




Digitized by the Internet Archive

in 2008 with funding from

IVIicrosoft Corporation

http://www.archive.org/details/britishforeignme47londuoft





e >'<?^^
s.

^^
Q^

(28

Biological

SeriaU

1(^/6

THE

BBITISH AND FOREIGN

MEDICO-CHIEUEGICAL

REVIEW
OS

QUARTERLY JOURNAL

Ol'

PRACTICAL MEDICINE AND SURGERY.

VOL. XLVII.

JANFAEY—APRIL, 1871.

<\
\
^

LONDON:
J. & A. OHUECHILL, NEW BUELINGTON STREET.

MDCCCLXXI.



PRINTED BIT

J. E. ADLAED, BARTHOLOMEW CLOSE.



THE

BRITISH AND FOREIGN

MEDICO-CHIRURGICAL REVIEW
JANUAEY, 1871.

^nalgtical antr OTritical l^ebielris.

I.—RoUeston on Forms of Animal Life.^

Professor Rolleston's long-promised work has at length

appeared. This volume, from its intrinsic importance as well

as the distinguished position and reputation of its author, de-

mands special examination and candid criticism.

Our first impression is one of disappointment. We had hoped
for a book which, while it faithfully reproduced the accepted

results of previous workers, should yet bear the stamp of origi-

nality ; which should be written in a style of clear composition

unburdened by needless technicalities, and which, lastly, should
be of use, not merely to members of Professor Rolleston's class,

but to all persons who can understand the English language.

Now what do we find? Professor Rolleston's book can
scarcely, even by the most partial Oxford friend, be termed
original : its best points are borrowed from Gegenbaur's
' Grundziige der Vegleich ende Anatomic ;' the style bristles with
the most recondite terms of Germanic origin ; while each sen-

tence, probably from a laudable desire to save space, has been
compressed into so narrow a compass that sense is too often

sacrificed to brevity.

Finally, as the illustrative specimens exist in the Oxford
Museum only, we fear that few but Oxford men can derive

much benefit from a perusal of the book.

We now proceed to consider it in detail. In the preface we
are informed what amount of previous knowledge the author

1 Forms of Animal lAfe : deing Outlines of Zoological Classification hosed
upon Anatomical Investigations and Illustrated by Descriptions of Specimens and
Figures. By Geoe&e Rolleston, M.D., F.R.S., &c., Oxford. Clarendon Press,

1870. Pp.436.
93—XLVii. 1
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thinks sufficient for a learner before he approaches the study of

his work. This is, in brief, the elements of Human Osteology,

and some acquaintance with the digestive, the circulatory, the

urinary, and the nervous systems of the human body, to be

deduced from the study of specimens under the guidance of any

of the current manuals. Having mastered this—the Oxford

prehminary course—and thus acquired a certain power of obser-

vation, with a small amount of special knowledge, any *' person

entering for the first time upon the study of anatomy in the

Oxford Museum" (Preface, p. 6) is considered competent by

Professor Rolleston " to follow such a description as it gives in

this work of the dissection of a mammal," the Common Rat.

This we conceive a person of ordinary intelligence might do

without such a previous course, especially with the preparation

alluded to before him. But we are not informed how he is to

obtain the additional knowledge he will require to understand

the obscure technicalities and numerous statements concerning

the anatomy of other animals, often rare ones, which he will

find in the introduction to the Class Mammalia.
The author recommends that the study of the described pre-

parations should precede that of the accounts in the introduction

of the Class to which it belongs. We think this a wise proviso :

for what beginner would not be deterred from advancing fur-

ther who reads the first sentence of the introduction wherein
the members of the Sub-Kingdom Vertebrata are characterised

as " animals with bilaterally symmetrical bodies, divided inter-

nally into two perfectly distinct cavities, one of which is placed

dorsally, and contains the principal nerve-centres, whilst the

other contains the organs of vegetative life," although this is

for our author simplicity itself. But why the author should
advise that " the study of the description of the plates should be
taken up only after the attainment of a considerable familiarity

with actual specimens by the practice of Dissection," we do not
see so clearly. These descriptions are unquestionably the
easiest part of the book, and why the study of them should
be postponed till the student has learnt for himself all the facts

stated in them we fail to perceive.

The book itself consists of three parts : an introduction, a
description of a series of preparations, and a description of
twelve plates. The introduction occupies nearly 150 pages.
It consists of a classification of the animal kingdom, and a con-
densed account of the anatomical differences on which the said
classification is based. Distinct mention is, in general, made
of the principal exceptions as to points of structure common to
larger groups, found in any of their sub-divisions, or individual
species. These exceptions are often great stumbling-blocks
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to students, who are apt, in dissecting for themselves, without
the assistance of a description of the actual animal studied, to

mistake the exception for the rule ; or, still worse, to misinter-

pret the structure of an exceptional form in order to bring it

into conformity with the general rule, with which alone they are

acquainted. In some few cases, on the other hand, the gene-
rality of Professor Rolleston's rules may be questioned ; for

instance, on page civ, he says of the Arthropoda, that antennae,

eyes, and auditory organs are all but invariably limited to

their prseoral cephalic segments. Very little is known of the
auditory organs in this sub-kingdom, but among Insecta, in

those in which they are best developed, the musical Ortho-
ptera; they are situated either in the tibiae of the fore-legs

{Locustida Achetida), or along the insertion of the hind-legs

{Acridia). Certain groups of pores at the base of the wings of

some beetles and in the halteres of Diptera are also probably
organs of hearing. In the Myriapoda and Arachnida, and in

Myasis among the Crustacea, they are found in the endo-podite
of the last post-abdominal segment, as Professor Rolleston
himself mentions.

The arrangement of this part of the book is in some respects

faulty, and renders it extremely obscure to those not previously

acquainted with the classification adopted. Each sub-kingdom
is first described as a whole : its primary divisions are next
briefly stated ; and a separate account of each Class is finally

given in more or less detail. These accounts contain frequent

mention of the peculiarities of the orders and minor sub-divisions

of the Classes and even of individual species whose positions

in their classes can only be known to the more advanced
student, and whose bare names, accompanied by no reference to

any work containing a description of them, can only confuse

the ordinary reader. A table of the orders at least of each class,

with the names of well-known examples, would in some degree

remove this defect and might advantageously have been prefixed

to the descriptions.

The sub-classes of Mammalia are given, and the orders

Ratitse and Carinatse of Birds. Of the Reptilia only the exist-

ing orders are named, and the three orders of Amphibia are

just mentioned, while the six orders into which the class Pisces

are divided are separately described. None of the orders of the

invertebrate classes are formally given. The description of the

class Pisces occupies sixteen pages and is very complete ; it is

the best we have met with in any text-book, but far too many
uncommon species are mentioned without any reference.

The description of other groups appears bare by comparison.

That of Insecta, for instance, occupies only about five pages, and
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some important points of structure are barely mentioned : thus,

the organs of the mouth are dismissed in three lines, and
nothing is said of their varieties of form on which all classifi-

cations of insects more or less depend. The wings have not

even a sentence to themselves, but it is merely said that " each

of the two posteriorly-placed segments [of the thorax] has also,

ordinarily, a pair of unsegmented appendages, the wings, or

the wing covers, articulated to it dorsally.'^

In treating of the Mollusca, Professor Rolleston differs from

Professor Huxley in not admitting Pulmogasteropoda to the

rank of a distinct class, not apparently attaching much weight

to the character of curvature of the intestine which Professor

Huxley possibly somewhat overvalues, although its constancy

throughout large groups is apparently inexplicable if it be not

due to a common parentage.

On the other hand the author always mentions, appa-

rently attaching much importance to it, the presence or absence

of an anus, and familiarises his readers with the little used

terms " Proctuchous" and '' Aproctous." This is a point mani-
festly dependent on external circumstances and therefore of

little classificatory value.

Professor Rolleston adopts the sub-kingdoms first definitely

proposed by J. V. Carus in 1853, and which Professor Huxley
practically adopted in 1856, although his opinions have now
somewhat changed. In this the author follows Gegenbauer,
whose genealogical tree of these seven sub-kingdoms he copies

in an amplified and somewhat altered form.

In this arrangement the three sub-kingdoms, Arthropoda,
Vermes, and Echinodermata, correspond to the Annulata and
Annuloida of Professor Huxley, which causes a considerable

discrepancy between the two authors.

The description of the sub-kingdom Vermes and its classes

is somewhat confused, the following remarks of reproduction,

p. cxxv, being scarcely intelligible.

"Vermes may be either hermaphrodite or dioecious, either

viviparous or oviparous ; they may reproduce their kind either

sexually or asexually, and their embryos may or may not go
through a metamorphosis. When reproduction takes place

asexually, it may take place either in the way of parthenogene-
sis, as in Rotifera and Ascaris nigrovenosa in its entoparasitic

stage; or in that of metagenesis from a part of a protozooid,

which is not differentiated as a sexual gland. Metagenesis is

observable both in the highest and in the lowest of the vermes.
In some instances, at the time of the setting free of the deu-

terozooid produced by gemmation, both protozooid and deu-
terozooid may be in the asexual condition, as is ordinarily the
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case with Nais and Chcetogaster amongst Annulata, and with
Microstomea amongst Turbellaria. In the case of certain other

Turbellaria {Strongylostoma and Catenula), no other than this

simple metagenetic form of reproduction has heen, as yet, ob-

served. When this form of reproduction alternates, as in the other

Turbellaria, and in the Annulata just mentioned, with sexual

reproduction, we have a series of phenomena before us which has

been spoken of as "Digenesis with Heterogony." In some cases,

as occasionally in Microstomece and in the Annelidan Syllidea

and Protula, a sexual protozooid have been observed to give

origin by gemmation to a sexual deuterozooid, furnishing thus

an example of digenesis with contemporaneous heterogony. In
some rare cases, the sexual organs of the protozooid have
been observed to be of one, and those of deuterozooid of the

other sex. In other cases the protozooid is always asexual, when
it is known as a "nurse"; whilst the deuterozooids it gives

origin to attain the sexual condition, either while still attached to

the parent organism, as in the Tmniadae amongst Platyelminths

and Autolytus amongst Annulata; or subsequently to detach-

ment from it as in Trematodes. These forms of reproduction

may be spoken of as " digenesis with alteration of generations i

inasmuch as the usual forms or stages of metamorphosis inter-

posed between the products of sexual congress and another set

of sexually perfect individuals may be regarded as sufficiently

distinct and independent to merit the title of " generations."

To one who has not previously mastered the obscure subject

of reproduction, with its, if possible, more obscure terminology,

in which no two authors appear to agree, this passage can
scarcely convey any meaning at all.

In separating the Gephyrea from the Annelida, or as he pre-

fers to call the class the " Annulata proper," the author follows

Gegenbaur. The absence in this class of distinct segmentation

and of hermaphroditism ; the structure of their vascular system

which is distinctly analogous to, if not homologous with that of

the Echinodermata, the complex convolutions of the digestive

tract, and the frequent presence of respiratory trees, appear to

afford good grounds for this separation. The subdivision of

the Annuloida, under which head the author includes only the

Scolecida of Professor Huxley, into the Nematelminthia, Roti-

fera, and Platyelminthia, is less satisfactory : that of Professor

Huxley into six groups appears far better. But we are glad to

find that while with Gegenbaur he classes the Chsetognatha

of Professor Huxley with the Nematelminths, he does not so far

follow his views as to introduce the Tunicates and Polyzoa

among the Vermes.
The definition of the Platyelminths is careless. After stating
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without qualification that they are devoid of an internal peri-

visceral cavity, on the opposite page he says that in the Nemer-
tince which he includes in this class one exists. In other

respects also this family fails to come under his general state-

ments and renders the class utterly heterogeneous.

The Echinodermata are divided into four classes only, Holo-

thuridea, Echinoidea, Asteridea, and Crinoidea; the Asterids

and Ophiurids heing classed together. No mention is made of

those extinct forms which are so completely intermediate in

character that they cannot possibly be brought under any of

these heads. Throughout the book those forms of life which
have ceased to exist are scarcely even alluded to—a serious defect

in some groups.

The author considers the jointed cirrhi on the stern or aboral

surface of crinoids to be obscure indications that these animals

are what Mr. Herbert Spencer would call tertiary aggregates.

We cannot agree in this, they appear to us distinctly homolo-
gous with the similar cirrhi on the arms and not with the arms
themselves ; surely the author would not consider the arms to

be tertiary and the individuals quaternary aggregates. Even
that these cirrhi show the arms to be homologous with the ten-

tacles of Holothuria, as the author asserts, we fail to perceive.

The Ctenophora are wisely elevated to the rank of a distinct

class of the Coelenterata among the Protozoa ; on the other hand
we are glad to find the Radiolaria merged into the Rhizopoda.

In the description of this last sub-kingdom the author dis-

cusses the difficult question of the boundary between animals
and vegetables. In this he denies the necessity of neutralising

the ambiguous forms as Professor Hackel does under the title

of Regnum Protisticum. In this we entirely agree with him,
although not on his own grounds ; but we fail to find much of
value in the remainder of his remarks, which are devoted to

raising imperfect criteria, only to upset them in the next sen-
tence ; while their sole conclusion is a hope that time may
to some extent clear up the difficulty.

These remarks are feeble indeed as compared with the vigorous
and philosophical disquisition of Gegenbaur on this subject

which strikes at the very root of the matter, and, after showing
that all attempts to draw the line by appeals to manifestations
of volition on the part of supposed animals, must lead to differ-

ent results with each observer, as they depend on subjective,

not objective data, points out that no such distinct boundary
ever exists in nature.

The second part consists of a description of fifty specimens
prepared by the Demonstrator of Anatomy in the Oxford Uni-
versity Museum, and most of them exhibited by him in the
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Educational Department of the Exhibition of 1862. The author
himself seems to consider that this part of the work requires

some apology : he is at pains to point out that the animals are

nearly all easily procurable even in places away from the sea

;

and in his preface that " a short statement of the method which
has been adopted in the preparation of each specimen, has, in

most cases, been prefixed to the description of it; and thus,

persons who have not, as well as those who have, access to the
series in the University Museum, are able to reproduce for

themselves the objects described." In this we can hardly agree
with him, for as the statement rarely occupies more than one
line, only those persons used to making preparations are likely

to hit off the right method without seeing the specimens, and
they would in most cases prefer to illustrate the anatomy of

animals in their own way, although from these descriptions

valuable hints might no doubt be derived.

In the choice of subjects for these preparations, the object

has been to exhibit completely the anatomy of a few typical

animals, rather than that of many less perfectly. Thus, of the

common cray fish five preparations are described. This shows
excellent judgment, but the effect of splitting up the description

of an animal into several partial descriptions, is to render the

whole extremely tedious.

Had the author consulted the interests of that benighted class

of readers who have not access to the Oxford Museum, he would
have amalgamated all the descriptions of parts of the same
animal, combined them with that of the plate where one exists,

and in all cases have given figures no matter how diagrammatic,

to serve as a map of the organs described. Had he done so, he
might have omitted many statements, useful only to a student

in the Oxford Museum, as to the exact position of the bristles

and strips of paper by which the organs are indicated in the

preparations; and have greatly simplified and shortened the

descriptions. This part, which forms the body of the work, has,

as it stands, far too much the appearance of a mere reprint of a

descriptive catalogue of the series of specimens, and as such,

however useful it may be to the Oxford student, ought hardly

to have been brought forward as a work on Zoological Classifi-

cation to which title the ^introduction alone has any claim.

Many of the descriptions form notwithstanding excellent

guides to the dissection of the animals, even though the learner

may not intend to make the particular preparation described.

In some cases, however, the author's language is so obscure that

more of the student's time will be taken up in grasping his

meaning than in appreciating the points of structure to which
his attention is called.
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For example, the following is the beginning of his description

of specimen 18, the shell of the Freshwater Mussel, Anodonta

cygnea. It is a fair example of his style of explanation ; the object

described being of a very simple character:—" When the bivalve

shell of the Freshwater Mussel, or of any of the British fresh-

water species of Lamellibranchiata, is held with its hinge-line

upwards, its line of aperture downwards, and its ligament and

its umbones, the most convex portion of the valves placed, the

one proximally, and the other distally to the observer, he will then

have the animal's right valve at his right hand, its left valve at

his left hand, the anterior portion of its body placed distally,

and the posterior proximally to himself. Such Lamellibranchi-

ata as have the power of moving from place to place by the pro-

trusion of their distensible * foot,' do so in the direction which

the words ^anterior' and 'posterior' as used here imply. The
shell of the Anodon is, as in the immense majority of Lamelli-

branchiata, nearly or quite equivalve, whilst as in all it is

inequilateral. By its size, which is in an inverse ratio to the

extent of junction of the lobes of the mantle which secretes it,

it surpasses all European fluviatile bivalves, and sections, or

indeed fragments of it are consequently exceedingly instructive,

as to the structure of the various layers of which the shell is

composed.^'

When the reader has extricated himself from the maze of the

first sentence, and has discovered that proximally and distally

refer to the ligament and the umbones, and not to the two latter

as might at first appear, he may be better prepared to discover

what " the words ' anterior' and ' posterior' as used here imply;

"

namely, that these animals walk forwards, not backwards ; but
his experience will only confuse him when he comes to the next
sentence, for, having learnt that the two valves of the shell lie

on the right and left sides of the animal, unless he is familiar

with the terminology of conchologists, he will have little chance
of discovering that the word ' inequilateral ' refers to the

anterior and posterior parts of each valve. No amount of pre-

vious training, however, can enable him to understand how any
ratio, direct or inverse, can subsist between two such unlike
quantities as the size of the shell and the extent of juncture of
the lobes of the mantle. This sentence is we believe intended
to state concisely that the shell is very large, and that the lobes

of the mantle are only united to a very small extent ; which is

the case, as the hinge-line of Anodonta is short, and the mantle
is only united along it and on either side of the efferent siphonal
orifice.

In this, however, as in all the descriptions, the defects are in
the manner, not the matter, and every point of real importance
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is noticed, and accurately if not clearly described. We believe

that in no other English manual will a person engaged in

learning comparative anatomy by the only rational method,
namely, dissecting for himself all those typical animals which
he can obtain, find so much useful information given in such a
manner as to lead him to a scientific knowledge of the subject.

The two tables giving the homologies of the nerve-ganglia
and of the post-antennary segments with appendages in Arthro-
poda in a convenient and practical form, are features of especial

value. This sub-kingdom is amply illustrated by the prepara-
tions described.

Attached to most of the descriptions is a collection of bibliogra-

phical references, with a statement of what is to be found in
each work named. This is almost the most useful part of the
book, but in some cases the student is almost compelled to have
recourse to the works mentioned to supply deficiencies in the
book itself.

We find from the table of additions and errata that this part
of the work was printed off" in 1863. Ample time might surely

have been found for the detection of some of the numerous
printers' errors by which it is disfigured, of which those
mentioned in the table form but a small proportion. The other
parts of the work are no better in this respect.

We now come to the third part, the description of the plates,

whose only claim to that title (as they are merely woodcuts) lies

in the fact of their being printed on separate sheets of tinted

paper. These are twelve in number: the first ten represent
actual dissections, and are with one exception original; they
are of well-selected common typical animals, and though very
diagrammatic, compare favorably in point of clearness with
other drawings of the same subjects to be found in every text-

book from Swammerdam's Book of Nature, downwards. The
only pity is that there are not more of them.
The first two, of the Rat and the Pigeon, are maps of their

organs likely to be useful to the beginner. There is no draw-
ing of either a Reptile or a Fish, but plate III of the Frog
represents the circulatory system of that animal fairly well, and,
to some extent, shows the arrangement of the vessels which
enable its skin to serve as an accessory breathing organ, of even
greater importance to the animal than the lungs themselves.
This is a point which has not as far as we know been previously
so well illustrated in any English text-book.

We should like to have seen a subsidiary diagram of the
arrangement of the valve-like septum in the elongated hulbus
arteriosus which partially separates the venous from the
arterial blood, and directs the former into the lungs, while the
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mixed blood passes into the arteries of the trunk and limbs, the

purest arterial blood being reserved for the head.

The next eight plates scarcely call for remark. That of the

generative organs of the earthworm is one of the most useful,

as it is both clear and accurate, whilst most English manuals

contain erronous accounts of these puzzling organs. In the

description of the plate Professor Rolleston gives Mr. Lankes-

ter's ingenious explanation of the apparent homology of the

generative with the segmental depuratory organs, notwithstand-

ing the occurrence of both in the same segments. He assumes

that the typical number of these organs is four in each segment,

but that the full number only appears in the segments contain-

ing the generative organs.

Had the author been as liberal with separate drawings of the

various organs of one animal as he is with separate descriptions

of them in part two, there would have been no occasion to have

attempted to represent all the organs of an animal in one draw-

ing, as in plate X of the star-fish. Nothing but the care with

which it is engraved renders it at all intelligible, and this, to a

less degree, is true of some of the other woodcuts.

The last two plates contain diagrams of fourteen typical

animals. These are most of them already familiar to the

student from their having been copied, often inaccurately, into

many of the manuals that have appeared since they were seve-

rally drawn by Bronn, Cams, Allman, and others. Their

errors and omissions are mentioned in a few cases by the author,

but if he was aware of them why did he not replace these by
fuller and more accurate drawings, especially as many of them
are so small and rough that they are scarcely comprehensible ?

The error in the lettering of fig. 7, plate XI, mentioned in the

explanation, is due to the copyist.

In conclusion, then, what are, in brief, the merits and demerits

of Professor Rolleston's book ? Its merits are, that it shows its

author to possess a vast fund of anatomical knowledge, an
acquaintance with all that has been written in past or present

times upon the subjects, considerable originality, and the right

method of showing others how to acquire what he knows him-
self. Thus it is a storehouse of knowledge, but a storehouse of

which Professor Rolleston alone has the key : for, the illustra-

tive preparations being all at Oxford, a student must go there

to study them, and a teacher must begin his course of instruc-

tion by causing them to be made. This is a fatal defect, we
submit, and will we fear prevent the work from being accepted
as it ought to be by those who are about to make arrangements
for the study and teaching of Zoology. The language, more-
over, is, as we have amply shown, so needlessly recondite and
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obscure, that the work before it can become really useful, must
be translated into English. Many of these defects can no doubt

be remedied in a second edition ; but until that is prepared, a

book on which the study of Comparative Anatomy can be used

both by teachers and learners remains a desideratum.

II.—On Recent Physiological Discoveries with Regard to the

Origin of Contagion.^

That the air has served as a medium by which extremely
minute substances of an organic nature, either animal or vege-
table, productive of disease are diffused, is a theory as old as the
discovery of microscopic life. In the words of Professor Tyn-
dall, '^ Nyander held that smallpox, measles, the plague, dysen-
tery, and hooping-cough, are all caused by minute animals.
Reaumur thought that the small clouds which sometimes seem
to hug the earth in summer weather may be insect swarms.
Cuvier speaks of the ' richesse effrayante'' of insect life. Sir H.
Holland thinks that the outbreak of carbuncular boils which
occurred some years ago in England, may have had its origin

without the system as a virus in some form of organic life.

Ehrenberg, whose wonderful investigations have been heard of
everywhere, speaks of the ' milky way of smallest organization.'

The electric beam makes this last figurative expression admi-
rably just. Henle maintained that the material of all conta-
gious diseases is not merely organic, but matter possessing all

the characters of parasitic life. Eiselt found pus-corpuscles in a
foundling hospital where the children were suffering from con-
junctival blenorrhoea, and proved conclusively that such corpus-
cles spread the epidemic (without contact with the infected

persons). Pouchet, the able and ardent advocate of the doctrine
of heterogenesis, has devised an instrument called an aeroscope,
to catch the microscopic particles of the air. This instrument
was employed by Eiselt in the inquiry referred to. Every
Alpine man can testify to the correctness of De Saussure's

^ 1. Reports to Her Majesty's Privy Council hy the Medical Officer, Mr. John
Simon, F.R.S. 1864—70.

2. Appendices to the above On Inoculahility of Tubercle, and
3. On the Intimate Pathology of Contagion. By Dr. BttedoN-SandeesON,

F.R.S. 1868—70.
4. On Animals in Mineral Infusions. By C. Staniland Wake, Esq. ('Micro-

scopical Journal,' 1870.)

5. On Dust and Disease. By Professor John Ttndall, F.R.S. * Journal of
Royal Institution,* 1870.



12 Reviews. [Jan.,

remark that a deep blue heaven portends rain, while the air is

rendered turbid by a succession of fine days. De la Nive ascribes

this turbidity to organic germs which swathe the earth as a

light maze. He has devised a photometer for determining the

transparency of such air, and of connecting this with the other

elements of meteorology. He also refers to the bearing of the

subject on epidemic diseases.'' Such opinions have held an
important place in scientific opinion ; yet it has been left to the

present day to convert these guesses into convictions.

Dr. Burdon Sanderson divides his investigation into three

parts. The first relating to such physical qualities as fluidity,

volatility, density, and solubility ; the second to the presence or

absence of that orderly succession of changes of form which
distinguishes living from dead organic matter, and is '' com-
monly termed development ;" the third to the determination of

the chemical composition of contagious matter. This last

division of the inquiry is postponed by Dr. Sanderson until some
further progress be made in the investigation of the first two
questions, and the hope be realized of obtaining contagious

matter in such a state of separation and purity as to render a

chemical examination of it possible.

Much controversy has of late been evoked by the discoveries

of Beale and others of '^a germinal substance" in the tissues of

various animals, and to a notable and definite amount in the

alvine liquid of cholera patients.

Dr. Klob of Vienna was the first to describe jelly-like masses
which on microscopical examination were found to consist of

countless multitudes of globular particles not in general exceed-
ii^g -2000 of an inch in diameter, held together by an intersti-

tial jelly. These were easily identified with the form designated
by Cohn, Zooglma. The objects themselves appear to be subject

to the usual laws of transformation, the particles passing from
the spheroidal into the rod-like form. But the gelatinous mass
in which innumerable particles—micrococci—are imbedded, and
by which they are connected together, has not been formally
identified with the '^germinal matter" of Beale, the "proto-
plasm" of Huxley, and the " schleim-suhstanz^^ of the early

German physiologists. Dr. Carpenter in his researches on the
Foraminifera (published by the Ray Society) has laid great
stress on this primordial mucus, and on the forces by which it

becomes polarized and vivified, and endowed with the facility of
receiving and assimilating extrinsic matter from without, e. g.,
has served as the nucleus on which the deposit of carbonate of
lime, which forms the bony envelope or crust of the Foramini-
fera, may be built up. But the distinction between the schleim-
suhstanz, germinal matter, or protoplasm, and the contained
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particles which are the real subjects under discussion, is very-

great. It would be nevertheless an error to represent the *' solid

particles" of Dr. Sanderson as related to the " germinal matter"
which Dr. Lionel Beale has so well described in his work on
Protoplasm. Dr. Beale moreover differs from Dr. Sanderson in

this important respect; viz., he considers that the hyaline and
structureless material to which he gives the name of germinal
matter is perfectly homogeneous, and invariably the same in its

chemical and physical properties. The opposite opinion is that

the appearances of homogeneity is due to the imperfection of

our means of observation, and to the circumstance that the

matter in question is so intimately mixed up with other kinds
of substance in all the tissues in which it occurs, that we
are unable to analyse it. Dr. Sanderson has carried his disco-

veries so far as to prove that infecting matter consisting of

"extremely minute separate solid particles" (Simon) is the

source of contagion. But he in nowise contradicts the theory of

Dr. Beale that these particles of contagion may consist of ger-

minal matter itself. And the manner in which he cites the

testimony of Professor Klob with regard to the microzymes
of cholera, shows that the differences found in the explana-

tion of the facts by Beale and Sanderson may not be
altogether irreconcilable. For all pathological purposes there is

no essential practical difference between the theory that con-

tagion proceeds from separate particles, or from one mass
of germinal matter which throws off particles that separate

from it.

But to the student of natural history the difference is enor-

mous, for on the distinction between these two theories depends
the whole genesis of living things : the question whether the

primordial schleim-suhstanz or protoplasm is the cause or the

result of cell-growth. Whether, on the one hand, the primi-

tively formed cell, having gone through the operations of fusion

and nucleation, generates from its substance a mass of matter that

may be contagious in its effects, that attaches the various cells

together, and is capable of minute diffusion amongst surround-

ing tissues or substances. Whether on the other hand the

"germinal matter" itself undergoes at some period after its for-

mation a change which produces a nucleation, and the ultimate

formation of a cell or cells. This problem will be answered
affirmatively or negatively according as the views of Schleiden or

Oken are accepted. The hypothesis of Mr. Darwin on " Pan-
genesis" demands our special attention as applicable to the

theory of Dr. Sanderson. The "free gemmules" of which
Mr. Darwin speaks, although they possess within themselves

the power of nucleation, germination, and of reproduction, yet
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apparently are presumed to exist independent from the ambient
protoplasm or germinal matter which, as Professor Klob has
pointed out, connects the particles together. Nevertheless the
existence of each of these gemmules implies their distribution in

the tissues of animate beings, and their power of self-reproduc-

tion. So many various theories of the powers and properties of

these free gemmules have been offered by Mr. H. Spencer, Pro-
fessor Owen, Mr. A. Sanders, and, in the last century, Buffon,

Bonnet, and others, that we are certainly at a loss to conclude which
of these theoretical bodies can be legitimately inferred to be iden-

tical with the "free particles" which Dr. Sanderson has described.

We are not disposed to exaggerate the distinction between the
primordial gemmules of Mr. Darwin and the '* free particles " of
Dr. Sanderson ; but we perceive that while Dr. Sanderson does
not draw any conclusion respecting the mode of reproduction of
his solid particles, Mr. Darwin theorises respecting the genesis

of his gemmules, imagines the mode of their preformation,

speculates on the method of their reproduction, and guesses the
remainder of his facts. That separate gemmules may exist, that
they may be " thrown off," may have a mutual affinity for each
other, and may " generate new organisms," is a theory which
comprises several propositions, some of which may be identical

with those enunciated by Dr. Sanderson, but which are not
formulated as lucidly or as distinctly as he has formulated them.
"The two theories may be identical, but the modes in which each
is propounded differ in a marked manner. For while the theory
of Dr. Sanderson is based on an elaborate comparison of the
microscopical evidences before us, the " pangenesis " hypothesis
of Mr. Darwin on the other hand is unsupported by facts.

Yet the latter may in some sort be regarded as the precursor
of the more accurately defined and more precise theory broached
by Dr. Sanderson.
A future hypothesis of pangenesis may doubtless be pro-

pounded, which may include the opinions of Owen, Darwin and
H. Spencer, and bind them together in one harmonious whole.
Such a theory however, presupposes a state of science to which
the present generation cannot lay claim.

The controversies between MM. Pouchet and Pasteur respect-

ing the origin of life have re-echoed across the British channel.
The trustworthy experiments of Dr. Bastian and the observa-
tions of Dr. Lionel Beale, representing utterly opposed schools
of physiological thought, have been followed by the researches
of numerous painstaking and excellent observers. The re-

sults of the most recent contributor to English microscopical
science, Mr. C. Staniland Wake, seems to prove that organ-
isms hitherto vaguely classified as micrococci or amoebae are
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merely manifestations or phases of other and various forms

of life.

Mr. S. Wake, who has made some very curious microscopical

researches, has shown the presence of amcebm in infusions made
with powdered marhle, coal, and emery, under circumstances

which seem to justify his conclusion that the organism was de-

rived from these substances. The existence noted by him of

amcebse in an infusion made with the scrapings of rusty iron,

may perhaps be accounted for by deviation from matter floating

in the atmosphere. Its presence under certain other conditions

however, leads Mr. S. Wake to think that the like may appear

in almost any organic infusion, and that the ama3bal form is

simply that which may be taken by many Infusoria before

arriving at their ultimate phase of development. A good
example of this is seen in the change of the organism classed as

Actinophrys into Vorticella stromata^ which Mr. Wake observed ;

this confirming the observation already made by Stein. He has

also met with the amoehce in the so-called chalk mud from the

Atlantic bed. It was produced, moreover, from the residue of

burnt milk in marvellous abundance, this infusion giving rise to

a green fungoid substance, the connection of which, however,
with the amoebal organisms is uncertain. In an infusion made
from the common lichen Mr. Wake has recently observed a still

more curious phenomenon. Here numerous amcehce were clus-

tered together, forming a stem with protuberances, which were
undoubtedly amoebae.

If these observations are confirmed they will lead to consider-

able modifications of the accepted views and nomenclature, and
it may then be found out that much of the controversies which
exist in theoretical physiology originate in logomachies or con-

fusion of ideas.

The discovery by Dr. Lionel Beale, in 1863, of transparent

hyaline particles of extreme minuteness in vaccine lymph, these

particles being regarded by the author as masses of living or

germinal matter, was confirmed by the testimony of numerous
subsequent observers, all of whom agree that this liquid, not-

withstanding its apparent limpidity, contains minute particles.

This fact, however. Dr. Sanderson considers to be of little im-
portance, for many other transparent organic liquids, e.g. the

liquor sanguinis, are found, when examined under high powers,

to contain particles of about the same size as those which exist

in vaccine.

Dr. Chauveau, of Lyons, had for a long time carried on
researches which were wholly independent of those of Dr. Lionel
Beale on the minute characters of vaccine lymph. To demon-
strate the inertness of the particles in vaccine he invented an
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apparatus (une ^prouvette) for the diffusion of the substance

in water, and to ascertain that the liquid is absolutely free from

albuminous particles :

'• The next step is to compare the two strata of liquid with refer-

ence to their activity. Por this purpose children or heifers are

vaccinated on one side of the body with liquid from the most super-

ficial stratum, collected in the same way as the first specimen taken

for testing, while a similar number of punctures are made in the

other side with undiluted lymph, of the same kind as that employed
for diff*usion. The appearance in due time of a normal vesicle of

cow-pox for every puncture made with the undiluted lymph, com-
bined with the complete failure of the punctures made with the dif-

fusate, shows that the latter, although it contains all the soluble

constituents of vaccine in sufficient abundance, is wanting in those

on which its activity depends."

The instrument of Dr. Chauveau was much improved by Dr.

Sanderson, with a view to ascertain the relative proportions of

water and vaccine in each experiment, and the results of the

joint and several examinations by these two eminent observers

is laid before the scientific world in Dr. Sanderson's report.

*' The extreme facility with which smallpox is communicated
through the air at first sight seems to imply a greater subtlety of

the virus, for although not volatile in the acquired and technical

sense of the term—that is to say, in the sense in which it is used by
physicists as a distinctive property of substances capable of assuming
the form of vapour, it must obviously be regarded as in the highest

degree volatile, if we are to understand the word in its original and
every-day signification, as something which is freely wafted by air.

Is it, like the more fixed contagium of cow-pox, also particulate ?

The experimental investigation of the virus of smallpox is attended
with very great difficulties. Neither human subjects nor animals are

available for experiment, the former on account of the gravity ofthe
disease, the latter because the local effects produced by the inocula-

tion of variolous lymph are not characteristic."

Dr. Chauveau, however, has carried on a minute series of

experiments on cow-pox, smallpox of sheep, and farcy, which
prove, firstly, that in cases where the liquid is diffused in water,

to a limited extent, the activity of the matter is not in any
sensible degree impaired. When larger proportions of water
than ten to one are mixed with it the certainty of success is

correspondingly diminished.

" The contagious juice of sheep-pox admits of much greater dilu-

tion, so that a degree of dilution which would render vaccine probably
inactive would not interfere in the least with the certainty of effec-

tual inoculation of sheep-pox. From these and other like facts,

Chauveau concludes that the concentration of the contagious liquid
of sheep-pox is about thirty times as great as that of vaccine. They
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are, however, of value, not so mucli as affording a measure of

the infecting activity of the liquid as in their application to

the question at issue. They furnish strong additional evidence'

in support of the doctrine that contagium consists of particles.

They show that, whatever may be the degree of dilution, the local

effect produced, provided that it is produced at all, is always the

same. In other words, the difference between the effect of inocu-

lating extremely diluted liquid and that of inoculating the liquid

itself, without any addition of water, does not manifest itself as

might be expected in the size of the individual pustule or pustules

produced, nor even in the character of the secondary eruption, or the

constitutional disturbance which accompanies it. The difference lies

entirely in the numerical relation of successes to failures. If success-

ful, inoculation with a liquid containing a myriadth of infecting juice

communicates the disease as completely as the pure liquid itself.

The fact is not only perfectly consistent with the notion that con-

tagium is particulate, but is in itself a necessary consequence of its

being so. If, on the other hand, contagium were soluble, it could
not be explained, for in that case each of the 10,000 drops in which
the one drop had been dissolved would be equally active. Assuming
it to be particulate, it follows that the myriad particles which were
before distributed in one drop are scattered through 10,000 drops.

And inasmuch as there is nothing excepting the influence of currents

to ensure the equal distribution of the particles, it is clear that in

some regions of the liquid the distance from each other will be
greater, in others less. Consequently, when a trace of the liquid

thus feebly impregnated with contagium is taken up on the point of

the lancet, the chance that the little drop will or will not contain

particles may be stated numerically by the fraction which expresses

the degree of dilution. And here it is of importance to notice that

the same explanation applies to a fact of common observation with
respect to all of those diseases which are contagious at a distance.

The question is frequently asked. How does it happen that a person
may be exposed every day for many months to the contagion of

typhus with immunity, and yet be eventually attacked, without any
change whatever being made, either in his own condition, or in that

of the infected media by which he is surrounded.
" If contagium were gaseous, the fact would be inexplicable—as

inexplicable, indeed, as the assertions ofthe homoeopathists. Assuming
it to be insoluble and particulate, the question of mediate contagion

must, like that of direct contagion, be one of chance."

Dr. Sanderson undoubtedly, at the end of his valuable essay

on the physical properties of contagion, affords us strong argu-

ments to prove that the contagious " principle" is neither

soluble in water nor capable of assuming the form of vapour. It

becomes, therefore, necessary, at the commencement of his

second part on the organic forms which occur in infecting

liquids, precisely to define the limits of the inquiry.

93—xLvii. a
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" The question has been commonly stated somewhat as follows :

If contagium is alive, it may be so in one of two senses, either as a

part of the living body which is the seat of the disease, or as in itself

a living organized being inhabiting the diseased body. If it is not

alive, its actions must be chemical.
•' The distinction which this mode of stating the question implies

between chemical on the one hand, and living on the other, if not

entirely meaningless, is, at all events, too vague to be used for

scientific purposes ; for inasmuch as no vital function can be
performed without chemical change, and as many chemical changes

are constantly attended with vital manifestations, neither term can
be applied to any process to the exclusion of the other. In short,

the only character hy which the living can he separated from the not

living, is that of organic development ; so that the question may be
considered to lie between those who hold that the particles of

contagium are living organisms, and those who attribute their

infective properties to their chemical composition."

It must here be noted that our idea of development is based
on our idea of the individual, and that separate cell life appears

to go on in the dead as well as in the living subject. The
totality of that number of structures we term the individual may
be dead, yet separate cell life may exist in its component parts.

Life is merely organisation or structure in action, and condition

of development has nothing whatever to do with the matter. A
living thing has been defined by Professor Owen as an "object
which possesses such an internal cellular or cellulovascular

structure as can receive fluid matter from without, and alter its

nature and add it to the alterative structure." " Development

"

is an accidental, not an essential character. There are cells

which truly live, but do not pass through any stages of

development.

The researches of Professor Hallier, of Jena, are commented
on by Dr. B. Sanderson at great length. Professor Hallier
considers that the organic forms which are met with in contagious
fluids are analogous. He includes them under the general term
Hefe, a vague word, which is understood to mean a form of
fungus which consists of minute single cells, which reproduce
themselves with extraordinary rapidity, exist in all substances,
undergoing putrefaction or fermentation, and grow and multiply
at the expense of those substances. They never lose their

unicellular character, and cannot be said to have spores or
mycelium, each individual cell being alike an organ of growth
and an organ of reproduction.

The musk plant, the yeast plant, and the Sarcina are
examples of acrite or protozoal forms. They may, according to
Dr. Sanderson, be divided into two groups : one comprises the
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ferment plants already mentioned, and the other containing

those forms which are associated with the commencement of

decomposition of the nitrogeneous compounds of which putre-

faction is the continuation. The proof that these bodies are

living organisms, and not mere particles of protoplasm, is because
it is clearly ascertained that under certain conditions they
elongate into rod-like bodies endowed with a peculiar progressive

and oscillatory movement. So long as these bodies, which
Bechamp and Sanderson call " Microzymes," are spheroidal,

they are called Micrococci or Microspores. When they become
staff-shaped they are termed Bacteridia or Bacteria, The
generic names Schizomycetes (Nageli, De Bary), Vibrio,

Bacterium, Zooglcea, Nosema, Sarcina, and other terms, have
been employed for these forms. Their precise zoological position

cannot be ascertained until we know more of their development.
Analogous forms known as Cryptococcus, Hormiscium,
Arthrococcus, Oidium, are known which merely represent the

transformation of any of these forms from the circular into the
elongated shape. Those for example in the cryptococcus of the

yeast plant, when the liquid begins to turn acid, the cells become
elongated, and begin to divide by transverse constriction.

Hallier expresses this fact by saying that cryptococcus has under-
gone transformation into arthrococcus.

" Thus in the fermentation of beer the Cryptococcus Gerevisice is

produced so long as the vinous fermentation continues, but as soon
as air is allowed free access the cryptococcus cells bud out into

cylindrical processes, which divide by transverse septa ; and finally,

if the acid fermentation ceases, giving way to putrefaction, micro-

coccus again appears, being formed, according to Hallier, by repeated
division of the nuclei of the arthrococcus cells. Thus the series

micrococcus, cryptococcus, arthrococcus, micrococcus, cryptococcus,

and so on, may recur indefinitely, provided that the growing material

be subjected in due order to the corresponding conditions, viz.,

putrefaction, vinous fermentation, acid fermentation, putrefaction,

&c."

In fact, such terms as Arthrococcus or Cryptococcus merely
represent various stages of the same organism.

Two questions are suggested by Dr. Sanderson, the one which
relates to the connection which his discoveries bear to the theory

of spontaneous generation being prudently dismissed by him in

a few words. For the practical import of the discoveries of

Pouchet or the speculations of Pasteur is simply nothing, and
the pathologist has not to concern himself with the absolute

genesis, but with the proximate causes and forms of develop-

ment of the microzymes. The endless question of spontaneous

generation maybe set entirely apart, as it has no immediate
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practical import of any kind, and though it has the fascination

which attaches to all mysterious subjects, it may bo passed over

on the present occasion without any minute discussion. As Dr.

Sanderson says, " It is agreed by all (without prejudice to the

doctrine of spontaneous generation) that microzymes, like other

organic forms, do as a rule originate from predecessors, that is

to say, by reproduction." The modification of the omne vivum

ex ovo theory here propounded is so mild as neither to offend

the most ardent evolutionist nor the most fervid advocate of

heterogenesis.

The researches of Professor Hallier, vague though they may
be adjudged, will probably serve as the basis whence we may
draw an enormously vast induction as to the future importance

of the subject.

*' The establishment of the doctrine that the microzymes of

contagium are capable of developing to higher specific forms, and

that they can be reproduced from them is the end and aim of all

Professor Hallier's investigations. They can best be judged of by
the examination of those instances in which the evidence is strongest,

and is supported by the greatest number of facts ; for one is more
likely to form an accurate opinion of the value of the whole investiga-

tion by the sceptical scrutiny of one or two examples, than by a

cursory examination of a greater number."

It is distinctly proved that in the alvine liquid of cholera
" microzymes " exist of characters identical with the " micro-

cocci " and " arthrococci " of the zoologists. Thus, Professor

Klob of Vienna has made discoveries which we have already

alluded to, and which indicate that the change from the

spheroidal to the rod-like form has been observed in all the

specimens which he has described, and which appear to consist

not only of globular particles, but also of an interstitial jelly.

M. Thome, a botanist in Cologne, cultivated these jelly-like

masses on wheaten bread moistened with lemon juice, and
succeeded in obtaining a filamentous substance, which when
submitted to Professor De Bary was considered by him to be
" oidium." In May, 1867, many months after the cessation of

the epidemic, Hallier discovered in some alvine cholera liquid

which had been obtained at Berlin, and preserved for examina-
tion, certain globular cysts, the contents of which subsequently
swelled out into gelatinous masses similar to those found before

in cholera liquids. By cultivating those microzymes in a suitable

manner he produced from them in succession, first, other forms
of ferment plants (Hefe), and eventually the same o'idium which
Thome had obtained directly from the cholera liquid. This
cholera microzyme was afterwards cultivated on rice.

" In the course of the summer of 1867 some rice grains were
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steeped with cholera liquid, and sown on suitable soil. The grains

became infested throughout with mycelium, but germinated. The
young rice plants, however, were weakly, and their leaves were
stunted, while other grains, which had not been steeped, and were
sown near the infected grains, grew to vigorous seedlings. The
leaves of the sickly plants soon showed more distinct evidence of

disease. A line of dark discoloration, extending from their bases to

the extremities, indicated the presence of one of those fungi com-
monly known as smuts. On examination of the fructification it was
found to present the characters of Tlrocystis.

" These experiments were suggested by a theory as to the origin

of cholera, which may be stated as follows :—Cholera originates on
the banks of the Ganges, where the rice plant abounds and flourishes.

The contagium particles of cholera are manufactured in the cysts of

a Urocystis, which is parasitic on the rice plant, by the conversion

of the protoplasm they contain into microzymes, so that the same
material which, when brought into contact with the germinating
grain, produces Urocystis generates cholera when introduced into

the intestine."

It is, hovrever, to be noted that Dr. Sanderson points out

that

" It is in the first place to be noticed that in the descriptions of

all Professor Hallier's experiments, and particularly in the account
he gives of this fundamental one, there is a strange neglect of details

as to the precautions and methods employed. Thus nothing is said

as to the use of any means for protecting the grains from impregna-

tion with microzymes of other than choleraic origin, so that we are

bound to assume that such microzymes were present."

The experiments on the rice grains also show that the epithe-

lium which was contained in the fresh cholera liquid was beset

with micrococcus in great quantity, in addition to which there

were the cysts already referred to in a mature state. A liquid

which thus contained both cyst and micrococci leaves us in a

state of extreme doubt as to the value of the scientific conclu-

sions which may be drawn, as it is surely quite as reasonable to

suppose that the parasitic mycelium originated from sporidia as

that it was produced by the germination of microzymes.

The time which has usually, as in the case of Professor

Hallier's experiments, elapsed between the collection of the

specimens and their examination is also an important factor of

doubt.

" Thus the fact of the existence of cysts in the dejection of cholera

rests on the examination of two specimens only, both of which have
been already mentioned, viz. a bottle of alvine liquid collected in

Berlin in 1866, and examined in 1867, and the quantity collected in

Elberfeld in June of the latter year. The appearances observed in

these two liquids unfortunately cannot be compared, for they are

described only in the Berlin liquid. It is much to be regretted that
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no comparative experiments were made by cultivating non-specific

microzymes, that no attempt was made to pursue the inquiry so as

to ascertain whether the cysts in the first cultivation could be made
to produce colonies of microzymes by transplantation into a rich soil

and a high temperature, that no measurements are given, that the

few drawings that exist can only be regarded as diagramniatic repre-

sentations of the author's ideas, and, above all, that so few specimens
of cholera liquid were examined.

" These defects and imperfections, many of which could not have
been avoided, from the nature of the inquiry, render it impossible

for the present to derive any conclusion from Professor Hallier's

researches. Some, however, of the facts related by him are, if true,

so remarkable that, although they cannot be applied directly to the
solution of the question at issue, they may be of great value in

suggesting future lines of research."

These and other objections which have been alleged by Dr.
Sanderson and others appear to bear very strongly against the

theory of Professor Hallier ; and there can be little doubt that

he has advocated the doctrine that microzymes are the micro-
cocci of certain higher fungic forms to an unjustifiable extent.

Yet the theory in itself appears, through the researches of Dr.
Sanderson, to have a practical and sound basis, and to afford

adequate ground to predict the value which may be attached to

the subject at a future time. Concluding Dr. Sanderson's lucid

summary of the chief microscopical facts which seem to reveal

the nature of the contagious process, it will at once be seen that

the only inference which the learned author considers to be
fundamental is the theorem that every kind of contagium con-
sists of particles. Both Mr. Simon and Dr. Sanderson appear
formally to have arrived at the conclusion that this doctrine is

ipso facto ^YOWQii. The next step was to inquire to what recog-
nised organic form the living particles of contagion could be
referred—a question which, taking into consideration all the
facts of the origin and mode of development of these micro-
zymes. Dr. Sanderson thinks can be answered by referring the
microzymes to that lowly organized class of acrite life which is

ranged under the class Fungi. These microzymes, undoubtedly
the most minute of known organisms, are probably referable to

various species, each producing its own disease, and capable of
dissemination, according to the law impressed on each distinct

life-form. Thus one of the great pathological diflfilculties in the
history of disease vanishes, and we learn that such extinct, or
almost extinct diseases, as the plague, the black death, and the
sweating sickness, or such recently introduced forms as cholera
or diphtheria, m.erely represent the life history of this or that
species of microzymes.

"As regards the origin of microzymes, two theories have been
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adverted to. According to one they naturally exist as particles of

living tissue, and thus take part, uot only in morbid processes, but
in the performance of the normal functions. According to the other

they are originally morbid, and are imported into the body from
without, being derived either from the tissues or organs of other

infected individuals, or produced by the transformation of the con-

tents of the reproductive cells of the parasitic fungi inhabiting the

higher plants."

The objection will no doubt be made to Dr. Sanderson's dis-

coveries that they are purely physiological, and that their

recondite character places them beyond the scope of the legis-

lator or of the taxpayer. Yet the abstract experiments of Black
on the nature of caloric, of (Ersted on the conversion of electric

into magnetic force, and of Priestley on the nature of gas, have
led to the three great discoveries ofmodern times, the practically

operative steam-engine, the electric telegraph, and the lighting

of towns. So, again, the discovery of Trichince in pork, although

at first apparently an insignificant fact, has led to the most im-

portant municipal regulations in certain German towns. The
proof of the migration of the Cysticercus has led to the demon-
stration of the origin, history, and development of the tapeworm

;

the mode of the reproduction of the Guinea-worm attracted

some years ago the special notice of the scientific departments
of the Admiralty ; and a multitude of topics exist which at first

sight appear to be solely interesting to the microscopist or the

abstract theorist, but which in course of time make good their

claim to practical consideration.

" Although, perhaps, the whole subject [of this review] is in a

certain sense botanical, inasmuch as it raises questions relating to

the properties and specific character of plants, yet the nature of the

investigation is such as to bring it almost entirely within the sphere

of experimental pathology. The only purely botanical question

involved in it is that of the origin of microzymes from either higher

forms of parasitic fungi.* Even here, when the issue is brought
within its narrowest limits it will be found to be more chemical than
mycological; for it is not disputed that Professor Hallier has actually

seen microzymes produced at the expense of the protoplasm of the

large reproductive cells of certain endophytes : but it is alleged by
those who are opposed to his views that this phenomenon is a result

of chemical changes in the protoplasm itself, to which it is subject,

not as being contained in a particular cell, but as being putrescible

matter."

The relations of the present subject with what has been called

Biogenesis and Abrogenesis cannot now be discussed. The laws
which influence the production of microzymes must eventually

be discovered, and Dr. Sanderson's experiments are the first and
most important steps thereto.
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III.—Chambers on the Indigestions.^

Like other works proceeding from the pen of Dr. King
Chambers, this present one is characterised by its essentially

practical character. It is made to teach the pathological and

therapeutical lessons it enforces by records of cases, briefly but

sufficiently detailed for the purpose. The style in which it is

written is colloquial and facile, and, at the same time, vigorous

and calculated to keep up the attention and interest. The
author has decided opinions, and advances them unhesitatingly,

and his practice is marked by like decision. He exhibits great

power in seizing upon the distinctive features of cases, and in so

impressing them upon his reader that he carries him along with

him in his exposition of morbid states, and of the treatment

those conditions require. He does not plunge into recondite

pathological disquisitions, and leave the reader mystified ; but

whilst appealing to the admitted doctrines of modern physiology

and pathology, evolves from them conclusions and principles

which, if not always beyond dispute, at least commend them-
selves to respectful consideration.

He has treated his subject from a functional point of view,

and examined the '^ indigestions" associated with the several

classes of food, with pernicious habits and with collateral dis-

ease ; has passed under review the symptoms of dyspepsia, con-

necting them with their causes; and has inquired into the

various conditions provocative of " the indigestions." This
mode of treatment of the subject renders the work particularly

valuable to the practitioner, whilst it equally detracts from its

value to the student concerned in preparing for examinations,
and who is required rather to show his knowledge of the theory
of practice than practical knowledge, and must be able to

describe, not " the indigestions" as interpreted among patients,

but the various real or supposed gastric lesions with which dys-
pepsia and functional disorders of the digestive organs are

associated.

With these prefatory observations we will now turn to the
book itself. In so doing it behoves us first of all to state that
this treatise had a just claim to notice a long time since. From
inadvertence and the demands upon our space always exceeding
the possible supply it has been neglected : but the issue of a
third edition in Philadelphia, in consequence of its well-merited
popularity in America, calls, even after the lapse of time it

1 The Indigestions or Diseases of the Digestive Organs Functionally Treated.
By Thomas King Chambers, M.D., &c. Second Edition. Loudon. Pp. 337.
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has been allowed to repose on our shelves, for a review of the

work.
The second English edition is, in reference to the first one,

entitled ' Digestion and its Derangements,' almost a new work ;

but the edition lately published in America, although modified,

especially in the arrangement of some of the subjects discussed,

and in the composition of many paragraphs, and illustrated by
additional cases, diflers in no essential particulars from that first

named.
The introductory chapter has been rewritten, but not much

added to. The third changes its title, " Habits of Social Life

leading to Indigestion,^' for that of " Causes of Indigestions,"

and various minor changes are met with in the arrangement of

matters in the other chapters. But the most material change,

and, we would add, improvement, is in the introduction of a

chapter on " Indigestions, Acute and Chronic," in which various

comments and cases distributed among other sections in the

English edition, are brought together into natural alliance.

The leading principle in the teaching of Dr. Chambers is,

'^ that all disease is for the physician essentially a deficiency of

life, an absence of some fraction of the individual organization

of force, and that all successful treatment must aim at a renewal
of vital action." This main point in the physician's considera-

tion so insisted on is, therefore, a reiteration of the idea conveyed
by the phrase " Renewal of Life," which served as the title of the

first two editions of his clinical lectures; and he now avers that

he is "more than ever convinced, as years roll on, of the

soundness of the principle, and of the safety of applying it to

practice."

In the lectures alluded to he has largely developed and illus-

trated this view of disease being always deficiency in vital

power ; and, in our opinion, the whole tendency of modern
pathology is in its favour. The hypothesis of disease being, in

any malady, an exaggeration of vital activity, cannot be main-
tained. There may, indeed, be augmented growth and increased

vascular activity, but the prelude to one and the other is some
deficiency or loss in power.

To return, however, to the work on " The Indigestions"

:

" The link [writes the author] drawing into one class the morbid
phenomena which are the subject-matter of this volume is a partial

defect in the necessary supply ofthat ofwhich the body is built up, before

it arrives at the medium of distribution The essence of * diges-

tion' consists in absorption from a canal communicating with the

external air into a closed system of tubes, wherein is contained the
nutritive fluid. Preparatory to this absorption is solution, aided by
nerves and muscles ; and the end of it is assimilation, or the con-
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version of the substance received into a like nature with the fluid

they float in. Till this has been done they cannot be used for the

nutrition of the body."

Descending from the higher aim he at first contemplated,—of

seeking an anatomical basis for the grouping of the cases of

indigestion that presented themselves in practice, but of which
he discovered the impracticability,—he has fallen upon the old-

fashioned division of indigestions as slow, defective, or painful.

And with respect to the refined distinction into essential,

idiopathic, and symptomatic morbid phenomena, he expresses

himself convinced that it leads to dangerous practice. A
so-called ^^ mere symptom " is often the cause of death ; and in

chronic pathological states it will happen that the whole duty of

the physician is comprised in discovering and relieving some
functional disturbance, the curable something in the otherwise

incurable condition, and one which, " in a majority of patients,

may be found in functional impediments to the entrance of

nutriment into the medium of assimilation; and when once

nutriment can be got in, a cure is begun." Healthy assimila-

tion must be the basis of improvement or recovery in diseases

generally ; and, to secure this, healthy digestion and nutritious

suitable food must be first sought.

In the opening of his chapter on ' Indigestions, Acute and
Chronic,^ Dr. Chambers takes occasion to re- assert the meaning
of the terms acuteness and chronicity as understood by the

Greek physicians who adopted them ; and to remark that the

word chronic is not expressed by the Latin equivalent ' longus '

used in the ' Nomenclature of Disease,' published by the College

of Physicians. Acute diseases

" Meant such as have a tendency to progress in a circle towards
the recovery of health ; each process, however dangerous and
abnormal it may be, being a step towards the final arrival at that

result, if only the patient's strength held out. While of ' chronic,'

the natural road is straight on from bad to worse, unless from the
interposition of some extraneous circumstances of accidental or

designed origin foreign to the phenomena of the disease itself ....
This division of diseases is of the most essential importance when we
test the value of remedies. Nearly all the fallacies which overload

our pharmacopoeia, not to mention a variety of theories ending in
* pathy,' which crop up from time to time, flow from watching the
acute element in disease as the index of the efiect of a drug. A very
moderate portion of medical logic will suffice to show that it is only
from the numerical comparison of the experience of many public
institutions, for many years, that an opinion can be formed in acute
disease concerning that effect. While, by observing its action in

chronic disease, one cautious man may, from a very moderate number



1871.] Chambers on the Indigestions. 27

of well considered cases, come to a rational conclusion as to the value

of any really active medication."

These remarks of Dr. Chambers deserve to be carefully noted

;

not as something never insisted upon before, but as conveying
so lucidly the necessity of attending to what has, in more
pretentious phraseology, been termed the natural history of

disease ; of watching the natural course of acute disease when
no active medication is pursued. Some investigations have
already been followed out in this direction, sufficient to show the

mischief resulting from drugging patients in accordance with
preconceived notions of what is to do, or should do good, on the

assumed action of this or that drug on the functions of the body,

either in sickness or in health.

The treatise presents throughout most valuable hints and
suggestions to those called upon to deal with disease as

witnessed in every day medical experience. Many such might
be collected and put before the profession as a volume of medical

aphorisms that should have a place in each professional head.

The following extract, taken from the author's account of acute

dyspepsia resulting from overfeeding, and particularly, from
overtaxing the stomach after great fatigue, supplies an example
of Dr. Chambers' style and teaching

:

*' Such attacks as these are not evidences of bad health, for they
arise only in consequence of unnecessary exertions. The medical
treatment consists mainly in saying, ' don't.' That, however, is

more often required than would be supposed
;
people have a notion

that great outgoings demand great immediate incomings, and load

their stomachs in proportion to the exercise they are taking. This

is wrong ; a night's sleep should always intervene between weariness

more than ordinary and the reception of even the usual quantity of

food. A tired stomach is a weakened stomach. No persons more
require this warning than Londoners, even medical Londoners, out
for their annual holiday. They make violent muscular efforts, and
then eat and drink as usual, till they are really debilitated by a

succession of slight indigestions, and return to work weaker than
they left it."

Who that has had experience cannot endorse this teaching ?

The like to it, moreover, applies to the feeding of those

suffering from sickness in general, or who are recovering from
it, and every day's observation adds to the examples of the

injury following upon errors as to the time, quality and quantity

of food given to patients.

Dr. Chambers, in the introductory remarks to the section on
chronic indigestion, takes pains to re-impress upon the reader's

mind his apprehension of what is acute and what chronic in
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disease. The chronic state, instead of returning, by a series of

idiopathic changes, to the point started from, progresses from

bad to worse. He insists, indeed, that the essential classification

of indigestion is among chronic diseases, that the morbid state

" becomes acute solely by the resistance of the body to it, and by
the consequent expulsion of its cause . . . The acuteness is in the

patient, not in the disease ; and our efforts of aid are of most use

when they elicit that acuteness. We best accomplish our purpose

when we bring the body into the state in which it makes the attack

an acute one. This can only be done by positive medical in-

terference, and not by la medecine expectante, which, avowed
or disguised, is so common a refuge of ignorance in the present

age."

Each of the sections on acute and chronic indigestion is ter-

minated by a review of the requisite treatment based upon the

pathological condition ; a condition due in the instance of the

chronic disorder, to " a general deficiency of the vital powers."
Consequently, he regards tonics as fulfilling the prime thera-

peutical aim in the management of chronic indigestion. At
times their administration may be commenced forthwith, though
sometimes certain prominent symptoms require first to be re-

lieved ;
" but without tonics no cure is effected."

Quinine is the favorite tonic with Dr. Chambers, and is

often combined with strychnia. The introduction of this latter

drug to notice affords the author opportunity to make some
useful remarks upon its action, and to express his disbelief in the
supposed cumulative property of strychnia ; the phenomena
suggesting this hypothesis being readily and naturally explicable

without its aid. Scattered here and there throughout the work are

similar valuable though brief disquisitions on the properties and
therapeutical action of various medicinal agents,—(among which
are aloes, alkalies, cod-liver oil, mercury, and pepsin),—which
will be highly appreciated by the reader.

The chapter on acute and chronic dyspepsia is followed by
one on "indigestion of various foods," considered under the
headings of vegetable, albuminoid, fatty, and watery foods.

He examines very thoroughly the conditions of digestion of
starchy food, and deduces some excellent lessons from the ex-
amination. He most justly animadverts upon the easy-going,
routine practice of forbidding articles of food that the practi-

tioner or his patient fancies prove indigestible. Little profit is

to be derived from such prescriptions given without taking all

the circumstances respecting the nature, and the value to the
economy of the food forbidden into account.

"A partial repose for a time, and abstinence from an unnecessary
excess in the undigested dishes is, doubtless, wise. But that absti-
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nence must not be complete or final. "What the patient wants,

when he complains he cannot eat so-and-so, is not to have ' don't'

said to him—his stomach has said so already—but to be unable to

eat it like other people."

We must, from want of space to notice them, pass by the

judicious remarks on cooking, on the preparation of beef-tea,

and on what the writer quaintly calls *^ the ladder of meat-diet

for invalids,^' and proceed to call attention to the physiological

digression, in which Dr. Chambers has indulged, on the relation

between fat and puberty. Between these two matters he believes

there exists a natural relation, and he advances the statement,

too broadly in our opinion, that " girls before the change natu-

rally dislike fat, but afterwards take it instinctively." This
circumstance he links with the conclusions derived

*' From the researches of MM. Andral and Gavarret, that the excre-

tion of carbonic acid by the lung increases in quantity during

childhood very exactly in proportion to growth, the augmentation
steadily progressing up to the period of puberty. In boys it would
seem but little affected by that new function ; but with girls the

case is entirely different ; the occurrence of menstruation puts a com-
plete stop to the increase in the amount of carbon thus passing away,

and sometimes even causes it to make a retrograde movement. . . .

After the change of life has occurred, the exhalation of carbonic

acid begins to increase again, and in elderly women is much the

same as in elderly men When, too, from either pregnancy
or illness the catamenia are stopped, then temporarily the pulmonary
excretion is augmented, and occupies a vicarious position in respect

to the other functions. The uterus, then, and vital actions which
are expressed by it, play an important part in the decomposition of

carbon in the system. . . . The chief practical point of remark is,

the importance at that critical period in woman's life, of watching
even the digestive organs, especially in respect of their appropria-

tion of fat, then so eminently necessary."

The author apologises for this digression in re uterine func-

tion and fat ; but, being in a physiological mood, presently dis-

cusses the hypothesis of Dr. Dobell respecting the presumed
relative defect of pancreatic function and the development of

tubercle. To this ingenious idea he cannot lend his support

;

and in this matter, therefore, ranges himself on the side of phy-

siologists and pathologists generally. It could never be sub-

stantiated by positive observation, and what little could be

once advanced in its favour theoretically has vanished in face

of recent researches on tubercle and consumption.

The succeeding chapter of this work is occupied with an
examination of the causes of, and of the remedies for the several

varieties of stomach pain arising from indigestions. Those
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enumerated are :—heartburn, waterbrash, spasms, gripes, weight,

constant pain,—and to these is added a notice of pain from other

causes than indigestion. As usual, the information conveyed

is chiefly by way of describing cases and making comments
thereupon.

The primary division of indigestions into acid and alkaline,

as adopted by Dr. Brinton and others. Dr. Chambers regards

as an arbitrary and artificial one, which it certainly is.

" Acid and alkaline refrigerations are often found on the same
day in the same persons ; and the conditions which lead to them
in various cases are the same in nature. In fact, neither the acidity

nor the alkalinity is morbid, but are both the normal conditions of

the secretions evacuated."

All this is indisputable ; but there is another argument against

the adoption of such a division, viz., that it promotes empirical

treatment, a result that the stomach in innumerable cases has

to deplore when plied with alkalies and acids, but especially

with the former.

The five chapters next in order deal also with consequences

of indigestion. They severally treat of vomiting, flatulence,

diarrhoea, constipation, and costiveness, and nerve disorders,

traceable to the digestive organs. The author does not accept

the doctrine of a reversed, or, as he terms it, an anti-staltic

muscular act in explanation of the phenomena of vomiting,

but attributes, as Majendie of old did, those phenomena to a

wholly or partially paralysed and relaxed condition of the ceso-

phagus and stomach, in which the "involuntary peristaltic

wave of the stomach ceases, and at the same time the diaphragm
and abdominal muscles are degraded from agents of volition to

purely automatic instruments," which forcibly compress the

stomach and produce the explosive act of vomiting. In this

interpretation of the act he assumes the cardiac orifice of the

stomach to be passively open and the pylorus like " a collapsed

valve," its circular fibres concerned in keeping it open being

relaxed. This hypothesis, he urges, accounts for the occur-

rence of vomiting as

—

" An accompaniment of so many states in which there is a diminu-

tion, or arrest, or paralysis of muscular action In some
cases the atony is general, as in vomiting from cerebral diseases of a

paralytic character. In others it appears to be more local, as, for

example, in the action of emetics, where the force of the agent falls

mainly on the stomach, and secondarily on the limbs ; and possibly

in some it may be entirely local— an approach to which is made in

the quickly acting emetics, such as sulphate of zinc, which, there-

fore, produces much less depression than most other medicines of

the same character. But in all there is sufficient reason to consider
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the muscular state in vomiting to be one of relaxation or atony, and
to view as the main muscular manifestation of atony in the stomach

a tendency to vomit."

We cannot accept these views of the physiology of vomiting

in their entirety. We are ready to adopt them in some cases,

where, as in cerebral disease, the stomach is a flaccid bag and the

fluids poured into it are decanted by the irregular action of the

expiratory muscles. The contrast of the peristaltic slow and
continuous action seen in the oesophagus of ruminants to the

sudden and forcible act of vomiting cannot, we consider, be
urged, as Dr. Chambers proposes, as an argument against

forcible gastric and oesophageal action ; and, moreover, expe-

rience tells us that the pylorus will allow the regurgitation of

fluids from the intestines, whilst the observation of the preludes

to the act of vomiting, in many cases, indicates a resistance of the

cardiac sphincter ; but beyond all this, and that which by itself

is a sufficient argument against the theory Dr. Chambers would
extend to all instances of vomiting, is the fact that the stomach
has been seen to forcibly contract in the act of expelling its

contents.

It is of clinical importance to remember that vomiting seems
less dependent upon the previous or chronic condition of the

stomach, and more upon the idiosyncrasy of the individual ; for

some dyspeptics never throw up their food, whilst others do so

on the slightest occasion ; and, as a corollary, the mere fact of

vomiting affords in itself no clue to the local condition of the

stomach.

We should have been pleased to have followed with notes and
comments on the other chapters above referred to, but must not

further extend this notice of the treatise. We will conclude
with a summary of the contents of the last chapter on the causes

of indigestions. The chapter is divided into eleven sections, each
devoted to the examination of some recognised cause of dys-

pepsia. The causes enumerated are—eating too much ; abuse
of alcohol, opium, tobacco, tea ; inaction of body ; inaction of

mind; exhaustion of body; exhaustion of mind; eating too little;

climate ; disease of the lungs ; compression of the stomach

;

abuse of purgatives.

The observations on the use of alcohol as an article of diet

are marked by good common sense—a quality very deficient

with the majority of writers on the subject, who for the most
part exhibit it in inverse proportion to their declamation against

the beverage. Dr. Chambers^s rule for testing whether the

amount of alcohol taken is such as to injure the stomach, is a
good general one in practice, viz., to ask whether the patient
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ever is in the habit of taking it in the forenoon. If so, the

practitioner may at once feel sure the stomach has suffered, even

though his patient has never got drunk in his life. And the

sagacious proposition is made to substitute, in lieu of the usual

query in the scheme of examination for selecting lives for

insurance, viz. :—whether the proposer is " sober and tempe-

rate," the inquiry, "Do you take spirits in the forenoon? Is

that a habit ?" The former question elicits no reply of value.
" Nobody is," writes Dr. Chambers, " anything else, of course,

and the answer is a mere declaration of opinion ;" whereas the

other query requires a categorical statement of facts, which if

wilfully false, would vitiate the policy.

The section on compression of the stomach gives the author

opportunity to indulge in the vein of satirical humour which
must be largely developed in him, as the many sallies through-

out the work bear witness. Stays and tight lacing, as a matter

of course, constitute the principal topic of the section, and
furnish the occasion for the amusing yet valuable remarks
alluded to ; but Dr. Chambers also puts prominently forward

the mischief done in the case of cobblers by the pressure of the
* last ' against the stomach in the sitting position customarily

occupied by those artisans. The interest of Dr. Chambers has

evidently been evoked in behalf of these workmen, and it is

apparent that it gives him satisfaction to point out a means of

obviating the injury by the use of Mr. Sparkes Hall's *^ upright

shoemaker's table." He quotes Mr. Hall's experience with
the appliance, and we are quite convinced that the hurtful

posture and mode of working followed by shoemakers may be
laid aside in favour of some such plan ; still withal, from a large

experience with artisans, we much fear that a very long time
will elapse before the operatives in question will be brought to

change their plans, so strong are the prejudices of workpeople
towards the manners and customs of trade in which they have
been educated. The manufacture of boots and shoes by ma-
chinery has done much in lessening the evils of bygone usages

;

but the cobbler, or mender of those parts of dress, cannot have
the benefit.

The lengthened review written of this treatise, and the

observations made in the course of it, sufficiently attest our high
opinion of its value to the practitioner.
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IV.—Gheel in the Nortli.i

The insane colony of Gheel has heen so often described, both
by professional men and by litterateurs, that we shall take it for

granted our readers are familiar with the mode of distribu-

tion of lunatics in that community, with the general details

of their management, and with the pros and cons urged by its

admirers and its opponents, since the first, best known criticism

of it by Esquirol. So recently as October, 1869, we had occa-
sion to notice in this * Review * a pleasingly written popular
history of the colony " by the Author of ^ Flemish Interiors,'

"

but the treatise of M. Parigot, who was for several years the
physician in chief, gives probably the best account of it hitherto

published.

The characteristic features of Gheel, as compared with ordi-

nary lunatic asylums, are :—the natural and domestic life afforded

its insane residents, and the virtual liberty they enjoy in associa-

tion with the sane inhabitants—men, women, and children

—

among whom they are domiciled. The system of treatment pur-

sued in this colony has been variously called, " domiciliary,"

"domestic," "family," "patronal," " cottage," " boarding-out,"

and "free-air."

As regards the general success of the " system," no fairer

witness could be adduced than Dr. J. Webster, of London, who,
holding no official position in connection with lunatics or with
lunatic asylums, and having during a long life particularly di-

rected his attention to the management ofasylums and the treat-

ment of lunatics, and having, moreover, twice made a prolonged
visit to Gheel, the second in 1866, ten years after his first

one, may be accepted as both an unprejudiced observer and
one eminently qualified to give an opinion. Besides the

ordinary routine visits to the churches, the infirmary, and the

cottages where boarders were to be found, he explored the whole
village; entered its cafes, where beer-drinking, singing and
dancing were going on ; was present at a great fete or fair ; and,

in short, acquainted himself fully with the mode of life and the

^ 1. L^Air lihre et la Vie de Famille dans le Commune de Gheel. Par Prof.

Parigot, M.D. Brussels, 1852.

2. Oheel : une Colonie d'Alienes vivant en Famille et en Liberie. Par Jtjles

Duval. Paris, I860.

3. Annual Reports of tTie Commissioners in Lunact/for Scotland, 1859—70.

4. Medical Reports of the Murray Royal Institution {for the Insane), near

Perth, 1854—64. By Dr. Lindsay.
5. The Insane in Private Dwellings. By Dr. Mitchell, Commissioner in

Lunacy for Scotland. Edinburgh, 1864.
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doings in public and private of the inhabitants of the " Campine."

His report tells of well-behaved congregations in the churches,

and of an orderly, quiet population.

" Few towns [he writes] of the same population, where the resi-

dents were rational, seemed to contain better conducted inhabitants,

or appeared altogether so quiet as in the pecuharly constituted

capital of Campine, whether at night or daytime."

Although, in his explorations, he encountered lunatics under

almost every variety of circumstance, and in all sorts of places,

and even without attendants, he never witnessed any unpleasant

occurrence.

We should, however, do wrong to represent Gheel as quite a

terrestrial Paradise. In all communities of the insane—and

may we not add also of the sane

—

contretemps and accidents do

and will ever occur ; and to this rule Gheel is no exception. At
the same time, it is not more liable to them than are ordinary

lunatic asylums, where the chances of their occurrence are sup-

posed to be reduced to a minimum.
No one at all acquainted with Gheel, with the system carried

out there, and with the requirements of lunatics, but must feel

both a lively interest in such an institution, and a conviction that

some lesson may be derived from its study of much value in the

resolution of the important question " What to do with our
lunatics ?

"

The inquiry at once suggests itself,Canwe establish alike colony

in this country ? So long ago as 1828 Sir Andrew Halliday
proposed to copy the example of Gheel, and to found a lunatic

colony on one of the Middlesex heaths for the inmates of St.

Luke's Hospital, London, and a second on ihe Mid-Lothian
plains, for the insane paupers shut up in the Edinburgh work-
house. But neither this scheme, nor any other based on the

example in question in the Belgian territory, has ever yet been
practically put to the test. The question therefore still remains
for solution (at present restricting its application to Scotland),

Is there anything peculiar to the Scotch people or their country
that should prevent (what for brevity and distinctiveness is best

called) the Gheel system being adopted with the necessary
local modifications ? And it may more especially be asked,
whether the system be adapted to the requirements of such out-
lying counties as Caithness, Sutherland, Ross, Orkney and
Shetland, Skye, and the Hebrides

—

i. e. counties or districts

which are remote from public asylums, and which are more or

less destitute of proper provision for their insane poor 1

If the small country of Belgium can take efficient care in the
Gheel colony of a large proportion of its insane inhabitants, repre-



1871.] Gheel in the North. 35

seating mainly those same classes that occupy our public asy-
lums ; and if it can do this at one third of the cost per head of
that incurred in the Scotch asylums, with the result, moreover,
of from 15 to 25 per cent, of recoveries among the reputedly in-
curable, may we not boldly discuss the practicability of imitating
this example by the establishment of a Gheel in the North ?

In examining into this matter, we would recall to our readers'
memory the peculiar features of the Belgian colony

:

I. The superior economy of the Gheel system of treatment.
II. Its naturalness—especially as contrasted with the arti-

ficialness of life in public asylums.

III. The amount of personal liberty that is permissible and
enjoyable.

IV. The economisation of the labour of patients, not only for

their own benefit in a medical sense, but also for the benefit of
those who are burdened with their pecuniary support.

V. The association of the insane with the sane, and especially

the humanising influence of association with women and
children.

VI. The diffusion of the insane in separate dwellings, as

contrasted with their aggregation in large numbers in the

barrack-like buildings known as public asylums.

VII. The economic application of existing machinery for

care and treatment; for the hosts—the Gheel peasantry—do
not depend solely on the board of their patients, but live partly

also by their trades or by agricultural occupations. This neces-

sarily lessens to the ratepayer the cost of the patients.

VIII. The results as measured by the proportion of recoveries

and the small number of accidents ; as contrasted with similar

results in similar classes of patients in public asylums, or in the

lunatic wards of poorhouses, in Scotland.

IX. The recognition of the important principle of individuality

or individualisation in treatment.

Let us now consider which among these features in the
" Gheel system " of treatment of the insane poor are worthy of
imitation in Scotland ; and how far is it practicable to introduce

the said features into the asylum system of that country ?

The broad general principle on which the treatment of the

insane at Gheel is founded is this : that the harmless and in-

curable insane do not require " sequestration," or confinement,

in asylums proper; that they can be dealt with both more
economically, and efficiently in a medical sense, in private

homes ; that they can enjoy, without abuse of the privilege, a

large measure of liberty ; and that they can engage to a varying

extent in the occupations to which they were accustomed prior

to the incursion of their insanity, or they can be trained to a
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certain measure of usefulness in several departments of industry.

The Belgians themselves call this principle of treatment, and

the practice which is founded on it, " Le Patronage Familial ;

"

•which being translated signifies the ^[ family system," a desig-

nation which is perhaps as graphic or appropriate as any other

that has been applied to it. This system recognises the indi-

viduality of each patient ; it gives him a status as a member of

a small family circle ; it surrounds him with all the humanising

influences comprised under the general name of domesticity or

homeliness : more especially does it offer him the companion-

ship of tender woman and confiding infancy ; his afi'ections are

developed, his physique duly cultivated, and those faculties of

tbe mind which remain in. a comparatively normal condition

are educated so as to yield results useful alike to the individual

and to society.

Now there is much less of novelty in the " family system,"

as applied to the treatment of the insane, than may at first

sight be supposed. In the first place it may be called a natural

system ; and as such it has existed, in some form, in all countries

and in all ages. In countries not possessed of lunatic asylums,

and in others prior to the erection of such institutions, the

insane reside, or resided in private dwellings, either of their

own, their relatives, or strangers. In countries, moreover, pos-

sessed of the most approved asylum accommodation, there is

—

and there ever will be, we venture to assert—a surplus of insane

persons far beyond the capabilities of such establishments to

accommodate ; which surplus is, at present, for the most part,

distributed in private homes. Thus in Scotland there are 1500
pauper insane in private dwellings officially known to the

Board of Lunacy; while, in addition, there are 2000 insane

persons in private dwellings unreported to the Board, but main-
tained by their friends. In England, of " outdoor pauper

"

lunatics residing with relatives or strangers in private dwell-

ings there are over 7000. In France upwards of 50,000, or

more than half of the whole lunatics of that empire, are unpro-
vided for in establishments; while in the United States of

America their number is between 30,000 and 35,000. In the

last case a certain proportion of these patients may find accom-
modation, usually of a most unsuitable kind, in workhouses or

prisons ; but there is a large residuum domiciled in ordinary
dwellings, mostly scattered through the country. Neither in
the States, France nor England is anything of a precise or

satisfactory kind known of the condition of the insane poor in
private dwellings, because ofiicial supervision is most absurdly
confined to patients in asylums proper. But in Scotland, where
the number of this class of patients is comparatively small, and
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manageable as regards supervision, a great proportion at least

is under official surveillance, and a good deal is known regarding
them that is on the v^^hole satisfactory.

In most countries the dwellings containing insane boarders are

scattered chiefly in country districts, though they occur also in vil-

lages or towns. There seems, however, a natural tendency to their

aggregation^ uninfluenced by any sort of official encouragement.
Thus, prior to the existence of the Scottish Lunacy Board,
there was a sort of insane " colony," of natural growth, in the
Island of Arran in the Frith of Clyde : an admirable locality

for such an experiment on a much larger scale. And we have
the testimony of Dr. Arthur Mitchell, Commissioner in Lunacy,
that this remarkable colony flourished without any material abuse.
At one time (1864) the number of chronic insane persons
boarded in private dwellings in Arran was seventy, forty-two of

thembeingpaupers. Of sixty-one in 1865, thirty-six were boarded
with strangers. In 1863, there was a " large number," of whom
thirteen were officially known to the Inspecting Deputy Com-
missioner in Lunacy. In 1865, Dr. Mitchell gave it as his

opinion that of insane patients boarded with strangers in private

dwellings " there must be more than SOO scattered over Scot-

land." The Board of Lunacy was the means of breaking up
the Arran and other lunatic colonies in Scotland ; but under
its auspices so far, though accidentally in certain respects,

others have grown up ; and there are at present at least four

on a small scale, viz., in or near the villages of Kennoway ^ Fife-

shire ; Balfron, Stirlingshire ; Gartmore, Perthshire ; and
Loanhead, Edinburghshire. In both Kennoway and Balfron
there are twenty-four insane paupers boarded with different

villagers, sometimes two, three, or four in the same house as at

Gheel. In most countries there is, however, no proper organi-

sation of the domiciliary treatment of the insane poor—no.

official adoption of it as a system or part of an asylum system.

The patients and their hosts are under no systematic or official

supervision, of a kind at least that is satisfactory ; and it is

not to be wondered at that occasional defects or abuses should
•be developed, when we consider the amount of supervision that

is (absurdly, however,) considered necessary in England and
Scotland to maintain public asylums in an efficient condition !

It is, indeed, one of the curious or inexplicable anomalies of

the law, in a country whose statutes abound in legal defects

and anomalies, that, while the patients i7i asylums require—or

are assumed to require—the supervision not only of expensive

staffs of officers, and of public boards of directors, but also of

boards of lunacy, those out of asylums are left to the care of

themselves, or their hosts or guardians, who are frequently self-
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constituted ! The truth is, that the highly paid officers who
constitute our boards of lunacy might render more real ser-

vice if they were to surrender the care of public asylums to

those who are quite competent to their management, their

physicians and directors, and devote their energies to the super-

vision of the condition of patients boarded in private houses in

outlying districts ! It is only in Belgium and Scotland that

these patients are officially looked after at all ; and according

to the evidence presented by the respective lunacy commissioners

or inspectors of these countries, it is only in Belgium— in

Gheel—that they are adequately looked after. In Scotland, the

machinery of the lunacy board is utterly ms,(\eq\xa.te to the

proper supervision of all the insane who are not in establish-

ments ; unless, indeed, Government were to regard our public

asylums as having arrived at years of discretion, and as compe-
tent to manage their own affairs ; in which case the time and
enterprise of four medical commissioners, a secretary, and staff

of clerks, would be at once made available for the due super-

vision of patients not in hospital establishments. In proportion

as the family system of treatment is thoroughly organized and
developed, it may be expected to be successful, and to be free

from the defects and accidents to which it is liable in a state of

spontaneous growth. It does not follow that it will flourish

best under the auspices of boards of lunacy. On the contrary,

those experiments in this direction which have been successful

in Scotland have owed their success to parochial boards or their

officers. THus^we owe it, largely at least, to the enterprise of

the inspectors of poor or parochial medical officers of the city

parishes of Glasgow and Edinburgh that it has been demon-
strated to be possible, as Dr. Mitchell admits, after twelve years'

experience as a Deputy Commissioner, to establish Gheel colonies

in Scotland.

On the other hand, we must confess that by far the most elo-

quent and enlightened pleading we have seen for the application

of the family system to the treatment of the chronic insane is

contained in the reports of a central board—the still young and
enterprising, " Board of States Charities" of Massachusetts.
The whole subject is admirably discussed in its fourth " Report"
(1868) ; but as the public document in question is not likely

to be accessible to many of our readers, we venture to give there-

from one or two extracts.

*' God ordained thefamily to be the fundamental social institution.

In it are the roots of individual virtue and happiness, and of national
strength and prosperity. All political and social organisations should
be shaped, so far as possible, with a view to foster and strengthen
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this primal institutioD, and to preserve intact its essential features :

to wit, separate homesteads in which may be constant indulgence of

parental and filial affection extending to kith and kin ; natural rela-

tions of sex ; and the mutual influence of various ages. Where these

are enjoyed in homesteads, with a portion of land, there is the type

of thefamily . Where such families are multiplied and spread over even
an ungenial soil, the people flourish and cling to it with the tenacity

and vitality of the grass, and national life is healthy and secure."
" Now, all institutions which ignore or nullify any of the essential

features of the family, are in so far unwise : those which persistently

nullify them are wrong. Institutions of the natural family upon a
large scale are not only by necessity imperfect, but they are always
difficult and sometimes dangerous and pernicious, especially when
they involve permanent separation of sexes and ages."

"The family is, moreover, the most powerful remedial agency
which exists in any community." ....

" The Board hold that the family treatment, as a rule, would be
better

:

''1. For the patients themselves.
" 2. Eor those who have.the charge of them.
" 3 . For the commonwealth itself. . . .

" We have dwelt much elsewhere upon the evils inherent in the
system of congregating together, for long periods and in large

numbers, those of one age or sex, or of peculiar temperament, or of

morbid condition. Those evils cannot be avoided or corrected by any
method of administration. . . . They are manifest to every
reflecting mind, and are only justifiable on the assumed ground of
economy or of necessity. ...

" The scheme of Divine Providence implies no such contradiction

as that we must cheat instincts and starve affections planted by Grod

in the very depths of our nature. . . .

*' The aggregation of persons in morbid conditions of mind is a
rotten stone in your foundation. The principle is false, and most of
your daily work is to counteract the evils flowing from it. It should
be followed no further than is absolutely necessary. Diffuse, not

aggregate, your morbid material ! Surround the insane by sane, not
by insane, social influences

!

" Mercy will second the appeal of common sense, and say that

harmless insane men and women ought not to be restrained of their

personal freedom. Sorely smitten, they ought not to be further

afflicted by segregation into a class apart, but tenderly taken into the

bosom of society."

The principle of family treatment is now being recognised

both in England and Scotland in the provision made by parochial

boards for the residence of various classes of the dependent
poor, such as orphan children, as well as by the directors of

educational hospitals for the young; and it is being daily more
and more fully acted upon. Current ideas are altogether opposed
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to monasticism ; or to aggregations of large bodies of persons in

an artificial form of existence. In Scotland the " boarding-out
"

of pauper children has been successfully applied for the last

thirty years, especially under the auspices of Mr. Greig, of the

City Poor Board of Edinburgh ; and his example is now being

equally successfully followed in England. The scheme, both

in England and Scotland, was objected to on various grounds ;

and, inasmuch as the same classes of objections have been
raised—and will continue to be raised—to the boarding-out of

the insane poor—especially the hackneyed objection of the diffi-

culty of securing proper custodiers—we venture to quote from

the experience of the Chorlton Guardians (England) the prac-

tical refutation of all such merely theoretical objections. The
system of boarding-out orphan children (paupers) had been in

operation in the Chorlton Union for a year. Forty-seven children

were placed in private homes—transferred from the workhouse.

" Of the foster-parents [= hosts or custodiers], twenty-eight are

married couples, of whom ten have one or more young children of

their own ; eighteen are couples either childless or whose children

are grown up ; five are unmarried women ; and three are widows. Of
the married couples, twenty-two of the husbands are artisans and
warehousemen, three are shopkeepers, one a city missionary, one a

policeman, and one a schoolmaster. The single women are of a

somewhat superior class."

So much for the character of the persons found willing, for

the paltry pittance of 3s. a week, to receive children of the

most neglected and degraded classes. The result of such guar-

dianship is this — and be it remembered we have before us only

the dry details of the annual report of a parochial board, a class

of public bodies not given to enthusiasm or imagination :

—

" In a great majority of cases the foster-parents have taken the

children to their hearts as well as to their homes, as is shown by un-

mistakable signs, which only the witnesses can appreciate. And, if

we may trust their simple, natural expressions of interest in the

children, the latter have probably all found real homes. In almost,

if not quite, every case, the foster-parents spend on the children, both
for food and clothing, more than the Union allowance, and they are

proud to show the clothes they have provided, and the comfortable

appearance of the children. The health of the children was one of

the points as to which some anxiety was reasonably felt, and many
of them were exceedingly delicate at the time they came out of the
workhouse. . . We have been greatly struck with the patience

with which the foster-parents have borne the annoyances—sometimes
very serious—the labour, and the watching involved in these attacks"

[of children's disorders, such as whooping cough, scarlet fever, and
skin eruptions]. " It has seemed to us that, had the children been
their own, greater care and solicitude could not have been bestowed
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upon them ! The general health of the children has decidedly

improved. The explanation seems to be found in the increased

vitality— physical, moral, and intellectual — which is generated by
the freer, more varied, and more natwral life into which they have
been transferred from the dull, monotonous life of the work-
house. ...

" Your Committee therefore feel justified in expressing their con-

viction that a good work is being done in providing for these poor
children the blessing of real homes—in which their energies, their

affections, and their higher nature will be likely to be developed as

they never could be in the absence of that individual care and atten-

tion which are simply impracticable for the numbers massed in the

workhouse or district school. . . .

*' The year's experience has settled several points previously in

doubt. It has shown that the boarding-out system may be carried

out successfully in town as well as in country districts. The process

of placing-out children is steadily going on, quite as fast as could be

expected. Without any action on the part of your Committee, fresh

homes are continually heing offered, and the probability seems to be
that during the ensuing year many more children will be thus pro-

vided for."

These quotations^ and the experience to whicli they refer, are

of importance, for there is a parallelism between the cases of

poor children and poor lunatics much closer than may at first

sight appear. If there is, in one case or the other, a greater difiS.-

culty in the procedure ofboarding-out, the difiference is,we believe,

in favour of the lunatic. If there is in England and Scotland

no lack of persons willing to charge themselves with the nurture

of neglected children of the lowest class, and ready to bestow
upon them a large measure of their best affections, assuredly

there will be at least equally little want of those willing

and able to act as suitable hosts to the harmless and incurable

insane poor. We dwell a little on this point, for one of the

stock arguments used by those who are opposed to the introduc-

tion of the Gheel system into Britain consists in the confident

assertion that it will be impossible to ohtain proper custodiers.

They point to the facts that Gheel has existed for 500 years

;

that during that period a race of hereditary ^' nourriciers " has

arisen ; and they argue that, since the origin of the insane

colony in question was superstition of a character that cannot

be developed among any English-speaking people of the present

day, it is in vain to look for a second edition of Gheel in

Britain or her colonies. There is, however, no essential connec-

tion between the superstition of St. Dymphna and the great

duration of the peculiar colony developed under its auspices.

We have seen that the system of hoarding-out is a natural one

in all countries ; that it was never more popular than at the pre-
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sent day; and that the principle is being extensively applied to the

treatment of various o^//er groups of the dependent classes than

the insane.

The same objection—the supposed absence of suitable cus-

todiers—has been offered to the introduction of the Gheel
system into America and Australia ; and one can easily under-

stand that, if such an objection is anywhere founded on reality,

it should be so in new countries, where the population has

scarcely become settled, and where persons exactly equivalent

to the cottars of Belgium, England, and Scotland, do not exist.

But, as regards America, we have the evidence of the Board of

State Charities of Massachusetts, that the assertion is utterly

untrue, and the argument based thereupon thoroughly falla-

cious. Thus the fourth report of the said board (formerly

quoted from) remarks on this head

:

"The comrnon objection is that suitable families, who have the
requisite knowledge, and who are willing to enter upon such work, do
not exist. We believe that this is a mistake. Experience shows
that Massachusetts abounds in the material for all works of benefi-

cence that may be possible and desirable. The families for such
work have not been found because they have not been called for.

If called for they will come, and, entering upon the vocation, will

become worthy of it There are in the remote parts of the
state ma7j_2^ families whose material condition is such as to make some
arrangement of this kind desirable, both for the sake of having an
honorable and useful occupation, and for the profit it would bring.
•

. . . . In this, as in every other market, we should get what we are

ready to payfor I If, besides maintaining the state's wards in life by
food and shelter, we demand from them kindness, sympathy, and moral
and religious influences, we must offer the higher compensation."

—

The colonisation of the sane poor—the application of their

labour to the reclamation ofwaste lands—has been tried, and has
proved successful in some foreign countries, of which the colony

of Fredericksoord, in Holland, is a familiar instance. And in-

asmuch as there is no such essential difference between the sane

poor and those of the insane poor who are chronic, harmless, and
able-bodied, as to render a mode of life and class of occupation

that is suited for the one necessarily unsuited for the other, the

colonisation of the latter may be expected, when conducted
under favorable circumstances, to be equally successful with
that of the former.

Again, one of the prevalent tendencies of the age, as regards

the treatment of the sick poor, is to hreah up hospitals, and treat

them in cottages, tents, or even in the open air. The advan-
tages even of the latter apparently ^' rough-and-ready" form of

treatment have been illustrated on many a modern battle-field.
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Village hospitals for the sick sane poor have proved very suc-

cessful in the south of England, and they are consequently
' being there multiplied in all directions. It is one of the chief

aims of the Board of State Charities in Massachusetts

—

" To show that the system of providing large public institutions

for the permanent dwelling of special classes of the dependent is

unsound in principle ; that such establishments are only tolerated as

a choice of evils ; and consequently that they should not be multiplied,

and those existing should not be enlarged, without pressing necessity.

It is better to separate and diffuse the dependent classes than
to congregate them" (Second E-eport, 1866).

If, as we have endeavoured to show, the " Family system " of

treatment is a natural one, applicable alike to certain classes of

the sane and insane poor ; if it has existed in some form in all

countries and ages; if even without proper regulation or super-

vision it has been wonderfully free from abuse ; if, when pro-

perly organized, it is so successful on a large scale at Gheel,
both as regards economy to the ratepayer and advantage to the

patient; if it is in accordance with the genius of the age to

break up hospitals for the sick, and to board out pauper children

and adults; if diifusion, not aggregation, of the dependent
classes be the order of the day ; if individualisation, not what
the Germans call " Casernirung,"—"Barracking"—be promi-
nent features in our modern hospital system, how comes it, our
readers may naturally inquire, that Gheel has never found an
imitation in other countries ? Our answer is, shortly and
simply, the old, old one that has had to be urged in many
other similar cases, viz. the too common obstacle to progress

or reform, which embraces public or professional prejudice,

ignorance, apathy, or inertia !

It is not a little curious that in all civilised countries which
possess a well-developed " asylum system" the prevalent feeling

of alienists has been adverse to any imitation of Gheel. There
are, however, certain signal exceptions. Thus, Professor Parigot,

of Brussels, who was for some time Physician-in-chief of Gheel,
after visiting England and Scotland and inspecting their asylum
systems, specially in order to a consideration of the question

how far the Gheel system might fittingly be introduced into

these countries, gave it as his deliberate opinion in 1863 " that a

Gheel—a pure colony even—could be very easily instituted in

Scotland :
" while he had " not the slightest doubt about the

practicability of erecting the best possible Gheel in England.''^

Nor have we, as regards either Scotland or England ! Again,
Baron Mundy, than whom no living authority has a more tho-

rough knowledge of European asylums and asylum-systems, and
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who spent several months at Gheel, leisurely studying all its

features—its defects as well as its advantages—visiting it, more-

over, at different times, is most enthusiastic and sanguine re-

garding the adaptation of the Gheel system to the requirements

of the insane in all civilised countries. Those who visited the

Paris Exhibition of 1867 might have seen, as we did, in the

Austrian section, a model of a " village asylum," with a com-
plete scheme for a new Gheel colony—on too magnificent a

scale, however—suited, we fear, only for the very affluent insane

!

In Scotland the adoption of the Gheel system, as part of the

state policy in providing for the insane poor, has been for a long

series of years persistently and temperately advocated by Dr.

Lindsay, the physician to the Murray Royal Institution [for the

Insane], near Perth, both in his annual reports, and in various

articles in the public journals. Thus, in 1858 he writes

:

" Justice has not been done, as regards treatment, to the incura-

ble but industrious, well-behaved, and harmless insane of Scotland.

"We have over and over again, and long prior to recent agitations

regarding Grheel, advocated the advantages of the cottage or hotne

principle of treatment as applicable to them We would
introduce all that is admirable in the Grheel system, while we would
avoid all that is to be condemned in it. Suitable occupation, amuse-

ment, and open air exercise at home ; the advantage of homely sur-

roundings ; the society of kind relatives or friends ; the possession

of all the social ties that make life a pleasure instead of a burden

—

these we would place at the command of the classes of the insane

we have indicated. The principles we advocate are not altogether

new to Scotland ; they have been, to a certain extent, already acted

upon. Hitherto many fatuous and idiotic harmless patients have

been allowed by the Board of Supervision" (there was then no
Lunacy Board) " to be kept at home by their own relatives ; or they

have been boarded with attentive peasants or cottars, and in many
of these cases the patients have been altogether better placed than

in asylums. Doubtless there have been cases of abuse, but these

have arisen from negligence on the part of the authorities, and igno-

rance of the proper treatment of the insane. These exceptional

cases, however, must not be allowed to invalidate all we wish at

present to urge

—

theprinciple ofhome treatment. . . . But though long

recognised, and hitherto acted on to a considerable extent, its advan-

tages have never been fully recognised by the public, without whose
sympathy and assistance little on the great scale can be achieved.

The subject is of special interest at a time when Scotland is exerting

herself to erect establishments for the proper treatment of her whole
insane population on a scale commensurate with her necessities, and,

we trust, with her liberality and enlightenment If Scotland

would agree to establish a Central National Institution for all her
incurable, harmless, but industrious insane, we are convinced the

industrial or colony plan might be carried out with signal success.
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.... There is abundance of imreclaimed land in Scotland to work
upon It is a pity, at so favorable a juncture, that Scotland
is indisposed to deviate from the beaten track in regard to the con-
struction of her asylums and the treatment of her insane, and that
the golden opportunity should hence be allowed to pass !

"

In 1861, reverting to the subject, he remarks

:

" Nearly seven years ago, when we were first charged with the
responsibilities of the management of this institution, our attention
was attracted to the home treatment of insanity. It was still more
closely directed to the same subject by the investigations of the
Eoyal Lunacy Commission for Scotland in 1855, and by particulars

which we learned about the same time as to the chief features of the
Gheel settlement in Belgium. Our deliberations led us to adopt
and publish views, in which, so far as we are aware, we were at the
time comparatively unsupported, but which, we are glad to find, are

now being generally advocated by most of the competent authorities on
such a subject throughout England and Scotland. "We recommended
essentially the restriction of hospitals or asylums proper to a limited

class of cases, and advocated home treatment in cottage-like buildings

for another class Our suggestions are intended more imme-
diately for the parochial authorities of our own county" (Perthshire),
" but we believe they are equally applicable to, as they are assuredly
equally at the service of, every parish in Scotland which has any of

its population insane."

In 1869 lie writes (on this occasion in the Blue Book of the

Board of Lunacy)

:

" Experience has proved that to separate the present generation

of the insane poor from their hovel-like, theoretically unhealthy,

homes, massing them in palatial buildings superabundant in light,

air, and all so-called * sanitary' advantages, increases, and may even
double their mortality ; and produces a degree of discomfort or dis-

ease which may be safely measured by this mortality. In other

words, there are many insane patients who can be much better

treated, if domestic contentment and freedom from physical disease

are the indices of success, in ordinary private houses, even of the

humhlest cottage class For the poor insane there is no good
ground, of a medical character, why the Oheel system should not be,

with proper modifications, adopted in Scotland."

Now, what is possible in this direction in Scotland may be esti-

mated by what has been already accomplished. It is an evidence

of the vitality and ready applicability of the family system to

existing requirements, that while certain forms of colonisation of

ihe insane poor, which flourished under the Board of Super-

vision, were broken up by the Board of Lunacy, certain other

equivalent forms have taken their place. We have already

mentioned that in at least four different localities in Scotland
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there are rudimentary colonies of insane paupers, numbering at

each of two points twenty-four persons. Of these embryo colo-

nies the best known is that of Kennoway , Fifeshire, which we
lately took the trouble of visiting.

We were fortunate in securing as guide the intelligent

Inspector of Poor, Mr. Smith, who evidently takes a warm
interest in the welfare of all the insane boarders in the

village, though most of them are not in his special (paro-

chial) jurisdiction. The patients are boarded in groups of two
to four in the houses of the villagers, only persons of one sex

being resident in each house. The dwellings are of a much
better class than those, probably, to which the patients had
been accustomed in their *own homes ; the bedroom accom-
modation is superior to that of the hosts, who are sometimes
married couples, sometimes widows or elderly single women.
The diet is ample, though simply of the character of that gene-

rally used by the cottar class in Scotland. We saw some of the

patients at dinner, which consisted mainly of abundance of

wholesome Scotch " kail," well thickened with barley, potatoes,

and greens. The hosts struck us as being most kindly and
attentive, taking quite as much interest in their charges as if

they had been relatives. In every cottage visited there was
perfect liberty of action on the part of the patients, though only

a few were able or disposed to take advantage thereof to any ex-

tent. So far from being subject to annoyance from the children

of the village, the patients are universal favorites, and go freely

about without attracting notice. Testimony was unanimous
among the hosts that the patients give no trouble, unless in the

same way that children do—requiring looking after as to wash-
ing and dressing. Accidents of any kind are seldom heard of,

either to or from patients. The only contretemps reported to us

was an outburst of temporary furiosity in a woman, during
which she broke several panes of glass ; she was, however, at

once, and perhaps unnecessarily, transferred to the district

asylum, and this is the procedure adopted with all who prove

unsuitable for this free-air or domestic treatment. Practically,

such transfers rarely occur, a circumstance that argues a wise

discrimination in the selection, on the one hand, of the patients

boarded out, and on the other, of their custodiers. There are

circumstances connected with this family treatment, however,
to which cavillers will probably take objection; but we may
venture to remark that that scheme to which objection cannot be
taken by cavillers must have a more than human perfectness

!

Persons of prurient imagination will probably look aghast at and
reprobate the fact, that the bathing of adult males is occasionally

in the hands of adult/em«/<2S .' This arrangement, ifreally or seri-
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ously objectionable, could easily be altered in favour of male bath
attendants ; but it is questionable how far such a change would
be a benefit. Indubitably women are far kindUer and more
efficient nurses than men ; nor should greater objection be taken

to this department of a nurse's duties than to the similar labours

of female nurses or friends not only in all hospitals, but in private

homes, where woman ministers, and has always in all countries

ministered, to all the requirements of the male sick, dying, and
dead ! Indeed, one of the chief advantages of the family or

Gheel system is that the patient is consigned mainly to the care

of kindly woman.
The general impressions produced by our inspection of the

Kennoway insane colony were decidedly favorable, and yet the

experiment is a most unambitious one, and on quite a trivial

scale. The theory of the treatment at Kennoway is thus ex-

pressed by one of the Commissioners in Lunacy (Dr. Mitchell) :

" If we get kindly and sensible people as guardians, belonging to

the grade to ,which the patient belongs, and living as respectable

people of their class generally do ; and if the patient be treated as

the other members of the family are, and be incurable and harmless,

then we may be satisfied that we have made a reasonable provision

for his care and comfort."

There can be no doubt that the accommodation and guardian-

ship provided come fully up to this very moderate standard of

requirements—a standard which is, however, markedly at va-

riance with that set up by the Scottish Board of Lunacy for the

treatment of the same classes of pauper lunatics in poorhouses

!

The paltriness of the scale on which this phase of the Gheel
experiment has been adopted in Scotland is evident when we
contrast with the 1000 boarders of the Belgian Gheel the fact

that in all Scotland there are only about 100 insane paupers
distributed in licensed private houses

!

The origin of the Kennoway colony was this. Some years

ago an Assistant-Inspector of Poor of the City Parish of

Edinburgh was spending a holiday at this out-of-the-way, some-
what decayed and deserted, village. The subject of " boarding
out " insane, as well as other classes of, paupers, had been
occupying the attention of the City Parochial Board of Edin-
burgh, and its officers were on the outlook for guardians to their

charges. It occurred, then, to this assistant-inspector on his

holiday to put the question to his brother inspector in Kennoway
whether any of the villagers would take imbecile boarders.

Inquiry was made : several of the villagers expressed their

willingness to make the experiment ; this fact was reported to

the Board of Lunacy ; the cottagers and their dwellings were
visited and approved of by the Commissioners, and their official
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sanction was given to the inauguration and subsequent gradual

growth of the little colony. Its beginnings were very humble,
the number of boarders very small, and even now it is only

twenty-four.

In this case the organizers of the experiment were the

authorities of the city parish of Edinburgh, who have in various

other ways successfully carried out in practice the admirable
principle of " boarding out " the dependent poor. Accident
determined the locality of the experiment. The authorities of

the parish of Kennoway, in which the experiment has been,
and is still being, made, especially Dr. Small on the one hand,
and Mr. Smith (Inspector of Poor) on the other, soon took, and
continue to take, a warm interest in its development ; while the

Commissioners in Lunacy have extended to it their fostering

care and encouragement. In the cases of Balfron and Aber-
foyle (Gartmore), again, the agents by whom an equally suc-

cessful experiment is being gradually more and more extensively

developed are the authorities of the city parish of Glasgow, and
especially their medical officer. Dr. Robertson, and their in-

spector of poor, who harmoniously co-operate. To them is due
the proper selection and supervision of the cases ; upon which
the success of such experiments necessarily depends.

There can be no doubt that the boarding-out—the family
system of treatment—of insane paupers, as practised at Ken-
noway or Balfron, Gartmore or Loanhead, is capable of great

extension. There is no reason why equally qualified custodiers

should not be found in everg village in Scotland ; and there is

equally little reason why all parochial authorities should not
take as active an interest in the boarding out of the insane poor
as those of the city parishes above mentioned, who are deserving
of great credit for the prominence they have taken in inaugu-
rating a reform which, we venture to think, is destined in

other countries, even more than in our own, to be one of the

most important that has ever characterised the history of the

treatment of the insane !

The boarding-out scheme as adopted at Kennoway and other

Scottish Gheels is only one development of the Gheel system of

treatment, which is susceptible of many modifications. It is

obvious that Baron Mundy, Professor Parigot, and Dr. Lindsay,
in their advocacy of the Gheel system, had something more in

view than the mere boarding-out of two or three dozen
insane paupers in existing villages. Their theory of treatment
—even of the poorest and most hopeless of the insane—is of a

much more ambitious kind than that of the Scottish Com-
missioners in Lunacy. They are not content to take cottars or

peasants, and their squalid homes, as they find them ; but they



1871.] Gheel in the North. 49

aim at a higher kind of homes, a more cultivated class of

custodiers, and a mode of life more in accordance with modern
medical views as to the nature of insanity, and its proper treat-

ment. Hence they would establish new Gheels, the first step

being the purchase of sufficient areas of reclaimable waste lands.

Then they would establish a colony such as that of Gheel,

possessing a central village, with its hospital, churches, schools,

public recreation-hall, stores, and so forth ; and scattered over

the domain, they would place hamlets, or isolated houses of a

farm character or otherwise, all having reference to the indus-

trial requirements of the place and the people. There is no
more difficulty in constructing such a colony than in establishing

a District asylum. The same elements are present; but while

they are concentrated in the one case, they are diffused in the

other. Of course, the foundation of a new Gheel is more
expensive than the mere development of the family system in

existing villages, where existing machinery is economically

rendered available. But the new Gheel would be complete in its

organization ; and its theoretical advantages at least are very

much greater than those that can attach to a mere irregular

aggregation of boarders such as characterises Kennoway or

Balfron. We have no desire to depreciate the humble experi-

ments that have there been carried on (in Scotland) for the last

seven years : they are admirable developments of the Gheel
system, so far as they go, and in the circumstances. Above all,

village colonies have been proved to be practicable, which the

establishment of new Gheels has not hitherto been shown, by
any example, to be. But if there is any reality in the advantages

the Board of Lunacy attaches to the sanitary condition of

asylums ; to light, air, dryness, drainage ; to the features of

moral or other treatment in all classes of the insane, including

the reputedly incurable, \e. g. to variety of occupation and
amusement ; to the suitability of diet ; to the requirements of

each patient ; to the careful medical treatment of every

individual,] there can be no comparison between a Gheel con-

structed and organized de novo, and the old-fashioned domiciles

of decayed Scotch villages ! If, on the other hand, we are, with

Sir James Coxe, to take private dwellings for insane paupers,
" as they are and not as we might wish them to be ;" if we are to

regard insanity as constituting no peculiar claim on our

liberality, and chronic insanity as requiring no special treatment;

if we are to speak with him of " other sufferers, who frequently

possess claims of much higher value, as being at once morally
more deserving, and intellectually more capable of appreciating

the sacrifices made for them"—doctrines, to say the least, of an
extraordinary kind, proceeding from such a source— what

93—xLTii. 4
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becomes of all the ambitious arguments used by the Scotch

Commissioners in Lunacy when they advocate improvement after

improvement in our expensive public asylums ? It is surely

absurdly inconsistent, on the one hand, to regard the insane as

inferior to their neighbours, or as deserving at least no better

treatment ; and on the other, to endow them with privileges

not possessed by the sane of equal rank or status in society

!

What is really wanted, as regards the development to a due
extent of the experiment of " boarding out" the insane poor in

Scotland, is the will on the part of its parochial boards, for where
the will exists the way will soon present itself. What has been
achieved by the parochial authorities of Edinburgh and Glasgow
might be equally accomplished by those of any county in Scot-

land. Convinced of the expediency and practicability of the

scheme, and possessed of the necessary earnestness of purpose,

parish officers will encounter no difficulties—that are not sur-

mountable by patience, perseverance, and liberality—in carrying

out for themselves an experiment of a similar kind to Kennoway
and Balfron, and, it may be, on a much larger scale. There
will be no real difficulty where the disposition exists to give the

experiment fair play, where there is an honest and hearty co-

operation of the different authorities whose interests are involved.

We do not profess to be able to submit to our readers

" Proofs, as clear as founts in July, when
We see each grain of gravel,"

that such an experiment must in all circumstances succeed.

But we have, we trust, submitted sufficient evidence to show
that there is room for great development, in various forms and
to various degrees, of the " Family system," as applied to the
treatment of the Insane Poor in Scotland !

V.—Obstetrical Tranasctions.^

The eleventh volume of the ' Transactions of the London
Obstetrical Society ' is, like its predecessors, rich in valuable
facts, and contains several memoirs of interest. Nothing is of

more importance to medical science, and, we may add, to the
personal reputation and security of the medical practitioner,

than the placing on record of typical and extraordinary cases.

Typical cases, by their accumulation and comparison, test the

value of current scientific dogmas, and supply the materials for

1 The Transactions of the Obstetrical Society of London, voL xi, 1870.
The Transactions of the Edinburgh Obstetrical Society, vol. i, 1870.



1871.] Obstetrical Transactions. 51.

confirming or correcting those dogmas ; and it is of the highest

necessity that this double process of confirming and correcting

current opinions should be constantly going on. On the other

hand, extraordinary cases, apart from their value as illustrating

physiological and pathological laws, have this special interest

:

they afford the means of explaining unexpected casualties in

practice, and of removing unjust suspicions of malapraxis.

We happen to know that the * Obstetrical Transactions ' have,

in more than one instance, furnished cases which have vindi-

cated professional cliaracter. Few greater services to medical

science and to those who pmctise it could be rendered than to

gather up into one focus, say, all the authenticated cases of rup-

tured uterus. No case of this kind ever occurs without throwing
at least temporary doubt upon the skill of the medical man who
happens to be concerned. The public and the law always look

for ''cases" in explanation of a particular catastrophe. They
look with distrust upon mere doctrines and opinions of experts,

who may be suspected of partiality. But an analogous case

recorded in a book is open to no such doubt of being moulded
to suit the occasion. It is often decisive.

In connection with this subject we may cite two cases of

ruptured uterus. The first is related by Dr. Greenhalgh, and is a

very remarkable one, possibly, as the note of interrogation

suggests, erroneous in diagnosis :—A woman, seven months
gone, in her sixteenth pregnancy, while lifting a heavy weight,

was suddenly seized with the most agonising pain in the belly,

as if something had given way. Shock and collapse followed.

From this she rallied. Peritonitis set in, and signs of blood in-

fection. The membranes were ruptured by a stilet, and a large

quantity of putrid, stinking liquor amnii flowed, followed by the

expulsion of a foetus far advanced in decomposition. From this

time the vomiting ceased, and the patient began to recover.

Another case is recorded by Mr. Mitchell :—A woman, set. 42,

pluripara ; had mollities ossium, when she was delivered by
forceps after great difficulty. Again pregnant; it was found when
she was gone five months that the pelvic deformity had increased.

It was arranged to induce labour at seven and a half months.
Being about seven months gone, she was subjected to severe

terror and shock by a flash of lightning. She instantly felt

agonising pain in the pelvis, fainted, and on reaction felt a con-

tinuous pain in the same region. Next, haemorrhage set in. On
examination a rent was found in the uterus, three inches above
the OS. The foetus was extracted footling, dead. As the knee
of the child lay in juxtaposition with the rent, it is probable
that the uterus was torn by the violent contraction upon this

projecting portion, which occurred under the influence of fright.
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She died next day. No autopsy. The main interest in the

case lies in the fact that mere emotion may produce rupture of

the uterus.

Cases of extra-uterine foetation, terminating fatally, should be
collected for the same reasons as cases of rupture of the uterus.

The volumes of the ' Transactions' now contain many valuable

cases. The present one contains a case by Dr. Martyn, the pre-

paration being reported upon by Drs. Martyn, Madge, and
Phillips. They believe the case to be an example of an ovarian

foetal cyst, the possibility of which has been, we think, too

absolutely denied.

Two cases of tubal gestation are related by Mr. Andrew Brown
and Mr. Worship.
A case of rapid hydramnios, with twins, is related by Dr.

Graily Hewitt, and a somewhat similar case, also with twins,

by Dr. Rasch.

There are some curious contributions to the history of twin-

pregnancy. Mr. B. Curgenven gives the history of an hereditary

twin-bearing family, in which the tendency to double birth was
remarkably manifest. Dr. Brunton gives a paper which appears

to supply evidence against the doctrine that twins contained in

one amniotic sac are always of the same sex. Of ten cases in

which the children were of different sexes, in nine, he says, there

was only one sac. This is so directly at variance with the ob-

servations of others, that further evidence is desirable. It was
remarked in discussion by Dr. Playfair that in all the cases of

united twins they were of the same sac. In these cases neces-

sarily they were contained in the same amnios. This was
exemplified in a case of united twins exhibited by Dr. J. R.
Rogers.

The important subject of the complication of pregnancy with
ovarian tumour is illustrated by several unusually valuable con-

tributions. One case, reported by Mr. Tarn, terminated fatally

by bursting of the cyst. Dr. Hall Davis related another, in

which the patient was safely delivered at term by the forceps.

Dr. Hicks had seen six cases which went through labour without
trouble. Dr. Barnes referred to one case in which the tumour
burst and caused death, and another in which the tumour
became rolled over on its axis, twisting the cord and causing

fatal haemorrhage and peritonitis. He contended that these

accidents might occur at any time ; and as there was no security

against them, it was generally best to reduce the case to its

simplest expression by eliminating the pregnancy. He advised

that labour should be induced in the gentlest manner; but

admitted that it was in some cases preferable to act upon the

tumour by tapping, or to let things go on. When ruptures of
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the cyst occurred the important question arose whether gas-

trotoniy should not be performed to remove the tumour. This

and other questions are discussed in a memoir by Mr. Spencer

Wells. He relates one case in which premature labour came on,

and the cyst burst, causing immediate death some time after-

wards. Another case ended fatally, it is presumed, through

bursting of the cyst during pregnancy. He relates a case in

which rupture of the cyst having occurred at the fourth month
of pregnancy, he performed ovariotomy with perfect success,

pregnancy being uninterrupted. Mr. Wells is, upon the

whole, in favour of tapping in preference to inducing labour.

Difficult labour receives several valuable illustrations. The
relative merits of the French and British cephalotribes are dis-

cussed in communications by Drs. Matthews Duncan and Hicks,

and Dr. Barnes exhibited the head of a child in the grasp of Dr.

Hicks's cephalotribe, recently delivered from a pelvis measuring
2'' only in the conjugate diameter, to show how the base was
canted, and the remains of the calvarium crushed in upon it

Dr. Barnes also demonstrated to the Fellows his new mode of

performing embryotomy by making sections of the head with

the wire-ecraseur. A case of hydronephrosis of the foetal kid-

neys, impeding labour, is related by Dr. Madge. A case of

Caesarian section is related by Dr. Hicks. The pelvis was
obstructed by a large myoma firmly attached to the pelvic wall.

Blood was poured out very freely from the whole placental site

and from the cut sinuses. Perchloride of iron stopped the first

;

to stop the latter,

" A needle armed with silver wire was passed through the uterine

wall a quarter of an inch from the margin of the incision, and brought

out again about half an inch lower down, thus enclosing the opening.

The wires were thus carried from within through the abdominal

parietes, and then fastened with those of the opposite side. To make
a more complete apposition, another suture, an inch lower down, was

passed through uterus and abdominal walls. Elsewhere the abdo-

minal parietes only were transfixed."

There were large masses of fibroid tumour in the uterine walls.

Violent vomiting harassed the patient after the operation, and

she died three days after it. No extravasation was found in the

peritoneal cavity, thus telling in fiivour of Dr. Hicks's plan of

stitching the uterus and abdominal wall together.

Dr. Protheroe Smith and Dr. Woodward exhibited and

described their apparatuses for giving mechanical support to

the abdominal muscles during labour.

The causes and treatment of hsemorrhage are illustrated by a

case related by Mr. Houghton. The subject was eight months

pregnant, when she suffered a fall. Violent hsemorrhage imme-
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diately set in and destroyed her in forty minutes before help

could be given. The source of the haemorrhage was not clear

;

it was conjectured to be from a ruptured varix, but the orifice

could not be found. The case is at any rate instructive, as proving

how rapidly fatal haemorrhage may be under lesion of the turgid

vessels of pregnancy. A remarkable cause of post-partum
haemorrhage is recorded by Dr. Graily Hewitt. Peritoneal

adhesions on the surface of the uterus prevented the organ from
contracting and casting the placenta. One case was verified by
post-mortem examination. Dr. Barnes discusses the means of

arresting haemorrhage in an elaborate memoir. As his views
have since been more widely made known in his ^ Lectures on
Obstetric Operations/ it is unnecessary to do more than take

note of the great fact pointed out by him, that hitherto all the

means trusted to for the arrest of uterine haemorrhage depend
for their efficacy on their power of inducing contraction of the

uterus ; and the corollary that, when contractility is exhausted,
the art of the physician was exhausted too. Dr. Barnes insists

that, even after contractility is gone, haemorrhage maybe stopped
by the topical application of powerful styptics, the most conve-
nient being perchloride of iron. Abundant evidence shows that

this method will rescue women who must otherwise perish.

Those over-timid persons who shrink from using it, in the vague
fear that the perchloride may do harm, must be prepared to

justify their inaction, or their wrong action, if their patients bleed
to death.

Puerperal convulsions receive systematic examination from
Dr. Hall Davis. Most of the leading questions arising out of
the study of this terrible complication are discussed and illus-

trated by cases. He believes the mortality from convulsions has
been much diminished since the days of Hunter, stating that in

the practice of Ramsbotham it was only one in fourteen, and in

his own one in eleven. He attributes this to the better modern
treatment, and especially to chloroform. It is, however, certain

that Kamsbotham's cases were not treated with chloroform, and
we may fairly ask for more evidence of the beneficial action of

this agent than any Dr. Davis adduces. In the sthenic form,
Dr. Davis, agreeing with nearly every man of experience, is in
favour of venesection, and attributes some of the greater modern
success to this practice. If labour have begun, he advises rup-
ture of the membranes only when there is reason to believe that
the liquor amnii is greatly in excess. Otherwise he recommends
first to dilate the os by Barnes's dilators under chloroform. We
will not dispute the propriety of this course in some cases ; but
experience has led us to doubt whether we are not rather impelled
to the common practice of hurrying on labour by over anxiety to
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do something, than by conviction drawn from observation of

the effects of interference. After narrating 35 cases. Dr. Davis

subjects them to a process of statistical analysis. In 15 the

convulsions occurred in the first pregnancy, in 8 convulsions set

in before labour, in 15 during labour, and in 9 after labour.

Of 30 cases 18 were treated by venesection, 7 by chloroform, 3

by purging and sinapisms, 1 by opium. Of the whole 30, 27
recovered. The 7 women who took chloroform recovered.

One of the most important contributions is a case related by
Dr. Tyler Smith, in which he injected ammonia into the veins

of a woman apparently sinking from puerperal fever. Follow-

ing Dr. Halford, Dr. Smith injected a solution of one part of

liquor ammoniae to three of water to the extent of half a drachm
into one of the veins of the forearm. When the operation was
over the patient complained of great pain over the whole body.

She began to mend soon after ; the pulse fell from 135 to 100

;

a small ulcer formed at the seat of puncture. She was con-

valescent in ten days and recovered. In the discussion upon
the case Dr. Barnes suggested that it would be better to inject

a larger quantity of fluid after the manner of Dr. Little in

cholera. Mr. Wells related a case in which he injected half a

drachm of liquor ammonise into the veins of a woman two days

after ovariotomy. Scarcely more than a momentary revival

followed. A large fibrinous clot was found after death filling

up the left ventricle.

Numerous minor communications illustrate the history of

diseases of the non-pregnant woman. Tumours of the uterus

and operations for their removal form the subject of several

papers. In one case an enormous fibroid polypus complicated

pregnancy. It was removed after labour by Dr. Gervis.

Mr. Lawson Tait relates an interesting case of chronic inver-

sion of the uterus, which was reduced after failure of other

means by sustained elastic pressure. The patient's condition

seemed hopeless when the pressure was begun, and she died

under symptoms of fibrinous deposit in the heart, forty-eight

hours after reduction.

The volume also bears testimony to the political life of the

Society. Mindful of its duty to promote the social and pro-

fessional claims of those who practise obstetrics, the Society

urged by deputation upon the Home Secretary the necessity of

securing representation on the General Medical Council of

Obstetric Science. The public is deeply concerned in regulating

the practice of midwifery. At present this is in utter confusion;

and amendment can hardly be looked for from a body whose
members know little of the subject, and therefore are not alive

to its importance. The volume also contains the discussiou
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which took place on the question of amalgamating the metro-
politan medical societies.

The transactions of the Edinburgh Obstetrical Society are

now for the first time published in a separate form. They are

reported regularly in the ' Edinburgh Medical Journal,' and the

most interesting memoirs have been analysed in our own
Obstetric Reports. It is therefore not necessary to discuss the

present volume in detail. We cannot, however, omit to welcome
this collected work. The plan of issuing transactions of societies

in annual volumes is one eminently worthy of being followed.

Important facts are thus more surely rescued from oblivion, to

the great convenience of authors and the benefit of science.

Differing from the London Obstetrical Transactions, in which
the memoirs are arranged in chronological order, in this volume
something like a natural order is followed. The matter is

classified according to the relation to pregnancy, delivery,

puerpery, instruments, diseases of women and children. This
plan has its advantages ; and it may be worth the consideration

of the London Society whether they might not secure these

advantages, without departing from their present plan, by giving
a classical table of contents, as is done in the * Pathological

Transactions.'

Dr. Young narrates a case in illustration of the question :

" How long may a dead foetus remain in utero ? " In this case

it seemed highly probable that the foetus died at five months,
and was expelled two months later.

Dr. Cuppis narrates two very interesting cases of complete
detachment of the placenta before labour.

Dr. Matthews Duncan institutes an elaborate and ingenious
theoretical comparison between the cephalotribe of Baudelocque
and the English model. He endeavours to show that we ought
to adhere to the French instrument. Given his postulates, his

conclusions may be allowed to follow. But experience at the
bedside in London and Dublin amply attests the efficacy and
superior convenience of the English modification. It is scarcely
likely that the cumbrous French instrument, which requires at

least one assistant for its application, can ever make its way in
English practice in preference to an instrument which is as
handy as the forceps, and certainly not less effective than its

prototype. Dr. Buller in this volume relates a case showing
the value of Simpson's cephalotribe in head-last labour.
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VI.—Sanitary Organization in Englnnd.

{Continuedfrom vol. xlvi, p. 311.)

2. 'Scientific and Medical Officers.

In the preceding number of this * Review' we examined
many complex questions concerning districts and authorities,

on which a variety of suggestions and remarks had been made
by the seventy persons whese evidence is published in the first

volume of the Report of the Royal Sanitary Commission. That
article will be referred to throughout this, as Part I. Our
present object is to draw attention to those portions of the evi-

dence which more immediately aifect the medical profession

and may influence the final decision of the legislature as to the

role which medicine, whether as a science or a profession, is to

play in the future administration of public-health laws.

It was, however, impossible to enter with any satisfaction

upon this question until some general conclusions had been
drawn from the evidence and other publications, as to the local

and central authorities under which men well educated in me-
dicine and other sciences relating to public hygiene would have
to act. For it would be visionary indeed to speculate on the

possibility of regulating the health of the country by a hier-

archy of legal, medical, and engineering officers, under central

direction, without local or county boards. This is not the

nation to be governed by Crown nominees. Parliament, it is

true, might require existing county authorities, that is to say,

magistrates in Quarter Sessions, to appoint medical ofiicers of

health over groups of existing town and rural districts, from
which they might be authorised to claim information of various

kinds, and to which they should be required to afford assistance

and advice. Yet to be driven to this alternative would be an
acknowledgment of legislative incompetence and of the invinci-

bility of local ?;/5 inertia. So, in discussing the appointment
of inspectors and medical officers, we will assume that the local

authorities admit of reformation, and that their areas of man-
agement may be revised and arranged on rational principles.

In the first place, as to scientific advice rendered to the central

department. Are the public and the profession for the future

to look to one master mind, or to a council of eminent men ?

Doubtless each method has its advantages, and either would be

compatible with the organized co-operation of all public de-

partments concerned in sanitary management and medical ad-

ministration, under a single minister of health. Such a chief

might decide on having one responsible adviser ; or Parliament
might determine that he should have a board of advisers ; or.



58 Reviews. [Jan.

indeed, he might be aided in both ways. The country could

not fail to benefit greatly by the permanent co-operation of

men like Mr. Simon, T3r. Farr, and Dr. Parkes—if, indeed,

their equals should be found when the flux of time and change

shall bring their successors on the stage. Dr. Farr strongly

advises the appointment of a council, as a deliberative body, to

be consulted as occasion might require by the minister, but

not to be entrusted with any executive or administrative duties.

He quotes the following passage from a letter written by Sir

Benjamin Hall, when President of the Board of Health, to

those distinguished men whom he called together as a Council

during the prevalence of cholera, in 1854 :

" Upon scientific matters connected with the sanitary administra-

tion of the country, when the medical profession are to be consulted,

advised with, laid under contribution for science or information, or

called upon to act, I wish to have the aid of a medical council to

whom I may submit questions for consideration, and whom I may
ask to suggest or undertake such inquiries as may from time to time

be necessary."—(Ev. 5048.)

Dr. Farr thinks that this council should never have been
superseded, and suggests its revival. A far better constitution

might, however, be devised for a permanent board of health

;

and it may be as well to call to memory a scheme anterior and
in some respects superior to that of Sir Benjamin Hall.

The bill for regulating the profession of physic and surgery,

proposed by Sir James Graham, and repeatedly amended during

the sessions of 1844 and 1845, would have established a council

of health and medical education, to which the Government
might at all times resort for advice on questions affecting the

causation and prevention of disease.

But the vehement opposition which that bill encountered, in

whatever form it appeared, determined that great statesman to

abandon all further attempts at medical legislation. No sub-

sequent measure for the regulation of the profession has even
professed to meet the necessities of the public health. That the

General Medical Council established in 1858 is likely to be so

amended in composition and mode of selection as to be available

for a Council of Health is very problematical.

We are disposed to conclude, as in Part I, that the time is

ripe for the creation of a central department, consolidating, by
representation or otherwise, the medical and sanitary powers
now vested in the Privy Council, the Poor Law Board, the

Home Office, including the Local Government Act Office and
the General Register Office, the Board of Trade, and the In-

closure Commissioners, This new department should be under
a Minister of Health, with a seat in Parliament, who would be
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" empowered to call for information from other departments, to

institute inquiries by inspectors, as well into matters of abstract

science as into local conditions ; to indicate the nature and ex-

tent of measures required under varying circumstances of public

health; to receive and adjudicate appeals on disputed points,

unless these are referred to courts of law ; and in extreme cases

to enforce the law at the cost of the recusant authority."

II. To proceed to the question of inspectors employed or to

be employed by Government in various matters of medical or

sanitary supervision. Three methods or systems of inspection

claim to be considered.

{a) That there should be, as at present, separate staffs of in-

spectors under different departments, each inspector being
specially qualified for the particular object of his department.

[b) That investigations into local causes of disease and mor-
tality ; abstruse researches in physics and chemistry bearing on
setiology and pathology, human and comparative ; inspection of

vaccination and other local medical duties ; visitation of hos-

pitals and public institutions for medical relief; inspection of

various industrial establishments and commercial processes;

direction of measures for preventing the importation of disease,

and superintendence of the food provision ;—that all these and
perhaps other inspections should be performed by one numerous
staff of scientific men, travelling in circuits or working in the

metropolis, yet all guided by the same directive mind. This
seems to be in substance the view taken by Mr. Simon. It

amounts simply to an extension of his present machinery. It

would certainly enhance his authority and involve a large

addition to his staff.

(c) That the greater portion of the inspections above named
be consolidated in wide districts like those of the Poor Law
Inspectors—say, one for the metropolis, and from five to ten for

the provinces, according to the divisions (corrected) of the

Registrar General,—reserving only a few inspectors at head
quarters for particular or exceptional inquiries.

If the last of these methods should appear to want somewhat
of the administrative unity which characterises the second, it

holds out, perhaps, the more than equivalent advantage of

securing a greater degree of independence of opinion and action

to the inspector, more intimate relations between him and the

health officers, and more thorough experience of the working of

sanitary laws within his circuit. This kind of organization was
recommended by several examinees, for instance, Mr. Pember-
ton, of the Parliamentary bar (4775).

Throughout the evidence one detects some confusion of

thought and expression about the two orders of officers, viz.
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inspectors of circuits (or groupsof counties), and superintending

health-officers of counties (or groups of districts). Both appear

to be essential to a complete organization. It has, nevertheless,

been proposed to combine these orders by the establishment of

a numerous corps of Government inspectors—at least, so to

multiply inspectorships as to supersede the necessity for a higher

grade of health officers.

Now, if all the functions, which, as will be shown, ought to

be performed by superintending health officers, are to be com-
mitted to state-appointed inspectors and sub-inspectors, not

fewer than one hundred of these officials will be required for

England and Wales ; and the cost of the staff would have to be
met solely by national taxation ; for it could hardly be charged,

even in part, upon local or county rates. The title of the office

is, in our view, a matter of perfect indifference. Should Parlia-

ment agree to pay out of the consolidated fund for the requisite

number of inspectors, by all means let such a staff be organized.

But we protest, with Dc. Budd, against the committal of certain

higher functions (to be hereafter described) to poor-law medical
officers and existing health officers of small local boards.

Before taking leave of inspectorships under central authority,

we may observe that this evidence amply confirms many pre-

vious accounts of the loss of time, labour and money, occasioned

by sending inspectors with different qualifications—perhaps an
engineer and a doctor—from different departments ofgovernment
on the same errand. It is obvious that much of this waste of

skilled labour might be prevented by harmonious action under
a single department.

On the other hand, the Poor Law Board may be taken as an
example of the administrative disadvantage which arises from
incompleteness in an inspecting staff. It is not too much to say

that in most districts half of the time and thought of the Poor
Law Inspector is occupied in the investigation of complaints

relative to medical neglect or malapraxis or the health-manage-
ment of workhouses. Yet of the dozen or more existing in-

spectors there are only two or three medical, and these have
but partially and unsatisfactorily supplied the want of medical

supervision. Thus, every circuit placed under a barrister must
now depend, in many appeals, on a medical colleague, who has

to be called away from another circuit or sent specially by the

central board. On the other hand, any district over which a

physician-inspector may happen to preside, must require, for

possibly the greater part of its official superintendence, a lawyer
or a financier. It is quite unnecessary to refer to well-known
instances of dissatisfaction under the present defective system

of poor-law inspection.
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The practical inference to be drawn from these facts and con-

siderations is, that medical inspection under the Poor Law might
be combined with that required for the general sanitary admin-
istration of the country, and committed to a medical staff under

a central department of public health, of which the Poor Law
Board would, qua medical relief, form an essential constituent

;

all legal and financial superintendence being left to the original

staff of inspectors. How many inspection circuits should be

formed in Engjland and Wales, is a question to be decided

mainly by official experience. The eleven Registration Divisions

suggest themselves as a statistical basis of organization ; but
probably one medical inspector might suffice for two of the pro-

vincial divisions. At all events, every health area should be
within the circuit of three inspectors of different qualifications,

legal, medical, and engineering ; thus supplying all that is

necessary in the way of itinerant inspection for all the central

departments now concerned in sanitary and poor-law admini-

stration. The existing staffs reorganized would, according to

our calculation, supply the personnel required.

III. We come now to that element of sanitary organization

which most plainly proclaims the principle, that measures of

public hygiene must either rest on the foundation of scientific

inquiry in each locality, or fail in their object.

The medical officer of health is the mainspring of any real

sanitary machinery. So much, however, has been wiitten on
this subject by men of large experience in matters of state

medicine, that we hardly need treat the subject systematically.

As to the functions of this office, and the qualifications necessary

for its. holder, the popular, and indeed the legal, notion is

strangely inadequate, depending mainly on an original miscon-

ception of the meaning of the words " sanitary " and " public

health." The same narrowness of view about the limits of public

action in measures for the prevention of disease, which we have
already noticed, has led to mistaken conclusions respecting

the health office. In accordance with Mr. Thring's idea of the

objects of a sanitary code. Sir J. Heron, of Manchester, thinks

that it is not at all necessary that this officer should be a medical

man (2521), and supports his opinion by mentioning duties which
belong really to a nuisance officer, whom again he would make
absolutely free from the control of the medical officer ! (2525).

In fact, the main qualifications for the health office—as most
lawyers and town councillors seem to think—consist in the

possession of a keen sense of smell, a quick eye, and the tact of

a good *' detective " in plain clothes,—above all, in a prudent
appreciation of what is due to the owners, manufacturers, and
tradesmen who appoint the officer.
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Of course the medical members of the Commission do not fail

to correct any such misapprehension of the nature and objects

of the office; and we are particularly pleased with the just esti-

mate which Sir Thomas Watson has formed and expressed ; for

instance, in his questions (1899-1903) as to the value and real

economy of a highly-educated body of official advisers, suitably

remunerated, " precluded from any distraction from their public

duties," and bound to devote themselves entirely to those duties

throughout the country.

Three only of the medical officers of health examined
belong to that part of the kingdom to which the inquiry was
at first limited, but their evidence as to their functions is very

important, as is that also of other distinguished officers.

Surgeon Hewlett, of Bombay, has under his charge a popula-

tion of more than 800,000. The native town alone contains

450,000 inhabitants. This health officer has absolute power
of direction in the removal of nuisances, and commands an army
of 8000 scavengers. He says :

—

" Besides the conservancy of the City, I have the superintendence
of the markets, embracing the inspection of animals brought for

slaughter, the slaughter-bouses, the conveyance of the meat from the

slaughter-houses, which are ten miles from the city, and also all food

in the markets and shops. I have to inspect and to regulate offensive

and dangerous trades, as to their locality, conservancy, &c. ; and I

cause the provisions of the Act, requiring sanitary operations on
property, such as houses and land, to be put into force, and I appear
against offenders in the police courts. I superintend the registration

of births and deaths, and I have the superintendence of different

places for the disposal of dead under me as well. All those duties

are under the Municipal Act " (5718).

He is also empowered to remove all houseless persons suffering

from epidemic disease to a sanatorium, thus discharging con-

stantly and regularly the duties which in England are imposed
by the Privy Council only in emergencies under the Diseases

Prevention Act. He also expects to have to superintend the

working of the Contagious Diseases Act. In addition to this

long category of sanitary dutif s, he is coroner of the city, and
in the arduous duties of that office he is aided by the " chemical
analyser " appointed by Government. How any man, even
one endowed with Surgeon Hewlett's energy, can execute all

these functions in so vast a population exceeds our comprehen-
sion. It would be simply impossible for one officer, unaided by
fully qualified deputies, to thoroughly accomplish so much in

any European city of half the size. Mr. Hewlett's opinions on
the nature and duties of the office deserve notice. He insists

on the necessity of his superintending a registration of sickness.
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as he believes, with most who have examined the question,
" that the death-rate is no true test of the health of a place " (5740).

He admits that analyses of water and food, as well as medico-legal

investigations, should devolve on another officer acting as tech-

nical assistant. Viewing the duties of the health officer from

his Indian experience, he insists that they should be executive

;

that he should not merely advise, but carry into effect his own
recommendations. Probably this principle of sanitary admini-

stration would not be tolerated here. The despotic powers

which he wields would not be conferred on any English officer.

In Liverpool, the duties of the health officer are determined

by its local act of 1846, from which the well-known clause

relating to that office was copied into the Metropolis Manage-
ment Act. Some additional duties have been imposed on the

Liverpool officer by subsequent local acts. That of 1864 is said

to be the model on which Mr. Torrens's act was framed. " It

has enabled me," said Dr. Trench, " to order the total demoli-

tion of 4^4 houses which were in a state injurious to health, the

partial alteration of 47 houses, the demolition or structural

alteration of 339 outbuildings including privies, and the con-

struction of 644 trough or syphon water-closets " (7757).

During the cattle plague the veterinary inspectors were under

his orders, as are also the inspectors of bakehouses.

It will be seen at a glance that the Liverpool programme is

considerably shorter than that of Bombay. Not to mention

minor differences. Dr. Trench appears not to concern himself

with any duties connected with legal medicine, or the registra-

tion system, or the coroner's court. Yet, having no other

medical engagements, the whole of his time and attention is

devoted very zealously and efficiently to the performance of those

which legally devolve on him ; and he has the advantage of a

complete and numerous staff of inspectors and all the machinery

of a well-organized department.

In Manchester " there is no attempt to define the duties which
are assigned to the health officer ; he is left very much to do

what he may think desirable with a view to improving the sani-

tary condition of the city ^' (2427).

We turn to Glasgow. Prof. Gairdner is as distinguished in

the therapeutic and educational departments of his profession as

he is in the public and preventive. It can hardly be doubted

that the greater part of his well-spent time and vigorous thought

is devoted to the former. He therefore holds the latter office,

not without large professional assistance. He has five deputies,

district medical officers of health, under his direction, he being

more of an administrative officer than an actual visitor of the

localities, his deputies also being aided by a well-organized staff
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of inspectors and by police officers of superior rank. He is in

fact the chief sanitary adviser of the governing authority of a

great city, but his powers of direct interference are very limited

(8174-5). He has nothing to do with statistical or medico-

legal inquiries. His position in the University and in the pro-

fession naturally leads him to object to any multiplication of his

duties, and he confesses that he would rather contract than

extend their sphere (8270). He ridicules the idea of an officer of

health having anything to do with other departments of state

medicine. Here he is in direct opposition to Surgeon Hewlett;
although, like the latter, he would remit chemical and micro-

scopical investigations and questions of engineering to technical

experts.

From this sketch of the Liverpool and Glasgow appointments
it will plainly appear that they do not meet all the require-

ments of an official sanitary organization, and therefore that

they cannot fairly be adduced to prove that a single officer of

health is capable of superintending a population of half a

million.

We now proceed to examine the evidence of Mr. Simon, Dr.

Farr, and Dr. Rumsey, each of whom had much to say on this

branch of the inquiry. Their suggestions may be traced back in

great measure to earlier documents. No one at all versed in the

literature of this subject can doubt that Dr. Southwood Smith,
Mr. Chadwick, and especially Dr. Strange, of Worcester,^ were
the first in this country to put forth definite plans for a district

medico-sanitary service.

Not less certain is it that the two standard official documents
on the duties of medical officers of health are those issued by the

defunct General Board of Health : the earlier by the original

members soon after its establishment in 1848 ; the second by
their successors in 1855, and understood to be the work of Mr.
Simon. This " Instructional Minute " may still be taken to

some extent as authoritative ; and it has the high recommenda-
tion of embodying the experience of one who had himself

laboured as health officer in the City of London for some years

before his well-merited promotion to the chief medico-political

office in the kingdom.
To these papers we refer such of our readers as desire more

precise information, merely observing that the earlier document
mentions several functions of which no notice is taken in the

later; namely, medico-legal duties, inquiries connected with
mortuary registration, coroners' inquests and other forensic cases,

and the inspection of schools, factories, and workshops.

^ See an Essay, " On the Fonnation of a System of National Medical Police

and Public Hygiene," by W. Strange, M.D., * London Medical Gazette,' 1846.
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These matters have been generally treated by writers on state

medicine as coming within the province of the health officer.

But to Dr. Farr belongs the merit of pointing out to the

Registrar-General, in 1866, the great importance of an amended
system of inquiry into the causes of deaths, to be carried into

effect in every district by the aid of a " Registration Medical
Officer,'^ who would in fact be an officer of health. His recom-
mendations are happily reproduced, not only in his evidence, but
also in their original form in the appendix to the Report under
examination. We are not sorry, by the bye, to perceive that his

obstructive chief has committed himself irretrievably by a rash

disavowal of assent to these and other equally reasonable reforms

in the registration department.

An interesting series of suggestions made by Dr. Farr
(5043-5) on the functions and qualifications of this officer

deserves an abstract, as follows :

" He would contribute to make the system of registration perfect

and complete ; he would effect a great improvement in the certifi-

cates of causes of death, so that the scientific accuracy of the statis-

tical abstracts may be relied on with confidence, as they cannot be
at present ; he would be empowered to correct errors in the register,

to ask for explanation from the medical attendants in doubtful cases,

and, when there had been no qualified attendant, to conduct an inde-

pendent inquiry—either himself or by the help of a deputy—thus

supplementing the duties of the coroner. He would learn the

number, the sex, the age, the occupation, the wealth, the poverty,

the temperance, the dwellings and other circumstances, of the popula-

tion ; and would enhance the value of the decennial census by pro-

moting a more frequent enumeration in towns where the population

increases rapidly and irregularly. [There ought, as Dr. Farr sug-

gested, to be a '• population register " in which might be found the

main facts of each person's life, from the marriage, birth, and death

registers,] This officer w^ould ascertain the facts of disease-causation,

and make himself acquainted with the means employed in contagious

and epidemic diseases, and in the prevention of injuries to work-
people and others in mines and manufactories. He would keep
himself well informed by weekly returns of prevailing sickness, in

connection with the meteorology of the district, the supply and
quality of the water and food, the state of wages, employment, and
pauperism. He would supervise the sickness returns, and analyse

them in weekly, quarterly, and annual reports. He would keep the

local and central authorities accurately informed as to the health of

the district, and would aid in every way the authority under which
he acted. In epidemics he would be armed with ample administra-

tive powers. At all times general measures for combating zymotic
disease would be under his control. To secure his independence, he
should be subject to dismissal only by the central authority. While
fully admitting the advantage of separating the public duty from
93—xLvii. 5
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private practice in large towns, Dr. Farr agrees with tbose who think

that the union of occupations must be permitted in country places."

At the risk of being considered prolix, we have given the

substance of these very important suggestions, while we are

prepared to show how the difficulty of separating the public

appointment from private practice, and of adequately remunerat-

ing a highly-qualified officer so debarred, may be met in sparsely

populated districts. But the definiteness of any regulation on
this point must depend on a settlement of the previous question,

whether one or two orders of health officers should be instituted

—in other words, whether a higher order precluded from practice

(except perhaps in public institutions) should be aided by
deputies not so precluded.

This question applies to several functions which have been

suggested for a corps of health officers, and it may be answered

by taking them seriatim.

(1) Scientific superintendence of the registration of births

and deaths, and especially of the certification of causes of

deaths (for the details of which we may refer to the previous

abstract of Dr. Farr's evidence) ; also the registration of disease,

by collecting, revising, and systematically compiling the weekly

returns of cases of sickness and accident, made by the poor-law

medical officers and by the resident medical officers of public

institutions, in which returns should be specified the causes of

the attacks and the results of the cases discharged, for the in-

formation, first of the local and county authorities, and after-

wards of the central department.

(2) Medical evidence at coroners' inquests, and skilful post-

mortem examinations in certain cases, as recommended also by
Dr. Lankester. This might perhaps be left, under certain con-

ditions, to the poor-law medical officers, acting as deputy

health-officers.

(3) Sanitary and medico-legal duties under various acts re-

lating to labour, now performed by certifying surgeons. We
see no advantage in superseding these officers, who, pace Mr.
Redgrave, constitute a superior and well-selected body, usefully

employed for the detection of physical incapacity and chronic

disease among children and young persons employed in work-
places, and who, as Mr. Baker suggests, might be utilised still

more beneficially in the periodical observation of persons and
places occupied in manufacture. Yet it might be desirable to

appoint some of these very surgeons as deputy health-officers

;

whilst as vacancies occur in their ranks, their functions might
be absorbed into a general sanitary organization. The super-

intending health officer might also, with much advantage to the

factory workers, co-operate in some of the duties now performed
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by the sub-inspectors of factories^ who, not being obliged to

possess any special or scientific qualifications, may be quite

incompetent, without medical aid, to investigate and report on
matters of industrial pathology and hygiene.

(4) Food analysis in country districts appears not to be an
essential function of the health officer, of either grade. This
duty would probably be more satisfactorily and accurately

performed by a single County Analyst, for whom a medical
qualification might be unnecessary, but who should be required

to assist the health officer.

(5)
* Inspection and certification of the vaccinated, on a dif-

ferent principle from that adopted by the Privy Council. This
question does not press for immediate consideration.

(6) In the event, at present improbable, of the " Contagious
Diseases Acts " being more extensively applied, superintendence

of the medical duties under them. Neither need this be now
discussed.

(7) Duties of the Visiting Physician to county justices, in

the inspection of asylums, &c., might advantageously be com-
mitted, as vacancies occur, to the health officer of a county
division. A far more searching and frequent visitation of

houses used for the confinement of the insane, and for the care

of idiots and imbeciles, throughout the country, might thus be
secured. The necessary supervision and protection of the insane

in private dwellings, especially paupers boarded out, seems to

have been the primary object of Dr. Arlidge's well-considered

plan ^ for organizing a corps of district medical officers or in-

spectors, who might also act as public medical jurists, or as

assessors in forensic inquiries, e.g. in cases requiring an inde-

pendent medical opinion, at quarter sessions, or in the county
court, or at coroners' inquests.

(8) Inspection of the dwellings of the poor. These duties,

as regards common lodging-houses, might be discharged with

facility and convenience by the poor-law medical officers, who
are now, not unfrequently, inspectors under the Common
Lodging Houses Acts. The same officers, in the absence of a

special health officer, might also be directed to visit and report

on the so-called " tenement houses " of the poor, under the

Sanitary Act, 1866; and on the condition of dwellings and
premises under the Artizans and Labourers Dwellings Act, 1868.

These would undoubtedly be their functions in what Mr. Simon
calls the " common health areas " of the country. But the

unavoidably dependent position of the great majority of these

officers, and the incomplete qualifications of many, were re-

' • State of Lunacy' (see especially chapter ix, page 169), by John T. Arlidge,

M.D., London, 1859.
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peatedly urged in evidence as reasons for not employing them

universally as health officers. Yet, if backed by a superintending

officer, fortifying and encouraging their action, who would also

revise and if proper confirm their reports, in cases of proposed

demolition or extensive structural alteration of houses unfit for

human habitation, we can see no good reason why such duties

should not be committed to them.

(9) There are duties to which we have referred in treating of

county authorities and river-conservancy boards, which would

naturally belong to the higher order of health officers, e.(/.

nuisances arising from commercial or manufacturing processes

of magnitude, and involving important interests. The attempts

of existing authorities and officers to abate the Smoke Nuisance

and the noxious vapours of great towns and mining districts,

have often proved abortive.^ No one gave more valuable informa-

tion on this point than Dr. Christi^on himself.

Again, the sanitary state of rivers and streams running

through extensive tracts of country could not be satisfactorily

investigated by merely local officers. This duty would therefore

devolve on the health officer of the county division, in co-opera-

tion with the civil engineer and the analyst of the same superior

jurisdiction.

(10) General arrangements for medical relief, hospitals

—

whether county, city, or cottage—dispensaries,houses of recovery,

public schools, industrial schools, reformatories, prisons, and
other public institutions of the county, might also with great

benefit be subject to the occasional inspection of the superin-

tending health officer. Houses, registered for the purpose, in

which children are boarded or infants nursed, should be in-

spected by the deputy health officer. Nursing institutions should

also be subject to skilled supervision.

(11) There are certain inspecting duties which are now most
imperfectly, if at all performed in ports, harbours, navigable

rivers, and among merchant shipping, for the protection of the

health of sailors, and for preventing the importation of contagious

disease. These functions might be committed either to the

poor-law medical staff" of the adjacent districts, or to officers

acting solely for the water area, yet in administrative correlation

with the superintending health officer or officers on shore.

Much more might be said on the various functions of these

officers of both grades ; but it may suffice briefly to refer to the

opinions of other gentlemen, who are known to have fully con-

sidered the subject. For instance, Dr. Druitt has advocated

* Au excellent paper was read at the Newcastle Congress, " On the Smoke and
Alkali Woi-ks Nuisance," by Mr. Leonard Armstrong, who clearly proves the
necessity for " competent inspectors, unfettered by local interests and feeling."
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the comprehension of medico-legal and statistical functions, as

suggested by Dr. Farr for his registration medical officer ; thus

relieving the coroners' court of much needless responsibility,

and both simplifying and economising its action. Dr. Budd
also, one of our best comparative pathologists, has recommended
in substance, that the duty of advising the county authorities

in cattle murrains, the superintendence of cattle-disease inspec-

tors, and the visitation of cattle hospitals and veterinary schools

of instruction, should devolve on health officers of the higher

order, and thus be connected with the sanitary administration

of the county. This function would make the twelfth, if added
to the preceding category of suggested duties.

Dr. Heslop is known to be strongly in favour of such a

reform in the appointment, position, and qualification of poor-

law medical officers, as shall fit them for recognition as district

health officers throughout the country, at all events, as sanitary

officers of the first instance. Their emancipation from depress-

ing local influences, on which he so forcibly insists, might be
secured by affi)rding them the support of a superintending

order of health officers.

An excellent paper, contributed by Mr. John Liddle to the

Social Science Association, containing a plan for health officers,

is said to have been reproduced before the Sanitary Commission.
Coming, as his suggestions do, from the senior medical officer

of health in the metropolis, himself a thoroughly practical man,
they ought to carry great weight. They are so fully in accord

with the principles advocated in this article, that we feel it

unnecessary to quote them.
We know not why Dr. Ballard has not been examined.

Few, if any, monographs on this subject surpass his papers

read before the Social Science Association in 1862, and the

British Medical Association in 1869. He has, moreover, shown,
by an elaborate contribution to Mr. Simon's eleventh annual
report, the aetiological value of a minute observation of natural

and meteorological phenomena in connection with a regis-

tration of sickness—a combination of records suggested and
carried into effect long ago by other labourers in this field.

We have now to discuss the methods proposed for the orga-

nization of health officers, and are thus led back to Mr. Simon's
recommendations, which, as might be expected, correspond
closely with his suggestions as to local administrative bodies.

In proposing two kinds of health officers for different sorts

of districts, he draws almost the same line of distinction

between town and country appointments as between Municipal
and Union jurisdictions. He would also confine the area of

the appointment to that of each local authority, however limited

;
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and as at present there are no special authorities in counties or

over very large areas, he does not propose county officers of

health, though he suggests (2091) that magistrates in quarter

sessions might appoint a public analyst, with certain responsi-

bilities relating to the adulteration of food, the supply of water,

and perhaps also in aid of coroners' inquests.

It seems, indeed, to be generally agreed that the purely ana-

lytical process might be separated from the medico-legal necropsy,

which in public practice would be under the direction of the

health officer, and generally performed by his deputy.

Mr. Simon's opinions concerning this sanitary appointment

and its relation to the poor-law medical service, are brought out

very clearly in the following extract

:

"When there is a special health district, I think that the law

ought to require that a special health officer should be in action
;

but in places where there is not a special officer, functions of that

kind, or the rudimentary functions of an officer of health, should be
discharged by the poor-law medical officer of the district

That would apply to country districts, where I propose that the

destitution authority and the nuisance authority should be one.

But when you come to large cities, where there is a more
developed, a more accomplished, and a more special sanitary officer,

you ask what is to be the relation of that man to the poor-law

officers ? It must, I suppose, to a great extent, be the relation of

voluntary co-operation; but the sanitary officer ought certainly to

have access to the books and records of the poor-law officers, or else

their records ought to be published ; they ought to be accessible to

him specially, or else they ought to be public documents, so that the

whole world should have access to them, as to the quantities and
localities of illness." (1924.)

Thus we see that, as to municipalities and local boards of all

sorts, Mr. Simon would leave it to each to appoint its own
officer of health, independently of any general system. Yet
he acknowledges the vagaries to which such an arrangement
is obviously liable by providing (^llth Annual Report,' p. 27)

—

"That the special •health officer of one town should be free to

be special health officer to another ; and that the two parties con-

cerned should so avail themselves of this freedom, that the special

health officer might be able to dispense with ordinary professional

practice, and that the towns employing him might be able to secure
a very high quality of special service."

This optional combination of districts for a particular purpose,

like all other permissive enactments, would be neglected by the

majority of local bodies. It appears, moreover, that Mr. Simon
does not propose to bring the poor-law surgeons into normal re-

lations with the health officers. The hold of the latter upon
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the records of pauper sickness, and upon the reports of the

former, would depend on their voluntary co-operation, and on
that " kindliness and generosity" which Mr. Simon himself
experienced from those officers (1924).

On the other hand, in the " common health areas," where
the poor-law medical officer would only perform " rudimentary
functions "—such we suppose as would satisfy Sir Joseph
Heron—there would be no one, unless a Government inspector

should be appointed, to whom the Union medical officer might
refer on deeper or more elaborate questions,—no such officer as

Mr. Simon allows to be necessary in a special health area ; no
one independent of private practice, and removed from petty

local influences, to support and relieve the district officer in the

discharge of onerous responsibilities, such as might bring him,
if unsupported, into collision with his employers or his patients.

It may be granted that these considerations do not weaken the

force of the reasons, adduced by several examinees and very im-
pressively by Mr. Lambert, a member of the Commission
(4732-9), for making use of the medical-relief corps as sanitary

visitors and reporters in their respective districts; for which
duties they possess all possible facilities and opportunities. But
the preceding argument does apply very closely to the unpro-
tected position of the medical-relief officer in such a scheme as

Mr. Simon's, based upon an abrupt distinction between town
and country districts. For, in his " common health areas " on
the outskirts of towns, and in newly forming aggregations of

people, reports on the condition of cottage property would be
left to officers who do not generally possess that authority in

matters of opinion which is absolutely essential to the weight
of an official decision. Thus, then, the discrepancy between
Mr. Simon's town and country systems, and the want of com-
pleteness in each, are vital objections to his plan, which is open
to the further criticism, that only in a comparatively few cases

would it be possible to render the officer independent of private

practice. Mr. Lambert and many others object reasonably to

medical-relief officers being precluded from undertaking such
practice. They perceive, as Mr. Ceely demonstrated to the

Parliamentary Committee on Medical Poor Relief in 1844, that

there are manifest advantages in combining attendance on the

poor with that on other classes of the population in country
areas. The separation would be equally impossible in the

case of health officers in all but the largest " special health
areas." Every small local board would claim its right, as

several have done, to employ some favorite practitioner of the

town, who might deem it prudent to accept an insignificant

appointment in order to keep a rival out of it. The health-



72 Reviews. [Jan.

officer system on this scheme would be subject to every possible

slight and disparagement, and would sink in the estimation of

the higher intelligence of the country.

A few words may here be said on the position which existing

health officers in the less important towns would take in a

complete organization. They need not be displaced. If they

have proved their efficiency and gained their experience, they

would have a fair claim to promotion to larger spheres. If they

should prefer their existing position, and if the town or district

authorities decided on retaining their services, they might
supersede the poor-law medical officers or the certifying surgeons

as deputies to the health officer of the county division. Perhaps

every district might be allowed the option either of appointing

a single deputy health officer, or of utilising the medical-relief

officers for the same duties.

But the main difficulties of this question would be obviated

by Dr. Rumsey's proposal, according to which the same
principle of organization would be everywhere in force ; the

poor-law medical officers or the health officers of small towns,

being everywhere made the local deputies of a chief health

officer debarred from private practice. Thus, in very large

towns, the destitution-doctor might take the same position under
the chief as do the five medical officers who assist Dr. Gairdner

in Glasgow. In rural districts, again, they would everywhere
aid, and in turn be supported by, the health officer of the

county jurisdiction.

We come now to the question of the extent and population of

the chief officer's districts.

As to municipalities, we adopt the suggestion (4367) that

every town, the authorities of which might be willing to pay a

salary sufficient, in the judgment of the central authority, to

render the health officer independent of practice, should be

empowered to appoint its own chief officer. All other places

would be included in county divisions, to each of which one chief

officer would be appointed ; these divisions being aggregates of

local-board districts and unions with revised boundaries (see

Part I) ; and their extent and population being fixed by county
boards, subject to the approval of the central authority.

Some have advised that there should be only one chief officer

to an undivided county ; and we have heard of clever men, not

practically acquainted with the duties of the office, nor aware
of their great variety and extent, who have imagined themselves

capable of undertaking the sole sanitary superintendence of a

large county. Such an attempt, were it made, would generally

result in the neglect or perfunctory discharge of duty ; an undue
share of responsibility would be thrown on assistants or deputies.
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and the skill of the accomplished officer would be most profit-

ably—to himself—employed in managing the county board !

If in the majority of provincial districts a population of more
than 150,000 were committed to a single superintendent, it

would be almost impossible to provide for the duties to be per-

formed by Dr. Farr's " Registration Medical Officer," including

the local revision and compilation of sickness returns.^

Yet it is curious to observe how those who have given, per-

haps, the longest attention to this subject have arrived gradually

at the conclusion that both the public and the civil medical

service would benefit more by larger districts and fewer officers

than they at first contemplated. Thus Dr. Rumsey, who sug-

gested 300 officers for England and Wales, in his Essays (1856),
said in 1868, " the total number of the proposed districts need
not for some time exceed 200." ^ This is the precise number
more recently named by Dr. Bridges, the new Poor-Law In-

spector.^ Since giving evidence before the Commission, it

appears that Dr. Rumsey has further reduced his estimate to

140.^ Excepting the metropolis, therefore, he would allot an
average of about 135,000 persons to each chief officer; the

number varying inversely with the extent of the county divi-

sion, and the whole population of every first-class town being
included under one officer. Dr. Ballard has suggested an ave-

rage population of 200,000, and then 100 officers would nearly

suffice. It will not be forgotten that the larger the number of

these functionaries the less would be the amount of salary

awnrded to each, and the smaller would be the importance of

the office in public estimation. Yet, as we have said, there are

limits beyond which a reduction of the number would frustrate

the objects of the appointment.

This leads on to the money question. Liverpool pays Dr.
Trench, and we hope, notwithstanding recent threatenings of a

storm in that quarter, will continue to pay him, £1000 a year

for only a portion of the duties theoretically appertaining to the

office. Another £1000 would be required to complete a medi-
cal staff sufficient for all purposes of statistical record, medico-
legal inquiry, and sanitary visitation in that town, with its half

a million of inhabitants.
" There might be a general rule as to the proportion between

remuneration and the number of people included within the

officer's jurisdiction," said Mr. Simon, " defined by an order "

(2119-20). The total remuneration, according to Dr. Rumsey,
might be reckoned at the rate of £1 for every 100 persons in a
district, of which he thought that half might be in the form of a

1 See ' British Medical Journal/ p. 248, Sept., 1870. ^ Ibid., p. 598, June, 1868.
3 ' Influence of Civilisation on Health,' p. 21. ^ ' Population Statistics,' p. 21.
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fixed salary to the chief officer, and the remainder made up by
payment for special work, including, perhaps, travelling expenses

and the payment of deputies. But there is some obscurity in

his evidence on this point. Dr. Ballard proposed £400 fixed

salary, probably not including fees and travelling expenses, for

every 100,000 of population, that is, £800 for one of his dis-

tricts, or upwards of £80,000 for the whole of England—an
estimate which corresponds with the maximum suggested by
Dr. Bridges (loc. cit.), " half the cost of the Leeds Infirmary,

one third the cost of an ironclad ship." Mr. Baker, the Factory
Inspector, advises a salary of from £800 to £1200. Dr. Farris
of opinion that the salary should be such as to command the

services of an eminent physician.

Considering these suggestions, and the national importance
of the proposed staff, we are of opinion that the chief officers of

health throughout England and Wales, in number from 100 to

140, should receive, besides some allowance for travelling ex-

penses, not less on the whole than £100,000 a year, of which
at least half, as in the case of the poor-law medical officers,

might be borne by the Consolidated Fund. The county court

judges, sixty in number, divide £90,000 among them, and
inspectors in lunacy are paid at the same rate.

Some of our professional leaders seem to dread the possibility

of shocking the economical sensibilities of Parliament, by sanc-

tioning any proposal for an adequate endowment of the civil

medical service. But we can hardly suppose that any reason-

able project would be stigmatised as '^ elaborate and costly" by
those to whom the public look for information and the profes-

sion for equitable support. The above estimate would not, we
believe, exceed the total cost of irregular arrangements, either

on the present system, or on Mr. Simon's, if extended compul-
sorily over the country. Whatever the Chancellor of the

Exchequer may have to say on this question, we trust that the

Royal Sanitary Commission will not hesitate to recommend such
a position and such material advantages to the future occupants
of this office as will secure all the benefits which it is capable of

conferring on the people. Nothing could be more fatal to the

efficiency of the organization than the approval by Government
of certain suggestions about half-pay surgeons and retired prac-

titioners in easy circumstances being ready to undertake these

duties on receiving " a moderate addition to their incomes."
What a series of splendid jobs might be perpetrated on such a
principle ! Unless the remuneration be fairly proportioned to

the greatness of the function, the appointment, if made compul-
sory, will be subject to the same degrading competition as has
already been so extensively applied to other medical offices. No
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profession could resist the destructive tendency of this mode of

selection, however attractive to pure economists. For even if

bishopricks w^ere conferred on clergymen "in easy circum-

stances" ready to accept half or a third of the present salaries

" for the honour of the thing," the Ecclesiastical Commissioners
would, doubtless, be enabled to apply much larger sums annu-
ally to the augmentation of small livings. So also many a brisk

barrister might be found to undertake a county -court judgeship

for fifty per cent, of the present stipend. But what would be
the effect of such a method of election upon the character, and
dignity, and usefulness of either of those high offices ? Let us

hope that nothing of the kind will be again inflicted upon the

profession of medicine.

A few words on the cost of the services of the proposed deputy
health officers, if poor-law surgeons. It is the opinion of Dr. Rogers,

the President of the Poor Law Medical Officers' Association, that

the weekly reports of health and sickness to be made by those

officers should be paid for, not by additional stipends, but
separately for every report, by small fees ; a proper remunera-
tion being also awarded for any special investigations which the

superior authority might demand. We are not disposed to ques-

tion the reasonableness of these suggestions. Whenever the

deputy health officer might be required to give evidence at

coroner's inquests, or to make cadaveric inspections, he should
receive the fees specified by the Medical Witnesses Act. It

would be unwise to attempt any composition of fees which,
small as they are, nevertheless give the officer a direct interest

in the execution of untimely, arduous, often painful and perilous

investigations. The same principle might be applied to such
other special services as this deputy might be called on to perform
at the instance of the local authority or the superior officer.

We have no means of estimating the probable amount of extra

payments to the poor-law medical staff for sanitary reports

and medico-legal inspections. But should the dispensary system,

happily for England, become as general in this country as it is in

Ireland, and should the cost of the drugs be separated from that of

medical attendance and charged wholly upon the rates of the

several localities, the total salaries and fees, for both curative

and preventive services, might probably be covered by £200,000
per annum, or double the proposed cost of the higher order of

health officers debarred from remunerative practice.

IV. We have now only to consider one more question, on the
settlement of which depends in great degree the beneficial

working of the health office. Security will have to be taken
for the special qualification and thorough competency of its

holders. How shall this be effected ? For a reply, we must
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refer to proposals which have been for some time before the

public. It has been repeatedly stated by writers on this subject,

and, indeed, admitted by official and medical authorities exa-

mined by the Sanitary Commission

—

(1) That a man may be a well-informed and skilful practi-

tioner in any or all of the therapeutic departments of his pro-

fession, and may even have attained success and eminence in

his calling, without having acquired that exact knowledge of

particular subjects or that experience in special pursuits which
would qualify him for public duties as a sanitary expert or an
official adviser

; (2) that while the present system of medical
education provides, more and more satisfactorily, for the tho-

rough qualification of the registered practitioner, as regards the

principles of his art, it does not provide at all adequately for

the special study and cultivation of subjects of state medicine

;

(3) that no formal assistance, by way of certificate or diploma,
is afforded to administrative authorities, whether central or local,

to enable them to distinguish the qualified from the unqualified

for employment in matters of legal or preventive medicine, and
that the inscription of a name on the medical register is no
guarantee of the special competency of which we speak ; and
therefore (4) that almost every appointment is open to the

charge of being made the grounds of favoritism or patronage, or

private interest, or party preference.

To believe that every licentiate, in virtue of his pass examina-
tion and legal registration, is sufficiently qualified, or can by any
possible improvement in the educational curriculum become
qualified, at the age of twenty-one, for the efficient discharge of

duty in the specialities of lunacy, medical jurisprudence, and
hygiene, implies an amount of credulity, a deference to conven-
tional prejudices, which we should be sorry to think generally

prevalent among intelligent persons.

Statements recently published by Dr. Stokes and Dr. Rumsey
show that certain universities are not neglecting this desideratmn
in medical education.^ We learn that " nearly six years ago it

was proposed that the universities should take independent action

in this matter, by instituting new degrees or diplomas in State

Medicine." As the universities alone are legally empowered to

institute new titles of qualification, there appears to be no reason
why they should not admit to honours, equal to their highest,

those who have most thoroughly prepared themselves for pursuits

1 A letter from Dr. Stokes in the ' British Medical Journal/ Sept. 24, 1870,
p. 342, introduces a statement of the " Suhjects of Study " now required by the
University of Dublin for a Qualification in State Medicine. An article by Dr.
llumsey in the ' Lancet,' Nov. 5, 1870, p. 627, gives an account of the progress
and prospects of this question.
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of supreme importance to the public health and safety. All

honour to the University of Dublin, which has been the first to

carry this plan into effect.

Cambridge will not be long behind her younger sister. The
medical-questions syndicate agreed in February last to recom-

mend to the university that " special certificates of proficiency in

state medicine, comprehending forensic medicine and sanitary

science, be granted to suchM.D.'s or to such M.B.'s of two or three

years' standing, as may satisfy the examiners " that they deserve

it. Other universities, doubtless, will now adopt this qualifica-

tion, which the General Medical Council will be expected to

register for the information of civil and legal authorities.

Dr. Acland explained very lucidly the action which had been

taken by the Medical Council in this matter. He completed his

evidence by the following announcement

:

" It is their intention to apply to the Grovernment for a clause in

an amended Medical Aat, by which they may be able to inquire into

and to register the qualifications and competency of medical men to

practise in the department of state medicine, as health officers, in-

spectors, experts in forensic medicine, or the like ; so that it is

certain that in due course there will be a complete supply of quali-

fied persons for all such offices recognised by the state (eoss)."

Seeing nothing of the kind in the measure recently proposed

and withdrawn by the Government, and observing but little

notice of this question in the later debates of the Medical Council,

we fear that the opposition which the state-medicine qualifica-

tion seems to have encountered from certain corporations may
have more than neutralised the support which it had received

from the universities of Oxford, Cambridge, and Dublin. It

remains to be seen whether Dr. Acland's favorable anticipations

may be realised in some other way.

Dr. Farr, in referring to this movement, urged '' the great

importance" of a special examination in public medicine and a

qualification to be required by Government in the case of the

higher order of health officers. Surgeon Hewlett also stated

plainly his conviction of the necessity for a special training for

such employment (5736-7).^ As strongly does Dr. Heslop assert

the importance of a qualification in State Medicine. No one, he
thinks, should hold the office until he has passed an examination

by a Board of Civil Medical Service ; and the candidate's claim

to priority of appointment should depend on his position in such
examinations. Moreover, Mr. Simon declared it to be "in the

highest degree desirable " that special education and examina-

1 As to the details of this Qualification, see the recommendations ofMr. Hewlett,
the Bishop of Limerick, Sir W. Bovill, Dr. Bond, Dr. Alfred Taylor, and others,

in the Report of the General Medical Council on State Medicine.



78 Reviews, [Jan.,

tion should be required for a class of sanitary officers (1961) ; and

the Government, he suggested, might be very usefully em-
powered to lay down regulations as to their qualifications. He
would rightly extend that principle to poor-law medical appoint-

ments also. Indeed, this has now become an essential addition

to the original project. In any amendment of sanitary adminis-

tration, such as we may hope to result from the report of the

Commission, it is most probable that additional and higher

functions will be committed to the poor-law medical staff, and
consequently that a higher standard of qualifications will be

insisted on. It would, doubtless, be unreasonable to compel these

gentlemen to possess a qualification equal to that now conferred

in Dublin. But they might fairly be required to pass a compe-
titive examination, and they ought not to be held qualified for

office as principals until the age fixed by the Irish Poor-law
Commissioners, namely, twenty-three years.

" If (said Mr. Simon) our medical examining boards were all that

we hope they presently will be ; if the Greneral Medical Council were
as effective as no doubt some day it will be, there would be a degree

or qualification of some kind given in these branches of know-
ledge, so that a member of the medical profession, wishing to obtain

a certificate of special qualification in health studies, would be able

to obtain that qualification at the London University, or College of

Physicians, or at some other such tribunal ; and then the law could

easily make it a condition directly or indirectly that this special

qualification should be had by every proposed officer of health. I

say, directly or indirectly, because it might be that the best form in

which provision for the special qualification of officers of health could

be made, would be that the central authority should have power to

fix conditions of qualification for the office " (2117).

But Mr. Simon would modify the demand for special prepara-

tion, in the case of his inspectors, attached to the central

authority, by an important condition which applies more or less

to the whole organization.

" They (the inspectors) should certainly be specially qualified for

the purpose, but if by * educated ' you mean that they should have
gone through particular courses of study which you could beforehand
define in precise terms, certainly not. The best of all preparations

for such an office might have consisted in having been officer of

health for a district for a certain number of years (2173). If there

were doctors of state medicine, it is very probable that when such a
system got into operation the Government inspectors would be chosen
altogether out of that class ; but then, within that class, what would
determine the choice of the individual would be a knowledge of his

antecedents, what work he had done, and how he had profited by it

"

(2174).

The experience already acquired by many ofiicers of health
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would qualify them for taking part in a normal sanitary system ;

and the increasing number of men who devote themselves to

those studies and pursuits, would in a short time provide ade-

quately for the completion of any staff the country might require.

Professor Gairdner in this evidence, and Mr. Maclagan in the

report of the Medical Council, are the only respondents who
throw discredit on the entire scheme of special qualification.

Hence we may infer that it is not likely to find much favour

with our Scottish brethren. On the other hand, something is

to be learnt on the whole question of public-health organization

from a Welsh officer, Mr. Dyke, Avho has charge of the populous

mining district of Merthyr, and whose energy, fearlessness, and
thorough knowledge of his subject, are conspicuous in his reports.

He proposes the consolidation of several kinds of local machinery
under the management of one elective board, with three chief

officials, a lawyer, a medical man, and a civil engineer, each of

whom should possess a certificate of special knowledge of the

subject of his office, granted by a constituted board of examiners,

and each of whom should devote his whole time to his public

duties. Mr. Dyke is of opinion that in districts like those of

Wales, not more than 100,000 persons should be included under
the supervision of one such authority ; and he strongly insists

on the abandonment of private engagements by the public

officers ;
" they should have nothing to do with practice ; they

should throw away their lancet and their physic."

Here then we take leave, for the present, of this very interest-

ing collection of evidence, hoping to present to our readers on a

future occasion the results of a further examination of the whole
report, and of the conclusions and recommendations of the

Commission itself.

From these and other inquiries it appears that the prevalent

defects and abuses of local government, and a general neglect of

duty and obligation, have allowed the masses of our largest

cities to drift into something worse than barbarism—a social,

moral, and physical degeneracy. If people in comfortable

quarters, prosperous in business, or at ease upon means acquired

or inherited, could realise these facts, comprehend their meaning,
and accept their teaching, they would, if only for their own
safety, insist upon a complete remodelling of the administrative

machinery of the health laws, a radical reformation in the

dwellings of the .poor throughout the kingdom, and a great

expansion of inhabited areas to relieve the fearful overcrowding
of towns. If all this should require an outlay equal to the cost

of the Crimean war, it would not, like that, leave us the mere
victims of an idea.

Up to this point we have advocated the necessity for

—
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i. a codification of laws, or portions of laws, directly bearing

on the public health ;

ii. a revision and readjustment of the areas of sanitary ad-

ministration and local government

;

iii. a rational co-ordination, if not consolidation, of various

central departments concerned in sanitary inquiry and control;

iv. a reform in the composition of local sanitary authorities,

especially the compulsory addition of an educated and inde-

pendent element, and the establishment of proper county
authorities ;

V. a complete organization of medical officers of health, on
conditions which are calculated to secure {a) their high qualifi-

cation and thorough competency, (h) an official status, combining
responsibility with moral independence, and (c) legalised co-

operation with another stafi*, now employed for the medical
relief of the poor, and hereafter to be utilised as deputy health

officers

;

vi. a fundamental correction of our national system of vital

and sanitary statistics, by improving the machinery for inquiry

into, and certification of, the causes of death, and by the estab-

lishment of a registration of sickness,—which, if not to apply,

like the registration of births, deaths and marriages, to the whole
population, might nevertheless embrace all cases of disease and
injury, relieved at the public cost, and from which might be
reasonably inferred the total amount, with the nature and causes,

of sickness and infirmity among the people of England.^
As the good sbip of sanitary reform approaches the shore of

legislation, some havens are likely to tempt the captain by a

specious facility of entrance. Yet around those attractive ports

may lie treacherous shoals and sunken rocks, endangering the

safety of the vessel. A short but uncertain channel may promise
a more speedy arrival. In order to cross a bar it may seem
desirable to throw overboard some essential articles of freight or

ballast. But to drop metaphor. The Government may be in-

duced to abandon important principles because they are some-
what embarrassing or are not called for by a sufficiently strong

party. It may be said, there is no absolute necessity for establish-

ing a comprehensive basis of sanitary operations by amending
boundaries and jurisdictions, or by harmonising the areas of
county, highway, and poor-law administration, or by defining

the limits of drainage and river districts. The framers of the

next " Amendment Act " may listen to plausible objections to

1 The connexion between the registration of disease and an improvement in

the medical and sanitary care of the poorer classes is well shown in a series of
propositions lately submitted by a deptitation to Mr. Goschen. (See * British

Medical Journal,' Oct. 22, 1870, pp. 448-9.)
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the formation of a staff of scientific advisers and sanitary officers,

uniform and complete for the whole country. They may, to

avoid offence, decline to insist upon guarantees for the com-
petency of at least a portion of the local administrators.

If compromises such as these are to be largely made, and if

the measure of legislation is to be marred and mutilated to

enable it to " pass," we shall not hesitate to pronounce it more
or less a failure.

VII.—Holmes' Surgery. i

It is with pleasure we notice the appearance of the second
edition of this work, which, take it all in all, very fairly repre-

sents British surgery. It is a work of undoubted merit, and has
most justly secured for its editor a name for ability as a surgeon
and a man of letters ; for the excellence of the essays them-
selves is one thing, the unexampled regularity and rapidity

with which volume after volume of this new edition has appeared
are another.

The most important change in this edition is, perhaps, the

introduction of illustrations, a feature to which we shall subse-

quently refer, as for the various treatises they have been sub-

jected to varying processes, some being most carefully revised,

others in a less thorough manner. It is, indeed, impossible to

avoid inequality in a book of this kind, and that this is not more
palpable in the present instance is mainly referable to careful

editorship on the part of Mr. Holmes. But to notice each article

in some detail, we find first Mr. Simon's on Inflammation.

The distinguished medical officer to the Privy Council is

known abroad more for his pathological researches than his

administrative powers, and has been characterised by no less

an authority than Virchow as one of the most ingenious of

pathologists. In this essay, however, he deals mostly with the

practical side of the subject, the more abstruse doctrines as

to the nature of the inflammatory process being deferred for

subsequent discussion. This essay was, indeed, revised by
Mr. Simon just when the recent researches of Cohnheim and his

resurrection of the doctrines of Waller were most loudly dis-

cussed, and when the whole theory ofinflammation, apparently

fixed on an'^ immutable basis by Virchow, seemed likely to be

overturned. Since that time, however, men have had time to

investigate the matter, and the conclusion arrived at has been

—

as usual in such cases—a kind of compromise. We understand

1 A System of Surgery, Theoretical and Practical, in Treatises by various

Authors. Edited by T. Holmes, M.A. Cantab., Surgeon and Lecturer on Surgery

at St. George's Hospital, &c. Second edition, in five vols. Vols, i, ii, and iii.

93—XLVii. 6
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that the concluding portion of this essay has been entrusted to

Dr. Burden Sanderson, and into no more able hands could the

subject have fallen. He is inclined to adopt the views of

Strieker lately laid before the world, and these, whilst substan-

tially acknowledging the general accuracy of Virchow's views

as to the origin of inflammatory products in the existing cells

of the part, especially in the so-called connective- tissue cor-

puscles, nevertheless admit the white blood corpuscles to a

share in the change by a migration through the walls of their

containing vessels. But all this must be discussed hereafter.

Although the subject is here briefly alluded to by Mr. Simon,

the matters discussed are chiefly the symptoms of inflammation,

its causes, and their modes of action, and its treatment.

Abscess is treated of by Mr. Holmes Coote in a very practical

fashion, although there is a want of philosophical unity about

the paper as well as about the subsequent one on gangrene by

the same author. With the article on Ulcers we are much better

pleased. From the pen of Mr. Paget we should expect some-

thing more than a repetition of the ideas enforced in every text-

book, and we are not disappointed. Erysipelas, by Mr. De
Morgan, is also very good. In his description he includes an

account oferythema which, however, beyond the local redness, has

nothing in common with themuch more dangerous disease. The
essay is a thoroughly practical one. It is followed by one on
an allied subject, namely. Pyaemia, from the pen of Mr. Cal-

lender. We never fail to be struck with the unsatisfactory

character of all essays on this subject, even on the most cursory

reading ; and fully admitting the high position of the author,

we must confess that the same feeling comes over us here. The
fault is in the subject, not the author. Why the very title

of the disease is a misnomer. Pyaemia first attracted attention

in connections with phlebitis, and the extensive collections of

puriform matter associated with the malady impressed them-
selves on the minds of its students. But the whole subject

has been needlessly complicated by the mixing up together of two
distinct forms of disease. There is the so-called septic infec-

tion, the result of poisoned air, and of which we have frequent

examples in the efiects of too close attendance in the dissect-

ing room ; and there is the so-called purulent infection, the

result of such diseases as osteo-myelitis. There can be no
clear apprehension of the subject until the two are dissevered.

Then as to the origin and nature of these puriform collections

;

in many instances they are partly composed of broken down
tissues, but there are besides the corpuscular elements to be
accounted for. As to saying they are leucocytes and not pus
corpuscles, this is for the most part nonsense. These bodies
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subjected to similar conditions are undistinguishable, and sup-
posing them to be white corpuscles their origin has to be ex-

plained. If we are to believe with Neumann and Bizzozero that

the bony marrow is a blood-forming organ, the connection between
osteo-myelitis and pyaemia becomes more apparent although
not quite intelligible, but in many other cases the explanation
is mysterious as ever, although the doctrines of embolism and
thrombosis have decidedly helped us on our way.
The succeeding article is by Mr. Croft; it treats of Hectic and

Traumatic Fever, and constitutes a fair resume oi our knowledge.
It is illustrated by a series of temperature charts of a useful kind.

Tetanus is handled by Mr. Poland in a very able article, but
the character of the disease too much resembles that of pyaemia
as far as a proper understanding goes. Trismus nascentium
is first alluded to, and Mr. Poland seems to have got hold of

the right clue to the cause of the disease in improper ventila-

tion, although he does mention section of the umbilical cord

as an exciting cause. He has, however, overlooked the almost
crucial instance of the Faroe Islanders, among whom the disease is

exceedingly common, and where the cause has undoubtedly been
traced to bad ventilation, bad food, and their '' rast," i. e, a mass
of decomposing fish, &c., which they use as a relish. We think
Mr. Poland hardly lays enough stress on tetanus the result of

exposure. Although not very common in England, it is suffi-

ciently frequent abroad to excite attention. This paper is illus-

trated by two figure illustrations of the condition of the spinal

cord in cases of tetanus, but the appearances are not uniform.

Dr. Barclay contributes the next article, that on Delirium
Tremens. It is a capital exposition of the subject, lucid as is

everything Dr. Barclay writes, but we think he errs in not more
distinctly separating mania a potu from the delirium which
follows injuries to the habitual drinker. Take the case of the

brewers' draymen, who by many are looked upon as types of

strength. Rarely do these men suffer from accident without be-

coming delirious ; instead of being the best subjects for an acci-

dent they are the worst. Yet it is comparatively rare for these

men to become the subjects of delirium tremens, as far as a some-
what extensive hospital experience goes. Dr. Barclay does justice

but no more than justice to the value of hypodermic medication

in these cases.

The two succeeding articles are by Mr. Savory ; they treat or

Scrofula and Hysteria. As to the former, although Mr. Savory
gives the distinctions now in vogue as to scrofula and tubercle,

he does not himself believe in their pathological separation, and
a goodly portion of the paper is occupied with an argument on
this point, the remainder being devoted to a disquisition on its
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causes, treatmeat, and hygiene (for which, hy-the-hyc, Mr.

Savory uses the English form hygienics). That on hysteria is

chiefly occupied with the comparative diagnosis of the malady

and those which it simulates, as disease of the spine, knee-joint,

and mammary gland, retention of urine, and local pain. Treated

of course from a surgical point of view, the article is an incom-

plete exposition of the subject.

The subject next discussed is Syphilis, in an article second

to none in the volume. It is from the pen of Mr. Henry Lee,

and contains, perhaps, the most complete and most succinct

account of the disease in our language. Mr. Lee heads his

article with a quotation from Andral, ^^ La Syphilis devrait

servir de clef a toute la pathologic." Well it may be so, and
as long as the passion for reckoning every lesion encountered and
every obscure symptom detected due to syphilitic infection, many
will hold so ; for our own part we do not share in the belief.

Nevertheless, it cannot be doubted that the disease is one of the

most interesting, as it is one of the most obscure with which we
are acquainted. Unlike many others, its origin (at least now-a-
days) is well known, but its course varies so greatly that any-

thing like a prognosis is rarely successful. In one patient the

disease will assert itself in the form of a constitutional fever and
a roseola, and there it will stop ; in another it will go on and
on in the most intractable way until the patient finally suc-

cumbs ; but now-a-days the latter form is rare. Mr. Lee does

not trouble himself with inquiries as to the first appearance of

the disease, whether it was brought from America, or if it had
been endemic in Europe from all time; he plunges in medias res

and sets to work on the pathology of the malady. Like most
modern surgeons, Mr. Lee is a dualist, and treats in successive

chapters of the suppurating and the infecting chancre tersely and
accurately. One of Mr. Lee's strong points is the inoculability of

syphilitic matter in the subject of syphilis ; he states that " both
forms of the syphilitic disease are auto-inoculable, the suppura-
tive form during its whole continuance, the adhesive form
during its early stage only, before its specific hardness has
appeared." As to syphilization he admits that under the influ-

ence of repeated inoculation with infecting matter the skin
clears of eruptions, but this he attributes in great measure to

the effects of counter-irritation. The chapter on Lymphatic
Absorption is, perhaps, the most speculative in the article, that is

to say, it is less purely practical than are the others. As to the

possibility of transmitting syphilis along with vaccinal matter,

Mr. Lee gives in his adhesion to the affirmative side, and gives

a figure of a case seen by Dr. Druitt, at Paris. Secondary erup-
tions are briefly but practically treated ; as a remedy for these
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Mr. Lee is a strong advocate of the calomel vapour bath, as,

indeed, he is for tertiary symptoms, even when the constitution

is much impaired and the health broken. It would be out of

place here to enter into greater details, but we may add that

this paper is illustrated by some very good chromolithographs.

The next article is on Tumours and Cancer, partly by Mr.
Paget, partly by the late Mr. C. Moore, and contains an excel-

lent resume of the subject; but perhaps the most important

addition to the article are the admirable plates of morbid
growths from drawings by Mr. Arnott. These, indeed, consti-

tute the best illustrations of minute morbid anatomy in the way
of new growths we possess. The classification adopted for solid

tumours and outgrowths is into fatty tumours, fibro-cellular

tumours, myxoma, psammoma, glioma, fibrous, fibro-muscular,

and fibro-cystic tumours, cartilaginous tumours or enchondro-

mata, myeloid tumours, osseous tumours, glandular tumours,

vascular or erectile tumours, &c.

The article on Cancer is by Mr. Moore ; he recognises five

varieties, the scirrhous, the medullary, the melanotic, the epi-

thelial, and the osteoid ; but he, like many other writers, is apt

to mix up the character of malignancy with the histological

elements of cancer. No doubt cancer is a malignant growth,

the type of malignant growths, so to speak; it concentrates

within itself the very essence of malignancy, but the malignancy

is a clinical characteristic which it shares with many other

growths which do not possess the definite structure by which
we recognise a cancer. From his experience in the cancer

wards at the Middlesex Hospital, Mr. Moore was admirably

fitted for undertaking the task of writing this article, and it is

interesting to turn to the results of this extensive experience.

As to the local treatment for cancer, Mr. Moore first of all

insists on protection by means of cotton wool, and the avoid-

ance of irritating applications. As to removal of the affected

part he enters into details, especially enforcing the importance

of complete removal, and then points out the value of chloride

of zinc as an application to the raw surface; it destroys any
cancerous outgrowths left behind, and favours complete cica-

trization. He is not greatly in favour of treating a cancer by
caustics ; when resolved upon he seems to prefer chloride of zinc

to any other : he, however, has made use of acetic acid with favor-

able results. Treatment by pressure, a mode nearly forgotten,

he speaks well of, chiefly, apparently, on the authority of Dr.

Walshe. The drawings which follow, and of which we have
already spoken in terms of praise, include illustrations of oval-

celled sarcoma, spindle-celled sarcoma, myeloid growth, enchon-

droma, fibroma, lipoma, fibro-muscular growth, osteoid growth.
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£>landular tumour, lymphoma, glioma, myxoma, cancer in its

various forms, epithelioma, osteoid and colloid carcinoma.

The next two articles are by Mr. Paget. They treat of Con-
tusions and Wounds. The latter especially is a valuable com-
munication, exceedingly complete and practical; the different

kinds of wounds are discussed, their complications considered,

the healing process described, with its defects and the diseases

of the resulting cicatrices, among others, keloid (which, by the

way, Mr. Paget spells cheloid), cancer, &c. Perhaps it would
not have been out of place, and we should have been all the

better for the information, had Mr. Paget given us his experience

as to the obliteration of scars—the matter is not without a prac-

tical bearing to medical men.
An article on Animal Poisons follows. Mr. Poland is the

author. First of all he deals with dissecting wounds—a painful

subject, only too familiar to members of our profession, for, as

Travers says, only one in seven recovers. But here again we
have different affections grouped under one head. When a man
makes a post-mortem on a person who has died say of subacute

peritonitis, and is seized with an illness the result of pricking

his finger, this is not the same form of constitutional irritation

which sometimes results from dissecting bodies in an advanced
state of putrefaction. Next, as to animal poisons, he wisely

rejects the conclusions of Halford as to the curability of all

cases of snake bite by the injection of ammonia into a vein.

Hydrophobia and glanders are briefly treated ; the author does

not seem to have known Trousseau's admirable lecture on the

former subject. The chapter on glanders is illustrated by a

very good chromolithograph, showing the appearance of the

characteristic eruption as well as subcutaneous tumours some-
times found in the course of the disease. There are other forms
of morbid poisons which would have been alluded to, but these

are all which are here discussed.

Wounds of Vessels and Haemostatics are next treated. The
article is by the late Mr. Moore. It is, perhaps, noteworthy
that he was a strong advocate for acupressure. The concluding
article is on Collapse, and the General Effects of Shock on the

System, by Mr. Savory ; it is good as usual.

We have briefly and imperfectly, but fairly scanned the

contents of this valuable volume.
In the second volume the changes are mostly immaterial.

We only notice that the article on Injuries of the Upper Ex-
tremities has been re-edited by Mr. Hulke of Middlesex Hospital.

It is introduced by an article on Burns and Scalds, from the pen
of the accomplished Editor. We are, however, inclined to regret

that he still holds to the old classification of Dupuytren; we
should like to see something more practical, to use the word in
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a somewhat English sense, that is to say, something which
would give us a notion of how the injury was likely to turn

out, and how best to treat it.

With this exception, all the articles are devoted to the subject

of Mechanical Injuries, Fractures (Mr. Homidge), Dislocations

(Mr. Holmes), and Gunshot Wounds. The treatise on the last-

named subject—for it amounts to that, is from the pen of Pro-
fessor Longmore, and is the most exact and most exhaustive we
have in the English language. The article which follows, on
Injuries to the Head, by Mr. Prescott Hewett of St. George's,

is equally admirable ; it is original, the product of much expe-
rience. Injuries of the Back and Injuries of the Face, the one
handled by Mr. Shaw, late of Middlesex Hospital, and the other

by Mr. Holmes Coote follow, whilst Mr. Durham deals with In-

juries of the Neck in a very complete article. The chapter on
Injuries of the Chest is the work of Mr. Poland, and after it

comes a most valuable Contribution to the Surgery of the Abdo-
men, by Mr. George Pollock. Mr. Birkett treats of the Injuries

of the Pelvis, whilst the article on Injuries of the Upper Extre-

mity, formerly the work of Mr. Flower, has, as we have seen,

been revised by Mr. Hulke. The concluding article, on Injuries

to the Lower Extremity, is from the pen of Mr. Holthouse.
The contents of the third volume are more varied in charac-

ter, and deal less with the results of mechanical violence. The
first article we encounter is one on Diseases and Injuries of the

Eye, by Mr. Dixon, formerly surgeon at Moorfields. His mode
of discussing his subject is somewhat peculiar ; he treats first of

optical defects and the various plans of examining the eye,

leaving the diseases of the eyelids and eyeball generally to be
discussed last of all. The article is a comprehensive one, and
in the present edition is accompanied by some of the best

executed ophthalmoscopic chromo-lithographs we have seen

done in this country. The article on Diseases of the Ear which
follows is, perhaps, the best exposition of the subject, consider-

ing the space available, we know. The author is Mr. Hin-
ton, a well-known and esteemed authority. This subject natu-

rally divides itself into affections of the outer ear, the meatus,

the membrana tympani, the tympanum, the Eustachian tube,

and the labyrinth, to which he adds two chapters on diseases of

the ear implicating the brain, and on malignant diseases. Un-
fortunately our knowledge of the affections of the labyrinth, &c.,

cannot but render that chapter unsatisfactory.

Next come the diseases of the circulatory system. Com-
mencing with an article on the Diseases of the Absorbent
System, by the late Mr. Charles Moore—an article which is

not wholly satisfactory ; but, indeed, other things could hardly

be expected at a time when the normal anatomy of the absorbs
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ents is not clearly made out, and the part they play in the pro-

pagation of diseased conditions guessed at rather than known.

The earlier portion of the succeeding article, which is by Mr.

Callender, and is devoted to the subject of Disease of the Veins,

deals with adhesive phlebitis and obstruction of veins, which

latter the author terms thromballosis. We do not know that

anything is gained by inserting the additional syllable, and cer-

tainly the shorter terra thrombosis, is now in general use. Most
of the remainder of the article is occupied by an account of the

varicose condition of veins and their management. Next comes

an essay on Atheroma and Obstruction of Arteries, &c., by
the late Mr. Moore. We must totally demur to his account of

the pathology of atheroma, which is that it is of the nature of

a deposit from the blood, instead of an interstitial change in the

vessel itself, nor are we inclined to accept his views on em-
bolism as exceedingly accurate. A splendid article, one of the

best in the whole work, follows. It is from the pen of the

editor, and deals with the subject of Aneurism. It treats the sub-

ject exhaustively, commencing with the pathology of aneurism,

its tendency to spontaneous cure, and entering into the whole
subject, ends by reciting the modes of dealing with aneurisms

in various parts of the body. A very interesting article, by
Dr. Lockhart Clarke, on Affections of the Muscular System,
succeeds ; in it he includes affections of the muscles themselves,

atrophy, degeneration, &c., and also affections of the tendons

and bursse mucosse. Next comes a capital synopsis of Ortho-

paedic Surgery, by Dr. W. J. Little ; and a treatise on Diseases

of Bone, by Mr. Holmes, concludes the volume. In the last

the author deals with inflammation of bone, constitutional

states affecting the bones, tumours of bone, hypertrophy and
atrophy, and wounds of bone.

For various reasons we have been compelled to notice these

volumes very briefly, and we would only now refer to their

general excellence. It would be hard to point out an article

which is not fairly satisfactory. There is, indeed, a more uni-

form degree of excellence in this than in most books of the kind,

and Mr. Holmes may justly be congratulated on his staff. Nor
should he be less so on his own powers as an editor. Rarely
has an important book like this come out with the same regu-

larity. Each of these three volumes has appeared in its due
course, and at a moderate interval ; and we hope ere long

to see the work completed, when it will occupy the first rank
among English medical publications. Any delay that may
occur will, from its painful cause—the severe illness of its

talented editor—be deeply regretted by the whole profession ;

but we hope Mr. Holmes will be sufficiently restored soon to

complete his meritorious work.



1871.] Irish Poor Law Annual Report. 89

VIII.—Irish Poor Law Annual Report.^

It will be seen on reference to the present volume, which
contains the twenty- third report under the Acts 10 and 11

Victoria, c. 90, and the eighteenth report under the 14 and 15

Victoria, c. 68, that matters in relation to the deportation of

paupers in a disabled state from age, sickness or mental disorder,

loudly call for amendment ; not only in reference to cases sent

from England and Scotland, but also in those returned from
America. We shall revert, however, to the consideration of

this subject before concluding the present notice.

The numbers who obtained relief in the Irish workhouses
exhibit a decrease in the last seven years ; while the relief given

in out-door cases has increased, as will be seen by the following

tables.

Relief in Workhouse.

Date.

1863-64
1864-65
1865-66
1866-67
1867-68
1868-69
1869-70

Maximum
numbers.

66-375
65-549
63-009
59-205

62170
61-944
59-024

Date.

14 Marcl), 1863
27 Feb., 1864
25 „ 1865
9 „ 1867
8 „ 1868
14 March, 1868
6 „ 1869

Minimum
numbers.

48-275
47-170
44-696
42-785
44-869
46-839
43-657

Date.

5 Sept., 1863
27 Aug., 1864
2 Sept., 1865
1 „ 1866
7 „ 1867
22 Aug., 1868
4 Sept., 1869

Aver, daily
numbers.

58-203

55-808
52-121
50-241

53-017

53-757
50-964

Out-door Relief.

Date.
Maximum
numbers.

Date.
Minimum
numbers.

Date.
Aver, daily

numbers.

1863-64 10-434 20 Feb., 1864 5-665 19 Sept. 1863 7-859

1864-65 11-903 18 „ 1865 6-689 1 Oct., 1864 8-748

1865-66 12-595 11 March,1865 8-003 7 „ 1865 10-040

1866-67 18-816 9 Feb., 1867 9-949 13 „ 1866 12-205

1867-68 18-666 15 „ 1868 11-975 28 Sept.,1867 14-940

1868-69 19624 20 „ 1869 14-217 3 Oct., 1868 16-862

1869-70 22-520 19 „ 1870 15-899 3 „ 1869 18-296

The commissioners do not anticipate any evil as likely to arise

from the increase in the number of persons in the receipt of

out-door relief; they observe :

^ Annual Report of the Commissioners for Administering the Laws for the

Relief of the Poor in Ireland, Sfc, tvifh Appendices. Dublin, 1870.
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" It is most probable, indeed, that as tlie country advances in

prosperity, the out-door relief lists, which have steadily increased

from 655 persons daily in 1855 to 22,520 in 1870, will continue to

increase, subject though they are to certain limitations imposed by
statute.

" There is one source of increase in the extent of out-door relief

to which we have to refer with satisfaction. In the last report the

daily number of ' orphans and deserted children out at nurse ' had
reached only to 689 throughout Ireland, while in the present year

the number has increased to 1207 ; and we have no doubt that it

will continue to increase concurrently with some decrease of the

same class in the workhouses. The extension of the age to which
this class of children may be relieved out of the workhouse, namely
from five to ten years, which we recommended in paragraph 5 of

our last Report, has been since adopted by Parliament in the

Statute, 32 and 38 Yic, cap. 25 ; and the increase of numbers above
noted, is in part due to that extension, and in part to the further

adoption of the system by Boards of Gruardians."

Out-door relief to persons disabled from labour by reason of

severe sickness or serious accident appears rapidly increasing,

having risen from 435 persons in 1857 to 7_,168 persons so

relieved in 1870.

There can be no question that it is necessary to have the

power to grant such relief in certain cases. It is a privilege,

however, which needs much circumspection in its exercise, for

a strong inducement undoubtedly is held out for deception in

such cases ; it not infrequently happens that persons so relieved

draw upon other sources of charity, as through benevolent

societies or the clergy and laity; instances of the kind have
come to our knowledge, and therefore it appears, as we have

just said, that much caution is needed in all such cases that a

premium is not thereby given to deception, and that idle and
dishonest habits are not thus engendered. Indeed, Ave have
known cases of individuals in receipt of pensions sufficient for

their own support and, having no one dependant upon them,
begging in the public streets; so frequently have we seen

persons thus occupied, though well able to work, or possessing

other means, that we have often been struck with the correct

judgment of the late Archbishop Whately, who said that he
could not accuse himself of ever having been led to give to a

street beggar.

Granting out-door relief to sick persons in their own houses
or tenements greatly increases the risk of spreading infectious

diseases, and renders the task of inducing such persons to remove
to suitable hospitals much more difficult, even though the

chances of recovery would be vastly increased by the change to



1871.] Irish Poor Law Atinual Report. 91

the airy and cleanly wards of an hospital from a miserable and
over-crowded tenement.

It is only right that the medical officer should also be con-

sidered, for his duty and the risk of exposure to infection is

increased oftentimes a hundredfold by permitting cases of

zymotic disease to remain on out-relief; moreover the poor rates

are certainly increased by the continuance and spread of disease^

and by the frequent loss of the parent from illness contracted

from the child,, not to mention the burden that those who
remain sickly and helpless from imperfect recovery in unwhole-
some tenements become upon the poor rates.

Exertions are being made by the Irish authorities to discourage
" professional vagrants ^^ as much as possible ; we would be glad

to find that visitors to Ireland would also discountenance the

custom of begging.

" The total disbursement of poor rates for all purposes, viz., relief,

medical relief, burial grounds, registration of births, deaths, and
marriages, and sanitary measures, was in 1868 £847,995, and the

amount of poor-rate collected £848,070, the levy and expenditure
each making a poundage of Is. 3^d. in the pound on the valuation.

In 1869 the expenditure fell to £817,772, or Is. 2|d. in the pound,
and the poor rate collected to £815,480."

The soundness of the policy pursued in Ireland of liberally

administering to the wants of the sick poor in providing prompt
medical attendance^ compulsory vaccination^ and the ready
access to medical, surgical, fever, and well regulated lying-in

hospitals can readily be judged of when the Poor-law Taxation

of Ireland (J848,070) is contrasted with that of England and
Wales (£11,061,502), both for the year 1868.

We have above mentioned the important subject of deporta-

tion of aged and worn-out persons from England and Scotland
to Ireland; the separation of husband and wife, parent and
children, thereby enhance the hardship of many of these cases.

The Irish Commissioners appealed to the Court of Queen's
Bench in England in the case of a married woman and her
children who had been sent to Ireland by the parish of Liverpool,

the husband being at the time alive ; the result was against the

removal.

" ^Removals of the same kind have, notwithstanding the decision,

continued to take place. Eecently a married woman with six children

was brought from Auckland Union, in the county of Durham, to

Clogher IJnion, in Ireland, but under threat of appeal the Auckland
Board of Gruardians have consented to abandon the order, and take
the family back again."

A case of removal from Scotland of a man, accidentally
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rendered blind after tliirty-five years' industrial residence there,

is also recorded, the Board of Supervision in Scotland appearing

to acquiesce in the removal.

In ] 869, 1059 persons have been relieved in workhouses or

by out-door relief who were not born in Ireland ; of these 727

were born in England, 198 in Scotland, 51 in the colonies,

and 83 in foreign countries. Of these 79 were sick, and 9

lunatic.

This shows the injustice of the existence of a removal law

from Great Britain to Ireland without any reciprocal law of

removal from Ireland to Great Britain.

A very considerable increase of cases attended at the homes
of the sick took place last year; the additional cases of that

description numbering no less than 12,642. When it is re-

membered that each of these cases required on an average

several visits, it will be seen that a very considerable additional

labour was thereby placed upon the district medical officers.

The total number of sick prescribed for by the medical staff

of the dispensary districts amounted to 775,327, at a total cost

of ^123,718, which amount includes the cost of medicines and
medical appliances, rent of dispensaries, books, stationery,

printing, and advertising, salaries of medical officers and apothe-

caries, fuel, porters and incidental expenses, and all expenses

under the Vaccination Act.

The average poundage on the poor-law valuation of Ireland,

now amounting to £13,153,499, to provide for this expenditure,

was 2'26d. The appointment of nineteen additional midwives
has been made during the past year ; this is a comparatively

recent measure, and one not by any means of unmixed benefit to

the community.
Some medical officers of dispensary districts and of workhouses

have availed themselves of the superannuation provided by the

Legislature. In the words of the report

:

" In every one of these cases it may be safely assumed that the

medical officer was completely disabled by broken health or

by advanced age from the efficient performance of his duties, and
that therefore the appointment of young and active men in the stead

of the superannuated officers will be attended with great benefit to

the sick poor of the respective districts and workhouses."

We may here observe that, thanks in no small degree to the
energy of Dr. Brady and those other Irish members of parlia-

ment who supported him, a superannuation has now also been
provided for the members of the English Poor-law Service.

Vaccination in Ireland has produced results that are extremely
satisfactory; the Commissioners are well entitled to congratu-
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late the country on the facts that the deaths from that disease

in workhouse hospitals have fallen from 145 in the year ending

February, 1865, to 59 ; 9, 5, 3, and 1 in the succeeding years

respectively ; whilst in the years ending September, 1864-65-

66-67-68 and 69 the numbers of cases of variola treated by the

medical officers of all the dispensary districts of Ireland have
been severally 1965, 2000, 579, 105, 155, and 27. The deaths

throughout Ireland from the same cause during the same years,

that is, since the introduction of compulsory vaccination, have been
854, 347, 187, 20, 19, and 18. The results would have been
even more striking had not some deaths and many cases of the

disease occurred through the operations of a notorious inoculator

in the West of Ireland last year. Introduction by this last

means appears now, however, stopped, and the disease, observes

the Keport, may scarcely any longer be regarded indigenous in

Ireland, and as occurring only occasionally by introduction

from beyond sea, the means of introduction most to be appre-

hended being sailors, soldiers, tramps, and vagrants, and poor

persons corapulsorily removed from British towns, such as

London, Liverpool, Glasgow, and others, where small-pox is

always present.

It is, however, necessary for every individual in authority as

well as those in private life, to use every exertion and sustained

energy to induce parents to get their children vaccinated, as even
now by no means all children are vaccinated, and as communica-
tion with infected ports is of such hourly occurrence.

"VVe have been, we confess, surprised to observed that the

writer of the article on vaccination in ' A System of Medicine '

(third edition, published this year, 1870) has wholly ignored the

success of the Irish system of vaccination, and our reason for

alluding to the subject is that it appears injudicious, in a work
published in London, not to inculcate by the powerful argu-

ments afforded by Ireland, the great importance and value of

vaccination, especially when so many persons in London, as well

as throughout England generally, exhibit such ignorance and
uncivilised prejudice against Jenner^s discovery, fraught as it

is with incalculable benefit to the human race.

The observation made by us on a former occasion, that no
advance had been made towards acknowledging the right as well

as the soundness of the policy of appointing members of the

medical staff as medical inspectois, on the occurrence of

vacancies, continues applicable. The special provision of July,

1868, whereby non-professional men are enabled to fill the

offices of medical inspectors, continues to be acted upon.
It is true an effort is now being made to place the Irish

Poor-Law inspector on a somewhat better footing in respect of
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pay than has been the case heretofore, and we trust that the

same will be followed up to a successful issue ; at the same time*

we cannot overlook the fact that a vacancy which has occurred

in the staff of Poor-Law Medical Inspectors has not been as yet

filled. We would ask the question, Is the object in view that

of allowing such lime to elapse that it may be forgotten that

the vacancy had been previously filled by a medical gentleman ?

in the hope that little notice will be taken of the appointment

of a non-medical man to the post, though, w^hen once appointed,

he is to all intents and purposes a medical inspector ?

It is not a little remarkable that, at the very time when the

public are demanding enlarged acquirements on the part of the

medical profession, the legislature should have been engaged in

transferring the duty and office of medical inspector under the

Irish Poor Law to gentlemen who have never received any

medical education whatever. This matter demands that atten-

tion from the public and from every member of the legislature

which it cannot have heretofore received, as, in that case, it is

hardly possible to conceive its becoming law. It is not neces-

sary to say that the profession is also bound, not only by interest,

but also by desire for the public good, to work earnestly to

counteract the spirit which dictated such a policy, and to con-

tinue its efforts until the injudicious and unjust enactment is

removed from the statute books of the United Kingdom.

IX.-—Intra-Cranial Aneurism.^

Intra-CRANIAL aneurism is a disease with which the progress

of pathology has mde us acquainted of late years, for though
isolated cases have been recorded long enough ago, such a mor-
bid condition has hardly occupied a definite position till recent

times. This can hardly be a matter of surprise, for the

symptoms produced have seldom anything in themselves to

indicate the nature of the disease, and, indeed, are generally

1 1. Des Tumeurs Aneurysmales des Arteres du Cerveau. Par le Dr. A.
GouGTJENHEiM. Paris, 1866. 2. On the Formation of Aneurism in connection

with Embolism, or with Thrombosis of an Artery. By John W. Ogle, M.D.,
F.R.C.P., Physician to St. George's Hospital. (Reprint from * Medical Times and
Gazette,' 1866.) The reader is also referred to the following for cases :

' Brit,

and Foreign Med. Chir. Rev.,' Oct., 1865, p. 491 ; * Pathological Society's Trans-
actions ;' ' St. Bartholomew's Hospital Reports,' 1870, article by Dr. Church.
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very few, till the sac bursts and fatal haemorrhage ensues.

The case then becomes one of " apoplexy/^ admitting of many
explanations^, and unless a very rigorous search be made, the

real cause may easily escape observation. It is vastly probable,

indeed, that intra-cranial aneurism is much more common than
generally supposed, and that it is often overlooked in the ex-

amination of cases of apoplexy. As our knowledge of pathology

becomes more exact as well as more extended, we shall cease

to be satisfied with an effusion of blood as the obvious cause of

death, and expect to more frequently and accurately determine

its origin.

Yet this lesion did not escape the older pathologists, and we
meet with very shrewd observations on it in some of their

writings. Thus, Morgagni, whose vigilance hardly anything

seemed to evade, in speculating on the origin of cavities in the

cerebral substance, says,^ "Nothing is more natural, when we
see these caverns in the brain, and blood semi- concreted therein,

or effused in great quantity into the neighbouring parts, than to

call to mind the rupture of aneurisms in the belly or thorax, and
even to imagine that something similar to this might sometimes
happen within the cavity of the cranium '' He then
refers to the well-known case of Ramazzini, who had an
aneurism on the back of each hand, and who subsequently

had violent palpitations, hemicrania, blindness, and died of

apoplexy, and surmises, very justly, that the cause of death was
rupture of an aneurism of a cerebral artery, Morgagni goes on
to remark about such cases, that '^ it is much better and more
agreeable to that slenderness of coat which' is peculiar to all

the vessels of the brain, to imagine that when they have come
to a small dilatation, which is scarcely, and perhaps not at all,

perceivable to the eye, whether gradually or soon, they are soon
ruptured '' But it is only within the last forty years

these lesions of the cerebral vessels have been made the subject

of special study.

Vieussens and Sandifort both mention having found dilata-

tions of the internal carotid in the cavernous sinus ; and Hodg-
son, in 1816, recorded three cases of cerebral aneurism.

Descending to later times, we find a paper by M. Serres on this

subject, in 1826, and a few years afterwards Nebel, of Heidel-

berg, and Albers, of Bonn, published memoirs on it. These
observers were followed by Brinton, in 1851, by Leber t, and
by Gull and Ogle, the former of whom collected a series of

sixty-three cases, which he analysed very carefully in the ^ Guy^s
Reports' for 1859. Dr. Gouguenheim has collected 80 cases,

1 English edit.» 1769, vol i, letter 3rd, article 8.
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but of these he excludes 12 as not sufficiently authenticated,

and makes the remaining 68 the basis of his present essay. Of
these 68, 45 are related by English, 18 by French, 4 by German
physicians, and 1 by an American.

Intra-cranial aneurisms differ from those of other arteries in

several points ; for instance, in the age of the subjects, the re-

lative frequency of the sex attacked, the causation, character,

and course of the disease ; and for these reasons they have con-

siderable pathological interest.

In the thorax and abdomen an aneurism is easily recognised,

although beyond remedy ; in the limbs it generally yields to art,

but within the cranium it is seldom to be diagnosed, and never

to be treated, and this may, in some measure, account for the

scanty notice the subject has, till lately, received. Each suc-

ceeding writer almost of necessity quotes the experience of

his predecessors, but at the same time adds some original

matter, and Dr. Gouguenheim^s book may, without any dis-

paragement, be called the latest resume on the subject. It

is, however, more than this, for he gives original cases, has

bestowed much care and thought on the details of his work, and
reviews the subject in all its bearings.

The first thing that strikes the observer is, that the subjects

of cerebral aneurisms are not, as a rule, of such advanced years

as those in whom other arteries are affected.

The 68 cases above mentioned are thus arranged in decen-
niads :

From 10 to 20 years

„ 20 „ 30 „
„ 30 „ 40 „

„ 40 „ 50 ,.

„ 50 „ 60 „

,, 60 „ 70 ,,

„ 70 „ 80 „
Not stated

6
8
9
9
18
10

. 4
4

Total . . 68

tes that aneurisms ^^ rnust be regarded as

extremely unfrequent, and as exceptional cases when they are

present before the age of twenty years,*" yet we see several

such in the above list. Another peculiarity worthy of notice

is the relative proportion of the sexes attacked, for, while the
number of men far exceeds that of women, taking aneurisms
generally, the difference is very slight in the particular variety

we are considering. Crisp states that of 551 aneurisms, in all

parts of the body, only about one eighth occurred in women ; but
this does not obtain with the cerebral arteries, for of sixty-six

cases related by Gougenheim thirty-seven were men and twenty-
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nine \yomen—a result very similar to that given by Drs. Brinton
and Gull. Crisp, however, mentions that some arteries—and
instances the carotid—are attacked equally in the two sexes, a

conclusion supported by Dr. Gouguenheim, who found that the
carotid and its branches (within the cranium) were affected in

twenty-one men and nineteen women, while, which is more
curious, the basilar and its branches were the seat of disease in

sixteen men and six women.
The liability to aneurism is very unequally shared by the

cerebral arteries. The basilar is most often the seat of disease,

next comes the middle cerebral, and then the internal carotid,

but there is this peculiarity about the basilar, viz., that it is

more often itself the seat of aneurism than are its branches,

while the contrary holds good in the case of the carotid. The
sixty-eight cases were thus distributed among the several arteries :

The basilar, seventeen ; middle cerebral, fourteen ; internal

carotid, twelve ; anterior cerebral, eight
;
posterior communicat-

ing, five; cerebellar, four; anterior communicating, two; posterior

cerebral, two ; middle meningeal, two ; and varicose aneurisms,

two.

Among the predisposing causes of aneurism we must reckon
the tenuity of the walls of the cerebral vessels, but the most
powerful one, probably, is the common atheromatous change,

leading to a fatty degeneration and subsequent dilatation at the

weakest point. Dr. Gouguenheira hazards the theory that a
fatty degeneration may occur in the muscular coat of the artery

during certain diseases, such as typhoid fever, for instance, in

which disease a German writer (Zenker) has demonstrated that

such a change occurs in involuntary .muscular fibre, and that in

this manner the foundation of an aneurism may be laid. He
also refers to the ^^ aneurismal diathesis," an hypothesis which
Rokitansky and others have long considered to be without
sufficient foundation.

Crisp, in his work on the Blood-vessels (p. 164), says :

** The cerebral arteries are more liable to aneurismal dilatation

than other vessels of a similar size. The absence of a cellular sheath,

the frequency of concussions of the skull, and the irregularities of the
circulation in the brain from mental and bodily excitement, willfully

account for the greater prevalence of the disease in these arteries."

This positive statement, however, receives no support from his

experience, for of his 551 tabulated cases there are only seven of

the cerebral arteries, and it is not easy to see on what he based
his opinion. Nor do we think the causes to which he ascribes

the frequency of aneurism are those most often in operation, for

it is a rare consequence of external injury as far as pathology has
93—xLvii. 7
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shown us, and there is no evidence of its connection with emo-
tional excitement.

It seems most likely that the vessel must be diseased at one

point before any cause such as violent emotion or bodily exertion

can contribute to the formation of an aneurism, for the arteries

within the cranium are more protected from accidental strain than

any others. Dr. J. W. Oj^ie has lately offered a very ingenious

and reasonable suggestion as to the formation of aneurisms in

connection with embolism. He supposes that the fibrinous de-

posits met with in the valves of the heart may be carried into

the circulation and obstruct an artery, and that^ when thus fixed,

" The constant pressure of the blood a tergo cannot fail (whilst

wedging the mass more firmly in the blood-vessel) to have a tendency

to dilate the yielding walls of the vessel, as well at the part exactly

corresponding to the plug as on the proximal side of the plug."

Such a dilatation of an artery in connection with embolism
he has seen occasionally post-mortem, and similar cases are

recorded in the ^ Pathological Transactions.' This process, Dr.

Ogle thinks, " has specially seemed to apply to the formation of

aneurisms on the intra-cranial and the coronary or cardiac

arteries," and he further remarks that where there is no disease

of the coats of the vessel existing it is difficult to account for an
aneurism on any plausible theory. He mentions several such

cases, and when, moreover, heart disease is also present, the

explanation he offers would seem to be the most likely one.

These aneurisms may be formed either by simple dilatation

of the artery or by rupture of the inner coats, and adhesion of

the lining membrane and outer coat. The first supposition is

that held by Gull, Albers, and Cruveilhier, as the most probable

in the brain.

There is one recorded instance of recovery by obliteration of

the sac from coagulation in it of fibrine, but this is, of course,

quite exceptional. The consequences of a cerebral aneurism
vary according to its seat. The membranes suffer, as a rule,

but little ; the pia mater becomes more vascular, and thickened

at the spot, but the dura mater escapes, though, in one instance,

it was found thickened, and contained four ounces of blood

between its layers, after rupture of the middle meningeal. The
brain becomes softened at the spot by pressure, and the nerves

may suffer in the same way, though generally they are com-
pressed without loss of structure, and have been known to give

evidence of a recovery of powers on the rupture of the sac which
compressed them. The termination of these cases is, in the

great majority, by rupture and effusion of blood either into the

cellular tissue of the arachnoid or into its general cavity, but
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softening of the cerebral substance may also occur and lead to

death by itself. When the latter happens the softening is

extensive, followed by apoplectic attacks with paralysis, and is

due not to the constant pressure of the tumour, but to an arrest

of circulation in a certain region by the blocking up of a large

vessel. This is due, of course, to coagulation in the sac of an
aneurism, and the effect is to deprive a certain portion of the

brain of its blood, leaving it in a state of white softening with

the capillaries filled with venous blood. The following interest-

ing case illustrates this condition. It is related by M. Hayem,
and we have condensed it from Dr. Gouguenheim's pages.

A man, set. 71, of generally good health, suddenly lost con-

sciousness, and vomited, and, after rallying in some degree, was
found to have incomplete right hemiplegia, without any loss of

sensation. He afterwards became comatose, and died in four days.

Autopsy.—The right lobe of the cerebellum was generally

softened, and formed a pale, rose-coloured mass, which adhered
slightly to the membranes. The finger easily sank into the

nervous substance, which was soft and traversed by red lines,

formed of large capillaries, in which the blood had coagulated.

There was no extravasation of blood. The rose coloration was
evidently due to the intimate mixture of tlie elements of the

blood and of the nervous substance. The right anterior cere-

bellar artery was completely filled by a clot of blood, which
reached from the commencement of the vessel to its smallest

divisions. At the bifurcation of the basilar trunk a large clot

was found, projecting into the basilar, and prolonged upwards
into the right superior cerebellar and posterior cerebral arteries,

quite obliterating them. The left posterior cerebral was slightly

impeded by this clot ; but all the other arteries were free, and
all the other parts of the brain were healthy. In the right ante-

rior cerebellar artery, besides atheroma of the internal mem-
brane, there was a lateral dilatation, at which the inner coat

was wanting, and where there was a small aneurism.

In this case the thrombosis of the artery had interrupted the

entire circulation of one side of the cerebellum and upper part

of the pons, and had given rise to the softening, the coagulation

being due to the atheroma of the wall, without doubt.

The diagnosis of cerebral aneurism must always be difficult, but
there are signs which serve to indicate its presence. The symptoms
may be classed in two categories :—1st. Those common to all

cerebral aneurisms ; and, 2nd, those which vary according to

the seat of the disease.

Under the first head come headache and affections of sensa-

tion, motion, and of the intelligence.

The headache is in all cases constant, intense, and subject to
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exacerbations, which may be explained by the shock communi-
cated to the cerebral mass by the continual pulsations of the

tumour, varying according to the conditions of circulation. If

the headache be limited to one side, or any particular spot, it

may assist in the formation of an opinion. Pain behind one eye

has been noticed where the internal carotid has been affected.

Progressive paralysis would indicate softening of the nervous

substance from pressure by the tumour, while sudden loss of

power is due to rupture of the sac. Sensation is generally

exalted during the slow progress of the disease, and that in a

limited part, such as one limb, or the hand or foot merely,

according as the softening extends, but is abolished when the

fatal rupture occurs. The intellect usually remains clear; but

in lingering cases the mind may become affected secondarily,

and then it is probable that the anterior lobes are compressed
or their vessels obstructed. It has happened that both ante-

rior cerebrals have been affected, and that the patients have then
fallen into complete dementia.

Under the second head we study the signs due to aneurism of

particular arteries, and the following indications are given by
Dr. Gouguenheim for our guidance. When the basilar and
vertebral arteries are affected the pons and medulla oblongata

are likely to suffer. When the pons is compressed in front we
find progressive paralysis, loss of voice, impairment, and often

total loss of power of deglutition. When the pons is compressed
anteriorly there is no pain, but there is considerable pain when
the pressure is.on the posterior aspect.

When the medulla is pressed on by an aneurism there occurs

headache, generally occipital, and also paraplegia, which maybe
distinguished from that of a spinal origin by the absence of pain

along the back, and of paralysis of the sphincters.

In the case of the posterior communicating artery the symp-
toms are more definite. The third nerve always suffers, and
ptosis occurs, often followed by an external squint and dilated

pupil, and perhaps diplopia. If the aneurism attains any great

size the ophthalmic nerve may get compressed, or the fifth may
suffer, causing anaesthesia and hypersesthesia of the side of the

face.

When the internal carotid is affected the signs are frontal

headache, sometimes limited to the back of one eye, followed by
ptosis, and sometimes by paralysis of the fourth nerve, and more
rarely of the optic and the sixth nerves.

Aneurism of the anterior cerebral is to be known by these

symptoms : frontal headache, amaurosis of one eye, sometimes
loss of smell, loss of memory, and affections of the intellect,

sometimes attacks of acute mania ending in dementia.
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Affections of the middle cerebral are the most difficult to

recognise, as its course does not lie near the nerves, and con-
sequently the symptoms are less definite in character.

The character of the headache and the paralysis will serve,

in a general way, to indicate to a careful observer the presence

of a tumour ; but its diagnosis as an aneurism is more difficult,

and probably the most distinctive sign is the remission of the

paralysis in some cases on the bursting of the sac, owing to the

removal of the pressure. It must often happen that the pre-

vious symptoms are few and indefinite till the fatal haemorrhage
suggests the real nature of the disease, and we therefore think

the minute differences specified by Dr. Gouguenheim are more
ingenious than practical.

It happens, though rarely, that an aneurismal varix forms in

the cavernous sinus, and such a case has been recorded by M.
Nelaton. It is one remarkable, likewise, as being of traumatic
origin—a cause not influencing the production of intra-cranial

aneurism, except at this particular spot. The chief features of

the case were as follows :—A student^ set. 21, in January, 1855,
received a blow on the inner half of the left eyelid from an
umbrella. This accident was followed by right ptosis and diplo-

pia. M. Nelaton soon after diagnosed an aneurism of the oph-
thalmic or internal carotid. The following symptoms were
observed :—Left eye healthy ; right eye exophthalmos, ptosis,

external squint, and pulsation, with a bruit synchronous with
the heart, and ceasing on compression of the carotid in the

neck. After repeated epistaxis the patient died suddenly whilst

vomiting blood, four months after the injury.

Post-mortem.—At the back part of the inner side of the left

orbit was the mark of an old fracture. The brain was softened,

and the membranes were adherent over the outer part of the

right cavernous sinus, and at this spot the sinus was open above,

and the right wall of the sphenoidal sinus was quite gone, which
allowed its communication with the right cavernous sinus. In
the external wall of the cavernous sinus there was a splinter of

bone about a centimetre in breadth, and apparently the wall of

the sphenoidal sinus was pushed outwards. The third nerve was
pressed on by the upper edge of the fragment of bone, and was
at that spot red, softened, and less in size than the left one. The
internal carotid was divided across within the sinus, and its two
cicatrised extremities were several millimetres apart.

. In taking leave of this subject we can but compliment Dr.
Gouguenheim on the complete and exhaustive character of his

essay, and the wide search he has made for materials, as evidenced

by his illustrative cases.
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IX.—Asylums for Inebriates.'

Most of our readers are doubtless aware that Dr. Dalrymple
last session introduced a bill into the House of Commons '' To
Amend the Law of Lunacy, and to Provide for the Manage-
ment of Habitual Drunkards.^' When the time appointed for

its second reading arrived, the session was so far advanced, and
so little time could have been devoted to its discussion, that he
very prudently withdrew it. Whether the bill in its present

form will ever pass is, we think, very doubtful; but at all events its

mover has done the State good service in thus directing the atten-

tion of the public to a matter of much importance, and we are

glad to learn, from the paper which Dr. Dalrymple has just read

on this subject at the Social Science Congress, that he intends

to re-introduce it next year with various improvements. From
this paper we learn that he was anxious to have avoided the first

part of the title, and in no way to have associated drunkards

and lunatics, but that the existing lunacy laws would have inter-

fered with the essential object of his bill. As the law at present

stands, a person who is insane by reason of drink may be sent

to an asylum, but he cannot be kept there long enough to secure

his permanent recovery ; for as soon as he recovers from the

delirium induced by drink he becomes sane, and if he is any
longer detained against his will, the persons in charge of him
may be exposed to an action for false imprisonment. While a

very brief period of abstinence is required to restore a patient of

this kind to perfect apparent sanity, it takes a far longer time

—

a time varying according to the duration of the previous evil

habits and the constitution of the individual—before he is re-

stored to that power of self-control on which his future welfare

depends. Hence in dealing with an habitual drunkard it is

necessary that he should be legally retained in such confinement

as shall totally exclude him from access to stimulants for a

' 1. The Annual Reports of the Washington Home, Boston,for the i/ears 1866,

1867, 1868, and 1869. 2. The Superintendtnfs Reports of the Netv York State

Inebriate Asylum, at BingJiamton, for the years 1867 and 1868. 3. Ceremonies,

etc.. New York State Inebriate Asylum, Binghamton, 1859. 4. The Report of
the Inebriate Asylum, Ward Island, City of New York,for 1868 (contained in

the * Report of the Commissioners of Public Charities, &c.. New York '). 5.

Inebriate Asylums, and a Visit to One. ('The Atlantic Monthly/ for October,

1868.) 6. Our Inebriates Classified and Clarified. (' The Atlantic Monthly,' for

April, 1869.) 6. Our Inebriates Harbored and Helped. (' The Atlantic Monthly,'

for July, 1869.) 7. Anchored ofiF' Binghamton. ('Putnam's Monthly Magazine,'

July, 1869.



1871.] Asylums for Inebriates. 103

sufficiently long period, both to restore the necessary moral self-

control, and likewise to cure functional or structural disorders

induced by the abuse of spirituous drinks. For this purpose Sec-

tion 2 of Part I was introduced, which gives the necessary power
to confine an habitual drunkard for such a sufficient length of

time, as may be necessary for the due protection and complete
restoration of his mind and health. The bill is divided into two
parts, the first relating to those persons whose means are ade-

quate to pay the cost of their detention and management in a

reformatory for inebriates, while the second includes (to use Dr.
Dalrymple^'s expressive words) " that abounding nuisance and
scandal, the habitual drunkard, who is perpetually circulating

between the gin-shop, the gutter, the police-cell, and the gaol.^'

For the first class, the establishment of reformatories, sanato-

riums, or refuges, may be left to depend on private and volun-

tary enterprise ; while for the second it is proposed to give

power to magistrates in quarter sessions to establish reforma-

tories, or to devote part of a prison or workhouse to a similar

purpose.

Amongst the arguments which Dr. Dalryraple adduced in his

powerful appeal to the members of the House of Commons in

favour of legislation for the protection of drunkards was the

success which refuges of the kind that he proposed to establish

had already experienced in America.

" In one establishment in the city of Boston [he observed], where
2000 cases of habitual drunkenness were treated, no less than half of

them had been perfectly cured. In other establishments thirty and
fifty per cent, of the patients were permanently and happily restored

to their families."

We purpose in this article to investigate the truth of these

remarkable statements ; and if, as we believe will be the case, we
can convince our readers that they are based upon unquestion-

able evidence, we shall have established a strong case in favour

of a similar system being adopted in this country.

The principal evidence we have been able to obtain regarding

the American Homes for Drunkards is contained in the works
attached to this article, and we must express our special indebt-

edness to the paper on " Inebriate Asylums and a Visit to One,"
which is understood to have been written by a well-known
American author, Mr. Parton. We are acquainted with the

existence of at least six of these institutions in the United
States, and 4;here may be others of which we have not heard.

The first of these was opened at Boston in 1857, and is known
as the Washington Home. This is the institution specially

referred to by Dr. Dalrymple, and it may be regarded as the parent
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of all those that have been subsequently established. Its great

success under the management of Dr. Albert Day (who may be

regarded as holding the same position in relation to the treat-

ment of drunkards as the lamented Dr. ConoUy held in relation

to the treatment of the insane), in the course of a few years

attracted general attention, and in or about 1867 similar refuges

were opened at San Francisco, at Media, near Philadelphia, and
at Binghamton, New York, called the New York State Inebriate

Asylum, while, in July, 1868, the citizens of New York esta-

blished an inebriate asylum on Ward Island (in consequence,

apparently, of the distance of Binghamton from the city), and
the inhabitants of Chicago adopted a similar course.

We have no information regarding the success of the institu

tions at San Francisco, Media, or Chicago, and shall, therefore,

confine our remarks to the Washington Home and the Bingham-
ton and Ward Island Asylums. As the trustees of the Bing-
hamton Asylum secured the valuable services of Dr. Albert Day,
who had for about ten years successfully managed the Washing-
ton Home, the systems pursued in these two establishments may
be regarded as virtually identical, although the arrangements at

Binghamton are on a far larger scale. This is the institution

described in the article "Inebriate Asylums and a Visit to One,"
and as it is regarded as being the most perfect example of its

class, we shall attempt to describe, at some length, its structure

and internal management. But, before doing so, we must give

a brief sketch of the history of the remarkable man who is

entitled to rank as the true founder of these institutions.
" Albert Day has originated," says Mr. Parton, " nearly all that

is known of the art of curing the mania for alcohol;" and this

strong statement is borne out by the facts which he and the

other writers on Binghamton have adduced. Without the bene-

fit of a good early education, and not, in so far as we can see,

possessing any remarkably high intellectual powers, he has
achieved a great work '^ by instinct and sympathy rather than
by science or reflection." He seems to have had, almost from
his youth, a singular pity for drunkards, and a firm belief that,

with due assistance, a majority of them could be restored to

self-control. When he was a child at his father^s farm in

Maine, he saw in his own family, and all around him, the evils

resulting from the excessive use of intoxicating liquors; and he
states that he has never tasted any alcoholic drink. Losing his

father at thirteen, like a genuine Yankee boy he packed up all

his worldly goods in a small bundle, and set forth on his travels

in search of a new home. Beginning independent life as a

fEirmer's boy, he advanced to an apprenticeship and learned a
mechanical trade. What the exact nature of the business was
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we do not know, but we are informed that he exercised liis trade

at Boston, and at an early age he obtained a seat in the Legisla-

ture of Massachusetts. From his youth upwards he seems to

have sought out drunkards, and to have beeu very successful in

reclaiming even apparently hopeless cases. He told Mr. Parton

the story of his first case, " a certain Jack Watts, the sot of the

neighbourhood," who was ^^dead beat" by the civility, firmness,

and practical help aff'orded him by an entire stranger. It is

needless to give a full account of the mode of treatment adopted

in this case ; it is sufiicient to observe that Jack Watts never

drank again, brought up his family respectably, and died two

or three years ago at a good old age. This was as difficult

a case to deal with as it is easy to conceive, for the man
had been a hard drinker for many years, and was poor and

ignorant.

Boston took the initiative in establishing the class of retreats

now advocated by Dr. Dalrymple ; and Albert Day, who was one

of the originators of the movement, was appointed superinten-

dent of the W^ashington Home on its opening in 1857. The way
in which the Boston people set to work contrasts most favorably

with corresponding proceedings in the State of New York.

While the latter, as Mr. Partun informs us, were "permitting

a million dollars of public and private money to be lavished in

the attempt to found an asylum, a few quiet people in Boston

had actually established one, and kept it going for nine years,

during which three thousand inebriates had been received, and

two thousand of them cured !^ The thing was accomplished in

the simplest way : they hired the best house for the purpose

1 We cannot allow this statement to pass without a word of criticism. While

the facts generally are undouhtedly true, we cannot see how Mr. Parton, who, we
suspect, plays the part of an advocate rather than that of a judge, has arrived at

his statistical result. Dr. Day was removed from Binghamton on the 1st of

May, 1867, and in his last annual Report of the Washington Home, dated

January 1st, 1867, he writes as follows :

—

" Since my connection with the ' Home*
(uhout nine years), there have been registered as admitted under its care, the

names of twenty -three hundred patients. Of this number four hundred and ten

have suffered from the various forms of mania known under the general name of

delirium tremens. Twenty-seven inmates of the * Home' have died during this

time, a large proportion of these deaths being caused by consumption, pneumonia,

and other diseases aggravated by intemperance. Of course it is impossible to

estimate with any degree of accuracy the proportion of this number who have

been completely reformed. Many are dead, and hundreds are scattered all over

the country, or have passed from under my observation; but it is safe to say that

a majority have remained firm to their determiuation formed while with us, while

a much larger proportion have had their condition alleviated with hopes of

eventual and permanent cure."

It is impossible to suppose that during the first four months of 1867, seven

hundred patients were received. It was not until the " Home" had been opened

for eleven years that the whole number of patients exceeded three thousand, as we
learn from the Report for the year 1869.
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that chanced to be vacant, fitted it up at the least possible

expense, installed in it as superintendent an honest man whose
heart was in the business, and opened its doors for the reception

of patients. By and by, when they had results to show, they
asked the Legislature for a little help, which was granted, and
has been received from year to year. The sum voted has never
exceeded 5000 dollars in any year, and there are three men in

Boston at this moment, reclaimed from drunkenness by the
Washington Home, who pay taxes enough to support it/'

Such is the history of the foundation and the success of the
Boston institution, and it affords us a good lesson as to how we
should proceed, at all events at first, in this country. During
his residence in this establishment, Albert Day joined the medi-
cal department of Harvard University, and went through the
usual course, although he made a particular study of the diseases

arising from the abuse of stimulants, such as delirium tremens
and chronic alcoholism.

The success of the Washington Home attracted general

attention throughout the States, and in his latest annual Report
w^e find Dr. Day writing as follows

:

" It is a pleasant thought and worthy of note that, while ours is

the pioneer institution in this important work, other institutions

are likely to be modelled from it. I have been consulted several

times by gentlemen from other and distant cities, who contemplate
a work among their own communities to be based substantially upon
our plan."

In May, 1867, he was promoted from the Washington
Home, which he had so ably superintended for about nine years,

to a larger field of duty, the New York State Inebriate Asylum
at Binghamton ; and, like him, we shall now take our farewell

of the Boston Asylum, with the remark that, as far as we can
judge from the Reports for 1868 and 1869, it is being conducted
in a thoroughly efficient manner by its new superintendent, Mr.
Lawrence.

In the article in the ^Atlantic Monthly,' reference is made to

the large sum of money wasted in the building of the Bing-

hamton Institution. The history of this establishment previous

to its reopening in 1867 deserves to be put on record as a warn-

ing to all weak-minded charitable persons. Nearly twenty years

ago a London quack doctor of the most objectionable class

thought that he might do a good stroke of business by starting

a Home for Drunkards. For several years he went about,

delivering addresses and collecting money, till he came to be

" regarded as one of the great philanthropists of the age ; and this
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the more because he always gave out that he was labouring in the
cause from pure love of the inebriate.''

The good people of Bingharaton, misled by bis representations^

gave a farm of more than 250 acres for the benefit of his future

patients ; and in return for their generosity he seems to have
selected their town as the seat of the proposed asylum. In 1858
the corner-stone of the New York State Inebriate Asylum was laid

with numerous ceremonies, after which there were addresses,

music, a poem, and a benediction. This building, if completed
on the proposed scale, would have cost fully a million dollars,

but, as far as we can learn, only a portion was constructed in 1864,
when the true character of the adventurous scoundrel was at last

discovered. In that year he offered to give to the institution, as

part of its permanent fund, the handsome sum of two hundred
and thirty thousand dollars, which, as he modestly explained,

was due to him for eighteen years' services in founding the
institution, at thirty-five hundred dollars a year for travelling

expenses, clerks, 8z;c. The trustees were much puzzled to know
how a man with no visible resources could have expended the
large sum which he declared he had disbursed from his private

funds ; but, leaving that mystery unsolved, they were fortunately

able to detect the object of the donation. The charter provided
that any one giving ten dollars to the institution should be a
stockholder and entitled to vote at the election of trustees ; since

every ten dollars represented one vote, it is obvious that if the
so-called gift had been accepted the audacious swindler would
at once have obtained 2300 votes, and in point of fact would have
become owner of four fifths of the governing stock and the
absolute controller of the whole property of the institution !

Perhaps the strangest part of this very remarkable story is that
he all but succeeded in. carrying out this scheme, and had at last

to be bought ofiF by the payment of a large sum. During the
reign of this miscreant, which lasted for about two years after

the institution was opened for the reception of patients, one of
the wings of the building was burned down, after he had had it

well insured. The insurance, 81,000 dollars, was paid him, and
with this sum and 20,000 dollars of subscriptions he decamped.
Of his subsequent history, except that he was tried for arson and
convicted at Binghamton, but unfortunately acquitted by a
higher court, we know nothing. His villainy tended materially

to retard the success of the experiment. His theory seems to

have been that an habitual drunkard is something between a

criminal and a lunatic, who is to be punished like the one and re-

strained like the other ; while his real object seemed to be, after

having received six months* payment in advance, to starve and
madden the patient into a sudden departure. The very name he
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chose for the institution,, "Inebriate Asylum," was a most un-

happy one, and it is now regarded as one of the greatest single

obstacles to its growth.

When Dr. Day entered on his duties at Binghamton, on the

1st of May, 1867, the institution had been closed for several

months against the reception of patients, and the trustees had
availed themselves of the opportunity thus offered to them to

repair the portion of the building uninjured by the fire, and to

make various improvements and additions such as the introduc-

tion of water, gas, and heating apparatus, the construction of a

large kitchen and dining-room, &c. He likewise found some-
thing more discouraging than an empty house, namely,

" An element of dissatisfaction with and distrust of the institu-

tion, which is a legacy left me by the past management of the
asylum, and of which I do not complain, as I was led to expect it."

After a space of only twenty months he is able to write as

follows

:

" rive patients whom I brought with me from Boston constituted
all the material upon which, as a new foundation, we might hope to

gather and rebuild the scattered fragments of our noble experiment.
Since then, those who have come and gone, with more or less happy
results, number three hundred and ten, of whom eighty-two are with
us to-day (December 31st, 1868) ; and the roll of present inmates is

steadily increasing."

Of the two hundred and twenty-eight patients discharged from
the asylum since its reopening, he reports one hundred and thir-

teen, or fifty per cent., as having, to all appearance^ permanently
reformed after a single probationary trial.

" Eleven have fallen after a first trial, and four after a second, still

returning and clinging to the asylum ; these likewise have triumphed
in the end. Of sixty-eight we have no certain tidings, nor any means
of ascertaining their present condition ; but as many of these were
in a highly favorable state of physical and moral health when they
left, I think [says Dr. Day] we may confidently claim at least one
third of the number (say twenty-three) as reform«d. Twenty-five
may be set down as failures and incorrigible. Only four have died

;

and three have been discharged as insane."

Here, then, we have Dr. Dalrymple's statistics more than con-
firmed, the cures amounting to 62 per cent, of the cases.

In his first annual Report to the Board of Trustees of the
New York State Asylum, the new superintendent very naturally
enters somewhat fully into his views regarding the nature and
treatment of drunkenness :

*' Assuming as we do that inebriety is a disease, the question of
character and proper treatment is the problem that this asylum has
been founded to solve and apply. It is certain that as a disease its
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character is most complex and obscure, involving as it does abnormal
conditions of both mind and body, and varying in every case with

individual temperament and characteristics. It is also certain that

no panacea has yet been discovered to meet it, and its complicated

character renders it impossible that any such simple remedy should

exist.

"The fundamental basis upon which all hopeful treatment must
rest lies in the desire of the patient himself to escape from the slavery

that enthrals him. But little, if anything, can be accomplished in

oj)position to the wishes of the person to be treated, and it is a

melancholy fact that cases do exist of those so naturally base, or de-

bauched by long indulgence, that no aspirations for better things

can be excited within them, and no effort can stimulate them to that

personal exertion which their salvation demands, ^uch cases, how-
ever, are rare, aud are found chiefly among those whose moral natures

are slightly or imperfectly developed, who are naturally attracted to

intemperance because it is a vice, and who, it may be, are saved from
the commission of more serious crime by the indulgence of this form
of sensuality. But in a vast majority of cases we may confidently

rely upon the hearty co-operation of the patients themsi Ives.

" In over two thousand cases of which I have been cognisant,

ready submission to, and co-operation with, treatment have been uni-

versal, and in a large majority of cases this compliance with the
means of recovery has been prompted solely by the patient himself,

whose eagerness would not allow him to wait even for the advice or

urgency of friends."

The advantages of a temporary seclusion are then noticed

in the Report from which we have just quoted. One of the

most obvious of these advantages is founded on the fact that on
voluntarily entering an asylum the patient tacitly admits the

necessity of treatment; another lies in the isolation which
seclusion affords from invitations to indulge in alcoholic drinks :

while a third and the chief advantage is, that it is only in

seclusion and under moderate personal restraint that total

abstinence can be ensured. The influence of the patients upon
one another is regarded as '' one of the strongest moral forces

that can be utilised in remedial treatment.^^ The author of
^ Our Inebriates Harbored and Helped/ in somewhat peculiar

but forcible language, confirms this view

:

" If I were asked wherein lies the peculiar healing of this place
I should answer in the profound impressions of its sympathetic inter-

course ; for here my trembling trouble is met with unstudied appeals
transcending the eloquence of Grough, and confronted with pictures

of pain beyond the eager, tearful utterances of Vine Hall. This
anxious little world of ours is moved by the moral power of its own
public opinion."

Intimate friendships are often formed between persons of con-
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genial dispositions, and thus even weak natures may give firm-

ness of purpose to each other, especially as no class of persons

are so susceptible to surrounding influences.

Dr. Day frankly admits that there is a limit beyond which
human science cannot pass in the treatment of drunkenness as

a disease. The appetite for drink, whether it be constitutional

(which, as we shall presently show, alters the case) , or induced by
the habits of past life, can never be removed by any human
skill. It may be weakened and rendered dormant as long as

there is perfect abstinence, but it is ever ready to break forth

on the slightest indulgence. Hence the end and aim of all treat-

ment must be

—

^' First, to convince the patient, by argument and
experience, of the fact that the morbid appetite may be rendered
dormant, but can never be destroyed ; and secondly, to stimu-

late and strengthen the will up to the point of total abstinence.'^

It has been often found that the self-control necessary for the

practice of total abstinence cannot be obtained during the ex-

istence of some physical ailment, which seems to have had the

effect of reacting morbidly on the mind and of demoralising the

will. In such cases as these, seclusion and temporary al)sti-

nence will be of no avail unless supplemented by proper medical
treatment. The nervous system is usually enervated and ex-

hausted, and the digestive and other systems suffer as a neces-

sary consequence. Hence more or less tonic treatment is

usually necessary, and the best tonic is to be found in the

healthy and bracing atmosphere of the high ground on which
the asylum is built. The second best tonic would probably be
found in the shower-bath, judiciously prescribed. The intense

sleeplessness that accompanies the commencement of total ab-

stinence is best combated by bromide of potassium, which is the

only article in the Materia Medica that is mentioned in any of
the reports or articles now lying before us. Chloral had not
then been introduced into practice.

As Binghamton is still little known to ordinary tourists, we
may state for the benefit of those who wish to visit the asylum,

which has now become famous, that it is a town beautifully

situated at the confluence of the Susquehanna and Chenago
rivers, 215 miles from New York, and on the line of the noto-

rious Erie Railway. The asylum lies about two miles from the

town, on the summit of a gently sloping eminence, and com-
manding a view of the rivers and their valleys for eight or nine

miles in each direction. The building itself is a " castellated

palace,^' constructed of stone, presenting a frontage of 365 feet,

and established with numerous towers, which not only relieve the

monotony of so extensive a front, but serve an excellent purpose
in afi'ording a large number of private apartments. A sketch
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of this magnificent edifice and of the grounds in front of it is

given in the last Report. The building contains, inter alia,

a library (for which donations are urgently invited), a reading

room, in which the principal periodicals and newspapers of both

continents are to be found, a billiard room with three tables, a

gymnasium, and a chapel containing an excellent organ. For
the further recreation of the patients there are a garden of ten

acres, a conservatory, cricket and croquet grounds, and a bowl-

ing alley.

The dining room, says Mr. Parton, is lofty and large, as,

indeed, are all the public rooms (in one of which is a good
piano) . The private rooms are equal, both in size and furni-

ture, to those of good city hotels. The arrangements for warm-
ing, lighting, washing, bathing, and cooking, are all that can be

desired. Menial labour is reduced to its minimum, one man
working ten minutes an hour being able to warm two or three

hundred rooms. From the patient who wrote the article

"Anchored off Binghamton,^' we learn that "the meals are

served three times a day—breakfast at 8 a.m., dinner at 1 p.m.,

and supper at 6 p.m. They are well served as far as attend-

ance is concerned, and the table is as well supplied as one could

expect.^^ We are surprised to learn from the same authority

that " there is no restriction in regard to the use of tobacco in

any form, which is consumed to an enormous extent ; and the

same may be said of coffee ; and thus, in many instances, the

unwise and unlimited use of these two stimulants injures the

physical health of the inmates.^^ From another patient—the

author of "Our Inebriates Harbored and Helped" — we get

more minute details regarding life in the asylum. He repre-

sents himself as one of " ninety-six gentlemen—in morals, as

the world goes ; in wit and manners above the average ; all of

us decent, many refined ; none of us fools, not a few highly in-

tellectual; an illiterate man a painful rarity among us; a

polished scholar, not a phenomenon." This happy family,

having breakfasted in messes which consist of twelve members,
proceed to " prayers in chapel, and the real business of the day
begins. Some to the billiard tables, some to the bowling alleys,

some to the gymnasium ; unless the weather be positively for-

bidding, there is always a considerable company who ramble over

the hills, or by carriage or the railway. For it must be borne
in mind that the corner-stone of the theory upon which this

experiment rests is confidence!^ The mail comes in at eleven

and six, forming two exciting episodes of their daily life. Their
evenings are well provided for, in so far as amusements are con-

cerned. On Mondays they have readings in the chapel, from
the poets, dramatists, or novelists (those of our readers who
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might be appalled at the idea of ' Pickwick' being read from
the pulpit of St. Paul's must be reminded that in America, as

in Scotland, churches are used for many purposes besides the

celebration of Divine worship). Tuesdays and Saturdays are

club-night meetings of a literary and social organization called

the Ollapod Club, numbering sixty members elected by ballot,

and including '^ the names of men who, in their respective walks
of life, have adorned and taught superior communities. Here
are divines, physicians, lawyers, writers, artists, teachers, mer-
chants, and more than one scholar honorably known by his

attainments in the exact sciences and criticism/' At these
meetings a paper is read and discussed on any subject not
religious or political, ^^ there being a preference for the satirical

handling of social absurdities." At the close of the literary

exercises the members indulge in a little chess, whist, euchre,
or cribbage ; and once a month there is a ^^ reception," to which
the public are invited. On Wednesday evenings the superin-
tendent holds a kind of temperance soiree, which, if it be cor-

rectly described by one of the inmates, must be very remarkable.

" Pithy performances these—neither scientific nor rhetorical, but
of the very mother-soil of the subject, and to the point ; at times
with a directness so drolly excruciating as to make the squirming
hearer feel as though he were a full bottle of ' S. T.—1860—X,'i
and the spiral horror of an analyser's corkscrew, with its cold,

critical intelligence, were slowly but surely grinding into his

head."

After this terrific affair, which would have been a bar to the
pleasures of all but inebriates for the rest of the week, we find

them on the following evening, Thursday, busy at a " dramatic
reception/' to which the leading Binghamton people are invited

by cards. We are told that they have done " Macbeth" and
the " Lady of Lyons." Friday evening seems the only one on
which some definite amusement is not chalked out for them ; and
we should think, judging from our own feelings, that they must
heartily enjoy the respite. We presume, however, that we are

wrong; for Dr. Day, in speaking of the literary associations or

clubs, observes that '^^we would gladly have every evening of

the week, especially during the winter, thus occupied." With
all these recreations provided for them, there still remains a

large portion of unemployed time, especially in winter, when
the patients are debarred in a great measure from out-door
exercise. The listlessness and ennui consequent upon the tem-
porary cessation of the duties of active life are more or less felt

by all Dr. Day's patients, and he attributes to this enforced

' The reviewer is obliged to confess his ignorance of the nature of this

mysterious hut apparently potent compound.
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idleness most of the lapses from the direct path of reform (see
the ^Report for 1868/ p. 14). Dr. Fisher, of the Ward Island
Asylum, writes as follows :

"Amusement is amply provided for those who enter your asylum.
But systematic occupation is as essential to the permanent success
of this institution as the amusements which have been so amply sup-
plied. A man in physical health, who has been engaged in active
employment before his admission to the asylum, grows weary of a
life of idleness, and either returns to his business and its cares before
he is secure in his position against temptation, or, should he be pre-
vented from doing so, the restraint chafes and irritates his disposi-
tion, while an obstinate spirit is aroused, and he seeks an opportunity
to revenge himself upon his friends and drown his own unhappinesa
by recourse to the agent of his misfortunes." ('Eeport of the
Commissioners of Public Charities and Correction,' New York,
1869, p. 120.)

We believe that the want of a fixed daily occupation acts
more harmfully than any other cause in retarding the satis-

factory progress of the class of patients who seek refuge in
these asylums. Dr. Fisher earnestly recommends that a me-
chanical workshop should be fitted up in his asylum, where
those who desire it may find bodily occupation. It must,
however, be remembered that the great majority (287 out of
339) of Dr. Fisher^s patients are non-paying '^ charity patients,^'

drawn from a very different stratum of society than the select

company who congregate at Binghamton,^ paying their thirty

dollars a week. The great misfortune in Dr. Day's life

has been the want of a thoroughly good early education. Had
he been a man of higher intellectual culture, we cannot help
thinking that he mighthave in a great measure overcome this diffi-

culty, by instituting classes for regular instruction in such
subjects as the following: (1) Chemistry. The writer of
this article was once assistant to the late Dr. David Boswell
Reid, who then was a lecturer in Edinburgh (prior to his ven-
tilating the Houses of Parliament), and he can testify to the
large amount of knowledge of inorganic chemistry which can
be acquired with apparatus consisting solely of a dozen slips of
window glass, a few test-tubes, half a dozen test-fluids, and a
simple blow-pipe. (2) Elementary mathematics and their appli-

cation to land surveying, gauging, &c., to optics, and to astro-

nomy. Many an amateur astronomer has found pleasant occu-

' Of the 310 patients received at Binghamton in the year 1868, 93 were
clerks, 82 merchants, 28 independent gentlemen, 16 farmers, 15 lawyers, 9
brokers and bankers, 5 printers, 3 clergymen, 2 physicians, 2 authors, 2 teachers,

5 professional musicians, and 1 artist, while the occupations of the remaining 50
are not recorded.

93—XLVii. 8
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pation in grinding his own lenses. (3) Ancient and modern

tankages, a certain amount of translation to be insisted on as a

daily duty ; with a Greek Testament class on Sundays. A well

fitted-up workshop, as suggested by Dr. Fisher, especially if a

lathe were included, would afford good bodily occupation in bad

weather ; and we should think that the garden and conservatory

might be more utilised in the way of affording healthy exercise

for the patients.

It may be expedient to say a few words on the kind of

patients who are not likely to benefit from such an institution

as the Binghamton asylum, and who act prejudicially on the

other inmates. Dr. Day, in his Report for 1868, makes the

following remarks on this subject

:

*' Youth is an unfavorable condition ; so especially is a giddy

frivolity of mind on the one hand, or dulness on the other. It is

hard work to impress upon the puerile or the stupid that solemn

sense of the situation—the danger, and the responsibility—without

which they must remain deaf to the voice of warning, or defiant to

the claims of affection. Only punishment can do this, only the
' wages' can convince such an unstable or stolid creature of the
* sin.' He first begins to know himself when he is * dead beat.'

Por this reason, we find his prospect of reform improving as he grows
older and suffers more acutely—as his nerves become weaker and
his remorse keener, and his once plucky constitution begins to show
signs of giving in. Between the age of thirty-five and forty-five

his chances are decidedly better than when he is younger and more
reckless, or older and more shaky."

The author of ^ Anchored off Binghamton,' expresses similar

views

:

" To the friends and guardians of very young men I would say, do
not send your boys here, unless they themselves strongly desire to

purge themselves from the evils of an early acquired habit of intem-
perance. Do not send boys against their will, or unwilling men of

weak minds, for they will be but company to each other in their

debauches."

Dr. Day forcibly points out the importance of excluding as

far as possible involuntary patients, '^ or, at least, such as are

brutally insensible and rebellious.'' To introduce such patients

would be at the same time to ^' introduce the element of con-

finement and restraint, and thus to degrade the institution from
its true character, as a saving and exalting home of faith and
inspiration, into a mere house of correction or a gaol." Patients

of this kind are fortunately rare, and require a special mode of

treatment, into which we have not space to enter, but which
often leads to their becoming new men and truly reformed.
We trust that in the preceding pages we have clearly demon-
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strated that there is nothing Utopian in Dr. Dalrymple's pro-

posals in so far as the higher and middle classes of drunkards are

concerned ; and we have proved that he has not overrated the

degree of success that has been attained both at the Washing-

ton Home and at the Binghamton Asylum. We shall con-

clude with a few words regarding the means that have been

adopted in America for the reformation of those who ^^ reel

between the gutter, the gin shop, the police cell, and the gaol."

We learn from the Ward Island Asylum Report that a con-

siderable number of persons are arrested in New York for in-

toxication, and that it is mandatory on the magistrates to im-

pose a fine on such persons, and in default of payment to commit
them to the workhouse. The commissioners report that

—

" In the case of habitual drunkards the propriety of fine or

imprisonment is obvious, but it may be questioned whether it is just

to punish by imprisonment occasional or accidental intoxication.

The imprisonments for intoxication that have come under their ob-

servation, lead them to believe that while the severity of the law

does not diminish the vice of intoxication, it is the cause of suffering

wholly incommensurate to the offence, involving the loss of cha-

racter and oftentimes the means of support. A drunken man in

the public streets is a public nuisance, and should be removed by the

police to the station-house, and there kept until sober. The dis-

grace of the detention, in most cases, would be a sufficient punish-

ment of the offence."

Entertaining such sympathising views, in which we cannot say

that we participate, the commissioners opened in July, 1868,

a home for these unfortunates on Ward's Island. From the

report for the year 1868, which embraces only a period of six

months, and is the only one that has reached ns, we learn that

the total number of cases received between July 21st and De-
cember 30th, was 339, of whom 287, or nearly 88 per cent., were
charity patients, or persons unable to pay for their support, who
are received

—

"Upon the condition that they perform such labour as may be
assigned to them, and in this way make the institution self-support-

ing, even to the performance of the more menial duties. ... Of
these, the females have been employed as scrubbers, chambermaids,
seamstresses, scullions, and as nurses for the children in the infants'

hospital. The males have been engaged in grading, road-making,
building sea-wall, &c., while those who were practically skilled as

mechanics have worked upon the building. But few of these have
experienced the practical results which the asylum is expected to

bring forth, owing in many cases to the shortness of the time of
commitment, but mainly due to the fact that, belonging to. tho,class
of revolvers—men and women that have grown up in vice and poverty,
and are constantly placed under the care of your honorable Board,
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either as objects of charity or correctioD, the desire to reform, a

pre-requisite to its accomplishment, was wanted in them, and beyond

the temporary restraint their residence in the asylum was of little

benefit."

This result is not satisfactory, but it is only what might have

been anticipated. If when Dr. Dalrymple next year intro-

duces his amended bill he would be content with confining

his legislation to the upper and middle classes who can pay

their own expenses, we wish him every success. Let him get

over the legal difficulties that stand in the way of retaining

patients sufficiently long to effect a permanent cure, and then

let him and his friends establish at home an asylum conducted

on the Binghamton system. If it succeeds, as we feel assured

that it will, he may then with his greater experience take the
" revolvers'' in hand.

XI.—Soelberg Wells on Eye Diseases.'

Mr. Wells's work has been too recently noticed in these pages

to require an extended analysis, but we cannot do less than

refer to the numerous additions that have been made to it, and
which render it a very thorough and complete digest of the

ophthalmological knowledge of the present day. The new
matter covers nearly sixty pages, and appears to us to be very

evenly distributed through the book, an evidence of the care

with which the old edition has been revised.

The chapter on muscular asthenopia appears to have been in

great measure rewritten, or at least has received considerable

additions, derived in fact from the recent important communica-
tions (almost the last he wrote) of Professor A. von Grafe on this

subject. The term asthenopia, as is now pretty well known, is

applied to that condition in which, whilst the patient is capable

of reading the smallest type or of accommodating the eyes most
perfectly to varying distances, very brief exertion causes them
to ache, to become congested, and to make letters, words, or

lines appear confused. In some cases this is dependent on
simple hypersesthesia of the retina, which may result from over-

exertion of the eye, as we have on several occasions seen in the

case of compositors, when it is usually accompanied by some
hypersemia of the disk. Here rest from work and the employ-
ment of blue or smoked glass spectacles will commonly effect a
cure. In a second class of cases asthenopia is associated, as

* A Treatise on the Diseases of the Eye. By J. Soelbeeo- Wells, Professor

of Ophthalmology iu King's College, London. Second Edition. Pp. 797. 1870.
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was first pointed out by Donders, with hypermetropia, and can
be at once relieved by the adoption of appropriate convex glasses.

This is by far the most common form. Lastly^ asthenopia may
arise from insufficient strength of the internal recti muscles.

In this condition the patient can converge the axes of the eyes
upon a near object for a few seconds or for a minute or two, but
soon a sense of fatigue is experienced, and one or other of the
eyes rolls outwards, its internal rectus being no longer able to

sustain the effort of contraction. The debility of the muscle is

roughly shown by directing the patient to look at a pencil that,

held vertically, is gradually approximated to him. If when it

has reached to within three inches a card be interposed between
one eye and the object, the eye, the view of which is obstructed^

speedily rolls outwards. A more delicate method of determining
the presence and amount of the insufficiency is by means of

prisms. If a weak prism be placed with its base downwards
before a normal or emmetropic eye, and a fine line with a dot

in the centre be looked at at a distance of a foot, two images
will be seen, one immediately above the other, and in this

position they will remain, but in an eye aflFected with muscular
asthenopia the motion for contraction of the internal rectus, i.e.

the avoidance of double vision, being taken away, this being

already effected by the prism, the eye rolls outwards, and the

displaced image is not only seen on a higher plane, but more or

less shifted laterally to the opposite side, so that crossed diplopia

results. The amount of this displacement, and consequently

the degree of insufficiency of the rectus of one side, can readily

be ascertained by placing in front of the opposite eye a prism
with its base inwards, which will again cause not fusion of the

two images, but their vertical superposition. The frequency

and the importance of muscular asthenopia are greatest in cases

of progressive myopia, the patient being compelled to hold

objects continuously closer and closer to the eye, and conse-

quently throwing more and more work upon the internal recti,

one or other of which at length gives way, and an external squint

is the result. In regard to the treatment of this affection von
Grafe and others originally attempted to remedy the conditions

present by placing feeble prisms with their bases outwards before

the eyes, which by producing crossed diplopia in distant objects

should stimulate the internal recti to contraction and strengthen

them by exercise ; but this plan has not been found sufficiently

successful in practice to cause it to be generally adopted, and
instead von Grafe, and Mr.Wells after him, recommends division

of the external rectus. The result, of course, is that this muscle

retracts and forms fresh attachments at a more posterior part

of the globe, where its mechanical effect is less, giving a pre-
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ponderating power to the internal rectus, whicli is consequently

enabled to act with less exertion in rotating the eye inwards

when near objects are examined. The operation, however,

should not be lightly undertaken, nor by any one who has not

made himself master of all the circumstances of the case under
consideration. Mr. Wells observes that

—

** Great care and circumspection are required in accurately appor-

tioning the extent of the operation to the degree of the disturbance

in the lateral equilibrium. For if the effect of the tenotomy be
excessive a convergent squint—with most annoying diplopia—will

be prpduced for distance, which will be very awkward, for if the

internal rectus be then divided to remedy this convergence the former
insufficiency for reading, &c., will be produced. To guard against

such unfortunate results, the preliminary examination as to the power
of abduction for distance must be very carefully made, and the extent
of the operation be entirely apportioned to this, and the after treat-

ment must also be sedulously attended to. Thus von Grrafe lays it

down as a general rule that if a prism from 15° to 18° can be over-

come for distance by facultative divergence, a simple tenotomy
should be performed. If the strength of the prism is less than 14°

the effect of the operation must be more or less diminished by the
application of a conjunctival suture, the latter including the more
conjunctiva, and being tied the tighter the greater the effect that we
desire. As a rule, the operation is not to be recommended if only a
less prism than 8° can be overcome. But if, in a case where one
of 12° or 14° can be overcome, it is very desirable to divide the
operation between the two eyes in order to gain a very symmetrical
effect, a very broad piece (2^'"—3'") of conjunctiva towards the outer
canthus must be included in the suture, and the latter very firmly
tied. If the abductive power exceeds a prism of 18° the operation
should, as a rule, be divided between the two eyes ; but if from some
reason this is not desirable, the effect of the tenotomy may be increased
by applying a subconjunctival suture at the opposite and inner side
of the eyeball, and thus rolling the eye inwards. As soon as the
patient has recovered from the chloroform narcosis, we must carefully
test the effect of the operation and ascertain whether or not we have
obtained perfect lateral equilibrium for distance. In order, however,
to avoid being misled by a temporary insufficiency of the operated
muscle, we must not hold the object (which is to be about ten feet
off) in the median line, but about 15° to the side of the healthy eye,
and about as much below the horizontal meridian. A prism with its

base turned downwards is to be held before one eye, and the double
images should lie straight above one another, if there is perfect
lateral equilibrium, which should exist directly after the operation."

Mr. Wells then proceeds to mention certain points in the
after treatment, and shows how the question of the eye to be
operated on should be settled altogether. This is a very good
and interesting chapter.
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Besides sucli long insertions as the foregoing, we note in-
numerable minor additions and improvements; such, for example,
as the suggestion of Knapp, which we consider to be valuable
and have always since adopted, of passing the sutures after ab-
scision not through the sclerotic, which involves considerable
pinching and maltreatment of the stump, but through the con-
junctiva, whereby a very accurate adaptation of the edges of the
wound can be effected with little or no risk of sympathetic irri-

tation. In regard to this latter affection, again, Mr. Wells has
extended the chapter in which it is discussed, giving the results

of Mooren^s investigations as contained in his treatise on -" The
Sympathetic Disorders of Vision '^ and those of Laqueur. In the
chapter on cataract the observations of Iwanoff on its genesis
are introduced ; in that on Retinitis pigmentosa those of Leber

;

in that on the Vitreous those of Iwanoff, Grafe, and others ; in

that on Astigmatism those of Mr. Couper ; in that on Spectacles,

the lenses employed by Scheffler ; and so on throughout the
work.
We should feel disposed to recommend a second or third

year's student, who has an aptitude for a specialty of this kind,

to read through one of the smaller works of which there are now
so many, a thorough knowledge of which will qualify him to un-
dertake the duties of clinical assistant. After he has obtained this

appointment he should purchase Mr. Wells's work, and, when he
has mastered its contents and has acquired a little experience in

operations and ophthalmoscopic work, he need have no misgivings

in undertaking the treatment of any case that may come under
his hands.

XII.—^Wallace on Natural Selection.^

Those of our readers who have devoted any attention to the

history of the development of the theory of natural selection are

well aware that it was independently and almost simultaneously

originated by Mr. Darwin and the author of the volume that

stands at the head of this article. The public at large, however,

who are little given to the accurate study of such subjects, can

scarcely be expected to understand the relative claims of these

two naturalists, and hence we think that Mr. Wallace has done

wisely in republishing in this volume the essays in which he origi-

^ Contributions to the Theory of Natural Selection ; a series of Essays. By
Alfeed Rtjssel Wallace, Author of ** The Malay Archipelago/' &c. London,

1870.
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nally developed his views. The essay on which his claims to be a

co-discoverer with Darwin essentially rests was written at Ternate, in

the Malay Archipelago, in February, 1858, and published in the
' Journal of the Proceedings of the Linnean Society ' for August of

the same year ; an outline of Mr. Darwin's views also appearing in

the same number of the journal. "We cannot sufficiently admire the

modesty with which Mr. Wallace speaks of his own labours :

" The present work will, I venture to think, prove that I both saw
at the time the value and scope of the law which I had discovered,

and have since been able to apply it to some purpose in a few original

lines of investigation. But here my claims cease. I have felt all

my life, and I still feel, the most sincere satisfaction that Mr. Darwin
had been at work long before me, and that it was not left for me to

write * The Origin of Species.' I have long since measured my
own strength, and know well that it would be quite unequal to this

task."

The earliest of the ten essays contained in this volume appeared in

1855, and the latest in 1869, and they are collected from the

'Annals of Natural History,' the 'Proceedings' and 'Transactions

of the Linnean Society,' the ' Intellectual Observer,' the ' Journal

of Travel and Natural History,' the ' Quarterly Journal of Science,^

and from the ' Anthropological,' ' Quarterly,' and ' Westminster

'

Eeviews. Our limited space will only allow us to notice a few of

the most remarkable of these essays, and we shall begin with the

second, " On the Tendency of Varieties to depart indefinitely from
the Original Type,^' which may almost be regarded as a syllabus of

the most important chapters of the then unpublished ' Origin of

Species.' The author, after noticing the common belief " that varieties

occurring in a state of nature are in all respects analogous to or

identical with those of domestic animals, and are governed by the

same laws as regards their permanence or further variation," states

that the object of this paper is to prove

" that this assumption is altogether false, that there is a general
principle in nature which will cause many varieties to survive the
parent species and to give rise to successive variations, departing
further and further from the original type, and which also pro-
duces in domesticated animals the tendency of varieties to return
to the parent form."

Here we clearly have the idea of the formation of species by the
method of natural selection, and the author establishes his case by the
following line of reasoning. He begins by a reference to " the struggle

for existence " in wild animals, and by briefly noticing the conditions

which determine not only the population of a species but the excess

or abundance of some species, while others closely allied to them are

very rare. If we take birds, for example (and the remark applies
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equally to all organized beings), we see that while they multiply in a

constant and rapid succession— few birds producing less than two

young ones in the year, while many have six, eight, or ten—the

average number of individuals existing in any country does not

increase ; hence, on the lowest calculation, whatever be the average

number of any species of bird in a given area, twice that number

must perish annuallyy and as the individual existence of each animal

depends upon itself, those that die must be the weakest— the very

young, the aged, and the diseased ; while those that can prolong their

existence can only be the most perfect in health and vigour—those

that are best able to obtain food regularly and avoid their numerous

enemies. It is " a struggle for existence,^' in which the weakest and

least perfectly organized must always succumb. He proceeds to show

that the abundance or rarity of a species is dependent upon its more

or less perfect adaptation to the conditions of existence ; that useful

varieties will tend to increase, while useless or hurtful varieties will

diminish ; and that superior varieties will ultimately extirpate and

replace the original species. The partial reversion of domesticated

varieties is then explained, and the author shows how " domestic

varieties, when turned wild, must return to something near the

original wild stock, or hecom,e altogether extinct." After pointing

out how completely the view that he is propounding diflFers from

Lamarck^s hypothesis, he concludes by expressing his behef that

he has shown that

"there is a tendency in nature to the continued progression of
certain classes of varieties further and further from the original

type—a progression to which there appears no reason to assign any
definite limits;"

and that this progression, by minute steps, in various directions, but
always checked by certain necessary conditions, may serve to explain
" all the phenomena presented by organized beings, their extinction

and succession in past ages, and all the extraordinary modifications

of form, instinct, and habits which they exhibit.''

In his essay on '^Mimicry and other Protective Eesemblances

amongst Animals,^' Mr. Wallace makes an important application of

Darwin's law or principle of utility. He begins by showing that the

popular theories of colour in animals break down on examination,

and by observing that it was reserved for the theory of natural

selection to solve this question. In sketching the series of pheno-

mena which may be classed under the head of useful or protective

resemblances, he begins by noticing the importance of concealment

as influencing colour, and, after quoting numerous illustrative cases,

proceeds to consider special modifications of colour. If the lion is

enabled by his sandy colour to conceal himself by merely crouching

down upon the desert, how do the elegant markings of the tiger and
many other large cats accord with this theory ? The author replies to
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this supposed question, that these are generally cases of special adapta-

tion. The vertical stripes on the body of the tiger assimilate with the

vertical stems of the bamboos and other plants amongst which he
hides, while the spotted skins of the other large cats which are

arboreal in their habits, serve to blend them with the foliage.

Amongst birds the ptarmigan is a remarkable case of special adapta-

tion, its summer plumage harmonising with the stones among which
it delights to sit, while in winter its white plumage affords it similar

protection on the snow. The colours of the woodcock, snipe, wood-
dove, robin redbreast, &c., likewise present admirable illustrations of

the same kind. The arboreal lizards and frogs are for the most part

as green as the foliage amongst which they live, while there is a North
American frog which so exactly corresponds in colour with the hchen-
covered rocks and walls on which it is found as to be quite safe from
detection as long as it does not move. Moreover, cases of the same
kind occur among fishes. Passing over the familiar example of the

flatfish of our own coasts, which exactly resemble the sea-bottom on
which they rest, we may notice the Australian sea-horses (Hippo-
campus), some of which are of a brilHant red colour, and live amongst
sea-weeds of precisely the same tint. It is, however, from the

insect world that Mr. Wallace draws most of his illustrations. There
is a beetle which is found only on a rough-barked tree on the

Amazon, which so exactly resembles the bark that, until it moves, it

is absolutely invisible ! There are butterflies in India and Sumatra
in which the exposed surface of the wings, when they are at rest on
a twig, not only imitates a shrivelled leaf in form and venation, but

the wings appear variously blotched and mildewed, as if they had been

covered with minute fungi; "their size, colour, form, markings,

and habits all combining to produce a disguise which may be

said to be absolutely perfect."*^ Most of our readers are probably

conversant with the *' walking-leaf insects/' in which not only are

the wings perfect imitations of leaves, but the thorax and legs are

leaf-like ; and with the " walking-stick insects," some of which are

a foot long and as thick as the finger, in which the arrangement of

the parts is such as to render them absolutely identical in appearance

with dead sticks.

We now enter upon the discussion of another set of phenomena.
Hitherto we have been noticing cases in which animals are protected

by means of their colour either concealing them, or making them
resemble vegetable or mineral matter. The essay now proceeds to

consider creatures which are for the most part very conspicuous, and
which owe their safety to their completely resembling in outward
appearance some creature of quite a different group which usually

happens to be unfit for food from its noxious taste, poisonous qualities,

&c. This is now commonly known as mimicry, and although it was
noticed by Kirby and Spence in a few cases as a protective agency.
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its full bearing has only been recognised during the last few years by

Bates, Murray, and the author of the present volume. From the

investigation of a large number of cases, Mr. Wallace has deduced

the following laws in relation to mimicry:

1st. That in an overwhelming majority of cases the creatures (or

the groups) which resemble each other inhabit the same country and

the same district, and in most cases are to be found together at the

very same spot.

2nd. That such resemblances are not indiscriminate, but are limited

to certain groups, which in every case are abundant in species and

individuals, and can often be ascertained to have some special pro-

tection.

3rd. That the species which mimic these dominant groups are

comparatively less abundant in individuals, and are often very rare.

From the vast collection of cases we can only find room for two or

three illustrations. Certain families of our own day-flying moths so

strongly resemble the stinging Hymenoptera that they have received

the specific names of apiformis, vespiformis, craboniformis, &c.

There is a South American longicorn beetle that derives its specific

name from its resemblance to a small bee of the genus Melipona,

its body and thorax being extremely hairy, and its legs tufted in a

remarkable manner, while another is so like a small common wasp

of the genus Odynerus that Mr. Bates tells us he was afraid of

taking it out of the net with his fingers. There is a genus of small

spiders in the tropics which feed on ants, and they are exactly like

the ants themselves, while there is in South America a Mantis which

exactly resembles the Termites on which it feeds, the similarity in

these cases giving the mimickers an opportunity for securing their

prey. Lastly, there is a large South American caterpillar wliich

startled its discoverer, Mr. Bates, by its close resemblance to a poi-

sonous viper, the first three segments behind the head being dila-

table at pleasure, there being two large black pupillated spots in the

position of the eyes, and the crown presenting an appearance of

keeled scales produced by the recumbent feet, as the caterpillar threw

itself backwards.

We must pass over the next five essays with the remark that those

on instinct and on the philosophy and theory of birds' nests are

especially deserving of notice, and shall conclude our observations

on this instructive and very suggestive volume with a brief analysis

of the author's theory regarding " the Development of Human Races
under the law of Natural Selection." In this and in the final essay

on " the Limits of Natural Selection as appKed to Man,"" he diverges

at a certain point from the rigid Darwinism which he has inculcated in

the earlier part of the book.

While there is now a very general agreement regarding the ques-

tion of the antiquity of man, there is still great diversity of opinion
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regarding the question as to whether man is of one or many species.

While one party resolutely maintain that man belongs to a sifi^le

species, and that differences of colour, &c., are but local and tem-

porary variations produced by the various influences and conditions

to which he is exposed, the other party, basing their conclusions on
the same facts, assert that man is a genus of man^ species, " each

of which is practically unchangeable, and has ever been as distinct

or even more distinct than we now behold them/* It is the author^s

object in this essay, which originally appeared in 1864, to harmonise

these conflicting theories by means of the law of Natural Selection.

After summing up the arguments adduced in favour of the unity of

mankind, and likewise those in support of the original diversity of

man, he decides that " the best of the argument is on the side of those

who maintain the primitive diversity of man.'^ He then goes on to

show that while Natural Selection exerts an undivided power upon
the rest of the organic world

—

''Man, in two distinct ways, has escaped the influence of those

laws which have produced unceasing change to the animal world.

(1) By his superior intellect he is enabled to provide himself with
clothing and weapons, and, by cultivating the soil, to obtain a con-

stant supply of congenial food. This renders it unnecessary for his

body, like those of the lower animals, to be modified in accordance
with changing conditions, so as to gain a warmer natural covering,

to acquire more powerful teeth or claws, or to become adapted to

obtain and digest new kinds of food, as circumstances may require.

(2) By his superior sympathetic and moral feelings he becomes
fitted for the social state ; he ceases to plunder the weak and help-

less of his tribe ; he shares the game which he has caught with less

active or less fortunate hunters, or exchanges it for weapons ; he
saves the sick and wounded from death ; and thus the power which
leads to the rigid destruction of all animals which cannot in every

respect help themselves is prevented from acting on him."

Previously to the time when the social and sympathetic feelings of

man came into active operation, he or his progenitor was under the

same power of natural selection as other organisms, but then the

form of his bodi/ became stationary, while his head and brain have

alone undergone modifications such as occur in other animals gene-

rally. In the fact of man's physical structure ceasing, at the period

above indicated, to be effected by the operation of natural selection,

we have the clue to the origin of races ; for those great modifications

of external colour and form which

—

"resulted in the development of man out of some lower type of
animal must have occurred before his intellect had raised him above
the condition of the brutes, and before he possessed the power of
speech, at a period when he was gregarious, but scarcely social, with
a mind perceptive but not reflective, ere any sense oi right or feeling

oi sympathy had been developed in him."
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This view enables or even requires us to place the Origin of Man
at a much more remote ethnological epoch than has been yet thought

probable. Mr. Wallace thinks that he may even have lived in the

Miocene or Eocene period, when not a single mammal was iden-

tical in form with any existing species. Por in the long series of

centuries during which the primaeval animals have been modified into

their present representatives, the power that occasioned these changes

in them would merely affect the brain and mental organization of

man. We can thus understand how the celebrated Denise and
Engis skulls agree so closely with existing forms, although their

owners were contemporaneous with mammalia now extinct ; while

the Neanderthal skull may have belonged to one of the lowest races

then existing, corresponding to the Australian of the present epoch.

Hitherto we have been looking back at the dark vistas of the

mysterious j!?«5^. Let us conclude with a cheering prophetic vision

of the future of the human race. If our author's conclusions are

correct, and no one can doubt that they have been most carefully

worked out,

*' it must inevitably follow that the higher—the more intellectual

and moral—must displace the lower and more degraded races ; and
the power of ' natural selection,' still acting on his mental organi-

sation, must ever lead to the more perfect adaptation of man*s
higher faculties to the conditions of surrounding nature, and to the
exigencies of the social state. While his external form will probably
ever remain unchanged, except in the development of that perfect

beauty which results from a healthy and well-organized body, refined

by the highest intellectual faculties, his mental constitution may
continue to advance and improve, till the world is again inhabited
by a single nearly homogeneous race, no individual of which will be
inferior to the noblest specimens of existing humanity."
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asfbliograpbual aaeroiU^

Colin on Intermittent Fevers.'—Dr. Colin has here presented to

the medical public a very elaborate and at the same time practical

work on Intermittent Fevers, and we may remark at the outset that

he has himself studied in their very seat many of the affections which

he describes. His occupation, as an army surgeon, has brought him

into contact with intermittent fevers, as they occur in Algeria and

Italy, in which countries he passed six years of his military life, and

his remarks upon the diseases peculiar to the French possessions in

Africa and to the Eoman Campagna will be read with great interest,

although some of his views are at variance with many currently

received theories. In the first place Dr. Colin combats the prevail-

ing opinion that intermittent fevers are always due to the presence

of marsh-miasmata, although he admits the paludal origin of many
of them. In many regions where fever is endemic in its worst

forms, no local condition deserving the name of paludal can be dis-

covered, and he therefore proposes to substitute the term telhmc

poisoning {intoxication tellurique) for marsh or paludal poisoning.

The importance of adopting this view is increased by the circum-

stance that the prophylaxis against malaria will be more successful

in proportion as the marsh origin of intermittent fevers is less ex-

clusively regarded, for a removal of troops from the land, even where

no marshes exist, and their embarkation on ship-board and their

conveyance to the open sea, are often the only available methods of

arresting the destructive influence of malaria. Since the conquest

of Algeria by the French, it has been proved that fevers have been

frequently caused simply by the influence of emanations from the

soil, and especially where the uncultivated ground has been suddenly

denuded by the operations of clearing, or by the construction of

different works of art and civilisation. Dr. Colin contends that the

morbific results of all these operations prove that even in temperate

climates marshes are not indispensable for the production of malaria,

for these sources of disease have disappeared in great measure by
hygienic precautions in civihsed countries, and the causes of fevers

1 Traits des Fievres Intermittentes. Par Leon COLiN {Treatise on Inter-

mittent Fevers). Pp. 544, Paris, 1870.
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are now more commonly referred to emanations, exhalations, and

even miasmata from the earth itself.

On a small scale the outbreak of fevers has been observed even in

Paris, quite independently of the presence of marshes, and apparently

in consequence of terrestrial emanations, from the construction of

garrisons, canals, and the like ; but in the French capital, it may be

presumed that, owing to the high latitude, the temperature is hardly

sufficient to fecundate the germs of disease to the fearful extent

which is witnessed in hotter regions. In Algeria, for instance, fever

is developed in regions presenting conditions the reverse of marshy,

and indeed in places where there is neither marsh, nor moisture, nor

vegetation, nor decomposition. But these lands, which appear so

barren, have an enormously productive power, and a luxuriant vege-

tation may be obtained, as if by enchantment, by a very small

quantity of water and a slight harrowing of the soil ; and it would

appear that in such regions the earth has in reserve a hidden force

which, when exposed by the least cultivation, is as favorable to the

development of plants as it is fatal to the life of man.

The section of Dr. Colin's vrork which will perhaps be read with

special interest is that which treats of the development of malaria

in the Roman Campagna, for although he has studied the diseases

both of Algeria and Eome, it was in the latter locality that he

matured the experience which he had originally gained in the former.

The telluric poisoning in the Campagna is rendered more or less

active by three special conditions, namely, the configuration and

constitution of the soil, the atmospheric influences, and the greater

or less resistance offered by men in proportion to their living in

society or in isolation.

It is of course admitted by Dr. Colin that the Pontine marshes

are unhealthy, but he argues that their insalubrity is not the cause

of the unhealthiness of the Roman Campagna, for the soil of the

Campagna itself is not marshy, and only becomes poisonous when
it ceases to be cultivated. In other words, the Campagna is un-

healthy in consequence of poisonous conditions existing in the soil

itself, and not from the vicinity of the marshes. This unhealthiness

of the Campagna is a condition which has manifested itself only in

comparatively recent years, and from circumstances which Dr. Colin

takes great pains to explain; and he brings abundant historical

evidence (some of it, however, not very trustworthy) to show that

in former years the neighbourhood of Rome was far more densely

peopled and very much more healthy than it is at present. Indeed,

in his zeal for collecting evidence. Dr. Colin is not satisfied with the

statements made by contemporary historians, but he quotes the poets

in proof of his proposition, and treats the history of Romulus and

of the Roman kings apparently with as much respect as he does that

of the Roman repubhc and the empire. Still, of the general truth
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of the conclusions lie draws there can be very little doubt, and the

present unhealthiness and the scanty population of Rome and its

vicinity offer a sad and melancholy contrast to their former splendour,

abundant population^ and general salubrity.

But among the causes which at present favour the influence of

malaria, one adduced by Dr. Colin appears at first sight so paradoxical

as to require considerable explanation, and yet we feel bound to

admit that his inferences are well borne out by his facts. The cause to

which we allude is the scattered and scanty population of modern as

compared with ancient Rome, for, contrary to the habit of the greater

part of epidemic fevers, the Roman fever especially attacks isolated

persons and the inhabitants of the country districts. The aggregation

of human beings, even in the midst of insalubrious conditions, opposes

a resistance to the ravages of fever, as is proved by the relative

healthiness of great cities, especially in their centres ; and M. Colin

shows that this principle is amply illustrated by Rome itself, where

the most healthy quarters are those which are central and the most

populous, while the unhealthiness increases in proportion to the

scantiness of the population and the distance from the centre of

the city.

In the flat plain in modern Rome, subject to the inundations of

the Tiber, and which was the site of the ancient Campus Martins,

the sanitary condition of the people is at its maximum, because the

population there is extremely dense^ and the region is therefore

habitable; while the surrounding hills are eminently dangerous,

although covered with detached houses, and surrounded with gardens,

and apparently possessing all the conditions of perfect healthiness.

Of the localities especially though paradoxically distinguished for

its salubrity in the centre of Rome, the Ghetto is the most con-

spicuous—a part of the city where it is known that the Jews chiefly

congregate, and to which they were at one time restricted. This

spot is so distinguished that it is avoided as far as possible by the

other inhabitants of Rome, and yet the malaria penetrates less in

this quarter than elsewhere, for the very density of the population

appears to form a barrier to its entrance. The Ghetto is moreover

situated on the Tiber, and there is no quay, the houses plunging

directly into the muddy bed of the river, and subjected to the

emanations of the mud at every fall of the waters, and yet the

malaria never penetrates to this region, although it prevails on the

opposite side of the Tiber, where there is a fine and wide street,

bordered by houses and gardens, and therefore unprotected by a

dense population.

Dr. CoHn, from the results of his military experience, has strength-

ened the proposition that situation is superior to all other hygienic

conditions, for he found that the most healthy barracks were not

those that were best managed as to their internal arrangements,
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but those that had the most central positions ; and he adduces as an
instance the healthy state of one of the barracks on the Corso^ where
the soldiers were badly lodged in narrow, ill-ventilated rooms, while

on the other hand disease prevailed in a great number of outlying

quarters, although large convents had been chosen for the purpose

of barracks, where the halls and corridors were of ample dimensions,

and indeed exceeded the limits demanded by the Prench Government
for mihtary buildings.

The results, then, of Dr. Colin^s observations on the sanitary con-

dition of Eome and its vicinity are,—that in the Campagna the

malaria prevails everywhere, without having any special limited

source, and that it is generated from the richness of a soil formerly

covered with forests or cultivated fields, which are now replaced by
pasturages insufficient to exhaust the vegetative power of the earth.

Heat is an indispensable condition in developing the telluric fevers,

although it does not alone produce them; the diffusion of malaria

over the whole Campagna explains the insalubrity of the environs of

Rome; and the regions which enjoy the most complete immunity
from fever are those where the population is most dense.

These conclusions, in refercDce to the Eoman Campagna, are the

more important, in Dr. Colin^s opinion, because this region has been

frequently cited as a centre of marsh miasmata, and the name of

marshy foci {foyers marScageux) having been given gratuitously to

a number of localities, both in the Mediterranean regions, as Eome,
Algeria, and Egypt, and in the tropical zone, as the Indies, Senegal,

and Guiana, an arbitary distinction has been drawn between the

fevers of marshy countries and those of countries which are not so.

It will be admitted. Dr. Cohn thinks, that the dimensions of the

so-called marshy centres have been greatly exaggerated, when re-

garded in their relation to the immense number of intermittent fevers,

which are really due to a wholly telluric origin.

If our space permitted v^e should follow our author through his

careful and elaborate chapters on the symptoms, the pathology, and

the special treatment of the fevers which form the subject of the

book, but our limits have compelled us to dwell only on those points

which seem to present features of particular novelty or interest. We
must, therefore, pass over the greater part of the volume, which

treats on matters with which practical physicians are more or less

famihar ; and we can only observe in conclusion that the prophy-

laxis of intermittent fevers (a subject especially interesting to the

hygiene of armies and colonists) must be directed by the experience

gained as to the etiology of these affections. If Dr. Count's argu-

ments and facts are such as to justify his conclusions, the subjects

he has brought forward and the suggestions he offers are worthy of

the deepest and most attentive consideration.

93—xLvii. 9
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Cholera and Yellow Fever in United States* Army.^—These two

official documents have been prepared by Assistant-Surgeon Wood-
ward, who is a brevet lieut.-colonel in the United States^ army.

The principal bulk of them consists of very numerous reports, or

parts of reports, from medical officers in the service. His own two

reports, which profess to contain a summary of the evidence in these

papers, occupy about a fifth part of the whole space. Unfortunately

this evidence is so bulky and prolix, and withal so very loose and

fragmentary, that it is quite impossible to analyse it, or to deduce

trustworthy information on the main objects of the inquiry. Europe

has not fared much better in this respect than America. The want

of exactitude and precision in the data given, and the insufficiency

of accurate details, have rendered many of the published accounts of

the last epidemic cholera in Trance, and in other parts of the Con-

tinent, nearly valueless in respect of rehable testimony as to the

development and extension of the disease ; and the result unhappily

is that we are now just about as much in the dark about many of

the problems connected with its origin and spread as we were twenty

years ago, although there have been two great epidemics during the

interval.

It will be remembered that cholera was imported into New York
in the early autumn of 1865 ; but the pestilence showed no disposi-

tion that year to become diffused there or anywhere else in America.

The same was the case in our own country. Next summer, how-
ever, the disease began to manifest itself in various parts, and mark-
edly so in New York. It was about the beginning of July, 1866,

that the earliest cases occurred among the troops, and this was in one

of the islands in the harbour of that city. There had been much
diarrhoea, often of a severe type, among them during June.

" Originating " (says Dr. "Woodward) " in the overcrowded barracks
of Governor's Island, in the immediate vicinity of an infected city,

through which recruits passed with more or less delay before arrival,

the infection spread by rapidly traceable steps to Hart's Island and
other posts in the harbour ; to Tybee Island, Greorgia ; to Louisiana

by way of New Orleans ; to Texas by way of Galveston ; to Louis-

ville, Kentucky ; to Eichmond, Virginia ; and to La Virgin, Nica-
ragua Bay. From Eichmond it was carried to Norfolk, Virginia

;

and from Louisville to Bowling Green, Kentucky."

And then it is added that

—

" the probabilities appear to be that the disease was carried from
New Orleans up the Mississippi to various points on that stream
and west of it ; and though the whole chain of evidence is not com-

^ Report on Epidemic Cholera in the Army of the United States during 1866.
4to, pp. 85, Washington, 1867.

Report on Epidemic Cholera and Yellow Fever in the United States* Army
during 1868. 4to, pp. 196, Washington, 1868.
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plete, yet there are a sufficient number of known cases of the trans-

fer of the epidemic from one post to another in this region to put
this view of the whole movement beyond reasonable doubt."

We have endeavoured to make out from the documentary evi-

dence in the appendix the proofs of several of the above statements,

and have found nothing but simple affirmations, or sometimes mere
conjectures, without so much as any allusion to the health-state of

the civil populations in the localities enumerated, or whether they

were or were not infected at the time of the troops beginning to

suffer. And then as to the disease being carried up the Mississippi

to the states lying to the northward, we afterwards learn that it was
prevailing in St. Louis, Cincinnati, and other towns on the Ohio,

during the summer at the very time that New York was being

ravaged ; " the epidemic appearing to have radiated distinctly from

(these) two chief centres.'" Unless the exact dates of the earliest

ascertained cases in the different localities be recorded, along with

some notice of the public health then and antecedently, no reliance

whatever, it is obvious, can be placed on vague statements as to the

course and movements of any epidemic. That the movements of

infected bodies of troops aided in disseminating the cholera in the

United States in 1866 is quite in accordance with medical experience

in other regions, as in India, Algeria, &c. The disease was very

widely diffused over the Union that year from north to south, and

from the Atlantic to the Pacific coast. The total number of deaths

among the troops is estimated at 1269 out of 2813 cases.

In 1867, the epidemic reappeared in different places during May
or June, a few spasmodic cases only having occurred during the

winter. It was much less disastrous than in the previous year ; the

deaths in the army did not exceed 230 out of 604 cases. The
medical officers had been instructed ^' to endeavour, as far as possi-

ble, to protect any threatened command by a proper quarantine.

The measures thus adopted,^'' says Dr. Woodward, '^in conjunction

with the hygienic precautions directed in the same circular, un-

doubtedly saved many lives." It is to be remembered that through-

out the country generally the disease was much less extensively dif-

fused, although the virulence of its type was not abated, than in the

preceding year.

With respect to the yellow fever epidemic in 1867, the same diffi-

culty is experienced in tracing its development and course as in the

case of the cholera, and from the same cause, viz. the want of exac-

titude and precision in the wordy statements of the medical reporters

from the military stations where the disease appeared.

" The reports indicate clearly two foreign sources from which the
disease was imported into the United States that year, viz., from
Vera Cruz and from Havanna. From the former it was brought to
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Indianola, and thence to other points in Texas. At all other sta-

tions it seems to have been brought, directly or indirectly, from

Havanna The fever was first introduced into New Orleans

from Havanna ; it spread from Nevr Orleans to all the other places

in (the states of) Mississippi, Alabama, and Tennessee, where cases

are reported. At Key West and Tortugas it was introduced directly

from Havanna."

Dr. Woodward is of opinion that '' the more thoroughly the facts

connected with the spread of yellow fever in the army during 1867
are known, the more strongly they appear to favour the theory

of the exotic origin of the disease in the United States." This may
be so ; but certainly it seems rather strange prima facie that at no

part of the coast of the Mexican Gulf belonging to the Union should

this fever be liable to originate just as well as in the district belong-

ing to the Government of Mexico. If we take the case of New
Orleans, we find that, independently of the fact that it existed in

that city in 1866 (p. 108), the evidence of Dr. MTarlin, the prin-

cipal medical officer of the troops there, seems to indicate an ende-

mic rather than an exotic origin of the first fatal cases in June (p.

110). Then as regards Mobile, the chief seaport of Alabama, we
are told that " there is nothing positive to show how yellow fever

was introduced; but as officers and others appear to have passed

freely between the city and Fort Morgan'' (where the first death

occurred on August 13th), " iu the bay, there can be but little

doubt,'' says Dr. Woodward, '^as to the source of the infection."

No information whatever is given as to the date of the earliest cases

in Mobile itself. At Pensacola on the coast, and about thirty miles

to the eastward, the fever had appeared in July. Dr. Campbell, of

the United States Navy, states that " the yellow fever epidemic of

1867 will long be remembered both for its severity and its unusual

range along the coast of the Gulf of Mexico from Key West, Morida,

to Corpus Christi, Texas, and inland to La Grange, Texas, and

Memphis, Tennessee." The pestilence was widely diffused that year

throughout the Mexican Gulf, including many of the West India

islands, and notably in our colony of Jamaica.

Our limits prevent us from noticing at any length the opinions

expressed in these reports, and upon the value of quarantine as a

preservative defence against cholera and yellow fever. Dr. Wood-
ward is a zealous advocate of the practice, and his narratives are

throughout tinctured with the views he has adopted. No affirma-

tive evidence of the success of the measure is adduced ; his recom-

mendation rests mainly on the circumstance that in every place where
cholera or yellow fever appeared, quarantine had been either quite

omitted, or was very imperfectly and inefficiently enforced. The
city physician at New Orleans declares that

" the system in operation here does not deserve the name of
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quarantine, being a sham, a delusion, and a make-believe, in place of

one which would be efficacious if properly carried out."

And another medical man there writes :

" The opponents of quarantine laughed at the puny efforts of the
authorities to keep cholera out of the city in 1866, and yellow fever

m 1867, and it did seem ridiculous to impose a rigid quarantine
upon all vessels comirjg from northern ports, when cholera was
raging in the north and west, while the river and railroads were left

free to pour as much of the disease into our midst as they could

transport."

It is certainly high time that this difficult question of State medi-

cine should be more thoroughly investigated^ both by the govern-

ment of the United States and by our own, than it has yet been.

Before closing, we would strongly recommend to the American
Army Medical Department that all future similar reports be accom-

panied with a chart indicating the districts affected by the epidemic

sickness, and the localities which were the chief seats of its ravages,

together with the exact dates of its earliest appearance in each.

Their value, too, will be greatly enhanced if authentic information

respecting the health of the civil populations as well as of the troops

in the affected districts be given.

Progress of Sanitation in India. ^ — This sketch gives an ex-

tremely interesting account of the progress of sanitary work done

in India during the ten years ending 1869, with accompanying

remarks. The variety of subjects briefly noticed will be understood

from the following imperfect enumeration :—Sanitary commissions ;

vital statistics of the army ; construction of barracks and hospitals ;

official investigations into the causes and prevention of cholera

;

conclusions of the Constantinople Conference ; hill sanitaria ; epi-

demic fever in different districts ; effects of irrigation and other public

works on health and disease ; vaccination ; water supply
;
quaran-

tine ; dry-earth conservancy ;
quality of animal food ; emigration.

For a couple of short extracts is all the space we can afford. In

reference to the conclusions of the Constantinople Conference, our

author remarks

:

" If, on the assertion of the majority of the members of the said

body, we admit that Asiatic cholera is never developed spontane-

ously, has never been observed as an endemic disease in Europe, but
that it has always entered from without ; if we admit these dogmas
as correct, we not only ignore facts connected with the etiology of
the disease, but also adopt a very dangerous theory. If the public

are taught to believe that cholera is always introduced from with-

out, internal sanitary arrangements will soon be regarded as less

• Review of the Progress of Sanitation in India. By Dr. W. .1. Mooke, Sur-

geon, Rajpootana Political Agency. Parts I and II, 8vo, pp. 65 and 47. 3870.
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necessary. Instead of trusting to home sanitation, an impracticable

system of quarantine will be the reed on which public health will

lean. The Commission properly insisted on increased attention to

sanitation in India, and especially in Bengal, where they consider

cholera may be attacked as the only focus of origin. But for the

protection of other countries they had nothing better to advise than

a large and impossible system of quarantine. ... As regards

India being the only birthplace of cholera, and as regards the spread

of tlie disease being prevented by the large quarantine system sug-

gested, we firmly believe that the Commission are entirely mistaken.

Sacts and experience are both against their conclusions."

On the subject of the causes of epidemic fever [which is often of

a mixed type, typlio-malarial, being a compound of typhoid or pjtho-

genic and of marsh fevers], we are told that

—

" Although epidemics of fever have occurred in localities like Eaj-

pootana, Gruzerat, North Canara, where such works as railway

embankments, irrigation canals, and raised metalled roads are un-

known, still it is none the less a fact that fever has been more
persistent and destructive in all those localities to which we are accus-

tomed to point as presenting triumphs of European administration.

However humiliating this reflection may be, the fact is undoubted
;

and to ignore it is to perpetuate the evil. If we ignore it, the natives

certainly do not. They ask if the boasted improvements of the

English have not resulted in physical, if not moral, deterioration of

the people in those localities where the most magnificent works
exist. They assert that the raised metalled roads, the railway

embankments for hundreds of miles through a flat country, have
interfered with the natural drainage ; that the canals have saturated

the subsoil and produced an atmosphere damp, malarious, and
unhealthy. They complain that we have assigned too much import-

ance to jungle, to rank vegetation, and want of conservancy in their

towns and villages ; and, lastly, they declare that the few sanitary

regulations enforced have not been followed by any certain favorable

result. But in truth the cause of the fever is neither altogether due
to the neglect of sanitation, nor to the operation of our public works,
but to hotli^ and in certain localities to other influences over which
we have even less control."

Mauritius Fever Inquiry.^—These reports—for there are two, one
by the majority of the medical members of the committee, and the

other by Dr. Barraut, the acting general sanitary inspector—of one
of the most disastrous fever epidemics on record in any of our
colonies, are confessedly incomplete, in consequence of the absence
at the time, from ill health, of the chief medical ofiicer of the island,

and of the short time allowed for their preparation. The leading
facts in the history of the visitation seem to be that, for several

I Report of the Fever Inquiry Commission {Mauritius), 1866 and 1867. Folio

pp. 78, Mauritius, 1868.



1871.] Indian Cholera Statistics. 135

years previously^ the public health had been decidedly deteriorating.

A large portion of the lower classes was more destitute, and there

was more wretchedness and squalor in their condition than formerly.

Besides abounding sanitary evils in Port Louis, the chief town,
which had lately become worse than usual, many of the rural districts

had become more swampy and malarious, owing mainly to the effects

of the " deboisement '' or denudation of the adjacent hills. In the

spring of 1865 there occurred a very destructive inundation, and this

was followed by seasons of extreme dryness and heat, characterised,

too, by other meteorological peculiarities, as great stillness of the

atmosphere, the total absence for months of the trade winds, and the

scarcity of thunder storms.

As to the nature of the epidemic it is declared in the first report

to have been

" a mixture of the various fevers described separately by authors
under the names of intermittent, remittent, continued or pseudo-
continued, pernicious and bilious, or bilious remittent. In the
epidemic, of which this report is the history, will be seen the faithful

reproduction of the numerous epidemics of pernicious f^ver which
have ravaged Europe, the description of which has been handed down
to us by numerous authors from Morton and Torti to Alibert."

Besides the different forms of true malarial fever in the epidemic,

Dr. Barraut insists much on the coexistence of a continued fever,

allied to true typhus, and known in Mauritius by the absurd appella-

tion of " Bombay fever,'' and which, according to him, had existed

in the island for many years prior to 1865, "insidiously and slowly

pursuing its way.''

The idea entertained by some persons at first that the Mauritius

epidemic had been imported from abroad is declared by all the re-

porters to be entirely groundless.

With respect to the treatment of the disease, we are told that

" those who were well lodged, well fed, and properly attended to

struggled successfully enough against the eff'ects of the malaria,

whilst the others fell by thousands, as much from want of food and
the polluted atmosphere of their overcrowded huts, as from want of

medicine and medical attendance, as had already been the case in our
previous epidemics of cholera."

Indian Cholera Statistics.^—Dr .Townshend arrives at the following

conclusions from the documentary evidence in the body of his

report

:

I. That for the production of cholera two conditions are

' 1. Report on the Cholera Epidemic of 1868 in the Central Provinces. By
Dj\ S. C. Townshend, Sanitary Commissioner, Nagpore. Fol., pp. 85, 1869.

2. Statistics of Cholera. By Edwaed Balfour, Deputy Inspector of Hos-
pitals, Madras Army, &c. Second edition, 8vo, pp. 98, Madras, 1870.



138 Bibliographical Record, [Jan.,

necessary,—the presence of a special contagion, and a susceptibility

to its influence on the part of the person to whom the contagion is

applied.

2. That with respect to the origin of the epidemic of 1868, the

evidence is in favour of the contagion having been brought from
elsewhere rather than that it was generated in the localities where the

disease first broke out.
'

3. That the subsequent diffusion of the contagion was effected

solely by means of human intercourse.

4. That a high temperature and extreme dryness are no obstacles

to the diffusion of the contagio7i.

5. That with respect to the general population of the country the

imbibition of water containing animal organic impurities is the most
common means by which personal susceptibility to the effects of the

contagion is induced.

With reference to the second of these propositions. Dr. Townshend
admits that, '^ with regard to the origin of the first outbreak, there is

no evidence of the importation of the disease from elsewhere,"" and
also that "from the first outbreak in the Gunneshguni valley, cholera

did not, as far as can be ascertained, spread to any other locality."

Nevertheless, he subsequently declares that

•' The fact of the first manifestations of the disease having occurred
in bodies of men located close by a road daily thronged with
passengers from a part of the country in which the disease had pre-
viously appeared, afforded strong support to the supposition that the
infecting matter may have been imported rather than generated
locally; and the account given of the subsequent spread of the
disease, and of its appearance in the different towns and villages

scattered over the epidemic area, appears to me to favour the
opinion that the choleraic influence is diffused by means of human
intercourse, and by that means alone."

While he maintains that ^^ a water supply containing organic im-
purities is the chief, if not the sole, condition under which cholera

manifests itself," and that " cholera will not prevail epidemically

among a population when the water supply is abundant and fairly

protected from pollution," he does not seem to accept the
hypothesis that the " materies morbi " is apt to find its way directly

into water from the alvine excreta of the sick, and that the drinliing

of this cholera-tainted water is the channel by which the disease is

chiefly propagated. The accurate details he has given respecting the
diffusion of the epidemic in Rajpootana render his report highly
valuable as a topographical narrative.

The first edition of Dr. Balfour's ' Statistics ' was published in

1849, and was favorably received. This, its second issue, contains
a large amount of instructive details, which should be diligently

studied by Indian medical officers, who will find many of the topics
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treated of highly suggestive. These details serve to show the

magnitude and complexity of the numerous problems respecting the

disease that are still unsolved, and the fluctuation and uncertainty of

our knowledge in regard of them. Dr. George Johnson seems to

have been anticipated in his method of treatment more than eighty

years ago

:

" Mr. Duffin, head surgeon at. Yellore, writing of the rapidly fatal

epidemic there in 1787, speaks doubtfully as to the value of opiates,

and recommends castor oil as the only effectual remedy, with wine,

brandy and water, and ' scarce ever lost a case.' In a subsequent

letter he attributes the outbreak at Arcot to filth and the peculiar

weather, and recommends removal."

The neighbourhood and banks of rivers are shown to be particularly

dangerous in the Madras presidency.

"In 152 marches of native soldiers in which cholera broke out,

106 outbreaks occurred within fifteen miles of rivers (the average
distance was 3^th miles) ; and of these 106, 47 occurred on the
banks. * * * The delay on the banks of rivers, and the labours in

crossing them, render soldiers more liable to be attacked with
cholera; near rivers the contaminating agent seems to be more
abundant. The water from them may be polluted, or the cholera

agent may seek the low moist beds of rivers and the valleys in which
they run, or, if it be a thing with life, moisture may be needed for

its development."

The marked decrease of attacks and deaths from the disease in the

Madras army during the last twenty years or so, compared with what
it was previously, gives rise to the following remarks

:

" To what cause are we to attribute the decreasing numbers of
attacks alike amongst the European and the native soldiers ?

" There have, in the time under review, been improvements in the
pay, diet, dress, and dwellings of both arms of the service, and the
conservancy in and near the barracks and lines has been more closely

attended to ; but the most marked change in the Madras presidency
has been the less frequent marches of regiments, and the increased

facilities and comforts which steam vessels, railroads, and horse and
bullock transit carriage have afforded them when moving. Its pre-

valence is still great amongst the civil population in every part of
the Madras presidency, and in some coUectorates the mortality

from it amounts, in some years, to one third or one half of all the
deaths."
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Original Communuations*

1.—The Army in Relation to Public Health.—By Chaeles

Alexander Gordon, M.D., C.B., Deputy Inspector-General,

Army Medical Department.

Introductory.—The histories of military establishments afford

numerous examples of the manner in which, directly and indirectly,

the civil population becomes affected by and through the army. They
inform us that this is in a measure produced by the demand for re-

cruits, by the extension to the population of epidemics, and by the

discharge from the military ranks of men suffering from various

disabilities, some of which only affect the individual, but others by
their nature, extend to his descendants, or to his neighbours. If

this is the case, the importance of applying to the army a most
efficient system of sanitary administration becomes apparent. But
there are other circumstances which, if possible, still further increase

this necessity. The state must have soldiers, and sailors, even in

times of peace, and must necessarily add greatly to their numbers in

times of war. In either circumstance disease is costly ; in the latter

it is not only costly, but may produce serious national results, by
bringing about the failure of a military or naval expedition, and
thus losses in various ways may ensue, which cannot be appraised

at a mere money value. Numerous such instances have occurred, to

only a few of which I need here allude. Thus, in 1693 Sir Erancis

Wheeler^s expedition miscarried at Martinique through the extent to

which the force under his command became weakened by disease ; in

1726 that under Admiral Hozier, sent to protect the trade of the

"West 'Indies against the Spaniards, miscarried from the same cause.

To excessive sickness and mortality Sir Gilbert Blane attributes the

failure of our arms in six general engagements of the seven years'

war and the American war, and he asserts that if the mortality of

the British navy in the latter struggle had continued during the

Trench revolutionary war, our stock of men would have been used up,

and recruits would not have been attainable for any bounties what-

ever. Hence, to use the words of Dr. Guy, it was not merely the

seamanship and fighting quahties of our sailors that carried us
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triumphantly through that terrible contest, but to these were added

a state of health improved by sanitary discoveries and reforms, which

maintained our population by saving lives in infancy, and guarded

our sea and land forces from those destructive agents, jail fever,

dysentery, and smallpox. This greater efficiency was also very largely

due to the great exertions of the medical officers who accompanied our

armies and our fleets, and to the support given to them by officers

in command. "VYalcheren, indeed, was an exception, for there, as

subsequently transpired before a Parliamentary Committee, the recom-

mendations of the medical officers were not so supported. The
melancholy results of this neglect are matter of history; the ex-

peditionary force dwindled away ; its remnant had to be brought

back to England, and a loss was incurred of thousands of men, and

tens of thousands of money, which might have been saved had the

advice of the medical officers been properly acted upon.

Portunately, such calamities are now matters of the past, and

similar occurrences are, it is to be hoped, not likely to take place

again; it must be remembered, nevertheless, that for this well-

founded expectation we are indebted to recent improvements in the

hygienic management of masses; but this amelioration does not

obviate the necessity, now any more than formerly, for the utmost

care and vigilance against evils which can be averted by sanitary

precautions alone.

That the improvements effected of late years in the condition of

the British soldier have in many respects placed him in a position

relatively better than that of the majority of his class in civil life, I

think, cannot be denied. The advantages he now enjoys include, as

a rule, superior accommodation, food, clothing, and pay ; he has also

attendance during sickness, intellectual and physical recreation, and
rewards for good behaviour. But it is not so much these I desire

to discuss now, as the manner in which the mass of the civil popula-

tion is influenced by the army, to which it supplies the personnel,

and from which it receives the rejected as well as the debris. In the

first place, an influence is exerted through our system of recruiting;

namely, by withdrawing from civil pursuits young men possessing

the physical and mental health which enable them to pass the medical

examination ; leaving those incapable of undergoing that test to be

thrown back into the general mass. In the second place, it is

afl'ected in a very material manner by soldiers collectively while they

are serving. Thus, those who fall in conflict or die have to be
replaced ; and those whose health fails are not only replaced, but,

as suft'erers from disease, are returned to the mass whence they were
originally taken. Many propagate again the disease which they
originally had contracted from members of the civil population. In
some instances they receive, in others communicate diseases in epi-

demic form ; and under certain circumstances they bring with them
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from other countries innladies of more or less danger to the civil

population amongst which they may be located.

In the following pages the object is to draw attention to some of

the most common modes in which these classes mutually affect each

other. In doing this I shall venture to add such remarks as occur

to me, on the means of diminishing the injury they produce.

Propagation ofDiseases hy Armies.—That diseases of various kinds

have been propagated among the civil population by means of the

army is a circumstance well known to even general readers ; and
although the object of tlie present remarks does not lead me to enu-

merate the whole of such instances, it may add force to my remarks

if I refer to a few. It is generally allowed that measles and small-

pox were both brought from the East by the Moorish armies, and

the latter disease had spread over the greater part of Europe by the

end of the eighth century. In the ninth it extended to England,

and was re-introduced in the thirteenth century by the returned

crusaders, who, moreover, brought with them leprosy, plague, and
other diseases, the result of filth and vice. It is generally believed

that the crusaders had contracted these various cutaneous affections

by using the baths frequented by the general population of Palestine,

in accordance with Eastern customs. When, during the reign of

Edward III the Scots invaded England, pestilence broke out in their

army, so that disease and the sword completed the annihilation of their

force. But this was not all, by means of those who escaped with their

lives, the pestilence was disseminated over the whole country. On the

continent, the crowds that followed the processions of the Elagellants

contributed to propagate the plague ; and it may be mentioned that

syphilis, which will be elsewhere more particularly alluded to, has

been in all times and countries propagated by vagrants in a very

remarkable degree—indeed, as we shall see, there is much reason to

believe that at the present date soldiers are less afflicted by it than

the masses in civil life. In the year 1485 the ^^ sweating sickness,"

whatever that may have been, was attributed to the army of free-

booters and mercenaries who fought at Bosworth ; and the outbreak

of the same disease in 1528 '^ coincided in point of time with the

great military operations of Erancis the First and his aUies in Italy

and before Naples.'^ In 1713 the affection, then known as the

Dunkirk fever, was brought by our soldiers from that place.

The petechial fever seems to have first appeared in Spain in

1490; it broke out at Granada, where it nearly annihilated the army
of Eerdinand the Catholic, In 1551 it prevailed in the armies of

the Continent; it is also thought to have attacked the Imperial

troops in 1547, and the Hungarians in their camp near Komorn
in 1566. The Troupe galant, named from the speedy death it

inflicted upon young and robust men, followed fast upon the

disasters of the Erench army before Naples in 1528. We find the
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circumstance mentioned that the brother of Montezuma, of Mexico,

died of smallpox, imported into that country bj the army of

Novarez. In 1740 a malignant spotted fever was introduced into

Plymouth by a ship of war from Gibraltar, and, finally, a striking

example of the same kind occurred in the early part of the present

century, which may be here related. When in 1809 the remnant
of Sir John Moore's army was landed at Portsmouth, so great were

the numbers prostrated by malignant typhus fever that every

available public building, and several private ones, had to be con-

verted into temporary hospitals for the reception of the sick ; even

places at some distance, as Horsham and Petworth, were similarly

placed under contribution. This result followed : the pestilence spread

from these focij and caused great mortality among the ordinary

population in and around the various localities at which the sick had
been accommodated. Had sanitary or preventive medicine in those

days been as well recognised by the higher authorities, civil and mili-

tary, as it is now, the occurrence related would no doubt have been

avoided.

Dr. Guy, in concluding his remarks on the various outbreaks of

epidemic diseases which characterised the sixteenth century, includes

among their principal causes " the gathering and disbanding of

hosts of mercenary troops ; sieges, with their inevitable accompani-
ments of scarcity and disease; battles, with their slaughter and
dispersion of sick soldiers to carry disease with them far and wide."

Extension of Diseases to Armies from the Civil Pojoiolation.—We
have seen that in many instances diseases have been communicated
by the military to the civil population. It is now our task to show
that the compliment has been returned by the latter with interest

;

nor must we forget that many maladies which armies transported

into new countries were in the first instance contracted from the

civil inhabitants of the districts in which they were endemic. In
former years it is unquestionable that much of the typhus fever and
smallpox by which our own army was ravaged were communicated
to the soldiers by means of recruits, drafted, as was then the case,

from the common jails. Of this circumstance army medical officers

made frequent mention in the first half of the last century, and about

1740 we find Sir John Pringle observing that they were often the

sources of malignant fevers—that in the rebellion in Scotland above

200 men of one regiment were infected by men brought from Eng-
lish prisons. Lind observed that the sources of infection to our

armies and fleets were undoubtedly our jails. Howard was told by
an officer at Worcester that, having sent a sergeant and two men for

two deserters lodged in Chester Castle, three of the five died a few
days after they joined, and many other similar instances could be

related.

If we inquire a little more into the extension of diseases from the
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civil population to the military, we find that the causes were in

almost constant operation prior to the commencement of the present

century, and even for some time afterwards. These were—1. The
very objectionable manner in which the ranks of the army were

recruited. 2. The system of billeting troops on civilians. 3. The
severity of discipHne and of punishments, the fear of which led

numbers of men to desert, and ultimately to be imprisoned for this

offence. I will add a few remarks on each of these heads.

1. We learn that in the early part of last century an enactment

was passed, directing that idle persons, without apparent means
of living, should be apprehended and sent to serve in the ranks of the

army. Later in the same century the prisons were regularly ran-

sacked for "recruits,'^ and in the beginning of the present century
'^ all rogues, vagrants, vagabonds, and sturdy beggars,'^ were liable

to be seized and drafted into the army.

2. ]\^ot only was the system of billeting troops on the civil popu-

lation a source of grievance to the latter, but, as may be readily

conceived, it directly exposed the billeted men to whatever dis-

eases were prevalent in the houses in which they were forced to

reside. Although in some instances they were treated by their hosts

with much consideration, in the majority they were poorly accomnio-

dated and fed ; they were thus rendered unusually susceptible to what

are now designated zymotic diseases. The recruits obtained by these

unwarrantable procedures were so ready to desert that they were

kept, during the intervals between enlistment and embarcation, in

establishments called " loch-up houses," really prisons under another

name, where fever prevailed to such an extent that dead bodies used

to be removed at night, and buried in secret for fear of causing

alarm in the neighbourhood. How, then, could each succeeding

reinforcement of recruits from such places be otherwise than a centre

of infection ?

3. In other respects than those already mentioned the conditions

of a soldier's life prior to the introduction of more considerate

regulations were such that we cannot now wonder at the extent to

which desertion prevailed ; while these deserters in their turn

crowded the jails, to which they, when apprehended, were consigned.

Even so lately as 1806 it is recorded that " the harsh, brutal, and

often unjust treatment which soldiers experience, so different from

what any man durst use in civil life, sours their minds and makes
them hate a service which subjects them to such galling distresses."

Add to this the circumstance that a soldier was bound for life to the

service where such treatment was common, and we have a ready

explanation of the endeavour that soldiers made in a variety of ways
to escape from their thraldom. This cruelty and injustice now
happily belong to the past, but while they existed they were con-

tinually producing the evils enumerated.
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Many examples could be adduced to show how much disease

among soldiers is derived from the civil population. In all cases

of cholera that I am aware of, the troops have received it from the

people, and of late years likewise, scarlatina, measles, and several other

diseases have been so communicated, one class of which deserves a few

words of special notice. I of course allude to those of venereal origin,

for which soldiers are entirely indebted to a class of the civil popula-

tion of our garrison towns. (In passing I may be allowed to say a

word in favour of the soldiers, with whom now for a period of twenty

years I have been more or less closely associated. It is that

incontinency is rare indeed among their wives, and that in all

my experience I have never met with or heard of a case of seduc-

tion among their unmarried daughters. Would that a tithe of

such honour were to be found amidst corresponding classes of the

non-military population !) So extremely prevalent is the class of dis-

eases to which I have alluded among soldiers, that, until the passing

of the Contagious Diseases Act, nearly one third of the entire sickness

in a regiment arose from this cause. Each man affected by it was, on

an average, twenty-three days in hospital for each attack; there

was no more fertile source of disability, and no malady so surely

renders miserable the after life of the immediate sufferer, and the

existence of his children, if he should have any. Truly do the sins

of the father, in the shape of transmitted syphilis, descend to the

third and fourth generations, manifesting themselves in what we call

*' delicacy"'' of constitution, scrofula, phthisis, deformities, idiocy,

and in many other affections. How far similar occurrences take

place out of the army it is not my present purpose to inquire. T

defer that consideration to a later portion of the paper.

Diseases that have decreased chiefly through Army Sanitation.—If,

on the one hand, armies have been the means of disseminating and
introducing diseases among the civil population of their own or other

countries, there are certain maladies, for example, typhus fever,

dysentery, scurvy, and smallpox, which have unquestionably been

reduced in prevalence and severity by hygienic measures first applied

in the public services. With regard to smallpox we learn from the

pages of Dr. Brocklesby that, about the middle of the eighteenth

century, the mortality from it in the army was so great, that about

one in four of those attacked died, while not more than two in

every nine escaped the disease ; thus out of every 100 soldiers only

twenty-two escaped attack, and twenty-two in every 100, or rather

twenty-two in eighty-eight attacked died by this cause. Now, how-
ever, through vaccination and improved sanitation of troops, the

disease has been reduced to an extent which may for all practical

purposes be described as trifling. In both the army and navy vac-

cination is carried out more e£Pectually than it can possibly be in

civil life, with most favorable results.
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Comparative Mortality in the Army and in Civil Life.—Until a

very recent date the rate of mortality among soldiers, even in home
service, was very considerably higlier than among tlie civil male

population of corresponding ages ; latterly, however, statistics have

indicated a very considerable change in this respect, so great, indeed,

that an apparent saving has been effected equal to that of a battalion

700 strong in the army of the United Kingdom. It is also asserted

that the sick rate among regiments is now only four to four and a

half per cent., including venereal diseases, and that every one per

cent, in hospital is equivalent to withdrawing 900 men from the

ranks. No doubt this estimate must be taken with limitations, for

neither have the present conditions been in existence sufficiently long

to establish the conclusions absolutely, nor do they, with the facili-

ties now existing for the return of men to civil life, afford the same
reliable data for comparison which they formerly did.

Dr. Balfour some years ago elaborated a valuable series of

calculations, the object of which was to show the yearly decrement

per 1000 in each class, supposing the comparison to refer to two
bodies of equal strength, taken at twenty years of age and continued

till the residue had reached that of thirty-nine. The following is an
abstract of the return in question, which refers to the period from

1849 to 1853 inclusive^ viz. :

—

Ratio of mortality per 1000.

Ages.
Excess among

soldiers.

Soldiers at home. Euglish males.

20 1690 8-20 8-7

21 16-80 8-30 87
22 16-60 8-40 8-2

23 16-40
i

8-50 7-9

24 16-20
1

8-60 7-6

25 16-00
1 8-70 7-3

26 15-90
j

8-80 7-1

27 15-80 1 8-90 6-9

28 15-70
j 910 Q-Q

29 15-50 9-10 6-4

30 15-30 9-30 60
31 1500 9-40 5-6

32 14-70
1

9-50 5-2

33 14-50
;

9-70 4-8

34 14-40 9-70 4-7

35 1440 990 45
36 14-30 1010 4-2

37 1410 10-20 3-9

38 13-80 10-30 35
39 13-50 1060 29
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From these series of ratios it appears that the mortality in young
soldiers used to be, if it no longer is, more than double that of

civilians at the same age ; and that while the mortality of civilians

increases year by year that of the army decreases, till at the ordinary

termination of service the soldier's chance of life is the same as that

of the civilian, which between 35 and 45 is returned at 13*03 by
the Registrar-General.

If we consider this question from another point of view, we
find that comparing the rates of mortality throughout the army
with that of males in England and Wales of the military age, namely

18 to 40, the former, prior to 1853, ranged from 23 to 44 per

1000, the general average being 33, while that of the latter was 9*2.

We shall see that more recent army statistics show better results,

but the period over which they extend is too short to justify con-

clusions. I cannot now enter upon the questions of seasoning

and hardening of soldiers. The figures thus given show, however,

so far as they go, that the greatest rate of mortality among soldiers

over civilians occurs in the earlier years of military service, and we
find that this is in accord with all experience. Readers of military

history need hardly be reminded what was the condition of the

French army immediately subsequent to the disasters of the retreat

from Moscow. They will remember that in order to supply the

casualties which then occurred, a conscription of 1,200,000 was set

on foot immediately afterwards ; and also that the immense con-

sumption of human life which had already taken place during the

wars of the Revolution had so diminished the productiveness of the

human species in France, that the conscription was necessarily

brought down to boys of seventeen and eighteen. These young lads,

though strong in courage, lacked the physical requisites for soldiers,

and accordingly in a few weeks they sank under the exhaustion of

service,—including fatiguing marches and dripping bivouacks

—

crowding the roadsides and the hospitals. About this time more
than half the army of Napoleon consisted of lads under twenty

years of age, and when, after the battle of Leipsic, he once again

applied to the Senate for reinforcements, he expressed himself

strongly adverse to receiving young men into the ranks of his army.

With regard to our own armies again, we learn that during the last

three and a half years of the Peninsular War, the average strength

of the forces employed was 61,511 men, of whom 13,815, or 22J
per cent., were always sick, the wounded amounting only to 1 ^ of

of that proportion, and we are further informed that a chief cause of

this enormous ratio of sick was the want of physical strength in the

recruits who joined that army. As in France, so in Britain, the

manhood of the country had been exhausted. And if we now turn

to the time of the Crimean campaign, we find it publicly asserted,

that one of the chief causes of the great mortality among our troops

93—xLvii. 10
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in the early part of that struggle was the fact of immature lads being

sent out as reinforcements. I will, however, revert to this subject

when discussing the question of recruiting.

I would now briefly solicit attention to the ratios of loss by death

and invahding in the army at some other periods, omitting refer-

ence to the numbers of men who obtain their discharge on other

grounds. The years 1864-5 and 6 include a period of profound

peace, and one in which no unusual sickness prevailed among our

forces. It will therefore be convenient to prepare the following table

for these years, namely

:

1864. 1865. 1866.

1

stations.

Ratio of Ratio of Ratio of Ratio of Ratio of Ratio of

deaths. invalided. deaths. invalided. deaths. invalided.

United Kingdom 9-99 31-74 8-86 36-44 9-62 30-13

Mediterranean . 6-88 22-20 25-18 17-30 8-89 18-60

British America 23-10 10-70 9-01 11-00 9-58 19-20

West Indies 13-92 29-4 20-99 38-50 25-69 17-70

St. Helena 7-53 11-3 7-57 37-85
1 10-46

1

44-50

Cape of Good Hope 8-71 20-6 11-70 25-70 16-40

Mauritius . 11-74 29-62 7-97 22-85 1401 17-41

Ceylon 34-59 6-30 27-72 4-30 21-44 22-57

Australia . 22-67 13-01 13-72 16-44 12-53 24-74

China and Japan 45-26 25-48 80-69 20-00 32-46 50-11

India 21-93 16-90 28-14 20-53 21-70 21-98

Board ship 11-47 — 17-65 — 10-54 —

Total ratios 16-13 22-40 18-07 25-33 14-30 20-55

These figures, if summarised, indicate that the ratio per 1000 died

and invahded in each of these years was as follows

:

Year. nied. Invalided. Total loss

1864 16-18 22-40 38-53

1865 18-07 25-33 43-40

1866 14-30 23-58 37-88

Giving for the period an average of 16'18 deaths^ 23*77 invalided,

or a general loss of 39'93—a great improvement over the similar

statistics already given.

With regard to the mortahty of our troops in India^ attention

may be drawn to the subjoined table, which indicates the casualties,

besides deaths and invaliding, in the European forces of the

Indian service during the period from 1847 to 1856 inclusive,

according to length of service in that country. It gives a very

forcible proof of the costliness of sending young unseasoned troops

on foreign service.

i
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Loss hy Casualties in Indiafrom 1847 to 1856.

Years iu

India.

Strength
(years of

life).

Casualties. Rate per 1000.

Deaths. Invalided.
Died and
invalided.

All

causes.
Deaths. Invalided

Deaths and
invalided.

All

causes.

to 1

1 » 2
2„ 3

3 „ 4
4„ 5

5 „ 10
1 10 „ 15

,
15 „ 20

1 20&UP-
1

wards

14390
11630
9220
9530
10120
41860
21440
9976

3090

938
623
518
470
446

1968
1131
429

193

45
88
83

121
128
468
597
598

779

983
711
601
591
574

2436
1728
1027

972

1547
1085
872
907
871

4048
2949
1424

1207

65-2

53-6

56-2

49-3

44-1

47-0

52-8

43-0

62-5

3-1

7-5

9-0

12-7

12-6

11-2

27-8

60-0

252-1

68-3

61-1

65-2

62-0

56-7

58-2

80-6

103-30

314-6

107-5

93-2

94-5

95-1

86-0

96-7

137-5

142-8

390-6

Prom these figures we learn that the mortality is greatest in the

early years of residence ; that after a time it decreases, again to rise

after the tenth year ; while on the other hand the invaliding is incon-

siderable up to the fifth year, but from that time rises, and rapidly

increases. Young soldiers not only break down in health, but die,

while old soldiers break down, but succumb in a diminished ratio,

—

this circumstance obtained frequent confirmation during the mutiny
campaign, in which crisis the longest marches and most arduous

services were performed by the regiments longest in India.

To turn now to the statistics of loss by death and invaliding in

India at two periods, between which an interval of great pro-

gress in the hygienic management of the soldier has intervened.

The first embraces the three years 1815-16-17, and presents an
average ratio per 1000 of 41'40 deaths, and 25*00 invalided, which
represents an annual loss equal to 66'40 men per 1000. The second

period comprises 1864 to 1866, during which the ratios, at all ages,

were as follows :

—

Year. Died. Invalided. Total loss

1864 21-93 16-90 38-88

1865 28-14 20-53 48-67

1866 21-70 21-98 43-68

The average thus shown is 23'92 of deaths, and 19-80 of invaliding,

or a total proportional loss of 43*72; this compared with the ratios

of the preceding period, encourages us to hope that by continuing

our advances in sanitation, still further saving may be effected in that

part of the manhood of this country which recruits the gaps occa-

sioned by battle and disease. India, I may observe, demands 250
recruits per week to maintain our forces there at a strength of

70,000 ; at present we have only 63,000 in that country.
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The table on the preceding page represents the deaths according

to ages among our troops in India in the second period of 1864-5-6,

the results of which place the ratio per 1000 strength as follow,

namely,

Under 20 years of age
20 to 25
25 to 30
30 to 35 „
35 to 40 „
40 and upwards

7-02

13-53

24-41

3001
45-50
63-09

If we compare these ratios with those of the army at home, a great

difference is manifest; in the latter the ratio of deaths decreases

according to age, while in India it increases.

It is easy to understand that the standard of health among the

population is directly affected by men^ lowered in health being yearly

thrown back upon the general population from the public services ;

the extent to which this takes place varies according to certain

circumstances, such as whether active military operations have been

in progress, whether they have been carried on in a country where

troops could or could not retain their health, and whether the bodily

power of the survivors has or has not been permanently impaired by
epidemic or endemic diseases. The following particulars illustrate

the ordinary rate at which men, more or less permanently injured in

health and bodily efficiency are annually discharged from the army

;

they are compiled from the ^ Departmental Blue Book.'

1^^. Period of the Crimean War,—Erom April, 1854, to June,

1856, there died in hospital of the troops employed, exclusive of

wounds and injuries not immediately fatal, 36,111. There were

killed in action 2598 non-commissioned officers and men, and 157
officers, besides 86 of the latter, who died in hospital of wounds.
There were invalided on account of disease 18,088, and on account

of wounds 3318, of whom 3120 of the former and 3011 of the

latter were discharged the service and thrown back upon the popula-

tion : all these, be it observed, out of a force originally numbering
98,589 non-commissioned officers and men and 3915 officers. Thus
of all who went out, 39 per cent, died or were killed, 22 per cent,

were invalided to England.

Of the invahded, the following statement shows their particular

disabilities, namely

—
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By diseases of the chest .... 660

„ heart and blood corpuscles . 416

„ contents of abdomen . . 233

„ brain and nervous system . 197
By rheumatism ..... 317
By ulcers . . . . . . 104
By venereal . . . . .85
By frostbite . . . . . .171
By diseases of the eyes .... 227
By other aflfections . . . . .720

Total . . 3120

'^nd. Period of the Indian Mtitini/.—I regret my inability to give

fall statistics of the casualties amorg our troops in India during the

mutiny period. I find, however, the following particulars in regard

to the forces in Bengal, namely : In 1857, the strength was

34,169, and 2318 died; in 1858 the strength was 42,768,

the deaths 2635 ; in 1859 the strength was 47,532, the deaths in

nine months of that year, 1597. Information is not available with

regard to the numbers killed during these eventful years ; but from
the particulars given, some idea may be formed of the expenditure

of our national health and muscle, which that mutiny cost us, when
we bear in mind what has been said relative to the drain that took

place by recruiting to fill the vacancies created.

The information I am able to give in regard to the periods next

to be noted, although very far from complete, is more extensive than

for those just alluded to. I take a short series of years, including

a period of peace, when the conditions of the army were more than

usually favorable, viz.

—

1 Invaliding in 1864.

stations. Fevers,
Bowel
affec-

tions.

Venereal
Tuber-
cular.

Other
diseases.

Total.

Ratio
per 1000
strength

A.ver.of4

previous
years.

United Kingdom . .

.

Mediterranean
British America
West Indies

5

i

"i

"4

14

4

i

1

6
33

ot stat(

9
6

2
1

1

2
1

84

;d.

63
52
6
2
5

9

24
12

100

193
64
13
4

76
42
42
102
44
874

2355
274
122
20
6

85
53
43
128
67

1105

31-74
22-20

10-70

29-4

11-3

20-6

29-62

6-35

13-01

25-48

16-90

42-18

13-30

10-36

15-1

4-9

18-2

11-77

17-67

11-73

21-53

12-94

St. Helena
Cape of Good Hope

.

Mauritius

Ceylon
Australia

China and Japan ...

India

Totals and averages . 25 45 106 273 1454 4258 22-40 23-76
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2 Invaliding in 1865.

stations. Fevers.

Bowel
affec-

tions.

Venereal
Tuber-
cular.

Other
diseases.

Total.

Ratio
per 1000
strength

Aver.of 5

previous
years.

United Kingdom ...

Mediterranean
British America
West Indies

1

i
2

i

5

19

1

4

"i

3
2

"q

37

fot stat

12
5

4
1

13
5

1

7
2

135

Jd.

22
37
14

21
5

22
12

148

140
89
43
11
69
30
13

133
26

946

2660
179
131
62
15

103
43
16

163
51

1285

36-44

17-30
11-00

38-50

37-87
25-70
22-85
4-30

16-44

20-00

20-53

39-77
15-50

10-10

19-45

6'35

18-80

14-71

15-50

12-17

22-20

16-26

St. Helena
Cape of Good Hope

.

Mauritius

CeyloH
Australia

China and Japan ...

India

Totals and averages

.

29 53 185 281 1500 4708 25-33 23-58

3. Invaliding m 1866.

stations. Fevers.

Bowel
affec-

tions.

Venereal
Tuber-
cular.

Other
diseases.

Total.

Ratio
per 1000
strength

Aver.of 6
previous
years.

United Kingdom ...

Mediterranean
British America
West Indies

2

i

40
13

"i

3

...

I
37

Tot stat

14
7

i

5
2

6
4

107

3d.

25
38
3
2

14
2
3

33
7

142

141
112
11
13
48
24
17

111
.28

996

182
158
14
16
68
31
20

152
88

1295

3013
18-60

19-20

17-70
44-50
16-40

17-41

22-57

24-74
50-11

21-98

38-07
15-30

11-20

46-17

22-70
20-00

16-71

24-49

13-27

21-90
18-40

St. Helena
Cape of Good Hope .

Mauritius

Ceylon
Australia

China and Japan ...

India ,

Totals and averages

.

56 52 146 269 1501 2024 20-55

In order to summarise the above tables, I would give the following

short abstract of the general results deduced from them. Thus,

according to the returns for the years already mentioned, I find that

of the number noted, there were discharged from the service on the

following accounts, respectively in

—
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1864. 1865. 1866.

Fevers 25 29 56
Dysentery and diarrlioea . . 45 53 52
Venereal 106 185 146
Tubercular . . . .273 281 269
Other diseases .... 1454 1500 1501

Total for each year . 2763 2928 2024

But these figures, far from including the whole number of men
discharged from the army on account of disease, refer only to those

who have arrived in this country as invalids from abroad. To
embrace the total thus thrown back upon the population, 2355
in 1864, 2660 in 1865, and 3118 in 1866, who were discharged in

the United Kingdom for bodily disability, must be added to the above.

I regret my inability to state the nature of the ailments under which

these laboured. I think, however, we shall not be far wrong if we
take those already named as being the principal that prevail through-

out the whole, and if so, considering that during the three years

named, a total number of 14,848 diseased and infirm men were cast

upon society, from this one source we can readily form some idea of

the extent to which, by a similar stream flowing year after year, the

standard of public health becomes affected.

"We are, I think, justified in assuming that while the conditions

of army life remain as they are, no material decrease can fairly be

expected to occur in the proportion of men annually invalided, and
thrown upon the public, and hence that the results from the three

annual periods now given may be taken as a sample of what

may be looked for in the future ; that year after year the same
current, like the continual dropping of water upon stone, will con-

tinue to affect the stratum of public health. Inability to earn a

livelihood speedily results in one or other, or several evils com-
bined; and these in many instances affect many persons beyond
the original sufferer. Thus they spread and multiply. Ill health in

too many instances leads to poverty, poverty to crime in one set of

persons, to actual disease and death in others. In either case wives and

children, deprived of the means of obtaining necessary food and

clothing, are reduced to like conditions, and all finally serve to fill

our poor-houses, our hospitals, our jails, or that floating mass of

creatures whose condition is alike the bane of our civilisation, and
the unsolved enigma of our social economists.

Tubercular J^ections.—Prevalent as are tubercular affections

in the army, and great as are the rates of mortality and in-

validing due to them, it is somewhat remarkable that Dr. Parkes
is almost the only author who enters fully into the question

of this prevalence, and who gives anything like a statistical view of

the measure of non-efficiency which they occasion. According to

hjm the mortality by chest affections (including phthisis) from 1830
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to 1846 was in the household brigade 67*7 per cent, of all deaths;

in the cavalry of the line nearly 50 ; in the infantry nearly 57 ;

while among the civil population of the soldier-age in all England
and Wales, it was only 44*5 of the total deaths. The general average

for the army being 58*2, the deaths by these affections in the army
are 13*7 per cent, greater than in the general population ; and yet, as

has been already stated, the men passed fit for military service repre-

sent j^ic/^^r/ lives. If such be the case, and it undoubtedly is so to

a very great extent, there must be in the conditions of military life

something terribly conducive to the affections in question. Dr.

Maudsley in his Gulstonian Lectures for 1870, stated that one in

four of the population of and above the age of fourteen are affected

with phthisis, and that this form of disease only represents one half

of the extent to which tubercular affections generally prevail. These
returns and statements are of so astounding a nature that they

demand further and more elaborate observations of the important

subject to which they refer. They almost indicate that 50 per cent,

of our population is tubercular, and from what is elsewhere men-
tioned we would almost presume to fear that a large proportion of

the remainder are more or less tainted by syphilis. If such be the

case even to the extent of a moiety of the proportions here given

the matter assumes at once an importance which is national in its

bearings, for it clearly indicates that few, indeed, of the inhabitants

of the United Kingdom are in their persons free from the germs of

one or other of these maladies.

Dr. Parkes endeavours to convey a comparative notion of the ratio

of deaths by consumption to those by all causes in the various

armies of Europe. In Prussia, it caused 27 per cent, of the army
mortality, but he explains that this is under the real mark in

amount ; that phthisical men are sent to their homes and are after a

time struck off the rells of their regiment
;
probably, as with our-

selves, men are ^^ invalided'^ and dismissed the service. In the other

armies, the ratio of deaths by phthisis to those from all causes are

as follows, namely :

Austria . . 25*0 per 100.

France . . 22*9 „
Hanover . . 39'4 „

Belgium . . 30-0 „

Portugal . . 22-0 „

Of the two latter countries, Belgium gives a ratio of 18*97

among the civil population, and Portugal of only 12, so that, as is

the case in our own army, the military ratio is much the greater.

"We further learn with regard to the civil population of this

country, that consumption and allied diseases destroy about 100,000
lives in the three kingdoms yearly, and that the ratio of mortality

by these causes is in proportion to the density of the population.
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In the London districts, for example, the deaths by these according

to density of population, are as follows, namely

:

Deatlis yearly per 100,000 living.

Square yards to Consumption. other pulmonary
each person. diseases.

180 375 659
119 405 771
35 485 914

The prevalence of these affections is influenced as might be sup-

posed by the occupations of individuals. They abound among
artisans who have to inhale much animal impurities ; they are caused

by insufficient light and ventilation, and doubtless, also, by super-

ficial as well as cubic crowding of individuals. All these conditions,

moreover, give rise to craving for intoxicating drinks, and these

taken in excess lead to exposure and other causes of chest affections,

so that their evils are both direct and indirect.

The influence of the army on civil life, in so far as these affections

are concerned, is twofold. It arises from the selection necessary

in raising recruits, and, in the second place, by the drain back
again to the population of men invalided from the army suffering

from them. Both these points may be conveniently represented

side by side, and as the data have been already given with reference

to the years from 1864 to 1866 inclusive, I would select them for

my present purpose. The following table represents the ratio of

recruits rejected for tubercular disease per 1000 of the total re-

jected, and the ratio invalided of soldiers on account of them per

1000 of the total invalided :—

Proportion of tubercular disease among the incapable of military
service.

YEARS.
Ratio of recruits rejected for

tubercular diseases, per 1000
rejected for all causes.

Ratio of soldiers invalided for

tubercular diseases, per 1000
invalided for all causes.

1864 . .

1865 ....
1866 ....

18-51

17-44

15-97

143-41

268-13

132-90

Average of three years . 17-30 181-48

The results thus brought out are interesting and important. They
indicate that the relative proportions of men rejected as recruits on
account of these diseases is inconsiderable compared with those
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thrown upon civil life in consequence of diseases developed in the

army ; hence we are justified in assigning to military service, as it is

at present maintained, a very considerable influence in lowering the

health of the masses by infusing it with soldiers who have become
diseased. No doubt other circumstances to which I shall allude

account for much of this; how far they can be removed without

detriment to the purposes for which an army is maintained, it is

the duty of medical-officers to consider, and to devise the measures

best calculated to effect this object.

There is, I fear, no room to doubt that the manner in which

our soldiers are accommodated in barracks causes much of the

tubercular disease. In temperate climates they have seldom more
than 450 cubic feet of space in barracks, while the superficial

area varies from 32 to 48, these measurements being altogether

inadequate for sanitary requirements ; in India, however, although

the space is much larger, the requirements of climate demand that

the troops be retained within doors during a great part of the

twenty-four hours, and the result is that they become etiolated for

want of sunhght, and tubercle is developed. I only notice the

theory of such affections being communicable by means of particles,

to point out that, if it be so, here are excellent opportunities for its

dissemination in this way.

Diseases of the heart and blood-vessels.—Diseases of the organs

of circulation, whether they occur as independent affections, or are

mere sequences of others, are the cause of an immense amount of

non-efficiency in the army as well as in civil life. The object of the

following remarks is to follow out, as far as is practicable, the extent

of this non-efficiency, and, therefore, it is desirable that we enumerate
the precise affections to which our observations are intended to refer:

these are—1, Aneurism; 2, Yalvular disease; 3, Hypertrophy; 4,

Degeneration ; 5, Pericarditis; 6, ^'Disease of the heart ]' 7, Carditis;

8, Atrophy of the heart; 9, Atheroma of the arteries; 10, Yarix;

11, Syncope; 12, Palpitation; and, 13, Angina pectoris. Each and
all of these may occur as independent affections, or supervene as

sequences of others, more especially of diseases of the lungs, of the

kidneys, or of rheumatism; although, on the other hand, they

are by no means necessary sequences, as proved by statistics ; thus,

according to the 'Eeports of Guy's Hospital,' in 100 cases of renal

disease, hypertrophy of the heart was found to exist in fifty-two, the

coats of the vessels being variously affected in eleven more. Dr.

Parkes gives the statistics of seventy cases of heart disease in the

army, in only two or three of which any history could be traced of

rheumatism, renal or syphilitic disease.

There are, perhaps, no diseases that more completely unfit their

subject for active labour than the several affections of the heart and
blood-vessels; and consequently, no other group more effectually
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renders the labouring classes of the population incapable of earning

their livelihood ; so that the ultimate result must be an addition to

poverty and its attendant evils among those who are unfortunately the

subjects of these diseases. That the army furnishes a large quota of

persons so affected is apparent by statistics ; thus we learn that from

March 1863, to March, 1869, there arrived at Netley 1635 soldiers

from abroad suffering from these diseases, of whom 24 died, 1322
were discharged the service, 276 returned, doubtless only for a short

time, to their regiments, and 13 remained under treatment. There is,

moreover, reason to believe that there are few old soldiers in whom
the inner coat of the aorta is perfectly healthy, and many soldiers

under thirty years of age who take their discharge from various

causes, are utterly unfitted for active service in consequence of the

presence of these diseases in their early stage.

With a view to indicate the relative prevalence and non-efficiency

caused by the different forms of disease we have enumerated, a table,

given below, has been compiled from the official returns of the

army from 1863 to 1867 inclusive, the calculations having reference

only to the forces serving in the United Kingdom, viz. :

—

Diseases. Deaths. Ratio per 1000. Invalided. Ratio per 1000

Aneurism . 138 431-23 35 2600
Morb. val. cordis 103 321-87 518 369-98

Hypertrophy . 21 65-62 201 149-26

Degeneration . 21 65-62 2 1-48

Pericarditis 21 65-62 17 12-63
" Morbus cordis" 5 15-62 37 27-48

Carditis . 4 12-50 29 21-54

Atrophia cordis 3 9-37 4 2-97

Atheroma art. . 2 6-25

Varix 1 312 473 357-41

Syncope . 1 3-12 3 2-22

Palpitation ... 21 15-60

Angina pectoris ... ... 6 4-45

Totals 320 1346

It will be seen from the above that the greatest amount of non-

efficiency is caused by the three affections first enumerated, and by
varix, although the mortahty from these differs greatly. It is well,

however, to make a few remarks on each of the diseases noted.

Aneurism.—According to Holmes, Erichsen, Porter, and others,

the primary or proximate cause of aneurism consists in a softening

of the coats of the artery. The disease is considered to be much
more prevalent among soldiers than civilians ; one assigned cause

of this greater prevalence is the extent to which syphilis pre-

vails in the army ; but, as stated in greater detail elsewhere, the

circumstances that give rise to the disease are more likely to be con-

nected with the system of training and drilling to which men, and

especially the younger of them, are subjected. According to Dr.
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Lawson, deaths from aneurism are eleven times more frequent in the

array than in civil life^ yet, as he points out, many men affected with

that disease are discharged into civil life, and thereby unfairly increase

the mortality attributed to the latter class.

With reference to the position of aortic aneurism. Dr. Sibson

states that in 703 cases, of which the particulars are recorded, the seat

of the affection in 420 was in the ascending aorta, that being the

part against which the principal force of the stream of blood im-

pinges after leaving the heart. According to another series of figures

it would appear that in 109 cases the ascending aorta was affected in

37, the arch in 38, the descending in 1%, the thoracic in 7, and

abdominal in 15.

Hypertrajphy

.

—This condition of the heart may be consistent with

a state of health, or it may be a concomitant of disease of the organ.

It may affect one or both sides, and may occur in concentric or ec-

centric form, being more frequently seated in the ventricles than the

auricles. Fuller considers that the affection is never cured, but that

by careful hygiene life may be prolonged several years in compara-

tive comfort. According to Yanderbyl, out of seventy cases of the

affection the valves were healthy in only eight, and out of forty pre-

viously recorded by him the valves were affected in all. The mortality

in the army by this cause is small, but the invaliding is consider-

able. The affection is also not uncommon in civil life, being met
with in persons whose avocations demand great muscular exertion,

as well as in subjects of disease affecting the kidneys, the organs of

circulation, and those of respiration.

Pericarditis.—This affection may result from traumatic injury,

from cancer, tubercle, poison of smallpox, pysemia, uraemia, syphilis,

rheumatism, and Bright's disease. According to Frerichs it was
found to exist in thirteen cases out of ninety-two of the last-named

disease. It is generally considered to be a lesion of early life, the

average age of patients affected with it in sixty-two cases being

twenty-one years; also to be more prevalent in civil life than

in the army, to affect both sexes equally, and in many such

instances to be the result of rheumatic diathesis. In the army
it is a comparatively rare affection ; thus, according to the returns

for 1865, there occurred in a force of 84,000 men stationed in the

United Kingdom, thirteen cases and three deaths by it. Adverting

to the morbid changes produced by this form of disease, they are

enumerated as consisting of congestion, exudation, absorption,

adhesion, and the development of new growths. When occurring

as a sequence of rheumatism, the subject of it is usually young

;

while, when happening unconnected with that disease, it does so for

the most part in more advanced life.

" Morbus cordis.^'—Diseases of the heart in general are stated to

affect the left side of the organ more frequently than the right, lesions
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of the latter occurring for the most part in connection with pulmo-
nary affections of a wasting nature. I would observe, however, that

the terra here employed is necessarily vague and indefinite; it is

evidently employed to include under one category all forms in the

diagnosis of which there is difficulty and uncertainty—a wise dis-

cretion, for the fact must be well known to practising medical men
that the discrimination of particular varieties of these diseases is

among the difficult problems they meet with in the practice of their

profession.

Morbus valvulorum cordis,—It has been found at Netley that a

considerable portion of the cases admitted under this head have been
in reality no more than instances of functional disorder ; hence a

certain degree of doubt must attach to the statistics. With this

reserve, in ninety-seven cases the disease was of the aortic valves

in fifty, of the mitral in twenty-five, and of both aortic and mitral

in twenty-two ; according to Dr. M*Lean, in 126 cases seventy-

two were of the aortic and fifty-four of the mitral valves ; both
these sets of statistics have reference to soldiers. In civil life,

of 673 cases, 192 were of aortic valves, 205 of the mitral, 259
of the aortic and mitral. Their relative proportion per 1000 cases

of valvular disease in military and civil classes is therefore as

follows, viz. :

Per 1000 cases.

Valves affected. Military. Civil.

Aortic . 547-08 285-29

Mitral . 354.-20 304-60

Aortic and mitral . 226-70 384-74

A slight cause of error must be noted with reference to the above,

namely, that the ratio of occurrence of both mitral and aortic val-

vular disease has to be calculated only from the twenty-two cases out

of the ninety-seven first enumerated ; it is believed, however, that the

approximation is sufficiently near for all practical purposes. We
learn from the table that disease of the aortic valves is nearly twice as

frequent among soldiers as among civilians ; of the mitral alone,

also slightly more frequent among soldiers ; but that the combined

affection of the aortic and mitral valves predominate among civilians.

Another point is also stated to be met with among the civil popula-

tion, when disease of the valves supervenes upon acute rheumatism,

both sets of valves are commonly affected, and, when one set alone is

attacked, the mitral suffer more frequently than the aortic. It has, more-

over, been asserted by Dr. Peacock that men are more liable than women
to valvular disease. Inflammation is not necessary to produce these

affections; according to Dr. Hope, it was pointed out in 1824, by

Bouillaud, that continued friction is sufficient to induce them.

With regard to morbid conditions of individual valves, it may be

observed that calcareous or atheromatous affections are most fre-
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quently met with in the aortic valve, where, according to some

writers, they are sequels of rheumatism more frequently than in the

mitral valves. The latter become diseased more often in persons in

civil life than in soldiers, rheumatism being usually the exciting

cause. In the tricuspids, it is only necessary to observe that derange-

ment is for the most part attendant on disease of the other cardiac

valves, and is seldom met with alone.

Dilatation of the heart.—This condition may exist—1, with

hypertrophy of the walls ; 2, with the normal state of thickness
;

and 3, with attenuation of the valves. The first of these conditions

is the most frequent in occurrence, and is merely the condition

named by some writers eccentric hypertrophy. The second is a simple

increase in the muscular tissue of the organ ; and in the third the

muscular tissue is soft, weak, and collapses when cut into. They

have been severally described by Dr. Walshe as, 1, hyper-

trophy with dilatation; 2, simple dilatation; and 3, attenuated

dilatation.

Functional disorders.—One of the most frequent forms of func-

tional disorder met with is palpitation, which, according to Dr.

McLean, is often a greater source of disability for military duty than

even valvular disease, especially in the early stages of the latter. At
the same time, although men affected with functional disorder of the

heart are thereby rendered unserviceable as soldiers, they are not

necessarily incapacitated for gaining their livelihood in civil life.

One variety of these disorders occurs in the dyspeptic, morose, and

melancholic; another is excited by fatty deposit on the surface of

the heart, usually along the course of the coronary arteries, the latter

being quite distinct from fatty degeneration, which often attends

wasting diseases, as tubercle, &c. : but both fatty deposit and fatty de-

generation may exist together. Among the causes of these so-called

"functional" disorders, especially in India, some writers enume-
rate and lay much stress upon the influence of tobacco ; others,

however, strenuously oppose this belief ; but all consider that long

continued high temperature and malaria are prolific sources of the

affections.

According to a committee appointed in 1864, the special affection

from which young soldiers suffered was not so much disease of the

valves as extreme excitability of the heart, combined with some, but

not great degree of enlargement. In some few cases the state of irri-

tabiUty ceases after a time, to be succeeded by hypertrophy or dilata-

tion; and, according to Dr. McLean, if the state of irritability is once
fairly estabhshed, it is questionable whether a complete cure ever

takes place, or the subject of the disability ever becomes an efficient

soldier. The affection may arise from obstruction to the circulation,

external as well as internal; and, according to Fuller, although it

may involve both sides of the heart, it is most apparent in the left,
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the following being its order of frequency, namely : 1, left ventricle;

2, right ventricle ; 3, left auricle ; 4, right auricle.

Fatti/ degeneration,—This form of disease is by no means often

met with among troops in temperate climates. It is otherwise, how-
ever, in hot, malarious countries, as, for example, in India, where it

prevails to a very considerable extent, and is the cause of not a few

sudden deaths.

According to Dr. Francis, among the causes of this form of disease

is the circumstance that the lungs being in that country smaller than

they are in the United Kingdom, their functions are proportionally

lessened, decarbonisation of the blood is incomplete, and hence the

disease is one of secretion. The theory may be as correct as it is

ingenious, but I utter no opinion regarding it. I note the state-

ment, how^ever, that, according to some few writers, the presence of

the arcus senilis betokens fatty heart.

Angina pectoris.—This fearful malady is usually classed among
the functional disorders, although generally believed to be associated

with a state of ossification of the nutrient vessels of the heart and
fatty degeneration of the organ.

In tlie plan of these remarks we come next to briefly consider a

phenomenon, regarding which a great deal has of late been written

and said, namely :

The white spot,—Several writers make allusion to " the soldiers'

spot," and various opinions are expressed in regard to it. It is

asserted that the phenomenon is really not more prevalent among
soldiers than among men of corresponding ages in civil life ; how-

ever this may be statistics have demonstrated that it is more frequent

among men than women, and has even been discovered on the hearts

of infants. Nor is the detection of the spot a recent discovery,

Baillie having alluded to it in his work on Morbid Anatomy.

To indicate the ages at which the spot is most frequently found

to exist, the following table has been compiled, namely

—

15 were found in soldiers under 20 years of age.

16 „ of 20 to 25

23 » of 25 to 30

20 » of 30 to 35

16 of 35 to 40

15 »j of 40 to 45

These make a total of 105.

With regard to the pathology of the spot, it is considered to be

the result of a low form of inflammation over the muscular surface

of the heart. In rickety children it is stated to be found at that

portion of the heart where the organ impinges against the chest

;

and according to Dr. McLeod of Jessore, it existed over the anterior

surface of the right ventricle in nine out of fifty bodies examined by

him ; unfortunately, however, it is not noted in the reports from
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which we quote^ what was the class or occupation of the persons

who were the subjects of the phenomenon. Whether its presence

be considered to illustrate continued pressure or not, it is not asserted

bj any writer that it in any way endangers life.

I would here observe that while drawing up these remarks I have

had the advantage of perusing the essays submitted by the com-
petitors for the Alexander Memorial prize ; and thus I have been able

to obtain an epitome of the literature of this subject, the influence

of which on military efiiciency and public health is manifestly im-

portant.

Rate of prevalence of heart disease in the army.—According to

Parkes, out of every 100 deaths among soldiers, 6*23 are occasioned

by diseases of the heart and blood-vessels. To give an illustration

of their prevalence in the British army generally, the yearly means
from 1862 to 1866 have been given as under, namely.

Mean strength 184,000
Mean yearly admitted for these diseases 1167, or 6'33 per 1000.

„ died „ 130, or 0-70 „

„ invalided „ 447, or 2-42 „

This almost equals a yearly loss of one whole regiment of the home
strength.

According to Dr. McLean, of the 1635 men affected with disease

of the heart at Netley, 1129 had disease of the valves. To denote

the prevalence among soldiers at different ages and periods of service,

he gives the following statistics of disease of the heart

:

Among invalids of all lengths of service . 77 per 1000.

„ under two years' service . 142 „

In a similar manner diseases of the lungs prevail

:

Among invalids of all lengths of service . 198 per 1000.

„ under two years' service . 299 „

SO that of every 1000 soldiers disabled under 2 years' service,

diseases of the heart and lungs constitute 478, and above this period

only 405. According to another series of statistics which have

reference to the year 1865, the following results appear, viz.

:

Strength at home 68,112

Died by disease of heart and blood vessels . . 63
Invalided „ „ ,, . . 244

Total loss . 307

giving from both causes a ratio of 4' 5 7 per 1000.

Of the above, the largest mortality occurred among the infantry

regiments and depot battaHons, and in persons between the ages of

25 and 35.

According to a committee appointed in 1864, the proportion of

93—XLVII. 11
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men invalided for heart diseases to those from all causes was a

under, viz.

:

Ratio per 1000 strength.

Of invalids.

Under 20 years of age . 1 to 5*45

From 20 to 24 . . . 1 to 6-44

From 25 upwards . . 1 in 8

All causes. Disease of heart.

11-93 . 219
. -29-45 . 4-57

39-40 . 5-02

We are, moreover, furnished with a series of statistics, which show

that in the period from 1860 to 1865, the ratio of deaths and

invaliding by these diseases among the troops serving in the United

Kingdom, was 0*9 from the former, and 5 '26 from the latter per

1000 of strength.

The subjoined table represents the relative mortality from diseases

of the heart and organs of circulation among soldiers at different

stations, and is based on the averages of returns for the period from

1860 to 1867 inclusive. It also shows the general rate of death

from all causes.
Annual mortality per 1000 strength.

Stations.
By disease of

circulatory system.
By all causes.

United Kingdom •95 9-33

Gibraltar

Malta .

•74-1

•73/
10-71

Canada 1-19 9-18

Bermuda 1.12 35-58

St. Helena
Cape of Good Hope

•481

1-90/
10-57

Mauritius •55 18-44

Ceylon . 1-12 24-53

Australia 2-21

1

1-72/
16-93New Zealand .

China
Japan

1-241

. 1-74/
57-75

[ Bombay .

'

•79"]

India "^ Bengal . •96 1- . . 1-00 27^48

, Madras 1-26 J

By another table, on the next page, we learn the approximate pre-

valence of these diseases at different stations and in different classes

during certain periods which are named.

According to the first of these tables, the following is the order in

which the different military stations rank in regard to mortality from

the diseases in question, that where they are most fatal being at the

head of the list, the one where they are least so at the foot, namely :

] . Australia. 2. Cape of Good Hope. 3. Japan. 4. New Zea-

land. 5. China. 6. Canada. 7. Bermuda and Ceylon (alike). 8.

India. 9. United Kingdom. 10. Gibraltar. 11. Malta. 12.

Mauritius. According to the second table the following, in like

manner, is the order of mortality by these affections among the

classes and at the stations named : 1. Chelsea pensioners aged 66
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and upwards. 2. The troops at the Cape of Good Hope. 3. The

Guards. 4. Troops in New Zealand, Australia, China, and Japan

(classified together). 5. Black troops in the West Indies. 6.

White troops in the West Indies. 7. White troops in India. 8.

Troops in North America and Bermuda. 9. Metropolitan Police

Force. 10. Army at home. 11. Troops in the Mediterranean.

1?/. Native prisoners in India. And, 13. Native troops in

India.

We shall see presently that the numerical frequency of these affec-

tions has of late years increased in the civil population. It has

notably done so in the army, more especially since 1862, with-

out any sufficient cause being assigned. There are, indeed,

some young writers who express themselves as believing that

the increase is more fancied than real, depending upon the

greater correctness of diagnosis now-a-days compared to that of

former times. But such an explanation is wholly erroneous, for

it is acknowledged by those most capable of forming an opinion

on the subject, that with regard to diagnosis and treatment,

the elder medical officers are, to say the least, quite equal to

their younger brethren. The increase in frequency of the affec-

tions in soldiers has been most observable in those occupying the

Mediterranean stations, North America, and Bermuda. It is not so

distinct in the West Indies, nor is the difference in its prevalence

among white as compared to coloured troops in these islands so

evident as at some other places. The rate of admissions for

affections of the circulatory system has diminished at the Cape of

Good Hope since 1859, the mortality remaining unaffected, while

in New Zealand mortality from this cause underwent an increase,

doubtless in consequence of arduous service taking place there. In

India the ratios of both admissions and deaths have increased.

We find that the prevalence of these diseases varies at the same

station at different times without any apparent cause. Dr. Lawson
takes notice of this, but without being able to account for it, observ-

ing that the ratio of deaths by affections of the heart and blood-

vessels among the troops abroad has varied as follows :

From 1817 to 1836 . '15 per 1000.

„ 1859 to 1865 . ^95

During the latter period it was among the troops at home '84,

and only "48 among the civil population.

We also observe that the ratio of disability from affections of the

circulatory system varies considerably in the different branches of the

army, as will be seen by the subjoined table, viz.

:

Branch of the
service.

strength. Died. Eatio per
1000.

Invalided. Ratio per
1000.

Cavalry
Artillery

lufaiitry .

62,117
63,176

, 168,385

50
56

. 144
???

243
223
891

3-91

3-35

4-37



1871.] The Army in Relation to Public Health. 165

These figures, which represent the ratios of the period from 1860
to 1867, indicate the fact that more of the infantry than of either of

the other classes are annually incapacitated for duty by these affec-

tions. This circumstance appears to be accounted for in some
measure by the infantry being drilled in accoutrements, whereas the

cavalry and artillery are not so.

HouseJwld Troops and Metropolitan Police.—Various comparisons
have been drawn between the rates of prevalence of diseases of

the circulatory organs among the men of the household brigade

and those of the London police, the conditions of both being similar

in many respects; but the manner in which the statistics have
been prepared renders conclusions difficult to define; the statistics

do not give the results of corresponding years for any considerable

length of time, nor do they separate the infantry from the caval

Such as the returns are, however, I give them below.

Period.

Household Tboops. London Police.

Strength
Admit-
ted.

Died.
Inva-
lided.

Non-ef-
fective

per 1000.
Strength

Admit-
ted.

Died.
Inva-
lided.

Non-ef-
fective

per 1000.

1863 to 1
1866/

1867 . .

1867 to \
1868/

19,516

6,529

#

25

15

8

#

63

#

*

4-02

#

*

7,425

16,749

*

53

*

*

7

5

•

#

23

#

1-66

The above table is confessedly imperfect, but from it we learn

that a smaller ratio of admissions for these diseases takes place among
the guards than among the metropolitan police, but that the house-

hold troops are subject to a somewhat larger mortality from them
than the latter.

Continental armies.—It has been found impracticable to form a

trustworthy comparison between the prevalence of these diseases in

the British army and the armies of other European nations, partly

by the different nomenclature of disease followed, and partly by the

terms of engagement of soldiers varying greatly in different armies,

and from what especially prevails in our own. Let us hope, how-

ever, that a system of statistics will ere long be established, accord-

ing to which it will be practicable to compare not only these

diseases, but others in the various armies of civilised nations.

In the royal navy.—The following statistics, illustrative of the

extent to which diseases of the heart and organs of circulation pre-

vail, have been obtained

:
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.

Mortalityfrom heart disease in the Roi/al Navy,

[Jan.,

Year.

1859
1860
1861
1865
1866
1867

Strength.

52,825

64,025

62,485
51,210
49,475
51,000

Died.

50
44
39
29
31
46

Ratio per 1000.

1-0

0-7

0-6

0-5

0-6

0-9

The 'Medical Press and Circular^ of 7th July, 1869, contains a

paper by Dr. Eobertson, in which that gentleman institutes a com-
parison between the f)revalence of diseases in the army and navy.

That gentleman sets the rates of mortality by aneurism per 1000
strength in each of the years mentioned as follow

:

Year. Army. Navy.

1863 •32 •03

1864 •45 •18

1865 •39 •09

1866 •48 •12

Average ^40 •12

The next table indicates the ratio, per 1000 strength, of cases of

cardiac diseases, and that of their mortality in the two services :

Army. Navy.

Year. Ratio of cases. Ratio of deaths. Rat 10 of cases. Ratio of deatlis

1863
'. 7-4 •65 8-5 . •49

1864 . 7-6 , •65 8-
. •67

1865 ,
8-

. •72 8-5 . •46

1866 . 8-1 . •90 6-7 . •52

•73 8-1 •54Average 7*8

Thus it appears that in the army, the mortality from these dis-

eases has not only a higher ratio than it has in the navy, but is

increasing in the former service. But the ratio of their occurrence

in the navy is higher than in the army, for the decrease in admissions

noted in one year does not justify a different conclusion.

Among the circumstances which are put forward to account for

the difference in the ratio of prevalence of these affections in the

army and navy are the following:—1. It has been asserted, that

whereas the ratio of recruits for the army who are rejected is about

388 per 1000, there are 792 boys rejected of every 1000 who offer

themselves for the navy; thus those who pass for the latter service

have a greater measure of health in the mass than those accepted

for the former. They begin at fourteen years of age their rough and
active life, where continual exercise is a necessity, and all their

movements are performed without constraint, for they are loosely but

at the same time comfortably dressed. We are not to suppose,

however, that sailors are by any means exempt from affections of

the circulatory organs, for it is found that the heart''s action is often
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intensely excited by the exertion of running aloft, and many are in

consequence invalided from the service. 2. It is urged that sailors

only engage for short periods, such as three or five years, or for a

single commission, and at the end of their engagement they are

simply discharged if not in perfect health, or are refused a re-

engagement if unfit, but in either case their disability does not appear

in statistics. 3. The exercise and food of sailors are better propor-

tioned than are those of soldiers or marines. They have fewer oppor-

tunities than soldiers of indulging in spirits and tobacco. The sailor

is allowed a pound of fresh meat and a pound and a quarter of biscuit,

which is equal to a pound and a half of soft bread.

According to some writers, there is a greater prevalence of aortic

aneurism among sailors than among soldiers, and Dr. Leech seems

incKned to think that the circumstance is accounted for by the great

and violent muscular exertion they have often to perform, in duties

such as reefing, hauling ropes, &c., which necessarily affects them
more or less prejudicially, notwithstanding that their clothing is so

much better adapted for their occupations than is that of soldiers for

theirs. In other respects it should also be borne in mind, that the

sailor is exposed to the same conditions which tend to induce heart

diseases in the soldier, for example, hot climates, broken sleep, con-

fined air and space, syphilis, rheumatism, chewing tobacco, &c. ; on
the other hand, he has a more or less restricted diet, consisting in a

great measure of salted meat.

Stokers.—So far as it is practicable to form a comparison, there is

reason to believe that stokers on board ship are more liable to

heart diseases than the other classes of the navy, from the great and
continuous heat to which they are exposed.

3Iarines.—According to writers, the diseases under notice are

more frequent among the marines than among the sailors of the Eoyal

Navy. Among the probable circumstances upon which this difter-

ence depends, it has been said that marines have often greater

opportunities to indulge in venery and drunkenness than the sailors,

and that these causes, more than mere difference in clothing, con-

duce to the difference. The circumstances of food and clothing have

been already alluded to.

Marine artillery.—Since the introduction of running drill, the

proportion of heart disease has increased in this branch of the

service, and doubtless also in others. Thus, according to Dr.

Eobertson, there occurred among the men at Eastney, 24 cases

of these diseases in 1865, and 26 in 1866 ; in the summer of

1867, running drill was introduced, and that year, in the same
number of men (1750) 47 cases were admitted, 25 more occurring

in the first quarter of 1868.

Merchant seamen.—The only available information of heart diseases

among merchant seamen has reference to the year 1866, and, for
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obvious reasons, it is only an approximation to correctness. Ac-

cording to the returns the strength of the whole body was 196,371,

the deaths by these diseases, 70, being in the proportion of 0*35 per

1000.

In civil life.— Trustworthy statistics of the prevalence of these

diseases among the civil population are difficult to obtain, and in

those that are available, men are included who, having contracted

the disease in service, yet, having ceased to belong to the ranks,

are unfairly made to increase the measure of these disabilities

apparent in civil life. There is every reason to believe, however,

that they are actually less frequent in civil life than they are

in the army, Dr. Lawson being of opinion that in what may
be termed the military age this is the case in the proportion

of eleven to one. He considers that their fatality is greater

among civilians than soldiers, in the proportion, excluding aneu-

rism, of '50 to '45 per 1000 ; and some writers believe that their

rate of prevalence is on the increase. We may inquire whether,

if such be the case, it be not one more additional evil to the many
now attributed to the present system of gymnastics and violent out-

door exercises so fashionable in these days. There is, indeed, much
reason to believe that such is the case, from the fact of their greater

frequency among males than females, the proportion of diseases of

this nature being in them respectively in the ratio of seven or eight

to one.

An attempt is made in the following abstract to indicate the

ratio of occurrence in the army and in civil life of the affections

now being considered, after reducing these rates to a thousand,

namely

:

Ratio per 1000.

Year.

1863
1864
1865
1866

In soldiers.

1-06

1-04

1-1

1-1

In male civilians.

0-9

1-0

10
0-98

Prom causes already alluded to, the comparison becomes very

difficult between the two classes. The subjoined table will, however,

I trust, give some further approximation to the rate of occurrence

of these affections in the army and in civil life, viz.

:

Torces, &c., at home.

Foot guards and Infantry "1

1860 to 1865 . . j
Males in London 20 to 25

1

years of age in 1861 . J

Royal Navy, 1860-65 .

Merchant seamen, 1866 .

Metropolitan police, 1867-68

Strength.

285,969

507,405

343,680
196,371
16,749

Deaths.

259

393

228
70
5

Ratio
per 1000.

•77

Invalided,

1506 . 5-26

Ratio
per 1000.

•64

•35

•29

Not given.

1184 . 3-43

Not given.

23 . 1-37

By the following table it is attempted to convey some idea of the
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relntive mortality of these diseases^ according to ages, in the army

and in the civil male poj)ulation of London for the ten years ending

1861, the date of the last census, namely

—

Deatlisfrom Ratio ^^'seas/or ^^^^^

circ. organs.

• Notg
1 Civil . . 122,548 . 885 . 7*22 . 29 . '23

*S- S'-*'"- X=;" per ISOO. ^Zi,^ per 1000.

20 to 24 J" ^^^^ ' ' 131,452 . 754 . 5-73 .
Not given.

25 to 34 .;^™y- • 137,971 . 1275 . 9-24

35 to 45 ^ "^^^y * • 27,690 . 457 .
16-50

•t Civil . . 214,423 . 2075 . 967 . 128 . '59

/Army . . 27,690 . 457 . 16-50

'l Civil . . 170,434 . 2624 . 15-39 . 236 . 1-38

^ ,

J
("Army . . 297,113 . 2486 . 8-36

'
L Civil . . 507,405 . 5584 . 11-00 . 393 . -77

Amy . . 285,969 259 -90

Dr. Lawson, who is one of our greatest authorities on these

affections, is of opinion, judging from statistics extending from 1859
to 1865, that among native soldiers and civilians, of ages from fifteen

to forty-four, the ratio of deaths by heart affections was in the former

•84 per 1000, in the latter '50 ; while, according to other writers,

the relative proportion of deaths in the two classes by them, from

1861 to 1863, was as stated below, namely

—

Age. Army. Civil.

20 to 24 •12 per 1000 strength •25 per 1000 strength,

25 and upwards . 1-56 „ •94 „

Cornish miners.—This class of persons suffer to a considerable

extent from heart diseases. After undergoing arduous labour these

men spend an hour or an hour and a half in ascending and descending

their mines, and the result is that after such exertion they are often

greatly exhausted, and suffer from deranged circulation. How far

this is dependent upon the particular proportions of nitrogenous and
non-nitrogenous constituents of their food is a question which Dr.

Houghton has discussed at length in his lecture on food with regard

to force, delivered before the British Medical Association.

In briefly alluding to the prevalence of these diseases at our

foreign stations I may observe, by way of introduction, that there is

always much dif&culty in obtaining reliable statistics in reference to

the civil population, more especially when they are aboriginal.

According to general opinion, however, black and coloured troops

enjoy an immunity from heart diseases, in their rate of occurrence

;

but the rate of mortality of these diseases is greater among coloured

than among European troops. This is said to hold good with

Hindoos, Mussulmans, Caffres, Hottentots, West Africans, and the

half-castes of St. Helena ; to explain the fact, the ingenious theory has

been propounded that those races which are most civilised, and
whose susceptibilities are most developed, are most liable to the
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affections in question. How far the explanation is to be deemed
satisfactory I offer no opinion.

With these observations I proceed to consider such points, with

reference to particular foreiga stations, as are available for my
purpose, namely

—

Mediterranean.—At Gibraltar these diseases are

considered somewhat frequent in their rate of occurrence among the

troops, although no sufficient cause for the circumstance is noted.

Among the civil population no particular prevalence of them has

been observed.

North America.—^They do not prevail in North America to a

greater extent than in the United Kingdom.
West Indies.—It has been remarked that they do not prevail there

to a great extent among the troops, notwithstanding that intem-

perance is a common vice among them. Among the black population

deaths by diseases of the heart are by no means unfrequent.

Cape of Good Hope.—This station has long been recognised as

favorable to diseases of the heart and blood-vessels among the troops.

An opinion has been expressed that these affections are increasing in

frequency, but such a view is not supported by statistics. Among
the peculiarities of the affections here the fact is noted that in fatal

cases, instead of an aneurism existing at or near the heart, death is

found to occur from the occurrence of a slit in the vessel, a result

attributed by some writers, Laennec among others, to phlegmonous
inflammation of the spot. Dr. Lawson makes no mention of

syphilis as being one of their causes, but observes that they are as

frequent among the temperate as among the intemperate ; he observes

that they have been as frequent since the Caffre war as during it,

and that the knapsack cannot be looked upon as a cause, inas-

much as in that colony it is always carried for the men. But he
states that rheumatism is the chief cause, though he remarks that

rheumatism is itself less common than at some other stations. Other
writers look upon syphilis as a fertile cause of these affections among
the troops there, although they remark the rarity of heart disease, &c.,

among the civil population. Others ascribe a specially injurious

influence to the climate of the Cape, just as the climate of tlie hills

in India is known to affect certain constitutions, or as other climates

are hurtful in slow hepatic diseases, others in phthisis, and so on.

The cases at the Cape are also men from China and Japan who have

suffered in those countries from malarious rheumatism. Hence it is

recommended that instead of sending regiments from China and Japan
to the Cape, corps should be sent there direct from England. Other

writers attribute these affections, not so much to climatic changes

as to the debilitated condition of the troops arriving in that command
from China and Japan.

Australia.—The statistics of these diseases indicate here a high rate

of prevalence, but that the cause assigned is not altogether of a local
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nature ; it being suggested that of late years it was probably in

some measure attributable to the circumstance of troops frequently

moving between New Zealand and this colony, and that in the latter

place severe service and consequent fatigue had to be undergone.

In addition to these causes, there are said to be in Australia

great facilities for indulgence in intemperance ; syphilis prevails to a

large extent, and rheumatism is common.
New Zealand.—In some respects the statistics of these diseases

that should specially bear upon New Zealand are mixed up with

those of Australia. We learn, however, that in 1866, that is,

during the war against the Maories, a distinct increase in their rate

of prevalence took place, which was attributed partly to the severe

exertion and exposure to which the troops were then exposed,

partly to the fact of the men having had, while in service, to carry

their knapsacks, and partly to the increased prevalence of rheumatism

consequent upon exposure. Dr. Gibb attributes it during the period

in question, entirely to such fatigue and exposure.

China and Japan. — It is believed that the form in which

syphihs prevails in these two countries being the most virulent to

be met with anywhere, tends to cause the frequency with which our

troops are affected by diseases of the heart and blood-vessels.

Eheumatism also prevails to a great extent, and the facilities for

indulgence in drunkenness are great. The climate varies extremely,

and the natives of both countries are sickly, although no reliable

statistics with reference to them are yet obtainable.

India generally.—Different series of statistics are given by different

writers representing the rate of prevalence of, and mortality by,

affections of the heart and blood-vessels, among the troops through-

out India and the relative extent to which various classes of the

community are affected by them. One such series includes the

eight years extending from 1860 to 1867, and gives the following

results, namely :

Aggregate strength for the period 496,263
admissions by heart diseases . . . 5,532

„ deaths „ „ . . . 509
Giving an annual strength of . . . ' . . 55,140

„ „ admissions 615

„ „ deaths 56

Or a ratio per 1000 strength of 11*15 admissions, and of I'Ol deaths.

Another series gives the relative ratios of death and invaliding by
these diseases in different arms of the service during the three years

from 1865 to 1867 inclusive, viz. :

Ratios per 1000 strength.

f—"^

Men.

Cavah'y
Artillery

Infantry

Deaths. Invalided.

2-06 4-9

•86 4-33
•9 2-63
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And in the report from which the particulars are extracted, it is

stated that in 1866, the ratio of death by these affections attained

the very high range of 3*46 ; having done so among the troops on
the hne of march.

Statistics of the civil native population are difficult to obtain,

and by no means to be relied upon when obtained. An attempt has,

however, been made to draw a comparison between the ratios of

mortality by pulmonic diseases and by affections of the heart in both
these classes, the only year for which such a comparison is available

being 1866 ; according to it the results are as follows, viz.

:

Ratios of deaths per 1000 strength.

<

'

^

By consumption. By diseases of the heart.

Army . . . 1-88 , . . 2*00

Civil ... 3-4 ... 1-05

from which figures it would appear that pulmonary consumption is

much less frequent among our soldiers in that country than it is

among the natives, but that on the other hand, diseases of the heart

are considerably more numerous among the former than the latter.

Among certain classes of natives also, asthma is of very frequent

occurrence, and there appears reason to believe that deaths by it are

sometimes attributed to affections of the heart. According to the

views of Dr. Bryden also, prisoners being always more or less in an

ansemic condition are thus especially liable to become the subjects of

these diseases.

Summary.—If then, we summarise the most important points in

connection with diseases of the heart and other organs of circulation

as they occur in the army, we find that they include the following,

namely

:

1. That disease of the heart is of more frequent occurrence in

soldiers than among civilians.

2. That its principal causes are rheumatism, Bright^s disease, and

violent exertion.

3. That syphilis, in affecting both classes, produces like results in

both.

4. Disease of the mitral valves is more common than of the

aortic in civilians, but of the aortic than mitral in soldiers.

5. Heat and malaria of India probably conduce more to disease

of the heart than the cUmate of Britain.

6. The functional disorders in young soldiers may be readily de-

tected by the smygmograph.
7. The great and most generally recognised causes include con-

traction of the chest by uniform and accoutrements, thus producing

a strain upon the heart.

{To he continued.)
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II.—On the Evidence to be obtained as to the Nature of the Vital

Force, from a Minute Study of Anatomy, and of the Laws
which regulate the Electro-Magnetic Force. By E. C. Shettle,

M.D., Physician to the Eoyal Berkshire Hospital, &c.

The purport of the following paper is to demonstrate the analogy,

if not perfect identity, which exists between the electro-magnetic and

vital forces, as concisely as possible.

I shall first point out the general structural arrangement of the

heart ; secondly, by reference to minute anatomy as revealed to us by

the highest powers of the microscope now used, show the formation

and mode of growth of various tissues, and thirdly, endeavour to

show that there is a physical force, and onli/ one known force, under

the influence of the laws of which bioplasmic matter must assume

the form it does in the animal machine.

I shall refer first to some dissections of the ganglia and nerves of

the heart made some years since by Dr. EobertLee, by which he shows

that the nerves wind more or less spirally round the heart, that they

frequently more or less encircle the arteries, that ganglia of con-

siderable size are formed on the superficial nerves, where they are

crossing the arteries, and from these- chains of ganglia branches are

sent off to the coats of the blood-vessels, which sink deep into the

substance of the heart.

I would next call especial attention to the general spiral arrange-

ment of the nerves and the enlargements or ganglia formed upon them

when they are crossing the arteries, an arrangement for which some

cause must exist, as it so almost universally obtains.

The muscular fibres of the heart were admirably described by Dr.

James Pettigrew in a communication to the Eoyal Society in 1863,

and to his dissections I must also direct attentive consideration (as

pubHshed in the ' Philosophical Transactions ' for that year), but it

is impossible, owing to the limited space that can be devoted to this

paper, to do more than state that Dr. Pettigrew has shown these

muscular fibres to consist of seven layers, that these layers, owing

to the difference in the direction of the fibres, are well marked ; that

there is a gradual sequence in the direction of the fibres, whereby

they are made to change their course from a nearly vertical to a

horizontal or transverse, and from the transverse back again to the

nearly vertical. Thus in dissecting these fibres from without inwards,

the fibres of the first layer, whicK run in a spiral direction from left

to right downwards, are more vertical than those of the second layer,

the second than those of the third, the third than those of the

fourth j the fibres of the fourth layer have a transverse direction.
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running at nearly right angles to those of the first, passing the fourth

layer, which occupies nearly a central position in the ventricular

walls, the order of arrangement is reversed, and the fibres of the

layers five, six, and seven, gradually return in an opposite direction,

and in inverse order, to the same relation to the ventricular walls as

that maintained by the fibres of the external layer.

The practical point to which I wish to call attention here is, that

the muscular fibres of the heart, for the most part, form interminable

coils or spiral turns around the cavities of the ventricles, and
especially the left, and this arrangement is not only carried out with

regard to the walls of the ventricles, but Dr. Pettigrevv states that

the musculi papillares, and even the valves', partake of this same
character with regard to their fibres ; moreover, this arrangement

of the internal structure, together with the conical shape of the

cavities, causes the blood to be arranged during the diastole of the

ventricle in spiral columns, and subsequently to be driven out of the

orifice of the ventricle with a spiral turn or twist given to it. These
are facts upon which Dr. Pettigrew lays some stress, for he says
" that without presuming dogmatically to assert that the ultimate

arrangement of the ventricles of the bird and mammal is reduced to

any known mathematical law, I cannot help mentioning that the

arrangement in question can be thoroughly imitated, even in its

details, by certain mechanical contrivances about to be, explained

;

that I would consider the present communication incomplete were I

not shortly to direct attention to them : thus if a sheet of paper or

other flexible material whose length is twice that of its breadth be

taken, and parallel lines be drawn on both sides of it, in the direction

of its length to represent the course of the fibres, all that requires to

be done in order to convert it into a literal transcript of one half of

the left or typical ventricle is to lay it out lengthways across a table,

and catching it by the right hand distal corner to roll or turn in

towards oneself a conical shaped portion, and continue the rolling

process in the direction of the opposite or oblique corner, until three

and a half turns are made, and a hollow cone produced. It will be

found that every turn in it is converted into a double conical

spiral.^''

The formation and structure of the nerve-cells of the frog, as

described by Dr. Lionel Beale in a communication to the Eoyal

Society in 1863, must now be carefully considered. Dr. Beale

has found that all the ganglion- cells from which nerve-fibres

proceed to the vessels and other parts of the submucous areolar

tissue of the palate, tongue, lungs, and neighbouring organs, those

from which nerves distributed to the viscera are derived, as well as

the cells connected with the p'neumogastric, those forming the

ganglia upon the posterior roots of the spinal nerves; and some

others exhibit the same general structure, although there are many



1871.] Laws regulating Electro-Magnetic Force. 175

special pecularities and differences of size in the cells of which some
of these ganglia are composed.

The general form of these cells is oval or spherical^ but upon
closer examination it is found that the most perfectly formed gan-

glion-cell is pear- or balloon-shaped, and by its narrow extremity is

continuous with the nerve-fibres, which may be followed into nerve-

trunks. The substance of the cells consists of a more or less granu-

lar material. Near the fundus or rounded end is a large circular

nucleus with its nucleolus ; in some cells, about the centre, are

observed a number of small oval nuclei, which are arranged trans-

versely to the long axis of the cell, and follow each other in lines,

in a direction more or less obliquely downwards. The matter of

which the mass of the cells consists gradually diminishes in dia-

meter, and contracts so as to form a fibre, in which a nucleus is often

seen. About the centre of the exterior of the cell the material

gradually assumes the form of fibres, and these pass around the first

fibre in a spiral manner. Thus a fibre comes from the centre of the

cell (straight fibre), and one or many fibres (spiral) proceed from its

surface. So much for the general structure. A few words more
as to how these are formed :

—

'^ In very young animals these ganglion-

cells gradiialli/formfrom nuclei, which appear to he imbedded in very

soft granular matter. The fibres extend from the collection in at

least two directions, and exist as granular nucleated bands. The
fibres do not grow out of the cells, but are formed as two masses of

germinal matter gradually separate from each other. New ganglion-

cells, nerve-fibres, and nuclei, are being constantly produced, not only

in fully developed young animals and in the adult, but certainly for

a considerable time after the animal has arrived at maturity, and I

beHeve almost to the close of the ordinary period of hfe." After

the gangha have so formed they divide and subdivide into several

divisions having the same structure ; they then assume the balloon

shape, and begin to move away from the point where they were first

formed, and it is clear that the granular matter from which they
were first formed may be drawn out, so as to form a fibre, but when
the ganglion-cells are formed by changes occurring in what appears to

be a nucleus of nerve-fibre, the process is somewhat different ; here
" a nucleus which cannot at first be distinguished from the ordi-

nary nuclei in connection with the nerve-fibres, grows somewhat
larger than the rest ; sometimes several in different parts of a fibre

enlarge to some extent, but for the most part only one in the course

of a long distance will be developed into a ganglion-cell. The
enlarged nucleus, when about to be developed into a ganglion cell,

soon exhibits a transparent portion at its circumference ; it next be-

comes separated more and more from the point where its formation
commenced. The two opposite extremities of the cell are drawn
lower, the fibres increase in length and lie parallel to each other,
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and the form of the cell becomes much altered. If formed in con-

nection with one of a bundle composed of numerous fibres, the cell

seems to grow away from the bundle, and more commonly its long

axis corresponds to the direction in which the fibres of the bundle run.

The two fibres passing from this cell run amongst the bundle of

nerve fibres to which their course is at first more or less at right

angles. The two fibres may then be seen to alter their course and
run with other fibres of the bundle, but in opposite directions.^'

Upon reference to the plates of Dr. Beales^s work, it will be seen

that, close to the cell, in which there is a considerable extent of

spiral, the course of the fibres is almost transverse. Then the fibres

j)ass spirally round the straight fibres away from the cell, and each

turn becomes more oblique than the one above it, until at last the

fibre (or fibres) lies parallel with the other fibre which leaves the cell.

The spiral fibres are necessarily longer than the straight fibre. The
spiral fibres can be shown to be continuous with the material with

which the body of the cell is composed, as well as the straight fibre,

but the former are connected with its surface, whilst the latter pro-

ceeds from the more central part ; so that in the most perfect cells

the straight fibre forms a stem round which the spiral fibres are

coiled. As a general rule, those ganglion cells which have the long-

est stems, or are separated by the greatest distance from the general

mass of the ganglion, are the oldest cells. Now these are the very

cells in which the spiral exhibits the greatest number of coils, and
Dr. Beale says that '' from numerous observations / ain convinced

that the numher of coils increases as the fibre advances in age. The
age of the cell is also marked by an alteration in shape and bulk, in

some cells scarcely anything is left but the large nucleus. It is also

ascertained that there is only one large nucleus at any early period

of development of the cell ; whilst in a fully formed cell there may
be from ten to twenty smaller oval nuclei, at the lower part of the

cell, and some of which are connected with the spiral fibres.''' For
the better consideration of the changes'which occur during the forma-

tion of new cells Dr. Beale divides the matter from which such cells

are built up into germinal matter and formed material, and he

colours the germinal matter with a solution of carmine. In young
specimens the germinal matter is seen to pass into formed material.

No living tissue, he says, exists without there being living germinal

matter in connection with it. The youngest cells consist almost en-

tirely of germinal matter, while in the fuUy formed cell there is

from ten to twenty times as much formed material as there is of

germinal matter. In the fully formed cell the germinal matter

(nucleus) exhibits a line around it, but there is no cell wall. The
nuclei, the nucleoli, and the nucleoluli, are found one within the

other, and the last or smallest centres are most darkly coloured.

In the nucleoli the colour is not so intense, the nuclei again are
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still paler, and the matter more external is very faintly coloured ; or

it remains perfectly colourless, so that in this as in many instances

elsewhere, it is to be noticed that the outer part of each cell, or that

in actual contact with the coloured solution is not coloured, while

the intensity of the colour gradually increases as we pass towards the

innermost part of the germinal matter, although this may be situ-

ated at the greatest distance from the colouring solution. To reach

the nucleus and nucleolus it is obvious the solution must pass through

a considerable thickness of tissue ; the colour, however, is here de-

posited in greater quantity. Dr. Beale also says " I believe it is a

very important fact that wherever the ganglion cell-increases in size

or the fibre in connection with it increases in length, a certain amount
of germinal matter undergoes conversion into formed material, and
that 'the process of conversion is much more simple than is gene-

rally supposed.''

With regard to the formation of spiral fibre, Dr. Beale remarks

that there is '' a great accumulation of evidence in favour of the

general conclusion that all living matter possesses a power of
movement,'' and "in these peculiar ganglion-cells we have a very

convincing evidence that movements have taken place uninter-

ruptedly since the earliest change occurring in their formation.

The spiral fibre appears to result partly from a sort of splitting

and subsequent condensation of the lower part of the cell itself,

and partly by the growing from the nuclei connected with the

fibres, while at the same time the fundus moves away and spiral after

spiral is left round the central fibre which is of course gradually

increasing in length also.'' It appears doubtful to Dr. Beale " whether
the entire cell rotates, because the central fibre does not appear to be

twisted, but it is obviously possible, he says, that the outer portion

of the cell might rotate slowly round the inner portion without

causing a twisting of the fibre, the mass of which the cell is com-
posed, being in its neutral state very plastic, and there is a fact in

favour of rotation which Dr. Beale has so often observed that it may
be termed constant, viz., in peripheral parts where a dark-bordered

fibre is being developed, a fine fibre passes spirally round it, and this

may be accounted for precisely in the same way as I have attempted

to explain the production of the spiral fibre of the ganglion cells."

"The cause of theformation of these spiralfibres (Dr. Beale remarks)

is one of the utmost interest, and well deserves the most searching and
minute investigation, for it is certain that the settlement of many of
the questions raised must lead to the establishment of new general

principles ofwide application." Dr. Beale also states that "the arrange-

ment and structure of the ganglion-cells of the heart differ in no essen-

tial particulars from those he has described in other ganglia." Gangha
and ganglion- cells are formed in considerable number in connection

with the arteries of the viscera^ abdomen^ hearty and lungs. It is

93—XLVii. 12
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important also to remark connective tissue and connective-tissue cor-

puscles are produced from the very same masses of germinal matter

as those from which nerve- cells and nerve-fibres are developed, and " I

think (he says) that it must be admitted that many fibres which resist

the action of acetic acid^ and which are generally regarded as con-

sisting of yellow elastic tissue, were once nerves/' I conclude these

long but very important extracts with the mention of the fact that

the muscular coat of all arteries of the frog and probably of other

animals is supplied with nerve-fibres.

Recapitulation.—1st. The muscular structure of the heart con-

sists of a series of coils or spirals, which are especially complete and
more developed in the left ventricle than in the right. 2nd. The
blood is arranged in spiral columns during diastole of left ventricle,

and sent out of ventricle with an impetus of the like character.

3rd. The heart is surrounded by nerves which wind more or less

spirally round it, and the most superficial form chains of ganglia

from which branches are sent into the most intimate structure of the

organ. 4th, Ganglia are developed throughout the heart, and these

also have a most perfect spiral arrangement, and keep moving in a

certain direction during Hfe. 5th. That the ganglia are being con-

stantly formed during life, and as constantly undergoing waste and
decay. 6th. Both Dr. Lee and Dr. Beale attribute the action of the

heart to these ganglia. 7th. The mode in which the coloured solu-

tion enters the most interior cells of the ganglion corpuscles is

worthy attention, as showing polar influences are at work.

I would next direct attention to the cause for these peculiarities of

structure, for with regard to the ganglion- cells described by Dr. Beale,

it must be evident that from the first commencement of their forma-

tion until they have attained their greatest number of coils and other

structural development, they must be under the influence of a peculiar

force, a force by which aggregation of particles first took place in the

nerve-fibre, which then causes the nerve-fibre to remove from the

trunk of the main nerve, and subsequently not only further combines
the particles of germinal matter aggregated in the distal portion, but
also adds to the quantity, and then causes the pear-shaped ganglia to

revolve on its centre, so as to form the spiral fibre. What known
force is there then, that would fulfil these conditions ? In reply, I

do not hesitate to state that the electro-magnetic force not only could

accomplish all, but that it is the onl^ knownforce that could do so

;

and for the purpose of making this clear, I will at once pass to the
consideration of some of the laws which have reference to the sub-
ject. 1st, With regard to the cause of the formation and aggrega-
tion of the germinal matter, in some one or more of the nerve-fibres,

it is now clearly established that during the action of a nerve cur-

rents of electricity are circulating through it. Now, when such
currents are passing through a fluid conductor, should they meet
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with any obstructive medium and their progress be retarded^ a centre

of action, in other words a polar influence is established, by means

of which matter which previously existed in a state of solution may
be collected and its particles deposited in a solid state. Electro-

plating is a famihar example with a slight modification of the action,

but I performed and published, in 1863^ some experiments which I

think more especially bear on this subject, so I relate them. Expe-
riment 1. Water was mixed with the sap of plants and the solution

carefully filtered through blotting-paper, and a simple galvanic cir-

cuit was then inserted. A short time sufficed to form a film on the

surface of the water ; this film gradually increased in thickness, and

when examined microscopically, was seen to consist of minute parti-

cles of matter exhibiting vigorous molecular action, and although I

have not seen cells formed in such specimens, I have seen cell after

cell appear, and then drawn by some invisible agency to a part where

there had been previous accumulation of tissue and adapt themselves

to one another, so as to form tubes, apparently by a bursting of that

portion of the cell-wall which had adapted itself to the previous cell.

Exp. 2. Eorty grains of gutta-percha were dissolved in six drachms

of chloroform ; the solution was put into a wide-mouthed bottle,

and a galvanic circuit immersed, and the mouth of the bottle was
then accurately closed by a cork and bladder. The gutta-percha,

when first dissolved, is much lighter than the chloroform, but very

shortly acquires a higher specific gravity, and sinks to the bottom of

the vessel, previously, however, assuming a flocculent appearance in

the solution. A good shaking will again cause intimate mixture, and
before the gutta-percha sinks it will be once more collected into floc-

cuh, although each time it is so treated it will sink more rapidly to

the bottom of the vessel. Both these experiments are instructive as,

setting aside the consideration of any chemical changes that may
take place, showing the power the voltaic circuit possesses of seizing

particles of matter held in solution, and collecting them into appre-

ciable particles. Is it not probable that the process by which the

atoms of germinal matter are aggregated and converted into formed

material, as the first step in the formation of ganglion-cells, is analo-

gous if not identical ?

I have next to consider the cause of the fibre or fibres containing

the aggregated particles moving away from the main trunk. If I

am right in the conclusion that similar polar influences are at work,

the cause of the repulsion is clear at once. Of course the nerve-

fibres, as conducting currents of electricity, must be magnetic in

their transverse diameter, according to the same law which causes a

copper wire to be magnetic during the time it is conducting a current

of electricity ; but owing to the deposition of matter in a certain

fibre of the nerve, that portion must become a centre of action,

because the matter deposited would act upon the nerve-fibre as
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impurity does upon conductors generally, and under such action the

polar influences would undergo considerable modification, just as an

ordinary bar magnet will have two similar poles in juxta-position by
heat applied in a certain way ; indeed, by the application of heat a

magnetic bar may be made to point east and west, i. e. it is magnetic

and diamagnetic at one and the same time. Now, let the main
trunk of the nerve exhibit a north pole on the surface next the fibre

to be separated, and that fibre have a north pole on the side next to

the main trunk, and the smaller bundles of fibres will immediately

begin to recede, and the extent to which it would separate itself

would depend in great measure upon the magnetic influence of the

main trunk.

I will next point out the mode by which it appears to me the

external fibre becomes twisted or coiled round the straight fibre.

The law which governs electro-magnetic rotation, I think, applies

admirably here ; thus, if the action of the electric current be limited

to a single pole of the magnet, a continuous rotation of the pole

round the conducting wire may be obtained. Faraday was led to

the discovery of these rotations by observing the manner in which a

voltaic current acted upon a magnetic needle which moved in its

vicinity. If the conducting wire be placed perpendicularly, and a

needle poised horizontally at its centre be made gradually to approach

the wire on one side, each pole of the needle is first attracted, and
on continuing the movement across the wire, is then repelled ; on

the other side of the wire the needle is repelled where it was pre-

viously attracted. Prom these results Faraday concluded that each

pole has a tendency to revolve round the wire, the revolution of the

north end of the wire it was expected would be in a direction the

reverse of that assumed by the south end. Experiments com-
pletely verified these expectations. No. I, Fig. 249, ' Miller's Ele-



1871.] Laws regulating Electro -Magnetic Force. 181

ments/ Part I, shows an arrangement bj whicli the magnet may be

made to revolve round the fixed wire ah ; ff are the north ends

of the bar magnets which are united below and terminate in a point g ;

this point works in a steel plate in the board A B ; c f/ is a wooden
ring which contains mercury, and is in metallic communication with

the cup e. At the centre of each of the magnets is a brass hook
which dips into the mercury of the trough c dy for conveying the

current transmitted through the -wire a h which is supported by the

arm C. As soon as the connection of the cups a and e is made with

the battery, the magnet begins to rotate round the wire a h, and continues

to do so as long as the current passes. Now supposing the straight

nerve-fibre to be the afferent fibre or that corresponding with a in

the diagram, and the spinal fibre that at which the current makes its

exit, and these ganglion-cells magnetic, which they must be if a

current of electricity is passing through them, then the poles nearest

the nerve would rotate round the straight fibre, just as the poles of

the magnet in the diagram rotate round the fixed wire, to coil

itself round the afferent fibre, and the efferent fibre would elongate

itself by increasing its length from the body of the ganglion ; and
this would be effected by the current of electricity collecting the

particles of matter, and arranging them in the form of fibres, and
these fibres according to another electrical law being traversed by
similar currents of electricity, would be drawn towards each other

and collected into one fibre. This last law also establishes the spiral

fibre as the efferent .fibre becomes like lines of electric force attract

one another, and these fibres are being drawn (as Dr. Beale has

shown) closer and closer to each other, as they approach the smaller

end of the ganglion. It must be evident that as these fibres are

perfected in their structural formation, they must become better con-

ductors of the nerve or electric force, and the more perfect they

become as conductors, the more force they would transmit in a given

time, and the greater would be the amount of attraction for each

other, until at last they would be bound up in one common fibre,

which would then, as we have seen, assume a sinuosity corresponding

with the revolutions made by the ganglion itself.

One of the chief purposes these ganglia are supposed to serve,

is that of acting as originators and intensifiers of impressions.

When we consider their nature, we perceive at once how they may
act as originators of sensation or motion and as intensifiers of each,

provided they are conductors of electricity. Thus, with regard

to sensation, when a current was being sent through the trunk of the

nerve, they would act precisely in the same mode as the resistance

coils of Professor Wheatstone^s bridge, by means of which resistance

coils, the passage of a current of electricity is retarded in one part of

a circuit which includes a galvanometer ; the needle of the galvano-

meter is deflected immediately the resistance coil is included in suck
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circuit. In like manner these ganglia and coils would act as resist-

ance coils^ and a sensation would result.

There are two modes in which these spiral ganglia would act as

originators of motion, i. e., of muscular contraction according to

electrical laws ; first, if a current of electricity, instead of following

a rectilinear course, deviate alternately to the right or left, its action

is the same as that of a rectilinear current of the same extension.

The combination of a rectilinear current with a sinuous current is

called a solenoid, and is a system of circular currents equal and
parallel formed by twisting a silk-covered copper wire corkscrew

fashion back upon itself, but to make it perfect the straight part of

the wire must be as exactly as possible in the centre of the helix.

Thus arranged, wlfen the circuit is traversed by a current, the action

of the solenoid in the direction of its length is destroyed by that of

the rectilinear current, and the only effect produced is due to the

system of circular currents equal and parallel moving in a direction

perpendicular to its axis. Now, as the action of fixed currents on

moveable ones is to bring them into a position parallel to themselves,

with their currents moving in the same direction, a solenoid freely

suspended on a vertical axis should, when acted upon by a rectilinear

current, range itself with its circles parallel to the current. It is

accordingly found, that on passing a strong voltaic current through

a solenoid suspended from two mercury cups, so as to allow it perfect

freedom of motion round a vertical axis, and passing at the same
time underneath and parallel to its axis, a rectilinear currenty the

solenoid turns itself across that current, taking up a position with its

circles parallel to it. If instead of passing the rectilinear current

horizontally underneath the solenoid, it be passed vertically, and near

one end, the latter is attracted or repelled according as the currents

are passing in the same or in opposite directions through the wire,

and through the continuous parts of the solenoid. Two solenoids

exhibit towards each other the phenomena of attraction and repulsion

in a manner precisely similar to two magnets, because a solenoid has

all the properties of a magnet. Now it is quite certain, that if a

strong current were sent through the main trunk, from which these

ganglia emanated, such as we should get when a muscle was con-

tracted, the ganglia would be attracted to the main trunk, and at the

same time to the neighbouring ganglia, and the same current for the

reasons before given would cause the gangha not only to revolve on
their axes, but also to place themselves as nearly as possible with

their circles parallel to the current in the nerve. Now all these

movements would tend to produce, and no doubt would produce

muscular contraction, by giving rise to a change in the axes of force;

and taking the magnetic axis of force to be transverse to the

direction of the fibres of the muscle in the relaxed state, then the

muscular fibre in such relaxed state would be electrical in its long
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axis, and by changing the axis of force we should have the short-

ening of the muscle from end to end, and the protrusion of the

mjolemma laterally, and currents of electricity developed in that

direction, by the cutting of the rays of magnetic force. To recapi-

tulate, it is quite evident that if the ganglia described by Dr. Lee
exist when the nerves are crossing the arteries, that those arteries

have great influence in promoting the enlargement or formation of

ganglia on the nerves.

2nd. That some force must be acting on the nerves to produce
these structures, formed with such great regularity, as described by
Dr. Lionel Beale.

3rd. That the mode of growth of these formations corresponds

minutely even from the first aggregation of particles of germinal
matter, to that which they ought to assume were they under the

influence of electro-magnetic force.

4th. That the muscular fibres of the heart have a similar spiral

arrangement to the nerve-fibres in the nerve-ganglia, and that such
an arrangement renders them specially adapted under certain condi-

tions to be hereafter entered upon to maintain the rhythmical action of

the heart.

The researches of Mr. Lockhart Clarke on the development of the

spinal cord in man, mammalia, and birds, are so important and in-

structive with reference to the force that is acting upon matter,

causing it to assume definite forms in its growth, that they require

attentive consideration. It will be found from his paper on this

subject, published in Part ii of the 'Philosophical Transactions'' for

1862, that the grey substance at first occupies nearly the whole of

the area of the cord, and is composed of closely aggregated nuclei,

connected together by a continuous network of fibres. These nuclei

in size are nearly equal, the average diameter being about equal to

that of the blood globules; in shape they vary from round to oval,

pyriform, or variously angular. The nuclei subsequently become
more and more aggregated, and the fibres more and more distinct,

and from the examination of the spinal cords of ova of different

periods of their growth, Mr. Lockhart Clarke found that as the

process of growth went on, the grey substance became altered in

all its parts, and the nuclei increased considerably in diameter in the

anterior portion of the grey substance, whilst in the posterior part

they remained much in the same state; the nuclei in the anterior

grey substance being nearly twice the size of those in the posterior

part. They also became more granular, more distinctly circum-

scribed by well-defined walls, and were seen to lie at greater distances

from each other ; whilst the fibres that support them at the same
time became coarser and more or less granular m appearance.

In the foetal sheep of six, seven and eight inches in length, these

changes were yet more marked, and a complete system of transverse.
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longitudinal, and oblique nerve-fibres were readily distinguishable
;

subsequently the coarse network was interspersed with cells differing

from each other in size and shape, the majority being fusiform from

before backwards, and more or less wavy or sigmoid, or perfectly

straight, with processes which extended to amazing distances. In
some cases they were bent into a crescent, and formed part of tlie

circumference of an oval or circular space, and Mr. Lockhart Clarke

has no hesitation in stating that " there is every reason to believe,

that the fibres of the white columns are developed from the grey

substance as prolongations of the network by which its nuclei are

connected.'^ Yery excellent representations of the various processes

of growth are given in the drawings thai accompany Mr. Lockhart
darkens communication to the Eoyal Society. Tlie question now
arises as to whether electro -magnetism is or is not the force operating

to promote these processes of growth. How far it is so we shall be
able to judge %y^ a brief summary of those processes of growth,

and a consideration of the laws regulating electro magnetism. Thus
we have :

1st. The formation or deposition of the germs or nuclei in shape

round, oval, or angular, of the size of blood-corpuscles.

2nd. The aggregation of these nuclei into clusters, and the for-

mation of a network of fibres to connect the nuclei together.

3rd. The still further aggregation of the nuclei into larger clusters

and the formation of cell-walls around them.

4th. The conversion of these more or less spherical cells into

elongated, wavy or crescentic cells, with long processes attached to

their ends connected with the roots of nerves.

5th. The bending round of the two horns of the crescentic cells,

and the formation of those pecuhar cells or roots of nerves shown
in fig. 27, PI. xlviii.

Now it is quite certain that all these processes of growth are the

result of the operations of the vital force, a force which is shown to

have the power of aggregating particles of matter into clusters, con-

verting such clusters into cells, with cell wall, and subsequently

giving out lines of force, by means of which fibres are formed. It

is clear, therefore, that the process of growth in living structures

differs but in degree, and in its continuance from the coagulation of

the blood, for whilst in the one case (growth of tissue) we have a

number of centres formed, and each centre endowed with the power
of forming fibres, and not only maintaining its own vitality, but also

capable of adding to the vitality of others ; in the other, i. e. the

coagulation of the blood, we have one centre only formed, with its

connecting fibres ; and the vital act ceasing with the formation of

those fibres. But in addition we have at the same time corroborative

proof that the coagulation of blood is due to a vital act, inherent

in the corpuscular portion. Eor such vital act causes the corpuscles
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to aggregate into a nucleus, with the formation of fibres by lines of

force emanating from those corpuscles, even as during life these lines

of force emanate from the nuclei.

If we consider now the nature of the magnet, we find that it

possesses at one and the same time the property of drawing certain

particles of matter to itself, and of repelling others. Now these

lines of magnetic force exhibit at right angles to them currents of

electric force, and if we reverse the process and generate currents of

electricity, these currents of electricity would be magnetic at their

right angles. Supposing, then, we have a magnetic centre, that

centre would polarize surrounding matter, if such matter was capable

of being polarized, and sucb polarized particles, if they existed in a

menstruum in which they were capable of moving, must move in

obedience to the laws of the polarising force, and aggregation of

particles must be the result, and at the same time a clearing of the

surrounding space must be efi'ected in equal ratio, whilst the force

emanating from the magnetic centre must be increased with each

particle of magnetic matter added to it. We have already seen that

each line of magnetic force must, according to electrical laws, have

currents of electricity circulating round it. Now one result of these

electrical currents would be to establish centrifugal and centripetal

forces, by means of which minute particles of magnetic matter would
be drawn towards the nucleus, and afterwards repelled from it with

these motions imparted to them, and these double currents must take

place in obedience to the law that currents of electricity never circu-

late in one direction without passing in the opposite direction also.

Another result of these electrical currents would be to form cell-

walls, by the compression, or union, or coagulation, of certain

particles of matter capable of being so compressed and united by
the force of the electric currents. Tor it is a well-known fact that

currents of electricity passed through an albuminous fluid, have the

power of coagulating the albumen ; and the currents in question,

minute though they be, would have the power of acting upon
albuminous particles, and converting them into a cell-wall; the

structure of which would be subsequently thickened by particles of

matter which had been attracted to the nucleus, and in all proba-

bility had undergone chemical action there, and then repelled again

with a difi"erent nature imparted to them, to be deposited on the in-

terior of the cell-wall, and thus build up the structure of the cell

itself. But these cells once formed and perfected in the mode above

described, the force emanating from the cell, or perhaps to speak

more correctly from the nucleus of the cell, would send out more
powerful lines of force, and the cell itself becoming polarised as a

whole, the electric current would tend to elongate it in one direction,

and the magnetic axis of force would tend to shorten it in the other,

according to the laws already referred to ; consequently we should
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have these cells becoming elongated, as described by Mr. Lockhart

Clarke, whilst the crescentic cells would result from the tendencies

of the two opposite electrical currents to unite again by their distal

extremities ; they would then give rise to that state of things repre-

sented in fig. 27, also in various stages of their growth in figs. 16,

25, 26, 28, and 29. In fig. 16 the nucleus is seen occupying the

centre of the elongated cell, in the others it is seen to be placed at

the base or large extremity of the cell, and it is very evident what
shaped cell must result from the doubling up of the elongated cells

in the mode 1 have attempted but very imperfectly to describe. The
extension of the lines of force from the extremities of the elongated

cells, w^ould also give rise to the formation of nerve-fibres or roots

of nerves, for the same law which caused the formation of cell-walls,

would be in operation here ; but instead of its operating in every

direction round a nucleus or centre, it would be circulating round

an extended line of force, and the result would be the formation of

tubes, which would in fact constitute the nerves.

If we now turn to the mode of development of muscular fibres,

and examine carefully Mr. Lockhart darkens description of the

process, and the plates which accompany his treatise as published in

the 'Microscopical Journar for 1862 and 1863, we shall find, I

think, still further exemplification of these matters. Thus, the fibre

is formed from a granular semifluid blastema or matrix, in which are

developed free nuclei, and nucleated fibres. The granules, says

Mr. Lockhart Clarke, vary in size, the largest are but little inferior

to the smallest nuclei, as if they formed a transition the one from

the other. The nuclei, thickly crowded together, are in shape

globular, oval, triangular, pyriform, fusiform or somewhat crescentic,

and they each contain one, or a pair of nucleoh. It thus appears

that a nucleus is first formed, by aggregation of particles, as in the

case of the nerve-fibres; that it then becomes elongated (to use

Mr. Clark e''s words), as if by pressure, that cell is adapted to cell at

variable distances, and that the fibres result from the union of the

elongated processes extending from the cells, and as a rule the greater

the distance between the nuclei, the narrower are the processes which

unite them ; moreover, the sheaths of the muscular fibres are like the

sheaths of the nerve-fibres, tubular, which may be proved by making
a transverse section of them. Want of space prevents my dwelling

longer on the development of these structures, but it appears certain

that the same force is at work in the aggregation of particles, and

the formation of nuclei and muscular fibres as is in operation in the

formation of nerve-fibres ; but I cannot leave this part of the subject

without very briefly referring to the rotations of the embryoes of the

frog within the egg, as published in the Chronicle of Physiology in

the ' British and Poreign Medico-Chirurgical Eeview ' for July last.

Dr. Schenck observes that the embryo of the frog exhibits constant
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movements of rotation, the direction being the reverse of that of the

hands of a watch, supposing the head of the animal to be directed

away from him. These rotations continue without interruption, and

may be watched for hours together; they vary considerably in

rapidity, but in a series of observations each rotation was found to

be effected in from five minutes and thirteen seconds to twelve

minutes and two seconds. Dr. Schenck gives several reasons for

the rotations being the result of pressure from ciliated cells, but

whatever be the remote cause, one thing is quite certain, and that is

that they give evidence of a dextrorsal current of electricity, and the

effects of such currents would be the formation and growth of tissues

by the process described above.

But the question may fairly be put whence the source of this elec-

tricity, for if it be the vital force its supply must be well regulated

and constant. To those who will dispassionately and without pre-

judice look upon the evidence I bring before them, I believe, even in

the absence of direct and positive proof, I can show very conclusive

testimony that the arterial blood owes its stimulating and vital pro-

perties to the magnetism ; that it is made the medium of conveying

from the lungs to the tissues of the body, and moreover that such

magnetism is acquired by the blood in the lungs. It may easily be

conceived that direct proof of this is very difficult to obtain with the

amount of knowledge we at present possess, inasmuch as any mani-

pulation of a vital fluid or structure must interfere very materially

with the vitality of that structure or fluid sought to be investi-

gated, I therefore pass at once to the consideration of the

blood.

When dark, unstimulating venous blood has been converted into

bright and stimulating arterial blood in the lungs, the corpuscles have
undergone a change in shape by means of which, it is said, they

reflect Hght differently, and the bright colour is produced. That
they are so changed in shape there can be no question, and such

being the case I shall endeavour to show that the shape the blood-

corpuscles assume when they have been converted into arterial blood

(or as being still more definite in blood which is said to be inflamed)

is an evidence of their being under the influence of electro-magne-

tism, and, moreover, is a change in shape that they could not assume
under the influence of any other known force, especially heat or

chemical action.

Thus the venous corpuscles which are more or less flattened spheres,

become more deeply biconcave in one direction and elongated in the

other, a change that is particularly marked in inflammatory blood

—a state, be it noted, in which there is a considerable increase of

fibrine.

Now, if we turn to the laws that regulate the electric and electro-

magnetic lines offeree, we find that an electric current has a tendency
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to elongate itself, but a magnetic axis of force has a tendency to

shorten itself ; again, like electric currents attract each other, but

like lines of magnetic force exercise mutual repulsion. Now these

tendencies seem at first not analogies but contrasts, but they coin-

cide when it is considered that the two axes of power are at right

angles to each other. Consequently bodies electrified are electric in

one direction and magnetic in the other, and whilst they are elon-

gated in one direction (the electrical) they would be shortened in the

other (the magnetic), and the more powerful the influences brought to

bear upon them of this character, the more marked would be the

effect produced, just as we find is the case with regard to the

blood-corpuscles under inflammation. Again, if this be their real

state there are two causes why they should adhere to one another by
their flat surfaces, as they are known to do, for we may suppose that

during the arterial state currents of electricity are always circulating

in them from end to end, and these currents being the same in all

the corpuscles for the direction of the line of electrical force, would
determine the long axis of the corpuscle) they would adhere to each

other by their flat surfaces, because like lines of electric force attract

one another, and also because they would exhibit magnetic polarity

on their flat surfaces, which would cause them to adhere to one

another by their poles.^

But it has been said that osmosis is the cause of the change in the

shape of the corpuscles.

That water does escape from the corpuscles during the process of

coagulation, I believe has been proved by several investigators, but

if we go a step further I think it can be shown that osmosis itself is

an evidence of the passage of a current of electricity^ and does not

occur without such current, and, if so, must be regarded as a proof

of currents of electricity passing away from the corpuscles during

the process of coagulation. I do not here refer simply to that pro-

cess of electrical endosmose first observed by Porrett and afterwards

confirmed by Miller, Wiedemann, Cross, and others, by which the

fluid from one vessel is made to pass into another vessel simply by a

current of electricity, the force of the current of water being in

direct proportion to the current of electricity, but I wish to show

that osmosis is at all times dependent upon electrical force.

Now osmosis consists of the passage of liquids of diff'erent degrees

of density towards each other, through a porous membrane, until

the density of the two solutions becomes equal. A solution consists

of particles of matter so finely divided that the density of any one

particle is less than that of the fluid it displaces. It is well known
that matter cannot be separated from electricity, and equally well

1 I am now making a series of experiments on this subject, which I trust soon

to bring before the public, but I may add that the results already obtained justify

the above conclusions.
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known that all matter stands in relation to other matter electrically

as plus or minus. The law is equally well defined that when bodies

in different degrees of electric tension are brought into sufficiently

close approximation, a disposition to equalization offorce is at once

established, and they mutually attract one another ; consequently,

when solutions of different degrees of density are brought into elec-

tric affinity to each other, electric currents must be established and

continued until the fluids on either side of the membranes have

attained an equal degree of density and electric equilibrium, so that

osmosis is none other than an electrical process. Dr. Norris, of Bir-

mingham, who lately read a paper before the Eoyal Society on the

Physics of the Blood-corpuscles, shows that the varying degree of

attraction exhibited by the blood-corpuscles is explained by the law

of osmosis. It being, he says, readily seen that when the exosmotic

current is in excess the corpuscles would become more cohesive, and

on the contrary less so when the endosmotic current prevails. In

any case he refers the increased cohesiveness to the increased exten-

sion on the surface of the corpuscular contents.

Now, if we once admit the fact that currents of electricity are

given off from the blood during the process of coagulation, we not

only find a cause for the extrusion on the surface of the corpuscular

contents, the osmosis, and the flaccid and unstimulating character of

the venous blood-corpuscles, but we also establish a cause for the

formation of fibrine in the blood, and the reason of its rapid coagu-

lation when at rest out of the body by its being brought into contact

with a foreign solid, which Mr. Lister has shown to be a cause of the

coagulation of the blood. The fact that electricity exists on the

surface of all bodies is established^ and also that it is manifested

by rubbing two bodies of variable electric character together, and
I take it that the cause of the metals and good conductors generally

not showing this property is the result of electricity being con-

ducted away from the surface as soon as developed. Such being

the case, it necessarily obtains that when the arterial blood which
contains electricity in an appreciable state be brought into contact

with the air or any foreign body, currents of electricity must be

established at once, fibrillation of fibrine must occur (for the effect

of currents of electricity in this respect are too well known to need
comment) , and the coagulation of the blood must continue so long

as the surrounding media are able to exert an attractive influence

over the electricity of the blood.

A few words now as to the mode in which this magnetism is obtained

by the blood.

One of the chief characteristics of arterial blood is that it contains

a large amount of oxygen. Now oxygen is one of the most power-
ful magnetic bodies known, and acts the same part to the atmo-
sphere that iron does to the earthy but it must be remembered that
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in this case we are not dealing with oxygen simply, but with oxy-

gen in its allotropic condition of ozone, that is the state of its

greatest density, and the state in which its magnetic and electro-

negative cliaracteristics are most marked ; so that we do not hesitate

in coming to the conclusion that arterial blood must by its absorp-

tion of oxygen be rendered magnetic. Acting upon this opinion, and
notwithstanding that the late Professor Paraday had stated that fresh

blood was diamagnetic, I deemed it expedient to find out whether
arterial and venous blood did not differ in this physical respect. I

consequently allowed arterial blood to flow through a tube, which
tube had been previously tested between the poles of an electro-

magnet, and found to be slightly diamagnetic, and then (whilst the

blood was flowing through) secured the blood in the tube. The tube

was next suspended as soon as possible between the poles of the same
electro-magnet. The result was conclusive and most marked. The
tube was then removed, and after a while suspended again, when it

was found to be less decidedly magnetic. The blood was next re-

moved and the tube washed, and- upon being suspended again it was
found to have resumed its diamagnetic properties.

A second specimen of arterial blood taken subsequently from the

same animal, which then appeared to be faint, was suspended in like

manner, and found to be shghtly diamagnetic, whilst venous blood

was decidedly diamagnetic. The above were followed by other

experiments of the same kind, and although it was difficult to obtain

decided evidences of magnetism, the diamagnetic characters varied

very considerably.

It is not difficult upon this assumption to explain the mode in

which the rhythmical action of the heart, as well as the interchange

of gases under respiration, is effected and maintained. In the first

place, the cavities of the left side of the heart are filled with the

stimulating arterial blood, the magnetic effects of which would be

appreciated by the ganglia of Beale ; these gangHa would have cur-

rents of electricity generated in them, and they would communicate

the stimulus through the nerves to the neighbouring gangha, and

we have already seen why a muscular contraction must then take

place. But whilst, on the one hand, a muscular contraction resulted

from the presence of arterial blood in the ventricle, the same currents

would act secondarily upon the blood in the ventricle. This blood,

it should be remembered, has been poured into the auricle from the

pulmonary veins, and subsequently passed from the auricle into the

ventricle. Now, it could scarcely be supposed that the magnetism

which existed in the corpuscles could readily and rapidly arrange

the corpuscles into a magnetic column, but these currents of electri-

city passed through the coils of nerves encircling the ventricle would

immediately not only effect this, precisely in the same way as the core of

soft iron becomes magnetic in the electro-magnetic machine, but in-
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duce, at the same time, and independent of any more direct agency,

currents of electricity in the muscular fibres or coils, and the column of

blood thus mechanically arranged would be pumped out of the ventricle

with a twist or screwlike motion imparted to it, as })roved by the dis-

sections of Dr. Pettigrew already referred to, and that after it had ac-

quired polar influences. But inasmuch as these currents of electricity

must be transmitted to the lungs, another and very important result

would accrue, for, circulating around the capillaries of the lungs, they

would materially assist, if not solely cause and determine, by their

polar influence, the absorption of oxygen and the elimination of

carbon; moreover the chemical change which is known to take place

here would determine the lungs as the zincode, and the heart and

systemic capillaries as the platinode, and yet again for every wave of

electricity sent from the heart, a corresponding wave must take place

to the lungs, and by the consideration of these physical laws we
establish a cause for the urgent dyspnoea which results from anything

that interferes with the balance between respiration and circulation.

Dr. W. B. Eichardson has lately conducted some very interesting

experiments at the Eoyal Polytechnic Institution, by which he shows

that the course of electricity through the animal body is preferen-

tially by the blood.

That the blood diluted with water conducts electricity less per-

fectly than blood in the natural state.

That blood in the natural state is less perfect as a conducting

medium than condensed blood.

That blood deprived of its water is the most perfect conducting

medium of the three.

All these experiments go to establish the fact that of all the com-

ponent parts of the body, the blood, and especially the corpuscular

portion of it, has the greatest affinity for electricity ; a fact of the

greatest importance in this investigation.

I would now simply summarise the chief points upon which I

have insisted in the foregoing paper.

] st. The principal trunks and branches of the nerves wind spirally

round the heart.

2nd. That the muscular fibres are arranged in like manner, so as

to form interminable coils.

3rd. That the nerve-fibres may be compared to the primary and

the muscular fibres to the secondary coils of an electro-magnetic

machine.

4th. That currents of electricity are known to pass through the

nerves during their active state, and such currents must induce like

currents in the muscular fibres.

5th. That the ganglia to which Dr. Beale and others attribute the

action of the heart are formed in a most peculiar way, and must be

amenable to certain fixed laws.
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6th. That there is one force, and only one known force, viz., the

electro-magnetic, that could cause the formation of such ganglia,

and by a consideration of the laws of that force we find a precise

law, even to the most minute particulars, by which these ganglia not

only may be formed but kept moving, in obedience to the conclusions

arrived at by Dr. Beale.

7th. That the mode in which the spinal cord and striped muscular

fibres are built up, as proved by the dissections of Mr. Lockhart

Clarke, bear equal testimony to the nature of the vital force.

8th. That the blood-corpuscles are made the medium of conduct-

ing this force from the pulmonic to the systemic capillaries, where it

is made the medium of carrying on and determining the nature of

the chemical action.

9th. That oxgen, especially in its allotropic condition, by the

magnetic force it contains is the principle that renders the blood-

corpuscles magnetic.

10th. That the process of osmosis, which is known to go on
during the coagulation of the blood, is especially an electric action,

and, consequently, an evidence of electricity escaping from the cor-

puscles during coagulation of the blood,

11th. That waves of electricity must, during life, be constantly

passing from the heart to the lungs, and also from the lungs to the

heart, which currents exert a most powerful influence in maintaining

the balance between the rhythmical action of the heart and respira-

tion.

12th. That direct experiment has proved that the blood may be

magnetic or diamagnetic ; and further, it would appear that exposure

to air or withdrawal from the body, or any interference with its

natural flow in the vessels, causes it to lose its magnetism, and that

when drawn from the vessels in a magnetic state, it gradually becomes
more and more decidedly diamagnetic.
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III.—On a long Sea Voyage in Phthisis Pulmonalis. By Eoderick
MaclareNj M.D., Surgeon to the Carlisle Dispensary.

The subject of this paper is one on which I can speak from some
practical experience, having had phthisis myself, and having recovered
on a sea voyage^ during which I had several phthisical patients

under my care. It is also a matter which has to no small extent

occupied my attention both before and since I received benefit from
my own trip.

The voyage to which I more especially refer is the Australian one,

and performed in a sailing vessel. It probably possesses advantages

over any other, for it necessarily occupies about three months either

way; the changes of temperature are gradual, and if the patient

desires to stay in the colonies, he will be within ready access of

climates varying from tropical to temperate, though not so changeable

as our own.

I will, in the first place, consider what kind of climate an Australian

voyage affords. It is, of course, a moist one throughout, for the prevail-

ing winds play over a large exposed surface of water, sucking upvapour
therefrom. There is also frequently much moisture in the air in the

form of spray when the wind is at all high. During my own voyage

out, not taking into consideration the days spent in the Channel, I

find that I have registered ninety-two days as fine, twenty as showery

and twenty as wet, i.e.j rain fell during the whole, or almost the

whole, of these latter. From the time of leaving England the

temperature steadily rises until the vessel is close on the line,

generally in a month or five weeks ; it then gradually falls, until the

most southerly point in the passage is gained, which may perhaps

be in another month; during the remainder of the time it rises

slightly "until Australia is reached. To illustrate this, I will give a

few of the extreme temperatures during the voyage ; they were taken

at noon in a cabin without a fire. As we took 142 days on the

passage, and from 80 to 90 is the average length, the " days

out'' should be diminished by more than a third, to give the

time when a simihar temperature would be experienced ordinarily.

We left England on November 28th, and on December 1st,

off the Welsh coast, the thermometer stood at 46° E.; when
51 davs ont it was 84° E.; and two days afterwards, on the line,

it stood at 82° E.; at 88 days out it had sunk to 50° E.; on

the 104th day out it was 69° E.; on the 122nd 52° E.; and

during the remainder of the voyage it varied between 60° E. and
70° E. A return voyage from Australia would have very much the

above temperatures read backwards, except that during the early-

part of the voyage a much lower temperature would be felt. Thus

a patient, a few days after leaving England, finds that he has left

93—XLVii. 13
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behind him its sudden changes of temperature, its mists and fogs,

and that he is in a mild equable climate (with perhaps occasional

showers), which is soothing to his cough and lessens the liability to

bronchitic or other acute exacerbations. As time goes on the

weather becomes warmer ; but the heat is not oppressive until the

southern limit of the north-east trades is approached. The next

portion of the voyage, however, is very trying to many from the

extreme heat ; it varies in extent at different seasons of the year,

but may be generally stated as extending from about 5° N. to

10° S. Lat. In my own case I did not find it injurious, for I kept

a good appetite and slept well; and although the feeling of oppres-

sion was sometimes marked, yet my general health improved. When
this portion of the voyage is passed, and the south-east trades are

fairly entered, we begin to have the gradual reduction of temperature.

It is from this point that the gain in flesh was most observable in

the cases I saw. I am disposed to regard the influence of the

voyage so far as this stage as a sedative one ; and that much as we
might treat an acute inflammation with sedatives locally and generally

until the disease resolve ; and then employ a tonic treatment until

the affected organ and the patient are able to stand the wear and tear of

ordinary life, so the rest of the voyage in a gradually cooHng atmo-
sphere, with strong fresh breezes, may be looked on as the tonic,

which is to repair the effects of the already subdued disease.

Beyond what influence such climates may have, many circumstances

join in rendering a sea voyage beneficial. The patient is placed in the

grandest hygienic conditions one could conceive; he breathes the

purest air utterly uncontaminated, for even at night, in a well venti-

lated ship, it is very diflicult, suppose the passenger tries, so to shut

up his cabin that the air becomes foul ; he drinks the purest water,

for vessels now, instead of carrying hundreds of tons of this, have
a few tons of coals and a condenser, and daily distil water for daily

use. No drains fill the abode with the gases of decaying matter,

and it floats upon an antiseptic medium salt-water. There is good
and abundant food whatever class the patient may travel in; it

generally contains a large proportion of fat, and in the second and
third cabins salt pork and salt butter form a portion of the weekly

ration; these I have repeatedly seen agree well with a stomach,

which rejected other kinds of fat, including cod-liver oil. In the first

cabin the variety on the table is a great advantage to the phthisical who
often have a capricious appetite. A condition which I believe to be of

great service, is the well recognised tolerance of alcohol in all its forms,

which is established by sea life; for quanties of stimulants, which in the

same individual leading an ordinary town life would produce excite-

ment and subsequent gastric disturbance, can be taken without the

least signs of either. And alcohol, well diluted so as not injuriously

to affect the stomach, must be of great service in a disease attended
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with elevated temperature and rapid waste, for after its adminis-

tration the former is lowered in a marked manner. In an instance

that came under my own observation, a phthisical patient made the

experiment of taking no stimulants for a week, and his experience

was that he did not feel so well, and his cough was more troublesome,

than when taking his allowance, which was never less than four

ounces of brandy and one pint of ale per diem. It is also worthy of

mention that the passengers' employment, if any, is trivial and under

his own control ; he is freed from the worry of business, and the

heavier cares of life in general, and is thus able to devote his energies

solely to the occupation of getting well. He is of necessity almost

constantly at rest, which of course has a modifying effect on tissue

waste. May it not be also that the lungs are specially rested ? for a

considerable portion of the time is spent in a hot and therefore rare

atmosphere, so that if the respiration is not quicker than in colder

regions, less oxygen must pass through the lungs, and consequently

less work be done by them, the free action of the skin must also to

some extent relieve them. Sea-life has wonderful recuperative

power ; it is the very antithesis of town life in a crowded locality.

Though not connected with my present subject, I will mention a case

in point. An old gentleman, above sixty, when about three months
out, while reading an old newspaper, was astonished on putting up
his hand to rub his eye, to find that he had not his spectacles on, as

for many years before he left home he could not read newspaper type

without them. He now found on further trial that his glasses were

no more use to him, at least for the rest of the voyage. He told his

discovery to a fellow passenger with a like infirmity, and he soon

found that a similar improvement had taken place.

Among the various methods of treating phthisis, I select three for

notice. Firstly, the promotion of the assimilation of fat, either by pre-

senting this in an easily digestible form, or by improving the condition

of the organs whose office it is to digest or absorb it. Secondly, the

treatment of the disease by alcohol as the principal remedial agent

;

and thirdly, by pure air, good food, &c., apart from special medication.

Trom the above remarks it will be seen, that a sea voyage carries

out in a thoroughly natural manner all these indications for treat-

ment : it promotes the assimilation of fat, which is procurable in

a digestible form ; it increases the tolerance for alcohol, and affords

the purest air ; so that, given a well selected case, we may look for-

ward to the best results.

But a sea voyage is a rough remedy, and it cannot be expected

that it will be beneficial in every case. To send away a patient who
is in the last stage of phthisis, with night sweats, diarrhoea, and
cavities in his lungs, is only cruelty ; to hope even to survive the

remedy, he must be able to stand some fatigue, to bear even some
further reduction in strength without being brought to a stage from
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which there is no return : for the possibiUty of sea-sickness at the

outset must be considered, or even witliout this—for, strange to sa}^

phthisical patients often escape it—there is cliange of mode of life

and probability of stormy weather to be taken into account, and

there is the chance of detention in the tropical calms, which produce

loss of appetite, profuse perspiration, and often diarrhoea. Of this

portion of the voyage (the region of the " equatorial doldrums," as

sailors call it) Lieut. Maury says/ " Besides being a region of

calms and baffling winds, it is noted for its rain and clouds, which

make it one of the most oppressive and disagreeable places at sea.

The emigrant ships from Europe for Austraha have to cross it. They

are often baffled in it for two or three weeks ; the children and the

passengers who are of delicate health suffer most. It is a frightful

graveyard on the way side to that golden land."

The cases which offer the best prospects are those in which the

patient undertakes the voyage before pulmonary alteration is far

advanced ; and especially when, in addition, close confinement, long

hours at business, or close application to mental work, seems to have

been a predisposing cause of the illness ; also those in which the

progress of the disease is very slow, which improve during a favor-

able, and grow worse during an unfavorable season year after year.

When the infiltration of the lung is localised and chronic, when it is

confined to the one side, and there is absence of evidence of disease else-

where, it may be looked on as a favorable case, and the further the de-

parture from this condition the less are the patients chances of benefit.

It is stated, that cases in which haemoptysis is the first, or at least a

very early symptom, do especially w^ell. Cases are unsuitable for a

voyage, in which there are signs of extensive progressive excavation,

and all in which there is great muscular weakness. When we have

evidence of the disease being general, or possibly tuberculous, as

shown by glandular bowel or laryngeal disease, our recommendation

should certainly be withheld. The bowels in particular should be in

good trim, for the sedentary life and peculiar diet of a ship are apt in

healthy people to produce intestinal disturbance (constipation and
subsequent diarrhoea, or either of these alone) . In a case which

persistently goes worse under favorable circumstances of habitation,

&c., on shore, the prospect of benefit would be small. A phlegmatic

habit of body should, I think, also be looked upon to a con-

siderable extent as a contra- indication for this remedy. AVhile

speaking on this part of the subject, it is to be borne in mind, that

during its early stage phthisis is a curable, I think I may without

exaggeration say, a very curable disease under proper treatment. In
its later stages it is cured with difficulty, and a sea voyage does not

seem to me in any degree to lessen this difficulty.

• * Physical Geography of the Sen,' p. 249.
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When cases do well, the improvment of the appetite, both as to the

amount and kind of food which can be digested, is the first sign of

amendment ; though it does not invariably betoken improvement in

the advanced stages of the malady ; for, as a writer observes, the

patient may be merely laying up for himself future trouble in biliary

disorder, diarrhoea, or dysentery.

An Australian voyage is not an expensive remedy : a third-class

passenger is lodged, fed, and, if necessary, doctored for three months,

or perhaps more, for fifteen pounds,—about the average cost, I am
informed, of a bed in a London hospital for the same time. But if

the patient's means allow it, the first cabin in a good ship offers

advantages which more than compensate for the increased outlay

;

the diet is very suitable, the sleeping-room is larger than in the

second and third classes, and the deck accommodation, a matter of

the greatest importance, is the best, least crowded, and driest in the

ship. Should the patient not be able to afi'ord first cabin fare, I

believe that he or she will best promote recovery by travelling as a

third-class passenger, and in a ship where single men and single

women are accommodated in separate divisions of the vessel, each

occupying a large compartment the full breadth of the ship, with

the berths arranged in tiers along the sides. This allows of much
freer ventilation than where a similar space is cut up into cabins. I

do not think that the second cabin offers advantages to the consump-

tive invalid commensurate with the increased outlay, in particular

the accommodation for exercise, the main deck is shared with the

third-class passengers, and is very crowded ; it is also much more

liable to be wet, and consequently dirty, than the poop allotted to

first-cabin passengers.

In concluding these remarks, I wish to add a few words in regard

to badly-selected cases. It is a subject on which I feel strongly, for

I have had painfully and helplessly to witness the disastrous results

of errors of judgment in sending advanced cases on a sea voyage, and

I wish I could as strongly impress upon every one the consequences

of such errors, and the responsibiUty of recommending this pro-

ceeding, as I do myself feel them. Let me endeavour to sketch the

condition of a second or third cabin passenger who is for the whole,

or even for the greater portion of the day, confined to bed. He
shares his cabin with several others, and cannot have that privacy

which the sick require. His bed is a fixture, and moves with every

motion of the ship, itself a dreadful infliction. There is no one

whose duty it is to wait upon him (at least in the third-class), and

he must trust to the kindness and thoughtfulness of his fellow-pas-

sengers for all attentions. In many ships the only food which, pro-

bably, he will be able to take, soup from fresh meat, is unobtainable.

Such accidents as a sea wetting the floor of his cabin are liable to

occur, and are very distressing. Suppose it becomes necessary to
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remove the patient to the hospital, the arrangements of bed, &c., are

the same, if no one else is ill he has it to himself; but the hospital

is also the drug shop, and conceive, if you can, the condition of a

phthisical patient living in a druggist's shop which is being shaken

up every two minutes. In spite of all care in stormy weather break-

age will occur, and the diffusion of the odour of some volatile medi-

cine through a cabin is highly irritating to lungs of which only

portions are doing work. A patient told me once, so wretched was
his condition under such circumstances, that he was sorely tempted

to make use of his knowledge of the drugs around him to commit
suicide, if " the Everlasting had not fixed his canon Against self-

slaughter/' When tlie weather is cold there are no means of heating

a cabin except by candles or an oil lamp,—no hardship to the healthy,

who can protect themselves by extra clothing, but a great one to the

debilitated consumptive, unable to assimilate sufficient hydro-carbon

to keep his temperature up. On board ship a passenger lives in the

midst of continual noise of all sorts, caused by the waves striking the

vessel, by the crew in working the ship, by the movements and talk of

his fellow-passengers, &c. ; how unsuited this is to the comfort and
progress of a much debilitated invalid I need not say. Should the

traveller be wealthy, he may be spared many of the inconveniences

above mentioned; he may have his own cabin, a servant to attend

him, a swinging couch, and the best food that can be procured at sea

;

but to what end ! (I still speak of an unsuitable case for a voyage) he

is separated from friends and home ; he, in addition to his malady,

brings on himself ail the risks inseparable from a sea hfe, he becomes

worse, and at last dies a stranger amongst strangers, or reaches a

distant land to linger out a short and miserable existence, having

derived anything but benefit from his travels, and, perhaps, not

grateful to the advisers of his bootless labours. One may easily

fancy what the feelings of a dying consumptive would be who has

been thus sent adrift on the world with the high hope of better

health and prolonged days, when he finds these prospects but falla-

cies, and death in its most wretched form before him.

Case 1.—This case is my own. I suffered from cough with slight

mucous expectoration, for nine months before starting on a sea voyage.

Slight haemoptysis occurred at a very early period, and recurred

several times. During the last six of those months I had dry chronic

pleurisy on the left side at the base. I never had diarrhoea, but had
occasionally profuse night sweats and loss of weight. Immediately

before departure the symptoms were shortness of breath, frequent

cough, slight raucous expectoration, pain in the left chest on taking

a deep breath, and loss of appetite. I was somewhat emaciated, my
weight being 9 st. 10 lbs. The physical signs were shght dulness

on percussion and cog-wheel respiration, prolonged expiration with
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increased vocal resonance at left pulmonary apex. There was coarse

friction over whole left base. Advised by Dr. J. Warburton Begbie

and Dr. Lockie, I started for Australia about the end of November,
1866. Improvement commenced so soon as the sea-sickness was

got over, and continued steadily during the whole outward voyage

with only one hitch; this was when three and a half months out

the ship having got into the neighbourhood of ice, slight haemoptysis

reappeared, with temporary aggravation of other symptoms. After

starting, it was in the appetite that I first noticed change, and then

the cough became better. The warm moist southern air I found

wonderfully soothing to the incessant bark of early phthisis. At
the end of the outward voyage I had gained in weight, strength, and

breathing power, but still had chest pain. On the return voyage I

had a very smart attack of bronchitis during the third week out, the

result of having my berth made wet by a sea which came into the

cabin ; no blood appeared in sputum, and on recovering in about a

week^s time, progress continued steadily. On my return to England

I was free from cough and chest pain ; there was still some shortness

of breathing on exertion, and interrupted breath sound at left apex,

but no dulness on percussion and no friction at the base. My weight

a month before landing was 11 st. 5 lbs., during the last twelve

months it has varied from 11 st. 11 lbs. to 11 st. 13 lbs.; and

I have continued in good health up to the present time, Dec, 1870.

The outward voyage occupied 142 days, the homeward ninety-five,

and I spent sixteen days in Melbourne.

Case 2.—J. H—, set. 23, student of divinity, outward bound.

He had suffered from symptoms of phthisis for more than twelve

months. He had haemoptysis at an early stage of his disease.

When he came on toard he had cavities in right pulmonary upper

lobe. The physical signs were dulness on percussion over upper

two thirds of right lung, with cavernous breathing over second rib,

and at left apex there was dulness on percussion and increased vocal

resonance, with exaggerated respiratory murmur. His cough was

not troublesome ; the expectoration purulent but small in amount.

There was extreme muscular feebleness, more than his emaciation

seemed to account for ; he required to rest some time after going

half the length of the. ship. During the early part of the voyage

he seemed to improve, he had very little sea-sickness, and acquired

a good appetite. On entering the tropics, about five weeks out, he

was attacked with diarrhoea, which, though repeatedly checked, re-

turned again and again and, along with excessive perspiration,

weakened him much. (Edema of the lower limbs next appeared

without albuminuria. When twelve weeks out he became insane,

and remained so for a fortnight. A week after recovering from this

he died exhausted. The marked features of his case throughout
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were the comparative abeyance of the pulmonary symptoms, con-

sidering the condition of the lungs as shown by physical signs and

the great general weakness. Por several days before his end, raising

his head from the pillow threatened immediate death. Throughout

he was little troubled with dyspnoea. Of a consumptive family, his

brother liad left for New Zealand a few months before himself, being

advised a sea voyage for consumption; he also died on the road.

J. H— had been addicted to hard mental work, and was a distin-

guished alumnus of his University.

Case 3.—J. McG— set. 24, blacksmith, outward bound, had

suffered from cough, debility, loss of weight, and occasional chest-

pain for about six months before commencing sea voyage. Had, on

physical examination, evidence of some consolidation at left apex.

Never had haemoptysis. He improved rapidly, and had not the

shghtest bad symptom after coming on board. He had very little

sea-sickness. He landed with considerable gain in weight and

without his cough.

Case 4.—M. C—, set. 26, dressmaker, outward bound. She had
marked dulness over left apex, wdth altered breath sounds. There was
short troublesome cough and emaciation. She suffered much from
sea-sickness, and when three wrecks out had a very bad attack of

diarrhoea, which reduced her much. So soon as this stopped she

began to show signs of general improvement; her progress, however,

was much more rapid after the line was passed. She landed in

Melbourne plump, well nourished, and free from cough. She never

menstruated after coming on board, and there was some reason to

suspect that this might*be due to pregnancy.

Case 5.—L. M

—

, set. 36, stockman, homeward bound. Patient

had suffered from symptoms of phthisis for about two years, during

which time he had two severe attacks of hsemorrhage from the lungs.

He had no sea- sickness. On the 3rd day out he had severe

haemoptysis after some muscular exertion, and expectorated more
than a pint of florid blood. On physical examination signs of exca-

vation existed in both apices furthest advanced on left side. In a

few days blood ceased to appear in the sputum, which then became
simply purulent. Three weeks afterwards hsemorrhage recurred but
this time not with the same severity. After going through the usual

last stages of phthisis, viz. hectic, diarrhoea, and oedema of the limbs,

he died nine weeks out. He suffered much from the motion of the

vessel, which latterly produced, or at least aggravated, bed sores. He
also latterly suffered from a degree of mental irritability, which closely

approached insanity.

Case 6.—W. B—, set. 43, joiner, homeward bound. He had
cough and expectoration for some months before starting. There
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were physical signs of softening deposit in the upper portion of left

lung. He had dyspnoea on slight exertion. Had been intemperate.

When a month out, in very cold weather, he had pleurisy, with

slight efijision on right side, confining him to his cabin for between

two and three weeks. Prom this he raUied well, and gained in

strength and weight during the succeeding three weeks. In the hot

weather, after passing the southern tropic, he became jaundiced,

suffered much from night sweats, and grew very weak. On getting

again into mild weather he improved, and landed in this country in

very much the same condition in which he left Yictoria in regard to

his general health and the pulmonary lesion.

Case 7.—W. G—, set. 40, labourer, homeward bound. Came
under observation when three weeks out. His history was that he

had been in bad health for some time, suffering from debility, cough

and shortness of breathing. He came under my care for an attack

of acute pleurisy on the left side. On examining the right lung

there was dulness on percussion under the clavicle, with moist

crepitation and prolonged expiration. Breath sounds were puerile

over whole lung. The pleurisy was followed by effusion, which at

one time filled almost the whole of left pleura, and was attended

with orthopnoea ; had no rigors. He was unable to go on deck for

more than a month, and then gradually improved. Before he landed

in England the effusion had considerably diminished, and he had

gained in strength. Posteriorly the line of dulness reached to mid-

way between the angle and spine of scapula ; breath sounds could

be heard over whole left chest, though very distant at base. Breath-

ing at right apex bronchial in character. His condition on leaving

the ship as compared with it on coming on board may be said to be

nearly the same, phis some pleural effusion.

Case 8.—J. M. M—, set. 24, merchant, homeward bound. This

case was in many respects similar to my own. Before leaving

England, he had suffered from cough, haemoptysis, and emaciation.

The outward voyage had almost completely restored him to health,

and he was able to spend two months actively travelling in Australia

and New Zealand, sometimes encountering the hardships of the bush.

On the return voyage he gained weight considerably, and was free

from symptoms of chest disease, except at the outset, when the

weather was very cold, and he had a temporary return of cough and
chest pain. He arrived in England in perfect health.

Besides the above cases, which came directly under my observa-

tion or care, there were many passengers who, if not actually

phthisical, certainly belonged to the class which might readily have

phthisis, and although their condition was not such as to make
them patients, I noticed the marked manner in which thin narrow-
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chested, round-shouldered people, such as compose a large proportion

of the inhabitants of considerable towns, developed during a passage

into tanned, straight men or women, with well-covered bones and

great digestions.

Case 9.—Dr. Wallace, of Liverpool, has kindly sent me the par-

ticulars of the following case, which I abridge from his account.

W. J—, male, set. 24, July, 1868. Had an attack of haemoptysis.

Physical examination showed moist crepitant rale over left apex. Of
a highly consumptive family, several had died rapidly after

haemoptysis.

Oct. 26th. Physical examination.—Comparative dulness at right

apex, with deficient respiratory murmur. Tubular breathing, with

slight increase of percussion resonance at left apex. Had several

attacks of haemoptysis since July. Drs. Bruce and Wallace advised

a long sea voyage, and he sailed for Valparaiso, touching at the

Brazils and various South American ports. He had no return of

haemoptysis ; and when he again came under observation. Dr. Bruce
found no signs of active disease. During the last autumn and

winter, patient has been actively engaged in business. " Judging,^'

says Dr. Wallace, "from the way the other fatal cases in the family

terminated, there is no doubt that this young man would have been

dead long ago had he not taken the long sea voyage.""

Case 10.—Dr. Rigg, of Burgh-by- Sands, has been so good as to

give me the following :—Male, aet. 31, outward-bound to Melbourne.

When patient came on board, he was very weak and emaciated. The
pulmonary disease had advanced to the third stage. Por a month
patient did well, gaining strength and appetite, and losing night

sweats. He had almost no sea sickness. When about a month
out, on Christmas Eve, a few minutes after expressing to Dr. Bigg
his satisfaction with his own improvement, he was seized with

haemorrhage from the lungs, induced by violent coughing. This

recurred about the same time for several nights, and a week after

the first-mentioned attack he died exhausted.

Dr. Clouston mentions that he knows of four cases in which a

long sea voyage was undertaken for phthisis ; three of these recovered

and one died on the outward passage. He was not professionally

connected wdth the cases, and thus his knowledge of them is hmited

to the disease and result. Dr. Henry Barnes, of Carhsle, tells me of

a friend of his who went to Melbourne from this country for the

benefit of the voyage, he having consumption not advanced to

softening; he was very much improved by the outward passage, and

gained eighteen pounds in weight.
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IV.— Observations and Experiments on the Use of Opium,

Bromide of Potassium, and Cannabis Indica in Insanity,

especially in regard to the effects of the two latter given

together. By T. S. Clouston, M.D., Medical Superintendent

of the Cumberland and Westmoreland Asylum, Carlisle.'

{Continuedfrom vol. xlvi, p. 511.)

Clinical Observations.—The preceding observations and experi-

ments having been undertaken chiefly with the view of obtaining

more accuracy as to the immediate and remote effects of bromide of

potassium and its combinations, as compared with opium, on maniacal
excitement, and on the general health of patients labouring under
excitement, I shall now record my experience of the effects of the salt

and its combinations when given in the ordinary course of my
medical practice among the insane. I began to give the bromide
in a tentative manner in the end of 1867, and have continued to use
it ever since. It had at that time been recommended for various

forms of insanity in several of the home and foreign medical journals.

My attention was first strongly directed to the powers of the salt in

brain disorder by a case which I was treating in the beginning of

1868. I had amongst other things been giving both bromide of

potassium and tincture of cannabis Indica to procure sleep in this

case, which was one of melancholia, with great excitement and halluci-

nations, and by way of experiment I gave the patient a combination
of the two. I found the effects to be so very wonderful in this case

that I employed the bromide alone, and in conjunction with Indian
hemp very largely thereafter in similar cases. I need scarcely say

(the subject being therapeutics) that my first impression, that I had
discovered a panacea for some forms of brain disorder, was disap-

pointed, but I have found very good results from this combination

in very many patients, and I shall proceed to give a summary and an
analysis of my cases.

I have given bromide of potassium alone or along with Indian
hemp in fifty-one cases of various kinds of insanity. I mean that in

those cases I have given it a fair trial to relieve or ciire the disordered

brain function. I have used it in a more desultory way in many
more cases, but of course such a mode of giving a drug is quite

useless for any scientific purposes. As regards the forms of insanity

to which my cases belonged I have put them in a tabular form (see

Table VII). And in the same table I have distinguished between the

cases in which its use seemed to be attended with benefit, and those

in which this could not be said to be the case. The first important

1 The essay for which the Fothergillian Gold Medal for 1870 was awarded by
the Medical Society of London.
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fact in regard to this table is (and it may be thought to be a sus-

picious one), that those forms of insanity which are well known to be

most curable figure most largely among the benefited. Of course

Table VII.

Form of insanity.

Seemed to do good. Seemed to do no good.

M. r. Total. M. F. Total.

Acute mania . . . .

Chronic mania
Periodic mania
Puerperal mania
Melancholia ....
Insanity at change of life

General paralysis .

Total....

6
1

4

i

2

1

"s

9
2
4
3

7
1

12
9
3
4
5

l

2
4

"i

2

2

4
1

1

2

14 27 41 1 9 10

this might have been expected, but I exercised what care I could in

each case, so that the effects of the drug might be distinguished from

the improvement that must have occurred in many of those cases in

the ordinary course of the disease. When a remedy is said to be

very beneficial in such curable affections as acute mania, puerperal

mania, and insanity occurring at the change of life in women, we must
carefully test its real efficacy, if it is not to fall into the disrepute of

those panaceas for measles, jaundice, and delirium tremens which our

fathers so strongly believed in. The table as it stands was the result

Table YIII.

Form of insanity. M. F. Total.

Acute mania ....
Periodic mania
Puerperal mania
Melancholia ....
Insanity at change of life

General paralysis .

Total .

3
*4

2
1

2
1

3
4
2
1

2
1

3 10 13

of my first analysis of the cases, and I believe it to be so far correct,

but in Table Ylll I think I have excluded all possibly doubtful cases,

and only claimed credit for the remedy where I had an opportunity of

applying some crucial test, such as stopping the medicine, watching

the progress of the disease without any medicine, and then giving it

again. I think that not even the veriest medical sceptic in this sceptical
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time would take exception to any of these thirteen cases. I shall

presently quote some of the most typical of them. They were many of

them obstinate examples of their respective forms of insanity, which

had " defied other modes of treatment.'' If to a patient whom one

has known to have had regular attacks of periodic mania for years, we
give a medicine at the commencement of an attack, and the patient's

excitement ceases, contrary to anything known in the history of the

case before, then I think we may fairly conclude that the medicine

and the absence of mania are cause and effect. If in a case of mild

melancholia at the change of life in a woman, the disorder has

existed for a year and a lialf, if most of the remedies ever before

recommended for that class of cases had been tried and had failed

to do good, and if at last the bromide of potassium procures sound

sleep, and immediate visible improvement in appetite, weight, and

mental state, surely some credit may be given to it. But if in this

same woman its use is intermitted, and all the symptoms at once

return, and again immediate improvement follows its employment,

so that the patient becomes able to employ herself as she never did

before since her illness, and through healthy employment gains in

flesh and strength, and gets quite as well in three months as ever

she was in her life, surely we cannot deny to therapeutics a cure in

the best sense of the term. Or if a cure cannot be expected, as in

a case of general paralysis, if a mixture of bromide of potassium

and Indian hemp so subdues intense excitement, that when not

taking this medicine the patient is noisy, violent, destructive, sleep-

less, and rapidly losing weight, and when taking it he is quiet, semi-

rational, dresses and eats properly, and remains in this state for six

weeks, till the disease in its natural course passes into its quiet

stage, I think here we have a palliative of great value and importance.

Or if an old lady gets irrational, restless, sleepless, and unmanageable

by her relatives, and if apparently the last alternative to sending her

to an asylum has been tried and failed, until half-drachm doses of

bromide of potassium and tincture of Indian hemp is found to subdue

and quiet this irritability and restlessness, so that she can be quite well

kept at home, for the month or two during which this excitement lasts,

and until the ordinary dotage of old age to which this excitement was

a prelude, comes on, surely the physician's power w^as augmented, and
the patient was unquestionably the better for the remedy he employed.

In acute mania I seldom found the bromide given alone do any

good, or, indeed, have any perceptible effect. I gave it in all doses

up to 120 grains three times a day, and I continued its use in some
cases for a few days. But when combined with tincture of cannabis

Indica the effects of the mixture were in many cases very remarkable.

Sometimes if the excitement was very intense I began with drachm
doses of each three times a day, or, in some cases, every three hours

for the first day. In the cases in which the effects were good, they
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usually appeared by the end of the first day of its use. The pa-

tients became less restless, the shouting and violence were abated,

and at night they slept. The skin, too, which is so often dry in

acutely excited patients became more moist, and they perspired

freely. The pulse usually lost in force. Indeed^ this is the only

objection I have to this mixture, that the force of the heart's action

is undoubtedly lessened in most cases by it. But I have never

seen a single case of syncope, except in one woman who fainted

two hours after a dose, but soon recovered. The lessened force

of the heart was shown, too, by the paleness of the face and skin

generally. After the medicine has calmed the excitement the patient

remains confused in mind. The intelligence and coherence of ideas,

of course, do not usually return for some time. It is often suffi-

cient if one or two doses per diem are given after the first day or

two, and I have stopped its use altogether at that time—the patient

remaining free from acute excitement. The greatest advantage of

this sedative over every other that I have tried in acute mania was,

that these patients took their food as well or better during its use as

without it. Every one who has acute mania to treat knows that

there are three great risks. The patient's appetite may fail, the ex-

citement may cause complete exhaustion or death, or it may last so

long that the power of the brain to become the medium of normal

mental manifestations seems to be lost or impaired, and dementia

results. There can be no doubt that the patients being got to take

a large amount of nourishing food and stimulants is of the very

first importance in all cases of acute mania, and it is the great risk

of taking away the patient's appetite that prevents opium or henbane

being more extensively used. Especially is this risk great if we
give large doses of opium. It seems to me that the bromide and

Indian hemp combined approached more nearly by far than any

other drug to our great desideratum in treating acute excitement of

the brain, viz. a medicine that will so alter or modify the morbid

functions of the brain, that the patient will cease to exhaust all his

bodily energy in muscular movement and constant wakefulness, and

will at the same time allow the reparative effects of rest and food to

act quickly in restoring the normal nutrition of the cerebrum. In

some cases complete recovery of the mental powers took place very

soon indeed after the excitement was subdued ; in others, the con-

fused and incoherent state remained for a long time. In the three

cases I have put down in TableVIII the patients were rational or cohe-

rent or nearly so within a fortnight after getting the medicine, though

one was of a month's duration ; the excitement in each case being

of about three days' duration after being put on the mixture.

The cases in which the good effects are less marked are those in

which the excitement is subdued, but the patients remain confused

in mind, incoherent and suspicious, sometimes with delusions for
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periods varying from one to six months. The cases in which its use

is followed by no particular benefit as regards cure are those (and in

my experience they were rather the exceptions), in which it fails to

allay the excitement except when given in very large and continued

doses ; and when after its use has been continued for a week or two
the excitement still remains as acute as ever if the medicine is stopped.

If good effects are not manifested within a fortnight of treatment in

a curable case of acute mania, my own opinion is that then the case

should be left for a time at least to nature, with appetizing tonics

and nourishment alone. In all the cases of acute mania where I say

that the medicine did good; I mean that its effects were distinctly in

the direction of health, and not merely that the symptoms were re-

lieved. In some of those cases in which the best effects resulted

from the use of the drug, I think that if it had been given at first

the patients need never have been sent to an asylum at all. If my
anticipations in regard to it are realised, this will unquestionably

be one of the most important effects of the remedy. To be able to

treat many cases of insanity, especially if attended with excitement,

at home has been impossible just because we had no remedy that

could safely be given to allay the excitement without the risk of in-

terfering with the recovery of the patient. In the case of senile

mania to which I referred, the patient was treated quite well at

home. Some cases of maniacal excitement of short duration which
now have to be sent to asylums will, I think, be saved from this by
the use of the bromide and Indian hemp combined. There are few

risks attending its use, and its good effects, if there are to be good
effects, are so very soon seen and follow its use so manifestly, that

there generally can be but little question of mere coincidence.

In these forms of maniacal excitement which have hitherto been
found to be incurable, the bromide of potassium and its combina-
tions are no more powerful than other drugs have been found to be
in effecting cures. But in many of those cases its effect is to modify

the symptoms of the disease so much that the lives of the patients

become far more tolerable to themselves and others. In chronic and
periodic mania, I have given the bromide combined with Indian

hemp in eighteen cases, and it produced good effects in thirteen of

these. In four cases of periodic mania to whom I gave it, the effects

were, perhaps, more wonderful than in any others, because the

patients had all confirmed excitement of a severe character ; the his-

tory of their previous attacks was known, and could be contrasted

with their attacks when getting the drug. In three cases the effect

of the drug was to cut short an attack when it was coming on in its

ordinary course as it had come on before. In two of the latter the

attack was only postponed, as it were, but in the third case the

patient remained well, was discharged from the asylum, and has kept

well for twelve months—a far longer period than she has ever been
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free from excitement before for five years. I shall relate the case

more fully afterwards. The other two were not so striking, but still

are curious. One was a woman who had in her youth taken

epileptic fits. After these ceased she became subject to severe

attacks of excitement, which came on about every two months, and

lasted for a fortnight. At the beginning of one of these attacks I

gave half-drachm doses of bromide of potassium three times a day,

and the excitement ceased within twenty-four hours. The patient

continued to take the medicine for two months and got better men-
tally than she had been for several years. It was discontinued to

see if the effect was permanent, but an attack of excitement came on
at once, and the medicine, though it has since controlled and modi-

fied such attacks, yet has never quite stopped them. Another case

was that of a woman who for a long time had had an attack of acute

excitement every three or four years, the attack usually lasting from

six months to a year. She became suddenly maniacal, and got at

first drachm doses of bromide thrice a day without any good effect,

then half-drachm doses combined with half-drachm doses of tincture

of cannabis, but still the excitement was daily getting more intense

till she was incoherent, noisy, sleepless, dirty in her habits and vio-

lent. The quantity was increased after a few days to forty-five

grains of the one and forty-five minims of the other every three hours,

with the effect of completely allaying excitement, so that in two days she

was removed back to the convalescent ward, remained rational, indus-

trious, and apparently well in mind for a week, during which time

she got no medicine. At the end of that time the excitement began

again, and is now running its usual course; its symptoms, however,

being wonderfully controlled by forty-five grain doses of the bromide

with forty-five minims of tincture of cannabis twice or three times a

day. She has taken this for three months, and though far from

coherent or rational, yet sleeps, and is not destructive or dirty or

violent, as she used to be and is now, wlien the medicine is stopped.

She has lost in weight very much, but takes her food well. The
comparative loss in weight as compared with former attacks I am
not able to say, as she was not weighed in the different stages of

former attacks.

Another case is that of an old woman who has taken periodic attacks

of mania for at least twenty years, and has been so much better during

her last attack under the use of drachm doses of the bromide and tinc-

ture of cannabis morning and evening, that she has been kept in the

infirmary ward of the asylum during the nine months the attack has

lasted, and has during that time slept in a dormitory with other

patients, has taken her food, and is now passing into the quiet

stage of her disorder. In every attack which had occurred before,

she had been destructive, dirty, very noisy, and had to be all the

time in the refractory ward.
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In one or two cases of very severe excitement the attempt to

suppress it by often repeated doses of the medicine has seemed to do
harm. The patients got into a state resembhng acute dementia, and
their nutrition was much interfered with. In one case to which I

referred, where the person was old, very weak, and the pulse very-

thready, she once fainted after getting a drachm dose of each, but
she very soon revived.

The forms of insanity in which the bromide or its combination

with Indian hemp did most good were puerperal mania, and that

form of mild insanity which occurs at the change of life in women.
I used it in ten cases of puerperal mania, and in four of such

climacteric insanity (see Table YII), and in all except one its use

was attended with benefit. In two cases of puerperal mania, both

very violently excited, the employment of forty -five grains of the

bromide with forty-five minims of tincture of cannabis three times a

day was followed almost at once by alleviation of the excitement, and
in about a month by recovery. In another case of puerperal mania
of three days' duration, and of the most violent character, I gave

drachm doses of each every three hours, with the view of cutting

short the excitement at once, and in two days the excitement was
quite subdued, but the patient remained stupid and vacuous in mind
for a fortnight (taking her food quite well, however, during that

time), and though now, after three months, quite coherent, indus-

trious, and rational on most subjects, yet is suspicious, and has some
delusions. I do not think I should again give the medicine in such

a case in quite such quantity, but rather endeavour to allay the

excitement a little more gradually. I am quite sure, however, that

to have subdued the excitement in that way with any other drug
I know would have been followed by total absence of appetite, dry

tongue, and much feverishness.

In five of the cases where the excitement was milder, and where
the chief characteristics of the disorder were sleeplessness, restless-

ness, delusions about husband and children, reduced bodily condition

and impaired appetite, I found drachm doses of the bromide given

every night procured sleep, and seemed also to increase the appetite,

and allay the restlessness and unsettledness of mind, and the patients

recovered sooner than my experience of similar cases would have led

me to expect without the medicine.

In the- cases of insanity at the change of life in women, I found

that drachm doses of the bromide alone at night was most beneficial in

procuring sleep and allaying the restless depression that usually

accompanies this form of aberration. In one of these I had tried

opium most carefully, and it had failed to do any good, while the

use of the bromide was at once followed by much benefit, and its

continued use by complete recovery in two months.

I have given the bromide of potassium alone and in combination

93—XLYii. 14
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with the Indian hemp in five cases of melanchoHa, and with slight

benefit in three of them, but with decided benefit in only one case,

and that I shall afterwards relate. In ordinary melancholia the bro-

mide does not do much good, except by procuring sleep, and com-
bined with cannabis it often seems to do harm. If there is much
restless excitement, with hallucinations of hearing, they may do

good, not otherwise.

The last form of insanity in which I have used the mixture of

bromide and cannabis is general paralysis, and of course in that most
fatal of diseases I merely expected, and only got, palliative results.

But in no disease is a good palliative of the symptoms in the worst

cases of more real value, especially in an asylum, and after my exten-

sive trials of opium (the worst of all in this disease), henbane,

digitahs, Indian hemp alone, and bromide of potassium alone, I

have found the mixture of the two latter, given in doses of from half

a drachm to a drachm of bromide with a drachm to a drachm and a

half of the former, to be the safest, surest, and most manageable in

its effects. All physicians who have had experience in the wards of

an asylum know that of all cases of insanity a general paralytic in

the first or beginning of the second stage of the disease passing through
the period of excitement which often occurs then, is by far the most
difficult to manage. In most other forms of maniacal excitement is

there some faint approach to self-control or amenability to control by
others, but in this the noise, the violence, the destructiveness, the

entire absence of any sort of fear of Jjnsequences in annoying fellow-

patients, the sleeplessness and restlessness, are simply unmitigated and
incessant. An ordinary maniacal patient may generally be taken by an
attendant and walked about in the open air, but an excited general

paralytic fights and struggles until he or his attendant gets injured

in some way. It can be imagined what a boon for such a case, for

his attendants and for his fellow-patients, it would be to have some
sedative medicine which would somewhat allay his violence and yet

not interfere with his appetite until the period of excitement was
tided over. Such cases are lotoriously intolerant of opium ; henbane
has been hitherto most relied on in half-ounce arid ounce doses of

the tincture, but if long continued it causes dryness of the mouth
and lips, and loss of appetite ; digitalis has been strongly recom-
mended, and in some cases its effects are admirable, but there is a

wide-spread mistrust among those who have used it much that it is

not a safe drug to give in all cases—one patient poisoned, or nearly

so, by it, causes an excusable timidity in using it in most minds, and
it is surprising how many asylum physicians have this timidity.

I have given the bromide and Indian hemp to five cases of general
paralysis in the most excited and worst stage of the disease, and in

all of them I found the worst and most troublesome features of the

excitement abated, without causing much loss of appetite. In one
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case of most violent excitement I was giving ninety-grain doses of

the bromide with ninety minims of the tincture of Indian hemp for

weeks, and the patient^s tongue got thickly coated, the appetite was

impaired, he became very sleepy, and all the other features of '^ bro-

midism " showed themselves. But this I attribute entirely to the

large doses of the bromide so long continued. I do not think that

the doses of this should exceed a drachm, or even forty-five grains if

it has to be given three times a day and long continued. The great

advantage of this mixture is that single doses will never do any

harm, nor is there the least risk in going on with it for a few days

;

and that any bad effects come on gradually, and can be observed before

any harm whatever is done to the patient. By lessening the doses

of the bromide, the bad symptoms at once disappear. In one case

of most violent general paralytic excitement I gave forty-five-grain

doses of the bromide and forty-five minims of the cannabis morning

and evening for many weeks, the patient during that time working

out on the farm, sleeping at night, and behaving rationally, while if

it was stopped for two days he got noisy, dirty, violent, unable to do

any useful work, and quite maniacal. He quietly passed into the

second stage of the disease, when the medicine was no longer re-

quired. In general paralysis in women it is most useful in half-

drachm doses of each. If used in the end of the second or third

stages of general paralysis it subdues excitement in small doses, but

it increases the want of co-ordinating power of the muscles. Espe-

cially is this seen in the patient^s walk. I have seen a drachm dose

of each quite take away the power of walking for a day in a general

paralytic who had previously been rather shaky on his legs. It does

not in any way affect the peculiar delusions of general paralytics.

When a patient is beginning to be excited, he should get one drachm

of each at bedtime, and then half-drachm doses should be tried every

three hours next day, or until the excitement is in some degree sub-

dued. It will then be sufficient to give one dose in the morning and

another at night in many cases, or at most three times a day. If the

tongue gets much furred after using the medicine long it will be

quite sufficient to stop its use for a few days.

I shall now give an abridged account of a few of the cases in

which I employed either the bromide of potassium alone or along

with Indian hemp.

Acute mania,—W. B—, set. 18, a boy who had been insane for

three months, but whose symptoms had become gradually worse until

he had become quite maniacal.

On admission he was a small, ill-developed youth. He was quite

incoherent, restless, violent, and destructive. No bodily disease.

Temperature, 95°. Pulse, 80. Conjunctivae suffused; right pupil

more dilated than the left. Tongue slightly furred. He was quite

sleepless. He was ordered half a drachm of brouiide and of tine-
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ture of Indian hemp three times a day. The excitement was
evidently lessened after each dose. He took his food well, and on
the fourth day after admission the excitement became greatly more
subdued, and his mental condition one of confusion of ideas and
stupidity. The medicine was then stopped, and in a week he was
coherent and rational, and rapidly gained in weight. In two months
he had a very mild subacute attack for a few days, but has since

then (six months) kept quite well.

Acute mania.—J. P—, set. 27, a man who had been insane for a

week. The maniacal excitement had come on suddenly, and after it

commenced he was sleepless, restless, incoherent, and most dangerous.

He tried to cut his mother^s throat, and tore out all the windows
out of a gentleman's dining-room. Maternal grandfather insane.

When admitted was in mechanical restraint (as he had been since

attempting his mother's life), and was confused and suspicious look-

ing, though partially coherent. He was a robust, healthy looking

man, of 6 ft. 1 in., very strong, and his bodily functions all performed

normally. He got worse mentally until in two months he was quite

deliriously maniacal. He tried to choke everyone near him, some-
times making attempts on his own life, once very nearly killing both
an attendant and himself. He was sleepless, his tongue got furred,

and he had frequently to be secluded in a strong room for a day or

two at a time. Hyoscyamus, opium, antimony, and stimulants were
all tried in vain. He had the '^ ear of tlie insane " in October, and
after that gradually got more quiet, till in the following Janu-

ary, a year from the time of his admission, he was rational,

coherent, industrious, and quite free from excitement, though a

little silly in mind. In the following September he suddenly took

a violent fit of excitement when attending a concert one evening,

and became as violent, dangerous, and incoherent as ever. He
was at once put on drachm doses of the bromide with ninety-minim

doses of tincture of cannabis, three times a day. In two days he

was free from excitement to a great extent, and continued to get

the medicine in half the above quantities. Por the three months the

excitement lasted he never required to be secluded, he worked on the

farm regularly, he took his food, he exhibited none of the suddenly

dangerous and violent paroxysms which characterised his former

attack, though if the medicine was stopped he at once showed
signs of being violent. The attack passed off, and he remains now
free from excitement.

I think this case will have periodic attacks of excitement all his

life, but after my experience of the power of bromide and Indian

hemp to subdue the worst symptoms, I do not look forward to the

coming on of the next attack with the anxiety and dread which I

should have felt (and did feel when the second attack began) had I

not known of this safe and powerful sedative.
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Periodic mania.—H. S

—

, set. 23. This young woman has had
six attacks of mania in four years. She had been insane for four

weeks previous to admission. All the attacks had begun during
menstruation^ and while maniacal she was always very erotic, espe-

cially at the beginning of the excitement. She was violent, inco-

herent, noisy, dirty in her habits, and sleepless before admission
and for about three months afterwards. She then got well, but
in six months had another similar attack of mania lasting for two
months. She lost twenty-eight pounds in weight during this

attack, and her temperature was always 1*5° above its normal
rate when she was excited. She remained free from excite-

ment for nine months, and then had another similar attack.

After four months of sanity she one night suddenly got up,

smashed the windows of her dormitory, saying that the devil was
looking in, and became violently excited, her temperature that

day being 100'8°, pulse 108 and strong. She was ordered drachm
doses of the bromide every three hours with a drachm of ammo-
niated tincture of valerian with each dose. She was put into a

dark room at her own suggestion; On the following day her tempera-

ture was 99*6°, and her pulse 108. She was still much excited,

but not so much so as on the day before. On the second day her

temperature was 99*3° and her pulse 130 and weak, the excite-

ment being much allayed. The medicine was after this given only

three times a day. She was kept in bed for a fortnight in a dark

room, as she said that if she got up she would get worse. At
the end of that time she was still rambling, partially incoherent, and
full of delusions, but nearly free from active excitement, and the

medicine was discontinued. She remained slightly affected in mind
for another fortnight. At the end of a month from the day the

excitement began, she was well, and was discharged from the

asylum six months thereafter. I heard a few weeks ago that she

was still keeping well, and it is now a year from the time her

attack of mania was thus cut short (as it seems to me) by bromide

of potassium. I gave the valerian because she was beginning to

menstruate at the time the mania began.

It will be observed that the excitement in this attack only

lasted about three days, and she had never been less than two

months excited at a time in her nine previous attacks ; the aberra-

tion of mind was only of a months duration, it had never been

less than between three and four months previously, every symptom
of an ordinary attack being clearly present at first ; and the inter-

val of sanity has been even now longer than any such interval except

that between the fifth and sixth attacks. The excitement dis-

appeared as the patient showed signs of coming under the influence

of the bromide and its constitutional symptoms were developed.

Periodic mania.—M., G—, set. 56 ; a woman who has been rather
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weak-minded from birth, but got married and had children. She

has been subject to attacks of excitement at intervals of a year or

two for twenty years.

On her admission from another asylum, she was found to be a

little thin woman, who went on talking quite incoherently, was rest-

less and destructive to her dress, and violent at times. Sometimes

she refused her food, and had to be fed with the stomach pump.

Though she got much food and stimulants she became quite run down,

thin, and exhausted in mind and body before the attack was over.

The first attack lasted from March till the following January ; she

had a short attack in April. In the beginning of the next year she

had another short attack, and in the December following she had

three epileptic fits (the first she ever had) . They were the prelude

to an attack of excitement which lasted for six months. In the

following year she had another attack of excitement lasting for three

months. In the beginning of this year she again became excited,

and was put on drachm doses of bromide and tincture of Indian

hemp, three times a day at first, and afterwards morning and even-

ing. The medicine so completely moderated all the unpleasant

symptoms of the excitement that she was kept in the infirmary ward

among the sick patients. She was not noisy, destructive, and dirty

in her habits as she had been before ; she did not lose flesh to nearly

the same extent as before, she took her food better than ever she had
done before during excitement, and the attack terminated in Septem-

ber, leaving her far stronger than she had ever been before after a

long attack of excitement.

This case illustrates the effect of the medicine on an old person

very weak in body, and perhaps, therefore, more amenable to the

eflPects of the drug. Such cases when violently excited in asylums,

are far worse to manage, and cause far more anxiety than stronger

patients, and, therefore, it is more important to have a mild and safe

sedative.

Puerjoeral mania.—E. B—, set. 33. This woman had been insane

for four days, having been confined of her fifth child six weeks ago.

She at first began to be suspicious and jealous of her husband, then

became sleepless, restless, lost all interest in her children, and then

got very violent.

On admission she was confused in mind, but soon became violently

maniacal. Her temperature was 97*2°, pulse 92, strong; breasts

full of milk. The usual measures were taken to stop the secretion

of milk and relieve the breasts, and she was ordered a drachm of

bromide of potassium and of tincture of cannabis every three hours

during the day. By the end of a fortnight she was free from excite-

ment, but was rambling in mind and full of queer constantly chang-

ing delusions. She ate and slept well most of the fortnight she was

pn the medicine. Her temperature fell to 96°. She has gone on
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improving, but rather slowly, and it was three months before the

confused suspicious state of mind passed away. She often got, during

that time, a drachm of the bromide at night for sleeplessness with

the best effects. She now is almost well. Her recovery has been

delayed by menorrhagia.

I am inclined to think I pushed the medicine too far in this case,

and subdued the violent excitement too quickly. The prolonged

after stage of confusion of mind, and the great fall in temperature,

makes me think so ; still the sedative effects were here most marked.

Melancholia tvith excitemeyit and hallucination,—M. C—, set. 60 ;

a sempstress, unmarried, who had been insane for about three months.

The immediate cause of her insanity is stated to have been a sudden

shock which she received from a nephew shouting in her ear that he

would kill her. She had " brain fever " twenty years ago, and is

stated to have been rather " nervous'^ and irritable ever since. After

the shock she got depressed in mind, and began to take fancies that

people Avere going to hang her, that dogs were going to worry her

on account of the crimes she imagined she had committed. She got

so depressed in mind that she many times attempted to commit suicide

by strangling herself. Had been sleepless. No hereditary predis-

position to insanity.

On admission she was dull in mind, but quite coherent and

rational on all points except that she said she was to be hanged.

She was short and rather stout; tongue furred; pulse 96, very weak

and thready; morning temperature 97*6°; evening temperature

97*2°; weight, 1344 lbs. Her pupils are both contracted and her

eyes suffused.

Tor the first month she got no medicine. During that time her

average morning temperature was 98*1°, and her evening tempera-

ture 97°, and the pulse was 100 and remained weak. She ate pretty

well, and gained 8| lbs. in weight in that time. She did not sleep

well. Her delusions remained, and she got more depressed in mind.

She was then put on one grain of opium three times a day. She

slept better while taking this, but her depression of mind got worse.

She had hallucinations of hearing, and after a fortnight the opium

had to be given up. While taking it her temperature in the morn-

ing was 7^ lower than it had been, and in the evening 1° higher,

while her pulse was ten beats lower. She ceased to gain in weight after

getting the opium. After this, various modes of treatment were

adopted, and amongst others she got occasional doses of tincture of

cannabis indica ; but she continued to get worse and to lose in weight

until, at April 1st, 1868, her state was the following:—'^Is much
excited, sleepless, restless by night and day, cannot employ herself in

any way, imagines that she is to be hanged every minute, begs every

one about her for a ' reprieve,' tries to get forcibly out of the ward

door to get one ; tries sometimes to commit suicide ; sa^s her brain ig
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' on fire/ and cries out, ' My head, my head—I 'm confused. I

don't know what I'm doing—I'm mad/ Has lost a stone in

weight/'

She still got worse, requiring stimulants to keep her up until the

beginning of August, when she was put on drachm doses of bromide

of potassium thrice a day with scarcely any good eff'ect. By way of

experiment a drachm of tincture of cannabis Indica was added to

each dose about the middle of August, and the effect of each dose

of the mixture was quite marvellous. She at once became quiet,

slept at night, took her food better, began to be industrious, and
was sent to the convalescent ward, and to see whether this improvement

was really due to the medicine it was discontinued and in two

days she was nearly maniacal again. It was continued regularly for

six weeks. She gained ten pounds in weight, and then began only to

get a dose of the medicine when she felt her head getting confused.

She used to ask for it to clear her head, and said its effects were
" miraculous/' She ceased to have the hallucinations. She remained

in this state till December, requiring no medicine at times at all.

At that time she began to get worse. She was then put on regular

doses as before, and the attack was quite checked, but in January

she got worse in mind and more stupid. She remained quiet till

July following, getting the medicine regularly. It then lost some of

its good effect, but still subdued the excitement.

It was through this case that my attention was first directed to

the power of a mixture of tincture of cannabis and bromide of

potassium to allay excitement of the brain. I never in my ex-

perience of over 2000 cases of insanity had seen anything so

wonderful. It seemed a direct antidote to the morbid action of the

cerebrum. I thought from the beginning that the woman had
limited softening somewhere in the ganglia at the base of the brain.

The contraction of the pupil, the small pulse, the hallucinations of

hearing, and the unimpaired intelligence on many points seemed to

point to some such lesion. If my diagnosis is correct, of course

complete recovery could not have been expected. In no case in

which I have given it since have I seen quite such good effects at

once. Its sedative action I have seen as powerful, but it must be

admitted that it is seldom, indeed, in therapeutics that we are able

even temporarily to remedy a morbid action of the cerebrum so

severe, so long continued, and so obstinate.

Insanity at the change of life,—A. H— , set. 47, a married

woman, who had lately ceased to menstruate, and who had been in-

sane for three months ; she had been restless, sleepless, noisy, com-
plaining of all sorts of imaginary ailments, and had attempted to

commit suicide.

On admission, she was depressed and restless looking. She com-
plained of bodily weakness and many ailments. Pulse 75, good;
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temperature, morning, 97*3°, evening, 97*1°; weight, 130 pounds;

no bodily disease to be discovered.

She remained from May till the following January in the state

described. During that time she got various medicines, chlorodyne,

Pil. Aloes et Fer.
;
quinine and iron, and Tr. Yaler. co., but she got no

better. In January she was put on a grain of opium, three times a

day. She was kept on this for about three months. It seemed to

produce improvement, at first procuring sleep and allaying restless-

ness, but there was no permanent improvement in the mental depres-

sion. She lost six pounds in weight, and her average tempera-

ture rose -9° in the morning, remaining the same at night while on

the opium. In April she was put on half-drachm doses of bromide

of potassium at bedtime. This • at once procured sound sleep, and

after about a fortnight the restlessness and depression were visibly

allayed so that she could settle to regular useful employment.

The medicine was continued till July, when she had gained more
than a stone in weight, and was apparently well in mind. As the

case had been so long insane she was kept in the asylum till

September, 1868, in case of a relapse, was then discharged recovered,

and has kept well since.

This is a good example of the good effects of the bromide alone

in climacteric insanity. It is usually subacute in its character, and

does not require such large doses. I was beginning to despair of

seeing any improvement in the case when the bromide was

tried.

Generalparalysis.—^. D—, set. 50, in the end of the first stage

of general paralysis. Before admission he had been much excited,

and had all the characteristic delusions of the disease about his

immense wealth, &c.

On admission his speech was affected slightly, and he had all the

most characteristic symptoms of general paralysis. He became

worse rapidly, getting more and more excited. He was exceedingly

noisy by day and night, filthy in his habits, and so constantly-

attacking and. interfering with other patients and attendants that it

was nearly an impossibility to prevent him from being injured.

Indeed, on two occasions he was severely hurt by fellow patients.

There seemed to be no alternative between almost constant seclusion

and the risk of accidents. In this state he was put on a drachm and

a half of the bromide with the same amount of the tincture of

Indian hemp thrice a day, and after he had taken it for two days he

became quite manageable. After about a fortnight it was found

necessary to reduce the quantity of the bromide, on account of the

persistent drowsiness and the furred tongue it was causing; but

five-grain doses, however, were given until that attack had passed

off, and with the same sedative influence.

This case is merely a type of general paralysis in the excited stage.
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Such a patient is, without exception, the most troublesome class of

inmate of an asylum.

Summary.—1. The preceding observations consist of three parts.

1st. Experiments to determine the effect on maniacal excitement of

single doses of certain medicines, stimulants, and food. 2nd. Ex-
periments to determine the effect on maniacal excitement of prolonged

courses of certain neurotic medicines. 3rd. An account of clinical

observations and experience of the effects of the same medicines in

all kinds of insanity.

2. To compare the effect of opium on maniacal excitement, with

that of bromide of potassium, with that of cannabis Indica, and with

that of a mixture of bromide of potassium and cannabis Indica, and
to compare the effect of these with that of a pure stimulant in large

quantity, and with that of a nutritive food, eleven maniacal patients

were treated with drachm doses of each of the medicines, and with

four ounces of whisky, and the beef tea made from a pound of beef

on successive days, and the results noted. The experiments were

repeated from fourteen to twenty-nine times.

3. A mixture of one drachm of bromide of potassium with one

drachm of the tincture of cannabis Indica is more powerful to allay

such excitement than any of the other drugs or stimulants tried.

It is more uniform and certain in its effects, more lasting, interferes

less with the appetite ; and to produce the same effect the dose does

not require to be increased after long-continued use.

4. Single doses of opium tended to raise the temperature and to

lower the pulse; single doses of the mixture above-mentioned to

lower the temperature and quicken and weaken the pulse, of bromide

of potassium alone to raise the temperature and lower the pulse, of

cannabis Indica alone to raise the temperature and quicken the

pulse, of whisky to lower the temperature very much and slightly

to quicken the pulse, and of beef tea to lower the temperature in

the least degree and to lower and strengthen the pulse.

5. By giving bromide of potassium and cannabis Indica together,

not only is the effect of either given separately immensely increased,

but the combination has an essentially different action from either of

them given alone.

6. Bromide of potassium alone can subdue the most violent

maniacal excitement, but only when given in immense and dangerous

quantities, and its effects are so cumulative while so given, that after

they have once begun to appear they increase for days after the

medicine has been stopped, almost paralysing the cerebrum and

sympathetic.

7. To produce sleep in mild excitement, one drachm of the

bromide of potassium is about equal to half a drachm of laudanum.

To allay maniacal excitement, forty-five grains of the bromide and
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forty -five minims of the tincture cannabis are rather more than

equivalent to a drachm of laudanum.

8. Seven cases of chronic mania were treated for twelve weeks
with opium, in doses rising gradually from twenty-five minims of

the tincture up to ninety minims three times a day, and the results

noted. After getting no medicine for several months the same cases

were treated with a mixture of bromide of potassium and cannabis

Indica in gradually increasing doses, and the results noted and com-
pared with those of the opium treatment.

9. Under the opium treatment the patients all lost in weight con-

tinuously ; their morning temperature was lowered and also their

evening temperature, but the latter (which was too high, and its

being high was a bad sign) very slightly, and their pulse was decreased

in frequency. The opium allayed the excitement in the larger doses,

but it soon lost its eft'ect.

10. Under the bromide of potassium and cannabis Indica treat-

ment the patients only lost in weight very slightly for the first six

weeks, and after that they gained, their weight being more at the end

of eight months' treatment than it was to begin with. Their appetites

were not interfered with. Their temperature fell, especially their

evening temperature, and the pulse w^as slightly increased in fre-

quency and weakened in force, while the excitement was subdued,

and the medicine showed no signs of losing its effect, even after being

thus used for eight months. The maximum of good effects and the

minimum of the ill eff'ects of a sedative drug were thus obtained by
using the bromide of potassium and the cannabis Indica in com-
bination.

11. The bromide of potassium alone may be continued for months
in doses of half a drachm three times a day, and the patients gain

in weight and remain healthy in body.

12. Cannabis Indica being a diuretic, and the bromide of potas-

sium being carried off by the kidneys, it is probable that the former

in that w^ay helps to prevent the cumulative action of the latter when
given alone.

13. When the two are given together, the first symptoms developed

are those of the cannabis Indica, but these soon merge into a state

of drowsy calmness of the nervous system which is in all respects

the opposite of nervous irritability.

14. rifty-one cases of various forms of insanity were treated by

bromide of potassium alone or along with Indian hemp, and the

results were that eighty per cent, of these were benefited more or

less in some way, and twenty-five per cent, were most decidedly

benefited.

15. The milder cases of puerperal and climacteric insanity were

sometimes remarkably benefited by drachm doses of the broxnide of

potassium given at night.
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16. In some of the cases of acute mania the excitement was sub-

dued in a few days by the bromide combined with Indian hemp in

doses of from half a drachm to a drachm of each given three times

a day.

17. In some cases of periodic mania and general paralysis all the

worst symptoms of maniacal excitement were allayed by giving a

mixture of bromide of potassium and cannabis indica in doses of

from half a drachm to a drachm and a half of each three times a

day. This was continued in one case for nine months with the

best effect.

18. In three cases of periodic mania, attacks were cut short by a

mixture of the two medicines, or by the bromide alone. In one of

these complete recovery followed.

19. Tewer cases of simple melancholia were benefited by the

bromide alone or along with Indian hemp than any other form of

insanity. Some were made worse by them, but in one case of this

disease where there was great excitement and hallucination of hearing

and suspected organic disease of the brain, the combination gave im-

mediate and complete relief of all the symptoms for four months.

20. One case of senile mania was successfully treated at home by

a mixture of the bromide of potassium and tincture of cannabis Indica,

when she was to have been sent to an asylum. It seems probable

that some such cases, and also patients with short attacks of mania

might be treated by the same medicines at home, when at present

they have to be sent to lunatic asylums, on account of the want

of such a safe and powerful sedative.
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Reclamation of Br, G. Hamilton.

To the JEditor of the ^British and Foreign Medico-Chirurgical Review*

Sir,—In the number of your Journal for July, 1870, page 14, I

notice some remarks on my obstetrical practice which are so confused

and incorrect that I must ask you, both in justice to myself, and
from the great importance of the subject, to give insertion in your
next number to the following extracts from the ' Edinburgh Medical

Journal' for October, 1861, in which a short summary of my practice

is given, with its results on child and mother :

—

" I have long held that a more frequent use of the forceps than

has been usual in tedious labours is called for, in order that the

maximum of success should be attained in obstetric practice ; and I

attempted to support my views on this point in papers published in

the 'Brit, and Tor. Med.-Chir. Eev.' for April, 1853, and in the

'Edin. Med. Jour.' for May, 1855. In the former of these I stated

that by using the forceps on an average in between every seventh

and eighth case, a ratio of mortality to the child had been attained

of 1 in 317 ; and in the latter I stated that I had then delivered in

succession 416 cases, in all of which the child was born alive. At
that time the numbers were still being added to ; and I now think

it interesting, as connected with this practice, to state that the suc-

cessful deliveries continued to go on, until the numbers attained

were 731 children delivered successively, not one of which was still-

born.i As far as I am aware, this result is altogether unprecedented

in obstetrical history ; and when I look at the ease with which my
experience tells me the forceps can usually be applied, when resorted

to in good time, I cannot but think that the prejudice against their

more frequent use has been altogether without foundation. I ex-

plained my views on the management of tedious labours so fully in

the papers referred to, that I need not repeat them here. I may,

however, say, that all the experience I have since had confirms me
in the soundness of the position I then maintained, that it is not

generally in the early portion of tedious labours that danger is to

be apprehended, and that the labour may go on frequently even for

days without anything more serious than some inconvenience to the

mother. I think that during this stage, and until the head has fairly

entered the pelvis^ meddlesome interference, in urging on the labour,

is for the most part uncalled for and pernicious, and that usually,

with the exception of rupturing the membranes, little more is re-

quired than the exercise of patience. When, however, the os uteri

has become dilated, and the head has entered the pelvis, so that an

1 *' I must repeat here what I formerly explained, that this series includes

—

1st, only those labours that were under my own care from their commencement,
and 2nd, that children that were not viable, or were dead when I took charge ojf

the cases, are excluded." The same remarks apply to my subsequent practice, to

which allusion will afterwards be made.
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ear can be easily felt, I hold that the dangers to the child usually

becomes imminent if it be allowed to remain undelivered more than

two hours, especially where the pains are smart, or the compression

is considerable. When mother and child have been much exhausted

by a protracted or very severe labour, my rule is, when an ear comes

Avithin reach, not to wait more than a quarter or half an hour, or

even, if the case is urgent, to deliver immediately. I always feel

anxious, in such instances as I have mentioned, to get quickly over

the latter half of the labour ; for though no serious harm may yet

have happened to mother or child, there can be no question that to

the latter, at least, much additional delay would be fatal. If, there-

fore, nature is getting over this portion of the labour quickly, I am
content ; ^if not, I use the forceps and deliver.''^ . . .

" It seems almost self-evident, that a low rate of foetal mortality

ought, cceteris parihis, to be equally favorable to the mother, for an

easy delivery is certainly the first, though not the only condition for

securing a good recovery. On the other hand, every one knows
how, occasionally, an even frightful maternal mortality may attend

labours of the most favorable kind. It is quite clear, therefore, that

this circumstance vitiates statistics where the rate of mortality to the

mother is used as a test of the comparative value of any line of

practice. The true test, it appears to me, is the ratio of the foetal

loss. If this be low, I think we are entitled to hold, that the

maternal mortality ougJit to be low also. Of course, it is always

satisfactory to find that the two co-exist. In the 731 cases I have

referred to there were six maternal deaths, but in only three of these

WTre the forceps used. Of the latter cases, one death took place

from disease of the heart, and another from asthma. In one of the

others, also, the patient was previously in the last stage of phthisis."

The extracts which I have given will show how utterly incorrect

the author of the article I have referred to is, when he says, '^ Dr.

Hamilton recommends us to use the forceps within a quarter of an

hour after an ear can be felt, if no progress is being made

;

" and
also when he states that in my practice, I have " arrived at a foetal

mortality of about 1 in 317 cases.'' What is meant by the sentence
" The more customary rule is to wait two hours or more, and not to

interfere until spontaneous delivery seems hopeless," I do not exactly

understand. I am aware that many very eminent obstetricians have

advised us " not to interfere until spontaneous delivery seems hope-

less,'' but that is a very difi'erent thing from waiting " two hours," as

Ihave recommended. If it be now the " customary rule," as stated, to

wait only two hours, I feel assured the forceps will be used much more
frequently than what, in the article referred to, is said to be the prac-

tice of the " Dublin School," viz. 1 in 684, arid also that the results

will not be a foetal mortality of " I in 20 or 30," but will approach

to the results which my practice has yielded.
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To those interested in this question (and what general practitioner

is not ?), it is well for me to state that I have followed up the same

practice with the like favorable results. Since my article w^as pub-

lished in the 'Edin. Med. Journ.^ in 1861, I have delivered with the

forceps as usual, and have had no deaths in these cases, and in the

whole practice, under my own carCy since then, with one exception, a

footling case, all the children have been horn alive.

I am. Sir, yours, &c., G. Hamilton, M.D.
We extremely regret that Dr. Hamilton conceives us to have

misrepresented his views. Any one taking the trouble of referring

to our article will see that we were specially desirous of approving

Dr. Hamilton's practice, and of giving him due credit for arriving at

a rate of foetal mortality which he justly calls ''^altogether unpre-

cedented."" We say, "Dr. Hamilton recommends us to use the

forceps within a quarter of an hour after an ear can be felt if no

progress is being made.''' In his present letter Dr. Hamilton

says, ^' When mother or child seem much exhausted by a pro-

tracted or very severe labour my rule is, when an ear comes

within reach, not to wait more than a quarter or half an hour.'^

The omission of the qualifying clause is to be regretted, since it

materially modifies the rule, and is due to the fact that we were

writing from our recollection of Dr. Hamilton's paper, which we
had not at hand at the moment. The object of the succeeding

sentence, the meaning of which Dr. Hamilton cannot understand,

and which no doubt might have been more clearly worded, is

evidently to contrast Dr. Hamilton's practice favorably with that of

those who wait two or more hours after an ear can be felt, and even

then do not interfere as long as there is any hope of the unassisted

pains completing the delivery, however long that might take.

In our article we have very distinctly stated that we consider Dr.

Hamilton's views to be right, and we fail to see that we have done

him any injustice.

Reclamation of Dr. Murray.

[We willingly give insertion to the following reclamation of

Inspector-General Dr. Murray, in respect of our notice of his report

on cholera in our number for July last, p. 171. His long Indian

experience, and his high position in the medical department of

Bengal, justly entitle his remarks to respectful consideration.

Among other points we took exception to the evidence, as being

quite insufficient, on which he rested the proposition that " there are

numerous well-authenticated cases of the poison (of cholera) having

been mixed with the water of wells and tanks, those using the water

being attacked by the disease." The two cases cited by Dr. Murray
are the only instances adduced out of the replies of 500 medical

officers who responded to his queries. It is, moreover, to be observed

that there seem to have been no replies whatever to the question as
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to " the effects of admixture (in water) of evacuations from affected

individuals," nor yet to another which asks for information respect-

ing "the dissemination of the disease through the evacuations of those

affected." "We attach the more importance to what seems to us as ex-

tremely meagre evidence upon apoint relating to the causation and dif-

fusion of cholera outbreaks, in consequence of the high favour which

the water-propagation theory of the disease has met with from some
of our leading sanitary authorities of late years. When such men
as Tarr, Simon, and Jenner, in this country, and Murray, Macna-
mara, and others in India have accepted it, it is only but right that

we exact clear and unmistakable proof of a doctrine so highly

patronised. The profession looks for much stronger evidence than

has yet been adduced before they can generally accept it as a verity.

Dr. Murray would do a great service if, from the ample means of

information at his command, he would collect and make public all

the well-authenticated evidence from Indian experience bearing on
the subject.

On the other point to which he refers, viz., that the outbreak and
diffusion of cholera are mainly due to human intercourse, as " proved

by the history of the progress of the epidemic attacks in India,

Europe, and America," we still maintain that the proposition is far

from " having been proved." He confidently declares, in his official

letter to the Government at the end of 1869, that " the question of

the communicability of the disease was set at rest, as far as any

medical question can be settled, by the opinion of 99 per cent, of

the medical officers in India, as shown in (Table) No. YII of my
report on the treatment of cholera." On referring to that table it

will be observed that under the general term of " communicability,"

Dr. Murray includes five different channels or media by which the

poison of the disease may be transmitted or conveyed ; these are,

" from person," " from place," ^' by atmosphere," " by water,"
" through evacuation." Are we to understand by this classification

that cholera is propagable not only by personal communication with

the sick, but also by visiting sickly localities, as well as by atmo-

spheric infection and by water communication ? On these points

we must ask for much more exact testimony than we have been able

to find in the documentary evidence appended to Dr. Murray^s

report. We should like, too, to learn, among other subjects, what

have been the results of his experience as to the comparative number
of attacks among the medical and other attendants in Indian hospi-

tals, and among the general community.^]

1 After these remarks had been written we saw the report of the Sanitary
Commissioner with the Government of India, for 1869, recently issued. In respect

of the great epidemic of that year in the Bengal and Bombay presidencies, " the

evidence," Dv. Cunningham says, " does not show that cholera was spread over

the country by human intercourse;" and as to the opinion that its spread was
due to water tainted with cholera discliai-ges, he declares that " there is no evi-
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To the Editor of the 'British and Foreign Medico-Chirurgical Review.'

Sir,—In reviewing my report on the treatment of cholera, and in
reference to my views on the communicabiHty of the disease through
the medium of water, it is remarked, p. 171, "INTo detailed evidence
for these vague statements is recorded/^ On this point there was
no intentional ambiguity in the body of the report, and no want of
illustration in Appendix II. In the extracts from the Eeports under
Query 12, the tw^o following, which had previously been submitted
to Government in my report on theHurdwar epidemic of 1867, are

those alluded to by the reviewer :

—

" A pilgrim was taken ill of
cholera at noon on the 28th April, 1867, at a well in the village of
Joogh Kullan, and he died next day. His soiled clothes were
washed in an adjacent pond. Other parties who afterwards visited

the well and the pond for water and ablution, caught the infection.

The disease broke out on the 30th, and up to the 15th May fifty-

three were attacked, of whom twenty-seven died.'''' " At the village

ofBesubat two men who had returned from the Hurdwar fair died of

cholera on the 30th April, 1867, and their clothes were not burned
according to orders given, but were washed in a pond which was
inside the village, the water of which was used for domestic purposes.

On the 1st and 2nd May in the same village sixteen attacks occurred."

It may be said that such reports are merely opinions in reference

to the appearance of the disease, and that it was a mere coincidence

in the time of the two events ; such language may be used in refer-

ence to the dissemination of all diseases. In a case depending on
circumstantial evidence, an opinion founded on the facts observed
by one individual has little weight, unless in connection with that of

others, when it may supply a missing link in the chain of evidence.

Here lies the great value of numerous and detailed opinions. Indi-

vidual experience is defective in different links ; a statement which
is invaluable in supplying a defect to one, may only be a repetition

of former information to another whose doubts referred to a different

portion of the chain. That may appear a trifling incident to one

which may supply the missing link, or keystone, to another more
experienced investigator whose opinion thus confirmed is valuable.

The opinions of inteUigent men may be considered as the result of

evidence collected from different sources, as well as that obtained in

their own individual experience of facts. A careful observer learns

more from watching a succession of epidemics than from all the

books that have been printed ; but the observation of the disease

as it appears in the hospitals of a large city, and limited to one

epidemic, must be partial and very imperfect.

I am far from supposing that each opinion is of equal value,

detice of any such contamination in the general history of the epidemic over the
country." This report is a highly instructive document, and its value is enhanced
by an elaborate communication from Dr. Bryden on the epidemic of 1869, and by
one from Dr. Lewis on the Microscopy of Cholera Evacuations.

93—XLYii. 15
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even when equal opportunities have been afforded of observa-

tion. This is a source of uncertainty in the valuable statistical

table No. VII, more especially where there is great diversity of

opinion ; but this cannot diminish the value of the result where the

opinions are unanimous, or nearly so. Such an opinion is unequi-

vocally expressed on some of the most important points of the

disease. That cholera is communicable is the opinion of more than

500 educated men who have studied the history of the disease since

its manifestation in 1817 np to the present day, and who have, in

some instances, had opportunities of gaining experience for upwards

of thirty years. It must be observed that there is a column in the

table showing when the officer had had no opportunity of observing

the point in question, or had not made up his mind regarding it.

These votes should be eliminated, but they are of great value in

showing the conscientiousness with which the votes are given, as no

one willingly confesses ignorance. The value of this table cannot

be over-estimated in determining the important question of the com-
municability of cholera. On this single question, out of 505 opinions

there are 478 affirmative and only 5 negative. There is a slight

variety of opinion in reference to the individual method of transmis-

sion; but on thirty questions bearing on this point, including 15,150
votes, 13,817 are affirmative, or 91*20 per cent. ; 1,107 are doubt-

ful, or 7*31 per cent. ; and only 222 are negative, or 1*49 per cent.

The investigation by the Indian Government has thus settled the

question of communicability in the opinion of the medical profession

of India. It is to be hoped the Governments in Europe and America
will obtain a similar expression of opinion from the medical profes-

sion in other countries.

The opinions elicited in this report on all important sanitary

questions are very generally in accord. There is no doubt that

imperfect sanitary arrangements aggravate the severity and prolong

the duration of attacks. The uncertainty is seen when the question

leaves the sanitary and advances to the medical period, and it should

then be treated as a medical subject. There is a peculiarity in relat-

ing facts when coloured glasses are unconsciously used to view them.

This tendency to look at cholera through sanitary spectacles has

proved a powerful lever to advance sanitary measures, but it has

naturally distracted attention from the more essential object now
under discussion, the disease of cholera, and it appears doubtful if

the sanitary commission in London is better suited, either by locality

or composition, to conduct an inquiry of this nature than a medical
commission in India. The unanimity of opinion on sanitary points

shown in Table VII, would indicate that full information has been
already collected, and is available for medical investigation.

JOHN MURRAY,
Calcutta, 10^ September, 1870 Insjpector- General of Hospitals,
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CHEONICLE OF PHYSIOLOGY.

By Henet Powee, P.E.C.S., M.B. Lond.,

Seuior Ophthalmic Surgeon to, and Lecturer on Ophthalmic Diseases at, St. Bartholomew's Hospital.

Blood—Cieculation.

1. N. O. Beenstein. On the JEocchange of Gases 'between Arterial

and Venous Blood. (' Berichte d. Sachs. G-es. d. "Wiss. Math.
Phys. Classe,' 1870, p. 124.)

2. Samuel Hatjghton, F.E.S. On the Mechanical Work done ii/ the

Human Heart. (' Dublin Quarterly Journal of Medical Science,'

Feb. 1870.)

3. Andeew BucHANAif, M.D. On the Force of the Human Heart.

C Lancet,' Nov. 12, 1870.)

4. Peafz Eiegel. Essay on the Phenomena of the Circulation in

the Smaller Vessels. {' Centralblatt fiir die Medizinische Wis-
senschaften,' No. 29, 1870.)

1. Bernstein made diffusion experiments in Ludwig's laboratory

with two test specimens of defibrinated blood taken from the same
dog, of which one was arterial and from the carotid artery, the other

taken from the carotid after the trachea had been tied, and which,

consequently, resembled closely the blood of an asphyxiated animal.

The septum was a thin membrane composed of a caecum that had
been purified by water and alcohol to remove all soluble materials,

and thus to obviate any tendency to chemical change. Prom each
chamber a quantity of the blood was taken at once for analysis,

whilst a second portion was analysed after diffusion had continued

for a period of from five to seven and a half hours. No noticeable

passage of oxygen from the arterial into the venous blood occurred,

but a small quantity of carbonic acid diffused from the venous into

the arterial blood. The experiments were not numerous enough to

admit of any deductions being drawn between them and the con-

ditions present in the placenta.

2. Dr. Haughton estimates that the left ventricle of the human
heart has a capacity, when in action, of 3 oz. or 5*2 cubic inches, and
beats 75 times in a minute, whilst the value of the arterial pressure
or the weight of the haemostatic column is 9"923 feet of blood, which
approximates that given by Donders (10*527 feet). Prom these

data he proceeds to calculate in feet tons the daily work done by
the left ventricle of the human heart, which lifts at each stroke three
ounces through a height of 9*923 feet, and gives the value as follows :
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3 y 9'923 V 7t y fiO y 2

1

Daily work of left ventricle =
16 X 2210

"^ 89-706 feet tons.

The daily work oftlie right ventricle he estimates at 31'502 feet tons,

which gives the total daily work of both ventricles 124"208 feet tons.

On comparing this result with the work done by other muscles,

we find that the work done by the heart in a given time (20* 576 feet

pounds per ounce per minute) exceeds considerably the work done

by the muscles in a boat race (15*17 feet pounds per ounce per

minute). In a boat-race the labour can be maintained for a few

minutes only, while the heart labours at a greater rate throughout

the whole of life.

Professor Helmholtz states, as the result of his own calculations,

that the heart is able to raise its own weight through 20,250 feet in

one hour. It has been frequently stated that an active climber can

ascend 9000 feet in nine hours, which is only at the rate of 1000

feet per hour, or one twentieth part of the energy of the heart.

3. Dr. Buchanan remarks that in addition to the above elements

employed by Prof. Haughton for determining the force of the human
heart, he avails himself of a fourth, viz. the area of the ventricular

orifice of the aorta, which he estimates with Kiel as equal to "4187

of a square inch, which he regards as an element of the very hij^hest

importance, especially as it can be determined with ease. Taking

Dr. Haughton's estimate, the following is the mode in which he em-
ploys these elements. The weight of a cylinder of blood 9 923 feet

in height, and having a base of 4187 of an inch, is 3020838 ounces.

Three ounces of blood which the heart discharges at each contraction

fill of such a cylinder 11*8245 inches or '985375 of a foot ; multiply-

ing these together, he obtains a product of 29-769, which represents

the number of ounces that are raised one foot by each contraction,

and is the same as Dr. Haughton's estimate. On another calcula-

tion, however, he assumes that the heart beats 72 times in a minute,

that it discharges two ounces of blood at each contraction, and that

the height of the haemostatic column in man is 88 inches. Now, the

weight of a cylinder of blood 88 inches in height, and having a basis

of '4187 of a square inch, is 22 ounces. Further, 2 ounces of blood,

the quantity discharged at each contraction, fill exactly of such a

cylinder 8 inches. Multiplying 22 by 8, the common product is 176,

which denotes the number of ounces that are lifted one inch at each

contraction ; and by dividing 176 by 12 we obtain the number of

ounces that are lifted one foot, viz. 14*66, or less than half Dr.
Haughton's estimate. Now, 14*66 ounces lifted one foot during the

period of a single pulsation of the heart gives 65*9 feet pounds in a

minute, or 42*3 feet tons in twenty-four hours. The following table

shortly expresses Dr. Buchanan's views

:

A is the calculated hsemostatical column.
B is the observed „ „
C is a column equal in volume to the capacity of the left ventricle of the heart.

Weight in oz. avoird. Volume, as lieight of column, in inches.

A=22-301 89-165797
B= 22- 88-

C= 2- 8-
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Force of Seart.

1. Statical equivalent=A= 22" oz. + 129-28 grains.

2. Dynamical equivalent=B X C the weight of the one into the volume of the

other.

22 V 8' "^

2 5 88- 1"
^^'^^ "^^^ ounces=14f feet ounces.

3. Momentum of blood as emitted from heart= weight B X vol. C=22 oz. moved
over a space of 8 inches at each pulsation, or with a velocity of 10 inches per second.

4. Dr. Biegel's experiments were made in Professor Strieker's

laboratory, and upon curarized frogs. As an aid to tlie determina-

tion of the rapidity of the circulation, an artificially regulated current

was placed by the real one. Section of the sciatic nerve about the

middle of the thigh produced no change in the rapidity of the current,

either immediately after the section or after the lapse of several

hours or days, though there was a distinct change in the calibre of

the vessels. If the divided central extremity of the sciatic be excited

with weak induction currents after about ten minutes, distinct ac-

celeration of the current may be perceived, especially in the large

arteries, without comparing it with the artificial current ; but with
this an augmentation could be seen to occur in from one half to a
whole minute from the commencement of the excitation. As a

general rule the contraction of the vessel and the acceleration of the

current go hand in hand to their maximum, but in different animals

the maximum of each is reached at different periods. "When the

acme has been reached both conditions remain for a time stationary,

providing the excitation is maintained. The longer the stimulus has
acted the longer in general are the vessels in returning to their

natural condition. Prolonged observations never established that

the veins contracted under irritation of the sciatic, though dilatation

was occasionally observed. "When the circulation was seen to be ac-

celerated through the arteries, it could be distinctly perceived that the

current in the capillaries and veins participated in the acceleration,

and a corresponding but less marked acceleration was observed in

the vessels of the opposite limb. It was clearly ascertained that the
increased speed of the circulation was not due to augmented fre-

quency of the heart's beats. In cases where the sciatic nerve had
been excited for hours, one or more of the arteries sometimes under-
went sudden dilatation, and then again, after a few seconds or

minutes, relaxed. In experiments made with croton oil, M. Eiegel
found that when locally applied it first causes acceleration of the
circulation, which is sometimes transient, sometimes persistent. The
current then returns to its former state, then becomes slower, and
finally altogether stops. The acceleration is less marked after section

of the sciatic. Soon after thje application of the oil the arteries con-
tract for a very short time, and this is succeeded by great dilatation

;

subsequently the veins also expand. The retardation of the current
after the application of croton oil constantly begins in the capil-

laries or small veins, and when in these there is almost complete
stasis it may be observed to be as rapid as usual in the arteries. In
all cases where the pigment cells were rounded before the application

of the oil, they became branched and ramified a few hours after.
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Digestion.

1. Legeos et Onimtjs. Experimental BesearcJies on the Movements

of the Intestine. (' Journal de I'Anatomie et de la Physiologie,'

t. vi, pp. 37 and 163.)

2. E. BeIjoke. On the Physiological Importance of the Partial Decom-
position of the Fats in the Intestine. (' Wien. Acad. Sitzungsber,'

Band Ixi, Abth. ii.)

3. MM. T. Yiis-TSCHGATJ and Dietl. Researches on the Variation

in Temperature of the Stomach and JRectum during Digestion.

('Wien. Acad. Ber. Math-naturw. Classe/ Band Ix, Abth. ii, p. 697.)

4. Dr. Paschtjtin. Further Researches on the Process of Digestion.

(' Centralblatt fur die Mediciniscben Wissenscbaften,' No. 36,

1870.)

1. In order to study the movements of tbe intestines, MM. Legros
and Onimus introduced a sound to tbe extremity of whicb a caou-

tcbouc ball was fastened into tbe intestines througb a fistulous orifice.

Various stimuli were applied to tbe intestines. They found that

under ordinary circumstances regular peristaltic (rarely antiperi-

staltic) contractions take place with intervening periods of rest.

Very rarely a part of tbe intestine contracts per se. The contractions

of the upper part of the intestine succeed one another more quickly

than tbose of tbe lower. Tbe contractions of tbe larger intestine

differ in amount, duration, and force from those of tbe small. Tbe
movements of tbe stomach are not so regular as tbose of the intes-

tines, and differ in tbe fundus and pyloric regions. Interruption of

tbe arterial current increases the peristaltic movements, but inter-

ruption of tbe venous current is without effect. Induction currents

of electricity cause contraction at tbe poles, but relaxation between
them. Constant currents stop tbe peristaltic movements and cause
relaxation of tbe intestinal walls, providing they are passed in the

direction of the normal movements ; but contraction when in tbe
opposite direction. Excitation of the central extremity of the cut

vagus in tbe neck stops the intestinal movements, relaxing tbe walls

of the intestines. Excitation of tbe distal extremity is inoperative.

Iced water causes contraction, warm water or solution of common
salts increases tbe movements, as do also croton oil and ipecacuanha
and atropia in small doses. Morphia retards them. Strychnia causes

contraction oftbe intestines coincidently with tbe general convulsions.

2. Briicke has instituted some researches to determine how far

disintegration of tbe fatty compounds by pancreatic juice proceeds

in tbe intestines under normal conditions. To this end chyle was
taken from a recently killed dog, and extracted with 94 per cent.,

or absolute alcohol, and the flocculi boiled six or eight times with
tbe same fluid. In spite of this treatment only the smallest flocculi

lose tbeir fat, the larger ones retaining it. JEtber, on tbe other
hand, completely removes tbe fat after tbe chyle has been twice
treated with it. Erom hence it follows that tbe chyle particles con-

sist of neutral fat, and not of any of tbe fluid fatty acids, since in the

}atter case they would have been dissolved by the alcohol. It becomes
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a question as to the significance of the slight disintegration of the fats

that is thus shown to occur in the intestine, and whether it is of any

value in promoting the absorption of the unaltered fats. M. Briicke

found that oil containing free fatty acids formed an emulsion with

solution of soda or borax, with extraordinary facility, whilst pure oil,

even after long agitation, only formed large drops, and soon

separated. The significance of the disintegrating action of the

pancreatic juice upon the fats therefore seems to be that the fatty

acids produced, which are converted into soaps by the alkaline juice

of the intestine, effect emulsification of the neutral fats, and conse-

quently promote absorption.

3. MM. V. Yintschgau and Dietl found that, in a dog with gastric

fistula, the food differing but slightly from the temperature of the

body, first falls in temperature and then rises. The minimum tem-

perature, which was about 0*05° C. below that when ingested, occurred

two to three hours after the food had been taken ; the temperature

then rose again to about 02° C. to 0*5° C. above that which it had

when swallowed. The temperature of the body generally presented

the same variations, both when measured in the rectum of the same

dog and in another that had no fistula. They are of opinion that

the primary depression of temperature depends upon the absorption

of heat during the conversion of solid food into the liquid condition,

although they were unable to demonstrate any fall in temperature

during the artificial digestion of albumen. The secondary rise in

temperature, which coincides with the completion of the process of

absorption, they attribute to increased oxidation processes.

4. Dr. Paschutin's researches on digestion were conducted in the

laboratory of Professor Setschenow, of St. Petersburg, and contain

some important conclusions, amongst which the following may be
noticed :—1. "Watery infusions of the intestinal mucous membrane
of the dog exposed to a temperature of about 100° Pahr., to eff'ect

self-digestion, give in the course of from three to four hours volumi-

nous precipitates that remain unaltered till putrefaction sets in ; and
whilst these are forming the alkaline reaction becomes more and
more feeble, or even changes to acid. Coincidently, the substance

always present in the fresh solution that reduces oxide of copper

disappears. The juice of the small intestine, obtained from a loop in

the manner suggested by M. Thiry, possesses, according to Dr. Pas-

chutin, no action on fats, and scarcely any upon fibrin of blood or

other albuminous compounds. The infusion of the intestine of the

dog, however, can convert starch into sugar, in this acting like,

only more energetically than, infusions of other mucous membranes,
as those of the trachea and urinary bladder, which also contain much
of the diastatic ferment. Next in order to these stand the mucous
lining of the gall-bladder, then that of the csecum and large intestine,

and finally that of the rectum and stomach. The juice of the small

intestine obtained by a fistula converted starch into sugar. No
secretion could be obtained from a fistula of the large intestine. Of
£iU mucous membranes, th?it of the small intestine alone contains th^
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material that is capable of converting cane into grape sugar. This

is also contained in the secretion of the small intestine. It is re-

markable, however, that this power is only possessed by the small

intestines of certain animals, as the dog, pig, rat, mouse, rabbit, and
others, whilst it is absent in the ruminants.

Those infusions that act both in converting starch into sugar (a),

and cane sugar into grape (b), contain, not one, but two ferments

(a and b), which can be separated from one another by mechanical
means, or by filtration through an animal membrane, and the details

of the methods to be pursued are given in the original paper. A
temperature exceeding 104° Eahr. operates destructively on the
animal ferment that converts starch into sugar ; but temperatures
below 68° and 104° do not check its action.

The temperature at which human saliva diluted with ten or twelve
parts ofwater acts most energetically on boiled starch is from 100° to

106° Pahr. Above or below these degrees the action is feebler.

The temperature at which the action of the malt ferments on boiled

starch is 138° Fahr.

Glands.

1. S. Mayeb. On the Nerves of the Salivary Glands. (' Schultze's

Archiv f. Mikroskop. Anatomic,' Bd. vi, p. 100.)

2. A. EwALD. Essays on the Histology and Physiology of the Salivary

Glands of the Bog. (' Inaug. Dissert.,' Berlin, 1870.)

3. E. Cyon. On the Formation of Urea in the Liver. (Pro-

visional communication in the ' Centralblatt f. d. Med. Wissen-
schaften,' No. 37, 1870.

4. M. A. BeCHAMP. On the formation of Urea hy the Action of
Hypermanganate of Potash on Albuminoid Matters. (' Comptes
Eendus,' Ixx, p. 866.)

5. A. Basaeoff. Direct Formation of U^ea from Carlonic Acid and
Ammonia. (' Journal f. Pract. Chemie,' N. P., Bd. i, p. 283.)

1. Pfliiger,it is well known(see my translation of Strieker's Histology,

vol. i, chap. 14), considers that nerves and the processes of multipolar

ganglion cells may be traced into direct continuity with the salivary

cells. Mayer states that after a very careful investigation of the

salivary glands of a large number of animals, in part prepared accord-

ing to Pfliiger's instructions, and in part by other methods, he
finds that, contrary to Pfliiger's statement, nerves rarely occur in the

parenchyma of the glands, those that are present chiefly belonging

to the non-medullated fibres. He has never been able to trace any
connection between medullated nerve-fibres and the alveoli, or to

discover the free extremity of a non-medullated fibre m them. When
the appearances resembled those described and delineated by Pfluger,

further examination showed that the supposed nerves were really

capillary vessels. He corroborates, however, the statement of

Pfliiger that the nuclei have processes communicating with corre-

sponding ones from adjoining cells. He thinks that these may,
perhaps, be the terminations of the finest non-medullated secretory

nerve-fibres.
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2. Ewald, by means of injections made by means of constant mercu-
rial pressure, corroborates the recent statements that have been
made respecting the configuration of the finest salivary ducts. He
is opposed to the views of Heidenhain in respect to the so-called
" crescent " or " demi lune" found in the alveoli. Heidenhain de-

monstrated that the form of the excited gland diflTered considerably
from the gland at rest ; the alveoli in the former, moreover, being
filled with protoplasmatic, the latter with disintegrated mucous cells,

and has sought to establish that in the place of the disintegrated

mucous cells. Young cells are developed in the " crescent," which
constitutes their brooding place, and is a marginal zone of proto-

plasmic cells existing in every alveolus. Ewald, however, declares

he has never seen any such process of formation of cells from the
" crescent." On the other hand, the mucous cells undergo very
important changes, the protoplasm of the cell that here ordinarily

surrounds a lateral nucleus swelling out, and the cell contents
becoming granular, the nucleus itself taking up a more central

position, so that ultimately no difference can be discerned between
the central and the marginal cells. These two kinds of cells only
differ in that the former possess, the latter are destitute of, mucus,
and they are consequently only varieties of the same cell.

3. The researches of Grehant show indisputably that the kidneys in

no w^ay form secretory but only excretory organs so far as regards
the urea. M. Cyon, by a well-devised experiment, demonstrates
that the blood in traversing the liver becomes considerably richer in

urea, or, in other words, that the liver is an organ in which urea is

generated.

Respieation.—Anima-l Heat.

1. P. "W. C. BEEifS. On the Influence of Various Kinds Oas on
the Respiration. (In the ' Nederlands Archiv,' Band v, p. 179.)

2. W. Maecet. Ohse7'vations on the Temperature of the Body at

different heights, when at rest and during the ascent. (' Archiv
des Sciences Physiques,' xxxvi, p. 247.)

3. HoEWATH (of Kiew). Essays on the Effects of the Withdrawal of
Seatfrom the Body {Seat-inanition). (* Wiener Academ.,' Anz.
1870, No. 11.)

4. Andeal. Note on the Temperature of the JVeiv-iorn Child.

(' Comptes Eendus,' t. Ixx, p. 825.)

5. B. Simons. Provisional Communication on a new Causefor Be-
pression of the Animal Seat. (' Inaug. Dissert.,' Bonn, 1870.)

6. I)r. HoEWATH (Kiew). On the Physiology of Animal Seat.
(' Centralblatt fiir die Medicinischen Wissenschaften,' No. 35,

1870.)

1. The main result arrived at by M. Berns is, that carbonic acid

is an excitant for the extremities of the vagus nerve in the lungs,

and that in ordinary respiration the expiratory air constitutes the

stimulus that excites the vagus to induce rhythmical contraction.



234 Chronicle of Medical Science. [Jan.,

2. Marcet made observations on the temperature of his body
during an ascent of Mont Blanc. He found that when at rest the

temperature at various heights was not essentially different. The
highest temperatures occurred shortly after meal times and in pauses

of the descent. During the ascent the temperature sank, as Lortel

had previously found. The fall was greatest when the stomach was
empty and the perspiration considerable. The temperature rose

immediately on resting or on beginning again slowly to ascend.

"When the malaise experienced on ascending great heights was most
severe, the temperature was lowest, and he believes this sensation is

chiefly due to a deficient generation of heat. Prequent supplies of

food most surely augmented the temperature and removed the

unpleasant sensation.

3. In a rabbit cooled, by being surrounded with snow, to a tem-
perature of 73° Tahr., the heart was found by Horwath to beat

slowly. Excitation of the vagi was inoperative, the intestines mo-
tionless, and not responding to irritation ; suffocation caused neither

increase of the blood pressure nor convulsions. All these pheno-

mena recur, however, when the temperature is raised to 100°

Fahr.

4. Andral found the temperature of newly-born children to be
higher than the average temperature of the axilla of adults, and
about equal to that of the uterus of the mother. Immediately after

birth the temperature fell for the space of half an hour, when it

again rose till it reached the ordinary temperature of the adult.

5. y. Eecklinghausen originally called attention to the fact that

the presence of carbonic acid gas in the abdominal cavity caused

shivering and depression of temperature. Simons repeated this ex-

periment, not only with carbonic acid, but with carbonic oxide,

hydrogen, and air, and found that, in all instances, even when the

gas was warmed prior to its introduction, it occasioned a reduction

of the temperature of the body. The subcutaneous injection of the

gas and its injection into the intestine produced the same effect, the

depression commencing immediately after the injection, attaining its

maximum in from two to six hours, and rising again gradually

from this time. Shivering occurred constantly in guinea-pigs, but
only occasionally in other animals. The maximum depression

amounted to 10° C. = 18° Fahr. "With the reduction of tempera-

ture the pulse and respiration fell, though to a less remarkable

extent.

5. The principal interest of Dr. Horwath's communication centres

in the fact to which he draws attention, as influencing previous ex-

periments, that the mere act of binding or tying down a rabbit is

sufficient, without making any incision or performing any experiment
to lower the temperature of the body, as much in some instances as

2° C. He attributes this to the excitation of the sensory nerves

that necessarily occurs in the process of binding, and which, in a

previous essay (in the ' Moderne Medecin ' of Professor Walther)

he had shown to be the constant result of such irritation.
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Nerye—Special Sense—Muscle—Bone.

1, K. YiEEOEDT. On the Causes of the different Development of the

Sense of Locality of the Shin. ' Pfliiger's Archiv,') 1870, Bd. ii,

p. 297.)

2. 11. KoTTENKAMP and H. Ulleich. Investigations on the Sense

of Space in the Shin of the Upper Extremity. (' Zeitschrift fur

Biologie; Bd. vi, p. 37.)

8. K. YiEEOEDT. The Belation of the Sense of Space with the

Mobility of the several parts of the Body. (lb., p. 53.)

4. Prof. RuDiNOEE, of Munich. ' Beitrage zur Histologie des

Gehor-organes.' "With 5 Plates, 1870, pp. 30.

5. Tii. Klundee. Preliminary Investigation into the Duration of
Muscular Contraction. ('Arbeiten aus der Kiel. Physiolog.

Institut.,' p. 107.)

6. Dr. ScHMULEWiTSCH. On the Essential Nature of Muscular
Contraction. (' Centralblatt fur die Medicinishen Wissen-

schaften,' No. 39, 1870.)

7. Papillon. Experimental JResearches on the Modifications of the

Internal Structure of Bone. (' Comptes Eendus,' t. Ixxii, p. 372.)

MM. Kottenkamp and Ullrich undertook, at Vierordt's suggestion,

a careful inquiry into the sense of locality possessed by the skin of

the upper extremity. They fastened pins at definite distances into

pieces of wood, and touched the skin with the heads of the pins. By
previous experiments they had approximatively determined the dis-

tances between the pins required to produce double impressions on
different parts of the limb. With these the proper experiments

were compared, no answer being deemed correct unless not only two
pins were distinctly felt, but the direction of the line uniting these

in regard to the axis of the limb, whether longitudinal or transverse,

could be accurately stated. In another series of experiments the

plan suggested by Weber was adopted, in which the subject was
blindfolded, and a point of skin touched with a needle. He was
then asked to point out the spot with another needle. The results

of all these experiments, excluding gross errors, were then tabulated,

and it appeared that the greatest acuteness of the sense of distance

or locality increases towards the tips of the fingers, and is greater in

the transverse than in the longitudinal direction, the difference

between the two being greater on the dorsal than on the palmar
surface, though the latter is, as is well known, more sensitive than
the former.

These valuations have been employed by M. Yierordt to demon-
strate the truth of his hypothesis made in ' Pfliiger's Archiv,' that

the delicacy of the sense of space stands in relation to the mobility

of the part.

A superficial examination of the numbers obtained by Kottenkamp
and Ullrich shows that the perceptivity of the parts of the several

segments of the limb stand in direct proportion to their distance

from the axis of rotation of that part. He lays down this proposition

that the delicacy of the sense of space in a given region of the skii}
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is represented by the sum of two factors, of wliich one indicates the

mobility of the articular axis, whilst the second is proportional to the

distance of the part from that axis. The application of this law to

the upper arm, forearm, hand, and finger, as deduced from the average
numbers obtained by experiment, gives for these regions respectively,

as 1 : 3 5 : 29 : 160.

KlUnder instituted his investigations on muscular contraction

with a kind of vibration-chronoscope constructed by Hensen. The
contraction was registered on a reddened glass plate, attached to one
limb of a tuning-fork, with which of course it vibrated. The de-

scribed curve is consequently a wavy line, and the ascending cuts the
descending line. If a vertical median line be drawn down the plate

it constitutes a basis for measurements. In these experiments the

stage of latent excitation was found to amount to 3-400th of a
second, increasing with greater weighting and exhaustion to above
001 of a second. It diminished where the muscle had been previ-

ously subjected to extension, as was also noted by Helmholtz. The
true curve of contraction at its middle portion represented a parabola

modified by the elasticity of the muscle. At the end of the curve

the muscle is quite inactive. The greatest increase in the rapidity

occurs in the ascending portion of the curve, which corresponds to

the greatest development of force between the third and fourth

l-400th of a second, the absolute greatest rapidity of the ascent

being in the eighth l-400th. The form of the curve is considerably

modified when the muscle has a heavy weight to lift. The period

of both elevation and of the descent is protracted, the retardation

affecting chiefly the commencement of the ascent.

Dr. Schmulewitsch states that his researches on the influence of

warmth upon the muscles have led him to the conclusion that heat

augments the elasticity of muscular lesion—a circumstance that is

in its turn a cause of greater capability of performing work on the

part of the muscle, from which it may be deduced that the mechanical

power of a muscle at a given moment is essentially a function of the

condition of elasticity of this muscle at this moment ; and hence the

essential role in the act of contraction is played by the constantly

existing attractive force exerted by the molecules on one another.

4. The interesting little brochure published by Professor Eiidin-

ger, of Munich, contains the results of his recent investigations into

the minute anatomy of the ear. He remarks in the first place, that

the region over which the auditory nerve is distributed in the sacculi

and ampullse in diff'erent animals is characterised by the presence of

a peculiar yellowish coloured epithelium lining the internal surface

of these parts, the cells of which are provided with delicate cilia, so

that there appears to be an intimate connection between the epithe-

lial and the nervous tissues. Tor the purposes of microscopical in-

vestigation he finds it best to place fresh sections of the ear made in

difierent directions into chromic acid, and to subsequently stain them
Avith various reagents. He refers to the ridge-like elevation on the

floor of the inner surface of the ampullas, discovered by Scarpa and
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E. H. Weber, and called ' septum ' by the former author, which was
shown by Steifensand, in 1835, from investigations made on fishes,

reptiles, birds, mammals, and man, to consist of a peculiar involution

and thickening of the tunica propria of the wall of the ampullae.

This elevation was more correctly designated crista acustica in the

ampullae and macula acustica in the sacculus by Schultze. In the

majority of animals each twig of the nervus vestibuli that passes

to an ampulla penetrates the furrow on its external surface, divides

into two flat bundles, and mingled with ganglion-cells, runs straight

through the tunica propria to the epithelium of the crista acustica.

The cells at this part are two or three times the usual size, and are

bounded internally by a basal seam or border. Other fibrils of the

nerve run some distance up the sides of the ampulla between the

membrana propria and the epithelium. The primitive nerve-fibres

possess a double contour as they traverse the tunica propria, but
undergo considerable diminution in diameter in the vicinity of the

crista. It is not difficult to demonstrate in the ampullae of fishes,

treated with perosmic acid, as stated by Reich and Schultze, that a
pale, thin fibre, constituting a direct prolongation of a primitive

fibre, extends beyond the inner border of the wall of the ampulla,

without communication with ganglion-cells, and then breaks up into

a number of fine fibrils. The fibres certainly do not end, as Hart-
mann contends, in loops. The best observers—M. Schultze, E.

Schultze, Odeuius, KoUiker, Deiters, Hensen, Henle, and Hasse

—

agree in stating that the pale fibres are continuations of the contoured
nerves, and enter the epithelium. The nervous epithelial layer is

sometimes smooth, as in man, mammals, and birds, and sometimes
folded, as in many fishes. It is thickest in fishes (0080 mm.), thinner
in mammals and man, and thinnest in birds (0"016 mm.). The
deepest layer of the nerve-epithelium resting on the ampullary wall

is soft, loose, and nucleated. The cells are thicker near the middle,

and towards the free border present a sharply defined line like the
limitans externa of the retina, and beyond this is the stiff hair. In
the sacculi the nervous epithelial layer is somewhat flatter than in

the ampullae. In the latter it assumes, at the parts where no nerves
enter, a very flattened form ; but in the sacculi it is never flatter

than transitional epithelium. If the epithelial layer be broken up
several cell-forms may be distinguished in it. Eirst, and most inter-

nally, are elongated cylinders, broad at one end and bluntly conical at

the other, with large nuclei, and of yellow colour in the fish and frog.

These constitute supporting cells lying between the extremities of
the fibre-cells. The spindle, fibre or rod-cells are much more nume-
rous than the cylinder cells, and have been described by Schultze,
Odenius, Kolliker, Henle, and Hasse, in similar terms. These cells

are fusiform, with a long process running towards the centre, and a
rod-shaped process running towards the periphery. They are cha-
racterised also by their pale appearance and by their blackening like,

and coincidently with, the nerves on the addition of perosmic acid.

Dark striae are also seen traversing at regular distances the deeper
part of the epithelial layer, and can be followed to the surface.
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If the maceration in the acid be prolonged for some time, the
several cells can be isolated, and now a black coloured stria may be
seen in each of the fusiform fibre-cells, which Eudinger believes is

enclosed within the cell. The strisB are continuous with the nerve-

fibres, and are in connection with the nuclei of the cells, whilst at the
opposite or free extremity of the several cells they seem to be con-

tinuous with the auditory hair. These appearances are especially

distinct in the cypriuoid fishes, but the black stria within the cell is

not visible in the cat. As soon as the delicate nerve-fibres—which
it is impossible to distinguish from the axis cylinders—have entered
the loose epithelial layer they form a plexus, at the anastomosing
points of which, as well as elsewhere on the fibres, are minute swell-

ings, respecting the nature of which he is doubtful, though he thinks

evidence is accumulating to show they, like the similar swellings in

the retina, are of a ganglionic nature; and from this plexus the
fibres entering the cells are given off". In the cyprinoid fishes the

auditory hairs appear to be united by a sticky substance, so as to

form a mound-like elevation on the epithelial layer at the bottom
of the ampullae.

7. On the 6th September, 1869, M. Papillon subjected a young
pigeon to the following regimen :—Distilled water, containing hydro-
chlorate, sulphate and nitrate of potash and soda, with grain ground
down to a paste with strontia. It remained in perfect health till the

1st April, 1870, when it was killed. Its bones were calcined, and an
analysis of the ashes gave the following per-centage results :

Lime .... 46-75

Strontia

Phosphoric acid

Phosphate of magnesia
Residue

8-45

41-80
1-80

1-10

99-80

In another experiment, commenced on the 16th September, 1869,

a young white rat, ten days old, was subjected to a similar regimen,

except that phosphate of alumina was substituted for the strontia

given to the pigeon, in proportion of about 1*5 grain per diem.

The animal apparently remained in good health, but on the 29th
November, 1869, it died suddenly in convulsions. Examination of

the body showed the presence of intense enteritis. The analysis

of the bones gave the following results :—In 100 parts there were
of—

Alum .... 6-95

Lime .... 41-10

A sister of the foregoing rat was supplied with phosphate of mag-
nesia instead of phosphate of alumina, and was killed on the 25th
November. Analysis showed the presence of magnesia in the fol-

lowing proportions in 100 parts

:

Magnesia , . . . .3*56
Lime .... 46*15

In all the animals the bones presented their normal appearance,

and appeared to possess their natural physiological peculiarities.
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REPORT ON SURGERY.
SELECTION OF CASES FROM THE FOREIGN JOURNALS.

By ALmED Poland, P.E.C.S.

On the Influence of the Weather over the Besults of Surgical

Operation.—Dr. A. Hewson enters into this subject very fully, and

discusses the value of the barometer as a guide in the choice of the

time for the prognosis in such operations, as shown by the results of

"immediate amputations" during a period of thirty years in the

Pennsylvania Hospital. He thus sums up his conclusions :
" I shall,

to avoid the error which would otherwise arise from novel differences

in the barometric indications, compare those of the same hour of each

day ; and to secure further accuracy I shall, in all instances, state

the results from observations extending from the day previous to the

operation to that of the fourth day after it.

In this way it would appear that on the occasions of the 259
operations the barometer was ascending in 102, descending in 123,

and stationary in 34.

Pifty-four of the whole number were fatal. Eleven of them were
operated on when the barometer was ascending, 35 when it was
descending, and 8 when it was stationary.

Of the successful cases 91 were operated on with an ascending

barometer, 88 with it descending, and 26 with it stationary.

Prom which it would seem that we get a mortality where opera-

tions were performed with the barometer ascending, of not quite 11
(10'7) per cent. ; of over 20 (20-6) per cent, with it stationary ; and
over 28 (28 '4) per cent, with it descending.

Of the fatal cases the average length of time which the patient

survived the operation was only 7 days when the barometer was
ascending, and 13 when it was descending ; and of the cases which
died within three days over 7*5 per cent, were when the barometer
was ascending.

Surely these figures need no commentary as to how well they
sustain the idea that the results of the operations are materially

influenced by the weather, and that the risks from shock and fever

are increased by opposite conditions.

The practical deductions to be drawn from them are quite evident.

One can certainly rely on the barometer to guide him in the choice

of occasions for doing operations where he had the power to choose,

or in the prognosis of the results in cases where he is deprived of

such option.

—

Pennsylvania Sospital BeportSt vol. ii, p. 17, 1870.

Sypodermic Injection of JErgotine in a Case of Aneurism of the

Innominata.—M. Albanese (' G-azetta Clinica di Palermo,' No. 1,

1870) relates the following case :

—

A female, set. 38, was admitted into the hospital on April 27th
with an aneurismal tumour of the brachio-cephalic trunk of six

months' duration. It was of the size of a mandarine orange, situated
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in the supra-sternal fossa, and readied four centimetres above the

clavicle, pulsatile and synchronous with the right radial pulse. The
circulation in the arm was impeded

; there was oedema, and the hand
and fingers bluish. The patient could not lay down, and complained
of pain in the shoulder, and had had frequent syncopes, often attended
with danger of death. The movements of the arm were very impeded.
Air entered with difficulty into the apex of the right lung ; there

was obscurity in the sounds of the heart. The temperature in the
right axilla was 37"6° centigrade, and pulsation of right radial 72

;

temperature of left axilla 37°, and pulsation of radial 70. On the

1st of May a solution of ergotine was injected between the subcu-
taneous cellular tissue and the sac ; and on the following day a

second injection. Immediately there followed severe dyspnoea,

cyanosis of the face, and coldness of the extremities ; the pulsations

of the radials became imperceptible, and these alarming phenomena
yielded to warm fomentations to the hand, dry-cupping over cardiac

region, and two small venesections.

On the 4th of May another injection was practised. Since this

the pulsations in the tumour were manifestly more feeble, and on
the 5th of May she could move freely the head and arm, and the

respiration was easy. Prom the 6th to the 8th of May four injections

were performed night and morning. The local amelioration was
very marked, the tumour diminished in size ; there was a slight in-

duration at the seat of punctures. Another injection was made on
the 9th, and there was a fresh threatening of syncope, which yielded

to stimulants. From the 10th to the 30th of May seven more
injections were made. The state of the patient improved daily ; she

could get up, speak freely ; the swelling of the arm disappeared.

On the night of the 31st of May there was a fresh syncope, which
subsided under ordinary means. On the 1st of June all local

measures were given up, and the patient, finding herself better, left

the hospital.— Gazette Hehdom. de Med. et de Ghir., May 13th,

1870.

Statistics of Tumoubs.

Billroth C Chirurg. Erfahr. Zurich,' 1860—1867 ;
' Archiv. f. Klin.

Chir.,' Bd. x) gives a tabular survey of 558 cases of tumours observed

by him in Zurich, and with regard to the frequency of the difierent

kinds and their relations to the sex.

As to frequency they are grouped in the following order :—Carci-

noma 212, lymphoma 82, fibroma and myo-fibroma 67, cysts 57,

adenoma 46, sarcoma 42, lipoma 22, angioma 22, chondroma 5,

osteoma 3.

As regards the sex, fibroma, fibro-myoma, and carcinoma were
more frequent in males (uterine myoma and uterine carcinoma were
seldom treated in the surgical wards) ; whilst lipoma, sarcoma, ade-

noma, and cysts were more common in females.

With respect to the seat of the tumours the most frequent situation

was the scalp and face, skin of the gluteal region, and the extremities.

The influence of the atmosphere on the face as a cause of its frequency
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is not established. The disposition to formation of tumours in

different periods of life showed that the tumour diathesis in the first

decennium is exceedingly small, from the second decennium it in-

creases rapidly up to the fourth, remaining then of equal height, and
afterwards it proceeds slowly, largely increasing in the sixth, seventh,

and eighth decennium. The average duration of life in cancer was
two and a half years ; tlie ordinary course of a sarcoma was from
one year and three and a half months to thirty-nine years.

MecJceVs Ganglion and the Propriety of its Bemoval for tJie Belief

of Neuralgia of the Second Branch of the Fifth Pair of Nerves.—
Dr. Conner, Professor of Surgical Anatomy in the Medical College

of Ohio, commences his observations with an extract from Dr.

Carnochan's well-known report of the cure of three cases of neuralgia

of the second branch of the fifth pair by exsection of the superior

maxillary trunk

:

" I believe that in such aggravated cases of neuralgia the key of

the operation is the removal of the ganglion of Meckel^ or its insula-

tionfrom the encephaIo7i. Where even a large portion of the trunk
of the second branch of the fifth has been simply excited from the

infra- orbital canal, the ganglion of Meckel continues to provide to a

great extent the nervous ramifications which will still maintain and
keep up the diversified neuralgic pains. Besides the ganglion of

Meckel, being composed of grey matter^ must play an important part
as a generator of nervous power, of which, like a galvanic battery, it

afibrds a continual supply ; while the branches of the ganglion, under
the influence of the diseased trunk, serve as conductors of the accu-

mulated morbid nervous sensibility.*'

Dr. Conner enters into a very elaborate detail of the anatomy and
physiology of the ganglion and its branches, and after adverting to

the pathology thereof in reference to neuralgia, he refers to the

practical bearing of operative interference. He says

:

*' But whether the disease, for the cure of which the operation is

perfoi:med, is of central or peripheral origin, is a question of little

importance, if it can be shown that permanent relief may be expected
from exsection of the superior maxillary trunk back to the foramen
rotundum. But if it is a fact that the relief afi'orded by it is only

temporary, in a considerable proportion of cases of not longer dura-

tion than the intermissions secured by other and less formidable

operations, or by medication, then it becomes a serious question if

the " Carnochan operation " is not an " act of desperation " to which
recourse should be had hardly sooner than to the division of the

sympathetic in the neck, that Charles Bell wished could be performed
with safety, believing it would relieve the neuralgia under considera-

tion.

Dr. Conner gives the record of thirteen cases of exsection of the

superior maxillary nerve with the following results, seven in which
pain is known to have recurred, and six in which return of pain has
not been reported. The return of the pain in the seven cases was,

—

within one month one case, within two months one case, in three

93—XLTii. 16
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months two cases, in eight months one case, ia sixteen months one
case, and the time not stated in one case. The non-return of pain

in the six cases is thus stated : for several years one case, for several

months one case, for fourteen months one case, for two months one
case, for twenty-eight days one case, dubious in one case at time of

report. G-ranting that in all the six cases in which we have no know-
ledge of return of pain, there was no such return, the operations were
successes, and the neuralgia was in e^boh peronanently relieved by the

exsection of the superior maxillary nerve back to the foramen rotun-

dum
;
yet in at least 50 per cent, of the operations the freedom from

pain afforded did not continue a year and a half. It may with propriety

be supposed that the percentage of failures mucb exceeds the fifty per
cent, just stated. In accepting as successful cases all in which the

result of the operation has not been fully given, we cannot certainly

be accused of want of liberality. Is a few months' freedom from pain

to be considered indicative of the success of the operation, and is this

operation the only means by which such freedom has been or can
be secured ? In Stromeyer's opinion *' fourteen months is no
success ;

" and there are numerous cases on record of prolonged relief

secured by medical treatment, and by section of the nerve in the

infra-orbital canal, or just external to it. If surgical interference

seems necessary, infra-orbital neurotomy ought to precede deep
section of the superior maxillary trunk ; the latter should be per-

formed, if ever, only after the most thorough trial of every other

recognised means of treatment has failed to secure relief, and when
the superior maxillary trunk is exsected back to the foramen rotun-

dum the " removal of Meckel's ganglion, or its insulation from the

encephalon," cannot on either anatomical or physiological grounds
be considered of importance, much less the " key of the operation."—Amer. Journ. of Med. Science, p. 359, October, 1870.

Disease of the Alveolar Process, causing Neuralgia, cured hy

^Removal.—Dr. S. W. G-ross, of Philadelphia, describes a form of

neuralgia of the jaw-bone. Its seat is in the remnants of the

alveolar process of edentulous persons, or in the alveolar structure

and in the overlying gums, and is met with chiefly if not exclu-

sively in elderly subjects. It is also more common in the upper
than in the lower jaw. The part affected is usually very small, often

not exceeding a few lines in extent. The soft tissues around do not

seem to suffer, at least not in the same degree, as is so frequently

the case in the more ordinary form of neuralgia of the jaws and face.

On the contrary, the morbid action is generally limited to the osseous

structure. The pain is generally paroxysmal, very much as in ordi-

nary neuralgia, the slightest causes being sufficient to produce it, as

talking, mastication, the contact of hot and cold fluids, deglutition

or mental excitement. Sometimes it is momentary ; occasionally it

lasts for hours together ; and in rare instances it continues for an
indefinite period. The pain varies in character ; it may be sharp

and darting, dull, heavy, boring or gnawing
;
pressure generally

relieves rather than aggravates it. The pathology of the affection
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seems to be compression of the minute nerves distributed tbrougb

the wasted alveolar ' process, dependent upon the encroachment of

osseous matter upon the walls of the canals in which they are natu-

rally inclosed. The osseous structure is always abnormally hard,

from the deposit of new substance which imparts to it almost an
ivory-like consistence.

The disease usually comes on gradually and proceeds from bad to

worse, until the suffering is rendered nearly intolerable. The
general health becomes impaired ; the appetite deranged ; counte-

nance anxious ; sleep disturbed and unrefreshing ; bowels habitu-

ally constipated, and digestion imperfectly performed; the vital

powers become lowered, thus aggravating the pain and prolonging

the paroxysm.
Prom all that I know of this complaint, I am free to believe that

the only effectual remedy is excision of the affected alveolar pro-

cess. I carry an incision along the alveolar ridge to the requisite

extent, and then turn aside the soft parts including the periosteum,

and remove by means of the cutting pliers and the gauge the affected

bone to a level with the palatine process. No particular attention

need be bestowed upon the after-treatment ; a mild course of chaly-

beate tonics may be required when the patient is anaemic or affected

with flatulence and indigestion.

Dr. Gross has selected five cases as examples, and gives short

abstracts of them.

—

Amer. Journ. Med. Soc, July, 1870, p. 48.

Supra-laryngeal Encysted Tumours ; or Encysted bursal Tumours
in front of the Larynx—Dr. F. H. Hamilton describes a small

encysted tumour which forms pretty frequently upon the front of
the larynx. Of the nine or ten cases which have come under his

care, the position has ranged from a point just above the thyroid
cartilage to the front of the cricoid cartilage ; but in most cases they
have been situated directly in front of the crico-thyroid space.

Seven of the whole number have occurred in females ; several of
these commenced in early childhood or during infancy, and possibly

some were congenital. They have presented themselves uniformly
exactly or almost exactly in the median line. They have been glo-

bular in form, smooth, elastic, painless, and generally without dis-

coloration. They have seldom caused any inconvenience, unless it

has been a slight sense of constriction. In most cases they have not
been larger than a pullet's Qgg, and he has never seen them attain a
larger size than a small orange. Occasionally, they have disappeared

somewhat suddenly, but only to reappear after a short period ; and
in one instance the sac was evidently emptied into the larynx, the
contents being coughed up. In one case the tumour disappeared,

and had not returned at the end of two years.

The contents of the tumours have, with one exception, been found
to be a thin yellowish serum. The walls of the cysts have been uni-

formly thin and firmly attached to the portions of the larynx over
which they were situated.

The surgical treatment adopted has been incision and excision.
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Excision is diflBcult, owing to the thinness of the walls and to the
close attachment of the base to the larynx. Latterly, he has simply
laid them open freely and cut away the projecting portions of the
sac, leaving them to suppurate. In every instance a complete cure
has been effected.

He considers these tumours as examples of enlarged bursa)

;

those situated behind the top of the thyroid cartilage he regards as

prolongations of the thyro-hyoid bursa. Certainly none of them
had any connection with the isthmus of the thyroid gland, in no case

nearer within half an inch ; and there has been no simultaneous en-
largement of the thyroid gland. In some cases the cyst may be
attributable to a superficial subcutaneous bursa, occasionally observed
in front of the larynx, caused probably by the motion or sliding of
the integument over the thyroid and cricoid cartilages.

—

Amer.
Journ. Med. Sc, April, 1870, p. 576.

On the Removal of the Thyroid Gland hy Caustic Enucleation.—
Dr E. G. Eigg, of Williamstown, Australia, refers to three cases in
which he has obtained a successful issue, and gives the following
manner of the performance of the operation

:

Saturate half a dozen pieces of lint, each about one inch square,
with Liq. Eerri Perchloridi ; and having placed the patient under the
influence of chloroform, grasp the tumour with the left hand, re-

pressing the skin to render it tense, and with a bistoury make a
longitudinal incision in the median line, about two inches in extent,

dividing all the subjacent tissues to the surface of the tumour itself.

With the finger or handle of the instrument rather than the blade
separate the connection between the areolar tissue and the gland as
far as may be conveniently reached, arresting the bleeding and de-
stroying the possibility of the integument and gland reuniting, by
interposing pieces of the lint referred to. This accomplished, make
an incision in the gland itself corresponding in length to the super-
ficial one, but in depth varying from one to one and a half inches ;

now introduce a pair of Eergusson's forceps, one blade passed into
the incision in the gland, and the other on the circumference of the
gland, external to it, but within the integument, and break up the
substance of the gland by pressure repeated in every direction

;

plug the cavity thus formed to its utmost cap'Bcity with the lint satu-

rated with the Liq. Eerri Perchl. The influence of the chloroform
having passed away remain long enough to insure safety from bleed-
ing ; direct the application of a large warm poultice over the wound
as soon as the lint and parts operated on have fairly concreted.

On your next visit at the end of a couple of days, having bathed
the wound with warm water, remove the lint and scrape off with
your nail the coagulated blood, so as to obtain as far as possible a
raw surface for further operation. Anoint the skin in the imme-
diate vicinity with oil ; dip a small piece of lint in undiluted nitric

acid, cauterising therewith the circumference of the cavity—a pain-
less process not requiring chloroform ; direct warm poultices and
fomentations to be applied for two days longer, when a fetid

sanious discharge will ensue.
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At your iiext visit, with the finger tear through the centre of the
gland until the cartilage and tracheal rings are felt, thus assuring
yourself that the lobes are permanently divided ; remove with the
nail as much of the debris of the organ formed by the nitric acid

as you can ; reapply the caustic and poultice as before.

Thus proceeding, it is perfectly evident that the whole structure
will gradually be exfoliated, ultimately coming out in masses the
size of an acorn, vitality being destroyed by detachment of the skin
and the destructive power of the acid.

The removal of the largest of the three tumours he had thus
operated on, about a pound weight, being effected by ten applica-

tions.

A caution is necessary in identifying the proper locality to be
cauterised, for the base of the tumour is often diffused or laterally

expanded, insinuating itself in thin layers beneath the sterno-

mastoid muscles and enveloping the sheath of the carotids, to the
texture of which it is tenaciously adherent, and so difficult to detach
by the nail that it is better to leave a small portion rather than use
the nitric acid and risk the destruction of the pneumogastric nerve,

or burning through the coat of the vessel, the full round pulse of

which is most distinctly felt under pressure of the finger.

In the second case, where the removal was effected by eight appli-

cations, the patient being of an emaciated, weakly constitution, with
chronic bronchial cough, the evidences of deterioration from the first

day's proceedings were so apparent that my utmost efforts were re-

quired to persuade the relatives to allow me to proceed. The low
pulse, cold skin, areolae round the eyes and mouth, the atrabilious hue
of the countenance, vomiting, want of sleep, and inability to take
nourishment, all established immediately consequent on the first

stage of operation, made me heartily regret ever undertaking the case.

But I reasoned that, left under existing circumstances, the woman
would certainl}^ die—an event attributable to the conjoint influence

of her original malady, and the morbid state of my artificial induc-

tion. I therefore endured reproof and censure, liberally adminis-

tered, was gratified with permission accorded to continue further

efforts, and ultimately had the satisfaction of seeing a complete

recovery.

—

Australian Medical Gazette, Dec. 15th, 1869.

Intercostal Fulmonary Hernia, m all probability developed spon-

taneously.—Vyo^q^^ov Buntzen, of Copenhagen, details the following

account of a case thereof

:

A girl, set. 13, had up to her fifth year been in perfect health, and
nothing abnormal noticed in the conformation of her body or in its

functions, when at this period there was observed for the first time

a tumour on the front of her chest, a little below the left clavicle,

and towards its middle. At this time it was small, but prominent
and rounded ; one could see it and feel it. It gave no inconvenience

;

she breathed well, had free use of limbs, and the tumour was con-

sidered a kind of anomaly, having no influence on the general health.

At the end of a certain time it was accidentally found to have dis-
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appeared, and the site of the tumour was found flattened. Nothing
more was thought of it, but at times it reappeared and subsided

again. Coughing or crying never seemed to have any effect upon
the tumour. It disappeared for more than a year, but again recurred

at the same spot and of same size. At the age of eleven the tumour
disappeared for the ]ast time, and never again appeared until two
years after, at the present age of thirteen, when she came under
notice. Tlie mother stated that she had remarked a small depression

into which she could pass the finger when the tumour disappeared,

and pointed out its seat as being between the second and third ribs,

towards the axilla, but could not tell the depth. The tumour had
been examined by several medical men, who gave no direct opinion

of its nature to the mother ; many remedies were used without effect,

and the tumour always disappeared suddenly and completely.

On examination the tumour had existed from ten to twelve days.

The girl was well developed. There was nothing abnormal in her
conformation ; not the slightest anomaly in her spine, pelvis, and
bones, &c. On exposing the chest there was a swelling of the size of

a fist, seated on the left side under the clavicle, and extended ob-

liquely towards the hollow of the axilla. In this direction the long
diameter attained three to four inches ; the tumour was raised above
the level of the ribs to two inches. It was everywhere regularly

rounded ; one could not feel it immediately under the skin, as the

pectoralis major was stretched over it. It was at the external border,

at the side of the axilla, that it was most appreciable, as it projected

from under the pectoral muscle. It formed there a uniform, firm,

rounded, elastic mass. One could not trace its deeper relations, as

it completely covered the osseous surfaces, especially a portion of

the superior ribs, leaving no limitation of separation between it and
the ribs.

On the supposition of its being a pulmonary hernia, the respiratory

murmurs were attentively examined during respiration ; but during
deep inspirations, although slightly distressing to the patient, nothing
remarkable was evident. The tumour preserved its roundness and
solidity. On percussion it gave a sound slightly dull over whole
surface, but with the stethescope very distinct respiratory bruit was
heard, both in inspiration and expiration ; there was no crepitation

or mucous rale. The respiration was natural ; there was no cough
or reaction in the thoracic organs. No enlargement of the gland in

the axilla.

On examining the thorax the left side seemed a little narrower

;

at its inferior part the circumference of the left half measured one
inch less than the right half. On applying the ear the respiratory
murmur did not extend so low down as on the opposite side. Heart
normal, a little more pressed to the left side. The attitude of the
body when erect was remarkably inclined, as in cases of scoliosis

;

the trunk was greatly inclined to the left side, so that the right
shoulder was one and a half inches more elevated than the left, and
the scapula was drawn up. The spine presented a slight curve to

the left ; the neck and head were likewise inclined to the left side,
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and this attitude was permanent in all positions of the body.

Movements of body and limbs perfectly free.

The tumour was painful when much handled, and was irreducible.

The patient refused chloroform, and the mother preferred spontaneous
reduction, of which she did not doubt, and merely required the

application of a contentive bandage.

—

Journ. fur Kinderhranky No-
vember and December, 1868.

On Wounds and Aneurisms of the Gluteal and Ischiadic Arteries.—
Dr. George Fischer first of all gives a very accurate account of the

anatomy of these vessels ; next he considers the wounds of these

arteries, which on account of their deep and protected situation are

of rare occurrence, but his chief research is in respect to aneurisms.

The following is a brief abstract on this point

:

Twenty-five cases of aneurism of the gluteal artery, 11 being
traumatic, and 14 spontaneous

;

Six cases of aneurism of the iscbiadic artery, 2 traumatic, and 4
spontaneous

;

Two questionable as to whether gluteal or ischiadic, 1 traumatic,

and 1 spontaneous

;

One spontaneous of the ischiadico-popliteal artery
;

One spontaneous of the anastomotic vessels of the gluteal and
ischiadic.

Of the 14 traumatic arterial aneurisms 5 were difi'used, and 7
circumscribed ; and in 2 the aneurisms were varicose. Their causes

were in 12 from wounds of the artery by puncture with scissors, file,

knife, nail, &c. ; in 1 from gunshot wound, and in 1 from severe

jolting in the saddle whilst riding.

Of the 21 spontaneous aneurisms the causes in 10 were uncertain,

in 9 from severe contusions, of which 2 were accompanied with
fractured pelvis, in 1 during pregnancy, and in 1 from straining at

stool.

The sex:—28 males and 7 females. All the traumatic cases were
males, and the 7 females were spontaneous.

The age in the traumatic cases was between 14 and 50 years ; in

the spontaneous more than half (10 out of 17) were between 20 and
40 years ; the youngest was a male set. 22, and the oldest a female

«t. m.
Respecting the country.—11 occurred in England, 5 spontaneous

and 6 traumatic ; 7 in Germany, 5 spontaneous and 2 traumatic ; 8

in America, 6 spontaneous and 2 traumatic ; 6 in Erance, 5 spontane-

ous and 1 traumatic ; 2 in Italy, traumatic ; and 1 in Eussia, trau-

matic.

After reviewing the development, progress, pathological anatomy,

and symptoms of these aneurisms, he passes on to the diagnosis,

which he states to have been always very difficult ; in 6 of the trau-

mautic cases it was mistaken for abscess ; in 1 for medullary sarcoma

;

in another for ischiadic hernia.

The course, prognosis, and treatment are then fully discussed, and

with regard to the latter Dr. Fischer remarks that the valsalva treat^r
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ment had no chance ; that direct compression was attended with 1

cured and 2 relieved, the latter, however, relapsed; that indirect

compression was uncertain, it could be employed in the gluteal

region in thin subjects and in 1 case compression of the aorta was
had recourse to for 4 weeks, but it proved painful and useless ; that

ligature was the most common method of treatment. It was
adopted in traumatic aneurisms of the gluteal artery in 6 cases, by
the laying open of the sac and securing of the vessel, and of these 4
recovered, 1 died of haemorrhage, and 1 entirely failed. In the

spontaneous aneurisms ligature of the hypogastric artery was per-

formed in 4 cases, with 3 recoveries and 1 death ; and ligature of the

common iliac artery in 3 cases, all of whom died. G-alvano-puncture

was tried in 1 case without any benefit.

Dr. Fischer gives the following summary

:

1. Wounds of the gluteal artery, whether by puncture, operation,

or gunshot, are very rare. The punctured wounds lead more fre-

quently to aneurism. Their diagnosis will be the situation of the

wound, and the recurrent dangerous haemorrhage. The best mode
of treatment will be ligature, although difficult, and if this fails

ligature of the common iliac_or hypogastric artery must be per-

formed.

2. Aneurisms of the gluteal and ischiatic arteries as not so rare as

is generally considered. There are thirty-five cases on record, of

which three fourths were aneurisms of the gluteal. There was one
case of aneurism of the ischiadico-popliteal artery. The traumatic
aneurisms comprised circumscribed, diff'used, and varicose varieties,

and were less frequent than the spontaneous aneurisms.

3. The traumatic aneurisms followed punctured and gunshot
wounds ; the spontaneous were most frequent after contusions, but
in several the cause was unknown.

4. The traumatic cases occurred in males, the spontaneous in both
males and females ; and the aneurisms were more frequent on the

left side than the right. Most of the patients with spontaneous
aneurisms were between thirty and forty years of age j they were
workmen and chiefly in good health.

5. The traumatic aneurisms followed severe haemorrhage, either

immediately or some few days later ; the spontaneous occurred either

within a short time after the supposed cause, or also supervened
slowly, with more or less pain, and, in some cases, even years elapsed
before the patient sought advice.

6. Aneurisms of the gluteal artery, as a rule, were generally
seated at the upper border of the great sciatic notch, but might
extend over a greater part of the gluteal region. Aneurisms of
the ischiadic were more deeply placed towards the tuber ischii, and
were extended towards the thigh or reached into the pelvis.

7. The size of the aneurism varied in both forms, from a slight

projection of the size of a hen's egg to that of a child's head. They
were soft, elastic, and fluctuating, and might become inflamed.

8. There was nearly always constant a pretty strong pulsation
synchronous with the heart's action, whereby the swelling was
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rhythmically moved up and down, and seldom was it absent. A
hissing, whizzing, bellows murmur was also heard. In both forms
there was pain in the tumour and in the course of the sciatic

nerve, and often accompanied with numbness and lameness.

9. The diagnosis, often most difficult, is to be based upon the
pulsation, the aneurismal sounds and sciatic pains, so as to distin-

guish them from abscesses, medullary sarcoma and hernia ; but,

aboA^e all, the most important point is the situation.

10. The aneurism if left alone leads to rupture, haemorrhage, and
death.

11. The treatment adopted has been, compression with or without
the Valsalva method ; laying open the sac with ligature of the gluteal

artery ; ligature of the gluteal artery alone ; ligature of the ischi-

adic, hypogastric, and common iliac arteries : galvano-puncture

;

and injections of perchloride of iron.

12. The injection of the perchloride of iron is recommended as

the best treatment on account of its simplicity, greater safety, less

danger, and shorter duration. It can always be employed, except in

ischiadico-popliteal aneurisms, with prospects of a permanent cure.

Recovery after Fracture and Extrusion of the Odontoid Process.—
Dr. Bayard describes in the ' Canada Medical Journal ' an interesting

and unique case of recovery after fracture and extrusion of the
odontoid process of the axis. The patient, a little girl aged six years,

fell from a pile of boards about five feet high, striking on her head
and neck. JSTo indication of injury, other than pain and inability to

move the head, was observed ; but this pain in the neck much in-

creased, to such an extent that medical aid was sought. When Dr.
Bayard first saw her she was able to walk well, though she moved
carefully and supported her head with her hand placed under the

chin. The head was inclined forwards and to the right side, and any
attempt to rotate or move it caused great pain ; there was little

swelling or pain upon pressure on the occipito-cervical region, and
no irregularity could be discovered in the vertebrae of the neck ; the

pulse was natural, and the general system was undisturbed.

Two months afterwards the child was suddenly seized with
paroxysms, in which the arms and legs were powerfully thrown back,

and moving convulsively, with loss of power to support the head,

which fell from side to side. Her mind was not impaired ; she con-

versed freely, and did not complain of pain. She was immediately

placed in bed, when the spasmodic action of the limb subsided ; she

fell asleep, and slept quietly through the night. The next morning
she was perfectly powerless from the neck down ; she swallowed with
difficulty, but articulated well, and the sphincter muscles retained

their power. She continued in this state for three months, after

which time the power of locomotion very gradually returned. Nine
months after the accident she walked well, though she constantly

supported the chin with her hand placed under it. The head
rested upon the right shoulder, and could not be raised from it with-

out causing severe pain. The neck was much altered in shape, and
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there was an irregularity in the region of the atlas and axis that

gave the idea of a partial luxation of these vertebrae. Her general

health was good, and the muscular power was perfect.

."Fearing fatal pressure on the spinal cord as the possible result of

any sudden movement, an apparatus was constructed by which the

head could be fixed and c/radually raised from its position on the

shoulder. This was worn for nearly a year, when she was able to

leave it oif with the head nearly erect, the neck tolerably straight, and
possessing considerable power of rotation. There is a depression

behind the right mastoid process, and a corresponding elevation upon
the opposite side.

She continued thus, with more or less pain, for about another

year, when she complained of sore-throat, and was again brought to

Dr. Bayard, who finding tumefaction and redness in the posterior

fauces over the body of the axis, and suspecting the formation of an
abscess, directed her to gargle frequently with warm water, and to

return in a week, before the expiration of which time the child

coughed up what was evidently the odontoid process. An opening

corresponding in size to the bone was found near the body of the

axis, which soon closed. After the lapse of over two years the power
of locomotion was perfect ; she could run or walk at pleasure, and
rotate the head pretty well. She had a severe attack of whooping-
cough, and on several occasions during a paroxysm lost all muscular
power, and fallen, in consequence of pressure on the spinal cord, but

the effect was momentary.
The report of this interesting case is accompanied by photographs

of the extruded bone, which leave no doubts as to its character.

—

The New York Med. Gazette, Jan. 22nd, 1869, p. 94.

On the Jinal results of Resection among the Peasant Class of the

Danish Army in the war q/'lSG^.— Dr. Adolph Hannover, of Copen-
hagen, endeavours to ascertain the use and value of a limb which
has been successfully saved by resection of the joint. He has col-

lected and given in detail fourteen cases of the resection of the head
of the humerus, sixteen cases of resection of the elbow-joint, and
one case of resection of the knee. The following is a summary as to

their ultimate condition.

Of 7'esection of the head of the humerus there are 14 cases, 8 on
the right side and 6 on the left. Two of these, however, must be
excluded, as they died afterwards from other causes, but, neverthe-

less, the condition of their joints were not favorable. Of the re-

maining 12 cases, 3 of these we may regard as tolerably favorable,

inasmuch as one had great use of his limb ; although the upper arm
was of no good to him, yet when the elbow was supported he could

grasp and hold various things as long as they were not too small

;

in the second case, the man had great difficulty in lifting the upper
arm but he could make good use of the limb for such work as

permitted the upper arm to hang down ; in the third case, although

the man could not move the upper arm, yet he could make use of

the forearm and hand with some benefit. The remaining nine
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patients could only use the hand under certain conditions, either

when the upper arm and elbow were fixed against the body, or when
the forearm was secured horizontally either in a bandage, or on a

splint. But even then the use of the arm was very insignificant,

for if the fingers could be moved their power was either altogether

deficient or at most very slight.

This is all that can be brought forward respecting the favorable

results, for in every other respect the end-result was unfortunate.

In 1 the fingers were bent ; in 3 the hand was cold and had always to

be protected ; in another the hand was without feeliug. Atrophy
of the whole arm and hand occurred in 4 cases, and of the upperarin
and pectoral muscles in 4; cases likewise. Spontaneous pains attacked

two cases, and in 4i there was pain on motion and on external pres-

sure. Active motion in the elbow-joint was either very slight or not

at all ', but in general the patient could only bend the joint, when
the forearm was brought forward in front of the chest and after

fixing firmly the upper arm ; and even then this movement was not

worth much on account of the very slight use of the hand. Scarcely

auy one of the patients had any active motion in the shoulder-joint.

In 7 cases, and probably in one other after several years there was no
consolidation of the shoulder-joint, whilst in 4 there was anchylosis.

In 'Z cases the upper arm was shortened ; in 3 there were fistulous

openings remaining. These cases prove that an excised shoulder-

joint is often an encumbrance to the patient, and in one case the man
made the remark that he would be better without his arm.

Of resection of the elhow-joint there were 16 recoveries, 5 on the
right side and 11 on the left side. In 10 cases the three articular

ends were removed ; in 3, the lower end of the humerus ; in 2 the

lower end of the humerus and olecranon ; and in 1 the lower end of

the humerus and head of the radius. The operation was performed
in 2 cases on the same day as the injury ; in 3 cases within 3 days

;

in 3 cases from 8 to '10 days ; in 5 from 15 to 27 days ; and in 3
from 61 to 120 days ; but the final result of all, without any difier-

ence and with only one exception, was bad.

Among these cases, therefore, there was only one patient who had
a tolerably good result. He had fracture of the epiphysis of the
humerus and head of the radius on the left side, and at the end of
four weeks the epiphysis and the head of the radius were resected.

He subsequently had a free movable shoulder-joint, an ankylosed
elbow at an obtuse angle, a firm grasp of the hand, and good use of
the limb as a whole, although it was thinner and shorter. Another
case might also be favorably considered ; the elbow was stifi*, the
arm atrophied and weakened, yet he had a tolerably useful limb.

The remaining fourteen cases had a loose, dangling joint, as the
result of the resection. This occurred in a marked manner in ten
cases, and to a less degree in the other four cases. The loose joint

rendered the arm useless ; but this was not the only defect, for the

arm, at the same time, became burdensome and inconvenient to the

patient, thus rendering him helpless. This condition occurred in

seven cases, so much so that in two of these the patient, as well as
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the surgeon, wished for amputation. There was. only one patient

who expressed himself satisfied ; but he had a perfectly useless, atro-

phied, and painful arm. When the limb hangs vertically down, the

forearm appears to be attached to the upper arm as if by a rope, and

is dangling about in all directions. The forearm becomes as a dead

weight, and is so heavy that the patient cannot move the arm from

the side of the body, or if at all, only in a very limited degree. The
loss of power of the whole arm involves also the usefulness of the

hand. The patient is obliged to carry tlie forearm in a sling or stiff

bandage, with the upper arm fixed to the body. The forearm like-

wise has to be enveloped in wool or fur, so as to retain warmth. One
would imagine that where the elbow is bent, and the forearm carried

in a sling, that the hand and fingers would be of some use ; but only

in three cases could the patient grasp with the fingers in a slight

degree to be of any use. In ten cases the fingers were either im-

movable, or only so far movable as to grasp with a very limited and
scarcely any power at all.

In more than half the cases there was atrophy of the arm, forearm,

and hand, in a very marked degree, and in the others there were
evidences of its supervening. Six suffered spontaneous pains. One
had loss of sensation in the fingers ; in two there were fistulous open-

ings about the elbow ; and there was shortening of the limb in eight

cases to a very great extent.

In conclusion, resection of the elbow-joint has been followed by a

final result in the highest degree to be regretted.

Resection of the knee-joint was followed by recovery in one case;

but the ultimate result thereof was unsatisfactory. There was very

great shortening of the whole extremity, atrophy, loss of power,

and difficulty in walking.

—

At'cJiiv f. Klin. Ghi7\, Bd. xii, Heft 2,

1870.

Excision of the Hip-joint for Caries.—In the analysis of Mr.

Good's essays on the subject (These de Paris, 1869) in the 'American

Journal of Med. Science,' January, 1870, p. 207 et seq.y the reviewer

(Dr. J. Ashurst, jun.) gives the following summary :—Comparing
our author's statistics with those published by ourselves (' Pennsyl-

vania Hosp. Eep.,' vol. ii), we find QQ cases included in both tables

;

with regard to some of these, however. Dr. Good's researches fur-

nish additional information. We have, therefore, to add to the 242
cases, which we ourselves collected, 46 from Good's tables, together

with 10 out of 21 which he has collected but not tabulated, the

remaining 11 being already included in our own tables. Pour of these

10 cases were recoveries, though with fistulsD, while the result of the

other 6 cases were undetermined. We have thus a total of 298
cases, in 246 of which the results are known. The total number of

recoveries (including those with fistulse) is 130, and the total number
of deaths 116, being a mortality of 47*15 per cent, of terminated

cases, or of 38'93 per cent, of all cases submitted to operation. The
death rate for diflerent ages and the comparative results of partial

and total excision will appear from the following tables :
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Result un-
determined.

Mortality per cent.

Age. Recovered. Died. Total. Of terminated Of whole num-

1

cases. ber of cases.

Under 5 years 9 7 17 43-75 41-18

Between 5 and 10 years 51 23 15 89 31-08 25-84

„ 10 „ 15 „ 39 25 16 80 39-06 31-25

„ 15 „ 20 „ 11 15 1 27 57-69 55-56

„ 20 „ 30 „ 10 17 3 30 62-96 56-67

Over 30 years 2 11 1 14 84-61 78-57
Age not stated . 8 18

116

15 41 69-23 43-^0

Total . 130 52 298 47-15 38-93

Total. Recovered. Died.
Result un-
determined.

Total.

Mortalitj

Of terminated
cases.

per cent.

Of whole num-
ber of cases.

Total excision

Partial excision .

Form not stated .

58
20
52

4i.

17
55

12

.40

114
37
147

43-14

45-95
51-40

38-60
45-95

37-41

Total . ... 130 116 52 298 47-15 38-93

" It is thus seen that the mortality of hip excision is least between
the ages of five and ten years, and after fifteen years rises very

rapidly, so that in adult life the operation becomes one of very great

risk, probably quite as much so as hip-joint-amputations, of which the

death rate is estimated at 58 "56 per cent, for all cases occurring in

civil practice and at all ages. The second table shows that total are

rather more successful than partial excisions ; and if those cases

where this point is not indicated be considered as partial excisions

the difference will still be maintained, the mortality per-centages

being then 43'14 against 50 for terminated cases, and 38'60 against

39"13 for all cases submitted to operation—an unanswerable argu-

ment, it seems to us, in favour of freely gauging the acetabulum
whenever it is found diseased."

EEPOET ON OBSTETRICS AND GYNECOLOGY.
By Egbert Barnes, M.D. Lond., F.E.C.P.,

Obstetric Physician to St. Thomas's Hospital.

I.

—

The Non-Pregnant State.

1. Contributions to the Diagnosis of Chronic Abdominal Tumours.

By Dr. Scheteliq.

2. Echiiiococcus of the left Kidney ^ takenfor Ovarian Cystoma. By
0. Spiegelberg.
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3. On 'Perforation of Ovarian Cystoma into the Peritoneal Cavity.

By O. Spiegelberg.
4. Hair and Cheesy matter passed by the Urethra. By Dr. Fullee.

5. A Case of Twisting of an Ovarian Tumour on its Pedicle. By
Dr. KiDD.

6. Cancer of the Peritoneum and Ovary. By Dr. Bristowe.
7. The Epithelial Ovarian Tumours, especially the Cystoma. By

Prof. Waldeter.
8. Eight New Ovariotomies. By 0. SpiEGELBERa.
9. Second Series of Fifty Cases of Ovariotomy. By Thomas Keith.

10. Cases illustrating Certain Points in the Pathology of Cancer of the

Uterus. By Henry Arnqtt.
11. On Sarcoma of the Uterus. By Gusserow.
12. Cases illustrating the Clinical History and Pathology of Effusions

of Blood into the Peritoneum, ivith Special Reference to the so-

called Bet7'0-uterine Hcematocele. By Robert BAR]vrEs, M.D.
13. Case of Inversion of the Uterus Treated by Elastic Pressure. By

Dr. Byford.
14. Atresia Vagince and Petention of Menses Ten Years. By Prof.

Halbertsma.
15. Senile Contraction of the Vagina. By Dr. McCliis'tock.

16. On the Disappearance of Uterine Adhesions. By Dr. M. Duncan.
17. Intra-uterine Medication. By Drs. Lente, Nott, Pordtoe

Barker, Peaslee, Emmet, Kammeeer, Jacobi, Byrne, and
Thomas.

18. Perforation of Uterus by Uterine Sound. By Dr. Hoening.
19. On some of tlie Dangers Attending Tangle-Tents. By Dr. L.

Aitken.
20. Gangrene of the Vagina following Application of Perchloride of

Iron. By Dr. Tessier.

1. Dr. Schetelig illustrates by three cases some points in tlie

diagnosis of abdominal tumours. The first was an enormous hydro-
nephrosis ; adhesions were found extending into the pelvis ; extirpa-

tion by gastrotomy ; death. On dissection no trace of left kidney
could be found. Discussing Spencer Wells' dicta upon the diagnosis

of kidney-cysts from ovarian, Dr. Schetelig shows that none could

distinguish this particular case from ovarian. He thinks even explora-

tory incision would not have been of much use, since the entire distinc-

tion must be founded upon the character of the cyst-contents, and no
urine-constituents may be found, whilst paralbumen and cholesterin,

which have been considered characteristic of ovarian^cysts, may be
present. The fact is that in such a cyst, the natural function of a
kidney is perverted.

In the second case there was unilocular ovarian cyst united with
a hsematoma of the fundus uteri and 'of the tubes, and extensive
adhesions with the small intestine. Operation ; death.

The third case was a cystomyoma of the right broad ligament with
chronic peritonitis.

—

Archivf Qynakol., 1870.

2. O. Spiegelberg relates a case in which echinococcus of the left



1871.] Report on Obstetrics and Gyn<2Cology. 255

kidney was misfcakeu for an ovarian cystoma. A deadened tympa-
nitic sound was made out only above the anterior pelvic wall, as is

often the case in ovarian tumours. At the operation both ovaries

were found normal. The cyst was .divided throughout its length to

facilitate removal, one half was traced up to the kidney ; twenty-two
vessels were tied. Death next day. Numerous echinoccocus-scolices

were found in the fluid. Spiegelberg regrets that exploratory tap-

ping was not practised.

—

Archivf. Gynakol.^ 1870.

3. Dr. O. Spiegelberg discusses the causes of perforation of ovarian

cysts into the peritoneal cavity. He relates three cases : 1. Left

papillary cystoma with ascites and perforation ; exploratory incision

;

ovariotomy ; death. This patient had been tapped several times. The
fluid drawn contained paralbumen, clots did not form spontaneously,

cholesterin-crystals. Hence escape of contents of cyst into abdo-

minal cavity was diagnosed. Ovariotomy was proceeded with. Dis-

section showed recent peritonitis, purulent exudation, old intestinal

adhesions. 2. Grlandular ovarian cystomes, with numerous ruptures

and escape of gelatinous masses into the peritoneal cavity ; diagnostic

tapping made ; death through recent purulent peritonitis. The
tumour was perforated in about thirty places, the apertures varying

from the size of a bean to that of a small plate ; from all the open-

ings yellow-red masses protruded. The chief cyst-wall was very

thin. Even the secondary cysts showed perforations. In other

respects it was an ordinary glandular cystoma. 3. Glandular

cystoma ; hsemorrhagic breaking down of the anterior wall ; escape

into the peritoneal cavity ; death by peritonitis.

The causes of perforation, apart from bursting from violence, are

frequently a wearing through of the cyst-wall by partial pressure of

the growths of a papillary cystoma. The dendritic cauliflower

growths springing from any spot advance to the opposite part, and
if large cause perforation by pressure. They may then grow un-
hindered in the peritoneal space, and sooner or later cause fatal

peritonitis. There is no doubt that the so-called papilloma of the

abdominal cavity described as arising there, are perforated cystomata.

Dr. Spiegelberg knows no other instance like the second here de-

scribed. The most frequent cause of perforation of cysts is sup-

puration, but this seldom leads to opening into the peritoneum

;

it mostly opens externally or into a neighbouring hollow organ.

—

Arch.f. OyndJcol, 1870.

4. Dr. Euller relates a case in which hair and cheesy matter were
passed by the urethra. It occurred in a lady set. 50, who had two
children grown up. A vaginal tumour was present. Under firm

pressure this tumour was evacuated, and the tumour was felt empty.
Next morning there was much pain and retention of urine. The
urine was loaded with pus, and contained numerous fragments of

yellowish-white cheesy matter and masses of hair, perfect with bulbs

attached. The tumour again filled rapidly and was voided again by
pressure. This was repeated several times. It appears that a

dermoid cyst had ruptured at the time of a fall when hunting some
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years before, and that a communication was made with the bladder.—Pathological Transactions, 1870.

5. Dr. Kidd relates a case of axial twisting of an ovarian tumour.
During life two tumours were felt, one of which in the left hypo-
chondriac region was very movable. Examining after death this

movable tumour could not be felt through the abdominal wall. It

turned out that this supposed separate tumour was a projection or

prominence on the surface of the large tumour. The pedicle was
twisted, one complete turn. This rotation it was that threw the ap-

parently separate smaller tumour out of the way, and embarrassed
the diagnosis. The tumour was black from strangulation.

—

Duhlin
Quart. Journ. of Med., Aug., 1870.

6. Dr. Bristowe relates an interesting case of a girl, SBt. 21, who
died under abdominal disease. Scattered all over tlie parietal peri-

toneum were innumerable small nodules, some pedunculated, some
sessile. A few small nodules were attached to the surface of the
liver. There was a group in the neighbourhood of the left groin.

There was, in addition, a large irregular tumour springing from the
pelvis. This originated in tlie left ovary. There were two or three

cancerous lumps in the substance of the cervix uteri. An interest-

ing feature consists in Dr. Bristowe's opinion that the cancerous
growth belonged originally to the peritoneum, and that the ovarian

tumour consisted of an originally cystic ovary, the parietes of which
had become secondarily involved from its peritoneal connections.

—

Pathological Transactions, 1870.

7. Professor Waldeyer describes minutely his investigations into

the epithelial ovarian tumours. These are chiefly represented by
adenoma, cystoma, and carcinoma. The ovarian cystomas are of two
kinds, myxoid and dermoid. He prefers the term myxoid cystoma to

the more usual colloid cystoma, because the contents are never pure
colloid substance, and also in order to point out more clearly the
relations of myxoid and dermoid tumours to each other and to the
normal formations of the organism. AYhilst the inner surface of the
dermoid cystoma shows the character of the outer skin invested with
epidermis, the myxoma has exactly the aspect and bearing of a com-
mon glandular and vascular mucous membrane, e.g. of the mucous
membrane of the stomach. This Waldeyer proceeds to prove even in

detail. He describes the different forms of pedicle in reference to

ovariotomy. Where the pedicle merges in the tumour he has some-
times found remains of ordinary ovarian structure ; in one case he
found several old corpora lutea.

—

Arch.f. Gyn'dkol., 1870.

8. Prof Spiegelberg gives the histories of eight additional ovario-

tomies ; three ended fatally, five recovering. One died from the torn
cellular tissue of the broad ligament; there was no pedicle; the
tumour had pullulated through the peritoneum ; it was impossible to

secure all the vessels. One died having a perforated cyst, a diseased

omentum, and breaking-down of papillary excrescences in the abdo-
minal cavity. One died on the seventh day from suppuration of the

pedicle, which was thick and short, and had been divided by cautery,
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then secured by ligature, and dropped into tlie belly. His cases, he
says, prove the convenience and safety of dropping the pedicle into
the belly. Complete closure of the wound is obtained. The main
condition of a successful issue is the resisting capacity of the consti-
tution.—JrcA./. Gyndkol, 1870.

9. Mr. Keith reports a second series of fifty cases of ovariotomy,
the first series of fifty having been published in the ' Lancet,' 1867,
The 100 operations give eighty-one recoveries. There has been a gain
of six per cent, in the last fifty. No malignant tumour was met
with until the sixty-first case. This patient recovered after a very
severe operation, remained perfectly well for eight months, and died

within a year from cancer of the peritoneum. The sixty-fifth case

died on the thirty-third day after operation. 8he had recovered
perfectly, and was about to leave, when, after a day of much excite-

ment, and having eaten very freely of hard grapes, symptoms of
intestinal obstruction suddenly set in, the bowels having acted freely

without medicine a few hours previously. After waiting some days,

the abdomen was a second time exposed by an incision an inch to the
right of the old cicatrix. The obstruction was easily reached, and
was found to be caused by an old-standing stricture of the lower end
of the ilium. Eor half an inch of the bowel there was not a trace

of muscular fibre, but only peritoneum. The contraction admitted a

No. 10 catheter.

Of the three unfinished operations, in the first, on drawing out the

cyst, the adhesions were everywhere so old and intimate that nothing
more was attempted. A free opening was left in the cyst. The
patient got very well, married, and remained well for two years, when
the fluid rapidly collected. The second had a very firmly adherent
thin cyst ; it was simply emptied. The patient recovered perfectly,

and was afterwards treated by drainage. In the third case the uterus

was drawn up to within an inch of the umbilicus. The tumour was
so fused together with the uterus and bladder that nothing was done
except emptying two large cysts. The patient recovered. Mr.
Keith briefly sketches sixteen cases in which no operation was per-

formed.

Of the fatal cases death occurred from pulmonary embolism fifteen

days after operation. Two died from pyaemia ; in one of these part

of a very adherent tumour was left attached to the sacrum ; in the

other the tumour was cancerous and adherent to the rectum. One
fair average case, in which both ovaries were removed, died from large

fibrinous clot in the right auricle. One case of malignant tumour
seemed doing fairly, when rapid pulmonary congestion carried her off

on the sixth day. Another of the malignant cases got over the imme-
diate effect of the operation, and lingered for twenty-three days, worn
out apparently by the general cancerous disease.

In Case 52 the excessive chloroform vomiting during the operation,

and for some time after it, so prostrated the patient that her chance
of recovery was lost. Keith has now abandoned chloroform, and
uses anhydrous sulphuric ether made from methylated alcohol, ad-

93—xLvii. 17
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ministered through Eichardson's apparatus. The oftener it has

been given the more he likes it. Chloroform, he says, certainly saves

the surgeon five or ten minutes of time and a little trouble. Had
it never been heard of, he doubts if humanity would have suffered

from the want of it.

When practicable, the extra-peritoneal method of treating the

pedicle has been adhered to. No case has been operated upon in an
hospital.

—

Lancet, 1870.

10. In a very important clinical memoir on cancer of the uterus

Mr. Henry Arnott gives the conclusions drawn from the observation

of fifty-eight autopsies made in the Middlesex Hospital. The most
common form aff'ecting the uterus is true cancer, the structure vary-

ing from one almost purely cellular to a tissue exactly resembling the

firmest portions of a scirrhous breast. Epithelioma is also very

frequently met with, in the proportion of nearly three to four. Well-

marked sarcoma is to be found afiecting the uterus as well as other

parts of the body, although it does not seem to have been hitherto

looked for in that locality. Outbreaks of the disease in the neigh-

bouring lymphatic glands or in remote viscera are comparatively

frequently met with, and furnish a strong argument against rash

operative interference.

These secondary foci being greatly more common with true cancer

and sarcoma than with epithelioma, the microscopic examination of

the morbid structure becomes of much importance in determining

upon a line of treatment.

—

JPathological Transactions, 1870.

11. Dr. Gusserow discusses the nature of sarcoma of the uterus

and its diagnosis from cancer. There are two forms : 1, hard sar-

coma ; 2, soft or difltuse sarcoma. Both may present spindle-cells

and round cells. They are very rare. He relates a case of each.

In the first the patient suffered intense pain, there was no remark-
able haemorrhage, but an intermitting discharge of flesh-water like

fluid ; the vaginal portion was quite intact ; the body of uterus was
enlarged, and in connection with it a tumour the size of an apple.

This tumour very rapidly increased to the size of a child's head
;
peri-

tonitic symptoms and quick prostration set in. The tumour pointed

a little below the navel, where fluctuation was felt. Thinking it was
a suppurating fibroid, it was determined to puncture, but in the

meanwhile spontaneous perforation occurred. Fluid faeces came from

the opening with pus. The patient died next day. The uterine

cavity was filled with pus and faeces. The intestines adhered to the

tumour, and a communication had been established. Uterus en-

larged. The tumour consisted of very uniform structure ; sarcoma
with spindle- and round cells, the first predominating.

—

Arch. f.
GyndhologiCj 1870.

12. Dr. Barnes sketches the history and diagnosis of retro-uterine

hsematocele, showing that the diagnosis depends greatly upon the use

of the uterine sound. He then, in order to define more clearly the

source and significance of the symptoms of pelvic hsematocele, divides

his clinical observations into five groups ; the first contains four cases
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of rupture of the gravid uterus. In describing these cases he
points out that death of the foetus is an efficient cause of rupture,

and' that the degeneration of uterine tissue is not a necessary
factor. The second group contains eight cases, some doubtful, of
rupture of tubal gestation - cysts. The third group contains

four cases of bursting of a diseased ovary. In all post - mortem
examination vras made. In one, that of a young woman, there was
malignant disease of the right ovary ; one was a case of axial twisting
of an ovarian tumour under the pressure of the pregnant
uterus, resulting in strangulation of the tumour, extravasation of
blood, and peritonitis. One was a case of axial twisting of an
ovarian tumour without pregnancy. One was a bursting of a
diseased ovarian tumour, the blood becoming encapsulated. Group
4 contains two cases of effusion from external violence. Grroup 5
contains eight cases of effusion consequent on abortion ; some of
these possibly being cases of rupture of tubal cysts. Group 6
includes eighteen cases connected with menstruation, and others

where the antecedent conditions were doubtful. In one case the
hseraorrhagic disposition was increased by variola. In two, effusions

arose at the onset of menstruation, the author thinks from the diffi-

culty of the menstrual blood, in its first rush, in finding free outlet

by the uterus and vagina.

He then compares the symptoms of the several groups ; shows
that effusions from rupture of uterus, of tubal gestation-cysts, and
diseased ovaries form a cataclysmic order in which the shock is often
at once crushing and the blood rarely becomes encysted, whilst in the
abortion and menstrual cases, the injury being less severe, the effu-

sion less in quantity and more gradual, the symptoms are less marked
and the blood coagulating is usually encysted by peritoneal inflamma-
tion. He shows that one cause of menstrual hsBmatocele is obstruc-

tion from narrowing of os externum uteri or from flexion. His
experience is adverse to opening the hsBmatocele.

—

8t. Thomas's
Hospital Reports, 1870.

13. Dr. Byford relates a case of inversion of the uterus treated by
elastic pressure. The placenta was expelled, and, haemorrhage
occurring, the uterus was grasped through the abdominal wall.

Bleeding returned, and the uterus enlarged. Grasping it caused
contraction again. She was much prostrated, but in twenty days
rallied and then got about. About five weeks after labour, when
vomiting, she had tenesmus, and felt something come down, which
she replaced, and a physician coming found an inverted uterus. Two
months after this Dr. B. applied a water-bag in the vagina. On the
fifth day the uterus had returned. The patient quite recovered.

—

ISFew York Med. Journ., 1870. (The mode of occurrence of the

inversion is even more remarkable than the cure. Cases of inversion

occurring many days after labour are so rare as to have raised doubts
whether there was not error in the observation,—E. B.)

14. Professor Halbertsma relates a very instructive case of reten-

tion of menses from atresia vaginse. The uterus had been enlarging
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^or ten years from the blood accumulated witliiu its cavity, so that

the fundus reached a hand's breadth above the umbilicus. He formed
the opinion that rupture of one of the distended Fallopian tubes was
impending. He punctured the uterus with an exploring trocar ; the

tension was thus relieved, and it is believed that the rupture of the

tubes, which so often attends rapid emptying of the uterus, was
prevented.— Centralbl.f. d. Med. Wissensch, 1870.

15. Dr. M'Clintock describes a form of contraction of the vagina

which takes place after the menstrual epoch. There takes place a

progressive diminution of the calibre of the vagina—not throughout
its entire extent, but commencing at its summit, and slowly advan-

cing downwards. When the contraction has reached the level of the

OS tincse, the introduction of the finger into the vaginal cul-de-sac

around the cervix becomes quite impossible, this part being so closely

embraced by the ribbon-like structure. With the persistent increase

of the contriction the os and cervix become quite encapsulated, and
beyond the reach of touch or sight. The condition is quite distinct

from malignant disease or cicatricial process. It occurs in old

women.

—

Dtcbl. Quart. Journ. of Med., Aug. 1870.

16. Dr. Duncan relates a case of a pluripara who had severe

perimetritis after an abortion, ending in perimetric abscess, leaving

the uterus fixed and drawn closely to the left sacro-iliac synchon-

drosis. Another abortion occurred whilst this state of things re-

mained, when in the second month of a subsequent pregnancy the

fixing of the uterus was still felt. As the uterus developed itself

the uterus became retroverted, gradually filled the pelvis, and the

cervix was driven close against the symphysis ; the uterus was abso-

lutely immovable. About the end of the fourth month the retro-

verted and adherent uterus became gradually and spontaneously
replaced. The foetal heart was heard until the middle of the sixth

month, when the child died. Full a month after this the mem-
branes burst and the delivery was completed ; the os uteri remained
widely open, unnaturally adjacent to the symphysis, and its mobility

restricted. Involution was impeded, and two months after labour
the uterus had regained some mobility. Two things are especially

noteworthy—the uterus bound down by adhesions, overcame them, and
became developed as far as the seventh month; the adhesions caused
retroversion of the gravid womb.

—

^din. Med. Journ.j Oct. 1870.

17. Dr. Lente passes under review the various topical modes oi

treating disease of the cavity of the uterus. Iodine in solution he has
known cause intense pain and alarming collapse, which, however,
passed away, and no further bad efiect ensued. He, however, con-
tends that it is one of the best and safest medicines we possess. He
speaks highly of a method long used by the reporter (E. B.), viz.,

coating a probe-pointed sound with a film of fused nitrate of silver,

as a means of carrying the remedy into the cavity of the uterus.

He properly says that lightly used it is not a caustic, but a power-
ful astringent. Applied to the interior of the uterus it sometimes



1871.] Report on Obstetrics and Gynaecology. ^61

causes acute pain, and a dose of morphia should be at hand to allay

it. In some cases contraction of the os externum uteri has followed
the too free use of nitrate of silver. As to fluid applications, Dr. Lente
uses an instrument provided with a small pledget of cotton, which is

carried into the uterus ; by a piston a known quantity of the fluid,

say solution of iodine, is forced into the cotton to saturate it, and
this being in contact with the uterine wall avoids all force in the
application.

Dr. Lente speaks highly of an instrument for carrying medicinal
agents into the uterus in the form of ointment. Eor the arrest of
haemorrhage he uses iodine injection ; but in certain cases he says
scraping the mucous membrane with Recamier's curette is the only
effectual remedy. In certain cases of rebellious chronic metritis, he
recommends trial of a seton consisting of six silk threads carried

through one lip of the os uteri. The free discharge set up leads

to healthy action and diminution of bulk of the diseased cervix.

—

New York Journ. of Med., 1870.
The leading gynaecologists of New York have discussed the value

of intra-uterine injection. Dr. Nott said a portion or the whole of
the substance injected becomes neutralised in contact with the
uterine discharges ; even chromic acid may be injected into the
uterus full of blood, and pass out without irritating the vagina,

which part is very sensitive to the direct action of chromic acid. Por
efficient action the uterus should first be cleared of discharges by
syringe. A source of danger is obstruction to the return current by
coagula. To obviate this a double current canula is necessary.

Dr. Barker preferred the sulphate of zinc in the metrorrhagia of the
climacteric period. He employs a paste made of one ounce of sulphate
with two drachms of glycerine, three to five grains of which is intro-

duced through a canula. Dr. Peaslee thought intra-uterine injections

should be very rarely used ; he found iodine, persulphate of iron,

and saturated solution of tannin or alum safe and effectual. Dr.
Emmet spoke highly of chromic acid, saying that diluted with an
equal weight of water it was no stronger than nitrate of silver, and
did not, like this, harden the tissues. Dr. Kammerer found that

flexions of the uterus often caused the retention of fluids in the
cavity, and that the proper course was to keep the os internum freely

open. Dr. Byrne had abandoned the use of caustic substances, and
now employed mild substances, as sulphate of soda, sulphurous acid,

tannin, &c. ; he had become convinced that in all cases of troublesome

intra-uterine affection there was some constitutional dyscrasia which
must be treated. Dr. Thomas stated impressively that " intra-uterine

injections do not constitute an advance in the treatment of uterine

disease; that they had done and are going to do a great deal of

harm."

18. Dr. Hoening relates the case of a woman who thrice after

short intervals was delivered of twins, and twice aborted. On ex-

amining by sound, the instrument entered ten and a half centimeters,

the knobbed extremity being felt nearly on a level with the umbilicus.
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Dr. Hoening is confident the sound did not traverse a Fallopian

tube, but that it actually perforated the uterine wall, the tissues

being softened from puerpery.

—

Centralbl. f. d. Med. Wissensch., 1870.

19. Dr. L. Aitken contributes a useful paper on some of the acci-

dents attending the use of tangle-tents. Several times he has known
pelvic peritonitis follow. In one case a tolerably thick tent was passed

into the cervix without difficulty, and removed at night. Next day
she complained of pain

;
pulse 120. Swelling found on both sides of

the uterus, filling up the pelvis. Eecovery. He relates a case in

which a tent was applied on account of profuse haemorrhage probably

from abortion, and retro-uterine hsematocele followed, but the patient

was saved. In another case some ulceration of the cervix was
caused, but this appeared to have been produced by awkwardness in

introducing the tent. He urges that the tents should never be used
if there is any inflammatory action, and that they should be avoided

at or near menstrual periods. As to the mode of introducing the

tents he recommends Simpson's stilet or a pair of forceps. (He ap-

pears not to be aware of Dr. Barnes's instrument, which makes the

passage of a tent as easy as the passing a sound.

—

JEdinb, Med.
Journ., 1870.

20. Dr. Tessier relates a case in which gangrene of the vagina

followed the application of perchloride of iron. The patient, set. 40,

was suffering from slight metrorrhagia, when a profuse flooding sud-

denly supervened inducing collapse. Dr. Tessier introduced into the

vagina a plug of charpie dipped in pure perchloride of iron ; and in

addition, other masses of the same kind of tampon soaked in an
aqueous solution of the perchloride in the proportion of one part to

four. The plugs were taken out in forty-eight hours. Pive days

afterwards, there was a feeling of burning in the vagina. On the

seventeenth day a piece of mucous membrane was discharged. The
patient had a slow convalescence. It resulted in great contraction

of the vagina.

—

Gazette des Sopitaux, 1869. (The case is very im-

portant as showing the action of concentrated perchloride of i^^on,

and furnishing data for a standard formula sufficient for a styptic.

The effect was scarcely " gangrene ;" it was rather a powerful caustic,

determining sloughing of the mucous membrane. The action was
superficial ; and it is hardly conceivable that it can penetrate deeply.

"We may conclude that in this case we have an example of the ex-

treme local injury that concentrated perchloride of iron can produce.

It is, however, clear that it need not be used in the concentrated

form. One part in eight of water is sufficiently strong for styptic

purposes. This is a powerful corrugant of tissue but is not caustic.

—E. B.)

II.

—

Pbegnanct.

1. On the Duration of JPregnancy. Dr. Wallichs.
2. On the Value of certain Signs recognised as Characteristic of

Pregnancy. Dr. E. Strohl.
3. On Auscultation in the Differential Diagnosis of the Presentation

of the Foetus. Prof, C. Massabenti.
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4. "Researches on the Intra-uterine Measurement of the Foetus. Dr.

ASHEIELD.
5. On the Histology of the Maternal JPlaeenta. Dr. LANaHANS.
6. A case of Gyst-formation in the Amnion. Dr. "Winklee.
7. Abdominal-gestation in a woman pregnant for the sixth time. Dr.

Hei^nigsen".

1. Dr. "Walliclis contributes the following observations to our
knowledge of the duration of pregnancy. A woman, set. 37, who
had borne five children, menstruated for the last time on the 30th
or 31st July, fruitful intercourse took place on the 4th August, deli-

very on the 30th April, that is 269 days after conception. In the

succeeding pregnancy the period of gestation was also 269 days.

The children were healthy and mature, and the dates were precise.

A third pregnancy also for 269 days presumably, but the dates were
not so rigorously fixed.

—

Arch.f Oynak.^ 1870.

2. Dr. E. Strohl, of Strasbourg, has examined the value of certain

admitted signs of anterior pregnancy, basing his conclusions on the

observation of nearly 350 women. 1. The transverse fissure of
the OS uteri. It presents great differences. In ten cases where there

had been no pregnancy he found it quite as great as in cases where
pregnancy had existed. 2. The lateralfissures. They are of great

value when they exist, but their absence does not exclude an ante-

rior pregnancy. 3. The cracks in the skin of the abdomen are of high

value. When they exist, the probability that pregnancy has existed

is very great ; but Strohl says they are not always easy to find ; they

are in some women so small and so few that they must be sought for

with great care. The skin must be stretched across the direction of

the cracks, for when at rest the skin recovers itself and conceals

them.
In one case of premature labour at six months, in one at seven

months, in four cases of labour at term of one child, and in two of

three labours there was no trace of cracks upon the abdomen or

thighs. On the other hand, cracks on the thighs only, without ante-

rior pregnancy or disease, were met with four times.

Strohl concludes that there are but two signs possessing an almost

absolute value when they exist and are well marked, whilst their

absence does not exclude an anterior delivery. These are, the lacera-

tions of the OS uteri, and the cracks on the abdomen.—Annates
d'Hygiene Fublique, July, 1870.

Dr. Horton relates a case of labour at term in which the hymen
was found entire, and obstructing the passage of the head. It was
incised.

—

JVew York Med. Journ., 1870.

8, Professor Massarenti has subjected to fresh clinical and critical

examination the question how far the auscultation of the foetal heart

can give evidence of the presentation of the foetus at the end of

gestation. Eeferring to the generally received fact that in head-

presentations the foetal heart is heard at a level below the umbilicus,

and in breech presentations above that level he examines the object
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tion urged by Belluzzi against relying upon this evidence. Belluzzi's

case was that of a woman examined after the waters had long

escaped, and when the uterus had been contracting spasmodically.

Belluzzi found the foetal sound to the left of the median line, and for

several centimeters below the umbilicus, and says, if he had relied

upon this sign he must have concluded that the head presented, but
the breech presented. Massarenti replies that the contracting uterus
had driven the breach down, and that hence the lair was not invali-

dated. Belluzzi declares, contrary to most observers, that the foetal

heart is heard loudest nearer to the breech than to the head, and
hence a new mode of interpreting evidence of auscultation. He
recommends to measure the height of the uterus from its lower seg-

ment to fundus, and then, having found the area of the foetal heart-

sounds, to conclude that most probably the extremity nearest to this

area is the breech. He affirms that this is actually the case in a
great number of observations made before labour, and in new-born
children. Massarenti, on the other hand, examining the foetus as it

is packed in uteri with the headflexed, affirms that the cardiac sound
is nearer to the vertex.

—

Med. Gazette of BologneZy 1870.

4. Dr. Ahlfeld demonstrated to the Leipzig Obstetrical Society the
possibility of measuring the foetus in utero. The length was esti-

mated by taking the length of the ovum-axis by Bandelocque's pelvi-

meter, one knob of the instrument being introduced by the vagina,

the other carried externally to the highest point of the foetus.

—

Arch.f. Gyndhoh, 1870.

5. Dr. Langhans describes the relation of the chorion-villi to the
maternal placenta. He says the villi of the foetal placenta pene-
trate the maternal placenta in stems one millimetre thick, as well as

in finer ramifications ; that they are there free from epithelium, and
so intimately fused with the maternal tissue that even strong trac-

tion never separates them, but results in rending the maternal tissue.

The insertion of the thick stems is macroscopic, of the finer branches
microscopic. This observation is opposed to the general description

and Kolliker's, which says that "the final terminations of the

branches are always and without exception free, and in no connection
with the maternal placenta." On fatty degeneration of the maternal
placenta Langhans agrees with Dohrn in opposition to Hegar in

regarding the degree of change found at the end of gestation as

iuconsiderable, and not as preparatory to the casting of the placenta.

(This view was originally explained by the reporter, Dr. Barnes.

—

Med.-Ghir. Trans., 1851 and 1853.)

On calcification of the placenta, Langhans concludes that it affects

principally those parts which are least necessary to the nutrition of
the foetus. (This also is an old observation.—E. B.)

—

Arch. f.
Gyndhol., 1870.

6. Dr. "Winkler describes a case of cyst-formation in the amnion.
A mature placenta showed exactly at the point where the amnion
merges into the funis a translucent cyst of gelatinous consistence.
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It had no relation to the omphalo-mesenteric duct, which ran on the

opposite side. The real seat of the cyst was in the connective-tissue

stratum of the amnion. Above the funis end of the cyst were a row
of cavities recognised by microscope, in constitution exactly like the

large cyst ; all were filled with a gelatinous fluid.

7. Dr. Hennigsen relates an interesting case of abdominal gesta-

tion complicating uterine gestation. The patient, set. 37, had borne
five children. Her second pregnancy resulted in the birth of a

mature child having a large spina bifida, followed by metroperitonitis

of the right side. After the fifth labour signs of pregnancy appeared,

attended with frequent rigors and sudden acute peritonitic pains and
syncopes, and tenesmus of bladder. Later a sanguineous discharge

took place from the vagina. Later still foetal parts could be felt

through the abdominal .walls, and foetal movements became manifest,

and after a time ceased. When labour was expected, expulsive-like

pains set in, and a deciduum was discharged of the size of a goose's

e^g. A month after this menstruation appeared, and at subsequent
periods rigors and abdominal pains occurred ; these signs recurred

during the succeeding two years. The abdominal tumour greatly

diminished in size, through the absorption of the fluid contents of

the sac. Signs of pregnancy again came. As the uterus grew the

abdominal gestation tumour was lifted up into the right half of the

abdomen, eventually as high as the liver. The fundus uteri was
then felt in the left hypogastric region. Subjective symptoms then
became severe ; distress in breathing was so great that it was deter-

mined to induce labour. This was done by means of the uterine

douche; a foetus of seven or eight months was expelled, and the

placenta without difficulty. For ten days the patient did well; the

abdominal gestation tumour descended nearly to its former position.

Pains and fever set in ; the tumour became tender, and during the

next month symptoms of subacute inflammation in the tumour, with
irritative fever became marked. Pointing took place in the hypo-
gastrium

;
perforation ensued below the navel ; an odourless neutral

fluid escaped, showing numerous cells in fatty degeneration, free fat-

molecules, and many large nucleated cells. Pulse 120 ; temp. 39° C.

The opening was enlarged by laminaria. After two months a portion

of umbilical cord was evacuated, but no hard portions of the foetus.

Inflammation of the right knee-joint appeared. . Further symptoms
of chronic pyaemia set in, and signs of difluse perforative peritonitis

having suddenly come on, the woman died.

Autopsy.—The sac was adherent for a small distance to the abdominal

wall round the external opening ; extensively adherent below to

bladder, small intestines, and colon. It contained a chalky incrusted

foetus. There was a perforation which had been made by the pres-

sure of the sharp edges of the macerated foetal skull through the sac

in the region of the valvula coli ; this had caused the fatal difl'use

peritonitis. The uterus was normal, pushed into retroversion ; the

left ovary and tube were normal ; the broad and round ligaments on
the right had been worked into the structure of the sac.

—

ArcJi. f.
Gynakol, 1870.
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EEPOET ON TOXICOLOGY, EOEENSIC medicine/

AND HYGIENE.

Bt Benjamin W. Eichardson, M.D,, F.E.S.

I.

—

Toxicology.

Toxicological effects of opium and its derivative alkaloids.—Dr.

"Weir Mitchell continues his admirable experiments on the influence of

opium on birds. It will be remembered that Dr. Mitchell made the

discovery in 1869, that pigeons could take very large doses of opium
without suffering from the toxic action of the agent. We repeated his

experiments, and were enabled to confirm them entirely, and we sug-

gested some new lines of inquiry that have, with others, been now
carried out. The conclusions at which Dr. Mitchell has arrived from
his new researches are as follows .—1. Birds, namely ducks, chickens

and pigeons, are never poisoned by crude opium, its aqueous extract,

or acetum opii (black drop given internally; while the salts ofmorphia
must be given in enormous doses to produce fatal effects when admin-

istered in the same manner. 2. Morphia salts, used hypodermically

in excessive amounts, never cause sleep or stupor, but act as excitants

(convulsants) upon the motor centres. In some instances the spasms
are tetanoid in character ; but in the duck they approach nearest to

the typical strychnic spasm. 3. Thebaia is a tetanizing agent, only

inferior in energy to strychnia and brucia. 4. Narcotina, almost inert

in man, destroys birds when employed hypodermically, in doses offrom
two to seven grains. 5. Codeia is a fatal convulsing agent in birds

(pigeons). 6. Meconin causes emesis when given internally, and is

harmless when placed under the skin. 7. Narceia has no perceptible

influence, except to disturb slightly the respiratory function. 8. Cryp-
topia in doses of one-fifth to half grain has no effect. None of these

agents cause sleep in the pigeon, duck, or chicken.

Eespecting the causes of the inaction of ingested opium, Dr. Mitchell

considers them to be two in number. Eirst. He considers that the

slowness with which opium, as well as morphia, is absorbed, is a cause

of the inaction. This, he thinks, is shown by the fact that twenty-four

hours after a full dose has been given, the pigeon may vomit it in large

quantities. In a few cases, the greater bulk of what he had given was
thus rejected : but in many other cases all was retained. Secondly,

he thinks the inaction is due to the great difficulty with which pigeons,

especially old birds, are poisoned by opiates. Probably elimination is

sufficiently rapid to protect the system against a dangerous accumula-
tion of the drug. He infers that pigeons and other birds possess the
same peculiarity which causes certain men to exhibit, under opiates,

excitement only of the motor ganglia, emesis and restlessness, which
symptoms under a larger dose might possibly eventuate in convulsions.

The normal sleep of the birds is not nearly so profound as that of man,
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and on the other hand their motor nerve system enjoys the faculty of

evolving an enormous amount of force, and as compared to their cerebral

manifestations is far more prominent. It is possible, therefore, we may
discover that equivalent doses may affect more profoundly in the direc-

tion of stupor, the creature taking them in the proportion as its cerebral

development is greater, and its brain more active. Dr. Mitchell found
that the inhalation of oxygen by the birds did not increase the protec-

tion from the effects of opium ; while the inhalation of a small per-cen-

tage of carbonic acid gave only a negative result.

—

American JoK/rnal

of the Medical Sciences, January, 1870.

Toxicological Action of Viridia, Veratroidia, and Veratria of Com-
merce.—Mr. Charles Bullock, of Philadelphia, has worked out the
chemistry of the veratrum viride. He finds in veratria two alkaloids,

one soluble the other insoluble in ether. The first of these it is pro-

posed to name viridia, the second veratroidia ; together with these a
resin is associated in the commercial specimens.

Dr. H. C. Wood, jun., has now made a careful examination of the
two alkaloids and of the resin in respect to their physiological and
toxic action. The preparations of the alkaloid worked with were always
sulphates made by dissolving the alkaloid in very dilute sulphuric acid

until the solution was nearly neutral to test paper. The result of the
research has been to establish a distinctive action between viridia and
veratroida. Viridia in a poisonous dose, administered subcutaneously
to a warm blooded animal, causes a desire to be quiet, and an unnatural
sluggishness. The expression shows this to be not of cerebral origin,

for the eye is bright and the consciousness is perfect. The condition

is evidently dependent upon a condition of weakness, which makes
movement a painful effort. The next new symptom is, in most cases,

an accession of tremblings, which at last ends a muscular thrill. The
next stage is marked by the supervention of convulsions, which with
increasing debility increases until death. Consciousness remains until

the last ; sensibility appears to be unchanged for a time, and then is

benumbed. These are the toxic symptoms in mammals and birds ; in

reptiles the convulsions are less marked, and in some instances are

wanting, but in them there is profuse salivation. The cause of
death, from viridia, is asphyxia from simple failure of muscular respiratory

power.

The post-mortem appearances yield no evidence of irritation. The
action of veratroida (the alkaloid which is insoluble in ether) is very
different from that of viridia, and resembles more closely that of vera-

tria ; there are fewer convulsions, and the peculiar muscular thrill is

absent. Vomiting is always produced by the veratroida, and there is

generally purging. Death occurs from loss of power of the respiratory

muscles. It is less active than veratria in toxic power.

Dr. Wood sums up as follows :

—

Viridia.—1. Viridia appears to be very slightly, if at all, locally

irritant.

2. It has no action whatever upon the alimentary canal ; never pro^

ducing either vomiting or purging.
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3. It exerts no direct influence upon the brain, and the pupil is not

affected by it, except it be an indirect dilatation just before death.

4. It is a spinal motor depressant (probably directly so) producing

death by paralysis of the respiratory nerve-centres, and is without action

on the muscles or nerves.

5. It is a direct depressant to the circulation, lowering the force and
the rapidity, slowing the action of the heart, and, finally, affecting the

force of the single beat, independent of any spinal action it may exert,

Veratroidia.—Veratroidia appears to be, physiologically as well as

chemically, in many respects midway between viridia and veratria

;

locally it is more irritant than the former, less so than the latter. It

possesses somewhat similar powers to the former on the heart, although

to a less extent, and seems midway between the two alkaloids in its

action on the nervous system and muscles, acting chiefly on the spinal

centres, but appearing at the same time to impair the conducting

power of the nerves and the irritability of the muscles. Its influence

on the animal may be summed up as follows :

—

1. Locally it is somewhat irritant.

2. It is an irritant emetic, and sometimes cathartic.

3. It exerts no direct influence upon the brain or upon the pupil.

.

4. It is a direct spinal motor depressant, producing death by
asphyxia, and acting at the same time, to some extent, upon the con-

ducting nerves and the muscles.

5. It depresses the heart's action both in force and frequency, but
the period of depression is followed by one of reaction, its primary
cardiac action being independent of its spinal influence.

Resin of Veratrmn Viride.—The resin of veratrum viride has no
effect upon the circulation ; it is inert so far as the medical virtues of

the plant are concerned. It has some local action upon the stomach,

which is indicated by the violent vomiting it induces in the pigeon,

and the gastric disturbances it causes in the human subjects. It is

more than doubtful that it is the resin which produces the depressing

vomiting often seen when the fluid extract or tincture of veratrum
viride has been taken in. Its action is probably not powerful enough
in the small quantities given to do more than aid and abet its more
active compeer, veratroidia.

—

Ibid.

On Chronic Arsenical JPoisoning.—M. Delpech points out various

details of facts bearing on the subject of chronic arsenical poisoning by
inhalation of particles of arsenical preparations. He finds that dead

animals which have been preserved (embalmed) with Becoeur's arsenical

soap, and have been collected in large numbers in one room (a museum)
charge the dirt of the room with arsenic in such proportions, that it

can be removed from the air and proved by analysis. In other rooms
in which the walls are covered with paper coloured with Scheele's green,

arsenical gases are developed by the reaction of the arsenious acid

upon the organic compounds with which it comes in contact ; and
these gases, mingling with the air, infest it and make it a source

of danger. He adds, in relation to the practical bearing of the

subject, that many facts have demonstrated to him that people who
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live habitually in rooms, in which large numbers of dead birds are pre-
served, or in which there are embalmed or straw-stuffed mammiferi,
whose skins have been prepared with Becoeur's soap, are subject to
accidents from poisoning, analogous to those, described by many
observers, as occurring to individuals who inhabit carpeted rooms the
walls of which are papered in papers coloured with Scheele's green.

—

Annates d* Hygiene Puhliqtw, April, 1870.

II. Forensic Medicine.

A New Method of Distinguisliing Apparentfrom Heal Death.— -'^i..

Laborde states that when a sharp steel needle (not cased only with
steel) is driven into the tissues of a man or of a live animal, in a vari-

able, but generally very short time, this needle undergoes, suddenly, on
its superfices, the following modification :— It has lost its metallic lustre

to a greater or less extent ; it becomes dim, or in more precise terms,
it is oxydised. In the year 1857, in the hospital of Bicetre, where he
was house-surgeon, he had an opportunity of observing this curious

modification for the first time, after inserting a steel needle into living

tissues ; but Professor Cloquet had made known the fact twenty years

before, at the time of his researches upon needle-puncturing. The
subject was a man who had been found in what seemed to be a dying
state, and who had in fact all the appearances of death. In order to

test the deep sensibility of the presumed dead body, for the man was not
dead, Laborde successively inserted several bright steel needles into the

muscular mass of the calf of the leg, and of the upper part of the thigh

;

and as there was no reaction in answer to this energetic appeal, he
withdrew the needles soon after he had thrust them into the tissues.

But one of those needles having been left in the leg for more than an
hour, he was not a little surprised, on withdrawing it, to find all the
surface of it covered with one continuous stain looking like rust. He
was the more induced to repeat the phenomenon, as it had been pro-

duced on tissues absolutely insensible. A fresh needle was inserted

into the corresponding spot in the right leg. Twenty minutes after-

wards its surface was covered with the same stain as the preceding,

but with less intensity, arising certainly, from the difference in

the time of the insertion. "Would this same phenomenon occur in a

subject when really dead ? The experiment was easily made, similar

needles were inserted into the muscular mass of the legs of a subject

who had died, and were left there for twenty minutes, half an hour,

and an hour ; but when withdrawn the needles were in their pure state,

and clear of every spot or stain on their surface. This fact became the

starting point for more work, and furnished the author with a basis for

practically resolving the question of apparent death, and consequently

of actual death. The results of his ulterior researches have confirmed his

first observation. The oxidation of a needle under the condition above
stated, and the thermo-electrical phenomena which are ultimately con-

nected with it, and which are not less appreciable than the oxidation
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itself, constitute for us a certain sign of apparent death. The complete

absence of oxidation, and of the concomitant phenomena, is a sure sign

of actual death. The oxidation itself, or non-oxidation of the needle,

establishes a proof which enables us to say whether the death is only

in appearance or whether it is actual.

—

Mouvement Medical, Juillet,

1870, and Annal'i di Ghimica, No. 3, Settembre, 1870.

Colour Tests as an Aid to Diagnosis. Quaiacum Testfor Blood.—
Dr. Day, of Geelong, has brought to much accuracy the guaiacum
colour test for blood. As this process advanced by Dr. Day has met
with the approval of one of our most eminent English medical jurists,

as it is a very simple process, and as it has recently been applied in an
important investigation, we shall let Dr. Day give at some length his

description of his method. He says :

—

•' The guaiacum process for the detection of blood is an application of

a discovery made the late Professor Schoubein, who found that peroxide

of hydrogen, which, according to his views, is an antozonide and com-
posed of water and antozone, is rapidly decomposed in the presence of

blood, its antozone being converted into ozone by mere contact with

the corpuscles. In order to prove the correctness of these views,

he made use of tincture of guaiacum, the precipitated resin of which is

chemically indifferent to antozone and undergoes no change of colour

in its presence, but is possessed of a strong affinity for ozone, with
which it combines and becomes changed from its normal colour to a

bright blue.
*' About three years since, I attempted to repeat the experiments by

which Schonbein arrived at the discovery just alluded to, but found it

impossible to procure the peroxide of hydrogen. It is a substance, as

described by writers on chemistry', not only very difficult to make, but

when made is so prone to decomposition that it cannot be preserved

without the aid of hydrochloric acid, and this renders it comparatively

valueless as a test for blood in cases where great delicacy is required,

oxidation and blueing of guaiacum resin by the action of ozone being

checked in the presence of free acids.

" It was not long, however, before I was so fortunate as to find that

antozonides of a very stable character, and strictly resembling peroxide

of hydrogen in all their reactions, were the easiest possible compounds
to make, and, moreover, that they exist in abundance, ready made, in

every chemist's estabHshment. There are certain drugs which have a

special tendency to absorb oxygen in this form and to become antozo-

nised. Among them I may mention ether, oil of turpentine, oil of

lavender, oil of juniper, oil of lemon, oil of eucalyptus, and oil of amber.

This process takes place more rapidly in essential oils when they are

combined with alcohol." When the antozonides are added to guaiacum
alone no change is produced, but when blood also is present, a beautiful

blue tint is developed. The result, according to Schonbein, is due to

the fact that oxygen in the form of antozone cannot exist in the pre-

sence of blood, but is instantly transformed into ozone, which, having

a greater affinity for the guaiacum resin than it has for the constituents of

the blood, combines with it and produces its characteristic blue reaction.
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*' Having, continues the author, now at my command an abundant
supply of peroxide of hydrogen or antozone, I began to experiment

with it pretty freely, and soon found one sample of compound spirit of

sulphuric ether which had become so highly antozonised that it imme-
diately gave a bright blue reaction with guaiacum in the presence of

blood, even when the quantity of blood was so minute as to be quite

imperceptible to the naked eye. There were, however, certain difficul-

ties to be overcome, before this process for the detection of blood could

be made available in medico-legal inquiries, the greatest, perhaps, con-

sisting in the large number of substances, both organic and inorganic,

which act on guaiacum and turn it blue. This difficulty is removed by
the fact that, with one or two known exceptions, which may be easily

recognised, they all act on the guaiacum alone ; whilst blood produces

no change in the colour of guaiacum, except in the presence of antozone.

It is clear, therefore, that in testing for blood by this process we must
always apply the guaiacum first, and if it be turned blue by the substance

under examination, we may infer, either that it is not blood, or, if

blood, that there is also some substance present which can blue guaia-

cum without the intervention of antozone.
" The difficulty of recognising the blue reaction on dark cloth at one

time threatened to mar the value of this process, but it has been over-

come by the simple expedient of placing a piece of white blotting paper

over the cloth immediately after the tests have been applied, and gently

pressing it. By this means perfect impressions of every minute spot

of blue may be readily obtained.

"The principles on which the blood-test is based have already been
explained. It is so easy of application that I need not occupy much
time in showing how it should be used. There is, however, one step

in the process which must never be forgotten, and that is, invariably

to apply the guaiacum first, and if this be followed by a negative

result, then to add a few drops of antozonised ether, when, if blood be
present, oxidation and blueing of the guaiacum will speedily follow.

" Although, as I have already stated, a large number of substances

are capable of becoming antozonised and, as a consequence, of turning

guaiacum resin blue in the presence of blood, T would much prefer, for

medico-legal investigations, the use of Bobbins' s Ozonic Ether. It is

a very carefully prepared etherial solution of peroxide of hydrogen of

an uniform strength, which is an obvious advantage in cases where
great delicacy is required. The tincture of guaiacum used in this test

need not be strong. It should be freshly prepared and in a perfectly

unoxidized condition. I make it for my own use by putting a few
pieces of pure and unoxidized guaiacum resin into a small bottle and
filling it up with alcohol ; after shaking it for a minute or two it is fit

for use. It should be kept in the dark.
" A piece of paper I now have contains traces of blood upwards

of twenty years old ; on applying tincture of guaiacum to it no change
of colour will occur, but on adding a drop or two of ozonic ether the
guaiacum will be rapidly oxidized and acquire a bright blue colour.

"A test for pus is made by exposing a saturated alcoholic solution

of guaiacum to the air until it has absorbed a sufficient quantity of
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oxygen to give it the property of turning green when placed in contact

with iodide of potassium. Perfectly sound tincture of guaiacum, such

as should be used for the blood-test, undergoes no change of colour in

the presence of iodide of potassium.
*' On a piece of paper there is a small quantity of pus. It is more

than nine weeks old, and yet on moistening it with water and pouring

a drop or two of the oxidized tincture of guaiacum over it a clear blue

colour is produced. In operating on pus which has become dry, it is

always necessary to moisten it with water before applying the test.

" Although, for convenience sake, I have spoken of the tincture of

guaiacum, used in this test, as oxidized, I am more disposed to think

that in reality the oxygen is held in a state of solution, much as it exists

in the blood.
'' I can offer no very satisfactory explanation of the reactions which

give rise to the blueing of oxidized guaiacum by pus. It may be that

pus possesses the property of chemically polarising the neutral oxygen
contained in the tincture of guaiacum and splitting it up into ozone and
antozone, and that the ozone thus generated oxidizes and blues the

guaiacum. I may here remark, that prolonged exposure to air and
light causes tincture of guaiacum to absorb antozone. It will then

turn blue in the presence of blood alone, and is unfit for use in any of

the colour tests.

" A test for mucus consists in the application, first, of oxidized

tincture of guaiacum, which by itself undergoes no change in the pre-

sence of mucus, and then in the application of carbolic acid or creosote,

which quickly changes the colour ofguaiacum to a bright blue, although

neither carbolic acid nor creosote will blue guaiacum alone. In testing

for mucus on cloths, or when it is mixed with blood, it is necessary to

use the carbolic acid pure, but when the mucus is in a liquid state, it

is better to use carbolic acid diluted with alcohol.

"A cloth has been nearly saturiited with menstrual discharge,

and as there is always mucus mixed with this fluid it affords a

good opportunity for enabling one to judge of the value of this

test. On pouring over the cloth a small quantity of oxidized

tincture of guaiacum no change of colour will occur, but on adding a-

little pure carbolic acid or creosote, a bright blue will be quickly

produced.
" A test for saliva is similar to that for mucus, with the exception

that the blue reaction produced by the oxidised tincture of guaiacum
and alcoholic solution of carbolic acid is highly intensified by the addi-

tion of ozonic ether, or any other antozonised fluid. That this is not

due to the presence of blood may be easily proved by placing a small

quantity of saliva in a test tube and allowing it to stand for a few days ;

by carefully taking one drop from thesurface and applying the test

for saliva, the above named indications may be obtained : but on taking

a second drop and applying the blood-test, a negative result will ensue.

I may state that saliva reacts on oxidized guaiacum when combined
with carbolic acid, just as readily after the ptyaline has been removed
as before.

"I have on a piece of white blotting-paper some sahva fourteen
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days old. On applying the tests to it it still retains the power of

giving its characteristic reaction.

" To those engaged in medico-legal investigations the blood-test is of

acknowledged value. The tests for pus and mucus add greatly to its

usefulness ; as they may enable a medical expert to at once decide on
the source from whence blood has been derived."

—

Aiostralian Medical
Journal^ November, 1869.

III. Insanity.

Difference between Heat of Passion and Temporary Insanity.—The
case of Daniel McFarland, who was recently tried and acquitted of the
crime of murdering Albert D. Richardson, of New York, has created

more medico-legal interest [than any other case for several years past.

There could be no doubt that McFarland murdered the man Richardson
in a fit of jealousy, by shooting him about 5 o'clock in the afternoon of

November 25th, 1869, in the office of the ' Tribune.' The question
raised, therefore, in the defence was, that McFarland was at the time
suffering from emotional insanity, and upon the evidence of the experts

for the defence the acquittal was chiefly based. It was proved that

the prisoner had cause for extreme jealousy ; it was proved that one of

his relations, whom he much resembled, had been insane ; and it is

held by one of his defenders. Dr. Hammond, that he, McFarland, is

liable still, upon comparatively slight cause, to another explosion of

mania. In treating at length upon this case Dr. Hammond gives

the definitions of the difference between " heat of passion " and tem-
porary insanity.

Premising that there is no doubt that emotion may give rise to

attacks of temporary insanity, he proceeds to indicate the marked
differences which exist between " heat of passion " and temporary
insanity. To do this effectually clear ideas must first be formed of the

meaning of certain terms.
" An emotion is that pleasurable or painful sensation which arises in

us in consequence of sensorial impressions or intellectual action." Ac-
cording to Bain, the word emotion is used to comprehend all that is

understood by feelings, states of feelings, pleasure, pain, passion, senti-

ments, affection, &c.

Passion is emotional activity. It designates that state of mind in

which certain impressions or emotions are felt, and which is accom-
panied by a tendency or impulse, often irresistible, to act in accordance

with these impressions or emotions, irrespective of the intellect. An
act performed in the " heat of passion " is one prompted by an emotion
which, for the moment, controls the will, the intellect not being called

into action. It is an act, therefore, performed without reflection. The
passions are, to a certain extent, under the control of the will, and
this power of checking their manifestations is capable of being greatly

increased by self-discipline. Some persons hold their passions in entire

subjugation, others are led away by very slight emotional disturbances.

The law recognises the natural weakness of man in this respect, and
wisely discriminates between an act done after due reflection and one
committed in the midst of passional excitement.
93—XLVir. 18
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The acts performed during temporary insanity, in their more obvious

aspects, and when isolated, resemble those done in the heat of

passion. But they are so only as regards the acts themselves. Thus,

a person entering a room at the very moment when one man was in

the act of shooting another, would be unable to tell whether the

homicide was done in the " heat of passion" or under the influence of

temporary insanity. He would be equally unable to say whether it

was committed with malice aforethought or in self-defence. The
act, therefore, can teach us nothing. We must look to the circum-

stances and to the antecedents of the perpetrator for the facts which
are to enlighten us as to the state of mind of the actor. Now, the con-

ditions of temporary insanity are so well marked that there can be no
difficulty on this score, and those which precede the act of culmination

have already been dwelt upon at sufficient length ; suffice it, therefore,

to repeat, that the act which marks the height of the paroxysm is

always preceded by symptoms of mental aberration, while acts done in

the heat of passion are not thus foreshadowed. And, as regards the

subsequent state of the individual, the distinction is equally apparent.

The one who has committed a criminal act in the heat of passion soon

subsides to his ordinary equanimity, and begins to think of his safety.

The other, who has perpetrated a similar act during an attack of tem-

porary insanity never thinks of escape, nor even avoids publicity. He
may even boast of his conduct, or deliver himself into the hands of the

law. What is, however, of great importance is the fact that, though
he may subside into a condition of comparative sanity, the evidences

of disease are still present, and remain in him for days, weeks, or even

months and years. These symptoms are, in general, those of cerebral

congestion, to which attention has already been directed.

In heat of passion the act follows immediately on the excitation of

which it is the logical sequence. In tempoWy insanity the act is a

culmination of a series of disordered physical and mental manifesta-

tions, and may or may not be in relation with the emotional cause.

Bellart, quoted by Devergie, has said that by assimilating the

passions to mental alienation immorality is justified ; it is placed upon
the same level as calamity. The man who acts under the empire of

passion has commenced by suffering his will to become depraved. The
man who acts under the influence of calamity obeys, as a machine, a

force the power of which he cannot contend with. How far the

accused in the present case was acting from passion, and how. far he

was under the influence of a calamity the force of which he could not

resist, will be apparent from a consideration of the facts developed

during the trial, and those facts have been ascertained by personal

examination.

After giving evidences of the physical derangements of McFarland,
and that one of his relations, whom he much resembled, was insane. Dr.

Hammond adds that there can be no doubt with regard to the mental
condition of the criminal during a long period previous to the homi-

cide, and that for about two weeks prior thereto, his state was such

as to render him entirely irresponsible for his acts. If he had been

taken away to a distance he might and probably would have recovered
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his mental balance, and the homicidal act might never have been per-

petrated ; but, surrounded as he was with all the associations and cir-

cumstances that had so unsettled him, and constantly receiving fresh

accessions to his troubles, recovery was impossible. While at the very

height of his mental aberration he accidentally met the man most

nearly connected with the origin of all his difficulties—the one to whom
he attributed the wreck of his hopes—the one who, he believed, had
injured him more than all the rest of the world combined. Without
an instant's reflection, indeed without the possibility of reflection in his

condition, he perpetrated the act for which he has just been tried for

his life. The sight acted upon him just as does the sight of dangerous

weapons upon other insane persons.

A case related by Dr. Mcintosh, in a memoir on morbid impulse, well

illustrates this point. A rehgious monomaniac had for many years an

antipathy to a fellow-patient, who assisted in his gallery, imagining

that he practised animal magnetism and various other tortures of the

soul upon him. He avoided him as much as possible, and he never

evinced any homicidal tendency, at least, so as to attract attention.

So far from being suspected of such a tendency, he was, indeed, trusted

with many weapons, such as cricket bats, bows and arrows, etc., which
might have been used with deadly effect on his victim, had he chosen,

for he was often within easy access. One rainy winter evening, how-
ever, he startled the gallery by a sudden and desperate onslaught on
his victim, resulting in the death of the latter. Seeing the object of

his antipathy reclining easily on a sofa and sleeping, and espying a

ready and rare weapon at hand, he advanced stealthily upon him, so as

to approach the sleeping person from behind, then, wielding the weapon
on the devoted man's head so conveniently situated, he caused a com-
pound comminuted fracture of a fatal nature. He subsequently con-

fessed that it was the sight of the weapon and the tempting posture of

his neighbour that overcame him.

—

The Journal of 'Psychological

Medicine, July, 1870.

On 'Fractured Rihs in Insane Patients.—Drs. Rogers and Brown
have pubHshed a short, but excellent report on the subject of fracture

of ribs in the insane. The reports of the cases are by Dr. Sogers

;

of the analysis of bones by Dr. Brown. On the subject of analysis,

the latter gentleman writes an account, which we transcribe at length,

for the reason that it is a first step towards a correct conclusion on the

cause of frequency of fracture in insane patients :

" Several specimens of ribs of general paralytics have been sent to

this laboratory; and the general appearance of all of them is so

unlike that of the ribs of healthy adults, that I have been induced to

make careful analyses of some average samples.
" In the accompanying table, the first four columns of figures show

the composition of these samples.

"I. Consisted of six ribs, which had all been fractured, and had
completely united, and showed a slight callosity ; some of them had
been again fractured more recently, and had only imperfectly united

;

they contained an unusual amount of fat. Portions of the ribs were
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remorecl, and freed from fat, before they were submitted to analysis,

and the remaining portions were handed to the Curator of the Museum
of the School of Medicine.

"II. These ribs were not fractured; nor did they contain much
fat ; they were, however, thinner than usual.

"III. Consisted of one rib only; it was slender, and rough and

jagged on the edges, but had not been fractured.

" IV. Shows the average proportions of organic and earthy matter

in several samples, which were remarkable only for being less perfectly

developed than the ribs of healthy adults ; some of these had been

fractured and perfectly united ; others were entire.

" For comparison with these, I give the composition of the femur

and tibia of a nine-months fcBtus in column V, and of the bones from

a case of osteo-malacia in column VI.
" VII. Is calculated from the analysis of a healthy adult tibia by

Valentin.
" VIII. Is calculated from analyses of ribs of a healthv man, aged

25, by Von Bibra."

Table of Analysis.

Constituents. Ribs of General Paraly tics.

j5 1

li 2?

11

Phosphoric Acid .

Lime
Magnesia and Al-

"

kalies

.

Carbonic Acid

Total Inorganic

Constituents

OrganicConstituents

Ratio of Lime to

'

Phosphoric Acid

I.

23-52

29-57

•41

1-55

II.

22-85

28-54

•43

1-29

III.

19-09

25-25

•37

2-09

IV. V.

23-31

28-98

•36

1^1

VI.

16-89

22-2

1-05

1-71

VII.

24-24

32-98

1-37

3-37

VIII.

25-95

34-43

1-67

2-9

55-05

44-84

53-11

47-02

47-8

47-8

49-46

50-54

53-75

47-15

41-85

58-16

61-96

38-02

64-95

33-97

55-05 100-13 53-5 100-00 100-90 100-01 99-98 *98-92

If ff If If ff ^ H
* Tliis specimen also contained fat which had not been removed before analysis.

" It will be observed that the ratio of organic constituents to

earthy matter is much greater, while the ratio of lime to phosphoric

acid is distinctly less, in the ribs of paralytics than in those of healthy

adults. There are the same differences between the composition of

healthy ribs and those of paralytics as between the composition of the

adult large bones and those of the foetus. And, generally, the compo-
sition in cases of paralysis approaches that observed in cases of osteo-

malacia. Whether the defects in the ribs of paralytics are due to

arrested development, or to degeneration of the fully developed bone,

it will require further experiments upon carefully selected cases to
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prove ; but from the evidence already obtained, I am led to conjecture

that both causes will be found to operate.
" Laboratory, School of Medicine ; 6th August, 1870."

This analysis, as far as it goes, shows that in general paralysis the

composition of the bones is changed by the proportionate increase of

the organic constituents over the earthy.

This will partly account for the frequency of fractures among insane

patients, and also for the position and form of the fractures, which in

every case but one herein mentioned occurred in the anterior portion

of the ribs, a few inches from the cartilages, and not at the angles, as

is generally found to be the case in general hospitals.

The fractures, too, were generally simply an even division of the

bone without any jagged edge, and not generally projecting through
the periosteum.

The result of the analysis is suggestive rather than conclusive, as to

the condition of the bones in patients the subjects of general paralysis,

and it would be unsafe to generalise from a few examples. The ana-

lysis is, however, a first instalment towards determining by scientific

inquiry whether the statements that have been made, as to the peculiar

liability to fracture of the bones in certain forms of insanity, holds

good as a general rule.

The bones submitted to analysis were limited to those taken from
the bodies of patients who had died of general paralysis, but by a

more extended examination it might, perhaps, be demonstrated that

other forms of insanity are accompanied by great degeneration of

osseous tissue, more or less closely allied to the disease known as osteo-

malacia, and generally associated with tubercular disease of the

lungs.

—

Liverpool Medical and Surgical Beports, 1870.

IV.

—

Htghene.

On the Production of General Diseases hy Organic Entities.— In
the matter of public health no question has created so much interest

since our last Report as the germ theory of disease. "We have our-

selves had occasion to combat this theory, and we quote, with much
satisfaction, the following arguments by Dr. C. Wood, the Professor

of Botany in the University of Pennsylvania. After stating the various

positions of different writers, the author says :

" It is certain that under ordinary circumstances vibrios, &c., are

always the accompaniments of putrefaction, and may frequently be
found in a fluid before it has undergone more manifest changes. In
the milzbrand of domestic animals, and its probable derivative in

man, malignant pustule, these bodies have frequently been found in

the blood, but are said not to be present in all cases, and when
present to be of fatal significance. A priori reasoning suggests that

their spores are of very necessity at all times present in the blood,

and the experiments of Prau Liiders seem to establish this. That
lady took a small glass tube with the ends hermetically closed, which
had been exposed for half an hour to a temperature of 290° C, and
thrust it into the heart of a recently killed guinea-pig, and then
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broke off the ends. After the blood had been sucked into the tube

from the other end, which was melted off, to remove any fluid that

might adhere from the lips, the ends of the tube were sealed, and it

was kept at the temperature of from 13° to 15° C. After two days

fungous granules, chains, and rods were abundant. If, then, the

spores of vibrionidse be always present in the blood, they must of

very necessity develop themselves whenever that fluid is strongly

predisposed to putrefactive changes, as it is in malignant pustule.

Their development is a consequence, not a cause, of the disease ; for

if a cause, they would be present in all the cases. So far, then,

from these observations lending support to the cryptogamic theory

of disease, do they not give great significance to the negative argu-

ments against it ? There is no difficulty in finding the fungi in

putrefying liquids in or out of the body ; why, then, if they be present

in the blood ofexanthematous patients, can they not be demonstrated ?

In the vaccine scab there is an exanthematous poison in its most
concentrated form. If such poison be fungoid, this virus can cer-

tainly be little else than a mass of spores. The scab, however, has

been most carefully studied by some of the best microscopists that

have ever lived, with powers sufficient to demonstrate the structure

of a spore the twenty thousandth of an inch in diameter, without
finding any such body. The only possible way of explaining this

and maintaining the integrity of the cryptogamic theory is by sup-

posing the existence in the virus of infinitely minute spores, which is

making a supposition to establish a supposition, a fair example of the

whole tissue of argument on which the theory rests.

" It is proverbially difficult to establish a negation. Still, there

may be such an accumulation of negative evidence as to create a

probability so strong as to be worthy to be received as a demonstrated
fact, just as circumstantial evidence will frequently convict the
criminal. Probabilities thus founded become almost certainties when
strongly corroborated by positive facts. Such facts seem to exist in

this case. It is apparently impossible that any of the algae can cause

a general disease, from reasons heretofore adduced. Our present

knowledge of the natural history of the fungi, especially of their

known relations to disease, tends very strongly in the same direction.
" It is very certain that numerous local affections are produced by

the growth of fungi in tissues. These plants are in some cases so

placed that they could readily enter the blood and produce systemic
diseases if such were their habit. Thus, the fungoid growth Aspet'-

gillus pulmonum Jiominis has been found by Drs. Von Dusch and
Pagenstecker (' Archiv. Generale de Med.,' 5e ser., tome xl, p. 738)
in the tissue of tubercular lungs, and even in some of the pulmonic
capillaries. As another example may be mentioned the curious

foot disease of India, in which a mucedinous fungus {Chionyphe
Carteri) eats its way into the tarsal and metatarsal bones, and even,

in time, into the lower ends of the tibia and tarsus. This fungus
frequently kills its victim, never, however, by producing a general
systemic disorder. The affection preserves throughout its strictly

local character, the patient dying eventually of the exhaustion in*
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duced by it. If in fungi is to be found the origin of blood diseases,

surely in both of these cases everything is most favorable for the

production of the symptoms known as those of blood-poisoning, and

yet in neither are such symptoms manifested.
" In what manner do fungi act in producing the various local diseases

to which they give rise ?

" They seem to exert an influence not merely as irritants or passive

foreign matters, but by inducing chemical changes mostly in tissues

already weakened by disease, changes which are somewhat similar

to those of putrefaction and are the result of the life force of the

plant seizing on certain elements or compounds for its nutriment.

In other words, the fungus feeds on the tissue, and continues to grow
and feed so long as material is afforded it, unless destroyed by some
outside influence, or unless, indeed, the vital powers of the part

are so strengthened as to be enabled successfully to resist its en-

croachments.
" The exanthemata are self-limited diseases, i.e. aflfections which

have a fixed, definite course, and which terminate spontaneously if

the patient live long enough. The fungal diseases march steadily

onwards, have no fixed course, are in no sense self-limited. As
proof and example of this take the Indian foot disease already

alluded to.

" The nearest known approach to the production of systemic disease

by fungi is seen in the affections of certain of the lower animals.

Their spores have been found in the blood in some of these cases.

Do they act in such instances as poisons, producing limited diseases,

as typhus, smallpox, &c. ? No. On the contrary, they appear to

act on the blood as they do upon other tissues, producing a local

disease of it, so to speak, giving origin to a steadily progressive train

of symptoms. They feed upon the nutritive fluid, form filaments in

it which pierce the walls of the vessels, and ramify through all the
tissues.

" The most carefully studied of these affections is that which attacks

the ordinary house-fly. The first appearance of this disease is the
presence of very minute oval cells in the circulating fluid, which cells

increase in number, enlarge, grow into filaments, pierce the blood-

vessels, and ramify through all the tissues, gradually destroying

them. "Whilst this is going on the fly evidently becomes weaker and
weaker. By and by the hind legs swell up, stiffen, and all power
over them is lost. Then the other limbs undergo similar changes,

and finally the little invalid breathes its life out. In eight or ten
hours after death, the filaments, continuing to grow, pierce through
the surface of the body, especially between the wings, and interlace

over it to form a whitish winding-sheet. By the latter and by their

stiffened projecting legs, flies, dead from this affection, may be readily

recognised. Does this course correspond with that of our systemic
affections ? No ! It seems somewhat doubtful, even in these cases,

whether the fungus is the original cause of the disease, for, thus far,

all attempts at inoculating healthy flies have failed. Fungi are the
scavengers of the vegetable world ; and it is very possible that th§
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plant merely preys upon an already mortally stricken fly, just as the

hyena will feed upon living animals if they are sufficiently prostrated

by disease.
" The asserted power ofthe sulphites in arresting zymotic and mala-

rial diseases is relied on by some as affording a substantial argument
in favour of the cryptogamic theory. The answer to such reflex argu-

ments is very simple. In the first place, it is by no means proven
that the sulphites have the despotic power over these diseases which
is claimed for them. Allowing, however, all their most ardent friends

claim, there is no proof whatever that their remedial properties are

dependent on their poisonous influence upon protophytes or protozoa.

The whole set of deductions are purely suppositions and in a circle.

Substances possessing such wonderful power over the germinal,

living matter of all the lower plants and animals, are to be expected

to exert a more or less powerful influence upon the living germinal

matter of the higher animals, and at present there is nothing known
which disproves the theory that these sulphites act remedially simply

by modifying the life actions in some unknown way, or, in other

words, by altering nutrition ; indeed, there is at present no proof of

the truth of almost any theory. So far from our present knowledge
of the therapeutics of the sulphites lending aid and comfort to the

cryptogamists, it seems to me to afford very conclusive proof that the

truth is not with those gentlemen. If a fungus causes a zymosis

and the sulphite kills the fungus, the disease must be arrested. The
cure should invariably follow immediately upon the exhibition of the

remedy. The medicine is a specific removing the cause, and, if given

sufficiently early, should never fail."

—

Beprint hy Dr. H. C. Wood
from ^American Journal of the Medical Sciences.'

V. SUMMAEX.

Some Points on the Physiological and Medical Aspect of Sewage
Irrigation^ with a Paper on the Influence of Sewer Gas on the Public

Health. Separate Essay. By Alfred Carpenter, M.D. Lond.

—

The first paper is a second edition of an essay we have noticed in a

previous number. A map is supplied, showing the plan of the irriga-

tion fields at Beddington, Surrey, with their relationship to the town
of Croydon. We need not say the whole is well conceived, scholarly,

and practical.

Felo-de-se. By J. Gr. Davey, M.D. Separate Essay.—Dr. Davey
concludes that the act of suicide is at all times and under every

variety of circumstance the effect of pre-existing cerebro-mental

disease ; and he claims the repeal of the present law in regard to

felo-de-se.

Insanity in Wiltshire. By John Thurnam, M.D. ' Supplement to

the Nineteenth Eeport of the Medical Superintendent of the Wilts

County Asylum.'—The author insists that the county of Wiltshire

will compare favorably with other counties in respect to [insanity,

and that the supposed increased liability to insanity in England, at

this time, may be imaginary.

On the Influence ofMental Activity on the Excretion of Phosphoric
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Acid ly tliG Kidneys. By Luther Hodges Wood, M.D. From tlie

' Proceedings of the Connecticut Medical Society.'—The author shows

that, under conditions of hard study and under conditions of mental

repose, the amount of physical exercise of the body and of sleep

being the same, increase of work, in both instances, diminishes the

excretion of the earthy phosphates. The alkaline phosphates are

increased in the first period of study, and are not altered in the

second. The total amount of phosphoric acid excreted is the same,

whether the mind be active or not.

Mesearches into the Constitution of the Opium Bases. Part III.

On the Action of Hydrochloric Acid on Codeia, By Augustus Mat-
thiessen. * Proceedings of the Royal Society,' No. 115.—The author,

in this paper, names a new base " chlorocodide." The physiological

action of chlorocodide appears, he says, to be much less marked than

that of apomorphia. Doses of a quarter of a grain taken internally,

or one tenth of a grain injected subcutaneously, produce no
appreciable effect.

A Handbook of Microscopy. By Joseph Gr. Richardson, M.D.
Philadelphia, 1871.— This new work by Dr. Joseph Gr. Richard-

son, on medical microscopy, contains a most useful chapter on
medico-legal investigations, in regard to stains^ of blood, spermatic

fluid, &c. A chapter on the microscopical examination of vomited
matters will also repay perusal, as well as another chapter on anal,

vaginal, and uterine discharges.

Case of Poisoning hy Chloroform administered hy tlie Stomach. By
E. Pitzau, M.D. 'Deutsche Klinik,' No. 21, 1869.—In this case a
medical man took rather more than two ounces and six drachms (by
measure) of chloroform. After vomiting he sank into anaesthetic

stupor, from which he recovered in about fourteen hours. He was
then attacked with acute inflammatory symptoms, referable, locally

to the stomach, and died fifteen hours later from rapid collapse.

The Active Principle of Gelseminum sempervirens, with a Case of
fatal Poisoning hy three Drachms of the Fluid Extract of the Plant.
By Professor Theodore G-. Wormley. * American Journal of the
Medical Sciences,' April, 1870.—The fluid extract of the Gelseminum
sempervirens contains a new organic acid, which Professor Wormley
proposes to call " gelseminic acid," and a strongly basic or alkaloid

principle, which, being the active principle of the drug, he names
" gelseminine," " gelserainia," or "gelsemia." A sixth of a grain of
the alkaloid seems to be a fatal dose.

Death hy Hanging— a Medico-Legal Study. By Professor A.
Tardieu. 'Annales d'Hygiene Publique,' January, 1870.—This is a
very important paper, and the conclusions at which the author arrives

are based on evidence as singular as it is careful and accurate. Death,
he thinks, occurs in hanging in less than ten minutes in man, and
insensibility and unconsciousness occur much sooner, in fact, almost
immediately. Sometimes consciousness is lost from the very first

moment, owing to the occurrence of syncope. The author finds no
evidence whatever for the common opinion that a voluptuous sensa-

tion is felt in the first moments of hanging.
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BOOKS, PAMPHLETS, &c., RECEIVED FOR REVIEW.

On the Etiology and Prevalence of
Diseases of the Heart among Soldiers.

The "Alexander" Prize Essay. By Arthur
B. R. Myers. London, Churchill and Sons,
1870. pp. 92.

Statistics of Cholera. By Deputy-In-
spector Edward Balfour. Second Edition.
Madras. 1870. pp.90. With Appendix
of Tables.

Clinical Lectures on Pulmonai-y Con-
sumption. By Felix von Niemeyer, M.D.,
&c. Translated from the Second German
Edition by C. Bfeumler. New Sydenham
Society. 1870. pp. 71.

The Climate of the South of France as
suited to Invalids ; with Notices of Medi-
terranean and other Winter Stations. By
Chas. T.Williams, M.A., M.D., &c. Second
Edition, with an Appendix on Alpine
Summer Quarters, and on the Mountain
Cure. London, Longmans. 1870. pp. 162.
A System of Practical Surgery. By

Sir William Fergusson, Bart., F.R.S., &c.
Fifth Edition. London, Churchill. 1870.

pp. 751.

Resources of the Southern Fields and
Forests ; Medical, Economical, and Agri-
cultural : being also a Medical Botany of
the Southern States. By Francis Peyne
Porter, M.D., &c. New Edition, re-

vised and largely augmented. Charleston,
Walker and Co. 1869. pp. 733.

St. Andrew's Medical Graduates' Asso-
ciation Transactions, 1869. Edited by
Leonard Sedgwick, M.D., Honorary Secre-
tary. London, Churchill. 1870. pp. 306.

Transactions of the Clinical Society of
London. Vol. III. London. 1870. pp. 254.

A Manual of Minor Surgery and Ban-
daging, for the Use of House-Surgeons,
Dressers, and Junior Practitioners. By
Christopher Heath, F.R.C.S., &c. Fourth
Edition. London, Churchill. 1870. pp.273.

Medical Diagnosis, with Special Refer-
ence to Practical Medicine : a Guide to

the Knowledge and Discrimination of
Diseases. By J. M. Da Costa, M.D., &c.
Illustrated with Engravings on Wood.
Third Edition, revised. Philadelphia.
1870. London, Triibner and Co. pp. 844.
A Manual of Medical Diagnosis ; being

an Analysis of the Signs and Symptoms
of Disease. By A. W. Barclay, M.D., &c.
Third Edition. London, Churchill. 1870.
pp. 669.

A Descriptive Catalogue of the Warren
Anatomical Museum, Harvard University.
By J. B. S. Jackson, M.D., Curator. Bos-
ton. Williams and Co. 1870. pp. 759.

Advanced Text-Book of Zoology, for the
Use of Schools. By H. AUeyne Nichol-
son, M.D.,&c. Blackwood. 1870. pp.340.

Auscultation and Percussion, together
with the other Methods of Physical Ex-
amination of the Chest. By Samuel
Gee, M.D., &c. London, Walton. 1870.

pp. 299.

The Satires of Horace. Translated into

English Verse. By Andrew Wood, M.D.,
F.R.S.E., &c. Edinburgh, Nimmo. 1870.

pp. 169.

First Report of the Royal Sanitary
Commission, with the Minutes of Evi-
dence up to 5th August, 1869. pp. 449

;

and Appendix, pp. xxxv.
Journal of the Scottish Meteorological

Society for the Quarter ending March 31st,

1870. Edinburgh, Blackwood.
On the Mortality of Childbed and Mater-

nity Hospitals. By J. Matthews Duncan,
M.D., &c. Edinburgh, Black. 1870.

pp. 172.

The Roman Climate ; its Influence on
Health and Disease. By G. Taufrig, M.D.

,

Rome. London, W. Ridgway. 1870.

The Manchester Medical and Surgical
Reports, October, 1870. Editors, S. M.
Bradley, F.R.C.S., and Walter White-
head, F.R.C.S. Ed. Manchester, Cornish,

pp. 301.

Statistical Report of the Health of the
Navy for the Tear 1868. (Ordered by the
House of Commons to be printed 29th
April, 1870.) pp. 394; and Appendix,
pp. 52.

A Report on the Microscopic Objects
found in Cholera Evacuations, &c. By
Timothy R. Lewis, M.B., &c., Calcutta.

(Printed by order of Government.) 1870.
With Plates, pp. 78.

Sixth Annual Report of the Sanitary
Commissioner with the Government of

India, 1869. With Appendices and Re-
turns of Sickness and Mortality. Calcutta.

1870. pp. 263.

Medico-Chirurgical Transactions. Pub-
lished by the Royal Medical and Chirur-
gical Society of London. Vol. LIII.
London, Longmans. 1870. pp. 305.

A Handbook 'of Medical Microscopy.
By Joseph G. Richardson, M.D., &c.
Philadelphia. Lippincott and Co., 1871.

pp. 333.

An Introduction to the Osteology of the
Mammalia. By W. H. Flower, F.R.S.,

&c. With numerous Illustrations. Lon-
don, Macmillan. 1870. pp. 344.

A Guide to the Physical Diagnosis of
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the Diseases of the Lungs and Heart ; to-

gether with an Introduction to the Exami-
nation of the Urine. By James Sawyer,
M.B., &c. London, E. Harkwicke. 1870.

pp. 245. With Plates.

St. Thomas's Hospital Eeports. New
Series. Edited by Drs. Bristowe, Stone,
Ord, Bernays, and Mr. Le Gros Clark.

Vol.1. London, Churchill, 1870. pp.706.
A Sketch of the Life and "Writings of

Eobert Knox, the Anatomist. By Henry
Lonsdale, London. London, Macmillan,
1870. pp. 420.

On the Wasting Diseases of Infants and
Children. By Eustace Smith, M.D., &c.
Second Edition, revised and enlarged.

London, Walton. 1870. pp. 309.

The Life of John Heyshara, M.D. ; and
Correspondence with Mr. Joshua Milne,
relative to the Carlisle Bills of Mortality.

Edited by Henry Lonsdale, M.D. London,
Longmans. 1870. pp. 173.

The iDiseases of Children. By Fleet-

wood Churchill, M.D., and Fleetwood
Churchill, jun. Third Edition. Dublin,
Fannin and Co. 1870. pp. 900.

On Phthisis and the Supposed Influence

of Climate ; being an Analysis of Statistics

of Consumption in this part of Australia,

with Eemarks on the Causes of the In-
crease of that Disease in Melbourne. By
William Thomson, L.E.C.S. Edin. Mel-
bourne. 1870. pp, 160.

The Signs of Drowning Medico-legally
Considered. By James Forrest, M.D.
Stii'ling, Duncan and Jamieson, 1870.

pp. 74.

The Treatment of Surgical Inflamma-
tions by a New Method which greatly

Shortens their Duration. By Furneaux
Jordan, F.E.C.S., &c. London, Churchill.

1870. pp. 158.

Eeport of the Sanitary Administration
of the Punjab, 1869. Lahore. 1870. pp.
154. With Appendices.

Administrative Eeport of the Jails of

the Lower Provinces, Bengal Presidency,

for the Year 1869. By E. J. Mouatt,
M.D. Calcutta. 1870. pp. 137. With
Appendices.
A Manual of Diet for the Invalid and

Dyspeptic, with a few Hints on Nursing.

By Duncan Turner, L.E.C.P., &c. Second
Edition, revised and enlarged. London,
Churchill. 1870. pp. 96.

The Change of Life in Health and
Disease : a Practical Treatise on the

Nervous and other Afiections incidental

to Women at the Decline of Life. By
Edward John Tilt, M.D. Third Edition.

London, Churchill. 1870. pp. 296.

Atlas of Ophthalmoscopy, representing

the Normal and Pathological Conditions

of the Fundus Oculi as seen with the

Ophthalmoscope. Containing 69 Figures,

drawn from Nature and accompanied by

an Explanatory Text. By Dr. E. Lie-
breich. Second Edition, enlarged and
revised. London, Churchill. Folio.

The Medical Works of Francisco Lopez
de Villalobos, the celebrated Court Physi-
cian of Spain ; now first translated, with
Commentary and Biography. By George
Gaskoin. London, Churchill. 1870. pp.
312.

Untersuchungen und Beobachtungen
auf dem Gebiete der Elektrotherapie.
Von E. Brenner. Leipzig. 1870.

Notizie sulla Difteria. Par Cavino
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I.—Pathology of the Microscopic Arteries.^

" Pathology '^—yes, but where does pathology begin and
physiology end ? The reader must be left to decide ; and if to

him the first pages of this article appear to smack too much of

the teacher's chair, let him dream himself a pupil again, and
thank us for an agreeable sensation.

The walls of arteries may be considered practically to consist

entirely of two anatomical elements, yellow elastic tissue and the

unstriped muscular fibres employed in organic life. The func-

tions of these elementary tissues are in a manner antagonistic to

one another, wherever they appear, and the blood-vessels are no
exception to the rule ; for while the contraction of the con-

tractile fibres must tend to alter their calibre, the elasticity of

the elastic tissue keeps and restores the area to a constant form.

It opposes an excessive dilatation when the muscles are not
acting, and an excessive contraction when they act vigorously.

In the act of dying the arteries are emptied, presumably because
their muscles continue to energise longer than the heart has
sufficient strength to drive the blood at that distance ; but if in

an animal recently slaughtered the blood-conduits are injected

with a syringe, they remain in a state of distension, even after

the injected substance is cleared out of them. The reason is,

that their muscles have ceased to act. Again, when the nerves

leading to the arterial walls are destroyed, the vessels dilate,

1 RecTierches Experimentales sur la Circulation, Sfc. By MM. Le Gbos et

Onimtjs. ' Journal de I'Auatomie et de la Physiologie/ 1868, 1869, 1870.
On Cholera and Choleraic Diarrhoea: their Nature, Cause, and Treatment.

Two Lectures delivered to the Church Missionary College, Islington, 1870. By
Geoege Johkson, M.D.
Hypertrophy of the Minute Arteries in Cases of Chronic Bright's Disease. By

Geoege Johnson, M.D. * Brit. Med. Journal,' April 16th, 1870.
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for the elasticity of their yellow tissue is still intact while the

muscular coat is paralysed.

These powers of contraction, and of again resuming the

middle state jointly regulate the distribution of the vital fluid.

By their means there is served out to the capillaries in an even

stream that which has been supplied by an intermittent force.

They are to the heart as the fly-wheel is to the piston.

The arteries are regulators of the circulation. But they are

something more also ; for, as well observed by John Hunter, in

lower animals devoid of a heart, the blood nevertheless circu-

lates ; and even in the higher mammalia, Brodie's case of a

heartless foetus, which lived several days after birth,^ shows that

they are not dependent for propulsive force on the central organ

alone. A fly-wheel, indeed, continues to revolve after the

piston is detached, having accumulated force previously ; and
the resilient elasticity of the arteries may act likewise, by storing

up the heart's force. But the flywheel has no autonomy, and it

would not have moved at all had there been no prevenient

piston ; while the example of the heartless foetus shows that the

arteries have a propulsive force originating in themselves, over

and above that which is stored up by their elasticity.

The elastic and muscular tissues are very unequally distri-

buted through the arterial system ; the larger tubes are com-
posed almost entirely of the former substance, while those next
the capillaries have their middle coat made up of muscular fibres

and nuclei encircling the canal ; and the medium-sized have a

mixed character. The microscopic contractile arteries would,
therefore, seem to be an independent motive power in the

economy, and worthy of a separate consideration, such as we are

now allotting to them, apart from the organs to which they are

distributed, and of which the special functions are affected by
general arterial derangements. In more than one instance a

diseased state, universal over the whole arterial system, has
attracted attention, solely or mainly by its affection of one part

;

and it has received a title therefrom, tempting thus to faulty

pathology and injurious therapeutics those who have the natural

weakness of being led by a name. The danger would have
been shunned had the general, rather than tho local, ailment

been looked at. The natural classification, or the art of seeing

likenesses in disease, conduces much more to the relief of pain
than diagnosis, or the art of seeing differences.

The contractility, under the influence of suitable irritation, of

the coats of the arterioles, contended for by John Hunter, was
afterwards experimentally demonstrated, from their behaviour

I * Phil. Trans./ 1809, p. 161.
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under galvanism, by Wilson Philip, Kaltenbrunner, and
Wiedermeyer. And it was universally allowed that they
regulated the supply of blood to the organs. Hunter thought
they regulated it by somehow promoting the cardiac force. But
he was apparently puzzled by the direction of the fibres ; which,
he says, he

" never could discover, but should suppose them oblique, because
the degree of contraction appears greater than a straight vessel could
produce, in which light a circular muscle is to be considered, as its

effects are in the direction of its fibres ; for either the diameter or

the circumference of the artery will decrease in the same proportion,

but not the area, which will decrease in proportion to the square
of the diameter."

We know now how the desired result is secured by the double
layer of circular and longitudinal fibres. Yet what a striking

example of prescience was it for naked mathematical reasoning to

hit upon the requirement, and suggest a feasible means of accom-
plishing it so like the actual. But still it was hard to imagine
how contraction, simple and uniform, as it was supposed to be,

should aid the flow of the blood. And on this ground some
ascribed to the muscular fibres a mere " stopcock " action, con-

trolling by antagonism the heart's force, and in fact serving

merely the same purpose as the elastic tissue. But this

antagonism of two parts of similar construction seemed unlike

the usual machinery of nature. It was strange if the involun-

tary muscles of the arteries should have nothing else to do
beyond opposing the free action of the involuntary muscles of

the heart. Such an arrangement would remind one rather of

the checks and counterchecks in bungling human statecraft than
of the choicest work of the Divine Architect. And it was
remarked that if the fibrous layer of the pipes served only to

moderate the rush of the stream, they would surely be found
most prominently displayed at those points where the current is

most immediately under the influence of the ventricle. But the

reverse is the fact; it has been pointedly demonstrated by
Hunter that the quantity of muscular fibre in the arteries is in

inverse proportion to their exposure to the influence of the

heart; and his most glaring example of its abundance is in

the umbilical cord, where the cardiac influence is absolutely

null.

In this condition the question remained during the first half

of this century, till the acute observation of Dr. Waller, followed

up by the brilliant experiments of M. Claude Bernard, led to

the generally diffused knowledge of the influence of the great

sympathetic nerve on the circulation.
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When the fibres of the sympathetic nerve leading to any
separate part of an animal's body are divided, the arteries of

the part become fuller, and the temperature is raised by the in-

creased quantity of hot blood vs^hich runs through. When the

same fibres are submitted to electric influence, the arteries be-

come empty and the flesh chill and pale for lack of blood.

These experiments, so neatly crucial, seemed to prove clearly

that a special department of the nervous system contracts and
enlarges the vessels and modifies the capillary circulation.

** They teach that it is the great sympathetic which plays the part

of constrictor to the small arteries and slackens the capillary circu-

lation. In fact, cutting the nerve paralyses in a manner the small

arteries, which become proportionally relaxed ; whilst, on the other

hand, exciting the nerve action by galvanism causes such a constric-

tion of the small arteries that their area is obliterated." {Bapport
SILT les progres et la marche de la JPhysiologie generale, Sfc, par
M. Claude Bernard, 1867.)

So, in spite of its apparent incongruity, physiologists were
driven to admit the theory that the heart is a force-pump, which
drives the blood indiscriminately through the larger arterial

canals, while the small arteries, entirely destitute of propelling

power, check the supply in accordance with the requisitions of

each part.

A further system of countercheck was suggested by M.
Bernard in 1858, when he found that, on stimulating the corda

tympani nerve which goes to the submaxillary gland, there was
provoked an excess of activity in the capillary circulation, and
such a dilatation of the small arteries that the blood issued

from the vein of the gland with all the characters of arterial

blood, that is to say, ruddy in colour and in a powerful jerking

stream. This phenomenon he attributed to such a ^'paralysing

action of the corda tympani on the sympathetic," that the corda

tympani becomes practically a dilator. But there are between
the two neat crucial experiments on the great sympathetic a

number of examples of intermediate phenomena, where redness

of skin and increased vascularity follow what we can hardly

allow to be a paralysing influence. Not to cite any but common-
places, do not the action of light and of moderate warmth in-

crease the circulation ? Yet it is hard to assign to these agents

such a part to play as that of paralysing life.

At this stage of the solution of the enigma, therefore, great

interest attaches itself to the researches carried on during the

last few years in the laboratory of the Academy of Medicine at

Paris by Messrs. Legros and Onimus. Their attention was
aroused by the fact that in the normal condition the contraction

of unstriped muscular fibre is rarely spasmodic or in mass, but
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continuously alternate, wavy, vermicular. Why (argued they)
should not the hlood in the arterioles he passed on by such a
movement as propels the contents of the digestive canal ? On
investigation they found what they sought, a peristaltic move-
ment, not only in the circulating tubes of the frog's web^ but
also in the more perfect organs of the mammal. In a man's
retina, where the arteria centralis was obliterated by a clot,

they saw through an ophthalmoscope distinct peristaltic waves
in the conduits which carried on the collateral circulation. And
when once the eye has become accustomed to the phenomenon,
it may be detected, say these gentlemen, without a lens, in the
ear of the rabbit and other translucent parts.

The objection has been raised that the force of the blood-
stream, coming on different sections of the arteriole's wave at

the same time, will counteract it and aid it variously, by not being
in perfect time. True—but on the whole they will mutually pro-

duce a regular movement, just as the tide, the ocean swell, and
the stream, though not harmonious in time or force, will join in
urging forward a flood of water. It appears that as a matter of
fact the pulse and the peristalsis tend strongly to be reduced to

harmony, and that this constitutes the main difficulty of making
the observations, the latter movement being overlooked in con-
sequence of the concentration of the mind upon the former.

There seems no opening for a question of the correctness of
these observations. The observers are competent, shrewd, and
by no means imaginative; the experiments were made in a
public laboratory, and are so simple that they are the common
property of all ; and the thing observed is quite in accord with
our knowledge of the physiology of other parts; it was not
found only because it was not looked for. Neither are they at

all in discord with the previously received researches of one so
respected by contemporaries as Claude Bernard. Far from being
in opposition to facts which demonstrate the influence of the
contraction that occurs in the peripheral vessels, they mag-
nify that influence. If they destroy some of the inferences,

and, perhaps, some of the exaggerations of the vaso-motor
theory, they will in another point of view be its true comple-
ment.

It seems most in accordance with what we know of the general
behaviour of unstriped muscle to suppose the movements of the
microscopic arteries consecutive on reflex action. It is in har-
mony with other vital phenomena to describe the blood-stream
as dilating the arteriole, the sensitive fibres of the sympathetic
transmitting the impression to the ganglia, and the motor fibres

acting on the contractile coat of the vessel, pressing the blood
onwards just as the digestive canal behaves to the alimentary mass.



290 Reviews, [April,

If in an animal dying, or so recently killed that the muscular

vibrations have not ceased, the aorta be separated from the

heart and injected, the injection penetrates easily to the capil-

laries ; whereas, if life has been extinct for longer, considerable

force is required to attain the same end. Now in a dead and in a

living artery the elasticity must be equal, and if its mucularity

opposed the course of the current, a reverse result would attend

the experiment.

In a decapitated criminal the blood does not spout back scarlet

from the emptied arteries, as one sees represented in badly

drawn martyrdoms, but pursues its path with force enough to

carry, in with it bubbles of air. (Ch. Robin, ' Observations

anatomiques et physiologiques sur des supplicies par decollation.^)

Equally striking are the experiments of Messsrs. Legros and
Onimus on living animals, where the cardiac action has been an-

nulled by tying the large vessels. Their circulation is continued

for a certain short period even in mammalia, and for a much
longer time in cold-blooded creatures.

In animals where the sympathetic has been divided on one

side and the action of the heart paralysed by poisons, such as

chloroform or alcohol, the temperature is found highest on the

side where the sympathetic has remained untouched. This

shows that its action is to enable the small arteries to propel

the blood.

These observers were at one time disposed to lay great stress

upon a series of experiments in which galvanic currents were
employed to replace nervous influence. But here a riddle pre-

sents itself for the solution of the physiologist, for while inter-

rupted currents bind up spasmodically the circulation through
the small arteries, continuous currents sometimes act in the

same way and sometimes increase its vivacity. From experi-

ments on the organic muscles of the intestinal canal they have
inferred that this variation in the action of the continuous cur-

rent depends in the direction in which it is conventionally said

to " flow" from positive to negative pole. In a certain number
of experiments, when a moderate stream was down the path

of the normal peristaltic movements it increased them, when
upwards it diminished them. We must, however, take leave

here to remark that since the course of galvanism is straight,

it must cross the majority of the fibres of circular tubes at more
or less of an angle, and that the degree of this angle, and whether
the course was up or down the fibre, must in most of their experi-

ments have been as much a matter of chance as which end of a ship

is struck by lightning. More pregnant of suggestion is their notice

that strong continuous currents, and all induced or interrupted

currents, in whatever direction they go, arrest the motions of
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organic tubes. It looks at first sight as if there were an essential

opposition between the phenomena arising out of powerful and
slight action. But that is only a superficial view. Lister^ has for

some time made British physiologists familiar with the idea that

what is called " irritation'^ or *' stimulus/' is, in fact, a diminu-

tion of vitality ; and on further consideration Messrs. Legros and
Onimus are inclined to think that the effect of electricity is

never to increase true peristalsis, and that the motions it pro-

duces are a mere superficial imitation, bearing to the normal
act the same relation that cramps and convulsions bear to

healthy exercise. Physiological (vital) processes are arrested,

and morbid (deadly) processes mockingly take their place.

The authors call the first
*' contractions" the latter " contrac-

tures"—we cannot translate the alteration, but have endeavoured

to express the points they would make.^

It can scarcely be questioned that these experiments, and the

rival progeny of which they are likely to be fruitful, are destined

to exert great influence over both our pathology and our thera-

peutics. In the first place, it appears that the blood-vessels

which supply each separate organ are regulated by a distinct

department of the nervous system (Bernard) ; and consequently

that external forces acting through the nervous system, may be

led to act specially on these organs. Secondly, these forces, so

far as we are thoroughly acquainted with them, act readily and
invariably, and are in a great measure under our control. They
are the most powerful, and at the same time, if used in gra-

duated quantity, the most manageable of our remedial measures.

Thirdly, we have access to the nerves of the blood-vessels, not

' 'Phil. Trans./ 1858.
2 Inasmuch as the action of organic muscles normally consists of alternate rest

and contraction, we might formulate the effects of electricity by saying that weak
currents diminish the completeness of the first part, strong currents annihilate both
parts of the act. This would avoid the anomaly of representing the effect of large

doses as opposite to that of small, and would explain many cases where it appears

to be so. We should be glad to turn to this point the attention of those who are

testing the truth in Hahnemann's formulae. And we would also use it to explain

the curiosity of slight mental emotion producing hyperaemia, while the intenseness

of the same is notified by pallor. A girl will blush at a compromising thought,

but she will grow white and faint at a gross indecency. A. baby will first flush,

and then blanch, with fear. " Red wrath " and " white with anger " are proverbial

measures of degree. When

—

" Parting is such sweet sorrow,

That I would say good-night until to-morrow,"

the lips are full and the eyes sparkle ; but

—

" When we two parted in silence and tears ...
Pale grew thy cheek and cold, colder thy kiss."

The physical effects on the skin of slight and severe cold are similarly contrasted

to the popular eye.
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only immediately, but also through the blood itself. A series

of observers, beginning with Hales, have told us that certain

substances (contemptuously termed " mild," " mawkish," *' in-

sipid," from affecting but slightly the sensory nerves) when
mixed with the blood enable it to pass readily on its course,

while others in various degrees arrest it by constricting the

muscular arteries. And it is probable that their action is dif-

ferent on the vessels of different parts, so that the chemical

quality of the blood affects much the ease and quickness with
which it circulates. Fourthly, if this tissue is so readily acted

on by agents which we can withhold or supply at pleasure, is it

not also exposed to injuries over which we have only preventive

control ? Is it not likely to be among the first attacked by disease ?

The last consideration has the most direct bearing on the

subject of the present article. From the time that Stahl first

insisted on the importance of the nervous system as a factor in

the phenomena of disease, the tonic peripheric spasm of the

microscopic arteries, which ushers in fevers, had attracted atten-

tion. It was attributed by Hoffman to the nerve-force acting

on the vis insita of irritable (or muscular) fibre. Dr. Cullen

added the far-sighted observation that this nerve-force is nor-

mally intermittent, that the motions which are the results of it

are alternate contractions and relaxations, and that, conse-

quently, spasms are essentially motus dbnormes. Long as these

pathological observations, and the inferences grounded upon
them, have been before the world, physiologists have added no
facts or theories of importance to their prosecution, elucidation,

or refutation, till we come to these recent researches of Messrs.

Legros and Onimus. By their light we see the current of the

blood urged continuously forward by a peristaltic motion similar

to that which moves on the digesting mass in the alimentary

canal, a wave of alternate relaxation and contraction. And we
can readily understand that if the controlling nerve-force is

weakened or suspended, a suspension of the normal circulation

must ensue. Just as in the intestines when the circular mus-
cles are paralysed, say by the poison of lead, the ilia may be

contracted or dilated, or contracted in one part and dilated in

another, but in both cases equally inefficient in transmitting

their contents ; so the microscopic arteries may, under the influ-

ence of not very dissimilar causes, or from different degrees of

the same cause, be the seats of hyperaemia or of ansemia, or of

the one in one part and of the other elsewhere. The congested
tissue and the pale chilly tissue are contrasted in colour, but in

respect of their services to the economy stand on an equal foot-

ing of insufficiency, and are traceable to slight modifications of

a common cause. The important point in their pathology is.
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that the peristaltic movement, by which the contents of the

muscular tubes should be propelled, is defective.

The case of the circulating tubes differs from that of the

alimentary canal in having as an additional moving power the

powerful vis a tergo of the heart. When partial dilatation of

the vessels has occurred from a slight degree of arrest of their

peristalsis (corresponding in degree, say, to the distension of the

bowels in atonic dyspepsia), then the action of the heart drives

the blood further than it naturally should do, and we have the

active hypersemia which is indicated by excessive secretion in

glands, the gush of arterial blood into the veins, the throbbing

of mental emotion and incipient inflammation. This corre-

sponds to M. Claude Bernard's experiment on ^^ irritation " of

the corda tympani nerve (see p. 288). This active hyperaemia

is probably possible over the whole body ; it is not such a

terrible blow to the circle of life as to be irremediable even when
universal ; and, when partial, is often scarcely to reckoned a

pathological process. Yet it is impossible to draw a definition

between it and congestion or stasis, leading to complete arrest and
rupture of the capillaries, on the one hand, and a diminution of

supply from spasmodically contracted vessels, on the other. It

is possible, for example, to imagine (and in fact there must
often occur) a degree of spasm which would leave the tubes

exactly in their medium state, but motionless ; the effect on the

circulation would be the same as if they were either distended

or contracted abnormally, and, in short, it would be but a

different degree of the same partial death. The effect of such a

complete paralysis is exemplified in the overfilling of the tissue

with hot blood, and the consequent rise in temperature, in parts

whose sympathetic nerves have been divided (C. Bernard) ; and
in the stasis and interstitial hsemorrhage, which follow other

injuries to the nervous centres (Dr. Brown-Sequard ^ ). The
dimunition of temperature and bloodlessness, consequent on
affecting the nerve by the passage of electricity, would seem to

illustrate the rigor which ushers in the action of a morbid poison
on the animal body.

Ordinary rigor is apparently that degree of sudden spasm in

the microscopic arteries which leaves a restricted, but by no
means obliterated, area for the passage of fluid, flowing slowly

by reason of the deficiency of the peristaltic wave. Thus the

surface is cold and pale, while the detained blood is accumulated
in internal parts and larger vessels, keeping up (if not raising)

their temperature. The spasm is suflficient to resist the force of

1 Dr. Brown-Sequard has found that injuries to the corpora restiformia cause
haemorrhages in the skin of the external ear in guinea-pigs. ' Archives Gen./
Avril, 1869, p. 90.
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the heart, as well as to stop peristaltic action. As it goes off, the

walls of the vessels give way, and till their normal wave-move-
ment is quite restored, admits too much blood, constituting the hot
stage. This gush of arterial blood sets in action an excess of
secretion, especially of the watery sort, and especially in parts

where it has been most prominent, and so we have the phe-
nomenon of the sweating stage on the cutaneous surface, and of
diuresis in its colleague, the kidney.

The explanation sketched out above does away with the
necessity of invoking the aid of " action and reaction,^' a vulgar
*' Deus ex machindy^ which shows weakness of conception in the
physiologist.

An extraordinary rigor presents the same essential phenomena,
intensified and wider spread, so as to be very dangerous to life.

The circulating tubes of the continuously necessary viscera are

attacked with spasm to such a degree as to stay their functions,

and in proportion to the importance of these, so is the risk. In
malignant ague, the blood-vessels of the brain are paralysed, and
death takes place by coma in the cold stage. In sun-stroke the
same thing happens ; indeed, these two diseases are so similar in

many respects as to suggest an interlacement of some parts of
their etiology. Other modifications of tropical marsh miasmata
affect mainly the liver and stomach ; and since these viscera are

not in such immediate demand for the sustentation of life, time
is generally allowed for ^' congestion " to have supervened in

fatal cases. But it may be remarked that even in this instance
autopsies are recorded where anaemia, rather than congestion,

of the viscera has been found, that is to say, where the paralysis

of the arterioles has been fatal without haying lasted so long as

usual.

We rejoice here to have the opportunity of testifying to the

value of the labours, scarcely sufficiently appreciated, of Dr.
George Johnson in this field.

This physician has for the last fifteen years been unremitting
in his endeavours to draw the attention of our profession to the

state of the arteries in cholera. And we must with shame con-

fess that an outcry was raised against him, as a dangerous heretic

to be put down with a vigorous hand. The heretic, however,
received better treatment from the public than from the pro-

fession ; for in 1866 one of his works, ' Notes on Cholera,'

received a favorable notice in the ^ Saturday Review^ ;' and in

1870 he has been enabled to put the latest revision of his views
before us, in the two lectures given at the Church Missionary
College, which we have selected for review. We have preferred

1 June 2nd, 1866.
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this to his other publications on the same subject, partly because

being delivered to a semi-medical audience it is more elemen-

tary and explicit, as well as more free-spoken, but also because

it may be conceived to have the benefit of the various

criticisms vs^hich have been made, without being strictly con-

troversial.

Dr. Johnson's view is simply this, that the pressing danger of

death in the collapse of cholera arises from a spasm of the

minute pulmonary arteries. Hence, while the large branches

of this arterial department are found stuffed up with black

blood, the pulmonary tissue itself is dry and bloodless, and the

left side of the heart is unnaturally empty, not having been fed

with its usual supply of aerated blood. The right heart has not

failed to contract upon its contents, as is shown by the tension

of the walls when examined immediately after death, yet the

contents have not moved on beyond the larger branches which
lead from it. The arrest has evidently originated in the micro-

scopic muscular ramifications. The same thing doubtless takes

place in the external surface, sometimes in a greater, sometimes
in a less degree than in the pulmonary arterioles ; the skin is

cold and pale as in the algide stage of ague ; indeed it is colder

and paler than in ague, for not only is the peristaltic propulsion

of the blood-current deficient, but the aorta forwards it in

extremely deficient quantity. Hence the smallness of the

pulse.

Viewed in the light shed by the physiology of MM. Legros
and Onimus, Dr. Johnson's views receive support rather than
confutation from those critics, who have retorted upon him
cases of death during collapse, in which the lungs were found
congested. We have seen reason to suspect that spasm and
dilatation are so far from being contrasted as to appear different

stages of one departure from health. It is quite natural that

spasm should merge in dilatation, either in the act of dying, or

in a progress towards recovery which has failed from exhaustion
of vital force. Moreover the majority of the critics do not seem
much in earnest, and the controversy with the most formidable

of these antagonists. Dr. Owen Rees, ended in a mutual fencing

with personalities and witticisms (see ^ Lancet,' 1868-69).

By the degree of spasm in the pulmonary arterioles Dr.
Johnson measures the danger in cholera, rather than by the

coldness of the surface or the severity of the diarrhcea, vomiting,

or other parts of the disease ; many patients die where these

latter are much less marked than in instances of recovery, nay,
some even where they are entirely absent. Again, the sudden-
ness with which some apparently moribund will rise up in per-

fect health, shows that their collapse is not the consequence of
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excessive secretion ; for that, as we know, entails a long con-

valescence and gradual renutrition.

Now, what is there in this view that it should have been
repugnant to the general feeling of pathologists? Surely,

rightly apprehended, it removes cholera from the category of a

thing unique, sui generis (of which so few examples are found

in nature), and associates it with other morbid poisons which
act in a corresponding manner, either universally or on other

parts. The algide stage of cholera is a rigor, of great severity

Universally, but especially dangerous from its aifecting such a

vital organ as the lungs. Such is the upshot of Dr. Johnson's

pathology of collapse, and we are bound to say that it receives

important support from the observations of the French physio-

logists we have quoted, and from general anology. Cholera-

poison, like other poisons, acts by destroying a vital energy,

it kills by substituting a motionless spasm for the peristaltic

wave of the pulmonary artery.

This theory of the cause of death, and etiology of the most
ominous phenomena, does not at all explain the diarrhoea and
vomiting, which are equally conspicuous, though not equally

dangerous, elements of the disease. There is no connection at

present traceable between impeded action of the arteries and an
abnormal exudation of fluid into the alimentary canal. One
can only say of the cholera poison, as pharmacologists say of a

drug, that it is a powerful emetic and hydrogogue cathartic;

but whether it acts in this way after it has been absorbed into

the blood, or directly kills the epithelium, or smites first the

solar plexus, we have no evidence. Some of it certainly gets

into the blood, as is shown by its getting to the lungs ; but
whether it is this portion which produces the abdominal symp-
toms is not evident. Perhaps it is Dr. Johnson's bold assump-
tion that they are caused by the pouring out into the alimentary

canal of spoiled blood materials, fermented into a poisonous

form, that has prejudiced many against the more carefully

argued part of his scheme. This would make the diarrhoea and
vomiting curative '' efforts of nature," a mode of looking at the

phenomena of disease always suspiciously cross-examined in the

present day. But we do not intend a critique here of this part

of the subject, and allude to it only as probably explaining the

tardy reception of Dr. Johnson's pathology of collapse.

To get back to the microscopic arteries,— the most reasonable

explanation of their behaviour is to assume that some of the

cholera poison is carried by the blood to the ramified local cen-

tres of the great sympathetic which line their coats ; and by
this means their muscular fibres are reduced to the inert condi-

tion of spasm which has been described as cholera collapse.
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What therapeutic inference should be drawn ? Dr. Johnson
says, '^ facilitate the escape of the morbid secretions by elinii-

nants," so that the poisoned blood which is endangering life may
be rid of its peccant material. The antipathic physician says,

" oppose the morbid processes " by astringent opiates. We con-

fess it appears to us that if drugs answering either of these

descriptions got into the blood of a collapsed patient, they

would increase the danger, one by weakening the powers of

resistance to disease, and the other by further poisoning the

nervous system. The probability is that both pass through the

body unabsorbed.

Dr. Johnson very properly does not confine his attention to

the drugs to be swallowed during collapse. With great reason

he urges the importance of husbanding the waning sparks of

life by absolute rest ; for example, by not allowing the patient

to be raised even to go to stool. The oxygenation of the blood,

as far as possible, by fresh air he also insists on as a reasonable

deduction from his pathology. The use of warmth as a relaxor

of spasm also chimes in with his theory ; but there is a difficulty

here, for blankets and hot baths, the usual media of application,

are inconsistent with access of air to the skin, which, in the

suspension of the pulmonary functions, is the chief port of entry

for oxygen. We agree with him in confining ourselves to hot

bottles, bags of sand, and the like. The drinking of hot water,

if the patient can be persuaded, is reasonable ; nor is it at all

inconsistent with swallowing ice, which is so strongly craved

for as a relief to vomiting ; alternation of heat and cold is a

powerful renewer of life, but excess of either, or both, destroys

their value. The marvellous temporary relief which follows the

injection of warm saline fluids into the veins receives from Dr.

Johnson's pathology a ready explanation :
" The liquid mingling

with the poisoned blood in the pulmonary artery dilutes it, and
so renders it less irritating to the vessels, while by its warmth
it relaxes the spasm, and thus allows the blood to flow on." The
inference from this, that hot baths would be also useful, requires

to be guarded by the consideration alluded to a few sentences

back. Saline injections into the veins are in still better harmony
with the theory, and, as our author says, " have unquestionably

saved life in some apparently desperate cases." The main im-

pediments to their use are the skill and care requisite to the

operation. But if Dr. Halford succeeds by a pamphlet in

teaching rough backwoodsmen to inject ammonia into the veins

of their snake-bitten shepherds, we need not despair of having

a trained corps of injectors, in the event of a cholera epidemic

among our centres of civilisation. Persons in the position

of cuppers, salassatori, and the like, would probably do it
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neater than physicians or surgeons^ when directed to suitable

cases.

So far for collapse. But what has happened to the pulmo-
nary arteries of a patient who has had choleraic diarrhoea and
no collapse ? Dr. Johnson would say that the mass of blood

has purged itself of its poison before it has had time to affect

them; and he would, therefore, in cholera seasons assist nature

by sweeping out the alimentary canal with a purgative, and
afterwards soothing its excited state with an opiate, if necessary.

There is, however, another view of these cases possible, and
that is, that the virus has not entered the blood at all, but has
acted immediately on the tissues of the digestive tube. And
this view receives support from that effect upon the arteries,

which we are led by Dr. Johnson's pathology to suppose is the

characteristic of its presence in the circulation, not having
occurred. As he himself allows, we know nothing of any mor-
bid poison beyond what we learn from observation of its influ-

ence ; and where that influence is absent, ought we to suppose

the presence of its material cause ?

This is a very important question ; for if the strong cathartic

virus is in the digestive tube, one can hardly imagine a milder

cathartic drug aiding its expulsion. We say " milder" because

we do not suppose any one proposes to give violent hydra-
gogues. But, besides this, it is very doubtful how far cathartics

hasten the expulsion of foreign contents from the intestinal canal.

It is well known to the police that purgatives delay the passage
of foreign bodies (such as coins) which have been swallowed by
thieves, and most mothers of large families have experience of

the same fact in the management of their nurseries. So with
regard to the morbid poison in the bowels, there is just a risk

lest a purgative should pass it over, and, by cleansing the mu-
cous membrane, give a greater chance of its being absorbed
into the blood, out of which we are so anxious to keep it. In
the majority of instances of choleraic diarrhoea the medicine
probably is carried away harmless.

Opiates in choleraic diarrhoea would seem to stand a better

chance of retention ; and we may explain the utility, which ex-

perience seems to assign to them, by supposing that they have
guarded the blood and pulmonary artery from the infection, by
arresting absorption. It is by no means impossible that the

oleaginous fluid which has been made the usual vehicle for

purgation, may have also acted in the same way, and shielded

the absorbing vessels ; and thus that the opiate treatment and
the castor-oil treatment, whichhave been considered as contrasted,

may not be irreconcileable, and may both be better than doing

nothing to prevent complete cholera. We should prefer, how-
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ever, some more purely oleaginous liquid, say olive or cod-liver

oil, to that used by Dr. Johnson.

It is not only during their invasion by cholera that the micro-

scopic arteries have favoured Dr. Johnson by revealing to him
their secrets. Twenty years ago he described and figured in

the thirty-third volume of the ' Medico-Chirurgical Transac-

tions' hypertrophy of their vs^alls as occurring almost constantly

in kidneys affected by chronic Bright's disease. The thickness

of both the circular and longitudinal layers of fibres he found

in all cases examined to be so obviously increased as to be some-
times threefold their ordinary measure ; while at the same time

the exaggerated tortuosity of the vessels shows that they are

longer as well as bulkier than natural. It was for many years

looked upon as a local anatomical change associated with a

local disease.

Let us remark in passing how often the kidneys, from the

facilities which they offer to the dissector, have led the way to

anatomical and pathological knowledge. The beginning of

what we know about fatty and amyloid degenerations, about

epithelium, pus, and blood-poisoning, is traceable to them, not

to mention much of the physiology of secretion and nutrition.

One is reminded of the advice given by Lord Chesterfield to his

son, to study politics in the small independent states which then

bordered the Rhine, as being compact representations of larger

communities. The kidneys, however, have had their day, like

the exclusively post- mortal anatomy which has so profitably

studied them. They have the disadvantage of showing them-
selves by their secretions only, till after death. It is probable

that the eyeball, an equally compact and separate organ, will

in future run the kidneys hard in the race for imparting know-
ledge, on account of its transparency and openness to observation

during life.

The enlargement of the renal arteries Dr. Johnson is strongly

of opinion is a true hypertrophy, a primary augmentation of

the muscular fibres in size and strength ; while the waxy (amy-
loid) degeneration which is often found in them, he considers

decidedly secondary. In this he differs from Professor Virchow,
who looks upon this morbid formation as the original deviation

from health.

About three years ago, in a paper printed in the fifty-first

volume of the ' Medico-Chirurgical Transactions,' Dr. Johnson
published a further extension of his observations to the other

arteries of the body, and associated their condition also with
that of the central organ of circulation. He found in short
" in every fatal case of chronic Bright's disease with hypertrophy
of the left ventricle there has been decided hypertrophy of the



300 Reviews. [April,

arterial walls in most of the tissues examined, not only in the

kidneys, but also in the skin, the intestines, the muscles, and
the pia mater."

The microscopic preparations on which these facts rest, he
has constantly exhibited to a large circle of acquaintance, and
in particular to a meeting of the Metropolitan Counties Branch
of the British Medical Association, where the paper was read

which heads this article. It is cited in preference to his other

publications for the same reasons which actuate the selection

of the lectures on cholera.

The profession is deeply indebted to Dr. Johnson for perse-

veringly carrying out an important investigation. And the

duty is entailed of criticising strictly by the light of physiology

the interpretations which may be put upon it. The author

traces the historical sequence of events as follows :— -

1. By the destruction of the renal gland-cells (epithelium)

the separation of the urinary excreta from the blood is impeded.

2. The blood, thus poisoned by urea and deficient in normal
constituents, is noxious to the tissues, while at the same time

there is less demand for blood in the kidney from secretion

being deficient.

3. The minute muscular pipes, therefore, contract upon their

contents, and resist the passage of this abnormal blood, and the

result of their continued action is what he concisely calls in the
* Medico-Chirurgical Transactions,' " a protective hypertrophy,"

and again, " a beneficent compensatory action."

4. The left ventricle makes an effort, increased by the resist-

ance, to drive on the blood, and becomes equally and simulta-

neously hypertrophied.

Thus the enlargement found after death would be the register

and measure of the over-action during life.

This explanation rests mainly on two assumptions, to which
we must demur till much more evidence than at present can be

brought forward in their favour. It is taken for granted that

increase in permanent bulk of contractile muscle is induced by
increased action, and also that abnormal increase in bulk implies

an increased power of action. Now, if increased action brought

on increased bulk, the voluntary efforts of trainers to put muscle

on the athletes submitted to their care would be successful, and
after the superfluous fat had been worked off the rower or

runner would grow daily heavier. Instead of which he remains

steady or grows lighter. What a grand object of ambition it

would be to a trainer to treble the muscles in a prize-fighter, as

the muscles of hypertrophied arteries are trebled ! He knows it

to be impossible, and is quite contented when he sees education

strengthen the power of the nerves over them, so that they
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contract quicker and closer under the influence of the will ; he
is satisfied if the biceps is corky and prominent when " put up,"
though it be no larger when at rest. The powerful frames of

those who live by the use of them are sometimes quoted in

evidence from the time of Galen downwards. It is true that

blacksmiths have often stout arms, but their legs will usually

be seen to correspond, and in fact they have taken to the trade

because they were fitted for it by their build. Had they been
tailors, they would equally have been robust. In danseuses
there is no extraordinary development of the lower extremities

as compared with the upper ; nor do the vocal cords of singers

increase in size. Hospital physicians know well enough that

over-exertion in any special handicrafts is much more likely to

induce atrophy than hypertrophy. That muscles enlarged

beyond the normal are, on that account, stronger, is another

not uncommon fallacy. Yet a bladder enlarged in consequence
of stricture or diseased prostate, though its muscular coat be
decidedly hypertrophied, does not eject the urine through the

catheter with added vigour. Neither do thickened parietes

enable the stomach to push on through the pylorus its contents,

nor the rectum to shoot out the faeces with augmented force.

Why, then, should we attribute to an hypertrophied heart a

strength in propelling the blood, for which we have no evidence

either in the extension of the pulse to smaller arteries, or in its

firmer stroke ? What both the sphygmograph and the naked
senses show is a visible bounding wave, dependent apparently

on loss of elasticity in the larger tubes. It is difficult to imagine
how an enlarged heart, cribbed in as it is by the ribs and lungs,

should be a more efficient organ than when its size is fitted to

the room it occupies.

The root of the fallacy seems to lie in attempting to assign a

protective agency to morbid processes, and then attributing to

this protective agency a causative power.

•' There is less demand for blood to be acted upon by the gland
;

the small arteries consequently contract." "The minute arteries

resist the passage of this abnormal blood. The left ventricle, there-

fore, mahes an increased effort.'^ (Johnson.)

And so on. Were these checks and counterchecks designed

to benefit the patient, they certainly must be pronounced signal

failures ; for thickening of the heart, instead of overcoming

obstacles, induces death by dropsy sooner than dilatation ; and
the more the contracted area of the arteries cuts off the supply of

blood, the quicker does the gland degenerate. The only evidence

of beneficent design we can find is the design of improving the

race by the destruction of the weakest, which is traceable in

94—xLTii. 20
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almost all disease, and is truly a design worthy of Omniscience,

but certainly not a blessing to the individual.

Is it not more reasonable to suppose the change in the same

muscular tissue in the heart and in the microscopic arteries to

be the primary lesion, induced sometimes more or earlier in one

place than the other, according to external circumstances ?

There is no department of the body which physical agents touch

so readily as the circulating machinery ; and no part of that

machinery so readily as the microscopic arteries. The tissues,

cognizable to the naked eye teach this ; the urethra is red, with

visible blood-vessels, and painful from a gonorrhoeal poison,

before its epithelium becomes purulent ; in a catarrhal sore-

throat congestion precedes secretion ; the skin is scarlet from

heat before its epidermis is killed, and separates ; while a vast

number of agencies aifect the minute arteries, which are harmless

to the neighbouring organisms altogether, mental emotion and

moderate doses of alcohol, for instance. Since the most usual

causes of Bright's disease—cold, scarlet fever, sorrow, and

alcohol—when they act acutely and temporarily, exhibit their

first efiects on the small arteries, why should they not do so

when they act chronically and permanently ? It seems much
more likely that arterial lesions should lead the way to glandular

degeneration, than that glandular degeneration should lead the

way to them.
The most dangerous foe to muscular fibre is the substitution

of continuous for alternate contraction. The most rapidly

degenerative cardiac lesions are those which infringe on the

period of rest. Could the physician secure for a heart lately

injured by rheumatic inflammation that immobility which a

surgeon demands for a sprained ankle, the one disease would
not be more deadly than the other. It is by protracted strain

that the contractile fibres of the bladder, or bowels, or stomach,

become paralysed and lose their strength. The walls of these

viscera quickly grow thicker, without growing stronger, as they

degenerate. In fact, it seems to be the rule that nutrition

under disadvantageous circumstances should build up bulkier

products than those which are more perfect. The higher works
of creative power seem the most economical of material ; they

are as polished epigrams contrasted with the twaddle of an un-

prepared speech. It is true that in the earlier stages of this

degeneration the fibres do not, microscopically viewed, differ

from the normal ; but is not their tendency to undergo fatty

and amyloid changes, which all acknowledge, itself an evidence

of the imperfect vitality of " hypertrophied " muscular fibre ?

This is a matter which has a most serious bearing upon the

administration of the healing art. For if, as seems likely, the



1871.] Sanitary Organization and Work in New York. 303

sphygmograph can detect the earliest indication of such altera-

tions in the minute arteries as render them less pervious to the

circulating blood, we should be able to prognosticate, in time to

try and prevent, the degenerative changes which follow. And
if, as seems also likely, physical agents act more readily on the

microscopic blood-vessels than on other tissues, there is here

pointed out the path through which we may hope to prolong
life by rational therapeutics, and the time at which we should
enter upon it.

The researches of Messrs. Legros and Onimus appear to teach

what is the main point to observe, namely, not so much the

degree of contraction or dilatation, as the degree in which the

peristaltic wave is controlled by various reagents. Upon the

extent of temporary interference with it depends the danger of

permanent lesion to the circulation, and upon the power of

controlling this interference depends the value of means of

medication. Is not this the glimmering of a new dawn for

therapeutics ?

When the materia medica is reviewed with the object of

bringing to befir upon it an increasing knowledge of the im-
portant department of physiology now under consideration, care

must be taken to distinguish between the general and specific

actions upon specific parts of the articles experimented upon.
The former are doubtless the most important, but they are not
always the easiest or first discovered. And now that we have
the means of applying instruments of precision to our researches,

we may afford to throw overboard all those observations of the

action of drugs which depend on subjective phenomena, and
which have largely contributed to make our pharmacology ludi-

crous.

The idea that dilatation and spasmodic contraction of the

muscular tubes, that abnormal flush and abnormal pallor of

parts, are essentially contrasted, has such strong doubts thrown
upon it, and the probability is so great of their being degrees of

one departure from health, that a complete revision of our bases

for pharmaceutical study may be expected.

II.—Sanitary Organization and Work in New York.^

When we direct attention to the bulk of the report we are

^ Third Annual Report of the Metropolitan Board of Health of the State of
New York. 1868. Albany. Pp. 626.
Report of the Council of Hygiene and Public Health of the Citizen's Association

of Neiu York upon the Sanitary Condition of the City. New York. 1865.
Pp. 360.
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about to notice, and add that it is closely printed, it must be

evident to any one that no very satisfactory account can be given

of it in a review which only can occupy a few pages. Never-
theless, it would be unpardonable to pass it over, for two
reasons : one of these is its very high intrinsic value, and the

other is that it exhibits in a bright light what may be done in a

few years when people set themselves earnestly to work with a

determination to succeed against all obstacles. We suppose the

necessary proceedings of a sanitary board never yet were popular

with all classes. They are usually of a nature to clash un-
pleasantly with old-established customs, with vested interests,

and with private convenience, and to make demands upon the

purse, which, above all things, are repugnant to popular senti-

ment. It does not require a very enlightened mind to perceive

that money expended on making passable roads and lighting

them effectually at night, or in securing property by a good system
of police, is well laid out—that the money's worth is gotten. But
to take a single example : a landlord is apt to tliink himself very

hardly dealt with who has not only to spend large sums in

sanitary improvements which do not seem to benefit anybody
except perhaps his tenant, but who has to pay in addition for

the organization and officers whose business it is to rout him out
and to compel him to do that which he would rather not do.

The prejudices arising out of conservativism are serious obstacles

enough to sanitary progress, but the grumbler becomes
indignantly violent when his breeches pocket is invaded. This
is the vulnerable spot in the Achilles, whatever he may say to

the contrary, and he protects it by every manoeuvre in his

power. It is for the protection of this weak place that he tries

to persuade himself, that he may be the better able to convince

others, of the uselessness of those measures which sanitarians

proclaim to be essential for the maintenance of public salubrity.

We have experienced all this here, and can consequently estimate

very fairly the difficulties with which the New York Board of

Health have had to contend. That they have contended success-

fully with them, and are still fighting a righteous battle against

filth and disease with manful persistence, command our admira-

tion and good wishes.

The metropolitan district of New York, embracing Brooklyn
and some rural towns, is estimated to contain a population of

about a million and a half. The city of New York itself in the

cold season gives residence to nearly a million, of which about
half a million of persons are crowded into a space of about two
square miles. In 1865 it was prominently put forward that the

death-rate ranged between 25,500 and 35,000 per million of in-

habitants, that one third of these deaths were avoidable, that all
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the evils of a populous and neglected city prevailed in their

worst forms—overcrowding of tenant-houses, bad drainage, the

occupation of cellars in damp and filthy domiciles, surrounded

by nuisances and poisonous effluvia, while no efforts were made
by the authorities to afford p'rotection against smallpox by
vaccinating the people until an epidemic of that disease created

a panic. All this and a great deal more of a similar kind came
out as the result of an elaborate investigation made by medical

inquirers at that time, and was made public in a most instruc-

tive report put forth by a Council of Hygiene and Public

Health of the Citizens' Association. This report had the effect

of rousing the authorities from their apathy, and a Board of

Health was organized, which set to work at once to bring the

metropolitan district under a well-ordered system of sanitary

supervision, to cleanse, purify, and improve it.

The staff of the board consists of a sanitary superintendent.

Dr. E. B. Dalton, with an assistant sanitary superintendent,

fifteen medical inspectors, that is, one for every 150,000 of

population, who are assisted by a picked body of police inspectors,

a registrar of vital statistics. Dr. Elisha Harris, with an assistant

registrar, an engineer, and an analytical chemist, together with
legal officers. The total disbursements of the board in salaries

and general expenses in 1868 amounted to 164,401 dollars,

equivalent to about £32,880 sterling. What we desire par-

ticularly to call attention to here is the close connection

established between the executive sanitary board and the Bureau
of Vital Statistics, an arrangement by which our New York
friends have vastly improved upon that operative in this country ;

and further, to the manifest advantage gained by placing the

sanitary government of the whole metropolis under one respon-

sible board. In this way they have preserved the principle of

self-government, while they have avoided our mistake in London
of frittering away its advantages by an absurd subdivision of

authority, which only serves to make authority itself con-

temptible, while introducing an insuperable element of contradic-

tion, discord, and inefficiency.

To commence with the necessary basis of all sanitary adminis-

tration. The Bureau of Vital Statistics in New York, from the

fact of its association with the Board of Health, not only

concerns itself with a bare registration, for civil and political

purposes, of the births, marriages, and deaths among the people,

with the variations introduced by the resident or transient

character of the population, but takes cognizance of the relation

which special local conditions bear to mortality, as well as the

influence exerted by various measures of public hygiene. We
may give an illustration of this by referring to that portion of
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Dr. Elisha Harris's report which relates to the " tenement" houses

in New York, that is to say, houses where the poor are lodged

as with us in London, several families in a dwelling, each family-

occupying its separate room. The excessive mortality year by
year in the tenement-house quarters of the city indicated the duty

of instituting a system of special registration for sanitary pur-

poses of all deaths occurring in such dwellings. The execution

of this duty was confided to a gentleman specially detailed for

the service, who has furnished a table showing for nine months
the number of deaths in tenement houses, and the number of

tenement houses in which deaths occurred by streets and
avenues. The following extract from Mr. Norton's report

furnishes grave matter for thought, especially as local inquiries

in our own metropolis made by individual health officers have
served to show that similar causes are operating in the midst of

our own population in a very similar manner

:

"According to the census of 1865, New York city contained

49,844 dwellings of all classes. We know that the city now contains

18,582 tenement houses, leaving 31,262 dwellings of a class which
may be termed private, although the number includes the hotels,

boarding houses, private residences, and shanties of the city. Upon
this basis is formed the following somewhat remarkable statement,

which is merely putting the lines of totals in the preceding tables in

new phraseology, namely, while 31,262 houses gave a mortality of

4803 in the nine months under consideration, 18,582 other dwellings

sent no less than 11,570 persons to the grave in the same period. A
very large majority of the deaths in the public institutions is com-
posed of persons taken from the tenement houses to die at the
hospitals. It is, therefore, entirely within the bounds of probability,

if not of absolute truth, to charge 14,500 deaths out of 19,813, the

total mortality of the period covered by the above tables, to the

tenement-house population of New York. It is estimated that these

buildings contain one half of the total population of the city. We
now learn that they yield over 73 per centum of the whole mortality.

In the present state of sanitary knowledge it is impossible to doubt
that much of this waste of life and health is altogether needless and
preventable ; and it is quite certain, theoretically as well as prac-

tically, that whatever is needless depends upon certain local conditions

which may be easily found and thoroughly understood, and whose
control is entirely within the scope of the sanitary authorities."

Again, after presenting some plans of blocks of tenement
houses, Mr. Norton then sums up

:

" In looking back over the statistics of tenement-house mortality

presented in this report, we invariably find the highest death-rates

in those places where surface crowding and domestic discomfort are

most prevalent. A few examples, taken from the first tabulated

statement of the record of deaths, will suffice. In Avenue A seventy-
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seven dwellings gave 129 deaths. In Avenue B sixty-nine dwellings

are charged with lOGjdeaths. In Avenue C seventy-three dw^ellings

yielded 107 deaths. In Baxter Street fifty-eight dwellings gave a
mortality of 100. In Cherry Street 114 tenement houses gave 205
deaths

"

And so on. Thus it is that the Bureau of Vital Statistics,

condescending to particular statistical investigations, brings its

special method to bear upon the grand object of preventing

mortality and disease.

Another illustration may be drawn from observations made
in the office, of the results upon mortality during the summer
months. Of the use of antiseptics Dr. Harris vi^rites :

*' During the period of greatest mortality, last July and August,
the Board adopted some unusual and important measures for pro-

moting the general purity of the atmosphere, and of foul spots in the
city, by the application of crude carbolic acid in streets, gutters, and
wherever putrescent matters were found. This effort was attended
witli results Avhich warranted the conclusion that those districts of
the city which were so treated by antiseptic sprinkling were decidedly

improved in regard to those unhygienic conditions that were asso-

ciated with the excessive diarrhceal mortality in children. The fol-

lowing abstract of records of mortality in the wards that chiefly

received this application of the disinfectant will show that there is

reason to mention this subject with satisfaction, especially as it was
in the five wards here given that the death-rate by diarrhceal mala-

dies was rising most rapidly. The local • and sjurface sources of

putrescence were most abundant in these wards, and there was every
reason to fear that the fatality of diarrhceal diseases would con-

tinue to increase until the onset of cold weather. [We need not repro-

duce the table.] The statistical statement herein given shows that

this special class of fatal disorders in these most sickly wards not
only did not increase, but that it continued to decrease, and that it

decreased even more rapidly than the general death-rate from all

causes in the same wards or in the whole city. Omitting these five

wards and the two others that were partially treated by the same
antiseptic sprinkling, the ratio of the diarrhceal deaths did not de-

crease during the period here given" (p. 428).

We mentioned in a former article that our own Registrar-

General had found a difficulty in adopting a suggestion he had
received for the registration of infants born dead. In the

report of his evidence, recently given before the Royal Sanitary

Commission we find him again dwelling upon this difficulty.

He was asked by the chairman to state his objections to the

registration of still-births. His reply was :

" I think it a very indelicate investigation, and I have never yet
heard of any real good practical purpose to whfbh it may be turned.

I have got a specimen of how they do it in Paris, which I have
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brought with me, where they make inquiries as to the very earliest

miscarriages, one month after conception. That is a thing which I

hope that my office will not be condemned to commence I also

think that people would differ very much as to absolutely living

children. I think that the registrar would be scouted, and people

would be horrified at his approach when he was coming and making

inquiries of young women as to what had happened to them with

regard to miscarriages."

Although we are not yet discussing this mass of evidence, we
must be permitted to suggest that Major Graham is here evi-

dently confounding two things, and that for a registration of

still-births it is by no means essential that miscarriages at a

month from conception should be included. Everybody knows
that there is a popular as well as a professional distinction drawn
between the discharge of an ovum at a period earlier than can

allow of viability and the birth of a dead infant at or near the

full period of gestation. Such registration is actually effected in

the city of New York, through the medium of the very strict

regulations established concerning the burial of the dead.

Scarcely any of the still-born infants that have reached a

viable period of utero-gestation escape registration in the bureau.

The opinion of Dr. Harris, who has adopted the practice, is, at

any rate, worthy of being placed in opposition to that of our own
Registrar-General, who has not. He says:

" It seems proper to mention the fact that the records in this

almost unnecessarily neglected branch of vital statistics are full of

importance and of medical and hygienic significance. We would
respectfully urge upon all sanitary authorities and vital statists the

duty of establishing such registration in every city and nation"

(p. 466).

We can scarcely imagine him thus expressing himself if the

process of registration had been found incompatible with delicacy,

or of a nature to rouse feelings of indignation and horror.

We shall only add, with regard to this part of the volume,

that the report of Dr. Harris is illustrated by several graphic

representations of the course of mortality week by week, from

certain special diseases, as well as of the general and infant

mortality.

Passing on to the actual sanitary work performed by direction

of the Board, we may first notice their mode of operation in

dealing with nuisances

:

" The orders of the Board for the abatement of nuisances are based
upon the reports of its sanitary inspectors and of the members of the
sanitary company of metropolitan police. Such of these reports as

require the action o^frthe Board are forwarded by the sanitary super-

intendent to the Attorney for an endorsement of the proper order in
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legal form, or to the engineer if any construction or drainage is

necessary to abate the nuisance. The complaint and proof in each
case having been presented to the Board, the orders are entered

usually in the form recommended by the attorney and engineer"

(p. 20).

Three days are allowed to the party served in which to demand
a " hearing" by the Board, at which he may show cause why the

order should be revoked or modified. In urgent cases a peremp-
tory order is at once issued, requiring the abatement of the nui-

sance within five days. Any neglect of this or of a final order,

after hearing, is followed by the enforcement of the order by
legal prosecution or suits for penalties. The Board, having
power to make general sanitary rules and regulations, a very

summary mode of obtaining the abatement of a nuisance is thus

provided—one which is vastly superior to the summary (?) pro-

ceedings which we can adopt under our Nuisance Removal
Act. It does not appear that after the medical inspectors have
made their report and given their recommendations they have
anything further to do with a case. The execution of the order

in a proper and satisfactory manner is seen to by the disinfecting

department of the Board, in respect of orders for cleansing, dis-

infecting, white-washing, and the removal of filth and garbage,

and by the engineer in respect of structural alterations and
repairs. This is, again, an improvement upon our practice in

London, where health officers and inspectors are diverted from
their proper work to superintend the execution of former orders.

In New York there are responsible persons employed by the

Board to execute sanitary repairs at established rates, so reason-

able that few parties have been found to complain. When the

charges are not paid by the party liable they remain as a lien

upon the property upon which the work was done. This, again,

is an arrangement which the health officers of London have
desired to see adopted here, in consequence of the delays which
are observed to occur from frequent changes of ownership. We
recommend its adoption by the Sanitary Commission in any
suggestions that may be forthcoming for the amendment and
consolidation of our sanitary and nuisance laws.

It is unnecessary to enumerate the works carried out by the

Board, so far as they relate to ordinary nuisances—paving, drain-

age, scouring, and so forth ; but their action as respects trade

nuisances, which we treat so very delicately in this country,

must be specially mentioned as worthy of imitation. A system of
" permits" has been established to parties engaged or desirous

of engaging in various business pursuits which, if improperly or

carelessly conducted, are liable to become detrimental to the

public health.
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"In all cases applications for permits are referred to sanitary offi-

cers, and ^the Board bases its action upon their reports of personal

inspections and their written statements as to the condition of the

premises, the manner of conducting the business, and the character

of the machinery and appliances used therein, and such other facts

as are necessary to a proper understanding of the subject. As all

permits are liable at any time to be revoked, this sanitary supervision

secures the due attention to cleanliness and to the rules and regula-

tions of the Board" (p. 28).

One result of these proceedings is that the slaughter-houses

are in process of being entirely removed from the densely popu-
lated portions of the city, and largely reduced in number, that

the keeping of swine has been generally discontinued in the

built-up portion of the city, and that the nuisances arising from
the practice of keeping milch cows in dark, crowded, and un-

ventilated stables, and feeding them upon distillers' wash, so

loudly complained of in the report of the Council of Hygiene,
have entirely disappeared. The trades of bone, oifal, and fat

boiling are only tolerated when conducted with all the modern
precautionary appliances, and it is confidently predicted that at

no distant day will only be carried on in connection with the

large slaughtering establishments.

Among other things the Board employs its medical inspector

in examining the arms of the children in the public schools,

with a view to secure a thorough system of vaccination, and in

the regulation of quarantine.

Texas Cattle Disease.^

A considerable part of the report before us is occupied with
an account of a disease of cattle which broke out in the month
of August, afiecting the meat supply of the city, and of the in-

vestigations which the Board of Health undertook in relation

thereto. It is highly to their credit that they undertook a
scientific inquiry which must have taxed all their force, at a
time, too, when they were comparatively new to their work

;

while the manner in which their investigations were conducted
is w^orthy of all the commendation it is possible for us to bestow
upon it. They have accomplished a self-imposed task, so as to

have earned the thankful acknowledgments both of pathologists
and sanitarians. We propose devoting the remainder of our
article to this portion of the report.

The origin of the inquiry was in this wise :—On August 8th,

1868, information was received of a herd of 140 diseased and dying

1 Third Annual Report of the Metropolitan Board of Realth of the State of
New York. 1866. Pp. 626.
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bullocks having arrived at Communipaw, one of the great herd
yards near Jersey city. Certain unusual events, in the progress

of sudden and fatal diarrhceal disorders in various parts of New
York, during the previous ten days, induced the Board to inquire

into the report. Fifteen were found to be sick ; and it came out

that the herd had been shipped only eight days previously from
central Illinois, had been attacked on the second day from
departure, and that 159 had died on the route. Prompt steps

were taken by the Board to obtain information, and to restrain

the movement of all sick and infected herds.

The result of this was that they speedily learned of other herds

in progress towards the city being diseased, as well as of cases

within the metropolitan district itself. A plan was set on foot

for an organized inquiry of a scientific nature. Dr. Moreau Morris
was placed at the head of the organisation as assistant-com-

missioner for the state. Dr. K. Cresson Stiles was appointed
pathologist and microscopist in the inquiry, while any chemical
investigations were committed to Professor C. F. Chandler, the

chemist to the Board. In our remarks upon the labours of these

gentlemen we shall follow an order similar to that which we
adopted when the report of our own Cattle Plague Commission
was before us, as more convenient than any other for our
purpose.

1. The following is the summary given by Dr. Morris of the

symptoms by which the disease is characterised

:

" Generally standing apart from their fellows, listless, indifferent

to surrounding objects, restless; evidently desiring to lay down, but
fearing to do so, until compelled to yield by rapidly waning strength

;

the head hanging low down, frequently within an inch of the ground,

or occasionally pressed firmly against some unyielding object ; the

base of the horns hot, the ears drooping, the eyes dull and staring,

the spine or back peculiarly arched, the hinder feet being drawn
under the body and placed in a bracing attitude ; a tremulous creep-

ing over the flank muscles, with frequent efforts at voiding fseces,

which are generally small, hard, and rounded, and covered with
bloody mucus, though there is sometimes considerable looseness of

the bowels during some stages of the disease; frequently passing

urine of a dark, bloody appearance. The pulse is rapid, very soft

and feeble ; respirations frequent, and during hot weather panting

without exertion. The temperature, both externally and internally,

increased. Flies are also observed to adhere to the animals, who
seem either unconscious of their presence or too feeble to drive

them off"" (p. 233).

The temperature taken in the rectum has been observed to

reach 107^° F., but usually it was not so high, but varied from
103° to 105°. The mortality of the native cattle thus attacked
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was observed to be about 80 per cent. ; others recovered after a

prolonged convalescence. In the convalescent animals observed,

the eyes, and sometimes the skin also, was seen to remain for

several days deeply jaundiced ; the legs were edematous, and

there was a very flabby condition of the surface. Even as long

as twelve or sixteen days after the most obvious acute symptoms
had ceased, such as hsematuria, the temperature was still ob-

served to reach 103° or 103^°.

2. It appears that so rapid is the decomposition after death,

that even in three or four hours the special pathognomonic
signs have become entirely obliterated. Hence it became a

practice with Dr. Stiles to make his pathological and microsco-

pical investigations immediately on the slaughter of an animal.

Dr. Morris thus summarises the results of examination at

slaughter :

" 1. A greatly increased temperature of the body and the blood is

an indubitable and most trustworthy symptom of this disease, for it

is the first symptom discoverable ; it is excessive and extraordinary

in degree, and it marks this disease as a pestilential fever. 2. Upon
opening the animal the muscular tissue is seen of a dark red colour

;

the fat is of a deep brown-yellow, having, in intense cases, a green-

bronzed tinge. 3. The spleen is found enlarged, more or less en-

gorged with dark-coloured blood, softened frequently to a pulpy
mass. 4. The abomasum, or fourth stomach, upon its inner tubular

pyloric portion, invariably presents sloughs, erosions, and deep exca-

vated ulcers of various forms and extent. There is usually accom-

panying these more or less inflammatory appearances of the larger

and more vascular portions of the stomach (gastritis). The ulcera-

tion, or rather the peculiarities that were found in the tubular por-

tion of the rennet or fourth stomach, at the base of the longitudinal

folds in that stomach, finally appeared to be a surer guide to the

recognition of the disease than was the mere appearance and size of

the spleen or the liver ; the absolute tests by the minute examina-

tion of the liver, bile, and spleen-pulp by the microscopist, and the

historical and symptomatic history (sic) of the animal before death,

being, of course, preferred to all other kinds of evidence. Tet to

the practised eye these ulcerations, sloughs, and erosions served as

trustworthy guides in deciding the nature of any case in which for

the moment the other kinds of evidence were not accessible. 5. Kid-
neys generally enlarged, darker in colour than normal, congested

with blood, and the cortical substance usually softened. 6. The liver

enlarged, increased in weight, generally fatty or waxy, its bile-ducts

and radicles fully injected with bile, its colour changed to a yellowish

brown. 7. The gall-bladder filled with a thick tarry or flaky bile.

8. The bladder distended with dark bloody urine. 9. The intestinal

canal in its various portions— the ileum, cajcum, and rectum— fre-

quently presenting congested vessels under its mucous coat, its epithe-

lium softened and easily scraped off with the finger. 10. The heart

:
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muscular tissue sometimes found softened. 11. The lungs generally
in a healthy condition ; in some intense cases interlobular emphy-
sema. 12. The brain in some cases congested and softened. In
pronouncing the diagnosis of the disease beyond all dispute, the
revelations of the microscope place the final seal upon all the group
of symptoms and pathological changes. The blood, bile, and liver

under this (microscopic) test give us a view of that factor which is

the poison, which has produced these changes and death" (p. 234).

To this summary we may add the following particulars from
the special report of Dr. Stiles :—The average augmentation in

the weight of the liver was about 30 per cent, above what is

normal, and the waxy change occurred in animals that had
suffered long from the disease. Invariably the organ was
enlarged and congested, and its surface marked by yellow
patches or uniformly discoloured. The surface of the section

presented yellow spots on a ground of deep congestion. Under
a power of five hundred diameters, the yellow colour of the
centre of each lobule was seen to be due to the repletion of the
ultimate biliary radicles, forming a regular network between
the liver-cells, with bright yellow secretion. About this, and
shading into it, was a zone of fatty degeneration which affected

the superficial or portal portion of each lobule. The bile was
in all cases very abundant, not only distending the gall-bladder

and ducts, but constituting the principal part of the contents of

the small intestines. It contained granular flakes and masses
of a brilliant yellow or orange tint to transmitted light, often so

abundant as to give the bile a semi-solid consistence. The
source of these yellow flocculi was an admixture of blood, the

corpuscles of which had been dissolved, and the coagulating
fibrin having imbibed the bright yellow dye of the mingled
colouring matter of the bile and red blood-corpuscles. The
blood of the aorta, on the animal being slaughtered, had com-
monly a temperature of 105° or 106°. It coagulated firmly

without a huffy coat, the quality of the fibrin not seeming to be
impaired. The red corpuscles, however, had undergone a
change ; when examined immediately after removal from the

body they were shrivelled or crenated ; in one case many of

the discs appeared to have lost a portion of their substance, as

if a circular piece had been punched out. The liquor sanguinis
was invariably of a yellower colour than natural, and contained
minute yellow flocculi of granular matter of irregular size and
shape ; the source of this yellow colouration was indicated by
the occasional presence in the serum, after standing for several

hours, of rhomboidal notched plates, probably of cholesterine.

In several instances defibrinated blood or serum, poured from a
clot which originally abounded in corpuscles, was found after a
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few hours to be absolutely devoid of the latter, complete disso-

lution of them having taken place long before putrefaction.

The dark opaque urine formed a solid coagulum on boiUng;

blood- discs were rarely found in it, but fibrinous coagula enclos-

ing debris of blood-corpuscles and dark crimson granules, and

moulded into casts of tubuli uriniferi, were frequently met with.

The appearance of the organs affected after death is shown in a

series of admirably executed chromolithographs.

3. We may give the pathological conclusions of Dr. Stiles in

his own words

:

" The Texas cattle disease is an acute, infectious, febrile disorder,

attended by morbid action of the liver, its most destructive pheno-
mena being explicable as the results of the hepatic afi'ection. The
dissolution of the colouring matter of the blood-corpuscles in

the liquor sanguinis and the hsematuria are consequent upon the

entrance of bile into the blood-vessels, in whatever manner effected.

In the experiments of Kuhne and Ererichs the injection of bile or of

its salts into the blood was followed, in the great majority of their

experiments upon the lower animals, by the appearance of blood in

the urine. The solvent action of the bile upon the blood-corpuscles,

and the consequent liberation of their colouring matter, can be
readily witnessed under the microscope, each disc disappearing sud-

denly, like a light blown out, and the liquid assuming an orange tint.

The blood thus altered in character becomes liable to extravasation,

other haemorrhages than haematuria being frequent attendants upon
attacks ofjaundice.

" That bile is mingled with the blood is proved by the yellow colour
of the serum, its yellow flocculi, its crystals of cholesterine, by the
yellow drops in the epithelium of the tubuli uriniferi, by the yellow
granules in the spleen, and by the haematuria. These results cannot
follow the mere accumulation in the blood ofthe constituent elements
of bile ; the proximate principles of the bile itself are there found.
The liver is incited to excessive secretion, the product of which dis-

tends to excess the channels and reservoirs of the bile, and fills the
intestines. It is not unusual to find cases of icterus in man thus
accompanied by excessive biliary secretion.

" That the greatest facility exists for admixture of bile with the
blood is shown by the repletion of the reticulum of bile-ducts in im-
mediate contact with the capillaries of the liver, as well as by the
abundance of bile exposed to absorption by the mucous membrane of
the intestines. In the experiments of Dr. Eandall, under your
direction, in which rabbits were fed upon bread soaked in the bile of
the Texas disease, death ensued in from one to four weeks, according
to the amount of bile consumed. In these experiments the poison
was absorbed by the mucous membrane of the alimentary canal.
The stomach was found ulcerated, and containing extravasated blood

;

the liver was softened and fatty ; the bile was of a bright claret
colour, and contained coagula ; the kidneys were deeply congested.
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Thus death was caused by the absorption of bile, with many of the

phenomena of the Texas disease in a chronic form" (p. 306).

4. The history and etiology of the disease may be considered

together. The earliest published definite account of it is em-
bodied in a report by Dr. Albert Badger, Vernon county, Mis-
souri, He states that it was first recognised as having been
propagated among native herds by cattle driven from Texas in

1852 or 1853. From the first it was found to be confined to the

great roads running through the country from the south, and in

1853 it was confined to one highway, over which Texas cattle

passed that year. On this road the disease was fatal, killing

about 50 per cent, of all the cattle along that road, and persons

living near the watercourses over which the road crossed lost as

many as 90 per cent.

The disease entirely ceased during the four years of the war
of rebellion, the first case of its reintroduction occurring in the

autumn of 1865, when two pairs of oxen were bought in the

south h^ a Mr. Box, and immediately infected the herds of three

of his iteighbours. In June, 1866, a drove of Texas cattle

passed through Vernon county, and about eight miles into the

adjoining county of Bates, when the citizens resisted their

further progress northward, and compelled them to return into

the Indian territory by the same road they had entered Vernon
county.

The disease did not appear for some six weeks, and it extended
directly up to the very point on the road sides at which the

Texas cattle had been turned back, and not a farm beyond that

point. In 1856-58 it was observed that the course of the disease

seemed totally arrested at the banks of any deep stream of water,

excepting at the points where the Texas cattle found fording

places which they crossed. It has been established beyond a
doubt that the disease arises in native cattle from feeding or

watering with or after Texas cattle. One Missouri farmer, who
had seen a good deal of the disease, states that he had never
known a case that could not be directly traced to this cause. It

would appear that all evidence is wanting that the contagion
can be communicated in any other way than by the pasture or

water. This gentleman states that he has had cattle of his own
separated from large herds of Texas cattle by a fence without
evil results, and of the immense numbers that have died on the

road, none died on pastures from which Texas cattle were ex-

cluded, neither was it found to spread to cattle confined to

stables or to their own pastures. It has been stated that native

cattle do not communicate the disease to other native cattle, but
there is sufficient evidence of the fallacy of-this opinion, in itself

somewhat improbable. It has even been communicated by
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allowing oxen to pasture where cows dead of the disease had
been buried. Cows seem to suffer more severely than steers,

and calves mostly escape. The contact necessary to contract

the disease is so trivial, that it is asserted that cattle have died

of it that had only been driven across a road along which Texas
cattle had passed. Neither does it appear that the Texas beasts

need be manifestly ill to produce the&e results on native cattle.

An instance of this is recorded where some Texas cattle showed
no disease for several months, while hundreds of native cattle

infected by them were dying all around them. Nevertheless,

Dr. How^ard, who made post-mortem examinations of slaughtered

Texas cattle, affirms that they exhibited lesions similar to those

observed in the native herds, and that some of their lesions

were as extensive and exhibited as much or more evidence of

past inflammatory and destructive action than other cattle did

of present disease when killed for scientific observation. The
disease does not appear immediately on placing cattle on infected

pastures. It has an incubation of from fourteen to thirty or

forty days, but usually the disease is developed in about twenty
days. Its development is hastened by a high temperature, and
the hunger, thirst, and excitement of railway transportation

aggravate it.

We have purposely deferred speaking of certain microscopical

observations of Dr. Stiles until we had given some account of

the more obvious etiology of the disease, for the reason that

those observations have a bearing upon this subject that is more
important than any other. They led, very early in the investiga-

tion, to the discovery in Xhe fresh blood and bile, but with diffi-

culty, of minute vegetable germs, which multiplied abundantly

in the various specimens of bile preserved for analysis. Within
a few hours of removal from the body numerous cryptococcus

(or torula) cells, resulting from the development of the former,

were found, often containing crimson granules. Specimens of

blood and bile from healthy animals in no instance exhibited

these forms. Their development was studied by Dr. Stiles and
by Professor Hallier, by planting in solutions of sugar, gum, and
saliva. The resulting aneerophytic forms were planted on slices

of apple, &c., and, after a period of two weeks the planted area

was found covered with penicillium.

The inference Dr. Stiles draws is that it is possible that these

germs, developing luxuriantly in the bile and voided with the

faeces, may be the source of the contagion which proves so fatal

in the western pastures, where Texas cattle have occupied them
in advance of native herds. Dr. Stiles appends to his statement

some reports from Professor Hallier, in which he says that the

fungus of which the micrococci and cryptococcus-like cells take
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their origin is a species of the genus Coniothecium, which he
terms C. Stilesianum. It has great similarity to the C. syphi-

liticum, although they are entirely different. " At all events,"
he writes, "it is a parasitic fungus, growing on plants, and to

be looked for in the food of the wild bullocks." These micro-
scopical observations are illustrated by some well-engraved
plates. Another inference drawn, is that it is probable that,

regarding this fungus in one or other of its stages as the con-
tagium, a process of ground-incubation or development of it

upon the soil takes place after its expulsion from the bowels of

an infected beast.

" As in regard to the infection cause of cholera, so in regard to the
Texas cattle disease, the bowels of the living, and, in some instances,

apparently healthy individual carrier of the pestilential germs, may
evacuate with excrement those germs so completely developed that
they may at once begin the fatal and incubation work of infecting

other individuals ; or, on the other hand, the germ development in

such excrement may be so incomplete and immature (* unripe,' as

Professor Hallier says of the ansBrophytic spores), that the surface of

the soil, or the herbage on which the excrement is dropped, must
serve as the nursery and ' hotbed ' for nourishing them into the ad-

vanced or infectious and poisonous stage of development (the 'ripe*

state—Professor Hallier), before the blood and tissues of the exposed
and healthy individuals can become infected Upon this subject

we need only refer to the abstract of correspondence and of authen-
ticated evidence in preceding sections of the report.

" In the states of Illinois and Indiana the proofs upon this point

concerning the incubation or maturing of the excrement contagium
during an interval of greater or less duration after it was dropped
upon the ground, are so abundant and convincing, that many of the

farmers seized upon the logical interpretation of their own practice

and experience, and emphatically, though somewhat rudely, gave
expression to this wonderful yet now easily understood doctrine that

Pettenkofer demonstrated when analysing the history of cholera in

Bavaria, in the autumn of 1848 "
(p. 325).

At the time of closing the report the investigations on the

subject were not completed, so that we may anticipate some
further observations.

5. The alliances of the Texas disease need occupy us no
further than this, that Dr. Stiles finds in it such analogy to

yellow fever in the human subject that he thinks himself war-
ranted in designating it the yellow fever of cattle. We will

transfer his remarks upon this subject.

" In the hottest period of the summer, when the liver is excited to

unusual activity, cases presenting many of the features of the Texas
disease in cattle are not infrequent in man. They present the same
fatty degeneration and boxwood discoloration of the liver, the

94—xLvii. 21



318 Reviews. [April,

hjeinorrhages into tlie stomach and intestines, albuminuriji and fatiy

degeneration of the kidneys, intense jaundice, yellow grumous but

usually scanty biliary secretion, high fever, softening of the spleen

;

all these characteristics without the suspicion of yellow fever infec-

tion. In some of these cases disorder of the liver is the only recog-

nisable cause of a train of symptoms ending in black vomit and
death ; in others Bright's disease of the kidneys is the basis upon
which these symptoms are engrafted. In these cases, and in yellow

fever, an acute cholemia, or admixture of bile with the blood, is the

most decided of all the pathological phenomena. The group of

symptoms and lesions in the Texas disease is, therefore, well esta-

blished, and corresponds to the action of a not unusual combination
of causes, as well as to that of the yellow fever miasm. The appli-

cation of the term yellowfever to the Texas disease of cattle is war-
ranted both by its pathological characteristics and by the source of

the contagion. Erom examination of the liver of yellow fever, I am
confident that the same injection of the biliary radicles would be
found as in the Texas disease, could the liver of the former be
obtained under the same conditions that revealed that structure in

the latter. The pathological alteration in the liver of yellow fever is

not a fatty degeneration merely, as is often asserted. The boxwood
colour can be derived from the biliary secretion only, and the liver

of the Texas disease, and that of yellow fever, present precisely the
same appearances when examined a number of hours after death.

The yellow coloration in the Texas disease is undoubtedly due to an
admixture of blood with the bile at its source, or to a superabund-
ance of hsematoidine from broken-down blood-corpuscles in that
secretion, and such may be considered the cause of the peculiar yel-

low coloration, in whatever disease it may be found" (p. 309).

The analogy, so far as it has been pursued, is suggestive, and
will no doubt be followed out; it promises to be worth the

bestowal of time and labour upon it.

6. There is very little to be learnt of the efficacy of treatment
from this report. Out of a herd of thirty (mostly cows) found
on one farm in Dietcher's county, eighteen were diseased ; nine
of these died before any treatment was instituted, the other nine
all recovered under treatment.

" The medical and hygienic treatment was as follows :—The sick

animals were placed in a small enclosure by themselves. Pure car-

bolic acid was placed in a large open-mouthed bottle, dissolved in
water ; this was held to the nostrils and given by inhalation, at short
and repeated intervals. The heavy oil of coal tar, containing 70 per
cent, of carbolic acid, was liberally sprinkled upon the yard where
they were kept, thus presenting the fumes of the carbolic acid con-
stantly. The feeding was low diet, plenty of water, salt, and out-
door air" (p. 207).

In another instance there were five cattle reserved for treat-

ment at Communipaw. They were placed, on August 14th, in
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a lot where they had access to salt, meadow-grass, and were

compelled to drink of the following mixture, which Dr. Harris

had prescribed as an experimental remedy :

" Carbolic acid 12 oz. in crystals, glycerine 4 oz., bicarbonate of

soda 12 oz. ; mix. Directions.—Dissolve or mix one ounce in three

or four gallons of water."

This was readily drunk by the steers. The surface of the

ground was liberally sprinkled with heavy oil of coal tar mixed
with sawdust. On the 16th one of the five was slaughtered for

scientific investigation ; the others appeared to be convalescent.

In concluding our review of this report we must again express

the satisfaction which its perusal has given us, and the interest

with which we anticipate the further communications which are

promised with regard to the Texas disease, and our congratula-

tions on the success which has attended the scientific as well as

the hygienic labours of the New York Board of Health.

III.—Deroubaix on Urogenital Fistulae.'

There are few, if any, of the ills to which flesh is heir to

which can compare with vesico-vaginal fistula in the distress

which they cause. The subject of it is not only compelled to

bear an ever-present bodily torture from the disease itself, but
she has to endure the further, and 23erhaps greater, misery of

being cut off* from society and family ties, without even having,

as Dieffenbach remarks, the melancholy consolation of being
able to hope that a speedy death will deliver her from so much
suffering; and it is painful to think how long this malady
was the " opprobium chirurgicale," and how numerous must
have been the women who went unrelieved to their graves,

whose cases were perfectly amenable to treatment.

An account of the many futile methods which have been pro-

posed and practised for its cure forms a curious chapter in the

history of medicine—all the more remarkable from the sequel to

the story, which shows how completely the disease, with rare

exceptions, is now under control.

The work before us is a most elaborate monograph on the

subject, so lengthy and diff'use, that it is unlikely that many of

our readers will find time and opportunity to make themselves
acquainted with its contents. Its chief fault, indeed, lies in its

1 Traite des Fistules Uro-Oenitales de laFemme. Par L. Deboubaix, Chirur-

gieu des Hopitaux Civiles de Bruxelles, &c. Bruxelies, 1870.
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excessive length ; and it requires no ordinary amount of literary

padding to fill upwards of 800 large and closely-printed pages

with a discussion of this one disease.

There is, however, a vast amount of labour and research ex-

pended in its composition ; and it may not be uninteresting to

our readers if we extract some of the chief facts in connection

with the history of vesico-vaginal fistula, and the many en-

deavours which have been made at discovering a method of

cure.

It is somewhat remarkable that in the works of the fathers of

medicine, whether Greek, Roman, or Arabian, no mention is

made of vesico-vaginal fistula. Many of the ancient writers

were such accurate observers, that this omission seems difficult

to account for. It may partly be explained, doubtless, by the

fact that the practice of midwifery was almost exclusively in the

hands of women, and that men rarely occupied themselves with
it at all. However this may be, it is beyond question that no
clear description of the affection is met with until the year 1597,
when Felix Plater gives a distinct account of it, and the same
was subsequently done by Louis Mercatus, an eminent Spanish
physician, and numerous other waiters. These authors, how-
ever, contented themselves with a description of the malady, its

mode of production, and its lamentable results; and none of

them seem even to have considered the possibility of attempting
a cure. To Van Roonhuysen, a Dutch practitioner, belongs in-

contestably the credit of suggesting an operation for the closure

of the fistula, which has the merit of containing the germs of

the method now in use. He proposed that the patient should
be laid on her back in the lithotomy position, that the vagina
should be largely dilated with a suitable instrument, that the

edges of the fistula should be pared with a bistoury or scissors,

and that the raw surfaces should be brought into apposition by
pins of swan-quill, and dressed with various balsams. It will be
observed that this procedure is in many respects curiously like

the one at present employed.

It seems doubtful whether Roonhuysen ever practised this

operation, or whether it was merely a theoretical proposal.

Whether he actually performed it or not is of secondary im-
portance, since to him belongs the undoubted merit of first

recommending it. Roonhuysen's name is best known in this

country in connection with the invention of the vectis, to which
he can only lay a doubtful claim, as it is thought by many that

he borrowed the idea from the Chamberlens. The originality,

however, of his suggestion, with regard to vesico-vaginal fistula,

is beyond any question, and is well worthy of remembrance,
since he was the first to point out the direction in which it was
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necessary to work, in order to arrive at a reliable method of

curing one of the most disgusting of human infirmities.

It is a strange fact in the history of surgery that nearly two
centuries elapsed before the hint given by him was practically

worked out. Whether it was that his writings were not widely
known, or that surgeons deemed his proposal too difficult to

carry into practice, it is certain that the seed thus sown took no
root. So little, indeed, was thought of Roonhuysen's writings,

that Velthem, who wrote an elaborate thesis on the subject in

1724, which professes to contain a complete history of all that

had been written with regard to it, does not even mention his

name, although he proves his familiarity with Dutch literature

by quoting the writings of Ruyscli, the anatomist.

During the whole of the eighteenth century few or no attempts

at cure were made, and the affection was generally considered

beyond the power of treatment. It was not until nearly the

end of last century that a new era in the history of the com-
plaint arose, and, owing chiefly to the writings of Desault, nume-
rous attempts at cure were made. His efforts indeed, were
based on an evidently fallacious analogy between the urinary

fistulae of the male and the female ; but still they had the effect

of reviving an interest in the subject. The chief features in his

method were—1st. To prevent the passage of the urine into the

vagina by keeping a catheter in the urethra. 2ndly. To main-
tain the edges of the aperture in apposition by suitable plugs in

the vagina. Neither of these ideas were new. They had
been tried by Velthem, Mauriceau, Levret, and others ; but
Desault devoted so much care and attention to their applica-

tion as almost to justify us in considering him as the parent of

the practice. His catheter was of large size, and attached to a

kind of framework fixed above the pubes, and his plugs were
cylindrical and covered with some waterproof material, and were
intended, not only to press together the lips of the fistula, but

to occlude the vagina, so as completely to prevent the passage of

the urine. By these means he affirmed that he had cured several

cases of long standing. The value of Desault's method was at

first pretty generally admitted, not only in France, but in our

own country, where such men as Clarke, Guthrie, and Blundell

adopted it. It is very doubtful, however, if there were many
reliable cases of cure resulting from its use. Soon a reaction

against it arose, and many were found not only to deny its

efficacy, but violently to oppose it, and among these the most
prominent were Vidal de Cassis, Jeanselme, and Jobert de

Lamballe. Jeanselme stoutly contested the supposed fact that a

plug would keep together the edges of the aperture, and, to prove

this, adopted the ingenious device of using plugs of soft wax.
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A cyliiuler made of this material was passed into the vagina,

and on it an impress of the opening was taken. The edges, he

said, were always found to be apart.

The frequent failure of Desault's plan caused Naegele, and

after him many German surgeons, to resort to Roonhuysen's

original proposal, and attempt the reunion of the edges of the

fistula. Numerous plans were proposed, some of which showed
considerable ingenuity, but, as might be expected in the absence

of a proper speculum, by which the seat of the disease could be

exposed, they were all more or less failures. It was, in very

deed, working in the dark, and that under circumstances in

which extreme accuracy was of essential importance. The cures

—if cures there were—must have unquestionably been more the

result of good luck than of good management.
Many attempts at cure were made about this time by means

of cauterization of the edges of the fistula, and several eminent

surgeons, notably Dupuytren, Lallemand, and Delpech, worked
assiduously in this direction. Their hope was that the edges of

the fistula, swollenby inflammatory action,might permanently ad-

here, or failing that, that cauterization might produce a narrowing

of the aperture, which being increased by subsequent operations,

might finally result in complete closure. The agents chiefly

employed were nitrate of silver and the actual cautery, the latter

being applied with the aid of a properly constructed speculum.

Lallemand invented an ingenious method of treatment combining
cauterisation with mechanical opposition of the edges of the

fistula, which was at one time in considerable vogue. He
applied the cautery, nitrate of silver being the one preferred,

freely to the edges of the fistula, and after the eschar had
separated, and the edges were raw, he introduced an instrument

into the bladder, which was intended to seize them and keep
them in apposition until adhesion took place. Although these

methods had many followers, the reliable cases of cure have been
very few indeed, and even those which have been published have
been doubted by the opponents of the plan.

It would be useless and unprofitable to refer to all the sugges-

tions and methods of treatment subsequently proposed by various

surgeons, and it is the less necessary as they are all now happily

more interesting from an historical than a practical point of

view. E-eference need only be made to one or two authors, and
prominent among them is Le Roy D'Etoilles, who wrote an
elaborate paper on the subject in 1842. D'Etoilles had no
favourite method of his own, but endeavoured to gather together

all the best points from the plans previously proposed. Being a

man of great mechanical skill, he invented a number of instru-

ments, some of them extremely ingenious, and to which we now



1871.] Deroubaix on Urogenital Fistula;. 323

refer, because it is not impossible that operators consulting his

descriptions might yet obtain useful hints. We have no evidence,

however, that all this ingenuity had much effect in curing the

disease.

Dieffenbach, and Wiitzer of Bonn, should be mentioned among
the surgeons who worked assiduously at the subject, and
attempted the cure of vesico-vaginal fistula by means of the

suture. The latter, indeed, was so persevering that he is

reported to have operated as often as thirty-three times on the

same patient, but with a success that could scarcely be called

encouraging. A precaution taken by him is worthy of notice.

With the view of preventing the urine from passing over and
irritating the wound, he performed supra-pubic puncture of

the bladder, placing a sound in the opening, and keeping the

patient lying on her face.

About this time our own surgeons were strangely indifferent

to the operation, and little or nothing was done in this country

with regard to it. This is the more remarkable, as of late years

so much has been done by us in improving the methods of

treating the affection. Indeed, even so late as 1852 in ' Miller's

Surgery,' then a standard work, the cure of vesico-vaginal fistula

is stated to be a hopeless task, and the advice given is to trust

chiefly to palliatives.

About this time Vidal de Cassis proposed an operation for the

cure of the complaint. His plan was to effect complete occlusion

of the vagina, the cavity of which should form a sort of supple-

mentary bladder, the urine and menstrual fluid being evaciiated

per urethram. The merits and demerits of this proposal gave rise

to great discussion. On the one hand it was said that the. men-
strual fluid being retained might give rise to accidents, that

calculi might readily be formed in the occluded vagina, that the

urine might pass backwards through the uterus and Fallopian

tubes into the cavity of the peritoneum, giving rise to very dan-

gerous symptoms, and lastly, that by this method the important

functions of reproduction were prevented. On the other hand,

these objections were made light of, and the discussion was
carried on with much vigour both in the Academy of France and
the medical journals.

Jobert de Lamballe, Velpeau, and other French surgeons

made, about this time, numerous endeavours to cure the fistula

by plastic operations of a somewhat elaborate character, flaps

being taken from some part of the vagina and implanted over

the aperture. These proceedings gave rise, at first, to great

hopes, but they eventually shared the fate of the methods they

had followed, and the affection remained as little amenable to

treatment as before.
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After his ineiFectual efforts at a plastic operation, Jobert de

Lamballe devised another plan of treatment, which gained great

celebrity, and which had the happy effect of reviving the interest

of surgeons in all countries in the subject, and of acting as the

precursor of the modern method of operating. His plan was
based on the theory that the difficulty of cure depended on the

state of tension of the vaginal wall in which the fistula was
situated, and his operation endeavoured to remedy this by
suitable incisions before the sutures were inserted. His writings

on this point attracted much attention, but unhappily the same
success did not follow the efforts of others that seems to have
attended his own.

Such, indeed, could be said of most of the methods recom-

mended up to this time, and on an impartial review of all that

had been done, a candid inquirer was bound to admit that

science was still unprovided with any reliable means of treating

this formidable and distressing infirmity.

The first experiments which seemed to foreshadow the present

successful mode of operating were made in America as early as

the year 1830, when J. Mettauer, of Virginia, operated on a

large circular fistula, using leaden threads, and succeeded in

effecting a complete cure. Unfortunately for his own reputation,

this case was not published until the year 1847. A very

similar operation was practised in London by Mr. Gosset, who
used ligatures of silver gilt wire, and as his observation was
published in the 'Lancet ' of 1834, it is evident that he must be

regarded as one of the very earliest employers of the metallic

suture. Deroubaix makes a mere passing allusion to the fact

that its advantages have been distinctly recognised by our

countryman long before the observations of Marion Sims were
published. A reference to Mr. Gosset's paper, however, renders

it quite evident that he understood the reason why a suture of

metal is preferable to one of organic matter, as he accounts

for its superiority in terms much the same as those of

American surgeons. It is to be regretted that his successful cure

did not attract more attention, and so lead our countrymen to

the path afterwards so successfully trodden by our American
brethren. As in many similar instances of inventions and dis-

coveries, it seems beyond doubt that this isolated case should not

detract from the credit due to those who popularised and worked
out the modern method of cure.

It is unquestionably to the untiring energy of Marion Sims
that modern surgery owes its triumph over this affection, which
had baffled all previous efforts ; and, although we may scarcely

be prepared to go the length of saying with him that the use of

the metallic suture forms the discovery of the nineteenth cen-
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tury, still his name will unquestionably be always honorably

remembered in connection with the subject. The history of

Sims' indefatigable labours is interesting in itself, and well

teaches the old old lesson of how perseverance and zeal are so

often rewarded by success.

The idea of devotipg himself to the treatment of vesico-vaginal

fistula first suggested itself to Sims in the year 1845, when he
was attending a lady suffering from retroversion of the uterus.

Having placed her on her hands and knees, he noticed the fact

that the vagina dilated spontaneously, partly under the influ-

ence of atmospheric pressure, partly from the falling of the

uterus into the abdominal cavity from its own weight. He
was immediately struck with the possible adaptability of this

observation to the treatment of vesico-vaginal fistula, knowing
how difficult it was in that complaint to effect exposure of the

vesico-vaginal septum. This it was that gave rise to the inven-

tion of the duck-billed speculum, the value of vs^hich in many
diseases besides vesico-vaginal fistula is now fully recognised by
the most eminent gynaecologists.

His first operation was performed in January, 1846. The
fistula was diminished in size but not cured, and the same result

followed in the next case. Nothing daunted he incessantly

repeated his experiments during the next three years, with
untiring patience, but with the same constant want of success.

At the end of that time he first employed metallic sutures in

the case of a young negress,vrho herself was a living witness to

the failure of the ordinary methods of treatment, since she had
already been subjected to operation thirty times in a variety of

ways. To his own great surprise this time the fistula remained
perfectly closed, and a permanent cure was effected.

Encouraged by this unexpected success, he immediately prac-

tised the new operation on all the women on whom he had
ineffectually experimented during the past three years, and
with the same happy result.

Sims was followed in his researches by Bozeman, whose name
is also intimately connected with the treatment of the disease in

America, and who considerably modified the operation. The
fame of these experiments soon spread abroad, and very shortly

Spencer Wells, Simpson, and others of our most eminent prac-

titioners repeated them in this country, and surgeons in France
and Germany soon followed their example.
Bozeman now visited Europe, and operated in all the princi-

pal cities with great success, converting many practitioners who
were formerly sceptical as to the advantages to be derived from
the American method.

Since that time this distressing affection may be said to have
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been removed from the list of incurable diseases, and there are

now few morbid states which may be so surely remedied by
operative measures.

It is unnecessary to follow up the history of vesico-vaginal

fistula beyond this point, and it is quite impossible, in the limits

of a short article, even to refer to all the improvements and
modifications which have been suggested. We will, therefore,

content ourselves with mentioning one or two subjects in con-

nection with the operation which are open to discussion.

One of these is the use of the metallic suture. When the

American surgeons published an account of their successful

operations, the happy results they were able to show were almost
universally attributed to the use of sutures of either silver or

some other metal. As the tendency of most is to run into

extremes, the use of metallic sutures was lauded to the skies as

the commencement of a new era in surgery. Suppuration,
granulation, erysipelas, and many other evils dreaded by sur-

geons, were to be things of the past, and all our wounds, for the

future, were to heal by the first intention only. Soon, how-
ever, surgeons came to see that this did not always take

place, and many began to teach that the special advantages
expected from the silver sutures were entirely imaginary; and
that with regard to vesico-vaginal fistula especially, the more
favorable results were in no way due to the material used in

bringing together the edges of the opening, but to superior

operative skill and the improved instruments employed. As in

all such disputed points, there is a good deal to be said on both
sides; but still it seems to us that the balance of evidence is

incontestably on the side of the metallic suture, and it is worth
pointing out in what respects it is preferable to one composed of

silk, or other organic material. The former seems to owe
its superiority chiefly to the fact that its surface is smooth
and impermeable; organic ligatures, on the other hand, are

apt to imbibe the secretions from the surrounding tissues, and
to retain them in their structure, where they may undergo
putrefaction, and so give rise to a sort of local septicaemia very

unfavorable to immediate adhesion. Another advantage pos-

sessed by the metallic sutures is their fixity of form after appli-

cation ; whatever traction they may be subjected to, or whatever
may be the condition of the tissues in the midst of which they
are placed, they retain the same diameter and their precise

shape. In this respect they contrast favorably with organic
sutures, which swell by imbibition and change their form and
shape in correspondence with alterations of the parts in which
they are placed.

On the other hand, metal threads are distinctly inferior to
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those of silk or other soft substance in their tendency to cut

their way out of the surrounding structures^ and this defect is

most likely to be felt when there is much strain on the parts

they are intended to keep in apposition, or when they are sub-

jected to movement from muscular action ; then the advantages

derived from their mechanical properties are more than counter-

balanced by their penetrating and cutting effect.

It will be seen, then, that while the metal sutures are likely

to be of great service in certain situations, there are others

in which sutures of more yielding material are preferable.

Among the former the vagina seems to be specially adapted

for the metallic thread, since its walls are thick and membran-
ous, and little subject to the influence of muscular action, and
thus afford a good hold to the suture without any tendency to

undue traction upon it. It is not improbable that, with due
care in operating, and under favorable circumstances, an organic

suture may successfully hold together the edges of a fistula

until adhesion takes place ; but it must not be forgotten that it

was not until metallic threads were used that the improvement
in the power of dealing with vesico-vaginal fistula commenced,
and that previously a successful operation was a rare and excep-

tional occurrence. This undoubted fact would of itself be a

reason for preferring the metal threads, especially as they are

quite as easily manipulated as those of softer material.

With regard to the precise mode of operating, the instru-

ments to be used, the position of the patient, and the kind of

suture to be employed, there is much diversity of opinion, and
these are questions which we cannot venture even to touch upon
in the limits of one short article. Such of our readers as wish
to acquaint themselves with all that has been done, cannot do
better than consult M. Deroubaix's volume.

A certain number of cases will always remain which are not
even amenable to the improved methods of operation now in

vogue, either from the situation of the fistula, the existence of

extensive adhesions to surrounding parts, or other cause. The
question as to the best mode of dealing with cases of this sort is

scarcely considered by any of our British writers ; under such
circumstances Deroubaix strongly recommends the indirect

method of cure, which consists in inducing perfect occlusion of

the vaginal canal below the seat of the fistula. This will, of

course, always be regarded as a last resource, not to be lightly

undertaken, but it has this advantage, when successful, of again
directing the urine into its proper channel, and, so far as the

involuntary dribbling of urine is concerned, the cure is as com-
plete as after the ordinary operation. There must, however^
always be serious drawbacks to its adoption, from the fact that
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by obliterating tlie vagina not only must the sexual relations be

interfered with, but the menstrual flow is permanently diverted

into the bladder, the blood escaping mixed with urine. One
would have expected serious inconvenience from this, but Deroii-

baix assures us that all such fears are groundless, and that the

results of his operations have always been such as to surpass

his highest expectations with regard to it.

" There is neither passage of the urine through the Fallopian

tubes, nor stagnation in the vaginal cul-de-sac, nor retention of the

menses in the same diverticulum, nor any deleterious influence of the

urine on the uterus, nor incontinence arising from traction on the

urethra when the ostium vaginsB is occluded, all of which have been
announced as the inevitable consequences of the operation. On the

contrary, micturition again becomes voluntary, as in the normal
condition ; the urine is completely expelled from the new reservoir

;

there is no catarrh from its mucous lining, nor, unless there is a

lithic diathesis, does any calculous formation take place in it ; tlie

menses, often deranged, or even suppressed before the operation,

generally reappear and become regular; the general health, if im-

paired, becomes improved; and these changes, which one would
expect to take place very slowly, on the contrary frequently show
themselves with astonishing rapidity."

This is so satisfactory a result that it should induce surgeons

to try the operation whenever the ordinary method seems inap-

plicable, since all must admit that the interference with the

genital functions is a very minor evil compared with that we seek

to remedy. There can be no doubt that the central portion of

the vaginal canal is the part where we should seek to produce
obliteration, provided the fistula is sufficiently high, since the

vaginal w^alls in that position lie naturally in close contact, and
are easily kept in apposition ; whereas near the ostium vaginae

the presence of the urethra and the fourchette seriously interfere

with the success of the operation.

In conclusion, we need only refer to a point in connection

with vesico-vaginal fistula, which, as prevention is confessedly

better than cure, is of extreme importance. It is now pretty

generally admitted by all writers on midwifery that the true

cause of this unhappy accident is, in the vast majority of cases,

sloughing resulting from long-continued impaction of the head in

the second stage of labour, and that instrumental delivery has
no connection with it beyond this, that had instruments been
sooner used no slough would have formed. In spite of the
almost unanimous testimony of all who have studied the subject,

as to the evils of protraction in the second stage, both as regards
the mother and child, our teachers of midwifery go on, year
after year, preaching the stale, and, so far as scientific midwifery
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is concerned J
the untrue aphorism that " meddlesome midwifery

is bad/' and subjecting women to hours of fruitless waiting, and
all the risks of continuous pressure, rather than resort to the

simple expedient of an early use of the forceps. He must be a

bungler indeed who can produce a vesico-vaginal fistula by means
of the forceps ; and we presume that there is scarcely a case on
record where the formation of the fistula can be unquestionably

traced to mechanical injury from this source.

We are happy to find that of late years this fact has been
more or less recognised, but it is to be feared that even yet the
" laissez aller" system of midwifery and the unreasonable dread

of interference are too often answerable for the causation of

Tvhat may most truthfully be described as a preventible acci-

dent.

IV.—Airs and Waters.'

It may be accepted as a fact in modern physic that the treat-

ment of disease by drugs, as pursued by our forefathers, has, in

^ Die Heilquellen und Kurorte der Schiveiz, und einiger der Schiveiz zundcTist

angrenzenden Gegenden der Nachharstaaten. Ztoeite umgearheitete und seJir

vermeJirte Ausgahe. Von Dr. Meyee-Ahkens, Zurich, 1867.
Le Climat de Pau sous le Rapport Hggienique et Medical. Par le Dr. Ed.

Cakeiere. Paris, 1870.

The Principal Baths of Bhenish Germany. By Edwin Lee, M.D. Fifth

Edition. London, 1870.

The Climate of the South of France as suited to Invalids ; with notices of
Mediterranean and other Winter Stations. By Chaeles Theodoee Williams,
M.D., &c. Second Edition, with an Appendix. London, 1870.

The Baths and Wells of Europe : their Action and Uses, icith Hints on Change

of Air and Diet Cures. By John Macpheeson, M.D., &c. With a Map. London,
1869.

The Climate and Resources of Madeira, as regarding chiefly the necessities of
Consumption and the welfare of Invalids. By Michael C. Geabham, M.D., &c.

London, 1870.

Winter and Spring on the Shores of the Mediterranean ; or, the Riviera,

Mentone, Italy, Corsica, Sicily, Algeria, Spain, and Biarritz, as Winter Climates.

By J. Henry Bennet, M.D., &c. Fourth Edition. London, 1870.

Notes of a Season at St. Moritz in the Upper JEngadine, and of a Visit to the

Baths o/Tarasp. By J. Bueney Yeo, M.B., &c. London, 1870.

The Roman Climate: its Influence on Health and Disease, serving as an
Hygienical Guide. By G. Taussig, M.D. Rome, 1870. Pp. 130.

JEaux Minerales. Articles in the * Nouveau Dictionnaire de Medecine et de
Chirurgie Pratiques,' 1870, tome xii. By Henei Bui&net, E. Veejon, and A.

Taedieu.
Des JSaux Minerales de Contrexeville, et de leur emploi dans le traitement de la

Gravelle, de la Goutle, du Catarrhe vesical, Sfc. Par le Dr. A. . E. Dbbottt.

Paris, 1870. Pp. 96.
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a very considerable degree, given place to that by hygienic mea-

sures and dietetic regulations. Among the former change of air

occupies the first rank, and is a measure that gains daily in

popularity, and in almost equal degree in the growing opportu-

nities afforded to people of all classes to avail themselves

ofit.

Nothing could exhibit more plainly the popular estimate of

the benefits of change of air than the number of books yearly

produced for the purpose of instructing the sick and their ad-

visers in the choice of fitting places of resort, or of vaunting the

virtues of some locality that has made good its claims, or at

least hopes to do so, as a place of recovery remarkable for the

climate, or for the healing springs it is blessed with, or, as»

often happens, for the combination of the two endowments.
Nor are the migratory propensity of the sick in search of

health, and the production of numerous works on change of air

and health-giving spas, phenomena at all peculiar to our own
well-abused island and its climate ; on the contrary, the fashion

of betaking themselves, for health sake, to some distant place of

repute for its climate, or for its waters, is even more rife among
the people of the continent than among ourselves; and if our ow^n

press be deemed prolific in books on watering-places and health

resorts, it makes but a feeble approach in that respect to that of

Germany and France ; and not only must it yield to the foreign

press in respect to the number of works published, but still

more in that of their magnitude. Of this fact the treatise that

stands first in the list appended to this review may be cited as

an example. English doctors generally would not, we venture

to say, have imagined Switzerland to be so rich in health-giving

spas as to have afforded Dr. Meyer-Ahrens occasion to produce
the large octavo, closely printed volume of 812 pages referred to,

on the mineral waters and health-resorts of that small country

Could an English author be found to write a like exhaustive

treatise on the watering-places of his native land, a publisher

adventurous enough to incur the cost of its publication could not

be hoped for.

It is, indeed, an astonishing thing to note in foreign book
circulars the numbers and the size of the class of works in

question annually issued from the press ; but sufficient evidence
may be gathered from the preceding remarks of the popular con-

viction prevailing in continental Europe of the value of change
of air, and of the resorting to mineral springs and baths, as

means of cure.

The question of the invalid, where to go with the best chance
of recovery or of prolonged life, can be sufficiently answered, in

reference to the principal places of resort, by one or more of the
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books whose titles are attached to this article. These treatises

differ much in scope. Dr. Macphersoii's, although not the

largest, is the most comprehensive in range of subjects, giving a

sketch of the best known baths and wells of Europe, including

those of Great Britain, besides instructive chapters on bath-life,

on change of air, on the internal and external use of water, and
on the so-called diet-cures, represented by the grape- and the

milk-cure. Under two heads, " bathing " and " wells," he col-

lects what he has to say of the situation, the chemical composi-

tion, and the reputed uses of the mineral waters of Europe best

known to fame. As a consequence of the very large number of

places to be noticed within the compass allotted for the purpose,

the remarks on a considerable proportion are very superficial,

and supply little besides an index to the chemical characters of

their mineral waters. Did the value of these health resorts

reside solely, or well nigh so, in their waters, this amount of in-

formation might, in many instances, almost suffice ; but the fact

of the case is, that the mineral waters are in numerous instances

of minor importance to the invalid than the site and climate;

and, moreover, the tendency of modern inquiry has been to

abstract largely from the supposed virtues of mineral water
baths.

Dr. Theodore Williams's book, although primarily devoted to

an examination of the climate of the South of France, has

become, especially in its ^' second edition with an appendix,*'

an exponent of the climatology of the far wider region of the

whole seaboard of the Mediterranean, including Italy, Algeria,

Spain, and Corsica, whilst it also describes the Alpine sanatoria

of Switzerland.

The fourth edition of Dr. Henry Bennet's work on ' The
Shores of the Mediterranean ' has likewise so expanded as to

embrace the climatology, not only of the Riviera, but also of

Italy at large, of Sicily and Corsica, of Biarritz, and Arcachon in

France ; of Algiers, and Algeria, and, lastly, of Spain. But it

will be satisfactory to the admirers of Mentone to know that, as

the result of all his search for a better climate, no preferable place

has been found. It does not seem that he travelled so far as the

distant island of Madeira to examine its merits as a home for the

invalid. Had he done so he would have encountered Dr. Grab-
ham, who possibly might have secured a verdict from him in

favour of that sea-girt locality. However this might have been,

Madeira will not suffer in popularity from the want of an
advocate, or of a book to make known its merits.

Among the other works under notice, that by Dr. Burney
Yeo will probably attract many readers, inasmuch as its subject,

the hygienic value of mountain climates, has more novelty and
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interest just now. And if it might be wished the author's oppor-

tunities of observation had been more extended than those

derivable from an autumn vacation, yet we have the convic-

tion, from the information conveyed, that he made the best

use of his time and carefully considered the matter he took in

hand to examine.

Tlie climate of Pau finds an admiring writer in Dr. Car-

riere, who has made a very satisfactory collection of facts

relative to that town as a health resort.

Dr. Lee's little treatise on the baths of Rhenish Germany
has been so welcomed by readers that it has reached a fifth

edition, and may, therefore, claim exemption from the hands
of the critic as a well-established favourite with the public.

Lastly, the climate of Rome, in relation to health, has found

a very modest exponent in Dr. Taussig, a German physician,

who has taken up his abode in that city. Many years ago Rome
had the benefit of the recommendation of Sir James Clark as a

resort for chest invalids and others ; but of late years the pre-

vailing feeling has been against its fitness as such, and Dr.

Taussig, we consider, fails to establish a character for the city

such as is likely to induce many patients to adopt it as a re-

sidence in lieu of the admittedly superior climates to be found

on the Riviera and in other Mediterranean stations.

Something of the general scope of the principal works under
notice may be gathered from the preceding remarks. In the

following digest of the more important facts relative to airs and
waters as curative agents we shall have to borrow from them all,

and in so doing further pourtray their features.

If to prescribe change of air be, in some instances, a pro-

ceeding dictated by genuine recognition of its value as a

remedial agent, it is certainly, in others, one determined by only

some general impression that good results may follow it ; or,

more simply still, by a desire to be quit of a troublesome patient,

or of one whose perverse chronicity is a standing argument
against the efficacy of the medical treatment he has been

submitted to. But although a change of air, and of surrounding

circumstances can never be prejudicial to health if a proper lo-

cality be selected, it ought, nevertheless, not to be indiscriminately

recommended, with no sufficient regard had to the mental,

social, and business relations of the patient. Nor, again, should
it be prescribed without definite and intelligent views regarding
the character of the place and climate required by the circum-
stances of the malady under which the patient labours.

These certainly are but truisms, yet withal they are often

enough overlooked.

In forming an estimate of the value of cliange of air, and of



1871.] Airs and Waters. 333

that of the several health-resorts to invalids^ there are many
circumstances to be borne in mind.

In the first place, the mental as well as the physical constitu-

tion of individuals has to be consulted. It is of great moment
to pleasurably excite the mind, to call forth emotions of satisfac-

tion and delight. This holds good in all cases, although
necessarily with much greater force when there is an over-

wrought mind or mental despondency. If we accepted the

descriptions of the advocates of the many health-resorts in the

world, the conclusion would follow that well-nigh all of them
are detached fragments of the original Paradise, replete with all

that can make life enjoyable, and walled round from the

incursions of death, except with regard to those improperly
located individuals to which the enemy had rightful claim before

their entrance into the Eden.
Dr. Bennet, whose picture of Mentone emulates in warmth of

colouring that given of any other refuge for the invalid, is fain

to admit that

—

" The descriptions of the winter climate of Nice, Cannes, Hyeres,
and Italy in general, contained in most books of travel, works on
climate, and guide-books, are mere poetical delusions. The perpetual
spring, the eternal summer, the warm southern balmy atmosphere,
described to the reader in such glowing terms, only exist in the
imagination of the writers."

Indeed, the imagination is called in requisition to depict in

bright colours the virtues and charms of every locality that lays

claim to the character of a health-resort, and that can find a

scribe to record them. Yet, although this is the case, it is still

easy to discover, in most instances, from one guide-book or

another, those special features of any one locality which are

deemed its excellencies, and also to arrive at an opinion of its

suitableness to any given case, both mentally and bodily. To
these ends, the contrasts, or the comparative estimates, most of

the writers on health-resorts set before their readers are a great

aid. Dr. Bennet has wisely instituted such estimates in the

case of most of the places mentioned in his work, referring to

Mentone as his standard. Dr. Carriere has kept the same
object in view, but, to show the merits of the climate of Pau,
curiously contrasts it chiefly with that of Venice, that is,

with one which possesses small claim to the consideration of

invalids.

That the mind may be pleasurably affected it is necessary not

only to supply beauty of scenery, with sunshine to enjoy it, but

also those circumstances of life and surroundings to be found in

agreeable society, in comfortable lodgings and enjoyable diet,

and in means for securing mental diversion and exercise, and
94-XLVii. 22
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these with sufficient variety as to place and character. In respect

to these conditions there are great differences in the different

localities recommended to invalids.

It is a common thing to hear patients condemn a place as dull

from want of society, or of agreeable and varied walks, or of

resources for amusement ; or again, as deficient in its accommoda-
tion for invalids, or as unsatisfactory in its dietary. Defects of

such and similar character necessarily fret the mind, which when
unhinged is still more the prey to petty annoyances. It is an
objection to many hill-stations that they are isolated and
secluded, and, though surrounded by grand scenery, present

nature in her harder, more sombre, and wilder aspect, unrelieved

by the variety of outline and softer perspective, with the more
varied vegetation and colouring, met with at lower elevations.

Again, with regard to many watering-places, especially such
as are away from larger towns, a monotony of existence and a

tedium of routine are apt to prevail, rather irritating than
soothing to many nervous patients. Indeed, the same draw-
backs are not unfelt by those patients even in towns where
various objects extraneous to the valetudinarian arrangements
bid for attention and mental diversion. The organization of

German bathing-places is painfully methodical, and calculated

to engender a tcedium vitce, except, indeed, in the case of Germans
themselves, the best drilled race on the globe, who find their

pabulum vitce in the regulations and routine imposed upon
them.

Having duly weighed the requirements of a patient in

relation to his mental and emotional condition, and attended to

them in our recommendation of a health-resort, we certainly

have done much towards rendering the change of air sought for

beneficial. Both Dr. Bennet and Dr. Williams picture the state

of happiness in which the voluntary exile from British fogs,

leaden sky, and changeful atmosphere, finds himself on the

shore of the Mediterranean, spending the greater part of the day
in the open air, scarcely knowing what confinement within doors

means, enjoying the full influence of the genial air

—

" In a region in which earth, sea, sky, present to his observation

phenomena so varied in form, so brilliant in colour, and so wondrous
in beauty, that an inexhaustible feast unfolds itself to his astonished

gaze, in the enjoyment of which the attention is withdrawn from the

contemplation, and oft'times the exaggeration, of his own symptoms,
and directed to higher and nobler objects."

It is well when such an Elysium can be secured for our
patients. In many instances it cannot be, and happily daily

experience teaches us that, in numerous cases of disease, mere
change of abode, unaided hj the variety accruing from distance
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from home, is sufficient in itself to effect improvement. It is,

moreover, equally a matter of experience that change of locality,

even w^hen it might be considered a change for the worse in

respect of hygienic conditions, as from an open and healthy

country house to one in a town, is often attended with benefit.

In such cases the good derived must be attributed to mental and
moral influences chiefly, to altered surroundings, to change of

society, and other readily supposable circumstances of kindred
influence.

Those patients are certainly more enviably placed who can
obtain something more than the limited exchange of abode just

alluded to. The remarkable effects of even short sea voyages
on the physical and mental constitution of invalids need no
enforcement or illustration ; nor, indeed, do those derivable

from a transfer of residence from one part of a country (even

within our own small island, where climate change is compara-
tively small) to another, and particularly when from an inland

place to the sea-side. The vast benefits derivable from such

removals are universally recognised and sought for ; among the

wealthy by sea-side residences and country houses, and among
the poor by convalescent institutions in the open country and at

the sea-side.

In most cases additional advantages follow on foreign travel.

Differences in the character of scenery and in that of the inha-

bitants, the excitement consequent on enforced changes in habits

and diet, and the daily novelties encountered by the sojourner

in a foreign country, are influences—some or all of them—ope-

rating for good in most instances, and rendering foreign travel a

more potent hygienic remedy than home-travelling. At the same
time it is to be observed that a large proportion of the influences

brought to bear by it upon invalids are of the nature of mental
impressions, and it must be admitted that now and then, in

certain states of mind and in some dispositions, the circum-

stances of a residence abroad are not salutary, but irritating,

and ever and anon a true John Bull gladly escapes to his native

shores from the homes and society of the ill-appreciated

foreigner.

Climatology is much more than meteorology. Our preceding

remarks on change of air show how many conditions operate on
the human organism over and above those noted by the meteoro-

logist, and ample evidence is adducible that like benefits follow,

in the self-same morbid conditions, on the transfer of invalids to

stations differing widely in atmospheric conditions, in tempera-

ture and in altitude.

Writers on particular health-resorts do, as a rule, lose sight

of these lessons of experience. They busy themselves in demon-
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strating the mildness of the atmosphere, the much hepraised

mean temperature, the absence of variations of temperature, of

humidity, and of frost, and always arrive at the welcome con-

clusion that the place favoured by their advocacy presents the

climate the best suited for invalids. In our opinion Dr. H.
Bennet errs in assigning too much importance to temperature

only. That cold and frost are not the dread foes even to chest-

invalids—the class of sufferers kept prominently in view

throughout his work—is sufficiently shown by our knowledge
of the diseases prevalent in Canada, and by the reports on
mountain stations, such as those of the Engadine in Switzer-

land. Moreover, the proposition might be reversed, and the

experience of Australia be cited to show that a warm climate is

no safeguard against pulmonary consumption.
The valueless character of observations on mean temperatures,

considered as a guide to the selection of a fitting climate, is

insisted upon both by Dr. Bennet and Dr. Grabham, but more
fully by the latter. Dr. Bennet quotes the fact of the similarity

obtaining in the annual medium temperature between Mar-
seilles and Mentone, and then points to the actual wide diver-

gence of the two places considered as residences for invalids

;

and Dr. Grabham instructs the reader that mean temperatures
" are merely averages founded upon columns and pages of indi-

vidual observations," wherein the extremes and variabilities of

temperature are concealed, the excess of summer heat being

made to compensate for deficient winter warmth.
Variations in temperature are dealt with by most writers on

climates as absolutely and always nocuous to the sick. Stations

on the highest elevations are most exposed to them, both as

regards frequency and intensity. Very sudden and great diurnal

variations of temperature are, says Dr. Yeo, among the chief

characteristics of the climate of the Upper Engadine ; yet, if the

experience of the advocates of mountain resorts is to be credited,

these offer no bar to the residence of patients suffering from most
of the ills flesh is heir to, not excluding pulmonary affections

and consumption. Judging from the example, and the history

of mountain stations generally, and from facts to be gathered

from a host of observers on the effects of changes in temperature
on the human frame, the conclusion forces itself upon us that

such variations have too great an importance assigned to them by
most writers on health-resorts. There are conditions qualifying

the effects of these variations. Dr. Grabham judiciously ob-

serves

—

" That the effect of a change of temperature has no distinct rela-

tion to the particular height at which the mercury happens to stand
when the fall takes place. The sensation of a fall in temperature is
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merely subjective, bearing reference mainly to the amount and sud-

denness of the change, and also to the length of time at which an
undisturbed temperature has been previously maintained. In this

climate (Madeira), perhaps of all others, the force of the last-men-

tioned circumstance is to be noticed. I have frequently observed
that when a depression of only 4° or 5° occurs after many days of

constant temperature, the cold is felt, by persons long accustomed to

this equable climate, as greatly as a change of much more consider-

able magnitude in the ever-varying climate of England "
(pp. 76, 77).

Another circumstance that greatly affects the endurance of

variations of temperature is the proportion of moisture in the

atmosphere. In a dry, still atmosphere those changes will exer-

cise less effect ; and it is possibly due to the dryness of the

mountain air, and its invigorating, stimulating character, that

the observed rapid and considerable variations of temperature of

mountain sanitaria are unattended by so few ill consequences
as we are led to believe.

The humidity of the air and the amount of rainfall are other

meteorological conditions to which writers on health-resorts

always attach much importance. A humid atmosphere is a

general bugbear, and a discreet advocate of a watering-place is

commonly much concerned in demonstrating the absolute or the

comparative dryness of the favoured spot. Of this matter, again,

there is too much made ; a moderately moist air is not absolutely

inimical to disease at large. There are, indeed, morbid condi-

tions wherein such air is beneficial ; and, in general, the impor-

tance of the humidity of the air as a hygienic agent must be
considered in connection with the temperature of a locality,

with the still or disturbed state of the atmosphere, and with the

special character of the disease exposed to its influence.

The amount of rain-fall has necessarily no direct relation to

the quantity of moisture diffused in the air, for the amount so

diffused will much depend on the physical conformation of the

surface of the country, on the nature of the soil both at and
under the surface, and on the extent to which the locality is

covered by woods. At Pau there is a very considerable rainfall,

but, nevertheless, a remarkably dry, still atmosphere. On this

feature of the place Dr. C. T. Williams has the following

observations

:

" When we consider the large amount of rain that falls at Pau,

and the prevalence of moist westerly breezes, it is rather surprising

that the hygrometer should not indicate a greater amount of hu-

midity during the winter, and the phenomenon can only be accounted

for by the absorbent nature of the gravelly soil on which the town
stands, and the natural drainage of the place by the Gave Stream "

(p. 72).
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The influence of the physical conformation of a locality on

the rainfall is a well-recognised fact, and one illustrated hy Dr.

Bennet in his account of Mentone. The situation of this

favoured town is on the sea-shore, at the base of a mountain

chain, which not only protects it from the cold northerly winds,

but also from the precipitation of rain that both its sea-side

and its geographical position would expose it to. Dr. Bennet
writes

:

" It very often rains on the mountains, or a few miles out at sea,

when it is quite clear and fine on and near the sea-shore. In the

former case the wind is generally a southern wind, and, as it ascends

the mountain, it evidently meets with colder strata of air, which
precipitate its moisture, forming rain-clouds "

(p. 67).

Of the whole subject of change of air as a means of restoring

health, we may in conclusion remark that, the conditions of

heat and of cold, of moisture and of dryness of atmosphere, of

mountain elevation and of sea-level, although severally impor-

tant elements in the constitution of a climate and in their

influence on the human organization, cannot singly have at-

tached to them that amount of importance usually accorded.

There are subordinate conditions which either concur with them
in producing the benefits assigned to them, or which, on the

contrary, negative their good results.

This general conclusion is supported by the fact of the variety

of places that lay claim to hygienic adaptation for the relief or

recovery of the same diseases, and yet that differ materially

among themselves in meteorological conditions.

The contention among health-resorts for public favour resem-
bles that of rival tradesmen intent on securing customers, by
vaunting the special excellence of their commodities, and by
obtaining flattering testimonials in support of their assertions

;

and that locality may be accounted happy which has secured
the goodwill of the fashionable physicians of the day.

The residents of English winter-resorts profess to find in their

several localities all the conditions necessary for arresting and
healing disease and for prolonging life, and consequently see no
reason for invalids incurring toil and cost to transport them-
selves to some distant place, away from their friends and native
land. One consultant, again, advises consumptives to seek the
rarer air of mountain heights, whilst another despatches his

patients on a sea voyage, or locates them at the sea-side, or

imprisons them in a compressed air bath ; each one appealing
to his experience in favour of the course recommended, and
giving philosophical, chemical, and special hygienical explana-
tions of the why and wherefore his plan must be the best.

Dr. Bennet finds no place like Mentone, but Dr. Grabham
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cannot admire a place so far north, where frost and cold will

intrude, and an English winter in petto counteract the good got
by the better weather it has interrupted, and which has ren-
dered the invalid more liable to suffer from the reverse. Madeira
certainly establishes the highest position for an equable, mild
winter climate, and that it has of late years been comparatively
deserted is attributed by Dr. Grabham chiefly to the influence

of fashion, the current of which has set in towards the highly
eulogised Mediterranean stations. Another evident reason for

the neglect of Madeira is its distant and isolated position, and
the more limited opportunities a residence there affords the inva-
lid to change his quarters.

Dr. Carriere makes out a good case for Pau as a health-resort,

urging the advantages presented by its dry and remarkably still

atmosphere, and the magnificent panorama of the neighbouring
country, and quotes many authorities to show the value of its

climate in disease. Dr. Taussig holds Rome to be a superior

station for invalids, an opinion not very widely shared ; and so,

in short, every writer who takes in hand the medical history of

a health-resort lends himself to eulogise it, to picture it in

roseate hues, and to keep in the back ground or to explain away
all objections to it.

To the benefits derivable from change of air there is a host of
places which offer in addition those to be obtained from
drinking and from bathing in the waters springing naturally out
of the earth, or obtained by boring, and which differ more or less

widely from pure water by the intermixture of various alkalies,

alkaline earths, and metals.

From the remotest historical period some of these bathing-

places have been celebrated, and the experience of ages has lent

its weight in confirmation of the remedial value of mineral

waters, when drunk and when bathed in, in most of the chronic

diseases of the human race. Indeed, if we believed in their en-

tirety the statements of the merits of the several springs, as

vouched for by their advocates, there need be few sufferers

from chronic disease, save those debarred by poverty from
resprting to the healing waters.

Nature has been lavish in the distribution of mineral waters

in most countries of the earth. In our own little island there

are examples of the principal varieties of such waters, and
those of undoubted efficacy. In other parts of Europe more
potent springs are here and there met with, but in several in-

stances are not very available for use. In proportion to its size

the small duchy of Nassau is pre-eminent for the abundance of

its mineral waters ; and, judging from the lists attached to the

several recognised kinds of waters in the classification adopted
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by Meyer-Ahrens, Switzerland must stand next in order. France

also is very rich in mineral springs, as many as 1200 being

enumerated.
The valuation of the beneficial results of the use of mineral

waters is, from the greater complexity of agents in operation,

more difficult than that of change of air alone. The diligent

bather and drinker at the watering-place is prone to attribute

all the good derived to the waters. This, doubtless, is a more
common error than that of regarding the waters as impotent,

and the change of air as the efficient factor in the recovery ; and,

in the face of so much and so prolonged experience as we
possess, it is impossible to deny the value of mineral waters, both

when drunk and when bathed in; although, indeed, from con-

sideration of the chemical constitution of the majority, an a

priori argument against their supposed efficacy might be indulged

in, so inconsiderable in quantity and sometimes so compara-

tively inert in character are their constituents. Indeed, this

argument has been largely employed and particularly so in re-

ference to bathing, experiment being also adduced to prove the

almost impossibility of absorption of dissolved and of diff'used

mineral matters through the skin. And leaving the vantage-

ground of vast experience, the upholders of the virtues of mineral

waters have ventured on some very dubious expositions of their

mode of action. They act, they say, by their chemical composi-

tion and by their mode of application, and in the case of thermal

waters their natural heat must be duly allowed for ; but as this

account of their action can avail little to any sceptic, they call

into requisition a theory of some special electrical action, con-

nected with a particular molecular disposition of the ingredients

of the waters, or they quote the fact of the chemical compounds
being in a nascent state " in the very act of being compounded,"
whereby their absorption and utilization by the animal economy
are facilitated ; or, lastly, they insist on a vital relation subsisting

between the mineral contents of the waters and the chemical

constituents of the body, by reason of the former having originally

been derived from the vegetable kingdom (?), and elaborated by
nature in the recesses of the earth.

But, laying aside such more or less fanciful explanations of

the fact, it remains, as certain as human experience can make it,

that nature presents us in her mineral springs compounds of re-

markable chemical complexity, which exercise an influence upon
the human frame superior to that obtainable from any similar

artificial combinations, and also to what can be assigned to tlie

doses of the several ingredients contained in them.
In the external application of water to the skin it is held that

its mineral contents, when present, act only by simple contact.
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provoking increased cutaneous activity. In reply to this opinion

it is asked how the apparent salutary influence of mineral baths

in neuralgia, and in some skin affections where cutaneous

activity alone would appear detrimental, can be explained. This
reply is very feeble, and could not stand the test of examination ;

but there is some argument in favour of the belief that mineral

waters exercise effects over and above those attributable to mere
contact, deducible from the acknowledged fact that the skin can
absorb gases, and in the instance of many mineral springs there

are free gases and also vapours holding mineral matter in solu-

tion or suspension.

Dr. Macpherson, in his work (' Baths and Wells of Europe ')

quotes the results arrived at by Clemens, viz.

—

" 1. That a few gaseous substances, such as hydrosulphuric

acid, readily penetrate the skin. 2. Other substances penetrate

slowly, but they take so much time that their doing so can really be
of little importance in balneology, such as iodine and water. 3.

Others can only penetrate the epidermis, and work solely by their

stimulant effect on the surface nerves, such as common salt, chloride

of lime, salts of lithia, corrosive sublimate, salts of lead. 4. Some
substances only penetrate the epidermis in the most minute quanti-

ties, such as sulphate of iron, iodide of potash, sulphate of soda"

(pp. 102, 103).

Aronssohn, the author of a treatise on the mineral springs of

Nassau, has arranged, under four heads, the direct or immediate
effects of mineral waters, to wit

—

" 1. Dynamic action.—A. Stimulant

—

a, to the cutaneous surface

by their thermal state, and by their alkaline salts and the hydro-
sulphuric acid gas they contain ; h, to the nervous system in general,

and the cerebro-spinal axis in particular, by heat, carbonic gas, and
the shock (impulsion) of douches ; c, on the heart, by heat and iron

;

d, on the stomach, by the sodic and ferruginous carbonates ; e, on the

kidneys, by the soda and lime salts
; /, on the uterus, by iron and

the impulsion of ascending douches, b. Sedative—to the nervous
system and the cutaneous organ when charged with saline matters,

and containing an azotised substance.
" 2. Alterative action, modifying the composition of the liquids,

either by diluting their ingredients held in solution, or by augment-
ing some of them, or, again, by introducing some fresh one. Hence

—

A. A diluent action on the blood, bile, or urine, by the introduction

of water into the circulation, b. Eestorative to the blood by iron.

c. Specific

—

a, on the glandular system by iodine, bromine, and
alkaline chlorides ; &, on the cutaneous surface by sulphuretted
hydrogen and arsenious acid.

"3. Eliminant action, by expelling noxious principles from the

humours through the natural emunctories

—

a, the skin, by heat and
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water ; h, the intestines, by sulphate of magnesia and soda chloride

;

c, the kidneys, by water and soda and lime chlorides.

" 4. Bevulsive action^ by energetic action on an organ remote from
the seat of disease, as, for example, on the intestines in affections of

the brain and liver."

There is much merit in this analysis of the modes of action

of mineral waters, and it might be proposed, as a basis for a

mixed physiological and therapeutical classification, but expe-

rience teaches that, as Dr. Macpherson observes (op. cit., p. 95),

the results produced by the use of such waters will not justify

the attempt to classify them *^ according to the diseases they

cure, or their general effects on the system. Besides, it is found
that the same source cures the most different diseases, and that

similar diseases are often cured by very different waters." More-
over, the action of the waters is modified by the mode of their

administration and by the temperature at which they are taken.

Failing a therapeutical classification, balneologists have to

content themselves with a chemical one. But, as a matter of

course, several modes of chemical classification have been pro-

posed. The late Dr. Pereira put forward one of much com-
pleteness, and various French and German writers have con-

trived others of various degrees of complexity and merit, yet all

open to many objections, for, as Dr. Macpherson remarks,
" the extremely complicated composition of many springs stands

in the way of satisfactory classification."

This excellent authority adduces two systems of classification

proposed—the one of French, the other of German invention

;

but he contents himself with a division of mineral w^aters founded
on their predominating chemical constituents, with little refer-

ence to their less important ones. His first consideration is,

whether the waters are used for drinking or for bathing. Waters
for bathing are treated of under the several following heads :

—

Indifferent and earthy; sulphur and salt baths. Waters for

drinking are examined in the following order ;—Indifferent and
earthy wells ; sulphur wells ; salt springs ; alkaline, purgative,

and iron waters. Supplementary chapters are added on artificial

baths and inhalations, and on the presence of minute quantities

of salts and of carbonic acid in springs, and on artificial

waters.

H. Buignet and Verjon (op. cit., p. 236 and p. %bQ>) adopt the

following simple division :—Acidulated gaseous waters ; alka-

line, saline, sulphurous, and ferruginous waters.

The determination, by the aid of some such classification of

the sort of spring promising benefit to the invalid in search of

health, is a comparatively easy process to that of selecting the

special bathing-place to be his temporary residence. There is
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veritably in this matter a true " embarras de richesses," from the

multitude of places possessing similar waters, each place vaunt-
ing its superior merits in the activity and in the wondrous ad-

mixture of its waters, its Elysian position and surroundings,

its resources for amusement, its fashionable votaries, its miracu-
lous cures, and every other conceivable circumstance calculated to

attract visitors. But the embarrassment does not end here. The
doctor who wishes to retain the good opinion of his patient must
know also what are the fashionable resorts of the day, and not

these only, but also the fashionable fancies respecting them.
Indeed, we believe there is far too much of fashion and of a wish
to recommend some station having the charm of novelty, in

the selection of places, both for change of air and for the em-
ployment of mineral waters, and too little rational and genuine
advice ; and we are pleased to have our opinion strengthened by
that of Dr. Macpherson, who thus expresses himself

:

" There is an absurd amount of fashion which often determines
the popularity or otherwise of a new place—much petty refinement

about shades of climate. A new station is spoken of like a new
medicine. Unnaturally sharp lines of demarcation are drawn
between the various forms of lung disease and between the different

climates suited to each" (p. 43).

The influence of fashion is exhibited in the history of the spas,

both of this country and of the Continent. Some of great fame
in past generations are now neglected and well-nigh forgotten ;

others, more recently famous, are in a state of decadence, sup-

planted in popularity by new claimants for it. Examples will

occur to every reader ; and another fact likewise will assert itself,

namely, the amount of control over fashion itself exercised by
popular medical men, who become the eulogists of this or that

health-resort. Indeed, not a few such places have been called

into existence by the persevering energies of medical men in

forcing them upon public attention.

The exercise ofpersonal influence is legitimate enough within
certain bounds, and the influence of fashion is at all times in-

evitable ; but the extent to which such influences operate affords

evidence of the absence of a rational and legitimate investigation

into the actual and the relative merits of the several spas in ex-

istence ; whence it happens, also, that the knowledge possessed

by the profession of the therapeutical value of the best known
mineral waters and of the indications for their use is insufli-

cient to bring their employment within the region of rational

medicine.

Health-resorts, as we commenced the article by stating, have
a literature of large proportions of a legitimate character ; they

have also one of an ambiguous character, prolific in puffs, in
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advertising pamphlets, and in the paraphernalia generally of

quackery. It seems, indeed, a difficult task for the professional

and professedly philosophical describer of any particular water-
ing-place to confine himself to the simple narration of facts. The
invigorating air and health-restoring waters act as stimulants
on the brain, and the cerebral tension discharges itself by the
imagination ; and in general the professed medical exposition of
the characteristics of the climate and waters resolves itself into
an undiscriminating eulogy on the locality, profitless to the
serious inquirer into its real merits.

There is likewise a loose, unphilosophical way of referring to

diseases to be cured by the waters of each spa. A whole series

of maladies are strung together, and it is made to appear that

the same routine of eating, taking exercise, drinking the waters,

and bathing in them, is equally beneficial in one and all of

them. A process is prescribed which is to be gone through with,
like the requisite details of a charm. The mineral spring is a
Fetish, to be worshipped according to set rales in well-nigh
whatever malady torments the devotee. Disease is a something
duly ticketed with a name, and so treated as an unvarying
entity ; complications, constitutional peculiarities, and diathesis

counting for little or nothing, until, by their rebellion to the

routinism, they disappoint the hopes of the patient, and drive the

water-doctor to rash expedients or to equally rash explanations
of failure.

Another defect in the literature of health-resorts is, that the
majority of works on such places are written as much, if not
more, for the public than for the profession. This being so, the

endeavour is to make them pleasing and attractive ; and hence
the calm, philosophic investigation of their climatology and of

the maladies for which their air and waters appear salutary is

sacrificed to a superficial and flattering account of their many
virtues and natural beauties. Moreover, as by this state of

things the public verdict is sought in the selection of a health-

resort, it is not surprising that medical opinion is often not
asked, or, if asked, slighted ; or that medical men often pursue a

laissez-faire policy with many of their patients intent on trying
some fashionable or well-advertised wonder-working spa.

Apart from these prevalent faults in the descriptions of water-
ing-places, and the consequent impediments to ascertaining the
precise operation and value of their waters in various diseases, a
medical man, as before remarked, is embarrassed by the number
of resorts possessing, in respect to their general chemical compo-
sition, similar waters. He has, indeed, accomplished a consider-

able task when he has acquainted himself with the geographical
position and the general chemical constitution of the leading
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spas of Europe. Those who have not attained this knowledge
will find great assistance from Dr. Macpherson's work on ' The
Baths and Wells of Europe.' That author has brought together

in a very small compass a notice of the principal spas of this

country and of the Continent, and by means of an index of the

towns mentioned the reader can refer to it as to a dictionary for

an account of the leading characters of the springs. In the case

of several of the more renowned spas he gives a succinct

history, not only of their chemical characters, but also of their

mode of administration and uses. Dr. Edwin Lee has more fully

detailed these particulars with respect to the * Baths of Rhenish
Germany,' and has given sundry other information of general

interest touching their climate, local features, and accommoda-
tion for visitors. The source of most of Dr. Lee's information

is from local historians, and consequently allowance must be made
for a prevailing couleur de rose.

The article on the therapeutics of mineral waters in the

'Nouveau Dictionnaire de Medecine et de Chirurgie,' by Dr.

Verjon, is very brief considering the largeness of the subject,

and chiefly concerned with the mineral sources of France. The
general remarks on the applications of the several classes of

mineral waters are good ; and an appended table of the chronic

diseases for which such waters are recommended, and of the

principal stations appropriate to those diseases, is very useful by
the manner in which it at once brings under the eye that most
important amount of information.

The brochure on the mineral waters of Contrexeville, a

village in the Vosges, made famous by the battle fought around
it during the recent terrible conflict between France and Prussia,

is written by the local medical inspector, and, as a matter of

course, partakes of the character attaching to the literary pro-

ductions of local doctors, who consider themselves as holding a

retainer for the advocacy of a place and an interest. The
principal source belongs to the alkaline group of mineral waters,

rich in soda and lime salts. A recent analyst has also discovered

lithia in extremely minute proportion. Marvels are recounted

of their operation in the cure of gravel, stone, and vesical

catarrh.

Nothing like an analytical critique can be made of Dr.
Meyer-Ahren's bulky * Treatise on the Mineral Springs and
Health-Resorts of Switzerland,' without a proportionate amount
of space. The treatise exhibits what may be done by a patient,

plodding writer who desires to make his work an exhaustive

one. The book is a complete mine of information, and enter-

prising book-makers may freely borrow from it without fear of

detection. The whole, true, full, and particular account of each
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place that pretends to be of hygienic value is given, and, in

several instances, an effective pictorial illustration is added. We
are gratified to bear witness to the completeness of the treatise

and to the amount of learning and of patient inquiry it contains,

and also to find that it has been so appreciated by his country-

men and others as to have reached a second edition, a circum-

stance which, if it occurred in England in connexion with a

similar publication, would rank among the marvels of literature.

There is much useful and fairly precise information conveyed
in Dr. Williams's small treatise, which is likewise less occupied

with extraneous matter than the work of Dr. Bennet, and,

unlike this, intended rather for the library of the medical man
than for the drawing-room. Dr. Williams also has briefly dealt

with the special subject of Dr. Yeo's book, viz. that of the worth
of mountain stations for invalids, a question that merits further

inquiry and separate discussion.

V.—Lee's Surgical Pathology.^

In the literature of the medical profession it would be difficult

to overlook or under-estimate the value of the numerous con-
tributions made by the author of these lectures to the pathology
of the various blood-poisons and of the lower bowel.
The views embodied in these contributions have been put

forward at various times in a more or less detached form, so as

to make them familiar to every member of the profession who
has the slightest pretension to rise to the level of his profes-

sional brethren. To those who have not up to the present
time attained to that decent altitude, the work before us offers

an opportunity which should not be neglected to repair that

deficiency.

In two considerable volumes, printed in a type considerate in

its conspicuousness, each volume preceded by a table of con-
tents which is full enough to be short notes of the subject-

mattei-j suggestive enough to give a hasty, hurried, or super-
ficial reader a fair sketch of the ideas of the author without the

trouble of reading through the book, we have a resume of

Mr. Lee's well-known opinions upon those points of surgical

pathology which he has made peculiarly his own.
The first volume (containing nineteen lectures) deals with

the important subjects of Purulent Infection, Phlebitis, Varicose
Veins, Embolism ; the common diseases of the Rectum, such as

' Lectures on some Subjects connected with Practical Pathology and Surgery.
By Henry Lee, F R.C.S., Surgeou to St. George's Hospital, Hon. Fell. King's
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Piles, Fistula, Stricture, Spasm of Sphincter, and malignant dis-

ease, together with the operations, including those for the relief

of lacerations and congenital malformations. Ahscess of Bone
and Excision of Joints form the subjects of the two last lectures.

The second volume is devoted entirely to the great subject of

Mr. Lee's persevering observations and most valuable contribu-

tions, viz. Syphilis and other Venereal diseases, with a conclud-
ing lecture on Albuminuria after surgical operations.

In the first lecture, on Purulent infection, the author combats
Cruveilhier's theory of primary and secondary phlebitis , and
refers to his own observations, that the lining membranes of veins

do not become inflamed so readily as other serous membranes.
He supports the theory maintained by Virchow, that the mor-
bid phenomena start with changes in the centre rather than at

the periphery of the coagulum which first blocks up the veins.

The author throughout is careful to speak of these changes as re-

sulting in the formation oipurulent-looking deposits, whence we
infer that he is not prepared to maintain that they contain real

purulent matter or pus-cells ; but, on the other hand, he states

that the cells which resemble pus-cells are the cellular consti-

tuents of the fibrin of the blood-clot, such as white blood-cor-

puscles, shrivelled red corpuscles, and molecular debris, such as

may be found in a piece of dead fibrin removed from the body,

and subjected for a while to a temperature of 100°, as shown by
Professor Gulliver. He states that, though the internal coat of

veins is not very subject to ordinary inflammation, yet that it

may be affected by a perverted nutrition allied to a state

of inflammation, and so may lead to a coagulation of the blood

within, in the way described by Professor Lister.

It is, perhaps, difficult for the reader to judge precisely from
this statement what the definite opinion of the author may be
upon this last important point, to which his researches, published

in the * Medico-Chirurgical Transactions' for 1852, vol. xxv,

were especially directed to. In the work before us he cer-

tainly states explicitly (p. 18) that real phlebitis undoubtedly
occurs, sometimes as a consequence of injury or external irrita-

tion, as in piles, and so becomes the cause of the formation of a

clot, and sometimes as a consequence of some irritating matters

introduced into the blood. Such matters, he believes, may, in the

first place, either cause its coagulation, or, in the second, pro-

duce its decomposition (p. 24). In all cases in which layers of

fibrin are formed upon the walls of the vein he considers them
to be derived from the blood contained within its cavity, and
not from that circulating in its walls. Upon this point, how-
ever, it can hardly be said that the proof lies in the record

before us ; and it is more than probable that in the Veins, as in
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the arteries, the substance that seals up the tube permanently is

derived from both sources.

The interesting experiments of M. Gaspard cited in this lec-

ture, as well as the experiment performed for the author himself,

prove clearly that the injection of putrid matter into the living

blood-vessels sets up inflammation of the whole alimentary and
respiratory mucous membrane, and explain the occurrence of

diarrhoea and pneumonia in cases of septic blood-poisoning. This
is, no doubt, evidence of an attempt at excreting the poison

through these channels.

The occurrence of limited and circumscribed patches of gan-
grene in some of these cases is attributed to the blocking up of

the smaller radicles of the arteries supplying the part, by embo-
lism. In the section on the treatment of phlebitis the author

gives an interesting case in which a festering sore on the index
finger was followed by spreading phlebitis along the vein, which
the author describes, somewhat regardless of the ordinary ana-

tomical nomenclature, as the basilic vein in the forearm. Under
this vein (which we suppose to have been that which is described

in the standard works of anatomy as the radial vein, since it is

that which leads from the index finger) two needles were placed,

and the vessel was divided between them. The result was a

stoppage of the inflammation at the point operated on, and the

formation of two abscesses, one on the so-called basilic vein in

the forearm, but whether these occurred at the place operated

on or no (a point of some importance) is not mentioned. In a

second case, of bursting of a varicose saphena vein in the thigh,

succeeded by spreading phlebitis, a similar course was pursued,

also resulting in the formation of two abscesses, one of which
was placed above the point operated on. In the same case a

previous operation to arrest the bleeding by acupressure resulted

in the puncture of the vein itself by one of the needles. A
similar mishap occurred in the case next recorded (p. 65), in

which the operation by two needles, with intervening section of

the vein, was done for varicose saphena ; this was followed by

rigors and phlebitis, which were treated by a more successful

application of a single needle higher up the thigh, without sub-

cutaneous division. A fourth case of phlebitis of the basilic (?)

in the forearm, this time on the inner side, was equally success-

fully treated by a simple pad placed upon the vessel immediately

above the inflamed part.

The deduction drawn by the author from these cases is

scarcely made evident to the reader by the description given,

viz. that a preference should be accorded in such cases to the

operation of double acupressure, with division of the vein be-

tween. It very commonly happens, indeed, that the progress of
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phlebitis is arrested without any such operative interference

whatever. The occurrence in the two first cases of an abscess

above the point of subcutaneous section ; the passage of the
morbid action beyond the part divided, with subsequent rigor

and exacerbation of the symptoms in the third case; together

with a more successful result without any such unpleasant
symptoms, and equally without any such operation, in the

fourth case ; all combine to suggest an opposite conclusion
to that expressed by the author in the interest of his favorite

method of procedure.

The remarks of the author upon the intimate etiological con-
nection between phlebitis, inflamed lymphatics, erysipelas,

pyeemia, and putrid infection, and on the occurrence of pyaemia
from exposure to erysipelatous inflammation, are of the sound
and practical character which one expects from the extensive

experience which he has had in such matters ; but we must
protest against such a definition of an irritable wound as a teazed

state of it in its ineffective eflbrts at repair (p. 68). Such men-
tal attributes given to mere organic processes smack strongly of

the radical vice of systems of nomenclature now happily anti-

quated.

The succeeding chapters on varicose veins are devoted chiefly

to the author's operation of double acupressure with subcuta-
neous division of the vein between, an operation which we be-

lieve to be excellently applied in certain cases, but not the best

for all cases. In the anatomical preamble we are again startled

by a novel assertion, once more contradictory to the anatomy
which we picked up at school, viz., that the deeper veins of the

limbs possess stronger coats than the superficial ones (p. 74).

In the nineteen cases of varicose saphena veins treated by the

author upon this method, given in Lecture V, the results were
very satisfactory ; the duration of treatment to time of discharge

being from eight days to thirty-one days, the most of them
averaging under twenty-one days. But the author has found,

as is not uncommon in the experience of surgeons by other

methods, that sometimes the current of blood has been re-

established, and the varicose condition kept up by the enlarge-

ment of another vein (perhaps a double saphena) connecting the

original channels above and below the point of section. The
occurrence suggests the possibility, which is very obvious indeed,

that between the points of acupressure a collateral branch may
open into the vein operated on, and subject the patient not only

to the danger of hsemorrhage (which may thus occur without
the vein being transfixed by the pin, which is the usual explana-

tion), but also to that of purulent absorption from the abscess,

which not uncommonly forms at the point of section. The
94—XLVII. 23
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remark made by tlie author in the next chapter (Lecture VI, on

Varicocele) shows that this has sometimes occurred in his own
practice (though he states generally in insignificant quantity),

after section of the spermatic veins. In some instances the

bleeding has occurred through section of a vein which had not

been secured by the pin. In three cases he states that he has

had arterial bleeding, checked by the application of another

needle placed above the first. In this operation he uses elastic

bands placed over the pins, instead of silk ; but we fail to

perceive the advantages of an elastic action over the unyielding,

yet soft, pressure of the thick silk usually employed, where the

object is to prevent absolutely the passage of fluids through the

vein. Any yielding to the oedematous effusion and swelling by
the elastic bands under the heat of the part would also imply a

yielding to the forces of the circulation within the trunk of the

vein itself, either outwards or inwards. In the eight cases of

operation for varicocele given in the book, the duration of treat-

ment varied from seven, eight, and nine days to thirty days ;

one being twelve days; another seventeen days; and a third

twenty-seven days. One, examined a year afterwards, was
found in a satisfactory condition. These results must be con-

sidered, so far as they go, as very encouraging.

In Lecture VII the author quotes from the late Mr. Travers'

work an account of an operation performed by him very similar

to that of the author, viz. a ligature placed upon the vein above

and below, and section of the vessel between them. As this

was done, however, before the days when subcutaneous surgery

and acupressure had established their important advantages, we
presume that the ligatures employed by Mr. Travers were silk

or hempen ones, and, like the section of the vein itself, not

applied subcutaneously. As too commonly occurred to the

older surgeons in this manner of proceeding, the patient died

from inflammation of the vein and consecutive abscesses : a dis-

couraging result, which the author exemplifies further from the

practice of the late Mr. Hodgson, Mr. Freer, of Birmingham,
and Mr. Oldknow, of Nottingham. In the last quoted case we
have still less reason for surprise at the untoward ending, when
we find it carefully recorded (in the fifth volume of the ' Edin-

burgh Medical and Surgical Journal') that tlie treatment

throughout was strictly antiphlogistic with repeated bleedings.

The well-known case of Sir Benjamin Brodie, of death in four

days, with very severe typhoid symptoms, after simple sub-

cutaneous section of the saphena, followed by pressure with a

pad and bandage, is also quoted by the author " in terrorem " of

following the dark groping example of our ancestors in the

matter of vein surgery. The veneration which would *^ stare
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supra antiquas vias '^ in this respect must be, in these days, very
largely developed indeed, and we re-echo the author's exclama-
tion that it appears strange that no method should have
occurred to the greatest surgical intellects of that day to close

the great vein before and after such an operation.

In Lecture VIII, " On the Repair ofArteries and Veins after
Lijury,^^ the author has had the advantage of the able histo-

logical assistance of Dr. Lionel Beale, whose well-known views
of the formation of fibrin from white corpuscles, or from the

substance composing them, which this distinguished observer

has named in his most recent works

—

hioplasm} are embodied in

the description given of the changes which ensue in the colour-

less lymph which seals up the end of a divided vessel. Ac-
cording to the description before us, both the author and Dr.
Beale consider this colourless lymph to be derived directly from
the plasma of the blood, coagulated within the tube of the cut

vessel, and not to be the result of exudation from the vasa
vasorum. Nor are the numerous small masses of bioplasm found
in it the result of proliferation of the co^inective-tissue-corpuscles

of the arterial coats, because these are not found so much in-

creased in numbers, nor so much enlarged in the immediate
neighbourhood of the injury as they would be if undergoing the

rapid proliferation necessary for so large an increase. But they
are clearly formed in connection with the plasma of the blood,

the corpuscles of which they resemble closely, while the con-

tinuity of the colourless plasma with the red blood clot is

unbroken and distinct. The author considers that it is, more-
over, deposited from the crassamentum in the same way as the

fibrin which lines the interior of an aneurismal sac, and its

development completed by the agency of the white corpuscles

(bioplasts) therein contained, although whether the permanent
fibrous tissue which replaces the adventitious tissue so found is

the result of a more complete development by the same agency,

or is afterwards supplied by the nuclei of the permanent sur-

rounding textures, is left undecided. Dr. Beale, however, seems
to incline more decidedly to the former hypothesis.

In the lecture on Mortification from Diseases of the Arteries

the author gives cases to show that coagula may form, even in

the large vessels, without any connection with the lining

membrane, by an alteration in the constitution of the blood

itself. The cases adduced, however, all showed evidences of

diseased lining membrane of a fatty or calcareous nature in some
parts of the arterial system, and are obviously open to the

explanation that the clots may have resulted from such alteration

Oil Disease Germs : their supposed aad real Nature.
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in the condition of some part of the circulatory channel in the

manner shown hy Professor Lister (even Avhere the blood itself

is healthy), although they may not have shown attachment to

the sides of the tube in which they were actually found.

We can scarcely go with the author in his explanation of the

condition which he describes under the name of " chronic local

multiple abscess,^' as resulting from a blocking up by coagula of

the small arteries supplying the site of these formations. The
cases given seem to us to be cases of syphilitic or tubercular

induration, the deposit going on to, and terminating in, the

characteristic specific ulceration usual in these diseases.

In the lectures on Diseases of the Rectum we find the

remark that hsemorrhoidal bleeding is seldom vicarious in its

nature, and that its periodic occurrence is more common in

the male than in the female, and also more common in Russia

and on the continent than in England.
Although the author refers to a general or local plethora, of

which it is sometimes the natural relief, we are somewhat
disappointed to find no special reference to, or warning of, those

diseased conditions of the liver, which have so common and so

evident a connection with a distended condition of the hsemor-

rhoidal veins. This is the more remarkable because of the

serious mishaps which are constantly occurring in the hands of

specialists, regarding solely the rectum of their patients, and the

mechanical means of relief for its diseases, and overlooking

entirely the condition of the liver, so common among their

patients, and predisposing them to the bad consequences of

pyemia and its allied results. In the writings of a surgeon so

well acquainted with general principles ofpathology, and showing
his opinions to be so thoroughly imbued with them, such an
omission is curious, even when he looks at disease through the

specialist's speculum.
In the section upon Inflammation of the Rectum we find an

erysipelatous condition about the anus alluded to as ** phlogis-

tic," and another inflammatory state described as " phlegmon,"
and meaning a state of things characterised hy the author as

" the exact reverse." Such an adherence to antiquated terms,

conveying confused ideas now justly exploded, we cannot
but criticise as a want of scientific precision which the author

shares with but too many writers on practical surgery, even at

the present day. In the treatment of piles the author makes a

judicious distinction between the cases which are fitted for exci-

sion and the actual cautery, and those which are best treated

by Houston's plan, with strong nitric acid. The category of

cases which he would select for the old-fashioned treatment by
ligature presents only one class in which we w^ould take excep-
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tion, viz., those in which a lax mucous membrane with prolapsus

superadded to a tumour ; which, we believe, are better treated by-

nitric acid combined with ablation of the tumour proper.

The author, we believe, makes with considerable justice a
claim to priority, or at any rate equality, in the matter of the

use of a clamp with the actual cautery ; but we find in his

present pages no reference to the improvements or practice of

others in this special department of rectum surgery.

The three valid and good reasons for the author's preference

of the actual cautery used with the clamp are, that it is less

painful, safer, and takes less time for recovery than any other

means of equal efficacy.

Two cases of reflex hypersesthesia or nervous pain, one in the

heel and the other in the outside of the thigh, cured by opera-

tion for piles, are interesting in their relation to those remarkable
cases of reflex paralysis dependent upon perineal affections some-
times met with.

The observations upon Fistula Ani and Stricture of the Rec-
tum are sound, practical, and shrewd. To say that they are

little original and in no wise novel, is to say that in matters in

which to be simple and true is to be practical and honest, the

author is distinguished in being untainted by the pretentious

quackery which has too commonly burdened and defiled the

lower bowel.

The descriptions of the several diseases bear, for the most
part, evident marks of their origin in independent observation.

In their treatment, the remarks seem to be confined mainly to

methods which form the usual practice of the author, with the

omission of plans of treatment which have been successfully

practised by others. Conspicuous by such omission is the plan
of treatment so much in vogue in the United States and in

France, and in this country also, of treating spasmodic contrac-

tion of the sphincter ani by forcible mechanical distension.

There are two methods of performing this operation ; one by
inserting the two thumbs, well oiled, fairly within the opening
of the bowel with the nails opposed to each other, then grasping

the nates with the fingers on each side, and forcibly separating

the thumbs so as to over-distend or stretch the sphincter. The
other plan is to introduce the whole hand, well oiled, with the

fingers closed in a wedge shape, into the bowel; and then,

making a fist, to draw the closed hand through the anal orifice

and so overstretch it.

The former practice is very well spoken of by Van Buren,
and the latter is the one practised by Maisonneuve. Of these it

may be said the first is, in appearance, much less revolting,

and is more applicable by surgeons of great muscular power and
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large hands ; while the latter is an alternative course which
may be taken among the fiiir natural compensations for a small

hand and feeble frame. The total silence of the author either

in praise or condemnation of this plan of treating spasm and

fissure of the anus, implies that he has not hitherto given it a

trial. If he were to do so he would find it to be a very useful

addition to his resources, especially in cases to whom the use of

the knife is objectionable.

It seems to operate much upon the same principle as forcible

dilatation of urethral stricture, but it certainly is free from the

serious and in very many cases fatal consequences of that

proceeding.

The section on Restorative Operations on the rectum is far

inferior in extent of information and interest to the rest of the

volume, and might be expunged altogether with benefit ; and
we think also that the author gives somewhat too sanguine an

impression of the results of operations for imperforate anus.

It is scarcely too much to say that three fourths of these cases

die within a comparatively short time afterwards, while the rest

endure an uncomfortable and limited existence under the effects

of strictured rectum.

In Lecture XVIII the author takes up the very different sub-

ject of long-continued pain in hone from abscess, condensation,

and other causes. He gives the details of some very remarkable

cases of the first-mentioned disease, producing most intense

localised pain, and more or less general enlargement of the shaft

of the tibia. There was usually a history of injury to the shin
;

one case occurred in a patient of a decidedly scrofulous habit,

and in another the cavity in the bone was filled with tubercle.

Much decision and judgment is shown in the author's treatment

of these cases by the application of a small trephine in that part

of the bone at which the injury was received, or which was the

most projecting; or, in default of these indications, at that part

where the temperature was highest. This plan of treatment, we
believe, the author was one of the first, if not the first, to

practise. Even in the cases very likely to occur, in which no
matter is discovered by the trephine in the thickened and in-

durated bone, a great improvement of the symptoms, and often

a total cessation of the pain, is procured by this deep incision.

In case iv (p. 287) we have the details of a remarkable

case of supposed hysterical pain in the arm, after an injury

to the forearm followed by abscess and a stiff" elbow. To cure

this last-named condition forcible extension was employed,
under chloroform, and this was followed directly (as in but

too many instances of this treatment of joint disease without

operation) by abscess, sinus, rigors, shiverings, diarrhoea, and
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the other symptoms of acute suppurative fever. For this the

arm w^as amputated in January, 1867, and an excellent stump
resulted. About the following April this became exceed-

ingly sensitive, and, resisting all treatment, continued to become
aggravated up to the month of February in the following year.

At this time excision of the ends of the nerves of the stump was
performed ; these w^ere found to .be expanded into what the

author somewhat loosely calls white cartilaginous bulbs (mean-
ing, we presume, the wswdlfibrous neuromata). After this ope-

ration the pain was apparently cured, but returned after a time

as severe as ever. All the nerves were then divided close to the

armpit, and again an apparent cure resulted /br a time, but the

pain again returned so severely as to affect seriously the patient's

health. Mr. Lee now excised the remaining portion of the

humerus at the shoulder in April, 1869; the wound healed

readily in spite of the subsequent formation of an abscess, and
the pain had not returned in November of the same year. A
record of the lapse of more time since the last operation without

a return of the pain would be a satisfactory addendum to the

history of this remarkable case ; we could then more emphati-

cally join the author in his converse corollary upon the dictum
of his favorite authority. Sir B. Brodie, that it is as important

not to mistake real local disease for hysteria as not to make the

reverse blunder, which was the subject of Sir Benjamin's
warning.

In a short lecture upon Excisions of Joints the author gives

a tabulation of four cases of excision of the hip-joint, thirteen of

excision of the knee, and four of excision of the elbow. Of these

it may be briefly said that they were almost all characterised by
the usual tedious prolongation of the convalescence, by the per-

sistence of sinuses, and, in many cases, discharge of pieces of

dead bone for a long time after the operation, which have been
prominently insisted on by the old-fashioned opponents of this

style of surgery, but totally without effect in arresting its pro-

gressive development. Two of the four cases of hip-joint,

equally successful with the others, presented more or less exten-

sive disease of the acetabulum, concerning which Sir Benjamin
Brodie originated, and by the force of his great authority

established, a general but totally erroneous opinion that it must
necessarily be allowed to remain, and therefore constituted a

serious objection to the operation of excision of this joint.

Of the thirteen cases of excision of the knee-joint, two only

died. This would appear to be an unusual amount of success

until the reader casts his eye down the column of ages, when
the explanation will be found in the fact that only two of the

cases were over twenty-one years old, while nine were below
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puberty. Singularly enough, the only ease which, from a re-

turn of the disease in the bones, subsequently demanded ampu-
tation, was a case of excision of the elbow, an operation which
was considered by the late Professor Syme to be the most
successful and the least likely to require such an '* ultima ratio"

of all the excisions.

In the second volume the author gives a resume of his well-

known publications on '^ Syphilis," with some lectures on
*' Gonorrhoea," and one on " Albuminuria as a consequence of

Surgical Diseases." The author, we perceive, still adheres to

the doctrine that the soft suppurating sore does not result in the

occurrence of constitutional symptoms, and quotes, in confirma-

tion, Dr. Daniellsen's experience of inoculation upon lepers, in

whom many thousand inoculations of suppurating sores resulted

in the manifestation of constitutional symptoms in only one case,

and this was one in which nearly 400 inoculations had pre-

viously been made without such symptoms occurring. It was
afterwards found that in the one which had that result the

secretion of an indurated chancre had been accidentally used.

This is certainly very direct and strong evidence, in addition to

the results of his own experience and of that of other surgeons,

which the author believes to point in the same way.
He lays down the following doctrines strongly, viz. 1st, that

the true indurated form of disease is not inoculable upon the

same patient, because the system is already saturated with the

poison, except under certain circumstances ; 2nd, that by the

occurrence of suppuration of the sore from which the virus is

taken it may become so ; 3rd, that the presence of an absolute

pustule or sore is not an essential feature of the true syphilitic

disease, but that there may be a hard induration only in the site

of the infection ; and, 4th, that in this disease the glands of the

groin are hard, and that they scarcely ever suppurate, and that

when they do so the poison may be, and is likely to be, com-
pletely evacuated from the system, and save the patient from
secondary symptoms and the other sequelae.

From this it follows that the actual pus-cells of the soft

chancre are the agents in communicating the disease by inocula-

tion, in the same or in another person. The cases that un-

doubtedly happen frequently in the practice of every surgeon of

any experience in these matters, in which secondary symptoms
are observed after soft chancre, and which led the Committee of

the Report to the Admiralty and War Office to describe " a soft

sore which is followed by constitutional disease ;" and to state

that, " whether a given local affection will result in syphilis,

cannot be known with certainty until the constitution is actually

involved," are explained by the author on the supposition that
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such a sore is either the product of mixed poisons, or that an
inflammatory swelHng and suppuration, more or less accidental

in character, has masked the specific induration which shouhl

always exist in a true chancre. We suppose that the only

alternative to this ingenious way of accounting for such cases is

the adoption of the opinion of there being at least two kinds of

enthetic disease, differing somewhat in the natural severity of

their secondary manifestations, as advocated by Carmichael,

Bumstead, and Morgan, of Dublin ;^ or that the constitutions

of patients differ in their nature and in the reaction of the soil

required for the full development of the true syphilitic results.

Such a difference may be the result of hereditary transmission

of syphilitic impunity, to a greater or less extent, by infection

of former generations.

The latter supposition receives confirmation from the well-

known security from infection enjoyed by some patients, and
by the amelioration of the symptoms of the disease in races with
whom it has been long domiciled. This impunity, as alluded to

by the author, is present to a remarkable extent in the Portu-

guese, and has been obtained at the expense of some of the

highest race characteristics. And it appears that most or all of

the European races have already to some extent arrived at the

syphilised diathesis, as evidenced by the mitigation of the whole
series of syphilitic consequences, as compared with those de-

scribed by competent Avriters when the foul infection wrought
its fell ravages in the sixteenth century—a change which,
according to Ulrich van Hutten, began even in the same century.

Whether a race deterioration similar to that of the Portuguese
has already obtained in them, as suggested by Dr. Fergusson,
or is in process of so doing, is a question which cannot yet be
solved satisfactorily. Syphilis, it may be said, is a powerful,

but not the sole cause of the decay of nations.

The above-named two varieties of syphilitic poison, producing
respectively the hard and soft chancre, were not recognised by
Ricord, and to our author belongs a great deal of the credit of

making the distinction clearly defined. The last-named distin-

guished syphilographer fell also, like Hunter, into the serious

mistake of dogmatising to the effect, that secondary syphilitic

sores were incapable of communicating the disease.

In his twenty-sixth lecture the author proves, by numerous
cases (among which are those of the French commission of

1858, of which MM. Velpeau and E-icord were members), that

not only may the disease be communicated by secondary and
tertiary sores, but that inoculation of the blood only, as w^ell as

^ See paper read before the Surgical Society of Dublin on the " Duality of the
Venereal Virus."
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of the specific inflammatory secretions of syphilitic patients, will

give the constitutional disease to another person, and that even

the transplantation of a tooth, carefully Aviped and cleaned, will

also do so. Cases of the latter kind were described by Hunter,

although he himself came to the conclusion that the secretions

of secondary syphilis affections were not inoculable. Cases of

blood-inoculation are given from the practice of Professor

Pelizzari in 1860, in addition to Waller's well-known case.

In the important question of the inoculation of the syphilitic

poison along with vaccine lymph, the author gives numerous in-

stances, in addition to the remarkable Rivalta cases, which go

to prove the reality of vaccino-syphilitic inoculation : but he is

very decided in the opinion that if only the vaccine lymph be

taken from the pustule, even of a syphilitic vaccinifer, without

the admixture of blood or pus, or other sore secretions, it is not

capable of communicating the disease ; and to ensure this he

lays down, among other common-sense rules regarding absolute

cleanliness and the choice of a healthy child, the maxims to take

the lymph from the vaccinifer vesicle not later than the eighth

day.

With regard to the protective influence of one syphilitic con-

stitutional contamination against another infection, we find the

conclusion, drawn from cases given by Diday, De Meric, and
from the author's own experience, that after a certain time from

the apparent cure of the first disease, a fresh constitutional dis-

ease may be communicated, but that it usually appears in a very

modified form, and capable of a real cure without mercury, and
also that such a measure of impunity may be enjoyed by the

immediate progeny of syphilised persons.

In referring to the theory of Hutchinson, that tertiary symp-
toms are to syphilis what sequelae are to fevers in general, the

author, while acknowledging that the blood and morbid products

in this stage are not usually inoculable, yet considers that the

peculiarity of the morbid process indicates the continued per-

sistence of some kind of specific action.

In respect to treatment, the author advocates the destruction

of the soft sore by means of fluid caustics ; but he considers that

this means is not to be relied upon in true hard chancre, in

which the period of incubation has usually passed, and the

system affected before medical aid has been applied for.

For curing the primary sore quickly, as well as for the treat-

ment of all kinds of secondary affections, the author adheres to

his system of calomel fumigation, and states that general ex-

perience proves that no remedy exists possessing so great a power
over the syphilitic poison as mercury, and that, though the iodide

and bromide of potassium possess, in an eminent degree, the
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power of removing some forms of secondary eruption, they

neither prevent the occurrence nor recurrence of the symptoms
in the same way as mercury. He believes that the reputation

of the iodide has mainly been founded upon the treatment of

soft sores which are not usually followed by secondaries.

With respect to the syphilization theory advocated by Dr.

Boeck, the author's expressed views of the non-auto-inocula-

bility of true syphilis present, at the very outset, an impossi-

bility of agreement. We infer, indeed, from the experiments

adduced by the author from various sources, that the explana-

tion which satisfies his own mind as to the success of inocula-

tion in Dr. Boeck's numerous cases is this, *' that the virus of

syphilis, in its evolution, engenders a proclivity in the skin to

react upon the application of slight irritants. This points to a

natural tendency to eliminative action in syphilitic subjects, and
explains, it may bo, the results of the inoculation of pus in

syphilization'^' (p. 280). He states even that these results have
been obtained from inoculation of the pus taken from pustular

scabies in a patient affected wdth secondary syphilis by Roder
and Kraus, at Pick's suggestion.

His chief practical conclusion is, " that the time required for

the treatment of syphilis in this way is so long, and the incon-

veniences attending it are so great, that it is not at all likely to

be generally adopted in practice." Upon this we may observe

that whatever may be thought as to the force or conclusiveness

of the author's theoretical reasons hereupon, one can have no
hesitation whatever in subscribing to this opinion.

We should strongly recommend the perusal of the melancholy
chapter on Hereditary and Infantile Syphilis to those well-

intentioned and indignantly virtuous, but ignorant people who
have agitated so furiously against the Contagious Diseases Act.

The premature death and the maimed and repulsive life of so

many innocent victims of the sins of their guilty progenitors,

distinctly traced out by the light of modern science in the hands
of Jenner, Farre, Virchow, Barnes, and Hutchinson, form a
terrible forecast of the destiny which awaits the race and people

who neglect the plain warnings given by intelligent observation.

The pegged teeth indicated by Hutchinson as the effect of

syphilitic disease during dentition are, unfortunately, so common
in all classes of modern society as to indicate to all who are

open to instruction the fatal extent of this moral and physical

ulcer which preys upon the vigour of the race. The author

inclines to the belief that syphilis may be transmitted from father

to child without implicating the system of the mother, although
somewhat contravening this view is the curious fact pointed out

by CoUes, of Dublin, that mothers are never inoculated at the
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nipple l)y syphilitic children, while wet nurses frequently arc so.

This, of course, points directly to a syphilized condition of the

mother's system.

Mr. Hutchinson also believes that a foetus affected only from

the father may infect the system of the mother while " in utero."

In the chapters on Gonorrhoea we find (p. 329), in addition

to the ordinary description of the disease and its consequences,

that " the symptoms may be produced by various agents other

than the application of a gonorrhceal pus,'^ and in support

of this opinion the statements of Ricord, Diday, Skey, Sir H.
Thompson, and Whitehead are alleged ; while, on the other

hand, the experiments of Van Roshrock and Piringer, and the

conclusions of GuUie, Macgregor, and Simon are also in favour

of the idea that the action of inflammations of every kind are, to

some extent, contagious.

The opinion of Hunter that the poisons of syphilis and
gonorrhoea were more or less identical, does not seem, even in

the present day, to be entirely disproved ; and it seems to be

allowed by the author that a syphilitic vaginal or uterine

discharge may give rise to gonorrheal discharge in the male at

the same time as the primary syphilitic disease, and he quotes

a case in the ' Medico-Chir. Transactions ' (vol. xlv, p. 4^5) in

support of this.

We unhesitatingly endorse the author's opinion as to the

uselessness of strong injections employed early in the disease, and
the dangerous consequences which often follow attempts at the

abortive treatment. We believe that even Ricord himself has

latterly come to the same conclusion. The copious use of weak
injections to wash away the infectious discharges frequently is a

much more rational proceeding. A good deal depends upon the

efficiency with which the syringe is used, and the patient should

always have its use well explained or demonstrated. It is a

common mistake to suppose that the specific inflammation is

limited to the first inch or two of the urethra.

The author prefers camphor as a remedy for chordee. We think

that he scarcely gives sufficient importance to the bromide of

potassium as a remedy. He commends the use of the older

remedies, copaiba and cubebs, internally administered, as well

as of the sulphate, acetate and chloride of zinc, and also of the

recently introduced sulpho-carbolate of zinc as an injection.

Like the author, we have found this latter of decided benefit in

all stages of the disease, with the addition of carbolic acid in the

later and more chronic stages. To the statistics of Professor

Sigmund he adds observations of his own as to the limitation of

the inflammation in gonorrhoea! orchitis to the epididymis, tunica

vaginalis^ and cord.
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This fact, already sufficiently well established, has an im-'

portant bearing upon the practice of M. Petit, Vidal de Cassis,

and Ricord, of puncturing the tunica albuginca in these cases,

with a view to relieve the supposed congestion of the interior of

the testis. The relief afforded by this simple operation (and

such relief is unquestionable) is due to the evacuation of the

effused serous fluid from the distended tunica vaginalis, and may
be equally well obtained by limiting the puncture to that struc-

ture, and thus avoiding the complications that sometimes result

from interference with the tubular spermatic structures.

In respect to the cause of gonorrhceal rheumatism the author

is inclined to agree with Dr. Wilks as to its subacute pyscmic

character. In very many cases, doubtless, it is simply due to

the development of a rheumatic predisposition, consequent upon
the lowering effect of the gonorrhceal disease, with its complica-

tions, and its remedies.

In conclusion, while we award a very high encomium to the

practical shrewdness, intelligent experience, and extensive

mastery of current literature shown in the bulk of the second

volume treating of syphilis (a subject with which the author's

labours will be ever inseparably and honorably connected), we
think the last chapter on Albuminuria to be decidedly a weak
point in the work, and one which might, like some others in the

first volume before alluded to, be either omitted with advantage

or much improved, in future editions.

VI. -Rogers on Therapeutics.^

This is a book which well deserves study, and yet a book
which will hardly appeal to the great bulk of medical readers,

the men who aim at practice rather than theory. Nevertheless,

it is one of the most careful inquiries into therapeutics we have
seen, and likewise one of the best aimed blows we have en-

countered at the tenets of Hahnemann. With regard to this

subject the author says, " I readily admit that it has been
repeatedly and satisfactorily proved that most of its secondary

principles are quite unfounded ; but it by no means follows that

the fundamental principle itself, similia sitnilibus, must likewise

be false. '^ In point of fact only Jorg has fairly grappled the

principles, and by a series of long continued experiments on
himself and others signally overthrown the basis of homoeopathic
practice. To this task also, but in a more exhaustive manner,

1 ' On the Recent State of Therapeutics, with some Suggestions for placing it

upon a more Scientific Basis.' By James Eogeks, M.D,, formprly Physician

to the British Legation, and to the AboucholF Hospital, St. Petersburg.
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Dr. Rogers girds himself, and for this purpose he selects these

cardinal instances, on the proof or disproof of which must rest the

estahlishment or overthrow of Hahnemannism.
The remedies selected were cinchona, sulphur, and mercury.

The trials were made on healthy individuals ; in each instance

the trial was unfavorable to homoeopathy. It is well known
that on the effects of bark and its supposed powers of inducing
fever, Hahnemann founded his system, but extended and careful

trials go to show that in no instance does the drug produce
symptoms at all assimilating to those of intermittent fever. The
experience of our cruisers on the coast of Africa ought to be
decisive on this point, but Dr. Rogers has thought it right not

only to cite unquestionable authority, but to experiment in the

matter himself. His results we have above stated.

The next remedy chosen for experiment was sulphur. Tlie

import of sulphur provings may be hardly so well known to

the bulk of the profession as those of quinine, and to those

acquainted with them anything further would seem needless ;

nevertheless. Dr. Rogers has thought it necessary to enter further

into the matter. In the days of Hahnemann the nature of itch

was unknown, and in his theory of chronic disease suppressed

itch played a most important part. Any form of disease which he
did not readily understand was explained by suppressed itch

lying at the bottom of it. To us, knowing the existence of the

itch mite, the idea that sulphur should act homoeopathically in

destroying it seems utterly absurd ; were the doctrine true,

sulphur given to a healthy person should have the power of

developing the itch mite, or something like it, a proposition

utterly preposterous. In point of fact the only effects observed

from the continued use of sulphur were lax bowels and a ten-

dency to the formation of sulphuretted hydrogen gas.

The third remedy experimented on was mercury, the analogy

of whose effects to those of syphilis have been so often quoted

as to be very generally believed. Som,e, indeed, have gone so

far as to credit the whole of the symptoms of secondary and
tertiary syphilis to the effects of the mercury given to relieve the

earlier form of the malady. Any man of sense knowing the

history of syphilis, especially as it prevailed towards the end of

the fifteenth century, ere yet mercury had been prescribed as a

remedy for its relief, knows how utterly false such assertions are.

But as it cannot be denied that both mercury and syphilis tend to

induce a cachectic state of the system (as many other things

do), it has been roundly asserted that their effects are the same,
and that mercury cures syphilis by virtue of the law of similars.

Most of the arguments adduced in favour of this view have
undoubtedly been imported from the use of mercury in disease,
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a kind of argument which should he rejected hy true homoeo-
paths. The prolonged use of mercury in massive (as opposed

to infinitesimal) doses would hardly be admissible in the healthy

subject, but it so happens that in certain classes of workmen

—

those engaged in quicksilver mines, and in those employed in

silvering looking-glasses by a process, however, noAV seldom
adopted—we have the means of testing the validity of the

theory. The experience derived from this source flatly con-

tradicts the assertion that mercury can produce the symptoms of

syphilis ; what illustration have we of mercurial tremor being

produced by syphilis ? or of syphilitic paralysis as the result of

mercurial erythism? Tested by these cardinal instances, the

doctrine of similia similibus falls to the ground.

Nor does the cause of Hahnemann succeed better in the next

chapter, which deals with instances of natural diseases affecting

each other homoeopathically. Of all here enumerated we shall

select but one, which, though at first sight most promising to

the homoeopathic school, is, in point of fact, that which tells most
against it. If one disease or one remedy can be called homoeo-
pathic to another, surely vaccinia is to smallpox, and vice versa,

but let us examine the two. If the two be introduced into the

system about the same time, each runs its course independent
of the other. Should the vaccine virus have a fair start, it

modifies the disease of the smallpox first, it shortens the period

of the vaccinia. According to Hahnemann's doctrines, each
should remove the other. This, and certain other instances,

have induced advanced homoeopaths to say of Hahnemann that

they place his judgment or his love of truth in no favorable light.

But yet, again, the homoeopathic doctrines preclude the

spontaneous cure of disease—one can be removed only by setting

up another. How much this is opposed to modern doctrines,

and, let us add, to modern practice, it needs but a moment to

consider, and of all men in the world homoeopaths, if our estimate

of their practice be correct, should, we had almost said must,

be the last to deny, and yet they are bound to uphold the

doctrine. A word on the homoeopathic doctrines of drug action,

and we have done with this part of our subject. A disease, say

they, can only be cured by a more powerful affection of a similar

kind, artificial or natural, as smallpox arrests vaccinia, according

to Hahnemann. Thus, mercury given for the cure of syphilis

acts by inducing a specific malady closely resembling syphilis,

and more potent, inasmuch as it arrests the other, but what is

to arrest it ? Quis custodiet ipsos custodes ? Here the power of

nature is called in, which although powerless against the primary
disease—is not the law similia similibus ?—shows itself more
potent than that which, being more powerful, expelled the
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original complaint. The fallacy of such an argument is

transparent.

But do hornceopaths practically hold their fundamental law
all-sufficient? It is plain from their writings as from their

practice that they do not^ for personal experience is called in,

not to select the similimum to the disease from past experiments

as exhibited in a repertory, but from their knowledge of its uses

in disease (usus in morbis), a principle clean contrary to the law
of similia similibus. Even Hahnemann himself, although he
constantly inveighed against this usus in morhis^ largely em-
ployed it in practice, especially in the treatment of chronic dis-

ease. When everything had been tried which, by any twisting

of the imagination, could be construed to resemble the disease

in its action, and everything had failed, then, as a last resource,

it was Es liegt iyinere psora zu grunde, " concealed itch, is at

the bottom of the mischief;" another prescription came accord-

ingly.
^

In his next chapter Dr. Rogers deals with the subject ofhomoeo-
pathic dilutions, but this subject has been so often discussed that

it is hardly worth while to enter into it. The calculations made
by the late Sir James Simpson are here employed to show the

absurdity of dosing patients with the thirtieth (or decillionth) dilu-

tion, that which Hahnemann latterly used in all cases, and which
many homoeopaths still employ, whilst one says that the 2000th
is sometimes hurtful. Of course the use of remedies in such
dilutions had to be justified, and the superstition of dynamisa-
tion was introduced, that is, men apparently sane contended
that the power of a drug was increased by every dilution

by the virtue of its trituration. It is useless to contend
in favour of this doctrine that very small quantities of matter
can produce sensible effects ; that every one is ready to admit,
but that a medicine increases in strength by weakening it, is a

totally different assertion.

The origin of infinitesimal doses is next alluded to. There
can be but little doubt that the system was introduced by
Hahnemann to spite the druggists, who had prosecuted him for

dispensing his own remedies ; and the assertion he subsequently
made of the prejudicial effects of massive doses in aggravating
the symptoms of a disease are clear contradictions to his expe-
rience prior to adopting the infinitesimal doses.

The concluding chapter of this portion of the work deals with
what are called the provings of remedies, that is, their effects on
the healthy individual. The absurdities of some of these so-

called provings are patent : a man takes a globule, and there-

after comes a fit of indigestion; forthwith all the symptoms of

the indigestion are referred to the globule. This is no joke, for
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absurdities even greater are contained in Hahnemann's ^ Pure
Materia Medica/ a book admitted by homcBopaths to be full of

the rankest errors.

But enough of this. Dr. Rogers has effectually proved, what
before v^^as patent to any man of sense, that the homoeopathic
system is neither more nor less than a gross superstition, equally

fallacious with the sympathetic powder of Sir Kenelm Digby or

the talismans of the middle ages ; in point of fact, owing its suc-

cess to exactly the same causes as these did, viz. to mental influ-

ences and attention to accessories. The logical consequences of

this conclusion are carried out in the next part ; homoeopathic
medication means no medication, and we may use the results

obtained by homoeopathic practitioners as of cases treated on
the expectant or no-treatment method, and may establish a

comparison between them as such and those obtained by prac-

titioners of the old school of the so-called legitimate medicine.

The author next proceeds, therefore, to investigate the different

modes of treatment, and the results of each treatment, as seen in

rheumatism, intermittent fever, cholera, typhus fever, and pneu-
monia. In the case of rheumatism he refers to the memorable
discussion on its management which took place in the Academy
of Medicine at Paris, in 1850, a discussion noteworthy for the

singular unanimity of dissent, if one might use the expression,

displayed by all the speakers. The discussion showed plainly that

not only were they all at sea as to the best mode of treating the

disease, but that they were utterly ignorant of its nature, nor can
we say that we are at all in a better position at the present day. He
next briefly deals with the expectant system, as adopted at home
and abroad; the results are good, and, in point of fact, are much
the same as those obtained by homoeopaths, who, however, on
their own confession, "have this disadvantage in comparison
with their opponents, that they are not aware of the fact" that

but little can be done for this disease medicinally. As to inter-

mittent fever, their position is still worse ; with quinine the dis-

ease is ordinarily most manageable ; treated homoeopathically, it

does not seem to be so, and such practitioners often experience

very considerable difficulty in selecting the exact remedy suited

to the case. Some homoeopaths go further, and undisguisedly

deal with the complaint as allopathic practitioners are wont to

do, rejecting for the nonce both homoeopathy and homoeopathic

doses. Still, it is undeniable that the patients of homoeopaths
suffering from ague do get well, which would seem to show that

hygienic and dietetic measures are capable of coping with the

disease in its less inveterate form. Of typhus and typhoid the

treatment nowadays adopted in this country is essentially

expectant; in the olden time it was decidedly antiphlogistic,

94—XLVii. 24
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and the statistics of the two periods should not be commingled.

By treating these diseases homoeopathically better results are

obtained than of old, as these compared statistics show. But it is

quite clear that cases neither of typhus nor of typhoid are included

in the homoeopathic returns, several of gastro-intestinal catarrh

being detectable, and the two former diseases are further treated

as one, although their mortality is very diiferent, especially at

different periods. Pneumonia has been treated in so many ways,

and its statistics are so abundant, that there is little difficulty in

comparing the results of different modes of management. From
the statistics given it seems that some regular practitioners, as

Barthez, Ziemssen, Hughes Bennett, and Dietl, have obtained

results decidedly superior to those of any homoeopath, whilst it

must also be admitted that the latter have succeeded better than
practitioners dealing with the disease on antiphlogistic prin-

ciples.

In comparing the results of ordinary and homoeopathic prac-

titioners, several serious difficulties have to be encountered,

the chief of these being the paucity of reliable homoeopathic

returns. It is plain that the returns derivable from private

practice would not be available, no sufficient opportunity exist-

ing for securing accuracy and preventing misrepresentation ; the

number of homoeopathic hospitals is limited, and of skilful ho-

moeopathic practitioners, perhaps, still more so. Tessier's results

have been generally admitted, so have those ofWurmb and Caspar
as a rule, whilst many of Fleischman's are here unceremoniously
rejected as unsound and unreliable. Nevertheless, Dr. Rogers
thinks he may conclude that homoeopathic practice about equals,

in point of success, that of the best non-homoeopathic prac-

titioners ; and as that success closely corresponds with the

natural tendency to recovery, it follows that homoeopathic
medicines in homoeopathic doses may be regarded as inert, and
their results the results of the ordinary tendency of disease. The
conclusion is not flattering to orthodox therapeutics, and the

question arises how best to rid ourselves of the opprobrium.
Hitherto Dr. Rogers has exercised his powers as an iconoclast

to no mean purpose ; but when it comes to his turn to construct

new theories and form new hypotheses, or to show how best to

construct a reliable system of therapeutics, he comes somewhat
short of what, at all events, we should like to see. To secure
new and sound bases for therapeutics he thinks we ought to

look first to physiology, pathology, and chemistry to help us.

We should strive to obtain a better acquaintance with the natural
course of disease. We should set ourselves to know more of the
physiological action of remedies, and we should try to use the
influence of the mind on the body in a more scientific fashion.
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As to the first of these, Dr. Uogers, contrary to many other

authorities, expects no great help from what some are fond of

calling scientific therapeutics. As has been well said, not know-
ing the true laws of nature, we cannot tell a priori what will act

in accordance with, or in antagonism to them; but no good
treatment—good, that is to say, in its results—can be in opposi-

tion to these laws. But if Dr. Rogers expects too little from
the first source of information, we cannot help thinking that

he expects too much from the second. Disease is no separate

entity, but a compound condition, made up of an original morbid
impulse and the constitutional predisposition and disposition of

the individual attacked. The former varies, and so do the latter,

and it would hardly be possible to draw up a scheme of diseases

available for the therapeutic uses to which Dr. Rogers would
put it, on account of this very variety. We do not see how it

would be possible to deduce from the phenomena of a disease, as

expressed in a given individual, the fact that a certain remedy
had produced a certain effect.

The plan of testing the effects of remedies on the living body
in a state of health is an old and good one, which, however, has
unfortunately been carried out but imperfectly. The homoeo-
paths have adopted the practice, but, seeing that with their doses

the imagination entirely supersedes physical effects, their results,

it cannot be wondered at, are anything but satisfactory to a

scientific mind.
The effects of the imagination are well known. Let any one

consult the advertisement columns of a religious newspaper, and
read the commendations given by honest men to worthless

drugs, and they will be convinced of it. Nevertheless, any
attempt to use this weapon in the fight with disease is difficult,

and may prove dangerous.

In conclusion, we would bespeak for Dr. Rogers's book a most
careful perusal. If we cannot agree with its author in every

respect, we are willing to admit, and do most readily concede,

the rare perseverance and single-mindedness displayed in the

research here made public. He has had in view the quest of

truth, not of party, and his work is proportionately laudable.

We trust it will receive the support it merits.

VII,—Army and Navy Re orts."

These annual reports are always interesting and sugges-

1 Statistical Report of the Health of the Navy for the Year 1868. 8vo, pp.
446, 1870.

Army Medical Department Reportfor the Tear 1868. 8vo, pp. 509, 1870.
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tive. The interest of the present vohimes is the greater from

the circumstance that this is the first occasion on which the

reports of the two services for the year treated of have appeared

within a few months of each other. Thanks to the untiring

energy of Dr. Mackay, the Admiralty are in respect to the time

of publishing their Reports nearly abreast of the War Office.

In the present article we do not propose to survey the general

contents of these official records, but rather to select a single

subject for notice and comment, one that, from its importance
and complexity, must always be of interest, and respecting

which the experience of army and navy medical men may be
specially instructive—we mean that of fevers in different climates

and regions of the world. Most of our illustrations will be
drawn from the Navy Report, as the information about these

diseases is much more ample and circumstantial in it than in

the sister report. The example of the one service in this respect

might, we think, be very advantageously followed by the other

;

it would certainly add much to the value of the short statistical

data as to the general amount of sickness and mortality from
fevers among our troops in difierent countries, if occasional

extracts from the reports of the medical officers explanatory of

their occurrence were at the same time inserted.

In the naval force on the home station, of 289 attacks

attributed to ^ continued and remittent fever,' the great bulk of

them were cases of ' febricula ' or ' ephemeral fever,' induced by
exposure to weather, or by some irregularity or excess in diet,

&c. Of the total sixteen deaths under this head, occurring, it

is to be remembered, in ten or twelve different ships, two thirds

at least were due to ' enteric fever,' a disease which appears to

have been generally contracted on shore. In two or three

instances, the fever seems to have been true ' typhus,' having
" the characteristic head symptoms and maculae/' These, too,

had originated out of the ships. In one instance, the medical
officer contracted the fever from a sick seaman who lodged on
shore, and he died from it on the eighth day of the attack. In
none of the other fatal cases, does the disease appear to have
spread to other persons. Little is said respecting its probable
origin in any of these instances.

It is more than doubtful whether there was any case of
genuine ' remittent ' fever among the whole list of febrile

attacks. But there were no fewer than 138 cases of ' inter-

mittent' during the year, and one of them was fatal. Nearly
one half of the attacks occurred in the force stationed at Sheer-
ness, which is notoriously malarial. Most of the other cases
had been contracted abroad. The type of the fever at Sheerness
was often puzzling, in consequence of the febrile paroxysms
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being at times irregular in the days of their recurrence as well

as in the hour of the day at which they took place. In many
instances the attack seemed to follow after a debauch on shore.

Quinine generally soon cured the disease ; in the more persistent

cases, change of locality had the most beneficial effect.

Among the troops in the United Kingdom the only point

deserving notice is the high death-rate from * continued fever

'

at Dublin, in consequence of the continued occurrence of several

cases of that peculiar form of the disease " returned under the

various names of purpuric fever, malignant typhus, and cerebro-

spinal meningitis." In all the cases of ' paroxysmal fever,' the

malady was manifestly the result of previous tropical service.

In the Mediterranean, ' continued and remittent fever ' was
between four and five times, and ^ intermittent fever ' more than

twice, as frequent in our fleet as on the home station. Of
course, a large proportion of the cases of the former group was
due to * febricula ' or ^ simple continued ;' the ratio cannot exactly

be given. But, in not a few of the cases, the symptoms were
obviously more serious than those of ordinary ephemeral fever,

and seem to have been of an obscure or masked remittent or

enteric type, being followed often by intractable rheumatism
and " the peculiar form of cachexia so commonly met with at

Malta and on the Mediterranean station generally."^ Most of

the fatal cases of fever in the fleet seem to have been distinctly

' enteric' There are several noted habitats of this dangerous
endemic on this station. The harbours of Naples and Palermo,
of Barcelona and Malaga, not to mention others, are every year

infested with it ; but no locality is so bad for our ships of war as

Malta itself, where the Dockyard Creek '^ is little more than a

gigantic cesspool," and the result is that

—

"Especially during the summer and autumn months, enteric fever

is endemic among the shipping in the creek and the surrounding

houses, and much loss of service and mortality have at different times

been occasioned by it."

A fatal case of this fever, contracted at Jerusalem, was com-
plicated with " severe haemorrhage from the lungs, bowels,

kidneys, &c., and the skin was completely covered with haemor-

rhagic spots."

What proportion the cases of genuine remittent bore to those

of the other forms of pyrexia with which they are classified in

the returns of the navy, it is impossible to decide with any

1 In connection with the suhject of the prevalence, and of the aggravation

of the type, of fevers on board our ships of war, tlie observations by the surgeon

of the " Caledonia," in his letter to the admiral, are most valuable, and ought
to lead to improved ventilation in the quarters of the men and officers.
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degree of certainty. Most of the attacks of remittent fever were
contracted on the coast of Sicily, Crete, and Syria, or in the

lower part of the Danube, " where periodic fevers were ex-

ceedingly prevalent over the whole country, especially at

Toultcha and Galatz." The majority of the cases of inter-

mittent fever, or true ague, in the squadron throughout the year

occurred in one ship, which had been long detained near the

mouth of that river.

Among the troops stationed at Gibraltar and Malta typhoid
fever was again, as in 1867, prevalent to a considerable extent.

In both places, sewer effluvia were considered to be the main
cause of the disease in the barracks where the cases occurred.

In the West India Naval Command (which embraces the

coast of North America and the island of Bermuda) , the propor-

tion of fever cases was fully one third greater than in the

Mediterranean. The death-rate from them in 1868 was, how-
ever, less. This was mainly due to the almost entire absence of

epidemic yellow fever during the year. A large majority of the

408 registered cases of ^continued and remittent fever ^ were
* febricular,' and were due either to exposure in the sun while at

work on board, or to some intemperance on shore. Oc-
casionally

—

" The cases of febricula certainly were not ephemeral in duration.

They appear, in fact, to have been mainly of the remittent type, and
were in several instances followed by a general cachectic state of the
system."

The usual character of the endemic remittent fever of the

West Indies may be gathered from the description of the symp-
toms of the disease, on board the " Phoebe," contracted off the

coast of Honduras

:

" The attacks usually set in, with sudden chilliness, great weak-
ness, giddiness, and slight nausea, followed shortly by frontal head-
ache, hot skin, suffused countenance, rapid pulse, thirst, pain or
tenderness over the epigastrium, nausea, and vomiting of bilious or
mucous matter. The tongue was coated, and pain, chiefly in the
lumbar region, was complained of. These symptoms, lasting from
twelve to twenty hours, were followed generally by perspiration,

when an alleviation of the symptoms took place, but with some head-
ache and nausea remaining, with diffused tenderness over the abdo-
men, increased upon pressure, and a tendency to diarrhoea. In some
cases the pain would be referred to the hepatic or splenic regions,

but to no great extent On a remission showing itself, quinine
with a saline mixture was given with much benefit, together with
nourishing diet and stimulants."

In some attacks of the fever elsewhere, there was, in the early
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paroxysms, " incessant vomiting and purging ; the urine was
high coloured, scanty, and voided with much pain, and there

was a peculiar odour of the breath." At times, the febrile symp-
toms were preceded by an attack of a choleraic character, in

which the diarrhoea was periodic and very exhausting. No
mention is made of any of the cases of fever in the squadron ex-

hibiting the features of enteric or typhoid complication; and
possibly the absence of this complication may have had some-
thing to do with the small mortality from pyrexial disease in

the naval force this year. Moreover, there were but two re-

corded cases of yellow fever, and both recovered. One occurred

in the " Phoebe," and the other in the "Aboukir," the receiving-

ship in Port Royal Harbour, Jamaica. Isolated attacks of an
epidemic disease like yellow fever are always very instructive,

and demand careful scrutiny.^ The case in the " Phoebe"
occurred seven days after leaving Grenada (where the fever

existed to some extent, but not epidemically), in a man who had
slept on shore there one night. The ship was then at St.

Vincent. Her surgeon, suspicious of the nature of the febrile

attack, wished to land the patients—for another man who had
spent the night along with the former .had also sickened about
the same time—in the hospital there, with the view of precau-

tion for the rest of the crew; but the island authorities refused

to receive them.^ Respecting the first of these two cases, we
are informed that

—

" About the third day of the febrile attack the urine (which had
been daily examined) was found to contain albumen, which continued
to increase until it was loaded with it, the urine daily passed amount-
ing to about a pint. Bile was also passed in very large quantities.

About the sixth day the conjunctivae had a bilious tinge, which gra-

dually increased, his whole surface slowly assuming the same appear-
ance. There was slight haemorrhage from the edges of the gums, and
the dejections were dark and pitchy. The presence of albumen in

the urine (which is now looked upon hy those experienced in such

^ In 1867, a year when the pestilence was wide-spread in the New World, there
was only one solitary case in the West African fleet. It occurred at sea, two days
after the ship left St. Paul de Loando, which, it is said, was healthy at the time.
The man died on the fourth day of the attack ; the urine was albuminous, and
the other symptoms were unmistakable. The narrative of the case and of the
necroscopic appearances, in the report of that year, is full of interest.

2 We learn from the Army Report that the patient was subsequently landed at
Barbadoes, where four cases had occurred among the military in the previous
February ; three of them had proved fatal, two in women and one in a child. The
only other remark to be made respecting our troops in the West Indies, in respect
of fevers in 1868, is that in Jamaica, " compared with the results for the last nine
years, there has been a very great decrease in paroxysmal fevers, but this has been
to some extent counterbalanced by an increase in those of a continued type.**

The same thing was observed in Bermuda.
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cases as pathognomonic of yellowfever), accompanied hy the jaundiced

appearance of the conjunctivae and general surface, evidently indicated

it to be a mildform of the disease.
^^

We have purposely italicised the last sentence, to draw atten-

tion to a very important point in the pathology of yellow fever,

which still requires further investigation before it can be accepted

as an established and pathognomonic truth. It need only be
• added that in the second case, which was altogether milder, the

urine was abundant and free from albumen, and that the symp-
toms '^assumed more of the remittent type." The medical

officer remarks

:

"It certainly appeared strange that the two men, having con-

tracted fever under precisely the same circumstances and presenting

the same symptoms, one should exhibit albumen in his urine, while

in the other there was no trace of it, and that the one case should

prove very protracted while in the other recovery was rapid."

In the case which occurred at Port Royal, and was transferred

to the Naval Hospital there, the fever was at first registered as

remittent; " the case, however, proved to be one of yellow fever,

but of a mild type. Albumen, in considerable quantity, was
found in the urine." It was the last of the epidemic outbreak
of yellow fever at Port Royal, which commenced in November,
1866, and which caused twenty-six deaths out of seventy-three

admissions into the hospital there.

The results of the experience then acquired, as to the albumi-
nous condition of the urine, are given in the very able report of

Dr. Donnet, the chief medical officer of the hospital, in the

Navy Report for 1867. Albumen was observed in every case

without exception, at some stage of the fever

:

"Its presence and its continuance during the progress of the

disease, whether towards a fatal issue or a. recovery, provided continued

fever coexisted, was of pathognomic value, for by the coexistence of
these two symptoms this specific form of fever was diagnosed from
others bearing in their general aspect some resemblance to yellow
fever."

The earliest appearance of the albumen varied from the first

or second day of the febrile attack to the seventh or eighth day ;

in the great majority of the cases it was observed on the second,

third, or fourth days. It generally was observed " at first as a
trace, gradually increasing with the fever, and as gradually de-

creasing as convalescence set in, whilst in the fatal cases this

symptom was constant to the last. It was invariably found in

the urine of fatal cases examined after death." Together with
albumen, the presence of bile in the urine was frequently dis-

covered. Dr. Donnet remarks that

—
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" In remittent fever albuminuria is likewise observed, and, in the

absence of a distinct remission, remittent has been confounded with
yellow fever ; but as albuminous urine is only observed during the

very early stage of the pyrexia, and again at the period of convales-

cence, and not during the continuance of the remittent fever, a dis-

tinction may be made between them."

This remark needs confirmation. The whole report merits

careful study ; the detailed narrative of all the cases, seventy-two

in number, makes it very instructive.

It will, indeed, prove a nosological acquisition of the highest

importance in many respects, if experience shall confirm the re-

liability of the urinary diagnosis of tropical fevers in the New
World. The attention of all naval and military medical officers

should be earnestly directed in future to this point, by systematic

observation and experiment on every available occasion. Yellow
fever was very sparingly difi'used in the West India islands

during 1868, neither does it seem to have been prevalent on the

Spanish Main or on the coast of Brazil. But on the other or

west side of South America, it prevailed in force at several points

of the shores of Chili and Peru :

"During the year a terrible epidemic of yellow fever raged
along the Pacific coast. It invaded every town from Panama to

Islay, inflicting fearful ravages. The disease was originally carried

from St. Thomas's, in the early part of 1867, to the Isthmus of Panama,
where it proved very fatal amongst the foreign population. There
can be no reason to doubt that the rapid spread of the disease is due
to the frequent communication between the different ports, and the
absence of an efficient system of quarantine."

To nearly the same effect writes the surgeon of another of our
ships of war on the station. He tells us that

—

" The disease commenced in Callao about the middle of February.
The cases were then comparatively rare. In March they began to

increase in numbers and severity, and about the same time it was
communicated to the merchant shipping in the bay. The dis-

ease had not been seen in Callao since 1854. Some medical men
at first denied that it was yellow fever, and were of opinion that it

was a bad form of the ordinary bilious remittent, occasionally met
with in the neighbourhood. At the end of June the disease began
to subside, both in Callao and Lima, and very shortly afterwards

it almost entirely disappeared."

At Callao, out of a population of nearly 2^,000, as many as

1800 perished ; and at Lima the mortality was estimated at

nearly 6000 in a population of about 70,000. That the course

of the epidemic was from north to south, spreading over a period

of twelve or thirteen months, from Panama, in lat. 9° N., to

Callao^ in lat. 12"° S., appears to be certain; but the evidence
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that this transmission was entirely due to intercourse by steamer

intercommunication, as is confidently asserted, is little better

than conjectural. No information whatever is given as to the

antecedent state of the public health in the places attacked,

prior to the occurrence of the first cases of the pestilence. From
a statement in this Journal for July, 1869 (p. 225), it appears

that when yellow fever was present in Callao and Lima, " a

bad form of typhoid fever prevailed in the northern inland dis-

tricts of Peru, and also in Ecuador and Venezuela." The syn-

chronous prevalence of these two forms of fever has been re-

peatedly observed. Fortunately, none of our ships of war on the

Pacific station contracted the infection in 1868, although more
than one of them seem to have been at Callao when it was
sickly ; and there must, of course, have been more or less com-
munication with the shore while they lay there. The pesti-

lence seems to have manifested no tendency to advance from
Panama—its supposed starting-point—in a northerly direction,

along the western coast of Mexico, as it did southwards towards
Chili and Peru. This fact is the more noteworthy, as that part

of the Mexican shore extending from Panama to about Mazat-
lan, in lat. 23° N., is at various points (especially at the ports

of San Bias, Manzanilla, and Acapulco) infested with remittent

of the worst type. The following is the description of the fever

as it afifected the crew of the " Pylades" after leaving Manza-
nilla ; the urine was unfortunately not tested, an omission to

be regretted.

" Of the total admissions (between November 5th and 29fch) one
died, thirty-six returned to duty after an average of about thirteen

days' sickness, and eight continued on the sick-list at the end of the
year. Head symptoms : constant and very severe headache, chiefly

frontal, in the worst cases very persistent, with great cerebral excite-

ment, and wandering at night. Tongue; in the light cases white
and creamy, with red edges ; in the severe cases dark brown, or in-

tensely red and dry. In all the severe cases there was, during the
height of the fever, and during the subsequent relapses, a very pecu-
liar and off'ensive foetor of the breath. There was abdominal pain or
tenderness, chiefly referred to the region of the liver and spleen.

Vomiting was present in every case, and in a few of them it was very
obstinate, and recurred with every relapse or after remissions. The
pulse was generally high, about 100, small, and in many cases jerky.

The bowels were, as a rule, confined ; the urine scant in quantity,
and high-coloured. The skin at the invasion of the disease was cold
and clammy

;
pains in the back and limbs were complained of; yel-

lowness of the skin and conjunctivae was in some cases well marked,
and in all very persistent. There was great debility. In the exacer-
bation the rigors, with fever, returned at short but irregular inter-

vals, although, as a rule, the remissions occurred during the early
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morning. The matter ejected from the stomach, when empty, was
green-coloured. Many of the cases, after their return to duty, had
to be readmitted on the sick-list with either diarrhoea or catarrh,

&c., followed by debility, nervous palpitation, and flying pains about
the left side of the chest ; a few of them ran into well-marked inter-

mittent fever."

Taken in connection with the description of the remittent

fever in the West Indies already cited, it is interesting to com-
pare the symptomatology with that of yellow fever in the less

severe cases which recover, as given by Dr. Donnet

:

" Eigors, preceded in some cases by general malaise ; headache,
sometimes severe ; rachialgia and pains in the limbs ; epigastric ten-

derness ; congested state and yellowness of the eyes
;
yellowness of

the skin ; a high temperature of the surface of the body ; coated
tongue; a pulse quick at times (seldom hard), soft and compressible,

and slow at others ; a constipated or relaxed state of bowels ; albu-

minous urine, and haemorrhages from the nose and gums.'*

Dr. Donnet maintains that true yellow fever never exhibits any
pyrexial remissions, but is a continued fever throughout ; also

that it " is of a contagious nature," whereas remittent fever is

not. We shall have occasion to revert to these points of alleged

diagnostic difference in the sequel.

Crossing now the Pacific from the west coast of North Ame-
rica till we reach China and Japan, we find that the fever rate

in our squadron there was higher than that on the Pacific sta-

tion, but to what particular type of fever the excess was due
we cannot determine. There was, of course, a large proportion

of remittents, varying in their duration of attack from six to

twenty or thirty days. Perhaps the most notable circumstance

to be gathered from the record is the very frequent mention of

enteric fever among the sick. The disease seems to have been
contracted in several instances at Yokohama and other ports of

Japan, also at Hong Kong. Of three cases on board the
" Ocean," when at the former of these places, her surgeon writes

:

" In all three the disease disclosed itself very insidiously. Greneral

malaise, followed by slight rigors and abdominal uneasiness, were the

symptoms which had troubled the patients for a few days before

applying for treatment. Evidences of gastro-intestinal irritation

soon appeared ; diarrhoea, with watery, pea-soupy stools, and abdo-

minal tenderness
;
pyrexia, and the usual tongue, dry, fissured, and

furred in the centre, moist round the tip and edges. In two only of

the cases did the characteristic eruption appear, whilst in the third

tremendous bilious vomiting was the earliest and most intractable

symptom, succeeded on the day following his admission by an im-

perfect aguish paroxysm. Two of the patients, a boy and a young
ordinary seaman, had not been on shore for months, and were in
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excellent health immediately before the invasion of the disease. The
boy had just joined us from her Majesty's ship " Basilisk," in which
vessel no similar cases had occurred All the cases occurred

in the autumn season, which was warm and wet. No exciting cause

could be traced. All were discharged to sick quarters on shore as

soon as the nature of the disease became evident, and all three reco-

vered."^

In the "Princess Charlotte," the receiving ship at Hong Kong,
there seems to have been " an epidemic of enteric fever." Full

particulars have not yet been received, but the following state-

ment by her medical officer, after sending to the Naval Hospital

on shore there two cases, both of which proved fatal, deserves

special notice

:

" Having been informed by the Deputy Inspector-G-eneral that,

previous to my having sent these cases to hospital, two cases of a
like nature had been received into hospital from her Majesty's ship
" Manilla," both of which died, and taking into consideration that

the crew of the latter ship had only recently been berthed on board
the " Princess Charlotte," and the absence of any other probable
cause, I came to the conclusion that the ' origo mali ' lay in this ship,

and I was the more convinced in my opinion after examining the

condition of the bilges, holds, &c. These were found to be in any-
thing but a sanitary condition, as the ship had not been cleared

out thoroughly for a number of years. Prompt measures were then
taken for the immediate removal of the ship's company, and a large

gang of coolies were employed to clear her out thoroughly. The
bilges were washed out, disinfected with chloride of zinc and dried,

and the whole ship ventilated and left clear for twenty-five days. No
cases of fever have since occurred." ^

That several of these fever cases exhibited more or less dis-

tinct pyrexial remissions, and were regarded at first as par-

taking of a remittent type, may be inferred from the circum-

stance that quinine was at first administered in frequently

repeated doses. As might be expected, the drug was of no
benefit in arresting the progress of the malady, but in all proba-

bility did harm, aggravating the cerebral distress, as quinine is

so extremely apt to do when injudiciously employed. We read

' The health of the European troops stationed at Hong Kong appears to have
much improved of recent years. In 1868 they " have been," writes the deputy
inspector, " more healthy than in any year since Hong Kong has been occupied.
This I attribute to the fact of the men having had much space in the barracks,
the use of punkahs at night in the hot weather, good diet, and light night
duty."

2 The suspicions expressed as to the probable cause of the fever on board were
confirmed, as stated above, on examination of the hold and lower parts of the
ship, which were found to be extremely foul and offensive. The water-tanks were,
however, perfectly clean and pure within, a fact to be noted in relation to the
probable causation of the disease.



1871.] Army and Navy Reports. 377

that " in all the cases the head symptoms were prominent, and
often well-marked signs of cerebral congestion were present."

That the successful administration of quinine as a febrifuge

demands the utmost attention to the history of each case, and
the most diligent observation of every symptom from day to

day, is conspicuously evident from many details in the report

we are now considering.

That fever of the typhoid or enteric type constitutes a con-

siderable proportion of the fevers on most, ifnot on all, the stations

of our naval forces, is becoming every year more and more
manifest. In the Australian squadron, numerous cases occurred

in 1868 ; most of them were contracted at Sydney, where the

harbour has become of late years extremely foul. Of sixteen

cases in the " Challenger," while she lay at Sydney, six are

registered as typhoid ; and the surgeon of the *^ Charybdis,"
writing of the probable cause of the disease on board his ship,

says :

" During the hot months at the beginning of the year a good deal

of sickness, in the form of diarrhoea, accompanied with feverish

symptoms, was experienced at Sydney ; and as this form of disease

prevailed Ijoth among the other ships in the harbour as well as on
shore, it was naturally attributed to climatic influences. The com-
paratively stagnant water of the harbour, polluted by sewage, and
exposed to a very high temperature, no doubt contributed much to

the production of these complaints on board ship. The ships at

anchor at Earm Cove, which is the usual anchorage for men-of-war,
were more than usually exposed to such emanations from one of the

main sewers of the town, which emptied itself into the harbour
within 200 yards of the spot where the "Chary bdis" at this time lay."^

An important nosological question is mooted by some observa-

tions ofthe medical officer ofthe "Virago," viz.—Whether malarial

remittent fever and enteric fever are ever combined in the same
patient. Six cases occurred while the ship was at sea on a

cruise, and four or five weeks at least after leaving Sydney.
Take the first case as an example. The symptoms were at first

those of febrile catarrh. Then, for a week the sickness seemed
to be remittent fever, indicated by " slight exacerbations in the

afternoon or evening, and slight daily remissions, just enough to

exempt it from a continued type." In the second week "the
fever became almost continued," and typhoid in character,

1 If timely precautions are not taken, other Australian cities besides Sydney
may ere long become infested with the same preventable sickness. In the Army
Report we read—"The healthy climate of Melbourne, and the immunity it has
hitherto enjoyed from serious epidemics, appear unfortunately to have led the
municipality to overlook the importance of good drainage. This neglect, if not
remedied, may, in the event of any serious visitation, be followed by the gravest
consequences to the inhabitants and the troops.'^
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together with a scanty eruption of rose-red papules over the

abdomen. " The eruption continued to appear in scanty crops

over the belly, in threes or fours, at intervals of a day or two, as

those preceding faded, till the twenty-seventh day." The patient

eventually recovered. Dr. Crosbie remarks :

"There can be no reasonable doubt that this was a case of
* remittent typhoid fever,' of typhoid fever caused by, or due to,

malaria. The remittent character of the fever, with the knowledge
of the occurrence of other cases about the same time, are sufficient

to point it out as due to this cause, and the eruption as allying it

with enteric fever as usually met with. There were all the characters

of enteric fever with few exceptions, with those of remittent super-

added. The eruption was carefully marked as it appeared. The
dark-coloured stools were unlike those of enteric fever, and, although

there was tympanitis and gurgling once, there was not at any time
pain or tenderness in the left iliac region of the belly, and no swelling

could be felt due to engorgement of the mesenteric glands. Would
the difference in the character of the stools be sufficient to distinguish

the remittent from the usual form of enteric fever ? The emaciation

was very rapid."

Then followed two mild cases of ' remittent febricula,' which
were quickly cured by moderate doses of quinine ; and then two
others, not more severe, but more slow and tedious.

"In both the exacerbations took place in the afternoon with
tolerable regularity ; but in one diarrhoea interfered with the regular

display of the symptoms, and in the other there was an occasional

forenoon accession of fever. Quina modified both cases, and it was
found difficult to determine when it might be safely discontinued,

for the disease recurred in both after the medicine had been
given up."

The sixth case was a much more severe and dangerous one.

At an early period, the symptoms became adynamic, and
sanguinolent bullae and boils appeared on different parts of the

body. The type of the fever was more or less decidedly

paroxysmal.

Now, what was the true nature and the proper designation of

these cases ? Dr. Crosbie considers and records them as ' re-

mittent.' It may be so ; but that there was an enteric or typhoid
complication in most, if not in all of them, cannot well be
doubted. " It is highly improbable," says Dr. Crosbie, *' that

the disease was contracted at Sydney, for we had been nearly
four months there without fever." The history of these
apparently mixed or hybrid forms of fever is fraught with ex-
ceeding interest, and naval medical officers may do much by
diligent observation to elucidate it. Exact necroscopic details in

all fatal cases are, of course, indispensable.
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We come now to the Cape of Good Hope and East India

station in our geographical notice of fevers.

It stands, in respect of the relative frequency of these diseases

in our naval forces, second on the list, being inferior only to the

West African station. The oceanic- area which it includes is of

immense extent, for it comprises not only the whole Indian
Ocean, but also the Persian Gulf, Red Sea, and all the eastern

shore of Africa thence to the Cape, together with the coasts of

Madagascar, Mauritius, and other islands. Between one fourth

and one fifth of the entire naval force on this station suffered

from attacks of fever, of one form or another, during 1868, the

year of the Abyssinian expedition, in connection with which
there was a small squadron engaged in the Red Sea. In what
relative proportion the different forms of pyrexia included under
the head of ' continued and remittent fevers ' occurred cannot
be ascertained, as it is quite obvious that the classification varied

not a little in different ships. Many of the cases reported as
' febricula ' partook of a malarious or paroxysmal type, and were
treated as such. Such was certainly the case with the sickness

on board the troopship "Euphrates," although the attacks were
not recorded as of remittent, but of febricular fever. Again,
when we find that the average duration of each case of ' con-

tinued fever ' in one troopship is only eight days, and that in

another it was twenty-two days, it may be fairly presumed that

the disease was not quite the same in nature in the two vessels.

It seems, moreover, pretty certain that a good many of the sixty
* remittent ' cases in the " Octavia,^' contracted at Annesley Bay
and at Suez, were more or less decidedly typhoid, possibly of a
mixed character from a blending of two morbific elements in

their production.

On the West African station, the fever station par excellence,

the great bulk of the cases were doubtless of paludal origin, and
were more or less decidedly of a paroxysmal type. Many of the

milder attacks are, indeed, classed as ' febricular ' or * epheme-
ral,' but that often they were essentially of the same nature and
character as the more tedious and severe cases cannot be ques-

tioned, as, for example, in the eighteen cases contracted up the

Niger in the " Investigator." One was fatal, that of the medical
officer of the ship, in whom cerebral symptoms early appeared,

and who died comatose on the second or third day of the attack.

The condition of the merchant shipping on this coast is inci-

dentally referred to as being too often most lamentable. At the

mouth of the Congo

—

" I visited," writes the surgeon of the " Myrmidon," " the British

vessel " Camilla," and found the first mate to be dying, the second
but little better, and, excepting one white boy, all the crew, whites
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and West Indians, suffering from fever. Tlie first mate was in-

sensible, and unable to swallow. The second mate vomited nearly

everything he took, but managed to retain a large dose (forty

minims) of chlorodyne. I mixed up, in proper doses, a quantity of

their quinine, which had not before been used, and supplied them with

a pound of carbolic acid for 'their bilges. The first mate and one
man died, and one man, after recovering from the fever, remained
idiotic."

The experience of this oflftcer and of others, as to the prophy-

lactic properties of quinine, is favorable to its use. " In most
cases," he says, " it protects from fever; in others it renders the

attack less violent." The protean character of the symptoms of

malarial poisoning has often been referred to by tropical

practitioners :

" In many cases," remarks the surgeon of the *' Pioneer" respecting

the fever in the Niger, "I noticed pain in the right hypochondrium,
slight enlargement of the spleen, and slight cough, with dyspnoea.

Cerebral excitement existed in one or two cases. Many suffered

from irritability of the stomach, without any other accompanying
symptom. It was interesting to watch the cases in which this

occurred. It might happen after dinner, when the men came up to

smoke. Suddenly they felt a desire to evacuate the contents of the
stomach, and this was done without any eff"ort on their part, nor did

they feel any inconvenience afterwards."^

The resemblance of the early symptoms to those of typhoid

fever is alluded to by the surgeon of the " Rattlesnake" in

respect of the fever contracted in the Congo ;

" The attack was preceded by general malaise, lassitude, yellow-

ness of complexion, and slight headache. Sometimes the cold stage

was very slightly marked, and the paroxysms rather irregular. The
symptoms were always more violent in the middle watch at night. . . .

The type of the disease was sesthenic, being marked by great debility

from the first. In this respect it resembled typhoid fever, from the

very sudden prostration accompanying it, as well as from the dis-

turbance of the sensorial and nervous system, as evidenced by the
low rambling delirium and incoherence of ideas, especially at night

;

the headache, sometimes very severe ; vertigo, a weary kind of pain
across the loins, and weakness of the extremities. The duration of

the attack was not long, averaging from seven to ten days."

Happily, the fatality of the fever during 1868 was not great.

The deaths did not exceed five in the whole squadron. In two

1 According to the observations of one of the medical officers, the period of the
incubation of the malarial poison is generally from ten to twelve days. The in-

cubative period of the yellow fever poison is set down by Dr. Donnet, from his

experience of the epidemic at Port Royal, as varying from between one and two
days to thirteen or fourteen days.
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of the fatal cases the cause of death was cerebral ; in the others

it seemed to be general exhaustion, which, in two of them, had
been preceded by extreme irritability of the stomach and vomit-

ing " of thick grumous matter, evidently altered blood." No
instance of genuine ! yellow fever appears in the naval and
military returns for 1868.

Having now completed our cursory circuit of fever prevalence

in diiferent regions of the globe, we shall, after a few remarks
on the nosological arrangement adopted in the two public ser-

vices, close ^.with some further observations illustrative of the

present state of our knowledge with respect to yellow fever.

It is obviously very desirable that the same classification of

fevers, as well as of all other diseases, should be followed in both
services, otherwise no useful comparison can possibly be made of

their respective experiences. The arrangement used in the navy is,

as we have seen, into two groups, viz., "continued and remittent"

and "intermittent," whereas in the army it is into "paroxysmal,"
including remittent and intermittent, and "continued." Both
systems will, it is to be hoped, before long be superseded by the

classification proposed by the College of Physicians ; not that

this or any other arrangement wall, in numerous instances, serve

to define or distinguish, with clear precision, the protean shapes

and forms of pyrexial disease met with in all climates, and under
every condition of life and service. Most difficult it often is, as

every man of experience knows, to diagnosticate with exactness

the true nature of all febrile attacks, even at home ; but this

difficulty is enormously increased when the family of paroxysmal
or malarial fevers is associated, and possibly at times blended,

with those of the proper continued type, whether of short or of

long duration. No subject of clinical medicine is so perplexing

to the military and naval medical officer as the correct designa-

tion of the multiform pyrexial diseases which he has to encoun-

ter in different regions of the world. Often it is by no means
very clear, when the attacks in malarial regions are of compara-

tively short duration, whether the fever has been strictly only
" febricula," i. e. an ephemeral form of simple continued fever,

having no specific character, or whether it is a mild and tran-

sitory attack of " paroxysmal fever," quickly passing away under
appropriate treatment.

We have already noticed several examples of this sort as

occurring on board ship, in different localities, and the * Army
Report ' alludes to the same thing among the troops. At Ber-

muda " the cases of continued fever appear to have been of ma-
larial origin, and might, without impropriety, have been returned

as remittent." Occasionally, but this is of rare occurrence,

febricular attacks exhibit the features of " relapsing fever."

94—XLVii. , 25
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Several of the qases in the " Clio/' at Valparaiso, and on the

voyage thence to England, vi^ere of this character.

** One case [says the medical oflScer] terminated with profuse per-

spiration on the fourth day ; but, after apparent recovery, he had a

sudden relapse on the fourteenth day, which ran a similar course as

the first attack, leaving him much weakened. Other two cases also

appeared to be recovering, when sudden relapses occurred about the

same period as in the former instance. Both were remarkable for

the predominance of head symptoms. In another case there was a

•similar relapse, but on the twentieth day. In one case the recovery

was retarded by jaundice."

The symptoms were those of synochal fever, and generally

lasted from three to six, eight, or rarely more days. The tem-

perature in the axilla, by the third day, was in the severer cases

10S° in the morning, and 104° in the evening; in the milder

cases, a degree or so less. There were generally slight nocturnal

exacerbations, but never any considerable or prolonged abate-

ment in the symptoms that could be called a remission or inter-

mission. No eruption was observed in any of the twenty-nine

cases. The use of quinine as a febrifuge was not productive of

any good, but only beneficial as a tonic during convalescence.

Again, it may be fairly questioned whether or not a few of the

cases of more protracted " simple continued fever" were not of a

masked typhoid or enteric type. Many things seem to indicate

that this form of fever is far more common and more widely

spread geographically, than has yet been generally supposed.

Throughout the Mediterranean command, it seems to be en-

demic in almost every place that is visited by our ships of war,

the crews of which often contract it after leave on shore. It is

only of recent years that its presence in tropical countries has

been distinctly recognised and discriminated. That it has often

been confounded with, and mistaken for, paroxysmal fever cannot

be doubted ; nor is this very wonderful when it is remembered
that not only are the pyrexial symptoms, in the early stage of

typhoid, often remittent during the twenty-four hours, having
distinct abatements in the morning and exacerbations in the

evening, but also that the pathognomonic intestinal symptoms,
and likewise the cutaneous eruption, are frequently very obscure,

or, it may be, absent altogether.

To the first of these points Dr. Stone has drawn special atten-

tion, in his instructive narrative of the * Epidemic of Typhoid
Fever at Port of Spain, in Trinidad.''^ In a practical point of

view, it is of supreme importance to diagnosticate the one fever

from the other, as the treatment deemed specific against the

1 Vide * B. and F. Med.-Chirurg. Review/ for July 1869.
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one, viz. the anti-periodic administration of quinine, can do
no good, and will probably do much harm in the other.

Whether the causal poisons of the two forms of fever may
ever be acting simultaneously on the system, and thus give rise

to a composite or hybrid pyrexia, can only be determined by
most careful and repeated clinical scrutiny. There are many
circumstances which render this idea not improbable. It is to

our military and naval confreres that we must mainly look for a

solution of this as well as other questions respecting the nature

and genesis of some obscure forms of febrile disease. From the

exact knowledge which they can generally have of all the ante-

cedent and concomitant circumstances of the attacks among
their patients, they possess a great advantage over the civil

practitioner in forming accurate conclusions respecting the pro-

bable origin or uprise of attacks of fever, and many of the cir-

cumstances affecting their spread and persistence. For example,
how easy, comparatively, it might often be for the naval medical
officer, in particular, to determine with precision whether the

occurrence of cases of typhoid fever (and the remark applies to

cholera also) has been presumably due to the drinking of foul

water ; and, if there should be a succession of cases, whether
the subsequent attacks could be at all dependent upon the pri-

mary case or cases, in relation to the water supply on board.^

We cannot but think that if a searching analysis of the history

of all fever outbreaks, whether in solitary cases or in groups,

were systematically made and recorded by our brethren in the

public service, much light might be thrown on various points

that are still obscure, and are even now the subjects of doubt or

controversy just as they were seventy years ago. Take, for

example, the present opinions regarding the nature and attributes

ofyellow fever, that signal opprobrium medicorum in every respect.

And here it may be noted as a strange fact that the sentiments

of the medical officers of the two public services have, in recent

years, generally differed, the one from the other, on the impor-

tant questions relating to the origin and propagation of this

deadly pestilence. In the naval service, the doctrine that per-

sonal contagion (i. e. the transmission of the 'morbific poison

from the sick, or from objects which have been infected by
them) is the paramount, if not the only, agency in its production

1 The narratives of the cases of enteric fever in the " Endymion," the ** Malacca/'

and the " Challenger," attributed by the surgeons of these ships to the use of impure

water at Jerusulem, at Valparaiso, and at Sydney, afford little more than merely

conjectural evidence as to the presumed origin of the disease; and the circum-

stance that, in two at least of the above instances, one or two persons only were

attacked, while a large majority of the men, equally exposed to the same sus-

pected morbific influence, seem to have quite escaped, certainly renders the opinion

very questionable.
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and spreading, has, with few exceptions, found general accept-

ance, and been urged with great pertinacity and zeal. For

several years, the Navy reports were deeply tinctured w4th ex-

treme views upon this point, insisting strongly as they did that

the fever was " a disease of persons, not of places," and that,

whenever a case occurred in a ship of war, she should imme-
diately run to a cold climate as the only known means of safety.

So marked has been the bias in this direction of late, that the

author, a talented officer of the service, of the article " Yellow
Fever" in Reynolds' * System of Medicine,' and other recent

writers, regard contagiousness as an essential and distinguishing

attribute of the disease.^ The weight of military medical testi-

mony has, on the whole, been decidedly in the other direction,

as may be gathered from the evidence in the official reports on

the successive epidemics in Bermuda since 1853, in the report

of Dr. Lawson (in this journal for October, 1859) on the Jamaica

epidemic of 1856, and again in that of the military commission

on the epidemic of 1866-67. While admitting that the fever is

liable to manifest contagious properties under unfavorable hy-

gienic conditions, they refuse to admit that it is never developed

independently of communication with persons already infected,

or that the spreading of the disease is mainly due to such com-
munication, and may be most efficiently prevented or arrested

by strict quarantine against this source of contamination. The
history of the last Jamaica epidemic, in respect to the question

at issue, is especially interesting, as we have simultaneously (for

the first time, we believe) two separate reports, both very able,

from the principal medical officers of the navy and of the army
in the island at the time respecting it. Dr. Donnet has exer-

cised, as it seems to us, a judicious caution in the declaration of

his opinion when he simply states that " the evidence which the

history of this epidemic offers has much in it that is conclusive

towards proving that contagion played some part in its develop-

ment.''^ This moderate view cannot, we think, be fairly gain-

said by any impartial examiner of the whole record; to go

^ Dr. Macdonald's definition is that it is an " infectious continued fever." Dr.
Aitken defines it to be " a specific malignant fever of a continuous type, occurring as

a rule only once during life, and propagated by contagion." He makes two distinct

forms of the disease, viz.:—a 'specific yellow fever,' or the above, and a 'mala-
rious yellow fever,* which is thus defined :

" febrile phenomena due to malaria, in

which the exacerbations and remissions are so connected that the fever resembles

a continued fever, and is characterised by intense headache and yellowness of skin,

but in which the urine is not suppressed, and continues free from blood or albu-

men." The definition of yellow fever by the College of Physicians is altogether

to be preferred :—" A malignant epidemic fever, usually continued but sometimes
assuming a paroxysmal type, characterised by yellowness of the skin, and accom-
panied in the severest cases by hemorrhages from the stomach (black vomit),

nose, and mouth."
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further, either affirmatively or negatively, would be, as it seems
to us, unscientific and practically unwise. The general conclu-

sion to which the MiHtary Commission, of which Deputy-Inspec-

tor O'Fhiherty was the medical member, came after a careful

examination of the voluminous evidence they had collected, is

thus given in the 'Army Medical Report' for 1867:

" The Commission having carefully considered all the facts con-

nected with the origin and spread of yellow fever in Jamaica in

1866 and 1867, and their relation to each other as cause and effect,

consider that general and climatic causes were combined in the pro-

duction of the disease in the island ; the former as shown by the

prevalence of the disease in the countries marked on the map, and
with which Jamaica has not unfrequent communication ; the latter

by the occurrence of cases such as those at Port Morant and Morant
Bay, which had no external origin by any previous connection with
ships or persons at infected places, together with those cases that

there is little doubt of occurred at sea, prior to their arrival in the

island, in ships which during their transit had not visited any infected

place."

We have failed to discover the details of the evidence on which
the closing statement in this passage rests. The omission is

much to be regretted, as the fact, if such it was, would have all

but decided the moot question as to the origination of the pesti-

lence, and would have been of the highest epidemiological inte-

rest. This incident, along with others which will occur to the

attentive reader of the two reports, indicates how very desirable

it would be that in future the two public services should be
always associated together in conducting such inquiries. We
cannot but believe that had this been the case in the examina-
tion of the Jamaica epidemic of 1866-67, some notable gaps in

the evidence would most probably have been filled up, and some
apparently discrepant statements might have been avoided, if

not reconciled. Such association would serve, moreover, to bring

the medical officers of the two services most usefully together in

the carrying out of those scientific investigations respecting the

geographical distribution of epidemic diseases, now so much
desiderated. The co-operation, too, of the resident medical prac-

titioners should likewise be invariably sought for ; it is they only
who can afford reliable information respecting the public health
and other antecedent phenomena of an epidemic visitation ; and
it is on this very point that the history of the recent Jamaica
pestilence is most defective. In consequence of this event, it

cannot be discovered with any precision what was the health
state of either the outports, where the earliest cases occurred in

July,^ or of Kingston itself prior to the first fatal case there in

^ The report of the Commissioners states that " a vessel from England, which
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October, in one of the crew of a collier, who seems to have been

taken ill within a day or two after arrival. We are not told

whether any other person on board suffered before or subse-

quently, nor yet how long the vessel had been on the voyage

from St. Thomas, where many supposed she contracted the fever.

It is obvious that exact information on points like these is indis-

pensable for a thorough history of the epidemic. That the town
and harbour of Kingston speedily became a seat and centre of

infection, appears to be indisputable ; and as the fact was per-

fectly well known to the naval authorities, it seems strange

that leave on shore to ramble about for two or three days
should be granted to the crews of men-of-war under such circum-
stances of obvious risk. Most, if not all, of the attacks among
the men of the " Cadmus" were certainly contracted in this way.
After sending the cases to the hospital she went to sea, and
remained free from any further traces of the deadly sickness.

The same thing seems to have occurred in another ship of the

squadron, the "Doris;" several of her men were attacked
shortly after leave on shore at Kingston, and were sent to the

naval hospital; the rest of the crew did not suffer. Such facts

show the importance of obtaining detailed information respect-

ing the health of the shore from the resident medical practi-

tioners, on all occasions of epidemic sickness among our naval
and military forces. No history can ever be complete otherwise,

and unquestionably there is no pestilence in respect of which
the most ample and exact information is so much needed as

yellow fever. Uncertainty and difference of opinion still pre-

vail about all that relates alike to its genesis, its nature and
pathology, and its treatment, preventive and curative. In
regard of the last-named topic, that of the therapeutic treatment
of the disease, no better instruction, we believe, can be given
to the inexperienced than to avoid the use of all heroic reme-
dies, and to guard diligently against doing mischief by over-

active medication of any sort, thereby lessening the chances,
small as they too often are, of recovery by the restorative

energies of the system, under an abounding supply of pure
refreshing air around the sick at all times, both night and day.

That the large and repeated doses of quinine recommended

anchored at Port Morant, had the captain and several of the crew ill from fever,
which proved to be yellow fever. The cases were reported to the Governor, who
ordered the vessel to proceed to sea." It is to be hoped that this arbitrary dis-

missal was not adopted without due precautions having been previously taken for
the welfare of the remaining crew. The practice of at once * ordering off ' sickly
vessels, especially merchantmen, in the hope of preserving a country from a
threatened epidemic, is surely discreditable to a nation like ours, and serves to
sanction the monstrous proceedings of the Spanish and Portuguese quarantine
authorities.



1871.] Army and Navy Reports. 387

by Blair and others are, on the whole, powerless for good, and
have often done much harm, seems to be now generally

admitted. Dr. Donnet altogether abstained from this line of

treatment, or from the use of any other active remedies, and
confined his endeavours to mitigating the most distressing

symptoms as well as he could. Considering the important part

which the disordered urinary secretion seems to play in the

progress and fatality of the disease, it maybe reasonably inferred

that sedulous attention should be given to promoting free

diuresis from the earliest stage, and to relieving by all appro-

priate means the congested condition of the kidneys. When the

irritability of the stomach forbids the use of copious diluents by the
mouth, the frequent administration of large simple enemata will

probably be found to be advantageous. Inspector-General

Lawson, in his admirable papers in this Journal for April and
October, 1861'^, alludes to other beneficial effects from their use,

by acting upon the bowels

—

" JSTothing is of niore importance than to re-establish the secreting

function of the colon and to obtain feculent evacuations, not mere
bilious discharges—for a patient may have these and die—but
proper dark brown feculent stools."

Whether the addition of oil of turpentine—recommended so

highly by the late Dr. Archibald Smith from his experience of

its effects in the ^* haemogastric " fevers of Peru—to the enemata
might be safely and usefully made, is well worthy of attention.

In respect of this, as of every other therapeutic suggestion, it is

to be remembered, as Dr. Lawson remarks, that " all practice in

yellow fever must at present be more or less empiric, and we
can expect to substitute more rational plans only as our know-
ledge of the diseased actions and their results becomes
extended." Such is the practical conclusion arrived at by this

excellent observer, after a long and varied experience of the

disease both in Africa and in the West Indies. That experience

has led him to opinions respecting its nature and properties

which coincide much more with those of several of the most
practised observers in the last century than with the more
positive and confident declarations of recent authors. Hunter,
Jackson, and Moseley held that yellow fever was a mixed fever,

of a variable type between remittent and continued fevers ; and
this is the view w^hich he has likewise adopted, as will be seen

by the following passage from one of his papers, after the

anatomical and chemical pathology of the disease had been
minutely described:

" Fevers in tropical climates are by no means so simple or well-

defiued in their forms on all occasions as many suppose; on the
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contrary, they are often very complicated. I have known cases com-
mence as remittent, and continue as such to from the sixth to the

tenth day, having an intermission on the morning of these days, yet

the same afternoon fever recurred, which soon took on the character

of yellow fever, and proved fatal on the fourth or fifth day of that

form, with black vomit and other unmistakeable symptoms of this

disease. I have seen in other cases which commenced as inter-

mittent, diarrhoea ensue, and after three or more tertian periods, the

fever became continued, and assumed the character of typhoid fever,

and ultimately presented the affection of the kidneys and urine seen

in yellow fever, and then terminated in death. On examining the
bodies, the intermixture of the morbid appearances peculiar to yellow

and typhoid fevers were detected in variable proportions, as already

detailed. The cause of the typhoid complication in these cases was
a privy immediately in the rear of the building from which they
came, but to windward of it at night ; this had a deep cesspit, which
had been emptied, and thus exposed the additional surface of the

sides as well as the bottom to give oiF emanations. On clearing

the building of the inmates, the typhoid complication disappeared.

These facts show that yellow fever is not a complaint separate and
distinct from all others, but that it becomes mixed up with them in

various ways, according to circumstances,"

In concluding our notice of these Annual Reports, we have
only to add that not only should they be regularly studied by
every medical officer in the two public services, but also that

they will well repay the perusal of physicians in civil life,

enlarging their views in respect of many diseases, and leading
them to modify or correct opinions founded on observations in
limited fields of inquiry.

VIII.—Life of Dr. Knox.^

We are indebted to Dr. Lonsdale for a volume that is very
pleasant to read, but not very easy to condense. We shall,

however, endeavour to extract, from the 410 pages of which it

consists, the most salient points of the life of the distinguished
teacher of whom it treats—a life which serves rather " to point
a moral " than to " adorn a tale."

Robert, the fifth son of Robert and Mary Knox, was born in
Edinburgh in 1791, and after a good home-education, was sent
at an early age to the High School, from which he emerged as
Dux to 1810. In the autumn of that year he joined the medical
classes of the university, and having studied anatomy under

1 A Sketch of the Life and Writings of Robert Knox, the Anatomist. By his
Pupil and Colleague, Henkt Lonsdale. London, 1870.
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Monro tertius, was as a natural consequence, unless the Pro-

fessor's teaching was then very different from what it was thirty-

years later^ rejected on that subject when he went up for his

first examination for the M.D. degree.

Stimulated by this defeat, he studied assiduously under
Barclay, who then held much the same position as a teacher of

anatomy that Knox himself occupied some twenty-four years

later, and on his second appearance before his examiners he

startled them more by his profound and accurate knowledge
than he had previously done by his ignorance. From the date

of his graduation in 1814 to the close of his career, anatomy
was his favorite pursuit.

Having no private means, he resolved on entering the army as

assistant-surgeon. The regiment to which he was appointed

was ordered in 1817 to the Cape of Good Hope, and in that

colony Dr. Knox probably spent the three happiest years of his

chequered existence. In his later days, when his biographer

and the writer of these lines knew him, there was no period of

his life to which he so often adverted as that which he spent in

South Africa, and the traveller's stories, told as only Knox
could tell them, that flowed from his lips in a continuous stream

for hours together, under the genial influence of a glass of

toddy, can never be forgotten by the favoured senior pupils

whose pride it used to be to entice their master to a quiet little

Saturday-evening supper.

He returned to England at the end of 1820, visited Paris,

where he stayed for several months, and studied under Cuvier

and Geoffrey St. Hilaire, and in the following year returned to

his native city. The numerous original memoirs on comparative

anatomy, pathology, ethnology, &c., which he contributed

to the Edinburgh societies, soon acquired for him a high
scientific position, and in 1825, after he had for some months
devoted his gratuitous labours to the College of Surgeons'

Museum, he was appointed its conservator at a salary of £100
per annum. This may be regarded as the first decided starting-

point in Knox's career. The second, a co-partnery with Dr.
Barclay, the greatest anatomical teacher of the period, occurred

two months later, in March, 1825. In less than a year and a
half afterwards, in August, 1826, Barclay died, and Knox came
into the full possession of the class and its total profits. His
first course of lectures on anatomy and physiology, delivered in

1825-6,was a great success, and he soon became recognised as

incomparably the first teacher in his department. It was at the
beginning of his third session, in November, 1827, that Burke
and Hare, whose names will always be associated with that of

Knox, first appeared in the field. At the close of that month
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an old pensioner died at the lodging-house of Hare, and as the

landlord saw no other way of recovering his arrears of rent,

which amounted to four pounds, he resolved to sell the body to

Dr. Monro.
In another of his lodgers, William Burke, whose name is

indelibly incorporated in the English language, he found a ready

accomplice. They repaired in the evening to the College, and
on asking a student the way to the anatomical rooms, and telling

him their errand, they wxre recommended by him to go to Dr.

Knox's in Surgeon Square. They obtained £7 10s. for the

body ; and the discovery of this easy way of earning money led

to the commission of a series of murders that have been rarely

equalled in the annals of crime. They had not the courage to

become resurrectionists ; they could not afford to wait for such

chance cases as the poor pensioner, and so, at Hare's suggestion,

they resolved to inveigle the old and infirm into his den, and
" do for them." An old woman from the village of Gilmerton
was their first victim. Hare, finding her in the street " fresh

with drink," asked her into his house, and she sang songs to her

murderers, drank freely, and at length became comatose.
" Hare then placed his hands firmly over her nose and mouth to

stop respiration, while Burke laid himself across her body to

ensure stillness. The operation succeeded : the woman of

Gilmerton was dead. The body brought £10." From that hour
burking became an established fact. Burke's mistress and
Hare's wife were speedily made accomplices. Widows, orphans,

prostitutes, and idiots were allured into the fatal den, dosed with

whisky, and suffocated. Within less than a year fifteen murders
had been successfully accomplished, but on the 2nd of

November, 1828, the citizens of Edinburgh were astounded by
the report that a woman named Doherty had been murdered for

the sake of her body, and that it was found in Knox's rooms.

The rabble at once assumed that he was a participator in the

crimes of Burke and Hare ; he was mobbed in the streets ; his

private residence was surrounded by a crowd of ruffians, who
threatened his life ; he was attacked almost universally by the

press ; and the members of his own profession showed him little

sympathy. Relying on his own innocence, and expecting that

the excitement would subside, he for a considerable time made
no effort to vindicate his character. In the succeeding March,
however, he broke silence, and addressed a letter to the * Caledo-

nian Mercury,' in which he fully explained the ease with which
any anatomical teacher might be imposed upon, and directed

the attention of his readers to the report of a committee who,
at his request, " undertook to investigate the truth or falsehood

of the rumours in circulation against him." When we add that



1871.] Life of Dr. Knox. 391

amongst the leading members of this committee were Sir John
Robison, the Secretary to the Royal Society, Professors

Russell; Alison, Sir George Ballingall, Sir William Hamilton,

Sir George Sinclair, and several other gentlemen of high

position, and that they conclude their elaborate report with the

remark that "the extent, therefore, to which the committee
think that Dr. Knox can be blamed on account of transactions

with Burke and Hare is that, by the laxity of the regulations

under which bodies were received into his rooms, he unin-

tentionally gave a degree of facility to the disposal of the victims

of their crimes, which under better regulations would not have

existed/' we feel assured that posterity will acquit him of the

slightest complicity with Burke and Hare. If he were guilty,

two young men then acting as his demonstrators, whose names are

now universally known throughout the scientific world, namely,

John Reid and William Fergusson, must have been at least

equally to blame. Surely the most remarkable trio of murderers
that ever existed ! Throughout the whole period of his troubles

his class stood firmly—we may say affectionately—with him.

" His anatomical establishment was his only haven of peace and
rest : each appearance in the lecture-room elicited heart-felt ex-

pressions of sympathy from every side of the crowded benches ; and
no lecturer on science was ever so idolized by a class as Knox during
that eventful session of 1828-9."

At the end of that session they presented him with a gold

watch and a letter of sympathy.
Never before had a medical teacher such a class in the United

Kingdom. From 1826 to 1835, over a period of nine years,

his students annually averaged 335; and in the session of 1828-

29, to which we have just referred, he had 504 pupils. As
Barclay's old class-room could not hold more than 200 persons,

Knox was obliged to lecture three times daily on the same sub-

ject; and when the College of Surgeons vacated their old hall

in Surgeons^ Square in 1832, he built a very large class-room on
the site and moved there. When on the retirement of Professor

Alison in 1841, Dr. Knox off'ered himself as a candidate for the

Chair of Physiology in the University of Edinburgh, he sent in

to the Town Council (who were then even more potent for evil

than they have recently shown themselves to be) a list of the
distinguished physicians and surgeons whom he had educated
practically. This list, quoted, as he said, hastily and from
memory, included the names of " R. Boyd, W. Fergusson, T. W,
Jones, John Goodsir, Harry Goodsir, Henry Lonsdale, John
Reid, J. W. Balfour, James Duncan, Douglas Maclagan, Pa-
trick Newbigging, John H. Bennett/^ &c. The enormous classes
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which for many years filled his lecture-room were mainly

attracted by the unrivalled eloquence of his style, by his earnest-

ness of purpose, and by his profound knowledge of human and
comparative anatomy and ethnology; but to a certain degree

his success was due to the utterly rotten state of the university

at that period. With the exception of Alison, Christison, and
Hope, there was no one fit to compete with Knox, Liston, Syme,
J. Lizars, Macintosh, and Sharpey, who were then extra-acade-

mical teachers. Knox further singularly strengthened his posi-

tion by the aid of his assistants; in 1828-9 he commissioned

Mr. (now Sir William) Fergusson, who had previously assisted

him in his class-work, to give demonstrations on surgical ana-

tomy, which was then first introduced into anatomical teaching.

For several years Mr. Fergusson was the chief demonstrator,

and in January, 1833, Dr. John Eeid joined Dr. Knox and Mr.
Fergusson in conducting the anatomical rooms. Each member
of the co-partnery seemed to exert himself for the common
good ; their diligence and supervision extended over the whole
day, and the result was eminently successful in promoting the

anatomical interests of large classes in " Old Surgeon^s Hall.'^

" Such a triumvirate," says Dr. Lonsdale, " as Knox the master,

and William Fergusson and John Keid, apprenticed coadjutors,

labouring together in one institution, can hardly be paralleled in the

annals of anatomical teaching. Whilst alike in setting forth the
elementary instructions, each teacher had his higher walk, and assi-

duously cultivated it. If Mr. Fergusson, by his dexterity and tho-

rough knowledge of anatomy, created a love for surgery, his col-

league. Dr. John Reid, gave promise of high reward from the following

of physiology ; both men were highly prized by their pupils. Knox
was not wanting in any direction; there was a ' dash and go' in him
that surpassed all men of his time, as it does all description ; it lent

a charm to everything he did." P. 158.

The medical school of Edinburgh began to show signs of
decadence about the year 1835, and went on declining for many
subsequent years; indeed, until John Goodsir succeeded Monro
in the anatomical chair of the Univerity. One of the various

causes of this decline seems to have been the extreme difficulty

that Knox and his assistants had in procuring subjects, the
University having acquired " a monopoly which was deemed
the more intolerable outside the walls, that it recalled too truly

the fable of the dog and the manger."
From this period Knox's career began to decline, at first

slowly, but afterwards with appalling rapidity. In 1837 we
find him ofliering himself as a candidate for the vacant chair of
General Pathology, but his unpopularity with the electors,

whom he openly treated with the most profound contempt, ren-
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dered his success an impossibility. In 1839 he asked John
Goodsir, who was then assisting his father at Anstruther^ to

join him in the lectureship of anatomy, and urged him to bring
over his brother Harry (who was lost in the Franklin expedi-

tion) to take a share in the Practical Rooms. As this arrange-

ment could not be carried out, he then applied to Dr. Lonsdale,
his biographer, who consented to join him as his demonstrator
and partner in May, 1840. This fact, as well as that of the

removal of the school to Argyle Square, is recorded in p. 217,
and we read on, with the anticipation of meeting with, from this

time forward, even a fuller account of Knox^s life, inasmuch as

his biographer was more intimately associated with him. Strange
as it may seem, the new partner simply announces that he has
associated his lecturing fortunes with those of his old master,

when (with trifling exceptions, recorded in pp. 249 and 255) he
vanishes from the scene. For many reasons—some affecting

Dr. Lonsdale himself—we wish that some history should have
been given of the short working career of the partners ; but we
are told absolutely nothing, and in p. 287, without any intimation

that the partnership has been dissolved, we read that ^^regard-

less of both legal and moral obligations, he (Knox) commenced
lecturing on anatomy at Edinburgh in November, 1842, but got
no class.''^ As it stands, this sentence is utterly unintelligible

;

but we are able, and deem it our duty, to explain it. The true

state of the case is that one very essential condition of the part-

nership was that Knox should retire from lecturing in August,
1842. By the above attempt at lecturing in opposition to the
covenant. Dr. Lonsdale was compelled to apply for an interdict

to prevent him ; and thus this unfortunate union caused little

or nothing but annoyance to the junior partner. No one can
fail to honour the feelings which led to this reticence on the
part of his biographer, while all must admit that it has caused
a certain degree of obscurity in this portion of the history of

Knox's Life.

In 1843-4, notwithstanding the failure of the preceding
session, he attempted, with no better success, to give a course
of lectures on physiology. From about this time his fall was as

rapid as his original success had been. In 1844-5 he joined the
Portland Street School of Medicine in Glasgow ; but having to

contend with the University and . the Andersonian Institution,

his class was so small that he returned his fees to his pupils

before November was out. " Like his great military idol, he
had had his'Austerlitz, and now had come his Moscow." From
1842 to within a few years of his death he may be said to have
been actually homeless, sometimes living with an old pupil,

sometimes making provincial tours, and lecturing on " The
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Eaces of Man/' and sometimes obtaining a precarious income
as a bookseller's hack; or as a newspaper contributor.

Once only during these troublous times did our old master

find a harbour of rest. The story, as we heard it, was that an
eccentric old gentleman, at Shirley, near Southampton, who
accidentally heard him lecture, at once offered him house and
home, urging that if Dr. Knox would accept the offer, he (the

old gentleman) would regard it as a privilege to provide for the

wants of so distinguished a philosopher ; and we believe that the

offer was accepted, and that Dr. Knox made Shirley his home
for two or three years. We cannot help suspecting that our
old gentleman is in reality identical with the Maria described

in p. 389, who was " comely and comfortable in means,'^ and
" who became enamoured of his person and cleverness/' Several

of poor Knox's best Cape stories, as, for instance, why you
should not take a pointer when you go out elephant shooting,

were told with marvellous variations.

In 1847, while residing for a short time in Edinburgh, he
issued a proposal to establish " an agricultural college, within the

walls of which should be taught the sciences bearing on agricul-

ture, and in particular the sciences of chemistry, vegetable phy-

siology, veterinary medicine, and geology." It was, if we
mistake not, in the very same year, when dining in London
with Edward Forbes, at the house of the writer of this article,

he observed that he had all but completely worked out the

details of a scheme by which we should all speedily make our

fortunes. Upon inquiry it turned out that a joint-stock company
was to be formed to purchase or lease the central part of Lei-

cester Square, on which a gigantic medical school was to be

erected. "I," he observed, *^ shall take the anatomy; you
(addressing the present writer) shall take medicine ; Eergusson,

even if he won't join at once, will soon be glad to give up King's

College, and take our surgery chair ; and our friend Forbes will

follow his example, and shall have natural history. I have had
upwards of 5000 students, of whom, at the lowest estimate, 1000
are now practising and taking apprentices. If each of these

would send us one pupil every second year we should have at

least 500 new students every session." It is needless to add that

no more was heard of the Agricultural College, or the '^ Knox
Institute," as the Leicester Square school was to be called. But
these are good illustrations of the marvellous schemes which
were always circulating in our old friend's fertile brain.

In 1852 we find him applying, of course in^vain, for an
appointment in the British • Museum. When the war with
Russia broke out he was desirous of an appointment as staff-

surgeon in the Crimea, and his application was supported by
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several influential friends ; but his age (he was then sixty-three)

was urged as a fatal obstacle. In 1858 he was appointed patho-

logical anatomist to the Cancer Hospital j but it was a merely-

honorary office, involving labour with no direct remuneration.

During the last few years of his life Dr. Knox " took to prac-

ticed^ in Hackney, and strange as it may appear to his old pupils,

who have listened with wondering ears to the great operations

he had performed at the Cape—how, for example, he had
succeeded in a case of lithotomy in extracting the stone with

a tablespoon, after his chief had failed with the forceps—he
became a man-midwife, or male howdie, and, as his biographer

tells us, did a great deal in the obstetric department. We
regret that no facts worthy of record have been obtained

regarding his declining years. We know little more than
that, on the 9th of December, 1862, he came home from the

Cancer Hospital in a very exhausted state, and, after a slight

stimulant, he retired to bed. In a short time he was found
apoplectic, and, with little or no rallying, he died on the 22nd.

We shall not enter into any details regarding the painful

causes that led to the rapid, we may say degrading, fall of this

great anatomist. His pupils and assistants loved him, while

with few exceptions he was detested by all the rest of the

world with whom he came professionally in contact. If our
readers wish to know with what bitter sarcasm he could use his

tongue or his pen, let us refer them to the grand passage at

arms between himself and the professorial clique of the Royal
Society, described in pp. 190-93, or to his letter of application

for the physiology chair (addressed to the town councillors), in

which he briefly, but very pungently, sketches the professional

characters of his opponents, Drs. Allen Thomson and Carpen-
ter (see pp. 261-64). As his biographer observes of this letter,

" every sentence of it conveyed a homethrust at private indi-

viduals or corporate bodies."

Another cause that materially contributed to his ostracism

from Edinburgh was his avowed unorthodoxy. Brought up as

a strict Calvinist, in his manhood he belonged to no Church,
and "seemed to view all religious sects and denominations, from
the Mummy-maker Egyptian down to the worshippers of the

Winking Virgin of Rimini of these later days, as much alike

in character, having their origin in idolatrous credulity and ig-

norance;" and yet (as his biographer tells us) he ^Svas,

nevertheless, a man of high reverence and belief.^^

In conclusion, we heartily commend this volume to all of our
readers who have a personal interest in the history of the Edin-
burgh School of Medicine.
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IX.—A National Registration of SicknessJ

On the 14th of October, 1870, the Right Hon. G. J. Goschen,
as President of the Poor Law Board, received a deputation from
the British Medical Association and the Poor Law Medical
Officers^ Association, on the subject of poor law reform and the

^ 1. On the Formation of a System of National Medical Police and Sygihne.
By W. Strange, M.D. 'London Medical Gazette/ 1846.

2. On the Connexion between Medical Poor Law Relief and the Sanitary Con-
dition of the Feojple. By John Liddle, Esq. 'Journal of Public Health/ Feb.,

1848.

3. Health of the Metropolis. Weekly return printed by the General Board of
Health.

Rise and Decline of Disease. Compiled from the District Returns ; with re-

marks by Conway Evans, M.B. 1857-8.

4. The Right Use of Records founded on Local Facts, Being two papers read
before the National Association for Promoting Social Science ; with an account of
subsequent proceedings, &c. By H. W. Rtjmset. London, 1860. Pamphlet.

5. Facts and Suggestions on the Registration of Disease. By Benjamin
Richardson, M.D. 'Transact, Social Science Assoc.,' 1861, p. 535.

6. Disease in St. Marylehone and Manchester during the years 1860-65. By
A. Ransome, M.B. 'Manchester and Salford Sanitary Association Reports.'
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registration of disease. The first proposition submitted by the

joint committee was to the following effect :

" That medical relief and the sanitary care of the poorer classes,

with which the registration of disease is iudissolubly connected, are
questions which ought not to be treated independently of each other

;

and that they require to be settled on improved principles by a con-
nected and consistent scheme of legislation and ad ministration.' '^

Referring to one section of the subject before him, Mr. Goschen
replied that

—

" The arguments in favour of speedy returns (of sickness) were
such that nothing could be said against the proposition made to him,
and the next question was that of cost."

Such is the present aspect of the great question of National
Sickness Returns, and its promoters have no reason to be
disappointed with the progress made. It is something to have
gained a favorable hearing from a thoughtful member of the

Government, and to have reduced the question to one of cost.

Long years of energetic, arduous work are required in

England before the idea of a few enthusiasts (so called) becomes
a conviction in the minds of the many ; before the idea and the

conviction by some happy combination of chances are brought
home to one in whom are centred the will and the power to give

them eflPect.

The registration of disease is no new idea ; for the greater

part of a century it has been constantly recurring to men's
minds as a thing to be desired. It seems now almost within

our grasp, and in anticipation of the removal of the official veto,

it may be well to look a little more closely at the ends to be
gained by a national registration of sickness—to inform our-

selves of what has been thought and said on the subject, and to

mark the shoals on which practical men have made shipwreck
;

we shall thus be in a better position to consider the principles

which should pervade any new organization, and the position

which this should take in the sanitary machinery of the State.

It had long been the aim of sanitarians to establish some
reliable test of health—a '' health barometer,'^ as Dr. Farr aptly

called it; and when, in 1837, the Act for registering births,

deaths, and marriages was passed, such a test was supposed to

have been discovered in the mortuary register.

" As political economy," says Dr. W. Farr, " rests upon the idea

of value, so our science rests upon the idea of health, and it is as

important to us to find a measure of health as it is to the economist
to find a measure of value. That measure must be simple, and
applicable to all countries ; now the measure that is in universal use

is the rate of mortality The mortality is really a life

1 ' British Medical Journal,' Oct. 22nd, 1870.

94—XLVii. 26
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measure .... if it is only an indirect measure of some of the

elements of health, according to our larger definitions ; it expresses

in masses the sickness, measures very accurately the influence of a

variety of causes on life, and is a safe guide in practice."^

Now, without for a moment depreciating the known value of

a mortuary record, or the results which it has yielded to science

in the masterly hands of Dr. W. Farr, we must repeat a protest

which has already been urged in the pages of this Review^ against

the fallacies of our registration system as it exists at present.

That a high death-rate shows the intensity of disease, not

necessarily its amount, its enervating effects, or its place and date,

much less its antecedents, is now well known. A community
with a low rate of mortality may yet qua health be a burthen to

the State. Perhaps nothing was more striking in the reports

on the sanitary condition of the labouring population of

England in 1843 than the deterioration of growth and strength

by disease among the handloom weavers of Eethnal Green and
Spitalfields, shown not by decrease of numbers, nor by tables of

mortality, but by the rough-and-ready test of the recruiting

sergeant's scrutiny. We are convinced that the most formidable

obstacle to a registration of sickness has been and still is the

ready acceptance of a mortuary record, with its reported

numbers and causes of death, as a sufficient test of health and
health conditions.

" It will be urged," says the Eegistrar- General, " that the

machinery of registration should be employed to give an immediate
warning of epidemic disease When the plague is at the door

the people will not wait for its history to bewritten in a blue book."

Certainly not, and, therefore, we cannot agree with his con-

clusion that

—

" It will be sufficient to state in reference to it that I publish a
weekly report for London on the Tuesday following the termination

of each week, and a quarterly report for England and Wales within a
month after the close of each quarter."^

Can the Registrar-General tell the history of the present

epidemic of smallpox from the mortuary returns ? Is it

creditable to our health organisation that

—

" There was no public knowledge of the existence of diphtheria
in England until it had been an epidemic for two years."* Or that—"Thirty-four cases of relapsing fever had been admitted into the
Eever Hospital during September, and that seven had been brought

1 " Address, Social Science Association/' 1866.
2 " Death Certificates and the Registration of Disease," * Brit, and For. Med.-

Chir. Rev.,' Oct., 1869.
3 'Twenty-third Annual Report of the Registrar General.'
* Simon, ' Royal Sanitary Commission,' Q. 1000.
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in on October 1st, and, as was subsequently noted in the ' Lancet,'
that sixty-eight cases were admitted in the week ending October
22nd, eighty-nine in the week following, and that on November 6th
there were 120 cases under treatment in the same hospital/' And yet—" The first appearance of the disease as a cause of death was in the
Registrar- G-eneral's returns for the weekending November 6th, when
two fatal cases were recorded."^

In this case a weekly registration of disease would have dis-

pelled the idea of an " outbreak," and would have shown that
an epidemic, as remarked by Dr. Morgan, ^^ by little and little

feels its way, as though courting the adoption ofmeasures opposed
to its spread," and these measures might have been adopted.

Does the shade of poor Admiral Fitzroy never appear before

the Registrar-General when he ventures to publish, on the evi-

dence of a death-rate some weeks old, that certain watering-
places are healthy ? Surely sometimes he must be haunted with
the dread of sending visitors into the teeth of an epidemic.

But it has been objected that a local publication of sickness

returns would create alarm, and such might be the result at first in

rare cases. Dr. Ransome^s experience, however, at Manchester,
is quite the reverse.^ The weekly reports in the public journals,

he tells us, allay panic ; they show who bear the brunt of the

disease, the poor or the rich ; they exhibit the results of tem-
porary prosperity or reverse in manfactures and trade, as well as

the enervating efi*ects of special occupation; lastly, they make
known the first whisper of an invading epidemic, and by warning
of danger arm the people against it.

Turning to the wider and more scientific aims of a registra-

tion of sickness, we see what use has been made of it by Dr.

Ballard, in his many valuable papers on the setiology of disease,

and by Dr. Ransome, in his comparison of the rise and fall of

epidemic and climatic disease in Manchester and St. Maryle-
bone during a period of five years. In this way facts are reached

which no mortuary register can reveal, and a pathway is opened
to a true science of hygiene. Diseases are observed, such as

syphilis, ague, rheumatic fever, which are rarely known in a

death-register, save by their distant issues in dropsy, brain, liver,

or heart aff'ections.

Rheumatism and gout, for instance, caused one tenth of the

sickness among the men of H.M. Customs in 1869, Dr. Dickson

tells us ; and superannuations from this cause have averaged one,

sometimes five, yearly
;
yet no death was directly attributable

to it during a period of thirteen years.

1 Lewis, * National Returns of Sickness.'

2 ' Brit. Medical Journal,' Dec. 3rd, 1870.
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Much light would inevitably be thrown on the influence of

climate, atmospheric and telluric, by an extended comparison of

meteorological observation with the statistics of disease, and

medical men might in time be guided by reason and true

science, rather than by caprice in the selection of a wdnter

home for the consumptive, or a spa for the rheumatic. Our
statistical system won admiration at the last international con-

gress ; let us beware lest the advances of minor states give us a

second place in the next. Already has Italy established a

system of district medical officers to report on sanitary matters

and disease, to collect statistics, and acquire such local know-
ledge of the medical topography as shall enable them to advise

on all points connected with the public health.

And this leads to the most important question connected with

sickness registration in England. More than one voluntary

effort has been made to determine local health conditions by
an organised record of disease; and it has been gravely pro-

posed, with all the weight and authority of the British Medical
Association, that voluntary effort should still be relied upon for

a registration system embracing the whole of England.^

"The country does not at present think the prevention of

disease worth paying for,''' says Dr. Druitt; " the more success-

ful the sanitarian, the worse for him /'^ b^jt is it not time that

the Government and the country should awake from their

apathy in this momentous matter, and face it fairly ? Half
measures are contradictory and mischievous. This is no simple

scientific inquiry in the interests of medicine, however much
it may contribute to our knowledge of disease ; it is not ex-

clusively for the information of Government and statisticians,

nor is it merely for local use. To be thorough and national,

it must subserve more purposes than one. If the state is in-

terested in knowing the extent of disease as being the chief

cause of pauperism and loss of power to the nation, the people

are no less interested in learning the subtle dangers which
surround them, and the diseases which are silently decimating
their numbers.

It is unfair, therefore, to expect from private effort, even
in England, that which is so manifestly the concern of all

;

nor, indeed, can voluntary associations be depended upon for

the purpose. The common fate which has befallen all but two
of the voluntary attempts at a registration of sickness show
only too clearly that the expense of publication is beyond
private means, and that a national registration of disease must
of necessity be organized by the State, and paid for from the

Brit. Medical Journal/ Aug. 25tli, 1866.
' Evidence, Royal Sanitary Commission.'
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public purse. Even as we write, intimation has reached us that

the effort of the Northumberland and Durham Medical Society,

commenced in 1864, is failing from want of support, and that

the registration, so admirably conducted by Dr. Philipson and
his zealous coadjutors, will probably cease with the current year.^

Passing on to consider the extent to which registration

should be carried as regards classes of the community, opinions
would seem to be almost unanimous that any public record
of cases of disease must be confined, in the first instance, to

those attended at the public expense. This limitation applies

primarily, of course, to poor law returns, which are calculated

to yield some three and a half million cases yearly, but it would
include also returns, on a uniform system from prisons, peniten-

tiaries, dockyards, arsenals, police and revenue departments,
from endowed schools, and from medical charities—hospitals and
dispensaries—certainly much underrated by Mr. Lewis at a
million and a half cases^—returns which might be made com-
pulsory on payment of moderate fees to the resident medical
officers for filling them up. The same inducement might in

time be ofiPered to the sanitary authorities, to officers of clubs

and provident societies, with their million cases yearly, to con-

tribute regular returns of their sick and hurt members. The
records of these institutions, hitherto almost wholly unutilised,

might be combined with returns from industrial establishments.

The inspectors of mines, factories, workshops, and public works,

might also obtain, by reasonable remuneration to the medical

officers, a body of information of especial value in demonstrat-
ing the eff'ects of insanitary surroundings on the lives and (in

military phrase) the eflfective strength of the working classes.

"Returns of sickness," says Dr. Conway Evans,^ "to be of value,

should consist of cases diagnosed in the first instance with consider-

able accuracy, should be made on an extended scale, should be
contributed with the strictest regularity, and should, so far as

practicable, be considered in association with the natural and me-
teorological features of the locality in which they originate, and the

class of persons among whom the diseases recorded for the most part

occur."

There can be no doubt that by a judicious combination of

1 * Health and Meteorology of Newcastle and Gateshead/ Sixth Report for 1870.
2 From inquiries by Mr. Kumsey in 1843, it appeared that " In seven unions

containing large towns in the north of England the ratio of pauper cases to the

population is 2'27, and of charity patients, 5*90 per cent. ; while in thirteen town
unions of the south of England, the sick paupers average 6'41, and the patients

of the medical charities, 4*66 in every 100 inhabitants."

—

Sealth and Sickness of
Town Populations, p. 21.

3 ' Weekly Returns Metrop. OflP. Health,' vol. i, No. 36.
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voluntary effort with state machinery these requirements may
be fully met.

It is true the results of observation in private practice will be

wanting, and it is doubtful whether they could ever be obtained

in this country with sufficient regularity to be available ;^ but

the brunt of disease, especially of preventible disease, falls on

the poor, and it is precisely among the poor that facts are most

readily obtained ; their proportion to the whole would be such

as to give a fair insight into the health and health conditions of

the entire population.

Next as to the machinery, local, central, and intermediate

;

universal opinion points -to the poor law medical officer as well

fitted by his universal range, his acquirements, habit, and daily

experience, to collect the local facts connected with disease

attended at the public expense. Greater accuracy and belief in

an ulterior purpose would go far towards giving the present

reports the value of a scientific record, and if sanitary duties

are in future to be committed to the Poor Law Service, an addi-

tional incentive will be afforded, so that

** The labours of each and all, by becoming instrumental to an im-

portant scientific and social end, will rise in public usefulness, and,

therefore, in public esteem, for whatever exalts a profession in cha-

racter is sure to strengthen it in the long run in influence and
weight."

But passing on to consider the details of sickness returns, it

seems generally agreed that the requisites for a good record of

disease should include

—

I. Uniformity of observation and co-operation of all available

scientific strength.

II. A ready mode of recording.

III. A local centre for collection and analysis.

IV. A central authority for abstract comparison and diffusion.

The question of uniformity has in theory been reduced to

the simplest terms by the publication of the new ^Nomenclature
of Disease.^ It is adopted in the army and navy reports with

the most satisfactory results, and no other classification or

nosology could now be selected in preference. The practical

difficulty lies in the redundance of provincialisms in England,
and the imperfect acquaintance or carelessness of medical men
respecting the exact terms of science; as Dr. Farr remarks,
'^ they have to learn the difficult duty of returning fatal diseases

on a uniform system, and under the same names.^'^
As to the form of the returns, and the manner in which

1 ' Brit. Med. Journ.,' Jan. 21st, 1871, paper by Dr. Philipson.
2 * Twenty-seventh Annual Kept., Eeg.-General. '
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they should be made^ there seems much difiPerence of opinion;

the chief questions at issue depending on the frequency with
which the returns are to be made, and the objects which
they are intended to serve. To take the latter first, it may
seem superfluous to warn Englishmen of the dangers of cen-

tralisation, yet in health matters the danger has a real exist-

ence. What advantage, for instance, do provincial towns
obtain from the census with its intricate machinery and those

minute details concerning the population in streets and alleys

which are so often sought in vain by inquirers on the spot ? It

is strange, yet true, that the schedules of the enumerators, rich

with local fact, are hurried away and lost for ever in the great

stream which goes to form the census of the state. It is so

with the death register, that sacred and inaccessible volume
which, after manipulation at Somerset House, contributes its

quota to the tables of a quarterly report, wonderful for their

accuracy and statistical symmetry, but utterly useless for their

first and natural purpose, the prompt information to local

authorities respecting the mortality which so intimately con-

cerns them. The evidence of Mr. Simon, and much that has
been lately said concerning the registration of disease, would
lead us to apprehend that in this great measure of sanitary

reform of which we are treating, local and provincial interests

may again be sacrificed to centralising aims. We will quote
Mr. Simon in explanation of what we mean ; he says, Qi. 1848

:

" The medical officer of the local authorities of course ought to

have access to whatever information is in their district, in public or

quasi-public institutions, as to sickness, but that would usually be a
matter of personal arrangement rather than one requiring absolute

law ; but it seems to me that it is as much or more with reference to

the central government than with reference to the local authorities

that this wants consideration."

And (1912)—
" As to the poor law officers of the country, I think it must be

expected of them that they will, and they do in fact at present, make
their returns to the boards of guardians, and the boards of guar-

dians ought to be required to have certain broad results of these

returns put in a tabular form every three months for the information
of the central office and of the public."

And again, in 1910

—

" I think that all medical charities ought to keep records to some
extent on a uniform plan prescribed by the central authority, and
to report summarily their statistics every year."

A yearly summary from medical charities and a quarterly

summary under the auspices of boards of guardians for central
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use : such is Mr. Simon's plan for a national registration of

disease ! Dr. Richardson has proposed

" That the weekly return of disease, immediately after it has served

its local purpose, should be dispatched at once to the metropolis to be
reported upon weekly, after the manner of the reports of the Regis-

trar- General of births, marriages, and deaths ;"i a scheme which Mr.
Lewis condemns as impossible.

" No force," he says, " at the central office coming within the

limits of probable attainment could classify, tabulate, and issue a
weekly or even a monthly report on the details contained in the

medical relief books of 3200 poor law practitioners. "^

The Registrar-General might well be alarmed^ at the threat-

ened inroad of infantile ailments, and exclaim in the bitterness

of his soul, " There is nothing we cannot collect in the way of

statistics if you give us money, except the diseases of the

public"'^

But we cannot think that this wholesale centralisation could

be seriously advocated by any one who has taken the cost and
labour into consideration. If Mr. Simon, who is probably the

best judge of the requirements of the central authority, is con-

tent with quarterly summaries of the sickness throughout the

country, the question is so far narrowed, and we may address

ourselves to the wants of local bodies.

These would vary with circumstances of time and place, and
no system could be considered adequate which was not suffi-

ciently expansive to meet them all. The health officer of a

large town in time of epidemic would require daily information

of the inroads of disease ; whereas a weekly, or in thinly popu-
lated districts, a monthly summary of cases might in ordinary

circumstances suffice for sanitary requirements.

No subject would seem more easy of solution, yet none has
given rise to more controversy than the utilisation of poor law
returns with the least cost of trouble to the medical officers and
of money to the ratepayers. Many, among whom are Dr. Rum-
sey and Dr. Ransome, despair of complete success,^ without a

thorough reorganisation of health supervision in the country

;

and there can be no doubt that a registration of sickness would
be rendered more complete, comprehensive, and satisfactory by
the changes they suggest. If our superintendent registrars and
registrars were medical men, as was suggested for Ireland in

1860^ but without effect, not only might the reports and sum-

^ * Dublin paper/ p. 14.
^ ' National Returns of Sickness,' p. 314.
3 * Evidence, Sanitary Commission,' Q. 6459.
4 Ibid., Q. 6482. 5 'Brit. Med. Jourti.,' Oct. 22nd, 1870.
6 ' Resolutions of Committee on Registration and Sanitary Police, adopted by

Council of Social Sc, Assoc.,' 1860.
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maries of deaths be more reliable^ but the services of these

officers might be enlisted for the collection of sickness returns.

If health officers were appointed for every union^ and registra-

tion or superintendent medical officers established for extensive

districts^ the local summaries of disease would form part of their

necessary duties.

But can we not begin at once on a satisfactory basisj and reap

advantage in the present, while making provision for possible

reform in the future? Dr. Richardson and Mr. Lewis think

we can, and each has proposed a plan by which existing ma-
chinery may be utilised for the purpose.

To take Dr. Richardson^s first, as elaborated under the aus-

pices of the deputation to the Poor Law Board in November,
1869. In his own attempts at a registration of sickness, recorded

iu the ' Sanitary Review,^ he had proposed to ascertain merely

" The progress of the diseases named at given points of latitude

and longitude, their prevalence according to season, the relative

duration of each form of disease, and the order in which one epi-

demic followed another."^

Later, in 1858, he had suggested that the actual returns of

the poor law officers, filled in according to a slightly altered

form, should be transmitted weekly after local use to the cen-

tral authorities in the metropolis for weekly analysis. The
difficulties of such a plan have already been noticed, and they

certainly are not diminished by the amendments of the deputa-

tion in 1869; for it is still proposed to send particulars of each

case to the central office in London, particulars which require

the co-operation of the clerk to the guardians and the medical

officer in filling up the necessary forms j^ and Mr. Lewis justly

asks whether this required co-operation between two officers

(who may live miles apart) is compatible with a weekly return

of cases to the central office.

Such a plan would certainly throw much additional labour

upon medical officers already over-burthened with work, and
cost the ratepayers no small sum for the transmission of papers

and books ; moreover, it ignores the returns from charitable

and other sources, which have a value equal if not superior to

those from the Poor Law Service. Mr. Lewis's plan seems in

every way superior, and may be described in his own words

:

" I claim for my plan that it is applicable not only to Poor Law
Service, but also to sickness occurring in the practice of charitable

institutions, friendly societies, &c., for I attach great importance to

dealing with the collective sickness of the country on a uniform

^ * Social Science Transactions,' 1861, p. 535.

2 • Appendix 13 ' to Dr. Druitl's ' Evidence before Royal Sanitary Commission.'
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method I quote, as expressing my own views on this matter,

the following sentence from a paper by Dr. Eumsey :
' No project

would deserve support if it proposed to seize the raw materials and
send them straight off to be engulfed in some central office in the

metropolis ; still less if it meant to distribute the various returns

among several government departments, that is to say, if the

schedules of pauper sickness were to be forwarded to the Poor Law
Board, and the Medical Charity Eeports to some new department,

as has been more than once suggested by men of mark in London
;

thus making the task of recovering the dispersed materials for local

use more difficult and laborious.' .... What I propose is, that

directly the workhouse or district medical officer has ascertained

from his relief book the number of new cases of disease occurring
within the prescribed interval, and has recorded that information for

transmission to the central office, the sheets of his book containing

the details of each case for the week or other interval should be then
at the disposal of the medical officer of health of his district. That
official would make arrangements for collecting the sheets at stated

periods, and he would thus possess in the utmost completeness all

the details which he could need for local use. Pending the appoint-

ment universally of medical officers of health, the detailed sheets

might be collected by the health officers when they already exist, and
might be deposited with the union clerks in other cases.

" The principle I advocate is the retention of details for local use,

and the transmission of summaries onlyfor use at the central officey^

The scheme here advocated by Mr. Lewis is eminently
practical, as might be expected^ and meets the chief difficulties

in the case ; not only is the labour more divided, but the
difference between postage, &c., of some 4000 sets of returns

and 700 summarised sheets is saved on poor law practice alone,

but although comparative tables, summaries, and analyses of
course predicate a local centre for collecting and analysing, it is

not to be expected that any intermediate authority will be
accepted without opposition in influential quarters.

Mr. Simon objects to it as likely to obstruct the direct action
of the Privy Council under the Nuisance Law, to act as " a
mere bufi'er '^ ^ between the central office and refractory local

authorities ; but this opinion is not generally shared by sani-

tarians, and Mr. Simon seems to forget that immediate intima-
tion of epidemic outbreak or of obstinate refusal on the part of
local bodies to act on advice, might be one of the first duties of
the authority which he condemns. "An estimate of the require-
ments of the districts would,'^ to use Mr. Simon^s own words,
" be formed in one of two ways—special representations made to

1 " Lewis's National Registration of Sickness," ' Soc. So. Sessional Proceedings/
p. 317.

^

2 'Evidence Roy. San. Com./ Q. 1829.
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the central authority, or the death returns and sickness returns

of the quarter;'' and the objection ^^ that the central authority-

might receive no representation from the local authority
'^

would fall to the ground/'^
'

Refractory local authorities would then be without excuse,

and the central authority would not be compelled to wait three

months for information, the value of which is in exact proportion

to the promptness with which it is given.

It would appear, then, to be of the first importance that the

local machinery employed for the compilation of sickness

returns should be of so skilled a nature as to insure their

accuracy and validity, and to apply them promptly and authori-

tatively to local requirements.

Dr. Rumsey has directed attention to some of the difficulties

arising out of the complexity of our areas for local government
and other purposes.

"The labour," he says, "of extracting particulars relating to any
group of population, not being a registration district, is immense.
No one who has not made the attempt can have any idea of the

task. A special officer is required to bring this information in a

correct form to bear upon local administration."

^

Much more would such local knowledge be required in

preparing information for the central department. Again, if we
consider the variety of sources, and the large body of observers

from which the returns are to be obtained, uniformity and strict

accuracy cannot be looked for. Provincialisms introduced in

carelessness, or wilfully in deference to ignorance at the board
of guardians, will have to be reduced to the common terms of a

reformed nomenclature ; contradictory assertions such as are

common in death certificates, and now pass unchallenged, must
be inquired into and corrected ; careless and. imperfect entries

must be filled in and amplified before the true meaning
and weight of the collective mass can be rendered intelligible to

the central authority. Access not only of the local authority,

but of the scientific superintendent to local returns, must be by
right, and not by courtesy, if the proposed registration of sick-

ness is to be a measure in the interests of public health, and not

a mere dalliance with an unmeaning mass of figures.

The principle of local revision and summary of returns, then,

seems so essential to the proper working, nay, even to the

existence of a national registration of sickness, that it is some-
what disheartening to find men like Mr. Simon, who have them-
selves felt the need and the difficulty of obtaining local inforraa-

1 * Evidence Roy. San. Com./ Q. 2031.
2 Ibid., Q. 4275.
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tion/ depreciating its importance, and making little or no
provision for it in the schemes they have proposed. Provincial

reformers^ regarding it from an opposite point of view, have been

all but unanimous in their demand not only for local supervision

of sickness and mortuary returns, but for a higher class of

medical officers in England,, around whom the local health

organisations might centre. The ideal of Dr. Farr^s registration

medical officer had been proposed years before by Dr. Walker,
of Huddersfield, and reported to the Medical Relief Inquiry in

1844;^ it was again brought forward by Dr. W. Strange, of

Worcester, in 1846, and especially by Dr. Rumsey in his two
papers read at Bradford, in which the whole subject of registra-

tion is so ably and exhaustively treated as to leave little beyond
practical details to be dealt with by subsequent writers.

"If complete records of sickness," he says, ''and mortality were
compiled and published in the several registration districts by a
legally constituted order of men of superior education and large

medical experience habituated to scientific processes and in

respectable position, any serious misuse of evidence, any deliberate

concealment or perversion of facts would be next to impossible ; while

the number of the recorders and the universality of the jurisdictions

would furnish the necessary corrections for occasional or individual

errors." ^

The local health government of the future will occupy
a prominent place in the suggestions of the Royal Sanitary

Commission, and evidence seems strongly in favour of con-

verting boards of guardians into boards of local government,
incorporating by amalgamation existing ^* local boards '^ as

health authorities, and adopting the poor law unions as the

sanitary units of area. The poor law medical staff would then
perform sanitary duties of an ordinary kind, whilst inspection,

supervision, and inquiry will in all probability be committed to

superior medical officers, with jurisdiction extending over a
wider area.^

But time will certainly elapse before the suggestions of the

Commission become the law of the land, and it is important that

a registration of sickness should be commenced without needless

delay. Where an officer of health exists the difficulty of local

analysis finds its own solution. He would, of course, receive

the returns of poor law and public practice, and tabulate them
as required for local or central purposes. In other cases it has
been suggested that the returns should be sent to the union
clerks or to the registrars ; but the latter are already fully

1 * Roy. San. Commission, Evidence,' 1924. ^ ' Evidence Med. Relief Inq.,' 9155.
3 ' Right Use of Records founded on Local Facts, Preface,' p. xii.

4 How far the recommendations of the Commissioners fall short of these reason-
able expectations may be seen from their report just published.



1871.] A National Reyistration of Sickness. 409

occupied, even if they were not unfitted by education and social

position to deal with returns more complicated even than causes

of death.i

Nor can we expect, from the legal mind of the union clerk, a

thorough appreciation and summary of disease in its infinite

variety of detail. As a temporary expedient, when officers of

health do not exist, it would perhaps be advisable to appoint

(under central, not local, influences) some one of the medical
officers in hospital or union practice as local compiler of returns,

armed with all requisite authority, and adequately remunerated
for the work.

The choice of a central department for the reception of local

summaries will lie between the Poor Law Board, the Privy

Council, and the General Register Office. We cannot think

that any one will advocate the first until at least its position in

a new health organisation has been more fully defined, nor,

indeed, can we believe that it could ever deal satisfactorily with

returns from other sources than its own. Mr. Simon^s depart-

ment in the Privy Council, as being closely connected with the

sanitary supervision of the country, and requiriiig early informa-

tion of outbreaks of disease, would seem to have better claims,

but both Dr. Kumsey arid Mr. Lewis have given good grounds
for believing that economy and convenience alike point to the

statistical department of Government as best fitted to deal with

the sickness returns of the country.

"I will venture an opinion," says the latter, " that, so far as the
central office is concerned, tbe cost of sickness returns would in any
new department be almost, if not quite, double what it would be if

their compilation were assigned to the Registrar- General's depart-

ment I cannot imagine how anybody well informed on these

matters can advocate a separation of the returns of sickness from the

returns of death. They are complementary to each other, and
should be compiled by one and the same department ; and when it

is remembered that the Registrar-General is also the sole authority

m this country on matters relating to population (an element which
would necessarily enter into statistics of sickness as it does into the

death statistics), I can come to no other conclusion than that in the

statistical branch of the Registrar-General's office we have the

nucleus of what ought eventually to become the department of

English vital statistics, with its three subdivisions for census, sickness

and mortality returns."^
•' "With regard to the statistics of disease," observes Dr. Rumsey,

" it would be difficult to devise machinery more suitable for noting,

collecting, and distributing truthful information, than that which is

actually ready for our use. In the established registration system

^ " Notes on the Quarterly Return of the liegistrar-General," by E. T. Wilson,
M.B., ' Brit. Med. Journal,' July 23rd, 1870.

2 * Lewis's National Keturus of Sickness,' p. 320.
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we possess an organisation co-extensive with Great Britain in full

and effective operation. It merely needs the grant of additional

powers, with the exaction of additional duties, and, above all, com-

petent local supervision to fit it perfectly for our purpose." '

Before passing to the question of cost, it may be well to con-

sider briefly, as bearing closely upon it, the forms of the returns

themselves, and the extent to which summary and analysis

should be carried. The practical difficulties attending a return

of all new cases of sickness have been overcome in the army,

and cannot, therefore, be considered insuperable in ordinary

practice. Inaccuracies in diagnosis must be accepted as in-

separable from human fallibility, and the value of the results

will vary for each locality and each separate class of disease.

To such an extent has this been felt to be the case, that the

earlier attempts at registration have been limited to particulars

relating to epidemics, with the addition generally of acute or

otherwise well-defined divisions of sickness. The tabular

form suggested by the British Medical Association in 1867 has

been the model adopted by Newcastle, with acknowledged
success. In Manchester the diseases most easily recognised were
selected without any fine distinctions,^ but something more than
this would probably be expected in a national registration

system. The register books of our hospitals and dispensaries

would require some slight additions and modifications in their

forms to reduce them to a uniform system, not only the date of

admissions but the date of attack, and the locality in which the

disease originated should, according to Miss Nightingale's sug-

gestion,^ form part of the information supplied. With regard

to the returns of the poor law officers, also, which were designed

for a very different purpose, some alterations would be required

before they could be enrolled with advantage in a common
record of disease. Additional columns would be needed for

"occupation'' and ''date of commencement of disease.'^ The
columns, then, with which we are concerned would ^-ead from
left to right in the following order:—^1. Name. 2, Age.

3. Residence. 4. Occupation. 5. Nature of disease, and this

should have more space than is allowed at present. 6. Date of
commencement of disease. 7. Result or observations. Further
complication would probably defeat its own purpose, and result

in carelessness and inaccuracy. With Dr. Ballard we are of

opinion " that the simpler the schedules the better.-"*

^ * Eight Use of Records, founded on Local Facts,' p. xii.

2 ' Brit. Med. Journal/ Dec. 3rd, 1870.
3 ' Notes on Nursing,' by Florence Nightingale, 3rd edit., p. 164.
4 'Brit. Med. Journal,' Feb. 26th, 1870; Meeting of Metropolitan Assoc, of

Officers of Health.
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The returns^ then, such portion, at least, as we have noticed,

would be required in duplicate, one for the board of guardians,

one for the local compiler, and the trouble involved in this

would seem to be reduced to a minimum by a system of

transfer copies,^ such as are common in the ordinary mercantile

transactions of the country.

The slips so obtained from the poor law forms would be
forwarded unaltered to the local compiler for weekly correc-

tion and analysis. The returns from other sources would pro-

bably be in the form of weekly summaries, on a plan sanc-

tioned by the central authority, and accepted throughout the

country. The details of sickness would in this way be secured

for local use in towns, in agricultural, mining, or manufacturing
districts, where peculiarities of climate, soil, or social condi-

tions may give special meaning and importance to an otherwise

insignificant disease, and where the first unit of an infection has

more meaning as a local warning than all the rest. It is in

this adaptation of local summaries to local requirements that

the uses of a national registration of sickness become most appa-

rent ; at the same time the regular transmission by the local

officer of summaries, analysed on a uniform plan to the metro-

polis, would place a mass of information at the service of the

Government, which might be used as evidence against off'end-

ing local bodies, or become the basis of national measures of

reform.

Turning, in conclusion, to the question of expense, we find

the widest diff'erences of opinion, with no definite calculation

on which reliance can be placed ; indeed, it is not possible to

treat the cost of registration apart from other matters con-

nected with public health, for no officer would exist exclusively

for registration purposes. As far as the medical officers making
the returns are concerned, it would involve little beyond in-

creased care in filling up forms allied to those at present in

use ; and this would be, as it is now, but one among the many
laborious duties they perform ; a fortiori woul4 this be the case

with the local compiler. It is certainly matter of regret that

Dr. Morgan and Dr. Hogers had not conferred together before

subjecting themselves to the questioning of the President of the

Poor-law Board ;^ they would thus have avoided vague guesses

on a subject which they had not well considered, and it would
probably have occurred to both that one section at least of

the difficulties, that of payment for the poor law returns, might
vanish before a reform affecting the position, duties, and emolu-
ments of the poor law medical officers.

^ A suggestion due to Dr. Ransome, ' Brit. Med. Journ.,' Dec. 3rd, 1870.
2 ' Brit. Med. Journ.,' Oct. 22nd, 1870.
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" Q-ranting their necessity," Mr. Lewis says of sickness returns,
" a reasonable expenditure must be assumed for obtaining them

;

whether the local costs should be paid out of the local rates in the

same manner as local registration is paid for, the central cost like

the central cost of registration, being defrayed out of the Imperial

Exchequer, is matter for consideration.
" I find tliat, in the year 1868, the whole cost of registration was

£107,503, of which £66,645 came out of the local rates, and £40,858
out of the Exchequer.

" It appears to me fair that the local costs should be borne by the
local rates, and that the payment to each contribution should be an
annual or a quarterly one, calculated for the poor law medical offi-

cers upon the estimated population under each officer's charge.

There would, perhaps, be a little difficulty in devising a method of

payment for returns contributed by medical charities, friendly

societies, and the like."^

But these difficulties are certainly not of a nature to stand in

the way of an important measure of reform. Medical men
must of course be remunerated for extra work; we cannot adopt

the arbitrary measures of the Board of Health at New York,
and demand certificates within twenty-four hours under penalty

of 100 dollars for each omission. ^ With regard to the poor
law returns, Dr. Rogers suggests payment for extra care and
labour on the returns in proportion to the work done, com-
mencing with a minimum of two shillings and sixpence per week;
and this strikes us as fairer and more practical than any calcu-

lation derived from estimates of population under poor law
care, whicli must be utterly untrustworthy in town districts,

where large numbers, if not a majority, of the poor are relieved

by charitable and provident societies.

Pending the consolidation of the relief arrangements of the

country, it might suffice to make a calculation for medical offi-

cers of poor law and public institutions alike, on the average
number of cases attended and likely to find a place in the

returns. The cost, though considerable, could not be consi-

dered excessive when set against the advantages likely to be

derived from the local and central use of sickness returns. If
" public health is public wealth -/' if sickness as a chief cause of
poverty is the most expensive nuisance with which the State has

to contend, and if preventible disease accounts for one fifth,^ or

even one fourth,* of the mortality in the country, surely no
well-reasoned and practicable measure for the check of disease

should be rejected for the sake of false economy and paltry

saving to the State. The space allotted to us is already ex-

hausted, and we must be content with the briefest summary by
I ' National Returns of Sickness,' p. 321. ^ Brit. Med. Journ.,' Jan. 14th, 1871.
3 Dr. W. Budd. ^ Prof. Christison's Address, ' See. Science Trans.,' 1863.
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way of conclusion. It has been our object in the foregoing

pages to bring the great question of a national registration of

sickness to some practical issue by directing attention to the

scattered writings on the subject^ and to the points of detail on
which opinions seem most divided.

The feasibility and abstract advantages of such a measure
can scarcely admit of doubt ; but abstract advantages in them-
selves have little weight unless it can be shown that the gain is

worth all that would be spent npon it. For this reason we have

laid special stress on the local advantages and working details

of the proposed system, believing that they are in danger of

being ignored and over-ridden by the centralising tendencies of

our health authorities. A practicable machinery has been shown
to exist by which both local and central requirements may be

satisfied, and at a cost which the country should not grudge,

divided as it would be between the local rates and the State

exchequer. That this machinery may soon be improved is no
argument for delay. Sickness does not pause, and if, as has

been remarked, " our sanitary victories have hitherto been won
with a statistical ^ Brown Bess,^ ^^ it behoves us to lose no time

in providing ourselves with the ^^ arm of precision^^ such as a

registration of sickness would place in our hands.

Note.—The above article was already in print when the Report of the Royal
Sanitary Commission appeared ; it would scarcely be complete, however, without
some notice of the conclusions to which the members of the Commission have
come on the subjects we have been considering.

We are sure that much disappointment will be felt by those who looked for a
fuller recognition of local needs, to find that all intermediate authority, beyond
central inspection, is condemned as useless, if not pernicious ; and that the
registrars of births, deaths and marriages, are considered competent and the fit

persons to collect records of disease. On the extent to which registration should
be carried, the Report says (p. 60), " The number of cases severe enough to disable

from work or to require medical help is probably in England and Wales not less

than 13 millions a year ; the cost of registering so vast a number of facts, how-
ever simply, would be far beyond its value "—an assertion which is no more than
a petitio principii, so long as both cost and value are unknown quantities. What
seems useless to the central authority may be of inestimable value in the hands
of an intelligent observer on the spot, ready to profit by the teachings of even
iinfashionable forms of disease. Who, again, can define " diseases which aff*ect

large numbers of the population which may be considered as in greater or less

degree preventible by sanitary arrangements," when the prevalence of a disease

varies with locality or occupation, when the limits of prevention, as applied to

sickness, are as yet undefined ?

A partial registration of sickness, such as that sketched out in the Report,
must fall very far short of the expectations indulged in by sanitarians. Devised
almost exclusively in the interests of the central authority, without any power of

adaptation to local requirements in their infinite variety, it will but repeat the
worst features of our system for the registration of deaths. It may, indeed,

augment the power of the central sanitary authority, and do much for the public

health, but it will give little aid to the practitioner in the local study of disease,

or to the sanitarian, if he be not attached to the central bureau, in his investiga-

tions of morbid phenomena.

94—XLVii. 27
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Myers' Heart Disease among Soldiers.i—It will be remembered
tbat a subscription was raised some years since for a bust of the

late Mr. Alexander, to be placed in the Royal Victoria Hospital,

Netley ; and this object having been accomplished, it was deter-

mined to invest the surplus funds for the purpose of awarding

a triennial prize for the best essay on some subject connected

with military medicine, surgery, or hygiene. To the essay now
before us this prize has just been awarded.

Mr. Myers treats his subject under four heads, namely, I, the

prevalence of diseases of the heart in the army as compared
with other classes; II, the particular forms of disease so pre-

valent ; III, the causes of such disease ; and IV, the remedies

proposed.

In reference to the first question, namely, the prevalence of

diseases of the heart among soldiers, it would be supposed at

first sight that these diseases were more common in the civil popu-
lation than among the military, inasmuch as the existence of such
disease in a recruit would render him ineligible for military

service; and moreover as the period of service is limited,

disease of the heart, as a very common complication of old age,

can be seldom observed in the soldier. Nevertheless it appears

from the evidence of statistics that fatal disease of the heart

is actually more prevalent among the military than among
civilians, and that the death rate from this cause among the

former would be greater than it now is if the soldiers with
diseased heart were retained in the service instead of being
discharged as is the rule. It is also a somewhat curious fact

that although sailors, from the nature of their occupation, are

apparently more exposed to the causes of heart disease than
soldiers, yet the army loses more men than the navy from this

affection.

The next question, the particular nature of the diseases found
to prevail in the army, cannot be very satisfactorily answered by

1 On the Etiology and Prevalence of Diseases of the Heart among Soldiers.
The " Alexander " Prize Essay. By Aethue B. R. Mtees, Assistant-Surgeon,
Coldstream Guards. Pp. 92. London, 1870.
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the returns available, partly because the statements as to the

precise pathological lesion are not always verified by post-mortem
examination, and partly because some of the names assigned as

the causes of death (such as morbus cordis^ carditis, and syncope)

are very vague. It may be stated in general terms that the

deaths from diseases of the circulatory system in the army may
be grouped under three heads, namely, valvular disease, hyper-

trophy, and aneurism.

The third point, namely, the causes of heart disease in the

soldier, is a very important one. Among the civil population,

as is well known, the causes of heart disease are principally

rheumatism and Bright's disease among the young and middle-

aged, and the degeneration of arterial coats in advanced life;

but it appears that neither rheumatism nor Bright's disease are

particularly prevalent in the army, and the diseases incident to

old age are necessarily absent in the case of the soldier during
his period of service. The soldier ought therefore to suffer less

than the civilian from cardiac disease, whereas, as we have just

seen, he actually suffers more. It appears that, in consequence of

the opinion freely expressed in military circles that the cardiac

diseases in the army were really due to the same morbid in-

fluences which produced heart disease among civilians, all the

invalids suffering from cardiac disease in Netley Hospital were
lately collected together and examined by Dr. Parkes, when that

very competent observer found that out of the whole number,
which amounted to seventy, only two or three had any previous

history of disease, rheumatic, renal, syphilitic, or otherwise, and
he therefore expressed his unqualified opinion that the great

bulk of these cases could only be attributed to causes which do
not exist among the civil population.

Inasmuch, then, as diseases of the heart in the army must
arise from some cause peculiar to the soldier's life or habits,

Mr. Myers reviews the various circumstances which might be
supposed to have such a tendency, namely, service in India

and other hot climates, syphilis, and the abuse of alcohol and
tobacco; but he fails to find in any of these a satisfactory

explanation of the prevalence of cardiac affections. He then pro-

ceeds to notice the special causes of these affections in the soldier,

namely, the particular form of clothing which he wears, and
the amount and arrangement of his accoutrements when per-

forming exceptional or even ordinary duty. Mr. Myers draws
attention to the fact that in civil life, when any prolonged or

powerful exertion of the body is to be made, either by necessity

or for recreation, all constriction of dress is avoided, so as to

allow the chest and other parts of the body to expand freely,

or to allow the uncontrolled play of the muscles. The method
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of equipping the soldier is guided by the very opposite principle,

for he is clothed in a close-fitting tunic, his neck is constricted

by a tight-fitting collar, his waistband is bound tightly below
the chest, and the knapsack straps and the pouch belt add their

share to the general compression.

The subject of heart disease in the army, as caused by the

peculiar dress and accoutrement of the soldier, has been brought
before the notice of the Government in the report of a committee
appointed for the purpose in 1864, and in this document the

morbid effects caused by the constrictions just referred to are

pointed out, but it does not appear that any steps have yet been
taken to remedy the existing evils.

The same committee stated that the special disease from which
the young soldier suffers is not disease of the valves, but an ex-

treme excitability of the heart, combined with some but not
great enlargement ; and Dr. Myers, believing that this irritable

condition of the heart might be demonstrated by the sphygmo-
graph, examined, by the aid of this instrument, the radial pulse

of a large number of young soldiers, some of whom were suffering

from the affection and others who were predisposed to it, and
he found in all a common feature, namely, a greater or less

dicrotism present in each case. This dicrotism of the pulse is

believed by Mr. Myers to be due to the abnormally excitable

condition of the heart, the blood being thereby propelled with
an unwonted force, and then, returning with unnatural abrupt-

ness on the closed valves of the aorta, giving a second shock to

the column of blood to such an extent as can be made apparent
to the eye by means of the sphygmograph. Mr. Myers gives a

series of tracings taken by himself by means of this instrument,

in which the dicrotic condition of the pulse is made visible.

Mr. Myers then proceeds to prove that organic disease of the

heart is actually more frequent in the army than in the civil

population, for although, as he candidly admits, the diagnosis of

heart disease made among soldiers during life is not always to be
implicitly relied upon, yet the records of the post-mortem exami-
nations at Netley Hospital conclusively show the prevalence and
fatality of these diseases, and they show moreover that while
mitral valve disease is proportionately more common among the

civil population, aortic disease is more prevalent in the army.
He also shows that aneurism is of very frequent and dispro-

portionate occurrence in the army. Mr. Myers, to quote his own
words, concludes from his researches " that it is an undeniable
fact that disease of the heart is more prevalent in the army than
in the civil population ; that its three main causes, as generally
understood, namely, rheumatism. Blight's disease, and violent

manual labours, apply more to the latter than to the former;
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that syphilis, whatever may be its effects on the heart, directly or

indirectly, by attacking both classes to nearly the same extent,

must produce a relatively equal deteriorating effect ; that disease

of the mitral is more common than disease of the aortic valves

in the civil population, and aortic more than mitral in the

army, and, consequently, that there must be something specially

associated with the life of the soldier to produce this marked
difference; that though the heat and malarious diseases of

India and of other countries in which our army has to serve

may not, according to statistics, produce a greater ratio of heart

disease than this more healthy climate of Great Britain, it is

probable that such is their tendency, as well as to develop more
rapidly disease, the foundation of which has been laid in the

young soldier before he leaves his own country ; that the very
frequent functional derangement of the heart of the young
soldier can be readily detected by the sphygmograph before it is

otherwise recognisable, and therefore that this instrument might
be made of great use in directing attention to an abnormal con-

dition, which, amenable to treatment at first, is only the precursor,

if neglected, of diseases that, though capable of being kept
within certain limits, cannot be cured; that there is one special

cause of heart disease in our army now clearly laid down by
those who have most studied the subject, namely, the prejudicial

constriction of the uniform and accoutrements—this producing
such obstruction to the circulation, that either directly or indi-

rectly, as by aneurism and disease of the aortic coats, &c., the

heart is abnormally strained, and frequently passes into a state

of functional derangement and ultimately of organic disease,"

pp. 81 and 82.

The important question of the measures which ought to be
taken to check heart disease in the army is discussed by
Mr. Myers, at considerable length and with much judgment;
and while it is admitted that little can be done in the way of

cure, yet very much good may result from measures of pre-

vention, A more loose style of dress should be worn by the

soldier, especially when he is on active duty; the training of

recruits should extend over a longer period than is now devoted

to the purpose ; the age of admission into the army should be
limited to twenty instead of eighteen as at present; and the

weight of the accoutrements, when on the march or on drill,

should be diminished.

These and other suggestions of a similar nature are made by
Mr. Myers for the prevention of heart disease in the army, and
the whole essay is worthy of attentive perusal, more especially

by those who direct our military establishments both at home
and abroad.
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Dr. J. M. Duncan on Mortality of Maternity Hospitals.'—The
very great importance which naturally pertains to the subject of

Dr. Duncan's work has still more increased by the controversy

which has for some years been carried on by, on the one hand,
the advocates of a sweeping change in reference to hospitals,

and on the other, by those who, while partaking of the general
desire to improve the sanitary state of the community, both in

and out of hospitals, deny that hospitals are fairly credited with
very many of the charges brought against them.
Men of unquestionable ability have entered the lists against

hospitals, unless of certain diminutive proportions—proportions

which, in the judgment of the great majority of the profession

in all countries, would either fail to meet the wants of the great

mass of those in need of medical care in some such shape, or, if

carried out on such a scale as to meet all requirements, would
be attended with an expense relatively so great as to render the
attempt impracticable. It is also asserted by very competent
authority that, the statement that small hospitals possess the
alleged advantages is not correct, while, on the other hand, it is

held by men of veracity and ability that the alleged injurious

effects of large hospitals do not exist.

At the present time, therefore, the work of Dr. Duncan comes
most acceptably, inasmuch as it is the work of an accomplished
physician upon a subject of great importance, and one which
needs all the light that sound judgment and ability as well as

experience can shed upon it.

To use the author's own words

:

" The present work is, in some respects, premature. Questions
are raised in it which cannot as yet be settled. But although in
this respect it is unripe for publication, yet it appears to the author
that some work of the kind is loudly called for at the present epoch.
In times of revolutionary violence, when useful institutions are
attacked, it is necessary to defend them with such weapons as can
be quickly got ; in science the only weapons available are truths and
sound arguments. This book is an attempt to arrive at truths, and
to use them in argument justly, so as to reach sound conclusions,
and expose and destroy the unsound.

" The work consists mainly of various essays composed during the
recent discussions as to the value of hospitals. The author has, as
might be expected, taken maternity hospitals as the field for his
observations and arguments. But though an obstetrician naturally
takes his facts from the statistics of lying-in hospitals, yet the author
believes that they are, on the whole, best adapted for the discussion
of the value of hospitals generally. There is a unity about child-
birth that does not exist in connection with amputations or any

1 On the Mortality of Childbed and Maternity Hospitals. By J. MATTHEW
PUNCAN, A.M., M.D., L.R.C.S.E., F.K.C.P.E., F.ll.S.E., &c.
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other surgical operations. Childbirths can be scrutinised in vast

numbers ; their data have been collected without a view to any con-

troversy. A lying-in woman is very liable to be affected by all kinds

of insalubrious influences," &c.

Several parts of the work require special and attentive consi-

deration, and it will very probably obtain, with other works
allied to it, more detailed treatment at our hands on a subse-

quent occasion ; it only remains for us at present to observe

that the subject has been handled by Dr. Duncan in his accus-

tomed able and clear style, and that the work will amply repay

the reader the trouble of perusal, and should form a part of the

library of every obstetric physician.

Dr. D. C. Black on Therapeutics and Disease.^—In this essay

Dr. Black attempts to lay down the foundation of a scientific

system of therapeutics by describing, in the first place, the
conditions that produce disease, and in the second place, the
antagonistic powers which control or counteract them. Two
great operations are continually proceeding in the animal body,
namely, the generation of new tissue, or histogenesis, and the
removal of the old, or histolysis, and, on the balance of these

two, health is maintained. But histolysis may be excessive or

defective, in the first case producing the class of diseases which,

are distinguished by wasting, such as fever, where there is

undue oxygenation of tissue ; and in the second, producing dis-

eases characterised by insufficient oxygenation, such as gout,

rheumatism, oxaluria, diabetes, and several others. The essen-

tial functions of organized life, according to Dr. Black, may for

all practical purposes be divided into two categories, the vital

or physiological, and the chemical; and the author conceives

that a comprehensive classification of remedies may be instituted

under the heads Physiological, Chemical, Catalytic, and Mecha-
nical, inasmuch as all therapeutical appliances act in one or more
of these directions. The chemical remedies are those agents
which exist in the blood itself, and which, when administered,

supply or modify some of the constituents of that fluid, and act

as diuretics, stimulants, tonics, antacids, lithontriptics, &c. The
physiological are agents foreign to any of the constituents of the

body, and which act specifically or vitally, as digitalis, opium,
copper, zinc, &c., &c. The mechanical are those which act by
direct contact, such as cowhage, iron filings, gum arable, lin-

seed, &c. The catalytic comprise the medicinal agents which
effect changes in the living body, without being themselves
changed, as mercury, arsenic, iodine, bromine. Such being the

I Observations on Therapeutics and Disease. By Donald CAMPBEiiL Black
M.D., L.K.C.S. Edin. Pp. 48. London, 1870.
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vital conditions of morbific nature in the human body, and

such being the agents -which medical science has devised for

restoring health to the sick, Dr. Black proceeds to argue not

only for the obvious relations of cause and effect which are often

observable in disease and its treatment, but also for more obscure

relationships which exist at present only in the region of probable

hypotheses, such as the efficacy of lemon-juice in rheumatism,

colchicum in gout, citrate of soda in diabetes, &c. Dr. Black's

essay displays extensive knowledge of his subject, and although

many of his views are necessarily open to controversy, they are

well worth consideration.

Method and Medicine/—The title of this brochure is quaint

in its brevity, but not very explanatory of its object. Why the

word " method " should be put in apposition to " medicine " we
are at a loss to discover, as there seems to be no relationship of

meaning between the two words ; and if any general deduction

is to be gathered from the perusal of Dr. Foster's essay, it is that

there is not now, and that there never has been, any definite me-
thod in medicine at all. The author, however, presents us with an
interesting historical sketch of the progress of medicine from the

very earliest dawn of its existence down to the present day, and he
points out with great fairness the merits and defects of the various

authors who have from time to time endeavoured to fix upon a

solid foundation the ever-shifting doctrines of the art. That
such a foundation has not yet been established is a trite remark,
but, nevertheless, the attempt to discover it is not fruitless, as

many truths may crop up on the way which are beneficial to

humanity in the meantime, and may contribute to build up some
consistent system in the future. Dr. Foster introduces us to

Medicine as she first appeared among the mysterious arts prac-

tised by the priests of Apollo and JEsculapius, and as she after-

wards developed herself in a somewhat more visible form in the

hands of Pythagoras, who laid down the bases of hygiene and
etiology. Thence the art of medicine began to mould itself

into something like tangible form, till some of its principles

were definitely propounded by the great Hippocrates, one of

seven who bore the same common name, and who was said to be
a lineal descendant of ^sculapius. But the great father of

physic, although his observations on the nature and causes and
results of disease are of the highest value, contributed little to

the knowledge of therapeutics, and he trusted chiefly to nature

as the great restorer. His immediate successors endeavoured to

find not only the causes of diseases, but the remedies appropriate

1 Method and Medicine. An Essay. By Balthazab W. Fostee, M.D., Pro-
fessor of Medicine in Queen's College, Birmingham. Pp. 58. London, 1870.
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to each case, and in this attempt they either plunged into wild
speculations, or followed the routine suggested by empiricism.

Galen, three hundred years after Hippocrates, restored the

doctrines of his master, and established a despotism of his own,
which lasted for twelve centuries, till it was shattered to pieces

by the arrogance of Paracelsus, who, amidst much empty pre-

tension, contrived to hit upon some useful truths, and to intro-

duce into medicine some powerful remedies. Since his time
truth and error have prevailed in medicine almost in an equal
degree, and even the great Bacon, who taught the true method
of reasoning in scientific matters, entertained and expressed the

most absurd notions in relation to the physiology of the human
body and to the action of remedies. The researches of Harvey,
of Haller, and of Sydenham, however, materially served to

rescue medicine from obscurity, for, leaving the paths both of

dogmatism and empiricism, those great investigators of truth

questioned Nature herself, and trusted themselves to her
guidance. The study of the structure and functions of the

human body and the actual observation of disease are the true

foundations on which the superstructure of medicine must be
built, and he will be the best physician who has studied and
observed the most. " Homo naturae minister et interpres,

quantum scit, tantum potest." The above is an outline of the

subjects discussed in Dr. Foster's essay.

Dobell on Diet and Regimen.^—There are few men in the pro-

fession who must not yield the palm to Dr. Dobell for the

assiduity and perseverance with which he presses forward any
views or conclusions that have forced themselves upon his con-

sciousness or conviction. He is unquestionably of enthusiastic

and, may we not add, impulsive temperament; and both the

strength and weakness of such a temperament are manifest in

his writings. Impulse, whilst operative, is impressive. The
consequences of impulse have much of sound and fury in them

;

or, to use another figure, exhibit much of the bubble nature,

and so, on the discharge of the permeating gas, subside into a
moderate quantity of still common-place fluid.

Now, Dr. Dobell has achieved to himselfa name among modern
medical writers and theorisers, and accomplished some useful

work ; but his impulsive zeal drives him to attempt too much,
and the result is the less beneficial to the profession. Some
good work by him is to be found in his ,books on diseases of the

' On Diet and Regimen in Sickness and Health, and on the Interdependence and
Prevention of Diseases, and the Diminution of their Fatality. By Hobace
Dobell, M.U. Fourth Edition, rewritten and much enlarged. Pp.151. London,
1870.
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chest, on winter cough, and on the vestiges of disease, and much
ingenious thought is apparent in the pancreatic hypothesis of

tuberculosis ; but a prevailing tendency to overestimate the

views presented, and to dilute them with overmuch rhetoric, is

manifest in all his writings. The work now before us exceeds

all the others he has published in diffuse and frothy writing.

It is, moreover, one of the grossest examples of mere book-

making that we have encountered.

Diet and regimen should constitute its principal subject ; but

they are very imperfectly treated, and to a great extent over-

whelmed in the mass of matter extracted from various other pub-
lished contributions of the author, which may, by special plead-

ing only, be held as connected with the subject of regimen.

Both in the title-page and preface it is averred that the

present issue is a fourth edition of the author's ' Manual of

Diet and Regimen,' a small treatise, first published in 1864.

We have neither of the foregoing editions to compare the present

one with, and so cannot examine how far the instructions re-

specting diet and regimen have been rewritten. We may state,

however, that this essential section of the book is of small

extent. The rules for diet, clothing, bathing, &c., conveyed in

forty-one somewhat aphoristic paragraphs, with a short chapter

(iv) on the essentials of a normal diet, accompanied by examples
of diet tables, and a supplementary chapter on '' special recipes,

directions, and appliances for the sick room," may, from internal

evidence, be concluded as the pith and substance of the earlier

editions, and with respect to which all the other matters now
included may be regarded as accretions.

The rewriting of this small portion of the treatise was, there-

fore, no difficult task ; but evidence is not wanting that this

task has been slovenly done.

In his brief notes on ventilation and heating, and in his

chapter on the essentials of a normal diet, we meet with the

usual quotations respecting the consumption of air in breathing,

the cubic capacity of air required per head, and the quantity of

food and the relative proportion of the chief elements of food

necessary for nutrition. But the absence of careful revision is

indicated in the statements referring to these matters. His
teaching has halted with that propounded by Liebig many years

since. Plastic and respiratory food reappears as the accepted
division of alimentary matters, although modern researches

have shown such a division untenable and conducive to error.

Again, he lays down the rule that ^^ from thirty-two to forty

ounces avoirdupois of dry nutritious food" is an average daily

amount in health for an adult active man, yet, although noting
that this dry nutriment should possess from two fifths to one
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half its weight of water, he has omitted from the essentials

the fifty to eighty ounces of water also requisite for securing
proper nutrition.

These are comparatively small matters, but they may be taken
in evidence that the rewriting of this fourth edition might have
been more carefully done.

Excepting the introductory chapter and a paragraph here and
there, the remainder of the book consists of extracts from other
books previously published by the author, from letters that have
appeared in the public journals, and from the works of others.

Of the first forty-seven pages only eight and a half are occupied with
the rules for regimen, which primarily belong to the treatise, the

rest being taken up with quotations; the first ofwhich is "from the

author's ^ Lectures on Winter Cough, Catarrh, Bronchitis, Em-
physema, and Asthma,' delivered at the Royal Hospital for Dis-
eases of the Chest in 1865. '^ And it is, by the way, noteworthy
that no opportunity is lost to advertise at large, in the text, the

titles of the books, lectures, and papers which its author has frdm
time to time issued.

The quotation just referred to being concluded, another follows

—this time from Professor Tyndall's ' Lecture on Dust and
Disease ;' then we come to a letter addressed, in 1869, to the
'' Times ' newspaper, to which an answer was vouchsafed in the

shape of a leading article, also duly transferred to these pages

;

and, lastly, the chapter winds up with a long letter, " by the

author, addressed to employers, and printed for private circulation

in 1852."

We get on for a few pages with some facts about food, heat, and
mechanical force, derived from the inquiries of Professor Hough-
ton and others, and presently come again upon another news-
paper letter—this time contributed to ' The Daily Telegraph '

—

the subject, " Bread Diet and Typhus Fever.^^ This is separated

by only some short borrowed observations on "Acid and Sugar
in Spirituous Liquors," from a transcript of a leading article in

the * Lancet' on "Alcohol in Disease," followed by another

article, sent by the author to the ' Chemical News,' " On the

Importance of distinguishing between Solid and Liquid Fats,"

and next by a letter " On Bantingism," written in 1864.

Of the remaining seventy-one pages all but some thirteen are

occupied with extracts from the author's lectures and books,

already well brought under the notice of the public in one or

more ways. Chapter VII is the transcript of a lecture included

in his book on ' Winter Cough,' and the long Chapter VIII is a

piece of patchwork, taken verbatim from his treatise on ' The
Germs and Vestiges of Disease,' of which the subject matter is

essentially pathological. In fine, the possessor of the other
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writings of Dr. Dobell will find that, in purchasing this present

work, he has little else than a rechauffe of well-known matter,

heretofore published, and a very scanty supply of instruction

respecting diet and regimen.

Medico-Chirurgical Transactions.^—This volume is of an
average character, and more especially taken up with records

of practical surgery gathered from the hospitals of the metro-

polis. Mr. Pollock, of St. George's Hospital, details his ex-

perience of amputation at the knee-joint, and also adds that of

other surgeons who have practised it. Appended to his paper

are two tables comprising notices of ninety-three cases, and the

general inference is, that amputation at the knee-joint for lesions

of the leg is more successful than amputation above the joint.

Dr. W. Stokes, jun., on the contrary, appears to give the

preference to supra-condyloid amputation of the thigh, on which
subject he communicated a paper to the Society. If he be held

to demonstrate the superiority of this mode of amputation over

that at a higher part of the thigh, he fails to indicate its ad-

vantages over amputation at the joint, and few surgeons will,

we apprehend, be induced to substitute it in place of the latter.

Mr. Poland has very well brought together all the available

information touching compound fracture of the patella, and has

tabulated no less than sixty-nine examples of that injury. Mr.
Gant has added to the records of excision twenty cases, in

which the operation was performed on one or other of the three

joints, knee, hip and elbow. His experience is in favour of the

operation.

Lithotrity is illustrated by notes of 184 cases operated on by
Sir H. Thompson. The notes are preceded by a brief general

analysis. This history of so large a collection of cases will

greatly aid surgeons in arriving at an estimate of the value of

the operation. Sir H. Thompson enters on each of the three

following inquiries :
—" first, what is the rate of recovery after

the operation ? secondly, what is the general condition of the

patient after it ? and, thirdly, in how many instances is there a

return of the malady ?
"

A remarkable case is related by Mr. Louis S. Little, in which
a plate with artificial teeth was swallowed, detected in the

stomach, and extracted.

Mr. Barker, surgeon to the Melbourne Hospital, communi-
cates a case of extroversion of the bladder in a female treated

by operation, and Dr. H. Meyer, of Copenhagen, an important
paper on adenoid vegetations in the naso-pharyngeal cavity,

1 Medico- Chirurgical Transactions. Published by the Royal Medical and Chi-

rurgical Society of London. Vol. liii. Pp. 305. London, 1870.
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their pathology, diagnosis and treatment. This essay will call

attention to a little studied lesion, which is here, however, put
before us in a very clear light and in all its bearings. Nasal polypi

are familiar growths to surgeons, but it is an advantage to

have a particular form well characterised, and its surgery well

elucidated.

Dr. Hilton Fagge gives an interesting account of the anatomy
of a case of Molluscum fibrosum. Of the papers that address

themselves more particularly to the physician are : 1. Experi-
ments on the action of certain diuretics, by Dr. F. B. Nunneley;
S. On certain changes in the nervous system associated with
diabetes, by Dr. W. H. Dickinson ; and. 3. Cases illustrating the

physiology and pathology of the sense of smell, by Dr. W. Ogle.

Dr. Nunneley examines the effects of citrate and acetate of

potash, spiritus eetheris nitrosi and oil of juniper, on persons in

health. The general results arrived at are summed up in the

following paragraph :
—" Of these four medicines, citrate and

acetate of potash and nitrous ether actually reduce the urinary

solids, whilst they slightly increase the water; and oil of juniper

increases the solids, whilst it slightly lessens the water."

The two other essays named are of considerable length and
of much value. The latter must be read through to be appre-

ciated. Dr. Dickinson has carefully examined the cerebro-spinal

axis in several cases of diabetes, and arrives at the conclusion

that a definite lesion in certain portions of that axis is t\ie fans
et origo of the disease. If his general inference is not admitted,

there is evidence enough of a remarkable concurrence of cerebro-

spinal lesion with diabetes.

Dr. W. Ogle's paper on "anosmia" is a most valuable con-

tribution to the physiology and pathology of the senses of smell

and taste. He well illustrates the relations in which those two
senses stand to each other, and brings to light a connection

between pigment cells and the exercise of the functions of smell

and taste, and not only of these senses, but also of those of

sight and hearing. If this relation be established it will be

without doubt a fruitful fact in physiology.

The only remaining paper consists of the Report of a Com-
mittee of the Society to investigate Bain's and Pacini's methods
of restoring suspended animation. In the course of their ex-

periments they also compared Dr. Silvester's plan with the other

two. The practical conclusion is, that by either plan a suf-

ficiently large quantity of air is without difiiculty introduced

;

and, on an average, more air is changed than in the act of

ordinary tranquil respiration.

The tables show that, by Dr. Bain's plan, the average number
of cubic inches inspired and expired, ei^eeds that obtained by
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either of the two other methods. However, Dr. Bain's plan is

simply a modification of Dr. Silvester's, and involves no new
principle of action.

Transactions of Clinical Society.'—This volume contains forty-

four histories _^ofJcases, several reports from special committees

and referees on papers read, and the president's address, together

with the usual list of members and officers of the society.

Hitherto the records of this society have not much served

the advancement of rational therapeutics—an object that the

first president particularly commended to the attention of the

members. Indeed, speaking generally of the papers submitted

to the society, there is no special feature in them distinguishing

them from the communications commonly made to the older

medical societies, to the volumes of hospital reports, and to the

pages of the medical periodicals. This we say without any wish
to detract from the merit and scientific value of the memoirs
placed before the society. The impression we wish to convey

is, that the Clinical Society has as yet established no special

reason for its separate existence, i.e. considered as a scientific

association.

This impression would appear, from his address, to have
haunted the president's mind ; for Mr. Paget urges the members
to real clinical work among the living, and challenges for

clinical science a self-sufficiency equal to that possessed by any
other science ; and he proceeds, in his very able and suggestive

discourse, to point out the sort of work to be done by the

society, the need of accepting clinical facts as certain as any-

thing in biology, and the necessity of not marring them and
their teachings by the influence of the current doctrines in phy-
siology and anatomical pathology.

We cannot here attempt to detail Mr. Paget's excellent in-

structions for the profitable pursuit of clinical science, but
commend his address to the patient study of all our readers;

and, in concluding this notice, it is our agreeable duty to re-

commend to them also this volume of clinical records as replete

with valuable observations.

Sydenham Society's Publications^—The members of the Syden-
ham Society must be well content with the works supplied them
for their subscription. Those issued of late are of peculiarly
solid and lasting value. We have now three before us, which,
besides the recommendation of intrinsic scientific value, have
that of high practical utility. We refer to Trousseau's ' Clinical
Medicine,' Niemeyer's ' Lectures on Pulmonary Consumption,'

1 Transactions of the Clinical Society. Vol. iii. London, 1870. Pp. 255.
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and Strieker's ' Manual of Human and Comparative Histo-

logy.'

We have heretofore called attention to the sterling character

of Trousseau's teaching. The third volume of his lectures, last

issued, is in this respect on a par with those that have preceded

it. It contains lectures on the specific element in disease, on
contagion, on ozoena, on laryngeal, pulmonary, and cardiac

diseases, on alcoholism, spermatorrhoea, incontinence of urine,

diabetes, and vertigo from gastric disorder.

A fourth volume is in preparation.

Niemeyer's doctrines on the pathology of pulmonary consump-
tion were examined in the April number (1870) of this Review,
and will be familiar to our readers. The account then given will

afford them increased satisfaction at having the entire treatise

of that eminent teacher placed within their reach, translated

into English. His views of the inflammatory origin of most cases

of pulmonary phthisis have rapidly made their way in opposition

to those of Laennec, which have held sway for many years.

The translator. Dr. Bseumler, has done justice to our country-

man. Dr. Thomas Addison, by noting '' that, at a period when
Laennec's teaching had just commenced to dominate over the

pathology of lung diseases," this independent observer arrived

at and firmly held the opinionwhich has in more recent times been
established by Reinhardt and Virchow and their disciples, and
which forms the keynote of these lectures (on consumption),
namely, that, to use Addison's own words, " inflammation con-

stitutes the great instrument of destruction in every form of

phthisis."

The other chief point of Niemeyer's teaching is, the relation-

ship between miliary tubercle and cheesy products—a circum-

stance that has been largely investigated by several English
observers, and now may be held as substantiated.

The third volume referred to, issued to the members of the

Sydenham Society, viz. Strieker's ^ Human and Comparative
Histology,' contains 600 pages, and, as its subject indeed needed,
is illustrated by numerous engravings on wood, which very well

convey the information required, although not praiseworthy

artistically. A comparison of the woodcuts with those in the

German edition shows that they are very faithfully reproduced
from the latter, but look coarser work and are printed harder

and blacker, and in these respects are therefore inferior.

The translation is made by a most competent man, Mr. H.
Power ; competent both by his knowledge of the language, and
more especially by a minute acquaintance with the subject

matter of the treatise ; the reputation of Mr. Power as a writer

on physiology being heretofore well established by the editorial
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work he has gone through in preparing the later editions of

Carpenter's * Physiology/ and also, we may add, by the work
he has done in connexion with this review for several years as

the chronicler of the progress of physiology.

The present volume embraces the contents of the first two,

and a small portion of the third division of the German issue,

and contains articles on the general methods of histological

research on cells and connective tissue, on muscular and nerve

tissue, on the heart and vascular system and blood, on the

thymus, thyroid, and salivary glands, on the teeth, and on the

alimentary canal and its vascular apparatus.

The articles are by various writers, each of whom, for the

most part, has himself made the subject he has taken in hand a

more special object of research. The general editor is Professor

S. Strieker, who has likewise been a contributor of papers on
several subjects. The examination we have made shows that the

history of discovery in connexion with the histological matters

considered has been but indifferently attended to, and the

impression of the reader not conversant with facts would be, that

almost all the knowledge now in our possession is of German
origin. The references to French and English investigators are

comparatively very few, and particularly in the case of some
articles or chapters. Instead, however, of seeking for short-

comings, it is much more pleasing to recognise the merits of the

work as a whole ; and it is gratifying to us to congratulate the

members of the Sydenham Society on the possession of a very

complete work on ' Human and Comparative Histology,' re-

presenting very fairly the present state of knowledge of the

subject.

American Medical Periodicals.^—There is a marked advance
both in the number and value of the medical periodicals issued

in the United States. ' The American Journal of the Medical
Sciences,' published quarterly, yields to none in the amount of

original and borrowed matter it contains, and has established for

itself a reputation in every country where medicine is cultivated

as a science. But besides this old-established favorite, there are

several others, weekly, monthly, and quarterly in appearance

;

among such may be named ' The Medical Gazette' and the
' Medical Record ' of New York, the * New York Medical
.Journal;' the 'American Journal of Obstetrics/ the * California

^ The American Practitioner. A Monthly Journal of Medicine and Surgery.
Edited by D. W. Yandell, M.D., and Theo. Parvin, M.D,, Louisville, Kentucky.

The New Orleans Journal of Medicine. Edited by Dr. S. M. Bemiss and Dr.
W. S. Mitchell. New Orleans.

Half-yearly Compendium of Medical Science. Edited by Drs. Butlee, Brin-
TON, and Napheys.
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Medical Gazette,' the ' Journal of Psychological Medicine/ the
* Journal of the Gynseological Society of Boston,' the * American
Journal of Syphilography and Dermatology,' the 'Archives of

Ophthalmology and Otology,' and the ' Pharmacist and Che-
mical Record ;' to these we have to add the three publications

whose titles are appended to this notice.

This collection of American periodical medical literature cer-

tainly furnishes very sufficient material for judging of the state

and progress of medicine in the United States, and we take

advantage of its possession by using it, especially in the prepa-

ration of the quarterly periscope of each of the chief departments
of professional knowledge.

* The American Practitioner' is an older journal—the ' Wes-
tern Journal of Medicine^—under a newname and in an improved
form, evidently borrowed from our able contemporary 'The
Practitioner.' The manner in which it is brought out does

credit to the typographic art of the great western state of Ken-
tucky. It is especially the child of the University of Louisville,

and is edited by two of the professors of that university. Its

first purpose is to produce original articles on medicine and
surgery " from the leading medical writers of the country," but
it also undertakes brief reviews of books, and has a third por-

tion, termed the " Clinic of the Month," consisting of extracts

taken from various medical journals. A few pages of notes and
queries, with the titles of newly published books, are appended.

In the numbers yet produced, the editors have succeeded in

obtaining contributions from some of the best known men in

the States, of a most useful and practical character. The first

number opens with a short paper by Dr. Austin Flint on the

use of bromide of potassium in saccharine diabetes ; this is

followed by a longer one, illustrated, on the treatment of ure-

thral stricture by internal urethrotomy and rupture, by Dr. F. J.

Bumstead, of New York. The third is on morbid states of

the colon, with remarks on treatment, and especially on the

use of belladonna, by Dr. Armor, of Brooklyn ; and the con-

cluding original article, and the longest, is on exsection of the

head and upper third of the humerus for bony tumours, by
Dr. Blackman, of Ohio.

In the second number Dr. Parvin, one of the editors, insists

in a short paper on rest as a primary element in uterine thera-

peutics ; Dr. J. W. Moorman reviews, rather too cursorily, the

different modes of treating acute rheumatism ; Dr. L. P. Yandell
adds to existing evidence of the value of bromide of potassium
in epilepsy, and proposes the drug as a remedy for headache

;

and lastly. Dr. J. T. Whittaker enlarges on the value of external

manipulation in rectifying foetal position, and in the course of

94—XLVii. 28
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his essay awards the merit of first recommending combined ex-

ternal and internal version to a Dr. Wright, who practised the

plan ten years before Dr. Hicks advocated it.

These specimens of contents will suffice to exhibit the cha-

racter of the journal, which it is the aim of the editors to con-

duct " in the exclusive interest of the busy practitioner." The
last-named individual has every reason to be contented with
the material placed before him.

The ' New Orleans Journal of Medicine' is a quarterly pub-
lication, containing 200 pages. It is no new venture, having
already reached its twenty-third volume. Original communica-
tions take rank as its first department, and a copious selection

from the medical press of the day in matters of surgery, medi-
cine, obstetrics, aural and ophthalmic medicine, and of anatomy
and physiology, constitutes the other section of this large and
valuable medical quarterly. Some concluding pages are devoted

to a " clinical record," medical news, and editorial and miscella-

neous remarks.

We would call the attention of our sanitarians to the code of

laws for regulating sanitary matters in New Orleans. Dr.

Bemiss, one of the editors, has collected the existing laws, and
accompanies them with a running commentary upon their

defects and intentions. We cannot here examine the many
" original communications,^^ or even enumerate their titles,

although many of them might well bear transference to these

pages for their worth. Yet before dismissing the journal from
notice we will quote some racy editorial remarks on female

practitioners of medicine. The writer disclaims for the occasion

the intention of discussing the fitness of women for medical

duties, or the propriety of their abandoning the privacy of

domestic life, or the consequences of abolishing the distinctions

which civilisation has established in the relations and duties of

the two sexes : he will take a practical view of the matter, and
proceeds with the following practical illustration :

" It is nothing new nor unusual to find hens discontented with the

lot which nature has assigned them—that of laying eggs and raising

chickens, and aspiring to the more conspicuous role of crowing and
fighting. Probably a desire for notoriety actuates the feathered

biped, as it is undoubtedly the mainspriog which impels her coun-

terpart to figure in a public career. The plea of enlarging the sphere

of woman's labour and promoting her independence is nothing but
a subterfuge. Civilisation, with its refinements and luxuries, has
multiplied the domestic duties of woman Why these crow-
ing hens and their male admirers selected medicine as the fortress

most suitable for assault can only be conjectured Never-
theless, be this as it may, women have obtained a foothold within it,

and they will not be dislodged by reasoning, ridicule, nor yet by
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more forcible measures. The history of popular delusions proves

that they gain strength generally by opposition, and in this case

such would surely be the result. Nothing short of a thorough trial

will settle the question of woman's fitness for this career, and pro-

priety might as well now be left entirely out of consideration. In
fact, such is the perverseness of human nature, the greater the im-

propriety the more eagerness to try the experiment ; we say experi-

ment, because we do not yet consider the success of female practi-

tioners an accomplished fact. Therefore, we contend, give women a
fair trial, for trial they must have

" On the question of mixed classes, we have only to remark that

we trust a sense of simple decency will guide medical teachers to a
positive refusal to give instruction in anatomy, clinical surgery, and
operative midwifery to mixed classes of males and females."

The vaticinations of the writer, in conclusion, are

" That the race of female practitioners of legitimate medicine will

hardly last beyond the present generation, nor become numerous
enough to disturb seriously the state of our profession."

The third publication to be noticed is the ' Half-yearly Com-
pendium of Medical Science,' of which the fifth part appeared

in .January, 1870. It is of considerable magnitude, containing

some 300 pa^es and an index. Each division of medical science

has its own department, which " is paged separately, so that

after a few years the work can be broken up and bound into

separate volumes on each department, for which title pages and
indexes will be prepared." But besides this departmental
numbering of pages, there is a running paging of the work as

it stands in print, at the bottom of the pages, so that it is easy

to find out the place of any article from a list of contents sup-

plied with each number.
The departments instituted are: (1) Anatomy, Physiology

and Pathology; (2) Physics, Botany, Chemistry and Toxicology;

(3) Materia Medica and Therapeutics ; (4) General Medicine

;

(5) Clinical Medicine ; (6) Obstetrics and Diseases of Women
and Children ; and (7) Surgery. These general departments
are subdivided for further convenience of arrangement.

The " list of authorities " cited is a very long one, and in-

cludes all the principal periodicals of Great Britain, France,

Germany and North America, along with the Swedish ' Hygieia'

and the Netherlands Archiv. Our English writers have every

reason to be satisfied with the extent of references to their

works as reported in the journals ; but German and French
authors have likewise a fair share of attention.

The selection of subjects appears good, calculated to serve

the active practitioner in search of information to aid him in

his daily work. Lastly, the manner in which the Compendium
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is issued by the publishers is highly creditable, the type being

large and clear, so as to suit well-worn eyes—a condition too

often overlooked in many productions of the press addressed to

readers of mature years.

American Psychological Journal.^—This valuable Journal has

now completed the fourth year of its existence, and, thanks to

the energy and talent of its distinguished editor, each annual

volume has exceeded its predecessors in the richness and variety

of its contents. The index to the volume now before us shows
that it contains no less than twenty-six original communications

contributed by well-known American physicians, besides a large

number of reviews, and a chronicle devoted to the consideration

of (1) The Physiology and Pathology of the Brain and Nervous
System; (2) Medical Jurisprudence; (3) Miscellaneous Subjects;

and (4) Anthropology.

Many of the original communications are extremely valuable,

and we may single out, as especially deserving of perusal,

" Idiocy, as the effect of Social Evils," by Dr. Seguin ;
" Here-

ditary Influence to Mental Disease," and " The Plea of Insanity

in Criminal Cases," by Dr. O'Dea ; " Spinal Irritations," and
" A Medico-Legal Study of the Case of Daniel McFarland," by
the Editor ; " Medico-Legal Contributions," by Dr. Porter

;

" Some Points in Regard to the Development of the Nervous
System and of Vision," by Dr. Edwards Clark ; " Notes on
Ecstasy and other Dramatic Disorders of the Nervous System,"

by Dr. Clymer ; " A Medico-legal Opinion relative to the Sanity

of Carlton Gates," by Dr. Lee (very valuable in its legal bear-

ings on the validity of wills) ; and " Physical Degeneracy," by
Dr. Nathan Allen.

The " Chronicle,'^ which in the last number of the Journal

was prepared by Dr. D. F, Lincoln, of Boston, consists in a great

measure of translations of important papers from French and
German periodicals. Amongst the most valuable of these

translations may be mentioned " A Lecture on Microcephalia,"

by Carl Vogt, and papers on " Inverted Sexual Feeling," by
Professor Westphal, and "A Case of the Delusion of Double
Personality," by Dr. Joffe.

The July number of the Journal contains some excellent

remarks by Dr. Hammond and Dr. Robertson, on the subject

of fees to medical experts, which may be read with much
advantage on this side the Atlantic. They were elicited by

1 The Journal of PsycTiological Medicine. A Quarterly Eeview of Diseases of
the Nervous System, Medical Jurisprudence, and Anthropology. Edited by
William A. Hammond, M.D., &c. Vol. iv. 1870. New York and London.
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the attacks made upon the former of these physicians, in the
' Tribune ' and other newspapers, for the evidence that he gave

in the celebrated McFarland case, and for the large fee which
he was untruly stated to have received. It is needless to add
that Dr. Hammond triumphantly refutes the calumnious charges

brought against him by the free and enlightened press of his

native country.

The Half-yearly Retrospects of Medicine.^—The volumes of the

English abstracts for the second six months of the past year
present their usual character, and oifer a vast mass of useful

matter culled from numerous sources, and fairly representative

of what has been accomplished in the several principal depart-

ments of medical science. They are addressed doubtless pri-

marily to the large body of medical men engaged in general

practice ; and in this circumstance may be found a reason for

the comparatively small amount of attention directed to the

more recondite questions in pathology. But there is another
feature which we consider capable of improvement. They very
indifferently represent progress of medicine abroad. Braith-

waite's Retrospect has always been a review especially of

British medicine, and has aimed in a very limited extent to

mirror forth the doctrines and practice of the Continent. In
Ranking's Abstract, now edited by Dr. W. D. Stone, we have
been accustomed to look for a wider range of retrospective re-

search, but we are disappointed at the inadequate notice of

French medicine, and at the still more meagre references to

German pathology and practice ; and even these scanty refer-

ences come to us through the medium of the French journals.

Scandinavian and Italian medicine does not figure in the

abstracts, or if at all, only at second hand. The profession

made for this half-yearly. abstra^j: in the title page, that it con-

tains a digest of " Continental Medicine," is not sanctioned by
the contents. The divergence between the statement in the

title page of Braithwaite's Retrospect and the character of the

contents is even greater ; for, as notices of work done on the

Continent generally and in America are well-nigh absent, it

cannot be rightly affirmed of it that it contains '^ a retrospective

view of every discovery and practical improvement in the

medical sciences."

I The Salf-yearly Abstract of the Medical Sciences. Edited by W. DoM-
METT Stone, M.D., &c. Vol. Hi, July—December, 1870. Pp. 372. London,
1871.

The JRetrospect of Medicine. Edited by Drs. W. and J. Beaithwaite. Vol.

Ixii, July—December, 1870. Pp. 408. London, 1871.
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Savage on Surgery of the Pelvis.^—This quarto should find a

welcome place in the library of all who are interested in the

study of the diseases and of the anatomy of the female pelvic

organs.

It contains sixteen chromo-lithograph plates with explanatory

exegetical text. As the first edition has been before the public

since 1863 we shall only call attention to what is new in

the present edition, which also we regard as far superior to the

former.

The text has been wholly rewritten and much enlarged, while

certain redundancies in the first edition have been carefully

pruned away. Five new plates are introduced. Of these,

Nos. I and VII are the most important. Plates XIV and XV
are simply pictures of various stages in the operation for the

cure of vesico-vaginal fistula, and of the instruments used by
Marion Sims. Dr. Savage wishes specially to exemplify the

semi-prone position of the patient so much enforced by Sims, but

nothing is said as to its impossibility when chloroform is required.

The vivication of the surfaces is also only represented as made
with scissors, though frequently the long-handled knife is a

more convenient instrument. Plate XVI similarly represents

gastrotomy. We think the whole work would have been as

acceptable and useful if these plates and their necessary expense

had been omitted.

Plate I, fig. 1, exhibits the superficial muscles of the " ante-

rior and posterior perineal spaces ;" figs. 2 and 3, " front and
posterior views of the perineal septum." Dr. Savage divides the

levator ani into separate muscles, according to its attachments,

under the names of pubo- and obturator-coccygeus ; and the

muscle usually known as coccygeus he names ischio-coccygeus.

Plate VII, fig. 1, shows the dissection of the levator ani and
coccygeus, exhibiting their relations to the bladder, vagina, and
rectum. Fig 2 exhibits the r^ations of the muscular floor of

the pelvis to the presentation at the last stage of parturition,

the dilatation of the " perineal body," and the direction taken

by the transversus perinei muscle. In figs 3, 4, and 5 are

respectively delineated the vesico-vaginal septum with base of

bladder, uterus, tube, and ovary, and the uterine vascular

plexus.

A drawing is also given of a duck-bill speculum, called

Foveaux's retractor, which by means of a sacral fenestrated piece

connected by screws retains itself in situ, and " thus enables the

operator to dispense with the assistant." The instrument was

1 The Surgery, Surgical Pathology, and Surgical Anatomy of the Female Pelvis.

By Heney Sayage, M.D. Lond. Second Edition.
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constructed by M. Foveaux, of the firm of Weiss and Son, under
Dr. Savage's directions.

The anatomical portion of the work merits great praise. There
is less picturesque exaggeration than is common in French ana-

tomical drawings, though some of the figures are rather diagrams
than exact drawings to scale.

The text is accurate, and in some places corrects the ordinary

text-books. Thus Dr. Savage describes the vagina as possessing

neither glands nor follicles, in contradiction to Quain and Gray

;

an important fact in relation to leucorrhcea, which, according to

Tyler Smith's views, in its ordinary form is a product of the

cervix, or of the uterus, whilst true vaginal leucorrhcea is a

result of inflammation, and accompanied by desquamation.
The evil of the blind use of injections, and the great mischief

they may cause, is thus anatomically evident.

The portion of the work on surgery and surgical pathology
consists of somewhat disjointed notes appended to the anatomi-
cal descriptions, while " the cases," of which there is a con-

siderable number, are quoted without any reference as to where
the original details may be found.

We hope that Dr. Savage will at some future time present us

with a more complete treatise on the surgical diseases of the

pelvis, as the result of his experience and study.

Sedillot and Legouest on Operative Medicine.^—The third

edition of this well-known work was criticised in this Review at

some length in October, 1867, so that we need not dwell long

upon the present issue. The work retains the same form as

before ; but a good deal of fresh matter has been incorporated

with it, and it has been made in many respects more perfect

than it was.

M. Sedillot, who has spent a long life in the study and prac-

tice of surgery, has found it desirable, in the preparation of this

new edition, to call to his assistance M. Legouest, who is also

an army surgeon of well-known reputation, and a professor at the

military school of Val-de-Grace. The latter is, therefore, well

qualified, both by experience and by position, to keep this great

work up to the level of modern surgery. The labours of two
such men concur to make it the most perfect treatise upon ope-

rative surgery in the French language. In its present form it

is alike creditable to the authors and to the school of medicine

at Strasbourg, from which it emanates.

1 Traits de Medecine Operatoire, Bandages et Appareils. Par Ch. Sedillot,
Professeur de Clinique Chirurgicale, Strasbourg, &c., et L. Legouest, Professeur de
Clinique Chirurgicale a I'Ecole du Val-de-Grace, &c. Quatri^me Edition. Paris,

1870.
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In our notice of the last edition we pointed out two or three

important operations in English surgery and points of practice,

which deserved notice, had been omitted altogether. These

omissions, we regret to see, are still unsupplied ; and, what is

more regrettable, no allusion is made to the antiseptic system of

dressing wounds, which has been attended with so great success

in Mr. Lister's hands, and has given rise to so much discussion

in this country.

We notice with pleasure that M. Sedillot has entered fully

into the superficial diseases of the eye and of the lachrymal

apparatus, but has not attempted to deal with the deeper dis-

eases revealed by the ophthalmoscope, nor with the anomalies

of refraction which the eye presents. Herein we think he has

hit the right line of demarcation. It is vain for a treatise on
general surgery to discuss at length all the details of " ophthal-

mology," which have increased so rapidly of late years, that they

have called into existence a special department of our art.

Nevertheless, every work on general surgery ought to give such

information about the subject as shall enable the learner to deal

with the ordinary and superficial affections.

The way in which M. Sedillot's work is printed is highly

creditable to the publishers ; and we must again bestow a passing

word of praise upon the woodcuts. They are excellent, and
those in which the vessels are tinted are some of the cleverest

and most effective applications of colour to surgical illustrations

that we have seen.

Spence's Lectures on Surgery.^—The first part of Professor

Spence's lectures on surgery has been already noticed in this

Review ; the present one is nearly twice as large, and is devoted

to the diseases and injuries of special structures. It includes,

therefore, some of the most important practical subjects in sur-

gery, as fractures and dislocations, bone diseases, joint diseases,

hoemostatics, aneurism, &c. Mr. Spence is an accomplished
surgeon and an excellent operator, and the post which he holds

in the University of Edinburgh gives him the opportunity of

dealing with the most important cases in surgery, and con-

sequently of giving point and weight to his opinions. We
may therefore expect that, when the treatise is completed, it

will take a high place among the current works upon general

surgery ; in the meanwhile we may touch upon one or two points

in the arrangement of the book, which seem to require notice.

The volume opens with the diseases of bone, and thence by

1 Lectures on Surgery. By James Spence, F.R.S.E., Surgeon to the Queen in
Scotland, Professor of Surgery in the University of Edinburgh, &c. &c. Part II.

Edinburgh, 1869. Pp. 633.
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an easy transition the reader is carried on to the consideration of

of the diseases of cartilage and joints. Fractures are treated

at some length, and after fractures dislocations. The tendons

next occupy the author's attention, but he does not linger long

upon them, for he is anxious to get on to the much more im-
portant subject of blood-vessels. The essay upon hsemostatics

is very complete; indeed it is quite a monograph upon the

subject, and tells the student all that it is needful for him to

know for practical purposes. Aneurisms, in all their varieties,

are fully discussed and illustrated by some very apposite cases.

We venture to think it a mistake on the part of Mr. Spence
to drop the term " CoUis's fracture," for a name of this kind is

very convenient. It expresses in a couple of words a complicated

injury of the lower end of the radius, which would otherwise

require several sentences to indicate ; moreover, the name is so

incorporated in surgical nomenclature and in surgical works,

that it would be well, were it only for the assistance of the

student, to mention it. And it is clear that the author has no
objection to such names, for, in speaking of the injuries of the

lower extremity, he refers to " Pott's fracture."

In our examination of the first part we remarked the want of

a preface to explain the scope of the work ; in this second part

we have felt the need of an index. Both these omissions are

attributable to the method of publication in parts, which
Mr. Spence has adopted ; but we hope they will be remedied
when the work is completed.

Whether the author intends to go fully into the diseases of

the eye or not does not appear
; probably he does not, as ophthal-

mology is now such a large and complex field that it can hardly

be embraced in a treatise on general surgery. If this be so, is

it wise to include squint under the head of myotomy ? True the

essence of the operation consists in the division of a muscle, but

the question of where an operation is advisable, what particular

operation should be undertaken and so forth, are matters in

which an intimate knowledge of the diseases of the eye is often

necessary. But if he proposes to describe diseases of the eye,

it would surely be the proper place to treat of strabismus in

connection with them, and then he might well explain its nature

and peculiarities at greater length than he has done, when
regarding it as merely an example of the unnatural contraction

a muscle and its tendon.

Mr. Spence takes occasion, when speaking of morbid contrac-

tions of muscles, to express his opinion upon specialities in

general, and upon orthopoedic surgery in particular. He says

—

" Whilst I admit that the attention given to this department by
gentlemen who have devoted themselves specially to the treatment
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of such deformities has done much to improve our methods of treat-

ment, I yet doubt whether the benefit derived from such specialisms

is not more than counterbalanced by the tendency to make too much
of the subject. Leading to the invention of highly ingenious, but

useless machines for rectifying deformities, to the exclusion of

simple and more efficacious apparatus, and to promising too much in

cases where little good can be expected, and where the apparatus

often does harm. I fear, also, that they often lead to the proposal

of operations or the application of apparatus where no such measures
are required."

In this view of the case there is, no doubt, much truth. We
are vs^ell aware that the multiplication of special branches of

surgery has led to the evils of which our author complains.

There has been a tendency to exaggerate the importance of

certain cases—expensive and complex apparatus has been deemed
necessary where simple methods might have sufficed, and what
is worst of all, the local and special symptoms have often been
treated to the neglect of the general health. But, notwith-

standing these drawbacks, we cannot doubt that the subdivision

of labour, which the rapid growth of knowledge has made
necessary, has tended largely to the advancement of surgical

science, and to the relief of suffering humanity.
Mr. Spence's position in Edinburgh is such that his opinions

cannot fail to be of interest to surgeons in general ; and with
that large body of medical men who look to the northern

metropolis as their alma mater, they will certainly carry great

weight.

The illustrations in this part do not please us so well as those

in the former one. Some of them are executed in chromo-
lithography, and certainly have the advantage of colour ; but
the colour is put on so broadly and coarsely that the drawings
would be almost better without it. The representations of com-
pound fractures in Plate XIV make one sigh for the clear, sharp

woodcuts with which Listen's treatises were illustrated forty

years ago. And some of the uncoloured drawings are equally

unsatisfactory. Thus, in Plate XIII there are two or three

which are so wanting in definition that they add very little to

the author's verbal description ; they do not speak for themselves,

and tell their own tale, as good sketches ought to do. In re-

viewing the literature of the present day, there are few things

which strike one more than the number, beauty, and finish of

the engravings with which even our cheap serials are enriched.

But if we had to form an opinion only from the examples pre-

sented in Mr. Spencers work, we should conclude that the art

of illustrating books had been well nigh at a standstill during the

last half century.
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F. Jordan on the Treatment of Surgical Inflammations.^—The
author thus describes the new method he calls attention to

:

" Putting aside specific inflammations, I know do drug or com-
bination of drugs that can cure an inflammation. Counter-irritation

can unquestionably cure inflammation. Let me cite one fact among
many. An inflamed patellar bursa, before chronic inflammation sets

in, can be most certainly cured by a ring of blister placed around it,

when every other remedy fails. Seeing that counter-irritation could
do what no other remedy could, I put a ring of counter-irritation

around abscesses, carbuncles, cellulitis, and other inflammations, and
discovered striking and rapid results.

" I next sought to find out the most favorable localities for counter-

irritation in every inflammation. It appeared to me that it should
always be established over the next or another vessel or vascular

territory."

An elaborate series of diagrams is given, showing the best

localities, the extent and configuration of the area for the

application of the counter-irritation. The work is concluded by
a selection of 133 cases in which this treatment has been carried

out successfully.

Mr. Jordan, however, does not seem to confine himself entirely

to this method, for at p. IS he says

—

"That he takes care to remove the cause, where it could be
removed, and to secure rest by appropriate means, and that he
combines pressure in accessible inflammations and elevation where
practicable."

And again, at p. 13, he remarks, " In all inflammations I gave
iron. Often as the great ' rester ' I found opium invaluable."

We were somewhat surprised at the application of his method
in the treatment of gonorrhoea in acute urethritis. Mr. Jordan
writes

:

" In reference to a first attack of simple inflammation of the
urethra, no matter how acute it may be, it may almost invariably be
cured in two or three days by counter-irritation. Acetum lyttsB

should be applied over both femorals, and with this should be com-
bined a disc or broad zone of iodine liniment, applied daily. The
diet should be free from stimulants, and an alkaline drink may be
taken before meals."

Altogether, this treatise may be pronounced a hand fide
attempt to promote the advancement of surgical treatment, and
we anticipate its exercising a good effect on surgical practice.

The work is essentially practical, and the cases recorded fully

substantiate the views of the author.

1 The Treatment of Surgical Inflammations hy a New Method, which greatly
shortens their Duration. By Fotjeneaux Joedan, F.R.C.S. Eng.
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Wilson on the Ophthalmoscope. i—It is somewhat late to review,

in the beginning of 1871, a work published so long ago as at

the commencement of 1868, and we much regret we have not

had an opportunity of previously noticing Mr. Wilson's work.

During the past three years several important essays have been

published, which require to be incorporated with that before us

to render it a complete reflex of our present knowledge. Notably,

Knapp's treatise on ' Intraocular Tumours,' Couper's * Observa-

tions on Astigmatism,' and those of Clifford AUbutt, and others,

on * Optic Neuritis of Cerebral Origin.'

The object of such a work as that before us is, we apprehend,

to furnish the student with an intelligible account of the con-

struction of the instruments by which the interior of the eye is

explored, the proper mode of applying them, the appearances

presented in health, and the changes effected in the different

tissues by disease. On reading through Mr. Wilson's work
we think these objects are fairly attained, and the learner may
take it as a trustworthy guide in his efforts to master a subject

that is confessedly somewhat difficult.

The first treatise is divided into twelve chapters, four being

devoted to the theory of the instrument and its different forms

and the mode of using it ; the remaining eight to the appear-

ances presented by the fundus in health and disease.

The account of the natural appearances, as seen in the in-

verted image, is good ; but we think something more should

have been said, in respect to the mode of examination by the

direct method, than is found in the short notice on p. 17. The
anomalies of refraction are very briefly but clearly treated, and
at quite sufficient length for the ordinary student, who is not

desirous or is incapable of following mathematical formulae. In
the chapter on the optic nerve Dr. Wilson alludes to tobacco

amaurosis, in terms in which we fully concur. He remarks that

he has no doubt of the occurrence of this form of blindness, but
that he is not persuaded as to its great frequency. It is singular

that amongst the thousands or millions of smokers blindness can
be so comparatively seldom attributed to the poisonous influence

of tobacco. The various forms of retinitis are well described.

The subject of glaucoma is cleverly treated, and no point of im-
portance is omitted.

We hope that by this time the present edition has been nearly

exhausted, and have no doubt but that in a new one all recent

advances will be duly recorded. The plates in particular are

capable of improvement.

1 Lectures on the Theory and Practice of the Ophthalmoscope. By Henet
Wilson, F.R.C.S., Assistant-Surgeon to St. Mark's Ophthalmic Hospital, &c.
Dublin, 1868. Pp. 146. 2 plates.
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Salomons on Diseases of the Eye.^—The little work of

Dr. Salomons forms a very good introduction to the study

of diseases of the eye, and is well adapted for students who,
before attending the ophthalmic wards of a hospital, are desirous

of obtaining some accurate knowledge of the broad outlines of

these affections. In the compass of 108 pages it is obviously

impossible that more can be done than this, and the reviewer's

duty is simply to note whether these outlines have been accurately

drawn. The book is divided into two parts, the first includes

the pathology and treatment of eye diseases, and the second the

operative surgery of the eye. A short section on the instru-

ments in ordinary use, and another on the anatomy of the eye

in our opinion, might have been, in so short a treatise, advan-
tageously omitted from the introduction. The section devoted
to the pathology and treatment of the various diseases seems
to us, though extremely condensed, yet given with sufficient

correctness; many of the diseases named, however, need not

have been noticed in so elementary a book, and the space their

description occupies might have been usefully taken up by
enlarging the account of the more important diseases ; for ex-

ample, what is the use of even mentioning ablepharon, or epi-

canthus, or xerophthalmos. How often do such diseases present

themselves in the course of ten years even at a large hospital ?

In a work professing to be a complete treatise on ophthalmic

medicine and surgery they should doubtless be included, but it

would have been better to have left them out and expanded the

account of glaucoma or the treatment of iritis, which are both

indifferently, though not inaccurately given. We add an ex-

ample of the mode in which Dr. Salomons deals with his sub-

ject, and select his account of lachrymal abscess :

—

" Dacryocystitis Fhlegmonosa.—Phlegmonous inflammation of the

lachrymal duct commences as a painful and hard swelling at the

inner angle of the eye.
" When the inflammation advances the skin is deep red and tense;

and the sweUing extends to the eyelid,which often becomes oedematous,

while the conjunctiva may also become aflfected.

" By pressure on the swelling nothing is evacuated on account of

the occlusion of the opening of the lachrymal sac. Fever is not
uncommon in the acme of this disease.

" If the inflammation do not subside, suppuration takes place, and
the abscess subsequently opens; after this the inflammation dis-

appears, and the swelling may subside. Sometimes this process

gives rise to fistula lachrymalis.

^ HandhooJc of the Diseases of the JEye : their Pathology and Treatment. By
A. Salomons, M.D., Fellow of the Massachusetts Medical Society; formerly

Oculist in Government Service at Veenhvizen, Holland, &c. London.
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" Treatment.
—"We must endeavour to limit the inflammation by

an antiphlogistic treatment. Painting of the region with a concen-

trated solution of nitrate of silver has proved beneficial. If suppu-

ration cannot be prevented apply a poultice, and subsequently open
the abscess in the lower lachrymal point, if possible. After all

treatment, should a fistula of the lachrymal duct remain, the normal
passage must be kept open, if possible, by probing, and the fistula

induced to heal."

Dr. Salomon's vrork, as it now stands, v^^ill probably form the

nucleus of a larger one that we hope to see at some future

period.

Guy on Public Health.^—We gladly welcome this " attractive"

little volume as containing an earnest of what we may expect

from Dr. Guy in the discharge of his duties in his new office of

Professor of Hygiene in King's College, London. In this his

first course of lectures he has endeavoured (and in our opinion,

successfully) " to combine a scientific with a popular treatment

of his subject,^' which is " a history of the prevalent and fatal

diseases of the English population from the earliest times to

the end of the eighteenth century." We need not give a more
detailed account of the contents of the volume, neither are we
called upon to discuss the numerous and miscellaneous topics of

which it treats. It is not for the most part a book of original

research, but we are quite prepared to believe that " the chief

sources of information " on each subject have been diligently

consulted and fairly used. On this point, however, we cannot
pronounce positively, on account of the general absence of

references to the authorities for the statements in the text,

which we consider to be a great defect in any work, and espe-

cially in one of this nature. Dr. Guy is apparently prepared
for this objection being brought forward, as in his preface he
" states that, in omitting minute references to authorities, he
has been solely influenced by the wish to fit his work for con-

tinuous uninterrupted reading." Probably few persons will

acknowledge the force of this reason, inasmuch as the references

(1) need not be inserted in the text, and (2) if they were placed

at the bottom of the page, no one who did not want them would
be obliged to look at them. Perhaps a greater obstacle in the

way of ** continuous uninterrupted reading " of a book which is

not meant to be purely statistical, or even purely scientific, will

be found in the multitude of figures with which the pages are

overloaded, for which Dr. Guy himself offers a sort of apology

(p. 25). We are far from objecting to the use of figures, and
indeed we consider that, in basing great part of his work on

^ Public Health : a Popular Introduction to Sanitary Science. By W. A. Gur,
M.B., F.R.S., &c. Pp. 216. 1870.
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the London Bills of Mortality, Dr. Guy has shown great skill

and judgment ; but surely in a course of Lectures such as these,

it is better to give merely the results in the text (which may be
supposed to reproduce exactly what was laid before the class),

and to reserve the actual figures for notes, either at the foot of

the pagiB or in an appendix. But these are matters of com-
paratively little consequence, and do not seriously interfere with
the general usefulness of the book. In connection with the

Black Death and the state of the public health of England
during the fourteenth century, it might be noticed that *' the

destructive epidemics with which this country, as well as many
other parts of Europe, were visited during the reign of Edward
III were so memorable, that they became epochs, from which
charters and other instruments were sometimes dated." Accord-
ingly the date assigned to the Black Death (called " Pestilentia

prima et magna ") was '^ Anno Domini 1349, a festo Stee. Pe-
tronillse usque ad festum Sti. Michaelis," i.e. from May 31st to

September 29th. (Sir Harris Nicolas, ' Chronology of History,'

p. 389.)

When it is mentioned (p. 51) that in London " in one burial

ground alone there were interred upwards of 50,000 corpses,

arranged in layers, in large pits," it would be interesting to add
that this spot was the present Charter-house Square, which had
been purchased in the previous year by the " noble Knight,"
Sir Walter Manny, as a public burial ground in anticipation of

the mortality from pestilence which so soon occurred.

From his diligent examination of the London Bills of Mor-
tality with special reference to the Great Plague of 1666, Dr.
Guy is enabled to correct one, if not two, popular misapprehen-
sions. He considers, that, " except in years when plague was
epidemic, the city [of London] within the walls was very nearly

plague-proof" (p. 115), even before the Great Fire, it being
" the out-lying parishes in which the plague had always proved

most fatal and lingered longest" (p. 116); and that, therefore,

the beneficial effects of the fire upon the plague have been
much exaggerated. He also shows that the Great Fire did not

give the coup de grace to the plague, which in the next twelve

years destroyed no less than eighty-two persons (p. 115). And
lastly, from a comparison of the deaths caused by different

diseases, he shows that, while some were less fatal towards the

end of the seventeenth century than they had previously been,

others were more fatal, so that, " on the whole, the health of

London experienced no change for the better during this century,

except in the relief obtained from the incursions of the plague
"

At a time when opposition to vaccination has been causing
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some difficulty in carrying out the enactments of tlie Compul-

sory Vaccination Act, it may be useful to take all legitimate

opportunities of stating that, whereas in the ten years ending

1770 the deaths from smallpox in London amounted to 108 per

thousand, they were gradually reduced to 11 per thousand in

the ten years ending 1860. " These are remarkable figures

;

but they are not such as would have satisfied the aspirations

of Jenner, nor should they content us. We ought not to

count our work done while anything remains to be accomp-

lished" (p. 21^).

We had marked some more passages for special notice, but

our space will not allow us to continue our observations. We
will therefore conclude by recommending the volume to our

readers, and expressing our hope that the author may be able

in the current year to continue his Lectures, and to carry out

his intention " to treat of the diseases and sanitary discoveries

and reforms of this nineteenth century" (p. 26), in doing which
his own labours in the cause of sanitary improvement will enable

him to speak with no inconsiderable amount of authority.

Leipzig Physiological Researches.^—The present part of this

publication contains six articles— 1, on the pancreatic secretion,

by N. O. Bernstein ; 2, on the respiratory process in the lungs,

by J. J. Miiller ; 3, on the circulation in active, quiescent, and
exhausted muscle ; 4, on the action of nitrate of amyl-oxide on
the circulation, by T. Lauder Brunton ; 5, on the matrix and
cells of the cornea, by F. Schweigger Seidel; and 6, on the

action of the pneumogastric nerves upon the heart,by Dr. J. Coats.

We shall briefly indicate the gist of two or three of these several

papers.

Dr. Bernstein forms a permanent fistula in one of the pan-
creatic ducts of the dog, and believes that, when the animal is

restored to health, perfectly normal juice may be obtained

from it, since it can convert starch into sugar, oily substances

into an emulsion, and albuminous substances into peptones.

He finds that the action of the gland stands in direct relation to

the ingestion of food, increasing immediately after a meal and
attaining its maximum about three hours after. It then
diminishes for about two hours, increasing slightly about the

seventh hour, from which time it gradually falls to zero at the

fifteenth hour. In regard to the influence of the nerves, it is

remarkable that the production of nausea, by any means, greatly

diminishes the flow of the secretion, whilst vomiting almost
entirely arrests it. This led him to investigate the action of

^ Arheiten aus der Physiologischen Anstalt zu Leipzig : vierter Jahrgang. 1869.
Mittgetheilt durch C. Ludwig. 1870.
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the pneumogastric upon the gland, and he found that irritation

of the centripetal extremity of the cut vagus arrests the flow of

the secretion, whilst irritation of the distal extremity had no
effect. Placing the animal under woorara increased the flow of

the secretion.

Sadler,! at Lud wig's instigation, undertook to investigate the

conditions of the more rapid current of blood occurring in

excited muscles. The experiments seem to have been con-
ducted with great accuracy. Section of the nerve supplying
the biceps femoris in dogs narcotised with morphia, produced
in general an augmentation of the current. This Sadler is

unable to explain; either by the excitation it produces,—for the

increase of the current is much more persistent than the ex-

citation, and even up to a certain point increases with the lapse

of time after the section ;—or by regarding it as due to paralysis

of the vascular nerves, since it does not set in immediately, and
after it has attained its maximum, it begins again to decrease,

and moreover, the excitation of the divided nerves of dogs under
the influence of woorara (in which it is well known the activity

of the sympathetic remains unaltered) causes no alteration in

the current. Irritation of the divided nerves in animals nar-

cotised with morphia was always followed by acceleration of

the current, which was stronger when the muscle remained in

a tetanic condition than when it was only thrown into clonic

convulsions. The maximum acceleration occurred in tetanus,

whilst actually present or shortly after its cessation. In ex-

hausted muscles exactly the opposite conditions obtain, tetanus

producing a diminished volume of the current or even a com-
plete stoppage of it; both the diminution and the stoppage

(when present) ceasing on irritation. This fact becomes, as

Schmulewitsch observes, of special interest, if other peculiarities

of exhausted as compared with fresh muscle be called to mind.

Thus, exhausted muscle does more work with a feeble than

with a stronger stimulus, and at lower than at higher tempe-

ratures : the opposite being true of fresh muscle. Sadler,

having satisfied himself that the tetanic convulsions were not

the true and only cause of the acceleration of the current, con-

cluded that the muscles of the vessels are directly excited by
the persistent current of arterial blood, and, in fact, by the

oxygen this contains.

Seidel's paper is written to prove that the so-called connective-

tissue corpuscles or " positive images," and the areas in the

tissue corresponding to them, known as the negative images,

1 " On the Blood-Current in the Quiescent, Contracted, and Exhausted Muscles

of the Living Animal," op. cit.. Band iv, 1869, p. 77.

94-XLyii. 29
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are both of them artificial products of the action of the re-

agents employed. On the other hand, he has been able to

inject a series of wide anastomosing canals in the cornea, the

deeper side of which only is lined with flattened epithelial

cells.

Tyndall on Diamagnetism.^—The republication, in a separate

form, of these researches and essays on diamagnetism will, we
trust, serve a twofold purpose. While the collection and anno-
tation of a good series of experimental papers on any scientific

subject is a sure way of stimulating its further elucidation, it

frequently causes a thorough reform in the mode of handling the

subject in popular manuals. Although Professor Tyndall has

not yet brought together his numerous and important researches

on heat, he has, however, himself furnished us with a popular
and yet most accurate digest^ of the chief results in this depart-

ment, of his own labour and that of other physicists. On the

other hand, in the case of diamagnetism, the publication of the

original memoirs precedes, we may venture to hope, the appear-

ance of a compact volume on the phenomena and theories of

magnetism, similar to those manuals on heat and sound which
our author has already given us. His lecture notes on light and
on electricity are, of course, admirable and useful, so far as they

go, but cannot do duty for the full, illustrated, and expanded
treatment of the subjects which they embrace. Manuals of

physics, such as the new editions of Ganot's and Golding Bird's

treatises, are, in many directions at least, too condensed to admit
of their being readily followed by students desirous of repeating

for themselves the chief experiments described.

Nearly the whole of the papers in the volume under review
relate to magnetism; a few, however, are concerned with
thermo-electric phenomena. Diamagnetism, one of the great

discoveries of Faraday, has been very thoroughly investigated

by Professor Tyndall, not merely with the object of an exhaus-
tive study of its phenomena, but rather to test and to develope
the theories which have been started to account for them. The
exquisite ingenuity and perfect adaptation to their purpose
which many of Professor Tyndall's crucial experiments exhibit

rival those for which his illustrious predecessor was distin-

guished. Without entering into the minute details of the

explanation, we may just notice one beautiful and simple ex-

periment devised by Professor Tyndall, in order to show that

the approach of a diamagnetic body to the poles of a magnet
may really be due to repulsion, and, vice versa, the recession of a

1 Researches on Diamagnetism. By J. Tyndall, F.R.S. Pp. xix and 361.
London, 1870. » ' Heat as a Mode of Motion.' Third Edition.
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paramagnetic body to attraction. A bar of iron, the strongest pa-
ramagnetic substance, will place itself axially between the poles

of an electro-magnet ; that is, it will become parallel to a line

joining the poles. A bar of a diamagnetic body like bismuth
will place itself in a position precisely at right angles with this,

or, as it is called, equatorially. But many anomalies are observed
in crystals and powdered and compressed substances, both
para- and diamagnetic, the suspended substances often placing

themselves exactly contrary to their proper and anticipated

directions. Professor Tyndall explains his idea of a greater

condensation of particles in particular directions in such sub-

stances by the following illustration, which is at once a simile

and an experiment. He says

—

" If we take a slice of apple, about the same size as a penny, but
somewhat thicker, and pierce it through with short bits of iron wire

in a direction perpendicular to its flat surface, such a disc, suspended
in the magnetic field, will, on the evolution of the magnetic force,

recede from the poles, and set its horizontal diameter strongly

equatorial, not by repulsion, but by the attraction of the iron wires

passing through it. If instead of iron we use bismuth wire, the

disc, on exciting the magnet, will turn into the axial position, not by
attraction, but by the repulsion of the bismuth wires passing through
it."

Then our author proceeds to show that the supposition of a

similar arrangement in crystals may furnish an explanation of

their peculiar behaviour in the magnetic field.

While one half of the volume before us is occupied by long

and important memoirs on diamagnetism and the magnetic

deportment of crystals, the remainder is devoted to a series of

letters, essays, and reviews, relating to magnetism and elec-

tricity. Original experiments are recorded throughout the

volume in both sections of its contents; while, wherever necessary,

diagrams and engravings of apparatus are introduced to make
the author's meaning clear.

We sincerely trust that this volume will meet with such a

cordial reception among scientific men as to induce its author

and the publisher to continue the series of which it forms the

first instalment.

Dr. Gordon on Army Surgeons and their Works.^—Dr. Gordon
has, during many years, done good service in the army medical

department, in which he has obtained the rank of Deputy In-

spector of Hospitals, besides the dignity of C.B. In various

climates he has witnessed the good work accomplished at the

1 RemarJcs on Army Surgeons and their Works. By C. A. Goedon, M.D., C.B.,

&c. &c. London, 1870. Pp. 109.



448 Bibliographical Record. [April,

hands of the army medical officers of his own time, and, from

the records of the services of those of an era earlier than his

own, is impressed with the conviction that a just meed of praise

has not been meted out to them. As workers together with

non-military medical men in Great Britain, and in those colonies

having a British population and enjoying a temperate climate,

there is, indeed, not much in the work of army surgeons to

single out as specially theirs in merit and value. Certainly in

surgery this statement admits of some qualification, for the his-

tory of operations shows that many improved methods of ope-

rating are due to the talents of army surgeons. But when we
turn to their labours in tropical climates, and amid foreign

populations exposed to conditions of existence and to sources of

disease unfamiliar among ourselves, there is an immense mass
of medical science that has especially come to us from the expe-

rience and researches of army and navy medical ofiicers.

But if compelled to vindicate the worth of army surgeons as

contributors to medicine and surgery. Dr. Gordon feels himself

stimulated to wrath when he touches on the subject of sanitary

science, and the conviction enters into his soul that theorising

and dillettanti sanitarians of these latter days have assumed to

themselves the creation of the science, and have ignored the

experience and the results arrived at by army surgeons during

the last century, and reduced also by them to practice.

As the substance of this treatise has already appeared in the

pages of a medical contemporary, an analysis of its contents is

not here demanded ; we will, however, to afford the reader the

opportunity of judging of the nature of the work, give a general

account of it.

The introductory chapter is occupied by a sketch of the mul-
tiform duties that devolve upon army surgeons, and is given for

the purpose of remedying " the very partial and inadequate

knowledge that prevails in regard to the extent, nature, and
importance of their official duties." But it will also be valuable

to aspirants for the army medical service by setting before such

the nature of the work expected from them. A remarkable

example of perverse and obtuse red-tapeism is presented in the

fact, that, a Royal Commission that sat from 1859 to 1863 to

inquire into the sanitary condition of the Indian army, never

referred to the official medical and sanitary reports accumulated
for a century in the office at Calcutta, being, it would seem,
'^ unaware of the existence both of that office and of the records

contained in it."

The first portion of the work is historical. Dr. Gordon giving

a rapid but interesting outline of the rise of a class of medi-
cal men and of their increasing recognition among the successive
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principal ruling powers of Europe. Following this notice of
the medical art and its professors generally, he proceeds to show
the development of a corps of surgeons as a special department
of an army in the field, commencing as an irregular system, hut
resulting in an organization such as we have at the present day.

In performing this task Dr. Gordon has collected a mass of histo-

rical notes and references scattered in various works, and also

brought again into notice nuinerous British worthies who did
their share in building up the framework of surgical knowledge
and of military medical organization and sanitation. To the
present generation of younger practitioners the names of many
of these renowned surgeons of the last and of the beginning of

the present century are unknown, though those of Dr. Gordon's
standing will recall many of them as authorities still quoted in

the professional text-books of their early days. However, there

are some names that will survive as well known for future

generations, and foremost amongst such is that of John Hunter.
His great reputation cannot, indeed, be assigned to his connec-

tion with the al:my, although Dr. Gordon shows that even in that

relation he rendered good service, and derived from it the expe-
rience which enabled him to write on gunshot wounds and on
syphilis. Guthrie is a more recent name, and still surrounded
with a halo of honour as a most; eminent army surgeon, whilst

the name of Sir James McGrigor will long remain a household
word in the army medical department, in the improvement of

which he took so prominent a part.

At the end of the treatise Dr. Gordon summarises the princi-

pal contributions made by army surgeons to the advancement of

pathology and of the practice of their profession, and in the

promotion of an improved hygienic and moral condition of the

army. Altogether, the book will be read with pleasure and
instruction, and may be especially commended to those who
propose to engage in the public medical services.

Unity of Medicine.^—Both these volumes give a professedly

impartial sketch of the history of medicine, with the intention

of using it as a lamp to guide our future steps. But the value

of their compendia will be considerably diminished by each

having a theory to build up, and the reader is haunted by a

suspicion that the facts are, if not chipped, at least coloured, to

harmonise with the wall.

Dr. Davies traces the origin of the present division of the

1 The Unity of Medicine. By Fbedeeick Davies, M.D., F.R.C.S., late Sur-

geon to the St. Pancras and Northern Dispensary.

The Medical Institutions of the United Kingdom. By John Chapman, M.D.,

M.R.C.P., M.R.C.S., Physician to the Farringdon Dispensary.
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profession into physicians, surgeons, and general practitioners, to

three definite periods of corruption in medicine. From the time

of Hippocrates up to the sixth century he would appear to regard

the standing of the medical profession and its relation to science

and the public as perfect. Then it was taken up by the Church,

and allied to universities and scholarship, which were under the

Church's wing. It was " invaded by priests and monks/' who
substituted superstitious rites for medicine, and discarded surgery.

The foundation of the College of Physicians, at the beginning

of the sixteenth century, marks, in our country, the emancipa-

tion of medicine from priestcraft, but left it divorced from
surgery. With that divorce is connected the second great

source of corruption, namely, the alliance of the healing art with
handicraft trade, as represented by the barbers. During the

twelfth and thirteenth centuries these omnipresent manipulators

of the human person were wise enough to take up the despised

employment, and were amply rewarded by the honour and
respectability which accrued to them from practising part, at

least, of an ennobling profession. As the decayed Company of

Barber-Surgeons in England, and as " Salassatori" up to the

present day in Italy, they are held to have degraded the healing

art by associating the idea of it with a meaner occupation. The
foundation of the College of Surgeons, in 1745, emancipated us

from this ludicrous alliance, but still did not regraft the opera-

tive department on the parent trunk of medicine. From that

date we have the pure surgeon as well as the pure physician,

holding himself forth as something superior to the general prac-

titioner. The third great corruption is traced by our author to

the irruption of shopkeepers into our ranks, the taking up of the

neglected duty of supplying medical advice to persons of scanty
means by the grocer and druggist, who thus developed into the

modern apothecary—that is, a physician who also sells drugs.

Dr. Davies amusingly illustrates this history by one of those river

maps, in which the pure blue stream of healing, starting from
Hippocrates, is shortly invaded by a mud-coloured tide of priest-

craft ; then by a blood-red, representing the barbers ; and then
by the yellow concentrated infusion of apothecaries. In Eng-
land a green is the result of the mixture of the apothecary and
the physician ; in Ireland and Scotland the barber and the uni-
versity influence (derived from priestcraft) stain the river of a
strange sort of dirty purple, while in "civilised states^^ the
occupations are all kept distinct and pure tinted. Attributing
all the flaws in our polity to the action of these corruptions. Dr.
Davies would apply the remedies of " purity" and " unity ;" that
is to say, he would purify us from the shop, and he would unite
physicians and surgeons into one body, not only by a common
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incorporation, but by making every one equally fit to practise

both branches. " If a uniformity of education and qualification,

if a single portal to the profession be insisted on, no less must
a uniformity in name, in mode of practice and remuneration,
follow,"—is our author's advice.

The medical man is to be debarred from supplying medicine,
and the pharmacian from giving advice. The numbers of the

latter are to be restricted, a strict examination enforced, and a

monopoly of trade to be given them in return for a legalised

moderate scale of charges. Dr. Davies is a little vague as to

the exact machinery by which he proposes to effect his changes,

but we gather from his commendation of the French and German
systems that he contemplates a considerable amount of paternal

control on the part of Government. The words '* compelled"
and " authority" occur very often, and legislation is the neces-

sary prop of his scheme.

Seeing that to the institution of the Royal College of Phy-
sicians he considers that he has traced the emancipation of

physic from priestcraft, and to the institution of the Royal
College of Surgeons its separation from the barbers, so he natu-

rally looks to active parliamentary interference, penal laws, and
the foundation by our gracious Queen of a new " United College

of Medicine,^^ to perfect our Oceana.
The cure patronised by Dr. Davies is in itself rather startling,

but it becomes more alarming still when we find that another

historian of our profession, whose book we have bracketed with

his, considers the proposed remedies as themselves the cause of

the disease. Dr. Chapman looks upon the medical institutions

of Great Britain and over-legislation as at the bottom of all our

griefs. He would completely separate the medical profession

from the State by the abolition of all special privileges, mono-
polies, exclusive and compulsory powers, now possessed by the

medical corporations, the universities, and the Medical Council,

so that, all hindrances being removed, the medical body may
spontaneously develope and organize itself according to its own
experience of its own requirements, and may thus qualify itself

to supply the manifold medical needs of the numerous grades of

modern society.

The danger of the first reformer's proposal is that medicine

may be cramped into a Procrustean bed, which will only allow

of growth in its own form, and that, after all, this new form may
have its own serious faults, which past experience will not

enable us to guard against. The danger of the second is that

the disembodied protoplasm into which he would reduce the pro-

fession might chance to develope itself into a tumour instead of

a perfect organ, and might have to be cut off in disgrace from
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the body politic. We have so lately^ given at length our views

as to the reform and utilisation of existing institutions that

we need not repeat them, merely saying that all the facts

brought forward in these volumes strengthen the opinions then

expressed.

Stratton on the Celtic Origin of Greek and Latin.'—Medical men
are prolific writers on natural history subjects, but Dr. Stratton

is one among the very few who have directed their attention to

philology; and although we cannot assign much value to the

work he has produced, yet we are pleased to find him employ-

ing his leisure on a science which promises to considerably

enlighten us respecting the early ethnology of our globe, and to

create historical knowledge where no written history is obtainable.

Dr. Stratton has doubtless spent much labour on his little

book, but we fear that the scientific philologists of the present

day will recognise in it little in furtherance of their researches

;

for the derivations of Greek and Latin words suggested appear

to be based on no recognised principle,—on no admitted laws.

The author has unfortunately contented himself with seizing on
some general relations of sound or of orthography, after the

manner of the older etymologists ; and consequently, although

he has hit upon not a few correct derivations, has indulged in a

good many fancy ones. He has not anywhere shown his

acquaintance with Grimm's laws of speech, as accepted, with
emendations and extensions, by all the distinguished philolo-

gists of the day, nor with the accepted families of languages
and their relations and affinities.

Thus, he assumes, first, on the authority of an old book written

in 1828, before the scientific base of philology had been laid,

that no affinity exists between the Gaelic and Latin ,* and in

the next place, that Gaelic is the older language, and that both
Latin and Greek are more or less derivatives from it. Both
these assumptions are negatived by modern research. The
Gaelic, as a dialect of the Celtic, has a distinct affinity with the

languages of Greece and Rome, and with them belongs to the

great Aryan division. The word " brathair" (brother) is quoted
by the author as a Gaelic word, and source of the Ij^iimfrater

;

whereas all three together are traceable through the whole of

the languages belonging to the Aryan tribe ; and Dr. Stratton

would find the words father and mother and many others all

referrible to a common source, now represented by the Sanscrit.

1 See * Brit. & For. Med-Chir. Rev./ No. 89, January, 1870.
^ The Celtic Origin of a great part of the OreeJc and Latin Languages and of

many Classical Proper Names, ^c. By THOMAS Steatton, M.D., Deputy In-
spector-General, Royal Navy. Second Edition. Edinburgh, 1870. Pp. 100.
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It would be easy to point out many words in the published list

in which the author is completely at fault in his derivations

;

and to save him from further waste of ingenuity we would
commend him to the study of the works of modern philologists,

and particularly to those of Max Miiller, which possess the

advantage of being written in English.

The Medical Directory, 1871.^—The Directory now ranks
among the established institutions of the profession, and has
made itself a necessity to the library of every medical man.
One reads in its pages a history of what the profession now is,

and, to a considerable extent, of the work it has accomplished,
and of that which it has in hand.

We took occasion, in a notice of it for 1870, to suggest some
amendments calculated to eliminate from its pages much super-

fluous matter and to obviate a threatened too rapid development
in the bulk of the volume. If in some measure our suggestions

have been accepted, there is still scope for deleting many entries

of appointments, past and present, which add nought to the

honour and glory of those who return them, and only uselessly

encumber the pages. We trust the editors will wax bold enough
to cancel such, relying on the good sense and general counte-

nance of the profession in so doing.

It occurs to us that an abstract of Parliamentary legislative

measures, of orders of Privy Council, of the Poor Law and of

other Government boards and commissions, affecting the status,

the interests, or the work of the profession, would be a valuable

addition to the contents of the Directory. In some Diaries,

such as Letts's, such an abstract is annually presented of the

several acts of Parliament passed in the course of the session

prior to their publication. The information to which we allude

is a desideratum in these days of profuse legislation and of

board-made law.

The Medical Directoryfor 1871, and General Medical Register. London.
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(Bvisinnl €ommnmtution&*

I.— The Army in Relation to Public Health. — By Charles

Alexander Gordon, M.D., C.B., Deputy Inspector-General,

Army Medical Department.

{Continuedfrom pag0 172.)

Venereal diseases.—So much has lately been said and written

on the subject of venereal diseases in connection with the army, that

I scarcely know in what manner to present it now in a new aspect.

I may, however, observe that, in the following remarks I purpose

when discussing " venereal diseases'^ as a whole, to include syphilis

in its various forms and gonorrhoea, special reference to each of

these being made when it becomes necessary to describe them sepa-

rately ; but it is also necessary to remark that in some of the works

and reports from which I have gathered my data, no sufficient dis-

tinction is made between the two most prevalent forms, so that the

figures which I shall give must only be considered as approximations

to the truth, not as absolutely correct.

The prevalence of venereal diseases among the civil population.—
It will be immediately seen that nothing more exact than a general

estimation can be formed of the extent to which the mass of the

population is tainted with venereal poison
; yet a few particulars on

this subject may be given. Thus, for example, we learn that 43 per

cent, of all the out-patients at Guy's Hospital who apply for relief

are affected with venereal in some form or other : that at the Hos-
pital for Sick Children, 174 children were affected with syphilis out

of 1007 surgical cases seen, or about one fifth, and nearly a similar

proportion has been observed at other hospitals where inquiries have
been instituted. In the third report of the Association for Extending
the Contagious Diseases Acts, from which I have just quoted, the

reply of Mr. Paget of St. Bartholomew's Hospital is given to the

effect that " it would be very difficult to over-estimate the amount of

damage that syphilis does to the population." Mr. Skey, C.B., in

drawing up the report of the Committee on Venereal Diseases in the
Army in 1865, observed that ^*^the committee testified to the preva-
lence of the disease among all classes of society, to its insidious

nature,^ to the frequent failure of all but men of great experience to

recognise it.''
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Prom the remarks elsewhere made on this subject it may be readily-

gathered how prevalent this class of disease is among that portion

of the population who furnish the great body of men to form our

army. 1 may, however, observe that the results of statistics for

the three years already stated, namely, 1864 to 1866, indicate that

among the many men who presented themselves as recruits, the re-

jections for venereal disease and for affections more or less directly

following it by hereditary descent, such as scrofula, skin affections,

phthisis, malformations, &c., amounted to 91 per 1000 of all re-

jected. To test, therefore, the actual proportion of disease in the

civil and military population, it will be necessary to ascertain the

number of men invalided from the service. Singularly enough,

the blue-books fail to supply us with the disabilities of men returned

as invalids on home service, but we are furnished with the returns

from foreign stations, and from these it appears that in 1864 the

average number of men invalided from this contagious disease, or

from diseases resulting therefrom, was 53 per 1000; in 1865, 90

per 1000; and 1866, 72 per 1000; the average of three years being

about 72 per 1000. It would thus appear that in the recruits, civi-

lians under the age of twenty-two, the average amount of contagious

disease or its consequences was 91 per 1000 ; while among the mili-

tary, men of various ages under forty-four, the average was only

72 per 1000, showing an excess of 19 per 1000 on the side of the

recruits. With facts such as these, showing the presence in our midst

of a secret enemy whose insidious ravages lead to such deplorable

results, it was surely the duty of the Government to take some steps

for the protection of those more immediately beneath their control.

Gonorrhoea.—Although this form of venereal disease is not to be

compared with syphilis in the permanent results induced in the sub-

jects of it and in their offspring, it, nevertheless, is fraught with

many dangers, and is in its turn followed by many consequences

which tend to lower the health standard of the mass considerably.

As an illustration, I would again quote from the third report of the

Association for Extending the Contagious Diseases Acts. Of 1289

cases of gonorrhoea in men treated at the Lock Hospital in 1869,

the affection appeared as the simple form in 595 ; severe pain and

disablement for weeks occurred in 395 ; the disease was of long dura-

tion and caused much pecuniary loss in wages in 239, and was

followed by stricture in 60. As consequences of gonorrhoea, the

opinion of Mr. Prescott Hewlett is also quoted to the effect that

rheumatic inflammation of the joints is far more frequent than is

generally supposed, that anchylosis sometimes happens, and he adds

that he has even met with cases of pyaemia from that disease.

Si/philis.—That the presence of syphilis among our troops is one

of the most constant and prevalent causes of sickness and non-effi-

ciency in the army is now a generally acknowledged fact. The dis-
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covery is not a new one, however ; but as with many other questions

that concern the military, so the prevalence of this disease had ceased

for many years to attract attention beyond the service^ until recent

agitation on the subject of preventive measures among the civil

population brought it up anew as it affects the army. History re-

cords that the ravages of the disease first acquired that degree of

virulence which attracted public attention among the French troops

engaged at the siege of Naples about the year 1495 ; we learn also

that the extent of inefficiency in the ranks occasioned by this disease

was so well understood in the time of Henry the Fifth of England,

that that monarch instituted measures of a very stringent and penal

nature against the admission of loose women among his forces em-
ployed in France. In a code of articles and ordinances of war
published at Edinburgh soon afterwards, equally severe measures

were enacted. Nay, if we are correctly informed, among the measures

adopted by our enemy to destroy the efficiency of our army and its

officers, even during the Peninsular war, was that of disseminating

the disease among them by means of women selected for the purpose.

Luckily the measure, if adopted, failed.

Some attempt has been made to form a comparison between the

rate of prevalence of venereal diseases in the British army with that of

various continental services ; such a comparison is by no means easy

in consequence of the different manner in which patients are treated

and statistics kept in the respective services; but the following

approximation is believed to be near the truth. In the British army
at home from 1860 to 1867 the ratio of men per 1000 of strength

constantly off duty from venereal diseases was 20*43 ; in 1869, the

same ratio in the protected garrisons was 12*61 ; in the French army
of the interior in 1862 the proportion was 11*11.

But virulent as is the disease, and extensive its ravages among
our troops on home service, there is every reason to believe that they

are still more so at many of our foreign stations. In Indiaj for ex-

ample, 20 to 30 per cent, of all admissions are caused by venereal

affections, the precise ratio varying at different stations. We learn

also that, although Lock hospitals were instituted in that country

many years ago, and other measures taken with a view to check the

prevalence of disease, they have not in all cases had the success

that was desired. This result has, in a great measure, arisen from
the generally untrustworthy character of the natives, which has

rendered it impracticable for our improvements to be completely

carried out by the natives employed for the purpose ; and also from
the fact that much of the disease is disseminated, not by known
prostitutes, but by those employed as coolies and in other ways about
the barracks.

Lesions of the organs of circulation are for military men the most
important results of constitutional syphilis ; among the chief changes
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in the inner coat of the aorta produced by this cause being : 1, athe-

romatous collections of a granular nature and whitish colour; 2,

white or semi-cartilaginous patches ; 3, a contraction or wrinkling

of the inner coat. These morbid changes impair the elasticity of the

artery and are often forerunners of dilatation, bulging and aneurism.

Syphilis is, moreover, said to cause degeneration in the endocardium,

especially of the cardiac valves, either in the form of excrescences or

puncturing, and to produce gummata as minute deposits of yellow

cheese-like matter in the muscular tissue of the ventricles, some of

these points being found to open into the pericardium. To the fore-

going it is objected that with the exception of gummata there is no
other established syphilitic disease of the heart, and of this, accord-

ing to Dr. Aitken, only two specimens exist in the Netley Museum.
That diseases of the heart are found in connection with syphilis is

well known to be the case ; what seems to be argued is, that the

precise connection existing between them has yet to be determined.

Morgagni noticed the influence of syphilis in producing structural

changes in the aortic coats. Virchow does not speak very precisely,

but Hope expresses his belief that syphilitic cachexia gives rise to

impaired elasticity of the vessels and thus leads to aneurism. Of
1635 cases of disease of the heart recorded by Dr. McLean, a his-

tory of syphihs was traceable in only 22. According to Dr. David-

son, on the other hand (' Blue Book,' vol. v), the following results

were found in 114 post-mortem examinations : atheroma of the inner

arterial coats existed in 22 patients; in 78 cases no syphilitic his-

tory could be traced, and among these atheroma was found in 4

;

also in 8 others with a doubtful syphihtic history, atheroma existed

in 1 ; while among 28 with a distinct syphilitic history, atheroma

existed in 17. However, as, in all probability, syphilis does not pre-

vail to a greater extent in the army than among civilians, it alone

cannot be considered to account for the larger amount of diseases of

the heart and blood-vessels in the former than in the latter.

The Contagious Diseases Acts.—So far as we can form an opinion

from the results already obtained of the working of the Contagious

Diseases Acts, they are calculated to have a very important effect in

diminishing the prevalence of venereal diseases not only in the army
but in civil life. In some of our more distant stations, such as

India, attempts have been made from time to time to enforce similar

regulations, though from a variety of circumstances they have hither-

to not obtained the expected success, for the reason already stated.

But the partial failure there forms no ground for fearing that similarly

negative results would follow a really careful administration ; on the

contrary, we know that in places where the Act has been effectually

worked the disease has been all but extirpated ; and in those stations

in the United Kingdom where it is in force the results have been

quite successful in producing a decrease of the disease.
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This success will be best shown by a Table, which I extract from

the Third Eeport of the Association for Extending those Acts,

namely

:

Report or the Select Committee of the House of Commons
ON Opekations of Contagious Diseases Acts, July 8, 1869.

QUAETEHLY ReTUENS OF
Police.

Station.
Average entry,

1860-1868.
Entry in

1867.

Entry in

1868.

Entry in

1869.
Act set in force.

Devonport& Plymouth
Portsmouth
Chatham & Sheemess
Woolwich

.

Aldershot .

Shorncliffe

Colchester

354
388
301
291
300
260
435

312
378
277
255
261
215
500

280
348
275
191
237
297
537

211
231
181
186
188
169
244

Oct. 10, 1866
„ 8, 1866

Nov. 6, 1866
„ 6, 1866

April 12, 1867
July 24, 1868
Jan. 27, 1869

Referring especially to the results of the Acts at Portsmouth,

where I am stationed while writing these remarks, we learn the

following particulars from the ' Hampshire Telegraph :

'

"That whereas in 1864, the year in which the Act was brought
into operation in Portsmouth, the number of soldiers admitted to the

hospital in this garrison suffering from those diseases which are the

immediate result of immorality was 1109, or 259 per thousand of

the troops; in 1869 it had fallen to 796, or 178 per thousand; that

during a week in May, 1870 (and we have no more recent statistics),

the number of fresh cases of contagious disease in the 12,666 men
belonging to the army and navy stationed in Portsmouth was 17,

while in the corresponding period prior to the introduction of the

Act the number was no less than 60 ; that there was a decrease last

year in the number of prostitutes in this town of 67 ; that the

character of the disease has been modified, as is shown by the average

number of days during which the patients are under treatment, and
the decrease in the proportion of primary and secondary cases ; that

about 30 per cent, of these women are now rescued from a life of

shame to one of chastity and virtue ; that the general appearance of

the women who still pursue this calling has greatly improved ; that

the dread of the liability to be summoned for medical examination

prevents many young girls from taking the first fatal downward step

which they otherwise would, if the Act were not in operation, and
many women are thus stopped at the commencement of a dissipated

career; that several houses of a character to which we will not
further allude have been closed, while the places to which the women
now resort have undergone a change for the better ; and that when
worked with energy, and with means proportionate to the enormity
of the evil with which we have to grapple, the advantages accruing
from the Acts are unequivocal/'
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But it is not alone by the influence which the Acts exert upon
soldiers that good results are expected to arise from their more ex-

tended operation. It is no doubt a great gain to the health standard

of the population that the disease diminishes numerically and in

severity among our soldiers and sailors. We may still further safely

infer that a like decrease is in progress among the civil population.

Beyond these sanitary benefits, Mrs. Colebrooke, the matron of the

Home at Portsmouth, has shown that improvements in other ways
have directly resulted from the Acts. That lady is an advocate of

the Acts, and bases her support upon the following facts, namely

:

"That 374 young women have either been reclaimed or sent to their

homes ; that women are properly treated in the hospital, and religious

instruction afforded and readily received ; that many girls are pre-

vented from becoming abandoned women through the warning of the

police ; that even the keepers of houses of ill-fame admit that the

Acts are ' ruining their trade,' and are, therefore, opposed to them

;

and that the operation of the Acts has decreased the number of

prostitutes. It appears that at the commencement of the year 1869
there were 1114 prostitutes in Portsmouth, that during the year 161
left the district, 94 are now living with their friends, 43 have
married, 30 have entered the " Home,'' 10 are in service, 24 are in

the workhouse, 13 have died, 10 have returned to their husbands,

leaving 730 prostitutes still in the town, or 384 less than last year.

Mrs. Colebrooke urges that none but prostitutes are examined ; that

music-halls are visited by the police, and young girls warned not to

frequent these places ; and that any girl is freed from the operation

of the Acts on her making a declaration that she desired to leave

her life of shame."

This is hardly an appropriate place to enter fully into a discussion

regarding the propriety, or otherwise, of extending the Acts in question

to the civil population. I may observe, however, that it appears to

me much harm has arisen from the particular manner in which the

general question has been discussed. Points that have reference only

to moral questions and to sentiment have been mixed up and made
one with those that aim at results dictated by sanitation and ex-

pediency. By all means let every possible efi'ort be made to elevate

the moral tone of the masses, and by every practicable measure to

remove the conditions, whether moral or physical, which lead to the

existence of prostitution ; but let us at the same time apply such

restrictions to individuals engaged in the active propagation of the

disease as will protect society against this subtle poison. Let us, in

fact, adopt our means to the desired end, as we should do against

any other evil with which, for the good of the masses, we make up
our minds to contend.

Rheumatism.—The extent to which rheumatism prevails in the

army depends upon various causes. Many cases of this disease,
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whether in its acute or chronic form, are directly induced bj ex-

posure to the elements and alternations of climate or temperature

;

others arise from malaria and tropical fevers; but there is every

reason to consider that a large proportion are induced by venereal

diseases, either in the form of syphilis or gonorrhoea. Some of those

circumstances, it will be observed, apply only to soldiers; others,

particularly those including night duties and exposure, apply to the

civil population as much as to the military. , Boatmen, for example,

and certain kinds of labourers, are more exposed at night, and to all

kinds of weather, than soldiers, and probably suffer more from rheu-

matism than the military, although statistics on the point must
necessarily be imperfect.

Contrary to what might at first sight be looked for, the disease is

of frequent occurrence in India, where, besides the circumstances

above enumerated, there are additional causes connected with bar-

racks erected in low and undrained positions, and also the exposure

of the men during the long marches which in that country are un-

avoidable.

According to Drs. Watson and Latham two thirds of the per-

sons affected with acute rheumatism become the subjects of heart

disease; endocarditis being a more frequent sequel than pericar-

ditis in the proportion of nine to one. Dr. Puller, on the other

hand, asserts that pericarditis occurs in every 5*97 cases of acute

rheumatism. According to another set of statistics given it would

appear that in 151 cases of heart disease recorded by Dr. McLean,
a history of rheumatism could only be obtained in six, and in

these six the subjects were all men under thirty years of age
; yet

the fact is generally acknowledged that rheumatism in its acute

form, or rheumatic fever as the aflPection is then named, has a re-

markable affinity for the heart, more especially in early life. Accord-

ing to the statement of another writer, disease of the heart was

found to occur in seventeen cases out of ninety-four in which patients

had been affected with rheumatism ; but it is suggested that, under

particular conditions, the heart may be the primary seat of rheuma-
tism, like any other muscle, or the tissues of the eye, while the

experiments of injecting lactic acid into the system by Dr. Eichard-

son seem to indicate that endocarditis may be set up, and prove

fatal without the occurrence of anything approaching metastasis of

rheumatism to that organ.

According to Dr. Chevers, pericarditis or endocarditis is compara-

tively rare in India and the tropics generally, as a sequence of rheu-

matism ; while, on the other hand, Moorhead asserts that a connection

between them was traceable in twenty-nine out of fifty cases examined,

the subjects being for the most part young. Again, according to Dr.

McLean, of 1635 cases of disease of the heart, only twenty-two had
been preceded by acute rheumatism, and one by gouty diathesis.



1871.] The Army in Relation to Public Health, 461

He records thirty-six others, in five of which there was a history of

rheumatism, and in three of syphilis. From these statements it

therefore appears that the precise extent to which rheumatism is

directly concerned in the causation of affections of the heart is yet

to be decided. That such connection does in a great many cases

exist is beyond doubt ; so is also the fact that few soldiers who once

become the subjects of confirmed rheumatism are ever afterwards

efficient in the ranks. They have, therefore, sooner or later, to be

discharged, and take their chance of earning a livelihood in civil

life, or entering into hospitals or poorhouses, the sad fate of many
a man who has done good work for his country.

With a view to decrease the prevalence of this disease, it is

considered that in stations that do not admit of sufficient drain-

age, the introduction of elevated barracks on the improved style

will enable the troops to sleep and reside at a level higher than that

to which paludal emanations usually reach. The introduction of

Mr. Gwire^s hammocks has been recommended, and the regulation

sanctioned by Government of giving an allowance of straw for each

man while on the line of march, will doubtless tend to diminish the

evil.

Conditions which affect the health standard of the army.—The
subject indicated by this heading opens a very wide field for inquiry,

a field so wide as to embrace the whole hygiene of the army. I

intend to be brief, however, and to consider very shortly only those

conditions which refer in a special manner to our military service,

as distinguished from other classes of the community. These

are found to include the following, namely : 1. The selection of

unsuitable recruits. 2. A system of drilling recruits which takes

no account of individual conditions and pecuHarities. 3. The system

of dress in use for the soldier. 4. The use of the knapsack and

other accoutrements during marches and exercises. 5. The frequent

recurrence of night duties. 6. The prevalence of the vice of drunk-

enness. 7. The prevalence in the army of venereal disease.

8. The circumstance of soldiers being exposed to service in unhealthy

climates, and to the influences of malaria. In these remarks 1 shall

refer to each in turn, and also allude to some others of which the

action is, perhaps, not so direct or definite, although undoubtedly

present to some extent.

Recruiting.—With reference to the general question of recruit-

ing it is to be observed, in the first place, that the army con-

sists of what may be designated picked lives, for the rules laid

down for the medical examination of recruits are so strict that

if acted up to, none but the most robust of those who present

themselves pass the ordeal. I will give a bare enumeration of the

disabilities which are to be sought for, and which when found are to

constitute causes of rejection,—namely, feeble or unsound health,

94—XLVii. 30
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indications of former disease, weak or disordered intellect, skin affec-

tions, injuries of the bones of the head, impaired vision, diseases of

the eyes or eyeHds, deafness or disease of the ears, impediment of

speech, want of a certain capacity in the chest, indications of pul-

monic disease, deformities, weakness or old injuries of the limbs,

curvature of the spine, hernia, or a tendency to it, varicose veins,

fistula, ulcers, whether of old date or recent, and any disease for

which surgical treatment is necessary at the time of inspection.

With a view to indicate the manner in which an observance of these

tests is sure to affect the health of the pubhc, I solicit attention to a

few statistics having reference to periods in which this country being

at peace with all others, no unusual drain on the population was

opened for the requirements of the army.

1. The subjoined table, extracted from the work by Marshall,

shows the number of recruits examined and rejected in the years

1817, 1818, and 1819 ; that is, immediately subsequent to the peace

after the battle of Waterloo, viz.

:

Years.

Ibeland. Scotland. England.

Ex-
amined.

Re-
jected.

Ratio rejected

per 1000.

Ex-
amiued.

Re-
jected.

Ratio rejected

per 1000.

Ex-
amined.

Re-
jected.

Ratio rejected

per 1000.

1817

1818

1819

1426

1801

2783

437

711

754

306-0

395-0

2740

1274

1207

1402

247

281

276

193-9

232-8

196-8

Nort tarns available.

Totals 6010 1902 316-4 3883 804 207-1

The general results of the above are to the effect that during the

three years embraced there are records of 9893 recruits who were

medically examined, of whom 2706 were rejected, or a proportion of

273*5 per 1000, this being at a time when, as first observed, our

war estabhshments had just been reduced. Unfortunately, the tables

only contain records of young men enlisted in Ireland and Scotland,

but in so far as they were concerned, the average number examined

in each of the years noted was 3297, that rejected 902, equal to a

ratio of 273 per 1000.

2. Let us now refer to a period of profound peace, when the

requirements of the army were comparatively small, and which had
for a considerable time been preceded by a state of tranquillity.

The three years from 1835 to 1837 inclusive, were such a period,

and the following table indicates the numbers of recruits examined
and rejected during it.
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Years.

Ikeland. Scotland. England.

Ex-
amined.

Re-
jected.

Ratio rejected

per 1000.

Ex-
amined.

Re-
jected.

Ratio rejected

per 1000.

Ex-
amined.

Re-
jected.

Ratio rejected

per 1000.

1835

1836

1837

1752

2677

3274

561

992

320-2

149-4

308-9

1180

1878

2001

415

671

742

351-7

3573

370-8

3935

6353

7457

1361

1934

3401

345-8

304-4

321-9

Totals 7703 1953 253-5 5059 1828 359-3 17745 5696 826-9

Prom these figures we learn that in a total number of 30,507

recruits examined, 9477 were rejected, being a ratio of 310 per

1000; the yearly average being 10,169 examined^ and 3159 re-

jected, or a proportion of 310 per 1000.

3. In the subsequent tables I am unable to separate the statistics of

recruiting in each of the divisions of the kingdom ; I note, however,

that the third period, to which I solicit attention, is that of the

Crimean war, including the years 1854 to 1856 inclusive, when the

exigencies of the service demanded a great drain upon the recruit-

giving portion of the community.
4. This was the case also in the three years of the Indian Mutiny,

from 1857 to 1859.

5. In this period, from 1864 to 1866 inclusive, there was pro-

found peace and plenty at home, when work was abundant, and

when the condition of the lower orders may be said to have been

very favorable.

Let me now give the following table, which is intended to indicate

the state of recruiting and of rejections during each of these periods.

(See opposite page.)

From these figures we learn several important particulars, not the

least of which is the circumstance that although, as might have been

anticipated, the ratios of rejections among recruits examined is con-

siderably greater during times of peace than when war is in progress,

this ratio has been very considerably greater in the fifth period than

it was in either the first or second. This will be rendered more

apparent by a recapitulation of the ratios rejected in each of the

different periods enumerated^ viz.

:

Ist period, 1817 to 1819 = 273*5 per 1000.

2nd „ 1835 „ 1837 = 310-74 „
Srd „ 1854 „ 1856 = 243 18 „
4th „ 1857 „ 1859 = 242-04 „
5tli „ 1864 „ 1866 = 387-20 „
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Pbeiods. Years.
Number of re-

cruits examined.
Number re-

jected.

Ratio rejected per 1000
examined.

1st period . . A
1817
1818
1819

2,700
3,008

4,185

684
992

1,030

253-33
329-78
246-11

Totals of the period .

Yearly average .

... 9,893

3,297

2,706
902

-

273-5

2nd period . . . -<

1835
1836
1837

6,867
10,908

12,732

2,337
3,005

4,135

340-32

275-48
324-77

Totals of the period .

Yearly average . ...

30,507

10,169

9,477
3,159

-

310-74

3rd period .

1854
1855
1856

41,610
52,585

10,430

9,053

12,545

3,846

217-56
238-56
368-74

Totals of the period .

Yearly average .

... 104,625

34,875

25,444
8,481

-

243-18

4th period .

1857
1858
1859

57,554
50,084
27,843

14,745

11,820

6,223

256-19
236-50
223-50

Totals of the period .

Yearly average .

... 135,481

45,160

32,788
10,929

- 242-04

5th period .

1864
1865
1866

27,754
24,891
20,410

12,445

10,598

7,761

448-40

425-77
380-25

Totals of the period .

Yearly average .

... 73,055

26,518

30,804
10,268

• 387-20

I would point out also^ that a remarkable approximation is observ-

able between the ratios of rejections in each of the periods when the

Crimean war and Indian mutiny caused their drain upon the popula-

tion. Before passing to an examination of the causes of rejection,

it may be remarked that the recruits are themselves roughly selected

by the recruiting sergeant before they undergo the doctor^s scrutiny,
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hence they form a favorable sample of the physical state of the

civil population.

If we now consider the precise nature of the disabilities on account

of which recruits are for the most part rejected, they are found re-

presented in the subjoined table, which, although restricted to the

three years from 1864 to 1866 inclusive, is sufficient for our present

purpose, namely

:

1864. 1865. 1866.

Recruits inspected 27,754 24,891 20,410
„ rejected . 12,445 10,598 7,761

Disabilities of those

rejected.
Number.

Ratio
per 1000.

Number.
Ratio

per 1000.
Number. Ratio

per 1000.

Syphilis 468 16-86 390 15-67 338 16-56
Scrofula 361 13-00 267 10-73 201 9-85

Phthisis 153 5-51 167 6-71 125 6-12

Other constitutional

disease 92 3-31 199 7-99 102 5-00

Disease of eyes and
eyelids 1,371 49-40 1,208 48-53 882 43-22

Disease of heart . 549 19-78 553 22-22 513 25-13

Malformed chest

and spine . 1,071 38-60 774 31-10 723 35-43

Hernia

.

451 16-25 346 13-90 295 14-45

Tendency to hernia 290 10-59 256 10-29 183 8-97

Fract. and disloc.

—

Upper limbs . 289 10-41 222 8-92 187 9-16

Lower „ 1,091 39-31 915 36-76 604 29-60

Skin diseases 204 7-35 133 5-34 162 7-96

Unsound health . 556 20-03 702 28-20 414 20-28

By the above causes 6,946 6,132 4,729
By other causes . 5,499 ... 4,466 ... 3,032 ...

Totals rejected 12,445 ... 10,598 ... 7,761 ...

Here, then, by this and the preceding table, we learn the ratio of

men rejected from the army and thrown back upon civil life, and
also the disabilities on account of which they are so thrown back.

We learn, for example, that in the three years last enumerated an
annual average number of 26,518 recruits were examined, of whom
10,268 were rejected for physical disabilities ; in other words, a pro-

portion equal to 387*20 per 1000 inspected laboured under some
form of disease, on account of which they were thrown back upon
the general population, thus, I venture to think, indicating an
extent of bodily imperfection and actual disease among the young
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men of the United Kingdom of which few readers are aware. I

will not stop to give in detail the causes of all those rejections. I

will, however, indicate the more important of them, especially such

as permanently unfit their subjects from earning their living, and

giving them the ordinary means of providing against disease and

want, and those that are directly or indirectly calculated to impair

the health standard of the masses. Out of every thousand lads who
are rejected, 38 are so on account of syphilis, 26 by scrofula, 14 by
pulmonary consumption. 111 by defective sight and affections of the

eyes and eyelids, 83 by malformed chest and spine, 57 by rupture

and tendency to that disease, 104 by fractures and contractions, 16

by skin diseases, and 52 by general unsoundness of health. Thus
we account for 601 of the thousand, leaving the remainder, namely,

399, to be made up by miscellaneous diseases and disabiKties. Doubt-
less a certain proportion of these men do obtain employment in civil

life. It is a matter of great difficulty to trace the career of many

;

but it may, I think, be assumed that, considering the competition

for employment which exists in these islands, the weak and incapable

must be left behind in the process of selection thus created, and

being so left behind must fall into conditions of actual disease, pro-

pagating it in many instances among others, equally unfortunate as

themselves, and finally becoming units in the hospital or pauper

population, or in some cases sinking into the criminal classes.

I would, in the next place, select a few statistics from the table

just given, in order the better to indicate the ratio of rejections on
account of affections of the heart and blood-vessels, more especially

by aneurism and disease of the heart, namely

:

Years Recruits examined
Rejected on account of Ratio of rejections

^^^^^- necruiis examinea.
disease of heart. per 1000.

1864 . . 27,754 . . . 549 . . . 19-78

1865 . . 24,891 . . . 553 . . . 22-22

1866 . . 20,410 . . . 513 . . . 25-13

Thus it will be seen that a very considerable amount of dross in

the shape of disease is thus left in the mass of the population, filtered,

as it were, from the army.

Permit me now briefly to refer to some statistics of recruiting

during two periods of sanguinary war, and when the losses of our

troops by disease were very great. The first includes the years 1854,
1855, and 1856, or that of the Crimean war; the second embraces

1857, 1858, and 1859, namely, that of the Indian mutiny. In the

first of these the average annual number of recruits examined was
34,875, of whom were rejected a ratio of 8481, = 243 per 1000

;

the entire number of men enlisted during that eventful time being

104,625, of whom were rejected 25,444. In the next three years,

namely, those of the mutiny, the average annual number of recruits

inspected was 45,160, ofwhom were rejected a ratio of 10,929,:=242
per 1,000, the total number examined in the period being 135,481,



1871.] The Army in Relation to Public Health. 467

that rejected 32,788. Of the two classes passed into the army or

returned to civil life, I may observe that the one set indicates the man-
hood and physical force withdrawn from the population, the other the

refuse, as it were, the dross left behind in this smelting process. I
may remind you what has been the proportion which this dross has
borne to the ore in each of the periods to which I have alluded. In
1817 to 1819 it was 273 to 1000 ; in 1835 to 1837, 310 ; 1854 to

1856, 243; in 1857 to 1859, 242; and in 1864 to 1866,420.
The teachings of these ratios are, I think, very important, and at

the same time very sad. They unmistakeably indicate, I fear, that

the rejections among recruits on account of physical disability are

much more numerous now-a-days than they were in the long interval

of peace that separated the Peninsular war from the Crimean. There
is nothing to lead us to suppose that greater care has of late years

been bestowed on the inspection of candidates for the ranks of the

army than was practised then. We must, therefore, only conclude

that the health standard of the masses has decreased. I do not say

this hastily, or without due consideration, but rather from a convic-

tion that such is the case, and you will doubtless observe the im-
portant bearing which the point has upon social as well as political

economy. We are all aware of the evils in the shape of disease, and
in other forms that befall over-densely peopled countries, and,

moreover, that in regard to the United Kingdom the army does not

directly produce the disabilities alluded to as unfitting much of our

manhood for military service. The army merely leaves them out

;

and although they add to the mass of inefficiency in civil life,

that is no fault of the army, except in a very remote and indirect

manner. A similar remark may be made in regard to the navy,

both royal and mercantile; while emigration, which withdraws

annually treble and quadruple the amount of manhood that both the

public services do, is confined not only to the bodily robust and

active, but also the more intelligent and energetic, leaving the weakly,

the improvident, and less useful to propagate their kind in civil life.

But I must not omit to notice the possibility that, with the outlets

and means available for employing the more active and robust of our

manhood, we may doubt if candidates for the ranks of the army do

really represent the physical development of the masses. Education,

by its extension to the ordinary recruit-yielding classes, has also in

some measure tended to the lowering of the physique of recruits

;

thus young men are now able to obtain sufficient knowledge to fit

them for other positions than that of an ordinary soldier, so that the

improvident and those who are incapable of pushing their way in

civil life chiefly furnish the raw material for the ranks.

I am fully aware that these conclusions will be unwelcome to

many, and that circumstances will be quoted with a view to throw

doubt upon their correctness. The opinion that a physical de-
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generation has occurred and is now in progress in our population

is naturally accepted with reluctance. There is, in fact, some

shadow of truth in the assertions of the opponents of the theory,

that the measurements of ancient clothes and armour indicate that

as a people we are individually larger than our ancestors were; that the

measurements of athletic feats show us to be stronger ; that the profits

of insurance offices show we are longer lived, and that the diminished

ravages of epidemics show that we resist disease better than was

formerly the case. Such arguments as these will not, I apprehend,

go far to convince those who have carefully considered the general

question of public health. Stature alone is no measure of actual

power ; men may be so trained to athletic feats that acts of apparent

amazing power may be performed by a man far advanced in disease,

as is actually the case with gymnasts ; care of the person and the

appliances of our condition of civilisation often extend for years

lives that formerly would speedily succumb, and that epidemics are

now less prevalent and fatal than formerly may safely be placed to

the credit of our system of sanitation, improved as compared to any

thing in former days carried out.

Another circumstance has been alluded to as being the cause of

supplying the service with unsuitable recruits, to which I reluctantly

refer, as it reflects on the judgment of professional men in civil life,

namely, that lads are sometimes passed by practitioners, without

sufficient discrimination being exerted in their selection ; hence they

break down in health in the early period of their service, and either

die or have to be discharged, in the latter case adding to the mass
of ill health introduced into civil life from the army. I am not

prepared to state the precise extent to which this circumstance acts,

but that it is not altogether inoperative is presumable from the fact

that in 1867 the number of recruits ultimately rejected, who were

primarily examined by army medical officers, was only in the ratio of

41 per 1000, whereas it amounted to 139 among those first inspected

by private practitioners.

That the present system of enlisting young lads favours the mortality

and invaliding which characterise the early years of military service is

generally recognised as indisputable. The muscular and osseous tissues

being imperfectly developed, and some of the viscera unequal to the

work thrown upon them during training, disease occurs, and the person

either succumbs or has to be discharged ; while all experience in India

proves how little young men are suited to withstand the various influ-

ences that tend to cause mortality in that country. As pointed out by
Dr. Aitken, the frame in the youth of eighteen is incomplete ; he is

very similar in his condition to the young colt of eighteen months

;

both are immature in their development and both break down in

training. They are especially liable to pulmonic and to cardiac aft'ec-

tious during the time of their initiatory drill, for the yielding thorax
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is liable to suffer from impression by accoutrements in all directions

except the antero-posterior, so that circulation and respiration

become impeded. At this age, and up to that of 21, the heart has

not attained its full size, and it is consequently incapable of per-

forming the amount of work thrown upon it ; thus, for example,

its weight is only 7'61 oz., while in men of the age of 20 to 30 it

amounts to 10*06 oz. ; and with regard to the osseous system, it

mcj be observed that now the lateral pieces of the sacrum begin to

grow and coalesce, the styloid process of the temporal bone grows,

the base and glenoid cavity of the scapula are completed, the sternal

epiphyses of the clavicles ossify, the lower epiphysis of the humerus
unites with the shaft of the bone, that the head and tubercles of

the ribs begin to unite, and ossification of the lower epiphysis of

the fibula is complete. At 21 years of age the skeleton is much
more complete, and there is a nearer approach to cofrelation of age,

weight and development with strength.

These developments are still further advanced from twenty to

twenty-four years of- age ; hence it is reasonable to believe that the

present rate of non-efficiency of soldiers during their earlier service

would be much lessened were only men of twenty-one and upwards
accepted as recruits, and this is in accordance with the experience of

general and other officers, whose position entitle them to speak with

authority on this subject, as Napoleon I, Wellington, Sir De Lacy
Evans, the Duke of Cambridge, and Lord Raglan, all of whom speak

of the unsuitability of youths for war.

As a recent writer in ' Blackwood ' well observes :
'^ In Prussia,

the example which we profess by our present legislation to follow,

no recruit is taken under twenty years, and the utmost care is used

to ascertain that he has fully attained that time of life. We, on
the contrary, allow service to count from the eighteenth year of a

lad's age, and it is notorious that, seeking for nothing more than

his own assertion, we enlist every day as eighteen years old, boys

who have not reached seventeen, and are often as young as sixteen.

Now, of what use in the field would a private soldier be whose age

ranged from seventeen to twenty, or even from eighteen to twenty-

one ? The Prussian comes to his colours with the vigour of twenty.

He may take the field at twenty-one, twenty-two or twenty-three.

But the English youth who begins a campaign at seventeen, eighteen

or nineteen, knocks up in nine cases out of ten after a few severe

marches.''

There is every reason to believe that if all the evils which are

connected with the system of recruiting could not be removed, some
at least may, under ordinary circumstances, be considerably mitigated.

If, for example, military requirements should actually demand that

lads of eighteen shall be enlisted, attention should be paid to their

correlation in regard to age, weight and development, as pointed out
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by Drs. Parkes and Aitken ; thus, a lad of that age should, as a

minimum, measure sixty-two inches in height, and weigh 112 to

1161b. All authorities are, however, agreed that under ordinary

circumstances recruits of less than twenty-one years of age ought

not to be taken, and that under no circumstances ought younger

men than those of that age be sent to India ; indeed, according to

Dr. Hammond, Surgeon-General of the American Army, men selected

as recruits should be between the ages of twenty and twenty-five.

It is reasonable, moreover, to expect that, considering the improve-

ments of late years effected in the conditions of the soldier, both as

they concern his bodily and his intellectual welfare, an important

improvement may be expected in the class of persons offering them-

selves as recruits. How far, however, these anticipations have been

realised is yet a matter of doubt, but undoubtedly, if the extent to

which they existVere more generally known, their tendency ought

to be to encourage enlistment ; that is, if certain counter-balancing

circumstances in the condition of the soldier, to several of which I

allude in the course of these remarks, were removed.

We have seen that one of the most frequent sources of disability

in young lads of a few months' service arises from affections of the

heart, functional and organic. It is also asserted that by means of

the sphygmograph the existence of cardiac disorder may be detected

long before it manifests itself by affecting the sounds or rhythm of

the organ; hence it has been proposed, and the excellent suggestion

has been taken up by the Director-General, to have an instrument

of this nature with illustrative charts supplied to each recruiting

station for use by the medical officer.

In connection with this subject I may observe that the term under

which recruits are engaged for service is believed to have a consider-

able effect, directly and indirectly, upon the physical condition of the

army, and that there are not a few medical officers who consider the

new regulations introducing the system of short enlistments as cal-

culated seriously to interfere with this condition. Various circum-

stances are enumerated in support of this apprehension, the chief of

which are the following :

1. That as the greatest general mortality takes place in the early

years of military service, the death-rate in the army may be expected

to undergo a considerable rise.

2. That the numbers of men returning to civil life under the new
regulations will talk among their friends of the nature of the service

they have undergone, of sundry disagreeables inseparable from mili-

tary life, and will thus discourage others from entering the army.

3. Because experience has proved that on actual service the trained

man is worth six who are untrained, and with regard to this point a

word of explanation seems to be necessary. Writers on military

medical subjects make the remark that the rate of mortality, espe-
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cially on foreign service, is smallest among the young soldiers, and
that it increases according to age ; but they seem to miss the fact,

which all field service demonstrates, that non-efiiciency does not ne-
cessarily imply mortality; thus, in active service against an enemy,
and when continuous long marches are required, as was the case in

India during the Mutiny, it was found that while the old soldier of
seven, ten, and fourteen years' service was able day after day to make
these long marches, the young lads were not so ; they were physically

unequal to the work j they fell out of the ranks, had to be carried,

and finally sent to the rear. They did not die, however ; they merely
were inefficient themselves, encumbered the force of which they
formed a part, and in both these ways materially impaired its

strength for effecting its purpose.

4. It is asserted that the soldier should look to the army as his

home, and feel that he depends upon it. In this I completely agree,

but, as will be observed, the principle here enunciated is diametri-

cally the opposite of that under which it is now intended that men
shall enlist. I believe that the system of short enlistment will prove

a failure should emergency arise, partly from the causes above enume-
rated, partly from the want of any actual tie to the service on the

part of the men serving in it ; and very much because several years

of training and discipline being necessary to give a man that spirit

of obedience to his superiors, and that confidence in his own powers,

as well as in those of his fellow-soldiers and his officers, which alone

can render him an efficient item of the military machine. Under the

new scheme few, if any, men will remain sufficiently long in the ranks

to acquire these very necessary qualifications.

I do not see the principle according to which we are justified in

believing that in times of war recruits will off'er themselves in suf-

ficient numbers for the requirements of our country, unless they can

look to the army as a profession and as a means of providing for them
if disabled by wounds or sickness. We should recollect that at the

beginning of this century Parliament was forced to accord a scale of

pensions to soldiers in order that men might be induced to join the

ranks, where they then were so much needed. Mr. Windham was,

in 1806, instrumental in bringing about this very just measure, and

some of the expressions employed by him when introducing the bill

on this subject seem so appropriate to the present occasion that I

venture to quote them :
—" If,'' said he, " we are to have our army

by voluntary enhstment, it is essentially necessary to improve the

trade of a soldier, and to bring it into fair competition with a suffi-

cient number of the trades and callings of the lower orders." " Till

this is done we should be striving in vain in the hopeless task of

persuading men to embrace a pursuit in opposition to those motives

which usually decide them in the choice of a profession."

{To he continued.)
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II.—On the Use of Santonine in Eye-Disease. By D. Dyce Brown,

M.A., M.D., Medical Officer to the Aberdeen Dispensary ; and

Alex. Ogston, M.D., Surgeon to the Aberdeen Infirmary.

That which first suggested the possibility that santonine might be

of therapeutical value in certain diseases of the eye was the follow-

ing case, which occurred in Dr. Brown's practice

:

J. B— , a pensioner, aged abont fifty, came to the Dispensary on

May 19th, 1869, complaining of worms, and various symptoms

arising therefrom. He was blind, and could, on first coming to the

Dispensary, barely distinguish light from darkness. His sight began

to fail about three years before, getting gradually worse till he lapsed

into his present state. The wqrm he was troubled with was the tape-

worm, but, from his description at the first visit, it was supposed to

be ascaris vermicularis. He was therefore put on santonine. On
coming up a week after, he volunteered the statement that the pow-

ders were doing his sight good. He could now distinguish, he said,

certain objects, such as a large white placard on a wall, and his wife's

white jacket. On finding that it was tapeworm he was suffering

from, his treatment was for a time altered, and, when he seemed to

be free of worms, he was pnt on small doses of quinine twice a day,,

as he was exceedingly thin, pale, weak, and with no appetite. The
santonine was again given once a day, at bedtime. This treatment

was continued for some length of time, during which his general

health and strength immensely improved. By the middle of July,

he said he could distinguish a passer-by, and even say whether it

was a man or a woman. One day, on walking to the river Don, he

could distinguish the water, and two light-coloured cows in a field.

On holding up a hand before his eyes he saw it, but could not say

how many fingers were presented. Both he and his wife remarked

repeatedly that his sight had never been so good since he had first

lost it.

Soon after the commencement of this improvement. Dr. Brown
was so struck with what seemed to be more than a mere curious co-

incidence that he requested Dr. Ogston to examine his eyes with the

ophthalmoscope. The following was the state of parts. The right

optic disc was completely atrophied, and with that eye he had no

perception of strong light. The left disc was atrophied also, but

not so completely as the right. He easily perceived light with this

eye. Nothing further than this atrophy was observed.

In order to test whether .the improvement was a mere coincidence

or not. Dr. Ogston, who was then ophthalmic surgeon to the hos-

pital, agreed to try the effects of its administration in various diseases

of the eye.
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The following are the results of all the cases indiscriminately in

which it was administered :

Cases treated. Cured or improved. Failures and unknown results.

Nervous deficiency 35 .. 26 ... 9

Improved. Failures.

Cataract . . 4 .. 1 ... 3

The results of the treatment by santonine of various cases of de-

ficient sight depending on alterations in the retina and optic nerve,

are embodied in the accompanying table. Although it is not possible

from these to particularise the precise form of disease in which it

answers best, the trial of the drug has left no doubt in our minds
that it possesses a great power over many cases of inflammatory and
atrophic alterations of the nervous elements of the eye, and is

superior, in the treatment of such, to the remedies ordinarily

employed.

It is not to be expected, in a tissue where inflammatory action,

even slight in degree, is so invariably followed by secondary con-

traction of the connective and atrophy of the nervous elements, that

any drug we may ever fall in with should sufiice for a perfect cure

or anything approaching to such. The utmost that can be expected

is that the secondary atrophy should be checked, and the maximum
of sight preserved.

In the treatment of such cases it is not advisable to trust to the

statements of patients as to their improvement or the reverse. A
slow improvement in vision is imperceptible to them, and can be

demonstrated only by accurate measurement. Accordingly, to avoid

being deluded by the expressions of individuals, measurement of the

sight in as nearly as possible the same illumination, and at the same
period of the day, was, in all our cases, resorted to at intervals of a

week or more ; and, in very many, the results thus obtained did not

correspond at all with the statements of the patients. The measure-

ments were noted down in the full record kept of each case, and served

for future comparison.

It has been judged unnecessary to insert at length these reports of

the cases, both on account of the space they would occupy and be-

cause their main points are adduced in the table. We venture to

hope that those who, on our recommendation, may be induced to

employ santonine, will adopt the same plan of taking regular

measurements of the vision by means of Snellen's or Jaeger's test-

types, as this is the only method of ascertaining with approximate

certainty, the existence of improvement or the reverse.

Santonine also seems to possess a very decided effect on hyper-

sesthesia of the retina, one case in particular (No. 2, Table) improv-

ing rapidly under its use, although other medicines had previously

failed totally. It does not seem, where defective colour-vision
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accompanying deficient siglit is the result of alterations in the ner-

vous elements of the eye, that improvement in one respect is obtain-

able without an accompanying amelioration in the other symptoms.

The dose employed by us in almost every case has been the same,

viz., one grain per diem. This dose was administered at bedtime,

to avoid the unpleasant yellow vision caused by even so small a

quantity.

In the course of numerous experiments on animals with this drug,

for the purpose of ascertaining, if possible, the mode of production

of the santonine yellow vision, it became evident that the seat of

this action lies in the retina or brain, since the other parts of the eye

preserve their normal tints when the coats of the eye are removed

to a small extent behind, so as to admit of the vitreous, lens, aqueous,

and cornea being observed by transmitted light. No yellow pigmen-

tation of the macula lutea was ever observed.

During these experiments it several times occurred, -especially when
young kittens were employed, that, within a few minutes after the

animals were killed, a dense cataract developed itself in the lenses of

both eyes. Within half an hour these parts became quite opaque,

the opacity remaining very marked after the removal of the lens

from the eye. This seldom occurred to any extent in the eyes of

adult animals.

From this we were led to administer santonine in cases of cataract,

in the hope that it might exhibit some curative action. The cases at

our disposal were few, and not very suitable, since they consisted of

nearly ripe, instead of commencing cataracts. In one of the cases

(No. 25, Table) there seemed to be some improvement after six

months' use of the drug. We had no opportunity of employing

santonine in a commencing cataract in a young person.

In conclusion, it may not be amiss to remind our readers, that,

in physiological doses, santonine, in the healthy subject, shows a

marked action upon the eye and brain. Prominently stand the alte-

rations in colour-vision, which are now too well known to require

statement in detail. Besides this, as proved by the experiments of

Dr. Edmund Eose, of Berlin, the retina becomes hypersemic, both

arteries and veins being very markedly enlarged in rabbits poisoned

by this drug. Then also distinctly cerebral symptoms are produced,

as headache, dizziness, nausea, and vomiting, the latter evidently not

arising from disorder of the stomach, but from brain irritation.

Alterations in taste and smell are also produced in some cases, while,

in animals poisoned by the drug, spasms, first of the cerebral, then
of the spinal, nerves occur. These facts, showing the elective affinity

of the drug for the eye and brain, will tend to confirm the impres-
sion, deduced from the cases already referred to, that santonine will

yet take a prominent place in the treatment of certain forms of eye
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III.—On the Pathology of Club-foot and other allied affections.

—By James Hardie, M.D., Surgeon to the Clinical Hospital,

Manchester. (Based on a paper read before the Medical Society

of Manchester.)

Having lately had the fortune to obtain the parts in a case of

extreme and extensive muscular shortcoming, I am induced to take
the opportunity of describing the case, and of making a few remarks
on the pathology of the affection. The term " muscular shortening"
is used as being the best which suggests itself, so as shortly to com-
prehend the various abnormal conditions of the case, according to

the present usually received pathology ; but, as will be seen imme-
diately, it does not, according to the views I have been led to enter-

tain, express accurately either the cause of the affection or the

condition of the parts affected.

The subject was a female child, two and a half months old at the

time of death. During life, the appearance which at once arrested

one's attention was the clubbed condition of both hands and both
feet, the former being rigidly flexed and pronated on the wrist-

joints to a right angle with the forearm, and the latter being in a

state of extreme varus. On further examination, however, it was
observed that though both elbows could be flexed, neither could be

extended beyond an angle of about 60°, and in this latter position

the arms were usually held. Further, on taking hold of the legs,

it was found that. the knee-joints, which were in an extended position,

were absolutely immovable, with the exception of a slight degree of

mobility forwards. The peculiarity of this latter condition, together

with the difficulty of recognising the bony prominences, made it

almost appear as if the knee was somehow turned round about, and

though the rationale of this was by no means clear, the difficulty of

assigning the true relation of parts was so great as to make one

look forward to the dissection with a considerable degree of interest,

when the child (which was badly nourished and seemed to have little

chance of life) happened to die. The appearance of the child was

altogether most peculiar. It seems to have resembled very closely

that of one of which there is a small woodcut in Mr. Adams''s work

on 'Club-Eoot' (p. 203). On the occurrence of its death, I was

permitted to make a careful dissection of the parts involved ; and,

without entering minutely into particulars, may briefly describe their

general appearance.

After the removal of the muscles and tendons, the rigid condition

of the wrist-joints completely disappeared. It was found to be

owing, mostly, to a contracted condition of the superficial flexors

94—xLvii. 31
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and palmar fascia. The movements of the elbows, however, after a

similar dissection, were still considerably restricted. As regards the

lower extremities, in which the phenomena were much more pro-

nounced, it was found that the ligaments and bones were also ex-

tensively involved in this distortion. With the exception of a httle

more looseness, the ankle-joint remained as it was, and as to the

knee, after the removal of all the muscles, except the insertion of

the rectus femoris, its flexion posteriorly was as impossible as in the

undissected condition. While the movement forward became more

free, any attempt to flex the joint was at once arrested by the rigidity

and tightening of the ligaments. The position of the condyles on

the head of the tibia was remarkable, and accounted for the abnormal

relations of the parts observed during life. They rested on the

latter quite on the anterior margin of their surface, and thus pro-

jected themselves prominently into the popliteal space. Lastly, it

was found that the shaft of the tibia was much arched forwards ; the

fibula, however, maintaining its normal shape.

Such were the appearances met with in these limbs, and it has

seemed to me that by viewing the pathology of talipes in the light

afforded by a combination of abnormalities in a case such as this, a

more correct estimate may be formed of its cause than by a study of

such as are usually met with, viz. with the deformity limited to the

parts about the ankle in one or both feet. It is assumed—what no
one will be disposed to question—that the primary cause of the

talipes was also that of the other deformities.

It is obvious, in the first place, from a dissection such as that

described, as indeed surgeons are sufficiently aware of from the

troublesome treatment so often required after tenotomy, that other

tissues besides the muscles are involved in a case of talipes ; and
that the simple division of contracted tendons need not suffice to

set the foot at liberty so as to get it into its normal position. We
are led to infer, from the shortened and unyielding condition of the

hgaments and other structures, that the affection must have existed

for a considerable time during the growth of the child. This con-

dition is not that of a recent and quasi temporary flexure, but has

evidently been produced by the tissues growing to the form and size

of a joint in a constant state of flexion. The question, however, is

as to the primary cause of this condition. Has it been produced by
spasmodic contraction of the muscles involved, by arrest of develop-

ment of the shortened tissue, by external pressure on the child, as

by the uterus, or in what manner ? The generally received opinion

at the present time is that spasmodic muscular contraction is the

primary cause, and that the shortened condition of the other tissues

is a secondary matter—the result of the persistence of this contrac-

tion. This was the view^ entertained by Stromeyer. Guerin,

Adams, and the majority of writers at the present day also give
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their adherence to it. Little considered that the deformity may
either be produced by spasmodic contraction of the shortened
muscles, or, in other cases, by paralysis of their opponents.

The theory of arrest of development has almost fallen into oblivion,

although this is that which, in a certain sense, I am inclined to
' adopt. That of mechanical pressure is so obviously insufficient to

explain the conditions met with, besides being, from various con-
siderations, so improbable, that I shall dismiss it without further

remark, saving this, that I by no means wish to say that it is never
the cause of deformities such as these, but that it must be an
exceedingly rare thing for it to be so, and that when it is, the cases

can only be slight and amenable to minor treatment. I may also

just mention a case in exemplification, which I met with not long
ago. At birth, both feet were turned up, spread out, and flattened

against the front of the leg, constituting a well-marked specimen of

talipes calcaneus. I had no doubt whatever, from the appearance
of the parts, that it had been produced in some way by mechanical
pressure, and accordingly advised nothing more than rubbing and
manipulation. In the course of a very few weeks the deformity had
almost completely disappeared.

Leaving this, then, let us address ourselves to the theory of

spasm ^wrsus arrest of development.^ Either theory might explain

equally well certain conditions which often enough accompany the

• I might also have quoted the theory of paralysis of the opponents of the

shortened muscles. Little was of opinion that many cases are due to this, and
Mr. Barwell at the present time is the principal supporter of the theory. The
latter, indeed, considers this to be the cause of nearly all cases of talipes. It

is supposed that during intra-uterine life the foetus has had a convulsive attack,

leaving certain muscles paralysed, or that this condition has occurred in some un-
explained manner as happens frequently enough in early childhood. That the

muscles on the opposite side of the joint thereupon draw the limb in the direction

of their action, and being maintained in this position, an interstitial shortening

commences, and the muscles and other structures afterwards grow to a size com-
mensurate with their diminished area. This seems a most unlikely theory,

and the arguments of Mr. Barwell in its favour are scanty and inconclusive.

The principal is, that the most common cause of non-congenital talipes is,

undoubtedly, paralysis. Most of the arguments against the spasm theory hold

good against this, and 1 shall not, therefore, allude to it further, except to draw
attention to the difficulty if not impossibility of explaining the condition of the

knee-joints in my case by its means. Owing to the position of the foetus in utero

these were in a state of extension, and they were also found to be perfectly rigid,

so far, at least, as concerns flexion, but unless Mr. Barwell means to affirm that,

while tissues are still being developed and formed, this is accomplished on the

shortest possible scale, which, of course, is known not to be the case (otherwise,

to refer to nothing more, why were not the flexors of the thigh on the trunk also

short in this case ?), it would have been supposed that a certain amount of extra

length and looseness would still have been available. The condition of the limb

certainly bespeaks a much more active agency than want of power of the flexors.

As Mr. Barwell points out, it is well known to surgeons that when limbs are con-

stantly confined to one position for a considerable time, shortening of the muscles

will certainly result, but this only holds good after birth.
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affection, such as its symmetry on both sides, or its being sometimes

limited to a single joint, or its occasional extensive manifestation, as

in the present case. There are, however, several considerations

which militate seriously against the spasm theory.

1. Beyond the simple shortening of the muscles, there is no

other evidence after birth of spasm. After division of the tendons,

there is no difficulty encountered by the persistence of the spastic

condition. It is to be supposed, therefore, that it must have relaxed

some time before birth, and we should then have expected a greater

amount of mobility in the joints than is met with ; or, if the liga-

ments should have grown into position, that the muscles should be

flaccid in a corresponding degree. On the contrary, they are always

the most tense of all the structures.

2. Comparing intra-uterine with extra-uterine life, there is the

difficulty of imagining a condition in the latter resembling this sup-

posed liability of muscles in the foetal state to spastic contraction.

We have, in common cases of talipes, a group of muscles affected

with spasm, by no means liable to be so affected in the child, at all

events, not as an isolated group. It may, I think, be affirmed that

such a thing as spasmodic contraction of the tibialis anticus, tibialis

posticus diXidiflexor longus digitorum^ and gastrocnemius, as a separate

group, without any of the other muscles being involved, is unknown
as originating after birth. True, we have, often enough, talipes of

one kind or another, occurring as a postnatal affection on account of

muscular spasm. But in this ease the whole of the muscles of the

limbs are generally involved, and the resulting deformity is produced

by the superior strength of a certain group. Such cases, too, are

produced by organic lesion of the nervous centres, and are, there-

fore, permanent or very slowly recovered from. Why, we may ask,

should it be different in the foetus ?

3. The great constancy with which congenital talipes occurs in the

varus or equino-varus form seems quite inexplicable on the spasm
theory. Opposite forms of the affection are treated of, but they

are confessedly exceedingly rare; and it is necessary to look for

some other cause than some obscure affection always implicating the

same nerves. This, too, it must be noted, when, as in some cases,

widely different parts of the nervous centres are involved in disease.

Why should hydrocephalus cause irritation of the same nerves as

lumbar spina bifida ?

4. As regards the period of foetal life at which the condition

arises, we might suppose that instead of the fourth or fifth month,
which is the time usually referred to as the period when it is first

discoverable, the peculiar nervous condition might originate shortly

before birth, giving rise to, let us say, a case of severe varus. In
this case, we would expect to find a very rigid condition of the

muscles with the ligamentous structure loose and the bone unal-
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tered, and, consequently, a case immediately remediable, for a time

at least, by tenotomy. But I need not say that such a case is never

met with. To explain the appearances met with in any case of

talipes, we must always go back to a date preceding the full term of

gestation by three or four months at least.

5. It might be supposed that the irritation of the nervous centres

producing the spasmodic condition, would exist altogether without

reference to the position of the foetus in the uterus, so that, though
its feet might be lying at one time in the usual posture, viz., re-

sembling varus, yet owing to the occurrence of some peculiar state

of the nervous system, the peronei muscles might be thrown into a

state of contraction, turning the foot outwards to a slate of talipes

valgus. Or, again, applying the supposition to the rectus femoris,

that, while the fcetus is in the usual state with the legs bent on the

knees, the muscles might become rigidly contracted as in the case

under consideration, so as to draw the leg into an extended posi-

tion. Now, although I cannot deny the possibility of the former

case, it appears to me in the highest degree improbable ; and with

regard to the latter, admitting its possibility, it must be regarded

as a strange coincidence that the presentation in these cases at birth

is always a breech. It is certainly a much more feasible supposition

that the straight condition of the limb was the result of the position

of the foetus : that is, with the whole of the lower extremities

doubled up on the trunk at the hip joints, as is a common position

in breech presentations. We may infer from this that spasm of the

muscles does not occur in those on the convexity of a flexed limb,

and that the character of 'the deformity is a thing depending on

the position of the limb in the uterus.

6. It is improbable that the nervous system of the foetus at the

fourth or fifth month is developed to such a degree as to be subject

to disordered action, or that the muscular system is so entirely

under its control to the exclusion of the purely vegetative growth of

the embryo.

7. It will be observed that in my case the flexor muscles in cer-

tain joints (the ankles, elbows, and wrists), were contracted, and
the extensors in others (the knees). Analogy would make this

appear improbable ; and it is singular that, as before remarked, the

position of the limb favoured this.

Relinquishing this theory, then, as ir-reconcilable in many
respects wilji ascertained facts, let us see what support these give to

that of arrest of development.

By " arrest of development " I do not mean that the muscles and
other structures on the contracted side of the joints have at some
period ceased to grow, and have remained of a lower grade of

development, or have possibly undergone a degeneration of structure.

Dissection of the parts sufficiently disproves any such hypothesis.
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We find the muscles, ligaments, and surrounding tissue exactly of

the same structure as in the normal condition. The only difference

that can be perceived is that they are formed on a smaller scale than

they should have been, and if, by the term " arrest of development,"

some have understood the former condition as existing, I can at

once agree with Adams and others in regarding it as a myth. But
if, by the term, we signify only what every one admits—structural

shortening—and then go back and substitute one kind of nervous

influence for another as the cause of this, the influence, namely, of

some peculiar perversion of the excito-nutrient system of the mother

for some peculiar irritation of the nervous centres of the foetus, as

is the supposition necessary in the former theory, then .1 see nothing

in the anatomy of the parts nor in the reasoning to warrant the

complete rejection of this theory, which it has of late years

received.

The following considerations appear to give it considerable

support

;

1. The frequent association of talipes with monstrosities and other

minor deformities, such as hare-lip and spina bifida. Some have

asserted that the occurrence of talipes in anencephalic monsters

is a cogent argument in favour of the spasm theory, inasmuch as the

nervous centres, they say, are probably in some state of irritation.

Mr. Barwell, with as much reason, considers this association as an

argument in favour of his theory of paralysis. Undoubtedly, it is

more than a coincidence that these conditions so frequently

accompany each other ; but to say that the one is the cause of the

other is nothing more than an assertion, which on a little reflection

one would hesitate to give credit to. Much more probability is

attached to the supposition that both are the result of the same
cause. Hare-lip, or an abnormal number of fingers or toes, is also

a' common accompaniment of monstrosity. But these are not con-

sidered due to a spasmodic or paralytic condition of any of. the foetal

nerves. Why should another affection, a similar condition to which

may be produced by muscular agency after birth, be singled out and

put down as certainly depending on this in these cases ? The truth

seems to be that the excito-nutrient system of the mother, which

governs and regulates the growth of the foetus as it does that of her

own structures, is in an unhealthy condition, and hence all these

various departures from the typical formation. It is, of course,

foreign to our purpose now to inquire into the ultimate cause of this

condition. Probably enough, what are termed maternal'impressions

may be credited with a large proportion of the cases.

2. Connected with the above is the occasional hereditary nature of

talipes. Like other peculiarities, this has frequently been observed

to occur in certain families to a very remarkable extent. Little has

remarked, also, that the parents of children born with talipes often
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present a somewhat peculiar shape of foot ; those having children

with varus, for example, often having uncommon convexity of the
tarsus^ without contraction of leg muscles. ^ Whatever truth there
may be in this (and it is probable enough), I think it will be
granted that it is much more easy to conceive of both classes of cases

as resembling harelip, say, in being due to an original something in

the foetal germ, modifying its subsequent shape, than to conceive of

there being a hereditary peculiarity in the nervous centres, which
causes a certain group of muscles to assume a state of spasmodic
contraction.

8. An attentive consideration of the mode in which the foetus is

developed will not only show the great probability of this being the
cause of talipes, but will also explain the reason of the latter being
so constantly in the varus form. The foetus, as every one knows,
from its earhest visible existence, is rolled together towards its

anterior aspect, and even at the full term of gestation this condition

is observed in a very striking degree. Each of the principal

divisions of the body, as it shows itself, is seen in this sort of con-

voluted condition, and as it grows, it gradually unrolls and unfolds

itself till it is capable of complete extension. The mode in which
this is accomphshed has been carefully investigated by Eschricht, a

Danish observer.^

Eschricht has shown that the bent and rolled up condition of the

early foetus is owing to the fundamental tissues being fashioned in

this form, and not to the flexion of joints. The joints themselves

indeed are originally shaped in accordance with this bent up state of

the skeleton, and it is only as development proceeds that their

normal shape is attained. Yolckmann has very happily likened this

gradual unfolding of the foetus to the growth of a vegetable bud, and
by keeping the latter in view the former will no doubt be more
correctly estimated. To take the vertebral column as an illustra-

tion : during the early months of the foetus this has the form of an
arch, with the head strongly bent downwards on the sternum, much
more so than can be accomplished after birth—indeed, with the face

turned somewhat backward. The anterior part of the head is there-

fore very little developed in comparison with the vault of the

^ Anatomists would tell us that this (according to the spasm theory) is pro-

duced by contraction of the plantar muscles. But talipes is caused by contraction

of the leg muscles. The intensification of parental derangement in the progeny
in this case, therefore, consists in a change of seat of the affection from one set of
nerve-cells to another

!

2 The investigations of Eschricht originally appeared in the Danish language.
He subsequently, however, published a summary of them in the 'Deutsche
Klinik/ 1851, No. 44, to which those interested in this subject would do well to

refer. In the same periodical, 1863, there appeared a paper by Volckmann " On
the Etiology of Club-foot," in which the labours of Eschricht are referred to. A
translation of this is to be found in the 'Year Book of the New Sydenham
Society* for 1863, by Mr. Thomas Windsor, in his ** Report on Surgery."
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cranium. The sacrum at the same time is turned sharply forwards

and upwards. Thus it is seen that the convex aspect is more

developed than the concave. As growth proceeds, although it does

so for the most part pari passu on either aspect, still it is ultimately

more active in front, and the concavity of the arch is gradually filled

up, so that when the structure of the joints is complete their

physiological action permits of the complete extension of the trunk.

A similar process takes place in the extremities, and it is when their

original position is borne in mind that its great interest and

significance with reference to our inquiry become apparent. Ac-

cording to Eschricht, the legs are first seen with their posterior

aspect directed towards the front of the abdomen, with the knee

looking forwards and outwards, and the foot extended on the leg in

the position of pes equinus, its plantar surface being flattened against

the abdomen.
As growth proceeds, the limb in this case assumes its normal

position in a sort of spiral manner. The knee turns outward and

backward,, and changes from its straight position into one of flexion,

while the foot becomes flexed on the leg, and the little toes turned

away from each other so as to be directed downwards. As regards

the upper extremity, the flexion, according to our authority, is not

so marked, nor the evolutions so comphcated. The hands are first

seen flattened on the thorax, and as the arm lengthens they gradually

slide down, and the elbow extends. The latter is never flexed to

such an extent that the tip projects beyond the thoracic wall.

Growth in this case, then, is more a process of lengthening than of

unfolding, and in this respect the arms resemble the fingers and toes,

which are never flexed, but grow directly forwards.

These researches are of surpassing interest, and as I have said,

explain not only how talipes and allied affections are produced, but

the reason why they assume the particular form they do. It is not,

for a moment, to be denied that the processes we have so briefly

described may occasionally be imperfectly performed. That a

deformity from this cause should occasionally occur need excite no

more surprise than that a harelip or spina bifida or webbed fingers

should occasionally occur from the imperfect accomplishment of

other parts of the vegetation of the foetus. Horticulturists, to recur to

the analogy of the bud, frequently enough meet with similar con-

ditions in an irregular, or contracted, or webbed state of the leaf,

flower, or fruit. We have, as before remarked, to suppose some
peculiar condition of the parent—this may either be of the spermatic

fluid, of the ovum, or of the mother after conception—which causes

a defective development of the progeny. We thus conclude that the

affected limbs never have been in their normal position, but grow,

from the first, in the state they are found in at birth. Others, who
support the spasm theory, consider that the limbs may have been at
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one time quite normal, but have, at some later period, assumed the

contracted position. How much more probable is the former
supposition, orthopaedists are well able to judge.

Placing these observations of the Danish physiologist and the

description of my case alongside each other, we see how exactly the

former, together with this theory, explains the various appearances of

the latter. The knee-joint, which was formed in the straight position,

had failed, from some pecuharity in the mode of growth of the

tissues on its patellar aspect, to accomplish the evolution of flexion.

The muscles and ligaments had apparently grown too short to

permit the joint to assume other than the straight position. As a

consequence of this, we find that the tibia, as it increased in length,

pushed itself forward on to the very front of the condyles of the

femur, causing a certain amount of flexion forward of the joint, and
then at length, being unable to lengthen further in this direction,

had bent in the middle, and made the remainder of its growth in

this way. Similarly might we explain the varus condition of the

feet. They had been arrested during the rotation from the position

we spoke of, of having the little toes directed towards each other.

Accoucheurs are well aware that children at birth very commonly
have their feet turned inwards in a semi-varus condition ; and the

fact of the little toes being primarily in apposition instead of the

great toes, is proved by the fact that in the siren form of mon-
strosity the limbs are united with the little toes together. The
complicated movement which the ankle-joint undergoes in its evo-

lution, and the late period at which it is accomplished, are, no
doubt, the reasons why the peculiar malformation we are considering

should most frequently affect this joint.

We need not refer particularly to the arms, as their condition is

to be explained in precisely the same manner. It may be re-

marked, however, that the movements here being simpler, and the

mode of growth more a process of lengthening, is a sufficient

reason why clubbing of the hands should be a comparatively rare

affection.

We have now shown why '' muscular shortening^' should usually

occur in the particular modes it does, and concerning the exceptional

varieties of it, it need only be said that those which cannot be

accounted for by some exceptional cause are probably either owing

to some peculiarity in the original direction of growth ; or more
probably, perhaps, owing to the period of growth of the foetus at

which the peculiarity of the excito-nutrient system of the mother

began to affect it. If we allow the possibility of maternal im-

pressions having such an influence, then, if these are occasioned at

a late period, we may have rigidity of the knee in the flexed position,

and so on.

The bearing of this explanation of the cause of club-foot on its
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treatment is sufficiently obvious. Admitting its correctness, it is

evident that not the muscles only, but the bones and ligaments are

also involved in the abnormal condition from the first. Too much
reliance, therefore, must not be placed on the efficiency of tenotomy.

Surgeons believing in the muscles as the original cause of the mis-

chief, and trusting too much to the relieving of the tension they

exhibit, are sure of disappointment. We may infer, in a most in-

telligible manner, that tenotomy should only be regarded as a pre-

liminary to treatment that has for its object the retaining of the

joints in their normal position, for a period sufficiently long to allow

of the bones and other structures growing into the shape that this

encourages. In many cases this period must necessarily be very

protracted, but considerable time may also often be saved by ex-

tending the use of the tenotome as much as possible to all the

contracted tissues.

In conclusion, I think it will be granted that the various con-

ditions we meet with in affections of this class may be quite

intelligibly explained by the theory of arrest of development as I

have stated it, while also the difficulties involved in the former are

obviated.

And, on the other hand, I am not aware of any serious objections

which may be urged against it. At the same time, also, it commends
itself to us by its simplicity, and its agreement with facts observed

in the vegetable kingdom, and with our ideas of this mode of growth
of organised structures.
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IV.—Cases of Excision of the Kaee-joint.—By W. W. Moxhay,
M.E.C.S., Surgeon to theEoyal Berkshire Hospital, Eeading, &c.

The following cases were communicated to the members of the

EeadingPathological Society, and the writer is encouraged to hope that

their publication will be acceptable in the present form to the readers

of the ' Medico-Chirurgical Eeview/ as a contribution towards the

history of excision of joints, an operation which still raises discussion

among surgeons, and has yet to win its way to their entire acceptance.

Without further preliminary remarks, I will now enter on the record

of my cases.

Case 1.—The first case; it is that of J. C

—

, age 29, a tolerably

healthy-looking man, with chronic disease of the knee-joint, admitted

May 14th, 1861. There is much indolent swelling of the joint,

with no very great tenderness. Case diagnosed, chronic synovitis,

with suspicion of ulcerated cartilage. He had suffered some con-

siderable time.

June 21st.—The operation of excision was performed under

chloroform by means of the H-shaped incision, and the limb was

laid upon Price's splint. The ends of the tibia and femur were ex-

tensively ulcerated, and there was all the vascularity of the synovial

membrane and thickening around it that is usually observed.

22nd.—He has been vomiting all night; the pulse is 112; he

has not, however, the look of having undergone so severe an opera-

tion ; but one eye is inflamed by the chloroform.

2ith.—Pain across middle of belly; tongue dry; ordered an

aperient.

25th.—Bowels not acted, still has the pain ; 01. Eicin. ^ss st.

July 7th.—Transverse wound healed, perpendicular ones nearly

so. There has been some bagging of matter on the outside relieved

by incision.

17th.—Some matter which had been deep-seated came away in

the dressings. He looks pale, and complains of the belly being

puffed up. Eemoved the limb from the splint, and merely applied

a back and front one.

21st.—Looks pallid ; cough and mucous expectoration.

25th.—Opened the lower end of a sinus half way down the calf.

August 1st.—Much bloody discharge; complains of pain after

food ; looks anaemic. Ordered some citrate of iron.

4th.—Less discharge ; but he can bear no shake or jar of the limb.

12th.—Opened an abscess in the ham; the bones are getting

consolidated ; but much matter comes from the last wound. I find,

by the way, that distension of the belly has occurred on this and

the other occasion when matter has collected and been pent up.
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22nd.—Much discharge from the wound in the ham; bones still

allow of some movement on each other.

September 12th.—He was discharged from the hospital for change

of air. The seat of the operation is swelled; the bones are not

firmly united. He is able to get about on crutches, and there is

much less discharge, which is not offensive as it has been.

November 16th.—Seen as an out-patient to-day. He can raise

and move his leg about, and can bear upon it slightly. There still,

however, is much swelling and discharge, and the probe passed

through one opening touches bare bone.

December 14th.—Seen again. Less discharge, but several apertures.

Limb in good position ; he can still bear upon it slightly, and can

move it about freely. So I have great hopes that bony union, though

slow, did take place, and enable him to walk well. This I cannot

however positively state as a fact, as I never saw him again.

It will be seen that this case was in the hospital three months,

and was under observation five months. This, of course, is

slow work ; but still delay is better than losing a hmb. I cannot

avoid saying that this poor man suffered much, after leaving the

hospital, from the niggardly spirit in which the Poor Law Guardians

doled out nourishment to him, which perhaps made his progress

slower than it would otherwise have been.

Case 2.—The next case I will relate is of much interest; inas-

much as the mischief for which the operation was performed was of

an acute character, and traumatic in its origin.

John Payne, set. 11, a thin, unhealthy looking boy, was admitted

on June 29th, 1861, with acute synovitis of the knee, attended with

much swelling from effusion, and much pain and tenderness on pressure

or movement. There is a small punctured wound over the patella,

caused by his having some days since fallen upon a nail which had

evidently penetrated the bone for some distance, and perhaps gone

through it. Perfect rest on a splint was ordered, and calomel and

opium with evaporating lotions.

July 3rd.—Pree incisions were made into the joint ; free discharge

of thin matter ; the discharge continued very profuse, and his health

completely broke down. The matter smelt just like the collections

*of old bones to be found in marine store dealers' shops. Amputa-
tion or excision became the only means of saving life.

Excision was performed on the 14th. The synovial membrane
was intensely vascular ; the patella was found perforated. There was

no ulceration of cartilage on the tibia or femur; but it was of a

pale yeUow colour, and of a swelled and sodden appearance. At
the operation the synovial membrane was freely snipped off, and
thin slices removed from the femur and tibia, and the patella cut

away. An abscess was opened in the operation, extending a short

distance up the outer side of the thigh. In this case the U-shaped
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incision was made, which enabled me to utilise the perpendicular side

cuts, which had been made to open the joint on a previous occasion.

Ordered Tr. Opii, tt|.xv, st. et rep. si opus sit. Chloroform was of

course used at the operation.

In the evening the boy had vomited much; he had refused

nourishment ; his pulse was rapid, feeble, and indistinct. Ordered
the injection every four hours of a quarter of a pint of beef-tea with
one ounce of port wine.

15th.—Has taken four doses of laudanum, and has retained the

injections ; his pulse is a little more distinct ; tongue densely loaded,

and he looks wretched.

16th.—Takes some nourishment; pulse over 120. It was not

possible to count it before.

17th.—Eemoved the surface dressings, wound looking tolerably

healthy.

23rd.—Wound and its neighbourhood swelled ; face looks puffy

;

urine alkaline, and, under the microscope, shows strings of globules

and some prismatic and pyramidal crystals. Ordered nitric acid.

27th.—Matter bagging in front.

August 8th.—He can nearly lift the limb by its own muscles

;

outer edge of condyle projecting.

13th.—Up to-day. He has for some days had the limb off the

splint, and is now only having one applied to the back and front.

31st.—Discharged convalescent with a limb useful, and promising

to be still more so. His stay in the hospital was two months^ and
his stay after the operation a little over six weeks.

This case seems to me to be worthy of some thought; it was

acute, and it was traumatic, both qualities casting some doubt and
hesitation upon the propriety of resection. There are not many
cases of the traumatic character recorded, and those chiefly gunshot

wounds, and the success has not beeji great, either in the Crimean

campaign or in the American war. Mr. Crompton, however, of

Birmingham, seems to have operated successfully in one case, where

a charge of shot lodged in the condyle of the femur. I must con-

fess in this case, and confessions are most useful in surgery, that I

was rather horrified to find no destruction of cartilage, though I

doubt not it was just on the point of beginning, and hurriedly

thought I had better amputate ; wiser reflection, as I think, imme-

diately followed, and I came to the resolution of converting the case

by excision into one of compound fracture, no doubt rather a bad one.

The patellar mischief confirmed me in this idea, and I am pleased to

say that in this anxious case the end justified the means. The boy

had, however, a most narrow escape. Another point of interest is

the failure, which I have more than once seen, of incisions to re-

lieve the suppurating joint. Whether from my own ignorance of
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the proper method, or from the cases themselves not being suitable,

I must say I have felt disappointed with this mode of treatment.

Case 3.—Charles Hockly, set. 35, a healthy looking man, was

admitted on December 31st, 1861, with chronic synovitis of the

knee, resulting from an injury four years agoj most of this time he

has been on the sick fund of his club, and some part of it he has

spent in this hospital, having recently had the benefit of perfect rest,

&c., here for six months. The pain he has lately suffered has been

so severe as to prevent sleep. The limb jumps frequently, and has

become thoroughly useless, as he can bear no movement or pressure.

He keeps it in a semi-flexed position. There is only a moderate

amount of swelling ; little or no constitutional disturbance.

January 6th, 1862.—Under chloroform, and by means of the U-
incision, removed patella and slices of the femur and tibia; cartilages

ulcerated over all the bones implicated ; vascularity and thickening

of the synovial membrane and surrounding tissues. Laid the limb

while he was still under chloroform on Price's splint.

Evening.—Found his pulse intermit every tenth beat.

7th.—Looks rather distressed ; he has been vomiting all night.

Tongue dry, and brown in the middle. Ordered some effervescing

mixture.

8th.—Sickness gone, but he looks miserable. Pulse 120, small

end feeble.

9th.—^Yomiting returned, still looks miserable. Pulse 96, full

and even. Pus and blood escape by the wound, some lodges where
the patella was. Egg flip.

10th.—Countenance despairing, abdomen distended; has vomited

thrice since yesterday ; the bowels have also acted three times. Gave
him some chloric ether and chlorodyne.

11th.—No vomiting: is more cheerful. Pulse 96, feeble.

30th.—Parts consolidating.

Pebruary 10th.—Wound nearly healed. Limb removed from
splint; a simple one applied to the back and front and one side.

28th.—Knee getting firm, but he shrinks when an attempt is

made to flex it. Some few small apertures.

April 27th.—Discharged from the hospital convalescent. This

man's stay in the institution was somewhat under four months after

the operation. I have repeatedly seen him since he left, and on one

occasion not long after he was engaged in digging. Soon after this

he obtained employment at Huntley and Palmer's biscuit manufac-
tory as a labourer, doing the same work and reSfeiving the same pay
as other labourers. His limb is as straight as a flagstaff, and as

firm as a rock. I had the pleasure of showing him to the members
of the Eeading Medical Society some time ago.

Case 4.—Ellen Bint, set. 17, pale, but tolerably well nourished^
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was admitted on August 4th, 1862. She had suffered for four years

and more from pain in the knee-joint, and from inability to use the

limb, and she has been completely disabled since February, not having
been able to put her foot to the ground since the beginning of that

month. She has been an in-patient here more than once for the

same affection. The joint is swelled and tender on pressure or

movement, and some shght grating is felt on the patella being
moved upon the trochlear surface between the condyles. She herself

urgently requested that the knee might be removed, and declined to

try rest and other expedients she was well acquainted with, having
found only slight and temporary relief from them. She was, how-
ever, persuaded by me to try for six weeks ; her sufferings, however,
became so great that on

September 4th I performed excision, removing slices of tibia

and condyles and the whole of the patella, under chloroform, the

limb being laid on Price's splint while she was still under its influ-

ence. The cartilage over the patella was ulcerated; that over the

remaining bones was of that swelled, yellowish, and sodden appear-

ance which, I think, immediately precedes ulceration. The synovial

membrane was red and swelled, and the surrounding soft parts

thickened.

11th.—Doing well. An abscess has formed in the situation of

the patella, and the matter has been let out.

October 8th.—Wound healed, except at a few points.

13th.—Limb removed, and a simple back splint used.

15th.—Up to-day.

20th.—Had an attack of sickness, which, however, soon passed

off.

November 28th."—Discharged from the hospital convalescent.

I find the exact date when she was able to use the limb in walk-

ing has not been noted ; it was not long after her discharge. In

April, 1869, I happened to meet her in the street, and though
recognising her face, I was obliged to ask her if she were the girl

who had had her knee-joint removed, being so astonished at the

excellent way in which she walked. No one but those who had

known what she had undergone would have noticed the very slight

limp there was in her gait. She had then been long in service as a

lady's maid. I asked her if she found any shortening, and she said

none ; the limb is perfectly straight. 1 have lately heard of her, and

find she is married. Now I do not mean to say that no ladies with

wooden legs have got married, but I fancy that when they have

them their chances of matrimony are really and seriously lessened.

This girl's stay in the hospital after operation was about three

months.

It is but fair, as the result in this case was so good, that I should

mention that our respected friend, Dr. Mclntyre, of Odiham, was
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present at the consultation on this girl, and strongly advocated

resection. The question was, ought we, as there is no evidence of

ulceration anywhere but on the patella, to subject the girl to so

severe an operation? He answered yes, to anticipate the certain

destruction of the joint, and consequent breaking down of the health

and strength, which would render her unable to repair the injury

inflicted thereby. I must say my leaning to the advisability of this

line of practice was much confirmed by his opinion, and I think it

influenced also the opinions of my colleagues in giving their assent.

I am, at any rate, glad that such an operation was performed

when the patient was in moderately good health, as I am sure the

progress of the case was thereby much hastened. On the other

hand, I confess it might be argued, why should you put a person's

life in jeopardy when the disease has made no dangerous progress,

and life is not likely to be endangered for some time ? and the

diseased state might be recovered from with anchylosis ? I would

answer, the life so prolonged would be a life of suffering. The time of

perfect rest, &c., required is so long that patients, belonging, at any

rate, to the class my patient belonged to, could not ordinarily afford

it. The cure, or rather so-called cure, is frequently temporary : it

is, therefore, right, especially when the suffering is great, to run

some risk for the sake of giving the patient relief from pain and a

useful and nearly natural limb, and to expedite the cure by opera-

tion ; this cure being, you well recollect, substantial and permanent.

Mr. Swaine, our latest author, argues this point, I find, much in the

same way, and confirms his views by mentioning rather critically a

patient who was under Mr. Hilton with knee-joint disease for a

period of ten years, suffering much, going to the sea-coast, &c., and

all ending with the result of a badly -shaped limb. He quotes Mr.
Solly (who I know was a great advocate for patience in the treat-

ment of diseased joints), as expressing great disappointment at many
of the cases he had thought cured returning to him with a repetition

of the evil.

This girFs case is much to the point, inasmuch as she had expe-

rience in the necessary treatment for saving her limb, and herself

elected to have the operation performed rather than have repeated

the abortive attempts at cure, each attempt having been followed by
an increase of the suffering. And she was, I think, right, for expe-

rience shows that a very slight accident or exposure will often undo
the work of months of rest, &c.

Case 5.—George Miles, set. 10, a miserably unhealthy and also

a miserably stupid boy, was admitted on March 13th, 1866, with

enlargement of the knee-joint, the result of long-continued chronic

synovitis. He has had the advantage of rest, &c., here on a pre-
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vious occasion ; the limb is useless from tenderness and bad position

of the joint, and his health is breaking down.
July 26th.—As no improvement took place from the rest and

good food, I to-day excised the joint, removing the patella and slices

of tibia and femur. Synovial membrane very red and fringed, com-
mencing ulceration of cartilages, much thickening and degeneration

of neighbouring soft parts. Chloroform used and Price's splint.

August 2nd.—He has been uninterruptedly doing well. Swelling

subsiding.

10th.—Abscess in situation of patella.

27th.—Some discharge and some mobility.

November 7th.—Discharged convalescing, union softish; cau-

tioned to show himself now and then. Four months since operation.

This boy was seen very seldom afterwards. The union remained
softish for some time, as shown by the limb bending more than I could

have wished. His stupidity, and that of his friends, was so great",

for it quite seemed 2,family failing, that though I got a splint made
that could be screwed, I never could get him or them to attend to

keeping the limb straight. The result, therefore, though a success,

was not such a great success as I like to see.

Case 6.—Elizabeth Lewington, set. 8, was admitted August 28th,

1866, with her knee useless from its being bent to a very acute

angle by former old disease of the joint. The joint is slightly

swelled, and the tibia is drawn behind the condyles. It cannot be

straightened, but there is no bony ankylosis. The girl is delicate.

September 25th.—Under chloroform, performed excision. I had
to remove several slices before I could extend the limb into good
position, the difficulty being caused by the tissues being all matted

together, more particularly at the back of the joint. I was also,

perhaps, rather chary in my sections, recollecting her age and the

state of the epiphyses. Laid the limb on Price's splint.

October 2nd.—Was obliged to lift the limb and readjust it, on

account of the end of femur projecting and causing a sore.

31st.—Eemoved the splint and applied merely a back one; wound
nearly healed.

November 10th.—Pree discharge of blood and matter from the

inner part of the wound. Ordered Quinine.

December 31st.—Discharged from hospital convalescent. She is able

to lift the limb by its own muscles, but there is slight mobility at the

seat of the operation on grasping the limb and attempting flexion.

I have seen this girl frequently since ; the limb soon became

thoroughly useful, and was quite straight. There is lately, however,

a slight tendency to bend and bow out. The shortening is also, as

might be expected, becoming more marked as she gets nearer to

adolescence.

94—xLvii. 32
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This case is, I think, eminently satisfactory. She came in with a

useless incumbrance, and went out with a limb that will enable her

to gain her own livelihood in any way. The most interesting ques-

tion that arose in the treatment of this case was this :—Why not

divide tendons, and forcibly or gradually extend the limb ? My own
limited experience has been against this line of practice, for in such

cases it is not the tendons which resist extension, but the glueing

together of the soft parts with the skin forms a semi-cartilaginous

mass, in which the bones are imbedded, as it were, in a firm and
closely surrounding nest. Moreover, the position of the tibia then

becomes, in reference to the condyles of the femur, such that it is

positively locked, as it were, against these prominences. The skin

has been so adherent to the matted tendons, fasciae, &c., that I

have seen it tear in attempts at extension. These circumstances

combined really make the extending of the limb into a good posi-

tion next to an impossibility. I have also often found that the

semi-cartilaginous tissue is exceedingly elastic. I mean in this way,

that if we do succeed in stretching it a little, when we remove the

extending power, the parts spring back immediately and strongly to

their old position, as if acted on by a spring. I should, therefore,

not be very anxious to accede to the idea of dividing tendons. I

was glad to find the other day that I was confirmed in this by
Swaine, quoting Professor Busch of Vienna with approbation, whilst

expressing this same opinion himself. This patient was in the hos-

pital a little over two months after the operation.

Case 7.—Charlotte Seymour, set. 20, pale, thin, and delicate in

appearance, was admitted on February 9th, 1869, with chronic

synovitis of the knee. There is considerable swelling and tender-

ness, chiefly at the outer side of the patella. She has suffered for

five years, and had been in the hospital twice for the same affection.

There was no history of any injury.

18th.—Eesection was performed under bichloride of methylene.

Cartilages ulcerated. Synovial membrane vascular. Wound dressed

with carbolic acid and linseed oil, 1 to 5. Limb laid on Price's

splint. Liq. Op. Sed. it\xxx.

19th.—Had a fair night. Pulse 134. Tongue dry and brown in

the centre ; some oozing of blood ; has passed no urine ; catheter used.

20th.— Pretty comfortable. Pulse 126. Pain in back, none in

the leg.

21st.—Doing well ; dressings changed ; wound looks well ; little

discharge ; tongue moist
;
pulse still frequent.

23rd.—Pain down the leg ; coming on in fits ; dressings changed,

and the limb readjusted on splint, which relieved her. Wound
looking well, not much discharge. Catheter still required. Took a

little meat to-day.
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24th.—Complains of her back; passed urine naturally. Pdse
124. Feeble appetite, not good.

25tli.—Looks pale, thirst, pulse 132 ; much pain in leg. Ordered
sulphite of soda.

26th.—Looks and feels better; small motion''to-day. At 11 a.m.
had some shivering and looked flushed. Pulse 140.

27th.—Pulse 116, with more power; nasty taste, attributed by
her to the medicine.

March 1st.—Looks brighter. Pulse 110, fair in power; tongue
moist and clean, in fact too red.

9th.—Abdominal pain after food, the last two or three days, of a

griping character. Carbolic acid omitted. It was suggested by one
of my colleagues that this acid was likely to be absorbed and poison

the system. Lot. Chlor.

16th.—Better, but has complained of pains in the left shoulder,

and side of the neck, where she says she is subject to rheumatic
pains. Pulse 87.

20th.—The limb was yesterday taken off the splint, and a simple

back one applied. Wound all but well.

April 2nd.—Has complained lately of jumping of the leg, which
has disturbed her rest.

9th.—Doing well; bowels relaxed. On the 17th was sitting up.

June 12th.—Discharged from the hospital; still walking on
crutches.

September 28th.—Saw her to-day. She walks with a very shght

limp ; limb quite straight and firm about knee ; requires very little

addition to heel.

October 20th.—Appeared to-day. She has severe attacks of pain,

but is relieved by the flow of some matter, which has evidently been

pent up ; there is a small fistulous aperture at the outer side, but no
diseased bone can be felt. The limb is in excellent position, and
feels firm to my manipulation, but she is chary of laying any
weight on it.

March 16th, 1870.—She again showed herself; limb quite firm

and straight, but she still wears the back splint.

Since last report I have again seen her. She was a considerable

time before she bore on the limb, and I strongly suspect there is a

small abscess between the bones, which somewhat retards her re-

covery. Promises very well. This girl was in the hospital four

months after the operation.

I now, February 20th, 1871, have often seen this patient; she

walks well, and has no symptoms of any disease.

Case 8.—I now come to the last case of the series. It is the

only unsuccessful one, for it ended in amputation. I am happy to

say, however, life was saved.
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Edward Stark, set. 40, but looking much older, was admitted on

March 2nd, 1869, with disease of the knee of two years' standing,

the result of accident ; chronic synovitis ; he has suffered more or

less ever since, and was here some months ago. He received then

some benefit, but was cautioned that he might at some future time

require an operation for his relief.

The joint is much swelled with a doughy feel ; there is tenderness

on pressure or movement, considerable gnawing pain, and occasionally

has shoots through the joint. The limb is nearly fixed in a flexed

position; tenderness evinced on moving the patella. Eeels very

weak ; appetite not good
;
pulse feeble, 80 ; has had cough the last

few months, but no hsemoptysis. His health until lately has been

good.

12th.—The patient having been much disturbed at night by

jumpings of the limb, notwithstanding opiates, I performed ex-

cision to-day, under the bichloride of methylene. There was

extensive ulceration of cartilage, and great vascularity of the

synovial membrane, and thickening of it and the surrounding

tissues. In the evening I found him easier than he had been, for

he had had much pain in the leg. Pulse 98, full.

13th.—Pulse 92, not so full; much jerking of the limb; has

taken beef-tea
; pretty well. I need not, however, relate the details

of this case, and the fluctuations we felt between hope and despair,

suffice it to say that he was discharged from the hospital on Decem-
ber 11th, in anything but a satisfactory state, union being anything

but firm—I might say there was none—and his health being very

shaky. He was readmitted on April 21st, 1870, and amputation

was performed on April 27th. He made a good recovery from this,

and was ultimately discharged on July 2nd. The ends of the bones

were found deeply and extensively carious. Here is a failure indeed,

but still the question in this man's case was only between amputa-

tion and excision. His age, especially the age as judged by his

appearance, made me little sanguine of success. I see Swain says

excisions of the knee should not be performed after forty-five, and

that he would rather not operate after forty, but this man was much
older, as I have mentioned, than his age. This patient was in the.

hospital six months after the operation of excision, and about two
and a half after the amputation, so I am afraid the board of

management have found him one of their bad bargains. It was,

however, right, I think, to have given him the chance of saving

his limb.

I have in the previous pages contented myself with giving an
unvarnished honest account of the results of an important ope-

ration in my own hospital practice. Much may be said about

it in a general way; but I have thought it better to make this

paper rather a recital of cases than a dissertation on the ope-



1871.] Cases of Excision of the Knee-joint. 497

ration, so that the bulk of one's remarks seemed better placed

against the respective cases. The subject is, however, full of

interest, and I must say that I never look upon any operative cases

with greater delight than upon those who have successfully under-

gone the operation of resectiou of the knee. The operation is so

truly conservative. Bones, muscles, nerves, arteries all preserved,

and a shapely and useful limb seen, instead of the wooden pin or

sham cork leg. On this matter of the wooden pin I cannot refrain

from relating a conversation with one of my colleagues. We were

conversing about the man Hockley. " Would not he,'^ said my col-

league, '^ be as well off with a wooden pin as he is likely to be now ?"

"You should have seen him do," I answered, "what I have lately seen

him do, and, I am sure, you would not ask that question." " Well,

what was it ?" "Well, I saw him digging with a spade. I think if

he tried that with a wooden pin, he would be very soon obliged to

give in. Why, his wooden pin would stick into the earth in a very

short time, and completely disable him.'' Statistics I thought of

entering into, but they are of little value without the knowledge
of surrounding circumstances, so I will avoid them ; for instance,

the mortality in various accounts differs from 14 to 50 per cent.

My own numerical statement is eight cases : one amputation, seven

recoveries, no death. The latest, I believe, are given by Swain and
Price, and those who are interested can easily refer to these books.

I am, however, happy to say that the per-centage of recoveries seems

increasing.
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v.—Partial Moral Mania—Kleptomania.

By J. H. Balfour Browne, Esq., Barrister-at-Law.

Although it is difficult to see how one set of mental operations,

as, for instance, those which go to determine a difference between

right and wrong, can be affected with disease while in all other

respects the mind is sane ; still it is a fact that a man's relations to

external nature may be distorted in so far as one series or class of

acts are concerned, while in other classes of acts or impressions those

relations may be in a perfectly normal condition. A man may be

blind without losing the use of his ears. But still it Is not altogether

correct to say that a man can be morally insane while at the same
time he is intellectually normal. Eor, as what we know of mind is

only thought, we cannot regard a mind which always thinks wrongly

with respect to certain matters, although in other matters its process

may be without error, as in its intellectual wholeness complete.

I now propose to consider a class of cases in which even a more
limited species of acts are affected by disease—a class of cases in which
only one or two of the social relations of the individual are interrupted

by the presence of the abnormal conditions of brain. Although it

is difficult to separate a man's feelings from his thoughts, it is not

difficult to make a distinction between various desires or passions in

relation to their objects. Thus, if we found morbidity only mani-

fested in relation to the appropriative tendency in human nature, it

would be reasonable, for the sake of convenience, to distinguish

such a manifestation of disease from that in which the tendency to

destroy one's own life was found to be the most prominent mental
feature. It is really madness in relation to the same mind and
thought, whether its symptom be stealing a handkerchief or cutting

one's throat ; but as there are different kinds of skill acquired by
different parts of the body, so there are different propensities ac-

quired by mind. Skill is the direction of energy to the educated

part, partial moral mania seems to be the direction of morbid
energy, or energy manifest under abnormal circumstances, through
certain tendencies of disposition. And the most convenient means
of classification is presented by the similarity of the most prominent
features or symptoms of the disease in different cases, as it is these

features and their object that call attention to that part of the dis-

position which is primarily affected. The disposition is just the

stereotyped edition of a man. While a man is young and under
favorable circumstances, his tendencies are only movable types. If

we say a man's disposition is good, it is that the circumstances of

the past have biassed him—like a bowl—to run over this green world
in a direction we think heavenward. This is disposition in the lump.
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But we all know how infinitely the various rooms of the house—dis-

position, so to speak—vary in difierent individuals. We find one

man liking solitude and the great lessons it teaches, while another

seems to enjoy his neighbour's elbows in his side as he is jostled in

the market-place. One man has great ventures forth in the waves'

hands, and prays that the wind may bring home his ships, and that

his coffers may be at their golden flood tide. Another man lives in

the shadow of great quiet hills, with nothing but books for friends,

and would rather hear the babble of the streams than the chirp of

all the coins in the world. One man imagines that

" To breathe is not to live,"

while another man thinks that " well fed '' is the acme of happiness,

and never to want, the highest perfection. It is the sum of all a

man's tendencies to the external that we designate his ^' disposition
;"

and when we use such words as " miser,"" or " glutton,'' we mean to

express, with as much exactness as one word can, the whole dispo-

sition of an individual. To say that a man whose disposition impels

him to choose what is bad rather than what is good, is a bad man,

and a stupid man, seems to be warranted by the dictionary meanings

of words. We see many who choose the evil and eschew the good

every day of their lives, and we see others who prefer the good of

the spirit to the good of the body. But liberty is an excellent thing,

and if we were all compelled by law upon all occasions to do well

we would make the millenium a seven months' child—a consummation

not to be desired. 80 we are all allowed to choose what is bad, if

we prefer it, so long as our choice neither directly nor indirectly tends

to injure other people. When disposition would impel us to the

choice of something which belongs to another and, when we appro-

priate the article to our own use, law slips in and, for the reason

that it is convenient that folk should be able to possess without

molestation what belongs to them, punishes us, in order to prevent

the formation of such unsocial (in the wide sense) dispositions.

Such is the principle of our law, and whether the disposition is a

result of disease or not, so long as punishment is calculated to re-

strain, so long should it be had recourse to.

But it is true that a disposition may get too strong for a man.

He may, even when the strongest reasons for refraining from a

certain act exist {e.g. the presence of witnesses and the certainty of

punishment), be unable to restrain his propensity. And where such

a fact can be satisfactorily proved it seems to us, after careful con-

sideration of the subject, that the individual should be held irrespon-

sible for such acts.

Partial insanity, then, may, according to medical men, be traced

to an abnormal increase of vital energy in any part of the mental

organism, which will probably be manifested in an excessive activity
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of that state of consciousness with which the part affected is con-

nected, or, what seems to us more probable, will in all likelihood

manifest itself through those channels of mental life in which the

greatest amount of mental energy has been wont to flow, or, in

other words, be directed by the disposition of the individual. In

relation with this statement it must be remembered that a man's

disposition is not always an open book from which a runner might

read, that it is not always formed by overt acts—although in many
cases these are the scafi^oldings of disposition—but is often built up

in secret by the coral insects of thought. It must be remembered

also that a disposition is not omnipotent, and that many wise men
constantly act in direct opposition to the tendency of their nature ;

but where the true disposition can be ascertained it will, we imagine,

be found the channel through which the excessive mental energy

generated under the influence of disease will flow. It is true that

not unfrequently the disease seems rather to change the character of

the individual, and a man that was scrupulously honest before be-

comes a thief, a philanthropist a persecutor. But these facts, the

truth of which we admit, only bear out our statement, for it seems

to us a law of the manifestation of energy that its excessive flow

under the influence of disease, through a channel in relation to

which it is excessive, is productive of a result contrary to that which

the ordinary healthy passage of energy would be expected to cause.

If fifty people try to get through a doorway suited for the passage

of one person at a time, not one gets exit, and that although tlie

door is wide open and there are fifty persons wishing to get through.

So it is with energy. As long as the disposition-channel—to make a

phrase—is sufficient to allow the exercise, say of generosity, it manifests

itself in good works ; but when it has, owing to the excessive activity

of mind, become too limited, there is a display of excessive mean-
ness in all the actions of the individual, so that our assertion that

it is the disposition of the individual that influences the manifesta-

tion, and gives a character to the symptoms, is borne out by facts.

In the following remarks upon partial moral insanity I shall

attempt to describe—1, kleptomania; 2, erotomania; 3, oinomania;

4, pyromania—5, suicidal mania ; and 6, homicidal mania ; believ-

ing that these are at the present time the forms of disease which it

is most important thoroughly to understand, and which it is the

duty of those who write upon the medical jurisprudence of insanity

most minutely to explain.

Kleptomania.—The idea of property, as we have it in our times,

was not built in a day, any more than Eome was. That it has been

built seems certain. In the first instance it may have been ac-

quired from the undoubted possessory feeling a man has with regard

to his own body. A man would recognise his hands as his own, and

from that rudimentary notion of self-possession anything that could
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minister to the welfare of self would, in time, become associated with

the idea of property. Food would probably be that with which
this advanced idea of property would be connected. But the real

development of the notion of " mine''' must have arisen from the

remembrance of some want in the past, and its satisfaction in a time

nearer the present, and from a sufficient appreciation of the course

of nature to believe that such a want might arise in the future, when
its satisfaction might be difficult. The man who really first had
property was he who thought, " I am not hungry just now, but I may
be in time to come. I have more food than I can eat just now, and
I may not have enough to eat in time to come.'^ But he found out

that it was necessary to remember where the food was ; then he found

it necessary to hide the food and mark the place, so that he might

find it again ; and it was this fact of it being hidden that was the law

that gave him the true feeling of ownership. But if food was
" owned,'' and men began to think that possession gave a right to

property, why should not the implements with which the food was

procured be a subject of property ? The hunter transferred the skin

to his back or stretched it over a pole to shelter him, and so pro-

perty increased. Then began the differences of the language of

property. At first property in food only gave the pleasure of

satisfaction of appetite, and then of taste; then when the hunter

came for it again he had the satisfaction of feeling that by his in-

genuity he had " earned his blessings,''' that he had done better

than his neighbours by making the present live, as it were, on the

past ; then came pride in the shape of the instrument, in its orna-

mentation, in the glossy hide, in the antlers, in his house or wigwam,

in the cleverness of his bartering exchanges, and in the stores he

had laid up against the time to come. And so his feehngs ramified,

as it were, so the idea of property grew and strengthened, for feel-

ings are strong in proportion to the number of actual or possible

associated sensations. Then came money ! and it was looked upon

as valuable, not in proportion to the one real pleasure which it could

procure, but as equal to all the possible pleasures which it might

procure, and hence to be regarded as indefinitely advantageous. It

is in this way that the present idea of property has been formed,

and in this way has the moral condition of man been raised—first, by

the enlargement of his sphere of activity ; second, by the behef in

the security of the future. The enlargement of the sphere of

activity is of the utmost importance to humanity. It is good

genuine work, be it with hand or head, that best forms character ;

and hi order that a man may work he must believe in a future for

which the present labour is providing comparative comfort. It is

this anticipation of a future which is most characteristic of humanity,

which best distinguishes man from the lower animals. Is it not

this anticipation that opens the gate of heaven to us—is it not the
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hopes and fears which coine with this expectation which make night

hideous ?

—

" And we fools of nature,

So horribly to shake our disposition

With thoughts beyond the reach of our souls/'

Is it not this that makes man bend his knee to Him who formed the

past and the present and the future—a world that is ours just now,
and a world that may be ours hereafter ?

It is only the lower animals that live entirely in the present, and
the present is always small. It is like a room, and humanity has made
windows in its walls by which it surveys both the landscapes of eternity,

while the brutes are content to live in the little close darkness of

to-day. The present is great only because it can be made to con-

tain glimpses of the past and of the future. Property, then, is

possible only to those who have a future. It is something only in

relation to time. But property must be respected by others than

the proprietor, and in order that it may be respected it must be

distinguishable. It must also be transferable, else property would
be valuable only to a limited extent ; and the transference of pro-

perty must be safe, and ought in every country to be easy. And
so from the rude beginning which we have described we arrive in

time at a stage where there is a necessity for law, or " a rule of civil

conduct prescribed by the supreme power in a state, commanding
what is right, and prohibiting what is wrong."^

It is unnecessary to go further into the question as to the

formation of the idea of property, or of the means which have

been taken to render the acquisition and the subsequent possession

of property secure. Enough has been said above to enable us to explain

the connection of the idea of property with certain diseased conditions

which may be brought under the notice of the medical jurist.

After property has been acquired, after the municipal law has

forbidden theft and prescribed penalties in case the established

rights of property should be violated, many persons are still found

to be stupid enough to attempt to deprive their neighbours of their

goods by means of fraudulent taking. But there are others who,

through the disordering effects of disease, fail to perceive the relation in

which they stand to the property of another, who fail to perceive the

real connection that exists between owner and goods, to the exclusion

of other individuals, or, even while they do understand the whole gist

of the idea of property and possession, are, from their inability to be

influenced by ordinary motives, which are the points of humanity's

compass, unable to refrain, from the mere pleasure which arises

from the act of appropriation.

1 " Law" is defined as " anything laid down, s. c, as a rule of action—a rule

imposed, fixed, or established, decreed or determined."— ' Richardson's Die*
1 ' Blackstone's Commentaries,' p. 44.
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Very early in history we find instances of stupid hoarding under
the influence of disease, and soon we find theft as a symptom of

insanity. That avarice which sits

" Upon a camell loaden all with gold

:

Two iron coffers hong on either side,

With precious metal full as they might hold,

And in his lap a heap of coin he told

;

For of his wicked pelf his god he made.
And unto hell himself for money sold

;

Accursed usury was all his trade.

And right and wrong in equall ballaunce waide,"

is compatible with health, in the ordinary sense of the word, may be
true ; but that such men as John Elwes, who at night was heard in

his chamber as if strugghng with some one, and saying, *' I will

keep my money, I will ! Nobody shall rob me of my property,'^ and
who lived in wretched poverty, although he died worth £800,000 ;

as Thomas Cooke, who never did a generous act, except dying and
leaving £127,205 Three per Cent. Consohdated Bank Annuities for

some one else to use ; or as Daniel Dancer, the history of whose
life and littleness is as well known as the story of his great

wealth,^ are in perfect health, in the truer and deeper sense of the

word, we would emphatically deny. But the question of hoarding,

save in so far as it is connected with theft, does not properly fall

under our notice in this place.

Notwithstanding what some extreme thinkers say, we are com-
pelled to believe that larceny, which is "a wrongful removal"

(taking and carrying away) of the property of another, whether it

be effected without consent or by consent obtained by intimidation

or fraud, so as the owner consent not in the latter case to part

with his entire right of property, but with the temporary possession

only,^ is not necessarily connected with insanity. But, at the same
time, we must admit that theft may become a symptom of, and
often is indulged in consequence of, morbid mental conditions.

No difficulty occurs where kleptomania, or the propensity to

steal (using the word propensity in the meaning we have attached

to it by our explanation of impulse and tendency), is only a

symptom of well-marked mental disease. Thus, in the case of

Renaud, which is quoted by Marc,^ no difficulty could have arisen.

The patient^s ideas seem to have been very limited, indicating the

existence of imbecility. The conclusion of the commissioners (MM.
Denis and Marc) who examined him, was

—

" 1. That his moral facul-

ties were so feeble as to constitute a state of imbecility, which,

however, did not preclude a certain degree of cunning when he

delivered himself up to his propensity, or when he endeavoured to

' See Henry Wilson's * Wonderful Characters,' vol. ii, p. 38.
2 'Cr. L. Com. 4th Rep.,' p. 50.

3 Marc, * De la Folic,' vol. i, p. 170.
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deny the acts whicli arose from it. 2. That it is exceedingly

probable that Eenaud experienced at times maniacal excitement,

and it was especially in this exalted state that he twice attempted

theft. 3. That in any case the mental condition of this individual

did not appear to allow of the supposition that he had that degree

of discernment and moral liberty which forms a necessary condition

of criminality.""

An interesting report on a case of mental derangement with

kleptomania, by Dr. Max Mauthner, is printed in the second volume

of the ' Medical Critic and Psychological Journal,' which, although

it is too long to quote, throws some light on the subject under con-

sideration. Prichard mentions a case in which the wife of a man of

large fortune was in the habit of stealing upon all occasions when
she visited shops for the purpose of purchasing. In this case

paralysis and softening of the brain existed. So inveterate was the

habit that the husband, as he could not shape his wife to do right in

conformity with opportunities, tried to shape the opportunities to the

disposition of his wife, and went to reside in the country.

The case of L. H— , who was confined in a lunatic asylum, and

which has not as yet been reported, will further exemplify this

class. She was extremely irritable upon certain occasions, but under

ordinary circumstances w^as exceedingly morose. Her face was

fixed in a "puckered" frown. She was, however, well educated,

and could converse rationally upon many subjects. She was

suspected of a morbid desire to acquire and hoard up, and upon a

search being instituted fifteen bags were found concealed about her

person. The number of articles contained in those fifteen bags (or

those of them that were minutely examined) was 1182. Most of

the articles were utterly worthless. We may mention some of them.

There were 104 fragments of paper, 82 sewing needles, 18 gloves

(mostly old), 12 moulds for wax leaves, 19 buttons (of various

kinds), 60 feathers, 8 parcels of dried flowers, 4 pills, 3 fragments

of dried fish, 138 fragments of ribbon, 9 bottles, 61 lozenges, &c.

&c. In such cases, where the habitual theft is only a symptom of

well-marked mental disease, little difficulty can arise. Where the

individual who steals labours under a delusion, either that the

property really belongs to him (as is very frequently the case when
an individual labours under general paralysis in one of its stages) , or

that it has been stolen from him, and that he is only exercising the

legal right of recaption, or that he has been commanded by God to

take possession of certain articles, courts of law will not hold the

individual responsible for his acts of theft, but will exempt him from
the punishment declared by law. Such cases evidently fall within

the rule of law stated in an earlier part of this work, viz. that if an

accused person labour under " a partial delusion only, and is not in

other respects insane, he must be considered in the same situation
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as to responsibility as if the facts with respect to which the delusion

exists were real/^ ^

So far, then, there is no difficulty or uncertainty, but in those

cases in which there is no other symptom of insanity except this

diseased propensity to acquire property,—which is very frequently

accompanied by the hoarding propensity, showing that it is in-

timately connected with the true primitive idea of property,—where
the theft is the only sign of the presence of morbid conditions, the

questions as to whether disease is the exciting cause of the larceny,

and if so, whether it should be regarded as exempting the individual

from punishment, are much more difficult of solution. That such

cases do occur is certain.

A clergyman, who occupied a very excellent position in Edinburgh
about forty years ago, who had distinguished himself by his learning

and piety, and who, to use a " stock '' phrase, was universally

respected, was in the habit of stealing Bibles, and nothing but

Bibles. He manifested no other symptom of insanity, and when
questioned as to his conduct excused his acts on the ground that it

was necessary to propagate the gospel. Well, it may not have been

so mad an idea after all to think that theft of Bibles was calculated

to do God service. How many people, sane enough withal, have

attempted to propagate truth with a sword, as if human hearts

needed to be ploughed before they would yield a harvest.^

" There are persons,'^ says Dr. Rush, " who are moral in the

highest degree as to certain duties, but who, nevertheless, live under

the influence of some one vice. In one instance a woman was

exemplary in her obedience to fevery command of the moral law

except one—she could not refrain from stealing. What made this

vice more remarkable was that she was in easy circumstances, and

not addicted to extravagance in anything. Such was the propensity

to this vice that, when she could lay her hands on nothing more
valuable, she would often at the table of a friend fill her pockets

secretly with bread. She both confessed and lamented her crime.'''^

A case has come under our own notice which has many features

in common with that just quoted. Mr. M— was an individual of

high rank. He was the owner of an excellent estate, and was as

wealthy as most of his neighbours in the county in which he resided.

He was never suspected of being insane, and the only^evidence of

mental unsoundness that could have been obtained was a confession

upon the part of some of his servants that he was *^* sometimes

1 * Broom's Commentaries,' p. 874, see 10 Clark and Finnelly, Reports 210,

211 ; Reg. v. Oxford, 9 Car. and P., 525, s. c, Townsend's St. Tr., vol. i, p. 110.
^ An interesting case of a book-stealer will be found in the 5th vol., 2nd series,

of the * Annales Medico- Psychologiques,' p. QQQ. Some cases of kleptomania will

be found in the same journal, for April, 1855.
3 ' Medical Inquiries and Observations,' vol. i, p. 101.
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peculiar/' Yet this gentleman was in the habit of appropriating

"towels/' He invariably, when visiting or on a journey, packed the

towels he found in his bedroom in his portmanteau. And when he

returned home the stolen articles were, by his own directions, returned

to their real owners.

Marc mentions the case of a young lady of rank who was addicted

to stealing handkerchiefs, gloves, and the like. She mourned over her

propensity, wept, repented, and stole again. There was no symptom
of any impairment of intellect.^ Victor Amadeus, King of Sar-

dinia, was in the habit of stealing objects of little value.^ And an

unpublished case has come under our notice where the propensity

to acquire by theft manifested itself only in relation to pins. The
case mentioned by Prichard is well known, where the individual

would not eat unless the food was stolen, so that his attendant had

to humour his appetite by placing his food in a corner, where it

seemed hidden, but could be purloined without difficulty.

These and many other cases which might be quoted ^ show that

theft may be the only symptom of disease, for surely we are entitled

to infer the presence of mental alienation in a case where the motives

to theft are so obscure, so unlike those which ordinarily govern the

actions of men, as to defy all predication of an individual's action

from the ordinary experience of the conduct of mankind. That

where a clergyman, who is in every other respect strictly con-

scientious, who is guided by an earnest desire to comply with the

commands of a strict code of duty, steals Bibles, and nothing but

Bibles, when he steals them with a view to disseminate religious

doctrines, one of the most imperative of which is " Thou shalt not

steal," that we should regard such a person as insane with respect to

that act seems to us a necessary consequence of thought. That a

gentleman of rank and fortune should steal linen from his friends and

hotel-keepers, and that subsequent to the theft he should command
their return, seems to us sufficient evidence of morbid mental con-

ditions. The relation of such individuals to the civil and criminal

law of the country in which they reside is a question which will be

considered in a subsequent chapter, and the answer to which may be

surmised from what has already been said. But in the mean time

we are considering whether there is a marked condition of mind
which in its relation to circumstances manifests itself solely in con-

nection with the idea of property, and we are of opinion that the

cases quoted above, and those which have been referred to, prove that

such is the fact. To show that it may exist as a premonitory

symptom of a more serious disease, we may mention the case given

^ Marc, vol. ii, p. 254.
2 Marc, vol. ii, p. 254. See other cases in Marc, p. 355, 262, 264, 255;

vol. i, 308.
^ Several cases given in Gall 'On the Functions of the Brain,' vol. iv, p. 140.
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by Podere.^ It is that of a servant in his own family, who could

not help secretly stealing from himself and others articles even of

trifling value. She was, at the same time, modest, intelligent, and
religious, and was aware that she did wrong. He placed her in

an hospital, considering her insane, and after apparent restoration

and a long trial he again took her into his service. Gradually, in

spite of herself, the instinct again mastered her, and in the midst

of an incessant struggle between her vicious propensity on the one

hand and a conscientious horror of her condition on the other, she

was suddenly attacked with mania, and died in one of its

paroxysms.

A similar case is mentioned by Morel.^ " I was once able to

establish the non-responsibility of a patient who had stolen in church

the ornaments and the most insignificant objects of ceremonial, and

who presented no other symptom of disease than a marked state of

congestion, great self-content, and a silly laugh ; the patient had no
delusion, there was only a great intellectual weakness and the most
complete indifference as to the fate which justice would award; only

three or four months after his acquittal an attack of acute mania with

delirium of grandeur, trembling of the tongue, and other symptoms
of progressive paralysis, justified my prognostic." And a case is

given by Prichard of a gentleman of fortune who resided at

Scarborough, and who, amongst other peculiarities, was in the habit

of stealing any articles of no value to him, and making little use of

them afterwards, who died of general paralysis.

Yet it is necessary clearly to distinguish between such cases and

between thefts properly so called. We are far from admitting that

every one who steals is a kleptomaniac ; we do not even go so far as

to assert that every kleptomaniac should be held irresponsible for his

thefts; and we assert that in all cases where theft is the sole

symptom of the disease the individual should be held, in every re-

spect, responsible for the commission of every other crime except

that of larceny.

Several rules may, however, be given for the detection of real

disease as the exciting cause of the criminal act. We would caution

medical men and other persons who have to deal with such questions

from paying too great attention to the existence of some stupidity

in the execution of the crime in question as a proof of the existence of

insanity. This is too frequently done. People have got into a habit of

using the word " insane "*' upon all occasions which are far from being

sufficiently adequate to warrant its use. Polk say of a neighbour,

if he does some act which they consider foolish, " He must be mad."
And from this somewhat wholesale importation of the word into

' ' Traite de Medecine Legale,' f. i, p. 237. Quoted in * Ray's Medical Juris-

prudence,' p. 129.
' * Traite des Maladies Mentales,' p. 410.
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ordinary use the meaning has become somewhat less definite.

Because a man leaves a knife with his name upon it lying beside

the victim's throat that it has just cut, all the people cry he is in-

sane. Because a man who murders his neighbour appropriates his

clothes, and within a few days after the commission of the offence

pawns the dead man-'s property, every self-constituted judge pro-

nounces the man quite mad. Is it not the fact that, unless the

criminal did some foolish thing, the commission of the deed never

would have been associated in thought with him ? Is it not a fact

that all the inmates of our prisons indulge, not in repentance of the

crimes for which they are incarcerated, but constantly regret some
little bungled circumstance in connection with the act on account of

which they are undergoing sentence ?—not saying, " Would I had
never done the deed," as a true man ought to say ; but saying, " If

I had not left the door open, if I had not dropped my hat, if that

man had not heard his screams." But are such circumstances to

be taken as a proof of the existence of insanity ? There are very few

who are not blinded by the rules of what they think a science, who
would advance such a proposition. Neither is the association with

the crime of one or two unusual circumstances to be regarded as an
indication of insanity. An individual of the name of Campbell, who
resided in a northern town a good many years ago, was proved to

have stolen various articles. It was also proved that the articles

had been stolen with the view of supporting a mother, who was en-

tirely dependent upon the exertions of the accused j and, further, it

was ascertained that upon one occasion, when crossing the church-

yard in the dreary dark of a winter nightfall, while upon his way to

commit one of the crimes with which he was charged, and being

wholly unconscious that he was observed, he knelt down and prayed

earnestly for a blessing on his undertaking. Sympathy was excited

—the man stole for his mother, and he prayed to God to bless him
while stealing—he must be mad ! But, nevertheless, Campbell was
hanged. And although the punishment by death for the crime of

theft seems to be unwarranted by any law of God, of nature, or of

expediency, which ought to guide a legislature,- it seems to us that

the exemption of the accused from all punishment upon the ground
of insanity, as proved by the facts above stated, would have been ill-

advised. Many individuals day and night use this great engine,

prayer—the lever of the moral world—to hoist them up in the social

world. Many people pray night and morning for Heaven's blessing

upon acts which every Balaam prophet of our time has declared shall

be cursed. What a marvellous revelation it would be if the thoughts

that run through men's heads, or well over their lips, when they are

on their knees, were made known. Surely a man with a mi taken

idea of morality is not to be thought mad. A man who thinks that

the end will justify the means, and who prays that the means may
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be blessed because the end is worthy of God's blessing, is not to be
looked upon as a dement. Neither is it well to decide the question

of insanity or crime, as taken in connection with theft, simply upon
the fact that the individual has only been in the habit of appropriat-

ing one kind of article. When such is the case the question ought
to be considered in relation to the individual's capability, so far as

opportunities went, to steal any other kind of articles. An old

woman, Nickie Trizzel by name, lived in the castle-crowned town
of Sterling some fifty years ago. Boys, whose imaginations helped

to the conclusion that a crutch and nut-cracker jaws were the truest

attributes of a witch, looked upon her as '' ower grit wi^ the diel.^'

Eut even friends of the devil must die, and Nickie Frizzel paid her

little debt of nature when it was overdue by some years. She died,

and her house was searched. Many articles were found in her pos-

session which had come into it by the back door of theft, and not by
the front door of purchase. But the fact which excited most curi-

osity was the discovery of a washing-tub full of '' peries,"'' or peg-

tops, which had, it wasr surmised, been stolen from the boys as she

passed on her daily rambles. No wonder they thought her a witch !

But the discovery of all these peg-tops does not convince us that

Nickie Trizzel was non compos. But instead of saying at length

who ought not to be looked upon as mad, even though they steal, we
had^ perhaps, better say who ought to be considered as of unsound
mind under such circumstances. The positive is generally a shorter

road than the negative in such cases.

1. The means, the position, the rank of the individual, should be

taken into consideration. We know that poverty and want are,

under ordinary circumstances, incentives to procure food or money
in the most accessible way, which for the poor is not unfrequently by
theft. If hunger gnaws a man it would be a severe moralist who
would censure the appropriation of food. Man seems to have a sort

of right to live, as much as he can have a right, when standing in

God's presence ; and when that right is menaced by undermining

hunger there is at least some excuse for theft. But the law is to

prevent theft, and the law properly looks upon want as the most

powerful incentive to honest work, and not to dishonest pilfer-

ing. Although it should always lead to industry, and not to

dishonesty, it does not always do so. The temptation to steal is

great. It is so easy, and does not look very wrong ; the man you

take from has enough and to spare, and you well-nigh perish with

hunger. Thus it is that poverty is a real inducement to commit

crime. Sad though it be, it is true ! Now, if we find a man of

wealth appropriating to himself some article that, in comparison to

his means, is of little value, we are surely warranted in supposing

that his motive is somewhat different from that of the man to whom
the same article or sum of money would be, as it were, life and that

94—xLvii. -33
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^' chance'^ which opens the world's door to man. It is certain that

motive is to be judged as much by the position of the person wish-

ing, as by the object wished for. What is a crust of bread after a

good dinner ?—what is it not after a long fast ? So we say that the

position and means of the individual suspected of labouring under

kleptomania are to be carefully considered. And not only his social

position, but that " position'"* which is his entire relation to the ex-

ternal world. An old copper coin, utterly valueless to anybody

except to a boy, who might take it to play buttons with, would, in

the eyes of an antiquary, be, as it were, the nucleus of a hundred

pleasant feelings, and in that way have value in his eyes. "For, as

Shakespeare says,

—

" What is ought, but as 'tis valued ?"

—

Troilus and Creesida>

In this wide sense of the word position, a man's rank, his cir-

cumstances at the time, his relations to the individual stolen from

or to any individual who might possibly be suspected of the theft, the

circumstances of the theft—for the manifestation of cleverness or skill

in the perpetration may be a perfectly healthy motive inducing to

the crime—must all be considered. But if, as in one of the

above-mentioned cases, an individual steals towels, and no or-

dinary motive likely to influence him individually or a healthy

person circumstanced as he is, can be discovered, there is a strong

probability that the individual stole in consequence of disease.

2. The value of the article taken should be ascertained. In

many cases of true kleptomania the value of the article stolen does

not seem to be of much importance. To the true thief the value is

all important. Before going further, we would say that these tests

altogether form a net which will catch the thief and allow the insane

to go. Not one of these will alone be sufficient to decide the

question of sanity or insanity, and in many instances they may
altogether fail. With regard to the value, the case^ of the lady

who only took pins and concealed them in the hem of her dress is

certainly illustrative. And we may refer the readers to the case of

L. H—, mentioned in an earlier part of this work, and to the case

of the lady who stole bread, which we quoted on the authority of

Dr. Eush, as further showing that in very many cases the mere morbid

desire to become possessed of something is so strong as to make the

choice of the article according to the ordinary standard of value a

matter of no importance. It is strange that the morbid desire to

acquire should in many cases be limited so as to operate only in re-

lation to one class of objects. But we generally find, if we chose to

seek, the type of the same law in the manifestations of disease that are

to be found in the actions which are the ordinary outcome of a state

of health. Men's desires always " clot," as it were. They live in the

^ * Keports Crichton Institution.'
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light of gratification and they grow to that light. Men's desires

have to be cut by the cloth the world gives them, and resignation

is the obsequy of desire. We have to go without many things we
want, and the inevitable is a good argument against us beating our-

selves against the immovable bars. But education and birth, and all a

man's circumstances, shape a man's desires until his mind is like an
island with many long peninsulas running from it, one seeking the

south with its summer and flowers, the other the north with its

fierce winds and dreary snows. Men's minds, in so far as desire is

concerned, differ infinitely. One man wants fame, another money,
another love. One longs for a life in town, another for a life in the

country. And so, as we narrow the sphere, one man will read no
books that have not to do with the absolute, while another will read

nothing but tales of how bad people were converted and turned

out of the broad path into the narrow one. One man will have
nothing but diaper-patterns for his carpet, while another glories to

be walking over worsted flowers and ferns. If such limitations are

compatible with health, we should expect in many cases to find still

narrower pursuits under the influence of disease. If men who have

the means to collect many things concerning which human in-

terest might be felt, but devote themselves to the collection of

postage stamps, why should we wonder that others, under the

influence of disease, while the propensity to thieve gives them the

means of obtaining many things, the possession of which is fraught

with pleasure, should have all their energies directed to the acqui-

sition of pins or table-cloths ?^

3. The precautions taken by the individual will occasionally throw
light upon the question as to whether disease is present or not.

Some kleptomaniacs steal openly. They make no attempt at con-

cealment. But cases do occur where much ingenuity is manifested

upon the part of the individual to conceal the act from the knowledge

of others. The occasions of the theft will have some bearing on

the question in connection with the history of the individual, the

probability of insanity as judging from the existence or non-exist-

ence of predisposing and exciting causes. Gall met with four ex-

amples of women who when pregnant stole, or were impelled to steal,

and who were perfectly honest at other times. The precautions

taken to avoid suspicion are, however, often indicative of the pre-

sence rather of moral turpitude than of moral insanity.

4. Yery frequently the kleptomaniac is not unwilling to avow the

act. Many confess that they know that what they are doing is wrong,

but say that theyhave amad longing to possess themselves of everything

they see.^ Some plead inability to resist the temptation to steal when

1 Marc, vol. ii, p. 355, mentions the case of a medical man whose klepto-

mania was manifested in stealing table-cloths and nothing else.

2 Marc, vol. i, pp. 275—303.
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they see certain articles, and make no attempt at denial. And in

connection with such confessions, we may often find the individual

restoring the stolen goods to the real owner. When such restitu-

tion takes place without the presence of motives which would influ-

ence an ordinary man, such as probability of detection or the like,

it is very strong corroborative evidence of the hypothesis that the

original taking was due to disease. The number of thefts, the con-

duct, and the circumstances of the individual upon each occasion,

ought not to be disregarded in the consideration of any case.

5. With regard to the conduct of the individual subsequent to

the acquisition of the stolen article, the assertion that in many cases

they make no manner of use of the property acquired may be taken

as a rule. Kleptomaniacs very frequently seem to find the satisfaction

of their morbid desires in the simple act of taking, and often throw

away or disregard the article when actually possessed of it. In this

they resemble children. The love of acquiring in the young outruns

the knowledge of how to utihse an article when acquired. And
so it is with many lunatics. When the article is not cast away or

disregarded by the kleptomaniac, it will almost invariably be hoarded.

And when neither of these courses of action are taken, but the in-

dividual proceeds to use it as it ought to be used, j)roceeds to derive

the pleasure from it it was meant to minister, there is some cause to

be careful in believing in the existence of kleptomania. Another

circumstance which will assist the medical jurist in deciding whe-

ther the act belongs to the category of crime or disease is the exist-

ence or the non-existence of conspiracy, or a plan between the klep-

tomaniac and another person to steal together. Such a conspiracy

to steal is common among sane persons, but does not exist amongst

insane persons as a symptom of their insanity. There was once an

idea that the insane could not combine to do any act, that they could

not conspire together for good or evil. We believe, however, that

such an idea is not borne out by the facts, and that insane persons do

conspire to do certain acts, but quoad those acts they are sane, and

for those acts they ought to be held responsible.

6. A curious fact has been observed in connection with the dis-

eased propensity to acquire, viz. that in many instances it is felt

only in relation to bright or glittering objects. People steal things

that glitter. This rule is, however, by no means invariable. The
analogue of such a propensity is to be found in certain birds. Every

one knows the old story of the maid and the magpie—how the

bird took the spoon, and the maid was suspected of theft. And
few persons have not laughed over Ingoldsby^s " Little Jackdaw of

Eheims.^-' We suspect that the individual who took and retained

common pins must have had the diseased desire for the brightness.

And in a very instructive case mentioned by Casper, to which we
shall again have occasion to refer, the lady during her pregnancy had
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an irresistible desire to possess shining objects, especially those of

new silver. Other cases of the same kind might be mentioned. We
need not again call attention to the fact that the history of the case

must be carefully considered. Cases are on record where moral in-

sanity has been ascribed to the injury of the head by the instru-

ments which were used in the accouchement. And in the ' Journal

de Paris/ March 29th, 1816 (it is a case often quoted), the following

paragraph appeared:—'^ An ex-commissioner of police at Toulouse

Beau-Consiel has been condemned to eight years^ confinement and
hard labour and to the pillory, for having while in office stolen some
pieces of plate from an inn. The accused persisted to the last in an
odd kind of defence ; he did not deny the crime, but attributed it to

mental derangement produced by wounds he had received at Mar-
seilles in 1815.''

We will only in this place add a very few words. Kleptomania
is by no means common. The 'Times' upon one occasion said,

'' Every one who is acquainted with London society could at once

furnish a dozen names of ladies who have been notorious for ab-

stracting articles of trifling value from the shops where they habi-

tually dealt."" This, it appears to us, is an exaggeration. However,
that there are true cases of theft madness, in which neither delusion

nor imbecility is connected with the desire to acquire, we are bound
to admit. And the question for us here is, how are such persons to

be dealt with when they come before our criminal courts ? And we
have only again to repeat the recommendation that, if the individual

is charged with any other crime than theft, the insane propensity to

steal should not be regarded as a bar to punishment. It may be

said that incarceration in a prison may aggravate the disease under

which they labour, and it may be so, but that ought to make
such individuals more careful not to commit such acts as may bring

them into circumstances not compatible with health. If the indi-

vidual is charged with theft, and it can be shown that he was in a

condition to be deterred by the fear of punishment ; if, for instance, it

is shown that it was the advantageous circumstances which temjjted

him to commit the crime; if he can be shown to be, even with

regard to his diseased propensity, under the influence of ordinary

motives, he ought to be held responsible for his acts. If, on the

other hand, he is not in a position to weigh motives, and if his in-

capacity is due to disease, if no ordinary circumstances induced to

the theft, as no ordinary circumstances could have restrained him
from its commission, he ought to be regarded as irresponsible, and

ought to be exempted from any punishment.

The case above alluded to as reported by Casper will be of some
importance in this connection.

Madame de X— had committed thefts in three goldsmiths'

shops during her pregnancy. She had after her accouchement con-
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fessed to her husband that she had during her pregnancy had an
irresistible desire to possess herself of shining objects. She con-

fessed to having taken objects from shops, and declared that on one

occasion when she went to return the goods she had been restrained

from so doing by the belief that the articles were her own. Much
evidence was given which went to prove the existence of mental

aberration. Casper was referred to, and he concluded that the dis-

eased propensity of Madame de X— was not irresistible, that she

had not been compelled to commit the three thefts in spite of her-

self, and they were criminal actions for which she was responsible,

and he gave as reasons :—1. That although the accused had besought

her husband not to take her to those places where shining objects

were to be seen, she went to goldsmiths' shops of her own accord,

and without any necessity for so doing. 2. That she paid away
silver. 3. That she broke up the objects she stole in order that

they might not be recognised and in that way lead to her detection.

4. She had not gone to the same goldsmith^s shop twice. 5. She
had concealed her conduct from her husband. 6. And when she

w^as interrogated had made many false and contradictory statements.

Looking at all the circumstances of the case, we cannot but think

that the medical jurist's decision was in accordance with sound
principles of law and medicine,
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By EoBEKT Hunter Semple, M.D.
Member of the Royal College of Pliysicians, Phj^sician to the Bloomsbury Dispensary, London.

Bloodletting as a Therapeutical Resource in Obstetric Medicine.
By Foedtce Baeker, M.D., Professor of Midwifery and Diseases
of Women in the Belle Yue Hospital, New York.—Dr. Barker com-
mences his paper by remarking, as an amusing commentary on the
change of practice observable among the profession of late years, that

he was unable to obtain a lancet at one of the best instrument maker's
in New York, as there was no such instrument in the shop. He
proceeds to show that, thirty years ago, the standard authors on ob-

stetrics, both in Great Britain and America, recommended blood-

letting in certain conditions connected with the puerperal state, and
even during parturition itself under some circumstances. It used
to be considered essentially valuable in the treatment of all the post-

partum inflammations, and some considered it useful even in phleg-

masia dolens and puerperal mania. Bleeding being now almost, if

not entirely, discontinued in obstetric practice. Dr. Barker asks

whether our predecessors were all wrong or the recent practice is all

right ? and his own opinion is, that bloodletting has been unduly
neglected of late, both by himself and others. He then proceeds to

discuss the efficacy of bloodletting, under the three heads of the
Diseases of Pregnancy, the Complications of Labour, and the Puer-
peral Diseases. As to the diseases of pregnancy, the doctrine of

plethora predominated thirty years ago, and most of the alarming
symptoms sometimes observed during gestation were attributed to

that condition, but of late an opposite view has prevailed, and the

functional disorders of pregnant women have been attributed to an
impoverished condition of the blood. But while admitting the truth

of this latter view to a very great extent. Dr. Barker still thinks

that there are cases of local congestion, as, for instance, of the kid-

neys, which might be relieved by moderate venesection, followed,

perhaps, by the use of iron and tonics. In support of his present

opinions, Dr. Barker refers to some cases attended by himself, in

one of which relief was decidedly afforded by a timely bloodletting,

and in another the neglect of that measure was apparently the cause

of a fatal result. In parturition itself bloodletting is now very rarely
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performed, but still the measure may be adopted where there is

great fulness of the vascular system, and it is of cardinal importance

where convulsions are threatened, or where they result from uraemia.

Dr. Barker agrees with Dr. Eichardson, that in cases of ursemic poi-

soning, when the coma is fully developed, the patient is unconscious,

the skin hot, the convulsion strong, and the suppression of urine

nearly perfect, there is no remedy so swift, sure, and useful as the

lancet. As regards post-partum inflammations, the therapeutical

indications are to prevent or arrest the progress, or to remove the

results of the inflammatory process, and Dr. Barker regrets that he

has of late neglected the practice of bloodletting in endeavouring to

accomplish these objects. But he admits that the exact value of

this treatment of post-partum inflammation is by no means deter-

mined. "While approving, in general, the treatment of puerperal

mania by stimulants and sedatives. Dr. Barker nevertheless thinks

that, in certain very rare forms of the disease, bloodletting may be

of the greatest service, and he adduces a remarkable case from his

own practice in confirmation of his opinion. The patient, a young
lady, was violently delirious, and exhibited great muscular power.

The quantity of blood taken was estimated at fifty ounces, and the

convalescence was rapid and the cure complete.

The reading of this paper at the meeting of the Medical Society of

the County of New York in December last was followed by an in-

teresting discussion, in which some distinguished American physi-

cians took part. One gentleman, who had been twenty-nine years

in practice, and had observed all the changes of opinions on the sub-

ject of bloodletting, declared himself an advocate of the judicious

employment of venesection. Dr. E. D. Lente thought that the time

was arrived when the question as to the efficacy of bloodletting

should be reopened, and he stated that, in an obstetric practice of

twenty years, he had seen many cases benefited by that measure, but,

on the other hand, he had found other remedies quite as efficacious,

as, for instance, veratrum viride, which was little inferior to blood-

letting in reducing the pulse and the temperature. Another speaker,

whose experience had been gained within the last fifteen years, had
never seen bleeding performed, and he doubted whether it was ever

necessary. Dr. Austin Flint, who spoke on the subject of blood-

letting generally, and not merely in its relation to obstetric practice,

advocated the judicious employment of bloodletting. His own ex-

perience extended over more than thirty years, and in the early part

of his professional career he had not only opposed bloodletting, but
he had written an essay against it. Of late years, however, he had
modified his youthful opinions, and he felt sure that the lancet would
again find its place in the medical armamentarium, but the ques-

tion would always arise as to the indications or contra-indications

for its use. Bloodletting presented this advantage over all other

remedies allied to it in their action, that it was prompt in its effects,

and this was an important point where certain cases of extreme and
pressing danger presented themselves, as, for instance, a case ofacute

laryngitis. On the whole, the opinion of a majority of the meeting
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seemed to be in favour of moderate and judicious bloodletting.

—

New Yorh Medical Journal^ January, 1871.

On the Stimulating Effect of Digitalis in Heart Disease. By
B. D. Tatlob, M.D., Belle Vue Hospital, New York.—Dr. Taylor
has publisbed a case to illustrate the value of digitalis as a prompt
and efficient remedy when given freely in cases of sudden cyanosis
and syncope resulting from extensive heart disease. The tonic action

ofthe drug when given for a considerable time in heart disease is well
known, but the present case shows its effect in restoring power and
regularity almost instantaneously to a feeble heart. The patient was
suffering under extensive disease of the aortic and mitral valves,

and recovery was not expected, but still the result seems to show
that even under such circumstances life may be prolonged, and ex-

istence be made comparatively comfortable, by using digitalis as a
combined stimulant and tonic to the heart's action. The woman had
had an attack of articular rheumatism and consecutive heart disease,

and when she was admitted into the Belle Yue Hospital she was
suffering also from congestion of the lungs. One night Dr. Taylor
was called to see her when she was gasping for breath, with feeble

pulse, purple face, and irregular and confused action of the heart.

Alcoholic stimulants were administered without relief, but on the tinc-

ture of digitalis being given in the dose of thirty minims the pulse

increased, the action of the heart became regular, and the dyspnoea
was relieved. The digitalis was continued in doses of ten minima
every two hours, but with iron and quinine in addition. Another
similar attack was relieved by two doses of the tincture consisting

of thirty minims each, and in a subsequent seizure of a still more
severe character, the use of digitalis seemed to be beneficial, but the
patient eventually sank.

—

Ibid., November, 1870.

On the Administration of Ammonia ly Inhalation. By J. H. H.
Lewellin, M.R.C.S., of Australia.—The idea of administering am-
monia by inhalation occurred to Mr. Lewellin in the following

manner : He was called to see a patient who had been a hard drinker,

and who had had a fit, followed by epistaxis and subsequent syncope.

Mr. Lewellin thought the patient was dead, owing to his cadaverous
appearance, and was preparing to inject some ammonia into the

veins, as the power of swallowing seemed to be lost, when the thought
struck him that the ammonia might be introduced by the pulmonary
system, if the patient would inhale, as well as by the injection into

the veins. He accordingly poured some liquor ammoniae fortis on a

handkerchief and applied it in the same way as chloroform is admi-

nistered. The effect was immediate, and the pulse, which was before

imperceptible, was now distinctly felt. In about twenty minutes
after the commencement of the inhalation the patient opened his

eyes and stared about him, and then fell back on his pillow and
appeared dead, but on recommencing the inhalation he again re-

vived. Mr. Lewellin, now fearing that bronchial irritation would
ensue, discontinued the inhalation, but was compelled to resume
it in consequence of the tendency to fainting. After about three
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hours' inhalation the patient began to be sensible of the smell of

ammonia. He inhaled altogether between twelve and fourteen

drachms of liquor ammonise fortis in four hours. He eventually re-

covered without any bad symptoms. Mr. Lewellin used the same
agent in another case which was one of anaemia from excessive

flooding, and was again successful. He suggests that when this

method is adopted some precaution should be taken to prevent the
vapour of ammonia from entering the nares, at the same time leav-

ing those openings free.

—

Australian Medical Oazette^ September,
1870.

On the EJfect of Iodine in Passive Congestions. By Dr. J. B.

ScHMiTT, of Miinstermaifeld.—Dr. Schmitt adduces a number of

cases of illness in which he employed iodine with the most satisfac-

tory results. In all these cases passive congestion very probably
lay at the foundation of haemorrhage, and this appeared to be the
indication for the use of iodine. One of the cases was that of a

female, who was chlorotic and suffered from nervous headaches,

and whose menses returned every fortnight accompanied by depress-

ing diarrhoea. After all ordinary remedies had been employed
without effect for seven years, iodine was given every two hours in

the form of pill, and in the dose of six milligrammes (a milligramme
is -ro^o(7*^ ^^ fifteen grains). There was very soon a decided im-

provement in the symptoms, and the diarrhoea also ceased. The use

of the iodine was continued for a considerable time, and the menses
returned only every four weeks and the patient was cured. When
the inconvenience appeared likely to return it was prevented by the

use of the iodine. In other cases of profuse menstruation. Dr.

Schmitt employed the remedy with equal success, as also in giddi-

ness, headache, and epistaxis resulting from anaemia. He thinks

that small doses are more useful than large ones, a drop of the

tincture being a sufficient dose. He found iodine especially ser-

viceable in some cases of diarrhoea which appeared to depend upon
paralysis of the ganglionic nerves, and in cholera, the cause of which
is, perhaps, to be sought in this lesion. (Reference is made to the

experiments of Samuel, who found, after extirpation of the solar

plexus, great congestion of blood in the intestinal mucous mem-
brane, and a decidedly increased secretion in the intestines.)

—

Schmidt's Jahrhiicher der Gesammten Medicin, December, 1870.

On the Use of Atropia in Eclampsia {Puerperal Convulsions).

By Dr. Milesi, of Vilminore.—Dr. Milesi having obtained three

years ago a successful result in a case of eclampsia, by the use of

atropia, he employed the remedy in another case more recently and
with the same success. He gives the details, by which it appears
that the patient was attacked a few hours after her confinement with
convulsions, which were repeated at intervals of about an hour be-

tween them, and she had also severe headache. Dr. Milesi bled her
and took away a pound of blood, after which she said that her head
was better ; but the pain soon returned, and leeches were applied to
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the head. The convulsions, however, continued as frequently and as

violently as before, and coma supervened. Dr. Milesi finding that

the antiphlogistic treatment was of no avail, prescribed an injection

of atropia dissolved in water by means of alcohol, the proportions

being 3 centigrammes of atropia in 280 grammes of water (a gramme
is about 15 grains) to be divided into four injections. The convul-

sions and coma still continued, but the convulsions were at less

frequent intervals and of shorter duration, and eventually the
patient quite recovered, although it should be mentioned that Dr.
Milesi bled her again to the extent of a pound of blood. This is

the same patient who had been treated by atropia for the same disease

by Dr. Milesi on a previous occasion. Dr. Milesi, in summing up
the particulars of the treatment and its results, doubts the utility of

bloodletting in puerperal convulsions, and considers atropia as a
powerful and efficacious remedy in relieving the paroxysms.

—

L^Im-
parziale, Mrenze, 16 Luglio, 1870.

On the Use of Oxygen in Dyspnoea. By Dr. Andeew H. Smith,
of New York.—In answer to the question why dyspnoea is sometimes
relieved by oxygen, while in other cases in which the obstruction to

respiration appears no greater the same relief is not obtained, Dr.
Smith replies that in ordinary respiration the blood is very nearly

saturated with oxygen, and that inhaling an atmosphere ever so

highly charged with it will not add very greatly to the quantity
absorbed. If there be a partial obstruction of the air-passages,

leaving the air-cells intact, then, by adding to the inspired air suf-

ficient oxygen to supply the deficiency of that element, the normal
respiratory conditions are very nearly restored. Thus if the volume
of air entering the lungs is reduced to one half the normal amount,
and the per centage of oxygen which that half contains be doubled,

then the normal quantity of oxygen comes into contact with the
normal quantity of blood. But if, instead of a partial obstruction

of the tubes, one half of the air-cells is blocked up by exudation, a

different result ensues, for although the patient may be made to

breathe the normal quantity of oxygen, that element acts only on
half the amount of blood ; and as the absorbing power of the blood

is limited, the aeration of that fluid remains imperfect. Dr. Smith
adduces two cases in illustration of his views, in both of which
oxygen was administered, but in the first case the result was favor-

able, and in the second it was fatal. The first was a case of capillary

bronchitis, in which, of course, the tubes were partially obstructed

by accumulated mucus, but allowed a certain amount of air to pass
;

the second case was one of pneumonia, the air-cells of one lung
being entirely filled by exudation. The air-tubes in this latter case

were indeed unobstructed, but the little blood that circulated through
the lung was shut off from all contact with the atmosphere, and the

system failed to receive sufficient oxygen for the support of life.

—

Medical Gazette of New York, January 14, 1871.)

On the Action of Essences and Flowers in the production of Atmo-
spheric Ozone and on their Hygienic Utility. By Professor Paolo
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Manteoazza, of Pavia.—Professor Mantegazza records a series of

experiments made by himself on the production of ozone by the

action of essences and flowers, the essences including such substances

as eau de Cologne, extract of millefleurs, essence of turpentine,

camphor, essence of lavender, &c., and the flowers including jonquils,'

mignonette, hyacinths, &c. The Professor regards the experiments
of Schonbein upon the deodorizing properties of ozone as decisive,

and as he proves that essences and flowers have the property of

developing ozone, he considers that essences and flowers are also

deodorizing agents, and probably therefore disinfectant. Dr. Mante-
gazza deduces, as the results of his investigations, the following

conclusions, namely, that various essences, such as those above
mentioned, when in contact with light and atmospheric oxygen,

developed a very large quantity of ozone, equal or superior to that

obtained with phosphorus, electricity, or the decomposition of per-

manganate of potash ; that odoriferous flowers also develope ozone,

but that no inodorous flowers develope any, and therefore it would
appear that the ozonogenic properties of flowers reside in their

essences, the most odoriferous giving the largest amount of ozone.

The property of essences and flowers in developing ozone, and
thereby acting as disinfectants, leads him to recommend the use of

these agents in marshy countries and in places infected with mias-

matic animal exhalations ; and he suggests that persons who live in

such situations should surround their houses with odoriferous trees,

shrubs and flowers, and perfume themselves with odoriferous

essences.

—

II lahoratorio di Patologia Sperimentale di Pavia, 1870.

On the Therapeutical Use of a new Indian Bemedy, the Ailantus

JEcccelsa. By Mr. Nabatan Daji, of Bombay.—The Ailantus ex-

celsa, belonging to the natural order of Simarubacese, is a large tree,

indigenous to India and Ceylon. The medicinal part is the bark,

which is stripped ofi" the tree in long flat pieces, and is denuded of

its epidermis. The active principle, according "to the researches of

Mr. Daji, appears to be an uncrystallizable bitter substance in com-
bination with various bases and other matters, and the medicinal

virtues of the bark depend entirely upon an azotized principle of an
acid nature, to which the author proposes to give the name of

ailantic acid. This acid is of a waxy consistence, of a reddish-brown
colour, deliquescent, very soluble in water, uncrystallizable, and of a

purely bitter taste. As the tree belongs to the order of Simaru-
bacese, to which the Picraena excelsa or Jamaica Quassia tree also

belongs, it may be inferred that it possesses the characteristic pro-

perties of that order, and such is, in fact, found to be the case. The
Indian tree is the representative in the East of the quassia in the

West. The ailantic acid, given in doses of from one to three grains,

acts as a tonic and stomachic, exciting the appetite and promoting
digestion. It is therefore useful in cases of atonic dyspepsia accom-
panied with loss of appetite, and Mr. Daji states that he has found
it serviceable also in diarrhoea and cholera, and in remittent and in-

termittent fevers, although its anti-periodic powers are not trust-
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worthy. The Ailantua bark may be prescribed in the form of
decoction, infusion, extract, or tincture. The dose of the decoction

is from one to two fluid ounces, twice or thrice a day ; that of the
infusion is the same ; the dose of the tincture is from half a drachm
to two fluid drachms ; and that of the extract is from three to five

grains.

—

J static Press of Bombay, 1870.

On the Febrifuge Properties of the Eucalyptus Globulus. By
E. "W. LoEiNSER, C. Haller, Seitz, Buchner, C. Paul, and
GuBLER.—Dr. Lorinser has raised several plants from the seeds of
the Eucalyptus globulus, a tree of New Holland, but often cultivated

in Spain, in consequence of the febrifuge properties of its leaves.

By digesting the leaves in spirit of wine he obtained a tincture,

which he gave to two patients suff'ering from fever, in the dose of a
teaspoonful night and morning. The paroxysms of fever were dimi-

nished at first, and afterwards ceased altogether. Dr. Lorinser then
requested some physicians to institute experiments with this tinc-

ture in cases of intermittent fever in Germany, occurring near some
great rivers. The results appear to have been very satisfactory, for

out of fifty-three patients forty-three were perfectly cured, and of
the others, whose cases were not so satisfactory, some proved not to

be instances of intermittent fever at all. In some of the cases re-

lapses occurred, but they again yielded to the use of the tincture.

Dr. Haller employed the tincture of the Eucalyptus in some quo-
tidian and tertian fevers, but does not seem to have had so much suc-

cess as was expected. Professor Seitz also employed the tincture,

without much success in Munich, but, nevertheless, he thinks that

the Eucalyptus may be more beneficial in southern districts, where
the trees are larger, and the leaves more numerous, more deeply co-

loured, and more aromatic. Buchner has examined chemically the
leaves of the tree grown in Munich, and has found in them an oil

similar in smell and taste to cajeput oil from the Melaleuca, which
is closely related to the genus Eucalyptus. He also found in the

leaves some tannic acid, a bitter principle, and a bitter-sweet matter,

something like dulcamarin. The leaves when carefully dried by a
gentle heat seem to lose nothing of their properties, and after several

months they tasted and smelt as aromatic as when they were fresh.

According to Paul and Gubler, the powdered leaves of the tree are

beneficial in bronchitis.

—

Schmidt's Jahrbucher der Gesammten Me-
dicin, October, 1870.

On Chloride of Ammonium as a specific Therapeutic Agent in the

Treatment of Hepatitis and Abscess of the Liver. By Dr. Stewart,
of the Royal British Eusiliers.—Dr. Stewart observes that, although

chloride of ammonium has been for some time employed and valued

by the Germans and the Erench in the treatment of diseases in which
mercury and other alterative deobstruents are indicated, yet he has

never found the salt particularly mentioned in relation to the treat-

ment of hepatitis and abscess of the liver. After numerous and
careful trials he now recommends the drug almost as a specific in
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such cases, and he states, moreover, that he has found it very ser-

viceable in all cases of hepatic disease whatever, whether depending
on organic disease or on functional derangement. The proper period

for the exhibition of the remedy is after the abatement of acute

symptoms, and when diaphoresis has been freely established, and it

should then be administered in doses of twenty grains night and
morning. About fifteen minutes after the chloride has been taken
a sensation of warmth is experienced at the epigastrium, which gra-

dually spreads over the whole surface of the skin. The patient at

the same time says that he feels " light-headed." In cases of hepa-
titis the pain is either removed to a point higher up than the liver

or is entirely relieved. Dr. Stewart gives a history of a number of

cases, and shows that, during a nine months' trial of the salt, out of

a total of thirty-one, not one was followed by a fatal result. He
also highly recommends the chloride in cases of chronic dysentery,

and advises the continuance of its administration for some time after

the disappearance of acute symptoms.—Prom the British Burma
Bress, Eangoon, 1870.

On the Value of Opium in the Treatment of Bheumatism. By
EoBEET EjTAaGS, M.H.O.S.E., of Melbourne.—Mr. Knaggs having
more than forty years ago suffered from a very painful attack of
acute rheumatism, which was aggravated rather than relieved by
bleeding, determined to try the effect of opium in this disease, as

recommended by Dr. (now Sir Dominic) Corrigan. He has had
abundant opportunities of testing the value of the remedy of late, as

rheumatism has been very prevalent for many years in Victoria, and,

indeed, in the Australian continent, owing to an unusual prevalence
and long duration of wet and cold in that portion of the globe. In
cases of rheumatism attacking chiefly the smaller joints, and approxi-
mating in character to gout, colchicum is especially useful, though
even in such cases Mr. Knaggs finds it advantageous to add morphia
for the relief of pain. But in rheumatism involving the larger joints,

attended with severe pain, copious sweating, high fever, loaded
tongue, and strong and quick pulse, he has never found any benefit

from the use of colchicum, and, on the other hand, he has found
opium of the highest value, shortening the duration of the disease

from a period of six or seven weeks to an average of ten or twelve
days, preserving the constitutional powers, and preventing the car-

diac complications. The dose of opium must be determined by the
severity of the pain and the effects produced by the remedy, but Mr.
Knaggs usually commences with a pill containing a grain or a grain
and a half every three or four hours ; and if in twelve hours no
decided improvement is observed he raises the dose to two grains,

and so on until three or even four grains is the dose administered.
The last-named dose, however, is very exceptional, and is seldom
required.

—

Australian Medical Gazette, October, 1870.

On the Therapeutical Bmployment of the Sulpho-Carholates. By
Dr. A. E. Saksom, of London.—The sulpho- carbolic acid was first
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prepared by Mr. Crookes, and Dr. Sansom has procured sulpho-
carbolates of most of the alkalies, alkaline earths, and metals, and he
has studied the chemical and therapeutical characters of these com-
pounds. He prepares the sulpho-carbolic acid itself by liquefying,

by the aid of heat, carbolic acid with strong sulphuric acid, the results

being the evolution of heat and the production of a syrupy liquid,

which after a time becomes crystalline. Salts are obtained by neu-
tralizing this liquid sulpho-carbolic acid with equivalent weights of
various bases. The sulpho-carbolate of sodium appears to have
yielded Dr. Sansom the most satisfactory results. He has employed
it abundantly in the diseases of children, and has found it very effi-

cacious in the treatment of thrush, and also of stomatitis, which has
lately been very prevalent in London. He has found it useful, also,

in follicular inflammation and ulceration of the tonsils, accompanied
with pyrexia, and sometimes even with sloughs. In eighteen cases

of scarlatina in which the sulpho-carbolate was administered the
recovery was very rapid, the throat signs becoming speedily alleviated

and the pyrexia diminished. Dr. Sansom has likewise made an ex-

tended trial of this sulpho-carbolate upon phthisical patients at the
Chest Hospital, of which he is one of the physicians, and he thinks

the results very satisfactory. He states, however, that in most of

the cases cod-liver oil was given in addition. Among the sulpho-

carbolates of the alkaline earths Dr. Sansom considers that ofcalcium
to be the most interesting. He has employed it in twenty-six cases

of rachitis, in which he believes it to be most useful, and the results

have justified his anticipations. The usual dose for young children

of one to two years old was five grains. Dr. Sansom has also ob-

tained sulpho-carbolates of iron, copper, and zinc, but the iron salt is

the only one he has administered internally. He does not, however,
consider that the sulpho-carbolate of iron is superior in its operation

to the other salts of iron, and, so far as the special influence of sul-

pho-carbolic acid is concerned, he thinks that the sodium salt is

the most efficacious.

—

British Medical Journal, December 24th,

1870.

On the Use of Mercury and Iodide of Potassium in Syphilis of
the Nervous System. By Dr. E. L. Keyes, of New York City.

—

Dr. Keyes, whose paper is founded on cases attended by Professor

Van Buren, gives the particulars of thirty-four instances of syphilis

of the nervous system, including hemiplegia, paraplegia, epilepsy,

facial paralysis, paralysis of special muscles, and mental derange-

ment. It should be stated that Dr. Keyes indicates as " syphilis of

the nervous system " an efiect upon the nervous system caused by
the introduction of the syphilitic poison, but unaccompanied by any
visible lesion of the nervous matter. Most of the cases he adduces
are, however, imperfect, because many of them recovered, and in

those which ended fatally the post-mortem appearances are not
recorded ; but still he brings forward sufficient evidence to prove
that severe nervous phenomena are often produced by the poison

of syphilis, of which no visible signs can be found after death.
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Dr. Keyes discusses the question whether any physical change is

wrought in the nervous tissue by the poison of syphilis, or whether
the symptoms are due to some subtle principle in the blood which
has not been detected, or whether, admitting some lesion to have
occurred, it may not have been removed during life ; but he does

not give any very definite answer to his own questions, beyond
suggesting that the probable pathology of nervous syphilis consists

in congestion or actual inflammation in the form of what he terms
pachymeningitis

J
by which he probably designates an inflammation

of the cerebro-spinal membranes attended by some amount of thick-

ening. Dr. Keyes points out what he considers to be the diagnostic

marks of nervous syphilis, among which are the transient character

of the paralytic or other seizures, and mydriasis occurring either

in the eye of the affected side or in the other eye, without any
disease of the eye itself. Some of Dr. Keyes's cases are very
striking, and the»eflfects of the iodide of potassium as a remedy are

very remarkable. In one the patient had distinct symptoms refer-

able to a syphilitic attack, for which he had been treated successfully

by the iodide in large doses, as much as ninety grains a day being
prescribed and continued for a considerable period. But some time
afterwards he was seized witli a series of severe nervous symptoms,
including delirium, epileptiform convulsions, and blindness. Morphia,
chloral and chloroform were given without material relief, until iodide

of potassium was commenced in half-drachm doses every two hours,

alternating with a little chloral. In twenty-four hours some improve-
ment was perceptible, and gradually all the unfavorable symptoms,
including the blindness, disappeared, and the dose of the iodide was
reduced to ninety grains a day, at which it stood at the date of the

report. In his general remarks on treatment Dr. Keyes expresses

his opinion that mercury and iodine are both efficacious in the

nervous manifestations of syphilis. In the case of iodide of potas-

sium he regards the eflfects it produces, in some instances, as little

short of miraculous. He recommends large doses of this salt, the

only indication to leave off" increasing the dose being the arrest of
the symptoms. In one case, where the disease was inveterate, and
the relapses frequent, no less than one ounce a day was administered
in four two-drachm doses, and continued for six weeks. When
mercury is used, Dr. Keyes thinks that it should not be pushed to

salivation, but continued in small doses, short of causing ptyalism.

It should be noticed that different constitutions are differently

affected by the iodide of potassium, as they are by mercury. Five-

grain doses of the iodide may sometimes produce violent symptoms
of iodism, while in other cases an ounce daily may only give rise to

acne. This salt should always be given largely diluted with water,

and never, if it can be avoided, upon an entirely empty stomach.

—

New York Medical Journal, November, 1870.

On the Use of the Calabar Bean in Tetanus. By Dr. D. C. Bla.ck,
of Glasgow.—Dr. Black records a case of tetanus in which the
Calabar bean was employed, and, although the case proved fatal, he
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thinks that the physiological properties of the bean render its use
admissible. The patient was a boj, aged eleven, who had sustained
an injury to the right foot, followed by an epileptiform seizure, but
which Dr. Black found to be due to an attack of tetanus. He
applied poultices, saturated with laudanum, to the wound, and ordered
the internal use of the calabar bean—four grains of the extract
being dissolved in an ounce of water, and twenty drops of the
solution being given as a dose every hour. There seemed at first to

be some abatement of the violence of the paroxysms, but the improve-
ment did not continue, and larger doses of the bean were given
together with morphia, but without any good result, for the patient
died about a fortnight after the injury to the foot.

—

British Medical
Journal, March 4th, 1871.

On Garholic Acid as a 'Remedy for Carhuncle. By Dr. J. C. Nott,
of New York.—Dr. Nott, Having failed in treating carbuncle success-
fully by the ordinary methods, was induced to try carbolic acid in
one of his cases, but without any sanguine expectation of a very
favourable result. He made a deep incision into the carbuncle, and
stuffed the wound with cotton, saturated with pure carbolic acid,

and he also painted the whole surface of the hardened mass with the
acid. There was pain at first, but ifc soon ceased, and the patient

never complained of any afterwards. The acid was inserted into the
wound every day for a week, and the surrounding inflammation and
induration rapidly subsided, till there was nothing to treat except a
small open wound, which soon healed. Dr. Nott thinks that there
was more than a mere caustic action exerted by the acid in this case,

for although he had used incisions and caustics very often before, he
had never seen such a real abortion of a carbuncle.

—

New York
Medical Journal, January, 1871.

On the Therapeutical Uses of Iodoform. By Dr. Styles Kennedy,
of Delaware.—Dr. Kennedy states that iodoform, used therapeuti-

cally, is alterative, nervine, sorbefacient, antiperiodic, and anaesthetic.

As an alterative, it acts with more rapidity than other medicines

of a like class, in doses of one, two, or three grains, three times a day.

It is prompt and efficient in its action as a nervine tonic, and speedily

subdues pain. Its sorbefacient properties are manifested rather

slowly. It is a powerful anti-periodic in doses of five to seven grains.

It is useful as a local anaesthetic. It is rapidly absorbed into the

blood, but accumulative effects have not been observed. It is desti-

tute of any local irritant action, in which it diff'ers from other pre-

parations of iodine. Dr. Kennedy thinks that it may be administered,

with reasonable expectation of success, in the following cases, viz.,

neuralgia of every kind, chronic rheumatism, scrofula, syphilis,

chronic skin diseases, and in many other cases where a powerful

alterative agent is required. This quality is greatly enhanced, in

Dr. Kennedy's opinion, by the addition of pure iron (ferrum

redactum, B. P.).

—

ITew York Medical Journal, November, 1870.
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On the Present Aspect of tTie Antiseptic System of Treatment in

Surgery. By Professor Listee.—A case lately occurred in

Professor Lister's practice of a young man who had sustained a

fracture of the ulna and a dislocation of the upper end of the radius.

The case had been at first mistaken, and when it came under

Professor Lister's observation the dislocation was unreduced, and

the broken ends of the ulna had united at an obtuse angle, so that

the limb was practically almost useless. It therefore became
necessary to break the ulna again, with a view to make the forearm

straight and to reduce the dislocation. The steps taken for this

object were materially promoted by the employment of the antiseptic

treatment. The skin was first washed with a watery solution of

carbolic acid, in order, Mr. Lister observes, to destroy all putrefac-

tive particles in the epidermis and hair-follicles, and then an incision

was made while an assistant threw over the part a cloud of spray of

carbolic acid by means of Richardson's apparatus. The newly
united bone was broken through by means of a pair of strong bone-

pliers, smeared with an oily solution of the carbolic acid, and as it was
still impossible to reduce the dislocation of the head of the radius,

this part was removed at the neck of the bone by means of the

pliers, again smeared with oil, and the parts concerned in the opera-

tion being kept bathed in a cloud of spray. A folded cloth dipped

in solution of the acid was first laid upon the wound, and the whole

of the limb was then enveloped in lac plaster, the cloth having been
previously removed. The dressings were changed the next day, and
again two days afterwards, the coagulated blood being removed, and
the carbolic acid was again applied, but now the dressings were
left untouched for four days, at the end of which there was no pus
at either of the wounds, and healing was going on under a scab.

" In other words," says Mr. Lister, " putrefaction being excluded by
means of an efficient antiseptic guard, while the exposed tissues

were protected from the action of the antiseptic salt by the inter-

position of a layer of unstimulating material, the disturbing influence

of external agency was avoided, and we attained very closely to the

conditions of a subcutaneous injury." Mr. Lister attaches great

importance to the employment of the spray in operations like that

which he records, for as he attributes suppuration to the presence of

putrefactive organisms in a wound, he considers that the spray, by
penetrating into every part ofthe exposed surface, effectually prevents

the development of any such germs, some of which might otherwise

escape the action of the antiseptic lotion, and subsequently propagate

their kind.

—

British Medical Journal, January 14ith, 1871.
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CHEONICLE OP MICEOLOGY.
By J. r. Steeateeild, F.E.C.S.

Cellular Structure ofthe Bed Blood-corpuscles.—Dr. J. G-. Eichard-
son believes in the dual nature of the red blood-corpuscles in cell

wall and cell contents, being opposed in this, among others, to

Prof. Austin Plint, jun., Prof. Lionel Beale, and Prof. Ch. Eobin,
who would all, however otherwise differing, deny that any separate

envelope exists. The author refers to his former published researches

as leading to the position he now assumes. In order to obviate the

difficulty induced by the extremely small size of mammalian blood-

discs generally, he procured two specimens of Menobranchus or

Proteus, whose red blood-discs measure ^o^h x g^Jo'^h of an inch, and
may be seen by the naked eye. Their coloured portion will, with
great readiness, crystallize within its envelope. A drop of blood is de-

posited upon a slide, allowed to remain uncovered about ten minutes,

or until a mere line of desiccation appears at the margin ; then it is

covered with a thin glass. Crystallization progresses until some-
times it affects the contents of almost every corpuscle either wholly

or in part, the cell wall being left, in the former case, perfectly

colourless and transparent. The crystals, elongating, have the effect

of sticks within an ordinary bladder partly filled with fluid. This is

no deception, as is shown by the author. Twice he has succeeded in

cutting a corpuscle in two with sharpened needles upon the stage of

the microscope, and beneath a half-inch objective combined with a

No. 2 eyepiece. On penetrating the vesicle with the edge of the

needle its coloured contents were instantly evacuated, and [disap-

peared at once in the surrounding fluid, while the cell wall immedi-
ately shrunk together, and became twisted upon itself and around

the nucleus into a perfectly hyaline particle, which showed some
tendency to adhere to the point of the instrument. The author

adduces also many cogent arguments against the G-erman theory of

a porous substance which maintains the shape of the blood-disc, and
he concludes that the red blood-corpuscles of the vertebrata gene-

rally are vesicles, each composed of a delicate, colourless, inelastic,

porous, and perfectly flexible cell wall, enclosing a coloured, fluid,

sometimes crystallizable cell contents, which is freely soluble in

water in all proportions.

—

Transactions of the American Medical
Association (reprint), Philadelphia, 1870.

The White Blood-glolules and the Capillary Walls in Inflamma-

tion. By M. y. Eeltz.—The passage of leucocytes through the

coats of the vessels has not been proved ; the epithelial lacunae or

stomata, admitted by Cohnheim, have not been recognisable, not-

withstanding that numerous preparations have been made with

nitrate of silver ; the solution employed and favorable to this kind of
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research is of 1 gramme to 1000 of water. The attempts at colora-

tion of the globules with powdered cinnabar have been as negative

as those essayed with aniline blue. In either case the author has

only obtained the circulation of pulverulent matter, sometimes of

the phenomena of embolism, by agglutination of the foreign mole-

cules. Here and there he has seen grains arrested upon the white

globules, but never has he been able to make out any kind of pene-

tration. It is hardly necessary to add to this that he has never seen

these powders penetrate the vascular coats nor pass through them.

From experiments on the circulation in the peritoneum he is able

to prove that, with the solution of nitrate of silver, undermentioned,

one may colour, for some hours at least, the contours of the pave-

ment epithelium, but he has not been able to discover lacunsD like

those described by Eecklinghausen in the peritoneum of the dia-

phragm. In peritoneum inflamed artificially by the introduction of

foreign bodies into the abdominal cavity he has been able to prove that,

at the outset at least, the leucocytes have not their origin in the epi-

thelium, for one sees this yet intact above the elements of new forma-

tion which surround the vessels and infiltrate the peritoneal tissue.

The epithelial tissue is modified not until some six hours after the

commencement of the inflammation. As to the proliferation of the

leucocytes in the blood, the author, who supposed its occurrence in

1863, in his work on leucaemia, has not been able to prove it, not-

withstanding the numerous researches made since then.

In the normal corueae of rabbits he has been able to prove the pre-

sence of fusiform and stellate corpuscles, regularly disposed between
the bands or bundles of laminar tissues forming the substance of the

organ. In this respect he admits the description of His. In in-

flamed corneae, after some hours of inflammation, he has seen these

corpuscles swell, double and treble in size, and their processes un-

dergo the same dilatation. Their contents are transparent and
iinely granular ; sometimes there are visible one or many nuclei.

After a longer time—of from two to eight hours—the contents of

the dilated corpuscles divide, and take forms analogous to those that

the leucocytes show, which ultimately become free. It may at any
time happen that this process remains inactive, and that the hyper-

trophied corpuscles undergo a true colloid degeneration. The author

has never actually seen proliferating divisions or scissions of the

nuclei.

According to the author, the generation of the new elements is

made at the expense of the protoplasma or contents of the corpus-

cles, whose nutrition has been changed by this vascular derange-

ment, and gives rise to the nutritive disturbance that is called

travail inflammatoire. It is not far-fetched to consider that the con-

tents of the hypertrophied corpuscles, becoming free by some cause

or another, may yet take determinate forms.

—

L'Abeille Medicaid.

Suppuration and the Passage of Leucocytes through the Goats ofthe
Vessels. By M. Picot.—These subjects have been investigated on
the peritoneum alone. The author would not experiment on the
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lung, even of tlie frog ; the capillary network in that tissue being
so compact that haemorrhages are inevitably produced. He experi-

mented both on cold-blooded animals (frogs) and on warm-blooded
(mice and kittens). To inflame the peritoneum he has been con-
tented with the contact of air, and to study that which occurs in

relation to the leucocytes, he has not had recourse to an artificial

colouring of these elements, which are perfectly visible, and, in his

opinion, cinnabar rather hinders than aids in their discovery.

According to the experience of M. Picot, Yirchow's theory as to

the production of the connective-tissue corpuscles is not at all in

accordance with facts. Cohnheim's theory as to the passage of

leucocytes through the coats of the vessels is an error of interpreta-

tion ; and, at any rate, not to have taken into account the intra-

vascular white elements, and not to have certainly ascertained the

actual horizontal plane in which they were situated, are serious omis-

sions on the part of that observer and his followers. Clearly, then,

the formation of leucocytes in suppuration of the peritoneum is a

genetic fact, for these elements appear in places smaller than soon
after they become, and pursue their phases of evolution, without
origination of any previous anatomical element, as M. Ch. Eobin has

asserted this long time past.—Ibid., Journal de Medecine, Bruxelles,

July, 1870, pp. 37-8.

Diagnostic Value of the Corpuscular Blood-elements in tJie Urine

of Brighfs Disease.—Dr. Joseph G. Eichardson has had in view the

importance of attaining more definite knowledge of the exact condi-

tion of the kidneys than that afforded by estimation of the amount
of albumen or the character of the tube-casts in the urine. He holds

to Cohnheim's views on inflammation, that the same process affects

man Equally with the inferior animals, for he says, " By diluting a

drop of my own blood upon a slide with pure water introduced at

the margin of the thin glass cover, and thus reducing the liquor san-

guinis to the specific gravity of the saliva, I found it possible to

watch every step of the change in which, by mere distension, the

white blood-cell is converted into the salivary corpuscle, with its one,

two, or three nuclei, its actively revolving molecules confined by a

cell-wall of exceeding tenuity, capable of presenting all the pheno-

mena of deep staining of the nuclei, with the entire cessation of

movement on the addition of aniline dye. In like manner, when the

liquor muci and liquor puris are similarly diluted, their corpuscles

are also seen, for the most part, to be converted into salivary glo-

bules, and I infer, therefore, that we may regard the strong pre-

sumption afforded by Cohnheim's experiments upon the rabbit as

established into a fact, and conclude that most (at any rate) of the

corpuscles of human pus are simply white blood-cells which have

wandered out through the vascular walls."

In order to determine from microscopic examination of the urine,

not only the grade of inflammation, but its tendency (^. e. whether
advancing or retrogressive), several observations upon specimens

obtained at intervals of a day or two will generally be necessary, and
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that they may afford the greater assistance in diagnosis these should

be made comparative in their character. The sample of urine to be

tested is placed in a conical graduated measure, of at least four fluid

ounces' capacity, carefully covered, and allowed to remain undisturbed

for twelve hours, when the bulk of deposit is noted ; a small amount
of the sediment is removed from the bottom of the vessel by means of

a glass tube drawn off to a moderately fine point, two or three of the

last few drops that have entered are allowed to escape, and the outside

of the pipette wiped dry ; a minute portion of the remaining contents

is then deposited on a slide, covered with a square of thin glass

measuring exactly half an inch across, and the surplus moisture ab-

sorbed from the margin of the covering glass by a soft linen rag,

great care being taken to avoid movement of, or pressure upon, the

square. It is obvious that, by adjusting a slide thus prepared upon
the stage of the microscope, so that, for instance, the right upper
corner of the cover shall occupy the field of view, and by means of the

horizontal stage movement running it across until the left corner ap-

pears, then raising the stage with the vertical movement the width
of a single field, reversing the horizontal motion as far as the right

border, and so on, every part of this film of fluid, measuring one
fourth of one square inch, may be examined, and the number of its

contained red and white corpuscles, tube-casts, epithelial cells, &c.,

accurately ascertained. The apparent magnitude of this surface,

when viewed under a one-fourth inch objective, giving an amplifica-

tion of 200 diameters, will, of course, be nearly seventy square feet,

so that time would be needlessly wasted in enumerating all the cells,

&c., seen in such an area, except when very sparsely distributed ; if

abundant, counting those seen in a few fields, or even in sundry
thousandths of an inch (as marked off between the threads of the

cobweb micrometer), and noting the average, will often answer every
purpose."

The author thus concludes :
—" It will be seen that while red and

white corpuscles in the urine, in their normal proportion, point to

renal haemorrhage, and the same elements, when more nearly equal in

number, indicate an acute or subacute nephritis, the existence of

white blood- cells (pus, mucous or exudation corpuscles) generally

show a chronic or, at least, less active inflammatory condition of the
kidneys. Further, that a series of comparative examinations, per-

formed with the precautions above detailed, at intervals of a few
days, affords an important guide to the effect of treatment and to

the progress of the disease ; and, therefore, it may be, I think, safely

asserted that, due regard being paid to the general symptoms and
the occurrence of albumen and tube-casts in Bright's disease, we can,

by a careful study of the corpuscular blood-element, as seen in the
urine, diagnosticate the form and stage of the renal affection with
much more accuracy than it has heretofore been customary to do."—American Journal of tlie Medical Sciences, Jsmu&ry, 1870 (reprint).

Mesults of the Injection of Fungus-S'pores, Sfc, into the Blood of
Animals.—E. Semmer confirms as *a matter of fact authenticated by
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Hallier, Zlirn, Chauveau, Delafond, and others, in modern times,

that the blood contains in contagious diseases great quantities of

Micrococcus-fecula, Mycothrix- and Leptothrix-threads, and that

these forms always appertain to different funguses in the different

diseases. He says, " I have repeatedly, as to the funguses, examined
the blood of the animals, which, at the veterinary institution of

Dorpat, sinking of contagious diseases, were dissected, and with the
following results

:

*' In glanders there are found in the blood, the lymph and the

glanders-matter, numerous Micrococcus-cells and Mycothrix-threads,

in the (splenic) cattle-disease (Milzbrand), and in septiccemia the

blood contains numerous Micrococcus-cells, Mycothrixand Leptothrix-
chains and threads, which long ago, no doubt, have been known as

rod-like corpuscles. But that these rod-like corpuscles are fungus-

threads there may be adduced in evidence the instances of five pigs dead
of septicaemia, in which the origin of the little rods from the Micro-

coccus-cells could be followed up, for single short little rods con-

sisted of Micrococcus-cells united together in rows ; elsewhere of a

Micrococcus-cell with a little rod-like process
;
yet other larger little

rods showed distinct jointing as indication of sprouting, and in some
even the jointing has disappeared and these formed the inarticulate

little rod-like corpuscles. The little rods appearing in the (splenic)

cattle-disease are for the most part shorter, smaller, more faintly

outlined, and more numerous than those appearing in septicaemia,

which latter are of very various lengths, distinctly outlined, singly

articulated. But also the little rods seen in the (splenic) cattle-dis-

ease are not always of the same nature, and there also variations

appear, and they often approach to the form and size of the little

rods of septicaemia. The little rods appear in yet other blood-de-

composition diseases besides the (splenic) cattle-disease and septic-

aemia. In the blood of healthy beasts are found little Micrococcus-

cells of the Fenicillium glaucum and little rods moving about in the

intestines and the liver.

" Now, it was of much importance to prove whether the contagious

diseases were induced by the funguses which in those diseases are

found in the blood. Eor this purpose I have made a series of expe-

riments, which have led to the following results :—Penicillium-spores

of the size of the blood-corpuscles were mixed with distilled water,

and a small quantity thereof injected into the jugular of two foals

by means of a little syringe, with needle-like cannula, which was in-

troduced into this vessel on account of the exposed position of the

jugular. The beasts remained perfectly healthy after the injection.

Some weeks afterwards Micrococcus-fecula from cheese and saliva

were in like manner, in the same animals, injected without the foals

after the injection even showing any symptoms of disease ; so also

they continued in good health after the injection of Arthrococcus-

fecula from acid liquor. A second series of injections were made
with larger masses of spores and fecula of the Fenicillium glaucum^

whereupon the animals evidenced slight fever, that terminated in

complete recovery. "When the foals subsequently were put to death
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for anatomical purposes it was found that all the organs and tissues

were left in normal condition.
" Then I cultivated funguses in well-boiled media from the (splenic)

cattle-disease blood in proper flasks, recommended by Hallier, closed

so as to be air-tight, with an india-rubber stopper, through which a

twice bent U-shaped glass tube is carried. The spores of these

funguses were mixed with distilled water and a drop of it injected

into the jugular of a foal. The foal after that continued apparently

in good health. Five days after the first injection about two ounces

of the same fluid, which contained numerous fungus-spores and
Micrococcus-fecula, were injected into the jugular of the same foal

with a larger syringe with a fine needle-shaped cannula. It brought
on fever ; the foal, however, kept a good appetite, and apparently re-

covered, till on the tenth day after the injection its appetite was
gone, a staggering gait and considerable fever appeared, and in the

night of the tenth-eleventh day it died. In the dissection the follow-

ing observations were made.
" In the neck, at the place at which the incision for the purpose of

injecting had been made, the connective tissue was thickened, brawny,
infiltrated, interspersed with ecchymoses ; the jugular filled up with
black pitchy blood, not otherwise changed ; further under in the

neck considerable brawny infiltration of the connective tissue, which
did not stand in connection with the place of injection ; on the left

shoulder a large blood-extravasation under the skin in the connective

tissue and between the muscles. In the abdominal and thoracic

cavities reddish transudation in small quantity ; in the pericardium

similar transudation in considerable quantity ; ecchymoses in the

peritoneum, the intestines, the pleura, the heart, and in the lungs
;

the spleen enlarged, full of blood, easily broken down, interspersed

with blood extravasations; the liver of yellowish-brown colour,

liver-cells involved in fatty granular degeneration ; the kidneys en-

closed with a large, yellow, brawny mass, easily broken down, infil-

trated, of yellowish-grey colour from fatty granules, degeneration of

the epithelial cells of the urinary canaliculi ; lymphatic glands en-

larged, softened, infiltrated, some of a brownish-red colour, which
originated in blood extravasations. The brain and spinal marrow
injected with blood, sodden ; the brain-ventricles filled with clear

colourless transudation ; the blood, dark brown, viscous, pitchy,

without firm clot, contained great quantities of the corpuscles, cha-

racteristically little-rod-like for the (splenic) cattle-disease.

"Here, then, by injection of fungus-spores and Micrococcus, which
had been cultivated from the (splenic) cattle-disease blood, was the

(splenic) cattle-disease induced afresh ; the ninth^'day after the in-

jection came the outbreak, and on the tenth day the foal died."

—

Virchow's ArcMv, vol. 1, part 1, pp. 158-60.

The Cord in Traumatic Tetanus.—Dr. Cliff'ord Allbutt reports

four cases to the Pathological Sociery. " Comparing the appearances

in the several cases, it was seen that they were similar, only difler-

ing in degree as regards softening ; in two out of the four cases
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meningeal haemorrhages were observed, the vessels of the cord were
generally distended, thickened, varicose and plugged ; and in one
case there was universal thrombosis, with spaces around the vessels

filled with matter resulting from the granular disintegration of the
clots. In two of the cases there was considerable blood-staining of
the cord by oozing from, if not actual rupture of, the vessels, and
in two cases hasmorrhage into the cord in difierent places. Both in

the pia mater and in the central grey matter similar vascular changes
were observed. The central canal of the cord was stuffed with
epithelial matter in over-abundance. There was nuclear proliferation

in the connective tissue, probably in excess of health. The cells in

the anterior horns were singularly wasted in a very symmetrical
manner, no doubt due in part to exudation about the vessels, but
also to changes in the cells themselves. The cells were the subject
of yellow disintegration, beginning in the centre of the cells, and
invading them from centre to periphery. Many were seen to have
run together, forming an irregular and more or less fatty mass, these
masses giving rise to the appearance of small yellow masses in the
anterior horns. At any rate, the latter were destroyed more or less

by exudation into them, and peculiar degenerate changes in the
cells Dr. AUbutt explained that, as far as he could judge,
the haemorrhage and thrombosis he had described were not post-

mortem conditions."

—

Lancet, February 25th, 1871, p. 270.

Begeneration of the Spinal Cord.—MM. Masius and Van Lair say,
" No one has as yet observed the reproduction of a segment of excised

cord, the excision of a medullary segment of 2 mm. in size, a month
after the operation. The two ends are united by a cylindroid mass
of yellowish translucent substance. A portion of this gelatinous

substance examined under the microscope mounted in serum shows

—

" 1. Very delicate cellules, some of which appear spherical or ovoid,

and devoid of prolongations. Some of these are bipolar, whilst

others possess prolongations which can sometimes be traced easily

from one cellule to another. All the cellules are composed of a finely

granular protoplasmic mass, of a relatively large spherical or ovoid

refractive nucleus, surrounded by a membrane with very clearly

defined double contour. The nucleolus is brilliant, small, spherical,

and always very apparent ; the prolongations are fine and pale, and
appear to proceed from the protoplasm. These are the sizes of these

elements :

•' Spheroid and stellate cellules, diameter of the cellule . . o"oi28 ra.

„ „ „ „ nucleus . 0-0096 „

„ „ „ „ nucleolus . o*ooi6 „
Bipolar cellules, great diameter 0*0208 „

„ „ small diameter 0*0080 „

"These cellules are perfectly identical with the cellules taken from
different portions of the grey substance of the spinal cord in healthy

frogs ; these are, therefore, nervous cellules. They differ in nothing

from the cells of the human cord, save in some secondary characters
j
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they are smaller than the latter, but this reductioQ affects only the

protoplasm ; the mean dimensions of the nucleus are nearly equal to

those of the human cord-cells.

" 2. Besides the preceding cellules, we find corpuscles of different

dimensions (but nearly always greater than those of the cellules)
;

they are generally of a round form, and are composed of an accumu-
lation of angular granulations of a deep yellow, or sometimes even
quite black colour. These are, very probably, nervous cells attacked

by pigmentary metamorphoses.

"_,3. Certain elements intermediate between the two preceding.

Some of these are like nerve-cells, devoid of prolongations, but already

containing, grouped around the nucleus, granulations like those

which compose the large pigment-corpuscles. The others, larger

and apolar, are almost completely invaded by the pigmentary matter

;

the nucleus appears as a circular uncoloured spot, and the nucleolus

has disappeared.
" 4. Thick and slightly flattened fibres, in which may be seen elon-

gated nuclei. In all respects they resemble the fibres of Eemak.
"5. Slender varicose fibres, far less numerous than the preceding.

They are identical with the amyline fibres of the nervous centres.
" Both ends of the cord show alterations which extend to two mille-

metres beyond the surface of the section. The large fibres appear
still normal ; but the slender fibres are more varicose, and are nearly

entirely decomposed (near the surface of the section) into globules

of myeline. The cellular elements present the same appearances as

the cells which are met with in the uniting gelatinous substance."

—

Monthly Microscopical Journal^ May 1st, 1870, pp. 236-7.

Calcification of deadlrain-cells—Virchow writes, "As I, some long

time ago (in this 'Archiv,' 1856, vol. ix, 620), first spoke of the occur-

rence of chalky ganglion-cells of the brain, I was inclined to bring

them into relation with the chalk-metastases described by me. Since

then in a great number of cases I have convinced myself that another

interpretation must be taken. Evidently the precedence of this

calcification belongs to that group of phenomena which I have pre-

viously described (' Verhandl.der Berliner med. Gresellsch.,' 1867, 253)
as one of the peculiarities of dead parts in the interior of the human
body. I find, that is to say, a multitude, especially in the cortical

matter of the brain, in which the cells with their processes, sometimes
also fine nerve-fibres, are calcified, extremely abundantly after trau-

matic influence upon the cranial bones. At one time there appear
in these parts of the brain atrophic recesses, so-called yellow plates,

as in the previous observation I have referred to ; at other times one

sees nothing at all with the nahed eye. In the first case the chalky
elements appear, after a previous contusion of the brain, in the shape
of the red softening, within the mass of the contusion, yet more par-

ticularly about its circumference ; in thicker brown scars they lie

without the cicatricial substance in the neighbouring brain substance,

whilst in the scar itself brain-cells go to ruin altogether. The second
case is the more interesting, where the naked eye perceives no cliange
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at all. I have several times, wlien there was externally in the bony
covering of the brain a trace of an impression or a fissure, examined
the thereunder lying, apparently uninjured, parts of the convolutions,

and have found most frequently the ganglia-cells in the grej cortex

calcified. This, then, was a true necrosis by commotion.
" For aught I see, no one besides myself has, in modern days,

followed up these remarkable events. Forster, who, as I have
directed, had made the first observation thereof, saw it in the spinal

marrow. My experiences include collectively the brain."

—

VircJwiv's

Archiv, vol. 1, part 2, p. 304.

Mammary Gland.— At the meeting of the Paris Academy of

Sciences, 23rd May, 1870, M. CI. Bernard presented, in the name of
MM. Gr. Giannuzzi and E. Ealaschi, a brief communication entitled
" A contribution to the knowledge of the intimate structure of the

mammary gland."

If one injects the milk-ducts of the mammary gland with Prussian
blue, one readily perceives that at their origin they form networks
around the excretory cells which exist in the acini. These networks
are like those of the pancreatic ducts. The tubes of which they are

formed have no proper coat.

The excretory cells are polygonal, having a more or less flattened

form. Their contents are granular, having a very great number of

granules and fatty drops. They have a very distinct nucleus, and a

prolongation like that of the cells of the salivary and pancreatic

glands. There are also cells with two prolongations.

The authors have made their observations on the human gland,

that of the sheep, the cow, and the goat.

—

Archives Generates de

Medecine, July, 1870, p. 115.

Bysmenorrhoeal Fseudo-memlranes.—MM. II. Huchard and P.
Labadie-Lagrave have been making observations on this subject.

Most of the cases were allied to endometritis, in which the inflamma-

tion of the uterine mucous membrane produces the dysmenorrhoeal
disturbance, and causes the formation and expulsion of the mem-
branous products. But in some cases the dysmenorrhoeal mem-
branes show all the elements of hypertrophied uterine mucous
membrane, all the anatomical characters of the menstrual decidua,

without offering any traces of an inflammatory exudation, charac-

teristics which have led Simpson to admit t\ie pathological exfoliation

of the uterine mucous membrane. But this uterine exfoliation ques-

tion had been affirmed in Prance, in 1814, by Dr. Moreau. This

form of membranous dysmenorrhoea by exfoliation is very rare, and
in very few of them has a complete examination of the dysmenor-

rhoeal membranes demonstrated with certainty the hypertrophied

uterine mucous membrane with its epithelium, its vessels and glands.

The dysmenorrhoeal membranes may be complete or fragmentary,

the pains, in the latter case, only ceasing after the expulsion of all

the membranous fragments. These, reunited, present a triangular

shape, in which the membranous body always appears. The outer
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surface is unequal, villous, of a reddish-grey ; the inner surface is

humid, polished whitish. But it may happen that these relationships

are changed, and that the dysmenorrhoeal membrane has an even
outer aspect, and a spongy internal surface, by reason of its intro-

version, analogous to that to which the uterus itself is subject.

The anatomical structure is alike in the gravid and menstrual
membranes. The former are thicker than the latter. In abortion

there is no inflammatory exudation, as is seen in pseudo-membranous
dysmenorrhoea.

At about the second month of pregnancy the gravid decidua pre-

sent a pavement epithelium instead of a cylinder or prismatic

epithelium. In membranous exfoliating dysmenorrhoea the epithe-

lium always preserves the characters of the uterine mucous mem-
brane.

If the vaginal mucous membrane has separated itself and come
away, it is very different to that described above, and under the

microscope it has nucleated cells, pavement epithelium.

—

Archives

G^n^rales de MSdecine, July, 1870, pp. 69-83.

Glioma; Glio-sarcoma.—Dr. Erskine Mason, of New York, re-

ports the case of an infant of five months old, which from birth had
been photophobic, and had had, for the same period, a " yellowish

reflection from the eyes," according to the father's report. The
parents were healthy, and gave no history of malignant disease. The
child also appeared to be quite healthy. At two months old it had
an "inflammation of the eyes." In both eyes there were iritic ad-

hesions. The ophthalmoscope showed tumours occupying some part

of each fundus oculi, irregular vessels coursing over them ; the optic

discs were not to be seen. Both eyes, supposed to be gliomatous,

were enucleated ; of them, Dr. Delafield reports that they " were
exactly alike. Cornea transparent ; iris in contact with cornea

;

lens pushed forwards against iris ; retina detached and converted
into a fibrous cord ; choroid in place, many of its epithelial cells

hypertrophied. The space between the choroid and detached retina

was filled with a thick reddish fluid, and a firm brownish mass, com-
posed of shrivelled blood-globules and granular matter. The outside

of this firm mass had many cells, resembling choroidal epithelium,

adhering to it."

Dr. Jefiries, of Boston, notes another case (of glio-sarcoma), in a
healthy man, of twenty-seven years, who had had for many months
transient recurrences of oedema of the lids of the right eye. Then the

eye became inflamed and very painful for a while, and this used to

recur ; vision was lost to it. The other eye was unafliected. In a
year " a yellowish looking tumour, which raised the upper lid, but
did not prevent motion of the globe, was seen in the position of the
attachment of the superior rectus muscle." The globe, and " about
two thirds of the superior and one half the external rectus muscles,"
were removed. The optic nerve was " enlarged two or three times,

and of a dirty grey colour. The tumour consisted of the superior

rectus muscle enlarged with the growth. The choroid was firm all
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round, 2'" tliick, in spots lighter in colour. The retina adherent,

but not thickened apparently. The sclerotic, on section through the
affected muscles, thinned, and showing where the disease had passed
through it. The whole of the ciliary body, i. e. muscle and pro-

cesses, equally affected with the disease. Less pigment than
natural in these and the whole choroid. A section of the optic

nerve showed only the rounded typical cells of glioma, none oval or

spindle-shaped. In the recti muscles there were principally rounded
glioma-cells, but some oval. In the choroid mostly spindle cells, but
here also all the shapes from this through oval to round cells, with
one or two nuclei."

Dr. Delafield, of New York, gives five cases of retinal tumours.
He reviews the modern literature of the subject. Of the secondary

tumours, the choroid is the first seat, and after it, generally, the
optic nerve.

Case 1.
—

" The cavity of the globe, posterior to the lens, was filled

with a soft whitish mass, stained red in some places by haemor-

rhages, and so soft as to be semifluid. The elements of this mass,

examined fresh and without the addition of any fluid (Hartnack's
9 immers.), were round cells, of very pale, finely granular appear-

ance, exhibiting no nucleus until iodized serum was added, and mea-
suring '0116 mm. They did not resemble the granules of the retina

examined in the same way. After hardening the eye in Miiller's

fluid, the tumour was seen to be continuous with the retina over

about half its surface, and in close apposition with it over the other

half, the optic disc being only covered by the tumour. Sections

were then made of the tumour and retina in many different direc-

tions. The retina, where it is only in apposition with the tumour,
appears well preserved ; its layers have their normal relations, ex-

cept that the limitans interna and radiating fibres are thickened. In
some sections small portions of the tumour remain adherent to the

limitans interna. When sections are made of that portion of the

retina which is continuous with the tumour, it may be seen that in

some sections only the rods and cones and limitans externa are left,

the tumour replacing all the other layers. In other sections the rods

and cones, limitans externa, outer granules, and outer inter-granular

layer, are all distinct and unaltered. At the line where the tumour
ceases to be continuous with the retina the growth of the tumour is

seen to take place in two ways. Pirst, as we follow the layers

of the retina towards the tumour, we see round cells making their

appearance in the layer of nerve-fibres, and a little farther on, in the

layer of inner granules, the internal inter-granular layer remaining

intact. These cells increase very rapidly in number, rendering 4;he

layers in which they occur much broader, pushing the limitans in-

terna inwards, and the external inter-granular layer outwards, the

cells in the two layers coming in contact with each other, until

there is one continuous mass of cells extending from the limitans

externa inwards. Second, we see the round cells making their ap-

pearance in the same layers, and increasing in the same way, but
the limitans interna, instead of being pushed inwards, and then dis-
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appearing in the tumour, is pushed inwards and then turned over
outwards against the adjoining portion of limitans."

The other four cases are too long for insertion. In three of them
it is noticeable, the author says, that " in the optic nerve the cell-

growth replaces the nerve-fibres instead of the fibrous septa between
them. The conclusions which I would draw from these cases

are

—

" 1. The elements of these tumours, when not changed by preserva-

tive fluids, do not correspond to the normal elements of the retina,

but to those of connective-tissue cellular new growths.
" 2. That these new growths having the character of permanent

new growths, the shape and arrangement of their elements corre-

spond exactly to those of the round- celled medullary sarcomata of

other regions," &c.

The author adopts the term glio-sarcoma.

Dr. Knapp relates a case ofretinal glioma. " Immediately behind
the lens the retina enclosed, or was metamorphosed into, a soft yel-

lowish tumour, the size of a small hazel-nut. The posterior portion

of the detached retina was folded and studded with a few miliary

swellmgSjwhich, on microscopic examination, manifested themselves as

small glioma tumours, growing out ofan entirely degenerated retina,

so that their starting-points could not be traced to a particular

stratum of the retina. The minute examination of the tumour
behind the lens showed that the pseudoplasm was, to its greatest ex-

tent, enveloped by the detached and wrinkled retina and its pars
ciliaris, which was in connection with the equatorial edge of the

crystalline. The surface of the tumour was smooth throughout, but
somewhat wrinkled and nodular. The tumour could be raised from
the enveloping retina, except at a small area in which it was blended
with it. In all the other places the surface of the tumour consisted

of the inner retinal layers. The limitans interna, the fibrous and
ganglionic layers, were well preserved in most places, the molecular

layer had disappeared ; both the granular layers were blended, no
inter-granular layer being visible. The granular layers were thick-

ened by increase of the radiating connective-tissue fibres. Coales-

cent clusters of small round cells (glioma) lay in the inner granular

layer, and extended through the outer granular layer and outer

limitans into the vitreous space, generating the bulk of the tumour.

In some places there was also a proliferation of small round cells

starting from the outer border of the outer granular layer, and in

other places the small cells crowded in the inner retinal layers, de-

stroyed the nervous elements, and extended through the ruptured

internal limitans on the inner side of the retina. Both the last-

named sources of newly formed cells were, however, limited, pro-

ducing no compact masses of pseudoplasm.
" The new growth started in isolated clusters from the inner granu-

lar layer, invading, subsequently, the outer granular layer and the

inner strata of the retina. At the same time inflammatory action

was present in the retina, which, being of a plastic character (in-

crease of connective tissue), rendered the adhesion between retina
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and choroid somewhat firmer than usual. The new growth develop-
ing within the granular layers of the retina, therefore, found a greater
resistance on the part of the choroid and sclerotic than on that of the
inner retinal layers and vitreous. The inner layers of the retina were
stretched and pushed inward as the tumour increased in the outer
layers. The growing pseudoplasm produced at first a partial de

:

tachment and doubling up of the retina, after which the whole retina
became separated from the choroid, as is usual during the develop-
ment of intraocular tumours in general. The seat of the tumour was
in the anterior portion of the retina, near the ora serrata. The tumour,
in its growth, exerted an immediate traction also on the pars ciliaris

retina?, detaching it from the ciliary body. It protruded into the
vitreous, being, as it were, invaginated into the retina, so that, when
the retina became totally detached, it enveloped the tumour like an
external coat."— Transactions of the American Ophthalmological
Society, New York, 1871, pp. 70-86.

REPOET ON PATHOLOaY AND PEINCIPLES AND
PEACTICE OE MEDICINE.

By Fkancis C. Webb, M.D., E.L.S.,

Member of the Royal College of Physicians, Physician to the Great Northern Hospital.

Visceral Lesions in Variola.—M. Quinquad, in a paper on the epi-

demic of smallpox observed in the hospital of " La Pitie" in 1870,

treats of the visceral lesions occurring during the course of the

disease. 1. Lesions of the lungs.—Pulmonary alterations present

diiferent types, which are not all of the same importance. They are

principally met with in cases of confluent smallpox, which succumb
about the tenth day of the eruption, or when desiccation of the face

has commenced. Anatomically one type is characterised by the

occurrence of small, hardened, yellow points, of the size of some
tubercles, but not projecting, and wanting the semi-transparent

greyish tint which characterises miliary neoplasms. Sometimes they

are confluent, and form hepatized spots, which resemble lobular

pneumonia. Sometimes a localised pleurisy coexists at their level.

By examining these indurated points with a lens under water, small

yellowish masses are seen on their borders. Twice the author

has found small caverns surrounded by a red vascular tissue.

These were agglomerations of inflamed vesicles with softened

centre. In no case did tubercles exist at the summit of the lungs

or disseminated elsewhere. Histologically these granulations are

found to consist of cells, and the section does not present the

appearance of small nuclei squeezed one against the other, as

in tubercle, but that of larger or smaller cells, epithelial cells,

and some leucocytes. The base and anterior border of the lung

are the seats of these lesions. They may coexist with points of pul-
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monary atalectasis, bronchial alterations, congestion, and oedema of

the bases. CHnically, in cases of this kind, there is noticed dyspnoea,

intense fever, and slight cough, with subcrepitant rales over the

bases. In other cases there is lobular pneumonia, with or with-

out atalectasis, indurated patches, hepatized, and formed of cel-

lular elements, granular bodies, and fatty granules. These patches
of pneumonia supervene at the time of the suppurative fever, or of

desiccation, the pulse and temperature rising. (Sometimes, at the

period of desiccation, a secondary pneumonia is developed. In hse-

morrhagic and confluent cases pulmonary apoplexies may sometimes
be found, especially at the bases of the lungs. Atalectasis is not
uncommon ; more or less regular islets of it are found specially at

the posterior borders of the lungs. 2. Variolous pleurisy m2ij occur,

supervening either at the onset of the disease or at the period of

desiccation. Pleurisy may also be developed at the level of pneu-
monia. 3. J^ndocarditis.—The author made five autopsies of recent

variolous endocarditis. During life a bruit with the first sound and
at the base had been established. After death, reddened gelatiniform

masses were found on the ventricular surface of the aortic and mitral

valves. 4. Pericarditis is rarely met. Serous eff'usion in the peri-

cardium is not unfrequent, but it is doubtful whether it is inflamma-
tory. Sometimes, however, there is exudation, and the membrane is

vascular. In one case the contained fluid was puriform. 5. Myo-
carditis is met with in variolous patients, who rapidly succumb, and
especially in hsamorrhagic cases. It is characterised by granulo-fatty

lesion of the primitive fibres, with production of myoclastes, either in

the internal or external perimysium. In three cases the author found
diff'used reticular arteritis disseminated in the capillary networks of
the myocardium, either in the middle of the tissue or in the sub-

serous portions. 6. Lesions of the liver Sive more difficult to esta-

blish. In a patient who died on the sixth or seventh day from
hajmorrhagic variola the liver was found very large, yellow, as if

stained with the colouring matter of the bile. In the centre of the

lobule there was a spot of gamboge-yellow colour ; the periphery
was more transparent and less coloured. Histologically the cells of

these portions are found gorged with fat (vesicles and granulations).

In hsemorrhagic cases which terminate rapidly the liver is always
altered ; it frequently presents an icteric appearance. 7. Lesions of
the kidneys are especially present in cases of heemorrhagic variola.

On section the tubuli are found opaque, filled with epithelium,

and albuminoid and fatty granulations. This condition the author
thinks analogous to degeneration of the tubules under the influence of

phosphorus. In confluent cases the lesion of the kidneys is often at

a minimum, except in drunkards. 8. Lesions ofthe muscles.—Grranu-
lar fatty degeneration is observed in grave or hsemorrhagic cases. The
lesion is characterised by a granular opaque state of some of the
primitive muscular fibrillse, which are the seat of proteic and fatty

granulations. True proliferation of myoclastes and of the cells of
the interstitial tissue is less frequent. 9. Orchitis was observed in

three cases. Two cases were examined after death. The chieflesion
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was at the termination of the epididymis. The serous membrane
was there covered with a yellowish exudation, formed of proteic
matter. The commencement of the epididymis was hardened. On
section, a yellowish matter was observed between the spermatic con-
volutions

; at certain points there was oedema. The wall of the canal
was found hypertrophied, its contents fatty ; the connective tissue
was the seat of abundant proliferation of young cells, forming a
friable tissue at the termination of the epididymis.

—

Archives Q6ne-
rales de Medicine^ September, 1870.

On the Specific Character of Miliary Fever.—By Professor Piebee
BuEEESi.—In answer to Professors Besser and De B-enzi, who ques-
tioned the existence of such an exanthem as " la miliaire,^* the
author describes its anatomical characters, and details the result of
his thermometric and uroscopic observations. The skin is the seat

of the localisation of the morbid process in miliary fever, as the in-

testines are in typhoid, and the liver and spleen in recurrent fever.

The miliaric eruption is of the nature of a suppurative dermatitis,

limited to the more superficial part of the papillary layer of the

derma, and differing from that of variola in its more superficial cha-

racter and the lower degree of intensity of the phlogistic pro-

cess. It runs through three distinct stages.—(1) Vesicles are

formed by sub-epididermic exudation, proceeding from hyperssmia
of the superficial vascular network of the derma. (2) The contents

of the vesicles become purulent. (3) The intra-vesicular fluid

becomes completely dry ; this is followed by detachment of the epi-

dermis and desquamation, at times very abundant. Miliary fever

differs from other species of fevers in the following thermometric
characters :— (1) The temperature becomes rapidly high during the

first and second days of the malady. In twenty-four or thirty-six

hours it reaches its maximum of 39°—395° C. The temperature
never rises slowly, as in typhoid. (2) During the stage preceding the
eruption, and also during that of the eruption itself, there are slight

matutinal remissions, but the temperature of the evening scarcely

ever rises above 39*5°—40° C. The maximum of the temperature
in miliary fever is usually equal to the mean of the temperature of

recurrent and typhoid fever, the cause being, probably, the subtrac-

tion of heat produced by the evaporation of the abundant and con-

tinual sweat. (3) In some cases of miliary fever the temperature,

which, on the evenings of the third, fourth, and fifth days, has been
as high as 39*5°—40° C, as soon as the eruption is accomplished,

falls suddenly on the following morning to 37*5°—38° C, and in

twenty-four or thirty-six hours it has gone down to the normal
standard. This sudden defervescence is not observed in typhoid,

but it is observed in typhus, in measles, and in benign smallpox.

(4) On the supervention of suppuration the temperature commonly
rises 1°—2° C. ; it is maintained at this point for one or two days,

and then, in the next two or three days, it falls below the fever

standard. This is analogous with the suppurative stage of variola.

(5) After the eruption of miliary fever, in certain cases, sweating is

94—xLvii. 35
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suppressed, and there is a sudden and remarkable increase of tem-
perature (2°—4° C). It sometimes rises to 42°—42-5° C. This is

serious, and is sometimes the precursor of death. It is analogous

to the sudden rise of temperature which sometimes takes place in

grave scarlatina ; it is not observed in recurrent and typhoid fevers.

In miliary fever, unlike other fevers, the daily excretion of urea, in

place of being increased, is diminished below the normal standard.

In some cases the author has found it reduced to 6 00 grammes.
The cause of this, the author thinks, is to be found in the activity of

the cutaneous function and an extraordinary excretion of nitrogen

by the skin. Refrigerant treatment increases the quantity of urea
in the urine. During convalescence from miliary fever the daily ex-

cretion of the urea by the kidneys fall much below the standard of

convalescence after other fevers (it may be reduced even as low as

I'OO or 2'00 grammes). It only regains the normal point slowly

when nutrition is thoroughly re-established.—(Pamphlet). Paper
read before the International Medical Congress of Florence, 1869.

Indian Fevers.—Surgeon J. W. Moore, in a paper on the
' Diagnosis of the Fevers of India,' calls attention to the difficulties

of accurate diagnosis of fevers in that country. In India there are

four recognised forms of fever, remittent, typhoid, typhus, and
relapsing, but the typical symptoms are not always present or well-

defined. The diagnosis of remittent fever from typhus is not so

obscure as that of remittent from typhoid. Typhus is unfrequent in

India. The diagnosis of relapsing from remittent fever is also very
difficult. The author does not think that the periodicity impressed
on these fevers by malaria is sufficient to account for the difficulties

of diagnosis. He thinks that when hybrid forms of fever occur it is

probable that two specific maladies exist at the same time and in the
same person. He believes that three, or even all the fevers may
coexist. Eighty per cent, of the natives of India suff'er before the
age of puberty from one or other variety of malarious malady. Their
systems are saturated with malaria, hence the periodicity which
obscures the signs of typhus and typhoid. The author proposes to

designate these hybrid forms by such terms as typhus malarial,

typhoid malarial, and relapsing malarial.

—

Indian Annals of Medical
Science, March, 1870.

On Ulceration and Ferforation of the Large Intestine in Typhoid
Fever.—M. Leudet, of Eouen, has communicated to the Academie
de Medecine a memoir on ulcerative lesion in the great intestine,

including not only the csDcum, but the ascending colon and the
rectum, following in the course of typhoid. He describes the morbid
process as beginning in the mucous follicles, of which the edges
become eroded, forming ulcerations, at first isolated, small, rounded,
and superficial, but which increase in size and depth, become con-
fluent, and form irregular patches of ulceration, involving first the
mucous, then the muscular and peritoneal coats, and giving rise to

secretions tinged with blood, or more rarely to haemorrhages. The
ulcers terminate in perforation, which is followed by pathological



1871.] Report on Pathology and Medicine. 543

accidents, varying according to their seat, e.g. abscess in tlie right
iliac fossa

;
peritonitis, with escape of gas and fecal matter into the

peritoneal cavity ; peritonitis generalised or circumscribed by
adhesions ; stercoraceous abscess in the pelvis or perineal fistulse.

Ulcerations of the large intestine especially occur in adynamic cases

of long duration. The symptoms of ulceration are pain and a return
of diarrhoea after a temporary improvement ; those of perforation
vary with its seat, e.g. circumscribed pain, with tumefaction in the
right iliac fossa ; shivering, with intense pain along the course of the
great intestine ; meteorism, vomiting, and other signs of peritonitis

;

or deep-seated pain in the pelvis, and the appearance of a swelling

in the perineum.

—

Bulletin de I Academie de Medecine,^ Bapport de
M. Earth, Nov., 1870.

.

Intestinal Occlusion.—Separation and elimination of portions of
the intestine. Two cases of this somewhat rare occurrence have been
submitted to the Academie de Medecine, one by M. Henri Dubois,
and the other by M. Halleguen. In one a portion of small intestine

forty centimetres long was passed by stool ; in the other a portion
measuring seventy-five centimetres was expelled. In each case there

was recovery. The following is an abstract of M. Dubois' case. On
July 8, 1860, a young man swallowed 500 grammes of black cherries

with their stones. On the following day he swallowed the same quan-
tity of cherries and stones. In the evening he was seized with violent

pain, seated at the umbilicus and radiating over the belly, there was
great desire to go to stool, but no relief was obtained ; loud bor-

borygimi, tender belly ; cold sweat over the body
;
quickened pulse

;

vomiting. The following day the symptoms were aggravated. As
the case went on the pains became more acute, and principally

localised in the right iliac fossa. The abdomen became tense and
tympanitic, except in the right iliac fossa, and along the course of the

ascending and transverse colon. On the 15th, a globular tumour
could be felt in the region of the csDCum, and extending into the

ascending colon. Pinched face, small frequent pulse, stercoraceous

vomiting, great prostration with complete inaction of the bowels,

although sulphate of magnesia, croton oil, &c., were given with injec-

tions. On the 17th he was better, vomiting had ceased, the belly

was less distended, pulse 118. Tlatus and some yellow sanguinolent

matter with gangrenous odour passed by the anus. On the 18th,

there were some yellowish stools containing debris of the intestinal

mucous membrane. On the 20th, a stool of faecal matter was passed,

and in it was found a portion of small intestine 40 centimetres long,

in which the three coats could be easily distinguished. Erom this

time recovery was rapid, but no cherry-stones were found in what
passed from the bowels. One case is related in which six feet (84

centimetres) of large intestine were passed, and complete recovery

took place. The author adds the following table of cases where life

has been preserved after the expulsion of portions of gut :

—
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40 days after tlie expulsion of 10 centimetres of large intestine (Rill).

6 months „ 58 „ small intestine (Oaste).

8 „ „ 5 „ large „ (Druhen).

2 years „ „ „ „ „ (Ehrmann).

2 „ „ „ „ ,, „ {Baillie.)

3 „ „ 36 inches small intestine (Vulpes).

6 „ „ „ „ „ „ (Cat/ol).

2 years after a second expulsion, 5 years after a first expulsion of, in all 12

English feet of small intestine {Forbes).

7 years, (Monro),

—Ibid.

Tubercle compared with other Pathological Products.—Dr. Mandl
finds that there is no special histological character peculiar either to

tubercle or cancer. He denies the existence of the corpuscles de-

scribed by Lebert as round and globular, opaque, and measuring

from five to seven thousandths of a millimetre. He finds that these

corpuscles are nothing more than the product of an artificial division

of tubercle into fragments, which may be rounded or angular, but
which belong to no constant type, and may vary in size from the

five thousandth to several hundredths of a millimetre. These cor-

puscles, which have been wrongly considered as anatomical elements

proper to tuberculous matter, are also found with analogous charac-

ters in certain forms of cancer (reticulated cancer of Muller). Ele-

ments which cannot by the highest power be distinguished from
them are also to be found in certain products of inflammation, in

false membranes, in hepatised lungs, in concrete pus. It is this

analogy which has led Eeinhardt and the G-erman school of Berlin

to consider tubercles as a chronic pneumonia, to which they give the

name "caseous pneumonia," as if deductions drawn from some
minutes of microscopical examination could counterbalance the

teachings of the experience of thirty years, which prove that tubercle

is the product of a diathesis sui generis, transmissible by heredity,

appearing under different forms in the members of the same family

—

one child dying, perhaps, from tubercular meningitis, another carried

off" by tubercular peritonitis, a third presenting tubercular deposits

in the cervical glands,-whilst the mother will precede or follow them,
carried off" by pulmonary phthisis.

—

Ibid.

On the Connection between Hcemoptysis and JPulmonary Tuberculi-
sation.—Skoda criticises the doctrine of phthisis ab heemoptoe, re-

cently revived by Niemeyer. It is supposed that blood which
remains in the bronchial tubes and in the air-cells will cause chronic

inflammation, producing fever and the signs of phthisis. But how
does it happen that nothing of the kind is observed in cases of pul-

monary haemorrhage in heart disease ? When death occurs in a
phthisical patient from haemoptysis, we neither find the bronchi nor
the air-cells containing blood ; it is otherwise in puhnonary haemor-
rhages from a cardiac cause. An infarcted condition of the pulmo-
nary tissue is very rare in the haemoptysis of the tuberculous, and
haemorrhage in these cases only exceptionally depends upon heart
disease. On the other hand, we do not see the pulmonary infarction
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of cardiopaths followed by chronic inflammation. It only produces
a feeble reaction, the blood coagulates, becomes encysted, pulmonary
infarction results, but suppuration does not follow. Such infarctus
may remain for months or years, becoming by degrees smaller, and
at last disappearing. The blood-globules undergo metamorphoses,
terminating in the formation of black pigment and fatty degenera-
tion. The liquid part is reabsorbed, the black pigment remains, and
if the infarctus has existed some time, black spots remain in the
lung. All this accords but little with the hypothesis of Niemeyer.
Observations, both on the living and the dead, compel the admission
that, whether before or during tuberculosis, hsemorrage is bronchial,

and not intra-alveolar. How otherwise are we to account for the
rarity of infarctus ? If the blood comes from the bronchi, on the
contrary, it is easily discharged by coughing. In any case, at

autopsies on phthisical cases, it is most rare to find blood in the
bronchial tubes ; at most we meet with it in the larynx and trachea.

All that Skoda can admit is, that haemorrhage may produce serious

consequences in a tissue already diseased—for instance, on the in-

ternal surface of a cavity where a little blood may remain and con-

tribute to irritation. He argues that blood is not itself an irritant

to the tissues ; the ease with which blood is absorbed in bruises

proves this. There is no reason, therefore, to admit that in the

tuberculous effused blood should be a cause of aggravation. Haemo-
ptysis is only important in a semiological point of view, establishing

the existence of pulmonary affection in the course of development.

When acute pneumonia passes into a chronic condition the progress

of the exudation is not that of tubercle. Pneumonic exudations

may remain for months or years without producing the destruction of

the lung, but this is not the case in tuberculosis. There is an im-

portant difference between the two maladies, and they must not be
confounded. Haemoptysis is a symptom of tuberculosis, or of the

morbid state which predisposes to tuberculosis. Besides the

haemoptysis of the tuberculous and of cardiopaths, there are other

varieties, which may recur frequently without being followed by
grave pulmonary disease. But these cases are rare, and at times

there is in the background a localised tuberculosis. At other times

the haemorrhage depends upon dilatation of the capillaries or veins.

Some morbid transformations of the lung may also produce haemo-

ptysis, which may recur without ever leading to tuberculosis. The
health is restored after a time, unless the haemorrhage has been

sufficiently copious to produce anaemia.

—

Lyons Medical Journal and

Journal de Medicine, de Ghirurgie et de Pharmacologie de BruxelleSy

Janvier, 1871.

Figment Induration of the Lungs.—Dr. Francis Delafield has

published some observations on this condition of the lungs, which

was first described by Virchow, in 1847. The lesion is not un-

common, and is associated with cardiac disease. Of sixty cases

of lesions of the heart, in twenty pigment induration of the lungs

was found. The lung is usually small ; the pulmonary pleura tliick
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aud opaque, and gives tlie lung a greyish colour, mottled by the pig-

ment of the lung substance beneath it. The lung texture is dense

and resistant, very dry ; it contains very little air, and very little

blood or serum escapes on section. Sometimes, hovfever, the lung
tissue is oedematous, but not congested. Sometimes irregular por-

tions of lung-tissue are still firmer, and break down under the finger,

but do not present the granular appearance of croupous hepatiza-

tion. Hsemorrhagic infarctions are frequently found. The colour

is a uniform marked pink. It may be mottled with spots of brown
or black, in a variable degree. The increase of pigment, on which
Virchow insists, is seldom very noticeable with the naked eye. The
microscopic appearances are characteristic. There are four patho-

logical changes :— (1) New pigment
; (2) hypertrophy of the walls

of the air-cells
; (3) dilatation of the capillaries

; (4) a marked in-

crease of cellular elements within the alveoli. Erom an examina-
tion and comparison of sixty cases of cardiac disease, it appears that

mitral stenosis is almost always accompanied by pigment induration

of the lungs ; that simple mitral iusufiiciency causes it in nearly half

the cases ; and that aortic disease with mitral insufficiency causes it

in one fourth of the cases.

—

American Journal of Medical Sciences,

January, 1871.

On (EsopTiago-Tracheal Fistula.—Drs. Saussier and Carteron, in

a monograph on oesophago-tracheal fistula, record the case of a man,
set. 57, who suffered from difficulty of swallowing and cough, at first

dry, afterwards with opaque sputa, emaciation, fever, and threatened
suftbcation. At last there was complete inability to swallow ; he
was fed by the oesophageal tube for a time, but ultimately the tube
could not be passed into the stomach, and when the patient coughed
air passed through its orifice. After death it was found that on a
level with the bifurcation of the bronchi the oesophagus presented a
kind of ulcerated pouch, three centimetres in diameter, filled with
purulent matter. On its anterior surface it communicated with the
termination of the trachea by a solution of continuity four centi-

metres long and three broad. The oesophageal wall was transformed
into scirrhous tissue, with gangrenous detritus, limited in its circum-
ference by indurated cellular tissue. Above and below the lesion,

the air passages and oesophagus were healthy. The bronchial
glands were slightly hypertrophied ; the lungs presented no altera-

tion. Abnormal communications between the oesophagus, and
pharynx, and air-passages are of three kinds : 1. Congenital. 2.

The result of wounds or foreign bodies. 3. Depending on a patho-
logical cause. In congenital communications the oesophagus is

usually divided into two portions, of which the superior terminates
below in a cul-de-sac and the inferior, pursuing, on leaving the
stomach, its normal course, opens above into the trachea, in nine
cases out of ten, immediately above its bifurcation. Children with
this malformation have lived from one to four days. The authors
have collected twenty-three cases in which the cause of the com-
munication haa been a pathological one. Of these the opening was
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between the pharynx and larynx in 2 cases, between the oesophagus
and trachea in 10 cases, between the oesophagus and right bronchus
in 3, between the oesophagus and left bronchus in 1, and between
the oesophagus and right lung in 7 cases. The most frequent
pathological cause was cancer (17 out of 23), and in all the disease
commenced in the oesophagus. In nearly all cases there was a
dilatation of the oesophagus at the level of the lesion.

—

Bulletin de
VAcademie de Medecine, liapport de M. Barth, Nov., 1870.

On Apoplexy and Hcemorrliage into the Ganglia of the Oreat Sym-
pathetic in a case of Addison's Disease.—A case is recorded by Pro-
fessor A. Tigri, of Sienne, in support of the theory advanced by
Schmidt, of Eotterdam, which connects Addison's disease with an
alteration of the abdominal sympathetic. The case was one of bronzed
skin. The longitudinal and ganglionic cords of the great sympa-
thetic were altered from the cranium to the coccyx ; the ganglia were
much enlarged, as also were the branches proceeding from them, and
of abnormal redness ; the alteration was most evident in the great
splanchnics and in the solar plexus. The splanchnic nerve was larger
than the pneumogastric. In the cervical region the left superior
cervical ganglion was larger than the right ; it was lengthened below
and its neurilemma was hypertrophied. The inferior cervical ganglia
and the first thoracic ganglia were of a red-brown colour. M. Tigri
thinks that the lesions of the suprarenal capsules and of the lym-
phatic glands, which presented interstitial haemorrhages, like ecchy-
moses, found in this case, were the consequence of the pathological
condition of the central nervous system. The tissue of the lympha-
tic glands contained the remains of altered blood. Tigri explains
these interstitial haemorrhages by a paralysis or paresis of the vaso-

motors. The bronzed skin indicates increased activity of the chro-

matogenous apparatus of the skin, this increased activity being
caused by an abnormal state of the great sympathetic. This func-
tional increase of activity may go as far as to produce interstitial

haemorrhage, this latter manifesting itself by the presence of a yellow
residue of the blood, amorphous or undergoing fatty change. Peyer's
patches and the solitary glands of the small intestine were hyper-
trophied; there were ulcerations of the mucous coat of the ileum.

These are referred to the morbid condition of the abdominal sympa-
thetic.

—

Lyons Medical Journal and Journal de Medecine, de Ghirurgie

et de Pharmacologic, BruxeUes, Novembre, 1870.

Morbid Growth of the Semilunar Ganglia of the Sympathetic,—Dr.
R. T. Edes, in a paper on morbid growths connected with the ner-

vous system, relates the following case. Mrs. B—, set. 71, three
years ago, had pain and difficulty in urinating. March 1869.

—

—It was thought that left kidney could be distinguished on pressure.

General health improved a little for few weeks, when pains returned.
Tongue became red and somewhat tender. Extremities cold. JSTo

vomiting. Constipation throughout the case. Died November,
1869. The left kidney was found of normal size, closely adherent
by fibrous tissue to the aorta. A section showed several thick
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layers of whitish brawny substance upon the outside, between

which, and also in the region where the pelvis ought to have been,

were irregular cavities filled with darker soft material, some of

which existed also in the pancreas. A small portion, probably of the

supra-renal capsule, adhered to the kidney, and presented the appear-

ance of a coarse fibrous network filled with reddish jelly. The left

renal artery was contracted, and atheromatous at its entrance. Behind
the kidney were two ganglia of the sympathetic nerve, and above and
connected with these were two large nerves, probably the splanchnic,

which passed behind the kidney into the mass of fibrous material

between it and the aorta. The upper and anterior sent a branch to

one end of a hard fibrous mass on the left side of the coeliac axis,

which corresponded in situation to the semilunar ganglion of the

other side. These nerves soon became thickened and involved in the

fibrous mass before mentioned, and could be traced distinctly but a

short distance therein. The coeliac axis and superior mesenteric

artery were surrounded by the fibrous tissue, with which the nerves

became apparently continuous, and which extended downwards three

fourths of an inch or an inch, and had no very definite lower border.

The branches of the epigastric plexus also entered this mass. Thin
sections of the mass showed in some places the appearance of fibrous

bundles with elongated nuclei, at others cells of an elongated and
somewhat fusiform shape were found with nuclei. In some portions

there were indications of a stroma. The author regards the growth
as a sarcoma. In the nervous ganglia there was great hypertrophy
of fibrous tissue. The bundles of nerve-fibres were surrounded by
thick concentrated annular masses of connective tissue^ in most
though not all instances non-nucleated. There was no proof, how-
ever, that the nerve-tubes or cells were degenerated from pressure.

The interest of the case lies in the rarity of reported cases of lesion

of the sympathetic ganglia.

—

Amer. Journal Med. Sciences, Jan.,

1871.

Chorea.—Dr. Eoger records a case of chorea associated with arti-

cular rheumatism and defect of the mitral valve. The point of inte-

rest in the case was that the choreic movements were confined in a
great measure to the muscles of the right side, whilst the rheumatic
symptoms principally affected the left side of the body. A local

epidemic of chorea was observed by Dr. Steiner in January and
Pebruary of 1870 ; he saw nineteen cases. Imitation as a cause was
out of the question, for there had been no intercourse between the

patients. The cause of the disease Dr. Steiner believed to be the
unusually severe weather and sudden and frequent changes of tem-
perature, " in consequence of which any disorder under which chil-

dren happened to labour passed over into inflammation," the result,

as Steiner supposes, of an irritation set up in the spine. In only
five out of the nineteen cases was it possible to detect with certainty

rheumatic symptoms—partly articular and partly endocardiac. The
remaining fourteen cases, therefore, must be received as those of a
rheumatic affection of the spinal meninges, unassociated with any
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rheumatic affection of the muscles of the joints or of the heart. In
the treatment of the nineteen cases Steiner found bromide of potas-

sium without effect. Powler's solution combined with opium proved
useful.

—

Amer. Journ. Med. Sciences^ Jan., 1871, yrow Centralhlatt

f. d. Med. WissenscJiftn., July 9th, 1870.

Syphilis of the Nervous System.—Dr. E. L. Keyes has recorded
thirty-four cases of syphilis affecting the nervous system. The
cases were observed under the direction of Professor W. H. Van
Buren, M.D., and were studied chiefly in regard to diagnosis and
treatment. Classified according to the most prominent symptom,
fourteen of the cases were hemiplegic, nine were of paraplegia,

four of epilepsy, two of facial paralysis, one of paralysis of biceps

and deltoid, and four of intellectual derangement. Of the thirty-four

recovery took place in eleven ; the disease was arrested with consi-

derable improvement in five ; five were still under treatment, but
doing well ; death had taken place in seven, and six had been lost

sight of. The author draws the following conclusions :
" 1. That

nervous symptoms depending upon syphilis may arise within the first

few weeks after an infecting chancre, or at any period later during
the life of the individual. 2. That it is presumable from the study
of published autopsies that the earlier a nervous symptom (paralytic

or otherwise) occurs, the less likely is there to be any material lesion

which an autopsy can reveal, and that, in a given case, there exists

no constancy of relation between the nature, the situation, and the

severity of the lesion, and the nature, situation, and severity of the

nervous symptom to which that lesion may give rise. 3. That cere-

bral congestion is probably the pathology of many of the earlier

nervous syphilitic symptoms. 4. That syphilitic hemiplegia occurs

as a rule without loss of consciousness, even when the attack is sud-

den ; but that the paralysis usually comes on gradually, the patient

being under forty years of age, and having had fixed constant head-

ache for some time before the attack. 5. That mydriasis, existing

alone, or with other nervous symptoms, without positive disease of

the eye, is presumptive evidence of syphilis. 6. That paralyses of

single muscles, or sets of muscles, are frequently syphilitic. 7. That
syphilitic paraplegia generally comes on gradually, often without any
local symptom to call the patient's attention to the injured portion

of the cord, and that it is rarely complete ; that the bladder almost

always suffers more or less, and calls for special local treatment

;

that paraplegia maybe developed as a symptom of inherited syphilis.

8. That syphilitic epilepsy usually occurs after thirty in patients

who have not had epilepsy in early life ; that headache is liable to

precede the attacks ; that the convulsions occur often, many in quick

succession, the intermission between the series of attacks being

comparatively long, but that, during this period, headache or other

nervous symptoms exist and become aggravated, contrary to what
obtains in idiopathic epilepsy ; that syphilitic epilepsy is liable to be
associated with or followed by some form of paralysis. 9. That
aphasia is often associated with the intellectual disturbances caused
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by syphilis. 10. That loss of memory is a common nervous symp-
tom of syphilis, as are also all forms of mental disturbance, from
mild hallucinations and illusions up to actual insanity, and all these

without any necessary accompanying paralysis. 11. That inordinate

emotional expressions are often associated with the mental weakness
caused by syphilis. 12. That care must be taken to distinguish

certain symptoms caused by gout from the same symptoms owing
their origin to syphilis. 13. That the prognosis is better as a rule

for nervous symptoms caused by syphilis than for the same symp-
toms depending on a lesion equal in extent caused by another malady
of the nervous centres ; but that after the arrest of the disease, an
indelible impression is often left upon the nerve tissue, which mani-
fests itself by impaired function, and which treatment cannot over-

come. 14. That the iodide of potassium pushed rapidly to toleration

(the author relates cases in which the iodide was given in draclim

doses three times a day), unless the symptoms subside before that

point is reached, is the main outline of treatment ; that mercury,
used at the same time, or alternated with the iodide of potassium, is

often of great value in protracted or inveterate cases ; and that

tonics, change of air, and surroundings frequently influence the effect

of treatment in a marked degree, and may become essential to

success."

—

New York Med. Journal, JSTov. 1870.

I*rogressive Osteomalacia.—The case is recorded by Dr. Grussmann
in 'Wlirtemb. Med. Corresp.,' Bit. xl, 1870, of a man, set. 38, who,

on a cold night, whilst perspiring, stood for some time with his feet

in a puddle of ice-water ; he was soon after seized with pain in his

neck and back, which continued during the ten years he lived. He
became pale and emaciated. At length a permanent distortion of

the spine set in, with difficulty of breathing, which seemed mainly

due to compression of the lungs from an enlarged gland situated

beneath the sternum. Pain after a time was experienced upon any
movement, especially of the trunk. Eebrile symptoms afterwards

set in. Before death, in consequence of pressure upon the spinal

cord by curvature of the cervical vertebrae, the left arm became
paralysed. A post-mortem examination showed that the anterior

wall of the chest was very much bulged forward to the level of the

third rib, and at the lower portion of the chest, at its sides, the ribs

were forced out, very much bent, of a deep blueish colour, their

periosteum not thickened, but readily removed, and at some points

they were cracked. Upon dividing the integuments they were found
reduced to the thinness of paper, and the contents of the cavity of

the chest consisted in a great measure of a soft, fatty, reddish sub-

stance. The cervical vertebrsD were much curved laterally, with the

convexity of the curve to the left side ; the dorsal vertebrae were
curved outwardly. The vertebrae and bones of pelvis projected

backwards. There was some degree of gibbosity of the clavicles and
of the sternum, in which indications of osteo-sarcoma were present.

The bones of the extremities and cranium were normal.

—

Amer,
Journ. Med. Sciences, Jan., 1871, from Centralhlatt f d. Med.
WissenscJiftn, July 23rd, 1870.
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On TcBuia Uchinococcus.—Dr. J. Cleghorn, of Jounpore, after de-

scribing the frequent occurrence of hydatids of Taenia Echinococcus
in the livers of cattle throughout the Punjab, gives the following
account of the natural history of the cestode :

—" The fully developed
worm rarely exceeds one quarter of an inch in length, and is composed
of four segments or joints. It is said to be self-impregnating, and
a fully grown joint is supposed to contain 5000 eggs. The embryos
are developed in the latter, and are provided with booklets. The
habitat of the worm is the intestinal canal of the dog and wolf; the
eggs are passed with the droppings of these animals, are swallowed
by cattle, &c., when grazing, and by man with his food, especially

with the vegetable and watery part of it. The embryos, having
gained entrance into the intestines, bore their way into the liver by
means of their booklets, when they become developed into hydatids,

frequently attaining a large size, and in the interior of which the
scolices are produced. "When these scolices find their way into the
intestines of a dog, they gradually grow, ultimately becoming a
mature tapeworm and completing the circle of development. The
author confirms the statement of Frerichs and others that hydatids

are rarely met with in the human subject in India. But he thinks

this immunity may be more apparent than real. With regard to

natives observations are wanting. In the case of Europeans, he is

inclined to believe that a certain proportion of cases of hepatic

abscess, which are not accounted for by dysentery, are due to the

irritation set up by the embryo of Ta3nia Echinococcus, in boring

its way and settling in the liver. The inflammation would, in the

first instance, be confined to the spot occupied by the embryo, extend
from it as a centre, and a single or topical abscess, as distinguished

from pysemic abscesses, would be the result. Suppuration of fully

developed cysts has frequently been met with in Europe (see Frerichs,

E-okitansky, Murchison, &c.), and difficulty has occasionally been
found in distinguishing them from tropical abscess. The author
adduces the case of an Eurasian whom he attended for hepatic

abscess, which ultimately proved fatal. ' On post-mortem-examina-

tion, two large abscesses, communicating with each other, were found
in the right lobe, and a degenerated hydatid cyst entirely occupied

the left lobe. There was an abscess the size of a turkey's egg in

each hemisphere of the brain. The presence of abscesses in liver

and brain with hydatid cyst seems suggestive."

—

Indian Medical
Gazette, Oct. 1, 1870.
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CONTRIBUTIONS TO MEDICAL LITERAEY HISTORY.

Advebsaria Medico-Philologica.

by w. a. greenhill, m.d. oxon.

Paet X.

{Continuedfrom vol. xlvi, p. 557.)

StoTTt/ew, to suppurate} synonymous with irvoTroiovfxai.'^

biairvrjua, the result of suppuration^ an abscess, or purulent collec-

tion;'' and in this general sense synonymous with efiTrvri/ua.^

biairvrjats, the process oj^ suppuration,^ synonymous with eKTrvrjcns^

and TrvoTTolrjffis.^

bianviffKio, properly to cause to suppurate, but perhaps more
commonly to suppurate;^ synonymous with eKirviaicu).^ The passive
biaiTvt<TKo/jai is joined by Hippocrates^^ with efx-rrvtaKOfiai, and signifies

to suppurate so as to penetrate (a bone).

btdiTvos, suppurating, as an ulcer,^^ or the liver.^^

biapdpoofiaif to be articulated, generally (probably almost always)
by biapdptocris. Etymologically^^ it would seem to mean to divide by
buipdu){Tis, but it is almost always used to signify to unite by biapOpmais.

It was used as synonymous with airapOpoofxai,^'^ and is distinguished

by Galen from awapQpoo^ai : e. g. the sternum irvvapdpovrat to the
ribs, and biapdpovTat to the clavicle; and the ribs avpapdpovvrai to

the sternum, and biapdpovvrai to the vertebrsDji^ though in another
passage G-alen applies the word btapOpdofxaL to the union of the ribs

with the sternum^^, and says that sometimes in other parts of the
body also one might doubt whether to use the word biapOpoofxai or

avvapOpoo/iat.

^ Hippocr., * Aph.,' iv, 82, tome iv, p. 532, ed. Littre.
2 Theophilus, ' Comment, in Hippocr. Aph./ in Dietz, ' Schol. in Hippocr. efe

Gal.,' torn, ii, p. 437, 1. 1.

3 Hippocr., 'Prognost.,' § 7, tome ii, p. 130, 1. 3, ed. Littre.
* Galen, * De Tumor, prseter Nat.,' cap. 4, torn, vii, p. 716, 11. 1, 2 ; • Cpmment.

in Hippocr. I*roffnost.,' i, 40, torn, xviii B, p. 102, 1. 10.
^ Hippocr., ibid., tome ii, p. 126, 1. penult.
6 Galen, ibid., tome xviii B., p. 93, 1. ult., p. 94, 1. 7.

7 Stephanns Athen., ' Comment, in Hippocr. Prognost.,* in Dietz, ' Schol. in
Hippocr. et Gal.,* tom. i, p. 119, 11. 18, 25.

8 Aretaeus, * Cans. Morb. Chron.,' i, 9, p. 100, 1. 5, ed, Kiihn.
^ Galen, ' De Tumor, prseter Nat.,' cap, 4, tom. vii, p. 716, 11. 2, 3.

10 ' De Cap. Vulner.,' § 2, tome iii, p. 192, 1. 9, ed. Littre.
" Aretseus, ' De Cur. Morb. Acut.,' ii, 2, p. 257, 1. 10, ed. Kiihn.
^^ Hippocrates, * Aphor.,' vii, § 45, tome iv, p. 590, ed. Littre, rendered by Celsus,

" si in jecinore vomica est." * De Medic.,' lib, ii, cap. 8, p. 44, 1. 33, ed. Daremb.
13 From the force of did in composition. See Liddell and Scott's * Lexicon.'
14 Hippocr., * De Artie.,' § 30, tome iv, p. 142, 1. 3, ed. Littre ; and Galen's

Commentary on the passage, tom. xviii A, p. 433, 1. 7-
1^ Galen, 'De Anat. Admin.,' viii, 1, 7, tom. ii, p. 656, 11. 4, 6, 9, 10: p. 686,

1. ult.
; p. 687, 1. 1.

" *De Oss.,' cap. 13, tom. ii, p. 763, 1. 14; p. 764, 11. 10, 16, 17.
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biapdpuffts, a movable articulation, synonymous with airapSptoais}

and distinguished from avtapOpiDcris, an articulation ivith little or no
motion.^ Sometimes, when the motion is but slight, as in the case
of the union of the ribs with the sternum, the words buipOpwats and
avidpQpuais were used indiscriminately.^ Three species of bidpOpuicrts

were recognised in Galen's time, viz. krapBpwais, apdpwbla, and
ylyyXvfios, three words of comparatively recent origin.^ (See
"Apdpov in this Glossary.)

biappotu, diarrhoea, purging, in the same wide sense given to the
word in the present day.^ It occurs in Hippocrates (who uses the
phrase KoiXirjs pvais in the same sense) ,^ and is rendered by Celsus
alvus cita^ or alvi dejectio,^ or simply dejectio^ and in Arabic by
Honain once by ^^J dharal}^ and elsewhere by

j jILl! icJitild/M

The word does not seem to have been adopted by any of the
early Latin writers. Cicero uses it, but in Greek characters ;^2

Caelius Aurelianus writes in Latin characters, but calls it a Greek
word, which he renders by dejluxio}^ The names biappom eh oZpa^^

(for ovpdirjv) and biappoia els ajuiba,^^ a flux into the urinal, were
applied to diabetes, the former name having originated with some
one whom Galen calls TraXatos ri% avno, ' one of the ancients. '^^ The
phrase biappoia ajripfiaTos, a flux of semen, is used by Moschion^^ ^s

synonymous with yovoppoia applied to women, in the sense (probably)

of leucorrhoea.

biappoi^^o^ai, to sufferfrom diarrhoea}^

biaaraais, separation, especially of immovable bones united by

1 Galen, * Comment, in Hippocr. De Arfic.,' ii, 6, torn, xviii A, p. 433, 11. 5, 6.

2 Id., ' De Oss.,' prooem., tom. ii, p. 735, 11. 6, 7.

3 Id., ibid., cap. 13, tom. ii, p. 764, 11. 8, 14.

* Id., ibid., prooem., t. ii, p. 735, 1. 11.

5 A definition of the word is given by Aretseus, * De Cans. Chron.,' ii, 7, p. 107,

ed. Adams; and by Galen, *Ce Cogn. et Cur. Animi Morb.,' cap. 9, tom. v, pp.
46, 47 J

* Defin. Med.,' cap. 268, tom. xix, p. 421, 1. 16.

6 * Aphor,,' ii, 14; iii, 16, tome iv, pp. 474, 492, ed. Littre. See Celsus, * De
Medic.,' ii, 1, p. 29, 1. 31, ed. Daremb.

' iii, 22, p. 113, 1. 5. Compare Hippocr., 'Aphor.,' v, 14, p. 536.
8 ii, 1, p. 28, 1. 36; p. 30, 1. 29. Compare Hippocr., *Apbor.,* iii, 21, 25,

pp. 496, 498.
9 ii, 8, p. 46, 11. 24, 30. Compare Hippocr., • Aphor.,' vi, 15, 17, p. 566.
10 Translation of the 'Aphorisms/ iii, 21, p. 25, 1. 6, ed. Calcutta, 1832.
11 iii, 25, 30, p. 26, 1. 6; p. 27, 1. 10, and elsewhere.
'2 ' Epist. ad Div./ lib. vii, ep. 26.
13 ' Morb. Acut.,' iii, 22, p. 265, ed. Amman.
» * Galen, *De Symptom. Differ.,' c. 6, tom. vii, p. 81, 1. 3; ' De Locis Affect.,'

vi, 3, tom. viii, p. 394, 1. 12; Theophanes Nonnus, * Epit. de Cur. Morb,,* c. 178,

tom. ii, p. 77, where see Bernard's note.
i» Joannes Actuarius, * De Diagn. Morb.,' i, 49, 51, in Ideler's 'Phys. et Med.

Gr. Min.,' vol. ii, p. 409, 1. 27; p. 411, 1. 4.

16 * De Cris.,' i, 12, tom. ix, p. 597, 1. 5.

'7 ' De Mulier. Pass.,' c. 138, p. 87, ed. Dewez.
^8 Alexander Aphrod., • Phys. Problem.,' i, 98, in Ideler's * Phys. et Med. Gr.

Min,,' vol. i, p. 34, 11. 6, 13; Oribas., 'Coll. Medic.,' i, 49, tome i, p. 62, 1. 11, ed.

Daremberg.
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suture (pncpri) or symphysis (try/u^vrrts) ;i also space, dimension, in

length, breadth, and depth.^ It was used by some of the oldest

medical writers, in their definition of the pulse, as opposed to

avfTToXr), and synonymous with biaaroXr),^ dilatation. In the cognate

sense of distension it is applied to the veins by AretsBus,'* and
also (in the common editions) to the headf but in the latter

case Ermerins, in the 'Addenda efc Corrigenda' to his edition

(p. 445), says, "Edere debueram biardcnes, quod jam alii Latine

expresserunt."

biarTTeXXu), to dilate artificially,^ as by an instrument ; to expand
naturally, applied (perhaps) especially to the thorax;' but most
frequently found in the passive, SmcrrtWo/icit, to he expanded or

dilated, as opposed to avareWofjiai, to he contracted. It was applied,

not only to the heart,^ and arteries,^ but also to the thorax,^^

and lungs,!^ the brain,^^ ^\^q stomach and abdomen,^^ ^nd the

uterus.^*

biaaTrjiia (plural biafTTrifxara), in Hippocrates, is translated by
Littre diastases}^ by Adams diastases of hones,^^ and more fully by
Ermerins "ubi ossa, quae naturaliter mutuo se contingunt, aliquo

intervallo distant/'^"^ This last translation (or paraphrase) agrees

with Galen's explanation, viz. a separation of two bones which
naturally touch each other without diarthrosis.^^

biatTToXevs, a dilatory^

biafJToXi], dilatation, diastole, the opposite movement to avaroXr],

contraction^ systole. It was applied especially to the heart,^^ and

1 Galen, * Defin. Med.,' c. 475, torn, xix, p. 461.
2 Id., ' De Puis, ad Tir./ c. 2, torn, viii, p. 455, 1. 2.

^ Id., 'De Differ. Puis.,' iv, 8, 9, 17, torn, viii, p. 736, 11. 9, 17; p. 741, 1. 5

;

p. 759, 11. 11, 12, 14.

4 ' Caus. Acut.,' ii, 2, p. 29, 1. 6, ed. Kiihn.
5 ' Cur. Chron.,' i, 3, p. 306, 1. 1.

6 * Galen, ' Gloss. Hippocr.,' torn, xix, p. 92, 1. 13 ; Paulus ^gln., vi, 78, p. 324,

11. 4, 15, ed. Brian.

7 Galen, ' De Anat. Admin.,' viii, 2, 5, torn, ii, p. 657, 1. 16; p. 659, 1. 3; p.

676, 1. 18 ; Theopliilus, ' De Corp. Hum. Fabr.,' iii, 11, § 14, p. 105, 1. 1, ed.

Oxon.
8 Galen,* De Anat. Admin.,' vii, 14, torn, ii, p. 635, 11. 11, 15 ; ' De Usu Part.,'

vi, 2, torn, iii, p, 412, 1. 14.

9 Id., 'De Anat. Admin.,' vii, 4, 14, 15, torn., ii, p. 597, 1. 15; p. 635, 1. 16;

p. 640, 1. 14.
10 Id., ibid., viii, 3, 5, 10, torn, ii, p. 664, 1. 6; p. 678, 11. 6, 12 ; p. 704, 1. 10.
" Id., ibid., vii, 14, torn, ii, p. 637, 1. 14; Theopliilus, *De Corp. Hum. Fabr.,'

iii, 11, p. 103, 11. 2, 15, ed. Oxon.
12 Galen, ibid., ix, 2, torn, ii, p. 717, 1. 9 ; Theopbilus, ibid., iv, 10, p. 142, 1. 11.
'3 Theopbilus, ibid., iii. 17, p. 116, 1. 15; p. 117, 1.2.
14 Galen, ' De Usu Part.,' xiv, 3, torn, iv, p. 146, 1. 5.
15 * De Offic. Med.,' § 23, tome iii, p. 328, 1. 6.
iG i Works of Hippocr.,' vol. ii, p. 486.
17 Vol. iii, p. 220, 1. 17.
18 Commentary on the passage, torn, xviii B, p. 887, 1. 8.

15 Paulus iEgineta, vi, 78, p. 324, 1. 14, ed. Brian.
20 Galen, * De Anat. Admin.,' vii, 4, 16, tom. ii, p. 597, 1. 7; p. 640, 1. 18;

Theopbilus, « De Corp. Hum. Fabr.,' iii, 4, 11, p. 91, 1. 9; p. 103, 1. 9, ed. Oxon.
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the arteries^ ia connection with the pulse, but also to the brain and
its membranes,^ and the thorax.^

bidffTpejujua (plural hinoTpefinara), in Hippocrates, is rendered by
Littre^ petits deplacements des articulations, by Adaras^ distrainings,

and more fully by Ermerins,^ " ubi ossa prope articulum . . . dis-

torquentur." This paraphrase agrees with the explanation of G-alen,7

who, in distinguishing arpefxjjia from bidaTpefi/ua, says that the former
affects only the ligamentous parts, while the latter affects the joint,

and causes a slight displacement of the boues.

biaafay)) does not seem to have been applied by Herophilus as a
name to the umbilical fissure of the liver.^ He only says that this

part is compared, biaacpayi nvi, "to a sort of cleft in a rock," on
account of the umbilical vein which passes through it.^

bid(T(l>v^is, a pulsation (not necessarily a violent one), joined to

apTTjpia by Aretseus,^^ and to 0\e/3es, in the sense of arteries, by
a writer in the Hippocratic Collection. ^^ The phrase biaa<i>v^i€5

eyi^€(pd\ov in Aretseus^^ will mean pulsationsfelt in the Irain.

bidraaris, extension, in the case of a fractured or dislocated limb.^^

The word occurs not unfrequently in the general sense of tension or

expansion, dindi is sometimes confounded with biddea-is and SiaVra^rts.^*

biaTfiiKofxaL (passive), to have exhalation take place, applied to the

body.^5

bidrprj(Tis (plural b lUTpr]a

e

is), perforations, apertures, applied to the

holes in the cribriform plate of the ethmoid bone,^^ called also

«:ararp>7<7e(s.^^ Atdrprjois ev r^ baKTvXi^, fistula in ano}^

biaTpnalos (a word not found in Liddell and Scott's *LexicoD,' and
perhaps not in any G-reek writer) occurs in the translation of

Soranus by Caelius Aurelianus, who uses the phrase "diatritseum

1 Galen, ' Synops. de Puis.,' cc. 7, 14, torn, ix, p. 447, 1. 8; p. 469, 11. 4, 10.
2 Id., * Defin. Med.,' c. 205, torn, xix, p. 403, 1. 1 ; Theophilus, ' De Corp. Hum.

Fabr.,' iv, 10, p. 142, 1. 12, ed. Oxon.
3 Theophilus, ibid., iil, 11, 17, p. 103, 1. 5 ; p. 115, 1. 12.

4 'De Offic. Med.,' § 23, tome iii, p. 328, 1. 7.

5 ' Works of Hippocr,,' vol. ii, p. 486.
6 Hippocr., vol. iii, p. 220, 1. 18.

7 Commentary on the passage, tom. xviii B, p. 887, 1. 5 ; p. 889, 1. 8.

8 See Castelli ' Lex. Med.,' in DiaspTiage.
9 Galen, * De Anat. Admin.,' vi, 8, tom. ii, p. 570, 1.14.

1'' * Cans. Acut.,' ii, 2 ; ' Cur. Chron,,' i, 2, p. 33, 1. 12 ; p. 295, 11. 3, 5, ed. Kiihn.

Also in * Cur. Acut.,' ii, 7, p. 278, 1. 9, where the old reading did<f)vaiQ has been
altered by Ermerins into dtda^v^iQ (p. 224, 1. penult.).

11 * De Alim.,' § 48, tome ix, p. 116, 1. penult., ed. Littre.
1- ' Cur. Chron.,' i, 3, p. 306, 1. 2, ed. Kiihn.
13 Hippocr., *De Offic. Med.,' §§ 15, 16, tome iii, pp. 318, 320, ed. Littre;

Galen, 'Dean. Med.,' c. 481, tom. xix, p. 462, 1. 3.

!* See Bernard's Index to Theophanes Nonnus ; Ermerins's ludcx to Aretaeus j

Theophilus, 'De Corp. Hum. Fabr.,' ii, 8; v, 10, p. 71, 1. 1; p. 201, 1. 7, ed.

Oxon.
15 Aretffius, ' Cur. Acut.,' i, 1, p. 200, 1. 8, ed. Kiihn.
16 Theophilus, ' De Corp. Hum. Fabr.,' iv, 12, p. 146, 1. 3, ed. Oxon.
17 See the corresponding passage in Galen, * De Usu Part.,' viii, 7, tom. iii, p.

652, 1. 4.

1* Leo, * Consp. Medic./ v, 19, in Ermerins, * Anecd. Med. Gr.,* p. 181.
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tempus," as synonymous (apparently) with hiarpiros, signifying the

space of three days}
btdrpiTos,^ and biarpiTr),^ a three days' fast, ordered by Thessalus

and the Methodici at the commencement of a simple fever,* but
without sufficient discrimination.^ Cselius Aurelianus (who belonged
to the sect of the Methodici) mentions " abstinentia usque ad tertium

diem, quern G-rseci diatriton vocaverunt."^ But he sometimes uses

the word simply as the space of three days, or the third day^ and also

(apparently) for every third {or alternate) day^
btacpdeipo),^ and btacpdeipofiai^^ ra €/j(3pva, or ret 7ratS/a, to miscarry,

a phrase used especially (perhaps exclusively) in the Hippocratic
Collection.

bia(pdopa, corruption, decomposition, as (probably) of food in the
stomachjii or of the humours of the body.^^ In the Hippocratic

Collection it signifies ahortion,^^ being synonymous with inTO(i>Qvpd,

and the more Attic word afifiXoais}^

bta(()opeu), to disperse, discuss, not necessarily by perspiration ;^^

passive, bia(i)opovfxai, to he dispersed, generally (perhaps) by perspira-

tion.'6 r
bia(l>6pr)(ns, perspiration, in the modern sense of the word, and to

be distinguished from biaTri^ori, which, though more nearly correspond-

ing to the word perspiration etymologically, is very different in

signification. ^7 The expression abqXos bia(p6pr}ais, insensible perspira-

tion, occurs in Cselius Aurelianus, who renders it " disjectio occulta."^^

biaipopririKos, calculated to disperse or discuss}^ especially by per-

1 * Morb. Acut.,' i> 3, p. 14, 11. 2, 3, ed. Amman.
- Galen, ' De Meth. Med./ iv, 4, torn, x, p. 264, 1.5; *Ad Glauc. de Meth.

Med.,' i, 2, torn, xi, p. 6, 1. 15.
3 Id., ' De Rat. Vict, in Acut. sec. Hippocr.,' c. 4, torn, xix, p. 195, 1. 9.

* Stephanus, * Comment, in Gal. Ad Qlauc. de Meth. Med.,^ in Dietz, * Schol.

in Hii)pocr. et Gal.,' tom. i, p. 245, 1. 6.

5 Galen, * Ad Glauc. de Meth. Med.,' tom. xi, p. 195, 1. 15 sq.

6 * Morb. Chron.,' i, 3, p. 290, 1. 7, ed. Amman.
7 Ibid,, i, 4 ; iii, 2, pp. 299, 438.
^ "Cseteris trinis diebus, quas diatriton Grseci vocaverunt," ibid., ii, 1, p.

350.
^ * Apbior.,* V, 53 bis, tome iv, p. 550, 1. ult. ; p. 551, 1. 3, ed. Llttre ; * Epid.,*

vii, §§ 41, 73, tome v, p. 408, 1. 13 ; p. 432, 1. 19.
10 Id., *De Morb. Mul.,' i, §§ 21, 72, tome viii, p. 60, 1. 5; p. 152, 1. 12.
n Galen, ' De Locis Aflf.,' ii, 1, tom. viii, p. 70, 1. 5.

12 Id., ibid., vi, 5, tom. viii, p. 422, 11. 10, 18; p. 423, 1. 14.
13 ' De Morb. Mul.,' i, 3, tome viii, p. 24, 1. 1 ; * Epid.,' vii, 97, tome v., p. 450, 1.

ult.; Prsen. Coac.,' c. 31, §§ 505, 506, tome v, p. 700, ed. Littre.
!* Galen, • Comment, in Hippocr. Epid. VI,* i, 2, tom. xvii A, p. 799, 1. 8

;

p. 801, 1. 1.

15 Id., *De Meth. Med.,'xiii, 8, tom. x, p. 899, 11. 6, 8; *De Compos. Medic, sec.

Gen.,' vi, 13, tom. xiii, p. 923, 11. 8, 15 ; p. 924, 1. 3.

'6 Id., * Comment, in Hippocr. De Saluh. Vict. Rat.,^ c. 2, tom. xv, p. 180, 1. 14.

Leo, * Consp. Medic.,' ii, 4, in Ermerins, * Anecd. Med. Gr.,* p. 113. Aretseus, * Cans.
Chron.,' ii, 1, p. 94, 1. 17, ed. Adams.

17 Galen, ' De Meth. Med.,' xiii, 16, tom. x, p. 919, 1. 16.
13

« Morb. Acut.,' ii, 32, p. 150, ed. Amman.
^^ Galen, *De Compos. Medic, sec. Gen.,' vi, 13, torn, xiii, p. 925, 1. 8 sq.
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spiration,! diaphoretic. The word is found in Eoman characters in

Cselius Aurelianus.2

bid^payfja, a barrier or partition, applied to the cartilago septi of the

nose,^ and to the velum palati.^ It was, however, chiefly used to

signify the midriff^ or diaphragm, which was called also (^peVes,^ hid^iafxa^

and i»7ro^ft;jua,7 by the Latin writers septum transversum,^ prcdcordia^

discretorium}^ discrimen thoracis ac ventris}^ or simply discrimenP

and by the Arabic writers < >Isl^ hajdb}^ G-alen says ^* that this

last use of the word was derived from Plato, who considered^^ that

the midriff {(ppeves) was a barrier (bidfpayfxa) intended to divide

that part of the soul in which resided courage, spirit, anger, and the

like {to dvfineibes), and which was situated in the heart, from that

part which was the seat of the desires and afi'ections (to cTnOv/jriTiKov),

and which was situated about the liver. After Plato's time the word
hidcppay^a was commonly used in this technical sense, and superseded

to a great extent the ordinary term ^peves. G-alen also states that

both Aristotle and Plato considered the diaphragm to be merely a

partition between the upper and lower .yiscera, and were not aware
of its important use in the mechanism of respiration.^^

1 Galen, De Meth. Med.,' xiii, 6, torn, x, p. 894, 1. ult.

2 'Morb. Ac./ i, 17; ii, 10, 36, p. 64, 1. 10; p. 104, 1. 2; p. 158, 1. 24, ed.

Amman.
3 Rufus Ephes., *De Appell. Part. Corp. Hum./ p. 25, 1. 23; p. 47, 1. 22, ed.

Clinch. Galen, * Comment, in Hippocr. JEpid. VI,* i, 4, torn, xvii A, p. 824, 1. 2.

Theophilus, ' De Corp. Hum. Fabr.,' iv, 13, p. 147, 1. 17, ed. Oxon.
4 Hippocr., * Epid.,' ii, 2, § 24, tome v, p. 98, 1. 10, ed. Littre.

5 Hippocr., * Aphor./ iv, 18 ; vi, 18, tome iv, pp. 506, 566, ed. Littre. Galen,
* De Anat. Admin.,' v, 5, torn, ii, p. 503, 1. 11.

« Aristotle, ' Hist. Anim.,' i, 16, § 16, p. 21, 1. 10 ; i, 17, § 8, p. 23, 1. 4; ii, 17,

§ 8, p. 46, 11. 2, 7, 14 ; ' De Fart. Anim.,' iii, 10, § 1, p. 76, 1. 1, ed. Bekker.
7 Id., * Hist. Anim.,' iii, 1, §§ 26, 29, p. 51, 1. 12 ; p. 53, 11. 17, 22 ; * De Part.

Anim.,' ii, 16, § 11, p. 47, 1. 16.

8 Celsus, * De Medic.,' i, prooem., p. 7, 1. 31 ; ii, 7, p. 43, 1. 30; iv, i, p. 121,

1. 7, ed. Daremb.
9 Pliny, * Hist. Nat.,' xi, 77, ed. Tauchn.

^^ Cselius Aurel., * Morb. Chron.,' ii, 12, § 143, p. 398, ed. Amman.
" Id., ibid., V, 10, p. 582, 1. 2.
12 Id., ibid., ii, 11, §§ 127, 130, pp.392, 393.
13 Honain's translation of the 'Aphorisms' of Hippocrates, p. 31, 1. 2; p. 55,

1. 2 ; p. 65, 1. 1, ed. Calcutta, 1832.
14 ' De Locis Affect.,' v, 4, tom. viii, p. 327.
1^ ' Timseus/ p. 70 A, ed. Steph. (tom. vii, p. 73, 1. 8, ed. Tauchn.).
1^ * De Usu Part.,' iv, ] 4, tom. iii, p. 314 j * De Locis Affect.,' v, 4, tom. viii,

p. 328.
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Sanitary Boards, Scientific Societies, &c., forwarded to him, as also Inaugural
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