persisted. On admission the

' See Trans, of Path. Society, vol. iii. p. 226; also Hospital Path. Catalogue, Series

viii. No. 85, aud Series ii. No. 228.
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pain in the loins was considerable, the tongue was coated, and the bowels

confined. The catamenia were regular, the urine dark, and containing blood

and pus. For a time cupping to the loins and aperients gave relief, but after-

wards pain in all the limbs came on, unrelieved by morphia. After being in

the hospital about three weeks loss of power came on in the legs, and this

became complete ; the urine became ammoniacal, and passed involuntarily.

Hectic came on, and she died about one mouth after admission.

Post-mortem Examination.—Cranium : The cranial bones exhibited several

traces of carcinomatous material both on their outer and inner surfaces
;

the surrounding bone was very vascular, and similar material existed in the

diploe and its veins, and in the vessels (enlarged) between the diploe and the

surface. The cerebral dura mater was in several places the seat, on its outer

surface, of shreddy carcinomatous material, which did not affect the brain

except in the case of the right lobe of the cerebellum, which was indented on

its surface by the growth. On the left side the carcinomatous mass pene-

trated the dura mater, and found its way into the lateral sinus, presenting a

shreddy mass therein. Spine : The bodies of all the lumbar vertebrae were

much softened and much occupied by carcinomatous material, the last two

being almost quite destroyed by it. The growth encroached upon the spinal

foramen, pressing much upon the nerves, and upon the spinal dura mater, to

which it was firmly adherent, without, however, penetrating it. Several dorsal

vertebrfe were also affected by the growth. Thorax and Abdomen : The lungs,

liver, kidneys, abdominal lymphatic glands, and bladder were also affected by

the morbid growth.

Microscopical Examination : The various carcinomatous masses in all parts

showed the presence of almost entirely round cell-bodies, containing in some
cases granular matter, but in most only clear fluid ; the majority being a little

larger than pus-globules, and some twice the size. This became granular

after slight soaking in spirit and water. A few only very large nucleated cells

were seen. Similar cell-forms were met with in the veins of the diploe, and in

the clot of the lateral sinus affected} (291.)
^

Case CXXV. Carcinoma of the Dura Mater, of the Lining of the kight
Lateral Ventricle, of the 7th and 9th Cranial Nerres, and carious Viscera.

Proptosis. Epilepsi/.—James H., aged twenty-seven, admitted Feb. 20th,

1856, with great protrusion of both eyeballs, especially of the left one, of which

he was quite blind : but he was said always to have been remarkable for having

a full eye. A firm substance could be felt over the left eyeball, within the orbit.

He had also a tumour over the region of one of the scapula;, and several small,

hard, but moveable tumours beneath the skin, in various parts, which he said

he had had as long as he could remember. He had had much pain in the

head for three months, for which period the eyeballs had been greatly project-

ing, as the patient thought. He became the subject of epileptic attacks, got

weaker, ana died about ten days after admission.

Post-mortem Examination.—Cranium : The under surface of the dura mater

at about the middle of the skull, and near to the longitudinal sinus, had a greyish

brown mass of about the size of a shilling, and a quarter of an inch in thick-

ness, intimately connected with it, and uniting it to the arachnoid membrane,
and cerebral convolutions (which were unaffected) beneath. A similar deposit,

of about the size of two peas, was found in connexion with the lining of tiie

right lateral ventricle covering the lower part of the anterior portion of the

septum of the cavity (see Woodcut No. 7). Moreover, a quantity of black

deposit was found amidst the nervous fibres composing the seventh and ninth

' See also Trans, of Path. Soc, 1855-56, p. 383, where a lithographic illustration

of the histology of the morbid growth will be found.
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pairs of cranial nerves on eacli side, passing into tliem with their respectivs

auditory and jugular openings. Deposits of enccphalo'id and melanotic

Fig. 7.

s. Septum of the ventricles,

c g. Carcinomatous growth connected therewith.

c s. Corpus striatum. o t. Optic thalamus.

material were found also within the orbit,^ in the heart, spleen, kidneys, omen-
tum, and other parts, and occupying most of the lymphatic ghinds.

Microscopical Exami/talion.—The morbid growths presented much amor-
phous and fibrous stroma, witli numbers of rounded and oval cells (at times

irregular and angular in shape), rather larger than pus-globules, containing

granular matter, and, in places, large oval nuclei discoverable on the addition

of acetic acid. In places also numbers of fat-globules existed. In many cases

the above cells contained a brown material, rendering them opaque. No cau-

date, or fusiform, or concentrically-marked cells were found. The cells were
not arranged in any special m;iuiier. In one or two places only a few cells

might be seen prolonged sligiitly into a fibre. Large bloodvessels were met
with in one or two parts.'' (100.)

Case CXXVI. Carcinoma {Eiicephaloid and so-called Melanotic Forms) of the

h^YT Cerebral Hemisphere ; also of the Ileart, Kidney, Fancreas, ij-c. Hemi-

plerfia on the KlGiiT side. Increased and peculiar Movements of Paralysed parts.

^ In King's College, Preparation 800.2 shows a very large fungoid carcinomatous

growth in the lachrymal gland, removed from a child who was only one month old at

the time of death.
' For full particulars see Trans, of Patli. Society, vol. vii. p. 5 ; also Hosp. Mus.

Catalogue, Series ix. No. 86. In the St. ]j;irtlioloniew's IIosi)ital Museum, No. 51,

Series vi., shows a medullary growth occupying the interior vf the lateral vnitridcs.
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—George K., aged thirty-five, admitted July 14th, 1856, who had twice under-

gone operations for the removal of tumours from the surface of the body.

When admitted, the lymphatic glands in the axillae, popliteal spaces, and
under the skin, in many parts, were greatly enlarged, and he had diminished

power of movement in the riffhi leg, and complete loss of power in the rif/ki

arm ; and the sensibility of the skin over the whole of the right side of the body
was greatly diminished. The temperature of the right arm was much higher

than that of the left, and the patient affirmed that ever since he had been ill

there had been increased heat of that side of the body. T/ie paralj/sed hand
would also clench firmly ichenever the patient yawned. The muscles on the

right side of the face were partially paralysed. There had been "double
vision" and vomiting. The speech was slow ; vomiting became troublesome

;

ptosis of the left upper eyelid came on, and on the next day he became livid,

vomited much, and died, as if from strangulation, July 27th.

Post-mortem Examination.—Carcinomatous, encepiialoiJ and melanotic masses

were found in the left cerebral hemisphere. Oue, of the size of a bantam's egg,

occupied the anterior extremity of the hemisphere; the other, of the same size,

was situated at the posterior and upper part of the hemisphere. The brain-

substance around these masses was somewhat softened, and the dura mater and
arachnoid membrane corresponding were thickened and adherent.

Microscopical Examination.—The masses were made up of round and oval

and elongated nucleated cells, containing, where the masses were dark-coloured,

more or less pigmentary matter. The remains of extravasated blood were also

met with. Thorax and Abdomen : Similar carcinomatous masses were found

in the throat, on the surface of the lungs, in the kidneys and pancreas.' (178.)

Case CXXVII. Carcinomatous Masses in both Cerebral Hemispheres. Also in

the Liver, Lumbar Glands, ^r.—Sarah M., aged thirty-three, admitted July 15th,

1857, owing to carcinoma of the breast, which she had had some time, and
which, owing to the application of caustic remedies, was in a sloughing state.

She left the hospital much better, but again the tumour fungating, she was
again treated with escharotics, and returned afterwards to the hospital owing to

an enlargement in the rigbt hypochondrium and vomiting. Ascites and jaundice

came on, with much pain in the shoulders. She sank and died August 7th.

Fost-mortem Examination.—The axillary glands were enlarged and occupied

by scirrhous carcinoma. Abdomen : Much clear fluid existed in this cavity.

The liver was greatly occupied by encephaloid carcinoma and by fatty deposit,

and compressed the duodenum and pyloric end of the stomach. The lumbar
glands were occupied by carcinomatous material. The other organs were
natural. Thorax : Organs natural. Cranium : In the white substance of the

anterior lobe of each cerebral hemisphere, about half an inch from the sur-

face, was a mass of soft yellow carcinomatous material, of the size of a pea,

enclosed each of them in a distinct cyst-wall. The surrounding parts of the

brain were natural.

Microscopical Examination.—The deposits consisted of numbers of large,

compound, round, nucleated aud nucleolated cells containing granular matter.

In some cells the nuclei were very numerous. (192.)

Case CXXVIII. Carcinoma of the Dura Mater indenting the Left Hemisphere

* This case is related at much greater length in Trans, of the Path. Society, vol. ix.

p. 20. In the King's College Path. Collection is a specimen. No. 776, showiDg a single

tubercle of melanotic growth on the superior surface of the left part of the pons
Varolii; also another, No. 773, with small melanotic tumours, of the sizeof half a pea,

studding the surface of the brain. And in the Westminster Hospital Museum is a
specimen, L. L. 7, showing melanotis of the right lobe of the cerebellum from a patient

who had the same disease in the eye and liver.
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o///ie Brain.—Edward F., aged sixty-nine, admitted June 23rd, 1858, sufferinij

from vomiting, liead-ache, and vertigo. No paralytic symptoms existed, and

no convulsive action occurred. He died July 20tL
Post-mortem Examination.—Abdomen : Carcinomatous disease of the bladder

and of the iliac glands was found. Cranium : A carcinomatous growtli was found

connected with either side of the falx cerebri towards its posterior part, but

was so to a greater decree on the left side of the falx, insomuch so as to cause

an indentation in the left hemisphere of the brain to the extent of one-third of

an inch in depth. (19S.)

Case CXXIX. Carcinoma of the Dura 'Mater indentinr/ the right Hemisphere,

of the Brain. 3'o Cerebral Si/mptoms during ZZ/e.—Charles K., aged thirty-two,

was admitted February 10th, 185S. He had been sulFering from dyspepsia,

but he had never had vomiting. Five days before admission he had noticed

an epigastric swelling, which in the course of time became much larger, elastic,

and fluctuating. In spite of treatment he became greatly emaciated, and died

March 2iid, with symptoms referrible to disease of the abdomen.

Post-mortem Examination.—Abdomen: Carcinomatous growths were found

in the liver, omentum, and mesentery. Cranium : A carcinomatous tumour

was found connected with the dura mater, covering the anterior edge of the

right cerebral hemisphere of the braiu, and passing down the longitudiaal

fissure, where it considerably indented the surface of the brain. This mass

also perforated the bony walls of the cranium. (59.)

Case CXXX. Carcinoma of the Centre of the right Cerebral Hemisphere.

Convulsions. Partial Uemiplegia on the Left Side. (J, M. S., No. 8.) (1859, 202.)

Case CXXXI. Carcinoma {Encephaloid) of the left Cerebral Hemisphere.

Cyst in connexion with the same. Carcinoma of other Organs. Convulsio)is

before Death.—Elizabeth H., aged forty-nine, had suffered from monorrhagia

for three years, until about six weeks before admission, when the discharge

ceased. Subsequently she had much scalding on passing her water, frequent

micturition, &c., and also passed a small portion of calculus, and much of the

lithates, in the urine. On admission, Jan. 11, 1800, there was great pain over

the region of the bladder ; the urine was alkaline, and contained much blood

and ropv mucus. Opium, with mineral acids, and the pareira brava were given;

and she' frequently voided quantities of phosphate of lime in the urine. No
calculus in the bladder could be d(!tec(ed by the sound. She became much
thinner and very sallow, and the vaginal discharge, which was very off"ensive,

returned. Before death, which occurred April 1st, severe convulsions, lasting

several iiours, came on.

Post-mortem E.ramination.— Cranium : The brain was very wet. Towards

the surface of the left cerebral hemisphere, and near its anterior portion, all

but (not quite) appearing on its surface, was a mass of soft, pulpy, cream-

coloured, encephaloid, carcinomatous material, having bright red bloodvessels

intermixed ; and in connexion with this was a cyst full of turbid fluid. The
brain-substance around the cancer-mass was softened.

Microscopical Examination of the cancerous mass showed it to be entirely

composed of nucleated cells. Thorax and Altdomen : Soft encephaloid material

was found occupying the lungs, uterus, vagina and bladder.' (91.)

' St. Thomas's Ho.spital Museum contains a specimen (Section N. No. 85) showing

a globular cy.st formed by a thin membrane in the middle lobe of the left cerebral

hemisphere, which couUiued 3 ozs. of thin bluudy fluid, and having several round

nodules of fungoid matter projecting into it, over whi^h the pariet<.'S of the cyst are

extended. And in the Colle^ie of Surgeons' Path. .Mu.seum, Preparation No. 2074

shows, in a case of cancer of the left hemispliere of the cerebellum, a large cyst with a

smooth lining, situated in the inferior part of the same hemisphere, and filled origi-

nally with a thick geiatinous-lookiug lluid and blood.
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Case CXXXII. Carcinomatous Tumour in the Middle Horn of the left

Lateral Ventricle of the Brain. Convulsions. Symptoms resembling Fever.

(J. M. S., No. 9.) (1860,312.)

Case CXXXTII. Carcinoma of the left Cerehral Hemisphere. Carcinoma of

the Lungs and Kidneys. Polypus ofthe Nose. Convulsions and Coma.—William S.,

aged twenty-four, liad had haemoptysis m Marcii, 1860, and was thougiit to be

phthisical. Having in July been very unwell—"not himself"—for a week, and

for two days been unable to speak, he was admitted into the hospitalJuly Hth.

At that time he was almost entirely unconscious, and he was suffering from

so-called malignant polypus of the nose. Ke had had one leg amputated in

November, 1858, owing to cancer of the tibia; the stump was quite healthy.

Two days after admission he had an epileptic fit, which lasted half an hour, the

left side of the body being especially convulsed. Subsequently the upper lid

of the left eye drooped. He never recognised any one, became thoroughly

comatose, and died on the 24th of July, no positive paralytic symptoms

occurring.

Post-mortem Examination.—Cranium : The cranial bones and cerebral mem-
branes were natural. On slicing the brain, a mass (the size of a nut) of car-

cinomatous material was found in the posterior part of the left cerebral hemi-

sphere, situated external to the lateral ventricle. This mass was parti-coloured

and tolerably firm, and, when examined microscopically, was found to consist of

numbers of nuclear bodies, with occasional fibre-cells intermixed. The other

parts of the body were natural. Facial Bones: On examining the roof of the

nose, a mucous polypus was found attached to the mucous membrane of the

part. Thorax and Abdomen : Cancerous masses were found in the lungs and

in the kidneys. (210.)

Case CXXXIV. Carcinoma of the bight Cerebral Hemisphere. Complete He-

miplegia of the Left, and Partial of the Right Side. Ptosis of the Right Upper

Eyelid. (J. M. S., No. 7.) (1862, 121.)

Case CXXXV. Carcinoma of the Dura Mater at the Base of the Skull, in-

denting and softening the Brain. Carcinoma of the Eyeball. Convulsions before

Death.—Frances S., aged four, pale, strumous-lookiug, admitted January 29th,

1862, with fungus hsematodes of the right eyeball, which had bled much. She

had never had any "fits," but complained much of pain in the right temple.

The cervical glands were much enlarged. In about two weeks the tumour of

the eye began to ulcerate, after several attacks of hemorrhage from it had

occurred, the fcetid discharge containing pus-globules and many cells with

nuclei and nucleoli. A succession of convulsive attacks came on, and she died

March 7 th.

Post-mortem Examination.—^\^Q affected eye was found to have been com-

pletely destroyed by the growth. Cranium : Superficial cerebral veins distended.

A dark-coloured encephaloid carcinomatous mass was found (of the size of an

orange) closely attached to the base of the skull, and occupying the dura mater,

extending from the edge of the lesser wing of the sphenoid bone backwards to

the posterior clino'id processes, so as to fill up the whole of the sella turcica, and

causing absorption of the lower portion of the right cerebral hemisphere. The

surrounding brain-substance was softened, and the optic nerve on the right side

was quite destroyed by the pressure of the growth ; whilst the optic nerve on

the left side was quite imbedded in the growth. This carcinomatous mass

within the skull was continuous with that within the cavity of the orbit through

the optic foramen, and appeared to have passed inside the sheath of the optic

nerve, which was dilated and thickened. Other organs of the body were not

examined. (61.)
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Case CXXXVI. Carcinomatous Deposit in the left Optic Thalamus. Brain

substance around indurated. Partial llernipleijia on the right side. Coma.

Epileptic attacks.—James O., aged twenty-one, admitted May 13tli, 1863,

having been in every way in good health until tlie cud of the year 18G2,

wheu he Qrst experienced acute paiu in the head. In January lie com-
plained of " weakness" in tlie right arm, and iu March, having had a fit,

in which he lost consciousness, he was observed to drag tlie right leg.

On admission, liis manner was heavy and stupid, and almost idiotic. Only
partial power ot" moving the left arm and right leg existed. A few days

later he fell into an almost comatose state, but under blistering and ajierients

much improved. He complained of pain all up the right leg and the left arm.

Both legs and arms were of the same temperature. Pupils of both eyes largely

dilated. He subsequently improved in all respects, both bodily and mcutally,

but on the 7th of June had an attack of epistaxis, and was drowsy. He again

lost power in his limbs, and vomited. Evacuations passed involuntarily.

The pulse rose to 100, but, later, fell to GS f)er minute, and was irregular.

After a succession of epileptic fits, lastuig almost continuously for twenty-four

hours, he died June 22nd.

Post-mortem Examination.—Cranium: Cerebral convolutions flattened; the

veins between them very distinct. The left lateral ventricle contained about

an ounce of clear fluid, and was much encroached upon by a growth in the an-

terior and inner part of the left optic thalamus. This growth, of about an inch

in length, half an inch iu width, and three-fourths of an inch in vertical direc-

tion, was of a yellow colour, and formed of semi-transparent material, having

much resemblance to fibrin, being spongy, and exuding serum on pressure.

In some parts of it were small patches of extravasated blood. All around the

growth the brain was indurated.

Microscopical Examination.—The growth was found to consist of irregular,

angular and many-shaped opaque cells, of about the size of pus-globules,

mingled with granular matter. A few of the cells only contained nuclei.

Thorax : The pericardial sac was full of clear fluid, and patches of old false mem-
brane existed. In the right lung was a small patch of extravasated blood. All

other organs of body natural. (157.)

Case CXXXVII. Carcinoma of the Floor of the left Lateral Fenfride. Con-

mlsions. Loss of Speech. (J. M. S., No. 10. 18G3. 229.)

Case CXXXVIII. Fungous Growthsfrom the Cerebral Dura Mater, andfrom
the Periosteum of the Dorsal and Lumbar Kertebr/e.—The history of this case,

unfortunately, is unknown. The specimen was described by Professor Sehrceder

van der Kolk, and is now contained iu the pathological part of his private collec-

t'un purchased by the University of Oxford.' In this specimen are seen three of

the so-called funuii of the dura mater, well marked, and a fourtli, a smaller one,

near the longitudinal sinus ; they liave all the appearance of medullary cancer,

and contain a large number of bloodvessels, iuasmueli as Weiizel, VValther,

and Chelius are at variance as to the part from wlience they spring, whether

from the dura mater or from the diploic, or from the pericranium ; Van der

Kolk injected the middle meningeal arteries, to see whether the fungi received

their supply of blood from these arteries. The preparation shows that they

are coloured with the red fluid which has filled everywhere the branches of the

middle meningeal, and that they have therefore grown from the dura mater

itself.'^ But, as he regarded the outer layer of the dura mater in the light of

1 Now preserved in tbe new museum at Oxford, and catalogued ui S. v. d. Kolk's

collection a.s (i 3.

2 Iu King's College Museum, Preparation 772 appears in a very remarkabi

manner to show the largp medullary growth commencing in the (lii)li)c of tbe cranii'

bon<-.s, and extending outward to tbe scalii, and inwards to the dura inatcr.

70 XXXV. 'li
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true periosteum, he considered these growths to be fin^i of the periosteum,

exactly analogous to those met with in connexion with other bones. From the

same case there exists a skull also in the museum, in which are seen several

foramina : in four of these, ttie destruction of the bone from the pressure

of the fungi does not amount to complete perforation ; only the inner

table and diploe have been eaten away. In four others, however, the per-

foration is complete, the external table having been likewise involved in

destruction. Other specimens in the Museum sliow similar growths from the

periosteum of the dorsal and lumbar vertebrae, the bodies of which have been

destroyed by pressure.

Case CXXXIX. Encephalo'id Carcinomatous Tumour of the kight Lobe of the

Cerebellum, projecting into a Cyst containing two ounces offluid.—The carci-

Fig. 8, showing a cyst in the substance of the cerebellum (laid open,)

into which projects an uneven nodulated mass of carcinomatous

material : a, the external surface of the cerebellum ; h, the nodulated

mass at the bottom of the cyst invested by the lining membrane of the

cyst ; c, shows section of the morbid mass deprived of its investment.

nomatous mass projecting into the cyst is shown in the accompanying Woodcut.

No. 8.' (J. M. S., No. 15.)

Case CXL. Carcinomatous Tumour connected with the Floor of the FOURTH
Cerebral Ventricle. Similar Tumours in other parts of the Brain and in

other Viscera. Atrophi/ of the Si.rfh Cranial Nerre, and Paralysis of the Ex-

ternal Rectus of the Eye.—George F., aged forty, who had been the subject of

certain nervous symptoms which had been attributed to lead-poisoning, was

admitted into Guy's Hospital. It was clear that he had some cerebral disease

;

he had a heavy expression of countenance, he spoke with difficulty, had head-

ache and singing noises in tlie ears, and there was slight paralysis of the left

side of the lace, also of the external rectus of the left eye. There was a

tumour on one hand, and it was soon observed that the veins in the neck

were enlarged. He also had some difficulty in breathing, and it was soon

evident that some pressure existed on the superior vena cava. He remained

in the same state for a long period, when he gradually fell into a lethargic

condition, and wasted away until death.

Post-mortem Examination.—Thorax and Abdomen : Carcinomatous masses

' Preparation iu Hosp. Path. Cat., Series viii. No. 43.
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were found iu the organs of both these cavities. Cranium: Two small cancerous

tumours were found in the posterior part of one of the cerebral hemispheres,

and separating the lobes of the cerebellum. A similar growth was found in

the fourth ventricle. This was of tiie size of a walnut, and grew from the

floor of the ventricle, more on tiie left side, and appeared to spring from the

surface without penetrating into the substance. The ventricle was much ex-

panded, and formed, as it were, a case around it, but without being adherent.

On cutting through the pons Varolii, tlie tumour was found not to liave in-

volved it, though probably it must, to a certain extent, have been implicated,

to account for the paralysis of certain nerves. The sixth nerve on the left

side was much diminished in size. The brain-substance around the tumour
was not ailected.

I have to tliank Dr. Wilks for the details of this case.'

C.\SE CXLI. Encephaldld Carcinomatom Tumour connected with the Dura
Mater, lining the Anterior and Middle Fossa of the Skull on the kigiit Side.

Comatose attacks.—A. B., can adult female, for several months before death, had
been subject to frequent comatose attacks preceded by excitement and rest-

lessness. The mind gradually became confused, and the restlessness increased.

Uer deatli took place during one of the above-described attacks.

Pust-murtem Examination.—Cranium : A circumscribed tumour, of about

the size of a small orange, sprang from the surface of the dura mater, covering

the right orbital plate of tiie frontal bone in its posterior half. It extended

also backwards into the middle cranial fossa. Tlie right cerebral hemisphere,

corresponding in its position to the tumour, was displaced, compressed, and
softened, more especially about the apex of tlie middle lobe and the bottom of

the descending cornu. Tlie right corpus striatum and optic thalamus were

pushed towards the left side. The ventricular cavities were dilated, and the

quantity of ventricular fluid was increased. The cranial bones were not

att'ected. The tumour was separated from actual contact with the cerebral

substance by a thin vascular membrane, evidently the pia mater, from which

bloodvessels were traced into tlie interior of the tumour. The tumour was of

solt consistence, of a colour like grey cerebral substance, and when cut across

gave on the surface of the section numerous small vascular points.

Microscopical E.rami?iation.—The tumour was seen to consist of the following

anatomical elements : Numerous oval, well-defined particles resembling those

often described as " free nuclei ;" numerous uni-caudate or bi-caudate cells,

distinctly nucleated; numerous pale, circular, or oval cells, with circular or

oval nuclei, which were either situated in the centre or close to the periphery

of the cell. Scarcely any free granular matter was visible. The free nuclear

particles were more numerous in the part of the tumour lying next and

springing from the dura mater.

For the opportunity of detailing this case, I have to thank A. Turner,

Esq., M.B. (of the College, Edinburgh), the note on the symptoms being

furnished by Dr. John Smith, i'hysician to the City raroeliial Board,

Ediuburgh."

1 For an in.siance of villous growth in the fourth ventricle, see the Biit. anJ For.

WeJ.-Chir. lleview, vol. xxxi. p. 248. I may also allude to a specimen (No 7(56) in

the King's College Pathological Collection of a so-called niedulhiry tuinuur in the

fourth ventricle, and also to another in the same collection (Nd. 780,) of the size of

half a walnut, situated in the floor of the right part of the same (the fourth) ven-

tricle. It seems doubtful whether this is carciuomatous or not. It was removed

from the body of a physician, Dr. J., aged forty-three, who had been becoming gra-

dually paralytic for two year.s, and who.so mind was peculiarly atfocted, as he could

recollect and reason upon loug-i)ast events, but constantly forgot all that he had

read the day before.

* I cannot forbear here from referring to a remarkable case iu the King's CuUcgo
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IV. Fibrous, riBKO-PLAsxic, Fibro-nucleated, Fibro-cellular, Fibro-

cystic, FiBRO-FATTY, AND FiBROID GROWTHS OF THE BrAIN AND ITS

MEilBRANES (whether CONNECTED WITH SYPHILIS OR NOT).

Case CXLII. Fibrous Tumour of the Tentorium Cerebelli. Softenitig of the

RIGHT Cerebellar Lobe. Death from Erysipelas.—Anne J., aged sixty- six, was
admitted October 2Sth, 1840, complaining of giddiness and pain in the liead,

generally intensified by eating, altliough the appetite remained good. Tliese

symptoms increased, and, in December, shivering, followed by great heat of the

body, set in. Leeches were applied to the temples, but on the day afterwards

erysipelatous inflammation attacked the leech-bites, and spread over the neck

and back, and of this the patient died December 14th.

Post-mortem Examination.— Cranium: Bones of the skull natural. The cere-

bral membranes were generally thickened, and much serous eft'usion existed in

the sub-arachnoid tissues and in the ventricles. To the under surface of the

tentorium cerebelli a large fibrous tumour was attached by means of a pedicle,

causing by its pressure a certain amount of softening of the right cerebellar

lobe.' All other parts of the body were quite natural.

Microscopical Evamination.—The tumour was found, after long maceration

in spirit, to consist almost entirely of distinct fibrous tissue, the fibres being

rendered very faint by the addition of acetic acid, and in some eases almost

invisible ; mixed with the fibres were numbers of elongated, fusiform cells,

showing iu some cases delicate nuclei. See Lithograph Plate, No. XL,

Fig.l.

Case CXLIIL Fibrous Deposit in the Middle Lobe of the EIGHT Cerebral

Hemisphere. Fibrous Thickening of the Cerebral Membranes, and of the

Periosteum lining the Right Orbit. Proptosis. Epileptic Seizures and Coma
before Death (? Syphilitic in nature).—John G., age unknown, admitted

November 25tli, 1817, having for five years been subject to occasional pain

in the fore-head. Four years previously had had an epileptic attack, but

NONE SINCE; and four months before admission the pain in the head had
become fixed. The right eye for seven months had been noticed as being very

prominent, and of late vision in it had been impaired. More recently, nausea

and vomiting, with slowness of speech, and more decidedly impaired vision,

with difliculty of articulation, and difiiculty in "smelling" with the right nostril,

had come on. The memory had become bad, and sometimes he had been rather

deaf. On admission, the expression of his countenance was "heavy," face

swelled, manner slow and confused, speech slow, and right eye very promi-

nent, its pupil being much dilated and very " sluggish." The pupil of the

left eye was moderately contracted, and quite sensible to light. There was
slight drooping of the upper lids of both eyes. Pulse 51 per minute; bowels
confined ; tcnigue white ; urine free from albumen. Pain complained of

across the fore-head and in the right ear; also nausea and vomiting.

Heart and lung sounds natural. Ordered to be blistered behind the ears, and
to take aperients, with salines and tincture of cautharides. He became coma-
tose and stertorous, the evacuations being passed involuntarily. The pulse

became very slow, the pupils very dilated and insensible, and he vvas cupped be-

tween the shoulders to ten ounces. During this operation much purulent fluid

Museum (No. 762) of a large encephaloi'd tumour of about the size of a small orange,

connected with the left crus cerebelli. No history exists. In St. Mary's Hospital,

G c, No. 9, shows pressure upon the middle crus cerebelli of the right side, and pons

Vai'olii by a tumour connected with the cerebellum.

' See Hospital Path. Catalogue, Series viii. 88.
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came away from tlie riijht nostril, and shortly after this he regained liis sensi-

bility. Uu tlifl following day the pain was much less, and he was greatly im-
proved, the sight being better and eye less prominent. The discharge from the
nostril continued, and at times was attended with blood. The pain, however,
never wholly departed, and lie was often very giddy. Subsequently the pain
much increased, his manner became very slow, and articulation worse, the pupils
very dilated and insensible, and the right eye again more prominent. He died
January 29th.

Poxf-morfem Exaiiiiiiafioii.—Cranium : Bones of skull very thickened, and
especially the os front is. The surface of the brain was very dry; convolutions
flattened; lateral ventricles distended with fluid; the under surface of the
anterior lobe of the brain on the rigid side was softened, and the arachnoid
covering it was adherent to the dura mater. The anterior part of the middle
lobe of the brain on this side was very adherent to the dura mater also, and
on making a separation a mass of cartilaginous hardness had to be cut into.

In the substance of the anterior part a very indurated portion, of the size of
a walnut, was found, surrounded by softened brain, implicating the chief part

of the middle lobe. The membranes lining the middle cerebral fossa of the
skull were much thickened, and in many parts very indurated. The bone cor-

responding thereto was roughened, and very much hardened. The periosteum
lining the right orbit was much thickened, and also of exceeding hardness, and
the mucous membrane lining the nostril was much inilamed. Thorax: The
lungs were congested ; the left ventricle of the heart was hypertrophied

;

otherwise, the organs were natural. Abdomeii : Organs natural. (32.)

Case CXLIV. C^siic Tumour connected with the Choroid Plrxna. Exceed-
ingly Distended Ventriclea. Perforation of the Dura Mutrr and Cavity in the

Bones of the Skull containing Herniated Brain. Facial Paralysis. Stupor
and Cataleptic condition.—Louisa C, aged thirty-four, admitted April 21st,

185S. She was a married woman, who had been confined of a dead child

three months previously, having had a tedious labour, followed by violent

pain in the head, drowsiness, and languor. She was said then to have
lost all power of raising her lower limbs. Sensation was, however, fully

marked on admission. The tongue was pale ; the bowels costive
;

pulse

feeble ; evacuations passed involuntarily. No account could be obtained from
her. Ordered ammonia and wine, and blisters to the nape of the neck. The
left side of the face became wanting in expression, and the mouth a little

drawn. Pain in the head—which she often rolled from side to side—was
complained of. The stupor became marked ; a slight cataleptic atfection

came on, the hands remaining in any position in which they were placed.

Conlirnied stupor supervened. The pupils became dilated ; sordes of the mouth
appeared, and erysipelas of face came on before death, which occurred May
] :ith.

Post-morton Examination.— Uterus tumid, lined by lymph; otherwise natural.

Craniurn : Three small pits in the inner surface of the bone, near the centre, of

which two were occupied by i'accliiouiau bodies; the third, which nearly per-

forated the bone, contained a small portion of the cortical substance of the

brain, which had perforated tiie dura mater, causing a round hole in it. This

herniated piece was situated close over the apex of the dilated ventricular

cavity. Lateral ventricles excessively dilated ; the two lateral and the third

ventricles forming one cavity filled with turbid bloody fluid. Ci)Dne3ted

with the left choroid plexus was a large tumour, lying loosely attached to the

upper surface of the o])tic thalamus and passing down into the descending eornu

of the ventricle, which was more distended than any other part of the cavity.

This tumour was composed of cysts, tilled mostly with fluid or chjtted blood,

united by granular stroma containing bloodvessels and calcareous matter.
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The surface of the optic thalamus was softened ; that of the rest of the ven-
tricular cavity was covered over by a rough papillary laver of lymph, con-
sisting partly of corpuscles and partly of fibrin.

Mcroscojj/ral Examination.—The above-mentioned granular stroma (see
Lithograph Plate II. Fig. 4) showed small cysts, much fat, some tubes, about
the size of those of the kidney, without definite structure, coated with fat
(degenerated bloodvessels), numerous nuclear bodies, blood-globules variously
disintegrated, and much pigment. The opposite choroid plexus was healthy.
A reticular mass uniting them, and partially filling the ventricular cavity,
existed, thought to be the remains of the velum interpositum.i (136.)

Case CXLV. Fibrous Grotcth connected with theDura Mater,forming a Tumour
beneath the Scalp. Perforation of the Cakarium. Epileptic Attacks. Death from,
Gangrene of the Za;?y5.—William M., aged sixtv-four, was admitted into the
Hospital December 13th, 1842, with a tumour on the crown of the head,
which had been noticed three years, and which had been discovered originally
by accident when about three inches in diameter, and oulv raised slight ly^'above
the surrounding parts. When admitted into hospital, tlie tumour had greatly
increased. He had lately had frequent attacks of giddiness on turning quickly
round or stooping, and had shiverings and twitches of the limlis, but never
suffered inconvenience therefrom until a few days before admission, when he
fell down in a state of unconsciousness (apparently without paralvsis), which
lasted a considerable time, leaving him on the next day weak, and with pains
in his legs. His memory had been much impaired since the commencement
of the disease.

_ The outer surface of the skull, where the tumour existed,
was absorbed in places (where pulsation could be felt), and was irregular,
chiefly osseous, but softer in the depressed parts. Having remained in the
hospital until March, 1S43, without any material change occurriiiir, taking the
iodide of potassium, he was discharged, but re-admitted in April, "and had se-
veral fits. Again he went out, and again came in, November, 1S44. and re-
mained, with an interval of three mouths, until October, 1S15, and during this
time was brought under the influence of a course of mercuiT, but witliout any
change in symptoms. He had no fits during this period, excepting one a few
days before admission, and another during the interval when he was an out-
patient. In December, 1S44, he had a bad cough, and the tumour increased
much during the acts of coughing. At this time the tumour was soft and
pulsating, and capable of being diminished by pressure, after which the
level was restored by apparently three beats of the vessel. In October,
1845, he had a hydrocele tapped. His next admission was in August, 1847,
when the only fresh symptom was considerable dimness of sight. In the middle
of January he was much the same; mcmorv verv defective. He had had
some epileptic attacks. He was in ttie hospital thrc-e or four times, and at last
was admitted in June, 1854, owing to pneumonia, which ended in gangrene of
the lung, of which he died, June 16ih (between fifteen and sixteen years after
the tumour was first noticed).

Post-mortem Examination.— Cratiium : Pericranium closelv adherent to the
tumour, and much thickened ; cranial bones wanting in diplotj, but not thick-
ened. The tumour was composed of bone superficiallv, lobulated on its
surface

; more deeply of a reddish-white fibrous structure', mixed with deli-
cate spicula of bone. Below this was a perforation in the skull as large as
a lourpenny-piece, leading to a similar growth of bone and soft tissue between
the dura mater and the bone. There was also a perforation of similar extentm the dura mater, where the growth pressed directly on the brain, and at this

1 I have not in this series included cases so often found, of small cystiform bodies
in connexion with the choroid plexuses.
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part the membranes were adherent. Exceptiug by compressiou, tlie brain was
not affected.

Microscopical Eramiua/ion.—The soft parts of the tumour were composed
entirely of spindle-shaped fibres.

Thorax and Abdomen : Extensive gangrene of the right lung, also softening

of the spleen, and a granular state of the kidneys, were found. (155.)

Case CXLVI. Firm Tumours connected icith the Inner Surface of the Dura
Mater on the left Side. Jiemain-s of Blood Extracumted in the left Oidic

Thalamus.—)iX\vd}iSt\\\. B., aged fifty-six, was admitted June 3rd, 1843, owing
to strangulated hernia, for which she had been operated on. She died on
the following day; but we have no history of the existence of any brain-

symptoms.
Post-mortem Examination.— Abdomen : Indications of peritonitis existed.

Cranium : The dura mater was greatly congested ; it presented on the left of

the falx cerebri tiirec or four smidl white oval tumours connected with its inner

surface, very lirm, and of uuit'oriu consistence. One much larger than the others

had indented the brain. The anterior parts of the brain also presented many^

bloody puneta on section. The left optic thalamus was occupied by a mass of

soft greenish-brown structure (one and a half inch long and half an inch deep),

the remains of former extravasation of blood. (116.)

Case CXLVII. Cellular Growth in the right Cerebral Hemisphere. Convul-

sive Attack and Coma preceded Death.—Felix S., aged forty-two, was admitted

June 7th, 1854, having been ill eight months. He first had felt numbness
and tuigling in the left arm, and subsequently paiu in the head, especially at

the forehead, keeping him awake at nigiit. At times he had indistinctness of

si^ht—a double vision ; but there had been no paralysis of the limbs, &c. On
admission there was a peculiarity of manner and nervous excitement. The
pulse was quick, the tongue foul. The numbness of the arm was described as

a kind of tingling ; an;esthesia was not complete. No relief was obtained

from cupping and the use of calomel thrice a day, and pain in the head and
giddiness increased, and he became unable to stand. Numbness of the right

leg and of the left arm came on, and he had constant double vision. After the

use of a blister, the pain in the head was relieved, but it subsequently re-

turned. He fluctuated for some time as to pain and double vision, the mind
remaining clear. Later on, the mind became affected, and an epileptic attack

came on, leaving him comatose, with stertorous breathing ; and he died July 1st.

Post-mortem Examination.— Cranium : The ealvarium was healthy. The
vessels of tiie dura mater were very congested, and the surface of the cerebral

convolutions was dry and flattened. The substance of the brain was ver^

firm, and a fewer number of " puneta" existed in it than usual. The left

lateral ventricle contained much clear fiuid ; the right one was pushed

somiewhat towards the median line of tiie brain by a tumour which oc-

cupied the central part of the right cerebral hemisphere to the outer side

of the corpus striatum and optic thalamus. This growth was elongated,

and of about the size of a goose's egg, having a reddish-grey circumference,

moderately soft, about oae-tliird of an inch in thickness. It had an undulated

surface, and was very vascular.

Microscopical Examination.—The growth was composed of small circular

and oval-shaped nuclei filled with granular contents, and a few spindle-

shaped cells ; no nucleated cells were seen. The central and softer part of

the tumour was composed chiefly of an amorphous granular basis, with few

nuclei. Other organs of the body were not examined. (172.)

Case CXLVIII. Fibro-cptic Growths of the Dura Mater and Skull. Stupor
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before Death.—AnnC, aged fifty-five, admitted for two tumours, one of the

thyroid body,' aud another opposite the posterior part of the right parietal bone
of the skull, from whicli serum and blood escaped through an opening which had
been made in it. On tlie day after admission, rigors and nausea set in, followed

by head-ache and coufusiou of thought. Much discharge took place from the

tumour, aud restlessness came on; the pulse became weak and small, aud
dysphagia eusued. Stupor preceded death, which occitrred three days after

admission.

Fost-morfem Examination.—Cranium : The tumour beneath the scalp was
found to be a fibrous growth, containing numbers of cysts of various sizes, and
to be coutinuous, by meaus of a large ulcerated opening through the parietal

bone, of about the size of half-a-crown, with a similar growth connected with

the dura mater corresponding, which was in all other places natural. The
fibrous growth attached to the dura mater formed a kind of ring, through the

centre of which the dura mater could be seen unoccupied by it.- The inner

surface of the dui-a mater, opposite the point where the fibrous growth existed,

was smooth and depressed aud somewhat wrinkled.

Microscopical Examination.—The growth, many years after maceration in

spirit, was found, in addition to firm fibrous tissue, to present chiefly small

cells, elongated and fusiform, aud club-shaped and oval, most of them con-

taining nuclei, very clear, and brightly refracting the light. Numbers of

rounded and angular bodies (see Lithograph Plate IL, Fig. ^a), apparently the

remains of former blood-globules, existed, in many cases in close proximity

with their neighbours, in others separated and surrounded by a finely granular

stroma. Many cells were passing into fibres, (i,) and many were arranged side

by side in a regular order, (c), the thicker extremity of one being in close connexion
with the fine one of the other. Several round and oval cells {d), of very large

size, and containing granular matter and one or two nuclei, were also seen.

Towards the base of the growth much firm but delicate wavy fibrous tissue

existed, and in one or two places the fibrous growth was so arranged as to

form a kind of alveolus. With all this the cell-forms were mixed indiscriminately.

Case CXLIX. Fibro-cellular Growth {partly EpitMial f') from the Dura
Mater on the kight Side. Absence of Cerebral Symptoms.—Elizabeth M., aged
seventy, having been admitted Feb. 21st, died in the hospital March 6th, 1855,
of pneumonia, and diseased heart and kidneys. No symptoms referrible to the

brain had existed.

Fost-mortem Examination. — Cranium : Skull natural. Connected with
the dura mater, covering the right cerebral hemisphere, close to the supe-

rior longitudinal sinus, and, as it were, formed between two laminge of the

dura mater, was a reddish-brown fibrous growth, of the size of a walnut, in-

denting the cerebral surface. It was firm, and was covered ou its under surface

by fine blood-vessels. The brain aud membranes were otherwise healthy.

Microscopical Examination. — The tumour consisted of fibrous tissue,

containing cell-forms of various sizes and shapes, chiefly large and of

a round or oval shape, some being fusiform. Several small ones contained

semi-opaque material, with higlily refracting bodies like nuclei; others

again contained one or two large nuclei with granular contents. The larger

ones, for the most part nucleated, were collected into groups of two or

three, aud surrounded by laminated epithelium-like cells forming a capsule or

alveolus. Here and there numbers of oval cells were accumulated ; aud occa-

sionally round crystals, many with concentric, and others with radiating marks

1 Hospital Path. Catalogue, Series x. No. 21.
' Hospital P.ath. Catalogue, Series viii. No. 89, aud also Series ii. No. 154, where

the tumour of the scalp and diseased bone are described.
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of carbonate of liiuc. Moreover, cells of irregular shape, like nuclei, were
fouud. {ii.y

Case CL. Fibrous Tumour containing Soft Pultaceous Material attached to tlie

Inner Surface of the Dura Mater on the Left Side. Facial Paralmis.—Aiuie C,
aged tlftv-two, admitted April ISth, 1855. Had complained for one year

of great debility, but worse the past four mouths, having had much languor,

and pain in the limbs, with slight cough. On admission she was numbed and
" cold all over ;" the legs were anasarcous ; she had had little sleep. The
fffical evacuations had sometimes been involuntary, and she had suffered at

times from incontinence of urine. After a short time ))urulent inflammation
of the left eve came on, and on the 27th, it was remarked that only the left side

of the moulii was used in speaking. The numbness before complained of con-

tinued. Quinine was given her, ana at times a little chalk mixture, and an opiate

enema, owing to diarrhcca. On the 3rd of May, erysipelatous inflammation of

the left side of the face came on, bed-sores formed, and later on there was much
swelling of tiie left leg. On the 6th, there was much delirium, and she quietly

sank into a dozing state, and died on the 7th.

Fost-mortem Examination.—All the limbs were very rigid. Cranium: On
the left side of the vertex the outer surface of the cranium presented a slight

exostosis. The dura mater was generally adherent to the cranium, and much
sub-araclmoid Huid existed. Attached to the inner surface of the dura mater,

covering the left cerebral hemisphere, and near the vertex and the longitudinal

fissure, was a small growth of about the size of a fourpenny-piece, firm and solid,

and consisting of fibrous tissue (see Lithograph Plate III. Fig. 4) externally,

but containing a quantity of pultaceous and soft material, ancl on the surface

of the brain corresponding was a slight depression, to which the growth
was adapted ; the brain at this part was however not softened, and through-
out its substance tliis organ was healthy, excepting slight softening of

the central white parts. The arteries at tiie base of the brain were slightly

atheromatous. Spine: The spinal-cord and its membranes were healthy, ex-

cepting slight calcareous deposits in the substance of the arachnoid mem-
brane. Thorax : The lungs were emphysematous, but otherwise natural.

Heart natural. Abdomen : The kidneys were of a yellow colour, and their

capsules adherent. The capsules of the liver and spleen were very thickened.

The common iliac vein, and its two subdivisions, contained a large quantity of

firm fibrinous coagulum. (140.)-

Case CLI. FibrouH Material, forming a Nodulated Mass, connected tcith the

Wall of tlie LEFT Lateral Ventricle.—Anne F., aged fifty-four, was admitted
Dec. 27th, 1855, in a very weak state both as to body and mind. For one year and
a quarter she had been paralysed as to the lower limbs, but she applied to the

^ See Hospital Path. Catalogue, Series viii. No. 90, also Trans, of Path. Soc, vol.

viii. p. 13, where the microscopical appearances of the tumour are presented in a
lithograph plate. In the Middle.sex Hospital Museum, Nos. 2', 41, and 45, in

Series v., are ilescribed as epithelial cancer of the dura mater. Of the.se, the first is

a case of Mr. De iM(jrg:in's ; the second was removed from the body of a woman whose
scalp was similarly atfucted, and in whom abscess of the cerebellum existed ; and the
last was associated with epithelial growth of the dura mater, perforation of the skull
having taken place. I would here refer to a tumour (described by Mr. Part in the
Trans, of the Pathol. Soc, vol. vii. p. 2.'),) a portion of which that gentleman allowed
me to place in our Mu.seum as Preparation 91, Series viii. The microscopical cha-
racters of the tumour, which I reported upon, are delineated in Plate III. as Fig. 2.

" In the Pathological Museum of St. Mary's Hospital is a preparation, G. c. l(j, of
cancer of the brain external to the corpus striatum, in which, for some time, the
only symptom was facial paralyses.
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hospital owing to sloughing and painful ulcers on the legs, of about six weeks'

standing. Under the use of suitable remedies, the ulcers much improved

in one leg, but increased in the other. Vomiting catne on, and her complexion

assumed a very yellow appearance. No pain or rigors were complained of,

but she became delirious, and died January 23rd, 1856.

Posi-mortein Examination.— Thorax : The heart was large, and very fatty

and softened. The lungs were congested. Abdomen : The liver was large

and heavy, and of a gamboge colour, with rounded edges, and greasy on

section. The spleen was almost diffluent. Cranium : Skull and brain

healthy, but connected with the upper wall of the left ventricle was a

light-coloured mass occupying the surtace to about the extent of a fourpeuny-

piece, being nodulated and indurated, and about one-eighth of an inch in

depth. Moreover, there was a tliick and dense band of adhesion passing

between the ventricular wall in front of the part where the mass was and the

opposite and corresponding surface of the corpus striatum.

2Iicro.scopical Examination proved the mass above described to be in reality

a quantity of firm and consolidated fibrin, forming a kind of fibroid deposit,

which most likely had arisen from the aggregation and induration of ordinary

fibrin effused into the ventricular cavity under some inflammatory action. No
regular cell-structures were observable, and only very delicate fibrous tissue

imbedded in a slightly yellowish matrix.. No masses of colouring matter were

detected. (18.)

Case CLII. Left Optic Thalamus occupied by a Fibro-CeUuIar Growth

of peculiar Character. Peculiar Hysterical Manner. Coma before Death.—
Mary D., aged nineteen, was admitted March 14th, 1856, with head- ache,

sickness (of which she had only complained four days), furred tongue, great

thirst, and a pulse of ninety-eiglit. It appeared as if she was suffering from

fever; and salines and cold lotions to the head were used. Pain at the right

iliac region, and a peculiar hysteria-like manner came on, followed by vomiting.

The head-ache continued, drowsiness came on, and she died comatose, April 13th,

no loss of power iu any part or delirium being noticed.

Post-mortem Examination.—Cranium : The bones of the skull and the cere-

bral membranes were quite natural, the cerebral convolutions were deep and

flattened. Both lateral venticles were distended by turbid fluid, and their walls

were softened, as was also the right optic thalamus. The left optic thalamus

was three times its ordinary size, and encroached much upon the right ventricle.

It was of a lightish yellow colour, and very soft, and uniformly of the consistence

of soft putty.

Microscopical Examination.—The enlarged thalamus was found to contain

numbers of very delicate and fine fibrous tissue, mostly possessing delicate

granular nuclei, chiefly oval ; and, though in scanty numbers, rounded and oval

cells with one,two, three, or four nuclei. Very little granular matter, and no stroma

existed. In the other optic thalamus much granular matter only was noticed,

iu addition to the ordinary elements of this part. Thorax and Abdomen : Con-

gestion of the lungs and increased enlargement of many of the glands of the

intestines existed. Otherwise, the remaining organs of the body were na-

tural.J (84.)

Case CLIII. Fibroid Deposits connected with the Outer Surface of the

Dura Mater. Corresponding Depression in the Bone of the Skull. {Probably

Syphilitic in origin.) Absence of Cerebral Sy7nptoms.—h7>.vi)xm T., aged twenty-

1 See preparation in Hosp. Path. Cat., Series viii. No. 48 ; also Trans. Path. Soc.

vol. vii. p. 12, where the histological characters of the growth are delineated in a

lithograph plate.
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seven, who bad had three attacks of rheumatic fever, followed by anasarca
and palpitation of the heart, was admitted October 22nd, 1856, with obvious
disease of the heart. Slie died November 27tli, no symptoms of iutra-cranial

mischief liaving manifested themselves.

rod-mortcm Examination.— Craniii/ii : The external surface of the vault of

the skull at one part presented a slight depression where the scalp was ad-
herent to the bone, and very thickened; otherwise the skull was natural.

Connected with the outer surfaces of the dura mater, covering the upper part

of the brain, and corresponding to depressions in the inner table of the skull,

were two deposits of a librinous character—one being on either side of the

median line. They projected from the outer surface of the membrane, and
were Hattened as if by pressure against the cranial bones, and somewhat
puckered and indented. Tlie inner surface of the dura mater corresponding
was smooth and even. To one of the librinous masses with its depression in

the bone corresponded the depression on the outer surface of the skull before

described.' Thorax: Much turbid tluid and a few old adhesions existed in

tlie pleural sacs. The heart was much enlarged, and the valve-tiaps on either

side much diseased. (265.)

Case CLIV. Fibro-nuclear G-roiolh from the Dura Mater on the right Side.

Blood in the Arachnoid Carity on the same .side of the Brain {the lejt). Carci-

noma of the Lung. Hemiplegia of the right Side.—Thomas S., age unknown,
was admitted Sept. 27th, iSoS, in a state of epileptic coma, having been found
in the streets in a " lit," and thought to be drunk. It appeared that he had
been subject to fits for four years, and that several members of his family had
been subject to them, one relation having died from epilepsy in connexion
with diseased brain, and two otiiers having died insane. He remained un-

conscious until death (on the 29th), with almost comjjlete heuiiplegia on the

left side. The urine was drawn off by catheter and found to be albuminous.
Poist-mortem Examination.—Cranium : The cranial bones were thick and

heavy. The dura mater covering the centre of tlie right cerebral hemisphere
presented a flattened mass of morbid deposit on each of its surfaces, to the
extent of half-a-crown, and the inner surface of the skull was slightly corroded

;

corresponding, on the same side, a considerable amount of blood existed in the

arachnoid cavity.

Microscopical Examination.—The growth of the dura mater was found
to consist of nuclear bodies mixed with distinct fibre-cells, and most fine and
delicately-formed fibrous tissue. (See Plate 111. Fig. 3.) Thorax: Carcinomatous
deposits existed in the lungs, and around them the tissue was hepatized.

Abdomen : Kidneys granular. (237.)

Case CLV. Diffused Interstitial Fibroid and Cellular Deposit in the Substance

of the LEFT Cerebral Hemisphere, Convulsive Attacks. Elliptical Bupils.

Bartial Hemiplegia on the right Side.—Sarah 11., aged thirty-seven, admitted

January 26t)i, 185'J, having complained of being ill for six months, and
having had a "fit" two weeks previous to admission, followed by hemi-

jjlegia on the right side, as also by rigors and mueli head-ache. On ad-

mission she was very heavy and stupid, and the muscles of the right arm were
quite paralysed and quite rigid. Tliose of the right leg were paralysed also,

but to a less degree tiiau the arm, and were quite relaxed. Tlie sensiinlity of

the skin in the right limb was diminished. Tlie right side of the face was in-

expressive; the tongue protruded to llie right. Botli pupils were inactive, but

somewhat dilated and equal in size. There was slight strabismus, speecli was
inarticulate ; evacuations were passed involuntarily ; urine albuminous. Ordered

1 See Hospital Path. Cat., Scries viii. No. 86.
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a blister to the nape of the neck, to be dressed with mercurial ointment, and
calomel three graius thrice a day. After two days, the gums began to show the

action of the mercury, and she was decidedly more intelligent. The mercury was
ordered to be taken only twice a day. The gums remained sore, and the speech

became more articulate ; she became much less stupid, and the evacuations were

not passed involuntarily. She improved until tlie Sth of Teb., when she became
again more stupid, and passed her firces involuntarily. Ou the 9th she had a con-

vulsive attack, and became quite unconscious, the left arm and leg being thrown

especially into a spasmodic state ; the right arm, which had previously been

clenched firmly on the chest, and the right leg, became extended rigidly. This

rigidity lasted about three-quarters of an hour. After another quarter of an hour

she regained consciousness, but remained very stupid. At one time afterwards

it was found that both pupils were very contracted and elliptical in shape.

Coma supervened and preceded death, which occurred February 12th.

Post-mortem Examination.— Cranium : Skull very dense, its diploe much
consolidated; on its inner surface, at the left side, there was a degree of new
bone attached, having a convex outline. The cerebral convolutions were

generally flattened, and the breadth of the left cerebral hemisphere was found

to be much greater than that of the right (almost double). A little above the

corpus callosum, the deeper parts of the left hemisphere were found to be occu-

pied by an interstitial deposit, creating almost a closure of the left ventricle, a

section of which proved to be of a pearly colour when fresh, but soon became

pink. This part was less consistent than the other parts of the brain, and

became easily washed out by water. This interstitial deposit gradually

shaded off into the healthy brain. The septum and surface of the walls of the

left ventricle were rather softened. The other parts of the body were healthy,

except that a tumour of the thyroid body, and also a fibrous tumour of the

uterus, existed. (37.)

Microscopical Examination.—Yev^er nerve-tubes were found in the part than

there should be,thoughthese were quite natural in appearance; but a large amount

of granular material, and oil-globules, and a few round colourless cell formations,

having a double outline, were met with.

Case CLVI. Kitcleated Tumour of the left Oj)tic Thalamus. Softening of

the Crura Cerebri, ^x. Convulsions and Coma before Death.—Thomas B., a sailor,

aged twenty-five, admitted October 17th, 1859. He was originally robust, but

for four months had gradually been declining in health without any known

cause. He had had continual pain in the head, chiefly the centre and left

parietal region. This pain was generally dull, but was occasionally acute ou

exposure to the fire or sun, or when he moved much about. About a month

before admission, his speech became inarticulate. There had never been any

vomiting, and no affection of the special senses, nor of the muscles of the limbs.

On admission, he walked with a tremulous gait, his speech was slow, haying

long pauses, and he got out his words with evident difficulty. He complained

of " double vision" Mhenever he looked above or below the horizontal line. The

muscular furrows of the face were more marked and deeper on the left side, the

rio-ht eyebrow was more decidedly elevated, and the right comer oi the mouth

more depressed. The tongue was protruded in a straight line. Pulse 100, and

•weak. Ordered salines, with a blister to the nape of the neck, and a moderate

amount of wine. About twelve days after admission he had a convulsive

attack, and was for two hours insensible, afterwards being very drowsy and

heavy. Coma, followed by vomiting of food, came on, also ptosis of the left

upper eyelid. He died suddenly, November ith.

Post-mortem Examination.—Cranium: The skull and cerebral membranes,

were natural. The lateral ventricles were much distended with serum. The

crura cerebri and the parts of brain about the left optic thalamus were much
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softened, and the consistence of the entire brain diminislicd. In tlie left

optic thahiinus, and projectinj? almost to tlic base of tiic brain,_\vas a hard

tumour, of about the size of a nut, lionioj'eneous in texture, and of a yellowish-

brown colour on section, and showing a large number of bloodvessels.

Microscopical Exaiaiiudioii.—The whole of the tumour was found to consist

almost exclusively of very small nuclei, some iiaving nucleoli, and others not.

Other organs of the body were not examined. (2iJ:.)

Case CLVIL Fibro-nudeated Growth {Si/philitic ?) of the Dura Mater.

Conculxire Attacks.—Edward B., aged twenty-three, admitted January 30th, 1861.

One year previously he had had syphilis, followed by secondary eruptions, and

some time before that had fallen down, and, as it was thought, had hurt his

head, lie had remained in good health until the 27th, when he had a "lit" of

an epileptic nature, followed, three days afterwards, by a second one, when he

was brought to tiie hospital. Cupped on the neck, to ten ounces, and had eight

grains of calomel. Two convulsive attacks of the same nature came on during

the cupping, and these recurred in a few hours, taking place very rapidly.

During the attack, the mouth was drawn down to the left, and the left arm and

leg chiefly aUected, and he said afterwards that though he appeared so he was

not re4lly unconscious. In the intervals, his face was Hushed, and he was

sometimes insensible, and at others conscious. The left arm and leg were

quite without power of movement, but the sensibility remained entire appa-

rently, though he said they felt to him numb. No facial paralysis. Right

arm and leg natural. Complained of pain above the right eyebrow. The skin

was hot and perspiring ; the pulse full and strong. Sixteen ounces of blood

were taken from the arm, and calomel and antimony given. After bleeding,

the fits increased in number, coming on every ten minutes. He became

stertorous. Divergent strabismus of the left eye came on. The urine was
albuminous, containing "casts." The attacks became weaker and more frequent,

and he died on the evening of February 1st.

Post-morlciii Exaininatlon.—A few spots on the skin, and a patch of

rupial ulceration existed. Crutnuni : Cranial bones, brain and membranes
quite healthy, except that an opaq\ie yellowish deposit, laminated and very

dense, and of the size of a threepenny-piece, occupied the surface of the dura

mater, covering the cribriform plate of the ethmoid bone. This was sur-

rounded by a quantity of ragged fibrous tissue.

Microicupical Exainiaalion of the deposit showed the presence of delicate

fibrous tissue, some small nuclear bodies, and much pigmentary matter, and a

few crystals of hseinatiue. S/iiiud Column : The cord and membranes were

healthy. All the other viscera were natural. (35.)

Cask CLVIII. Lanje Fibroid Nodulations on the Walls of the left Cerebral

Ventricle. Hemiplegia. Old Extraoasations ofBlood within the Brain.—Benjamin

B., aged forty-eight, admitted Oct. IGth, 1801, iiaving been attacked with a
" lit" on the day previously, and with hemiplegia of the left side. Previously he

had enjjyed good healtli. Tiie urine, which was passed unconsciously, contained

albumen, llis mind becauie more confused, and his speech more indistinct,

and an abscess, attended by rigors, formed over one of the hips. He sank

and died December 10th.

Bosl- mortem Examination.-—Thorax: Pleural adhesions and indications of

bronchitis existed, and slight atheroma of the aorta. Abdomen : The spleen

was softened, the kidneys cysted and otherwise diseased. Cranium : Skull

natural. Much fluid existed bcncatli the arachnoid and in the ventricles. The
remains of two former extravasatious of blood existed in the right side of

the brain—one as indicated by rusty discoloration beneath the surface of

the corpus striatum, behind its centre, and about equal in size to u i'ooi--
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penny-piece, surrouuded by softened brain ; and the other, anterior and
external to this, between the corpus striatum and the fissure of Sylvius,

but the brain around this was natural. The smaller cerebral vessels

were natural, the larger ones very fat, but those at the base of the brain

were natural. The lateral ventricles were enlarged and distended, and

the lining of the left one was very much thickened and hardened, and in two

places on the surface of its inner wall existed two large nodvlations which
proved to be firm fibroid material. These, no doubt, as in Case CLI. of nodu-
lated matter connected with the wall of the ventricle, were the remains of

masses of fibrinous substance which had accumulated and become indu-

rated. (302.)

Case CLIX. Fibroid Growth in the pons Varolii and various other parts of the

Brain. Hemiplegia on the eight Side.—Thomas W., aged twenty-nine, was
admitted September 17th, 1 S63. About seven weeks previously he had suddenly

become " hemiplegic" on the right side, but did not in any way lose conscious-

ness. He was taken to St. Mary's Hospital, and slowly recovered ; but one week
before he came to St. George's Hospital he suddenly became worse again. On
admission, the muscles of the right arm and leg were quite paralysed as to motion,

and very considerably so as to sensation. Ko reflex action could be produred by

tickling the right foot. There was some puffing of tiie right cheek, and the breath-

ing was heavy; the speech was indistinct, and the pupils dilated, but acting under

sight. The tongue was furred and tremulous. The bladder was distended with

ammoniacal urine, which had to be drawn off. In spite of counter-irritation

the speech became more indistinct, and the evacuations involuntary. Vomiting

and dysphagia came on. Dyspnoea with lividity of the face supervened. The
pupils became more dilated, the right one being the most so, and drooping

of the left upper eyelid came on. The fingers of the paralysed (the right)

liand became firmly'^ flexed upon the palm, and he soon died, on the 25th of

September.
Post-mortem Examination.—Thora.r : Lungs slightly congested. [Abdomen:

Liver in a state of early cirrhosis. The prostate contained a large abscess, and

the walls of the bladder were very thickened. Cranium: Arachnoid mem-
brane thickened, especially at vertex. "White substance of brain unusually

vascular. Much fluid in the arachnoid cavity and in both ventricles. A wedge-

shaped white deposit, about an inch in length, was found beneath the surface

of the left corpus striatum, surrouuded by a zone of vascularity ; a similar

deposit existed in the centre and to the anterior part of the pons Varolii,

of the size of a large beau ; and another mass of the same nature, of the

size of a filbert, existed in the anterior lobe of the ny/^^ cerebral hemisphere

just above the anterior cornu of the right ventricle. These were all surrounded

by vascular zones.

Microscopical Examination.—The various deposits were found to consist of

amorphous, granular opaque corpuscles along with nucleated cells looking almost

like epithelium, some having a fibrillated character.

Case CLX. Fibro-fatty Tumours of the Dura Mater on the kigkt Side of

the Skull. Epilepsy and Coma before Death.—Richard D., aged forty-two,

admitted April 24th, 1863. He was described as having had a sunstroke in

India, five years previous, and since then had been subject to pain in the head,

which for two years had much increased. In August 1S62 he had an epileptic

attack, followed by severe degree of coma, and since that time had had fre-

quent attacks of epilepsy, in which sometimes one and sometimes the other

side of the body was mostly convulsed. Tor three days before admission he

had lain in a half-conscious state, and when in the hospital had several slight

convulsive attacks. The urine was not albuminous, but turbid with phos-
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pliates. He remained in the same state for tweuty-four Lours, and then

died.

Post mortem Examination. Cranium: Skull natural. The dura mater was ad-

herent to the right parietal bone by slight false membranes, and over the back of

the right cerebral hemisphere, was adherent to the brain. Here a tumour, one
inch long, was couuecteil with the inner surface of the dura mater, and projected

one inch into the brain, whose substance around was softened. A similar

tumour, as large as a tennis-ball, was attached by a narrow basis to tiic dura

mater over the semicircular canal of tlie riglit temporal bone, and projected into

the right cerebral hemisphere at the junction of the middle and posterior lobes,

the brain substance in tiie neighbourhood being softened. The brain generally

was injected. The lateral ventricles were empty and natural as to their walls.

Thorax and Abduriwn : Pleural adhesions and congestion of one lung existed

;

the mitral valve of the heart was thickened, and there were some old pericardial

adiicsions; the capsule of the spleen was thickened; other organs were
natural. (lOS.)i

Microscopical Examination.—Both the growths in the brain above described

were found to consist, on their external parts, of fibro-cellular tissue, with
elongated cells, and white fibres in great abundance ; and, in their centre, of

soft yellowish opaque matter, consisting of oil-globules and granular matter.

Case CLXI. llard Tumour attached to the Inner Surface of the Dura Mater

of (he Brain. Loose Body Ij/inf/ in the Basilar Artery. Symptoms like those of
Ague. Ulceration ofthe Cornea.—Lieut. -Col. \Y.,aged forty-seven, a stout athletic

nuin, and intemperate, having lived much in tropical climates, and having had
several attacks of disease of the liver, became intoxicated Sept. 2ith, 1S-2J;, and
on the day following had sliglit shiverings and uneasiness, aud distension of the

abdomen. This was much relieved by aperients, but two days afterwards he was
attacked by severe rigors, followed by heat and sweating, and inflammation of

one eye came on. The rigors and heat and sweating came on again, and it

was thought the patient had ague, and was treated with bark and quinine.

Much vomiting also occurred, and bloody diarrhoea ; restless nights were
])assed ; the face became anxious, the tongue dry, and hiccough and thirst

came on, and also diarrhcea with bloody mucus continued. Quinine and
opium were given, but exhaustion suddenly came on, relieved by strong

stimulants, and was followed by much febrile disturbance. Delirium supervened,

and leeches were applied to the temples, and blisters to the head. The cornea

of the inflamed eye ulcerated, and the aqueous humour was discharged. De-
glutition became diflicult ; the delirium became violent; the left parotid gland
became much inflamed. Subsequently, though the head remained very hot,

the skin cooled much. He gradually sank, and died September I'Jth.

I'od-niorlciii Examination.—Cranium : The inner table of the os frontis was
rough, as if from slight exostosis. Much serum existed in the sub-araclinoid

tissues and the ventricles, and tiic substance of the brain generally was very

vascular, and attached to the inner surface of the dura mater ; corresponding to

the left parietal bone, near its junction with the temporal, was a firm hemisphe-

rical tumour of about the size of a walnut, having on section the appearance

of the pancreas. The portion of brain pressed on by the growth was natural.

Lyinr/ loose in the hasilar artery, was a small semi- lunar body (fa cartilai/lnous

firmness, and about three lines in diameter ; the artery itself just aljove the

junction of the two vertebral arteries, and below the place where the sub-

stance in question was situated, was somewhat dilated, but not otherwise

^ See Hospital Path. Catalogue, Series viii.; also Trans. Path. Society, vol. xv.

p. 28, .IS (lesoribed by Dr. Dickinson. A fibro-falty tumour of the ilura mater also

exists in the Middlesex Hospital Museum, as No. lie, Series v. This was described
by Mr. Sibley Lu the Traus. of the Palh. Soc, 185i5-(i, vol. vii. p. 1.
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diseased. Thorax: Orf^ans quite natural. Abdomen. : The inner surface of

the stomach was marked with bright red streaks, and there was a deficiency

of mucus and appearance of " rawness " of the mucous membrane.'

Case CLXII. Hard {most Tprohahly Fibrous) Tumour in the Substance of the

Base ofthe left Cerebral Hemisphere. Softening and Induration of other parts of
the same Hemisphere. Epileptic Attacks following a Fall. Partial Paralysis of
all the Limbs.—Richard P., soldier, aged thirty-one, was admitted into hospital,

Peb. 9th, 1822. Two years previously he had had a fall on the head iu India, ever

since which time he had been subject to epileptic attacks of irregular occurrence.

When admitted, he had constant pain in the back part of the head, and com-

plained of vertigo when erect. The pupils were dilated and somewhat inactive;

the face was pale ; the muscles of the right side of the face slightly wanting in

power. The muscles of the right arm and leg were almost entirely paralysed
;

those of the left arm and leg were also, but in a less degree, dimiuished iu

power. This was chiefly the case with the left arm, which was very painful.

No febrile symjjtoms existed, and the tongue M-as clean. The intellect was

unimpaired, and he was apt to doze otl", not being easily roused. Obstinate

constipation came on (croton oil and other aperients proving ineffective), and he

fell into a comatose state, the pupils becoming dilated. In spite of counter-

irritants and cuppiugou the temple, on two or three occasions to several ounces,

and also of vensesection, he became worse, febrile symptoms set in, and he

became more comatose, and died February 2Sth.

Post-mortem Examination.—Limbs very rigid ; body loaded with fat.

Cranium : Portions of the external surface of the cranium were very vascular,

particularly in the course of the sagittal suture, and in the middle of the

occipital bone. Cerebral membranes very vascular. The inner surface of the

bone was not vascular, but was roughened, and slightly cellular, as if corroded,

and incrusted with a white, opaque, calcareous matter. The medullary sub-

stance of the right cerebral hemisphere was somewhat firmer than usual, the

walls of its superior cavity being almost in contact, whilst its lower cavity was

much distended. In the back part of the posterior lobe of the cerebral hemi-

sphere, and on a level with the floor of the ventricle, was a hard tumour (of

about the size of a walnut), adhering firmly to the pia mater, and dura mater,

which were here united, and the brain-substance around was so softened as to

be of the consistence of coagulated milk. The tumour was of a greyish

colour externally, and yellowish internally. It had the appearance of being

scirrhous. The greater part of the left cerebral hemisphere was also dis-

eased; the superior part of the anterior lobe being more vascular than usual;

and that of the middle lobe was unusually white and firm, being indeed not

easily cut with a knife, having a fibrous appearance. The superior part of the

posterior lobe was, generally, unusually soft, and more or less approaching the

consistence of curd. Cereljellum rather softer tiian usual. Thorax : Much
vascularity of the air passages, pleural membranes and lungs. Heart natural

;

cavities empty. Abdomen : A cicatrix-like mark existed on the surface of the

liver. Other organs natural.^

Case CLXIII. Fibrous Tumour in the right Cerebral Hemisphere. Pulmonary

Phthisis. Ulceration of the Bowels and Stomach.—Robert L., aged forty-six,

a soldier, and a free liver, was admitted into the Malta Hospital, Sept. 6th,

1S41, without positive symptoms of phthisis, but with cough and chronic catarrh.

On the 20th of October, he became comatose, and h;ul picking of the bed-clot lies
;

diarrhaa and tenesmus came on; his mental faculties, however, recovered by

1 I Lave to thank Dr. Juhn Davy, F.R.S,, for details of this case.

^ Ibid.
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degrees, and he slowly regained strciifftli. Tlie diarrliavi, unaccompiuiied 1)y

paiu, contiuued, and he gnidually sauk iuto a comatose state, and died No-
vember 8th.

Poaf-mitrfcm Examiiiafioit.— Cranium : Tiie vessels of the brain and mem-
branes were unusually turgid. The lateral ventricles were extremely capacious,

and about half-full of fluid, and the surface of the cerebrum shrunk and
shrivelled. In the right cerebral hemisphere, and just anterior to and above
the right crus cerebri, was a rounded tumour, of about the size of a boy's

marble. This was tolerably firm in consistence, and had a cartilaginous appear-

ance. The brain-substance around w^as somewhat softened, but otherwise it

was generally firm. Thora.r : Much tubercular matter, and many vomicae,

existed in the lungs. Heart healthy. Ulceration of the epiglottis existed.

Abihmex : Ulceration of the small intestines existed, and the mesenteric glands
were enlarged, and some of them full of scrofulous material. Three small

ulcers also existed in the inner surface of the stomach. Other organs na-

tural.'

Case CLXIV. Fihro-plasfic Tumours {no called) of the left Cerebral Hemi-
sphere.—Unfortunately 1 am not in possession of the history of the following case.

I have to thank Dr. Bacon for a descri|)tion of the growth, which is preserved

in the Museum of the S. Maria Nuova Hospital at Florence. The tumour
was situated in the upper and middle part of the left hemis])here, its upper part

being in contact with the membranes covering the braiu, and it much encroached
upon the middle, and partly upon the other lobes at the base, flattening the

convolutions. It w^as oval in form, hard and resisting to the touch, and mea-
sured 9| centimetres in its transverse, and 5| in its vertical diameter, being

imbedded in the brain and separated by a thin layer of medullary substance for

two-thirds of its size from the lateral ventricle, it was, moreover, surrounded

by a cellular membranous envelope, separating it from the brain-tissue, which
was natural in all respects.

Microsropirti.l Examination., made at Florence by one of the Professors in

that city.—The central part of the growth showed large numbers of fusiform

fibres mixed with small splierical and ovoid globules, having all the appearance

of fibres, and fibro-plastic globules.

Case CLXV. Fibroid, Tumour connected with the Base of the fourth Ventricle'

of the Brain. Similar Growths i>i the Cerebellum. Disease of One Kidney

and Stricture of an Ureter. Diseased Supra-renal Capsule. Partial Para-

plcfjia. — The patient, a married woman, aged thirty-five, and in the sixth

month of pregnancy, had suffered much for two years from severe head-

ache, and during that time had experienced great reluctance to do house-

hold work. Six weeks before deatli she came under observation, and at that,

time siie was much emaciated, and quite uiia()le to walk owing to loss of power
in the legs—which, however, did not amount to perfect paraplegia—and in tiie

arms, and passed her urine and fjeees involuntarily. Loss of sensibility of the skin

was not observed. She could use her arms, and coidd speak even u|) to the

day of her death, but at times her ndnd was confused. For some time before

death, also, she was the subject of hiccough and vonuting.

Post-mortem Examination.—Thorax : Or<'an quite natural. Abdomen : The
jjplvis of the right kidney, and also the lining of the correspoudiiig ureter,

were iiiueli inilumrd and dilated, especially the latter, and also contained some

purulent fiuid. The ureter was also strictured at a point two or three inches

from the bladder, the lining membrane of which organ was thrown into dee|)

folds of a dark colour, as if inflamed. Both supra- renal capsules were very

1 I am iml.-lted for this case to Dr. Joliii Davy, F.K.S.

70-xxxv. 15
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unusually tough, aud in the right one was a buff-coloured tumour of the size

of a small walnut. The pancreas was full of small cysts ; the uterus contained

Fig. 9.—Shows the lobulated growth springing from the floor

of the fourth ventricle, a. Small veins coursing over

the arachnoid membrane.

a foetus of about the sixth mouth. Cranium : Bones of skull natural ; the cere-

bral membranes were healthy, but the sub-arachnoid spaces were tilled with red

Pig. 10. —Shows a profile view of the same growth connected

with the base of the fourth ventricle.
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scrum, and the vessels of tlic pia mater were congested. In the fourth ventricle

a lirm tumour of a reddish colour, and of about twice the size of a pea, having

an irregular and nodulated surface, existed. This tumour, as shown in the

preceding woodcut (Fig. 9), was found to spring from and to conceal the

so-termeci calamus scriptorius. Its relation to the parts forming the base

of the ventricle may be understood also by reference to the diagram repre-

sented in woodcut Fig. 10, which shows a vertical or profile section of the tumour

and the medulla oblongata. Over the arachnoid membrane covering the

surface of the growth several veins were found coursing along from the

cerebellum towards and merging in a larger vein at the side of the medulla

oblongata (see a in Fig. 9). One or two similar reddish masses, of the size of

a pea, were also met with near the surface of the cerebellum. The spinal cord

was not examined.

Microscopical Examination.—This growth was found to consist mainly of old

blood-coagula, delicate fibrillafed tissue, with here and there nucleated, taper-

ing fibres, some masses of crimson-coloured material, a few scales of cholcstearinp;

but the majority of the mass was found to consist entirely of blood-globules.

Nothing like nucleated cells, or nuclear bodies, such as are found in carcino-

matous material of any kind, was met with.

I have much to thank Dr. Chadwick, under whose care the patient was, for

the opportunity of adducing this interesting case, and also Mr. F. Pridgin

Te;ile,jun., for sending me the drawing of tlie specimen, and forwarding to

me the preparation for examination.

C.vsE CLX VI. Fibrous Tumour connected with the Base of the fourth Ventricle

of the Brain. Epilepsy.—The patient was a child who died of epilepsy; but

unfortunately I possess no furtiier particulars of tiie case. The position of the

growth is well illustrated in the lithographic Plate III. Fig. G; and its micro-

scopical character, consisting as it did of very delicate fibrous tissue, extremely

numerous, capacious, ramifying capillaries, along with a granular fibroid

matrix, and much granular material, with a few corpuscles intermixed, is well

delineated in the same plate as Fig. 5.' For the opportunities of relating this

case I have to tiiank my friend Mr. Bristowe, of Oxford.

C.^.'SE CLXVII. Large Round Deposit within the fourth Cerebral Ventricle.

Epilepsy.— Sarah B., aged thirty, had been subject to fits for two or three

years. These had first occurred after great fatigue in ascending a high moun-

tain, and were of uncertain recurrence until within two or three mouths of

death, when they increased in frequency ; and at last she had several attacks iu

the day. The fits came on without any warning, and lasted from two to

fifteen minutes, and when they had ceased she was instantly cansc-ious and had

her mental faculties quite clear, llead-ache, however, generally followed, and

a sense of numbness, especially of the left side of the body. During the fits

the eyes were protruded and turned towards the left sido, and the pupils were

dilated ; and tliere was at times grinding of the teeth, and eoinmunly a move-

ment of the right arm towards the forehead, and a dis])osition to scratch the

face. The sight had latterly become impaired, but not so the "hearing," and

her catamcnia had ceased some mouths before death. T)ie intellect was re-

markably ?^;?impaired. Before death the patient was troubled with piles, and

also with boils on the neck. For one week, during which time she was bled

from the arm after an unusually severe attack, and took the nitrate of silver,

no fit.s occurred.

ros/hiorlem Examination.—Cranium: Both lateral ventricles were very

greatly dislended by about four ounces of limpid lluid, but the septum luoiduiu

' The :>reparation e.x.i.sts in St. Georjje's Hospital Path. Cat., Series viii. No. 189.
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was entire and firm. The clioroid plexus was pale and granular. Within the
fourth ventricle was a tumour of <he size of a large nutmeg, adhering to the
wall of the ventricle posteriorly. When detached, the corresponding portion
of the cerebellum was found to be softened, and jellow in colour, to the depth
of nearly half an inch. The mass forming the tumour in question was in-

feriorly of the dark colour of coagulated blood ; the ujiper part of the tumour
was of a light yellowish hue, almost quite white ; and this lighter coloured
part was softened, and contained a few fine bloodvessels. On minute investi-

gation the tumour was found to consist of, and to be divided almost equally
into, an enveloping and an included portion.

Microscopical Examination.— 1l\\q darker-coloured part was found to contain

a very large number of blood -corpuscles, but little altered. In the upper, or
lighter and softer part, numbers of so-called exudation-corpuscles existed, and
a fine molecular tissue, with a few fibres. The brain- substance appeared
sound, with the exception of the cerebellum, as above-mentioned.'

Case CLXVIII. Nucleated Fibrous Tiimovr connected trith the Passage between
the Third and Fourth Cerebral Ventricles, and iirojecting into the latter Cavity.

Unconsciousness. Tonic Convulsions be/ore Death.—Hannah A., aged twenty,
a person of generally good health, but sulky and bad-tempered in disposition,

after eating a hearty meal of poik, July 22nd, 18(i3, complained much of ab-
dominal pain, and an hour or two afterwards was found in her bed-room, lying

unconscious on the floor, having apparently fallen out of bed. During' the
night she remained unconscious, and on the day after (the 24th) she was ad-
mitted into Guy's Hospital. At that time she was insensible, and in a highly
febrile state; and there were general tonic convulsions of the body, the arms
and legs being stiffly stretched out, and the fingers and toes curved. There
was a general mottling and lividity all over the body, but no maculae. These
symptoms continued until she died on the 26th.

Post-mortem Examination.—Thora.v : The lungs were congested. Abdomen:
Organs natural. Cranium : The cranial bones viere natural, also the cerebral

membranes. On laying open the ventricles of the brain a small tumour was
found, of the size of a small bean, attached by delicate areolar tissue to the

1 I have to thank Dr. Davy for the detaits of this case. 'Without stopping here to

enter into the consideration of the last and the two previously mentioned cases

(Nos-CLXV. andCLXVL), I cannot pass overthe opportunity of observing that I believe

them to be of unusual rarity. Indeed, they are, in addition to the case I described as

No. CXL., the only cases in which tumours of any kind in the fourth ventricle have
been described, as far as I am aware, excepting a case alluded to by Dr. Yellowly in the
iirst volume of the Transactions of the Royal Aledico-Chirurgical Society (p. 216)

;

another alluded to by Lieutaud in the second volume of his Historia Anatomico-
Medica, ParisiLs, 1768 (p. 181), and one described in a past volume of the
British and Foreign Med.-Chir. Review. Of these, Dr. Yellowly's case was one
(mentioned to him by Mr. G. W. Young), in which convergent strabismus of the left

eyeball was supposed to have been produced by the tumour which was situated on the

left side of the fourth ventricle. Lieutaud's case was one described in his Liber
Tertius (Liesiones capitis), Obs. 148, as an instance of "cerebrum putre." The
patient, after .suflering from pain in the head and red scorbulus-hke eruption on the
skin, died with epileptic convulsions. After death, in addition to the putrid state

of the brain, the ventricles were found to be distended with fluid, and in the fourth

ventricle were found " duo corpora, quasi glanduJosa." Of these no further descrip-

tion was given.

I have met with a specimen in the University College Aluseum (Y 89, 227?),
showing a growth or excrescence of about the size of a pea, and rather flattened,

attached to the floor of the fourtli ventricle on the left side of the median line. It is

now of a brownish colour, but its composition is not described. It is stated that

no symptoms of the affection wei"e noticed during life.
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right wall of the iter a tertio ad quartum ventriculum, below the corpora
quadrigeiiiina, and so projecting into the fourth ventricle as quite to till up this

passage. It was so slenderly connected with the " iter," that it became de-
tached by a very slight touch.

Microscopical E.vdJtiunition showed the growth to be composed of delicate

nucleated tissue. Pur the opportunity of relating the details of this case I
have to thank Dr. Wilkes, of Guy's Hospital, under whose care the patient
was.'

Case CLXIX. Nucleated Fibrous Tumour connected with the Cerebral Mem'
hranes in front of the Left Lobe of the Cerebellum and pressiufj upon the I^ons
Farolii. Projection of the Tumour into the foukth Cerebral Feiitricle. Facial
Paralj/sis. JVeakness of entire Body.—Sarah Anne J3., aged twenty-eight, had
enjoyed good health until about seven months before her death, when she
began to exjierience odd sensations in the head and buzzing in the ears, but had
no pain. Iler sight began to get dim until she was quite blind. On admission
she was quite blind and partly deaf, having also paralysis of the left side of
the face. The pupils were tixed and inactive ; the paralysis of the face became
complete, with a general weakness of the whole body, until at last she could
not move from her bed. The intellect remained clear.

Post-mortem Examination.— Cranium : A tumour the size of a bantam's egg
M-as found lying at the base of the brain immediately in front of the left lobe of

the cerebellum, and growing apparently from the cerebral membranes. It was
ot oval shape and much lirmer tliau the brain-substance, consisting of nucleated
fibrous tissue. 13y its pressure it had caused a deep indentation in the pons
A'arolii, and the seventh nerve was stretched over it. The fourth ventricle was
found to be much distorted from the projection of the tumour into it, which
caused its walls to be curved around the tumour. Other organs of the body
were found to be healthy.

For the opportunity of relating the details of this case I have to thank Dr.
Gull, under whose care the patient was at Guy's Hospital. In the Middlesex
Hospital museum is a preparation, No. 20, Series v., showing a growth de-

scribed as of doubtful nature, connected with the ])osterior surface of the
pons Varolii, hanging with a ragged termination down the fourth ventricle and
the vertebral canal, composed of cellular and fibrous tissue. In this case no
cerebral symptoms appear to have been noticed.

V. Caxcareous and Osseous Deposits in Connexion with the
EiiAiN AND Cerebral Membranes.

Case CLXX. Larr/e Mass of Calcareous Matter in the Falx Cerebri.

Sofieninff of the Central Parts of the Brain. Phthisis Pulmonalis. Severe

Jlead-ache duriiuj Lije.—David E., aged twenty, was admitted Feb. 22nd, 1842,
with erysipelas. Pains in the limbs, severe head-aeiie, sickness, and great

unwillingness or inability to answer questions existed, but no paralysis was
noticed. The pupils became dilated, the pulse low and slow, and later on
there was involuntary action of the bladder. Coma continued until death
(^lareh Ijrd), erysipelas having appeared on the face towards the end of life.

I'ost-mortem Examination.— Thorax and Abdomen : The lungs contained
much scrofulous deposit; the kidneys were congested. Cranium: A large

portion of calcareous matter was found in the substance of the falx cerebri,

ana one of the Pacchionian bodies was unusually large, and imbedded in a

' The case is also mentioned in the Medical Times auJ Gazette, May 23rd, 1863,
vol. i, p. 536.
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civity which almost penetrated tlie entire thickness of the skull. The corpus
callosum, fornix, and septum lucidum were very softened ; and at the base of

the brain recently eflused tibrine existed in the sub-arachnoid tissues. (44.)

Case CLXXI. Calcareous or Bone-like Deposit in the Fair Cerebri. Death
from Fever.— Charles C, aged forty-one, admitted Oct. 5th, 1S42, owing to a

severe and constant pain in the head and limbs of a fortniglit's standing. He
had never had auytJiing like a fit. Sliortly after admission he had symptoms
of disease of the lungs and fever, of which he died, the severe pain in the
head having continued the wliole time.

Fost-morteiii F.vamiiiation.— Thora.v and Abdcmen : Consolidation of the lungs
from pneumonia and scrofulous deposit in the bronchial glands were found,
also ulceration of the small bowels. Cranium : A. large deposit of bone-like
substance was found in the substance of the fak cerebri, especially at its

anterior part; and the ventricles were much dilated. The cranial contents
were otherwise natural. (92.)

Case CLXXII. La_i/er of Bone between the Parietes of the Dura Mater at
the Posterior Part. Carcinoma of the left Cerebral Hemisphere.—Tiiis case

has been described as Case CXIIL, owing to the carcinoma of the brain, and
therefore the details are not now repeated.

Case CLXXTII. Calcareous Deposit in Adhesions of the Dura Mater to the

Cerebellum..—William D., a^ed twenty-six, an intemperate man, was admitted
May 4th, 1S44, with pleurisy and phthisis puhnoualis. Severe pain in the
•lead existed, much increased by excitement, and a drooping of the eyelids.

Convulsions supervened, followed by coma.
Post-mortem Examination.—Cranium : In addition to much fluid in the ven-

tricles and sub-arachnoid tissues, and great congestion of the brain-substance,

the choroid plexuses were found to contain deposits like scrofulous matter

;

and the parietal layer of the arachnoid was adherent to the cerebellum at the
posterior and left side, and in the neighbourhood of the adhesions calcareous
deposit was found. (111.)

Case CLXXIV. Thick Deposit of Calcareous Matter in the FaLv Cerebri. Con-
gested Brain. Opaque Arachnoid Membrane. Death from Pneumonia and
Delirium Tremens.—William V., aged forty-three, was admitted January 2nd,

1846, for diffuse inflammation of the thigh, delirium tremens, and pneumonia.
The pupils were natural and active, the urine not albuminous, lie died two
days after admission, no symptoms referribie to the brain having shown them-
selves.

Post-mortem F.ramination.—In addition to the diseased state of the thigh
and lungs, much fluid was found beneath the arachnoid membrane, and this

membrane was somewhat opaque ; the white part of the brain was congested
;

a thick patch of calcareous matter was found in the posterior part of the falx

cerebri. (4.)

Case CLXXV. Extensive Calcareous Deposit in the Cortical Parts of the

liiGHT Cerebral Hemisphere.—Harriet A. was admitted into the hospital Oct.

13th, 1847, with a pallid and J)utl'y face, with the urine having a specific gravity

of 1017, containing blood and fibrinous "casts," and with anasarca and much
epithelium from the bladder and kidneys. It appeared that she had been in

good health until about five months previously, when she began to sutfer from
pains in the loins and debility. Shortly after admission severe fever and rigors

and pains in the limbs set in. Subsequently she had much pain at the left

side of the chest and abdomen, and twelve days after admission she suddenly
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lost power of motion and sensation down the whole of the lkft side, and the

next morning: she was fonnd almost quite eomatose. When roused she always

declared siie iiad no pain. Both pupils were dilated and very inactive. The
tongue, when protruded, was directed to the left side. Evacuations passed in-

voluntarily. She regained consciousness, but occasionally was ali'eeted by
drowsiness, and so remained nineteen days, regaining sensibility of skin and

some amount of movement in the limbs, and of power over sphincter. The
urine fell in specilic gravity, and varied from 1002 to 1008. During one night

she was suddenly seized with violent general convulsions, followed by complete

loss of power in the left side, and by a remarkable immobility of both eyeballs.

She died on the day following a fit (November 2Gth). When the convulsions

came on she was treated with purgatives and stinmlants, and abstraction of

blood from the temples ; subsequently, tonics and stimulants and opiates were
used.

Fost-mortem Examination.—Thorax : One lung was much hepatized, the left

ventricle of the heart was thickened, and on the edges and surface of the

mitral valve- flap was much fibrinous shreddy material, arranged in pendulous

masses, and easily dislodged with the finger. There were extensive pericardial

adhesions. Abdomen : The kidneys were large, congested, and mottled ; and
the spleen contained a large block of fibrin in its substance. Craniurn : The
bones of the skull and the cerebral membranes were natural. A large i)art of

the right cerebral hemisphere was iu a very softeued and broken-down state
;

and in the cortical part of this hemisphere, corresponding to the softened

portion, was a mass of calcareous substance about two inches in length. The
grey substance of the brain immediately around this was not perceptibly softened

or altered. Two other, but smaller, calcareous masses were found also in the

cortical part of this hemisphere at a more anterior and inferior part of the

organ, and there was a slight amount of calcareous matter on the surface of

the right corpus striatum. The cranial sinuses and vessels were natural.'

(239.)

Case CLXXVI. Calcareous Deposit in the Fulx Cerebri. Exostoses from the

Inner Surface of the Os Frontis, and Absorption of Dura Hater. Absence of
Cerebral Symptoms.—James P., aged forty-two, admitted December 5th, 1849,
owing to an abscess under the axilla, of several mouths' standing, and sinuses,

lie had anasarca, albuminous urine, pleurisy, and pneumonia, and sank and
died January 1st, 1850. No cerebral symptom had ever existed, as far as was
known.

Fost-mortem Examination.—Thorax: Indications of pleurisy, peritonitis,

pneumonia, and diseased kidney existed. Cranium : The calvarium was thick,

and dense, and the diploe undistinguishable from the caneella; of the bone.

On the inner surface of the os frontis, near its centre, were four rough, irre-

gular, blackish exostoses, each of them about the size of a fourpeuny-piece.

They were situated two on either side, and near to the mediart line, one above

the other. The dura mater corresponding to these bony growths was removed
by absorption. The Pacchionian bodies were numerous and large, and the dura

mater covering them thin, and in some places pierced. The anterior part of

the falx cerebri presented a cribriform appearance, and in its substance was de-

veloped a small bony growth of about the size of a grain of pearl-barley. The
brain was very moist, but otherwise natural. (3.)

Case CLXXVII. Calcareous Deposit in the Substance of the Cerebral Arach-

noid Membrane. Atheromatous and Calcareous Deposit in several parts of the

' See Hosp. Path. Cat., Series viii. No. 4C ; also Beaie's Archives of Medicine,

vol. i. p. 187.
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Arterial. System. Death from Coma folloiciri/j Acute Rheumatic Fecer and
Bisrased Heart and Kidneys.—George B., aged forty-five, admitted April 7tli,

1852, having suffered rheumatic pains for several weeks, and for years been sub-

ject to them, with acute rheumatic fever. He was treated with salines, alkalies,

aperients, and opium. He was subsequently bled at tlie arm twice. On the

lOth some indistinctness of articulation was noticed, and subsequently severe

epistaxis, with confusion of intellect and difficulty in articulation. He gradu-
ally fell into a comatose state, and died May 4th.

Post-mortem Examination.—Thorax: The heart was very large, and the

walls of its left ventricle thickened. The mitral valve edges were thickened,

and the root of the aorta contained calcareous deposit, and the coronary

arteries were very atheiomatous. The abdominal aoita a little above its bifur-

cation presented a round patch of ulceration, filled with putty-like material and
sjft coagula. This passed also under and among the neighbouring arterial

tissues. Ahdomen -. The kidneys were highly granular ; the spleen was
softened. Cranium : The inner surface of the calvaria presented several de-

pressions at the vertex, like those coexisting with enlarged Pacchionian bodies

;

the visceral arachnoid was slightly thickened and tough, and much clear sub-

arachnoid fluid existed. At one point, about an inch from the median line

and at the upper part of the right cerebral hemisphere, was a small deposit of

bone within, and blended with, the arachnoid membrane. This corresponded
with a cribriform condition of the dura mater, and a slight depression on the

internal surface of the skull ; otherwise, the membranes of the brain and the

organ itself were natural. There was much clear fluid in the cerebral ventricles,

and their septum was perforated by an oval, even orifice. (108.)

Case CLXXVIII. Calcareous Deposit in the Talx Cerebri. Atheroma of
Arteries. Diseased Kidneys. Delirium Tremens. Coma before Death.—William
M., aged fifty-four, admitted December 8th, 1852, in a state of delirium

tremens, several attacks of which he had had previously. He became coma-
tose, and died on the second day after admission.

Post-mortem Examination.— Thorax : The heart was enlarged and softened

in texture ; fibrinous masses were adherent to the corpora Arantii of the valves.

The coronary arteries were somewhat atheromatous; the lungs were very con-

gested. Abdomen : The kidneys were highly granular, and occupied by yellow

specks of deposit in places. The capsule of the spleen was opaque and
thickened; atheromatous deposit existed in the walls of the branches derived

from the aorta. Cranium .- Much fluid existed in the ventricles of the brain

and the sub-arachnoid tissues. The larger cerebral arteries were slightly

atheromatous ; the brain was generally of rather diminished consistence. In
the posterior part of the falx cerebri was a mass of calcareous material, of a

considerable size, but it did not appear to have in any way affected the brain.

Case CLXXIX. Calcareous Matter within the Substance of Fibrous and
Scrofulous Matter deposited in the Upper and Middle Part of the left Cerebral

Hemisphere. Delusions. Partial Paralysis. Misapplication of Words. Epi'
lepsy. Phthisis Pulmanalis.—F. G., aged thirty, was admitted into St.

George's Hospital, September 19th, 1854, having been the subject of attacks

of dirticulty of speech, attended by a curious sensation in the throat, and
numbness and coldness in the right hand. He had also had an attack in which
he lost strength throughout the body, and had " ringing through the head,"
and "flashes of fire" in the eyes, and at times he quite lost all sight. When
admitted, there was divergent strabismus of the left eye, and both pupils were
dilated, their edges being uneven. He stuttered much in speaking, and at

times his speech and sometimes his sight quite failed. The muscular power
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generally was impaired. After a period of between five and six mouths he got

worse, and then lay unconscious in bed for ten weeks, only replying "yes" or
" no" to fjucslions, and passing e\acuations involuntarily. In March, 1855, he

had an epileptic attack, the muscles of the limbs on the uight side of the body
only being convulsed. The eyeballs became very prominent, and in speaking

he would repeat parts of words and also often leave words uulinished. He
would often open his mouth when told to shut his eyes, and got it into his

mind that people were speaking and telling lies about him, and would often

pretend to be reading when he was not. In April he had another epileptic

attack, and afterwards, though he understood things better than before, would
mispronounce words grievously. The left pupil became dilated and im-

movable, and he became blind of this eye. He fancied parts of the floor of

the ward were lower than others, and that in trying to read, some words
dropped below others. Pain in the head came on, and a feeling as if he had
things loose in it. There was also a feeling of coldness, and a curious feeling

in the right arm and leg, but the skin was not really diminished in temperature.

As an example of his mispronunciation of words, he would call candle

"carsel," and straight "strain," and medicine " messin," and called " caused."

No albumen was found in the urine. In September, another convulsive attack

came on ; the sight of the ri/jf/i/ eye became dim, and he began to complain of

twitchiugs in the right arm and hand, and of pain in them. Pain also in the

bead, and specially the left side, became worse. A swelling at the back of one

arm formed and became an abscess, and subsequently a similar one appeared

over the sternum. In February, 1856, cough and pain in the left side, and dul-

ness on percussion over left lung, came on ; and in May, a series of convulsive

attacks came on, and later on tiie mouth was drawn to the right side in

speaking, and the tongue protruded to the left. He died in a convulsive

attack, June 23rd, 185G. Tiiroughout his illness there had been no vomiting.

The treatment consisted in the use of tonics and small doses of bichloride of

mercury, and the application of a setou to the neck ; stimulants and nourishing

diet.

Post-mortem Examination.—An abscess was found in connexion with caries

of the third and fourth ribs on the right side near the sternum. Thorax :

Much scrofulous deposit existed in both lungs. Ahrlomen: Organs natural.

Cranium : The skull-bones were very thinned and softened, and many bony

projections and elevated ridges existed on the inner surface of the calvarium.

The dura mater was adherent to the brain at the upper and outer part of the

left cerebral hemisphere by means of a callous, fibrous, cicatrix like deposit,

containing yellow firm material of the size of half a pea, along with a quantity

of calcareous substance. The entire mass penetrated into the brain-substance,

which was much softened around. The arachnoid membrane generally was
thickened and opaque, and mucii i')arachn(ydeau fluid existed.

Microacopical Examination.—Much fatty matter was found loosely distri-

buted in the brain-substance aro I'ld the deposit and the brain-cells, and the

walls of the capillaries were occiMjied by fatty globules. Moreover, the brain-

substance was deficient, and ap;ieared to have given place to a growth of

very delicate fibrous tissue, prol)'.hly an increase ni the matrix of the organ.

The cicalrix-like muss consisted of spindle-shaped cells in fibrous tiss\ie, with

amorphous and fatty matter, and several corpuscular elements of irregular

form ; also a few cholcstearine cystals.' (148.)

Case CLXXX. Calcareous Mass connected with the Visceral Arachnoid

Membrane covcrhuj the Brain, 8fc. Fractured Ribs. Ecchymosis and Softening

1 This case has been related at greater length, and with all details, iu Bealu'a

Archives of Medicine, vol. i. p. 81.
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of the Spinal Cord from Injury.—Peter O. H., aged sixty-one, admitted

September 21st, 1857, with fracture of the left radius aud certain costal carti-

lages, owing to a fall which also produced ecchymosis of blood into tlie lower

part of the cervical region of the spinal cord, without any injury to the bones

of the spine. When admitted, the right pupil was much larger than the left.

and there was loss of power and diminished sensibility of the skin of the right

arm. Symptoms of bronchitis came on, and delirium followed, the pupils re-

maining tranquil. He sank aud died on the 2yth.

Post-mortem Examination.—In addition to the ecchymosis of the spinal cord

before mentioned, the lower part of the cervical region of the spinal cord was

softened, and the white portion had a piukish hue. Thora.r .- The lungs were

congested. The heart was flabby, aud the tricuspid valve-flaps thickened, and

fibrinous masses were attached to tiie mitral valve-flaps. Abdomen .- The
various organs were natural except that in the right supra-renal capsule was a

cyst of the size of a large marble ; the substance of the organ being apparently

natural. Cranium : The braiu was wet. The Pacchionian bodies were large,

and a mass of calcareous material was found on the visceral surface of the

arachnoid membrane. The brain was otherwise natural. (23i).

Case CLXXXI. Bony Plate in Falx Cerebri. Acute Rheumatism. Abscess

in the Uip-joint. Fycemia.—Henry P., aged thirty-eight, admitted Nov. 30th,

1S59. Having been in good health, and a temperate man, he was affected two

weeks before admission with pains in the right knee and groiu, thought to

be rheumatism. On admission, the knee was exquisitely painful, but little

swelled. Saliues and calomel and opium were given. On the day after ad-

mission he became delirious; the urine was found to be albuminous, aud to

contain " casts." He became better, free from pain and delirium, but profuse

sweating came on, and also intermission of the pulse. He rather unexpectedly

died five days after admission.

Post-mortem E.mmination.— Abdomen and Thorax: The kidneys were

diseased, one containing a "secondary deposit," and the lungs contained

similar deposits. Uip-joint : The right hip joint was full of sanious pus, aud

the cartilage of the acetabulum much diseased. Cranium: A large bony

plate was found in the substance of the falx cerebri; but nothing further of

an unusual character was found about the cranium or the brain. (260.)

Case CLXXXII. Thick, Irregular Plates of Bone in con.n£xion icith the

Dura Mater, cocering both Cerebral Hemispheres and the Falx Cerebri. Phthisis.

Diseased Kidneys. Confusion of Thought, and Delirium before Death.—
Jonathan S., aged forty-seven, was admitted May 27th, 1863, with phthisis

pulmonalis. He eventually lapsed into a stupid, confused state, and then

delirium came on. He died Juue'loth.

Postmortem Examination.—Thorax and Abdomen : In addition to the

disease of the lungs, the kidneys were slightly diseased. Cranium : The bones

of the skull were natural. The arachnoid generally was thickened, and much
fluid existed in the ventricles and sub-arachnoid tissues. Along each side of

the superior longitudinal sinus were a number of plates of bone of an irregular

shape and of considerable thickness. Some of these bony masses were attached

to the dura mater upon the cerebral hemisphere, whilst others were attached

to the falx cerebri. (150.)

Case CLXXXIII. Bony Deposit in the Arachnoid covering the Brain. Brain

Congested. Hemiplegia on the Left 5'/(/<".—Richard F., a.-red twenty-eight, ad-

mitted June 13th, 1864. Confirmed drinker for six or seven years. On the

day of admission he suddenly felt numbness and pain in the left hand whilst
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P'-ittinf; on his boots, which ascended 1o the left shoulder, and was then fol-

lowed by total loss of power of the left arm and slight anesthesia. Whilst
in hospital, and before going to bed, fell down in an epileptic (it, but became
conscious afterwards, and vomited. Later on he iiad another lit, when he

foamed much at tlic mouth. Calomel apcricats and a blister to tlie nape of

neck were ordered. One or two more iirs came on, followed by chattering

and laughing, which lasted all night, and in the morning he became livid.

Convulsions preceded death, which occurred on the I5th. (162.)

Post-mortem Exuntination.— Cranium : Vessels of dura mater very distended.

Two small patches of bone attached to the visceral arachnoid near the longi-

tudinal sinus. Brain very vascular. Very much tluid in the ventricles and
beneath the arachnoid. Thorax : Extensive pulmonary apoplexy. Thickening
of aortic and mitral valves. Abdomen : Liver fatty, with thickened capsules.

(52.)

In addition to the cases of bony or calcareous matter connected with

the cerebral membranes which 1 have before adduced, we possess in our

hospital mnseuin several other specimens having no history leading to

suspect cerebral symptoms in connexion therewith (ranging in all from

Nos. 92 to 97 inclusive, of Series viii.). These deposits are chiefly in con-

nexion with the dura mater, and especially with the falx cerebri. Of these,

some distinctly show the formation of these deposits between the component
parts of the membrane, as may be seen in the accompanying woodcut, I'ig. 11,

^.

Fig. 11.—Showing the formation of bony matter between the layers of the

falx cerebri. A bristle is passed at one part between the bony substance and

the investing lamina of dura mater.

which also shows by the elevations and depressions on the deposit how
its surface has been moulded in adaptation to the surface of the cerebral

convolutions.

Micronco/jical Examination of the structure of this individual specimen
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shows it to contain real bone-tissue with Haversian canals, canaliculi, &c.,

as may be seen in Fig. 1, in the lithograpli plate No. III.

I have purposely omitted to include in the above category any special

notice of instances of such slight calcareous deposit as have been met with in

our hospital post-mortem examinations, in small patches connected with the

visceral cerebral araclinoid membrane, analogous to such as are found in some

cases in connexion with the spinal arachnoid.'

1 In the pathological department of the new museum at Oxford is a specimen

showing a quantity of bone-like material in the falx cerebri. In this case there was

also a clot of blood in the neighbourhood of the deposit, and much softening of

the brain-substance ; also considerable disease of i\\p, walls of the basilar artery. The
patient had cerebral symptoms during life, and was under the care of Mr. Dixon of

Wallington.

In the Middlesex Hospital I\Iuseum, Series v., Nos. 1, la, Ic, and \d, show osseous

growths in the dura mater. Of these the latter was described by Mr. Flower in the

Path. Soc. Trans., vol. viii. p. 26, and is a remarkable specimen of the kind.

In the Guy's Hospital Catalogue is a specimen (1575, *•') showing an irregular

mass of bone, of the size of a hazel-nut, imbedded in the brain near the surface, pro-

bably connected originally with the dura mater, removed from a man aged liftj', who
died shortly after the removal of a cancerous tumour from the neck. And also a

specimen (No. 1588,^^) showing a mass of bony matter of the size of a horse-bean in

each choroid plexus. A specimen in the museum of the Royal College of Surgeons

(No. 2092) shows osseous matter in a portion of indurated pia mater. This was re-

moved by Mr. Hunter from the body of a man aged sixty- five, who had a large cyst

or collection of fluid on the surface of the right hemisphere of the brain, and pene-

trating into its substance almost as far as the cavity of the ventricle, and who had

had hemiplegia on the left side, following a tit.

In the St. Bartholomew's Hospital Pathological Museum are also four specimens

(Nos. 46, 53, 54, and 84 in Series VI.) of bone-like substances removed from the falx

cerebri, two from epileptic patients, and one from a man who from boyhood had been

subject to head-aches ; and one specimen (No. 35) showing the lining of the dura

mater to a great extent by bone-like substance. No. 20 in the same series shows

the cerebellum occupied by a firm whitish material, having specks of substance

like bone scattered through it; and No. 37 shows a small conical bone-like tumour

which apparently originated in the pia mater, and had penetrated between the cerebral

convolutions. In King's College Path. Museum, No. 757 shows a bony tumour of

the dura mater of the size of a Spanish nut, imbedded in the brain substance ; and

No. 755 shows a small ossific deposit in the pia mater removed from the body of a

young woman, who for three years had been subject to choreic convulsions. In

St. Marj''s Hospital Museum, G. c. 7 shows bony spicula of the dura mater, but no

history exists; and in the Museum of University College, specimens Y, 18 and 19

(435 aud 2413) show ossification of the dura mater, no history being attached.

(3b he continued.)

*** The Lithographic Plates illustrating various cases in this communication will

appear in the next number of the Revie<^•,
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PART FOURTH.

(Tfjronidc of iilctrtcal Science

(CUIEFLY FOREIGN AND CONTEMPORARY).

HALF-YEARLY REPORT ON MICROLOGY.
By J. F. Streatfeild, F.R.C.S.

Assistant-Surgeon to the Koyal London Ophllialmio llospital, and to the Eye Infirmary of
University College Hospital, &c.

Part L—Physiological Micrology.

Organic Structure as Illustrated Iji/ ^Eeans of Byes.—Mr. Abbey tlius gives

his own conclusions, as differing from tliose of Dr. Beale :

" L The germinal matter, so-called, consists of two parts—the one dyed by
carmine, the other not so.

" 2. It is not possible to demonstrate by means of dyeing agents the gradual

transition of living matter into 'dead matter.
" 3. The varying tints of the dyed nucleus are due to the greater or less

dispersion of coloured molecules through the uncoloured substance, their close

aggregation forming the nucleolus.
" i. The uncoloured portion of the ' germinal matter' is the product of the

coloured portion.
" 5. Nutrition is least active in the most deeply coloured part of the 'ger-

minal matter.' "

—

Quarterly Journal of Microscopicat Science, Oct. 18G4, p. 272.

O/i the (Jomparatioe Size of the Blood-Corpuscles of different Animals.—Dr.

Crisp, at the last meeting of the British Association, read a paper to show that

the largest animals in the same family have not always the largest blood-

corpuscles. Examples from among the quadrumaiia, cheiroptera, carnaria,

rodentia, &c., were quoted :
" It was a curious fact that all the mammals

with large blood-corpuscles might be called aberrant, such as the elephant,

capybara, and great ant-eater." Birds, reptiles, and lishes were quoted in

proof of the same fact. The question whether tlic size of the corpuscles was
smaller in animals of hij<l>er orgimizution and greater powers of endurance

was negatively answered by various examples quoted.

—

Medical Times and
Gazette, Sept. 24, 18Gi, p. '336.

Blood Crystals.—Thus described by Dr. il.irlcy :

" I. U/emin.—These crystals were made by chemical reagents, and were

first obtained by Teichmann by acting on blood with glacial acetic acid. These
were short, narrow prisms, and generally broken transversely al tlieir ends.

They were of a dark brown colour.
" 2. Uaimatoidin.—These were always pathological, and were found in old

apoplectic clots, and their appearance was always deiinitc. They wore disiiu-

guished from hiemiu crystals by being brooder and of u pale red colour.
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" 3. ILemaiin.—In bealtliy blood it was possible easily to obtain crystals

of luBnuitin by dissolving a little in ether and tlien evaporating. Tliese

crystals are much larger than tlie others ; they miglit be coloured or colour-

less. It was convenient to call them hiematin, as tliey were not pathological,

although their composition was not strictly that of the hajmatih of the blood-

corpuscles."

—

Iledical Times ami Gazette, Oct. 22, 1864, p. 448.

Origin, and Arranfjement of the Superficial Branches ofthe Lymph -Vessels in the

Liver.—Dr. Carter, at the last meeting of the British Association, read a paper

to show chiefly that there is a direct communication between the capillaries

and the finest lymphatic vessels in the human liver and in the liver of the pig.

The author stated that in six instances he had been able, by throwing into the

portal vein a transparent blue injection, and into the hepatic vein a red one,

to fill and display the lymphatics covering the surface of the organ, there

being nothing like ordinary extravasation anywhere visible to account for the

phenomenon. In certain parts of the pig's liver tlie larger lymphatic trunks

which surround the lobules were observed to be filled with blue injection,

while the capillaries and finer lymphatics upon the surface of the lobules were

filled with the red. Moreover, in favourable sections, exceedingly minute

injected processes might be seen coming otf from the hepatic capillaries and

uniting with others to form a primary lymphatic radicle. He had also made
similar observations in sections taken from the human liver.

In the second part of the paper was described the peculiar relation which

exists between the superficial branches of the hepatic artery and the lymphatics.

In the pig each branch of this vessel is accompanied by two lymphatic trunks,

which run parallel and in contact with it, and are, as it were, braced together

here and there by short transverse branches which pass both above and below.

In this way the hepatic artery is more or less ensheathed in lymphatics. In

the human subject this arrangement reaches a much higher degree of develop-

ment, the hepatic artery being, in fact, enclosed in a fenestrated lymphatic

tube.

—

Medical Times and Gazette, Sept. 24, 1864, p. 335.

Hum of tlie Pulmonary Vesicles.—Dr. Chrzonszczewsky attributes the

differences of opinion on this subject to the different methods employed by
observers. Thosewho deny the existence of epithelium have adopted the methods

most likely to secure its disappearance. The author has, after many trials of the

various other ways, followed this plan : he inflates fresh lungs, uses a sized injec-

tion for the vessels, and immediately puts the preparation into a silver solu-

tion of Jgth to \ to 100 parts of water; he lets it remain eighteen to twenty-

four hours, and then hardens with alcohol. The sections are coloured with a

carmine solution, and are examined in glycerine slightly acidulated with acetic,

or, better, with tartaric acid. One then sees, in the clearest manner, the

epithelial cells of ])olygonal form lining continuously, witliout any interrup-

tion, the bottom and the walls of the alveolar spaces. These cells are very

apparent, and their nuclei often coloured of a dark brown. The author gives

an excellent drawing of one of his preparations, magnified 500 diameters.

—

(Wurzburger Medicinische Zeitschrift) Gazette Medicate de Paris, Oct. 15,

1864, p. 6'42.

Sarcolemma.—Dr. Beale says many insects show it better than vertebrate

animals. In the latter, some muscles seem to have no sarcolemma—e.g., those

of the heart and tongue. It is most distinct in old, fully formed elementary

fibres of muscles having two distinct points of attachment. In some animals

t!ie sarcolemma seems to be entirely destitute of nuclei; in others avast
number of nuclei exist. The nuclei in connexion with it have different

origins. The nuclei seen upon the surface of the elementary fibres are, for
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tlie most part, of vessels and nerves. The author rejects Kiihne's method
wlierehv an appearance is seen of little collections of nuclei upon or beneath
the surface of the sarcolemma, at which nuclei dark-bordered fibres often

appear as if they ceased. Sometimes the nuclei may be stripped oil" from the

surface of the sarcolemma with the vessels and nerves to which they belong,

leavins: this membranous tube clear and almost destitute of any nuclei what-
ever. The sarcolemma is continuous with the intermuscular connective-tissue

which invests the muscular fibres wliich have no true sarcolemma. There is

most intermuscular connective-tissue wlien muscles are wasted or degenerated,

in old age, &'c. Sarcolennna is continuous with the connective-tissue between
the bundles of fibres of the tendons of tlie muscles. The nuclei of the inter-

muscular connective-tissue often appear then as if they were nuclei of the

sarcolemma ; and again, nuclei, originally belonging to the contractile tissue,

in consequence of its wasting, often appear to be embedded in the thickened

sarcolemma. Nuclei found in intimate relation with the tissue of the sarco-

lemma are nuclei descended from the very same nuclei as those from which
the muscular tissue itself has been produced. The author then relates the

result of some peculiar preparations of the sarcolennna of the muscles of

insects. From these observations he concludes that nerves are distributed

over every part of the surface of the sarcolemma. There is no evidence of

the nerve penetrating into the interior of the sarcolemma; but, on the con-

trary, by careful observation of preparations properly prepared, with the aid

of very high powers, the finest fibres may be focussed upon the surface of

this membrane.

—

Quarterly Journal of Microscopical Science, October, 1864,

p. 94.

Muscular Tissue.—Dr. August Weismann is of opinion that there are severa'

kinds of contractile tissue, and by way of proof of this he " has endeavoured
to show that the muscles of all evertebrata, with the exception of the arthro-

poda and protozoa, are composed of cells which entirely unite into a tissue

in the same manner as this is known of the ' organic muscles' of the vertebrate

animals. It was therefore evident that this could no longer as hitherto pass
for a link between the 'organic muscle-cell' and the primitive bundle, and
that, inasmuch as there were wanting transitions between the two histohjgical

elements, the contractile tissue of the primitive bundle was clearly to be
separated from that of the muscle-cells, and both to be retained as particular

tissue types.

"If the relations of tendon and muscle must be considered as fixed, the
existence of two absolutely different types of contractile tissue appears to me
to be as certain In my own experience and that of otiiers, the prcvU'

lence of both tissues could be pretty exactly defined in the circles of the animal
kingdom. If we add tlie protozoa, contractions of the animal body or of its

parts maybe composed in three different conditions; once by a contiactile

mass which has not entered into the formation of tissues, although it may
assume determinate forms (muscle streaks in tlie back of the stentor, of Tra-
chelius ovum, Paramecium) ; Oscar Schmidt's formed and unformed sarcode.

According to the present state of our knowledge, it is only found in the circle

of the protozoa, but here exclusively represents the muscular tissue of the

higher animals. This latter appears in two forms, as cell-tissue and as primi-

tive bundle-tissue. The cell-tissue is found in all animal circles, witii the

exception of the arthropoda; a contractile mass enters into its formation;

sometimes it is distinctly cross-streaked, and at others ' smooth'—that is, with-

out visible differentiation—whilst the primitive bundle-tissue exclusively

belongs to the two circles of the vertehrata and arthropoda. and, as far as we
know, its contractile substance is always cross-streaked."

—

Zeitschrift fur
rationellc Mcdicin, vol. xxiii., ISGi, pp. 20-45.
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The Mode of Termination of Nerves of the Muscles.—After a comparative

review of this subject, W. Krause takes into consideration the motor end-

plates of the higher vertebrata and of man. He says—not considerinc: the

evidence to be obtained by chemical means, it is an important circumstance

that, the membrane, which covers the finely-granular substance of the eud-

plate, contains nuclei. Tlie difference between these nuclei and those of the

sarcolemma has been remarked by all observers, but all have not noticed that

tlie nuclei are situated in the connective-tissue membrane of the end-plate.

Nevertheless, it is only an optical deception, arising from the want of true

profile views, if some of the nuclei seem to lie in the finely-granular substance

of the end-plate. One cannot possibly lay claim to a membrane for a part of

the sarcolemma distinguishing itself by an abundance of nuclei, as otherwise

they are nowhere present in the sarcolemma.

With regard to the nature of the nuclei in question, all the nuclei of the

end-plates appear clear, with nucleoli, and never granulated if we look at

them on the surface and examine fresh muscles without anything being added

to it. In very rare cases, we find the muscular fibre accidentally torn off just

where the end-plate is situated. If the latter did lie in the interior of the sar-

colemma, we should be able to observe the finely-granular substance, and the

nuclei of the end-plate issuing from the tube of sarcolemma, or at least be

able to force it out by pressure, together with the syntonin. Neither is the

case, but, on the contrary, the sarcolemma, where the endplate is fixed, is to

be seen particularly distinctly. The finely-granular substance of the end-

plate is enclosed between two membranes, the inner one is the sarcolemma, the

outer one the connective-tissue membrane of the end-plate.

Through all the attacks hitherto made upon it the thesis has been finally

still more established

—

that all motor nerve-Jibres terminate with end-plates.

Sclionn has found that in the river crab and in the pig a pale terminal

fibre (axis cylinder) formed the continuation of the nerve-fibre in the finely-

granular substance of the end-plates. This confirmation of my earlier state-

ments is so much the more agreeable, as Schonn had never read my communi-

cations.

—

Zeitschriftfiir ratiotielle Medicin, vol. xxiii., 1865, p. 157.

Termination of Motor Nerves.—M. Kiihne has read a paper on this subject

before the Paris Academy of Sciences. He says :
" In all the animals in which

the muscles are furnished with a nerve colliue, one finds at the terminal part

of the nerve the same substance, composed of a mass of granular matter and

true nuclei. The form of these masses varies with tiiat of the colline de

Doyere. In insects, these masses even resemble long strise in a direction

parallel to the axis of the muscle. But this substance is not as, with

M. Rouget, we have all hitherto thought, the direct continuation of the

cylinder axis, for it is only a kind of envelope to the latter. The cylinder axis

does not change into this substance, for it is this substance which covers the

true termination.

The nervous cone hitherto described as the terminal plate of the nerve is

only the envelope of another plate, which is the real continuation of the cylinder

axis. This second plate is very nearly trans])arent, and consists of a sort of

enlargement of the cylinder axis. It has rather irregular edges and numerous

folds. It is only in quite fresh muscles that it can be seen in this state. At

the moment when cadaveric rigidity begins, the plate loses its form, becomes

covered with irregular lines, and divided into more or less rounded masses.

The same changes take place when one adds a very small quantity of a diluted

acid.

The granular matter of the colline de Doyere and these nuclei line almost

entirely the lower face of the plate, but there are always some points at wliich

the plate can reach directly the striated muscular substance. This mode of
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tcrniinaiion may be very well observed in the grey aud green lizards, in ser-

pents, rabbits, eats, and in the muscles of any member of the human body
recentlv amputated." — Archives Generales de M^deciue, 1864-, vol. ii.

p. lU.

Termination of Motor N'erve.i in Crustacea and Insects.—M. Rouget objects

to the resemblance, said by M. Kiilinc to exist between the observations of

;M . Rouget on the higher vertebrata, and the older observations of Doycre on some
of tlie articulata, that it does not at all correspond to the facts he has adduced.
From researches that he has lately made on the subject, it is proved un-
doubtedly, that the modes of termination of motor nerve-fibres in vertebrata

and articulata are not identical. Whilst in the articulata and inferior vertebrata

the cylinder axis presents no ciiange cither of appearance or structure at the
level of its termination, in the three higiier chisses of vertebrata the cylinder

axis opens out in the form of a finely granuhir plate, with a jjeculiur agglo-

meration of nuclei. Only one distril)ut:ion is common to all these modes of

termination; the essential element of nerve-fibre always penetrates the sarco-

lennna to the bundle of muscular fibrils, and the substauee of the cylinder

axis is in immediate contact with the contractile substance, without being

confounded or continuous with it.

—

Archives Gen. de Med., 18G5, vol. i. p. 103.

Si/mpathetic Cervical Ganglia.—Of various transverse and longitudinal

sections made by M. Duchenne (of Boulogne), he remarks that very few of

the cells are apolar; that they generally are connected laterally one with
another by a prolongation ; that seen longitudinally they are multipolar, mostly
bipolar; that in longitudinal section the cells of the different groups are

generally connected by prolongations from their extremities, so as to form
little centres composed of cells bound together; that the prolongations of the

cells are enclosed in a sheath ; that transverse sections show masses of nerve
tubes in many bundles, principally at the level of the outer border of the
ganglion, where they band, sometimes occupying more than a third of the cir-

cumference of the ganglions; that between the cells one sees also a great
number of nerve tubes much resembling the nerve tubes of which we are

about to speak ; aud that in the smallest as in the largest of these nerve
tubes, one sees perfectly the cylinder axis separated in outline by the myeline;
that the superior ganglion and the inferior and middle ganglia, show the
following dilferent structural characteristics.

A. Tlie colls of the inferior and middle ganglia in their contents generally

only show a nearly central nucleus with a nucleolus. Some show also one or
two smaller nuclei. All are more or less pigmentary, in one or more points

near to the eircumferenee of the contents, and sometimes throughout the whole
cell. When they show them, one only sees one or two of them, their prolon-

gations have the characteristics of the cylinder axis, and are not int(;rrui)ted by
nuclei. The tissue in which the cells are strewn is uniformly simple. Thus,
in transverse sections the nerve fibres show their cylinder axis and myeline,
and in longitudinal sections also they show the ordinary characteristics of

nerve fibres.

B. The structure of the superior cervical ganglion is much more complex,
chiefly because of the great number of rounded or lengthened nuclei whicii

invade the nervous elements. The contents of the cells have, as in the inferior

and middle ganglia, a nucleus with a nucleolus, but this nucleus is generally

surrounded by a great number of little nuclei which even encroach u])on the

sheaths of the cells which take the place of pigmentation, or, in general, hide
it. The prolongations of these cells resemble chains formed of little nuclei.

Fiufdly, the ground in which the cells are strewn is composed of a great
fiuantiiy of lines which have almost the same appearauoe as the prolongations

70 -XXXV. -10
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of the cells, due chiefly to a crowd of oval nuclei, lines which al<o seem to

jorm little chains.

—

Gazette Medicate de Paris, Jan. 28th, 1S65, p. 60.

Structure of Nervoits Tissve.—Dr. Roudanovsky makes his sections of the

nervous substance, when frozen, with a double-edged knife; colours them with

a watery solution of cochineal, and then covers them with Canada balsam. He
says that, in transverse section, the primitive elements of the nerves are penta-

gonal or hexagonal tubes. Their walls of connective-tissue appear as a net-

work, leaving in some places, between the tubes tliemselves and between the

bundles of tubes star-sliaped closed cavities (reservoirs), by which the nutri-

tion of the nervous elements is eii'ected. The isolation of nerve-tubes is an
artificial phenomenon. The cylinder axes, as well as the walls of the tubes, are

coloured by cochineal. The cylinder axes are seen in the centre of the tubes as

knotty fibres. The cylinder axes give ofi' transverse fibres, which pass throuah

the walls and communicate with similar fibres of other cylinders. In the length

of a cylinder axis the transverse fibres of a section of the cylinder axis aie

given off at nearly equal distances. The transverse fibres are found in the

anterior and posterior roots of the spinal nerves, but, perhaps, they are wanting

in some nerves. The cylinder axes are surrounded in the nerve lubes by tiie

white substance, which is hardly ever coloured by cochineal, and which in

Canada balsam preparations always appears as an amorphous granular mass.

In the composition of a bundle of tubes enter large, and fine, and finest tubes.

Of the fine and finest tubes the number varies in the ditferent nerves and in

their difl'erent bundles. They are found particularly in the posterior roots of

the spinal nerves, and have the sauie structure as the large tubes with their

cylinder axis. The fine and finest tubes very probably belong to the brain,

where they are the predominating, if not exclusive, elements of the white sub-

stance. Every nerve contains at once an anatomical substratum of the brain,

of the spinal cord, and probably of the ganglions.

In fine sections the grey substance always appears diaphanous, and of a

yellowish-grey colour, due particularly to the absence of myeliue, giving a dull

appearance to the white substance, of opacity. In preparations made with

gelatine the myeline appears as fat drops, or sometimes as granular drops.

The grey substance of the central organs is composed of cells and nerve fibres

like the"ir prolongations or branchings ; the white substance of tubes with

the characters of those in the nerves. The nerve cells should, without doubt,

be considered as the origin of the rrerves. They differ in size and shape, in

having or not having prolongations, and in the number of the latter. In

some parts of the central organs the nerve cells unite by some of their pro-

longations, thus forming a mesh, at the angles of which are the nerve cells

themselves, and thus forming the network of nerve cells. In many parts of

the central organs, the tissue of the grey substance shows meshes formed ex-

clusively of nerve fibres, forming a network of the fibres. On the surface of

the optic thalami, these bundles of fibres bend in opposite directions, forming

a special arrangement of the meshes, as a net work of the knots. Meshes or

network of grey substance are an esseutisil characteristic of the central parts,

as much as a diflering direction of tiie bundles of the fibres of the grey sub-

stance, and of the bundles of nerve tubes of the white substance. From this

it follows, that some of the nerve fibres of the grey substance curve or bend

in the white substance in which they appear as the cylinder axis in the tubes

of this substance. In nearly all the spinal cord the general law of the struc-

ture of the central organs is observed, the fibres of the grey substance being

in opposite direction to that of the tubes of the white substance. The nerve

cells communicate by some of their prolongations in the group in which they

are found, whether in the posterior or in the anterior cornua. Some of tiie

branches of the nerve cells, passing transversely to the axis of the spinal cord,
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bciul inwards and become parallel to this axis, and sjo to form cylinder axes iu

tilt; tuhes of wliitc substance. Tlicie are ucrves wliicii leave the central parts

of the brain and ^pinal cord, as tubes and others tliat are not so.

In cats, dogs, and rabbits the alterations ])ru(luccd by poisoning by nicotine

were indicated by the extreme pigmentation and destruction of the nerve cells,

and their prolongations only in the spinal cord where the vagus and liypo-

glossal nerves arise. The reservoirs also increase iu size. Death is effected

not only by chemically altering the metamorphosis of the whole organism, but

by destroying tlie little organs such as the nerve cells, which are the origin

of the nerves of the chief organs of life. Opinm and chloroform act on the

myelinc, which instead of assuming the granular amor|)hous form has the

a|)pearance of little brilliant bodies.

—

Gazette Medicale de Paris, December
2ith, ISGi, p. 790.

Spinal Marrow—Nerve Cells—Axis Cylinder.—Two recent articles' by Dr.

C. Fronimann, of Weimar, are here reviewed : "From the fresh spinal marrow
of the ox several groups of ganglia of the anterior cornua were removed,

pulled to pieces, as fine as could be, in diluted white of ^^^^ and the separate

flakes kept as much as possible from the pressure of the covering glass. Tiius

treated, most of the nerve cells showed a tolerably bright, sometimes almost

gla.^sy appearance, others seemed somewhat diiiuned. Their surface was very

liiiely granular, and here and there covered with numerous pigment grains. A
fibrillary structure in most of the processes was distinctly perceptible. The
individual fibrils were laid close to each other, appearing in shorter and longer

extent. They had a bright appearance, a faint lustre, and disappeared, some-

times stretched and parallel, and at others in slight wavy lines. Their thick-

ness was variable enough, single ones were 2 to 4 times thicker than other

finer fibrils. The substance lying between them was homogeneous, or very

finely grauular. In individual small processes, which, without division, ccmld

be followed further, the fibrils only at some distance from tiie cell became
narrower, so that tlie process had a streaky appearance, and further on they

altogether disappeared. The author saw on the larger processes 10 to J 7, on
the smaller, 2 to 5 fibrils together. On torn off processes the obliquely

separated fibrds appcaredtas t)nght, shining, roundish points, of which on the

largest processes one could fretiuently count above twenty. From the stem

of the |)rocesses the fibrils were generally continued upon their branches of the

first order, in which they gradually became indistinct, and then entirely

vanished. In the commencing portion of the cell the fibrils subdivide iu an

arborescent form, but have ofteu a granular appearance ; the individual ones

in their course do not afterwards distinctly come forward and allow only indis-

tinctly a fibrous structure of the cells to be distinguished. On the other hand,

wherever they can be separately followed out, we can, for the must part, see a

number of them radiating towards the nucleus ; occasionally, however, we see

them running from it sideways, or running out further away over it, and

sometimes we can distinguish tiiem beyond its opposite pole towards the cell

extremity lyii g opposite. Other fibrils divide themselves along the borders of

the cell, and form a fibrous cnclosuie of it. On the many rayed cells there occurs

a crossing of some of the fibrils contained in neighbouring processes partly

radiating towards the nucleus, partly towards opposite cell edges. The crossing

and plaitings of the latter are especially dense around the nucleus, whicli

tiiey embrace from various sides.

The nucleus is in most distinctly doul)le-contourcd, roundish, often irre-

gularly defined, and set with small pointed projections and rounded indenta-

tions. Within the nucleus we find embedded iu a very finely gruuular or

1 Virchow's Arch., xxxi.
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homogeneous substance a variable number of bright, faintly shining granules,

wl)ich sometimes are found close together and uniformly distributed, at other

times more sparingly and in groups. It could often be shown that single

granules were the aj)parent ends of obliquely rising fibrils, which, running out

straight, or slightly curved, could be traced deeply for some distance. By the

side of them one sees filaments, isolated, or from two to six together, which
pass out together from the edge of the nucleus towards the nucleolus ; again

other filaments pass over the nucleolus, traversing more or less of the nucleus,

and single ones within it describe small arches rising and descending. Indi-

vidual fibres traverse the nucleus, and pass out again into the cell parenchyma.

Then a part of the same radiate towards the cell borders, and soon disappear

after leaving the nucleus, or at first rather towards the cell border ; but another

portion directly pass over into the fibrils of the processes, and thus repre-

present the ends of them entering into the nucleus. In many cells the author

was not able, in spite of the closest investigation, to perceive any passage of

filaments into the nucleus; on the other hand, he sometimes contrived so that

the nucleus, by the preparation, was partly or entirely lifted out of the cell,

in which cases he could perceive by the side of the filaments within the

nucleus, fibrils, passing singly out of it and projecting isolatedly a short

distance, and at the same time the ends of filaments torn off soon after their

passing out.

The roundish, faintly shining nucleolus contains 5 to 1 small, round, brightly

shining spots. These are sometimes equally large, at other times there is

found along with the smaller and middle sized ones a particularly large spot

which amounts to a fourth part of the diameter of the nucleolus. Of the

middle sized and large spots it can frequently be shown that they indicate the

points of insertion of fine fibrils entering into or passing out of the nucleolus.

Individual fibres of the nucleolus were repeatedly traced through the nucleus

and the cell as far as the origin of a process. [The reporter has not been

able to make out from this, whether the author considers the spots of the

nucleoli to be the real termination of the fibrils, or if he believes that the

fi.hv\h pass through the nucleolus, and that these spots are only the optical ex-

pression for the part (cross section) of a fibril in focus.] At any rate the

nucleolus is a knot point for some of the fibrils, whidi from the cell processes

or other parts of the cells radiate into the nucleus. Whether the other fibrils

terminate in the nucleus, or whether their terminations are only apparent, in-

dicating their passing in other directions, in wdiich they again proceed, the

author could not decide ; the latter, however, is the more probable.

Beside the cells above described tliere were others, in which closely set and

very delicate filaments, in small bundles of about 0054 mm. in diameter,

entered united into the nucleus. Frequently only the ends of the filaments at

their point of insertion into the nucleus were visible as roundish accumulations

of fine granules ; elsewhere the individual filaments appeared distinctly, and

one of them often continued as far as the nucleolus, whilst the others seemed

to end in the nucleus. Such bundles were as 1 to 3 in one nucleus ; their

disappearance in the cell could for the most ])art be seen only for a short dis-

tance, and hence it was not possible to discover whether they passed over into

a process. In many cells the threads issuing from the nucleolus were not free

in passing between the other fibrils, but enclosed in a tubular continuation

from the nucleus. There were then found in the nucleus pale, faintly shining,

discoid bodies, of mostly 0006 mm. diameter, having in their middle a bright

more shining granule. The latter could often be traced into a fine shining

fibre, which in a very curved bow-shape entered the nucleolus. These tube-

shaped processes were found sometimes only singly or a few together in a cell,

at other times in larger number; so that, with their ends, they surrounded the

nucleolus like a wreath of disks. Most of the filaments issuing from their
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ends certainly were inserted into the nucleolus, or were directed towards it;

sinijfle ones, however, passed by it, and entered attain in a bow-shape into the

depth. Between the nucleus disks, lilainents in small number were found,

which isolatedly had entered from the cell. The tubular processes, it is true,

could frequently be traced into the neighbourhood of a process, but they could
not certainly be followed into it; just as little could the author find' in the
parts torn off from the processes any fibril enclosed in a sheath-like envelope.

In the cells of the spinal ganglia were found relations in part similar to

those above described. However, besides this the author observed in these

cells processes passing from the nucleus, such as have been already described
by Lieberkiihu and Wagener. They are tubular prolongations of tiie nucleus,

whicii extend as far as the cell border, and there come forth. The author saw
them but rarely ; he computed their diameter at 0-0045 mm. In most of these

processes of the nucleus a fine thread could be recognised, which either entered
the nucleolus or disappeared in its vicinity.

From the brief communication of the author on the siher colouring of the

axis cylinder we simply take the fact, that the axis cylinder of portions of
marrow, which had assumed a yellow, or, from that, to a brown colour in a
silver solution, presented at one time a homogeneous or finely granular aspect,

and at another appeared peculiarly cross-streaked, seeming as it were to be
set with delicate, somewhat shining cross streaks, lying close together. The
mode of the cross streaking is as little constant as tlie occurrence of the latter

generally, and therefore we must ask whether in this case we have not to do
with artificial effects.

—

Schmidt's Jahrbiicher, vol. cxxv., 1SG5, page 158.

Part II.

—

Pathological Micrology.

Alteration of the Muscular Tissue in Infantile Taralysis.—M. Laborde re-

lates a case in which it was only evidenced by paleness and thinning of the

muscular fibres, without the fatty degeneration, which M. Duchcuue, of

Boulogne, affirms to be its characteristic. Five stages of this change are thus
described l)y M. Laborde

:

1. One plainly perceives, as it were, traces of the striation of the muscular
bundles, but as if spaced out, long intervals, in which it no longer exists, being

filled with opaque molecular granulations, of which a great number cover the

still striated bundles. These granulations are unallVcted by treatment with
ether or alcohol; their number is sensibly diminished by a moderate infiueuce

of acetic acid. This state, which seems to be one of the first i)hases of the

morbid work, is met with in the muscles least altered in appearance, and
which have yet some reddish bundles visible to the naked eye.

2. The striation hardly leaves an appreciable trace, only longitudinal fibres,

almost destitute of undulations, appearing in the primitive and secondary

bundles ; the granular matter always very abundant.
.'}. The striation altogether gone ; the bundles of longitudinal fibres, which

alone exist, are rarer; in any case, they are as if smothered in a mass of

granulations like those of which we are about to speak. The inter-fascicular

spaces are occupied by compressed fibres of cellular tissue and some few
nuclei.

4. Only the skeleton, so to speak, of the muscular bundle is seen ; at most,

it yet contains some appearance of longitudinal fibres; the granular condition

is most evident, for the contents of the buiulles are made up of the granula-

tions alone. The bundles are also become scarce, the spaces between them are

larger than normal, and the cellular tissue fibres there are relatively more
abundant in consequence.



530 Cloronicle of Medical Science. [April,

5. At last, not only all trace of muscular tissue, properly so called, has
disappeared, but the granular matter also hardly any longer exists, as if its

part was enacted ; only the empty transparent hyaline tubes of the myolemma
remain, some few granulations along their walls ; these tubes are also far

apart, and surrounded by hbres of cellular tissue and fibres, with which are
mixed some elastic elements.

—

Gazette Medicate de Paris, Nov. 12th, 1864.
pp. 710, 711.

BLOODVESSELS.

The following are recent contributions of Professor Wedl, of Vienna, con-
cerning some of their morbid conditions :

Dislocations of the Small Bloodressels.—When the coats of the vessel
are stretched to more than a certain extent, the particles of which they
are composed will not return to their normal relative position, but an
enlargement and prolongation of the tube of the vessel is the result. Tlie
enlargement will not be uniform because the tissues in the neigiibourhood of
the vessels offer more or less resistance. The longitudinal extension of tiie

tube of the vessel will commonly result in its taking a winding course. Such
dislocations and enlargements of small vessels are well observed in atrophied
tooth pulps. The veins, particuhuly here, often show a three or four times
larger section, which they sometimes retain in their whole length. The coats
of the vessel assume a more homogeneous appearance by shrinking of their

cellular elements. In such vessels we also often find spindle or sac-shaped
dilatations, such as are known in the brain-vessels. Dislocations of the
vessels in the choroid and retina are well observed in the living eye during
the glaucomatous proct'ss. Here they are dependent on the excavation of the
bulbus by increased intraocular pressure. The author found that in glaucoma
there is around the retiual end of the optic nerve an inflammatory infiltration,

with formation of heaps of fat granules, and with molecular degeneration,
which process, as producing relaxation of tiie tissue, may certainly (together
with the increased intraocular pressure) be of influence in the excavation of
the bulbus. Dislocations of small arteries and veins are also observed in the
vicinity of many new formations, where we see the same vessel branching out
regularly, or wave-like irregularly.

Colloid Depositions (Corpora amylacea) in the Coats of the Small Blood-
vessels.—Tiie corpora amylacea upon the coats of the small arteries, veins, and
capillaries, are always on their outside. In most cases they project from the
surface ; sometimes they are surrounded by a capsule, as the author once
found in the capillaries of the brain of a rachitic infant. The faintly-shininf^.

gland like little bodies, in this case were enclosed in a finely granular, sharply

defined envelope in immediate connexion with the walls of the capillary

vessels. Inasmuch as, in the case in question, the author found these en-

veloped appendages of the vessels uniformly distributed in the cerebrum, he
questions whether they might not be I'eferred to an abnormal brain growth, by
which the capillaries were interrupted in their branching, and therefore to be
considered as anomalous cell-products. To this he immediately adds, that the

cell origin of the corpora amylacea, although for certain cases probable,

was, nevertheless, not everywhere proveable. The colloid masses occur more
frequently in small arteries than in small veins. They are not unfrequently
found in the bloodvessels of diseased omentum ; here, however, in Wedl's ex-
perience, they are also found as cadaveric appearances, so that only cases in-

vestigated when fresh deserve cousideration. The author is inclined to believe

that, in individual cases, the colloid masses were directly separated from the

blood, and to be considered as decomposition products of the bluod.
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Calcifications of small vessels, especially of the capillaries, rarely occur so

extensively that whole vascular plexuses appear encrusted with salts of lime.

Tlie lime salts arc deposited in the capillarirs as well as iu the coats of small

arteries and veins, as small, shining granules, or as glandiform bodies, whicii

project more or less beyond tiie periplicry of the vessel. JS'umcrous degrees

of transition are found l)et\veen the two appearances. The finely granulated

form of the chalky deposition we meet with particularly in the small arteries

and in tiie calcified vessels of the brains of drunkards. The deposition does

not here take place iu the adventitia (as it does frequently in small veins), but

in the median coat ; in many places larger eiialk grains appear to fill up the

area of the vessel. After tiie lime is removed by muriatic acid, nothing more
is to be seen of the nuclei of the organic muscle fibres of the vessel. The
ealcificatious of the large arteries always in the first place concern only the

uewly-formed connective-tissue of the iutima.

Connective-tissue Ocer-growths.—The great share which the cell elements of

the coats of the vessels, by their over-growth, take iu the establishment of

many new formations is sutlicienlly known. The author, by way of example,

mentions a case 'Of diffuse enccphaloid cancer. In the examination of tiie

vessels (which, iu the diseased parts, were numerous, had a winding course,

and were connected with those of the non-infiltrated parts) it was found that

the nuclear over-growths in the t. adventitia of the veins, and the adjoining

region of the capillaries, were very marked, whilst the coats of the arteries and
the neighbouring eaj)illary regions showed no remarkable nuclear over-growths.

The cavity of the tubes of the capillaries appeared to be everywhere wider

than of the capillaries of the normal brain tissue. On the outer wall of the

veins there were protuberant or knobby excrescences, which were filled with
nuclei. They did not appear to be hollow, or to be in connexion with the

lumen of the vessels. Tlie fundamental substance iu which the nuclei were
embedded appeared finely granulated. The original capillary plexus was fast

disappearing by wasting ; the course of the blood in many places was inter-

rupted in many parts of the new formation. In the apparently healthy tissue

around the new formation, numerous nuclear over-growths in the venous
vessels were also found, by which is proved the share which the vessels took

in the extension and growth of the carcinomatous tumour.

The depositions of connective-tissue upon the t. intima of large arteries are, by
the absence of the elastic fibres, essentially distinguished from the connective-

tissue overgrowths of the t. adventitia, in which the clastic fibres, with hyper-

trophic development, exist abundantly. In the depositions of the t. intima,

when somewhat considerable, two layers can be distinguished—viz., an inner

one, rather hyaline, and a granular layer beneath it. The inner hyaline layer

contains some rounded, some lengthened, spindle-shaped connective-tissue

cells, which arc partly connected by offsets in the way of a network. Fre-

quently mere accumulations of nuclei are to be seen, and they appear grouped
ill longitudinal series or in clusters. The outer granular and dark layer con-

tains larger globular cells, which are in tolerably close apjiosition, and are also

somewhat connected by olfsets. Beside them are found large and small heaps

of shrivelled nuclei. In this layer we find numerous inserted nucleoli and balls

of elain, lime salts, cliolcsterine plates, and brownish pigment masses. Here
are also formed the plates of the ealcitying connective tissue. The connective-

tissue overgrowth of the intima, at a later period, after its elastic layer has

become indistinct, also invades the media, so that either the layers of the coat

of the circular fibres are separated by new-formed connective-tissue, or the

inner layers are directly replaced by it. The integrity of the coat of the cir-

cular fiines may, however, also be invaded from the t. adventitia if a connect ive-

tiosue overgrowth, with new formation of vessels, occurs in the latter. Then
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the vessels of Ihe t. adventitia also grow profusely into the t. media ; and Roki-
tansky has even followed tliem into the connective-tissue depositions of the

t. intinia. In the fundamental substance of the connective-tissue growing be-

tween the layers of the t. media we see cells appearing alone or in groups, with

roundish or oval nucleus. Besides this, however, the nuclei of the organic

muscle cells in the t. media are ordinarily subject to an extensive over-growth.

The diminution of the elasticity of the arterial tube depending on the contrac-

tibility of the t. media, stands naturally in direct relation to the appearing of the

connective-tissue overgrowth in the t. media, and to the thickness of the deposi-

tion upon the t. intima.

—

Schmidt's Jahrbiicher, vol. cxxiii., 1864, pp. 28-9.

'Embolism of the Capillaries of the Lung with Fluid Fat.—Dr. Arnold Uffel-

mann relates two cases of this kind. The microscopic examination of the

lungs presented in both an analogous result; a number of fat drops were
to be seen, in which, in the first place, their singular form was observable,

some of them were merely extended longways, others branched out tree-like,

often forming a perfect network, which was several times seen very distinctly

between two of the alveoli. The extension of the fat drops was not uniform,

but they generally presented an oval figure, by which they, if numerous,
turning their smaller ends to each other, lay behind each other, having a vari-

cose appearance. These ends, however, did not often entirely reach each

other, and thus an interval was produced which, in most cases, was distinctly

limited—sometimes, however, only on one side—and but rarely was as broad

as the fat drops themselves. These figures were particularly found in pre-

parations which had been obtained from the abscesses and from their sur-

rounding parts; also, however, in those which were obtained from still healthy

tissue. The appearance did not change by frequently lifting the glass cover

and the addition of water. In no preparation was free fat observed. In the

region of the changes described, the coating of the alveoli was, however,

perfectly normal, their cavities were filled with cells, which had the character

of pus cells ; in the second case were seen also many pus corpuscles and
shrunk epithelial cells, which had lost their polygonal form and had entered

into fat metamorphosis ; and there were found but few spots in the lungs from
which one might not have been able to represent preparations with the figures

described which the fat formed.

According to this alone there could hardly be a doubt that the fat drops lay

in the vessels, and through them got their singular shape, that the fat had
penetrated as far as their finest ramifications, and here formed the network
above mentioned; but it was only turned into certainty when the space often

observed between two fat drops lying behind each otlier showed itself as the

lumen of the vessel, whilst, after addition of acetic acid the boundaries of

the space showed nuclei, which were oval, lengthways, and elsewhere oval

across. Most characteristic, however, was the filling up of the smallest

arteries in their connexion with the capillaries. As in Wagner's cases, we
could also here show the fat in those capillaries, which projected beyond the

edge of the alveolus into its cavity, and were uniformly filled with fat ; capil-

lary nuclei were also here to be seen after acetic acid was added. In the case

described by Zenker, which, although in a genetic point of view is difi'erent

to ours, yet shows the same result, the presence of fat in the vessels of the

lung is not to be doubted, because a large portion of the capillaries was com-

pletely filled with blood, so that the fat drops appeared only inserted in the

mass of blood. The fat was found in the smallest arteries and in the capil-

laries, and was easily known by the characteristic qualities which it shows
under the microscope.

Although we could only in the lungs show this anomaly, and the changes

thereby caused, it is not to be doubted that the abscesses also to be found
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iu other organs may have their origin in fat embolism, especially as Wagner
has shown tat in the arteries of the Malpigliian bodies of the kidney.

From the size of the fat drops and the narrowness of the capillaries of the
Inng it is, that only {e.\v and small fat drops could reach the veins of the luni?,

and get thence into the great circulation, that the extension of the vessel

obstruction could only be small, and therefore the proof of it must be
dilEcult.

Although it remains undecided how, in many cases of pyemia, the destruc-
tion of tiie various organs is brought about, inasmuch as we rarely succeed
in precisely clearing up the cause, it is satisfactory, nevertheless, at least to

know a cause in some cases of this very fatal disease.

—

Zeitschrift fiir ra-

tionelle Mediciu, vol. xxiii., 1SG5, p. 217, &c.

HxVLF-YEz\.]lLY REPORT ON TOXICOLOGY, FORENSIC
MEDICINE, AND HYGIENE.

By Benjamin W. Richardson, M.A., M.D.,
Senior Physician to the Royal Infirmary for Diseases of the Chest.

I. Toxicology.

The past six months have not produced many striking reports of cases

of death by poison, and indeed we do not recollect a period when the

English, German, French, and American journals have been so happily

deficient in the toxicological department. As if to fill up the hiatus, M.
Tardieu has written an essay on medico-legal studies in cases of poisoning,

in which he has brought to bear the learning of a long experience, infinitely

varied in character. We cannot undertake to analyse M. Tardieu's last

contribution in full, inasmuch as it occupies seventy pages of closely-argued

matter, and is not easily condensed ; we shall, therefore, be content to notice

two or three of his observations, individually and specially.

BefinUion of To.ricology.—M. Tardieu holds that Toxicology does not exist

as a true science ; it is only an artificial assemblage of certain notions on
chemistry, natural history, physiology, nosology, pathological anatomy, and
therapeutics, having reference to divers substances, so-ealleu poisons. Again,

poison itself has neither existence nor individual characteristic. This is shown
by the dilferences of definition of the word poison, the last of which, by Orfila,

and the best is
—"that the word poison may, and ought to, be given to every

substance which, taken internally, or applied to the bodies of man or animals,

destroys health or annihilates life by acting in virtue of its nature." Poisons

do not constitute an order or a natural group the essence of which may be

defined or characterized, while all substances, without exception, which de-

serve the name, lose or acquire, according to certain external circumstances,

their poisonous properties, the medicinal property being always contained in

the poison, and the poisonous not being separable from the medicinal property.

Toxicology, in its extreme factitious meaning, is forced to set out with the

false notion of poison; it studies without melliod and without proci^sses that

are proper to it ; and it borrows from physic, chemistry, and botany, the greatest

part of the gifts which it appropriates, but which cannot furnish it with the

doctrinal principles that arc wanting in it. Poisoning, continues the author,

in a medico-legal point of view, is one cause of violent death, and ought to be

studied as such, in the same way as strangulation, asphyxia, and wounds of all

kinds; poison, iu fact, is a weapon in the hands of the criminal, and nothing
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more. It only exists in tlie condition of having acted; it only reveals and
defines itself in its effects—that is to say, in the poisoning ; the result is that
legal medicine, called in to seek out and determhie the cause of every violent
death, ought to set out from the fact of the poisoning, and not with the notion
of the poison, and should only occupy itself with the poison secondarily,
with its state, nature, and physical characteristics; like as ia assassiualion
committed by means of a poniard or pistol, the expert examines the murderous
weapon, brings it to the wound, aud compares it with the injuries that have
been inflicted.

Miminat'wn of Poisons.—On the subject of the elimination of poisons from the
body, included under the head " Mode of Action of Poisonous Substances," M.
Tardieu remarks tliat the elimination of a poison commences from the first

moment of the poisoning, and almost instantly after the absorption ; if life should
continue, the elimination will terminate at the end of a given time, and it would
be very useful to determine this time precisely. Tiie period of elimination is

very variable, that is undoubted, and it varies uuder certain conditions which
are not yet sulSciently known. The elimination must, like absorption, vary
accordhig to special physiological circumstances in the animal species, and
according to individual organic conditions, the influence of which it will always
be difficult to appreciate with exactitude. M. Chatin has, however, conceived
that a law of elimination could be established, and has advanced the statement
that the rapidity of elimination in various animals is in an inverse ratio to the
faculty of their resistance to the poison—that is to say, a poison will remain
so much the longer in organs the economy of which is least affected by it.

There is variation also in respect of the duration in each kind of poison,' and
science is indebted to M. L. Orfila for setting the initiative of very useful,
but unfortunately as yet unllnibhed researches. From these experiments,
—which are, perhaps, wanting in multiplicity— it results that the elimina-
tiou of arsenic and corrosive sublimate is complete in thirty days ; of tartar
emetic, tartrate of aulimouy, in four months; of nitrate of silver in five

months ; and of acetate of lead aud sulphate of copper after more than eight
mouths.

Cini Poisoning occur and the Poison disappear .^—On this point Tardieu is

of opinion that a poison, almost in its totality, may be vomited and expelled
the organism ; but it is very rare, and nearly impossible, if the patient live, for
a certain portion of the poison not to be absorbed and excreted so as to be
detected by analysis in the excretions; it is also rare, if the patient die, for
no portion of the poison to be detectable in the various organs into which it

would be carried by the circulation. The true question consists in asking

—

Do traces of poison remain in the living body tor a determinate period, or
does the poison remain indefinitely, in the dead body? On this last point
the author states that mineral substances resist indefinitely, but they do not
escape transformation; some are fixed in such stable combination that che-
mistry will always detect tlieir presence. Others, on the contrary, by being
rendered soluble, are exposed to the possibility of being carried away from the
debris of the body in the process of decomposition. Ammonia, which is pro-
duced ill putrefaction, is the basis of these combinations; but the slowness
with which the combinations form, aud the still longer time they require for
their complete dissolution, under the ordinary conditions of burial, leaves
room to say that even alter several years, and so long as any part of the body
remains, chemistry can find the traces of mineial poisons in exhumed remains.
Organic substances, or at least the greater part of those used as poisonous
agents, notably the vegetable alkaloids, resist with remarkable fixity and for a
very long period. At the same time science cannot say that the organic series
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are as fixed as the iuorgaiiic.

—

Aiinales d'Hi/giene rublique, October, ISGl;
January, ISfio.

[Tlie observations of M. L. Orfila in respect to the elimination of tartarized

antimony accord with our own. Wc have detected tartarized antimony in the

bodies of animals four months after the hxst dose of the poison had been taken,

the liver beinj^ the organ in which the poison was stored. The observation
of M. Tardieu on the resistance to decomposition of organic poisons laid up
in decomposing organic remains, are worthy of note, We remember seeing

Messrs. Rogers and Girdwood demonstrate tlic presence of strycluiia in the

rotten tissues of an animal that had been dead two years as perfectly as in

a solution of the poison recently made.]

Poinoninff bi/ Ci/anide of Mercuri/.—A medical student, nineteen years old,

took two grains of cyanide of mercurv on the 3rd of JJecember, 1803. He
dissolved the salt in beer. He immediately became ill, and was soon seized

with vomiting, which was continuous. Diarrhoea followed in ten minutes, and
both svmptoms alternated until ten o'clock on the following morning. There
was a little taste in the moutii, great pain in the bowels at every action, giddi-

ness, pain in the iiead, thirst, and sensation of cold. The face was cyanotic,

the pupils widely dilated, the extremities very cold, the pulse weak and 130
per minute ; tiie sounds of the heart were feeble ; the abdomen was distended

-and painful to the touch. Alter the administration of milk, an emulsion, and
after the application of cold bandages to the head, the sickness subsided, and
on the evening of the 4th had ceased altogether. Afterwards, two sanguineous

evacuations were ])assed, and the pulse became very feeble. On the 5th there

was difficulty of swallowing, with redness of the mucous membrane of the

throat. On the Gth the tongue was much loaded, and vomiting recurred

twenty or thirty times in the night. This was twice repeated on the follow-

ing night, and it returned daily until the 21st of December. In the course of

the case, dating, in fact, from the 8th, small pustules formed on the left side of

the tongue and on the soft palate; the pustules after a time burst and gave place

to irregular ulcers ; ulcers also formed on the right side of the tongue. The
evacuations from the bowels continued to contain blood, at times, until the 8th,

then they were soft or dark and feculent, and at last natural. The bladder

was empty from the 4th to the lOtli, and the urine at first passed was highly

albuminous, but this symptom gradually subsided, and on the 18th of Decem-
ber it was i)erfectly normal. On the 7th of December there was profuse

bleeding from the nose, which recurred often, many times in the day, until

the 19th, with the exception of the 18th. Headache and giddiness lasted

many days unchanged. After the 20th there was obstinate constipation,

which was relieved by enemata. The pulse sank until the 15th, when it had

fallen to fifty beats in the minute. It now rose again, and continued rising

gradually to the 21st, when it made 104 beats per minute. On the evening

of that day it sank to 88 beats, and on the 22nd to 70. Throughout it was

also irregular, but on the 22nd it became regular in its stroke. The
patient gradually im[)roved, but, owing mainly to the loss of blood from

the nose, there was great exhaustion. At the end of December recovery was

complete.

Dr. Moos, the narrator of this case, says he has been able only to find the

histories of two other similar cases of poisoning. The ellVet of the poison

he considers to be Iburfold : 1. On the mucous membrane of the digestive

tube and the salivary glands. 2. On the nervous system and brain, as shown

by the eficct on tlie pupils, which were dilated. 3. (Jn the kidneys, as siiown

by the circumstance of suppression of urine until almost the sixth day, and

the presence of albumen in the secretion vviien it again appeared. 4. On the

blood, as indicated by the recurrent lia;morrliage from the nose, to which the
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patient had never before shown disposition except duriug typhus fever,
which he liad suffered from five months previously.

Dr. Moos further points out the similarity of several symptoms with those
of poisoning by corrosive sublimate, esj)ecially in reference to the stomatitis
salivation and suppression of urine.

—

Virchoic's Archiv, xxxi. p. 117, 1864;
and iSchmidt's Jahrbucher, Band cxxx. No. II., 1SG5.

Poisoning by Bif/italis.—Three gentlemen in Quebec called at the drug
store of Messrs. Sturton and Co. of that city, and ordered a stimulating
drink. The dispenser, by mistake, gave them each a draught containing tinc-
ture of digitalis instead of tincture of gentian. The effects of the poison
began to be manifested almost immediately after the gentlemen had left the
store. Each of them complained that their fingers and the extremities of
their toes were affected alike, and that a burning sensation, as if pierced by
needles, was troubling them

; but they did not for a moment suspect they were
poisoned. Before they had proceeded one hundred yards the poison had
taken such effect that Mr. Murney, one of the suiFerers, had fallen twice
from exhaustion, and on entering the Russell Hotel, where they were staying,
Mr. Rankin, another of them, fell senseless on the table of the reading-room.
Dr. Marsden and one or two other physicians were now called in, and the
stomach-pump and antidotes were employed. Mr. Murney lingered on for
an hour and a half and then expired. His' two companions lay in a low con-
dition for some time, but ultimately were pronounced out of danger.

—

Quedee
Daily News and Pharmaceutical Journal, Teb. 1, 1865,

[VYe regret that further particulars have not been given of this serious
and deplorable accident. The dose of the tincture of digitalis is not sup-
plied, and the details of the post-mortem examination in the case of Mr.
Murney are wanting. It is nevertheless of importance to note that the
symptoms produced by the poison in three different persons were uniform as
to time, that the poison seems to have been absorbed with great rapidity, and
that the first symptoms experienced were peripheral and analogous to' those
which mark the onset of sudden paralysis.]

Tests for the Calabar BeaiL—Dr. Edwards, of Liverpool, has investigated
the suijject of testing for the detection of Calabar bean, a substance by which,
it will be remembered, several persons were poisoned last year in Liverpool.
Dr. Edwards shows that when the Calabar bean is decorticated it yields 30
per cent, of spermodium, and 70 per cent, of white kernel. Exhausted by
about three times its weight of hot rectified sj)irit, it yields 5 to 6 per cent, of
alcholic extract, which, upon evaporation, separates into two liquids, miscible
with chloroform, but soluble only with etlier.

The alcoholic dry extract yields, with water, an emulsion of a white cha-
racter, which becomes pink by exposure to air and light. In the proportion
of five grains of extract to one fluid drachm of water, equal to one hundred and
twenty grains of kernel, one minim represents two grains of kernel. This
quantity, applied to the pupil, produces a contraction which is maintained for
five days.

The tincture is prepared by percolation ; thus

—

Kernel, in powder
^j.

Spirit of wine rj.

Macerate forty-eight hours, then percolate with one ounce of spirit, or
suflicient to produce two ounces of tincture. The dose is from five to fifteen
minims, five minims being equal in activity to three grains of the kernel.

Both acids and alkalies develope peculiar colouring principles. One appears
to be a red colouring matter, developed by caustic potash ; in an aqueous
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solution it may be removed by chloroform, and collected therein as a brilliant

scarlet opaque solution. A pink colour is also developed by sulphuric, nitric,

and hydrochloric acids, with, however, a coagulation of some albuminous

principle. Caustic soda simply bleaches the extract, whilst caustic ammonia
developes a yellow colouring matter which, upon exposure to air, gradually

changes from yellow to a grass green, and finally a stable indigo-blue colour.

It is not improbable that the latter reaction may be an important fact in the

commercial history of the bean. The physiological properties of the bean being

perfectly antagonistic to those of stryclmia, it is somewhat remarkable that

the chemical reactions of the extract bear a remarkable resemblance to

strychnia with the " colour tests." The chief distinction lies in the crystalline

character of strychnia, and the fact that it is not changed in colour by sul-

phuric acid. When chemicals yielding nascent oxygen, or ozonised salts

are added to the acid mixture, the reactions consist of a play of blue, purple,

and red colours, which might be mistaken, when observed in minute quan-

tities, for those of strychnia.

—

Pharmaceutical Journal, November, 1861.

Lead Poisoning through Snnf.—Professor Hugo Zeimssen records a very

instructive case of insidious lead-poisoning by means of snuff. A tailor,

thirty-three years old, strong and previously healthy, remarked from

April, 1S59, slight pains in the abdomen, and general relaxation, which was
increased with every corporeal exertion, until great weakness was manifested,

accomj)anied with profuse perspirations. The patient lost flesh ; his move-
ments were uncertain, his gait tottering ; his appetite failed, and he had a

special disinclination to warm foods. During the succeeding month, more
especially after every meal, he had a sensation of oppression in tTie epigastrium,

which soon passed into a gnawing pain, with pain in the umbilical region at a
little later date. The pain usually lasted one or two hours each day, and had

no reference to meal times. In .Tuly, these pains had increased, and were often

accompanied with vomiting. The appetite was now entirely lost, and the

breath from the mouth gave out a disagreeable sweet smell. Under the action

of aperient medicines the bowels were relieved, but with colic. The man con-

tinued getting further prostrated ; and in September, owing to the more
rapidly increasing weakness, be was obliged to keep to his bed. In October,

the pituitary membrane and conjunctiva assumed a yellow grey colour; the

gums on both sides along their edj^es showed a violet line, and at the same
time there was experienced a dragging pain in the shoulders and arms. Three
•weeks later there was palsy of the upper extremities, which was specially

marked in the shoulders, fore-arms, and hands; these parts also fell away.

Dr. Zeimssen saw this patient first in November, IS.'SO, at which time palsy

of the deltoids, and of the extensor muscles of the hands and lingers was
present, but was most marked on the right side. All movements that could

he made by the patient were attended with great tremor of the extremities.

Physical examination of the thoracic and abdominal viscera showed nothing

abnormal in the lungs, heart, liver, or spleen, but the epigastrium on the left

side was peculiarly sensitive to touch, and tiic stomach was much distended.

The yellow colouring of the conjunctiva continued, and the mucous membrane
of the palate and of the nose was of a bluish grey. The urine was extremely

rich in urates.

Dr. Zeimssen at once diagnosed lead-poisoning, and on searching for the

cause of the disorder, found that tiic patient had for eight years used con-

tinuously a snuff which was found, on analysis, to contain 4"747 per cent, of

lead. liis snuff had been packed in lead in former years, but of late years in

tinfoil; the tobacco was only se|)arated from the tinfoil by a very thin

layer of blotting-paper, in which were numerous small holes. Experiments

were made willi the saliva of the patient, but lead could not be detected iu it.
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The patient was at once ordered to suspend the use of snuff, and under the
adininistration of morpiiia and croton oil, with emollient applications over the
stomach, and the employment of aperient enemas, his general condition so
far mended that in about twelve days the loss of appetite, which had lasted for
nearly five months, gave place to decided hunger. The colic had almost
entirely disappeared, and the bodily powers were so far restored that the
patient was able to go out. In the middle of December, the man entered
hospital, and was treated medicinally with bicarbonate of potassa and sulphate
of potassa in water (made into a kind of mineral water) every morning, while
in the course of the day he had a warm bath, followed by an "hour's sweating,
during which the negative pole of the induction current was applied to ax&rj
paralyzed muscle. These measures exerted the best intlueuce not only on the
general health, but also on the movement of the affected muscles, so that the
patient was enabled to be discharged in February, IS 60, very much improved.
In brief, in spite of along and constant Faradizadon of the muscles, when the
author examined the patient for the last time, in the latter part of the summer
of ISGO, he found there was still palsy ; and although this was diminished on the
right side, the man was obliged to give up his trade.

—

Greifsw. Med. Beitr. IT.

p. 231. 1864.

Death from Chloroform.—Mr. Gaine, of Bath, has favoured us with a report
of a death from the inhalation of chloroform which occurred in the Bath
United Hospital in the latter part of last year, ISd. " Johu D., aged titteeu

(a twin), had chloroform administered for a surgical operation. There was
nothing in the external aj)pearance of the patient to contra-indicate its

use, with the exception of some slight malformation of the sterno-costal carti-

lage of one side of chest. Ou auscultation and percussion, healthy sounds
were elicited. The chloroform was administered on a small napkin folded into

a hollow cone. There was little excitement apparent, though the heart's action
for the first minute or so after commencing the inhalation was slightly in-

creased; but the tone and character of the impulse were normal. The respira-

tion was natural, the eye steady, and the pupik of ordinary size. The time
occupied, from beginning the inhalation to the commencement of the operation,
was from ten to twelve minutes, and the quantity of chloroform used about
three drachms by measure. The boy was quite composed nearly the whole
time, and inhaled the chloroform without its producing any of the "phenomena,
presented in most cases, indicative of transition from stage to stas^e towards
antesthesia. The eve remained sensible to touch, and the pupils unchanged,
until within ten or fifteen seconds prior to the commencement of the operation,

and the pupils then contracted slightly ; the muscles v,ere relaxed ; tlie pulse
and respiration remained unchanged. The operation was now commenced, and
simultaneously with the entrance of the knife the boy made two strong con-
vulsive starts and screamed out, and almost synchronously with the second
spasm the heart's action suddenly failed. Res'torative means were at once
employed to endeavour to resuscitate him, and were persevered with for

some time, and though there were two or three convulsive respiratory efforts,

these were but illusory, and life may be said to have ceased when the heart
failed."

[The cause of the death in this case is not very clearly explained by the
post-mortem appearances. In fact, there was no morbid condition, except the
liuid condition of the blood. The question arises whether such fluidity was
sutficient to account for the fatal syncope. There can be no doubt the presence
in the body of a blood so preternaturally fluid is incompatible with the idea of
a healthy organism, and that it indicates a condition of muscular force low in

the scale of power; a heart fed by such blood would consequently sink more
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quickly under the influence of a depressing ajrent than would a heart supplied

witii richly tibrinizcd and thoroug:hly oxygenated blood. Again, it is possible

that a blood so thin would absorb chloroform with greater rapidity than a normal

blood, and that, although no more of the vapour of chloroform was presented

to the patient under its influence than is common, more of the vapour might

have been taken into the system. One other observation is worthy of com-

ment ; the symptoms of sinking commenced with the first infliction of the

operation. The jiatieut, thougli insensible, felt the shock, and the pulse at

once registered the fact by a sudden failure of its power; there was, in plain

words, shock under chloroform. We have ourselves noticed this same event

more than once, and would call attention to it earnestly. In a patient to whom
we administered chloroform four times, while iMr. William Adams endeavoured

to set free by lorcible motion an anchylosed knee-joint, the pulse every time

came suddenly still immediately on the ajjplication of the force. We saw also

the same phenomenon occur in a patient who was having a molar tooth ex-

tracted. The patient in this case was profoundly narcotized, and the extraciion

of the tooth elicited no external sign of pain ; but the pulse fell so that for

some seconds it could not be felt, and in the narcotized state the sufferer passed

through all the phases of a fit of syncope, and was three hours in the process

of recovery. On recovery she remeuibered nothing of what had occurred, and

persisted in it that she was unconscious of any pain.]

Appareni Death from Chloroform. Recover//.—Dr. John II. Packard relates

a case which occurred iu the Episcopal Hospital of Philadelphia on Oct. 27th,

1S64. The patient, an Englishman, aged torty-nine years, was about to have

a cystic tumour removed from his back. lie was placed under chloroform by

Dr" Cheston, the narcotic being administered by being poured on a sponge,

with a towel folded on a sponge and placed over it. Anaesthesia was produced

without any uuusual sign, and the operation had just commenced when the

fMilse began to fiag. The pulse sank and ceased- The respiration continued a

ittle longer and then ceased also. The surface became pale and livid ; his eyes

were glazed and turned U])vvard ; and the whole aspect was that of a man just

dead. The operation was stopped, brandy and annnonia were poured down
the throat, and the tongue was pulled forward. Tliese measures seemed to

take no effect. An electro-magnetic battery was next brought into use, and a

current was passed through the chest, one pole being placed over the uj)])er

dorsal spinous process, and the other over the apex of the heart. In a short

time there was return of tlie pulse at the wrist, and as the pulse grew

stronger there followed a long, deep sigh,, and respiration was re-established.

The lividity of the countenance p<issed away, and recovery took place. Dr.

Packard is"" of opinion that for at least eight or ten minutes the patient was

without pulse or breathing, and exhibited all the phenomena of recent death.

—

American Journal of the Medical Sciences, January, 1SG5.

Death by Chloroform.—Dv. Packard relates another case communicated to

him by Dr. Clinton Wagner, in which death actually occurred. Tlie patieut,

a soldier, had a leg amputated for a gunshot-wound on September 28th, 1SG4.

He was placed under chloroform on tliis occasion, the operation was per-

formed, and he recovered from the ana;stliesia without any bad effect. On the

15th of November, the flaps of the wound having sloughed, he was ])laeed

again under chloroform for secondary amputation. The chloroform was admi-

nistered from a s|)ont;e, about a drachm and a half being used at a time, and

in all an ounce was employed. Tiie room was well ventilated. The patient

had been under the infiueuce of chloroform for fifleen minutes, when he began

to sink, and in five niinutes he was dead. Various attempts at resuscitation

were employed ; cold water was dashed in the face, ammonia was given by
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inhalation, and the " ready method" of Marshall Hall was brought into opera-

tion, but no favourable result was obtained. A post-mortem examination was
made, but no reason for tiie fatal event was discovered. Tlie heart and lungs

were perfectly healthy. The patient took more chloroform on the previous

occasion, and the only symptom that contra-indicated the inhalation was
nervous agitation from dread of the operation.

—

Ihid.

Poisoning hy Brinking Chloroform.—A soldier, aged twenty-seven years,

drauk off in mistake for alcohol one fluid ounce and a lialf of chloroform. He
soon commenced to vomit, and became insensible. The pupils were widely

dihited, and the face assumed a deatli-like appearance; the breathing was ster-

torous, and the heart's action tumultuous ; the pulse beat one hundred per

minute, there was complete relaxation of the limbs, and the most perfect

general anajsthesia. After a time the pulse became imperceptible, and the

respiration was at intervals ari-ested. This state continued for three hours

;

an hour later, the pulse rallied, the skin became warmer, but the anaesthesia

continued. At the end of six hours he was much better, and from this period

continued to recover. Next day he was comparatively well, but had no recol-

lection whatever of what i\ad occurred. He was treated by the application of

external stimulants, artificial respiration, and enemata of strong infusion of

coffee.

—

L' Union Medicate, Octobre, lS6i.

On the Quantitatioe heiermination of Antimony hy Marsh's Process.—M.
Blondlot has been conducting researches on the loss of antimony, which occurs

by its deposit on the zinc, in estimating quantity by Marsh's process. After

acidulating distilled water with hydrochloric, sulphuric, and tartaric acids, he

placed in the solution a measured quantity of the tetra solution of antimony,

and then pure zinc. When all the zinc had disappeared, he carefully collected

all the antimony precipitated on a filter, washed it, and having well dried it

weighed it, and compared it with the original amount contained in his anti-

monial solution. By a further ]u-ocess he collected the antimony that had been

dissolved and that which escaped in the form of antimonuretted hydrogen.

After some experiments conducted in this way, Blondlot found that no correct

relationship existed between the amount of antimony deposited and the amount
carried over in the gaseous state. Various circumstances modify these relation-

ships : when hydrochloric acid is used as the acidii'er, the quantity of antimony

deposited is smaller in proportion as the acidification is stronger, so that when
the acid is used concentrated there is scarcely any metallic deposit until the

acid is weakened. While the experiments thus performed do not indicate

precise results, they show in their ensemlAe that an average of about one-third

of antimony takes the gaseous form, as compared with that which is deposited.

Blondlot calls particular attention to the errors of toxicologists who consider

Marsh's process most delicate for the determination of antimony, but omit in

their calculation the large quantity of the metal that is de])0sited. All error

of this kind, in which no ditl'erence in the process is made between the detec-

tion of arsenic and of antimony, is an inadvertence that ought at once to be

corrected; the error explains the reason why skilful toxicologists have found

Marsh's process unfaithful as a quantitative test for antimony, which process

they have thrown aside without explaining the way in which its defects were

produced.

—

Revue des Societes Saimntes, April, ISG-i.

[The loss of antimony by deposit in Marsh's process has not so entirely

escaped the attention of practical toxicologists as M. Blondlot supposes; but

it is obvious that his methodical and shrewd researches are of vast imj ortance.

It remains for him to point out the precise conditions under which the deposit

takes place, and to find a standard method by which the deposit may be

collected and its quantity determined.]
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II. Insanity.

War and Insanity.—Dr. Nichols, the superintendent of the Government
Hospital for the Insane in the United States, reports, in forcible and clear

terms, on the relation of the present civil war to the progress of insanity. He
says, " The department of the interior will learn with interest, we doiibt not,

that the number of the insane received into this hospital during the year under
review was greater than the greatest number ever received in the course of
any one year by any other one institution on this continent ; also, that owing
to the immense armies and very large naval forces with which the war has
been, and still is, prosecuted, and the specific sources from which our patients
are mainly derived, a larger proportion of the cases received were affected with
acute forms both of mental derangement and of idiopathic bodily disease than
were ever before, in the course of one year, admitted into any one establish-

ment on the globe.
" It should not be inferred that the war has been a prolific moral cause of

insanity either among the men of the land and naval forces, waging hostilities

against the common enemy, or among civilians of either sex or of any class.

In not more than two per cent, of tlie four iiundred and ninety-three cases
received from the army since the war began has even tiie exciting cause of
mental disorder appeared to have been either the profound excitements
attending a personal participation in active military hostilities prosecuted on
the largest scale, a sense of great personal danger in battle, or anxiety and
misgivings respecting the result of a great contest, in which every man of
mucli moral susceptibility feels tiie deepest personal stake.

" The existence of more or less home-siclcness among the national troops

—

perhaps the most pardonable weakness which a citizen soldier in the field can
display—has been rendered evident by the character of the morbid manifesta-

tions exhibited by several of our army patients.
" Excepting a small proportion of cases caused by intemperance, cranial

injuries, tumours, and otiier organic cerebral affections, necessarily sooner or

later disturbing the mental manifestations, the insanity which occurs among
the volunteer and other soldiers drawn from high temperate latitudes, cam-
paigning in the lower latitudes of the same zone, appears to us to be, in most
instances, one of the extreme consequences of a depression of the vital forces.

The ijcst constitutions are subject to such sthenic diseases as pneumonia and
acute rheumatism, but with the exercise of a fair amount of prudence, they
are often invigorated from the first by active service in the field. The weaker
of the men, uninured to a soldier's life, are overmatched by the privations,

exposures, and fatigues of active service; especially when serving in a

malarial region, they first become thin and enfeebled, and then, upon some
extraordinary exposure or fatigue in sucli a state of debility, there supervenes

either an intestinal fiux or a low form of fever, sometimes both, as distinct

diseases. It is in tlie course or at the close of tliis series of agencies, which

impair the strength and tone of tiie nervous system, that unsound mental

manifestations begin to exhibit themselves.
" Most of the great political and social convulsions that have occurred in the

course of the modern history of cnliglitcncd nations, have been attended with a

manifest increase of insanity among liie peoples most afi'cetcd by sueii up-

heavings of society : but contrary to tlie anticipations whicii history authorized

us to entertain at the outset of the struggle, the adinission of civil cases into

this hospital, situated in the very midst of the perturbations of the war, has

been fewer during the last two years tlian before. We find tiiat this excoj)-

tional feature in the domestic strife of arms in which we are engaged i.i

70-ixxv. -17
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noticed by the medical directors of the two largest institutions in the loyal

States.
" This important exception to the teachings of previous history cannot be

accidental. It has been too uniform and too long continued for that to have

been the case. It must be due to some peculiarities either in the character of

our people, or in that of the war itself."

III. Forensic MEciciJfE.

On the Medico-legal Examination of Spots of Blood.—M. Roussin has pub-

lished an elaborate essay on the determination of spots of blood. He considers

that the examination for albumen and for fibrin is not reliable; and as regards

the detection of blood-crystals, he thinks they, as tests, are wanting in the two
scientific essentials—rigour and constancy. He next dwells on the micro-

scopic tests ; and, having explained the manner in which the blood-corpuscles

may be correctly defined and measured, he proceeds to point out the distinctive

microscopical characters of human blood-corpuscles. If the blood is fresh the

measurement is easy ; but when the blood is dried, as on a cloth or other

tissue, the dilEculty becomes very great. The best plan is to take up the

globules in a solution, which preserves them and brings them back to their

normal condition as near as is possible. The solution which answers the

purpose most readily, according to the author, is made by mixing three parts,

oy weight, of ordinary glycerine with one part of concentrated and pure sul-

phuric acid, and a sufficient quantity of distilled water to bring the whole, at a

temperature of 15° Centigrade, to a density of 102S. Care must be taken not

to apply this liquid with a metallic substance, but to take it up with a tube

of glass.

Numerous details are rendered showing the manner in which the blood is to

be examined in solution, and then we are brought to the question of the

measurement of human blood-corpuscles as compared with the measurement of

those derived from inferior animals. Roussin gives the following table of

these measurements

:

Blood-corpuscle of man . . . . Diameter 1-126 millimetre

>• dog . . . . „ 1-139

„ hare . . . . „ 1142
» pig • • . . „ 1-166

„ ox . . . . . „ iifis

„ horse . . . . ., iisi „
„ sheep . . . . ., 1-209

If the red globules of various animals are thus compared, it seems easy, at

first sight, to make a clear diagnosis. But M. Roussin very properly points

out that the difference produced by the osmosis is such that even in the most

marked case where the evidence seems to be conclusive, the expert ought still

to be cautious in affirming that the blood actually is human. The author

recites a case in which a man had been assassinated. Two days after a person

was arrested on suspicion as the murderer. In the possession of the supposed

criminal was a blue blouse and a pocket-handkerchief with red spots upon

them. The man denied the charge, but could not account for the appearance

of the spots. A commission was instituted to examine the spots. The micro-

scopical examination showed that the spots were blood, but that the corpuscles

were elliptical. There were also imbedded in one of the blood-spots three

glittering scales, the form and colour of which showed them to be the scales of

a lish. Hence the commissioners reported that the stains were from blood

;
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that the blood, from the appearance of its corpuscles, must belong to the blood

of fish, bird, or reptile, and from the presence of the scales they inferred that

tlie blood was that of a fish. The man was acquitted, and forty days after-

wards the true assassin was found, and convicted on his own confession.

Another case is recited in which it was impossible to affirm tliat the blood was

human, but in which it was quite possible to say that the blood was uot that

of a goose or other bird. The author states incidentally that the dried blood

of a goose, on being taken up by the preserving liquid named above, showed
elliptical red corpuscles.

—

A/males d'Ifyyie/ie Publique, Janvier, 1865.

IV.

—

Hygiene.

Sanj de Rate : Splenic Apoplexy.—M. Isidore Pierre communicates an

interesting paper on the splenic apoplexy of the bovine and ovine species of

animals. He states that animals attacked with the disorder present blood

abnormally rich in albumen, fibrin, and globules, and poorer in the aqueous

elements ; such animals are also too full of blood in their circulation. The
disease is generally unknown in new countries, and this whether the vegetation

be thin and poor, or vigorous. It is also everywhere less common in wet

seasons and years. The disorder is most common in dry weather, then it

attacks with the greatest severity. Badly-fed animals are least susceptible;

and in the same country, and in the same flock, the animals in the best condi-

tion are generally those that first suffer. Tlie blood in animals that have

succumbed is shown to contain animalcules, called Bacteria. The richness of

the blood in plastic constituents, and the presence of Bacteria are, says M.
Pierre, interesting facts as the immediate causes of death ; but the grand ques-

tions are, why does this great plasticity of blood manifest itself more in certain

countries than in others ? Why is the development of Bacteria not observed

generally ? On these important points he gives the following resume :

"1. In countries where the animals are subject to 'sang de rate,' the

vegetable world on which they feed, when it has arrived at a complete state

of development, is less aqueous than elsewhere. It is, moreover, richer

at an equal weight, and at the same degree of dryness, in nitrogenous prin-

ciples.

"2. The flora of the plateau of 'la Beauce' (where the author's observa-

tions have been made) is very rich in leguminous vegetables, which, as plants,

are peculiarly nitrogenous.
" 3. The plants are little developed in height, and in them the weight of the

foliage is notably greater in prop jrtion to the other parts than in plants of the

same species whicli have reached a greater height.

'• 4. Animals which feed on the smaller plants consume a lar^r portion of

foliaccous matter,— i.e., of parts richer in mineral substances, cxiae of iron, and

nitrogenous principles."

As a remedy for the disease, M. Pierre sugs^ests the institution of an entire

change in the feeding of the animals, by reducing the nitrogenous elements of

food and supplying more water.

—

ll:cu.e des Socleles Suvantes, Octobrc 2S,

1864.

On (he Jnjluenre of MUilnry Life on Mi'n of different Af/eit.—The Statistical

Bureau of the Sanitary Coniiiiission of the United Slates has investigated the

records of about nine hundred organizations or bodies of troops, involving the

examination of 10,000 muster-rolls, and representing an aggregate force of

nearly 800,000 men.
" In regard to the question of the relative efficiency of men in active
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service at dilTcrent ages, the difficulty of obtaining data for its discussion makes

it not an easy matter to conclusively determine. The only available informa-

tion, likely to throw light on this subject, was derived from records of deaths

and burials, now being collected and recorded, under the official management

of Eirigadier-General Rucker. As these records were received, entries were

made on a large register of the name of the deceased soldier, his age, regiment,

and cause of death ; together with such other information as would render it

not only a means of future identification, but also a document of considerable

historic value.
" Having obtained permission to make such use of the facts contained therein

as they saw fit,, the Commissioners exhausted all the information relating to the

age of the soldier, and the cause of death. Somewhat over 2000 deaths were

recorded.
" The results seemed to indicate that the mortality was less between the ages

of eighteen and twenty than between twenty and twenty- five, but greater than

among those of twenty-five and thirty-five."

—

The Sanitary Commission Bui-

letin. May ]st, 1864.

V. SUMMAKT.

On the Influence of Race on the Development of Diseases and the Dura-

tion of Life.—The writer states that Jews are more advantageously placed

in respect to the duration of life than Christians. One reason for this is that

the Jews, compared with Christians, possess a larger population of persons

belonging to the middle ages of life ; hence the number of their widows and

orphans is comparatively small.

—

Annates (VHygiene Puhlique, Janvier, 1865.

On the Kola Nut of Tropical West Africa. {The Guru Nut of Soudan.)

By W. E. Dauiell, M.D., F.L.S.—Dr. Daniell shows, for the first time, that

the Kola nut contains the vegetable alkaloid theine, and that its properties,

which much resemble those of tea, depend on the same principle. The quantity

of theine in the dried nut is proportionately smaller than in tea.

—

Pharma'

ceutical Journal, March 1st, 1865.

On Climacteric Insanity. By Francis Skae, M.D.—Dr. Skae shows that

climacteric insanity is a disease easily recognisable ; that it is one of the most

curable forms of insanity accompanied by melancholia ; that the duration of

the insanity in curable cases rarely exceeds from three to six months ; that

this form of insanity, apart from suicide and organic disease, rarely tends to a

fatal termination; that the best treatment consists in removal from associa-

tions, watching, and judicious use of narcotics, and that a climacteric con-

dition period occurs in the male between the ages of fifty and sixty.

—

Edinburgh

Medical Journal, February, 1S65.

On the Several Means of Providing for the Yearly Increase of Pauper

Lunatics. By C. L. Robertson, M.D. Cantab.—Dr. Robertson pleads for a

fair extension and adjustment of the existing system. He opposes the forma-

tion of lunatic wards in workhouses, proposes an extension of county asylums,

so as to ensure a gain of twenty thousand beds, and recommends that the

jurisdiction of the visiting justices should extend over all the insane poor of

each county.

—

Journal of Mental Science, January, 1865.

Climate and Diseases of Oregon. By R. Gilsan, M.D.—With the exception

of a few prairies, the whole country of Oregon is an immense forest of fir and

cedar, mainly the former. It is the natural home of the Indian. Gold has

been found on the sea beach along the entire coast, and also in various places

back in the mountains. The whole of Dr. Gilsan's paper is full of interesting

and instructive details.

—

American Journal of the Medical Sciences, January,

1865.
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On the Neglect of Sanitary Arrangements in the Homes of the Rich and Poor
in Town and Country. By Evory Kennedy, ^M.D.—A ini])er read at tlie Koyal
Dublin Society. Treats on the vcntilatiou'oi' churches and public buildinpjs, oa
heat, on clothes, and ou the results of attention to sauitary arrangements. A
clear and able paper, written without undue enthusiasm, aud recording without
prejudice the good that cau actually be effected by sanitary measures.

—

Dublin Medical Press, March loth, 1S05.

On the Injluence of Professional and Social Positions on the Duration of Life.

By Dr. Majer.—The author of this inquiry undertakes to prove that members
of the theological class attain a greater longevity than do the other professions

and most other callings, while medical men stand higher in the scale of mor-
tality than the other classes of the community. Three-fourths of medical men
die before they are fifty, and ten-elevenths before they are sixty.

—

Canstait's

Jahresbericht, 1S64, Baud vii.

QUARTERLY REPORT ON SURGERY.

By JouN Chatto, Esq., M.R.C.S.E.

I. On a Bare Variety of Inguinal Hernia. (Cooper's Encysted Hernia of the

Tunica Vaginalis.) By M. Boueguet. (Gazette Hebdomadaire, 1864.

Nos. 4i-5d.)

As the result of an elaborate investigation into the nature of this form of

hernia, M. Bourguet arrives at the following conclusions : 1. There is a

variety of hernia characterized by the presence, within the tunica vaginalis of

the testis, of an isolated aud independent hernial sac. 2. This sac, entirely

distinct from the tunica vaginalis, is formed by a diverticulum of the peritoneum,

which becoming engaged within the superior orifice of the inguinal canal,

afterwards project^ within the cavity of the serous membrane of the testis.

3. The tunica vaginalis then presents a more or less considerable enlargement,

and may become the seat of an accumulation of liquid, which co-exists with the

liernia. 4. The designation, " hernia with a double sac," or " hernia with

intra-vaginal sac," would seem to be more appropriate, as giving a more exact

idea of the nature of the affection than that of "encysted hernia of the tunica

vaginalis," bestowed upon it by Sir Astlcy Cooper. 5. The nature of this hernia

is accidental, not congenital, and its mode of production, its symptomatology,

its progress, and its anatomical ciiaractcrs, place it in the same category with

ordinary inguinal hernia. 6. Strangulation may not only take nlace at the

neck of the sac and the aponeurotic rings, but also much lower aown, within

the interior of the tunica vaginalis itself, through a laceration of that mem-
brane. 7. The increased extent of the tunica vaginalis, aud the presence

of liquid in its interior, may lead the surgeon into error at the time of the

Oj)eration for the strangulated hernia, causing the sac to be mistaken for the

intestine, and leading to the belief that the sac has been opened, when the

tunica vaginalis only has been entered. S. In order to avoid this error, of

whicli examples are recorded in the annals of surgery, the sac should be drawn
out and cautiously opened either with the nails or by the bistoury.

II. On the Tracheo-perforator. By Dr. RoiiLrs. (Deutsche Kliuik,

1804. No. 34.)

Dr. Rolilfs having experienced great difficulty in introducing the cannla

during tracheotomy, devised a trocar, which he terms a trachco-pcrforator, and
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which is exactly adapted to Trousseau's double canula. After laying bare the

trachea, and fixing it, and causing it to project somewhat by means of a hook,

the perforator is passed in with a gentle rotatory motion ; and immediately

after an entrance has been effected the trocar is withdrawn, leaving the canula.

The tracheo-perforator is about five inches long, having a handle sufiiciently

large to admit of its being easily grasped. In this handle is set a trocar, two

inches in length, having a curve of a quarter of a circle, and exactly adapted

to the outer canula, which covers it to within four lines of its point ; this point

is of a rhomboid form, having four sharp edges, the upper surface correspond-

ing to the convexity of the curvature, being somewhat larger than the others.

By the aid of this instrument the operation becomes much simplified, two

stages, in fact, being reduced to one. The difliculties which exist in deter-

mining the exact size of the incision into the trachea, and iu the introduction

of the canula, are obviated, while the entrance of blood, or discharges into the

air-passages, is obviated. As yet, Dr. Rohlfs has only employed it in one

case, a very unfavourable one, in which it acted very satisfactorily. Unfor-

tunately, the patient died on the fifteenth day, and two days after the canula

had been removed, from arterial haemorrhage, produced apparently by the

edge of the canula having been made too sharp, a defect which has sub-

sequently been remedied.

III. On Cataract in Children. By M. Guessant. (Bulletin de

Therapeutique, Feb. 15th, 1865.)

Congenital cataract is sometimes hereditary, but generally occurs without

any known cause. Sometimes it is quite completely formed at birth, but

usually it is only commencing at the early period of life, and does not become
very appreciable for some months, or even years. In subjects born with in-

complete congenital cataract and who reach the age of reason, we find that the

sight is very feeble, but never quite absent, day and night -being distinguish-

able. In certain cases there is only a central opacity, giving rise to nystagmus

and strabismus, owing to what vision there is only taking place by the circum-

ference. Infants with cataract and left to themselves see yet at the age of

seven or eight years, but they reach this age without possessing any notion of

elects. Frequently the eye has lost in size and visual power, and tends to

atrophy ; so that the question of operating at a later period should never be

entertained, as the longer we delay the more reason we have to fear the dimi-

nution of the power of the retina, there being not only danger that the educa-

tion of vision will take place slowly and imperfectly, but that also that the

intellect, which owes in great part its development to the faculty of seeing and

appreciating objects, may have this much retarded. All children very tardily

operated upon not only take a long time in learning to see, but always see less

completely than do those who have undergone the operation at an earlier

period. M. Guersant is therefore an advocate for operating soon after birth.

The prognosis is favourable when the eye exerts movements iu search of the

light ; but, however this may be, there is no advantage gained by waiting,

especially when the opacity persists during the first month ; and from this

time to two months forms a very good period for the operation to be performed.

The child is laid on a pillow, which is firmly fixed upon a plank of its own
length. To this he is attached by means of two towels, the one passing over

the arms and chest, and the other over the pelvis and thighs. He may be thus

kept in the lying posture, or erect before the light. The head being held and

the eyelid raised by an assistant, the operator, placed in front of the child or

one side of him, accordingly as he is erect or recumbent, proceeds to i)erforiu

extraction or depression—the latter, in the case of the cataracts of children.
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beins^ the most, eligible operation. If the child is a year or more old chloro-

form may be administered, but this should be abstained froui when it is only

some weeks of age. After tiie operation wet compresses are to be kept on the

eye, and frequently renewed without opening it, the child lying in a darkened
room. The cold water is to be continued for two or tliree days, and if there

is pain or sleeplessness a spoonfid of syrup of codein may be given. As appli-

cations, too, a strong infusion of lettuce leaves, or a collyrium composed of five

centigrammes of sulphate of zinc and of sulpliate of morphia to thirty grammes
of water are to be applied. When there is iullainmation or much pain a leech

should be applied beiiind tiic corresponding car, and an ointment of extract of

belladonna witli mercurial ointment smeared around the eye. Calomel is to be
given as an aperient, and the legs are to be kept constantly wrapped in wadding
covered over with oiled silk. Wiien all is going on well the application of the

wet compresses is gradually diminished, as is also tlie completeness of the
darkness, full light of day not being allowed in the room until all pain and
sensibility have disappeared. The eye, by means of shades or darkened glasses,

must be protected from too vivid a light for some time.

Accidental cataract is usually developed in children without any known
cause, although it has sometimes seemed to have arisen from children regard-

ing the sun fixedly, or when they have been exposed to its rays, brilliantly re-

flected from a sandy soil. The same symptoms exist and the same treatment

is required in them as in adults. When the affection supervenes in children

debilitated by prolonged chronic affections, the operation usually fails.

Traumatic cataract is not unfrequently met with in children as the result of

contusions or wounds of the eye. It only results from a more or less intense

inflammation, which should be treated with perseverance ; and we should wait

a long time before deciding upon an operation. Mercurial ointment, bella-

donna, purgatives, flying blisters behind the ears, are means which M. Guersant
has found of service in cases to which he was called for the purpose of operat-

ing ; but still their employment must not be too much insisted on, and if

in five or six months they have not produced good efl'ects, the operation must
be resorted to. It is not rare, however, to find these cases complicated with
amaurosis, which contra-iiidicates the operation.

IV, On the Operationfor Empyema. By Professor Rosek.
(Archiv der Heilkunde, 1865, No. I.)

Professor Roser observes that, although this is one of the most simple and
satisfactory of operations, many practitioners entertain a most exaggerated

dread of it, while manuals are filled with warnings and restrictions respecting

it. The consequence is that many patients are allowed to sink without any
attempts having been made to save them. Three prejudices seem especially to

stand in the way of the more general adoption of the operation—viz., the

danger of air penetrating into the cavity of the pleura, the incapal)ility of the

lung to re-expand, and the obstinate tendency to a reproduction of the exsuda-

tion. The author has already shown the groundlessness of these objections in

a series of cases which he published in the last volume of the Archio. These
cases demonstrated that the free admission of air foruuid one of the best means
of correcting the foetidity of the pus, tliat tlie exj)ausion of the lun;^' takes place

with remarkable rajjidity alter the operation, and tiiat under the daily introduc-

tion of the catheter through the aperture the purulent secretion soon ceases.

It is, in fact, an error to suppose that a tendency to the reproduction of the

pus is an inherent ciiaracler of the disease.

True purulent em])yema does not reseuiblc a dropsical effasi6n, as bydrocele
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or hydrovariuni, in wliich the fluid is reproduced, but is analogous to an acute

abscess, blic which it slioukl be tiTated. The fact of the aperture remaining

fistulous instead of iiealing is not due to the reproduction of the pus, but is

principally caused by the fistular track becoming valvular. This valvular con-

dition, as the author has shown in prior communications, is a common cause of

fistular apertures not healing, and it may readily be overcome by the daily in-

troduction of a catheter which secures the complete discharge of the pus.

Another impediment to the healing arises from the falling together of the ribs.

This is not often met with when the discharge takes place spontaneously, as

this takes place anteriorly. But the usual spot for operating between the

fourth and sixth ribs, just under the axilla, however convenient it may seem

for the discharge of a large empyema, has great disadvantages. So mobile are

the ribs here, that even at an early stage of the treatment they approach each

other so as to impede the discharge of pus, and rendering the introduction of

a canula or catheter painful and difficult. In such a case the simplest remedy

will be to abandon this spot and make an aperture at the anterior part of the

intercostal space, where, the ribs being fixed by the sternum, cannot fall to-

gether. When, however, there is lateral encapsulation of the pus, this anterior

spot must not be selected. In some cases, when the slowness of liealiug is due

to the flow of pus being obstructed by the juxtaposition of the ribs, a small

portion of one of these may be excised ; and Dr. Roser gives a case in which

he executed such an excision. When the pus is encapsulated at the posterior

part of the thorax it may be discharged spontaneously, as it was in two of the

author's cases, the matter issuing at the tenth intercostal space, where the ribs

were not able to closely approach each other. If an operation had to be per-

formed, in such a case the lathsirmis dorsi would have to be divided ; and this

procedure has been followed with some advantage in a case of suffocative

emphysema, and in another in which an abscess of the liver burst into the

pleura. This last case he gives at full length ; and he anticipates that at some

future time many cases of encapsulated empyema will be treated by making an

aperture in the thorax suificieutly large to admit of effectual exploration with

the finger.

V. Observations on the Management of Amputatmis. By M. Gosselin.

(L'Union Medicale, 1865, No. 10.)

In a recent clinical lecture on the management of amputations, delivered by

M. Gosselin at La Pitie, he observed that always, when possible, he preferred

not operating until strongly uiged by the patient himself. " Frequently, in

white swelling and other affections which may be delayed for some time

without inconvenience, you find me waiting until the patients have realized the

grave consequences of their malady, and have become accustomed little by little

through conversation with their neighbours to the idea of an amputation, until

at last they themselves urgently request that an operation may be performed.

I wish, above all things, to avoid by pressing and urging them, to demoralize

and change their ideas. Such precautions, in my opinion, play an immense

part in preserving these patients from diseases consequent on great operations,

as purulent infection, erysipelas, &c You have also been witnesses of the

minute details I go into in the preparation of the patient for the operation. I

inquire into his previous habits, and ask him whether he is accustomed to the

open air and can bear the cold, or whether he will feel annoyed at remaining

in the row of beds on the side of the windows, which are often opened even in

this inclement season. This frequent renewal of the air by opening them, I

cannot too much insist on as one of the conditions I attach most importance

to, and that of the reasons to which I niost attribute the frequent success of
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the ":reat oi)erations at La Pitic. If the patient desired it, I would have

had uiiii removed to the other side ; and had 1 not found him so anxious tiiat

the operation should be performed, 1 would have delayed it until he had

become prepared for it by his neighbours and the sister. 1 particularly recom-

mend you to consult the tastes of your patients as to the place in the ward
they would like to occupy after the operation. I endeavoured to ascertain

whether any of this nuiu's neighbours were displeasing to him, and whether
any of them w-ere suftering from wounds which might prove injurious to him.

I had a man with phlegmonous erysipelas transported to several beds away
from him, on the principle that diseases capable of transmission by the sur-

rounding air should not be allowed to remain in the vicinity of large

wounds."
With regard to the form of operation, M. Gosselin states that, as a general

rule, he prefers the circular to the Hap operation, as being much less likely to

be followed by secondary hremori-hage. The occurrence of this he fears

greatly, not only for its enfeebling effect upon the patient, but principally for

the great suffering endured by the patient during the emjiloyment of means
for arresting it. This proves a cause of demoralization which predisposes to

severe traumatic fever, and consequently afterwards to purulent infection ; for

it is a matter of observation that the more intense the fever the more probable

is the occurrence of purulent infection. For tiiese reasons, M. Gosselin is very

careful to apply the ligature to every artery he can detect. As to tlie dressing

of the stump, he has renounced all atteuipts at effecting union by the first in-

tention. These induce pressure and traction of the edges of the wound, com-
press the stump, and impede the swelling of the parts which takes place during

the inflammatory stage. Pain is induced, and the severer the pain the greater

the chance of fever and purulent infection. This mode of dressing, too, retains

on the surface of the wound putrescent matters, the absorption of which may
lead to redoubtable accidents. Experience has shown that union by the firbt

intention can rarely be attained in Paris in the adult, so that in attempting it

the patient runs the risk of the dangers incidental to its employment, with.

very slight expectation of any attendant benellt.

" 1 again lay down the rule, which should never be neglected, of avoiding

the infliction of pain in dressing after amputation, resorting only to means the

application or renewal of which gives rise to no sufl'ering. Here is the proce-

dure wiiich 1 have adopted for several years past:—The stump is laid upon a
cushion covered with a jiiece of oiled silk, and a simple compress wetted with

cold water is placed over it, only covering, however, its anterior and lateral

part, in order that it may be changed without raising the limb. This is re-

newed three or four times a day, which can be done without causing any pain

;

while, if tlie patient is pusillanimous, 1 allow iiim to change the compress

liimself. When, too, at a later period, the occurrence of suppuration renders

it necessary to change the cushion and oiled silk, 1 request him to raise his

limb himself, in order to avoid all suffering or unpleasant feeling."

M. Gosselin is inclined lo think that the success which attends the idcoholic

dressing, now employed alter am]>utation in several of the Paris hos})itals, is

in a great measure due to the aljsence of constriction and retention of puru-

lent matters incident to former modes of dressing. When the inflammatory

and painful stage has passed ai;d healthy granulations begin to appear, and all

niortifled parts have been eliminated, he strajjs up the stump. In place of the

starving regimen formerly in vogue at Paris, lie now feeds his patient well after

amputation, giving him roast meal and good wine, and, if accustomed to alco-

holic drinks, a little rum or brandy. Elhcient ventilation of tiie wards,

without chilling the patient, is insisted upon, and he is encouraged to get up
as soon as the sensibility of the stump will allow. Sisters, nurses, and neigh-

bouring patients ai'c charged to accommodate themselves to his wishes ; those
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who are on the point of death are removed from his vicinity, and friends from

out of doors are prohibited from commuuicatiug any bad news.

VI. On Healing without Suppuration after the Removal of Tumours. By

M. Petrequin, (Gazette Hebdomadaire, 1865, No. 7.)

M. Petrequin gives in this paper the account of a case in which he has

adopted a new mode of healing the wound left by the removal of a tumour

from the side of the face and neck. He observes that cases come daily under

the notice of the surgeon in which union by the first intention being impracti-

cable, prolonged suppuration and disfiguring cicatrices are the consequences of

the means adopted. It occurred to him to resort under these circumstances

to the use of iodine, owing to its well-ascertained power of checking suppura-

tion. Having, therefore, completed the ablation and left a large cavity in the

neck which it would have been imprudent to attempt to close by first inten-

tion, the author thoroughly dabbed its entire interior two or three times with

a pledget of linen, well soaked in iodine. Its size was then diminished as far

as possible by means of sutures, and two small strips of linen well soaked in

the iodine was left within its interior. The wound was then " hermetically"

closed by strips of linen dipped in collodion, and a certain amount of compres-

sion employed by means of diachylon and a bandage. On the fourth and sixth

days the dressing was partially renewed, no suppuration having appeared. By

the ninth day, when the dressing was for the first time entirely renewed, the

wound had much contracted in size, and injections of iodine were practised.

Iodine compresses were also applied, and after a few days longer " the cure

was completed, and that with ail the advantages of union by the first intention

—that is, without inflammation or suppuration, and without engorgement or a

painful condition of the edges of the wound. There was a fine, narrow,

colourless cicatrix, which two months later had become linear and almost im-

perceptible." The iodine mixture employed at the time of the operation con-

sisted of one part of the iodide of potassium and ten of tincture of lodme, and

for the subsequent dressings this was diluted with equal quantities of water.

VIT. On the Prevention of III Effects from dropping Atropin into the Eye. By

Dr. LiEBREiCH. (Klinische Mouatsblatter fiir Augenheilkunde, IStii,

pp. 411.)

At the meeting of ophthalmologists at Heidelberg, Dr. Liebreich brought

inder their notice a small instrument which he has devised (made by Luer, of

Paris), in order to prevent the poisonous effects of atropin exercising them-

selves when this substance is dropped into the eye. The fear of their occur-

rence not unfrequently prevents an energetic employment of this means. They

do not result from the quantity of the atropin that may be absorbed by the

eye, but from the portions which gain admission to the throat and stomach

through the lachrvmal passages. In fact, the remarkable ditference observed

in their sensibility to the influence of this means is exclusively dependent upon

the greater or less permeability of these passages. Where these are completely

obstructed, the strongest and long-continued applications do not give rise to

any general sjmptoms whatever. The patient, therefore, should be recom-

mended, while employing these drops, to bend the head much forwards, to fre-

quently blow the nose and gargle, and to apply a finger to the inner angle of

the eye, so as to keep the lower puuctum downwards. As these directions
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cannot, however, always be observed, and nnder the very energetic use of

atropiu do not suffice, the author has contrived a small forceps, in tiie form of
a serre-fine, by the aid of which tluid dropped into the conjunctiva may be pre-

vented traversing the lachrymal passages. liaising a fold of the eyelid parallel

with its edge, it is so held with the inferior punctum, by the serre-fine, as to

produce an entropium. In very sensitive persons, or when very large doses
are employed, a serre-fine may also be applied to the upper punctum, but in

most cases this is not required.

During the discussion which followed the reading this paper, Dr. Jacobson
observed that even after the long-continued use of moderate quantities of
atropin he had met with no severe symptom of intoxication, although dryness
in the throat, thirst, and snilHing often occur. In some individuals the sus-

ceptibility is so great, that from six to eight drops give rise to violent symp-
toms ; but, as a general rule, the effects are so slight and transitory that the

employment of an instrument seems scarcely called for. Professor Arlt
having met with dilliculties in treating cases in consequence of the effects pro-

duced by the atropin, although the lower lid has been held in order to prevent
its entering the punctum, thought well of the instrument. He instanced cases

of extraction after which atropin may have to be energetically employed,
risking the production of restless dreams.—Professor Von Graefe stated Ihat
he had already published the recommendation to close the eye gently with the
hand immediately after dropping in the atropin. If in about half a minute the
eye be opened and washed out, the local object of the application will have
been attained, while all general effects are prevented if all winking of the eye
be avoided as long as the atropin remains in contact with the conjunctiva.

—

Dr. von Welz stated that the inconveniences may be avoided by employing the
atropiu in the form of ointment.—Professor Douders feared that the pinching
of and speedy washing out the eye would impair the inlluence of the atropin

on the pupil. A very dilute solution, kept in longer contact with the eye,

produces an influence not to be obtained by short contact. A sulliciently long
contact may be secured and ill effects prevented by drawing down the lower
lid and compressing the punctum with the point of the finger. This renders
an instrument unnecessary.
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Ferirardium.—Mirel-Jja.vaWee, Rupture of the Pericardium. (Gaz. Med.,
Nos. 46-53.) Three cases are related of this undeseribed lesion, the existence

of which is said to be infallibly indicated by the druii de roue hydraulique or

bruit de monli/t.
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Zeitschrift, No. 3.)
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Syphilis.—Soresina, Mucous Tubercles of the Pudenda in Prostitutes. (Gaz.
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Trichiosis.—Wriglit on Trichiosis. (Dublin Journal, Feb.)
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QUARTERLY REPORT ON MIDWIFERY.

By Robert Barnes, M.D. Lond.,

Fellow and Eiaminer in Midwifery, Ro^al College of Physicians ; President of the
Obstetrical Society of London, ic.

I. The Non-Pregnant State.

1. Var/ina divisa cum titero duplici. By Dr. Laaser. (Monatsschr. f. Ge-
burtsk., Dec. 1864.)

2. A Case of Fibroids of the Uterus, and Cancerous Infiltration of the same with

Primary Cancer of the Vagina. By Drs. Benporatii and Liebman.
(Monatsschr. f. Geburtsk., January, 1865.)

1. Dr. Laaser describes the case of a lady who had been married several

years without pregnancy. On examination it was found that tiie finger entered

easily into a capacious vagina of normal length, which ended above in a nearly

blind sac ; there was only a rudiment of a vaginal portion without os uteri,

but there was a longitudinal septum forming a smaller vagina, which latter

was surmounted by a portio-vaginalis and os uteri. It was |)resunicd that the

uterus was also double. The sterility was accounted for by the blind vagina

only being used, the vagina connected with tiie normal cervix being pushed
aside. The septum was slit, so as to throw the two vagina; into one.

2. The case of Drs. Benporath and Liebman bears upon the question whether

uterine fibroids are liable to cancerous invasion. A woman, aged forty-eight,

had suffered from metrorrhagia, had had in early life several abortions, and in

the latter years had never conceived. A tumour became manifest in the abdo-

men. After death a careful eianiination was made. There was a fibroid near
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the riglit Fallopian tube, another almost encircling the uterine cavity lower

down ; carcinoma of the upper part of the vagina. It resulted that the lower

segment of the uterus was invaded by the progress of the vaginal cancer, and
with it the fibroid tumours contained in its walls. The lower parts of the

tumour were most affected; the upper parts, those most remote from the

original seat of the cancer, were free.

II. Pregnancy.

1. On the CarimcidcE of the Human Amnion. By Dr. Kehrer. (Monatsschr.

f. Geburtsk., Dec.lS6i.)
2. Observations on the Position of the Foetus during Pregnancy. By Dr. Crede.

(Leipzig, 1802-1864.)

3. On a Methodfor Observing the Position of the Foetus in Utero by the Eye.

By Dr. Aubinais. (L'Union Med., Dec. 1864.)

4. The Form of the Basis of the Thorax in Pregnant and Lying-in Women. By
Prof. Dohrn. (Monatsschr. f. Geburtsk., Dec. 1864.)

1. Dr. Kehrer cites Claude Bernard and Brown-Sequard as describing the

cotyledons of the amnion of ruminants as consisting of several layers of epi-

thelial cells, wliich assume on the surface the characters of pavement epithe-

lium. He says he himself has found analogous formations in the amnion of

mares. He cites Birnbaum (' Researches on the Structure of the Membranes
of the Ovum in Mammalia,' Giessen, 1863) as having found similar epithelial

growths in the amnion of the sow. Kehrer now says he has discovered carun-

culse in the amnion of a primiparous woman. A number of small, white insulse

were found on the foetal surface near the insertion of the cord. The borders

were mostly round or elliptic. Most of the earunculce were raised as thick as

ordinary paper on the free amnion-surface ; they resembled the papillae of the

tongue. These bodies consisted of cells distinct from the surrounding amnion
by their lighter edges and considerably greater size.

2. Dr. Crede has made minute observations on 240 cases, from which he
concludes that the foetus changes its position more frequently than is generally

supposed. In one Table (A) are 72 cases, in which repeated examinations

always gave the same position—viz., 45 times the first cranial, 25 times the

second cranial, and twice the second breech. The shortest interval of observa-

tion was four days, the longest seventy-six days before delivery.

Table B, contains 24 cases. In every case a longer period of observation

was practised, and exhibited in the beginning a different foetal position from
the one signalized later.

Table C, includes 82 cases. In these the head or breech always presented,

and at from three to ninety-four days before delivery the presentation was
changed, sometimes even shortly before delivery. It was observed that the

greater number of cases—viz., 55, ended in the first cranial position, 24 in the

second, 1 in the first breech, and 1 in the first foot-presentation.

Table D, contains 50 cases, in which transverse and breech presentations

finally changed into cranial (with one exception).

Table E, contains 1 2 cases, marked by the most remarkable and abnormal

changes of position ; 7 ended in cranial presentations, 1 in face, 3 in breech, 2

in transverse.

3. Dr. Aubinais, of Nantes, has attempted the task of applying transmitted

light to the investigation of the position of the f«tus in utero. He starts

from this : Put a fcetus into a bladder filled with water, it is easy to observe
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all the positions imparted to the foetus by movements of the bladder. These
are seen still more clearly if tlie bladder is covered with black paper, and two
small windows are made in it opposite to each other, so that a candle can be
applied to one, whilst the eye of tlie observer is applied to tlie other. In this

manner he was enabled to observe a loop of intestine in a marked case of

ascites. He also says, in a case of labour with excessive amniotic distension,

Le felt a loop of umbilical cord in the os uteri through the membranes. He
covered the abdomen with black paper, making a small window on tlie side,

and whilst a candle was held to this, he examined the os by aid of a speculum
and another candle. Hfi thus sawfloating in the liquor amnii the loop of cord.

He recites other observations.

4. Professor Dohrn has made measurements of the thorax during pregnancy
and the puerperal state. He says, the idea prevailed that, during gestation,

the abdominal cavity was enlarged at the expense of the thorax. Kuchen-
meister first doubted this (ISiO). He determined the capacity of the lungs
by the spirometer in several persons during gestation, and at distant periods
afterwards, and found only a slight difference. Wiuirich also, in 52 pregnant
women, found the same proportion between the stature and the lung capacity

as in non-pregnant women ; and in 12 cases in which he examined the same
persons after lai)our observed nearly the same height as before labour.

Gerhardt has made observations upon the condition of the diaphragm in

pregnant women. Of 42 cases, he found in 36 a normal condition, five times
a lower position, once a higher, and this in persons in the last period of gesta-

tion. It was found from S observations of Scliultze, that the basis of the
thorax was expanded during gestation, and contracted after labour. Lastly,
he comes to the conclusion, from the region of heart-dulness, that in preg-
nancy the sterno costal |)art of the diaphragm is not displaced, but that the
vault of the diaphragm is more arched, so that the heart is pressed forward
against the wall of the chest.

Dohrn measured the chests of fifty persons, first, in the last week of preg-
nancy; and secondly, within the first eight days after labour. He selected
two points for measurement: first, around the thorax, under the axillae;

second, round a line on a level with the root of the ensiform cartilage. The
person was in the upright position, arms hanging down. Result :—In most
cases the base of the thorax shows a greater width during pregnancy than in

childbed ; and on the other hand, a lesser depth from before backwards. With
the emptying of the uterus, this relation changes. The thorax falls from the

sides together; its transverse diameter diminishes; its antero-posterior

diameter increases. These changes of form are less frequent and less marked
at the level of the axilla; than in the basis. The cause of this change lies in

the yielding of the thoracic walls at the front, the sternum and costal cartilages

being the least fixed parts. Dohrn admits that his obbcrvatious arc too iesv

for the determination of the question.

III. Labour.

1. Separation of a Fibrous Uterine Polypus in a Forceps Labour. By Dr.
RoiiEUT PoiiL. (Monatsschr. f. Geburtsk., January, 1805.)

2. On Entrance of Air into the Uterine Feins, with a Fatal Case following the

Uterine Douche. By Dr. R. Olshausen. (Ibid., Nov., ISOi.)

3. Accouchement force tlirough the Urethra. Communicated by Professor
Sl'IKGKI.UERG. (ibid.)

4. Laceration of the Uterus: Investigation as to Homicide from Malapraxis.
By Professor UoFiiiAXN. (Ibid.)
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5. Two Cases of Laceration of the Uterus (Obstetric Contributions.) By Dr.
Abegg. (Monatsschr. f. Geburtsk., January, 1865.)

6. On a Method of Decapitation without Instrumental Aid. By Dr. Ret.
(L' Union Mod., Dec, ISfii.)

7. Cfcsarean Section, with Successful Result to Mother and Child. By Dr.
Ender. (Monatsschr. f. Geburtsk., January, 1865.)

8. Description of the Uterus and Abdominal Walls of a Woman who Died,

Twentyfour Years after Ccesarean Section. By Dr. Fulda. (Ibid., Dec,
186i.)

9. Report of the Lying-in Institution of Bantzig from 1810 to 1863 {inclusive.)

By Dr. Abegg. (Ibid., Dec, 1861.)

10. Oleum Origeroni in Uterine Hcemorrhage. By J. G. Rich. (Canada
Lancet, Sept., 1864.)

11. On Obstetric Statistics. By Professor Hecker. (Monatsschr. f. Geb.,

Dec, 186i.)

1. Dr. Pohl attended a primipara whose labour was tedious and complicated
with bleeding, and the descent of a tumour into the vagina. The stalk of the

tumour was traced to the cervix uteri, which was quite open. The forceps was
applied to the head, whilst the tumour was held up by the midwife. As the

shoulders were extracted the polypus fell out. The patient did well; there

was no more bleeding.

2. Dr. Olshausen relates a fatal case of entry of air into the uterine veins.

A secundipara of robust frame, aged twenty-nine, was at term. The uterus
was unusually distended ; no albumen in urine. Labour lingering ; uterine

douche used. The water was of 30° Reaumur ; it was forced into the vagina

by a pump, gently. A third injection was made by a midwife. After eight

minutes' use the patient began to complain of oppression. The tube was with-

drawn. The patient rose in bed, immediately fell back senseless, and died in

a minute at most, under convulsive respiratory movements and distortions of

the face. Eight minutes later bleeding by the median vein was tried, but only

a few drops flowed. On touching the body, distinct and widely-spread crepi-

tation was felt.

Autopsy, eight hours after death.—A large quantity of dark fluid blood

escaped from the sinuses of the dura mater. The cerebral membranes very
hyperaemic ; brain normal ; lungs somewhat congested ; heart lying trans-

versely, apex in fourth intercostal space. Left ventricle in tirm contraction
;

right quite soft, something like an intestine with thick walls ; the coronary

vessels contained a quantity of air-bubbles. Left heart had scarcely any blood;

the right held little, but it was frothy. Abdomen : The distended uterus cre-

pitated everywhere on pressure under the hand. A number of vessels of

medium calibre immediately under the peritoneum were plainly filled with air.

The right broad ligament was strongly distended with air-bubbles ; and this

emphysema of cellular tissue extended from the broad ligament through the

retro-peritoneal space to the inuer side of the right kidney, and even below the

liver to the vena cava ascendens. The vena cava ascendens was enormously dis-

tended—it was at least an inch in diameter. The distension was mainly owing
to air. Tlie uterus was divided in the median line. A placenta was attached

to the anterior wall ; a small flap to the right was detached from the uterus.

Another placenta was attached behind and to the right. A larger portion of

this had been separated, so that there was a sort of pouch between it and the

nterine wall. The two ova were uninjured. Death was caused by forcing

air into the vessels of the placental-site. It was concluded that the lube had
been passed into the uterine cavity, and that air had been sucked up with the

water by the pump.
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[This case presents another example of the dancjer of resortin" to the vaginal

douche for the purpose of inducing hibour, a danger from which the more
certain and expeditious method of hydrostatic dilatation of the cervix uteri,

recommended by the Reporter, is free.]

3. Professor Spiegclberg relates an extraordinary case in wliich a practitioner,

endeavouring to bring on labour on account of convulsions, mistook the urethra

for the vagina. He passed his linger up the urethra, and appears to have
lacerated the base of the bladder. Copious hiumorrhage followed. The woman
died undelivered. On dissection, it was found that the eeri^ix uteri was
intact ; the vagina was torn at the lower part in front ; the bladder contained

clots of blood ; the neck of the bladder and the urethra were actually torn up,

there remaining no trace of vestibulum.

4. A midwife was presumed to be in presence of a transverse presentation

and made fruitless attempts to turn. A cupper, after long exertion, delivered

the child. According to eye-witnesses, the midwife immediately introduced

her hand, and with great roughness dragged away tlie placenta ; intestines

followed. A medico-legal investigation was instituted. The dissection re-

vealed : coagulated blood in the pelvic cavity ; a third of the small intestines

J)rojectin2: tlirough a rent into the vagina. There was a rent ten inches long,

)cginning on the right side of the body of the uterus, coutiuued through
the lower segment and into the vagina. The walls of the uterus and
the decidua were obviously injured, sliowing sugillations

;
pelvis normal.

When was the rupture effected ? What was the agent ? The decision

was, that tlie midwife did it in extracting tiie placenta, as tlie marks of

violence began in tlie inner wall of the uterus, near the insertion of the

placenta,

5. In a report of his practice (presumed to be private) Dr. Abegg relates

two cases of rupture of the uterus :

C.^^sE I. A woman, aged forty-one, was in her tenth pregnancy, suffering

from carcinoma of the portio-vaginalis uteri, and extensive cancerous iuiiitra-

tion of the uterus proper. In her eighth month it became necessary to extract

the child—footling presentation—on account of severe lucmorrhage, the result

of the rupture. Tiie mother died of peritonitis. In the posterior wall of the

uterus was a large fibroid.

Case IT. A woman, aged thirty-five, when about three months pregnant for

the third time, was seized with peritonitis. At term, after twelve hours'

labour, the pains became enfeebled, the signs of the child's life disappeared.

Four hours later, a strong shivering fit occurred, attended by a loud cry of the

woman ; the child was expelled dead, head presenting. Copious bleeding took

place into the abdominal cavity. The mother quickly died.

G. Dr. Pajot having shown how the head of a foetus in utero might bo

separated by aid of a cord. Dr. Key was led, in a ease where he had no instru-

ments at hand wherewith to apply a cord, to effect his purpose without. He
carried a loop over the neck by means of the index of one hand, and seized it

with the other hand, and by a saw-movement decapitated. The mother did

7. Dr. Ender relates a successful case of Caisarean section. A woman, aged
twenty-seven, a sempstress in wretched poverty, very rliaeliitic. Ihrce feel three

inches high, was admitted into the Lyiug-iu Hospital at Trier. Measure-

70-xxxv, -18
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mcnts : External conjugata, 6" ; distance of the anterior spinous processes,

8^" ; distance of the trochanters, 10"
; circumference of the pelvis, 30"

; dis-

tance of the tubera ischiorum, 2" 9'" ; from the point of the sacrum to the

lower edge of the symphysis, 3" 3"'. The entire saci'al cavity was very small,

easily compassed by one finger. The conjugata vera was estimated at 2" S"'.

Labour having set in, the operation was performed under chloroform. Pro-

fuse haemorrhage followed the incision in the uterus ; the patient seemed for a

time moribund, but as soon as the child was removed the bleeding stopped.

The convalescence was tedious, but ultimately mother and child did well.

8. A rhachitic woman underwent Cpesarean section at the age of twenty-

nine ; recovered, and died after twenty-four years, of pneumonia. The parts

on dissection showed : the scar presenting a distended, saccular prominence
the size of a goose's egg ; on the inside of the scar, a loop of small intes-

tine three inches and a half lon^ adhering; the anterior upper surface of the

uterus adhering by a strong, thick, cellular membrane to the abdominal wall,

whilst the uterus, tubes, and ovaries were free. The body of the uterus was
four inches long ; the mucous membrane smooth, nowhere showing a trace of

incision. The uterine scar, however, was plainly seen in the wall on a

transverse section.

9. Dr. Abegg gives an account of the practice of the Lying-iu Institution

of Dantzic, from 1840 to 1863 inclusive: 5190 deliveries took place; of

these, 2441 were in primiparse, 2749 nniltiparae. There were 5011 head
presentations, 109 breech, 94 footling, 56 transverse, 28 face, and 5 knee
presentations.

The forceps was applied 275 times to presenting head, 31 times to the

following head—i.e., in all, once in every 17 labours. The chief indication

was uterine inertia when the head was in the pelvis.

Turning was performed 108 times—i.e., once in 49. The frequency of pro-

lapsus of the cord, placenta praevia, and of twins and premature labours

explains the relative frequency of this operation.

Eclampsia occurred in 35 cases.

The mortality is not given.

10. Dr. Rich calls attention to the use of the essential oil of the Canada
flea-bane (Origeron Canadense) in uterine haemorrhage. He says it was first

introduced by Dr. Bouruonville, of Philadelphia, in 1854, who gives it in doses

of five to ten minims every two hours. Dr. Rich says, after years of fre-

quent experience, " it is one of our most certain remedies in cases of flooding."

It causes uteriue contraction.

11. Professor Hecker has made a series of observations upon the duration

of the several stages of labour ; on the form of presentation observed in suc-

cessive labours ; the weight of the child ; and the length of the umbilical cord.

In 31 6 cases of women having had two labours the same presentation occurred

in 192—i.e., the first cranial in 166 cases, and the second in 26 cases. The
number of observations in women having had three or more labours was too

limited to be of much value, but they justify the general conclusion that

changes of presentation are more common than is generally admitted.

The Duration of Labour.—The mean duration of the first stage in 275

primiparaj was sixteen hours. The mean duration of the first stage m the

same 275 persons in their second labour was ten hours.

In 277 primipar;?, the second stage lasted two hours. In 277 cases of the

same persons, the second stage in the second labour lasted nine hours.
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The Weight of (he Child in relation to the Number of the Labour.

Grammes.

The first child weighed on an average of 528 . . . 3-20i

„ second „ „ GSG . . . 3:530

„ third „ „ 55i ... 3353

„ fourth „ „ 41G . . . 3360

„ fifth „ „ 177 ... 3412

„ sixth „ „ 74 . . . 3353

Thus the regular increase of weight is first broken at the sixth child.

[In relation to this investigation of Dr. Hecker it deserves to be stated that

Dr. Matthews Duncan having made observations in the same direction, con-

tends that the weight of the child is not dependent upon the number of the

labour, but upon the mother's age—that is, that a woman of thirty, who has

borne several children, will have a child of corresponding weight with that of

a woman of thirty, delivered for the lirst time. The weight, he says, increases

up to thirty, and then tends to decline.

—

Reporter.]

The Length of the Cord.—Hecker says it is worthy of remark that the cord

was usually of the same length in the same individual.

lY. Summary,

The following Memoirs are referred to by title only, either for want of

space or because they are contained in easily accessible books :

—

On the Position of the Uterus. By Dr. M. Claudius, Professor of

Anatomy at Marburg. (Med. Times and Gaz., Jan. 1865.)

A Critical Inquiry regarding Superfoetation. By Dr. G. L. Bonnar.

(Edin. Med. Joum., Jan. 1865.)

A Case of Puerperal Peritonitis, successfully treated by Large Doses of

Opium after Mercury had failed. By K. N. Macdonald. (Med. Times and

Gaz., Feb. 1865.)

Case of Complete Absence of Vagina and Uterus. By Dr. Ripps.

(Monatssch. f. Geburtsk., Dec. 1864.)

Case of Encysted Peritoneal Exudation, with Bursting into the Vagina,

in a Child of Eleven Years. By Dr. Ripps. (Ibid.)

On a New Kephalotryptor. By Professor Ilennig. (Ibid.)

A Case of Multilocular Echinococcus Tumour Obstructing Delivery. By

Dr. Birnbaum. (Ibid.)

On the Condition of the Cervix Uteri during Gestation. By Professor

Spiegelbcrg. (The professor confirms the observations of those who say the

cervical canal retains its integrity.)

Retention of Urine Mistaken for Labour. By R. L. Johnson. (Dublin

Med. Press, March, 1865.)

Pelvis with Multiple Exostoses. By Dr. Birnbaum. (Monatssch. f. Gob.,

Dec. 1864.)
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On some Malformations of the Organs of Generation {Uleruft Ui/iroruis .•

Uterus bironiis iiuicollh.) By Wm. Turner, M.B. (Edinburgh Med. Journal,

Feb. 38G5.)

On the Surgical Treatment of Vesico-Vaginal Fistula. By A. P. Banon.
(Dublin Quar. Journal of Med. Science, Feb. 1SG5.)

A Case in which Premature Labour was induced by the use of Dr. Barnes's

Fluid Dilators. By G. H. Kidd, M.D. (Dublin Quarterly Journal, Feb.

1865.)

Ou the Etiology of Placenta PrjBvia. By J. L. Martin, M.D, (Australian

Med. Journal, October, 1864.)

On the ITse of Dr. Barnes's Dilators in Placenta Prtevia, &c. By B. T.

Tracy, M.D. (Ibid.)

Case of Compound Dislocation of the Ankle in a Pregnant Female (eighth

month) ; Erysipelas ; Sloughing ; Delivery at term seven weeks after accident

of a Live Child ; Amputation four weeks afterwards. By P. H. McGillivray.

(Australian Medical Journal, Dec. 1864.)

Hemeralopia in a Pregnant Woman. By Dr. Spengler. (Mon. f. Geburtsk.,

January, 1865.)

Emphysema of the Neck, Face, and Chest in consequence of Violent

Straining during Labour. By Dr. Soyre. (Gaz, des Hop., 1864.)

On Csesarean Section, and on other Obstetric Operations. By T. Radford,

M.D. (British Med. Journal, March, 1865.)

On Peri-uterine Hfematocele. By Dr. Felici. (Annali Universali di

Medicina, January, 1865.)

BOOKS, PAMPHLETS, &c., RECEIVED FOR REVIEW

A General Index to the First Fifteen
Volumes of the Transactions of the Patho-
logiciil Society of London ; with a List of
Authors and a Classified List of Subjects.

Compiled by T. Holmes, M.A. Cantab.,

Hon. Secretary to the Society. Presented
to the Society by R. G. Hevvett, President.

1864.

Handbook of Skin Diseases, for Students
and Practitioners. By T. Hillier, M.D.,
Physician to the Skin Department of Uni-
versity College Hospital, &c. London :

Walton and Maberly. 1865. pp. 367.

A Manual of the Practice of Surgery.
By AV. F. Clarke, F.R.S., Surgeon to the

St. George's and St. James's Dispensary,
and Assistant-surgeon to the West London
Hospital. London: Renshaw. 1865. pp.352.
The Practical and Descriptive Anatomy

of the Human Body. By T. H. Ledwich
and E. Ledwich, Lecturers on Anatomy,
Peter-street, Dublin. Second Edition.

Dublin : Fannin and Co. 1S64. pp. 779.

On the IModern Treatment of some
Di.-!eases of the Skin. By J. L. Milton,

Surgeon to St. John's Hospital for Skin
Diseases. London: Hardvvicke. 1865.

pp. 117.

Lectures on Man : his Place in Creation

and in the History of the Earth. By Dr.

C. Vogt, Professor of Natural History,

Geneva. Edited by J. Hunt, Ph. D.
London : published for the Anthropological

Society, by Longman and Co. 1864.

pp. 475.

A Few Words on the Choice of a Micro-

scope. By J. Plumer, Esq., M A. (Re-

print from the Quarterly Journal of

Microscopical Science for July, 1864.)

London: Churchill and Sons. 1865.

The Half-yearly Abstract of the Medical

Sciences, &c. Edited by W. H. Ranking,
M.D., and C. B. Radcliife, M.D. Vol. XL.
July—Dec. ,1864. London: Churchill and
Sons. 1865. pp. 426.

The Retrospect of Medicine. Edited by
W. Braithvvaite, M.D., and J. Braithwaite,

M.D. Vol. L. July—Dec, 1864. London:
Simpkin, Marshall, aud Co. 1865. pp.
398.

Lectures on the Pathology and Treat-

ment of Lateral and other Forms of Curva-

ture of the Spine. By W. Adams, F.H.C.S..

Surgeon to the Royal Orthopjedic and
Great Northern Hospitals, &c. London :

Churchill and Sous. 1865. pp. 334.
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Dr. Spencer Thomson's Ilamiy Itook of

Domestic Medicine. Part 1.

A Treatise on Military Surgery and
Hygiene. By F. H. Hamilton, M.D., Pro-
fessor of Military Surijery and Hygiene,
and of Fractures and Dislocation.-!, in

Bellevue Jh-dical Colleges, &c &c. New
York : Bdilliere. 1865. pp. 048.

Essays and Iteports on Operative and
Conservative Surgery. By K. G. Butcher,

Surgeon and Lecturer on (.'linical Surgery
to Mercer's Hospital, Dublin, &c. &c.
Dublin: Fannin and Co. 1865. pp. 9.33.

A Handbook of Obstetric Operations.

By W. S. I'layfair, M.D., Assistant Physi-

cian-Accoucheur to King's College Hospi-
tal. London: Kenshaw. 1805. pp. i32.

Photo;4raphs (Coloured from Life) of the

Diseases of the Skin. By A. B. Squire,

M.B., Surgeon to the West London Dis-

pensary for Diseases of the Skin, &c. Nos.

4, 5, and G. London : Churchill and Sons.

The Anthropological Treatises of G. F.

Blumenbach, late Professor at Giittingen.

"With Jlemoirs of him by Marx and
Flourens, &;c. And the Inaugural Disser-

tation of John Hunter, M.D., ' On the

Varieties of Man.' Translated and edited

by T. Bendyshe, M.A., Fellow of King's

College, Cambridge. Published for the

Anthropological Society by Longman and
Co., London. 1865. pp. 406.

A 3Ianual of Practical Therapeutics,

considered chiefly with reference to Articles

of the Materia Medica. By E.J. Waring,
FMi.C.S., F.L.S., Surgeon in Her Majesty's

Indian Army. Second Edition. London

:

Churchill and Sons. 1865. pp.956.
The Works of Sir B. C. Brodie, Bart.,

D.C.L., Sergeant-Surgeon to the Queen,
President of the Koyal Society, &c. With
an Autobiography. Collected and arranged

by Charles Hawkins, F.Ii.C.S. In Three
Volumes, pp. C57, 680, and 697. Longman
and Co. 1865.

A Manual of Physiology, including

Physiological Anatomy. By W. B. Car-

penter, M.D., F.K.S., &c. Fourth Edi-

tion. London : Churchill and Sons. 1865.

pp. 749.

Traite The'orique et I'ratique des Mala-
dies de I'Oreille et des Organes de I'Audi-

tion. Par le Dr. J. I'. Bonnafont. Paris :

Bailliere et Fils. 1860. pp. 665.

Nouveau Dictionnaire de Medecine et de

Chirurgie Pratiques. Tome Deu.xieme.

Paris : Baillil-re et Fils. 1S65. pp.795.
De L'Ala.xie Locomotrice, et en particu-

lier de la Maladie appellee Ala-xie Loco-

motrice Progressive. Par le Dr. P.

Topinard. (Prix Civrieux, 1864.) Paris

:

Bailliere et Fils. 1864. pp. 575.

Dictionnaire Annuel des Progres des

Sciences et Institutions Meilicales : suite et

complement de tons les Dictionnaires. I'ar

M. P. Gamier. Premiere annee. 1864.

Bailliere. pp. 500.

A Letter from John Davy, M D., F.R.S.,

to the Editors of the ' Philosophical Maga-
zine,' in Keply to certain Charges made by
C. Bubbage, Esq., F.li.S.,&c., against the

late Sir Humphry Davy when President of

the Royal Society.

A Letter from John Davy, M.D., F.R.S.,

a<idressed to the Editors of the ' Philoso-

phical Magazine,' in continuation of a

former one, and accomijanied by Documen-
tary Evidence contributed by Sir J. Sou'h,

F.R.S., and B. Gompertz, F.R.S., in Reply

to a certain Charge made by C Babbage,

Esq., F.Il.S , against the late Sir Hmiipliry

Davy when I'resident of the Royal Society.

The Irratioiiale of Speech. By a Minute
Philosopher. (Reprint from 'Eraser's

Jlagazine," .July, 1859.) 18G4. Longman
and Co. pp. 33.

Sanitary Statistics of Cheltenham. By
E. T. Wilson, M.B. O.von., Physician to the

Cheltenliam (ieneral Hospital and Dispen-

sary. J'aper read before the British Asso-

ciation, Bath. 1064. (Pamplilet.)

Clinical Observations on Disea.ses of the

Stomach. By B. \V. Foster, Assistant-

Physician, &c. to the (Queen's Hospital, Bir-

mingham. No. I.—Gastric Ulcer. (Pam-
phlet.)

Dr. Guy's Contributions to Sanitary

Science. I.—The Case of Journeymen
Bakers. A Lecture. By W. A. Guy, M.D.,

Professor of Forensic Mtdicine, King's Col-

lege, &c. Third Edition. London : Ken-
shaw. 1865. (Pamphlet.)

The Laryiigoscope : Directions for its

Use, &c. Two Lectures, delivered at the

Royal College of Physicians. By G.
Johnson, M.D., Professor of iMedicine, &c.,

at King's College. (Pamplilet.)

Beneticeuce in Disease. Introductory

Lecture, St. Mary's Hospital Medical

School, Oct. 1864. By J. Toynbee, F.Il.S.

(Pamphlet.)

An Inquiry as to the Origin of the He-
cent (.)uitjreak of Typhus Fever at the

Bath Refuge for Destitute. A Letter ad-

dressed to the Committee by H. F. A.
Goodridge, .M.D. 1861. (Pamphlet.)

A Critical Inquiry regarding Superfoeta-

tion, witli Cases. By G. L. Bonnar, -M.D.,

Cupar, Fife. Read before the Obstetrical

Society of Edinburgh. (Pamphlet.)

Suggestions for Improvements in the

Sewerage of Cities and Towns. By C. F.

Moore, M.D., Senior Surgeon Peninsular and
Oriental Steam Navigation Comjiany.

Dublin : Hodges and .Smith. (I'amplilet.)

For and Against Tobacco. By B. W.
Richardson, .M.D.. Senior Physician to the

Royal Inlirinary for Diseases of the Chest.

London : Churchill and Sons. (Pamphlet.)

Inhalation, the Most Rational Treat-

ment for Diseases of the Respiratory

Organs. By C. T. Schmid, M.D., Tubingen,

and C Millies, 51. D., Tiibingen. London
and Cambridge: Macmilluu. 1865. (Pamph.)
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On the Inhalation of Gases and Medi-
cated Vapours in the Treatment of Con-
s imption, &c. With a Paper on the Treat-
ment of Whoopinij: Cough. By W. A.
Smith, M.D., &c., Physician to the Metro-
politan Free Hospital. Loudon : Hardwicke.
(Pamphlet.)

Observations on the Functions of the
Liver, more especially with reference to
the Formation of the Material known as

Amyloid Substance. &c. &c. By K.
JI'Donnell, M.D., Lecturer on Surgery in

the Carmicliael School ofMedicine. Dublin :

Fannin and Co. (Pamphlet.)

Observations on the Psychological Dif-

ferences which exist among the Typical
Races of Man. By R. Dunn, F.R.C.S.

(Reprint from ' Transactions of Ethnologi-
cal Society.') Pamphlet.

LIthotrity. By Chas. Hawkins, F.R.C.P.
(Pamphlet.) Reprint from Holmes' ' Sys-
tem of Surgery.'

A National Sanitary Question— New
Entozootic Malady : Observations on the

almost inevitable increase of Parasitic

Diseases as a consequence of the proposed
UtiUzation of Sewatre. (Pamphlet.) By
T. S. Cobbold, M.D.

^

On Food as a Means of Prevention of
Disease. By Erasmus Wilson, F.R.S.
Churchill and Sons. (Pamphlet.)

The Station of Mooltan. By Assistant-

Surgeon R. T. Lyons, Bengal Army, Cal-

cutta. 1864. (Pamphlet.) Republished
from Indian Annals of Medical Science,

No. 17.

Treatment of Asiatic Cholera, as prac-

tised in tlie Epidemic of ISBl at Vizigapa-

tam, East Indies. By J. Donaldson, M.D.
(Pamphlet.)

Clinica Bledica di Siena Diretta dal

Prof. PietroBurresi. I.—Diabete. (Pamph.)
Estado da Quest ao Acerca do Duple

Sopro Crural na Insufficienzia das Val-

vulas Aorticas, pelo Dr. P. da Costa Alva-

renga. Lisboa, 1863. (Pamphlet.)

Como Actuam as Substancias Branca e

Cinzenta da Medulla Espinhal na Trans-

missao das ImpressSes Sensitivas e Deter-

minacjoes de Vontade ? These. Pelo Dr.

P. F. da Costa Alvarenga. (Pamphlet.)

Degli Innesti Animali e della Prodn-
zione Artiflciale delle Cellule. Recerche
Sperimentali del Cavaliere P. Mante-
grazza di Pavia. Milano. 1865. (Pam-
phlet.)

Delle Cellule Cigliale del Reticule Mal-
pighiano dell' Epiderme, delle Mucose e dei

Cancroidi. Dr. G. Bizzozero, di Pavia.

Milano. 1864. (Pamphlet.)

Journals, Reports, <f-c.

Edinburg-h Medical Journal. Jan., Feb.,

March, 1865.

The Quarterly Journal of Microscopical

Science. Jan. No. 17.

The Assurance Magazine and Journal of

the Institute of Actuaries. Jan. 1865.

No. 58.

The Dublin Quarterly Journal of Me-
dical Science. Feb. 1865.

The American Journal of the Medical

Sciences. Jan. 1865.

The Medical Circular.

Gazeta Mediea de Lisboa. Tomo 4o.

Nos. 1, 2, 3, 4, 5, January, February, and
March, 1865.

Eighteenth Report of St. Mark's Oph-
thalmic Hospital and Dispensary for

Diseases of the Eye and Ear. Dublin.

1S63-4.

The Australian Medical Journal. Nov.,

Dec, 1864.

Medical and Surgical Review (Austra-

lasian). Vol. II. No. 16.

Manchester Eye Hospital. Tfie Forty-

ninth Annual Report for 1864.

Fourth Report of the Industrial Home
for Girls, and the Home for Incurable and
Infirm Women, New Ormoud Street,

London. 1865.

Report respecting the Past and Present

State of Brislington House, near Bristol, a

Private Asvlum for the Insane. By F. and
C. Fox, M.'d.'s.

Report of the Dudley Stuart Nightly

Refuge for Houseless Poor. London.
1864.

NOTICE TO EEADERS.

The Editor is particularly desirous of having all Reports of Hospitals, Asylums,

Sanitary Boards, Scientific Societies, &c. , forwarded to him ; as also Inaugural

Lectures, Dissertations for Theses, Medical and Scientific Addresses, &c.
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