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AN HISTORIC RESUME OK THE PROGRESS OF

SURGICAL SCIENCE.

ABSTaACT OF AS ADDRESS DELIVERED AT THE INAUOURAL MEETINO OK

TUE JUNIOB SURGICAL SOCIETY OF IRELAND.

By J. Fitzsimons, Esq.,

Auditor of the Society.

All who have been great in our profession have exer

cised the faculty of observation to the utmost, and have

been diligent in taking notes ; for instance, Laennec,iwhen

he was Corvi.sart's pupil at hospital, took notes of 400

cases. He and those who pursued the same course have

had their reward in the immense progress of the art to

which they devoted their energies ; that progress has been

ever steadily advancing, while many other professions have

remained stationary, or have retrograded. The builder

and engineer of modern times have not produced works

which can compare, in grandeur and durability, with those

of ancient Egypt, Greece, or Rome. The modern sculptor

despairs of rivalling the shattered remains of the chisels of

Phidia3 and Prascitcles. What orator hits surpassed

Demosthenes in force, or Cicero in elegance 1 But even if

we were to revive the once famous controversy about the

merits of the ancients and moderns, the most blinded ad

mirer of the former could not deny the advance that all

branches of medicine havo made, and though it is still far

from taking a place among the exact sciences, we may hope

i hat it will approach very near to them.

In order to understand the progress that has been made,

let as look back to the origin of our art. Leclue endea

vours to show that the first man was also the first physi

cian ; but L.am afraid that the proofs of this high antiquity

are not very satisfactory. The Egyptians seem to have

cultivated medicine from a very remote period ; the know

ledge of it was confided to their priests and like the mys

teries of their religion, carefully kept from all but the ini

tiated. In the early days of Grecian history we find men

tion made of the healing art, but no trace of correct obser

vation nor true principles ; and the whole subject is so

overburthened with superstitious practices that progress

was impossible. In Hippocrates, of Cos, we find the

dawn of better things. As we study his ideas we can with

difficulty realise that 2,000 years have elapsed since they

were first entertained ; nor can we fail to admire the in

dustry of this pioneer of medical science who has left us

treatises on ancient medicines, surgery, prognostics,

epidemics, fractures, injuries to the head. In his

work on surgery he describes minutely surgical ap

pliances, and in his treatise on epidemics we find accu

rate description made offorty-two cases of fever, and days

of crisis pointed out There was, as we might expect,

much error mixed with these germs of truth ; he consi

dered, for example, that the body was composed of what

were then called the four elements—" fire, air, earth, and

water ; " and he speaks of there being four humours of the

body—blood, phlegm, yellow bile, and black bile. He

considered health depended on these humours remaining

in due proportion, if the balance were disturbed the result

was disease ; the nature of the disease, he goes on to say,

varied as one or other was in excess. This was the origin

of his humorous pathology, which held its ground for cen

turies ;■ we can trace it even in the derivation of the word

calomel—halm and mdu-i, as it was supposed to be an

effectual remedy for a preponderance of the black bile—

nay, do not unconsciously to this day pay homage, to the

theory of the old Greek when we speak of being in a good or ■

bad humour. Hippocrates bestowed much attention on the

important subject of hygiene, and his views on it will be

found in his work on air, water, and places. The followers

of Hippocrates formed themselves into a school, which was

called the " Dogmatic ; " they deduced their mode of cure

from theoretical dogmas ; while in opposition to them arose

another, the " Empiric " school, who professed to derive

theirs from experience only. There was yet another school,

called the " Methodic," which was founded by Ascle-

piades, of Bithynia, who seems to have been a quack, who

spoke with contempt of all views received at his time,

gave a list of new medicines, and boasted of wonderful

cures effected by them ; some of his views, however, were
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sounder ; he first divided disease into " acute " and

" chronic ; " he was a great advocate for friction, cold

bathing, and is said to have invented the shower-bath.

The next great name we meet with is Galen, five cen

turies after Hippocrates ; but much had been done mean

while. A great school of medicine had been established

at Alexandria, and great advance had been made in

medical science, but chiefly in anatomy. We find Hero-

philus and Eristratus dissecting the human body, and are

evenaccused in their zeal of having dissected criminals alive.

Eristratus described minutely the structure of the heart.

Kufus, of Ephesus, applied himself particularly to the

study of anatomy ; he dissected apes—perhaps in anticipa

tion of the Darwinian theory that in the ape he found the

prototype of man ; he traced nerves to their origin, and

divided tbem into those of sensation and voluntary mo

tion ; he pointed out the decussation of the optic nerve,

and he speaks of the capsule of the lens ; the heart he be

lieved to be the seat of life and cause of pulsation, and he

showed the difference in size and capacity between the

right and left ventricle. Marinus also described the ab

sorbent system and mesenteric glands ; he distributed

nerves into eight pairs, and is said also to have discovered

the " par vagum. ' Neither had materia medica been

neglected : Dioscoroides wrote a work which was held as

an authority for 1,500 years ; he describes such valuable

drugs as assaftetida, opium, squills, also the efficacy of elm

bark in cutaneous diseases. Surgery, also, had made pro

gress ; Amnonus invented an instrument for crushing

stone. Nicetus, in the time of Trajan, gives a description

of the operation for cataract, and recommends it to be done

where small. Leonides, of Alexandria, made several ob

servations on glandular swellings, hernia, hydrocele, and

his operation for fistula differs but little from that recom

mended by Pott. To Menacretes we are indebted for the

discovery of diachylon plaster. As a proof of what obser

vers they were in those days, we find one Cassius, in his

book on medical problems, remarking that ulcers do not

heal till they are on a level with surrounding tissue ; that

parts round the seat of injury remain unaffected while re

mote parts suffer, as the glands in the inguinal region after

injury to the foot ; that an injury to one side of the head

is followed by paralysis of the other sideof the body ; and

he explains this by pointing out that the nerves decussate

at the base of the brain.

Another genius now arose—Galen, who flourished 131

years after Christ ; he entered on his medical studies when

only 17 years old, and died at the age of 70. He was a

follower of Hippocrates. He is said, to have written more

than 150 essays on different subjects ; his " Ars Medica"

was the text-book at the school of Salerno centuries

after. He considered increase of temperature to be the

essence of fever, thus agreeing with what Virchow says in

the present century. His description of the bones and

muscular system is most accurate ; his views, however, on

the circulation were not so correct, as he believed the liver

to be the origin of the veins, and the arteries to contain air

mixed with a spirit No notice had been taken hitherto of

the pulse ; he made it the great study of his life, wrote

fifteen treatises on it, and insists on its being taken into

consideration with other symptoms. He describes

also the corpus calcosum, fornix, &c. Time will not allow

me to dwell on all this great man achieved : his works

abound with reasoning and hypothesis ; he was not so

close an observer as Hippocrates, who recorded only facts,

observed either by himself or others. After the death of

Galen science declined. Medicine, like many other de

partments of knowledge, suffered an irreparable loss by the

burning of the great library of Alexandria by the invasion

of the Saracens. The Arabs themselves, however, soon

afterwards turned their attention to medicine, and they

were the only people who did so at this period. In ana

tomy they could not make much progress, as dissection

of the human body was strictly forbidden by their

religion ; but careful observations were made. Phases

gave an accurate description of small-pox and measles,

and distinguished between the superior and inferior

laryngeal nerves Unfortunately, magic, astrology, and

alchemy formed also, at this period, part of the physician's

studies." Alchemy had at least one good result, as it pre

pared the way for chemical discoveries which were after

wards of practical utility. Geher, in the 8th century, is

said to have been acquainted with preparations of mercury,

such as corrosive sublimate and red precipitate. They

cultivated pharmacy assiduously, and the first pharmaco

poeia appeared early in the 9th century. The Arabs

established what were called dispensatories, and sold

medicines at a fixed price. Avisenna is the most distin

guished name amongst them ; his greatest work was his

" Canon of Medicine," which was used down to the 15th

century. In the 12th century the Benedictine monks

established the school at Salerno, at which every claimant,

for the honour of a diploma was made to swear that he

would not take a fee from the poor, nor have any share in

the gains of the apothecary. This school became very

famous, and must have been well supplied with a great

number of interesting cases, as Salerno was frequently a

halting place for the crusaders ; but, unfortunately, it9

professors contented themselves with translating the

works of the Arab physicians, and neglected, to a great

extent, those of the Greeks, which contained more correct

ideas on anatomy and physiology. It is a remarkable

fact that ladies were admitted as students, and not a few

distinguished themselves, of whom Constantia Calenda

was the most celebrated. This circumstance, perhaps,

accounts for the ceremonial of conferring the degrees, which

consisted in the learned doctor placing a book in the hand

of the candidate, a ring on the finger, a wreath of laurel

on the head, and imprinting a kiss on the cheek.

It required some courage, however, to be a surgeon in

those days, for, if one were unsuccessful in operating he was

handed over to the friends of the patient, to be dealt with

as they thought fit. Several medical schools were now

founded in Europe ; the most important were those at

Paris, Montpellier, Bologna, Aid Padua. The Italian

schools were very successful, for we find that Mundinus

took the bold step of publicly dissecting two bodies.

European physicians had also to contend with diseases

suddenly introduced from the East, to treat which they

were ill prepared ; of these the plague and leprosy were

the most fatal, We first hear of the plague in Tche, in

China, where alone 5,000,000 perished ; it then swept

westwards, reaching; England in August, 1349. For two

years it desolated Europe, carrying of 25,000,000 of its

inhabitants. Unfortunately, physicians have not left

us much information about it, or what their treatment

was.

After the battle of Cressy surgeons had to turn

their attention to gun-shot wounds. Their plan of

pouring boiling oil or pitch into the wound on the sup

position that they were poisonous, must have caused

intolerable anguish to the patient, till Ambrose Pare,

who has been termed the Father of French Surgery, dis

continued the practice. His supply of oil having once

run short, he had, with much misgiving, to dress the

wounds without it ; but, with great surprise and satis

faction, found next day that they looked far healthier

than those that had been dressed in the old manner. Since

then wounds have healed in a rational manner. He also

introduced the use of ligatures, and confesses in one of

his works that he got the idea from Galen. When he

instituted this practice in his own country the Faculty of

Medicine in Paris laughed at him, and said it was folly

to hang life upon a thread. As early as 1483 Fracastorius

accurately describes typhus fever, and says that all those

who were bled for this disease perished.

Paracelsus, in 1493, whose genius is beyond dispute,

but spoiled by conceit, with as much presumption as

bad taste, commenced a course of lectures on medicine

by publicly burning the works of Galen and Avicenna,

and «aying that his shoe-latchets possessed more knowledge

than the ancients, and his beard more experience than all

the academies in the world. He held the extraordinary

doctrine that a demon resided in the stomach, who pre
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sided over what was nutritious, and the reverse. All

disease was caused by this governor, he says. Paracelsus,

however, did some good to advance medicine ; lie was

the earliest teacher of chemistry. He was the first to

lecture in German, and not in Latin ; and we are indebted

to him for introducing mercury into practice, and for dis

continuing the use of complex prescriptions. The six

teenth century is remarkable for the great advance made

in anatomy. We are all familiar with the name3 of

Vesalius, Falucius, Etrium, and Falopius. The valves

in the veins, and how the blood circulated, were the sub

jects that engaged the attention of those great men, and

occasioned warm disputes among them. These contro-

varsies, however, led to the establishment of several facts

which smoothed the way to the final discovery that has

rendered the name of Harvey immortal. Servetus, as

early as 1534, described the pulmonary circulation.

Pare, to whom I alluded before in reference to gun-shot

woundx, made accurate observations on the reduction of

hernia. He also distinguished between fracture of the

neck of the tKigh-bone and dislocation, with which it had

hitherto been confounded. He is said to have written

twenty-six treatises on every subject of surgery.

In the latter half of the sixteenth century Lord Bacon

caused a great revolution in the mode of investigating all

branches of science, and his comprehensive mind saw how

much medicine also would gain by the application of the

" inductive method." He therefore recommended phy

sicians to observe more for themselves, to give their

attention more to pathology, and not to trust implicitly to

.be opinion of the ancients—which last suggestion was

soon followed by Van Helmont, who endeavoured to

expose the errors of the humorous pathology, but had

the bad taste to ridicule its originators. Unlike the noble-

minded Harvey, who, though he saw still more clearly

the errors of Galen, respected what was great in him, and

too far ; but this tendency was corrected by the celebrated

Robert Boyle, whose turn of mind inclined him to suspect

generalitie ; he pointed out some grave errors they com

mitted, and recommended physicians to first ascertain

correctly what the disease was, and to give a medicine

which they knew by experience to be effectual. All else he

believed to be vain conjecture.

The mechanical school arose in Italy, under the leader

ship of Borelli, and though they fell into some errors

through the same tendency as the chemists, particularly

when they theorised on the treatment of disease, still,

science owes them much, for as long as they confined

their researches to the structure of the frame they pro

ceeded on true scientific principles, and established facts

which remain good to this day. Sanatorius discovered the

insensible perspiration, and also the thermometer. Borelli

gave an accurate description of the actions of muscles,

and compared the heart to a pump. But he and Bellini

made a great mistake when they tried to account for fever

on the laws of hydraulics—namely, that the phenomena

of fever depended only on the rapidity of the circulation,

and in no way on the nature of the blood itself,—so put

ting cause for effect.

The spiritualistic school was founded by Stahl, who

believed that the soul presided over the functions of the

body. The ardent partisans of these medical sects, as

was only to be expected, degenerated into quacks, a class

of enemies to whose invasions the realm of medicine is

peculiarly liable, partly from the nature of the subject,

but still more from the ready reception they receive from

a credulous public. But they met with an able antagonist

in Thomas Sydenham, a thoroughly practical man,accurate

in observation, and one whose description of disease has

never been surpassed. He has left us works on fevers, gout,

hysteria, colica pictonum, and rheumatism. He paid par

ticular attention to phthisis, and considered horse exercise

 

always spoke of him as the "Divine Galen," some of almost a specific in this disease, as well as Peruvian bark

Van Helmont's views would be liable to the same fate in ague. This valuable drug was introduced at this

now, for he believed in the existence of a " vital spirit "

which controlled the. actions of the body, and he accounted

for digestion by saying that this spirit generated the acid

iu the stomach which dissolves food.

But the era of correct ideas on physiology was now at

hind. In 1578 the great William Harvey was born. To

understand all that the science of medicine owes to him

we have only to consider that up to this period the heart

was supposed to be a mere reservoir for the blood, the , ,,,

arteries to contain only air mixed with a spirit, and the epitaphs

ague,

period. As a proof of its efficacy I may mention the

fact that in seven years before its coming into use in this

kingdom 10,600 people died of ague ; and after it had

been for some time in use the fatal cases were reduced to

31 in the same period. It has been well said of Sydenham

that he was daring in practice, respectful of the past, but

acting strongly in the present, and with rare independence.

On his tomb was inscribed that he was one of the nobles

of medicine, with more truth than is often found on

origin of veins to be seated in the liver. I need not

dwell on the great event of his discovery ; it is a subect

we are all familiar with, and we can with difficulty believe

the grave opposition it received from some of his contem

poraries, nor the mockery that styled him the "circulator ;"

out the unusual good fortune was reserved for him of

living to see his theory universally accepted, and himself

an object of veneration. The circulation of the blood

was not the only subject on which he thought correctly,

which he studied diligently. 1 le suspected another truth

when he says the heat of the body increased by respira

tion, and not ss was commonly supposed, cooled. His

^reat work on " Generation " contained the observations

of a long and studious life, which was prolonged to the

age of 80 years.

It has often been remarked how history repeats itself ;

and now, in the seventeenth century, we find the students

f medicine again divided into three schools—the

bemical," the; " Mechanical," and the " Spiritualistic."

c most prominent figure in the chemical school was

'rancis dc la Boi Sylvius, who has also been said to have

been the first clinical teacher. Sylvius, attracted by the

tion of alkalis and acids, and their mutual action, framed

stem on it. Observing that the lymph contains an acid,

d bile an alkaline salt, and that these two acid sub-

ces, when brought together, neutralise each other,

attributed all disease to au excess of either principle,

id prescribed the other as its cure. This Jaho-chemical

, like most schools, pushed its favourite doctrines

The great Haller now appears, who did for physiology

what Sydenham did for medicine. H3 placed it on a

sound basis, proved that muscles possessed an inherent

power of themselves, which he termed irritability, and by

which they contracted independently of nervous influence.

He also proved that irritation of the phrenic nerve pro

duced contraction of the diaphragm. He made many other

contributions to science ; but I cannot here dwell on them,

nor on his wonderful attainments in other branches of

learning.

Descartes' theory of nervous force was at this time

generally received ; and although we do not now refer this

force to the presence of animal spirits, still, his funda

mental ideas were correct, as they were ably set forth by

Prof. Huxley at the recent meeting of the British Asso

ciation at Belfast.

The Scottish School of Medicine became about this

period the foremost in Europe, and students were

attracted there in great numbers by the teaching of the

justly celebrated Cullen, who was equally with Syden

ham a practical man, a great physiologist, and whose

classification of disease was excellent.

Cullen and Wm. Hunter were great friends. The latter

was now in London, where his splendid lecturing, par

ticularly in " Obstetric Medicine," presented this branch

almost as a new science. His fame attracted his brother

John to London, one of the most patient and industrious

investigators that the world has ever seen, and who well

deserves what has been said of him, " that he found sur
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gery a mechanical art, and he left it a science." I need

not say that he made himself a great anatomist. In sur

gery he has never been excelled. His most brilliant

operation was the tying of the femoral artery for popliteal

aneurism, 1785. He was the first who treated aneurism

on truly scientific principles—namely, tying the artery at

a distance from the seat of disease. If surgery owed him

nothing but the formation of his splendid museum, it

would be a great debt, for not only the 10,000 prepara

tions it contains are perfect in their way, but the impetus

it gave to the formation of similar collections has been of

incalculable use. Also by it we can estimate the industry

of the man, and the deep interest he took in all relating

to pathology. Other evidences of the advance made in

surgery, both as an art and as a science, we can see by

looking to what Sir A. Cooper did. He first tied the

carotid for aneurism, on the principle laid down by

Hunter. In 1817 he had the courage to tie the abdominal

aorta, having previously experimented on some of the

lower animals. The treatment of aneurism by ligature

has now been almost entirely superseded by pressure,

and to the Dublin School is chiefly due the merit of

having introduced this mode, which has innumerable

advantages, as may be studied in the exhaustive treatise

of the distinguished gentleman who now occupies the

chair. Sir A. Cooper has also left us great works on

hernia, fractures, dislocations, &c.

A little before this period an experiment in medicine

was made which was followed by surprising and im

portant results. I allude to vaccination, which has been

the means of preventing the most terrible pestilence of

modern times, that from the seventh century up to this

period had baffled the most skilful. It has been calculated

that there perished of this disease alone in Europe 210,000

annually, and in England 40,000. It has been said of

Jenner, by those who take pleasure in detracting from

the greatness of great men, that he would not have made

this discovery had he not lived in a pastoral district. But

many medical men had been in the same circumstances

before, without having been led to it. Rather let us give

all credit to Jenner, and learn from him not to neglect

any source of information, however humble. We are all

aware that his first ideas on this subject were drawn from

the observations of the peasants among whom he lived.

Nor can I leave the subject without alluding to the in

telligence and courage of Lady Wortlcy Montague, who

first introduced into England the custom of inoculating

for the small-pox, and thus prepared the way for vac

cination.

Few medical subjects are of such interest and importance

as that of fever. Curing the last thirty years, in England

and Wales alone, the different varieties have destroyed

530,000, and the actual number of persons attacked, to

judge from this mortality, must have been between five and

six millions. Various have been the theories as to the

nature and cause of fever. We have seen how Hippocrates

believed it to be due to an excess of one or other of four

humours, and again, the mechanical school subjecting it to

the laws of hydraulics. In the beginning of the present

century, however, its pathology began to be attentively

studied in Frante. Great attention was paid to the

intestinal lesions found in typhoid fever, but it was erro

neously believed that the local disease caused the fever,

and was always in proportion to severity of attack.

Broussais some few years afterwards considered enteric

fever as only tho typo of a series which he classed by the

name of gostro-entiriic, believing that an inflammatory

state of intestines was the cause of pyrexia. He maintained,

also, that variola, measles, scarlet fever, were all due to

this gastro-enterite ; hence, acting on the supposition that

inflammation was the cause, he used depletive measures

largely. It was reserved for Bretonneau, in 1820, to point

out that the lesions in enteric fever were secondary effects

of a poison introduced into the system, and Robert Graves

at this period, also in Ireland, investigated thoroughly the

nature of fever. Ho concurred with the views of

%etonneau, and they exposed the errors into which '

Broussais had fallen. Speaking of the two physicians,

Trousseau says they passed their youth in contending

against the abstinence from food in fevers, and to the in is

chiefly due emancipation from the yoke of prejudice

imposed on practitioners by the school of Broussais.

Graves, ho goes on to say, is a man whom I reg vrd as the

most eminent clinical teacher of our age, whom I delight to

quote, whom I constantly consult, and whose work ought

to be your vade mecum. Graves pointed out clearly how

close aresemblance the symptoms caused by long-continued

want of food bear to the worst forms of typhus. He said to

his pupils, if at a loss for an epitaph for my tomb, say

" that he fed fevers." The giving of stimulants in fevers—

to know when to do so, and not—is of the utmost import

ance, and Dr. Stokes, as early as 1839, pointed out that

the grand criteria for guiding are the states of radial

pulse and heart. I am suro I do not say too much when I

maintain thrrt to the system of clinical teaching founded by

Graves and his .colleague Dr. Stokes is mainly due tho

fame that attends Dublin as a school for practical medicine.

The advance in the study of pathology within the

last thirty years is truly wonderfnl. In this the micro

scope plays a most important part. The nature and cause

of phthisis is now being rapidly cleared up. Though tho

belief is still wide spread that phthisis depends only on

diathesis — mainly this the doctrine of Laennec — his

assertions that " catching cold," and other irritations, do

not produce tuberculosis, we do not now hold to. There

can be no doubt that the majority of the cases are not tho

result of neoplasm, but of inflammation, and that the said

catching cold more than anything else predisposes to this

fatal disease. Dr. Lyon Playfair says, speaking of this

malady, that it is greatly to be mitigated by drying

and ventilating the soil, as well as by sanitary dwellings. In

Salisbury, after the sewerage had been made effective,

deaths fell 49 per cent ; in Ely, 47 ; and in Rugby 43.

In the last generation the average duration of the disease

was ten years ; now, according to Dr. Williams, it is eight

years.

Since the discovery of Sir C. Bell—on the function of

the spinal cord—a discovery which is said to equal that of

Harvey—the physiological anatomy of the nervous system

has been thoroughly investigated, and we can now discrimi

nate between many diseases which a short time ago were

confounded. The geography of the brain has now been

mapped out, and the brilliant results of the experiments

lately carried on by Fritsch, Hitxig, and Ferrier show that

the ideas involved in what is called phrenology have, after

all, a scientific basis. The attention paid now to sanitary

science is a true sign that we live in a progressive age.

The mortality in London a century ago was more than

35 per 1,000 ; at the present time, notwithstanding the '

immense increase in population, it is only 22 per 1,000.

The mortality in Calcutta and Bombay, which was

formerly something appalling, is now the same as some

of the large cities in England.

CHOLERA : ITS AETIOLOGY, CONTAGIOUSNESS,

AND TREATMENT.

By Wm. Botd Mushet, M.B. Lond., M.R.C.P.,

LaU Physician to the North London Hospital for Consumption, formerly

Kcsideut Physician at at. Marylobono Inflrmiiry.

MUlOhOGt.

(Continued from pagt 560.)

Professor Maclean is evidently a contagionist, and

Inspector-General John Murray, of the Indian Service,

thinks it to some extent contagious or communicable, but

that there is not very great danger in attending on the

sick in Great Britain, where decomposition is compara

tively less rapid than in India. It may be remarkMthat

Dr. Murray states he has suffered from three attacks of

cholera, and this Ustimony is opposed to its being an
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acute specific disease, which usually occurs but once to

the individual.

Dr. Snow, who threw so much light on the rctiology of

the epidemic, also thought that it was contagious or coin-

iimuicalile from person to person.

Dr. Gavin Milroy thinks contagion plays a «ery small

aud subordinate part in the diffusion ot cholera, and that

ii does not admit of doubt that it may arise de novo, and

make its appearance at intervals in Hindustan quite in

dependently of any suspicion of antecedent importation.

Dr. Bastiau holds similar opinions.

Dr. Cuningham, Sanitary Commissioner with the

Government in India, in consequence of facts especially

collected, arrives at the conclusion that the evidence is

entirely against the contagiousness of cholera. He denies

that it is a specific poison capable of multiplication in

the bodies of those affected, or that it can be transmitted

through the medium of water, or that human locomotion

has anything to do with its propagation from place to

place. Dr. Cuningham deems air to be the only agent

worthy of serious notice in the propagation of the disease,

and insists emphatically on a pure water supply, and on

removal from infected districts—i.e., withdrawal from

the conditions with which the pestilence is associated.

•■ Report on the Cholera Epidemic in Northern India,"

by Dr. J. II. Cuningham.) It is probable that the dis

agreement noticeable amongst the authorities quoted

might be much reconciled by a precise definition of the

word "contagion," which has been far from strictly em

ployed, and is, with many, convertible with " infection."

"Words," says Max Miiller ("Lectures on Language,"

2nd series, page 256), " without definite meanings are at

the bottom of nearly all our philosophical and religious

controversies, and even the so-called exact sciences have

frequently been led astray by the same Siren voice."

1 will now record my own experience during the epi-

d.uiic of 1854, as to the contagiousness of the disease,

which is highly confirmatory of the observations of

Drs. Parkes and Cuningham ; and I am justified in stating

that my lamented colleague, Dr. Filliter, entertained

timilar convictions.

Neither doctors, nurses, helpers, nor undertakers, who

were constantly in contact with cholera patients, alive

and dead, were attacked by the disease. The undertakers

passed many hours in the dead-house daily, and I have

seen them taking their meals there, as under ordinary

circumstances. The medical officers were in the wards

at all hours of the day, and I have passed as many as

four hours daily in the cholera ward, which was specially

■*t apart for the reception of patients, and was full, too

fall, for a long period. One of the helpers, named Strong,

was on duty ail day, and slept every night in one corner

<-f the ward, that she might be ready in case of urgency.

A patient on the same gallery, but in an ordinary

female ward, visited from curiosity the ward in which

the cholera patients were located. This woman was

attacked, being the only instance which occurred amongst

the patients in this portion of the infirmary. She had

l.cen in for some weeks, having ulceration of the leg, and

expressed great apprehension of cholera, after having wit-

i;tseed the patients who were brought in. In consequence

the was removed from the surgical ward, farther down

the gallery to a medical ward, at the request of the nurse,

and ordinnrv diarrhoea supervened some days after her

noval. This continued for two or three days previous

to choleraic symptoms. She remained untreated, avoiding

to inform the doctor, " lest she should be sent to the

cholera ward." Death took place eight hours after the

access of characteristic symptoms, although I saw her

directly, when summoned. Concerning this case, it may

'* fairly held that the exhausting operation of ulceration

■e leg, great moral dread and depression and con

tinued diarrhoa rendered her peculiarly favourable to

the reception of morbid impressions, combined with which

"We existed a foul water-closet, which was much com

plained of by the patients in the ward, situated close to

it, and the septic emanations from this source may be

regarded as the cause of. the attack, without resorting to

the aid of contagion as an explanation. The epidemic

influence may be also presumed to have been present, as

cholera was at the time prevalent in a court immediately

behind the infirmary buildings. Two more cases, on the

male side, afterwards appeared in another ward ol the

infirmary, far away from the situation of the female

wards—the first, an old man, suffering from chronic

vesical disease ; and the other, the night nurse of the

same ward. Both of these had previously had ordinary

diarrheca, and were feeMe elderly persons, subjected to a

close, ill-ventilated surgical ward, with an offensive drain

in one comer, and the above court immediately in the

rear. The old woman recovered. .

Two cases occurred in the workhouse of St. Marylebone—

one, a nurse, not attendant on cholera patients ; the other,

a man employed about the beds, and who possibly had

been in contact with the bed-clothes and bedding of

cholera patients ; but several other men were also equally

exposed, without any development of choleraic symptoms.

I refer to, although'l attach no importance to, the con

sideration of exposure in the above instance. The nurse

mentioned had had diarrhoea for many weeks, and was a

confirmed drunkard, living in a most confined part of the

workhouse, poisoned by noxious influences, and not very

far from the court lormerly alluded to. The bed-man

was also of irregular habits, had Buffered for some time

from diarrha-a, and was living under conditions of atmo

sphere similar to the nurse.

These were the only cases which occurred amongst the

inmates of the infirmary and workhouse, and in all these

three there was premonitory diarrhcea traceable to septic

sources. There was also strong presumption of epidemic

influence from the known existence of the disease in the

neighbourhood, and only one of the three could be at all

connected with direct exposure to contagion. I attribute

the immunity enjoyed by the inmates generally to the

thorough steps adopted for the establishment of clean

liness. From the cholera wards the evacuations were

removed by the nurses as soon as discharged by the

patients, which I regard to be a most important prophy

lactic measure in respect of the attendants. According

to tradition, in a previous epidemic, twelve or thirteen

cases appeared in one ward of the workhouse which

abutted on the churchyard in Paddington Street, the

remainder of the house remaining free from attack. My

conclusion, therefore, is, that cholera, literally speaking,

is not contagious ; and when apparently so from com

munication with the sick, it is generally or invariably

due to subjection to the same circumstances which origi

nally infected the first individual ; or to exposure to

decomposing choleraic discharges from the person or gar

ments of those suffering from the disease, as in the case

of the woman at Malta (adverted to by inspector-General

Anderson), who developed the complaint after (dependent

on ?) wearing the unwashed linen of a patient. I do not

regard the evacuations in cholera to be specific as a poison,

but rather causing the disease—if they can do so—a»

might any other virulent septic material ; and the

choleraic dejecta may be assumed as highly prone to

decomposition. I am convinced that mere contact of the

body, or the breath of a patient suffering from cholera,

cannot induce the complaint. The clothing of cholera

patients should be disinfected or destroyed, as an assurance

of safety. The limited contagiousness, if any, of cholera

should be insisted on, and published to all concerned in

its treatment, being of great importance to those attacked,

as it tends to impart confidence to nurses and attendants,

and thus render them more assiduous to the sick. Patients,

if possible, should be removed from infected districts to

other localities, as they are withdrawn from the influence

of the original cause and are more favourably circum

stanced for treatment. Dr. Cuningham insists on the

value of movement as a preventive of cholera, as facts

point to a peculiar localisation of the disease.

On the whole, I consider the susceptibility of persons

in health to cholera as very limited, unless the poison or
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influence be of peculiarly malignant character, or there

has been some previous privation, exhaustion, or indis

cretion, as long fastiDg, over-fatigue, intemperance in food

or drink ; and if the history of cases amongst the better

classes was ascertained and analysed, it would be in

nearly all cases discovered that the attack follows bodily

excess : and this, if th« fact, explains the immunity of

individuals in greatly infected districts. It is remarkable

that during epidemics of cholera less deaths are noted

on Saturdays and Sundays, owing to (?) freedom from

depression, as there is rest from work, better food—wages

having been paid—less water, and more stimulants taken.

Galen observes, with truth, that epidemic influences,

however powerful, are insufficient to induce disease with

out a peculiar disposition of the body to admit them ;

otherwise all, without exception, would be seized by the

prevailing epidemic.

I have, to some extent, proved how rarely hospital

attendants are attacked in the performance of their duties.

If they are, they at first suffer from diarrhoea, which

becomes malignant (cholera) from the predisposing nature

of their office, confinement, irregular habits, watching,

fasting, exposuse to decomposing discharges and foul

clothing of patients, and other sources of exhaustion, as

well as sometimes to local epidemic influence. It is,

therefore, not difficult to explain the causation, when

doctors, nurses, and attendants are attacked, without

seeking to maintain the contagiousness of the disease, i.e.,

its communication by contact with those affected. These

remarks closely coincide with the views of Mr. Whitfield^

Resident Medical Officer of St. Thomas's Hospital, com

municated to the Board of Health in respect of the

epidemic of 1854, and with the more recent conclusions

of Dr. Cuningham.

Moreover, the disease appears at sea in ships far removed

from every source of contagion, and it is frequently

arrested on the confines of an infected territory which is

in free communication with surrounding uninfected

countries. Lastly, that cholera should appear to travel,

or be conveyed, in the lines of human traffic and inter

course, might be expected, without resorting to the theory

of contagion, as it is only amongst the human race that

the conditions probably exist necessary or essential for

its production.

[To he continued.)

WHAT IS MEDICINE?

By Edward Lane, M.A., M.D. Edin.

With the beginning of another year, when, not unnatu

rally, all reflective persons are disposed to sift and trythem

selves—to look backward as well as forward—it may not,

perhaps, be thought so remarkable that we should be

found putting ourselves such fundamental questions as

the one at the head of our essay of the 23rd ult., and that

which is to form the subject of our remarks to-day. Such

periodical self-interrogations and examinations, eminently

salutary to us as individuals, are fully as necessary to us

as a profession. We desire to widen and strengthen the

foundations of our noble art, hoping thereby to increase

its usefulness, and the esteem in which it is held by a

public making rapid strides in scientific education ; and

we cannot too carefully convince ourselves that we are

practising it in the largest, the most liberal and truest

spirit, in the way not only to accord with established

usage, but to satisfy the requirements of independent and

unbiassed reason. No higher service, in our view, can be

rendered to any profession by those who practise it.

What, then, is medicine ? Many will answer that it is a

system whereby we are accustomed to heal diseases, or to

attempt to do so, substantially by means of a set of

medicaments from the vegetable and mineral kingdoms,

and contained in an official repertory known as the

Pharmacopoeia. Such, we venture to say, is the popular

notion abroad on the subject, both in the ranks of the

profession itself, and amongst the public. Nevertheless,

it is a restricted, insufficient, and unsatisfactory definition.

It is not true, as we hope—and if it were, we are sure it

ought not to be. For what is the amplest and truest

signification of medicine ? Bath etymologicaliy, and in

fact, it is the Healing Art (Medicina—mederi, to heal).

Whatever, therefore, tends to heal, whether it be a drug

on the one hand, or the return to the observance of the

laws of health, which, having been violated, produced the

disease ; or whether it be simply the operation of mind

upon mind through the mysterious agency of the nervous

system—whatever be the proximate and ostensible cause

of the restoration from sickness to health, that is medicine.

Often enough, indeed very often, the malady with

which a patient comes to us is secondary, not primary —

a manifestation in one organ of a disease having its true

seat and origin in another. He complains to us of a

dyspepsia, and we discover on a little cross-examination

that the organ really suffering, and primarily at fault, is

an over-toiled brain, with which the stomach was only

secondarily sympathetic through the medium of the ner

vous system, linked as each organ of the economy is with

every other, as parts with a whole. And that being so,

no one surely would believe that the rational treatment

of such a case would be the same as if we had to do with

a case of genuine disease of stomach in any of its forms.

Or possibly the case may be one where we do not wish to

call suddenly on any special organ reachable through the

action of a drug within our knowledge, but where we are

rather of opinion that it is more by a studied attention to

the healthy performance of all the functions that the

maintenance of their equilibrium, which in fact consti

tutes the state of health, can be expected or attained. In

such a case our medicine may properly amount to nothing

more than regulated exercise in good air, to simple diet,

and perhaps moderate bathing. Or lastly, the case might

be one where the malady, without amounting to mental

alienation, is still one purelv or chiefly of the mind, or

perhaps springing from disordered moral emotions. It is

evident that in treating mental and moral cases of this

description, mental and moral medicines, and not material

ones, are chiefly necessary, if we would practise our art

intelligently and hope for success. We all remember

Macbeth's exclamation—" Throw physic to the dogs, I'll

none of it;" and again—"Canst thou not minister to a

mind diseased, pluck from the memory a rooted sorrow?"

This shows how fully Shakespeare, the " myriad-minded

man," whose insight into the philosophy of life was quite

as marvellous as the splendour of his imagination, had ap

preciated the true philosophy of medicine as well, three

hundred years ago. And surely it is patent enough to

every one who will but consider it in an independent

spirit, the only risk being lest the force of habit and of

tradition, together with lack of patient care, should warp

the better judgment, and lead to a practice without dis

crimination and true science.

We assert, then, in answer to our own question, that

whatever heals, or tends to heal, is indeed medicine,

whether it be an adjunct to the vis intdicatrix natural, in

the form of one of the drugs of our Pharmacopoeia ;

whether it be merely the practice of what has been im

pressively called " hygienic medicine," as denoting the

systematic use of the hygienic agencies in their combina

tion ; or whether, finally, it consist even only of moral

advice. There can be but one gauge and touchstone for

all. Do they perform for the patient what he requires—

do they cure him ? If so, they constitute medicine in

the largest and truest sense, and nothing, we are per

suaded, will more tend to rescue our profession from a

slavish routine and elevate it to a position of dignity and

public confidence, than the recognition of the fact.

Indeed, if we were to offer a hint to the young physician,

fresh from the lessons of the schools, and eager to put

them at once into active operation, we should say, " Do

nothing rashly ; be thoroughly sure of your diagnosis

before you think of prescribing ; be content to do rather
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too little than too much, determining above all things

that if you cannot benefit, assuredly you will not injure

your patient, in accordance with the maxim of the great

Sydenham—primum est ut non nocert. • And generally :

while C3ger to have the experience of your seniors, and "to

treat it with deserving respect, learn also from the be

ginning to rely systematically on yourselves, both as to

facts and the deductions to lie drawn from them. Keep

the inlets to your intelligence always open to truth, come

from what quarter it may, without favour or bias. B« as

far as possible perfect in your knowledge of the routine

of your profession, yet always ready to re-learn your

practice from wider and better theory, remembering with

Bacon that ' they be the best physicians who, being

learned, incline to the traditions of experience ; or, being

empirics, incline to the methods of learning.'" What

might not be hoped from the medicine of the future, if

the rising generation were to practise it largely aft«r that

method and in that spirit !

ON THE PROBABLE EMPLOYMENT OF ANAES

THETICS IN ANCIENT TIMES, ESPECIALLY

IN SCOTLAND AND IRELAND, (a)

By Thomas More Madden, M.D.

The author of this paper commenced by observing

that, although there were few subjects of higher lite-

wry importance to medical men than the history of

those discoveries which have tended materially to the

alleviation of suffering or the prolongation of life, the

niimber of such medico-historical investigations brought

before th at Society was very small when compared

with what are generally regarded as more practical con

tributions. Therefore, when honoured with a request to

read a paper there, it occurred to him that the novelty and

interest of the subject might induce the Society to extend

their kind indulgence to the following notes on some of

the earliest attempts to ensure insensibility to pain *iy

anaesthetic agents, which he had collected several years

previously, but which he was now unavoidably prevented

by lack of time from revising or enlarging so as to render

more worthy of the acceptance of the Society. Re

searches into the history of modern improvements in

medico-chirurgical art generally bear out the observation

of the inspired writer that " all novelty is but oblivion ; "

and every day we find new proof of this in the revival of

ancient arts under an improved form as modern disco

veries ; for, as Lord Bacon well expressed it, " the river

of Lethe runneth as well over as underground," and cer

tain it is that the student of the now neglected works of

the ancient medical writers will find many striking coin

cidences between so-called recent inventions and the long-

furgotten ideas of our predecessors.

This topic was one which Dr. More Madden had else

where discussed, and had shown that many of our modern

surgical appliances, particularly those used in obstetric and

gynaecological practice—the midwifery forceps, the vaginal

fpeculum, the uterine sound, and porte caustique, and the

employment of sponge tents, and nitric acid in uterine dis

eases (on the supposed invention or application of the four

litter of which, in our own time, some have risen into repu

tation and fortune) were all long ago well known, but in the

course of time had fallen into that desuetude and oblivion

which will as surely one day overtake our own boasted in

ventions, and from which they may in due course be again

resuscitated and claimed by future discoverers.

In proof of the antiquity of the use of anoosthetics in

surgical practice in Scotland, Dr. More Madden quoted

the following passage from Jocelyn's " Life of Kentigern,

or St. Mungo, Patron of Glasgow," a work written in the

twelfth century, between the years 1175 and 11*99 :—

t«) Abstract of a paper read before the Medical Socioty of the

lollege of Physicians, Dublin.

Constat nihiloniuiHS nobis multos, sumpto potu oblivionis

quern physici lethargion vacant obaormire ; etinmembris

iixcisionem, et aliquotiens adustionem et in vitalibus abra-

sionemperpessos, minime-sensisse, et post somni excussionem,

quit erga sese adilata fuerant ignorassc.

This life, which is edited from a unique MS. in the

British Museum, Cott. Vit., c. viii., 12th century, was

written by the celebrated Jocelyn, of Furness, the bio

grapher of St. Patrick, and is dedicated to another Jocelyn,

Bishop of Glasgow.

Dr. More Madden then endeavoured to show that the

essential components of this potu oblivionis quem physici

letkargion vocant was the juice of the Mandragora offici

nalis. In support of this view he cited a remarkable pas

sage from a Celtic Materia Medica of the twelfth century,

evidently taken from Pliny's account of this long disused

acro-narcotic poison, which concludes with the words—

" Bibitur et contra serpentes et ante sectiones punctionesque

nejentiatur ; ab hoecsatisest aliquis S07nnum odore tpuittisse."

Thus, if surgical anaesthesia was known in Scotland, and

if the means by which it. was produced and the writings

in which it was treated of were known to the ancient Irish

physicians at the same time, both of which are proved in

this paper, we may, he observed, reasonably conclude that

the same practice was probably known to our ancestor* in

the healing art in this country.

The anaesthetic properties of mandragora are also spoken

of by another writer, repeatedly quoted by the author of

the ancient Irish manuscript referred to by Dr. More

Madden—namely, by Isiodorus, who says : " Cujus cortex

vino mixtus, ad bibendum iis datur quorum corpus propter

curam secandum est, ut soporati dolorem non sentiant "

(C. 333). The late Dr. Snow (in his work, " On Chloro

form and other Anaesthetics," p. 2, London, 1858) quotes

Apuleius, who speaks thus of mandragora : " Further, if

any one is to have a limb mutilated, burnt, or sawn, he

may drink half-an-ounce with wine, and whilst he sleeps

the member may be cut off without any pain or sense.''

(" De Herbarum Virtutibus," c. 131). Dr. More Madden,

however, observes that in the earliest version of the " Her

barium " of Apuleius with which he is acquainted—■

namely, the Saxon copy, published by direction of the late

Master of the Rolls, and the original transcript of which

was probably made about the year 1050—the passage cited

by Dr. Snow does not occur.

Mesmerism, which has been long used as an anaesthetic

agent of great power in India, where Dr. Esdaile, some time

Presidency Surgeon at Calcutta, performed no less than

261 operations under its influence, was introduced with

less success into England as a novelty about thirty years

ago by Dr. Eliotson. It seems to have been utterly for

gotten, however, that animal magnetism, or mesmerism,

had of old been a well-known practice in Ireland, and has

been fully described by Dr. R. R. Madden in a paper pub

lished in the Dublin Quarterly MedkalJournal for August,

1847 ; and in Dr. R. R. Madden's paper a remarkable

account may be found of a ceremony practised by the

pagan Irish as far back as the year 50 A.D.. which appears

to have been almost identical with that now employed by

animal magnetists for the purpose of throwing their pa

tients into the mesmeric trance.

In Middleton's tragedy of i! Women Beware of Women,"

written in the middle of the seventeenth century, we find

the following mention of surgical ano33the3ia as a familiar

idea :—

HirrouTO. "She shall never know till it be acted ;

And when she wakes to honour then she'll thank me for it.

I'll imitate the pities of old surgeons

To this lost limb ; who, ere they show their art.

Cast one asleep, then cut the diseased part'.' (a)

Sprengel, in his " History of Medicine," published long

before surgical amesthesia was a recognised fact, in speak

ing of operations, quoted Theodoric, who advised the

administration of opium and hyoscyamus before ope-

(a) Middleton, ''Women Beware of Women," Act IV., Scene 1.

London, 1657. See also Notes and Queries, 2nd series, vol. i.

(May, 1S56), p. 351 ; vol. yi., p. 470 ; and vol. vii., p. 127.
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rations for the purpose of throwing the person to be

operated upon into a state of unconsciousness, from which,

after the operation, he aroused them by giving vinegar and

fennel.

Dr. More Madden further cited a number of other

authors to the same effect, and briefly referred to the his

tory of anipsthesia from the earliest period until the time

when, by the introduction of ether and chloroform into

surgical practice, that great object of relieving pain at

will, which the ancient physicians of every land had sought

to obtain by less efficacious and ruder means, was at last

accomplished.

ON A TUMOUR OF TIIE PAROTID REGION, (a)

By AxTnosY Corley, F.R.C.S.,

Surgeon to JervU Street Hospital.

Mr. President,—The occurrence of a primary encysted

subcutaneous cancerous tumour of the parotid region

is an event of sufficient importance from a surgical and

pathological point of view to merit its being brought

under your notice. I trust that the case which I am

about to relate and the few remarks I make on it may

evoke that judicious criticism and exhibition of informa

tion and experience which Usually confer such value on

the discussions of this Society.

John Doyle, a healthy, able-bodied sea-faring man, a^t.

34 years, was admitted into Jervi3 St. Hospital in the

beginning of last November. He complained of a tumour

in the parotid region, the appearance of which is very

well shown in the photograph, taken shortly alter his

admission. He stated that he had first noticed it as a

small kernel, about the year 1860, and that it hail con

tinued to grow very slowly up to about three years ago,

since which time its progress liad been more rapid. The

tumour, to the touch, was extremely hard and denpe,

stretching up in front of the ear nearly as high as the

horizontal root of the zygoma, and behind the ear,

encroaching on the mastoid process. Between these points

the lobe and lower part of the concha were displaced

and pushed upwards. The inferior extremity of the

tumour extended about two inches below the angle

of the jaw. The same p.irt of the growth seemed the

most movable, and on all sides, especially the posterior,

there was a well-defined border. A portion of the most

projecting surface presented a glazed and smooth appear

ance, and was covered with the ramifications ol' minute

but visible blood-vessels. This patch of surface was

plainly cicatricial, and the patient explained its existence

by stating that about ten years ago he applied to it what

he was told was a " cancer paste," which destroyed a por

tion of the skin, but had no effect on the tumour.

Another rather remarkable feature in the case was that

he had no less than fourteen atheromatous tumours on his

scalp, varying from the size of a large pea to that of half

a billiard-ball. These he gave me at first to understand

had existed previous to the appearance of the parotid

tumour ; but in an interview after the operation he was

able to recollect that they appeared about the time he had

applied the paste, that is, when the tumour had been four

years growing. Being alarmed at the recent progress of

the tumour, he had made up his mind to have it removed,

and accordingly, on the Cth of November last, with the

approval of my colleagues, I proceeded to extirpate it. I

may truly say that I never attempted an operation with

a deeper sense of responsibility than on this occasion,

even though I thought it not improbable, from the exist

ence of 'the numerous wens, that it was an atheromatous

cyst. During the removal of smaller tumours I have seen

Steno'g duct divided, and the portio dura severed, and

I have known the external carotid artery to be cut ; and,

though salivary fistula, Bell's paralysis, and secondary

(a) Read before the Surgical Society of Ireland, December 11.
■■ discussion will be found at page V .

hemorrhage are very interesting pathological conditions

in themselves, and generally susceptible of cure, ttill

they are not by any means desirable accidental results

of an operation, and the possibility of their occurrence

does not tend to beget extra confidence in an operator.

The manipulation of the proceeding was, at first, very

slow, owing to my wish to avoid prematurely opening a

cyst ; but when, as reachiug the part behind the ear, the

encapsuled character of the growth became apparent, I

at once proceeded rapidly with the extirpation, substitut

ing my forefinger for the knife and director, and I soon

succeeded in taking out the mass completely, although the

deep process gave me some trouble. The only connection

which I was obliged to cut was a short fibrous process at

the upper end, and one small artery alone, abaut the same

place, required ligation. There was no bleeding to

signify, and the gaping cavity between the jaw and

mastoid process could be thoroughly examined both by

sight and touch. The deep process of the tumour went

in considerably beyond the styloid process of the temporal

bone, which could be plainly felt, and the whole parotid

region could be explored without detecting the trace of a

£land. At the deepest part a strong pulsation was visible,

probably of the internal carctid artery. 1 may remark

that Steno'n duct, the external jugular vein, the external

carotid, and the facial nerve were not seen during the

operation, nor was I too inquisitive in seeking for them.

The patient has now left for his home, with the wound

completely healed, and ouly a slight fulness to mark the

former site of the tumour. Of the operation I can say

but little. Although so easily taken away, it had very

deep connections—so deep, in fact, that a friend of mine

who saw it facetiously remarked, "that had it stretched

any further inwards, it might have been easier to take

it out from the other side." Yet ready removal was

more a matter of good fortune, depending on its encap

suled character limn on exhibition of surgical skill.

There are, however, some points discovered during the

operation that lend much interest to the subsequent exa

mination of the growth. First, it was a tumour not ulcerat

ing outwards, or in any way connected with the cutaneous

surface ; secondly it was quite separate from the parotid

gland, which it had evidently displaced or obliterated by

its growth ; thirdly, it was as distinctly encysted or

encapsuled us a fatty tumour ; aad fourthly, it had enjoyed

a growth of fourteen years without involving or infiltra

ting any of the surrounding tissues. Now, with reference

to the pathology, you arc well aware, Sir, that of late

years the attention of pathologists has been specially

directed to the investigation and discovery of the parti

cular histological elements from which tumours—espe

cially those dangerous to life—have their starting point.

Until comparatively recently the views of Virchow as to

the common oiigin of different kinds c*f tumours from

connective tissue elements were generally held. When,

however, the essential differences between the two prin

cipal groups of dangerous tumours—namely, the sarco

mata and the carcinotnata, began to be clearly understood,

pathologists were prepared to receive the views enunciated

by Waldeyer, Billroth, and their followers, that sarcoma

and carcinoma differ in the elements from which they

start, and that the latter can only have an epithelial

origin. There are two other more recent views as to the

origin of true cancer, but as they are only modifications

of the connective-tissue theory, I shall do no more than

mention them. The first of these is Kbstei'a, who sug

gests that the elements of cancer arise in, and are produced

by, proliferation of the endothelial cells lining the ulti

mate extremities of lymphatic vessels, and Mr. Woodward,

the distinguished American pathologist, considers that

the white corpuscles of the blood are the starting points of

the morbid process. As both endothelial cells and white

corpuscles are derived from the same source as the con

nective tissue— namely, the middle layer of the embryonic

germinal membrane, we have practically but two theories

before us. We may hold with Virchow that carcinoma

has a connective tissue origin, or with Waldeyer that it
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must have started from some structure possessed of

epithelial cells. It is only fair to state that recently

VireboVa views have had the support of such accurate

and skilled observers as Cornil and llanvier, and I bring

forward thi3 case as a contribution bearing on the point

at issue. It is almost with regret I am forced to confess

that it is n strong argument against the epithelial origin

of carcinoma. AValdeyer's theory has much to commend

it : there is at once a simplicity and completeness about

it ; and, when pushed to its full extent, an importance

clinically that makes it almost a matter of regret that it

should be proved erroneous. Thus every normal tissue

of the body is known to have its origin from one or other

of the three layers of the embryonic germinal membrane,

and the epithelial surfaces can only spring from the outer

and inner layers respectively of this membrane, while all

the other structures arise from the middle one. If,

therefore, we could say from which of these any normal

structure found in the body arises, it would be possible

at once to determine in which of the two classes under

consideration we should place a tumour starting from

that structure. The importance of this diagnosis can

scarcely be over-estimated. It is true that the difference

in malignancy between sarcoma and carcinoma is only one

ofdegree, still that degree is a considerable one ; and as it

seems to be now almost universally admitted that, whereas,

the cancers prove secondarily infecting through the blood

vessels and lymphatics, the sarcomatous element through

blood-vessels only, the prognosis after removal of the

latter would be considerably more favourable than in the

case of the former. It would be most satisfactory to be

able to feel that if a tumour arose primarily on some

acknowledged connective tissue, such, for example, as

bone whose cellular elements are direct lineal descend

ants of the original cells of the middle layer of the

germinal membrane, it must be of necessity the semi-

malignant sarcoma, that itcannotbethe truly and intensely

malignant carcinoma, that it is so much the less likely to

be attended by secondary infection, or its removal followed

by recurrence. The tumour which I submit to you has

no connection with the cutaneous epithelial surface, none

with the ducts of the parotid gland—is unquestionably

an example of an epithelioma, as the specimen under the

microscope clearly shows, and as it must have had an

origin other than from an epithelial surface, we must

regard it as a fact in support of tho connective-tissue

origin of cancer.

laminated the neighbouring parts, they had reason to hope

that the disease would not return.

f&mmdkm of $at\ttm.

THE SURGICAL SOCIETY OF IRELAND.

The Society met on the evening of the 11th December,

Dr. E. Hamilton, Vice-President, in the chair.

Mr. Corley read a paper on

TrMOUB'OP TIIE PAROTID REGION,

which will be found at page 8.

In the discussion which followed,

The Chairman obseived that the case was most instructive,

and one of the most interesting points connected with it was

the great length of time the tumour existed without manifest

ing any malignant form, so to speak.

Dr. oTAf leton was present at tho operation, which caused

a great deal of anxiety to all who had assisted at it. The

tumour exhibited that evening was not half the size it was

when extirpated. He had never seen an operation better

performed. They could have no idea from the specimens

before them of the enormous attachments that ran in behind

le angle of the jaw. He was able to put his finger into the

cavity caused by the removal of the tumour, but without

Ring to the bottom of the space out of which the tumour

had come. The roan had recovered remarkably well so far.

le cancer had not escaped through the capsule and con-

Dr. Wharton thought the observations of Mr. Stapleton

as to the constitution of this tumour were correct. If a

tumour existed in the parotid region for so many years the

inference to be drawn was that it was not malignant. He

could sympathise with Mr. Corley as to the difficulty of the

operation, for he had had himself a case of a similar kind, and

had experienced great difficulty in removing the tumour. The

enormous and deep attachments, the extent of the fangs, which

would almost cut a man's finger, increased very considerably

the difficulty of removing a tumour of this kind, and if to this

were added the anatomical situation of the tumour, the sur

geon was naturally very anxious about the result. In the

case which was under his care, his colleague, the late Mr.

Maurice Oollis, on examining the tumour, said it had been a

disputed point among surgeons whether the parotid gland could

be removed. It appeared from the case detailed by Mr.

Corley that it could be removed. The non-contamination of

the glands in the neighbourhood was a very important element

in considering the question of the malignancy or otherwise of

the tumour, and taking all the circumstances of the oas« into

consideration, he thought they might come to the conclusion

that the disease in itself was not malignant.

Mr. Stapleton did not say positively that the tumour was

not malignant, but that the neighbouring part', bsing uncon-

taminated, they had good reason for hoping that it was not.

Professor Stokes said there were two very interesting points

connected with this remarkable case—iu fact, two circum

stances which rendered the case almost unique. He had

hitherto been of opinion that epithelial tumour occurred on the

muco-cutaneous or cutaneouB surfaces ; but here was a case iu

which the tumour originated not in those structures. That

was a novel occurrence in a case of epithelioma, for he assumed

that after the careful examination made by Dr. Corley and

Professor Purser there could be no doubt as to the accuracy

of these observations. The other peculiar feature in the case

was the occurrence of this malignant growth snveloped by a

capsule. The situation of the disease, and the fact of its being

enveloped by a capsule, rendered it a case of remarkable

interest in both a surgical and a pathological point of view.

A gentleman who was present at the operation said there

was not a particle of the parotid gland present in any section

of the tumour. Neither the facial nerve nor the external

jugular vein was touched, nor were any of the large veins in

the slightest degree included in the tumour, nor was there any

duct in the tumour. It was entirely capsulated, and therefore

they might conclude that it was not part of the parotid gland.

A member said that some eight or nine years ago he re

moved a tumour similar in character, but not one-third of the

size of that exhibited by Dr. Corley. In that case it had

absorbed the greater part of the parotid gland ; it also had a

capsule, and turned out very much as Dr. Corley's had done.

After the wound healed the patient went to his residence in

the country, and three weeks afterwards returned with a

collection of fluid, and the integument stretched over it very

thin indeed. A small trocar with a canula was introduced

from the inside of the mouth into this secretion, and after ten

days there was an artificial duct established, and the secre

tion went into the mouth ever afterwards.

Dr. Henry Kennedy said the histology of the tumour

involved the question, how far the microscope was superior to

the naked eye in enabling them to make a diagnosis ? This

subject was discussed some years ago in the French Academy

of Aledicine, and opinion on the question was much divided.

The result of that discussion shook his confidence in the micro

scope. He was borne out by many in this view, and by none

more so than by the late Professor Smith, who invariably said

that the naked eye was a much better test of the malignancy or

non-malignancy of tumours than any microscope. He (Dr.

Kennedy) remembered on one occasion taking a tumour, at

the request of Dr. Law, to the late Professor Houston, and

that gentleman said, " Unless you give me the history of this

case 1 will not, as a microscopist, say whether it is malignant

or not." Anyone who had read the recent "Transactions of

the London Pathological Society " could not fail to be struck

with the fact that this particular form of investigation had, as

it were, run riot. There were a number of new terms and

titles given to structures, with which they were all familiar

already ; but the microscopists did not say whether those

structures were malignant or not. Of the two means of in;

vestigating, ^he nuked eye, he believed, was superior to the
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microscope. The circumstances of the present case were all

against the fact of the tumour being malignant.

Dr. Bennett could not allow the observations of Dr.

Kennedy to pass without making some remarks upon them.

He laboured under a mistake when he stated that the opinion

of the late Professor Smith was in favour of the naked eye

diagnosis of the nature of tumours. On the contrary, he (Dr.

Bennett) distinctly recollected that on the last occasion this

matter arose in discussion between himself and Professor

Smith, the latter expressed his deep regret at his inability to

investigate matters microscopically, and he placed implicit

faith in the most recent microscopic investigations, more espe

cially those of Virchow. In reference to the classification

which Dr. Kennedy wished to revert to, of malignant and non-

malignant, it might be treated by the observation of Virchow

himtrelf, who said that they might as well, in treating of

botany, classify plants as poisonous and non-poisonous.

Mr. H. Gray Crolv showed a drawing of a parotid tumour

which he had met with in his practice. As to the diagnosis

of parotidean tumours, all surgeons were prepared to look on

them at first as being benign growths. He had removed more

than one, and none of them had been malignant. So far as

the examination by the microscope had gone, they should all

feel satisfied when two experienced surgeons had examined it,

that this tumour was not of a benign nature, if they were to

believe in the microscope. The tumour of which he -exhibited

a drawing was growing, like Dr. Corley's case, for fourteen

years. The lower part of it commenced to bleed, and one

might at first think it was taking on a malignant aspect ; but

the bleeding arose merely from the dependent nature of the

tumour. As to the diagnosis of these tumours by the naked

eye and the microscope, he had had many tumours examined

microscopically, and the diagnosis was not always certain.

On one occassion the late Mr. Maurice Collis expressed his

opinion, from microscopic examination of a large tumour in the

thigh, that it was benign. In twelve months afterwards the

tumour recurred in the groin, and killed the patient. The

difference of opinion might often arise from different portions of

a tumour being examined by different gentlemen. He re

membered the case of a tumour in a very young child in which

he refused to operate. Another surgeon was consulted, and

from the result of a microscopic examination of what was got

out of the tumour by the needle, he said he would cut it out ;

but after seeing him (Mr. Croly) he declined to do so ; and the

tumour afterwards presented all the appearance of fungus

nematodes, which he from the first suspected it to be. The

needle had run into some of the fat cells, and some of the fat

which came out being placed under the microscope led to the

belief that the tumour was a benign one. He was satisfied

from Dr. Corley's description that this was an exceptional

case, if not an uniqne one, from having a capsule, which was

unusual in cases of cancerous tumours. He should like to

know at the end of a year how the case had resulted. No

society could undertake to decide a case of this kind until they

had learned the subsequent history of the patient ; and for

himself he never made up his mind whether a tumour was

malignant or benign until he heard, after a couple of years,

how the patient was getting on.

Dr. Cuiu.EY, in reply, said it appeared to him that the

difference of opinion expressed as to the character of the

tumour was a good excuse for his having brought the case

forward. Mr. Wharton's view that the tumour was non-

malignant because of its being incapsulated was, no doubt, a

strong one as regarded slowly growing tumours. In rapidly

growing tumours, which increased so rapidly as not to have

time to contaminate the surrounding tissues, they .were occa

sionally found encapsulated. The important question, then,

was, whether this true carcinoma originated in the connective

tissue or not. Mr. Wharton said he considered it a tumour of

the gland. With reference to that suggestion it could scarcely

be conceived possible for a tumour of the gland to grow in

such a way as to carefully exclude from its substance the ex

ternal carotid artery, the external jugular vein, and the facial

nerve. Mr. Stokes observations contained the pith' of the case

—namely, that it was a cancerous tumour growing subcuta-

neously, and without any connection with the gland. With

respect to the microscope, he assured Dr. Kennedy that the

study of that instrument had made such progress of late that

some three years ago, when he had occasion to do some histo

logical work, he found himself so completely behind the times

that he had to begin the study of it anew. If one wished to

study the researches of the modern German investigators in

that line, he would find that the education given fourteen

years ago was sadly behindhand. With reference to the re

currence of the tumour, he could only say that the man had

left with a small lump below the ear, which might be the

displaced parotid, or the contracted capsule, or the nucleus of

a new growth ; and the prognosis he gave was that the tumour

would probably not recur, bu,t he could not say for certain.

Mr. Croly's case was more of a glandular form than his, and

did not bear on the question here of whether these tumours

grew from the epithelial surfaces er the connective tissue.

A case such as the present, which was a cancerous tumour

growing from the connective tissue, was an important one as

beating on a question still sub jiuli.ee. The tumours on the

scalp were common retention cysts, and had no connection

with that in the parotid region. They were apparently

hereditary, as for two or three generations many members of

the patient's family had been affected with them.

OBSTETRICAL SOCIETY OF DUBLIN.

Tun second meeting of the present session took place on

Saturday, December 12th.

Dr. Lombe Atthill, President, in the chair.

Dr. McClintock made a communication to the Society

on the subject of the

MORBID RETENTION OF THE DEAD OVDM.

In the course of his observations. Dr. McClintock said that

under the head which he had chosen as the title of his paper

he included all those cases where the ovum or pait of its

involucra are retained in, vtero beyond some days after the

death of the embryo. These cases were not very uncommon,

and formed a group possessing great interest for the practi

tioner, the pathologist, and the medical jurist. He described

very succinctly the grounds of diagnosis and the general

principles of treatment of these cases, and specially insist*!

on their great importarfce viewed from a medico-legal stand

point. With reference to the length of time which the

dead ovum may be retained in the uterus, his opinion, cor

roborated by that of Velpeau, was that the presence of the

devitalised ovum is not tolerated beyond the ninth month

of pregnancy. In one of the cases related from his own

experience, the ovum, blighted at six weeks, was not

discharged until the beginning of the ninth month of utero-

gestation. On the subject of diagnosis the point of para

mount practical importance to determine was, whether the

Eatien t. carried a living ovum or not. In addition to the

istory of the case, the symptoms upon which he placed

most reliance were enlargement of the uterus, patulence of

its orifice, recurring sanguineous losses, monorrhagia and

fottor of the discharge, though he admitted this last sym

ptom to be as often absent as present. Where the haemor

rhages were not severe he rather counselled an expectant

line of treatment, at the same time keeping the discharge

in check as much as possible ; but that if active interference

was required, they could dilate the os uteri with.laminaria

or sponge tents, and thereby gain access to the interior of

the womb and remove the offending matters within by

forceps or douching. He showed to the Society an ovum

which had been expelled by a lady about seven months

after conception, and five months from the time that its

vitality had ceased.

Dr. Churchill said that he had met with about half a

dozen cases similar to those alluded to in the admirable

paper of Dr. McClintock, and although he had no actual

data to fix the period of retention of the ovum, Btill they

were retained sufficiently long to give rise to great difficulty

—and really there was much greater difficulty in practice in

these cases than could be imagined from having them de

scribed in a paper. It was not easy to resist the one or two

disturbing influences which were always found in these cases.

A lady told them that she was quite certain she was not

pregnant—a remark that could not fail to have some influ

ence on them. He recollected the case of a lady who con

sulted him with reference to an abdominal tumour. She

declared that she was not pregnant ; there was regular

menstruation, and an examination by means of a sound led

to no discharge of blood or water. Subsequently, however,

she expelled a blighted foetus of about four months' growth.

Another case he had seen in consultation with Dr. Pollock.

It was one of monorrhagia. The lady had lost a good deal
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of blood, owing, as she said, to her having miscarried some

three or four months previously. She was so positive of

having miscarried that he (Dr. Churchill) thought probably

she was right. He found the uterus enlarged, but not very

much so, and a gaping-mouthed womb. For some time the

menorrhagia diminished, but subsequently she had a furious

attack of it ; and he agreed with Dr. Pollock to plug and

give her a little rye. When Dr. Pollock went to remove

the plug he found something protruding from the os uteri,

which turned out to be a blighted ovum. He ( Dr. Churchill)

did not know a case in which it was more difficult to give a

positive opinion. Fortunately, the treatment was not so

uncertain, because, in the first place, they must restrain the

loss of blood. That effect would be produced by plugging,

and probably the best remedy for menorrhagia would be the

best remedy in a case of the nature under discussion.

The President said they were quite at sea with respect

to the length of time a dead ovum might be retained, and he

did not think there was sufficient data to clear up that

point. He had twice been able to come to a pretty fair

conclusion as to the period at which an ovum might be re

tained after its death, and both were comparatively short

spaces of time. One was a lady who had been in the

memorable Abergele accident, she being then five months

pregnant. At the time of the occurrence she felt no remark

able effects, but afterwards did not increase in size. Thir

teen weeks passed without any abnormal symptom ; but at

the end of that time profuse hiemorrhage set in, after which

she was delivered of a dead fietus, which was no larger than

it should have been at the time of the accident. In that

case, therefore, the foetus had been retained thirteen weeks

after its death. In the other case a lady came to consult

him who said that she had aborted within eight weeks of

her time for confinement. Recently she had had a scanty

menstrual period, and suffered a good deal of pain at the

time. When he saw the uterus it was considerable in size ;

but he did not make any examination with the sound ; pre

scribed for her, and told her to come to him after the next

menstrual period. On seeing her again she told him she

had since menstruated, this time rather profusely, and suf

fered a good deal of pain. On examining her uterus he found

that it was not enlarged. He introduced a sound, and a

few days afterwards she expelled a small ovum. There was

no doubt that several months elapsed between the time he

passed the sound and the period when she thought she had

aborted. In these cases the questions both of diagnosis and

treatment were involved. If the symptoms of which she

complained were due to the retention of the ovum, the duty

of the medical practitioner was to get rid of it. If, on the

other hand, there were other unhealthy conditions, they

should have been treated. Of course they all knew that

portions of the ovum might be retained for a considerable

time. He did not think a fa-tid discharge was common in

these eases.

Dr. J. A. Byrne said that Dr. McClintock had touched

upon a very important branch of obstetric practice. It was

his (the speaker's) opinion that, as a general rule, ova were

not aborted for a considerable time after the ovum perished.

It was generally, however, taught in books that the ovum,

when it had perished, was very soon afterwards expelled.

His experience was not so. He thought they might fairly

conclude that the ovum remained much longer in utero than

was generally supposed, as a rule. If they took one hundred

cases of aborted ova and examined them carefully, they

would find no trace of vesicular degeneration ; in fact, such

instances were exceedingly rare.

Dr. Dkmiavi thought that the author of the paper had said

all that was possible on the subject. It was one of the deepest

practical importance, and one jhat every day came across their

path and gave them a vast amount of anxiety and disappoint

ment. He thought the Society was deeply indebted to Dr.

McClintock for having brought the subject under observation.

There were several points of interest connected with it.

Whatever led to the safety of their patient should, of course,

be their first and great object. The second was the life of the

fa'tuj, if it could be preserved ; but that was a doubtful point

with respect to the practice, whether the fcetus is really alive

or Dot. He thought these cases were surrounded by a greater

amount of annoyance and perplexity than any others which

crossed the path of the practitioner. If they could come to

the conclusion that the fcetus had perished, they then had no

doubt as to their line of practice ; but he thought it was most

difficult to determine the question. He knew of a lady in a

state of pregnancy who had walked to such an extent while

staying at Killarney that she brought on a menstrual discharge.

She returned to Dublin, and remained under his care for two

months, during which time she lost a vast amount of blood in

clots and otherwise, and yet after all that the fcetus survived,

and she went on to the full time, and was safely delivered of

a child. He knew another lady who, in stepping suddenly

out of a carriage, felt conscious of something having given

way. At the time of this occurrence she was not more than

six weeks pregnant, and aborted without the loss probably of

more than a teaspoonful of blood. Now, however, that lady

was very ill : one day she had a severe hemorrhagic discharge ;

another she was in a good deal of fever ; and altogether, he

found hers a most perplexing case.

Dr. McClintock, in closing the discussion, said the debate

had certainly brought before them the fact that cases of this

kind created a good deal of anxiety and suspense both to the

patient and the practitioner, which suspense was often pro

longed for weeks. He thought the tendency of Dr. Denham's

observations was to confirm the statement that he (Dr. McClin

tock I had made in the body of his paper. The whole question

narrowed itself into this : Does the patient carry a living ovum

or not ? If all the evidence led them to believe that the ovuin

was dead they were at once taken out of a difficulty, as the

treatment was very plain and simple. On the other hand, as

in the instance Dr. Denham had mentioned, there was very

great difficulty when they approached the case of a woman

who had been losing blood for weeks and months. Under

such circumstances they might reasonably infer that it would

be impossible that normal pregnancy could go on, or that the

fa>tus could be living while that constant drain was upon her.

And yet they probably all had seen occasionally similar cases.

Many, doubtless, recollected an instance of this kind where

six or eight experienced accoucheurs could not decide whether

a woman was pregnant or not, nnd the result of the treatment

they resorted to was the expulsion of a living ovum the next

day. Unless the evidence was conclusive, they would not be

justified in adopting means that would bring about a miscar

riage, for then they might be placed in a very awkward posi

tion. The principle that would actuate him in a case of the

sort, where he could not decide, would be that he would be free

to adopt any treatment he liked. Still, however, if tha

ha?inorrhage was so great as to endanger the woman's life, he

would give ergot, or plug the vagina (which was a measure

often very apt to induce abortion), or introduce a sound. Hut

in a case in which he was not clear whether the fcetus was

living or not, he confessed he would be very slow to use the

sound. He thought, in conclusion, that the weight of evidence

went to show that a fu-tid discharge was a very rare symptom.

Dr. MaCAH read a paper on

A CASE OK SPONTANEOUS AMPL'TATION IN UTEBO.

The left forearm was the part amputated ; the seat of the

amputation was just below the insertion of the biceps.

The child was healthy, and well-formed in all other respects.

The amputated portion of the limb was not found, though

looked for. Dr. Macan reminded the members of the Society

that it was Montgomery who first gave any rational explana

tion how Buch a deformity could be produced. His theory was

that such amputations were caused by bands of organised

lymph, themselves the product of inflammation—that these

bands became twined round the fcetal limb at an early period

of intra-uterine life, and that as the limb grew these bands

gradually became tighter and tighter, till finally all nutrition

was cut off from that portion of the limb which lay below the

ligature, and it dropped off. Before Montgomery this de

formity had been ascribed to the effects of gangrene. As to

how these ligatures become applied round the ftctal limb

Montgomery gives no explanation. Dr. Simpson noticed the

curious fact that in some case there is an attempt at the

rudimentary reproduction of the amputated limb on the face

of the stump, and gives two cases in illustration, in which

rudimentary fingerB with nails attached were plainly seen on

the face of the stump. Some have thought that such

amputation could be caused by the cord. Any compression

of a limb by the cord sufficient to cause arrest of nutrition

in the limb would almost certainly so interfere with the

circulation in the cord as to lead to the death of the fcetus.

It may, however, perhaps happen in cases where one artery

of the cord is compressed or where the Whartonian jelly is

very firm and plentiful. That the left side of the body is the

one more generally affected, Dr. Macan thought might per

haps be explained by the fact that the fcetal movements, as
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deduced from the direction in which the cord is generally

twisted, ia usually from left to right. Scanzoni thinks that

in some cases, as in Prof. Martin's case, especially where the

child is well-formed in other respects, the cause of the lesion

may be fracture. Where the deformity is symmetrical he thinks

it could hardly be caused by adventitious binds formed by

chance. Schrtiler thinks that these bands are caused by

adhesions between the amnion and tha fiotatskin during early

fnital life, the predisposing causes being too lato or too scanty

secretion of the liquor amnii. Furst, in the 2nd vol. of the

Achiv. fiir GynccJ;., gives three theories to account for their

production, and himself inclines to the belief that they aro

caused by some interference in the due formation of the sac

of the amnion with " plastic adhesion " of contiguous parts.

Dr. MACJLN noticed the fact that if these bands, instead of

encircling a limb, were only inserted into it, and thus pro

duced a constant traction in the same direction, they might

lead to the formation of other deformities, such as crooked

limbs, dislocations, &c, &c.
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FAREWELL TO 1874.

Evert year of this wonderful century in which we

exist demands a careful record in journals that occupy

themselves with the physical sciences. Year by year a

band of devotpd workers are clearing away obscurities and

overcoming some of the myriad difficulties that encompass

man in his contact with external Nature, and the year

1874 has had its fair share in the triumphs of human

thought and skill. How could it be otherwise 1 Not only

in Europe, but even in Asia and Africa there are now

colonies of men from the most advanced nations con

tinually sending contributions to the vast accumulations of

knowledge we now possess, bequeathed by sages of the

past ; and within the last fifty or sixty years there has

arisen a vast nation in North America, composed of de

scendants of the English and German races, which is

already emulating in acuteness of research and in practical

energy the best efforts of the mo3t advanced of our old

countries.

Among the novelties of 1874, we may advert above all

to the discussions which have followsd the remarkable ex

periments made by Prof. Ferrier upon the brains of dogs

and other animals, which have so greatly added to our

knowledge of the functions of the various parts of the

brain. Similar experiments had been made by Hitzig and

Braun, and also by Dr. Burdon Sanderson, the latter

observer remarking that there are some parts of the cor

pora striata which correspond to other points in the same

hemisphere. Braun has endeavoured to weaken the rea

sonings deduced by Dr. Ferrier from his experiments by

observing that when the cortical surface of the brain is

sliced away weak currents applied to the white fibres will

produce the same effect as when the grey matter is irri

tated.

The Colleges of Surgeons and of Physicians of London

have not done anything very remarkable during the past

year in the way of facilitating the attainment of one curri

culum and diploma which shall in some degree resemble

the licence to practise given in Germany.

Our nineteen Examining Boards still continue constant

to but a few ideas ; the first, of course, being that they

shall try to exist as long as possible ; and the second, that

they shall offer as much opposition as they can to any

change, sio.ee changes of all sorts are apt to hasten their

doom.

During the past year the College of Surgeons was

applied to by Mr. Critchett to grant an examination to

such women as could prove that they had been properly

instructed in anatomy, physiology, and other parts of a

medical student's curriculum, and the reply was in the

negative. Meanwhile, in the United States, Of/0 women

are said to practise medicine ; and in Russia the first four

teen women surgeons have just passed their final examina

tions and entered the profession.

Vivisection has been greatly revived in the last year, and,

in consequence of this fact, doubtless, much discussion on

an important question in ethics has taken place. On the

one hand, it is clear that by operating on the lower

animals, without the most solicitous care for their feelings,

we seriously lower that high moral tone which should

obtain among the class of the community which de

votes itself to alleviating suffering and disease; and

there can be little doubt that in several countries on

the Continent there have been myriads of case3 in which

downright heartlessness and cruelty have been exercised on

horses, dogs, cats, and, above all, on rabbits, guinea-pigs,

and frogs. The school of Alfort, in France, has often been

cited as a frighful example of such practices. On the

one hand, it is clear enough that there are several diffi

cult points in physiology which require us to summon to

our aid the experiments on the lower animals. When

such is the case, the experimenter is bound in honour, and

ought to be bound by the fear of legal prosecution, tp

tako the utmost care that some anesthetic be given to the

poor animal chosen for the experiment. If he do not take

this care, he will inevitably lower his own morale, and by

doing so tend to make his profession les3 esteemed by the

world at large as a noble and tender-hearted calling.

In practical surgery the year 1874 has to chronicle the

plan of bloodless operations recommended by Professor

Esmarch, and that of elastic ligature, brought forward by

Dr. Dittel, of Vienna. As to the former process, it here met

withgreatapproval,and will probably be adopted universally

whenever applicable ; and Dittel's elastic ligature is evi

dently of great use in many operations on fistula in ano,

as has been well shown in the pages of the Medical Press

and Circular by Mr. William Allingham quite recently.

The method of galvano-caustic surgery, so much made use
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of in Paris of late, has been much advocated by Sir. Bryant,

and the chief difficulty, that of the acquisition of a good bat

tery, h*3 been overcome in great measure by.the adoption

of carbon and bichromate of potash elements. Dr. Bill

roth has performed the wonderful feat of extirpating the

krynx and epiglottis successfully in cases of carcinoma in

two cases. Sir Wm. Fergusson has made a further addi

tion to his reputation as a finished operator in his recent

method of cutting through the hard palate in cases of cleft-

palate and bringing the flaps thus easily together. Mr.

Hutchinson's paper on the " Mercurial Treatment of the

Eirly Period of Syphilis" ha3 done much to reinstate

niarcury in all its ancient splendour as an antidote to

syphilis at its early commencement. Thoracentesis has

bsen largely practised both in England and in America,

and the aspirator of Dieulafoy has been tried, not only in

emptying the chest in empyema, but even in puncturing

the bladder in cases of retention of urine. Ovariotomy

continues to be practised in all countries with increas

ingly good results ; in one operator's hands we hear of

100 operations and only ten deaths.

Discussions on cancer and pyannia have taken place at

two of our Loudon societies—the Clinical and the Patho

logical ; but, although a great deal of valuable evidence

was given by the various eminent speakers, we must say

that these very important diseases are still very myste

rious, and likely to remain so for a long time to come.

The speechps of Prescott Hewett and Erichsen on

pyemia will be especially remembered ; and those of

Paget, Simon, and Jenner in the debate on cancer. The

meetings of the Royal Medical and Chirurgical Society

have been decidedly dull during the year 1874. We can

scarcely remember any paper of great human interest

which has been brought forward. There is, we suspect, too

muchstateliness and pomposity in this society to allow of

it? being so useful to the advancement of science as the

less expensive and more popular societies, such as the

Medical, the Clinical, the Pathological, and the Obste

trical. AVere it not for the excellent library of the Royal

Medical and Chirurgical Society, indeed, wo should say

that it is the least useful of all our London medical

societies at present. We should suggest that the Council

should encourage discussion on subjects of more general

interest, and not dwell in details and decencies for ever.

The Medical Society of London is, perhaps, the most

popular and friendly gathering of the profession in

London ; and, under the presidency of a most able and

eminent Fellow, Mr. Victor de Muric, the Society has

for the first time published an excellent little volume of

its transactions. Dr. Broadbent's lectures on the " Syphi

litic Diseases of the Nervous System " were delivered

there with great e'clat, and have given the profession an

idea of the numerous dangers which result from the virus

of syphilis when once it has effected an entrance into the

system. Mr. de Meric's eloquent oration on Ricord and

his School was listened to with great admiration by a nu

merous auditory, and elicited an animated discussion.

The last meeting of the society was signalised by a very

remarkable paper, written by Mr. W. F. Teevan, on the

"Treatment of Stricture of the Male Urethra," which

*ill in all probability prove a death-blow to those pro

cesses for instantaneous splitting of strictures, lately so

much in favour with a certain number of London sur

geons. Mr. Teevan mentioned thirty-nine deaths as hav

ing followed from the operation which was invented by

Perreve, of Paris, but long ago abandoned in his own

country, which, Mr. Teevan added, stands in the first

rank in all that belongs to the surgery of the male genito

urinary organs. In the Obstetrical Society of London we

have not heard of much novelty during 1874. It would

seem as if the Society had done so much good work for

some years past that it has determined to take a rest for

a year. The discussion on perchloride of iron in flooding

was, however, very instructive, but rather wanting in that

courtesy which is quite imperatively required by us noiv-

a-days inter medico*.

The British Association and the Biitish Medical Asso

ciation had particularly interesting meetings in 1874.

The speeches of Tyndall and Huxley in Belfast have raised

on all sides discussions upon some of the most important

questions in physiology and psychology, which no medical

man can afford to be ignorant of. The remarkable essays

of Mr. J. S. Mill came just in time to add new fuel to

the controversy as to the limits of our knowledge, and the

suppositions we may legitimately make as to other reve

lations concerning Nature beyond those afforded by the ex

perience of past generations of our race. The said essays are

an attempt to hold out a flag of truce which both parties—

the experientialists and the intuitionalists—may accept

for a time. Interesting discussions took place on the

effects of alcohol and tobacco at Norwich ; and we can

only regret the distressing occurrence of a prosecution

having taken place on account of certain rather careless

experiments made on poor dogs by a French confrere.

We hope that in future all necessary experiments may be

thought out and conducted without pain to the animal.

There is now a Pharmaceutical Association, and we sin

cerely trust that ere long there may ensue a separation

between medicine and pharmacy, similar to that which

is maintained by law and custom in France, and which,

we are certain, will be to the benefit of both. Dr. Lyon

Playfair's address on Public Health at the Glasgow

meeting of the Social Science Association showed how

terribly Glasgow yet suffers from drink and over-crowd

ing, and how much is yet to be done in Scotland to bring

the death-rate to its possible limit. The Society for the

Advancement of Science, held in Lille, was graced by a

most important paper, by Dr. Wurtz, on "Atomic Che

mistry."

The General Medical Council has done very little in

1874 for the interests of the medical profession. It has

languidly listened to reports concerning education, and

recommended that teaching and examining should not be

in the same person, a remark '.which has long been a

truism. Why not have a set of examiners appointed to

examine all students, wherever educated I This, of course,

is too thorough, and will not be accepted by the Medical

Council, which is a weary affair in many respects to

think of and to write about.

In therapeutics there was but little novelty in 1874.

The value of alcohol as a remedy in various diseases bids

fair to be taken up as a subject of discussion very shortly.

The treatment of typhoid fever by the cold bath, so much

praised by Brand, has taken the wind from the sails o.
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those who alleged that a bottle of brandy daily was abso

lutely necessary in bad cases of this disease ; and the

articles written by Dr. Parkes concerning rum-rations

served out to our troops in the late Cape Coast war tends

to prove that men who had no alcohol did better than

those who took it.

A distinguished member of the profession has, during

the past year, been found to advocate cremation as a means

of disposal of the bodies of our friends and relatives ; and

as far as we, may judge, there seems to be a growing de

sire on the part of the better-educated classes to give this

plan a fair trial. Not that this is so very pressing a

matter as yet.

Cholera has now entirely disappeared from Europe.

Plague has been heard of in Asia and Africa, and has, in

some instances, caused great ravages among the filthy and

ill-drained cities of Asia.

Dr. Hardwicke has been, we are glad to see, elected

Medical Coroner for Central Middlesex. Dr. James

Edmunds has been elected Medical Officer of Health and

Public Analyst for St George's and St. James's districts.

Mr. Erichsen has visited the United States, and has re

ceived a most fraternal welcome from our able and scien

tific American brethren, which has done much to draw

closer the ties of mutual esteem and reverence felt for

each other by all true followers of the healing art.

Cambridge and Oxford have been visited severely by

outbreaks of typhoid fever, attributed, we believe, to de

fects in drainage. The towns of Over Darwen and Lewes

have also suffered greatly. Winchester, Woolwich, and

Epping have all been visited by epidemics this past year ;

and all these are reported as most deficient in drainage

requirements. Dr. Lstheby's inaugural address on the

Health of Towns has created quite a sensation, and will

doubtless do much to bring the subject of town and

country life again before public attention.

The London Hospital Sunday is now a success. As

much cannot be said for Hospital Saturday, which move

ment has proved too costly, and is not popular with the

profession, since it is supposed that artisans and opera

tives in the receipt of good wages may in future, by a

small subscription, consider themselves entitled to medical

relief in times of sickness, and behave rudely to medical

men doing onerous and unpaid services. The whole

system of London medical charities is under discussion,

and something like a revolution is required to make

medical charity at all compatible with the interests of

those medical men in London who desire to live by their

profession.

The end of the year 1874 has been signalised by a period

of intense cold, which has greatly raised the mortality in all

of our cities. The extra mortality obtaining in cold seasons

is one of the clearest proofs, if any were wanted, of the com

parative backward state of modern civilisation after all.

That a few cold days should be able to cut off so many

thousands of the weakly among the old and young is a

sign how miserably a vast number of our poorer neigh

bours are housed, fed, and clothed. Dr. Letheby's ad

mirable paper distinctly shows the evils of crowding into

towns, and the benefits of country life ; and it is clear

enough that our population is far too urban.

We have to chronicle, alas ! a terrible accident on the

Great Western Railway, where a large number of unfortu

nate Christmas travellers have been done to death by some

carelessness in railway construction. Coming after the

terrible catastrophe of Norwich, such horrors may make

us pause and reflect that all is not progress in this our

day ; but that much careful thought and prudence is

required yet, before even such civilised states as the one we

inhabit are free even from the most glaring and hideous

evils.

ADULTERATION ITEMS.

The legal columns of the Pliarmaceiitical Journal, in

which are, from week to week, reprinted a few out of a

multitude of prosecutions for trade frauds, furnish us with

some instructive items of reading as the product of the

seven days before Christmas.

Four grocers in different parts of the country were pro

secuted for selling pickles coloured by copper and acidulated

with sulphuric acid. The attorney for Messrs. Lazenby,

who supplied the pickles, admitted the presence of sulphuric

acid, but denied the copper, and the magistrate*, who

seemed very willing to get an excuse for letting off the

delinquents, granted adjournments in every case, in order

that an independent analyst might be referred to. At

Leek, in Staffordshire, two shopkeepers were charged with

selling sophisticated pepper, which was sworn to contain

" husks, starches, and micaceous and ferruginous sand to

an extent injurious to health." They were mulcted in

5s. eacb, not, we presume, for cheating the public,

but for shirking their taxes, pepper being an excisable

article

Two cases, more interesting to the profession, were heard

at Tunstall, where druggists were found guilty and fined

10s. each for " selling a certain drug—viz., ' precipitated

sulphur,' on the 23rd November, which the analyst's certi

ficate stated was adulterated with gypsum to the extent of

62 per cent, and injurious to invalids and children.''

It will be remembered that some years ago a large firm

of drug contractors to Irish unions were caught supplying

this article for pauper use, but we believe that no one

incurred any penalty except the too honest doctors who

discovered and exposed the fraud, and were at once snubbed

by the board of guardians for doing so.

A soda-water manufacturer at Glasgow was also prose

cuted for selling lemonade containing lead. The medical

officer of health for the city, said that his attention had

been frequently directed lately to the fact that lead to a

dangerous extent was held in solution in some descriptions

of lemonade or soda-water. Steps had therefore been

taken by the inspector of nuisances. There were authentic

cases on record where one-hundredth part of a grain of lead

per gallon had produced symptoms of poisoning, and one-

seventy-fifth part of a grain in other cases. One-sixth of a

grain was a very serious proportion . No person could

partake of such an adulterated liquid without incurring

very much risk. As it transpired that this offender had

been previously warned, he was fined £5 5s., and costs.

ADULTERATION OF MILK.

At Greenwich, an extensive farmer was charged with

selling milk adulterated with water. Special interest was

excited, owing to the prosecution having three analysts in
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attendance to support the certificates nude in this and

other cases by Mr. Heisch, the district analyst, whose

accuracy, or rather whose standard of milk purity, was ques

tioned by the prisoner, because in April last a friend had

drawn a sample of milk from a cow. and handed it to Mr.

Heisch, who reported it as containing at least 12 per cent, of

water, whereas it was said to contain none.

On the evening of the 19th November, between six and

seren o'clock, a girl was sent to the farmyard of the de

fendant by the inspector appointed under the Adulteration

of Food Act, and obtained two pennyworth of milk from a

servant to the defendant in a jug given to her by the in

spector, who was in waiting, and who took the jug, and

whose analysis showed an adulteration of 10 or 11 per

cent of water. The defendant had been twice previously

summoned and fined on similar complaints. The correct

ness of the analysis being disputed, the case was adjourned.

In support of Mr. Heisch's analysis, Dr. Dupre and Mr.

Wigner stated that portions of the same milk analysed by

them after the dispute arose (one analysis only taking

place the previous day, the milk then being just a month

drawn) contained as much as 12 per cent, of water. This

was after making proper allowance for decomposition.

Mr. Heisch said he found it to contain at least 12 or 15

per cent, of added water and to be otherwise so abnormal

that he placed samples of it in the hands of the three

analysts for their opinion. The analyses all agreed and

quite confirmed his own. Professor Attfield said he had

analysed the April milk, and found at least 12 per cent, ol

added water in it and three times as much common salt or

chlorides as ought to have been present. A fair percentage

of non-fatty solids in pure milk was 9 3, especially in the

case of large dairies or herds of cows, but in order to give

the milk-seller the benefit of any doubt, analysts assumed

that milk placed in their hands for analysis had been

yielded by the poorest cows, the minimum of whose non-

fatty milk solids was 9 per cent. In reporting on the

April milk he had taken 9 per cent, of non-fatty solids as

a standard, a lower percentage than he had ever known to

be contained in genuine milk from a herd of cows. Dr.

Dupre said, in answer to Mr. Balguy, that it was admitted

that there was so much difference of opinion among pro

fessional men that meetings had been held at which to

fix the standard for analytical purposes, and some analysts

have adopted 9'0 and others 93 per cent.

The magistrate thought that the circumstances of the

taking and keeping of the milk were not satisfactory and

dismissed the case.

itos an famxtui %o$m.

The Alleged Case of Poisoning by Oxalic

Acid at Scarborough.

The town of Scarborough has had a great sensation

lately in the supposed death by poisoning of Mrs. Margaret

Pickup, an elderly woman, who died on the 28th Novem

ber under rather singular circumstances. Mr. Dale, the

surgeon in charge of the case, and who made the post

mortem examination, considered that the vomiting, which

i incessant before the patient's death, was caused by her

having taken a large quantity of oxalic acid in some gin and

water at night before going to bed. He found also that there

were some appearances in the stomach and oesophagus which

looked as if some irritant poison had been taken. There

were, it seems, red patches in the lining membrane of the

gullet, the stomach, and upper part of the intestines. The

patient had complained of sickness and burning pain in

the epigastric region. The stomach and intestines were

examined by Mr. Scattergnod, formerly lecturer on forensic

medicine in Leeds Medical School, and he found traces—

half a grain—of oxalic acid in the contents of the stomach.

On this the jury, acting on the evidence of Mr. Dale, gars

a verdict that " Mrs. Pickup died from poison, but how,

by what means, or by whom administered, there is no evi

dence to show."

We should have expected the evidence to be much more

explicit and clear to warrant the jury arriving at this ver

dict, as there seems to be no proof forthcoming that tho

deceased had partaken of oxalic acid, and the appearances

in the stomach and gullet seem to have been ill-marked.

Taxes on Quackery.

The introduction of a Bill into the Texan Legislature

to regulate the practice of medicine in that State, has

afforded, according to the Plmrmaceutical Journal, an

opportunity for the Texas Medical Society to bring forward

a rather eccentric ameadment. This amendment provides

that any person, who is not a citizen of the State, who

shall advertise therein his ability to cure disease or perform

surgical operations, shall pay the same tax as is paid by

persons exhibiting a circus performance or menagerie, and

shall be liable to the same penalties if he commence his

public performances before paying the tax.

Deaths in Cold Weather.

In the first week of December the cold in London was

very great, and the mortality rose at once and surprisingly.

In the four weeks ending November 7th the mean tem

perature was 51°, and the deaths 5,450 ; whereas, in the

four weeks ending December 5th, the average temperature

was 39°, and the deaths 7,359, or more than 2,000 in ex

cess. These deaths occurred chiefly in children under five

and in persons over the age of forty.

Aortic Aneurism.

At a meeting of the Royal Medical and Chirurgical

Society, on the 8th ult, Dr. C. J. B. Williams in the

chair, a paper was read by Dr. George Johnson on the

laryngeal symptoms resulting from the pressure of aneuris-

mal and other tumours on the vagus and recurrent nerves.

The main object of the paper was to demonstrate and ex

plain the fact that bilateral spasm and bilateral palsy of

the larynx may result from the pressure of an aneurism

or other tumour on the vagus nerve of one side only. In

support of this, Dr. John-.on quoted two cases. In the

latter, a man, aged 45, suffering from shortness of breath

and stridor, was found, on laryngoscopic examination, to

have bilateral palsy of the vocal cords, which, preserving

their natural colour, were nearly motionless on vocalisa

tion, and were pushed together on inspiration and apart

| on expiration. There was impulse and dulness over the
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manubrium sterni. The patient had become hoarse

eighteen months before, and had suffered much from

dyspneca, especially at night. Tracheotomy was performed

the day after his entrance into hospital, but he died.

After death an anenrism was found springing from the

posterior part of the aortic arch, and displacing the left

vagus forwards, while the left recurrent laryngeal was

carried behind the tumour and nearly buried in it. Dr.

Douglas Powell, Dr. Sibson, Mr. Norton, Dr. Syraes

Thompson, and the President took part in the debate.

Testimonials to Medical Brethren.

The inhabitants of Wrexham are about to offer a testi

monial to Mr. T. Griffith, as a reward for the energy he

has shown for forty-five years in aiding the infirmary. A

portrait in oil has been fixed upon to commemorate his

benevolent and beneficent activity. Mr. H. A. Reeves, of

the London Hospital, has been presented with a hand

some post-mortem case by some of his admiring pupils for

his ability, perseverance, kindness, and courtesy as a teacher

ic the London Hospital Medical College.

Mr. Teevan on Dilatation in Stricture.

At a meeting of the Medical Society of London, on the

Monday before Christmas, Mr. Teevan read a most valuable

anft convincing paper on urethral stricture in the male,

which he summed up by quoting the following expression

of Delpech, delivered many years ago : " Dilate when you

can, cut when you can't." There was an unanimous ex

pression of opinion on the part of the Fellows present that

forcible rupture of strictures was a dangerous procedure,

and Mr. Teevan mentioned that no less than thirty-nine

deaths directly caused by forcible dilatation had come

under his notice of late years. We have seldom listened

to a more convincing paper than that delivered by Mr.

Teevan, and as we did so, we felt again tho value of these

specialities, which are, of course, so often abused in London,

but which are so serviceable in solving knotty questions

such as this is. It is to be regretted that neither Mr.

Barnard Holt nor Mr. John D. Hill were present at the

debate, since the immense experience of these two most

able upholders of forcible dilatation would have proved of

great service in eliciting truth. As it" was the verdict was

given in favour of dilatation and cutting by all who spoke.

Dysmenorrhea.

At a recent meeting of the Obstetrical Society of London

Dr. George Hqggan read a paper on "The Nature, Cause, and

Treatment of Membranous Dysmenorrhoea," illustrated by

microscopic specimens and diagrams. The specimen was

formed of two different structures, continuous with each

other ; one from the vagina, consisting of the pavement-

cells of the part, the other from the uterus, formed of

embryonic tissue in its early stage, and identical with the

structure of the decidua. This rare specimen explained

the different views on the subject ; one school maintaining

it to be an exfoliation, the other, an exudation ; the fact

being that different observers had examined different

ends, and therefore structures of the same membrane.

From the symptoms, the membrane seemed due to

inflammation. To tho naked eye, and under the micro

scope, the vaginal portion resembled such products of

inflammation as the skin of a blister, or the membranous

cast of the urethra thrown off in urethritis. The conclu

sion, therefore, was that the uterine portion, continuous

and contemporaneous with it, was also due to inflamma

tion ; but, vice vend, the uterine portion which was iden

tical with the decidua was probably due to the same

cause, i. c, excessive vital stimulation, and tho vaginal

portion continuous with it likewise. It was, therefore,

reasoned that inflammation and excessive vital stimulation

were the same, the latter being now offered as a new and

correct definitien of inflammation. Tho rational treat

ment, which he had employed with success, was to lower

generally the generative action by anophrodisiacs, or the

bromide of potassium in large doses, prior to the com

mencement of the period.

The Royal Institution.

The programme announced for the coming session at

this institution, for the Friday evening meetings before

Easier, 1875, is as follows :—

Professor Tyndall will lecture on " Some Acoustical

Problems."

Sir John Lubbock, Bart., on " Wild Flowers and

Insect?."

Professor Huxley, on " Recent Work of the Cliallcnger

Expedition, and its Bearing on Geological Problems."

James Dewar, Esq., on the " Physiological Action of

Light."

Professor Franklancl, on " Climate."

W. R. S. Ralston, Esq., M.A., on "Popular Tales : their

Origin and Meaning."

Professor Abel, on " Accidental Explosions ; " and Dr.

Liebreich, on "The Real and Ideal in Poitraiture."

The following are the lecture arrangements for 1874-75.

John Hall Gladstone. Esq., rh.D., F.R.S.—Six Christ

mas lectures (adapted to a juvenile auditory), on the

" Voltaic Battery."

E. Ray Lankester, Esq., M.A.—Six lectures on the

" Pedigree of the Animal Kingdom."

Alfred 11. Garrod, Esq.—Four lectures on " Animal

Locomotion : including Locomotion on Land, in the Air,

and in Water."

Professor P. M. Duncan, F.R.S.—Three lectures on the

" Grander Phenomena of Physical Geography."

Professor Tyndall, D.C.L., LL.D., F.RS.—Seven lec

tures on "Subjects connected with Electricity."

Edward Daunreuther, Esq.—Two lectures on " Mozart

and Beethoven : with Pianoforte Illustrations."

J. T. Wood, Esq.—Four lectures on the " Discovery of

the Temple of Diana, and other Results of the Govern

ment Excavations at Ephesus."

Professor W. K. Clifford, M.A., F.R.S.—Four lectures

on the " General Features of the History of Science."

Ship Cholera.

The English ship Forfarshire has been visited, wliilo

on her voyage from Calcutta to New York, via Demarara,

with a fearful cholera epidemic, followed by measles,

among the children, and fifty-two of the coolie passengers

and the engineer have died. The Forfarshire left Cal

cutta in August, bound for Demarara with 510 coolies,

and a cargo of linseed. The cholera broke out the second

day, the germs of the disease undoubtedly having been

brought on board Bhip, the first person attacked being a

woman. The next day other cases developed themselves,

principally among the women, and they were placed in
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the hospital on deck and quarantined from the other

coolie?, who were apparently in good health. On the

third day a young man, then a boy and two children,

were attacked, and the disease triumphed over all at

tempts to stay its fearful progress. Within ten days as

many as forty coolies were suffering from cholera. ' Pre

vious to this the deaths averaged one a day. The third

day the mate and the apothecary were attacked, and

n-rrowly escaped with their lives. The engineer employed

on board to distil water died. In five days thirty deaths

took place, and it looked at one time as if every soul on

board would be attacked. The majority of the deaths

were those of children, who bad not the stamina of the

parents. As the cholera left measles came, but the dis

ease was not nearly so fatal as cholera, and attacked

mondy children, not the adults. The cholera lasted from

first to last about three weeks.

Trichina in American Pork.

According to the Albjemeinc Mcdicinischc Central'Mtung,

I)r. Roper has examined a number of American sugar-

cared hams sent to Germany, and finds threo per cent, pf

theiu trichinous. Twenty people were sickened at Bremen

by these hams.

The Maine Liquor Law.

Is answer to an inquiry from a gentleman in England

regarding the working of the Maine Liquor Law, Governor

Dingley writes that the effect of the law has been wholly

good, and adds : " In more than three-fourths of the State

the law has been well enforced, and dram-shops are un

known. In the balance of the State, comprising the large

cities, the law is not so well enforced, and in Portland and

Bangor I regret to say that we are almost as bad off as we

should be if wo had a licence law. The result of the law

oa the whole, united with temperance efforts, has been

greatly to reduce the consumption of intoxicating liquors

and lessen drunkenness in a moat noteworthy degree."

Sanitary Conference at Birmingham.

We have been requested to mention that a conference

on sanitary matters will be held at the Exchange Rooms,

Birmingham, on the 14th inst. Out of about 1,500 invita

tions sent out, no fewer than 700 have already been

accepted. The gentlemen who have intimated their inten

tion to be present hail from all parts of the country, and

include mayors, members of sanitary committees, officers

of health, surveyors, and other officials connected with

corporations and local boards of health who aro associated

and practically acquainted with questions concerning the

public health. Dr. Balthazar Foster is to read a paper

which will refer to the comparative death-rate of the town

and other large places. The prominent' subject for dis

cussion in the afternoon will be that of artisans' dwellings,

on which several gentlemen have expressed a desire to

speak, but inasmuch as the time is short and the gentle

men interested in the subject are numerous, a seleotion

will have to be "made, and the allotment will be deter

mined either by priority of application or by universally-

recognised claims ; but, of course, in their selection of

who is to speak," the committee must be prepared for

much hostility and dissatisfaction. Dr. A. will naturally

consider himself a greater authority and a better speaker

than Dr. B., and vice versd ; however, in this particular,

no doubt, great judgment will be used by those who have

the direction of atfairs. The responses which have been

given to the invitations sent out show demonstratively the

intense interest the subject of sanitary reform is oxciting

throughout the kingdom.

The late Sir Ranald Martin's Will.

Tub will and codicil, dated May 2, 18G4, and Nov. 29,

1873, of Sir James Ranald Martin, M.D., F.R.S., late of

No. 37 Upper Brook Street, London, who died on Nov. 27

last, were proved on the 16th ult. by Sir Wm. Fergusson,

Bart., and George David Pollock, the acting executors, tho

personal estate being sworn under £33,000. The testator

bequeaths to Henrietta Lady Bailer £200 free of duty ; to

his wife, Dame Jane Maria Paton Martin, certain furniture,

to be selected by her, and the income of the residuary

estate for life ; at her death he divides his property

equally among his three daughters—Miss Ann Macdonald

Martin, Mis3 Julia Errington Martin, and Miss Amy

Forbes Martin—with the exception of the articles of plato

presented to him by the inhabitants of Calcutta and tho

medical officers of the Bengal service, which, on the death

of his widow, he gives to his son, Simon Nicholson Martin ;

and, on his decease, to his son. with the intent that they

may become heirlooms in the family.

Prize Essay on Rural Sanitary Science.

Dr. Lorv Marsh has asked us to publish tho following :

A prize of twenty-fivo guineas is offered for open com

petition for the best essay on tho following subject : " The

Application of Sanitary Science to Rural Districts with a

view to insure the highest Condition of Health and tho

Prevention of Disease."

Tho essay to be written in English, and to bear a motto,

and to be accompanied with the name and address of the

author in a separate sealed envelope, bearing the same

motto as the essay, which must be limited to 25,000 words.

The writing to be on one side of the paper only. Hard

technicalities to be avoided as much as possible.

All essays to be forwarded not later than June 30th,

1875, to Dr. Lory Marsh, 10 Adelphi Terrace, Strand,

London, to whom the copyright of the successful essay

shall belong.

The essayist should address himself to tho powers pos

sessed, but not exercised, by the Local Government Board,

and to the effect of diversity of opinion existing amongst

its advisers ; also as to any new powers it is desirable to

invest the Board with. He should further address himself

to the applicability of the standards of pollution of effluent

waters recommended by the Rivers Pollution Commis

sioners, and the subject of the non-pollution of rivers.

Persons interested in the subject of rural sanitary science

are specially invited to assist in making known the offer

of this prize.

During the year 1874, one hundred and thirty- five

works on medicine and surgery were published in the

United Kingdom, exclusive of pamphlets, showing a slight

decreaeo on some past years.
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The Dublin Corporation and Public Health.

We have kept our readers informed each week of the

action which the municipal authorities of Dublin—through

their Public Health Committee—adopted with reference to

the Public Health Act. It will be remembered that,

having resisted in and out of Parliament the proposal to

reform themselves or their system, they consistently refused

to consent to any change, and endeavoured to defeat the

law by excluding the medical officers of health from its

execution, and by keeping up a staff of ex-policemen and

other corporate protegis to discharge the duties which were

confided by Parliament to the medical officers. In pur

suance of this policy they voted nominal salaries to the

dispensary officers, and thus forced the Local Government

Board into action.

At a meeting of the Committee the week before last a

letter from the Local Government Board was read trans

mitting order under seal determining the salaries of medi

cal officers of dispensaries, as sanitary officers, at £23 each

per annum. In relation thereto it was moved by a pawn

broker, who leads the Committee—" That, notwithstand

ing the order of the Local Government Board now read,

we adhere to our former resolution in relation to the salaries

of medical officers of dispensaries, and that the opinion

ordered on last Friday be taken forthwith." A division

having been called for, there appeared for the resolution,

10 ; against the resolution, 5.

We are very grateful for the characteristic wooden-

headednes3 which induces the Committee to oppose the

Local Government Board, and we trust that, having pledged

themselves—as we anticipated they would—to a policy of

stupidity, the Committee will not on any account be

induced to act sensibly. Probably if they had been

diplomatic, and fixed even £15 a year, making at the same

time some empty promises, the Local Government Board

might have acquiesced, and the medical officers would have

been £10 the pooler. It is easy to predict how the Public

Health statutes are likely to work under the hands of such

a Committee.

Irish Pharmacy.

The approach of the Parliamentary campaign inspires

the profession with anticipations as to the contemplated

adjustment of the pharmacy system in Ireland. . No doubt

Mr. Errington will make an early move towards passing

into law the recommendation of his last year's committee,

that a pharmaceutical society for Ireland should be estab

lished ; but it is hardly to be expected that such a

proposal would receive the assent of Parliament. The

conclusions which remain fixed in the minds of the

profession as the result of all the talking and writing

which the subject has evolved may be epitomised, although

the deduction from those premises is not so evident.

It seems to be agreed on all hands—

a. That the old practioner-druggist licence of the Dublin

Apothecaries' Hall is dead, and only awaits decent crema

tion by Act of Parliament

b. That under no pratext can the directors be allowed,

as they propose to do, to revivify their old idol by the

creation of a new and superior class of druggist-apothe

caries.

c. That the requirements of the public in Ireland can

only be satisfied by the establishment of a thoroughly

competent class of non-medical dispensers.

</. That if this object can be achieved by the instru

mentality of an efficient and permanent Irish organisation,

recourse shall not be had to the English society ; but that,

if not, the extension of the Pharmacy Act, pur et simple;

would probably serve the purpose.

The consideration of these premises may be aided by a

recapitulation of the last year's working of the examina

tional system of the Eaglish Pharmaceutical Society as

given in its official journal last week.

" The approach of the time for enforcing the amended

regulations for conducting the examinations sanctioned

by the Privy Council iu 1873 has been marked by whit

might almost be termed an examination panic. The

number of persons seeking to pass the Minor examination

increased at each successive meeting of the Board until it

culminated in June at 343. Of course, where the passing

of the qualifying examination under the least stringent

conditions was so manifestly the main object, the inevit

able sequence was the appearance in the examination

room of an unusually large proportion of imperfectly

educated men. The result is obvious. Of 1,064 Minor

candidates examined under the old regulations, only 352,

or 3303 per cent., passed, against 5T95 per cent, in 1873 ;

and on the last occasion in London the percentage of

successful enndidates fell below 32 per cent. The statis

tics of the Major examination are somewhat more satis

factory ; for although the number of candidates has been

somewhat smaller the proportion successful has been

larger. The figures are—1873 : of 83 examined, 54, or

65.06 per cent., passed j 1874: of 69 examined, 51, or

73'9l per cent., passed."

These figures at least prove that there is no intention on

the part of the Society to sell its licences too cheap, or to

make money by the admission of candidates whose com

petency is doubtful ; and it definitely disposes of the

objection raised by the Dublin Apothecaries' Hall that the

London pharmaceutists would flood Irish society with half-

educated apothecary-druggists. ,

The objection which we entertain to placing Irish phar

macy in the hands of the London society arises not at all

from any want of confidence in their vigilance or incorrup

tibility, but because we fear that an arrangement con

structed to meet the requirements of the English general

practitioner system will totally fail to accommodate itself

to the Irish system. We may, however, congratulate the

profession and the public that no alternative which has

been proposed can possibly be worse than the continuance

of the farce in whi'-.h the Directors of the Dublin Apothe

caries' Hall have so long pretended their belief. What

ever body wrests the control of pharmacy in Ireland from

the Directors, the profession and the public will undoubtedly

gain by the change.

The Adulteration Law of 1874.

The Pharmaceutical Journal, in its summary of the

events of the past year, devotes considerable space to an

epitome of the prosecutions for adulteation which it has

recorded in its columns, especially those of interest to

chemists and druggists, and the list completely justifies

the legislation against trade frauds which Mr. John

Bright considered so superfluous. Amongst the prosecu

tions recorded, the following present points of special

interest to the chemist and druggist :—

" Conviction of a druggist for selling mustard containing
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flour, on the grounds that its efficacy as a drag was thus

impaired ; three prosecutions for the sale of sulphur con

taining varying quantities of gypsum, the first being

abandoned because the preparation had been sold as " milk

stilpuur," the others resulting in convictions, because the

preparation had been sold as " precipitated sulphur ; " a

prosecution for selling citrate of iron and quinine adulte

rated with cinchonine and quinidine, dismissed because of

the small proportion of alleged adulterants and their

posable origin from the same source as the quinine ; a

conviction for selling quinine largely adulterated with

sulphate of cinchonine ; two convictions for the sale of

Ecanimony containing in one case only 4601, and in the

other 47-96 per cent, of resin ; a prosecution for selling

scammony alleged to contain 5 per cent of flour and 3 per

cent, of chalk, but admitted to contain upwards of 70 per

cent, of resin, which was dismissed and led to the abandon

ment of other prosecutions that hid been initiated ; a

prosecution for the sale of red precipitate alleged to contain

5 per cent, of oxide of lead, which was dismissed, but

defendant ordered to pay costs ; a prosesution for the sale

of soda-water devoid of soda, which was dismissed, but a

case was granted ; a conviction for sale of lemonade con

taining lead ; and prosecutions for the sale of preserved

vegetables containing copper, and vinegar containing

sulphuric acid. Amongst the curiosities of analytical

prosecutions may be recorded one for selling " conversation

lozenges " containing one-ten-thousandth part of powdered

glass, and one-tenth of starch, and another for selling

" burnt almonds " containing too large a proportion of

bitter almonds. Another conviction was for selling a

" liquid extract of beef," described as consisting chiefly

of extract of beef, wine, a small quantity of fine old brandy

and quinine, but which the analyst certified to contain but

a very minute quantity of beef, no quinine, and no brandy.

Early in the year Mr. Mackay, of Edinburgh, brought

forward a case in which a firm of analysts certified that

some Natal arrowroot taken from an original package

contained from 10 to 20 per cent, of torrefied arrowroot or

other starch, a statement that was flatly contradicted by four

other eminent analysts to whom samples were submitted.

In this case the mistake only resulted in the annoyance of

having the package returned by the customer as adulte

rated ; but in July a prosecution was commenced for selling

arrowroot that was certified by a public analyst to be

adulterated with another starch, which was dismissed by

the Bench acting upon a certificate of Dr. Voelcker that

the arrowroot was pure. Another case of adulteration that

Las been before a law court, though not under the Adul

teration Act, was in respect to a sale of adulterated

musk pods."

Diphtheria has almost vanished from the soldiers' huts

at Woolwich ; last week there was but one death,

A terrible famine prevails in Asia Minor, with th

usual results, disease and death.

The health of the Gold Coast is reported by latest tele

gram to be very bad.

Sisce the publication of our last, a [new king has been

proclaimed for Spain. Let us hope the act will put an end

to that terrible conflict which for the past two years has de

vastated that beautiful country.

The death is announced, on the 6th of Dec, of Dr.

Friedrich Rochleder, Professor of Chemistry in the Univer

sity of Vienna. A pupil of Liebig's, Rochleder was Pro

fessor of Chemistry at Prag for many years, and at Vienna

since 1870. HU lectures in the new laboratory of the

latter University were much frequented by the students.

Dr. Macdonald, Professor of Natural History for the

past twenty-four years in St. Andrews University, died

on Friday last.

Mr. Horatio Porsley, of Weston-super-Mare, has

presented to the authorities of the hospital of that town a

cheque for the sum of £1,000.

The Leltsomwn Lectures of the Medical Society of

London will be delivered by Mr. Maunder, Surgeon to the

London Hospital. His subject is " The Surgery of the

Arteries."

Miss Alice Vicauv, the first and only registered lady

pharmaceutist in England, has just passed, in company

with Mrs. Kingsford, the first year's examinations of the

School of Medicine of the University of Paris.

A movement is on foot for the establishment of a society

for the prevention of cruelty to animals in Bombay. Perhaps

there is no city in the world where repressive measures of

this kind are more needed.

Two new medical journals have raide their appearance

in Italy : one, "Li Eivista Calabrese di Medicina Chirur-

gia, e Pharmacia," edited by Dr. Placido, of E3ggio ; the

other, " Li Stem," a popular journal of hygiene and edu

cation, edited by Drs. Temistoclo and Ulisse Santopadre.

A death from hydrophobia occurred last week at St

Bartholomew's Hospital. The deceased, a man, aged 47,

was bitten three months ago, but nothing beyond a little

pain occurred until a few days sinse, when symptoms of

hydrophobia set in, which shortly terminated in death.

As examination of candidates for commissions in the

Medical Department of the Army will be held in London

on the 15th February.

Examination of candidates for admission into the Med ical

Service of the Navy will also take place at the University

of London, Burlington Gardens, at the same date.

By the will of Mrs. Emily Woolsey, late of 49 West-

bourne Terrace, London, the Hospital for Sick Children,

Great Ormond Street, Bloomsbury ; the Consumption

Hospital, Brompton ; St. Mary's Hospital, Paddington ;

the National Hospital for the Paralysed and Epileptic,

Queen's Square, Bloomsbury ; and the Royal Hospital for

Incurables, Putney Heath, are entitled to £300 each.

At the hearing of the adjourned summonses against the

owners of some houses for refusing to construct proper

drains at Hollin Grove, the seat of the late fever epidemic

at Darwen, the Bench made an order empowering the rural

sanitary authority to carry out sewage works for the houses

in question, and to charge the owners with all the costs of

the same.

Mr. Fitzqibbon, son of Master Fitzgibbon, andformerly

medical officer of the Clondalkin Dispensary, near Dublin,

has been appointed Surgeon of the City of Dublin Hospi
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tal, in room of Mr. Tufnell resigned, and Mr. Tufnell has

been elected Consulting Surgeon in the room of the late

Professor Hargrave. The other candidates for the vacancy

we believe, were Mr. Josiah Smyly and Mr. Collins. Mr.

Fitzgibbon is an M B., M.S. Univ. Dub., &c.

Dr. J. F. Cadle, the surgeon on board the ill-fated

Cospatrick, was a native of Newent, near Gloucester. He

had previously been two voyages to the Antipodes, and

after the last intended settling in private practice, but,

yielding to a pressing solicitation, he agreed to take the

voyage which has proved so fatal. He was about thirty

years of age, unmarried, and gave great promise of

achieving a reputation in his profession.

Hfrfo Hn&flitfrms.
<£>* <ZJ

ABDOMINAL BELTS.

Two belts have been forwarded to us by Messrs. Salmon

and Ody, of 292 Strand, one for males and one for females.

These belts are, it seem3, patented by Mr. Dixon, of

Nottingham.

The female belt is made of drab satin jean, lined with

red flannel. Its special feature is, that flat pieces of cork,

stitched through perpendicularly, are used instead of

whalebone, to lend the required stiffness. By this means

the wearer has much more freedom of movement, and all

risk of bruising is avoided. The idea is novel. It re

mains to be seen whether the cork used in this way will

become as brittle as cork socks usually do after being in

wear a short time.

The belt is exceedingly well made. By means of a

series of elastics gathered into a lappet furnished with a

button-hole, and buttons placed at intervals, it can be

adapted to almost any figure. There is also a narrow band

running round the lower part of the belt, which can be

tightened or loosened, according to the degree of support

required. Doubtless this belt will be much in favour with

pregnant women, and wo highly commend it for such

oases.

The male belt is also admirably contrived, and will

prove of service in numerous cases, particularly in the

saddle.

THE IRISH COLLEGE OF PHYSICIANS AND THE

"DISSENT."

TO THE EDITOR OF THE MEDICAL MESS AND CIKCITLAR.

Sir,—Referring to the letter signed by three of the " Dis

sentients" in your issue of the 30th ult., permit me to

remark that the College of Physicians had for forty years,

without any objection being raised toJits use, employed the

ballot in all elections, whether of Fellows or officers of the

College, and that in the case of the electors of King's Pro

fessors, they were by Act of Parliament bound to select

them by ballot ; it is therefore no proof either of " ignor

ance " or " disingenuousness " to say that the College

seeks to have that " restored " which under the belief of its

legality it had so long used.

Also permit mo to point out that the Report on Mombnr-

sfcip is dated Dacember, 1867, and that the " one portal "

scheme was not brought forward till long after, and that there

fore the Report could not have boon drawn up with a view to

" a change of front " iu opposition to that scheme—indeed,

the "ono portal" idoa had not been even mooted in tho

Collego at the timo tho Report was drawn up ; tho fact is,

that although in 1867 tho Collego wai sensible of the desir

ability of instituting an Order of Members, they were deterred

from seeking tho power to establish it, as they found aa Act

of Parliament would bo necessary. The introduction of a

Medical Bill by tho Government in 1870 merely gave them

an opportunity of obtaining tho power, and furnished them

with fresh ground for seeking it, as your correspondents point

out, bnt was not the causo of the determination of the Col

lege, which had been formed more than two years previously.

Since 1867 nothing has occurred to alter the case ; the

injustice to the Licentiates of the College remains unre

dressed.

Tho foregoing facts will enable your readers to judge to

whom the epithets "ignorant," "disingenuous," "deficient

iu candour," so freely used by your correspondents, are most

applicable.

Your obedient servant,

A Fellow of the College of Physician's.

to the editor of the medical press and circular.

Sir,—In a letter signed by Dr. Lyons, Dr. Cruise, and tho

Rev. Dr. Haughton, which appeared in the Medical Pre.ss

and Circular of 30th Dec, the following occurs : "The pro

posal at that time (i. e. Dec, 1867) to create the order of

Member was a change of front rendered necessary by the action

of the British Medical Association in favour of tho ' ono portal '

system." The foregoing statemont is entirely incorrect.

At the time referred to, 1867, I was the Registrar of the

College, and in consequence of the repeated representations

made to me by Licentiatos who felt themselves aggrieved at

their inability to obtain the title of Member, I obtained the

appointment of a committee to inquire into and report on

tho whole subject of Membership. I was present at every

meeting of tho Committee, and drew up the Report, which was

subsequently signed by the other Members of the Com

mittee, and can positively affirm that no allusion was ever made

to the "one portal" system either at the meetings of the

Committee or at tho debates which subsequently took place in

the College, on the presentation of the Roport. Indeed, it was

impossible that the ' ' one portal " system could have influenced

the Committee, seeing that it was not brought forward till the

autumn of 1869, the Report of tho Committoe being dated Dec,

1867 ; tho reason why the College doclinod to act on the recom

mendation of the Committee at tho time being mainly that an

Act of Parliament would have been necessary in order to render

the Membership rcgisterable.

I am,

Your obedient servant,

1st Jan., 1875. Lombe Atthill.

•

CAUSE OF GOUT.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In one of my articles iu your paper I have stated

that gout was, simply, increased vascular action of the part,

or parts, or inflammation occasioned by a continned rush of

arterial blood ; since then 1 have been considering what was
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the canae of goat, and it now appears that, when the blood

of those who are in the habit of drinking those wines and

liquors strongly impregnated with calcareous matter be

comes, as it were, completely saturated with the same, it

must be deposited somewhere to relieve the system, and as

the arteries of the joints are the only ones which take upon

themselves the deposition of such matter, Nature very

naturally directs the process, and those arteries are there

fore called into action, and this action will continue despite

.ill medical aid until the whole of it is deposited, should

the joints of the hands and even the elbows be called into

requisition. As soon as the blood is relieved of its presence

the action will cease, as I have proved but too often from

personal experience ; the extremes of heat and cold—even

ice—had no effect upon it, and the excruciating pain was

relieved only by either morphine or laudanum. If you were

to see my own two great toes, as well as my knuckles, you

would see what arteries can do by way of depositing Buch

matter. I think this is the only scientific manner of ac

counting for the disease.

I am, Sir, yours truly,

Alexander Laxe, M.D. R.N.

Douglas, Isle of Man, Dec. 23rd, 1874.

Malvern College.—The following award of Scholarships and

Exhibitions h^s been made at this School :—House Scholar

ships : II. Johnson, W. Hadow, K. Johnson, and J. M.

Stewart, Malvern College ; J. M. Smith, the Rev. S. Middle-

ton'*, Weston-super-Mare ; J. T. Lawrenco, Mr. T. Horsman's,

Leeds. Founder's Scholarship : E. Back, H. Thomas, H.

Iimlen, and J. A. Hauxwell, Malvern College. Entrance Ex

hibitions : A. Belcher, Magdalen College School ; K. Theobald,

Appuldercombe School ; A. Greenwell and W. Thompson, tho

Kev. T. Gascoyne's, Spondon House, Derby ; A. T. Knight,

W. Salter, and G. Trevor, private tuition.

NOTICES TO CORRESPONDENTS.

CtsruMENTAur.—It is encouraging to receive from time to time con-

prataUtory letters from our readers; they materially help us iu our

up-hill warfare against shams and abuses, and show us that there are

men, and these not a few, in our noble profession, who have but one

motive, and that is—its honourable advancement. During the post

week we have been favoured with many such letters of encouragement,

awi with a larger number of new subscribers than usual, the new year

has dawned upon us brightly and cheerily, which prospect we- hope is

shared professionally by all our readers. One of the letters referred to

is from an eminent member of tho profession in Loudon, from which

the follow leg is an extract :—" I have long regarded your paper as the

ualy free, unbiased journal that we possess." We esteem this as tho

protest compliment the conductors of any journal can receive, for

wliich we thank the writer, together with our many other correspond

ents, who will doubtless excuse us replying to them individually.

"ACUTE TETANUS.1*

To the Editor of the Medical Press and Cibculah.

Rnv—It would be well if Mr. H. Gray Croly, in his paper on "Acute

T-Uuus," published in your last number, had lurnishcd the composi-

'toaof Dr. Peile's anil-tetanic pill, as it seems the only new feature of

!i» treatment, and is most probably unknown to many of your readers,

in common with myself. I think it a great pity that aoy point con

nected with the treatment of so terrible a malady should be withheld

f^aa tho profession, and have no doubt it was quite unintentional on

lh- part of Mr. Croly.

Perhaps Dr. H. McDonnell, whohadboenauupil of tho said Dr. "Peile,

wopM be the best authority as to the composition of the medicine m

question.

I am, Sir, vours faithfully.

ItsdJant], near Bristol. Tuos. Webster, M.K.C.S., &c.

"The ingredients o f the pill were communicated to the meeting by

Mr Croly, and by tome inadvertence not included in the report We

g" the formula now :—

PlLULA AHT>TETANICA.

fij Aloes hepaticrc, ) „ „ _-i .
Pulv. antiraonialis, f ** &' x J" *

Opii pulverizati, gr. iij. ;

Byrupi Bimplicts, q.s.

ut fiint pil. xij. equates i ij. ter die sumendee.

Dr. Robert McDonnell says Mr. Pcile added a small quantity or

*lom«l to each pill, j

VACANCIES.

Metropolitan Asylums District. Medical Superintendent for the pro

posed temporary Asylum for Imbecile Children. Salary, £100 per

annum, with furnished house, &c. Forms of application to be obtained

of W. F. Jebb, E*q.. 27 Norfolk Street. London, W.C. (8ee Advt.)

North Wales Counties Lunatio Asylum. Assistant Medical Officer.

Salary, £100 per annum, with board and residence. Address, Mr. J.

Rnbiiiaon, Denbigh.

Deckett Hospital. House Surgeon, Salary, £110 per annum, with

rooms, &c. Applications to be addressed to the decretary, at Barasley

Hospital for Women, Soho Square, London. Surgeon and an Assist

ant Phvsiciau. Honorary. Applicants mu*t Address the Secretary.

Greenwich Union. Medical Officer to the Workhouse. Salary, £300.

Candidates will be required to devote their whole time to the duties.

Applications to the Clerk of the Guardians.

Scarborough Union. Medical Officer. Salary, £30 per annum, with

ftea extra. Candidates must address the Clerk to the Guardian!.

MEETINGS OF THE LONDON SOCIETIES.

Wfdsrsoav, Jan. 6th.—Clloical Society, Si p.m. Mr. Teevan will

exhibit a "Cases of- Subcutaneous Urethrotomy.'' Dr. Farquhantoti,

" On a Case of n*3moptysiB in a Syphilitic Patient." Mr. T. Holmes,

" On a Case of Naso-pharyngeal Polypus."

Thursday, Jan. 7th.—Harveian Society, 8 p.m. Annual Meeting.

Election of Officers. President's Address. Conversazione.

Friday. Jan. feth.—Obstetrical Society, S p.m. A nnual Meeting. Elec

tion of Officers. President's Address. Dr. Bathurst Woodman, " Oa

the Treatment of Mammary Abscess by Rest." Dr. Madge, "On a

Case of Labour complicated by Pelric Tumour and by Convulsions."

Mr. Ashburton Thompson, " On Zinc Phosphate in Cases of Amenor

rhea, '»

Monday, Jan. 11th.—Medical Society, 8 p.m. Ordinary.

Tuesday, Jan. 12th.--Royal Medico-Chirurgical, s£. ordinary.

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED.

A Manual of Hygiene and Compendium of the Laws relating to

Sanitary Subjects, lor the Use of Health Officers. By Charles A.

Cameron, M.D. London : BailliOre, Tindall, aud Cox.

Cholera: How to Prevent and Resist It. By Dr. Max von Petten-

koforand Dr. T. Whiteside Hime. London : Bailhere, Tindall, and

Cot.

Forty Years of American Life. By T. L. Nichols, M.D. London :

Longmans and Co.

Heredity : a Psychological Study of its Causes and Consequences.

F«om the French of Prof. M. Ribot. London : King and Co.

Inaugural Address in connection with the Clmr of Clinical Medicine.

By Dr. McCall Anderson. Glasgow : J. Maclehose.

Letts' Medical Diaries for 1875.

Therapeutic Means for the Relief of Pain. By J. Kent Spender, M.D.

London : MacmUlan and Co.

The Practitioner. Temperance Journal. The Clinic. Medico-Psy

chological Journal. Hardwicke's Science Gossip. The Obstetrical

Journal. The Students' Journal. Monthly Microscopical Journal.

♦-
APPOINTMENTS.

Brow.vE, Mr. Lennox, Sur^on to the Royal Society 'of Musicians, hag

been appointed Aural Surgeon to the Society, vice Dr. Peter Alleu,

deceased.

Dakhynk, T. E,, L.R.C.P.E3., Medical Officer for the Leek District and

the Workhouse of the Leek Union, Staffordshire.

Davy, Dr. J., Clinical Assistant at the West Riding Lunatic Asylum,

Wakefield.

Dukk, D. W., L.R.C.P., an Assistant Surgeon to the Hastings Infir

mary.

Forres, D. M'D., L.R.C.P.Ed., Medical Officer for No. 1 District of

the Baiford Union, Nottinghamshire.

Harries, T. D., L.R.O.P.L., M.U.C.S.E., Hon. Surgeon to the Aberyst-

with and Cardiganshire General Infirmary.

M'Kkowx, W., L.RC.P.E).. L.F.P. & S. Glas., Medical Officer, &c,

for the Dirraw Dispensary District of the Ballymoncy Union, co.

Antrim.

Mullin, P., L.R.C.8.I., Superintendent Medical Officer of Health for

the New Ross Urban Sanitary District.

Packard, J., M.R.C.S.E., Medical Officer for No. 7 District of tho

BIything Union, Suffolk.

Rayneb, E., M.D., Public Analyst for the Borough of Stockport.

Kobsitkk, T., M.D., Sanitary Officer for the New Rosa Urban Sanitary

District

Smyth, W. J., M.D., L.R.C.P.Ed., L.R.C.S.Ed., Medical Officer for

No. 7, or Shipley District of the North Bierley Union, Yorkshire.

Sutton, F., M.R.C.S.E., Medical Officer, &c, for the Willingham Dis

trict of the Gainsborough Union.

Thomas, W.H.,L.R.C.P.Ed., M.R.C.S.E., Medical Officer of Health

for the Maeateg Urban Sanitary District.

Tidhuuy, R., M.D., CM., L.M., House Surgeon to tho Male Lock Hos

pital, Dean Street, London.

Waud, T. H., M.R.C.S., an Assistant Surgeon to the Hastings lum

inary.

Jmijjs.
Beaman—On the 31st Dec., Chan. Hulme Beaman, fourth eon of the

late (Jeorge Beaman, M.D., of 3 Henrietta Street, London, W.C,

aged 39.

Butler—On the 2tth Dec., at hie residence, Hammersmith, James

Butler, M.R.C. y. f late of Seething Lane, London, and Beadonwell,

Kent, aged 73.

Kiernam.—On the Slat Dec, at his residence, 80 Manchester Street,

London, W.. Francis Kiernan F.R.8., in his ?5th year.

Ooik.—On tho 21st Dec., Geo. Fortescue Ogle, M.B., of Monument

Place, Liverpool.

O'Toolb.—At Vernon Square King's Cross Road, London, Richard

Bernard OToole. LR.C.S.I., Surgeon R.N., aced SB.

Thomson.—On the 27th Dec., Robt. Thomson, L.D.S.B.C.S.B., of Den

mark Hill, S.E.
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LETTERKENNY DISPENSARY. — A MEDICAL

OFFICER not having been appointed to the above Dispensary

on Tuesday last, as was advertised, the Committee wilt again meet on

Friday, the 16th inst., a.t 12 o'clock, and Candidates are invited to

renew their applications, and make an appearance on that day.

Lissiennan, Jan. 1, 1S75. ROBERT RAMSAY, Hon. Sec.

SURGICAL SOCIETY OF IRELAND.-The THiRD

MEETING of the 80CIETV will take p'.ace on FRIDAY EVEN

ING, Sth JANUARY, 1875.

Chair will be taken at half-past Eiirlit o'clock p'ecis»ly.

B. WILLS RICHARDSON', K.R.C.8.I., )

HUMPIIREV MINX'IIIN, F.R.C.S.I.,

Royal College of Surgeons, Dublin,

Situ day of Nov., 1S74.

- lien. Sees.

METROPOLITAN ASYLUM DISTRICT. — The

Managers require the services of a MEDICAL SUPEIUNTEN-

DKNT for their proposed temporary ASYLUM for IMBKCILE OdlL-

DREN. which will contain al>out X60 patitmU. Salary £100 per annum

with a furnished house, coals, and pas. Candidates, who must, not ex

ceed 4-5 yenra of age, must possess the double qualification required by

the Regulations of the L<cai Government board. The gentleman

appointed will he ri quired to do -his own dispensing and to provide a

Substitute at his own expense whenever absent from the Asylum for

more than three consecutive hours. Forms of application may be

obtained at the Ofn>o<, 37 Norfolk Street, Strand, where applications,

accompanied by testimonials, must be de.ivered by or before Vi o'clock

ou Wednesday, the 13th January.

By order,

1st January, 1875. W. F. JEBB, Clerk to the Managers.

ROYAL COLLEGE of PHYSICIANS of LONDON.—

FIRST or PRIMARY PROFESSIONAL EXAMINATION for

the LICliNCB.—The next Examination will commence on MONDAY,

FEBRUARY 1. Students are admitted to this Examination after the

termination of the Second Winter Session of Professional Study at a

recognised Medical School.

SECOND or PASS EXAMINATION for the LICENCE.—The next

Examination will commence on MONDAY, FEBRUARY 8. Gentle

men who have completed four years of Professional Study according

to the College Regulations, are eligible for admission to this Exami

nation.

Registered Medical Practi'ionen qualified before January, 1S81, are

admitted to Examination under special Bye-laws.

Candidates are required to give fourteen days' notice in writing to

the Registrar of the College, with whom all Certificates and Testi

monials required by the Bye-laws are to be left at the same ti-nc.

Pall Mall East. H. A. PITMAN, M.D., Registrar.

(?Btablist)cD 1848.

PROFESSIONAL AGEUCY AND MEDICAL

TRANSFER OFFICE.

50 LINCOLN'S INN FIELDS, W.C.

J. BAXTER LANGLEY, LL.D., M.R.C.8., F.L.8.,

ftc. (King's Coll.), and Author of VIA MEDICA.

Has always upon his books a large number of desirable Invest •

merits and available Appointments for negotiation.

The business of the Professional Agency is based upon th e

general principle, that no charge is made unless work has beeu

done and services rendered.

No Commission charged to Purchasers,

Full information as to terms, &•:., sent free on application.

Office hours, from 11 till 4 ; Saturdays excepted.

COMPETENT ASSISTANTS provided without exnonse to

principals. No Gentlemen recommended whose ante

cedents have not beou inquired into.

MALVERN COLLEGE.

Tlii« COLLEGE contain* TWO DEPARTMENTS -the CLASSICAL

and the MODEltV. There is also a Preparatory LOWER .SCHOOL.

There are Bo.irdiog Hiuse-t within the College Ground*, held by the

H'.ad Master and others of bin Staff ; a Gymnasium, &c.

Board and Tuition under U, £80 ; over 14, £00. Non-sharehoWcrs

pay au extra fee of £o. Special advantages for Sons of Clergymen and

Home Hoarder**.

For furiher information apply to the Rev. ARTHUR FABER, M.A.,

Head Master, late Fellow and Tutor of New College, Oxford.

THE STEWART INSTITUTION FOB IMBECILES,

AND LUNATIC ASYLUM, LUCAN.

Patrom:—H.R.H THE PRINCE OF "WALES.

This Institution was founded in 1869, and has alicadv attained a

large measure of success. It is situated in a he&athy locality, and is

under the superintendence of a Resident Physician, with trained

teachers, who endeavour by the most improved methods to develope

the powers, mental and phys.cal, of Imbeciles.

To the pupils who can receive such instruction useful trades are

taught. Iji that of mat making, particularly, excellent progrcs has

been made, and an inspection of the work is invited either at the Insti

tution or at the office.

The Institution is the only one of its kind in Ireland, and Is mainly

supported by voluntary contributions.

Pupils are admitted frco by election, or by payment >f £35 per

annum. A higher rate is payable for separate accommodation.

Contributions to the fund for the erection of the proposed extensive

uildings at Palinerston are earnestly solicited.

Each donation of Five Guineas gives the denor a life-vote.

Annual Subscribers are entitled to one vote for each half guinea paid.

Au Asylum for Lunatic Patients of the middle classes, under a well-

organised administration, also forms part of the eotablishment.

Full particulars as to the working of both Institutions, terms, Ac.

ean be had at the office,

40 MOLESWORTH STREET, DUBLIN,

W. O'NEILL. Secretary.

OFFERS UNTJ8TJAL ADVANTAGES

FOB the Insertion of announcements, from its extensive

and largely increasing circulation in each of the three division*

o the United Kingdom and the Colonies. Being aim) supplied to the

Hospital Libraries, Ac., it will be found a most valuable medium for

Advertisements of Books, Vacancies and Appointments, Sales aud

Transfers ol Practices, Surgical Instruments, Chemicals, and Trades

generally.

PRACTICES AND PARTNERSHIPS NOW OPK.V

for Negociation (in addition to those advertised in Dr.

Langley's List, which is sent post free on application).

Z 82. DEATH VACANCY. The SUCCESSION to a

GOOD FAMILY PRACTICE in a pleasant Southern

County, and within CO miles of London, can be secured

to a doubly qualified gentleman accustomed to good

society. The Practice has been actively carried on up

to within a few days of the decease, and a reliable

" Locum Tenens " is in charge. The receipts are

estimated to have been upwards of £700 a year, and

the books are open to full investigation. Valuable

public appointments are connected with the practice.

No proposal for payment out of receipt will be enter

tained

Z 83. PRACTICE or PARTNERSHIP.—The SUCCES

SION to a EIRST-CLASS PRACTICE in a good

market town within easy access of London can bo

secured by an effective introduction by Partnership or

otherwise. Receipts upwards of £1000 a year. Mid

wifery fees £1 Is. to £10 10s. The house contains ten

rooms, with detached offices, garden, conservatory,

stabling, &e. The premium required will depend upon

the length of introduction agreed upon.

Z 81 Within 15 miles of London, a JUNIOR PARTNER

SHIP in a good GENERAL PRACTICE, in a subur

ban locality. A fourth share for disposal, with suc

cession to further share hereafter upon equitable terms.

The receipts are £1,350 a year, and there is great scope

lor increase. Thero is little dispensing. Tho Junior

could at first reside at the branch surgery. Preminm,

£675, part of which may be left on security, and paid

by iustulmcnts.

Z 78. First-class LONDON PRESCRIBING PRACTICE,

hold by tho Incumbent for many years. A Partner

ship introduction would be given, but the connection

could not be transferred to any gentleman not highly

qualified nor unless he were accustomed to the best

society. The income averages about £4,500 a year.

Midwifery fees from 7 to 10 guineas. The residence is

well situate near the most fashionable west-end squares.

Z SO. In a prosperous and picturesque district, an OLD-

ESTABLISHED PRACTICE, yielding in actual rc-

. ceipts £1,100 a year. Age the cause of retirement.

Appointments bting in £62 a year. The house is well

situate, contains 10 rooms, with detached surgery,

oliices, stabling, aud large garden. Rent 40 guineas.

The working expenses amount in all to about £300

a year. An effective introduction by quasi partner

ship or otherwise as long as may be desired. Part of

the premium may be paid by instalments. The whole

connection is safely transferable to a suitable gentle

man, and there is great scope for increase, as there is

a population of about 15,000 inhabitants.

Dr. LANGLEY'S LIST of SELECTED PARTNERSHIPS

and PRACTICES for disposal, for January, is now

ready. Post free on application.



mhz WLttml <SG&v* k (&mvHm.Iws5

"SALUS POPTJXI SUPKEMA LEX."

WEDNESDAY, JANUARY 13, 1875.

CO N TENTS.

PaOB

ORIGINAL COMMUNICATIONS.

On an Epidemic of Contagious Hsre-Throat

(FAsaiig into Scarlet IVver) which oceur-

Md in the Cripples' Home, and the Pro

bable Causes of its Production. By C.

H. F. Routb, M.D . M.R.C.P., Physician

to the Home ; Senior Physician to tho

Samaritan Hospital for Women and

Children ; C< nsultiog Phvsician for Dis

eases of Women to the North London

Hospital 23

On a Case of Excision of the Knee for

B-.ny Ankylosis with Deformity. By

William Thomson. M.D., F. K.O.S.I.,

burgeon to the Kichmond Hospital 26

Intestinal Obstruction treated by Cathe

terization of the Bowel. By N. W.

Colahan, M.D 28

Cholfra : its ^tiolojrr, Contagiousness,

am'. Treatment. By Win. Boyd Musliet,

SLR Lond., M.R.C.P.. late Physician

to the North London Hospital for Con

sumption ; formerly Resident Physician

at St. Mar\lebone Infirmary 23

TRANSACTIONS OP SOCIETIES.

Tnr. Surgical Society op Ibelant>—

A Case of Kxcision of the Knee for Bony

Ankylosis with Deformity 30

LEADING ARTICLES.

Army Medical RxroaTS.— I 32

NOTES ON CURRENT TOPICS.

DrinkiDg Human Blood

Lead Palsy

Registration of Births

Dr. Staik

Rational Treatment of Consumption..*.. ..

A True Nobleman

The New Irish Public Health Act

Hypertrophy of the Anterior Lip or the

Uterus

i Typhoid Fever

Medical Missions

| The Trentraent of Lupus

i Syphilitic Infection

| The Adulteration Act

Arterial Embolism

[ Longevity of Statesmen

i Psettdo-llypertrophic Paralysis

; Biliary Calculi

( Amesthesia in Labour

The Fixing of Sanitary Salaries in Ireland

Piof. Mastin on Dilatation In Stricture ..

nuinan Spontaneous Combustion

Poisoning by a New Hydro-carbon

Royal College of Physicians of London

Testimonial to Dr. Apjohn, Professor of

Chemistry in Dublin University

LITERATURE.

The Period of Infection in Epidemic Disease.

By William Squire, M.D 38

PAGE

An Experimental Inquiry into the Nutri

tion of Animal Tissues. By William

Marcct, M.D.. F.R.8 39

Tobacco and its Effects. By Dr. C. W.

M'Carthy 39

Une Leeon Orale de Cliniquo Chirurgical

donnsu a 1'HoDital Saint-Pierre de

Bruxelles. rar M. le Prof. Guillery ... . 89

Autobiography of A. B. Granville, M.D.,

F.R.8., being Eighty-eight Years of the

Life of a Physician. Edited by Paulina

B. Granville 40

FOREIGN MEDICAL LITERA

TURE.

Symptoms arising from Over-Application

in Schools ami Workshops ; Short -sight ;

Hygiene of Schools ; Coloured Light ;

Corrective Glasses ; Employment of Hot

Water ; Treatment of Short-sight in

Children by Atropine and Rest. (Trans

lated from the Journal dz Medicine for

December, by Francis M. Luther. M.D.,

Cappoquin) 40

Communicability of Scarlatina and Malig

nant Sore-Thioat by Water 41

A Censure for Presence of Mind 42

Correspondence 42

Notices to Correspondents...., s3

Vacancies 43

Appointments 44

Deaths 44

ON AN EPIDEMIC OF CONTAGIOUS SORE-

THROAT (PASSING INTO SCARLET FEVER)

WHICH OCCURRED IN THE CIUPPLE8' HOME, AND THE

rUOBAliLE CAUSES OF ITS PRODUCTION.

By C. H. F. Routh, M.D., M.R.C.P.,

Physician to the Homo ; Senior Physician to the Samaritan Hos

pital for Women and Children. ; Consulting Physician for

-Diseases of Women to the North London Hospital.

The remarkable papers of Dr. Farquharson on " Infec

tious Tonsillitis," and of Dr. Pearson, on " An Epidemic of

Sore-throat, with marked Constitutional Symptoms,'' read

during last session, called special attention to phases in the

character of cynanche not usually observable in this disease.

The following paper is a contribution in the same direction,

but over a much more localised sphere, and where neces

sarily the etiology of the disease was more easily traceable.

Dr. Farquharson did not (so far at I can judge from the

abstract given of his paper) enter into the question of

the etiology of the disease described. Dr. Pearson referred

the cause to malaria in general terms. The chief interest

of this communication lies probably in the fact that bad

water here, as in cases of typhoid lever, was possibly the

funs et oritjo of the disease ; and secondly, in the fact that

the sore-throat assumed three different leadiDg forms,

which ore usually believed to originate from distinct blood

poisons.

A short account of the institution appears to me, how

ever, to he a proper introduction to the subject. All

diseases require a fit nidus for development, and it appears

impossible to estimate the progress or arrest of any

epidemic in this nidus, unless we have an idev. of the

nidus itself.

First, then, as regards the sanitary appliances at the

Home. Evenat the risk of egotism, I am disposed to believe

they are as complete as in any other institution with which

I am acquainted. Primarily as to ventilation.

In every room on a level with the ceiling are openings

which are only closed by perforated zinc, not, indeed, of

that variety where the apertures are so small that they

are rapidly choked by dust and smut, and so soon

cease to be perforations at all, but apertures about a line

in diameter, and, therefore, remaining pervious continually.

Nor are these openings small, but vary from two to three

feet in diameter one way, by six inches to a foot in the

other, and sometimes several of these are placed in the

room, if it be a large one. In the dormitories the

windows, which are first pulled down to admit of the

insertion of perforated zinc plates, varying from 3 to 6

inches, are secured in this position by padlocks, so that

the window can no longer be pulled up or down. In this

manner there is a free passage of the external air at all

times into tho rooms. These openings, however, are not

confined to tho window-side of the room. Similar openings,

also guarded by perforated zinc, are placed opposite to them,

which open on the large central staircase, which acts as a

sort of shaft for the reception of the foul air. This same

arrangement of opposed ventilating openings is carried out

in the basement, where several of the doors have the

panels taken out, and fitted also with perforated zinc, so as

to admit pure air to the bottom of the house, while at the

top of the house, at the end of the large staircase before

referred to, three large doors have been placed to give free

exit to any air which may be impure, and has travelled

there from the inhabited rooms. In this passage indeed

there is invariably a strong upward current of air. It is

remarkable how soon the slightest bad smell passes out

this way.

Great care has also been taken with the water-closets.

All communicate with the external air, and this air is ad

mitted from the external atmosphere through large

channels which come into the closet on a level with the

ground, and is carried away superiorly by long shafts, so

that here also there is a constant upward draught to remove

all bad odours.

The means to secure a good quality of water were until

lately excellent. All water drunk by the inmates was
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received into a large funnel, kept constantly full by a ball

and tap, in connection with the water service, and the

water was made to filter through seven or eight layers

(each layer of abont one inch thick) of silver sand and

animal charcoal. Both these latter agents were made

red-hot before used, or at least put into crucibles to be

purified of any retained impure vegetable or animal

matters. Indeed, the sand was boiled in two or three quan

tities of boiling water before calcined. The water then was

made to fall from a height into a reservoir, was thus

excellently well filtered and aerated, and to the taste unex

ceptional.

Exception might, perhaps, be taken to the girls them

selves. Seventy-three of these are cripples of every kind,

hunchback, paraplegic, with diseased lower^extreniities,

intensely scrofulous of temperament, weakly, many of

them the children of diseased or depraved parents, and

"having been much neglected in infancy. The remaining

girls which make up the complement of 100 are so-called

refuge girls, not cripples, but occupied in the domestic

work of the institution, and to assist the cripples.

With such an assemblage we need to look for much

disease. The mortality is, however, remarkably small.

For the most part they are under 20, but a few older girls

are kept as monitors. But they are well-fed and well-

clothed, and the utmost regard is paid to their oomfort and

regular habits.

The strictest cleanliness is observed in the Home, not

only in the rooms, but as there is a large laundry and large

bath-room, to the cleanliness of the garments of the girls,

and of the girls themselves. The latter are obliged by the

rules of the house to be thoroughly washed in a warm bath

at least twice a week, and as all this is done under the

personal supervision of experienced matrons all source of

impurity from want of cleanliness is removed.

The arrangements adopted in cases of infection are also

complete. The entire floor of the upper part of one of the

houses comprising the Home has been constituted into

sick-rooms, with bath and water-closet in an adjacent

room in free contact with external air. It is in the passage

immediately without this that the two large doors before

referred to forming the summit ofthe stair-shaft out of which

the impurities of the rooms are conveyed are placed, but in

the sick-rooms themselves not only are the ventilators

placed opposite to one another at the windows, but, as the

ceilings here, which are about twelve feet at their highest

point, are slanting in direction, ventilators are placed

superiorly on the roof in addition. Lastly, in case of

emergency, the dormitory beneath can be adapted for

hospital purposes, being equally well ventilated. Again,

whenever there is a contagious case, the doors are guarded

by sheets dipped in a solution of carbolic acid, kept

constantly wet, and all water used for purposes of ablution

mixed either with carbolic acid or Condy's fluid. A

separate nurse is provided, and all intercourse with the

other inmates rigorously prevented. As the cases get

well, they are compelled to take baths, and to be

thoroughly washed over with carbolic acid soap and water.

All their old garments are washed, and then fumigated in

sulphur, before allowed to be worn again, for twenty-four

hours in the sulphur steam bleaching room.

The worse cases were sent, during my temporary absence,

to the Fever Hospital.

The visits of friends to public institutions are often

necessary evils, and in those where, perhaps, the surround

ings of the inmates' parents or friends are neither the most

cleanly nor refined their visits often do harm. A middle

course has, then, been adopted, and friends are only allowed

to visit the inmates, except in cases of disease, once a

quarter ; but very rarely, if ever, are they allowed to visit

their friends. However, they go out regularly, and once

a year the greater number are sent for change to the

sea-side.

The result of these measures has upon the whole been

very satisfactory. Up to this year cases of fever and

small-pox have occasionally appeared, but never spread, and

when deaths have occurred, and these have been very few

and far between, the fatal disease has generally been

bronchitis, to which cripples, as a rule, and especially the

hunchbacks, are peculiarly obnoxious.

The following gives particulars of the epidemic in its

origin and progress in a tabular form :—

From October, 1S73, to October, 1874v

M

W

< >•
M W aso

s b ^ °d

B a
•J

H

M

H a m
K

3
H

3
o
to

©

CM

H

E. B. 24 Oct. 74 C

KB. 16

}
Oct.73 )

Jan.74 i {'
m.'a. m.

• •

\

Oct.73 )

Aug.74 j

{
14

,
Nov.73W. M. W 16

E. L. 18 Dec.73 C

S. L. 16
it c

J. M. 14
It

D

W.H.M. 14 >) C

M. A. M. 15

\

It

Dec.73

May,74

C

E. H. 15

{-J» tt
) Sept.74

Feb.,74

L
M. K. 22 c

S. C. 32
Mrch,74l fC

May/74 I
i»

»i " 0 weeks ) u
M. A. L. 15 Mrch/74 D

E. H. 16 April,74 D

M. A. R. 15 May,74 D

E. B. 18 f Taken ill in morning, died at night.

<S
„ ( Sickness all day. May,74

M.W. 16 May,74

E. R. 16 c

E. S. 13 c

E. B. 30 c

E. F. 15 I May/74 c

E. P. 16 a
c

E. S. is : »» c
M. A. C. 16 . it c

E.G. 15 1 a D

E. D. 13 : ft D

E. R.
14 i

it C

A.F. 16 | tt D

A. G. 15 ! it
D

A. H. 15 ft
D

E. R. 15 it
D

E. D. 15 a D

R. R. 14 June/74 D

H. R. 19
H

Very ill,

June,74

C

C. B. 15

{ V
H. P. 15 n D

E. B. 14 a
C

E. W. 13 Sept.74 C

A. F. 16
It

D

E. T. 15 ti
D

E. L. 16 M D

A. S. 19 C

H. M. 14 Oct. 74 c

M. A. S. 14
If

D

M. W. 15 D

M. A. L. 15 Sept.74 D

A. P. 16 tt
C

A. G. 15 »» D

E. G. 15 i
a

0

E. D. 15 tt
D

E F. 14
t*

C

M. A. J. 12 tt
D

E. H. 12 tt
C

E. H. 14 i» C

S. C. 82 •t c

M. A. S. 18 Oct.74 c

King 13
it

1)

Pyke 14
it

c

E. B. 15 it
i c

L. H. 52
It | j c

M. A. G.

1
D

It will be seen by reference to the table above

given that about October, 1873, the state of the Home

gaTe evidence of some malarious influence. The last
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batch of inmates had returned from the sea-side, and one

of these, who came home ill in the early part of October

from the sea-side, soon sickened with typhoid fever.

She was removed to Middlesex Hospital, where she died

on the 26th October, 1873. No other case, however,

occurred at the Home.

In the meanwhile, a new matron was introduced in the

place of one who had left, and she soon afterwards had a

severe attack of low fever, with very acute sore-throat,

which lasted several days. On October 14th, 1873,

another case among the girls occurred, and from this time

till October, 1874, last month, when the epidemic appeared

at least for a time to cease, forty cases more were treated,

all of which recovered. But during that period two other

diseases made their appearance—measles, of which there

were ten cases, and erysipelas, of which there were six

cases.

The epidemic of measles was mild, and gave little

anxiety. It was believed that its origin could be easily

accounted for. The disease had broken out with some

virulence in a neighbouring school, and the inmates of this

school were in the habit of occupying of a morning the

pew sittings in a church which the cripple girls occupied

in the evening. These sittings being placed in the upper

gallery of a very ill-ventilated church,and jt was believed

the infection was retained in this locale, and so communi

cated to the cripples.

Of the erysipelas cases, one occurred twice in the same

patient, once in October, 1873, when the sore-throat

epidemic began, and again in January ; but this girl had

a natural disposition to this malady, which had several

times before attacked her, and therefore it did not at that

time lead to much alarm or inquiry. Of the three next

seizures of erysipelas in other girls, only one occurred

while the sore-throat epidemic was not prevailing ; the

other two occurred synchronously with the sore-throat

outbreak, and the remaining three occurred when the sore-

throat epidemic was apparently subsiding. One of these

erysipelas cases was very ill. The disease seemed to fix

its malignity on the palpebral, both of which swelled

tremendously, and a large quantity ofmatter formed, which,

however, on being liberated, had no further bad conse

quences. The erysipelas was in all cases except one

confined to the face and head. In this one it was confined

to the thigh, and also terminated,in diffuse abscess ; but the

girl had -a scrofulous wound there.

The first three cases of sore-throat observed were slight,

and apparently simple cases ; two occurred in Oct., 1873,

one in August, 1873, two in March, one in April. But

it was in May that the virulence of the epidemic showed

itself. One little girl, a weakly cripple, set. 13, was taken

suddenly ill. She did not complain exactly of sore throat,

hut of chest pains ; but intense sickness supervened, and

she died the same night. No post-mortem was allowed,

and I am still at a loss to know the cause of death—whether

it was due to suppressed scarlet fever, or whether it was

simply a case of death from exhausted vital powers. The

body rapidly decomposed and discoloured. At the same

time a girl who had some slight sore-throat symptoms,

and which had disappeared rapidly, two months back

sickened, and this time with severe symptoms. The

throat was not only very sore, and the tonsils and neck-

glands much swollen, but the mucous membrane had a

sloaghy appearance, and here and there distinct diphthe

ritic threads. With this there was great exhaustion, and

we once or twice thought she would have slipped through

our fingers as the other had. She continued ill for six

weeks, and the whole character of her attack was one of

marked adynamic type. Seventeen cases sickened from

this'time up to the end of June, 1874. Some of these

were very slight, others severe, lasting ten days to a fort

night.

Speaking generically, I may say three types were

observed :—

1. Simple cases, which might indifferent company have

been regarded as simple cases of tonsillitis, with more or

2. More severe cases, in which the throat was unusually

red and inflamed, the tonsils considerably enlarged ; the

fever and temperature very high, with delirium ; fre

quently sickness, followed by unusual depression and ex

haustion. In some of these cases something like roseola

had been observed in parts of the body, lasting for three

or four hours, and then disappearing—for I may say

eruptions were carefully looked tor ; but it was an erup

tion in patches about the size of the palm of the hand,

and which ran no regular "course, and certainly, if the

patients had not been carefully watched, they would have

escaped observation.

3. The distinctly diphtheritic sore-throat, characterised

by great bodily exhaustion from the first. These cases

formed the minority. In these the same red roseolar patches

on the skin were noticed, but equally notable in character,

as were observed in the former ; but in none of these

was a distinct scarlet fever rash, or strawberry tongue

observed. In two cases petechia) of a violet colour made

their appearance towards the end of the seizure.

It was not to be doubted that the continued recurrence

of these cases, and their occasional severity, should have

given rise to much anxiety.

I caused inquiries to be made as to the probable cause

of this epidemic, but I found nothing satisfactory to

account for it. All the measures usually observed for

ventilation and purification from noxious odours were

more scrupulously adopted. Complete isolation was en

forced, and by the end of June, as before stited, the

epidemic seemed to have terminated.

But it was not so. In the month of September, extend

ing to the middle of October, another epidemic of sore-

throat broke out, and this time marked cases of scarlet

fever were among the number. It was during my absence

from town, when Mr. Cheyne, of Nottingham Place,

kindly undertook the medical charge of the Home.

His letter bearing upon this outbreak I shall read

later ; but I find from inquiries made, and which he

kindly replied to with full particulars, that he seems

to have had also three forms : Simple mild cases

of what might be called common cases of tonsillitis ;

these he regarded as non-contagious, and after a few

days they were allowed to resume their ordinary avoca

tions, no bad results following ; 2nd. Cases where the

throat symptoms were much more marked, and the throat

and tongue assumed that peculiar red or strawberry ap

pearance noticed in cases of scarlatina fauciutn ; and 3rd.

Unmistakable cases of scarlet fever, with the characteristic

eruption on the skin as well as the sore-throat. These

two last classes were sent to the Fever Hospital, to the

number of eight, and all recovered. On this point Mr.

Cheyne writes :—

" Fourteen cases of sore-throat at the Cripples' Home oc

curring in little more than a fortnight, suggested an inquiry

into the nature and cause of the outbreak, with the follow

ing results : Between Sept. 9 and 12, 1 cripple and 3

domestics were attacked with scarlet fever ; and between

Sept. 11 and 23, 5 cripples and 5 domestics suffered from

inflammatory sore-throat. Prompt and thorough isolation

was adopted in every case, and the four cases of scarlatina

were sent away to the London Fever Hospital as soon as

possible, the early removal of contagious cases being deemed

the only effectual method of preventing an epidemic. The

cases considered non-contagious recovered in a few days

and returned to their usual avocation with no bad result.

'' In considering the cause of the illnesses, there is no clue

as to contagion ; but it is believed that sufficient sources of

infection have been found in the building to account for all.

In the first place, it was found that the waste-pipes of the

drinking-water cisterns communbated directly (i. e. un-

trappcd) with soil pipes, and the smell on opening one of

the cisterns was very offensive. The water, owing to an

imperfect filter, had been noticed recently to be disagree

able both in taste and smell.

" Afurther examination of the drains disclosed some faulty

traps, and this was particularly the case of a pipe from a

sink near the dormitories. It was also noticed that rain-

6
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water pipes with faulty joints were used as soil-pipes both

inside and out of the house. There was also a very bad

smell in the garden area, probably from unemptied closets

there. To improve matters as much as possible, it was

directed that all the cistern waste-pipes should be at once

cut off from drains, so as to discharge in the open air. The

filter has also been cleaned out, and the wood charcoal re

placed by proper animal charcoal. The constant supply of

water has also been stopped by the removal of the ball, so

that the charcoal may be exposed to the air at least once a

day to facilitate its oxidising properties.

" While it is hoped that these slight alterations may be of

benefit to the institution, it is strongly advised that all

drains and traps should be carefully looked to by some

competent authority.

(Signed) W. A. Ciieyne."

From this masterly and succinct report, it is clear Mr.

Cheyne believed that the bad water drunk and the imper

fect drainage had been productive of the disease—in other

words, that scarlet fever and severe tonsillitis may be pro

duced by water contaminated with, or by the effluvia of,

volatile sewage matter, as well as typhoid fever.

I confess I was surprised, after all the care I had taken

to supply the Home with good water, that the reverse had

been the result, and on inquiry I learned that the change

in the character of the filter had been carried out by some

master-workman, acting under the direction of some new

officials. Being directed to clean it, he had substituted a

few solid lumps of vegetable charcoal for the freshly pre

pared animal charcoal-powder and calcined silver-sand.

This was done Entirely upon his own responsibility, and

kept secret, of course, from other officials, and from me in

particular.

The peculiar disagreeable flavour and smell of the water

wa3 only observed during the months of August and Sep

tember. This is the period when, perhaps, decomposition is

most rapid, at least in London, and no doubt it was only more

evident now, but perhaps had existed many months pre

viously ; but here a remarkable coincidence was observed.

Only one of the monitors (i. e., girls who are placed in

authority over the others) suffered from the epidemic, and

she was a water-drinker. The other five were allowed beer,

in one case wine, and therefore did not partake of the

water, except when boiled to make tea and coffee. Five of

the matrons (of which there are also six) escaped in the

same way, but this sixth one was a total abstainer, and

therefore a water-drinker, and she was the first seized,

soon after her appointment, and it was said, as before re

marked, that she had brought the disease in the Home.

Whether this was true or not, there is a remarkable coin

cidence to he observed between the water-drinkers and the

cases obnoxious to the epidemic.

The periodical odour in the yard was ' an old grievance.

Unfortunately for the managers of the institution, it is too

true that mischief is not excluded from the Home, and the

girls are sometimes very neglectful ; and I have frequently

been obliged to have the yard drains taken up to remove

large pieces of house-flannel and dust-cloths, which of course

fell into the drains by accident, or in some unaccountable

way. Bat no epidemic had ever before resulted from this

source, although it cannot be denied that it must have had

an influence for evil.

In tracing other sources of infection, we must not omit

the visits of friends and the sea-side trips.

Visitors are not admitted weekly in this Home. Once

every six weeks they are allowed to come; but only half

the girls at the Home see their friends then, so that the

concourse of strangers from without and the inmates is

very rare compared to what it is at other institutions. Of

the girls who caught the first sickened 13 days, the second

14 days, the third 15 days, the fourth 16 days, and then

there was a lul} of new cases for 18 days, when a fifth case

occurred, and next day a sixth case. Five days after two

other girls were affected ; but sore-tbroat cases, 16 in

number, occurred during the same period, manifestly influ

enced by the same cause.

On inquiry being made among the friends, we could not

hear of any cases of starlet fever amongst them. But I am

afraid to trust such statements too implicitly, because I

quite feel where the knowledge of such cases existing

would be made an obstacle to friends seeing them, not

much dependence could be placed on their veracity.

Then, as to the importation of the infection from the

sea-side. I am not aware of anything special, either at

Lowestoft or Great Yarmouth, the two places visited at

the beginning or end of the epidemic. Lodged, in very

fair and well-ventilated houses, we did not learn of tho

previous infection of these places, though full inquiry is

always made. Still, where it is in the interest of lessors

to keep such a contingency secret, there is always room for

deceit.

The questions I would venture to suggest for discussion

are—

1st. Are we justified in concluding that the ordinary

cynanche, diphtheritic sore-throat, and scarlatina were one

and the same disease, i.e., produced by the same poisonous

miasm, only modified by the state of the patient i It is

commonly believed that scarlet fever and scarlatina faucium

are the same disease, but variola and varicella are not ;

nor are diarrhoea and Asiatic cholera ; yet the class of dis

eases here mentioned in pairs together do prevail con

jointly, and seem to be produced by the same cause.

Moreover, some of the girls who had simple cynanche had

second attacks, sometimes of cynanche again, others of

diphtheritic sore-throat and scarlet fever.

2nd. Was there any similarity in the miasm which pro

duced the erysipelas ? We do know both scarlet fever and

erysipelas infection will produce the same puerperal fever

in lying-in women. It is noteworthy that the sore-throat

epidemic was noticed in two synchronously with erysipelas

cases, i.e., in October, 1873, and May, 1874, and tempo

rarily ceased synchronously with erysipelas cases also in

June and October, 1874.

3rd. Can the water contamination, on the evidence

given, justify the belief that, like typhoid fever, sore-

throat, diphtheria, and scarlet fever can be produced by

sewage impregnation ?

Lastly. Had the typhoid fever epidemic, then so pre

valent in London, any influence in developing the epidemic.

The disease was so rife at one time that the medical officer

of health sent to make enquiries, it is believed, in every

institution, to look for typhoid fever cases, and there are

those who believe the contagious sore-throat and typhoid

fever are intimately related. Only lately the opening of a

drain in York Street, I am Informed, has developed several

of these cases, in which sore-throat and typhoid fever

were conjoined.

ON A CASE OF EXCISION OF THE KNEE FOR

BONY ANKYLOSIS WITH DEFORMITY (a.)

By William Thomson, M.D., F.E.C.S.L,

Surgeon to the Richmond Hospital.

TnE case to which for a very few minutes I wish to-

direct the attention of the Society is one rare enough to

make it of more than ordinary interest in a surgical as well

as a pathological sense. The operation of excision of the

knee has asserted its position in practice so strongly that

it has long since lost its novelty. If it now forms subject

for controversy it is in relation to the alternative of ampu

tation, to the comparative mortality which attends it,

to the accual benefit which it confers upon the subject of

it ; but that it is in a large number of cases a justifiable

proceeding is, I think, a proposition which is now accepted

by nearly all operating surgeons. It is not so, however,

in cases of simple deformity, where all active disease has

(a) Read before the Surgiral Society of Ireland, December 11th,

1874. The discussion will be found in the proceedings of the

Society at page 30.
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ceased, and the individual only complains of the clumsy

attitude of the limb, and wishes relief from it. To subject

an otherwise healthy person to the risks attendant upon

excision of the knee-joint is a proceeding of so much

gravity that one cannot be surprised that it has been

seldom attempted, and that it has been by some fiercely

opposed. A group of twenty cases in which it was per

formed gives but a gloomy result : eight patients died ;

imputation followed in two instances ; so that the failures

amounted to 50 per cent. The statistics, however, which

I have been able to consult are nofcsufficiently definite to

jnstify an accurate conclusion as to the actual mortality ;

thus, many of the cases were no doubt very dissimilar as

to the actual condition of the subjects. In some, deformity

may have been but a complication of existing disease in the

joint, coming at the close of a period during which the

patient had been undergoing gradual exhaustion. The

removal of diseased structures and of an awkward distortion

may have been effected by the one procedure, while fatal

cases of this class have not unlikely been included in the

category of operations for correction of deformity only.

What we want is, statistics of the operation in cases in

which the original disease has actually been recovered from,

and in which the surgeon has interfered with thesingie object

ofcorrecting the acquired angularity. It is obvious that only

from 3uch facts can we arrive at a proper estimate of the

propriety of the operation at all.

Judging from the success which has attended excision of

the knee-joint in its various stages of disease, the removal

of a portion of bone from an ankylosed knee would seem

prima fatie to be a most hopeful proceeding ; yet Cooper

and Cloquet are represented as declaring it to be unjustifi

able ; but it seems to me that the condition of a person so

afflicted is sufficiently miserable to make its relief a most

fitting object of surgical skill. Of course there are cases in

which the flexion is slight enough to enable the patient to

compensate for it by apparatus specially devised for the

purpose ; but in the more exaggerated instances he is

doomed to move about with a crutch, on a wooden stump,

the leg meanwhile sticking out behind and being a

constant source of inconvenience and annoyance.

Amputation would be at once a radical and unsatisfactory

solution of the difficulty. With risks admittedly about

equal to those of excision, it would bind the patient to the

constant use of an artificial limb, a condition which I think

no one will claim to be comparable to the results attained

in most excision cases.

We owe it to our American brethren to say that their

boldness and ingenuity have contributed most to the

surgery of this affection. The names of Barton, Buck,

Braioard, and Gross are all identified with methods of cor

recting this deformity. Rhea Barton, of Philadelphia, was

I believe, the first to suggest resection as tho proper

treatment in true bony ankylosis of the knee. His plan was

to make a triangular tl ip immediately above the condyles,

the apex being internal, and the base measuring two and

a-haif inches external. All the soft tissues were divided

down to the bone. A wedge-shaped piece was then

removed from the shaft of the lemur, but not including its

whole thickness. The remaining slight band of bone was

broken through by increasing the flexion, and the limb

straightened. Buck, of New York, modified the operation

by removing the wedge from the front of the joint.

Brainard, of Chicago, suggested the subcutaneous drilling

of the ankylosed joint, and the operation was afterwards

successfully performed by Gross. An incision half an inch

long was made over, the internal condyle, and a drill

passed through the mass. It was then partly withdrawn,

and passed in another direction, until the parts were

completely honeycombed. The remaining connections

were broken up, the limb was placed upon a double

inclined plane and gradually straightened.

The patient whose case forms the subject of these notes

wm admitted to the Richmond Hospital on the Sth of

Jaaaary, 1874. She was a healthy-looking country girl,

of good muscular development, ret. 21. She did not

i any traces of recont illness. Her history was that
 

six months previously she got a severe wetting. In a day

or two afterwards she was seized with pain in the lett

knee, which swelled considerably. She was compelled to

go to bed, and had severe rigors, feeling, to use her own

words, as if buckets of cold water were being thrown over

her. The pain was intense and persistent, and from the

first week she was troubled with violent startings in the

knee as she was about to fall asleep. She did not seek any

surgical or medical aid. No stupes or poultices or any of

the ordinary domestic remedies were applied. She simply

lay in bed with the knee flexed, as being the most easy

position, and remained thus until the acute symptoms had

subsided. In four months the startings began to diminish,

and they soon ceased. At the end of five months she left

her bed, and she then found that the joint was firmly fixed

in the bent position. In a month afterwards she came to

hospital in the hope of having some remedial measures:

adopted.

Her general aspect and condition, then,! have described.

The knee did not present externally anyappearance whatever

of recent severe disease. The integuments were normal in

colour, and perfectly healthy. There was no thickening, no

effusion, no sinus. The limb was, however, bent, almost at

right angles, and the girl was obliged to move about with a

crutch. Closer examination revealed that the deformity did

not depend upon muscular contraction, or the presence of

fibrous bands. By no amount of reasonable force could the

hamstring tendons be made tense. The joint was perfectly

rigid. The patella was firmly adherent to the femur at the

outer side, and there was some displacement of the tibia in

the same direction.

The case seemed a favourable one for operative inter

ference. The patient was healthy, there was no history of

delicacy in her family, and there was eood proof of her

constitutional powers in her general appearance after having

undergone so serious an illness. With the concurrence of

my colleagues, operation was proposed to her. I made her

aware of the risks attendant upon it, and having given her

some days to consider, she said she would consent to any

thing short of the loss of the limb itself.

The operation was performed on the 21st January. I

adopted Esmarch's method of bloodless surgery, with the

most satisfactory results. It seems to be specially

adapted to cases of excision and of necrosis, for the part3

which you wish particularly to see are free from blood.

The excision was U-shaped. When the flap was raised

not a drop of blood escaped, the knife being only soiled

by the fat through which it had passed. The patella

was first removed ; then a wedge-shaped piece of bone.

The whole thickness of the ankylosed mass was cut

out and the thin connecting-baud, which remained

posteriorly, was broken through by increasing the

flexion. It was found necessary to take away some

additional slices, and the limb was then placed upon

a simple back splint, extending from the buttocks

down, with a fixed foot-piece. At this point the elastic

tubing was removed from over the femoral artery. Some

slight oozing naturally followed, but it was not found

necessary to secure any vessel. After waiting for some

time, the anterior edges of the wound were brought to

gether with pins and twisted sutures. A firm plaster of

Paris casing was then applied, care being taken to prevent

tilting forwards of the femur by placing a short splint

anteriorly. The wound, which was of course not included

in the bandage, was then dressed with some slips of lint

dipped in carbolised oil, and the patient was removed to

bed. There was no shock from the operation. There

was slight oozing from the wound, but it soon ceased.

She passed a restless night, being kept awake by vomiting,

which I attributed to a morphia draught, and next morn

ing she had frequent chills, which ended at mid-day in

profuse sweating. On the second day after the operation

the temperature, which had risen to 102 8U on the even

ing of it, fell to 09°. From that time the temperature

decreased slowly. She was without pain, in good spirits,

ami always slept without any draught.

The dressings were first removed on the 23tli, when tha
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whole of the wound, where the edges had been brought

together, was found to have united. The sutures were

allowed to remain in for ten days, as they were not

causing any irritation whatever.

On the 24th of February, the plaster was removed, as

some discharge had got down under the limb, and caused

alight excoriation. The parts were then well cleansed, and

a Mclntyre's splint was applied in the straight position.

In the early part of April I substituted a very light scored

splint, and, finally, on the 27th of April, I put the limb

up in dextrine bandage. There was then sound and strong

union of the bones. The patient could move her leg from

aide to Bide, and with a little assistance raise it The

wound had closed throughout its entire extent.

On the 29th (being the fourteenth week from the

operation) the patient was enabled to sit up. Her subse

quent progress was retarded by the formation of a small

abscess, which, on being opened, was found to be caused

by a small fragment of the femur, about the size of a pea,

'which bore upon it the marks of the saw, and which nad

probably been chipped off at the operation, and allowed

'to remain in the wound. After this, nothing occurred to

interfere with the progress of her convalescence, and she

was enabled to move about on crutches early in July.

'She was then able to stand on the leg, to make her bed,

and to get into it without any assistance. She left the

hospital on the 31st August, about six months after ad

mission, quite welL The shortening of the limb amounted

to about two inches, or a little less ; but with a high-

soled boot she was able to go about with ease by the aid

of one crutch. I have since heard of her as enjoying ex

cellent health, and having a useful leg.

The portions of bone removed which I beg to submit

form, you will perceive, a wedge-shaped block, and in

clude the whole of the condyles of the femur, and a very

thin slice of the tibia. It was found necessary to remove

so much of the femur in order to bring the extremity into

proper position. The patella is firmly ankylosed to the

outer and lower part of the external condyle and the dis

placement of the tibia from the direct line is manifest.

On that portion of the internal condyle, which is not in

contact with the tibia some of the articular cartilage re

mains, but nowhere else is there a trace of this structure.

The semilunar cartilages have altogether disappeared.

When the flap was raised there was no sign of a synovial

membrane. There was not a particle of broken-down

structure, nor was there anything to show that suppuration

had gone on. The bones are perfectly healthy.

The case seems to me worthy of bringing under the notice

ofthe Society for various reasons, which I can do little more

than enumerate. Operative interference of so serious a

character for simple deformity of the knee-joint has been

very rarely indeed attempted in this city or country. I

am aware only of two such cases, one of them, I believe,

having been under the care of Mr. Croly. I am fully

alive to the weight to be attached to the hostile judgment

of the eminent surgeons whom I have named, founded

as it is upon very special experience and powers of obser

vation ; out I think the results attained in recent years

must modify thatjudgment considerably. That the opera

tion is one attended with much danger, no one will deny ;

yet it appears to me that the benefits likely to be con

ferred upon the patient are too great to be withheld

because of the dread of possible misfortune. There are,

however, conditions which are essential to the very hope

of success, and these no surgeon would fail to look for.

Other points of interest in the case are the rapidity with

which, judging from the symptoms, the cartilages were

affected, the joint was disorganised and repaired, and the

probable order in which the parts were attacked. The

symptoms of ulceration of the cartilages date from a few

days after the wetting was received. Judging from what

we now know, it seems probable that even so early this

most serious mischief had begun. Again, the whole

period during which the patient lay in bed was five

months. For a month before she got up, the start ings had

ceased, and the swelling had diminished. At the time of

the removal of the parts, six months afterwards, they are

found entirely healed, with sound osseous union.

It is a case, too, which serves as a caution against the

too common inclination to regard every disease of the

knee-joint as depending upon struma. Here there was

no degeneration of the bone. The affection was evi

dently acute synovitis, resulting from ordinary causes,

wet and cold. I believe that the membrane becoming

intensely inflamed, the destruction of the cartilage was

commenced by its agency ; that the membrane itself dis

appeared in the general ruin ; that finally the bones were

exposed, granulations were thrown out, and the osseous

union between the femur, tibia, and patella was per

fected.

INTESTINAL OBSTRUCTION TREATED BY

CATHETERIZATION OF THE BOWEL.

By N. W. Colahas, M.D.

Case I.—On Sunday, the 1st November I was called at

11 o'clock at night to the workhouse hospital toseeaman who

had been admitted with obstruction of the bowels. He told

me his bowels had not been moved for six weeks, tie had

taken eleven purgative pills, three doses of salts, and, on

the day of admission, a large dose of castor oil, none of

which produced any effect. His abdomen was enormously

distended, hard and tense on pressure, he had stercoraceous

vomiting, and was extremely weak. I ordered him a warm

bath, to be followed by a purgative enema—

R 01. ricini, fgu ;

OL terebinthime, fjij. M

to be given with warm water ; beef-tea during the night.

On Monday his bowels had not been moved. The sterco

raceous vomiting continued, and he was decidedly worse.

I ordered the warm bath to be repeated, prescribed a pur

gative pill containing croton oil IT\_ij., followed by an enema

similar to the first. On Tuesday the bowels were still un

moved ; the stercoraceous vomiting had increased in

frequency and amount. The pulse was almost impercep

tible, and the man was evidently sinking fast. The

stomach would retain neither nourishment nor medicine,

enemata had proved useless, and there was but one chance

left—to catheteii.se the bowel with the long tube. I sent

for the tube of the stomach-pump, as it was the only one

long enough, and passed it per anum to its entire length.

When it reached the top of the large bowel an enormous

quantity of gas which had been confined there came away

through the tube with a loud roar. I then gave a strong

purgative enema—

R 01. ricini, f^ij.;

OL terebinthinse, f3'j-;

01. crotonis, lT\_iij.;

Mucilagum, J51V. M.

followed by large quantities of warm water, and withdrew

the tube and in about three minutes there was a copious

evacuation from the bowels, and the man felt much re

lieved. Beef-tea to be continued. Brandy every fourth

hour. On Wednesday the vomiting had ceased, the pulse

was strong, but the bowels had not been moved naturally,

and, as there was still great distenson of the abdomen, I

again passed the tube, and the bowels were again moved

by an evacuation that lasted several minutes. From that

moment' the bowels began to move naturally, and the man

improved rapidly, and on Tuesday, 10th November, nine

days after admission, I discharged him cured.

Case 2.—On 11th December I was called to see a woman

who was suddenly attacked with convulsions. She was suffer

ing great pain from the over-distended state of- the abdo

men, and the ascending colon stood out like a large tumour

on the right side. It was a case that required immediate

relief, as the convulsions were recurring again and again.

So I ordered the long tube to be passed per anum to

draw off the gas from the distended colon, and gave a

strong purgative enema, and in the morning the convulsions

had ceased and the woman was out of danger.
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CHOLERA : ITS ^ETIOLOGY, CONTAGIOUSNESS,

AND TREATMENT.

By Wm. Boyd Mushet, M.R Lond., M.R.C.P.,

Lite Physician to the North Londoa Hospital for Consumption, formerly

Evident Physician at St. Marylebone Iofirmary.

PATHOLOGICAL APPEABANCES.

{Continued from page 6.)

Is Dr. Parkes' forty-seven cases, all had vomiting and,

purging previous to admission into hospital. Cramps

were not universally observed. There were diminution

of animal heat, laborious respiration, and embarrassed

action of the heart. There was no ratio between the

vomiting and purging and the algide symptoms, and cases

were often more malignant and more rapidly fatal with

little vomiting and purging. The skin Often became

lighter after death, and the shrivelled appearance of hands

and feet diminished. The most marked appearances in

the head were venous congestion. The lungs were dimi

nished in weight, from 17 to 20 oz«., talcing European lungs

ji o standard. They were collapsed, and deficient in

crepitation, pale or dark, becoming lighter by exposure.

Right heart filled, often distended with blood ; left heart

generally empty, or almost so ; blood generally fluid,

sometimes coagulated, dark or fibrinous ; no spasm of

ductus communis choledochus. Small intestines in every

east contained more or less fluid, which consisted of

flocculi and a serous portion, consisting of water, salts,

and a protein compound. Urinary bladder in every case

contracted. In the lungs there was remarkable want of

air. In the most rapid cases, also, a want of blood in the

minute texture, causing the lung to collapse when the

chest was opened, and its weight to be diminished in a

very great degree. Gorged and congested lungs occasion

ally happened ; yet in some of the worst cases there was

a singular deficiency of blood in the pulmonary texture.

Appearances therefore satisfactorily prove that there is more

or less complete failure in the transmission of blood through

the lnngs ; but this is not due to failure of Hie heart, as it

beats in many cases till stopped by want of blood on the

left side. Moreover, the respiratory muscles are not

paralysed, and the lungs can be inflated readily after

death, or the patient can breathe deeply during life if

told to do so. We must look, therefore, to the blood itself

for arrest of the circulation through the lungs. The

exuded fluids in cholera occur not apparently as secre

tions, but as exhalations, i.e., they are not subjected to

the vital influences of cells—true secretion seems arrested.

Parkes considers the cold stage the true stage, and not

the initiatory one, as in ague.

In twelve carefully reported post-mortems, recorded by

Mr. G. Q. W. Cullender, Registrar of St. Bartholomew's

Hospital (Committee for Scientific Inquiries, 1854, Ap

pendix), most of the patients dying during collapse, the

rigor mortis was well marked in all, the lelt side of the

heart contracted, the right flabby ; the veins (vena cavse,

<£c) gorged with fluid blood or soft clots, the aorta and

pulmonary arteries mostly containing soft clots, or, in

some cases, fluid blood. In the aorta, small in quantity.

In most subjects the kidneys natural, or pale. Capillary

congestion of lungs and bronchi in most cases. Mucous

membrane of intestines in some cases congested, in some

pale. Lungs in some cases natural or adematons ; in two

or three, red in colour, and more or less camified. Peyer's

patches in most cases natural. Liver pale or natural.

Gall bladder in most cases contained much bile. Spleen

natural. Bladder contracted, and empty in all the cases

which died in collapse. Brain and membranes natural in

every case, and a small quantity of serum in the ventricles

of the brain.

On referring to my own notes of autopsies performed

on adults and children dying during collapse, I find that

the whole intestinal tract may be as pale, if not paler,

•nan in ibe normal condition, and that the liver, spleen,

sod kidneys have been found not markedly congested.

I have never seen spasm of the ductus communis. The

lungs liave been at times congested more than any other

organ, and I have not noticed the marked pulmonary

collapse spoken of by other authors. The most striking

appearance has been the extreme fulness of the great vein*

on the inner surface of the thoracic and abdominal cavities.

The blood on both sides of the heart mostly fluid. Gall

bladder moderately full or distended, and contents natural.

Bladder empty. The intestines usually filled with the

characteristic fluid, and I have met with large masses of

scybala in the colon, in a patient dying after copious

dejections in the collapse stage.

I do not believe the effusion from the alimentary canal

is dependent on a congested state of the internal organs

attempting to relieve itself by increased secretion, but

that it is (as Dr. Parkes observes) an exlwdation arising

from relaxation and heightened irritability of the intes

tines, which favour its egress from the vessels, and then

eliminate it from the system—not an effort to throw off

a poison, but an endeavour of the muscular coat of the

bowels to overcome and relieve distension.

With regard to an eruption in cholera, Dr. Ronpell

states that an eruption has been seen in some few instances

in this country, and occasionally abroad, and Rayer also

mentions a roseola chol erica, which is thus described by

Erasmus Wilson : " After the period of reaction, there

occurred in some patients (Paris, 1832), especially in

women, an eruption, which most generally appeared on

the hands and arms, and then extended to the neck, the

breast, the belly, and the upper and lower extremities.

At its commencement.'it was charactised by patches, for

the most part of an irregular circular shape, of a bright

red colour, elevated above the surface, and but slightly

itchy. Very numerous on the bands, arms, and chest,

they were less on various other parts ; in Borne places

they were crowded together, tended to confluence, and

had an appearance very analogous to the efflorescence of

slight scarlet fever ; in other places, the aspect of the

eruption was rather like that of measles ; aud in others,

even more like that of urticaria. I have seen this in

flammation complicated with an inflammatory affection

of the fauces and tonsils, and its disappearance followed

by an aggravation of the general symptoms, and some

times even by death. On the chest the spots occasion

ally became confluent, and gave rise to patches as broad

as the hand, raised above the general level, and pretty

well defined. The eruption then acquired a dirty pink,,

or rose colour. About the sixth or seventh day the

epidermis cracked, and was thrown off in large flakes on

almost all the places where the eruption had existed."

(" Skin Diseases," page 155.) (See also " Guy's Hospital

Reports "for 1857-8.)

Treatment.- -As a prelude, it must be borne in mind

that practitioners publish ca*es successfully treated, with

out statement of their intensity, or of the period of the

epidemic. It is agreed by all that attacks are propor

tionately much less fatal during its wane.

In the premonitory, or choleraic stage, before the advent

of algide symptoms, sulphuric acid is, in my opinion, the

most valuable medicine ; but it becomes less and less

useful after incipient collapse. It is perhaps, on the

whole, the most reliable of any single agent, and, if

serviceable, generally proves so after one or two doses,

which should be given at intervals of ten minutes, to the

extent of forty minims of the dilute acid in an ounce and

a half of water or peppermint. If it fail to arrest the

diarrhoea and vomiting, the disease often proveB intract

able to every remedy. At the same time, the patient

should be put to bed and well covered, though in the

algide stage there is a general tendency to push off the

bed-clothes, fur, as Dr. Parkes remarks, " cold is more

grateful than warmth to the patient." Ice, iced water,

or cold water, may be suppled ad libitum, which Professor

Maclean also recommend.". Cold drinks are generally

eagerly desired during collapse, though Dr. Rae, of

Newcastle, allowed only a limited supply of fluid, and.

administered opium and styptic injections. Opium ia
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certainly useless during the collapse stage ; but Dr. Parkes

speaks in fuvour of it, in combination with acetate of

lead, calomel, creasote, and bleeding. He never found

frictions, blisters, or mustard of any service in relieving

the algide symptoms, though they might allay spasm ;

but I have found chloroform give more relief from the

cramps. It only causes cessation of pain, without pro

ducing any permanent improvement. All patients died

who were treated with castor-oil on the eliminant plan

by Dr. Filliter and myself; and this treatment was

adopted towards the end of the epidemic, at which period

a large percentage usually recovers under any plan of

treatment. I know nothing of the treatment by sugar

which has been advocated. Emetics of mustard appear

occasionally to rouse the patient ; but I never observed

any ultimate good from their administration. Tbey do

not allay the vomiting, which has however yielded, I

believe, at times to creasote, capsicum, and calomel com

bined. Chlorate of potash does no harm, and perhaps no

good. Salines seem to exert little action in deep collapse,

but are useful in consecutive fever. They were exten

sively tried in the St. Marylebono Infirmary, after the

formula of Dr. Stevens ; but I havo never seen the effect

of saline injections into the vessels. They are good

theoretically, but it is unfortunately all exosmosis, and

Dr. Parkes relates that injections never saved one patient.

Sinapisms, hot-air baths, and other external applications

are of little use, and fail to warm the patient. The hot-

water bath I have never seen tried, but frictions of the

extremities and trunk with the hands, or turpentine or

warm fomentations give ease in early stages of collapse, but

are useless in its profounder forms. Large doses of chloric

ether and ammonia have now and then a temporary bene

ficial effect. This treatment roused a woman apparently

dead, bat although she spoke, she sank within a quarter of

an hour.. I have never given trial to the sulphur treat

ment, so strongly recommended by the late Mr. Grove.

Quinine in a few cases was of no benefit. Chalk, catechu,

and remedies of this class are of course useless.

Calomel, strongly recommended by Dr. Ayre, whatever

it3 modus operandi, seems at times to be of service. If

not absorbed, it can do no harm, and there is little fear of

its absorption causing salivation in the consecutive stage.

Of course, it is mostly rejected as soon as swallowed, and

no practitioner of intelligence would push ifs exhibition to

extremes. If I have a theory, it is in favour of the mercurial

controlling the capillary circulation. Dr. Ayre thought

the calomel converted into grey oxide by the alkalies of

the stomach ; but I have found the ejecta acid. Dr. Hassall,

however, says the rice-water discharges are always, as far

as he has observed, highly alkaline.

In the worst cases, perhaps, Dr. Parkes is not far from

the truth in asserting that one remedy is not more useful

than other ; but I cannot agree with Dr. Parkes, Dr.

Johnson, and Mr. Sedgwick that bleeding can be of service,

as the state in cholera is vastly different—altogether dis

similar—from conditions such as pneumonia, asthma, bron

chitis, and other forms of apncaa, in which there is a ioaded

state of the right heart, a full venous system, and a

mechanical impediment to the circulation through the

lungs, so that carbonic acid accumulates in the blood. In

cholera, on the contrary, there is arrest of oxidation, non-

formation of carbonic acid, little embarrassment of the

respiration, and no dyspneeal symptoms, as the patient

almost invariably lies recumbent on one side, whilst in the

former diseases there is alarming orthopncea or coma.

In future epidemics, carbolic acid and the carbolates,

advocated by Dr. Sansom, deserve a trial as well as the

sulphites so strongly spoken of by Dr. Polli, of Milan, and

by Mr. Spencer Wells. Yet I have given the hyposulphite

of magnesia in the more malignant forms of scarlatina with

disappointing results. Much is also to be expected from

the hypodermic employment of the alkaloids, especially of

atropia and digitaline, or a combination of morphia and

atropia in the manner adopted by Dr. Brown-Sequard.

Since the foregoing was written, I have to add (without

discussing the theory which suggested its adoption) that

hypodermic injections of chloral, decimally diluted with

water to the extent of two to ten grains, are reported to

have been very efficacious in a few (nineteen) sporadic

cases in Oudh. This remedy deserves, and will doubtless

obtain, a more extended trial.

In addition to drugs, if the vomiting cease, pure iced

milk and lime-water in small quantities may be given, if

agreeable, to support the patient over the consecutive sym

ptoms. Brandy does no good in collapse, and may prove

subsequently harmful, if the patient survive till reaction.

It will be gathered from the foregoing outline that the

experience of one who had charge of the cholera wards in

a parish of 160,000 inhabitants affords the dismal prospect

that the best remedy in incipient cholera is sulphuric acid,

and that in the more aggravated forms therapeutics are

almost helpless. The most experienced practitioners are

inclined to leave their patients unmolested, with unlimited

pure water to allay the thirst, the excretions being received

into a vessel disinfected by carbolic acid and sulphate of

iron, or chloride of zinc ; the symptoms being carefully

watched that the access of consecutive fever may be. as

much as possible mitigated, and the action of the kidneys

restored in prevention of unemia, success in our efforts

being much determined according as the renal organs are

diseased or sound, (a)

$xmzrtiom of jwiclus.

THE SURGICAL SOCIETY OF IRELAND.

The Society met on the evening of the 11th December,

Dr. E. Hamilton, Vice-President, in the chair. .

Mr. William Thomson, Surgeon to the Richmond Hos

pital, read a communication on

A CASE OF EXCISION OP THE KNEE FOE BONY ANKYLOSIS

WITH DEFORMITY,

which will be found in cxtenso at page 26.

In the succeeding discussion,

The Vice-President said the important question raised by

Mr. Thomson's paper was, whether they should run the risk

of a serious operation in order to cure a mere deformity. He

remembered a case some years ago, in the practice of the late

Mr. Symea, which made an unfavourable .impression on him.

The patient was a strong young woman, in good health, but

haviDg this deformity of the knee. The operation was per

formed of cutting out a wedge from the knee, and she died a

few days afterwards. It would be a very important point if

they could come to any decision as to the class of cases in

which the operation should be performed, for undoubtedly it

was an important matter not to allow a person to go about

with a deformity if they could venture with safety to interfere.

Mr. H. Gl. Croly had a case of excision of the knee-joint

some three years ago. The patient wag a very healthy-

looking young countryman, who was recommended to come up

to Dublin from Roscommon to have his knee straightened.

His leg was flexed at right angles to the thigh by true bony

ankylosis. Having found nothing could be done by tenotomy

or forcible extension, a consultation was held upon the case,

and it was considered whether it would be justifiable to ampu

tate the limb or to excise the knee-joint. His (Mr. Croly's)

opinion was against amputating the limb for a mere deformity,

and he put before the patient the risk of an operation on the

knee-joint, and asked him whether he would run that risk or

keep his deformity. All his colleagues being favourable to

the operation, and the man himself urgently desiring it, he

excised the knee-joint, and he never went through the steps

of any operation where he had experienced such difficulty.

(a) The injunction of the venerable Diemerbrocck, fuga cum

timore Domini copuiata est prastantissimum ct ccrtissimum pro-

phylacticum d peste, savours of a bygone age. The true and

universal preventive of cholera is to be sought, as Mr. Simon

admits, less in quarantine than in national sanitation—that is, in

cleanliness, interpreted in its most comprehensive definition.
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The popliteal space was filled up entirely with bone. The

case went on well for some time, healing so that the line of

anion could hardly be seen. However, an unfavourable change

occurred ; the man got all the symptoms of surgical fever, and

died. Within the List month a similar case came to him from

the country, with a view to excision of the knee-joint. The

patient had lateral displacement, with bony ankylosis ; but

the unfavourable result of the former case made him reluctant

to interfere. He remembered a case occurring in the practice

of the late Mr. Hutton, where he cut out a wedge-shaped piece

of bone, and a fatal result followed. Sir William Fergusson,

a hyh authority, was of opinion that in the case of a bent

knee excision of the knee-joint was the operation that Bhould

be performed. In many cases the deformity could be remedied

b? stretching ; but in bony ankylosis excision must be

resorted to, and might be justifiably undertaken if the disease

had ceased to extend.

Mr. Stai'LETON said it was a confusion of ideas to speak of

catting out a knee-joint where there was bony ankylosis, for in

that case the knee-joint had ceased to exist, and the operation

would be more properly described as cutting out an ankylosed

portion of bone.

Mr. Tuobsley Stokkp. had had an opportunity of watching

both the oases described (Mr. Thomson's and Mr. Croly's),

before the operation and afterwards, and ho could endorse

«very word which these gentlemen had said of their respective

cases. As regards the propriety of Mr. Croly's operation, he

had no option in the matter. He never saw a man more

anxious for an operation, and Mr. Croly's colleagues were all

of opinion that it ought to be performed. He was a healthy

subject, and apparently a favourable one for operation, as was

Mr. Thomson's, but there was one great difference between

the two cases. The ca3e in which Mr. Thomson operated

was due to acute synovitis. Shu had no struma, and the

fact of the disease of the joint having followed on a wetting

proved that there was no constitutional taint. In the case

Mr. Croly operated on, the man had been suffering a much

longer period from the disease, and although at the time of his

admission to hospital he did not present any trace of con

stitutional disease of a struinons.character, still the history of

the case pointed to the existence of some taint at the time the

disease in the knee originated, and this might have had some

thing to do wth the difference of the result in the two cases.

Mr. Barton said that Mr. Thomson had brought for» ard

the successful result of an operation in a class of cases which

caused great anxiety and gave rise in the mind of the surgeon

to great doubts. If the operation for such deformities was

open to very great doubt, perhaps the study of Mr. Thom

son's case might enable them to answer the question the

Vice-President had thrown out—namely, what were the

drcumstances in the case which would rendor the operation

favourable, or should, on the other hand deter the surgeon from

.adopting it : One thing which struck him was the great ra

pidity of the pathological action in that case. It was only

six months before Mr. Thomson excised the bono that the

morbid process began ; it was evident, therefore, that the pro

cess was not only aeute but non-suppurative. These were

■he cases in which excision of the knee-joint was most favour

able. The age of the patient, too, was another favourable

isature in considering the propriety of the operation. He re

membered the case referred to occurring under the practice of

the late Mr. Hutton, and the fatal result there was due to the

rupture of the popliteal artery. It had deep attachments,

and the sudden straining of the limb caused the rupture of

the artery : whereas, as the joint had only recently been fixed

in Mr. Thomson's case, that danger could hardly arise. He

could not agree with Mr. Stoker in thinking that the urgent

daaurads of the patient should compel a surgeon to operate

ia a case which would probably end fatally.

Mr. Stoker explained that all he meaut to say was that

Jrhen the question of operation was an open one the choice

of the patient had some influence.

Mr. Uautox did not think that the wish of the patient

cught to have as much inuuenco as it sometimes had in these

rases. Surgeons ought to make up their minds on more cer

tain data. If the successful result of Mr. Thomson's case

led them to .extend the practice more widely to cases of a

inore chronic character it would be a great misfortune, but it

would be of great value in inducing them to act in cases so

suitable for operation as his was.

All tthe pros and cons in connection

with the operation were most anxionsly and carefully consi-

dered, at not one, but many consultations, and it|was with the

high advice of their revered colleaguo Dr. Adams and the

unanimous opinion of Mr. Thomson's colleagues that it was

a desirable operation to perform that he undertook it. We

had a caso in which the disease was very rapid, in which the

patient was young, and the deformity so great as to render

her a perfectly useless member of society. Theio were four

courses open : One was to make forcible extension ; another

to adopt the operation which Professor Grosse recommends so

strongly ; the third was to amputato the limb ; and the fourth

was to perform excision. Tho case under Mr. Hutton to

which Mr. Barton alluded I have often heard the late Pro

fessor Smith dilate on in his lectures, and he used to warn us

never to perform the operation of forcible extension if bony

ankylosis existed. With regard to Professor Crosse's plan

of drilling holes through the bone, it was not desirable. The

third course, amputation, had to be set aside, and therefore no-

thiug remained open but the excision of the bone. Of course

it was a hazardous operation, but I do not think with Mr.

Croly that because one case proved unfortunate it should

deter us from performing the operation when a suitable case'

arises. If such considerations influenced surgeons, the opera

tion of ovariotomy, now well established, would never have

been so. The unfortunate*, results that attended the early per

formance of tho operation would have prevented it being ever

brought into practice had surgeons been influenced by that

idea. There was no question as to the propriety of the opera

tion in this instance, and we must all congratulate Mr.

Thomson on tho success of his first excision of tho knee-

joint.

Mr.TtiOMsoN" in reply said, with respect to Mr. Stapleton's

objectionjto the unsuitability of the term used in his paper,

he was quite aware there was no kuee-joint, and ho used the

term merely in a familiar way, so that tho part that was en

gaged might be localised. The whole tenor of the discussion

had taken the turn which the Vice-President had given it at

first—namely, what wore the cases in which this operation

would be justifiable ? He agreed with what had fallen from

Mr. Barton and other speakers, that the cases for this opera

tion ought to be particularly chosen, and that probably in

cases in which the ankylosis had arisen from some affection

of the joint which was clearly strumous, and where the consti

tution of the patient was more or less engaged, an operation so

serious would not be desirable. But in this case, as he had

stated in the paper, he had examined carefully into tho pre

vious history of the patient, and her family history, and was

satisfied that there was no strumous taint whatever, and that

the condition of the knee-joint had simply arisen from a local

disease, and that if there ever was a case in which the opera

tion of excision should be undertaken, it was this one. Ho

agreed with Mr. Stokes that the want of success which may

attend operations at their outset ought not to deter surgeons

from pursuing them. Ovariotomy aud other operations were

at their outset attended with but a very limited amount of

success, but as they had gone on tho surgeons had learned

from each successive operation, and the proportion of success

in the later cases was far greater than in the earlier ones.

Since he had written the paper he had looked into Mr.

Grosse's book, and found it stated that Mr. Buck, whoso

operation he followed in this instance,had performed the opera

tion ten times, and had eight successful results, two of the

cases dying of pyaemia .

The Society then adjourned.

 

Sir AVilliam Jenner is to bo President of the Patho

logical Society of London again.

The third meeting of the Dublin Obstetrical Society

was held in the College of Physicians, on Saturday last,

when the following communications were set down for

reading :—

Dr. Johnston, " Clinical lleport of the Kotumla Lying-

in Hospital for the Year ending November, 1874." Dr. T.

More Madden, " Case of Metro-peritonitis following

Vaginal Injection." Dr. Denham, "A Case of Extra-

Uterine Fcotation." Dr. Nicolls (Longford), " On Pro

tracted Labour, Hour-glass Contraction, Hiomorrhage, and

the Introduction of the Hand into the Uterus."

I
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ARMY MEDICAL REPORTS.

The Army Medical Department Report for the year

1872 lies before us. It is the 14th volume issued by the

department, and consists of 557 pages, many of which

are composed of carefully prepared tables. It is a most

creditable production, and well worth perusal by all

medical men interested in public medicine. As far as

page 55, the book is devoted to the health of the troops

serving in the United Kingdom ; then, up to page 71, the

health of troops in the Mediterranean is considered ; from

page 72 to page 76, the work treats of the troops in

Canada ; from 76 to 80, of the troops in Bermuda ; from

81 to 90, of those in the West Indies ; from 90 to 93, of

those serving in Western Africa ; from 93 to 98, of the

troops at the Cape of Good Hope ; from 98 to 108, of

those in Mauritius ; from 104 to 112 about those in

Ceylon; from 112 to 128 concerning those in China;

and from 129 to 211 we have an important history of

the health of our troops in the East Indies. The work

is enriched with an appendix, wherein Dr. Edmund

Parkes writes a Report on Hygiene, and where various

essays are printed by army medical men of great experi

ence upon consumption, water-supply, gun-shot wounds,

heart disease, dengue, chloroform, and numerous other

.important points in practice.

Beginning at the beginning, we find that during the

year 1872 no less than 92,218 men served their country

in the United Kingdom alone. These troops seem to

have been very healthy, for, in 1872, out of 1,000 men,

784.3 were taken into hospital, of whom only 7.95 per

1,000 died, a very low death-rate indeed. Of the febrile

cases, 4,602, admitted into hospital in 1872, only 67 died ;

and of 14,044 styled constitutional diseases, 253 died out

of the whole force. The ratio of admissions from the

febrile group was highest at the dockyards, seaports,

and manufacturing towns, and lowest at the camps and

London and Windsor. The febrile diseases refer to

eruptive fevers, continued and paroxysmal fevers, to in

fluenza, erysipelas, and other febrile cases. The consti

tutional group contains rheumatism, syphilis, scrofula;

phthisis, scurvy and purpura, anaemia, &c.

CONSTITUTIONAL DI8EASES.

The ratio of cases of scrofula, phthisis, &c, admitted

per 1,000 into hospital seems to vary but little in-

various towns, the extreme number being 16 and the

lowest 11. The admissions per 1,000 for syphilis, how

ever, seem in 1872 to have varied greatly in different

localities. Thus, in seaport towns (p. 6), 74 is the

number given ; in dockyards and arsenals, 67 ; in camps,.

78 ; in large manufacturing towns, 126 ; in London

and Windsor, 230 ; in Dublin, 198 ; in remaining

stations, 85.

ERUPTIVE FEVER

Were much less prevalent than in 1871, notably

variola and scarlatina, there being 131 admissions

for small-pox, with 14 deaths. Of 53 admissions for

scarlatina, only 2 died, and of 204 admissions from

measles there were 4 deaths. Typhus fever caused 6-

admissions and 2 deaths ; enteric fever caused 22 deaths.

In some places it was very fatal. Thus, of 10 admissions

in seaports, 6 died ; of 7 in dockyards, 3 died ; of 8 in

camps, no less than 7 died ; whereas of 8 admitted in-

London and Windsor, only 1 died.

CONTAGIOUS DISEASES.

It appears that "syphilis" was more prevalent in-

1872 than in 1871 at seaports, camps, London and"

Windsor, Dublin, and the remaining stations, and less at

the dockyards and arsenals, and large manufacturing

towns. The result for the whole force in the United

Kingdom was an increase of 9.73 per 1,000 in the ratio of

admissions, 6.84 of that amount being in primary syphilis,

and 2.88 in secondary syphilis. The ratio of admission

at London and Windsor, and Dublin, was nearly three

times, and that at the large manufacturing towns, though

reduced, nearly twice that at the seaports, dockyards and.

arsenals, and camps.

In places where the Contagious Diseases Acts are

carried out, which are Devonport and Plymouth, Ports

mouth, Chatham and Sheerness, Woolwich, Aldershot,

Windsor, Shorncliffe, Colchester, Winchester, Dover,

Canterbury, Maidstone, Cork, and the Curragh, the

admissions per 1,000 men into hospital for primary

venereal sores are given in a table in page 8. It is there

stated, for instance, that in Devonport and Plymouth, in

1867, the figure was 76 ; in 1868, 66 ; in 1869, 74 ; in

1870, 58 ; in 1871, 50 ; and in 1872, 59. Portsmouth is

stated to have had in 1867, 116 venereal sores per 1,000-

men ; and in 1872, only 40.

In other large towns and places not under the Actsr

London had in 1867, 163 cases of venereal sore per 1,000

men, and in 1872, 199; Manchester in 1867, 177, and.

in 1872, 98 ; Dublin in 1867, 129, and in 1872, 166.

Taking all the stations in each group together, the ratio

of admissions for primary venereal sores per 1,000 of

strength was 54.18, at those under the Contagious Dis

eases Acts, and 123.15 at those not under the Acts.

In page 10 are some interesting tables concerning the -

amount of gonorrhoea and other contagious diseases

at the different stations. From one of these tables we

find that in stations not under the Acts, there were
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108.6 cases of venereal sores per 1,000 of strength, in

1864, and 112.5 cases of gonorrhoea. In 1872 there were

123 venereal sores, and 105 cases of gonorrhoea per 1,000.

Again, in stations under the Acts, there were 120 cases

of venereal sores in 1865, and only 54.2 in 1872, whereas

cases of gonorrhoea have not been so much altered, being

140 in 1865 and 104 in 1872 per 1,000.

Here are the remarks mode, we presume, by Dr.

Balfour : " In 1864, the year in which the Contagious Dis

eases Act was first passed, and the year before it came into

operation, the admissions into hospitals at these 28

stations (under the Acts now) were in the ratio of 108.6

for primary venereal sores, and 112.5 for gonorrhoea per

1,000 of mean strength. In 1872 the admissions were

54.2 and 104 respectively at the 14 stations under the

operation of the Act, showing a reduction of 54.4 per

1,000 in primary venereal sores, or that form of disease

which is likely to produce great constitutional deteriora

tion, and 8.5 per 1,000 in gonorrhoea. Again, if the

average of the eight years during which the Acts have

been in operation, be taken, it will be seen that at the

stations not under the Act, in an average force of 32,500

the ratio of admissions for primary venereal sores was

10a per 1,000, and for gonorrhoea 111.9 per 1,000;

whilst at the stations under the Act, in an average force

of 31,000 men, the proportion was 63. and 114 per 1,000.

These results show a difference in favour of the stations

under the Acts of 40 per 1,000 in the case of primary

venereal sores, and an excess of 2.9 per 1,000 in cases of

gonorrhoea. Or again, if the results for 1872 alone be

compared, they show the admissions at the stations under

the Acts to have been 54.2 per 1,000 for primary venereal

sores, and 104 for gonorrhoea ; whilst at those not under

the AcU there were 123.1 and 105.9 per 1,000 respec

tively, showing a difference of.68.9 per 1,000 in venereal

sores, and 1.9 per 1,000 in gonorrhoea, in favour of the

stations under the Acts."

Such are the remarks made by Dr. Balfour, and they

will, of course, be canvassed very freely at this time, when

feeling* run so high both within and without the precincts

of the profession upon the very interesting and important

question of how to diminish venereal contagion among our

military and civilian population. It would not become

us to decide all at once so intricate a question as that

involved in the figures before us. That the health of the

troops in as far as venereal contagion is concerned is better

in France, Belgium, and some parte of Germany, where

similar acts obtain, seems clear enough from statistics.

What is not clear is whether towns like Paris, Berlin, or

Vienna are less free from venereal contagion than London,

Manchester, or Glasgow—in a word, it is not clear whether

in keeping military men supplied with healthy prostitutes,

other people have not given civ ilians the habit of having

recourse to prostitution.

Drinking Human Blood.

It (appears in the heartrending account of the sufferings

of the survivors from the wreck of the Coapatrick that on

the 23rd of December four men died, and the thirst of the

remaining unfortunates was so great that they drank some

of the blood of the dead men. Horrible as the idea is,

there is no clear reason why there should be much danger

to health apprehended from so doing. Some nations have

delighted in the blood of horses, and cannibals are said to

boast of drinking the blood of their enemies.

Lead Palsy.

Ik paralysis caused by lead, says Dr. Charcot (Le

Progris Med.., Dec. 26), a lesion of the peripheral nerves

takes place. This was first pointed out by Dr. Lancereauz.

The muscular atrophy caused by lead seems then to be

analogous to those seen in rheumatism or wounds, in this

respect, that it seems to depend also on a lesion of the

peripheral nerves, and this is more marked when it is seen

that Faradic electricity fails to cause contraction.

Registration of Births.

The new Act for the Registration of Births and Deaths in

England has just come into operation. Medical men are

now compelled to grant certificates of death, if they have

last seen the patient In the case of a birth, information

must be given within forty-two days, and of a death within

five days.

Dr. Stark.

A pension of :£130 a year has been granted to Dr. Stark,

Begist ar-General of Scotland.

Rational Treatment of Consumption.

Dr. Pietra Santa {La Tribune Mid., No. 329) sustains

the doctrine of the curability of phthisis, after having

combated the theory of the germals of cellular proliferation,

and the fatalism of the school of Brous3ais.

In his view, phthisis is an affection essentially general

and constitutional, a profound alteration of the nutrition,

a disease of the blood. There can then be no panacea for

a disease which is a symptom of an enfeebled vitality, and

of which the various phases of evolution form as many

distinct morbid entities. There can be no antidote for a

morbid diathesis which pre-exists before the anatomical

lesions of a local nature which characterise the affection.

The only specific for phthisis pulmonalis is the intelli

gent association, reasonably applied, of that collection of

medications the value of which has been recognised by

clinical experience, and which are summed up in these

precepts :— .

1. To summon to our aid, during every stage of the

disease, the uncontested resources of private hygiene

(hygiene and moral treatment, pure and often renewed

oil, tonic regime, moderate exercise, milk diet).

2. To utilise the modifications impressed on the

economy by mineral waters (sulphur, arsenical, and

chlorine).

3. To invoke the salutary effects of the change of climate

and emigration (stay in the temperate southern climate in

winter, in the mountains in summer).

4. To neutralise the morbid ferments which purulent

absorption causes in the organism, when the softening and

evacuation of tubercle takes place. This capital medica
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tion, which for the past ten years has furnished the

happiest results, is obtained by the administration of the

hyposulphites and neutral akaline sulphides.

A True Nobleman.

Mr. Attwood, of Cheshunt, has just died. He was

that gtand anonymous benefactor of hospitals who used

to send £10U0 gifts as it were from heaven.

The New Irish Public Health Act.

Last week the sub-sanitary officer at Galway had two

prosecutions under the Sanitary Act, the first which were

brought in this county. The persons summoned were

farmers living immediately outside the town, and the

cause of complaint was that of having dungheaps in their

yards so convenient to the doors that it became dangerous

to health. Dr. Clayton stated to the bench tliat he had

been threatened by tlte inhabitants of Castkbar, u-Ilo said

if they caught him in the locality for the future they

would destroy him. When the result of the case was

stated to one of the defendants, who spoke but Irish, he

said, " Fined for making my own manure in my own yard.

Well, that is d——d bad law, but like all the rest the

poor man gets in Ireland." He grew infuriated on the

table, and was removed.

Hypartrophy of the Anterior Lip of the

Uterus.

Dr. Blox (Le Mouccment Medical, Dec. 26) reports on

a case where an accoucheur, Dr. Calmeil, was called to a

labour by a midwife, to a woman in labour already twenty-

seven hours. A fleshy tumour, consistent and depressible,

protruded from the vulva ; the fetal head was placed

above and in the position left occipito-iliac, and delivery

was effected. The tumour was the size of a fetal head,

and hung from a voluminous pedicle, following which

with the fore-finger, the anterior lip of the os uteri was

reached. The plicenta had come away entire ; the uterus

had commenced to contract. Dr. Calmeil placed a waxed

thread around the pedicle, which he tied tighter daily. On

the fifth day this pedicle was only the thickness of the

little finger. In a few days the pedicle was cut through.

The tumour thus removed was solid, covered on its external

surface with a strongly adherent mucous membrane, and

formed of dense fibres traversed by numerous vessels. Dr.

Blox had observed fifteen years ago an analogous case in a

young woman, who had been long in labour when he was

called in. A tumour like that described hung from the

vulva : the forceps terminated the labour, and the tumour

retired into the vagina, where it became so atrophied that

in a month it was barely possible to recognise an hyper

trophy of the anterior lip of the os uteri. Dr. Verneuil

mentioned the case of a woman who had died from total

obstruction of the vagina by a soft tumour which was found

to be the anterior lip of the os uteri.

Typhoid Fever.

WniLE the prevalence of thisfmysterious affection is so

xaarked, and its victims are daily and often so suddenly

carried off, it is a matter of intense interest to acquire re

liable information on the possible sources of such an

increasing pestilence, and more particulary as to its means

of propagation. Amongst the readers and supporters of

this journal there are members fitted by experience and

means of observation to give valuable information, and to

bring forward cases illustrative either of total apparent

means of explaining the origin of the affection, of assign

ing its origin to a certain independent springing into

existence, or of its contagiousness.

So great is the severity of this scourge of both the poor

and wealthy classes that, we believe, no subject could be of

greater interest to the public and to the profession, and we

would therefore request members of the profession through

out the country, and more particularly those in isolated

country districts, to forward for publication in our columns

any illustrative cases either in support of or against its

contagiousness, or its spontaneous origin. We shall be

glad to give the views of all contributors.

We find such authorities as Bretonneau and Gendren

believing that the poison of typhoid or true enteric fever

can adhere to the clothing, and so be carried as fomites,

and spread the disease. We find also so accurate an observer

as Dr. Wm. Budd maintaining that the contagious nature of

enteric fever is the " master-truth in its history," and Sir

Thos. Watson endorsing this view ; Trousseau stating in

his lectures, when tabulating a number of reports, that

" the contagious nature of dothinenteria is incontestable ; "

while, on the other hand, Andral, Chomel, Stuart, and

others doubt if contagion really exists ; while hospital

experience seems on the whole to contradict the view of

its contagiousness.

There eeems no doubt that lately isolated cases of great

intensity have arisen without apparent cause, and there

fore information from observed and closely investigated

cases would be valuable, and of great interest. It might

be suggested to adopt the following headings :—

1st. Cases illustrating contagion (1) from the person ;

(2) from fomites ; (3) from stools.

2nd. At what stage of the disease did contagion seem

most active ?

3rd. In country districts, did enteric fever seem to arise

from contact with excremental poisoning, or from excre-

mental fermenting emanations, where no typhoid stools

could, have had existence, where contagion was not pos

sible, and where no typhoid case had been in the proxi

mity ?

Reports on the subject, restricted to true typhoid, or

enteric fever, particularly from the Irish Poor-law districts,

would, we are certain, be of much value.

Medical Missions.

This subject is thus treated in n recently published

address by the Bishop of Kaffraria, Dr. Callaway, who has

long been engaged in the work in South Africa, and is

now in England for the purpose of urging the claims of

his newly created diocese on the liberality of the English,

public.

"The Hospital System must be completely carried out. For

this purpose friends in England sent me about £300, and £200

were contributed by colonists. This sum, with accumulated

interest, now amounts to over /600 ; and since I came to

England I have received nearly .£60 more. This will be

sufficient for the necessary building and furniture, but will

leave nothing for the current expenses. The Natal Govern
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ment, on my application, had agreed to place .£100 a-year on

the estimates for this purpose, but this sum is not transferable

to Kiifraria.

" It has been suggested that an appeal might bo mado to

medical men to aid this mission, which is headed by one

formerly in tho profession. Medical men may well be asked

to give to this especial department. They are, 1 know, great

givers in their own circles, if not of money, of time and

talents, and often of money too ; and from a scanty purse not

only provide the medicines they prescribe, but also the wine

and nutriment" without which mere medicines would frequently

effect nothing.

"'Medical education acts on the mind in a manner pecu-

iirly calculated to make an efficient missionary. I know it

has been said that it tends to produce scepticism—that dealing

as the physician does with natural facts, and trusting to bring

■boat results by attention to surrounding circumstances, and

obedience to natural laws, he may be tempted to overlook the

Great Author of Law. But there is no more necessary ten

dency in the study of medicine to produce such a result than

there is in the study of any other branch of science. Unsteady,

one-sided minds may go wrong anywhere, even in the study

of the most strictly religious subjects ; and if it bo true that

'the undevont astronomer is mad,' much more true is it

that he is mad who can study the human body, in health and

in disease, and cau remain an undevout looker-on, or can irre

verently refuse to believe in the Great Designer. And men

of the highest order of mind have found it possible to penetrate

to the very depths of medical science, and to add largely by

their labours to medical knowledge, and at the same time to

be devont worshippers of God, and to retain unsullied their

faith in Christ. I shall never forget the effect produced by

one, who has since attained to the highest position in the pro

fession—I mean Sir James Paget—when, as a comparatively

young man, he broke through the ordinary cold routinism of

the Introductory Lecture at St. Bartholomew's, and told the

assembled students, and men grown grey in their profession,

what a high and holy calling that of the physician is. And

I believe no heart remained untouched as there thrilled from

his eloquent lips tho words of good old George Herbert :—

'Man is tho world's High Priest. : he doth present

The sacrifice for all ; while they below

Unto the service mutter an assent,

Such as springs use that fall, and winds that blow.'

■ The physician is only a little less the delegated minister

of Christ than the divine. It may be truly said that the priest

and the doctor were united in our Lord : the healing of bodies

and the healing of spirits was His mission. He came to heal

all the ills which sin—that is, deviation from all-wise laws—■

has introduced into the world ; and whilst it is well that thero

should be a division of labour, yet the divine would more

effectually do his work if he were acquainted with medicine,

and the physician would more effectually do his if he regarded

himself as a humble follower in the steps of the Great Physi

cian, the Saviour and friend of man, and made the healing of

diseased bodies the means of leading his patients within the

taore sacred precincts of the temple, where there is healing to

be found for spiritual maladies.

"The physician studies an organised body with all its

wonderful complications in health ; he sees it in disease, and

watches disease in its progress as one of the evidences of the

terrrible power of law, which admits not of deviation from

strict obedience without inflicting punishment ; and yet he

watches at the same time the self-renovating power of the

organisation, which counteracts by a higher law the effects of

disobedience, and himself coming in with medicines, as with

grace, and so interfering witli and sometimes succeeding in

entirely preventing what would naturally result from unre

strained, uncounteracted law-operation. Tho devout, intelli

gent physician should be a walking, living example of the

Christ.

"Then the physician is trained to seek truth as truth for

truth's sake, without any strong d priori prejudices, or a too

great disposition to listen to the mere dicta of other men, or a

too great servility to the opinions of a dead autiquity. Ho is

of necessity forced to live in the now ; he is practical rather

than theoretical, and values a theory not for its mere beauty

and consistency, but for its practical benefit, in enabling him

to cope with diseases, and to alleviate suffering.

"Then hi-, system is elastic. He lias learned to deal with

disease, not as though it had one stereotyped form fully repre

sented bv a name, but as ever varying, with infinitely minute

saadea of difference, in relation to the constitution and previous

history and surrounding circumstances of the patient. So ho

will be prepared to see in spiritual matters the same ever-

varying character ; he will regard sin as spiritual disease, and

not expect to find it an invariable known condition, requiring

an unvarying known system of treatment. Xo one is more

likely to comprehend than the well-trained physician.

" Might not the medical profession yield me for Kaflraria a

man of skill and learning as a physician, and of deep religious

sensibility ; one who loves his God and his profession too well

to seek for worldly gain or honour, who might unite with me

at the Central Station ? His work would be, to heal disease ;

to teach the elements of medicine to those, white or coloured,

who were being trained for Holy Orders ; to investigate the

fauna and the flora of the country ; and to mako such inquiries

into tho system of the native doctors, and the remedies they

employ, as might enable him, probably, to add valuable

medicines to our own materia niedica."

The Treatment of Lupus.

According to Dr. Lailler, of the Saint-Louis Hospital (La

Tribune Mid., No. 329), everyone knows what a terrible dis

ease lupus is. His general treatment consists in cod-liver oil

associated with the iodide of iron, a tablespoonful of the

former and half of the latter, taken in the morning, fasting,

or before dinner. A little quinine wine is also given, and

iodide of potassium is very frequently added, in case the

lupus may havo any affinity to syphilis. It is especially

in lupus exedens that this is indi;ated. Appropriate

mineral sulphurous waters are of great assistance, and

sea-bathing. The topical treatment in lupus erythematosus

is emollient and calmant : poultices of starch, or astrin

gents with a few drops of perchloride of iron mixed. In

cases of papulo-erythematous and tuberculous lupus, when

not ulcerated, he advises caustic iodine in the form of five

grammes of iodine and five grammes of iodide of potassium

in ten grammes of distilled water. When hypertrophy is

added to this variety of lupus, M. Lailler makes use of the

iodhydrargyrateof iodide of potassium ointment. In simple

ulcerated lupus, it is important to make, with care and

precaution, washings which do not excoriate or produce

bleeding, and to dress with the preceding ointment. If

this be too exciting, it may be suspended and replaced by

carbonate of lead ointment.

In lupus exedens the use of iodoform is doubly advan

tageous, as it modifies, and is an anaesthetic. If it do not

succeed in two or three days in arresting the progress of

the disease, we must not hesitate to have recourse to truly

active caustics, such as mercurial ointments, Vienna paste,

or Filho's caustic When Vienna paste is used the eschar

produced should be dusted with quinine powder. And

Dr. Lailler insists on the use of iodido of potassium in

lupus exedens.

Syphilitic Infection.

Dr. Hourteloup read at the Sociote de Medecine

Legale (Le Mouvement Medical, Dec. 26) a report on the

case of an individual accused of having given syphilis to a

little giri, two and a-half years old, and to a young boy,

her brother, aged six and a-half, the latter having also been

the victim of an attentat ii la pudeur, of which tho syphilis,

as the accusation alleged, was the consequence. Here are

the conclusions of the report : As to the little girl, there

seems, according to the practitioner who wrote to the

society, desirous to be enlightened as to its views before

the court, to be nothing more than simple vulvitis.
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With regard to the brother, Eniile E.—1 . It is certain

that he presents some secondary syphilitic accidents, and

the members of the society admit this. 2. His syphilis is

not hereditary, and has been contracted directly. It is a

pity, however, that under the report on hereditary trans

mission, the documents given by the practitioner are not

satisfactory. M. Cornil, on this head, makes the remark

that if there were here a question as to hereditary acci

dents, the syphilis would be characterised by marks dif

ferent from what it now shows, and that there would be

visceral or osseous lesions to be remarked, which is not the

case. 3. The circumstances indicated by the boy, Emile E.,

are contrary to what generally takes place in such attempts.

Besting on the question of facts, and on proofs, several

members demand of the honourable reporter to suppress

his pr oposition, which appears to t hem, if not hardy and

rash to decide, at any rate, useless for the moment. 4. B.,

the accused, according to the report of the practitioner, has

no actual sign of syphilis upon him. 5. The careful exa

mination of B. does not permit the society to conclude that

he could have been able in the month of July last, two

months before accusation, to communicate syphilis, since

the man presents absolutely no symptom or trace of syphi

litic lesion.

The Adulteration Act.

The Society of Public Analysts has agreed on the

following rules to be adopted as a guide in determining

whether articles are pure or not :—If food or diink contain

any ingredient injurious to health, or any substance that

sensibly increases its weight, bulk, or strength, unless

such substance be necessary for the manufacture or pre

servation, and be acknowledged at the time of sale. If

any important constituent have been wholly or in part

abstracted, without this being mentioned. If it be a

colourable imitation of, or be sold under the name of

another article. In such cases the article is to be called

adulterated. In the case of drugs, they are adulterated

when retailed for medicinal purposes under a name

recognised in the British Pharmacopoeia and not equal in

strength and purity to the standard, or when sold under

a name not recognised in the Pharmacopoeia and not

coming up to the standard they profess to follow.

Arterial Embolism.

Dr. Moulard Martin (Le Monvement Medical, Dec. 26)

mentions the case of a lady, aged 48, for some years

affected with blowing murmur at the apex, with the systole

and palpitation. One day she had violent and sudden

pain in the right leg, extending from the great toe to the

knee, chilliness, insensibility, and paleness of the foot, with

absence of arterial pulse in it Above the knee the

member preserved its sensation. The diagnosis was arterial

embolism from cardiac clot. Pain was diminished by

friction with chloroform liniment. On the next day sen

sibility returned, but incompletely, at the level of the calf,

but the foot remained cold and insensible. In the even

ing the calf had a certain amount of tension and pain.

The next day the pain in the calf still continued, but was

limited to the internal and inferior portion. Under the

fingers were felt some obliterated venous branches ; there

was thea in this patient phlebitis of the popliteal region

and arterial embolism of the foot. There is here a sin

gular coincidence between these two accidents, although

the phlebitis was developed .only forty-eight hours after

the first accident.

Dr. Dujardin-Beaumetz, in remarking on this case, said

that in gangrene from arterial obliteration there are two

categories : in the one the obliteration is slow, incomplete,

and then there is no swelling ; in the other, the oblitera

tion is sudden, and then there is swelling of the whole

limb. M. Maurice Raynaud, in his article in the Nou-

veau Dictivnnaire, has well pointed out the difference -

between sudden and slow obstruction of arteries. In the

cases which M. Dujardin-Beaumetz and M. Vidal have

observed, the arterial obstruction was complete, and in

both cases the swelling was present.

Longevity of Statesmen.

Me. Gladstone is now sixty-five, and Mr. Disraeli

has attained to the good old age of sixty-nine.

Pseudo-Hypertrophio Paralysis.

Dr. Charcot {Le Progris Midical, No. 52, 1874) says

that pseudo-hypertrophic paralysis is met with especially

in young children, but may occur also in adults. The first

stage lasts only a few months, and in characterised by a

paresis of the lower limbs, owing to the weakness of some

muscles, which at this stage may be even atrophied. In

the second period, much longer than the first, the paresis

tends to become generalised, and the affected muscles,

especially of the calf, augment in volume. Dr. Charcot is

not inclined to consider the point of departure of this

lesion to exist in the nervous system or the spinal cord ;

it is in the muscle itself that we must look for the cause.

What is most striking in the muscles in this disease is

that the three plates of connective tissue, which in health

scarcely separate the muscular fibres, are replaced by

thick plates, which sometimes equal in diameter those of

the muscular fibres. The interposition of adipose cells

marks a new phase in the process ; they gradually become

substituted for the muscular fibriUse, especially when the

augmentation of volume of the muscle is very pronounced.

With regard to the muscular fibrilla;, the alteration which

ends in their complete disappearance is seen from the very

first, when the connective tissue commences to become hyper-

trophied, and when fat cells have not yet appeared. The dia

meter ofthe fibrillar becomes much reduced ; many ofthe fibres

are so atrophied that the greatest attention is required to

distinguish them in the thickness of the interstitial tissue;

the greater part of them preserve unto the last limit3 of

emanation striation well marked. Neither the sheath of

the sarcolemma nor the nuclei are altered. We cannot

fail to be struck with the analogy existing between such

muscles and that disease which is described when attack

ing the viscera as cirrhosis. The history of pseudo

hypertrophic paralysis presents an example of generalised

myopathy, developed without any influence from the ner

vous system.

Dr. Magnan, of Paris, has had a prize of £100 granted

him by the Acadcmie des Sciences for his experiments on

dogs.
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Biliary Calculi.

Dr. Labordb (Sociiite de Biologie) asserts that morphia

and hydrate of chloral administered together form the best

drags in hepatic colic, as they both produce anaesthesia

and destroy the spasm of the canals, causing at the same

time distension of the ducts with bile which by its vis d

tergo sweeps away the stones into the intestine.

Anaesthesia in Labour.

Dr. Frirdlander (Deutsche Kl., No. 30, 1874) has

obtained, by rubbing with chloroform and ether, in the

proportion of one of the former to two of the latter, total

cessation of the pains of labour in many instances.

The Fixing of Sa nitary Salaries in Ireland.

The Local Government Board has evinced admirable

firmness, and at the same time commendable moderation,

in dealing with those boards of guardians who hare

endeavoured to defeat the operation of the Public Health

Act by fixing nominal salaries for their officers. We

■noted last week that they had put their foot down upon

the policy of the Dublin Corporation, and they have since

followed suit with the Cork Corporation, and the guar

dians of Waterford, Kilkenny, Cavan, Longford, and

other unions. In every instance they have previously

invited the guardians to a reconsideration of the scale of

payment, and have a second time appealed to them to be

reasonable, and not compel them to act decisively in the

matter ; but in almost every instance these appeals have

been entirely fruitless, and the guardians, having com

mitted themselves to a policy of obstruction, have with

characteristic stupidity refused to reconsider anything.

■Some of the boards have endeavoured to satisfy their own

vanity and escape from the humiliating alternative of

submission by disputing the authority of the Local

Government Board. The South Dublin Union Guardians

fled to counsel to advise them as to their liability to pay,

and received for their money the information that " it

was not possible to say thaf the matter is free from doubt ; "

and that " any order by the Local Government Board for

payment of the salaries in question out of the poor-rate

would be -ultra vires and illegal." This method of

dealing with the matter has been very fortunate

"for the medical officers, for it has enabled the Local

Government Board to grant much more nearly adequate

salaries than the guardians would have voted.

We cannot withold from the Local Government Board

the testimony of our unqualified approval. We express

this feeling not because they have granted our constituents

a few insignificant pounds, but because they have shown

themselves to be earnest and liberal-minded in the carry

ing out of the functions confided to them by the

country.

Prof. Mastin on Dilatation in Stricture.

We have been favoured with the following extract

from a letter of Professor Mastin to Mr. Teevan. Coming

as it does from a distinguished American surgeon, who

hu had great experience in the treatment of stricture, it

will not fail to receive the attention it deserves.

" On general principles I am an advocate for dilatation

whenever it can be done ; failing in that, I prefer internal

urethrotomy : to this date I have performed that opera

tion 202 times without an accident or any unpleasant

result. It is true I have been forced to repeat the opera

tion a second time upon a few cases where I had been

negligent in not making the incision free enough in the

first operation. Divulsion has not afforded me satisfac

tory results, and I now seldom if ever use it."

Human Spontaneous Combustion.

The cases of alleged spontaneous incineration of the

human body which have been recorded from time to

time may be grouped with those of morbus pediculosus

and of cured hydrophobia, to be accepted with hesita

tion by the profession. Although Charles Dickens, by

his narrative in " Bleak House," has popularised the idea

that such an occurrence is possible, it has been recently

pronounced with unchallengable authority that sponta

neous combustion of the human body is impossible and

incredible.

M. Chassaniol, of Brest, has recently presented to the

Socidte de Chirurgie a communication on this subject,

which has been reported upon by M. Horteloup.

After having shown that no person worthy of credence

had ever been present during a spontaneous combustion,

and that in consequence science possesses no authentic

facte on the subject, he points out that it has been

demonstrated that dead bodies or poition* of the same,

immersed for a longer or shorter perioJ » lime in spirits

of wine, burn with great difficulty. It has also been

attempted without success to set fire to the expired air in

animals into whose veins ether and alcohol have been

injected.

Spontaneous combustion has also been explained as

the result of the action of electricity. It has in addition

been attributed to the presence in the human body of a

gas inflaming spontaneously on the approach of a light ;

but precise analyses demonstrate the absence of the phos-

phurets of hydrogen in all parts of the economy. Of late

years it has been sought to refer the occurrence of spon

taneous combustion to the same causes as in the case of

spontaneous inflammation of various porous bodies, such

as straw, hay, flax, &c. Here, again, the comparison is

impossible, since combustion is due in these cases to the

influence of chemical phenomena, the conditions of which

are not found in the human organism.

It is thus seen that it is impossible to form any theory

which shall admit spontaneous combustion. M. Hor

teloup does not conclude that the idea is to be entirely

rejected ; he simply maintains with Tardieu that it is

not theory and experiment to which appeal should be

made, but rather observation.

 

Poisoning by a New Hydro-carbon.

" Odontocroll," or " carvocroll," is a heavy, oily

liquid, of smoky odour and taste, and has been introduced

in the dental market as a local anaesthetic for toothache.

The patient was the inventor of it, and he claimed for it

great efficacy as an anaesthetic in toothache, and his narrow

escape from fatal poisoning is recorded in the Philadelphia

Medical Times. \„ „
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" The inventor and a friend met in the chemist's labo

ratory, and tested the drug by placing a few drops upon

smoking tobacco and inhaling the vapour. He placed

ten drops in his pipe, and. having smoked in the usual

manner for a few minutes, poured ten more drops in it.

After puffing a few times, he suddenly dropped, insensible,

upon the floor, but in a few seconds revived entirely, and

insisted upon resuming his smoke. To this his friends

objected, and, during the discussion following the refusal,

he again became insensible. They then removed him

about two blocks, and on the way thither he fell, "col

lapsed," two or three times. An hour afterwards, says

the writer, while I was listening to his story, he fell upon

the floor again, unconscious. Upon examining him

during his fall, I found the countenance somewhat dusky,

the pulse normal in force and frequency, all the volun

tary muscles relaxed except the abdominal, and the pupils

responding quickly to light. I endeavoured to arouse

the breathing, which was completely suspended, by

placing one pole of the battery over the right phrenic

nerve, and the other over the stomach, using the current

from one cell, interrupted and secondary. The electricity

did not seem to quicken the return to consciousness or

respiration. Another physician was called in. He

advised the administration of brandy, of which about

half an ounce was given. The attacks gradually became

less frequent, and, after some time, gave premonitions of

their approach by grimaces and bodily contortions, which

were invariably followed by the insensibility. In the

morning he reported himself as feeling as well as usual,

though somewhat weak and sore from his falls and

struggles on the way home.

" The unconscious state lasted usually from twenty to

thirty seconds, came on suddenly, and passed off as

quickly as it came on. During this time respiration was

entirely suspended, and all sensibility lost. The con

junctiva and dorsum of the tongue were repeatedly touched

without producing any reflex muscular action, and his

appearance was that of a person in a state of complete

anaesthesia. While conscious, he acted as usual in per

fect health,nor was he himselfaware, by any premonitions,

of an impending seizure."

Boyal College of Physicians of London.

The lectures of the present year will be delivered at

the College on each of the following Wednesdays and

Fridays, at five o'clock, as follows :—

The Goulstonian, by Dr. R. J. Lee, on February 19, 24,

26, subject, "On Puerperal Fever;" the Croonian,

by Dr. Greenhow, on March 3, 5, 10, subject, " On

Addison's Disease ; " the Lumleian, by Dr. Beale, on

March 12, 17, 19, subject, "On Life, and on Vital

Action in Health and Disease."

Teatimonial to Dr. Apjohn, Professor of

Chemistry in Dublin University.

It has been resolved to present a testimonial to Pro-

fesssor Apjohn on his retirement from the Chair. Dr.

Apjohn has for so many successive years been the

accomplished and successful teacher of large classes of

students in theoretical and practical chemistry, both in

the Royal College of Surgeons and in the University of

Dublin, that it is needless to enlarge upon his merits.

In order to allow of all his former pupils and admirers

participating equally in the testimonial, it has been

resolved to limit the subscription to one guinea.

A meeting of the Surgical Society of Ireland took

place on Friday evening last in the Royal College of Sur

geons, when the following communications were read :—

Mr. H. Gray Croly, on " The Removal of a Hair-pin

from the Female Bladder." Mr. Barton, on " A Case of

Excision of the Hip."

We learn that Dr. E. M. Grace, the well-known

cricketer, is a candidate for the coronership of West

Gloucestershire, rendered vacant by the resignation of

Dr. W. S. Garsford, who has held the office for nearly

twenty years.

A vacancy in the surgical staff of University College

Hospital has been created by the resignation of Sir Henry

Thompson, F.R.C.S. This early retirement lrom the pub

lic duties of the hospital is due to the pressure of private

professional work.

It appears to be a settled question that the Metro

politan Asylums Board will proceed to the erection of a

fever hospital at Hampstead, notwithstanding the protests

of the inhabitants. At a meeting on Saturday the follow

ing resolution was carried :—

" That having regard to the letter of the Local Govern

ment Board, dated 18th of December, 1874, the Hamp

stead Committee be and are hereby now requested to proceed

under the reference to them of the 24th of October last, to

obtain plans for the construction of the buildings at

Hampstead."

At the Rugby weekly Board of Health meeting on

Saturday, Dr. Wilson, medical officer of health, reported

that the town was now free from small-pox, and he hoped

that the public alarm which had naturally arisen in con

sequence of the outbreak would now subside, and that the

reputation for healthiness which the town had hitherto

enjoyed would be restored.

Sunday was held as a day of thanksgiving by the

inhabitants of Over Darwen, in consequence of the com

plete purgation of fever from the town. During the

recent epidemic no less than 2000 persons were attacked, .

more than 100 of whom died. Over Darwen has, there

fore, cause for rejoicing.

State.

THE PERIOD OF INFECTION IN EPIDEMIC

DISEASE, (a)

This is a very valuable pamphlet! The first object in

collecting the observations was to define with all possible

accuracy the interval between the reception of infection

(a) "The Period of Infection in Epidemic Disease." By-

William Squire, M.D. London : Churchill. 1S74. Pp. 80.
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and the appearance of symptoms in some of the more

common epidemic diseases. This interval is the period of

incubation. The shortness of the incubation of scarlati na

is a ready means of distinguishing that disease from

measles. The old quarantaine, or six weeks' isolation, says

our author, considered necessary for those who had suffered

from an infectious illness, is a near approximation to

troth, three weeks being allowed for the course of the

disease, and three weeks for the precautions after con

valescence. Small-pox, vaccinia, measles, rubeola, mumps,

varicella, typhus, and typhoid fever represent diseases

navujg a long incubation period ; relapsing fever, scarlet

fever, diphtheria, plague, cholera, yellow fever, diarrhcea,

influenza, dengue, erysipelas, and whooping-cough have

short incubation. " A long incubation period is generally

followed by a very definite illness, terminating in a crisis,

and, excepting debility, with sequelae neither very pro

longed nor very definite, the infection ceasing at a com

paratively early period of convalescence. A short incuba

tion period commences a sudden morbid disturbance,

having either a long or a short process, very liable to

relapses, and to prolonged or definite sequelae, infection

peniating far into convalescence. It follows that infection

is spread most at the end of these diseases, with a short

incubation, generally from impatience of their lingering

effects, and as the earlier, or even the earliest part of these,

from disregard of their premonitory symptoms," In 48

cases of measles the incubation period was found to be

about a fortnight. Small-pox has been taken in utero,

and the rash of measles three weeks after birth. The

youngest infants often go through scarlet fever favourably,

and whooping-cough may occur a fortnight after birth.'

bmall-pox incubates about fourteen days, when infectiously

acquired ; seven or eight days when inoculated.
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AN EXPERIMENTAL INQUIRY INTO THE

NUTRITION OF ANIMAL TISSUES, (a)

The object of this excellent memoir is to give a descrip

tion and explanatory statements of the investigation the

author has undertaken into the phenomena of the nutri

tion of animal tissues, those relating more particularly to

the nutrition of muscles and lungs in health and in

cases of phthisis. Professor Graham noticed that, as a

role, substances possessed of the propertv of crystallising

(such as common salt or sugar), yielded solutions much

more diffusible than those of substances which were not

possessed of the power of crystallising, such as gelatine •

hence he classed substances into crystalloids aud colloids'

K&hne, of Heidelberg, has obtained a jelly he has called

incite, from muscular tissue. Bone may be considered

as consisting originally of a jelly of a colloid matter and

water. From, his experiments, Dr. Marcet comes to the

conclusion that muscle is not a solid colloid body

although formed of colloid molecules, but is permeated

m every direction through its mass by a multitude of

minute channels charged with the material destined to

its nutrition, to which the albumen belonged. The con •

stituents of the solid material are bound ' together in

m every molecule by a force similar to that which con

nects gelatine and water in a jelly. Muscle contains

nearly £5 per 1,000 of its weight of potash and magnesia

salts. Its tissue is constantly undergoing change Very

soon after it attains its highest stage of development, or

state of maturity, it dies, and is decomposed into

crystaUoids. AU tissues, says Dr. Marcet, are formed of

tiree different classes of substances ; those which consti

tute the ripe tissue, or the portion of the tissue insoluble

in water ; next, those constituting the nutritive material

I the tissue, which are soluble in water and colloid • and

anally, those of which the effete material is formed ■

tnese are soluble in water, crystalloid, and diffusible.

r«L^,nES<!T-men»1 lny£l iDt0 the Nutrition of Animal

Jy William Marcet, M.b., F.R.S. London: Longmans.

TOBACCO AND ITS EFFECTS, (a)

This is a well-written and convincing pamphlet, and

should be read by all males, since, as the author says

truly, three-fourths of that sex partake of tobacco in

some shape or other. " Discussions," says Dr. M'Carthy

have arisen from time to time in medical circles

regarding the probable effects, present and ultimate, of

tobacco on the public health ; and recently, one medical

gentleman in particular, Dr. Drysdale.of London, has

with much force condemned its use, accusing it of being

the direct cause of certain ailments, and believing that a

certain want of stamina may result from its already too

extensive use, and maintaining that thus to admit it into

the list of luxuries is a violation of the laws of hygiene "

Generally, the first indulgence in tobacco sickens, and

tobacco is a narcotico-acrid poison. As a rule, narcotics

such as opium and tobacco, have, in small quantity'

stimulating qualities. The nicotine contained in

the smoke drawn through pipes and cigars is taken into

the circulation through the mucous membrane of the

mouth and tongue, and any inhaled by the lungs. When

the young smoker smokes a second time, the semi-

depraved nervous monitors cannot as readily perceive

the deleterious properties of the tobacco ; they are

therefore, tardy in admonishing the system; so that'

on account of the additional depravity superadded after

each successive smoke taken, the smoker may in this

manner go on gradually and habitually increasing

the tobacco, both as regards quantity and strength,

and actually must do so if he wishes to feel at all times

equal gratification in the act. It is in youth especially

that tobacco-smoking is detrimental. In the Strasbourg

tobacco lactones the workmen employed in the chambers

where fermentation goes on are said to lose their memory

in a marked degree, and their complexions are sallow

Such pamphlets are much needed.

UNE LECON ORALE DE CLINIQUE CHIRUR-

GICAL DONNEE A L'HOPITAL SAINT-PIERRE

DE BRUXELLES. (6)

In this pamphlet Dr. Guillery speaks of the treatment

of fractures ot the thigh, that is, of the body and neck of

the femur. In all other bones but the femur it is easy

to keep the bones in correct position whilst unitin« • it is

always difficult in fractures of the femur. The"thigh

bone, the longest in the skeleton, furnishes for its

muscular apparatus an arm of a lever of greater length

and more powerfully acted on than anywhere else. The

difficulty increases the further up the fracture is. Con

tinuous extension, one of the chief means of treating this

fracture, does not date from yesterday, for Hippocrates

and Galen invented it. Extension permits us to combat

displacements of the bone in the path of its length.

With regard to displacements in the direction of "the

thickness of the limb, we employ sand-bags and band

ages. The apparatus made use of by Dr. Guillery in

such fractures consists of a rectangular box, the distal

end of which has a slit in it, over which a cord passes to

a pulley attached to the post of the bed, to which cord a

weight is attached. The edge of the box prevents the

rotation outward of the foot and thigh-bone. A little

zinc bowl is employed as a weight, and this can be filled

with shot until the weight desired is attained. The band

age is applied from the pelvis down to the knee. Old per

sons with fracture of the neck of the femur are kept sitting

in bed. The weight used for extension is generally 600

or /00 grammes, and no counter-extension is'used.

 

(a) "Tobacco ani its Effects." By Dr. C. W. M'Carthy.

Dublin : M'Ulashan and Gill. 1874. Pp. 32.

,.4'-' J',1?16 Le5°n 0ral0 de Cliniquo Chirargical donn<e *

I H"pital Saint-Pierre de Bruxelles." Par M. le Prof. Guil erv.

Pp. 13. *
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AUTOBIOGRAPHY OF A. B. GRANVILLE,

M.D., F.R.S. (a)

Dr. Granville, of late years well known to the pro

fession as the enthusiastic advocate of the waters of

Kissingen, and who practised many years in London, was

born an Italian, and only after a series of extraordinary

adventures became naturalised in England, and rose to be

a Court physician. He has written for us his own life,

and for variety of adventure, as well as other merits, these

two volumes can scarcely fail to interest our readers. He

was mixed up in most of the political movements which

resulted in the freedom of Italy under her present king.

When he had graduated at Pavia he escaped the conscrip

tion by joining a travelling party of comedians. He

then bade farewell to Italy, suffered shipwreck, visited

Greece, the Holy Land, Turkey, Spain, Portugal, Russia,

Germany, France, &c In Turkey he became second

physician to the Sultan's fleet, where, however, he only

served a few months. After several years' travelling, he

obtained an appointment as assistant-surgeon on a British

man-of-war. He became full surgeon in our navy, but in

1813 he left that employment and settled in London. He

was employed for some time in translating documents for

the Foreiga Office, and he was entrusted with other com

missions. His later life is better known to the profession.

Obviously the record of a life so full of unexpected vicissi

tudes is agreeable reading, besides which, Dr. Granville

was possessed of great powers of mind, and these were set

off by many accomplishments. Perhaps it is these which

give here and there a touch of vanity to the narrative ;

but as his political propbysus proved true, we must credit

him with a good deal of sagacity. The account of the last

years of his life is from the pen of his youngest daughter,

and concludes two very interesting volumes.

Jfrrcip Igkbical gitataw.

SYMPTOMS ARISING FROM OVER-APPLICATION

IN SCHOOLS AND WORKSHOPS ; SHQRT-

SIGHT ; HYGIENE OF SCHOOLS ; COLOURED

LIGHT; CORRECTIVE GLASSES; EMPLOY

MENT OF HOT WATER; TREATMENT OF

SHORT-SIGHT IN CHILDREN BY ATROPINE

AND REST.

(Translated from the Journal de Uideeine for December,

by Francis M. Lutheb, MD., Cappoquin.)

Great progress is daily made in the study of tho lesions

of the organ of vision. The remedy doubtless naturally

locates itself alongside the evil, for the progress of civilisa

tion contributes powerfully to the production of disease of

this organ. The very rapid augmentation of disturbance

of refraction, and especially of myopia, in young people,

have attracted attention to the hygiene of schools ; the

symptoms observed in a great number of working people

pursuing certain trades ; and those to which a crowd of

professionals who are compelled to follow their avocation

uninterruptedly in a broad glare of light, are subject, come

daily under the notice of the practitioner. Accordingly we

have collected the most certain information on the subject,

and deduced practical rules for our readers' guidance.

Much has been written on this subject. Among the most

recent works we must notice that of M. Gayat (" Ocular

Hygiene in the Schools and City of Lyons ") and that of

M. Grand (" Hygiene of Sight in Work which demands

Close Application of the Eye "). We have borrowed from

(a) "Autobiography of A. B. Granville. M.D., F.R.S., being

Eighty-eight Years of the Life of a Physician." Edited by Paulina

B. Granville. In 2 vols. London : H. S. King and Co. 1874.

them most of the following considerations. The latter

author dwells upon the fact that for the examination of

small objects the eyes have to be approximated, an effort

of accommodation, convergence of the eyes is requisite,

and if the object is on a flat table, a bent posture of the

head and body. Hence result ocular congestion, a tendency

to inflammation, premature presbyopia, paralysis of ac

commodation. Lastly, among the gravest consequences of

those efforts must be signalised myopia. Erisman, in

Russia, has demonstrated by statistics of schools formid

able and conclusive results ; he found 34 per cent short

sighted. Boarding schools suffer more from it, for in the

German schools where the pupils are extern the percentage

he found to be but 24, and in a similar establishment he

.found the figures to be—pension uairos labouring under

myopia, 43 per cent. ; externs, ditto, 35 per cent.

It is during the period of growth, from 12 to 18 years,

that this result is produced ; uuder tho influence of aug

mented pressure the eye is elongated, the fundus yielding

to the distension.

The influence of the luminous rays vary with their

colour. Red light, for example, with its calorific rays,

exerts an unfavourable influence on the eye ; so also the

violet rays are prejudical. Boehm has shown that the blue

rays are the least injurious.

Experience has caused blue glasses to be employed in

order to diminish the irritation caused by light, and Boehm

uses them not only with this object but as a therapeutic

means. Moreover, the impression of the blue rays, as well

as being the easiest tolerated, is likewise the most enduring

upon the retina.

Other authors agree with M. Dobrowski in thinking

that blue glasses have the inconvenience of not weakening

sufficiently the red and violet rays. The employment of

smoked glasses would be preferable.

M. Grand thinks that for inflamed eyes the employment

of smoked glasses would be preferable ; that during work

requiring close application one must avoid diminishing too

much the intensity of the light. If it is too dazzling you

will use smoked glasses ; if it is too much charged with

yellow or red rays, such as gas, or mineral oil, blue, or

greenish-blue glasses, will be employed with benefit.

One should avoid too intense a light, and likewise gazing

fixedly at objects that impair the sensibility of the retina.

Insufficient illumination is as prejudical as an excess of

light ; it leads to a diminution of visual perception. Cer

tain circumstances, such as want of movement, want of

variety in luminous sensations, and dwelling in dark places

are very hurtful.

M. Grand lays down some hygienic rules.

For the worker the light should come as much as pos

sible from the left side, that is to say, from the side

towards which one turns in working.

Day-light is the be3t ; but one should avoid direct sun

light ; that of reflecting mirrors should also be avoided.

The aspect should be northern, and the sight should come

a little from above. Light coming from the right, too high

or too low—all those defective conditions cause school

children particularly to take all sorts of awkward positions .

White waLU should be avoided, highly varnished tables,

and in workshops, shining articles like silk should be pro

tected from the sun's rays.

Artificial light is always bad, on account of the heat and

the exhalation of carbonic acid. The best is that of lamps

fed with vegetable oil and furnished with a glass shade.

Gas is bad, because of its heat, brilliancy, and mobility ;

the light of mineral oils is too hot ; that of candles insuffi

cient and flickering. An oil lamp should be covered with

an opaque raoderateur ; the eye of the workman should

avoid the light coming to him directly or diffused through

the room. The moderateur should be white, green, or

grey" • •

Working after meals is injurious. Inclination of the

heat should be avoided. One should write on an inclined

plane ; and in schools it would be good to supply a mov

able back-board for the children.

Application of the eye must always be interrupted from
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time to time. Heading in bed, lying down, is to be de

precated from every point of view.

M. Grand recommendp, when the eyes are fatigued by

toastant work, lotions of cold water, and, if the eyes are

subject to catarrhal inflammation, of tepid water. As

regards thi3 our advice is totally different.

We believe that washing with cold water, and the em

ployment of iced water is bad. We see well-known

ophthalmologists, M. Galezoski, for instance, recommending

hot water for the slighter maladies of the eye. We have

always seen washing with hot water, very hot n-ater, after

continuous application, render very great services to the

weary eye. We beg of our readers to urge this method on

their patients.

If the eyes are fatigued by bad artificial illumination,

bine, or slightly smoked glasses, will be useful, and in order

to avoid the lateral rays they should be large and round.

If the irritation of the eyes persists all work must be

abandoned, and an examination made to see if there be

any disturbance of refraction of power of accommodation or

of the mobility of the eyes.

Presbyopia supervenes earlier with those who are con

stantly at work than with other individuals, and as soon

as it does, convex glasses should be at once resorted to,

without which the muscle of accommodation would be

fatigued to no purpose. At first they should be used for

working in the evening, after the fatigue of the day ; but a

long-sighted person should only use spectacles for looking

at near objects, not at far ones.

Work requiring close application, favour the develop

ment of myopia precisely in proportion as the conditions

■of illumination are bad.

If the action of those causes continues the myopia con

tinues to increase until vision is lost.

A slight degree of myopia may be favourable to close

work, but, as a general rule, work requiring close application,

by the derangement of circulation that it inevitably induces

in the eye, is much more injurious to the myopic, and is

the great cause of the development of myopia and its com

plications. Young people should be examined, and, if they

art myopk, hindered from undertaking tedious studies and

all professions demanding close application of the eye.

For myopic persons especially, the precautions above

indicated should be observed. More light is required ;

the eyes must be rested ; exercise in the fresh air must be

taken ; mustard foot-baths from time to time. In the

sunshine slightly smoked glasses are advantageous.

As to corrective glasses, they have the advantage of per-

mitting the object to be studied to be held at a distance,

but they diminish the size of the images ; the individual

approximates the eyes, and makes efforts of accommodation,

"particularly if his sharpness of vision is impaired. The

short-sighted person ought then only to wear glasses for

looking at near objects when there is no complication or

diminution of perception.

The hypermetropic, by constant efforts of acoom-

twdation, succeed in seeing near objects. Then, when

constant work has fatigued the eye, accommodative astheno

pia supervenes, pain is produced, and vision cannot be

accomplished. The indication for those who have to work

continuously is to wear convex glasses. By-the-way, there

i» a popular prejudice that one ought not to wear strong

glasses. That is a mistake. Whatever best relieves the

eye is the one to choose. Glasses have, moreover, the ad

vantage of diminishing the tendency to convergent stra

bismus.

Certain circumstances, astigmatism, lesions of the cornea,

paralysis of the muscles supply special indications.

The employment of magnifying glasses and microscopes

does not cause special accidents to the eye. The incon

venience of illumination and continuous application are the

same aa for other kinds of work. Still, prolonged micro

scopic observations leave a contraction of the muscle of

accommodation leading to transient myopia, which finally

becomes permanent and progressive. Frequent repose and

the alternate use of the two eyes is recommended.

I M. Gayat has studied most carefully the derangements

of refraction of the eyes in schools, and myopia in particu

lar, which is of su:h frequent occurrence, most frequent,

as Malakoff shows, in the higher classes. In girls' schools

it is more frequent than in boys'.

It has been asked, if there is no therapeutic means of

combating the development of those lesions, and the recent

work of M. Schiess-Gemuseur, of Bile (" Annales d'Ocu-

listique"), makes one hope for good results. He there

gives an account of the results obtained in treating young

persons suffering from short-sight by rest and atropine.

M. Dobrowski had already noted the following fact :

In myopia, especially in the beginning of it, part is refer

able to a cramp of the muscle of accommodation, which is

accompanied by injection of the eyes, by catarrh, and very

often by winking. The ophthalmoscopeshows that the fundus

of the eye undergoes some change, and many reasons permit

one to suppose that those results are the result of the con

tinual tension of the muscle of accommodation.

Consequently the indication was to suppress this cramp

of the muscle of accommodation, and atropine (a) does this.

The favourable results obtained by the employment of this

substance whenever we wish to diminish the tension of the

globe of the eye are well known.

Nothing but rest of the eye in very pronounced myopia

can much diminish the myopia. But the instillation of

atropine caused the myopia to disappear in a fifth of the

children under observation, diminished it much with others,

and remained without any effect in some. The author was

led to conclude that the employment of atropine can

ameliorate definitively a great many cases of myopia, and

in some slight cases cause it to disappear entirely. In such

the benefit has lasted long after the treatment has been

discontinued.

The treatment consists simply in the instillation, once

or twice a day, of one drop of solution of atropine of strengh

1-120, the use of blue spectacles, and total cessation from

all work requiring close application of the eye ; the treat

ment was only continued for three or four weeks.

This rapid resume' shows how the physician can interfere

with benefit to hinder the development of the diseases of

the eye referred to, and even to effect their cure. We

must cease to consider myopia (J) as a congenital defect and

an inevitable evil. We must also advise those suffering

from defective vision not to rest satisfied with going to a

spectacle-maker, since we have much to tell them.

COM.MUNICABILITY OF SCARLATINA AND ,

MALIGNANT SORE-THROAT BY WATER.

We publish to-day, from the pen of Dr. Routh, an

interesting and valuable communication upon an epi

demic of scarlatinoid disease observed by him, and in it

he raises a very important question, upon which our

readers will bestow well-deserved attention. The epidemic

had an immediate relation to the occurrence of a peculiar

foulness in the cisterns of the house.

The peculiar disagreeable flavour and smell of the water

was only observed during the months of August and Sep

tember. This is the period when, perhaps, decomposition

is most rapid, at least in London, and no doubt it was only

more evident now, but perhaps had existed many months

previously ; but here a remarkable coincidence was ob

served. Only one of the monitors (('.e., girls which are

placed in authority over the others) suffered from the epi-

(a) Atropine is said to be injurious in glaucoma—a disease pro

duced by intra-ocular tension. Moru likely It is the glare of the

ophthalmoscope.

(J) The extract of Calabar bean, when first introduced into

France, was asserted to cure myopia. Perhaps it n ay be suited

for a different stage, since it^atttcts the pupil differently from

atropine._
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domic, and she was a water-drinker. The other five were

allowed beer, in one case wine, and therefore did not par

take of the water, except when boiled to make tea or coffee.

Five of the matrons (of which there are also six) escaped

in the same way, but this sixth one was a total abstainer,

and therefore a water-drinker, and she was the first seized,

soon after her appointment, and it was said, as before re

marked, that she had brought the disease in the Home.

Whether this was true or not, there is a remarkable coin

cidence to be observed between the water-drinkers and the

cases obnoxious to the epidemic.

A CENSURE FOR PRESENCE OF MIND.

We publish in our present issue two cases of intestinal

obstruction treated by catheterization per rectum which

the author, Dr. Colahan, of Galway, ha3 desired to submit

to the judgment of his brethren. We invite their criti

cism upon the cases, because, curious as the statement

may be, they have been made the subject of a vote of

censure upon Dr. Colahan by his Board of Guardians, and

of a subsequent excited debate, upon which the censure

was reversed.

The proceedings of the guardians are too extended to

permit their transference to our columns. It is suf

ficient to say that Dr. Cleland, the colleague of Dr.

Colahan, thought it right to pen a note in the^prescription-

book, in which he expressed his opinion, that " it is highly

improper to use for such purposes a tube intended to be

put down patient's throats," and that note was brought

under the notice of the Board by Dr. Brodie, the Local

Government Board Inspector.

Without making any inquiry, or rather, wo should

say, in the teeth of Dr. Colahan's explanation that

the stomach tube was used in an emergency, and to

save life, there being no rectum tube, the guardians voted

a censure on Dr. Colahan. This course compelled Dr.

Colahan to enter into a full justification of himself, which

he did at the following meeting of the guardians, giving

in his letter, the professional authority and approval

under which he had acted, and the guardians, seeing that

they had been induced to commit an injustice, unani

mously resolved that—

"The Board having heard Dr. Colahan's explanation,

withdraw any censure that may have been implied in the

letter of the Secretary to him, arising from the proceed

ings at last Board meeting, in reference to the report of

the apothecary upon Dr. Cleland's observations about

the use of the stomach-pump in the workhouse hospital

And that Dr. Colahan's letter be inserted on the

minutes."

As to the position occupied by the guardians in the

matter, we have nothing to say but that, having been

hastily induced to pursue an unjustifiable proceeding

they adopted the only course open to them as gentlemen,

and, at the earliest opportunity, made the necessary

amende.

The figure cut by the medical men who lead the

attack upon Dr. Colahan is entirely different, and

it strikes as being creditable neitherto themselves nor their

profession. They had the means of satisfying themselves

of the urgency of the cases before they undertook to

censure Dr. Colahan, and their professional experience

ought to have made them aware that, under the circum

stances, such a censure was entirely undeserved. It is

humiliating to the profession to observe that its own

members, whose professional knowledge and personal

acquaintance with the facts ought to have called upon

them to testify that Dr. Colahan acted with propriety,

stepped to the front with one accord to throw the stone

and follow up the blow aimed at him.

Dr. R. V. Fletcher, now Kesident Medical Superin

tendent of the District Lunatic Asylum, Waterford, has

been appointed Resident Medical Superintendent of the

District Lunatic Asylum for the counties of Galway and

Roscommon at Ballinasloe.

TnEDublin Hospital Sunday collection has realised over

£3000, a sum which, though small for such a city as

Dublin, appears large when the circumstances are con

sidered. Not only did the Roman Catholic community,

which constitutes a large numerical majority of the

population, stand aloof, but a lew of the unsect&rian hos

pitals also refused to give any aid or to throw in their lot

with their neighbours. In doing so we fancy they com

mitted a cardinal mistake, and have deprived themselves

of a share in the distribution without at all increasing

their chances of private donations thereby. The money

will be distributed at once, upon what principle we know

not. We hope that a really equitable method of assess

ment has been hit upon, such as will ensure that the

money will really reach the deserving poor.

The election of a Professor of Midwifery in the Irish

College of Surgeons in the room of Dr. Sawyer, resigned,

will take place on the 14th inst. The Fellows of the Col

lege have, as is usual, been summoned to witness the

election, and the choice will be made according to the

charter arrangements by seven of the Council, who will

be chosen by lot. The candidates, as far as we are aware,

are Dr. John Cronyn, who formerly acted temporarily as

Professor during the illness of Dr. Sawyer ; Dr. William

Roe, Assistant Obstetric Physician to the Coombe Hospi

tal ; Dr. Thomas More Madden, Assistant-Physician to

the Rotundo ; Dr. Rutherford Kirkpatrick, an Examiner

in Midwifery in the College ; and Dr. Arthur Hill Ring-

land, Assistant-Physician to the Coombe. The emolu

ments of the chair consist of pupil fees amounting to

about £150 a year.

&BXXt$$01llttntL

FRACTURE OF SKULL WITH HERNIA CEREBRI.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sin,—I read with considerable interest in the last number

of your valuable journal a case of " Fracture of the Skull

followed by Hernia Cerebri," by Dr. Adamson, and am in

duced through it to bring to mind an almost similar case

treated by myself about two years since, when medical

officer of the Coolmountain dispensary district.

The case was that of a strong, hearty boy, about 12 years

of age, who sustained (by what means never came to light)

an extensive, open, compound comminuted fracture of the

right frontal and parietal bones of about an inch and a half

in circumference. He was found lying in a field close to his-
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house in a pool of blood, and although conscious all through

his illness, he could not account as to how he came by tho

accident, if such it was.

The membranes of the brain were ruptured, and the brain

substance protruded externally.

It being night when I saw him, and the boy being

frightened and restless, and there being no urgent symptoms,

I merely applied a little water dressing, and directed penoct

quiet, ccc.

Next morning he was nothing worse, and the portion of

brain which I saw the previous night beginning to como

away, I perceived beneath it the glistening surface of a

piece of bone, which, on examination, finding detached, I

removed immediately.

The following day I detected two other portions of bone,

which I removed. Suppuration was now setting in, and

light poultices of linseed meal were ordered, with carbolic

lotion, nourishing drinks, head shaved, and cold application

applied, with small doses of calomel given at intervals,

which was continued afterwards until he was slightly sali

vated, and this kept up for a short time.

As the suppurated brain substance came away, I detected

almost daily, pieces of bone, both frontal and parietal (as

well as I remember), thirteen in all, which were at onco

removed. It will be observed that in the first instance the

bones were driven deep into the anterior lobe of the

cerebrum.

All went on weli with, of course, variations of pulse,

temperature, Ac. , notes of which were carefully taken daily,

but subsequently lost.

The vacuum left in wound began to fill in, and wound itself

now began to look healthy. Simple dressing was ordered,

with a pad and bandage, lightly applied.

On my daily visits the edges of wound were noticed to

close more and more. Subsequently the brain (beginning

to adapt itself to its diminished and irregular space) forced

itself, together with the remaining gangrenous-looking and

unhealthy edges of membranes, through wound, and had to

1« sliced off on two successive occasions, to prevent its

further protrusion and enable wound to heal.

Simple dressing with pad and gentlo pressure was still

continued, until, at tho end of three months, everything

going on well, wound closed completely, and to my entire

satisfaction.

I now gave permission to my patient to get up for a few

hours daily, and, in ceasing my attendance, left him rejoic

ing at (to my mind) the recovery which, under Providence,

1 was instrumental in bringing to a successful termination,

after a three months' attendance of over four miles daily.

I was doomed, however, to disappointment. My littlo

patient, equally rejoiced at being again able to go among his

companions, engaged in boisterous and wearisome exercise,

which, under any circumstances, could not continue long.

In a week afterwards I was sent for to see him. He was

"Various ; the freshly-united edges of wound opened up.

He sank gradually, and in a few days was no more.

Every allowance must be made for the disadvantages

under which the above is given, which must be taken as an

imperfect account of treatment and other particulars, which

Icouldnot.be supposed to remember after such a lapse of

tune. I think, however, the case is interesting, as showing

—firstly, the great amount of injury which the brain in

«ome parts (particularly the anterior cerebral lobe) can suffer

almost with impunity, and also the power of self-repair

possessed by it ; secondly, the time this boy lived without

any untoward symptom, and the probability of his ultimate

recovery only for his own incautiousness.

I remain, your obedient servant,

Bll.'HAED O'Kellt,

Resident Physician Cork Union Workhouse.

Jan. 1st, 1875.

," THE PROGNOSIS OF INFANTILE SYPHILIS.

TO THE EDITOR OH THE MEDICAL PBESS AND CIRCULAR.

BlR,—In support of what I said regarding the prognosis in

infantile syphilis, however treated, being very gloomy, may I

'juote the following from Dr. Armand DespreV " Traite de la

Syphilis," 1873, p. 376 :—

"A great number of syphilitic infants die, whether because

a nurse cannot be given to them, or because the mother who

rackles them is a bad nurse ; or, again, because the treatment

to these infants prevents their growth ; or, lastly, on account

of a congenital feebleness. At the Lourcine Hospital almost

all the children attacked by syphilis have succumbed rapidly ;

at the hospital of ' Enfants Assisted ' the proportion of the

deaths is still more considerable, because, at the Lourcine

Hospital, there are still some mothers who can suckle then-

children. Death supervenes generally from diarrhoea and

convulsions. "

My object in calling attention to the gloomy prognosis in in

fantile syphilis, however treated, was to leBsen the disappoint

ment naturally felt by persons who expect the disease at once

to give way to specific treatment. The circumstances of such

infanta are often as bad as it can be imagined ; and hence the

great mortality of frail creatures infected at birth with an.

animal poison.

I remain, Sir,

Your obedient servant ,

Chables R. Drysdale, M.D.

NOTICES TO CORRESPONDENTS. "

83s" Correspondents requiring a reply in this column are particu

larly requested to make uso of a distinctive signature or initials, and

avoid the praetioo of signing themselves "Reader," "Subscriber,''

" Old Subscriber," ifcc. Much confusion will bo spared by attention to

this rule

Notice to Suu^cribers.—Subscriptions in advance for 1873, at the

reduced tariff of 21s. per annum, post free, are now due, and will

bo thankfully received by the Publishers in London, Dublin, and

Edinburgh.

Scarce Numbers for 1S74.—The Publisher will be glad to purchase

clean copies of May 30, June 3, November 18, or to exchange any otho

numbers for them.

Dr. T. Jones, Manchester.—The recent deaths from chloroform in

halation point to the fact that as yet busy practitioners have not learnt

to use ether so well as chloroform in this country. Ere long it is to bo

hoped public medical opinion will enforce attention to the fact that

ether is infinitely less dangerous to life than chloroform, and that

with a well-constructed apparatus, admitting of a large evaporating

surface, and plenty of air, the administration of ether is not much more

difficult than that of its moie dangerous allies—chloroform and methy

lene.

Mr. Coocer will find the subject noticed in our columns of May

13th, 1871.

Mr. J. M. will find the matter about which he writes in another

column of the present number.

As iNyuiRKR.—You will find Bellamy's "Handbook of Apatomical

Plates '* the best work for your purpose.

Mn. J. C. D.—Received too late for the present number. Proof will

be sent you.

Indian Candidate.—The next competitive examination for appoint

ments in the Indian Medical Service is definitely fixed for the-

16th proximo. Our advertising columns will supply full information.

Communications, Enclosures, &c. , have been received from—Dr. John

Harley, London. Mr. Teevan, London. Dr. Stead, Manchester. Mr.

McLean, Norwood. Dr. Lory Marsh, the Medical Club. Mr. Jebb,

Metropolitan Asylums Board. Dr. Carey, Taunton. Dr. Bothwell, Wor.

cester. Tho Registrar, Royal College of Physicians of Loudon. Mr.

Norton, London. Mr. Webster, Redland, Bristol. Dr. E. Williams,

Colchester. Dr. Lombe Atthill, Dublin. Mr. Gray, London. Mr.

Heathcote, London. Mr. Sloane, Forest Row. Mr. Lennox Browne,

London. Dr. Purdon, North Riding Asylum. Dr. Clark, Staines. Dr.

Edward Lane, Edinburgh. Dr. Alexander Lane, Douglas. Mr. Hughes

Jones, Carnarvon. Mr. Athertou, Thatto Heath. Mr. Bean, Ash-

burton. Mr. Love, Brandon. Mr. Aston, Kirton-in.Lindscy. Mr.

Redman, Lincoln. Dr. Mapother, Dublin. Mr. Squire, London. Dr.

Bartley. Dr. Bryant, Brislington. Mr. G. H. Jones, Blooinsbury.

Mr. Lunn, Edgbaston. Mr. G. Tatham, Brighton. Dr. Morgan,

Dublin. Dr. Boyd Mushet, Birkenhead. Mr. Fitzsimons, Dublin.

Mr. Claudius, London. Vr. Cousins. Newport. Mr. Barker, London.

Mr. Harding, London. Mr. Fowler, Greenwich. Dr. Oscar T. Woods,

Warwick County Lunatic Asylum. Dr. Harrison, Audlem. Dr. Purdon,

Belfast. Mr. W. Wood, New York. Dr. Gublcr, Paris. Dr. Kennedy,

Dublin. Dr. Wilson, Brookboro' Dr. MoVeagh, Dublin. Dr. Atkin,

Virginia. Dr. Gordon. Dublin. Dr. Vesey, Rostrevor. Dr. Moore,

Dungiven. Dr. Hobson, Ballylinan. Dr. Murphy, Croom. Dr. Walter,

Dublin. Dr. Ross, Newry. Dr. Black, Bfdlymcna. Dr. Adams, Kil-

laliss. Dr. O'Flynn Glanmire. Dr. McDowell, Carlow. Dr. White,

Ca-stletown-Conyers. Dr. Mooney, Dunganuon. Dr. Byrne, Kings

town. Dr. Johnston, Inistiope. Dr. Sandiford, Caatlemartyr. Dr.

Macaw, Bushmills. Dr. Spence, LetUrkenny. Dr. Fry, Moatc. Dr.

Sheuhan, Buttevant. Dr. Barber, Coleraine. Dr. McCaul, London

derry, &c, &c.

VACANCIES.

Metropolitan Asylums District. Medical Superintendent for the pro

posed temporary Asylum for Imbecile Children. Salary, ,£4l>0 per

annum, with furnished house, &c. Forms of application to be obtained

of W. F. Jebb, Esq., 27 Norfolk Street, London, W.C. (See Advt.)

Beckett Hospital. House Surgeon. Salary, £140 per annum, with

rooms, &c. Applications to be addressed to tho Secretary, at Barusley.

Scarborough Union. Medical Officer. Salary, £S0 per annum, with,

fees extra. Candidates must address the Clerk tc the Guardians.

Letterkenny Dispensary. Medical Officer. Applicants must send in

their testimonials at ence, addressed to the Hon. Sec. iSee Advt.),
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Royal Free Hospital, London. Junior House Surgeon. Board and

residence in the Hospital. Mr. Blyth, the Secretary, will furnish full

particulars. (See Advt. )

St. Mary's Hospital, Paddington. Resident Registrar. Salary, £100

per annum, with board, &c. Applicants must address the Secretary.

Poplar Union. Medical Officer for the South District of the Union.

Salary, £170, inclusive of all fees. Application to the Clerk to the

Guardians at the Board Offices, Poplar, E.

Derbyshire General Infirmary. Assistant House Surgeon. Board

and residence, but no salary. Address the Secretary.

Birmingham General Dispensary. Resident Surgeon. Salary com

mencing at £180. Application to the Secretary.

Bridgnorth Infirmary. House Surgeon. 8alarycommencingat£120.

Application to the Hon. Sec.

Alderbury Union. Medical Officer for the Workhouse at Britford

and for No. 4 District Salary, for the joint offices, £100, with fees

extra. Address, Mr. T. Jesse, Salisbury.

APPOINTMENTS.

Adam.", M. A., F.R.C.8.E., Public Analyst for the County of Kent.

Alexander, W„ M.D., CM., Medial Officer to the Workhouse,

Brownlow Hill, Liverpool. '

Axtiioxt, H., M R.C.S.K, Sanitary Officer for the Duogarvan Urban

Sanitary District.

Bkani'Oot, H. S , M.B., a House 8nrgeon to Guy's Hospital.

Cabson, Dr. J. C. L, Consulting Sanitary Officer for the Borough of

Coleraine, Ireland.

Collixohood, J. E., LR.CP.Ed. Medical Officer for the Burton-

Coggles District of the Grantham Union.

Cbeas, C E.. LK.Q.C.P.I , Superintendent Medical Officer of Health

and a Sanitary Officer for the Claremorris Rural Sanitary District

Davies, J., LR.C.P.Ed., M.R.C.8.E., Medical Officer for No. 2 Dis

trict of the Worcester Union.

Etans, C, F.R.C.8., Medical Officer to the Workhouse, Bakewell

Union.

Falkiser, F. J., MB., Superintendent Medical Officer of Health for

the Naaa Rural Sanitary District.

Flitch f.r, R. V., L.R.C.P.Ed., Resident Medical Superintendent of

the Ballinasloe District Lunatic Asylum.

Gillespie, J. M.. M.D., L.R.C.S.Ed., Medical Officer of Health for the

Accrin|*t/>n Urban Sinitarv District.

Grady, W. G., M.D., M.R C.8.E., L.R.C.S.I., Medical Officer for the

No. 8 District of the Parish of St Pancras.

Hume, G. H., M.D., L.R C.S.Ed., Lecturer on Anatomy at the Univer

sity of Durham College of Medicine. Newcaatle-on-Tyne.

Jo»», H. M., M.D., F.RCS.I., F.R.CS.Ed., Ordinary Physician to

the Cork Fever Hospital and House or Recovery.

Kelly, D.,M.U.C.S.E., Superintendent Medical Officer of Health for

the Mulling ir Rural Sanitary District.

Lancjas. If., L.R.C.8.I., L.M., L.K.Q,CP.I.. Medical Officer, &a, for

the Kingscourt Dispensary District of the Baillieborough Union.

M"Doweli., C W., M.D., Sanitary Officer for the Carlow Urban Sani

tary District

MDjwell, F. V , L.R.C.S.I., Superintendent Medical Officer of Health

for the Carlow Urban Sanitary District.

Morris, S., L.R.C.P.L., M.R.C.S.E., House Surgeon to the General

Infirmary, Gloucester.

O'Neill, P. L., LR.C.P.Ed., Superintendent Medical Officer of Health

for the Athy Rural Sanitary District. •

Page, F., M.D., M.U.C.8.E., Lecturer on Medical Jurisprudence at

the University of Durham College of Medicine, Newcastle-on-Tyne.

Paiii , F. T., L B.C.P.L, a House Pnysician to Guy's Hospital.

Proctor, W. B„ F.R.C.8.E., LM., Medical Officer to the Workhouse,

Bradford Union, Yorkshire.

Reid, J. S., M.D., Superintendent Medical Officer of Health for the

Belfast Rnml Sanitary District.

Russell, J., L.K.Q.C.P.I., Superintendent Medical Officer of Health

and a Sanitary Officer for the Thurles Rural Sanitary District.

Sterling, M., L.B.C.8.I., Superintendent Mtdicil Officer of Health

and a Sanitary O fflcer for the Thoinastown Rural Sanitary District.

Etehabt, W.. M.P., Sanitary Officer for the Pjrtadowu Urban Sani

tary Distiict.

mia^s.

ciion—Vesarlfs.—On the 6th inet., at Christ Church, Brondesbury,

Middlesex, James Edward Schon, M.R.C.S., to Ellen Emma,

eldest daughter of the late George Henry Venables, of Warley

Lodge, Broudesbury.

Bell.—On the 30th Dec., Peter MacDonald Bell, M.D., of Accrington,

aged 33.

Brows.—On the 23th Dec, 8. Brown, LR.CP.Ed., of Fletching,

Sussex.

Clarke.—On the 1st Jan.. F. Clarke, M.R.C8.E, of Percy Road,

8hepherd's Bush, aged 71.

Hands.—On the 8ih Jan., suddenly, at his residence, KirVdale Lodge,

Sydenham, nerjamin Hands, F.R.C.S., 4c, late of -Hornsey, Mid

dlesex, aged 73.

HABTLANn.-On the 21th Dec., Wm. Bryan Hartland, L.S.AL, of

Torquay, sged 68.

PHiLLirs—On the 5th Jan., Edward Phillips, M.D., of Harley Street,

London, aged 51.

Pocock.—On the 1st Jan., G. E. Pocoek, M.R.C.8.E., of Cannon Place,

Brighton, ajred 58.

laytoe.—On the 3rd Jan., John Corney Slaytor, LS. AX., of Newton

Abbott.

Btedmax.—On the 80th Dec, at Sharnhronk Grange, Bedford, Robert

Savignac Stedman, M.R.C.S E„ in his 48th year.

Wistes.—On the 31st Dec, Thos. Bradbury Winter, M.R.C.8.E., ol

Brighton, aged 77.

©stabltsljcO 1848.

PB0FESSI0NAL AGENCY AND MEDICAL

TRANSFER OFFICE,

60 LINCOLN'S INN FIELDS, W.C.

J. BAXTER LANGLEY, L.L.D., M.R.C.S.. F.L.S.,

Ac. (Kiho's Coll.], and Author of VIA HEDICA,

Has always upon his books a large number of desirable Invest

ments and available Appointments for negoeiation.

The business of the Professional Agency is based upon tbe

general principle, that no charge is made unless work has been

done and services rendered.

No Commission charged to Purchasers.

Full information as to terms, &c, sent free on application.

Office hours, from 11 till 4 ; Saturdays excepted.

COMPETENT ASSISTANTS provided without expense to

principals. No Gentlemen recommended whose ante

cedents have not been inquired into.

PRACTICES AND PARTNERSHIPS NOW OPEN

for Negoeiation (in addition to those advertised in Dr.

Langley's List, which is sent post free on application).

Z.86. WEST-END NUCLEUS. An effective introduction

can be given to a good connection in Bayswater,

realising upwards of £300 a year. The residence is

well situate at a corner, and is held on beneficial lease

at j£63 a year.

Z &i. WEST-END. In consequence of illness it is desired

to make animmediate arrangement for the TRANSFER

of a PRACTICE, the average receipts from which have

been £600 a year. Midwifery £1 Is. to £5 5s. The

residence is well situate, contains thirteen rooms. Rent

£70. Premium £250 to an immediate purchaser.

Z 76. FIRST-CLASS PRACTICE in a pleasant provincial

town, about 70 miles from London, with direct rail.

The practice is old established, and the whole con

nection transferable to a suitable gentleman. The

actual receipts average j£800 a year . Population about

3,000 ; only two opponents. Midwifery fees from £1 Is.

to £5 5s. AU appointments declined. The residence

is convenient and well situate, containing twelve rooms,

with good stabling, detached surgery, &c; held on

lease. Rent £10.

Z 83. PRACTICE or PARTNERSHIP.—The SUCCES

SION to -a FIRST-CLASS PRACTICE in a good

market town within easy access of London can be

secured by an effective introduction by Partnership or

otherwise. Receipts upwards of £1000 a year. Mid

wifery fees £1 Is. to £10 10s. The house contains ten

rooms, with detached offices, garden, conservatory,

stabling, &c The premium required will depend upon

the length of introduction agreed upon.

Z 81 Within 15 miles of London, a JUNIOR PARTNER

SHIP in a good GENERAL PRACTICE, in a subur

ban locality. A fourth share for disposal, with suc

cession to further share hereafter upon equitable terms.

Tho receipts are £1,350 a year, and there is great scope

for increase. There is little dispensing. The Junior

could at first reside at the branch surgery. Premium,

£675, part of which may be left on security, and paid

by instalments.

Z 80. In a prosperous and picturesque district, an OLD-

ESTABLISHED PRACTICE, yielding in actual re

ceipts £1,100 a year. Age the caust. of retirement.

Appointments bring in £62 a year. Tht house is well

situate, contains 10 rooms, with deUshed surgery,

offices, stabling, and large garden. Rot 40 guineas.

The working expenses amount in all t' about £300

a year. An effective introduction by qitsi partner

ship or otherwise as long as may be desird. Part of

the premium may be paid by instalments. The whole

connection is safely transferable to a sui ible gentle

man, and there is great scope for increase as there is

a population of about 15,000 inhabitants.

LOCUMTENENS WANTED.—For fuUy-ctalined gen

tlemen of experience and unexceptionable chjacter, Dr.

Langley can find constant employment on liberal «jrms. Apply

PERSONALLY at 50 Lincolns Inn Fields, as liove.
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CERTAIN NERVOUS AFFECTIONS OF THE

THROAT. («)

By Clinton Wagner, M.D.,

Physician to the New York Throat Hospital : late Assistant in

Dr. Prosser James's Clinic at the London Throat Hospital.

LARYNGEAL NEURALGIA.

Neuralgia of the larynx is occasionally met with as a

true neurosis, and independent of any other morbid pro-

cess'in the same individual.

The pain, which is at times intense and agonising in its

character, is felt along the thyroid cartilage and anterior

part of the neck, the nerves implicated being the superior

and inferior laryngeal, especially the former.

There is also at times a feeling of oppression or choking,

the voice is weakened and the pain increased when the

least exertion of it is made.

This affection has been described by Graves, Gibbs,

Handheld Jones, (6) and Turck. (c) The latter men

tions that it may accompany a prolonged laryngeal catarrh

or phthisis, but states also that the laryngoscope throws no

light upon the pathology of the disease. The cases that

have come under my own observation have all been

individuals of a broken-down and unfeebled constitution,

and I think it should be classed among the superficial

neuralgias which Anstie describes as " excited by anaemia

or mal-nutrition."

Graves relates an obstinate case which finally yielded to

large doses of the carbon, ferri. Gibbs has found the

bromide of ammonium in large doses very useful.

The treatment I have found most successful has been

large doses of tinct. iron and quinine, and insufflations of

(a) Part of a paper read before the New York Neurologic^

I " functional Nervous Diseases."

') " Krankeiten des Kehlkoples."1,

acid, tannic, and morphia into the larynx. Aconite lini

ment over the seat of pain gives temporary relief. Counter-

irritation from blisters or tinct. iodine have been recom

mended. Hypodermic injections of morphia are also

useful. Electricity in the form of the faradic current, in

the few cases 1 have employed it, has had the effect of

increasing the pain from the muscular excitation it

produces, and the constant current in my hands has

failed to give the relief claimed for it by others who have

used it.

NEURALGIA OF LARYNX.

Mr. N., aged 28, actor, consulted me Sept., 1873, at the

suggestion of Dr. Mackenzie, for a severe chronic catarrhal

laryngitis of long standing. He was compelled to discharge

the duties of his vocation almost without interruption,

which necessarily rendered the treatment tedious. In

December I discharged him cured, and in the following

month he started for the South on a professional tour.

A few weeks later, while in Savannah, he was attacked

with severe pain in his larynx, for which he consulted a

practitioner of that city, from whom he obtained no relief.

Upon his arrival in New Orleans, the pain had increased

to such an intensity that he was compelled to relinquish

his engagement for the time. He returned to New York,

and again placed himself under my treatment.

He complained of a constant dull aching pain, extending

along the sides of the thyroid cartilage, and a tickling,

uneasy feeling at times at the pomum Adami. His voice

was weak, and the pain was increased greatly upon any

attempt being made to exert it. He was much broken

down in general health, and suffered from dyspepia. A

laryngoscopic examination revealed nothing but slight con

gestion of the mucous membrane covering the arytenoid

cartilages, and the aryepiglottic folds, by no means

sufficient to account for the pain and voice weakness.

I applied locally perchlor. iron J,i. to §i., and internally

tinct. ferri. mur. gtt. xxx., quinine sulph. grs. v. three

times daily, and occasionally the local application of lini

ment aconite over the seat of pain.

Under this treatment he improved, and left the city

within three weeks to rejoin his company. He returned
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about June 1st, greatly improved ill general health, and

quite free of pain.

In this case I tried the constant current, but obtained no

satisfactory results from its application.

NERVOUS SORE-THROAT.

There is still a class of cases of sore-throat very fre

quently occurring in practice, difficult to diagnosticate,

and still more so to treat satisfactorily.

In nervous sore-throat, dysajsthesia, or hyperesthesia of

the throat, as it has been called by different authors, the

patient complains of pain or soreness involving the tonsils,

pharynx, and pillars of the soft palace ; it may be on both

or confined to one side, increased in swallowing, with a

sense of constriction, and at times of suffocation, and if a

foreign body was lodged there ; desire to cough, with a

tickling sensation, accompanied with dryness and other

disagreeable symptoms difficult to describe in words.

The general health is impaired from a prostrated or

perturbed nervous system, or the patient may be afflicted
■with some chronic organic disease, the usual symptoms of

which may be absent or masked by those I have just

described ; at all events, the source of all trouble is

ascribed by the patient to the throat.

One would naturally expect to find serious trouble, or at

least evidences of inflammatory action, with such symptoms

as I have described. An examination, however, will

reveal nothing sufficient to explain the cause of the

patient's sufferings. The mucous membrane of the fauces

may appear relaxed, and in colour pile and anaemic, the

larynx normal. Instead of the dry, glazed membrane found

in pharyngitis sicca, and which we would expect from the

dryness complained of by the patient, there is no lack of

mucous secretion visible to the eye.

The voice is weak, and any attempt at prolonged use is

attended with pain, and a feeling of utter inability^or the

effort.

The following case is illustrative of this form of sore-

throat existing simultaneously with an organic disease :

CASE I. NERVOUS SORE-THROAT.

Mrs. , aged about 55, a short, stout, plethoric

woman, married, and the mother of a large family, con

sulted me early in December, 1873, at the suggestion of

Dr. Marion Sims. Her symptoms were as follows : Pain

in the region of the posterior columns of the palate, left

side ; constriction in pharynx, increased in swallowing ;

dryness, at times dyspnoea ; but the most annoying

symptom, and the one which seemed most to distress her,

was that which she described as a worm, moving and

constantly wriggling itself into her throat. The fauces,

with the exception of a slight pharyngitis with thickening

of the mucous membrane, presented the appearance of

health, and a laryngoscopy examination revealed nothing

but a slight venous congestion in the fossa between the

base of the tongue and the epiglottis, by no means suffi

cient to account for her peculiar symptoms.

Applications of strong mineral astringent?, with inhala

tions of tho same, seemed to give her great relief for

several days at a time. In what way they produced their

effect, I am at loss to explain.

I have already stated that organic disease was sometimes

present in these cases, but not always recognised in the

early stages by reason of the prominence of the throat

symptoms.

In this patient, fatty heart was subsequently developed,

for which she has been treated by her family physician.

As the cardiac symptoms became more prominent with the

advance of the disease, the throat trouble subsided, and

she has since declared that it gives her no further annoy

ance. In this case, the throat symptoms probably arose

from irritation of the cardiac filaments of the pneumo-

gastric.

'It sometimes accompanies hyBteria, as shown in the

following—

CASE II. OF NERVOUS SORE-THROAT.

Miss ——, aged about 32, tall and of spare habit, of a

delicate nervous organisation, anromic, and very much

debilitated, consulted me in February last, recommended

by Dr. Hammond, under whose treatment she was for

hysteria and irritation of the upper portion of the spinal

cord. She complained of an almost constant pain, not of a

very severe character, but sufficiently so to be annoying,

increased upon swallowing or in the attempt to exert her

voice. It was chiefly on the right side. There was no

evidence of phthisis, but she feared the trouble arose from

that cause.

Excepting a relaxed condition of the mucous membrane

of the fauces, and very slight thickening of the membrane

covering the arytenoid cartilages, I could discover nothing

specially requiring treatment.

Local applications of iron in the form of spray and

morphia upon the brush gave great relief. Anodyne and

soothing inhalations were also ordered. I attribute the

final cure in this case to the disappearance of the hysteric

symptoms and spinal trouble under Dr. Hammond's treat

ment, and I have no doubt that the peculiar throat

symptoms in her case arose from an irritation of the spinal

accessory nerve.

I last saw her several weeks ago. Her throat appeared

perfectly healthy ; declared it gave her no further trouble,

and local treatment was discontinued.

Of the pathology of this affection nothing is known. I

think it not unlikely that that portion of the glosso

pharyngeal nerve which supplies the tonsils, soft palate,

and pharynx is at fault. The pain is always referred to

these parts, and the sense of constriction, which is so

annoying, points to the implication of the muscles of the

pharynx supplied by this nerve.

Treatment.—The general health must be improved ;

tonics, generous diet, and change of air. If the patient has

lived in the damp sea air of the coast, a change to a dry

mountainous region will be found beneficial, and vice

versa".

Local applications should be of a mild soothing cha

racter. I have derived much benefit from morph. sulph.

grs. viij. to §i., and applied by means of the brujh to the

parts complained of ; also sprays of the same, or weak

solutions of zinc or iron.

CLINICAL MEMORANDA.

Reported by John W. Martin, M.D.,

AnEutant-Surgeou XIh> lieId Factor; Dispensary, Purtiaw.

Hepatic Congestion—Jaundice—Recovery.

J M , ajt. 35, officer's servant. Notes taken

March 7ih, 1874.

Patient stated that previous to present attack he had

al ways been a strong, healthy man, that he has rarely been

intoxicated, but that he has taken stimulants steadily for

some years past, his usual allowance being two or three

glasses of brandy in the day, seveial dnys a week, together

with seven or eight glasses of beer daily. The symptoms

presented were those of acute jaundice, the coiijunctiva

and skin being deeply tinged with the bile pigment, the

tongue furred and loaded, anorexia, constipation, motions

passed, white, hard, and clayey ; pulse 84, w« ak and

compressible ; general lassitude ; mine scanty, high

coloured, but not presenting the characters of uiiue

usually observed in cases of icterus.

The attuck had commenced March 5th, with rigors, and

general constitutional disturbance, the jaundice appearing

on the 6th.

Hepatic dnlness was much enlarged, extending down

wards to a point midway between the umbilicus and false

ribs, upwards to within an iuch and a half below the

right mamma ; there was great tenderness over the whole

region, specially over the gall-bladder. Did not suffer

from any acute pain in the liver. He could not assign

any immediate exciting cause, such as cold, a wetting, &c.
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Tn itrnsnt.—Ordered nitio-muriatic acid lotion to be

applied as a fomentation over the hepatic region, the

part covered by waterproof cloth, to be kept on con

stantly.

R Acid. nit. mur. dil., ^ij. ;

Sp. chloroformi, 3'j. ;

Infus. gentiana? ad Jviij. M.

Two tablespoonfuls to be taken three times a day.

R Pulv. jalapa? co., ?jL ;

Pulv. cret. c. hyd., gr. iv. M.

Ordered two, one to be taken each night.

Placed him upon a slop dietary and directed him to

take no stimulants.

March 14th.—Improved. Augmented secretion of urine,

deep coloured, loaded with urates, and giving the charac

teristic bile stain upon linen, ami the iridescent play of

colours with the nitric acid test. Bowels acting mode

rately. Repeated the powders, increasing their strength.

Ocher treatment continued.

March 19th.—Stronger and better. Skin losing its

jaundiced hue ; "bowels well opened ; stools very bilious ;

urine lighter in colour, no deposit ; extent of hepatic

dulness diminishing, together with the. sense of tenderness

to pressure or percussion. Appetite improving, so much

■so that I allowed a return to a meat diet in small quan

tities.

March 21st. Convalescing rapidly. The subsequent

history of the case was one of steady recovery.

REPORT ON SYPHILIS.

Ei C. R. Drtsdale, M.D., M.R.C.P.L., P.R.C.S.E.,

Senior Physician to the Metropolitan Free Hospital.

Of late years the fame of Aix-la-Chapelle has risen

very high for its treatment of syphilis, and it is important

to know what doctrines are held by practitioners of that

«ity.

Dr. Schuster, of Aix, comes to the following conclu

sions (Deutscttc Zeit. f. Pract. Heilh, 1874) :—

1. No general mercurial treatment is required for

ulcers appearing after suspicious contact. Local treatment

suffices : cleanliness, and the external use of iodoform, in

powder or ointment. The reason of this axiom is : We

cannot speak clearly about syphilitic infection until its

manifestations appear, or generally before from three to

five week3 after the suspected connexion ; during the three

to five weeks period of incubation we are not in the posi

tion to recognise the entry of the syphilitic infection, and

therefore there can be no need of speaking of mercurial

treatment. If this principle be not clearly maintained,

and if a mercurial treatment be commenced at each new

nicer of the genital organs, we shall treat as many people

who have no primary affection conducing to syphilis

uselessly as those with syphilitic infection.

2. Against the primary induration, with swelling of the

.glands,we shouldadopt treatmentby vapour-bathsaud iodide

of potassium, since through these appearances it is made

clear that the virulent infection has passed through the

neighbouring glands and entered the blood, and iodide of

potassium is preferable in this stage to mercurial treat

ment, since experience teaches that when mercury is used

too early, it loses its effect when the disease remains a

long time, and it requires frequently to be repeated.

The body becomes indifferent to mercury, just as after

the long use of morphia or arsenic, and in consequence of

this the syphilitic appearauces of later epochs, when it is

the most important remedy, are untouched by it.

3. Against the secondary and tertiary appearances of

syphilis (exanthema, gummata, diseases of the bones and

internal organs) mercury has its best indications. It is con

tra-indicated in those amyloid degenerations of the greater

or lesser glands (liver, kidney, &c), muted with universal

-cachexia, which are olten joined to the tertiary period :

in such cases even small doses cau>-e loss of strength and

salivation. On the other hand, some disturbances of

the. health, unconnected with syphilis, do not exclude

mercury. In acute epidemic diseases occurring with

syphilis we must shun mercury ; these diseases already

by themselves weaken the syphilis. Tuberculosis in

syphilis is made worse by mercury. Pregnant syphi

litic women react quite as well against well-conducted

mercurial courses as infants suifering from hereditary

syphilis ; in pregnant women the foetus will by this

means often be born living and healthy. If, alter a cer

tain time, the syphilitic symptoms do not give way,

although mercurial appearances show themselves, mercury

must be left off ; and here sulphur hot baths are useful

in bettering the constitution and the symptoms of the

disease : Bince they free the body from the mercury which

has been used to saturation, and help to regulate the phy

siological processes. Herein, then, we have, in the pre

paration of iodine, a remedy coming after the mercury to

attack any symptoms that may remain.

As to the curability of syphilis, Ur. Schuster speaks

next of those who consider syphilis as an incurable dis

ease, which only leaves off with death. During life there is

always the fear, even after years of interval, that some new

outbreak of the disease may occur. As chief proof of the

curability of syphilis, Dr. Schuster brings lorward the

assertion that a man who has been syphilitic may have a

second infection, and fresh secondary symptoms ; such a

reinfection is testified to by Kobner's published cases, in

which loseola and mucous tubercles appeared twice.

Here the first syphilis must have been cured, since a

person still syphilitic clearly cannot be reinfected.

As to the question, When may cure ensue ? Dr.

Schuster is of Zeissl's opinion in this matter. In the most

favourable cases the cure of syphilis requires 3 to 4 months.

Such cases are rare. More extended forms require longer

time, sometimes two, three, or more years. He acknow

ledges that there are so-called abortive forms of syphilis,

and compares them with abortive cases df typhus and

small-pox.

Of special interest is the question, When lias cure

taken place? What sign3 have we which let m know

that the cure of syphilis has arrived ? The idea of some

practitioners, that the longer the patient remains free from

relapse, the stronger is the probability of cure, can satisfy

neither the patient nor doctor.

Patients should, therefore, take some baths in the sea,

or vapour baths, or Turkish baths, in order to see whether

such bring on relapses. If n >ne of these do, there is the

more chance of the disease being cured.

Dr. Charles Mauriac, the distinguished and gifted phy

sician to the Hopital du Midi, of Paris, has written a

most important monograph on '• Psoriasis of the Buccal

Mucous Membrane," which will interest all who know how

many difficult points are found in this region. The

history of this disease has been hitherto only sketched :

it is so obscure and complex an affection. Its diagnosis

sometimes present difficulties which deride the sagacity of

the most practised physician-. As to treatment, the

results have been nil, or insiguificant, although all

remedies have been tried.

The lesions, says Dr. Mauria", which constitute buccal

psoriasis are attached to general or local conditions essen

tially differing from each other. In the great majority of

cases these lesions have a character of benignity persisting

up to the most advanced phases of the process. But it

sometimes happens that the superficial proliferation of

the epithelial elements becomes deep, destructive, and

invading, and degenerate into very grave epitheliomatous

affections.

Psoriasis of the buccal mucous-membrane is not,

then, an affection proceeding from the same causes, fol

lowing the same progress, and presenting the same

termination, or exacting the same treatment in all cases.

It is most generally a pathological state by which there is

translated, according to a process almost always apparently

the same, the injurious action of several constitutional

diseases on the buccal membrane. It results that this

b
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kind of psoriasis, as it is allied sometimes by ties of causa

tion more or less visible to some of the great constitional

diseases, so each of these will impress on it a special

quality, and will classify it in its most natural nosological

position.

The affection should not, then, be looked on as idio

pathic and purely local except when it is impossible, in

spite of the most careful investigations, to discover any

constitutional symptoms in.the patient.

In the spcond case cited by Dr. Mauriac, a young officer

with psoriasis of tongue had also, in the fifth month of

disease, gummy tumours on the tongue. In several cases

tobacco-smoking in excess seems to have been the exciting

cause of the disease.

The transformation of lingual psoriasis into epithelioma

has been pointed out lately by several pathologists.

Samuel Plumbe presented three cases of this kind to the

Medical Society of London.

The constant anatomico-pathological element which is

never wanting in buccal psoriasis is the presence of grey,

opaline-white, diffused or circumscribed, regular or irre

gular, thin or thick plates over the tongue, lips, and

internal aspect of the lips.

Psoriasis is the correct nomenclature of the disease, and

not ichthyosis, as has been used in England.

The edges and all the upper aspect of the tongue are the

regions of the tongue most frequently and deeply attacked.

Next come the commissures of the lips, and lastly, the

lips.

When the affection developes itself under the influence

of syphilis, we almost always find, at the same time as the

opaline plates, most accurately marked forms of mucous

plates, consisting of slightly raised elevations of the

derma, covered by a thick epithelium, under the lips or

edges of the tongue.

Dr. Mauriac adds that ulcerated mucous patches and

specific erosions of the lips and tongue have a great ten

dency, when clearly of syphilitic origin, to become covered

with a greyish pellicle, more or less adherent to the sub

jacent tissues, which differs essentially in its aspect from

the epithelial plate, which is opaline and horny.

Fissures of the edge of the tongue are very frequent in

old ca«es of syphilis, especially when the disease often

appears on the organ with that obstinacy which it has in

attacking sometimes without relaxation any point which

it has hist showed a preference for. During the first

phases, these fissures remain insignificant, and consist

merely in small inequalities produced by the pits ofmucou3

tubercles which have cicatrised. Later on, ulcerative

syphilitic affections, and especially softened tubercles, dig

more deeply into the tissue of the tongue and cause

losses of substance the repair of which causes deformity

much more considerable. And, d fortiori, it is the same

whe.n gummy tumours of the tongue soften and then

cicatrise.

Dr. I!,izin, it seems, does not admit that syphilitic

psoriasis exists.

Dr. Mauriac says : " Incurability and innocuity appear

to be the dominating qualities of the process when it is

arthritic or dartrous ; curability and innocuity fire the

properties of syphilitic psoriasis of the mouth, and in

curability and malignity in epitheliomatous buccal

psoriasis.

As to treatment of buccal psoriasis, Dr. Mauriac advises

the bicarbonate of soda in cases where the disease is

arthritic.

If the disease be herpetic, he recommends arseniate of

soda, and when syphilitic he uses mercury, or, in later

stages, the iodide of potassium.

Dr. Mauriac gives a uumber of most interesting cases

to explain what he means by the term psoriasis ; and

adds an appendix with other cases, and which contains a

narration of the debate on Mr. Fairlie Clarke's paper at

the Royal Medical and Chirurgical Society in 1874.

Mr. Francis Mason has contributed to the "St. Thomas's

Hospital Reports "a most important article on " Infecting

Sores cm the Lips and in other Anomalous Positions,"

which he has published separately in a pamphlet of fifteen-

pages. Mr. Mason speaks of the gTeat importance of

making a correct diagnosis in such cases, for even at the

present day an infecting sore on the lip is not uncom

monly taken for concer ; besides which, it has often been

thought advisable to excise such a tumour, as in a case

where Mr. Quain was consulted. The lower lip seems

most frequently affected. Cases are quoted from Stanley,

Weeden Cooke, Quain, Adams, Maunder, Bryant, Coote,

Watson, Couper, Critchett, Holthouse, Jones, Hutchinson,

Churchill, Paget, Drysdale, Murray, Fournier, Hill, and

Diday. Eleven sores were on in the lower lip ; 6 on the

upper ; 7 on the hand ; 1 on arm ; 1 on eyelid ; 1 on

cheek ; 1 on tongue ; 1 on palate ; 1 on abdomen ; and

1 on the thigh. Most of these, we presume, arose from

secondary symptoms in the person infecting them.

CLINICAL REPORT OP THE ROTUNDO LYING-IN

HOSPITAL FOR THE YEAR ENDING NOVEM

BER, 1874. (a)

By George Johnston, M.D., Master of the Hospital.

The author said he wished to impress upon the minds

of those present that he had no theory of his own to pro

mulgate ; his only object was to give an accurate account of

the occurrences in the hospital in order that a fair conclusion

might be arrived at as to whether or not a large maternity was

as safe for those Beeking its adrantages as for those confined in

their own homes. He was happy to be enabled to say that the

sanitary state of the institution had been a great deal better

during the past year than in preceding ones, inasmuch as

although there had been a greater number of deliveries during

that period, the mortality was much diminished, being less

than half what it was the year previous. On referring to

statistics they found that in the year 1869 there were 1,159

deliveries, and 25 deaths from all causes ; in 1370, 1,087

deliveries, and 27 deaths from all causes ; in 1871, 1,161

deliveries, and 33 deaths ; in 1872, 1,198 deliveries, and 20

deaths ; in 1873, 1,191 deliveries, and 32 deaths ; and in 1874,

there were 1,236 deliveries, and only 15 deaths from all

causes. The causes of death in these fifteen cases were

briefly as follows :—Placenta prtevia, 1 ; apoplexy, 1 ; convul

sions, 1 ; scarlatina, 3 ; bronchitis, 1 ; peritonitis, 3 ; pyremia,

1 ; sloughing, 1 ; fatty degeneration of kidneys, liver, and

heart, 1 ; typhoid fever, 1 ; and typhus, 1. The diminution

in the number of deaths, notwithstanding the prevalence out-

Bid* the hospital of a very large amount of zymotic and other

Bickness (such as scarlatina, typhus and typhoid fevers,

erysipelas, &c), was remarkable considering the various

circumstances under which the individuals came into

hospital—some seduced, others whose husbands had either

cruelly ill-treated or deserted them, others, again, wbo had.

lost their husbands by death, or who were in an extremely

delicate state of health. The diseases from which some of those

admitted suffered were acute bronchitis (of which there were

44 cases), jaundice, convulsions, epilepsy, mania, diarrhoea,

scarlatina, typhus and typhoid fever, gastritis, &c, thus

showing that they were not free from the dangers usually

attendant on a large maternity. Dr. Johnston mentioned the

case of a girl (a patient in the hospital) who was apparently

in the last stage of typhus fever. While in that condition on

one occasion she was observed crying bitterly. On being asked

the reason of her grief, she replied that she had been seduced,

and that her parents had spurned her, that she had no home,

and that she did not know what would become of her when she

left the hospital. She had attempted to commit suicide twice,

but had been prevented carrying out her intention. She was

told not to let her prospects be a source of anxiety to her, as

(a) Abstract of a communication read before the Dublin Obste

trical Society on the 9th inst. Specially reported for the Medical

Press and Circular.
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she would be befriended, and a bume found for her. From

the time she received su-li encouraging news she rapidly began

to improve, and eventually became completely restored to

health, and employment was found for her in the institution.

Dr. Johnston said he particularly referred to this case as

showing the great influence which the mind exercised over the

body under the circumstances, he had described. Its doors

were open to everyone—not even a note of admission was

required ; all that was necessary was proof that the aid afforded

by the hospital was really necessary. The low death-rato was

attributable to the strict attention to cleanliness observed

throughout the Rotundo Hospital, and also to the fact that

there was a constant current of pure air permeating the

atmosphere of the wards, and so rendering any poison with

which it might be charged perfectly innocuous. That was a

condition that had been frequently observed by many visitors,

who, after examining the wards, wrote in a book kept for the

purpose their opinions, which were most favourable. The

system now adopted, of not allowing the labour to be prolonged,

together with the evils resulting from pressure of the head on

the soft parts, which endangered the life of the child and

rendered the parent more susceptible to inflammation, these

ibanges not only contributed to the convalescence of the

mothers, but, without doubt, saved the lives of the children.

In 1871, as had been already stated, 1,236 patients had been

delivered in the hospital, and 1S3 at their own homes ; 254

received treatment for various complaints, and 4,927 in the

dispensary, making a total of 6, 577 relieved in the course of the

year. Of the 1,236 deliveries, in 9W7 the labour was purely

natural, terminating within twenty-four hours, and in 40 it

lasted over twenty-four hours. A great number of the cases were

under the care of practitioners or midwives who, finding the

symptoms beyond their cwn skill, had sent them into the

hospital. In 45 cases the ovum was expelled at the sixtli

month, and in 138 cases the forceps was applied. They had

so recourse to the perforator. There were 25 cases of

post-partum haemorrhage, but most of them were of a trivial

character. On one hundred and four occasions chloroform

had been used in the course of labour. As before stated,

there were only 15 deaths from all causes, or 1 in 82J. Nine

of the deaths occurred from disease of the zymotic type. In

the 138 instances mentioned in which the lorceps had been

used, such a course had been resorted to as well for the safety

of the mother as to preserve the life of the child. One hun

dred and five of these were primipaire, of whom 97 lived

and 5 died ; the remainder were pluriparse. From their ex

perience in the hospital, they were more and more certain of

the great advantage in using the forceps, both for the safety

of tire mother and child. There were 24 cases of twin", 7 of

which were primipiras. Version had to be performed fourteen

times. With regard to post-partum hemorrhage, he thought

that, if possible, there should be some accurate definition laid

•own as to what it should he considered—whether it should

constitute either a slight dash of blood, simply requiring

steady pressure on the fundus of the uterus ; whether the

amount of loss might be such as that in the opinion of the

attendant it would be necessary to inject cold water into the

vagina or uterus, or to administer ergot or opium ; or whether

the loss should be so great and the drain continual until the

pulse became affected, and symptoms of exhaustion requiring

*trong astringents, &c. , were apparent. As he had before

remarked, not a death had occurred in the hospital from this

■arose, and in the tables appended to his report ho had care

fully shown the various degrees of hemorrhage that occurred,

ami the* treatment adopted in each case, so that an accurate

i»Ua might be formed. He thought the report clearly showed

Jut a large maternity was not necessarily the centre of zymotic

diseise. In no one instance where contagious disease was

brought in by a patient was that disease ever communicated

to any other patient in the hospital. When they bore in

mind the vast amount of mortality from zymotic diseases

which had and still prevailed in the city and suburbs of Dub

lin, it 3in>t be allowed that sickness was engendered elsewhere

than in the hospital, and that patients seeking shelter there

ran less risk by entering it than if they wore confined in their

own homes (where too often filth and bad air were to be

found), and were fully as safe as if they had beeu confined iu

isolated dwellings.

t-iTAL Saturday in Exeter yielded £210 17s. 3d.

of the London fund were lent for the col-

transactions 0f tomtits.

DUBLIN OBSTETRICAL SOCIETY.

The third meeting of the present session took place on

Saturday the 9th of January,

Dr. Lombe Atthill, President, in the Chair.

AN OBSTETRICAL AKTIQL'E.

The President stated that he had the pleasure to present

to the Society the cast of a sculpture of very great interest.

The cast was presented to the Society by Mr. Bibby, a surgeon

of London. The President said the Society was under great

obligations to Mr. Bibby for the presentation, which was a

cast representing a parturient woman. The original was dug

at the Temple of Venus, at Cyprus. Four figures were repre

sented—the mother, on a stool, an attendant behind her, sup

porting her with her arms, and the nurse in front, the newly-

born child in her lap. Portions, however, of two of the figures

were missing. The cast was particularly interesting, as illus

trating the mode of delivery on stools as mentioned in the

Book of Genesis. The President read letters he had received

from Mr. Bibby on the subject of sending the oast to the

Dublin Obstetrical Society, in one of which he stated that,

having dissected many years ago in the Dublin and Richmond

Schools, he felt anxious to send the Society a small professional

acknowledgment, and Mr. Bibby had forwarded the cast to

the Society free of charge. The President mentioned that he

believed the date of the Temple of Venus was supposed to be

about 300 years B.C.

Dr. J . A. Byrne said the cast recalled to his mind a state

ment made to him by a highly respectable nurse, now in

Dublin, but who had been for a long time living in Greece,

where she held a position of responsibility. She had told him

that she had seen her former mistress, a Greek lady, delivered

on one or two occasions. It appeared that at the present time

the Greek physicians used a similar mode of delivery to that

shown in the cast. They put the female upon a kind of raised

chair, with a semi-circular opening in the front—he supposed

to accommodate the fcetus. He thought it might be of interest

to the Society to know that the present Greeks follow the old

method of delivery.

Dr. Churchill moved that the cordial thanks of the Society

be given to Mr. Bibby for his gift. The method of delivery

by stool or chair was, no doubt, extremely ancient, but it was

not ancient in the sense that it was not modern, for he saw

on one occasion in Edinburgh a chair that had been used iu

the time of Dr. Hamilton. ,

Dr. Johnston, Master, then read the

CLINICAL REPORT OF THE ROTONDO LTING-IN HOSPITAL FOR

THE YEAR ENDING NOVEMBER, 1874,

being the sixth year of his mastership, which will be found at

page 4S.

In the succeeding debate,

The President said that the valuable report just read byDr.

Johnstou proved his premises, that iu a properly managed

lying-iu hospital, where attention was given such as that

bestowed upon the Rotundo by Dr. Johnston, the deaths from

puerperal causes might be reduced to a minimum, or quite

as low as in deliveries occurring outside its walls. He (Dr.

Atthill) did not think a more favourable report could have

been given by any practitioner—whether in private or hospi

tal practice—in the kingdom. Dr. Johnston's success certainly

proved the excellence of his practice. At the same time ho

(the President) must Miy that there were certain portions of

Dr. Johnston's practice which ought to be discussed, and he

was sure Dr. Johnston would with very great pleasure hear

any observations that might be made. Promiuent among

them was his use of the fuiospn. His practic was so success

ful that they could hardly condemn recourse to it once iu ten

times, and nothing could exceed the beneficial results which

Dr. Johnston had proved to have accrued. He (the President)

would, however, ba sorry, notwithstanding the favourable

results detailed in the reporr, that the free use of the forceps

should be promulgated among inexperienced people. What

was quite safe in skilful hands might be very unsafe in the

hands of an inexperienced practitioner. He was strongly in

favour of the long double-curve forceps which Dr. Johnston

was in the habit of usiiif, although he knew many who ron

sidered the straight superior.
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Dr. Cronyn had seen Dr. Johnston use the double-curve

forceps when the os was not dilated more than the size of a

halfpenny. The patient was a primipara, and on the occasion

to which be referred Dr. Johnston used the instrument appa

rently with the greatest ease, and delivered the woman of a

large child. For two or three hours previously the dilatation

of the os had not advanced, though the pains were good—the

labour was, in fact, proceeding very slowly. He (Dr. Cronyn)

was forcibly impressed with the way in which the forceps had

been uBed by Dr. Johnston. He (the speaker) was originally

inclined to think that the use of the instrument was a hazard

ous proceeding, but after having seen it applied as he had

stated he became a convert to it

Dr. Henry Kennedy, who had been afforded an opportunity

of seeing all the cases of zymotic disease that had occurred in

the Botundo Hospital during the past year, remarked that

there was distinct evidence in four-fifths of these cases that the

females bad brought in disease before the delivery came on at |

all. He thought that was a most important point as bearing

on the question of large maternities. If the patient exhibited

signs, which were quite evident.to anyone who inquired into the

point, of Bickness independent of pregnancy, he had no hesita

tion in saying that the stage of delivery was quite sufficient to

bring into life a disease which many had supposed had only

been engendered in the hospital. Dr. Johnston had alluded

to one remarkable case—that of the female who presented all

the symptoms of typhus fever. It was remarkable as regarded

what he wished to call "treatment." In that case the mental

had proved of much more use than the physical treatment. An

extraordinary change occurred when the girl was told that it

was likely that she would not be forsaken or neglected, and

her recovery was unusually rapid. Some of the patients mani

fested signs of disease a few hours after admission, showing

that contagion was entirely out of the question, and that poison

was in the system before they entered the hospital.

Dr. Kidd wished to know whether, in reference to the use

of the forceps before the os was fully dilated, it had ever been

found impossible to deliver the child after the instrument had

been applied ?

Dr. Johnston replied that in no one instance was the for

ceps applied and the child not delivered. As a proof of the

advantage of the double-curve forceps, he would mention that

within the last month a woman from Denbigh, North Wales,

came under his care, having in a former confinement been de

livered by means of perforation. He used the double-curve

forceps, and after a considerable amount of dragging he de

livered her. It would be difficult to conceive a child more

twisted than hers was—so much so that he feared it would not

live. It, however, left the hospital quite well with its mother.

That was one of the results of the use of the double-curve for

ceps. Once a grip was obtained with one of these, it would

never yield. In another case, that of a woman with her ninth

child, there was a depression on the parietal bone of the child

of 3j in. by 1$ in. That child also went out with its

mother well on the eighth day. He believed he was nearly

three-quarters of an hoar delivering her.

Dr. Kidd thought this one of the most interesting matters

that had been brought before the Society for a very long time.

There was such an immense amount of matter contained in

Dr. Johnston's report that he felt unable to grasp it, and

therefore hesitated to speak with regard to it. Iu his own

experience, he had sometimes tried to deliver the head with

the forceps before the os was fully dilated, and he had many

times succeeded in doing so. He had also succeeded in apply

ing the forceps, and been obliged to give up the use of it, be

cause of its slipping. The point he meant to raise was not in

reference to the peculiar forceps used, whether straight or

curved, because he did not think that so very material, but

as to the amount of force it was necessary to use to draw a

child from an undilated os uteri. If the os were dilatable, he

knew they could, with a very moderate amount of force, effect

delivery. But that was the very case in which probably it
•was not necessary to use the forceps or any aitificial means of

delivery. If the os were not dilated, if the membranes had

ruptured very early, and they had a rigid os uteri, and ap

plied the forceps—there, he thought, they would have to use

an amount of force which would very probably injure the

patient. He knew, however, that Dr. Juhuston had stated

that where the os was rigid he made use of the ordinary means

to counteract that rigidity. He (Dr. Kidd) confessed that, to

his mind, the great difficulty to understand was the amount

nf rigidity that it was safe to attempt to overcome with the

forceps. He had seen a great deal of force used sometimes

with the forceps, more force than he thought was j ustifiuble,

and more than that to which he would like to have recourse.

Dr. M'Clintock said the all-important and salient feature

of Dr. Johnston's able and elaborate paper was that bearing

upon the use of the forceps before the fall dilatation of the os

uteri, and that, as it were, would open up and would con-

siitute a remarkable epoch in the history of midwifery. It

opened out a new era with regard to practice, because it was

so much at variance with all the maxims, principles, treat

ment, aud practice laid down by the great and acknowledged

authorities in obstetrics. But they were not on that account

to reject or repudiato it. Dr. Johnston stood in this very

strong position—that he advocated a practice which he had

largely tested and tried, and by which he was able to show

most satisfactory and gratifying results. At the same time he

(Dr. McClintoek) must say that he was such an obstinate con

servative that he thought Dr. Johnston's practice and results

would go this far in his mind satisfactorily to show and de

monstrate that long forceps might be applied with perfect

safety to the mother and child under circumstances where

formerly they would entirely have shrunk from using them.

That was a great step and a great fact to establish, that under

circumstances of a peculiarly pressing nature to the mother

and child, to feel that they had recourse to forceps which might

be resorted to with perfect safety and success to the two con

cerned. He fully admitted that, and agreed with Dr. John

ston, and acquiesced in his results in so far as that. Even

though he did no more, that was a great step, and most im

portant. With regard to the particular circumstances under

which the forceps should be employed, where the os was only

partially dilated, there, he (Dr. M'Clintock) thought, the

rule should be laid down with more precision. They knew

that the first stage of labour might be prolonged to great

leDgth with perfect safety, and in fact, impunity to the mother

and child, and he felt satisfied himself that if there was any

rigidity of the os uteri, there the use of the forceps would be

a very hazardous proceeding. But in cases that sometimes

occurred, where prolapse of the funis took place, or where any

sudden emergency arose, calling for delivery to save the

mother, if she was imperilled, or an attack of convulsions came

on, then it was very comforting to know that they might re

sort to the expedieut with safety and advantage. He could

hardly, however, conceive a case of simply tedious labour

where a resort to this expedient would be justifiable. It was

one thing to say that the forceps had been used under such

circumstances with safety, with great care certainly, in a few

cases, and in most experienced hands, such as Dr. Johnston's ;

but to lay it down as a rule, or to attempt to lay down a

rule that, because labour had been tedious in the first stage,

resort to the forceps had followed, would be fraught with dan

ger, and if such a practice wore acted upon by inexperienced or

incapablo practitioners or young men, it might be productive

of very serious results. He quite agreed with Dr. Kidd that

the report embraced so many subjects of great importance that

it was impossible to take in everything as it was read, or

touch upon almost any of the many interesting points which

it embodied. One thing struck him, and that was the large

proportion of primiparse out of the entire number of deliveries.

The entire number was 1,236, and of that there was the large

proportion of primiparous persons of 380, or neurly one in

three. To ahow so small a mortality as that among the

deliveries for the year, where there was such a large propor

tion of primipara;, spoVe most highly for the success of the

practice pursued, and for the healthfulness of the iustitution

during the period embraced in the report. •

Dr. Johnston then replied. With regard to what had

fallen from Dr. Kidd a3 to the amount of force necessary to

make the os yield, he could only say that, once the forceps

were got in, of course it was not, as he told the students, like

drawing a cork out of a wine-bottle ; but care and judgment

in extraction must be used, until they gradually got the os

expanded—and it was wonderful in how short a time the os

would become fully expanded. Concerning what Dr.

M'Clirtock had observed as to the importanse of using the

forceps in the first stage, he (Dr. Johnston) must repeat to

them what he had mentionedbefore, that it was in consequence

of a case where there was early rupture of the membranes.

Dr. M'Clintock had stated that the first stage might be con

tinued with little danger. A case to which he (the speaker)

had referred induced him to do so, and it was a case where,

according to the old rule, a warn) bath was used, and the

patient given stimulating enema. When he again saw her

ho fouud that the os was not fully dilated, though he could
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extend it He delivered her with a forceps. On the third

morning, however, she was found in a state of coll ipse, and

died in half-au-honr. At the post-mortem examination they

discovered a complete separation of the cervix from the body

of the uterus. That one circumstance had induced him to

make the bold step be bad taken, and certainly he had no

reason to repent of having done so.

The Society then adjourned.

ANSWER

TO TH«

"DISSENT FROM THE PROPOSED SUPPLEMENTAL CHARTER

BOUGHT FOR BY THE KINO AND QUEEN'S COLLEGE OF

PHTSICfASS IN IRELAND."

King and Queen's College of Physicians in Ireland,

Dnbliu, December 22, 1874.

To tin Eight Honourable Sir Michael Hicks Beach, Bart.,

M.P., CliUf Secretary for Ireland.

Sir.,—Referring to the Memorial of the President and

Fellows of the College of Physicians for a Supplemental

Charter, and to a Dissent from the prayer of the said Memorial

on the part of five of the Fellows, I am directed by the Presi

dent and Fellows to respectfully request you to present the

following considerations to his Grace the Lord Lieutenant :—

1. That the President and Fellows in seeking permission to

the ballot in elections are not seeking any unreasonable or

unprecedented powers, as a perusal of the " Dissent " might

lead one to suppose, but are merely asking a privilege which

is already enjoyed by nearly -ill the medical corporations and

chartered societies iu Great Britain and Ireland.

2. That the College in seeking for the use of the ballot in

voting, accepts the principle that the majority of votes shall

decide the result.

3. That the number of Fellows resident in Dublin and its

vicinity, and attending, with more or less regularity, the

meetings of the College, is forty-five, of whom only five have

dissented from the provisions of the proposed Cliaiter.

4. That during the forty years when the practice of voting

by iiallot prevailed, no complaint to the Visitors was ever

made against the practice.

5. That the ground of complaint in the recent visitation

▼as not against the u ■<• of the hallo', but xgaiust the principle

which requited a majority of four-filths of the voters to carry

the election.

6. That many of the objections to open voting which led

the Legislature to enforce the use of the ballot in Parlia

mentary and municipal elections equally apply to open

voting in such a corporation as the College of Physicians,

and that besides there are many objections special to the

collegiate elections to which open voting is subject.

7. That the odium to which a voter exposes himself, say

in a Parliamentary election, by voting for one candidate in

preference to another, is not nearly so great as that which

attaches to a voter who, in the exercise of a conscientious

conviction, votes against men where the number which

might be elected is unlimited, and where the question is

merely one of fitness.

8. That while freely admitting the assertion of the Dis

sentients, that the duty of co-opting new Fellows into the

'ollege is a trust, for the exercise of which the existing

Fellows should be responsible to professional opinion, it is

at the same time one in which they should be protected

from the undue influence which could so easily be exer

cised upon them by candidates, however undeserving of

the Fellowship, who were supported by a powerful political,

religious or social party.

'. That the system of open voting is subject to serious

objections where the body is relatively small, as in the Col-

l*ge of Physicians, because the introduction of the personal

element into elections where the parties are afterwards

brought into close and constant intercourse is almost sure

to lead to animosities of a permanent character that would

have the most injurious influence on the future working of

the College.

10. That one of the effects of the operation of open voting

wonld be to deter many of the most valuable members of the

College from taking an active part in the management of its

affairs.

11. That the analogy which the Dissentients seek to estab

lish between the mode of creating Fellows in the College of

Surgeons and in this College, does not apply, inasmuch as the

Fellows of the College of Surgeons do not constitute the

governing body, all tho powers of the College being vested in

the Council, to which, as to all the offices of the College,

election is by ballot.

12. As the Dissentients appear to make it an objection that

in the King and Queen's College of Physicjans there are now

no more than fifty-five Fellows, the President and Fellows find

it necessary to reply that in the University of London, a great

and most important institution, the number of Fellows is only

thirty-six ; and that in the other Colleges of Physicians, in tho

Colleges of Surgeons, the Glasgow Faculty, and in all the in

corporated scientific and literary societies in which the number

of fellows or members is unlimited, there is a council, or other

governing body, of a small precisely defined number, usually

twenty-one, but in the London College of Physicians but

eighteen, and in the Edinburgh College of Physicians only

seven. And that besides there is also, in nearly all those

bodies, a provision that a candidate for admission should have

much more than a bare majority of votes in his favour, some

requiring three-fourths, aud others four-fifths of those present

and giving their votes.

13. That the Fellows disclaim in the strongest terms any

desire or intention to use the proposed vote by ballot to the

disadvantage of candidates who may happen to differ from

them in religion or politics.

14. That of the five candidates who were rejected under the

bye-law, since declared illegal, four were Roman Catholics

aud one was a Protestant ; but there was this difference be

tween them—every one of the four Roman Catholics would

have been admitted had a simple majority, as is now sought

for, carried the election, but the Protestant would not.

15. That none of the three Roman Catholic Fellows whose

names are appended to the Dissent have any reason to com

plain of the effect of secret voting, Biuce by it one was elected

to his Fellowship without a single black bean ; another was

for five consecutive years elected to the Presidential Chair—

an honour unprecedented in the annals of the College ; and

the third has been four times elected Censor, and has been

once appointed Vice-President.

16. That the bye-law which the Visitors have pronounced,

illegal was framed for the sole purpose of preventing the

indiscriminate admission to the Fellowship of Non-Graduate

Licentiates— a measure which the College considered the Act

25 Victoria, chapter 15, gave them full power to guard against,

since in its concluding paragraph it specially enacts that the

Fellows shall admit Licentiates who are not Graduates

" under such limitations as to them may seem f.t."

17. That the College desires to have the power to create an

order of Members similar to that which is possessed by the

Royal Colleges of Physicians of London and Edinburgh,

inasmuch as there are numerous valuable medical appoint

ments in England which can only bo held by Fellows or

Members of a College of Physicians ; from these the Licentiates

of this College are necessarily excluded, and it is in conse

quence of remonstrances addressed to the College by various

Licentiates who have suffered from this disability that this

power is now sought, whereas not a single Licentiate has

objected to the creation of tho new order.

18. That with regard to the statement of the Dissentients,

that they speak in behalf of 1,200 Licentiates, the President

and Fellows merely remark that, notwithstanding the length

of time the subject has been under consideration, the Licen

tiates have addressed no communication to the College on the

subject, and therefore the College is driven to the conclusion

that, in professing to protest in the name of 1,200 Licentiates,

the Dissentients act on their own responsibility, and without

the authorisation of the Licentiates to whom they refer.

19. That in the Dralt Supplemental Charter it is expressly

provided that in the creation of said order of Members the

rights of all existing Licentiates are to be preserved ; and that

if the College failed to do so, the Licentiates would enjoy the

right of appeal to the Visitors of the College.

I am directed respectfully to beg that you will bring these

considerations under the notice of His Grace ; and the Presi
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dent and Fellows hope they will lead him to recommend

Her Majesty to grant the Supplemental Charter sought for by

the College.

I havo the honour to be, Sir,

Your obedient servant,

J. Mageb Finny, M.D., Fellow and Registrar.

Registered foe Transmission Adroad.
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SALTJS POPULI SUPREMA LEX.

WEDNESDAY, JANUARY 20, 1875.

THE BIRMINGHAM CONFERENCE ON SANITARY

REFORM.

The note sounded by Dr. Letheby in his paper on the

health of towns in November last has not been allowed

to die away without awakening some echoes. So many

startling truths as those enunciated by that learned

chemist and hygienist could not, we felt assured, fail to

make an impression on the more thinking ot our public

men. It has been the good fortune of Birmingham to

possess in its Mayor a gentleman of great scientific culture,

and hence that city has become tho pioneer of what we

trust may be a great and national movement in the direc

tion of rendering our great cities less destructive to life

and health than they have hitherto been.

On Thursday last, the 14th inst., a large meeting of

ladies and gentlemen assembled at Birmingham, at the

invitation of Mr. Joseph Chamberlain, Mayor of that city,

and we read that among those present were to be seen

Sir Sydney Waterlow, Dr. Buchanan, Mr. Humphry

Sandwith, Dr. Frankland, Dr. Taylor, of Liverpool, Mr.

Piitchett, of Huddersfield, and many other able men. To

read the address of the Mayor on that occasion is a treat

to all lovers of public health inquiries, and it redounds

much to the honour of Birmingham, that the Town

Council of that city has had the intelligence to choose for

its chief magistrate so very able a man. It is true, as

Mr. Chamberlain remarks, that there is a want of a

proper sense of the relative importance of the question of

public hygiene in the mind of the nation at large. Men

are early stirred by an exceptional calamity, such as a fire,

explosion, or shipwreck ; but sanitary defects, which

prematurely carry off hundreds, and even hundreds of

thousands, are regarded as common-place, just on account

of their magnitude, and because they are always with us;

and we adopt a kind of fatalistic indifference, as if such

gigantic evils were inevitable. When such an outbreak

of disease as lately occurred at Over Darwen takes place,

public attention is directed to the locality for a short time ;

but apathy soon spreads over our minds again. It is only

when local authorities, says Mr. Chamberlain, are assured

of the hearty co-operation of the people that they can

properly exercise the powers entrusted to them ; and it is

only quite recently that the Legislature has invested local

authorities with the powers requisite to enable them to

carry out any great scheme for benefitting the towns over

which they preside. Then again, public, hygiene is a

branch of medicine quite in its early infancy as yet

The ordinary public, says Mr. Chamberlain, is by no

means aware of the enormous waste of life, which is always

going on, and of the terrible consequences to sanitary,

moral, and pecuniary interests. When we find that tho

rates of mortality vary from a minimum of something like

16 per thousand to a maximum of 38 to 40 per thousand,

it is clear that immense evils exist, which cannot be pos

sibly called irremediable by human forethought and skill.

The death-rate of the rich und poor is significantly most

unequal. Dr. Lee, Medical Officer of Health for Man

chester, states that the average age at death among the

Manchester middle-class is 33 years, whiht the average

age at death of the labouring classes ■is 17 ; these

same ages at Liverpool being represented a3 35 against

15. " It thus appears," says Mr. Chamberlain, " that the

well-to-do classes have a lease of life more than double the

value of that falling to the lut of the less favourel of their

fellow-citizens."

Then, again, for every 100,000 infants under five years

of age, living in favourable districts, 2,400 die ; whereas in

Birmingham the number is increased to 9,500 ; in Man

chester, to 11,800 ; and in Liverpool to 13,000. Who is

there that, after reading these awful statistics, can re

fuse to see that Mr. Malthus was right when he called

large cities and unhealthy occupations some of the positive

cliecks to population, whi'ih must always exist whenever

ill-educated persons trust too much to the supposed be

nignity of nature in its dealings with our race. In great

towns infants die prematurely in the proportion of 6 to 1

to the number dying in healthy country districts. Mr.

Chamberlain quoted the estimate made by Dr. Lankester,

that every year there perish from preventible disease in

England and Wales no less a number than one hundred

thousand, which estimate is confirmed by Dr. B. Carpen

ter. What in comparison to this are all the railway and

steamship accidents in the world ?

And, then, it is said with truth, that every person

actually dying represents six persons suffering from some

disease, which, in the case of children, may be rickets,

consumption, and zymotic disease, and in grown-up per

sons may bo often be the result of bad air, over-work, and

preventible causes connected with house-building and

the occupations of the operative classes. The ignorance of

the poorer classes is in great measure kept up by the con

ditions of life they'lead " In innumerable houses," says

Mr. Chamberlain, " decency is but an empty name, ob

literated from the list of the virtues." Can it be wondered

at that people brought up so filthily should be capable of

such great brutality as we are shocked to hear of iu this
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civilised country. Large cities, like Manchester, Birming

ham, and Liverpool, are, in our eyes, horrible cruel

machines for destroying the health of the vigorous

■countryman, who migrates into them, after being brought

up by some very poor parents in the over-crowded rural

<listrietsof England. To talk of the splendid achievements

of the spinning-jenny or of the manufactories of Shef

field without taking into account the amount of ruined

human beings, who are sent to an early grave by the pre

sent factory system would indeed be unbecoming in a

medical journal. The wretched condition, sanitary and

moral, of the city of Glasgow, might drive U3 all into

scepticism as to the benefits derived by the poorer classes

from the spread of science, were it not that, as yet, there

has really never been any real attempt on the part of the

scientific classes to grapple with the question of the mor

tality caused by large towns and unhealthy occupations.

Dr. Letheby's onslaught on the drivelling of the official

who does the literary part of the Registrar-General's

reports has come just at the right time. It finds the

nation in no mood for political excitement, and hence

able to attend to any scientiSc doctrines which may be put

forward by those who understand such questions.

In the first place, then, we would remark that one

cause of the large mortality of our manufacturing cities

13 the presence of such a multitude of infants and young

children in these cities. Women marry as young in

Liverpool, Manchester, and Birmingham as they did in

Ireland when the potatoes were plentiful, before 1848, or,

indeed, as young as they do in the United States or in

Australia. The cause of this is clear enough. The mother

is able, by her work in the factories, to become a bread-

earner at an early age ; and, among the poor, to get a

living is the immediate incentive to reproduction. Hence

the multitude of unfortunate infants born only to die,

offspring of the Lancashire operative women. To explain

their position in life to these young and thoughtless girls,

and to show bow impossible it is to nourish and properly

educate an infant in the midst of their toil and non-

domestic habits should be the aim of philanthropists in the

manufacturing districts.

This is the primary cause of the very high death-rate of

Birmingham : and as human beings are, after all, rational,

it is clear that a time will come when it will be seen that

over-procreation is the main cause of this over-crowding.

As to the providing of proper houses for the working

■ classes, this is a most laudable enterprise, and Birmingham

is, indeed, much in need of good and clean houses, with

water supply and something like the London system of

drainage, which has done so much of late years to banish

typhoid fever from the metropolis.

But, whether in London, Liverpool, Glasgow, or

Birmingham, it must be confessed that poverty, as

Mr. Chamberlain says, is the main antecedent of a high

death-rate. Talk as we like, there is Always a condition of

indigence, where the population sunk in it will refuse to

attend to anything, save the more immediate wants of the

stomach and of obtaining shelter. It is well known that

it is quite impossible to prevent very poor people from

crowding their families into rooms where the cubic contents

of air are much below/what is requisite for health. No medi

cal officer can be found who can enforce the rules for cubic
 

space in private houses with rigidity. To do so would be

to force a large number of the poorest classes to pass the.

night in the open air.

It is to be hoped that the mayors of other towns in

England who accepted the invitation to the Birmingham

Conference may soon imitate the excellent example set them

by Mr. Chamberlain. The only true aim of morality is to

make man happy and long-lived. It is most immoral to

allow so many miserable quarters to exist in all of our

large cities, places where human life is a sordid, unhappy

lot, compared with which the existence of a sheep in a good

pasture seems to us a paradise. Why, we ask, is it our

own race alone of all animals is to be destined to

such an amount of suffering ? A farmer who should over

stock his farm in the way we overstock our cities and hives

of industry would be thought to be no judge of animals ; and

our scientific writers on public health will always stand

accused of incompetence and ignorance until they offer

their fellow-citizens some better remedies for early death

and over-crowding than those which have been put

forward by fashionable State doct ors during the past half

century.

RECENT DEBATES UPON ALCOHOL.

As a result of the recent Whisky War in the United

States, a series of discussions have taken place in the great

western Republic upon the subject of alcohol as a food.

The New "i'ork Neurological Society has had quite a

number of field days upon this important topic ; and, not

content with this subject having been brought on the

tapis of the Society, a Committee has been formed, con

sisting of Dr. Hammond and other able men, to come to

some conclusion as to what becomes of alcohol when it

enters the blood, and whether it is a food or not.

Pending the decision of the Committee, an esteemed

physician, Dr. Willard Parker, of New York, asks the

following very important questions :—Does alcohol, when

injected into the body, become assimilated and produce

force ] Why is the temperature lowered when alcohol

is injected I Why do all persons in very high latitudes

find that they cannot take alcohol when the cold is in

tense 1 How is it that persons who have to do very hard

work so often break down when they attempt it on beer

and spirits ? And how is it that insurance companies

find that the average life of teetotallers is about 64,

whilst that of drunkards and moderate drinkers is

35 years and 6 months 1 How is it, asks Dr. Willard

Parker again, that fifty per cent, of the idiots in asylums

and idiotic schools have drunken parents ?

These are, indeed, hard nuts to crack for the school of

Todd and his most able disciple, Anstie ; and this seems

to have been the opinion of the six gentlemen who took

their stand in Exeter Hall, London, recently, against

alcohol. Mr. Clark asserted in that demonstration,

which took place on the 27th of December last, that all

the forces in the body are decreased instead of being in

creased by alcohol. Dr. C. Drysdale, from experience,

alleged that beer-drinkers had a worse appetite, lost their

sight earlier, and lived a shorter time than water-

drinkers. Dr. Gilchrist showed the incurability for the

most part of dipsomaniacs. Dr. Reid said his treatment
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of disease was almost entirely without alcohol. Dr.

Rolston showed the improvement caused in the health of

the navy by knocking off the grog ration and giving

money instead. Dr. Russell in the same way, having

been trained in the United States, had come to treat

disease quite without alcohol successfully.

Dr. B. W. Richardson has been lecturing, in December

last, on alcohol, to the Society of Arts. He remarked that

alcohol was of no value to any animal but man. Egypt

claimed the discovery of wine for Osiris, Greece for

Bacchus, and Rome for Saturn. It seems, according to

Richardson, that a good three-quarters of the old world

knew no more of wine than of the people who invented

it, until they were taught to know it. The ancient wines

seem to have been a very diluted solution of alcohol.

The ancients also knew how to make beer as well as

wine ; but it wa3 only in the ninth century that beer was

treated with hops, which tend to preserve the fluid, as

well ■ as flavouring it. The malt liquors of the last

century appear to have been stronger than those of the

present century.

At a recent meeting of the Medical Society of London

a few words of discussion upon the subject of alcohol took

place after the reading of Dr. Routh's paper on " An Epi

demic which arose from Drinking of Impure Water." A

most able and eloquent speaker, Mr. Brudenell Carter, is

reported to have said that teetotallers should point out

wheregood water was to be had, when theyspoke so in favour

of their tenets. Dr. Crisp thereupon observed that teeto

tallers were well known to live much longer than moderate

drinkers, as was shown by assurance companies' statistics.

He had been a teetotaller during his life.

We notice that in a popular work on public and private

health, written by Dr. Milner Fothergill, the author takes

rather a high stand against the teetotal party, and alleges

that alcohol is so much of a food that innkeepers in

Germany charge non-drinkers more for their dinner than

ordinary beer or wine-drinkers. He says that alcohol is

changed in the tissues, and gives force to the body, and

that it is, in short, an error in diet to be a teetotaller. Such

views are at any rate clear. Well, after all these differences

of opinion among doctors, who is to decide in these days of

universal scepticism ? Certainly not we, who write im

personally. This is far too grave a subject to be dealt with

by a pen wielded by any author, however capable, who

does not append his signature, to be taken quantum valeot.

This much we will, however, venture to say : it is quite

clear that the time has now arrived for vigorous -and oft-

repeated discussions as to the nature of the physiological

and pathological effects of the ingestion of alcohol, in small

quantities and in larger doses, long maintained.

We want lamentably accurate statistics concerning the

number of persons who drink beer, wine, and spirits, in

any given locality ; and the result of these habits on the lon

gevity of the parties as compared with that of the very few

who do not consume some form of alcoholic fluid in modern

days, and in such wealthy states as England, France, or

Germany.

We cannot help thinking, however, that the example of

the ancient world shows clearly enough that the distillation

of spirits was an unmixed evil to mankind, except in so

far as alcohol has been made use of in the manufacture of

various chemical utilities. The ancients, surely, were-

happier than we are, in their sublime ignorance of the

existence of such terrible drinks as whisky, gin, rum, &c.

■The victims of spirit-drinking are indeed among the

saddest spectacles of human degradation the physician has

ever to contemplate. Careless of their own lives, heartless,

brutal, and wicked, the poor votaries of the whisky-bottle

haunt the hospital and the workhouse ; and the door-steps,

even on the coldest night in winter, are but too often the

only beds such unfortunate specimens of our race can

afford.

We heartily concur with the fulminations against spirit-

drinking so eloquently made in the French House of Com

mons two years ago by a medical deputy ; and we cannot

believe that there exists a single physician of experience

who would not be found to say God-speed to any legal and

fair attempts that might be made by well-meaning societies

to lessen the vice of spirit-drinking.

But then comes the difficulty. Admitting that spirits

are so noxious when taken in their naked condition, when

does the dilution of alcohol, as it occurs in beer and wine;

cease to be hurtful—when taken every day for a number of

years ? It is to this point that we sincerely trust attention

may soon be directed in our various medical discussion

societies.

The value of alcohol as a drug is also an important

matter ; but, we submit, not nearly so important as the

one we have indicated in the preceding paragraph. After

nil, disease ought to be the exception and health the rule, if

we could find out how to live according to the laws of

health. Hence, to inform the world as to what it should

do with regard to the daily use of alcohol were indeed a

most valuable use of the time of some of our foremost

debating champions.

Last year we remember to have listened with great inte

rest to long debates on cancer and on pyaemia in the Clini

cal and Pathological Societies of London. The Societe de

Chirurgie some years ago had similar long and oft-repeated

talks about syphilis and its treatment. If, during this

session, we could hear a similar debate upon the vexed

question of how, when, and where spirits, wine, and beer

were admissible for the healthy and the sick, we should

say that public hygiene would be advanced in some mea

sure. And the debates in the United States are, we be

lieve, certain to have an echo in the old country before

long. Finally, we cordially dislike all legislation on such

matters. Science is by no means so pronounced in its

teachings as to permit of the majority coercing the minority

in such nittters as the consumption of alcoholic drinks.

THE IRISH COLLEGE OF PHYSICIANS.

We have refrained from any discussion of the im

portant controversy which now engages the Fellows of

the College of Physicians in Ireland awaiting the reply

of the Fellows to the formidable " Dissent " which issued

from the pen of five of the leading members of the Col

lege, and which was published in our columns on the 9th

of December last. To-day we give in extaiso the "Answer,"

and we believe that it will receive from our readers as

full a consideration as they gave to the first document.

Having given it all the attention which its importance

deserves, we are unable to modify in any way our un

equivocal condemnation of the ballot as a test for the

admission of Fellows to that or any other College ; and

we repeat what we have previously said, that " the power

of a few to bar the entrance of new comers into their con

clave is perfectly comprehensible and defensible in a

social community where every man is eutitled to select

his associates with regard solely to his own feelings. But

such a power is entirely out of place in the administration

of a qualifying body where no consideration but the

advantage of the profession and of the College should

enter into the calculation."

The College justifies its desire for the perpetuation of

the ballot system by alleging that it " i3 merely asking a
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privilege which is already granted by nearly all the medical

corporations and chartered societies of Great Britain and

Ireland.'' This statement is based, no doubt, upon the

Keport of a Committee of the College which lies before us ;

but on a careful perusal of that report we have been un

successful in finding a BiDgle case of a corporation in

which the ballot was used under circumstances strictly

analogous to those of the College of Physicians. We find

therein instances of ballot in the election of officers of a

College ; of ballot as a secondary qualification after

examination ; and of the use of the ballot as an exclusive

tert in some societies ; but we have found no precedent

for the exclusion from, or admission of any person to, a

legal medical or surgical qualification solely by the votes

of those who already hold the degree. We do not think

it necessary to discuss the pleas of the College in favour

of the ballot as a general question, because we hold that

the fact that a registrable medical qualification is the

matter dealt with deprives these arguments of any force

whatever. A medical certificate of competency registered

and recognised by the law cannot, we take it, be denied

to any man on the ground that lie is not acceptable to

the tastes of those who hold the certificate.

It niay be argued that the Fellowship of the Irish Col

lege of Physicians is more in the nature of a seat on its

administrative council than a high medical qualification,

and we undoubtedly agree that the system hitherto has

caused it to occupy this position, but we cannot admit

that it occupies it naturally, or that new Fellows should

be excluded in order that it should preserve that position.

We have always been of opinion that the vesting of the

administration of a College in the whole body of

its Fellows was wrong, and we don't think that it

was originally contemplated in the Irish College of

Physicians that it should be so, and as long as the

difficulty can be readily met by the appointment of a

council, we do not think that the body of Fellows ought

to be restricted in its extent in order that the adminis

trative efficiency pertaining to a small number should be

maintained.

Weare aware that a proposal to form f>n administrative

council, and thus lemove the difficulty which exists to

the enlargement of the body of Fellows, was submitted

to the College, and was rejected partly by the vote of

those gentlemen who now object to the narrowness of the

College.

We cannot undertake to-day to deal with the subject

as regards the establishment of a class of members inter

mediate between the Licentiates and Fellows, but we

cannot leave it without repudiating in the strongest terms

the attempt to make this a religious question. We believe

that the representation that the Fellows are animated by

such a prejudice is entirely untrue, and that it is used

merely to throw undeserved odium upon them and their

proceedings. We cannot prove this part of the case more

perfectly than by a republication of the following extract

from an article in the Evening Pout, which is par ex-

ullentt the Ultramontane newspaper of Dublin :—

It would appear from the charges made that the College is so

anti-Catholic that they introduced the ballot, and now desire

to restore it, in order to exclude Catholics. It was with this

view, and in a spirit of recognition of the advanced leaning to

liberality, that we deprecated these unqualified assaults. We

shall now, in justice to onr views, cite proofs in support of our

opinions. On 20th May, 1839, a resolution was "unani

mously " adopted by the Fellows, thirteen present, demand

ing a repeal of the Act of 1800, which virtually excluded

all Catholics, few of whom held a University degree.

Yet at that date there was not even one Catholic

FeUW in the College. Again, in 18G1, when the agi

tation was revived to effect that repeal, which was carried

in 1862 by the direct action of the College, there were

only three* Catholic Fellows. Now we come to elections.

In 1843 Dr. (now Sir Ilobert) Kane was almost unanimously

elected, there being only a solitary black bean against him,

*U the electors being Protestants. In 1855 Dr. (now Sir

D) Coxrigan was unanimously elected an honorary, and the

following year a corporate Fellow ; while Sir Dominic was

three years unanimously elected president, and two other

years by majorities, although he and Sir Robert Kane were

the only Catholic Fellows. Nay, more, we have searched the

roll of presidents for the past 182 years, from Sir Patrick

Dun, in 1693, to the present year, and we find no other

instance, save that of Sir Dominic Corrigao, a Catholic, in

which the same person was elected " five successive years "

(1857—63) as president. It is but right and just to acknow

ledge these facts, which are as creditable to the growing

liberality of the College as thsy are to his own eminent pro

fessional merit. Again, in 1861, Dr. Lyons was " unani

mously "elected to the Fellowship, the protection of the ballot,

notwithstanding; while in 1864, Dr. Cruise, the third of the

Catholic Dissenters, was elected, the bys-law of 1862 not

withstanding. Here were four Catholics thus elected by

Protestants. In 1866, Dr. Haydeu was elected, tlie ballot

and the bye-law of 1862 existing. These facts are

creditable to the Protestant Fellows who voted for

him, and demand honorable mention by Catholics.

In October, 1865, two candidates were proposed, a Presby

terian and a Catholic, when the latter obtained a majority of

the votes, while the Presbyterian was in a minority. The

by-law of 1S62—one black bean in five—however, led to the

non-election of the Catholics. Again, in October, 1868, two

Catholics obtained each a ruajoritv of votes, but lost ther elec

tion tinder the same by-laws. Lastly, in October, 1869,

thirty -five Fellows present, Dr. MacSwiney had eighteen

white against nine black beans, eight having refrained

from voting. But, as in the other three cases, the " bean "

of 1862 excluded him. His case led to the visitation, and the

qtiashing of the by-law. These facts prove that it was not the

ballot alone that prevented Catholic candidates from obtaining

the votes of their Protestant colleagues. We now come to

the elections held since the decision in 1870, and we find,

under open voting, that Dr. Cryan, Professor in the Catholic

University, was elected ; while one of the above four Catholics

who had obtained a majority under the ballot—a highly

esteemed and distinguished practitioner—was left in a minority

in open voting.

♦

THE ACTION OF DKUGS.

VIII.

TnE Committee next proceed to ascertain by experiment

the antagonism between theine and meconate of morphia,

the physiological action of theine having been determined

by Dr. Alexander Bennett, and they now choose rabbits

and cats as subjects for experiment, having observed that

the symptoms pioduced by the action of theine on these

animals, more especially the latter, were very characteristic.

That the symptoms are more marked in the cat than the

rabbit is what we should naturally expect, and 's a reason

why we should choose animals high io the scale, ax cats,

dogs, or horses, when we desire to ascertain the full phy

siological action of a drug, the more so when we have to

deal with drugs that influence powerfully the nervous

system ; for if the experimenters had contented themselves

with rabbits as subjects, they would only have ascertained

that the fatal dose of theine for a rabbit of from 3 lbs. 4 ozs.

to 8 lbs. 2^ ozs., is between 5.J to 5J grains, and that

5 grains given to a rabbit weighing 3 lbs. 4 ozs. caused

marked paralysis and twitches ; but having also used cats,

they found that the same quantity administered to a cat

of 4 lbs. 10 ozs. produced great excitement and slight

paralysis, although tho minimum fatal dose is nearly the

same, viz.—5i grains for a cat of 5 lbs. This difference is

noted by the experimenters, for they say :—

The chief point of difference between the action of theine

on the cat and on the rabbit is the intense excitement pro

duced in the former. This is well illustrated by the fol

lowing experiment, No. 473.

Exjpi riment 473. A male cat, weighing 4 lbs. 9 oz., had

six grains of theine injected under the skin of the back.

For five minutes, nothing was observed. At the end of

this period it began to move backwards and forwards, and

the excitement gradually increased until the close of fifteen

minutes after the administration of the drug, when it

seemed to be frantic. These fits of intense cerebral excite
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•plant afterwards occurred at intervals of two or three

minutes. Between them the animal lay quiet It appeared

to be extremely susceptible to irritation. A stick brought

near it was immediately bitten. Salivation became very

profuse. Twelve minutes after the dose had been given,

the cat had difficulty in moviDg its posterior extremities.

This difficulty gradually passed into complete paraplegia.

Thirty minutes after, it could not move the hinder part of

its body, but its senses were very acute. The animal

noticed every movement made near it, and it tried to bite.

The paralysis gradually invaded the fore extremities also,

and the cat was unable to sit up. It lay with its head

slightly raised, but still there was the same acutencss of

the senses of hearing and vision, and it was easily irritated.

It remained in this condition for an hour and a half, when,

after two very severe clonic spasms, it died.

The narrative of the above experiment indicates intense

cerebral excitement associated with gradual loss of the

functions of the spinal cord.

Having thus determined the minimum fatal dose of

theine for a rabbit and a cat, the next point was to ascer

tain the minimum fatal dose of meconate of morphia for

a cat, and for this purpose ten experiments were made,

and the experiments, as reported in Table 55, show that

for an average-sized cat a dose of 1 \ grains of meconate

of morphia is nearly fatal, while a dose of 1J grains is cer

tainly so. The physiological effects are similar to those

already recorded as occurring in the dog, but in addition,

it was observed that small doses produced dryness of mouth,

but large doses produced salivation (italics ours). This is

a point of great interest, for we have already (vide Medical

Press, Article V., page 505) called attention to the dual

action of drugs—in the case of atropia—and there is little

doubt that all drugs possess this dual action ; and no oppor

tunity should be neglected of determining the peculiar

range of symptoms produced by large and small doses,

and more stress should be laid on this much-neglected

point. The experiments now recorded go far to prove that

it is not sufficient to say that such a drug salivates, or the

reverse, but that it should be determined in all cases

what dose produces salivation and what dose tends to pro

duce opposite effects, and thus our knowledge of the

'therapeutic power of drugs would be increased—a con

summation most devoutly to be wished. We are glad to

note that recent experimenters and writers on therapeutics

are commencing to direct attention to this point, and also

to the immense importance of having an exact knowledge

of the physiological action of drugs before determining

their therapeutic uses. We have from time to time, in

these articles, commented on these points, as we consider

that the Report of the Committee should not be merely read

as a record of curiom experiments to be wondered at, but

that wherever possible, practical use should be made of it

in modifying our present too haphazard mode of using

drugs. Moreover, these experiments should, and must be,

of great importance to the scientific therapeutist, and they

will also serve as guides to future researchers.

We now return to the report of the'antagonism between

theine and morphia—the minimum fatal dose of morphia

having been determined—and we observe that the Com

mittee state the conclusions to be drawn from these experi

ments to be as follows :—

1. There appeared to be an antagonistic action be

tween the two substances, inasmuch as the symptoms

produced by either were considerably modified, but life

•was not saved ; and 2. The meconate of morphia delayed

the appearance of the convulsions characteristic of the

action of theine, while, on the other hand, the theine did

not appear to affect in a marked way the action of the

meconate of morphia. As the latter conclusion did not

appear to be sufficiently obvious at this stage of the in

quiry, the question was re-examined in a second set of

experiments some time afterwards. In this second set of

experiments, smaller doses of theine were given.

The result of the second set of experiments with smaller

doses of theine showed without doubt that theine influences

the physiological action of meconate of morphia, because,

after a dose of that drug, which alone would produce coma,

if theine be also introduced, it is followed by a period of

cerebral excitement. Although the limits of the antago

nistic action are narrow, it will be seen—(1) that while a

cat may recover from the effects of a dose\>f 1 j grains of

meconate of morphia given alone, it will rarely recover

(Experiment 494) from the effects of a dose of 2 grains,

even should the effects of the latter dose be modified by

those following the introduction of 4 or 5 grains of theine ;

(2) that in three cases (Nos. 501, 504, and 505) the animals

recovered from the effects of lj grains of meconate of

morphia and 4 to 5 grains of theine, while they died when

the same dose of meconate of morphia was administered

eight days afterwards ; (3) that when the dose of theine

was increased beyond 5 grains, the animals invariably died

apparently from the effects of the theine (Experiments 488,

489, 490). The important result, however, is shown that

fatal doses of meconate of morphia (1} and even 2 grains)

may be completely antagonised by theine.

Afterwards, a few experiments were made on rabbits as

to the antagonism between morphia and theine, and the

conclusion arrived at was that—

The experiments on rabbits were considered so unsatis

factory, that they were not prosecuted further, because it

was evident that in this animal meconate of morphia did

not produce effects comparable to those following the action

of the substance in carnivorous animals. The specific

action of salts of morphia in rabbits is to produce, in addi

tion to a stupor not nearly so profound as in carnivorous

animals like the dog or cat, convulsions of an epileptiform

character. Theine produces somewhat similar effects in

rabbits. At the same time, it was observed that the

drowsy appearance following soon after the exhibition of

meconate of morphia in rabbits was much less marked in

those instances in which theine was also administered.

Here again we have another proof of the necessity of

not being satisfied with the results of experiments on rab

bits ; and we only wish that the experiments with Calabar

bean, chloral, atropia, &c, had not been limited to rabbits,

as we should then feel more satisfied with the conclusions

arrived at by the Committee. Still, we fully appreciate

the value of their labours, and are only too pleased to

observe that their attention has been drawn to the different

symptoms produced in various animals. We also refer

our readers to our former remarks on this subject in pre

vious articles.

In reference to the antagonism between caffeine and

meconate of morphia, the report reads thus : —

This question was investigated in exactly the same way

as had been done with theine and meconate of morphia,

and the results were the same. As has been shown by

Dr. Alexander Bennett, the physiological actions of theine

and caffeine are so similar as to make it impossible to dis

tinguish the one from the other. The following experi

ments were made on cats, because, as has been stated above,
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txperinients on rabbits with these drugs were not con

sidered satisfactory. As the experiments were precisely

similar to those made as to the action between theine

and meconate of morphia, it is not necessary to give them

in detail.

The experiments showed the minimum fatal dose of

caffeine for a cat of about 5 lbs. to be near 6 grains.

The effects produced were similar to those following the

introduction of theine, and an analysis of Table 59 shows

the very important result that in three cases (Nos. 529,

535, and 540) the animals recovered after a dose of 1|

•.Tains of meconate of morphia and 4 grains of caffeine,

while they died after the administration, eight days after

'he first experiment, of Ij grains of meconate of morphia

i.one. On the other hand, in two instances (Nos. 530 and

131) the animals survived the crucial experiment. When

tuedese of meconate of morphia was less than l£ grains

u in Nos. 53G, 541, 542, 543, and 544), the animals

jrvived both the simultaneous action of the drugs and the

i icial experiment. In these cases, it is fair to suppose

aat a dose of 1 J grains was not a fatal dose for these par-

.jLir animals. From these facts, it seems reasonable to

relieve that caffeine antagonises the action of meconate of

unrphia by modifying the symptoms, and even to the

extent, in certain instances, of saving life, but that the

.ntigonism is limited. On the one hand, the animal may

in from the effects of too large a dose of caffeine, and, on

;e other, from the effects of too large a dose of meconate

:' morphia ; but there is a point between the two actions

■ i-ere the physiological effect is such that life may be

ived from doses which would otherwise prove fatal.

The experiments with gusrauine and morphia recorded

in Table CO led the Committee to conclude—

There could be no doubt, from these experiments, that

u-anine modified to a considerable degree the physio-

lexical action of meconate of morphia. The animal in ex

periment No. 547 recovered after a simultaneous do3e of

t»o-rhirJs of a grain of meconate of morphia and three

;:*ins of guaraniue ; but in experiment No. 548, the same

animal, seven days afterwards, recovered from a dose of

two-thirds of a grain of meconate of morphia administered

»lone. This showed that two-thirds of a graiu of meco-

liite of morphia for this particular animal was not a fatal

<\u*t; but the symptoms were considerably different in

the two instances. In the first experiment, No. 547, in

which both drugs were given, there was excitement with

no stupor ; while in the second experiment,. No. 548, in

which the narcotic was given alone, there was no excite-

■MaU, but deep stupor approaching to coma.

The Committee next proceed to ascertain if any an-

-j-onism exists, between infusion of tea and meconate of

awrpbia, having, as we have already seen, determined the

titeat of the antagonism between theine and morphia ;

but now the experimenters found so many difficulties

ittendio» the method of inquiry, and the results obtained

were so unsatisfactory, that they were compelled to aban-

ion this line of experiment. They, however, made five

experiments on dogs, using a strong extract made from 3 oz

« beat green tea, dissolving the extract in warm water,

>d injecting this solution into the stomach of tho animal

by means of a stomach-pump ; but they found that—

1. The tea was frequently vomited within so short a

period after its introduction as not to afford time for the

xercite of any antagonistic action to the effects of the

« of morphia, which it might be supposed to

2. The animil was so much excited by theDQaawaa

operation of the introduction of the stomach-pump, that it

was very difficult afterwards to say how far the effects

were produced by the operation, and how far by the in

troduction of the ten. As a general example of the kind

of action, the following two experiments may be quoted.

Experiment 551.—A mongrel terrier dog, weighing 24 lbs.,

had one grxin of meconate of morphia in forty minims of

warm water injected subcutaneously under the skin of the

back. The usual effects were produced of slight nausea,

restlessness, stupor, passing into a semi-comatose condi

tion, in which latter state the animal continued for a

period of six hours. It then slowly recovered.

Experiment 552.—The same dog, five days afterwards,

was now found to weigh 23 lbs. All the effects of the

meconate of morphia had disappeared. One grain of

meconate of morphia in forty minims of warm water was

subcutaneously injected under the skin of the bask.

Immediately thereafter, eight ounces of a strong aqueous

solution of the extract of tea were injected into the stomach.

Five minutes afterwards this was rejected by vomiting.

At the end of another period of five minutes, another injec

tion of eight ounces of tea was given. Part of this was

almost immediately rejected. The animal was now very

restless and irritable, and it was by no means easy to

make any observations of its condition, as it readily

attempted to bite. Ten minutes after the last injection of

tea, a third dose of eight ounces was given. This was re

tained. The dog was now much excited. It run up and

down in the laboratory, with a staggering gait. Occasion

ally it would lie down for a few moments, and again rise

to begin its perambulations. There was no stupor strictly

speaking, but it had a dull heavy expression of eye.

There was no coma. It urinated freely and frequently.

There was also diarrhoea attended apparently by tenesmus.

The dog continued in this condition for nearly six hours.

At the end of this time it began slowly to recover. The

most evident effect in this experiment was the intense

restlessness of the animal. There could be little doubt

that the tea counteracted the physiological action of the

meconate of morphia.

Thus, at present, the extent of the antagonism between

infusion of tea and morphia is undecided ; but as Pro

fessor Hughes Bennett observes, further experiments

should be made both on animals and man. Nevertheless,

some knowledge may be gleaned from these few experi

ments, unsuccessful as they have been ; for example, it is

stated that the dog used in Experiment 551 recovered after

a dose of one grain of meconate of morphia : this we would

naturally expect, when we remember that Professor

Bennett has recorded that a dog weighing 12 lbs. recovered

after taking two grains (see British Medical Journal, page

582) ; and as the animal used in the present case weighed

24 lbs., we could hardly expect it to succumb to a dose of

only one grain, that is, if weight has as great an influence

over the effect produced as the experimenters seem to

believe ; moreover, if the same dog five days afterwards

^then weighing 23 lbs.) had failed to recover from the

second dose of morphia, viz., one grain, we would have

the more reason to be surprised, or we might even feel

inclined to attribure the fatal termination (if such hadi

occurred) to the action of the tea ; but the report states

that this animal (weighing 23 lbs.) recovered after a dose

of one grain of meconate of morphia and twenty-four

ounces of warm aqueous solution of extract of tea, given in

three separate doses of eight ounces ; and referring our

readers to the experiments quoted above, they wil

observe the difference in symptoms produced when morphia

is given alone and when given with the tea. It is not

quite clear to us, however, that the modification of the
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symptoms was not due in a great extent to the rapid

elimination of the morphia by the bowels and kidneys, as

the animal urinated freely and frequently, and diarrhoea

was also present, effects not usually produced when

morphia is given alone. Nevertheless it is no doubt true

that the physiological action of tea is antagonistic to that

of morphia ; the difficulty, however, is to introduce the

tea into the system (and not only into the stomach)

rapidly enough to counteract the morphia. We must

remember that in Experiment 552, while the morphia was

injected subcutaneously, and would commence to act

almost immediately, the tea was only introduced into the

stomach, and had to ba absorbed first before its physio

logical action on the system could be produced in any

marked degree ; and in addition, the solution of tea was

introduced into a viscus already so miuh. irritated that

nausea and vomiting was present ; but if, as in the case

detailed by Professor Sewell, of Quebec, and quoted by

Professor Bennett, the solution of tea had been introduced

per rectum, we might have expected a more satisfactory

result.

Before concluding our observations on this portion of

the report, we cannot abstain from calling attention to

Table 61. In Experiment 553 a dog weighing 26 lb3.

receives one grain and a-half of meconate of morphia, and

twenty-four ounces of solution of extract of tea : the tea is

rejected by vomiting, stupor and coma follow, and death

in three hours. In Experiment 554, a dog weighing

21 lbs. receives one grain of the morphia salt, and twenty

ounces bf the tea solution, and death follows in 2] hours.

And lastly, in Experinent 555, the dog weighed 26 lbs.,

received 2 3rds of a grain of morphia and sixteen ounces

of tea, yet it died in 8 hours. These results are peculiar

when we bear in mind that the dog used in Experiment

375, weighing only 12 lbs., recovered after a dose of two

grains. Such being the case, the cause of these dis

crepancies should be determined before endeavouring to

fix the minimum fatal dose.

In reference to the antagonism between meconate of

morphia and strong decoction of coffee the Committee

state that—

It was found that a strong decoction of coffee was re

jected so quickly by the stomach, while the animal was

affected by meconate of morphia, as to take away all hope

of exercising any influence on the physiological action of

that drug.

iffofes 0n fctttii %a$m.

A Homoeopathic Surgical Miracle.

Mr. Beebe, of Chicago, is one of the brightest lights

of homoeopathic surgery in America, and the Chicago

Medical Investigator is a standard exponent of homoeopathic

literature. We read, says the Pacific Medical Journal,

in the said journal, that Dr. Beebe "has recently per

formed another unique operation. He was telegraphed

for to operate on a case of strangulated inguinal hernia.

When he arrived, the local doctor had succeeded in

reducing it with hot fomentations. But now arose a diffi

culty. The bowel was gangrenous, and blood oozed from

the anus. No passage could be obtained. Adhesion had

ciosed the intestine. Dr. Beebe concluded upon abdomi

nal section. The closed gut was found ; the walls were

intact, and by manipulating ilie contents, tlie adlvesion was:

broken up, and a passage effected. The man is now well."

The story is told word for word as we give it. What a

precious lot of fools, says the Pacific Journal, the readers,

of the Investigator must be, to believe such stuff ! It

asks the question—Can anyone inform us why homoeo

pathic doctors and their friends complain so continuously

and so piteously, because regular physicians refuse to con

sult with them, or admit them into their associations,

whilst at the same time they constantly denounce regular

practitioners in mass, as poisoners, butchers, murderers,

and all that ? r If the "allopaths " (so called) are so blind,

bigoted, and deluded, and if their practice is so fraught,

with failure and death, why should the disciples of

Hahnemann everlastingly long for companionship with

them, and keep up a perpetual cry of complaint 1

An Authenticated Centenarian.

The accounts of the great ages of some persons which

find their way almost daily into the newspapers are

looked upon with a great deal of scepticism by many who

are competent to form an opinion. The Philadelphia

Medical Times records, however, the death of a person,

respecting whose age there can be little doubt, and, if

true, the endurance of life and health in him was very

remarkable.

" George Labar was born in the autumn of 1763, one

hundred and eleven years ago, at Mount Bethel, where his

baptismal register still exists, his grandfather settling in

Pennsylvania in 1730, a fugitive from religious persecution.

Nearly seventy years ago he accompanied his parents in

their emigration to Ohio, but only remained with them a

few days, and returned home.

" George Labar had never been sick but three times in

his life : once with yellow fever, once with camp fever,

and once with typhoid fever. He used tobacco very

freely all his life, both smoking and chewing, but was

very moderate in his use of liquors of all kinds. He took

daily exercise in the woods, among which he had grown

up, felling trees and chopping railroad-ties up to within

the last two or three years. It is recorded of him that in

1869, when one hundred and seven years old, he felled

trees and peeled three wagon-loads of bark, which one of

his youngest sons, a young chap of sixty, hauled to market

for him.

" His oldest son was born in 1791, and married, at

twenty-one, a girl of thirteen ! Their oldest child is now

sixty, and is only fifteen years younger than his mother.

In 1870, George Labar had living a sister aged eighty-six,

another sister aged ninety-two, and a brother, in Canada,

aged ninety-eight, a brisk old boy."

Parenchymatous Nephritis.

M. Chap.cot (Le Pi-ogre's Med., December 5) gives the

following microscopic appearance as belonging to this form

of kidney. The organ is large, and often has a weight and

volume double thatof the normal. The colour is white, some

times dull white, more or less like ivory ; sometimes it is

of a yellowish hue, more or less marked. This colouration
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belongs exclusively to the cortical part of the kidney. We

perceive it at the surface of the organ, after removing the

capsule, which is not at all adherent ; at the same time we

recognise that this surface is absolutely smooth, and not

presenting projections or cysts, as in the granular kidney.

We never see in it depressions other than those which

separate the great natural lobes, and even the lobular struc

ture of the kidney, as it is marked in the normal condition

by vessels, is here effaced ; the vessels are only seen here

and there like rare disseminated stains. On sections being

made we also recognise the considerable swelling of the

cortical substance and rarity of the vascular strife.

The msdullary substance does not present any appre

ciable alteration; its colour, which is generally normal,

contrasts with that of the cortical substance.

Histologieil Apptaranzss.—When this form exists in all

its purity, the alterations are localised aluiost exclusively

in the ccnvoluted tubes and the epithelium, which pre

sent modifications so slight that they only differ by

shade from the normal conditions, and that an exercised

eye is required to be sure of them.

For a long time we notice nothing more than a dull

swelling of the epithelium. The cells are darker than in

the natural condition (on account of the presence of a great

number of fine granulations), and are at the same time more

voluminous and swollen, so that the diameter of the tubuli

is narrowed ; often also, but not constantly, the free part

of the tubes is completely obliterated by fibrinous cylin

ders. There exists no appreciable alteration in the con

nective tissue, or in the vessels.

You see, then, that we have here to do only with simple

shades or kinds of alteration of the normal conditions ;

for you have not forgotten how, in these conditions, in

the living animal as well as in man in health, the glandu

lar epithelium of the twisted tubes presents a dusky hue

and numerous granulations, and that the diameter of the

tubes is reduced to a very small affair. It is not astonish

ing, then, that certain authors, and (lairdner in parti cular

—to whom is due one of the first works on the subject—

should have been led to declare that the results of histolo

gical investigations are in such cases, as may be said, nega

tive. Nevertheless, the swelling of the epithelial elements

is incontestable, and it is to that that we must attribute

Jfor the most part the augmented volume of the organ.

Besides the opacity of the epithelial cells, we also notice,

as characteristic of parenchymatous nephritis, a marked

change in the tubuli contorti, and varicosities of their

external contour ; and a certain degree, rather difficult to

appreciate, I think, of thickening of the tunica propria of

the tubes.

The tumefaction of the epithelium may be the sole al

teration met with, even when death has arrived long (six

months or a year]: after the commencement, but frequently

also it complicates itself by a true infiltration of fatty

nature of the cell elements. The latter contain, besides

proteine granulations soluble in acetic acid, more or less

voluminous granulations, which resist acetic acid, and are

dissolved in ether. The tubuli whose epithelium is thus

modified appears under a slight magnifier quite black and

opaque ; these are especially the tubuli contorti, but also

Heme's loops, which present these modifications, which

r much from the normal. Sometimes the fatty dege-fi

neration is uniformly spread, and to the naked eye the

general aspect of the kidney is only slightly modified. It

presents only a yellow tinge, like buffalo's skin, which re

places the pale tint, or ivory hue, but it remains volumi

nous and smooth on the surface, without presenting granu

lations. This condition is sometimes designated under the

name of the large fatty kidney.

At other times the fatty defeneration affects only here

and there some groups of the tubali contorti, the interme

diate groups remaining in the first degree of the alteration.

These groups of tubuli become fatty, appear opaque rela

tively to others, and form even sometimes small swellings,

appreciable not only at the surface of the kidney, but also

on sections, in the thickness of the cortical substance.

These granulations differ, you see, from those we have

studied on the kidney affected with interstitial nephritis ;

for the latter only exist at the surface, and are produced

by the persistence of medullary rays of each lobule. The

naked eye appearance corresponding to this alteration has

been depicted by Bright in his third plate, by Rayer in his

eighth ; it is the fourth form described by this author.

J ohnsoa calls the kidneys thus altered fatty granular kid

neys.

New Sign of Death.

Dr. Monteverdi, of Cremona, recommends what he

calls an " easy, prompt, and certain " method of demon

strating the reality of death in man, w licit i» recapitulated

in the Philadelphia Reporter. It consists in ihe observa

tion of a spot produced by the injection of a drop or two

of ammonia beneath the skin. If the man be living, the

spot produced by such injection • i» always of a more or

less vinous red, whilst, if he be dead, the colour is scarcely

different from that of the skin itself, or, at least, has no

purple tint. The solution of ammonia injected should

have a strong odour of the gas, and a specific gravity of

0"92. If the individual be living, no bad effects are pro

duced, beyond a burning pain which lasts for a short time,

and the reddish tint appears almost immediately. The

spot appears to be due to the action of the ammonia on

the blood.

A New Variety of Senna.

The Pharmaceutical Journal Btates that there is now

in London a very large quantity of a drug which is being

offered as fine senna. It may be distinguished from

officinal senna by the peculiar arrangement of the veins

of the leaf. Instead of having one central vein, with all

the others branching from it, as in senna, the leaves of

this variety have two or more prominent veins starting

from the centre of the base of the leaf, and these are

repeatedly forked in an almost parallel manner. The

leaves appear to belong to a species of Cassia, and may

therefore possess purgative properties.

At the meetings of both vestry and guardians of St.

Pancras, last week, resolutions were adopted to appeal to

the President of the Local Government Board not to

sanction the plans for the Hampstead Hospital until

Parliament had expressed an opinion on the subject.

The latter board also determined to enforce the penal

clauses of the Vaccination Act.
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Physicians' Sacrifices.

Professor 0. W. Holmes, of Havard University,

U. S., in an address at the opening of a new Medical Col

lege, quotes a passage from the author of " Modern

Christianity a Civilised Heathenism." It runs as follows :

" Men are pleased to call you reverend," he says, address

ing the English clergy, " but if such a title belongs to any

profession on this earth, it belongs, not to the parson, but

to the doctor. He it is who, in some degree at least, is

making himself Christ to the suffering and sorrowing

among mankind. He it is who turns out of his bed at

midnight to cool the poor man's burning lips, or succour

a woman with the tenderest efforts of his skill, who can

never pay him sixpence for his trouble, whether her infant

lives or not. What you do cheerfully enough once in a

way, he does as a matter of business all day long. Your

work is baby's work compared to his."

Mortality Statistics of Labour.

Dr. Wellington (Boston Med. and Surg. Reporter,

Dec. 3, 1874) referred to this point in the Boston Ob

stetrical Society. In his own cases, Dr. Wellington had a

lecord of 631 labours and 10 deaths : of the latter, one

from valvu ar disease of heart, three from pyieinia, two

from brain disease (probably apoplexy), three from con

sumption, and one from puerperal mania. Excluding the

three cases of phthisis and one of valvular disease of the

heart, as not being properly puerperal, there were six, or

one in 105 occurring within four weeks after delivery. He

never allowed a woman to get up before two weeks, if

possible.

Cauterization of the Uterus.

Dr. William Gillespie (says the American Medical

Weekly) directs to take an ordinary sponge tent, coat it

with bees' wax, and then roll it for some time in powdered

nitrate of silver, which will sink into and adhere to the

wax. Then, with a suitable speculum, carry the tent

through the cervix, and, if desirable, to the fundus, and

let it remain twenty-four hours. No remedy in his hands

has done more good in a short time in chronic inflamma

tion, enlargement, or ulceration of the os and cervix, and

he has never known any unpleasant results occur from

its use.

--.

Treatment of Naevi by Vaccination.

Dr. Rogaine (Jahresbcricht d. Oes. Med., 1874) reports

seven cases of erectile nievi cured by vaccination. The

operation may be performed at the circumference or on

the surface of the tumour. It is important that the

points of insertion be made as far apart as possible, and

care must be taken not to let blood wash away the vaccine

matter. No size of njevua is any contra-indication to the

operation.

Alopecia Areata.

Dr. Melasses (Arch, de Physio., May, 1874) examined

the scales scratched from the epidermis from bald patches

in this disease, where the fungoid spores were found the

most early. Having removed grease by ether or absolute

alcohol, he found very small spherical spores, and no

mycelium. The fungus occupies the .most superficial

parts of the horny layer of the epidermis, and is only

accidentally met with on the hairs.

The Medical Microscopical Society.

At the monthly meeting of the Medical Microscopical

Society of London, held on Friday last, at the Royal

Westminster Ophthalmic Hospital, Dr. J. Frank Payne,

B.A. Oxon., M.B., F.R.C.P. Lond., was unanimously

elected President of the Society in succession to Mr.

Jabez Hogg, who has filled the chair for the past two

years. At the same meeting, on the motion of Mr.

Needham, it was resolved to try the experiment of

publishing a Year-Book of the Transactions of the

Society.

New Books in Medicine, Surgery, and

Science.

(From the Bookseller.)

Medical and Surgical.

Buchanan (Andrew), The Forces which carry on th

Circulation. 2nd ed. 5s.

Churchill (F.), On the Diseases of Women. 6th ed-

15s.

Clinical Pocket-Book : An Aid to the Study of Clinical

Medicine. 2.'. 6d.

Dickenson ( W. H), Introductory Address at St. George'*

Hospital. 3s.

Haydn's Dictionary of Popular Medicine and Hygiene.

Part I. Is.

Hoi ton (J. A. B.), The Diseases of Tropical Climates ;

with Hints for the Preservation of Health in the Tropics.

12s. 6d.

Kirby (E. A.), Selected Remedies. 2nd ed. 33. 6d.

Lunn (Charles), The Philosophy of the Voice ; show

ing the Right and the Wrong Action of Voice in Speech

and Song. 12mo, pp. 72. Bailliere. Is.

Spender (J.), Therapeutic Means fortha Relief of Pain :

Prize Essay for the Fothergillian Medal. 8s. 6d.

Natural History.

Dick (Dr. A. H.), Outlines of Natural History. Is.

Moggridge (J. Traherne), Harvesting Ants and Trap

door Spiders. 7s. 6d.

Westwood (J. O.), Thesaurus Entomologicus Oxonien-

sis. £1 10s.

Philosophy.

Darwin (Charles), The Descent of Man and Selection

in Relation to Sex. 2nd ed. 9s.

Doherty (Hugh), Organic Philosophy. Vol.4. 10s.

Gardner (John), Longevity : the Means of Prolonging.

Life after Middle Age. 3rd ed. 4s.

Wyld (R. S.),The Physics and Philosophy of the Senses ;

or, the Mental and the Physical in their Mutual Rela

tion.

Science.

Angell (John), Elements of Magnetism and Electricity.

Is.

Bastian (H. Charlton), Evolution and the Origin of

Lire. 6s. 6d.

Collins (J. H.), Principles of Metal Mining. It.

Dana (J. D.), Manual of Geology. 21s.
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Lubbock (Sir Johu), The Origin of Civilisation, and

the Primitive Condition of Man : Mental and Social Con

dition of Savage?. 3rd ed. 18a.

Ribot (The), Heredity : a Psychological Study of its

Phenomena, Laws, Causes, and Consequences. From the

French. 9s.

Schmidt (Oscar), The Doctrine of Descent and Dar

winism. 5s.

Tvndall (John), Address delivered before the British

Association at Belfast. With Additions. New ed. 4b. 6d

Ferruginous Wine with Cinchona, and Cin

chona Wine, prepared by F. Arout, Rue

Constantine, Paris.

These are most agreeable and elegant preparations,

and are sure to meet with a hearty reception by all

patients required to take the drugs they coutain in a

pleasant form. The ferruginous wine with cinchona is

a most pleasant medicine—one of the most pleasant we

have ever tasted—and we can heartily recommend it to

the notice of the profession. The French have always

been noted for the elegance of their pharmaceutical pre

parations, and these wine3 fully keep up the ancient

renown of Paris.

Election of a Professor of Midwifery in the

Irish College of Surgeons.

The election of a successor to Dr. Sawyer took place

on Friday last, when the Council and a small number of

the Fellows assembled for the purpose of witnessing the

election. The candidates who had lodged applications

for the office were—Dr. John Cronyn, Dr. William Roe,

l)r. Halahan, Dr. Rutherford Kirkpatrick, Dr. Thomas

More Madden, Dr. Arthur Hill Ringland, and Dr. Isdell.

As enjoined by the Charter, seven of the Council were

selected by lot to elect, the gentlemen on whom the lot

fell on ibis occasion being—the President, Mr. Tufnell,

the Vice-President, Mr. Edward Hamilton, Dr. McDowell,

Dr. Smyly, Dr. Chaplin, and Mr. Butcher.

After deliberation in secret, the electors returned to

the board-room and declared that they had chosen Dr.

John Cronyn.

Dr. Cronyn is a well-known and popular obstetrician.

He served as Assistant-Physician to the Botundo Hospital,

and has been named aa a probable candidate for the

Mastership on the retirement of the present Master. He

baa acted for some years as Examiner in Midwifery in the

College, and was last year appointed by the Council to

deliver the lectures on midwifery during the temporary

illness of Dr. Sawyer.

Upon the Presence of Phosphide of Sulphur

in some Cases of Break-down of the Ner

vous System.

"M. Jules Le Fort does not consider that the garlic

like odour and phosphorescence notable in putrefaction

aw due to the disengagement of phosphoreted and sul

phurated hydrogen, but to the production of phosphide

of rolphur, and that the latter is the essential element of

phosphorescence. This substance, which forms sponta

neously in animal matter undergoing decomposition, may

perhaps be the cause of the symptoms produced by the-

ingestion of preserved meats slightly tainted by decom

position, like salt fish, pork, &c."—Paris Journal of Medi

cine.

Sudden disintegration of new tissue, when the blood

is not perfectly oxygenated, may cause the preseuce in it

of the " phosphide of sulphur," remarkable for its garlic

like odour and its property of producing putrefaction.

Sulphur, to be sure, does not exist in nerve-tissue, but it

does in muscle, and many articles of food. This phos

phide of sulphur, by thorough oxygenation, would be-

converted into harmless phosphates and sulphates. How

ever, it is sometimes got rid of by colliquative diarrhoea.

This assumption or hypothesis will explain the fcetidY

emanation from the persons of those suffering from a

break-down of the nervous system and some other states

characterised by emotional susceptibility. Treatment

based upon thi3 assumption will consist in economy of

vital force. Every act of life, for every mortal, involves

death, that is to say, for every thought of our brain, for

every movement of our limbs, an atom, or atoms, of ner

vous or muscular tissue dies, it is swept away by the

current of the blood, which simultaneously deposits the

elements of new tissue, and is, after having served any •

further useful purpose to which it can be applied in the

system, eliminated therefrom. That is health. But in

some states of the nervous system aptly characterised by

the familiar term a break-down, for every one atom of

nerve-tissue that dies in health, as a result of exertion of

mind or body, or any passion or emotion, three or four

atoms die, and this excessive disintegration of tissue, un

less the debris is removed by increased oxidation, or

eliminated somehow by the excretory organs, will poison

the healthy current of the blood, hinder repair of ner

vous and all other tissues (the new tissues bearing about

the same likeness to the old that the cicatrix of a burn

does to true skin) and conveit Youth, which is Victory

into Age, which is Defeat.

Individuals who start in life with a small capital of

vital force, and they are many, must economise if they

would avoid a physiological bankruptcy, or break-down ;

that is to say, excessive work of mind or body, all causes

of excessive worry, excess in nervous or alcoholic stimu

lants (it is absurd to say these lessen waste, they only

lessen elimination), all other forms of dissipation. Any

one of the above-named causes will be likely to develope

inherent weakness, but a combination of many, or all

(rarely met with, it is true), would break down a physio

logical millionaire. After doing your utmost to check

the excessive production of phosphide of sulphur by

lessening waste, expedite its removal by doing every

thing to favour oxidation, and so convert it into harmless

phosphates and sulphates. Fresh air, light clothing,

Turkish baths meet this indication tolerably well. As

civilisation advances, burdens are growing heavier, and

backs are growing weaker ; consequently, break-downs

are of constant occurrence. Therapeutics cannot lighten

the former, though, as sanitary science advances, essays

will be made even in this direction ; but it can, in some

degree, strengthen the latter, and the Turkish bath is the

remedy par excellence for this object. Total break-downs
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are, perhaps, m incurable as phthisis, to which they bear

an analogy ; but in the majority of cases an approxima

tion to a cure may be effected by removing the exciting

cause, of whatever kind it may be, and applying the or

dinary rules of that raie gift—common sense, and of

hygiene. These too often, however, conflict with the

obligations or habits of the patient, and contending emo

tions, of whatever nature, are precisely what ensure

a break-down. The last words of Esquirol, the great

master of mental science, to his disciples, were, "Culti

vate peace," and in that peace is contained " Good will

towards men."

Hospitals for Isolation and Treatment of

Zymotic Diseases.

At the meeting of the Sanitary Conference in Birming

ham, last week, Dr. Pritchett, medical officer of health of

Huddersfield, read a paper on the above subject, which

was full of common-sense suggestions and remarks. He

pointed out that it was the imperative duty of every

sanitary authority to provide means for instant detection

and isolation of cases of zymotic disease, inasmuch as not

only might persons be exposed to contagion, but these

might infect others in a variety of modes, each of these

secondary cases forming centres from which an infinite

number of radiations of infection might extend. It was

well known that infectious diseases first appeared and

abounded in the houses of the poor, who were either of

migratory habits or who mingled with those who were,

each class living in overcrowded and badly ventilated

courts or lodging-houses. Epidemic infectious disease

meant suffering, expense, loss of money, permanent dis

ability in many cases, death in m many more, and paupe

rism of families whose heads bad been removed by death.

From the latter class paupers were bred, who for genera

tions lived on the rates or filled the gaols. Any means,

therefore, of preventing sickness and death amongst the

poor would be a saving to the public purse. The chief

means to this end, he believed, was the provision of suffi

cient inspection, and of special hospitals into which cases

of zymotic disease might be taken on the first appearance

of any outbreak, not only in cities and towns, but also in

villages, if distant from a large town ; for it was a matter

of experience that fever had often been introduced into

the town from a neighbouring village, where it had been

generated by a condition of things contrary to all sani

tary laws. Isolated fever hospitals should be in number

according to the size of the town, so that they be not

crowded and the officials overtaxed, as well as that the pa

tients might not have to endure the distress of a long jour

ney. No paupers should be allowed to mix with ordinary

patients, who were, or ought to be, ratepayers ; for the

honest though poor working man considered it a stigma

upon his character to be associated with paupers. Paupers

should go to the workhouse fever wards. In many places

it would be found an advantage to provide distinct

wards for the accommodation of those who would like to ■

pay for privacy and special nursing. Having recounted the

success which had attended the isolation of infectious

disease in Huddersfield—small-pox epidemics having been

arrested five times—Dr Pritchett concluded by begging all

medical officers of health not to let their sanitary aucbwrities

rest until an area and a refuge for the fever-stricken had

been provided. He urged sanitary authorities to think not

of economy in the matter, as they would find that such

lazarettos were the cheapest things they could buy with the

ratepayers' money. Ladies who wished for benevolent

work would find a great field for intelligent nursing in the

hospitals, there being more satisfaction and less labour in

it than in the duties of the governess, or a companion to

some one who would probably have more whims than a

fever patient.

Professor Hcxley has written a vigorous essay on

" Haeckel's Development of Man " in the Academy.

Twenty cases of scurvy have been admitted into the

Seamen's Hospital during the past year.

Mr. Edmund Stevens, late of Farnham, Surrey, has

bequeathed to the Royal Surrey County Hospital a legacy

of £300.

In consequence of the resignation of the Duke of

Montrose, the Chancellorship in. the University of Glasgow

becomes vacant. Sir Win. Stirling Maxwell and Lord

Moncrieff are announced aB likely to contest the chair.

The Hunterian oration this year will be delivered at

the Royal College of Surgeons of London on Saturday,

Feb. 13, by Mr. F. Le Gros Clark, President of the

College.

A warning to doctors is issued by the San Francisco

Neva Letter, which announces its intention in future of

publishing after each death-notice the name of the attend

ing physician.

In addition to a gift of £25 by the Bishop of London,

from the fund left with his lordship by the Emperor of

Russia on his last visit to England, University College

Hospital has received a further donation of £10.

Br the, death of Dr. Robert Adams, a vacancy is created

in the Council of the Irish College of Surgeons. Dr.

Henry Gray Croly has declared his candidature. Dr. Croly

is a Licentiate of eighteen years' standing, and a Fellow of

twelve years', and is Senior Surgeon of the City of Dublin

Hospital. He formerly held a seat on the Council, but

retired from it in consequence of temporary ill-health.

Professor Erasmus Wilson will commence his course

of six lectures on " Dermatology " at the College of

Surgeons of- England on Monday, the 1st of February

next.

Professor W. K. Parker will deliver a course of

eighteen lectures on " The Structure and Development

of the Skull," in continuation of his course of last year,

commencing on Monday, the 15th of February next.

In June next Professor Henry Lee, and Mr. Willi»ra

Turner, Professor of Anatomy in the University of

Edinburgh, will complete the lectures for the present

year, the former by a course of six lectures on " Syphilid

and on some Local Diseases affecting principally the
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Organs of Generation," and the latter liy three lectures

on " The Comparative Anatomy of the Placenta."

The next meeting of the London Pharmaceutical

Society will be held on Feb. 3, at eight o'clock. A dis

cussion on "The Construction of an International Pharma

copoeia, from the Pharmacist's Point of View* will be

introduced by Mr. Sutton, one of the delegates to the

recent International Pharmaceutical Congress.

atatarc.

THE (NEW YORK) PSYCHOLOGICAL AND

MEDICO-LEGAL JOURNAL.

October axd November, 1874.

We doubt if it would not be better for the students of

psychology in the United States if the editors of the

journal devoted to their specialty were to adopt the plan

of a quarterly instead of a monthly publication. The

United Kingdom contains many ardent students of mental

science, and our public asylums furnish rich materials for

observation ; but a quarterly issue of the Journal of

Htntal Scieiice is found sufficient for all purposes, and it

presents this great advantage, that papers submitted for

professional perusal can, in many cases, be given in a com

pleted form, either for study or for review. There can be

oo second opinion as to the ability with which the Ameri-

CiW Psychological Journal is conducted ; it is conspicuous

in every number of the publication. Some of the best

papers are not strictly confined to the subject of insanity,

but all are of remarkable merit.

The October number opena with a paper on 'Certain

Nervous Affections of the Throat," by Dr. Clinton Wanner,

who shows his thorough acquaintance with the latest

laryngoscopic researches of the day. Next follows a paper

by Dr. William A. Hammond, the editor, upon "The In

fluence of the Disulpbate of Quinine over the Intra

cranial Circulation .'' This is the most valuable contribution

of the number. Dr. Hammond gives the details of a series

of carefully-planned experiments, carried out in his own

person, of the effects of quinine upi>n the cerebral circula

tion, and he proves to demonstration that this drug causes

hyperemia and congestion of the cerebral vessels. The

constant effects produced were redness of the face, in

creased action of the carotid and temporal arteries, suffu

sion of the eyes, heat of head, congestion of the retina

and of the tympanum, and he considers that quinine has

a tendency to produce, not only temporary difficulty of

hearing, but in some cases permanent deafness. Dr. Ham

mond's observations lead him to doubt the effect credited

to quinine of Teducing enlarged spleens, and he attributes

the reduction quoted in Piorry's experiments, where an

alcoholic solution was thrown directly into the spleen, to

the effect of the alcohol rather than that of the alkaloid.

He concludes that quinine should never be administered

in cases of active cerebral congestion, but that it may with

benefit be given in cerebral antemia. Dr. Hammond's

paper deserves attentive study. " Insanity, its Treatment,

Ancient and Modern,'' is an interesting address by Dr.

Kellogg, and is as remarkable for its literary ability as for

the thorough acquaintance with the subject shown by tiie

ior.

Dr. James I. 0 Dea contributes a remarkable paper upon

'' The Philosophy of Suicide," in which he shows a pro

found acquaintance with the literature of the subject. He

trices the influence of the academic speculations of the

' >reek and Roman philosophers upon the practice of suicide,

d traces the destructive influence of the corrupt social

■■'-t of imperial Rome upon the value set on human life.

A masterly historical review of the subject closes the

October contribution of this writer, and in the November

number he proceeds to the study of the general causes of

suicide . If the ability which marks the early portions of

this study of suicide is maintained in future contributions

on the same subject, the work of Dr. O'Dea will leave its

mark upon the psychology and the literature of the United

States.

Turning to the November number, we commend to any

of our readers who may wish for a good abstract of the

views of the French and German schools upon the sub

ject, a paper upon " Mental Physiology," by Mr. AVallace

Wood, of New York. It is written with gre.it clearness,

no trifling merit in connection with a very obscure subject.

Both numbers contain, in addition to the original articles

to which we have referred, a record of the proceedings of

American learned societies, and very able reviews upon

contemporary literature.

 

THE IRISH COLLEGE OF PHYSICIANS AXD THE

"DISSENT."

TO TIIE EDITOR OF THE MEDICAL PRESS AXD CIRCULAR.

Sir,—Mythology teaches us to believe that Atlas carried

the world on Ins back ; but no amount of respect lor myths

will enable your readers to believe that Atthill carried the

committee of 1S67 on his shoulders. This gentleman states

that lie "drew np the report which was subsequently signed

by the other Membsrs of the Committee."

This is true just so far as that Dr. Atthill, as.tho officer

of the College, made a fair copy of the draft report ; but he

must be well aware that the report in question was the result

of a series of compromises between the holders of views of

the most antagonistic character. As to the proposal then

made fur the Institution of an order of Members, it is neces

sary to point out that the Committee fully provided fur the

interests of Licentiates by proposing that all the existing

Licentiates should be at oiice raised to the new grade of

Member.

The proposal unler the Draft Charter, it will be at onco

seen, is <>f a wlmlly different nature, as it leaves to the

College the definition of the conditions as to fees, &c, urider

which Licentiates are to be admitted to the grade of Member.

That a considerable fee would be imposed is openly avowed

by members of the majority, some of whom even contemplate

the imposition of a rtainp duty.

I ca I upon ihe Licentiates to be awake and alive to what is

sought to be inflicted upon them. This i--, perhaps, fur their

interests, the most important crisis that the College lias ever

passed through, and the present opportunity should not be

lost for impressing on the Government the necessity of tome

representation of the Licentiates on the governing body of a

corporation to which their fees supply the chief funds.

Should any new charter be eventually conceded by the

Government, 1 trust it will contain a provision by which the

Licentiates shall be allowed to take some pait in the election

to the Fellowship. This may bo accomplished in a variety

of wovs : that which I would desire to see carried out would bo

that Fellows and Licentiates together should all assemble,

and all vote openly in the election to Fellowship. If

there be one principle better recognised than another in the

present day, it is that taxation involves representation, and

as the Licentiates supply the funds of the College, 1 wish to

see them directly represented in it. Several Licentiates have

dooe me the honour to communicate with me, and I will feel

great pleasure in being the medium of receiving the views of

any others of the Licentiates, and aiding in any movement

they mey set on fo«t to secure the rights and privileges to

which ihey are josily entitled.

I have the honour to be, Sir,

Faithfully yours,

Robert D. Lyons.

8 Merrion Squaro West, Dublin,

January 10, 1875.
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"WANTED ! A CURE FOR ENURESIS

TO THE EDITOIt OF THE MEDICAL PRESS AND CIRCULAR.

Dkai: Sir,—Could you or any of the readers of the Medical

Press rccommeDd me any cure for the following cose : A

strong, healthy young girl, aged 14 years, was attacked about

3 years ago with incontinence of urine during the night,

or indeed, whenever she slept, having never showed any

symptoms of such disease before. Her father first tried

beating her, for he thought it arose from laziness. He also

used to call her threo and four times a night, but to no

purpose. He then consulted me, and I have since tried

everything I could think of, or ever heard of, as being used,

but without any effect. The girl is extremely strong and

hardy, and very callous about it herself. I do not think

there can be any malformation, it only occurring during

sleep ; but I never made any examination, as the parents are

greatly against it. She has not yet menstruated, and when

she does I am sure sho will get better ; but in the meantime

she is a disgrace to her people and an annoyance to the

whole house. •

Donegal

I am, yours trulv,

M.B.

We are favoured with the following reply from a con

tributor :—

In answer to II. B., Donegal, as to a cure for enuresis, I

venture to suggest a blister, four inches square, being applied

to the sacrum, so as to ensure the whole surface being vesi

cated. After this being done twice, I would follow it up by

giving belladonna in such continuous doses as would keep

the pupils dilated for a period of three weeks. Special in

quiry should be made as to the possibility of worms being

present. M. Ii. might write again at the end of a month.

I am, Sir, yours, Ac,

H. K.

<&taM05.

Chloral as an Application in Gangrene.

M. Dcjakdin-Beaumetz communicated to the Sociute des

Hopitaux, at a recent sitting, an account of the case of a young

man 18 years of age, who applied for relief for spontaneous

gangrene affecting the hand and fore-arm. In order to dissi-

pate the odour and to avoid the danger of septiciemia as far as

possible, M. Beanmetz had the affected limb kept constantly

in a bath containing one part chloral to five hundred parts

water. At the end of eight days the arm was amputated, with

a favourable result.

Painful Angiomata.

Prop. Trzlat made some remarks on these tumours. An

giomata differ from the tumours called erectile, which should

be called cavernous angiomata ; the simple variety only con

tain blood-vessels. Formerly, when a small tumour was

painful, it was called a neuroma ; but painful neuromata are

very rare, while iudolent tumours of tho nerves are quite

common.

Prof. Trclat cited three cases of very painful tumours sup

posed to be neuromata, but which were afterwards found to be

purely vascular ; two were subcutaneous, one was submucous

and existed at the vaginal orifice. In these three cases ablation

was practised, which was followed by cure. Again, a case was

cited where severe pain was caused by contact of the median

nerve with vicious callus of the bones of the fore-arm ;

the nervous surface which had been in contact with the

bono had become smooth, flattened, and of 'a gangliouic

appearance. Resection of a part of the diseased nerve, resection

of the bone, and re-setting the member, were followed

by immediate cessation of pain and rapid cure.

^tiriral ftefos.

Official Report on the Epidemic at Darwen.—Dr. Stephens,

of the medical department of the Local Government Board,

who recently visited Darwen, has published his report

respecting the outbreak of enteric fever at Darwen and on the

sanitary condition of the place. He states that the chid

sources of the water supply of the town are situated on neigh

bouring hills. Up to the present time the intake has been

from a small rivulet near Tockholes, two miles distant, and

the natural course of the rivulet is into the Earnsdale Lodge,

at the other end of which the stream continues its course

between the township of Darwen and Lower Darwen, empty

ing itself in the river Darwen near Dobholes Bridge. A portion

of the stream is intercepted for the town supply, and is con

ducted to a capacious well-head, and thence into the Service

Lodge, from whence the water is distributed to the town. In

its course the water conduit receives additional supplies from

springs and land drainage. On examination it was found that

at several places material contamination was possible. At

Tockholes it was liable to defilement by refuse from a farm

yard and by surface drainage. Up to very recently the sewage

(including the overflow of cesspools) emptied itself into a small

stream a few yards above the intake. There were several other

sources of contamination, and in one place there were upwards

of two feet of stinking mud removed from one of the streams.

There was an arrangement by which the town could be supplied

with water direct from the compensation tank or reseivoir,

but when this water was used it was receiving the whole of

the Tockholes contamination. On other occasions all suspended

foulness that, under ordinary circumstances, weut to form the

stinking mud of the service tank, was delivered direct to

consumers. The local board are constructing a new reservoir

that will not be liable to pollution of any kind. The sewerage

of the town is very defective both in construction and in ex

tent. The street sewers are in places very offensive. There

is no provision whatever for the proper ventilation of the

sewer system ; sewer gas is allowed to escape into the interior

of houses : and " sewer stink houses " are a matter of comraoD

observation. A large part of the town, street after street, has

no sewerage or drainage whatever. The so-called Kiver

Darwen is for many purposes the chief sewer of the town. In

the case of unusual floods this filthy stream overflows into the

gardens and ground-floors of the houses on its bank;. It*

overflow is helped by a considerable and increasing silting up

of its channel, arising from the mischievous practice of throw

ing large quantities of ashes and refuse into its bed. By far

the worst feature in the sanitary defects of Darwen is found in

the house arrangements for dealing with excrement, ashes,

and refuse. With the exception of a few water-closete the

cesspools are ill constructed. " The unhealthy condition of

some of the tenements," says Dr. Stephens, " well nigh biffles

description. In one, consistiug of two rooms with window*

immovable, there were three closely-huddled, miserably small

bedsteads in one room, in which a mother and her seven

children slept. This wretched cellar is dark and offensive

even in the daytime, and what it must have been at midnight

with these eight hapless tenants sleeping there it is difficult to-

realise. Surrounding the building was a quagmire ankle deep

in slush of the filthiest kind, receiving into it all kinds ot

refuse for 14 tenements. In one case the foundations for a

house were used as a receptable for all kinds of filth from »

number of houses, and the medical officer complaiued of the

excreta from a fever case being emptied into the hole. These

eminently ill-constructed means of receiving excrement, ashes,

and refuse were made more injurious to tho public health by

the gross neglect of scavenging that had been allowed." He

adds that there is more house accommodation thau there was taj

years ago, but :n some of the poorer quarters of the towj

over-crowding is at present very excessive, and the house

have no means whatever ofthrough ventilation. Dr. Stephal

gives statistics of the death rate, and asserts that the higj

death rate has been contributed to by diseases known to bl

produced or fostered by neglect of ordinary sanitary precaj

tions. There had been about 1,500 persons arlected will

fever, and it was found that the drain Irom a house wherel

young lady had died from fever in September communicate!

with the town's water and polluted it. Though a committa

of the local board reported in 1861 upon the contamination J

the water supply by sewage, there is no difference between thj

present state of tho water supply and that which the boan

condemned 13 years ago. Miles of streets remain unp&va

and unsewered. The number of deaths from the fever epl

demic is over 100. The town needs a careful survey of t«j

waterworks, completion of the sewer system, proper ventilstij

of sewers, &c. ; a hospital for epidemic diseases, a pub!

mortuary, and means for disinfecting clothing and bedding.



•The Medical Press and Circular. 65NOTICES TO CORRESPONDENTS.
Jan. 50. 1873

 

Metropolitan Water Supply.—Tlie official report of the Local

Government Board on the water supply of the metropolis during

the mouth of December, states that the conditionof the water at

the Hampton, Molesey, and Sunbury intakes was generally bad.

At the Chelsea Company's intake at Ditton it was good on

ooly three days of the month, anil very bad ou twenty days.

It is added that Parliamentary powers are to be applied for to

obtain a new intake at Molesey. Major Bolton describes the

progress that is being made by various companies, especially

the East London, Kent, and Now Iliver Companies, in intro

ducing constant service supplies. Attention is called to a

clause in the Board of Trade regulations prohibiting waste

pipes being carried down into drains, instead of having the

end exposed to the air.

Liverpool Medical Institution. —The following have been

dected office bearers for 1875 :—President : Mr. McCheane.

Vice-Presidents : Mr. T. Shadford Walker, Dr. Davidson.

Dr. Steele, Dr. Desmond. Treasurer : Dr. Oxley. Honorary

.Secretary : Dr. Lyster. Hon. Sec. Ordinary Meeting : Dr.

Oiynn. Hon. Librarian : Dr. Win. Carter. Committee : Dr.

John Bligb, Mr. Edgar A. Browne, Dr. W. Macfie Campbell,

Dr. Caton, |Dr. Dickinson, Dr. Grimsdale, Mr. Harrison,

Mr. Newton, Mr. Kushton Parker, Mr. Puzey, Dr. Turnbull,

Dr. Waters.

NOTICES TO CORRESPONDENTS.

85av* Correspondents requiring a reply in this column are partic u-

larly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,*'

"Old Subscriber," &c. Much confusion will be spared by attention to

this rule,

NorrcE to Subscribers.—Subscriptions in advance for 1875, at the

reduced tariff of -la. per annum, post free, are now due, and wt'l

be thankfully received by the Publishers in London, Dublin, and

Edinburgh.

Errati-?i.—The nam^ of the Auditor of the Junior Surgical Society

oflrel»t,d, from whose pen wo recently published an interesting com

munication on the "Progress of Surgical Science,*' wa* erroneously

stated as J. Fitzsimons. Our contributor's name U "Cuthbcrt C.

Fitssunon*.

Dr. Lank, Douglas.— If possible, in our next.

Dr. A. T. H. K.—The work is announced, but we believe it has not

yet been published.

Dr. Aoasison.—Your note has been forwarded to the writer of the

article to which you refer, who will probably answer your inquiry by

private note. •

Dr. Phillips is thanked.

Ax Agio Brother.—Our obituary of to-day records the death of a

member of our profession, at the ripe old afro of 'Mi, in the person of

Mr. James Dawson. It is so rare an occurrence that any of our

members approach so nearly to centenarianisin that we take the oppor-

i >f drawing attention to the fact. True. Dr. Parr is said to have

lived nearly a century and a half, but then the profession of the present

day do not generally indulge iu Parr's Lite Pills !

^Cohmusications. Enclosures, <bc, have been received from—Dr.

tr F-ster, Birmingham. Dr. Adimson, Bellagby. Mr. Coulter,

Dr. Abratb, Sunderland. Mr. Moraon, London. Mr.

XfOndon. Mr. Needhnm, London. Dr. Williams, Colchester.

Birch, London- Dr. Dime, Sheffield. Mr. Lawford, London. Dr.

I'inder, Hnrpiuhey. Mr. Butcher, London. Dr. Kicrnan, JJuckfnst-

rar-General. Mr. Raven stein, Loudon. Mr. Austin,

Liverpool Medical Institution. Mr. Aston, KirUm-in-Lindsey. Dr.

Dookin, London. Dr. Clarke, Dunmurray. Dr. J. Stannus Hugh en,

Dublin. Dr. Walker. Bonmahon. Dr. Murdoch, Maghenfelt. Dr.

Fryer, Fenagh. Dr. Nason, Kingstown. Dr. Nixon. Shinrone. Dr.

Thomson, Belturbot. Dr. Ringland, Lisbane. Dr. Walsh, Castlebar.

Dr. Sterling, Thomastown. Dr. Perceval. Dublin. Dr. Brady, Rath-

gar. The Rtgistr&r. M-rcei's Hospital. Dr. Diamond, Rasharkin.

Dr. Ronndtrec, Batlincnllig. Dr. Huston, Carlow. Mr. Dickinson,

I^ondon. Dr. McC'abe, Dundrum. Dr. Cardiff, Ballinabola. Dr. Rawson,

Baltiuglass. The Marquii of Drojjheda Dr. Phayer, Kilkenny. Dr.

Mahon, Weal.port. Dr. Dillon, Ennis. Dr. Meadows, London Mr.

J. Wigon, Dr. Lane, Douglas.""'

MEETINGS OF THE LONDON SOCIETIES.

TitdudAT, Jan. 21st.— Royal Institution, 3 p.m. Prof. P. M.Duncan,

" On the Grander Phenomena of Physical Geography."

Hunterian Society. 8 p.m. Mr. H. W. Kiallmark, "On a Case of

Cancer of the Liver."

Friday-. Jan. Mod.—Quekett Microscopical Club, 8 p.m. Mr, T.

Charters White, *'On the Aquarium as a Field for Microscopical Re

search."

Clinical Society, SI p.m. Mr. T. Holmes : " Notes of a Case of Sub

periosteal Excision of Oa OUeia." Dr. Thorowtrood and Mr. Bywater

i will b'itii: forward a "Case of Optic Neuritis, with Complete

Loss of "Vision ; Recovery under Treatment." Mr. P. Thornton, "On

a Case of exceeding Infrequency of the Pulse. "

Mosdat, Jan. '2Mb.—Medical Society, H p.m. Ordinary.

Tcksvav, Jan. 26th.—Hoyal Institution, 3 p.m. Mr. E. Ray Lan-

koter, " On the Pedigree of the Animal Kingdom.''

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED.

Culaieous Medicine and Diseases of the Skin. By ny. S. Purdon,.

M.D. London : Bailliere, Tindall, and Cox.

Manual of Pathological Anatomy. By Drs. Hand field Jones and

E. H. Sieveaing. London : J. and A. Churchill.

Lectures on Pathological Anatomy. By Drs. Wilks and Moxon.

London : J. and A. Churchill

On Winter Cmigh. Third E dtion. By Horace Dobell, M. D. London:

J. and A. Churchill.

Half-Yearly Retrospect of Medicine. By Drs. W. and J. Braithwaite.

London : Himpkin, Marshall, and Co.

On the Curative Effects of Baths and Waters. Translated from the

German by l»r. Weber. London : Smith, Elder, and Co.

British Wild Flowers in Relation to Insects. By Sir John Lubbock,

F.R,f. London: Macmillan and Co.

Three Months after Date. By M. Laing Meason. London : Ward,

Lock, and Tyler.

Dincb'sures in connection with the Medical and Surgical Practice of

the Sunderland Infirmary. Bv G. A. Abrath, M.D.

Nature. Le Mouvement Med-eal. Le Progres Medieal. The West

minster Review. Public Health. La Tribune Medtcale. Journal de

Tlicrapeutique. Archives of Electrology and Neurology.

VACANCIES.

University College Hospital. Resident Medical Officer. Full infor

mation trom Mr. Robson, Secretary to the Councd.

St. George's and St. James's Dispensary. Accouiheur. Honorary.

Election nth prox. Full particulars of the Secretary.

Hull General Infirmary. Dispenser. Salary, £100 to a fully quali

fied man. App ications to the Chairman of Committee.

Ulverstone Union. Medical Officer. Salary, £20, exclusive of fees.

Applicants must address the Cleik to the Guardians, Ulverstone.

Birmingham Free Hospital for Sick Children. Two Acting Physi

cian"". Emolument-, £n0 per annum ; attendance three days par week.

Applications to be sent iu to tha Medical Committee not later than the

3rd prox.

Stafford General Infirmary. Assistant House Surgeon. Salary, £25,

with board, &c. Address the House Surgeon.

Kdchreanan Parochial Board, Ariryleshire. Medical Officer. Salary,

£60. Address, Mr. W. J. Martin, Hi'-cruiii Lochgilphead.

Birmingham General Dispensary. Resident Snnreon. Salary com

mencing at £130 per annum. Applications to the Secretary.

Bath Royal United Hospital. Resident Medical Officer. Salary,

£100 per annum, with board and residence. Application to the Secre

tary.

APPOINTMENTS.

Barlow, J., M.R C.S.E., Assistant Medical Officer to the Towns Hos

pital, Glasgow.

Bate, G., M.R.C.S.E., Assistant Medical Officer to the new Woolwich

Union Infirmary at Plumstead.

Bhookhousk, J. O., 31. D., Physician to the General Hospital, Not

tingham.

Brown, W. J., M.B., Assistant Medicil Officer at the Borough Lunatic

Asylum, Newcasile-on-Tyne.

Brovvnk, J W., M D, Sanitary Officer for the Belfast Urban Sanitary

l>i strict.

Crokrr, G., M.D., Sanitary Officer for the Belfast Urban Sanitary Dis

trict.

Davis, H. A., M.D, Superintendent Medical Officer of Health and a

Sanitary Officer lor the New-port (co. Mayo) Rural Sanitary Dis

trict.

Falvet, F. J., L.R.C.F.Ed.f Superintendent Medical Officer of Health

for the Tralee Rural Sauitary District.

Holms. E , MB., Resident Surgeon to Chatmev's Hospital, Edinburgh.

Humphreys, H., M.A., M.R.C.SE., Medici Registiar at the Middle

sex Hospital.

Irwin, W., L.R C.P.Ed., L.R.C.S I., Medical Officer for the Manor-

Cunningham Dispensary District of the Letterkenny Union, co.

Donegal.

Li.rwklltp. R- R., M.R.C.S., House Surgeon at the London Hospital.

Lowe, J„ M.U., Medical Officer of Health lor the Downham Rural

Salutary District.

Lyell, R. W., M.D., M.R.C.S., Surgical Begistrar at the Middlesex

Hospital.

Lynch, F. J., M.D., Supmntentcnt Medical Officer of Health for the

Louahrea Rural Sanitary District.

M'Conn-f.ll, A., L.R.C.P.Ed., Sanitary Officer for the Belfast Urban

Sanitary Distiiet.

M'Cbea, J., M.D., Sanitary Officer for the Belfast Urban Sanitary Dis

trict.

Mackenzie, M. B., M.D., Sanitary Officer for the Belfast Urban Sani

tary District.

Mackenzie, S., M.B., Medical Registrar at, the London Hospital.

Mark, J., M.U., Sanitary Officer lor the Belfast Urban Sanitary Dis

trict

Martin, J., L.K.Q.C.P.I., Sanitary Officer for the Belfast Urban Sani

tary District.

Meadows, H., M.B., Public Analyst for the Borough of Leicester.

Mills, J., M. It. C.S.I*:., Administrator of Cbloiofoiin to St. Bartholo

mew's Hospital.

NtrvvKiT, R. II., L.B.C.PEd., Sanitary Officer for the Belfast; Urban

Sanitary District.

Page, H. W., M.B., F.R.C.S.E., Surgical Registrar at the London How

pital.

Rimmington, F. M, F.C.S., Public Analyst for Dewabury.

Ryan, J., M.D., Superintendent Medical Officer of Health and a Sani

tary Officer for the Killadysert Rural Sanitary District.

Saul, W. W., M. D. , Surgeon to the Gaol at Lancaster Castle.

Smith, R. D, M.R.C.8.E., Junior Resident Medical Qatar at the

London Hospital.

Sprduino, B. H., L.K.C.P.Ed., Sanitary Officer for the B.lfast Urban

Sanitary District.

Wrioht, E. A., M.B.. CM., Junior House Surgeoi to the Hudders-

fleld Infirmary.
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Adams. — On the 13th Jan., at his residence, 22 St. Stephen's GreeD,

Dublin, Robert Adams, M.D.

Dawson — On tbe 17th Jan.. nt Wray Castle, near Ambleside, James

Dawson. F.B.C.8., aged 90.

Daspux—On the 1st Jan., at Knowle, Bristol, Henry Desplan,

M.U.C.S.E.. aired 41.

Dick—On the 20th Sept. last, John Dick, M.D.. of Neseby, New Zea

land, late of Douglas Bridge, Strahanr, co. Tyrone, aared >8

Zvaws.—On the 11th Jan., at his residence, 6 Stephen's Green, Dublin,

D . Thomas Evans, M.H.C.8.E.. in the «4th year of hia age.

Fitzfatsick.—On the 11th Jan., at Torquay, Dr. John Fitzpatrick,

M.D., of Bolton Lodae, Nnas, aired S3.

Harris. —On the 7th Jan., Henry Harris, M.R.C.S.E., of Beigate,

aged -'•!'.

Jonss.—Ou the 30<h Dec, John E. Jones, 11.K.C.S.E , of Stonebouse,

Gloucestershire, aged 5*.

Jones.- -On ihe 12th Jan., nt Beaumaris. Sonhia Elizabeth, the be

loved wife of Llewellyn Jones, M.D., sged 7'J.

Kiico—On the 11th Jan,, at P<rtlaud Place, Camberwell. S.E., Titos.

Kirwan King, M.D., in his 7-'id year.

Lionabd—On the 7th Jan., at ITinccs-Rlsboroueli, J. Leonard,

M.B.C.8.K.,nged74.

Livingstone.—On the let Jan., at St. John's, New Brunswick, William.

Livingstone. M.D., of Kilsyth. Stirlingshire, f-rotland, aged 71.

Llotii.—On tile 2nd Jan., Dr. Wm. Lloyd, or Braithwaite Road, Bir

mingham, aged 70.

Stsfhkss.—On the 7th Jan., nt White House, Emworth, Hants, Daniel

Wells Stephens. M.D., aged -is.

ViXTRii.—(>n the 4th Jan., John H. YInter, 1LB.C.S.E., of Guy's Hos

pital, aged 22.

%bbtxiistmmt$.

SURGICAL SOCIETY OF IRELAND. -The FOURTH

WKiTJXO of the SOCIETY wiU take place on FRIDAY EVEN-

I.VG, 22nd JANUARY, 187*.

Chair will be token at. half-past Eight o'clock p-eelsely.

H. WILLS RlCHAHPHO*, K.B.C.ai., ) „„_ b„.
HUMPHREY MLVCHIN, F.RC.RI., f U(>n- Hec*-

Royal College of Surgeons. Dublin,

2.1th day of Nov., 1S74.

AKMY MEDICAL DEl-ARTilENr.

11th Jastart, 1&75.

AN EXAMINATION of CANDIDATES for COMMIS

SIONS in the Medical Dcpsrtment of Her Majesty's Army will

be held in London on the lath FKBRUAHY, 1875, snd following days.

Candidates having th» necessary qualifications to practise Medicine

and Surgery under the Medical Act, and who are una arried, and not

ui'der 21, nor atiove 28 years of age, are eligible to attend.

Application for the printed Schedule, prior to the Examination,

should lie made in wilting, without delay. U> the Director-General, Army

Medical Department, War Office, Luidon,

Aa the list will.b- closed on .Saturday, the 0th February, all schedules

and necessary certificates must be returned on or before 'hit date.

(fign »d) W. If. MUIR, Director-General.

INDIAS MEDICAL SERVICES.

"VTOTICE is HEREBY GIVEN, that an EXAMINA-

_Lv TION of CANDIDATES lor Twenty Appointment* as Surgeon

in Her Mejest) 's Indian Medical Service will be held on the lath

February, 1-75, and following days.

Copies of the Regulati- lis lor the Examination, together with infor

mation regarding Pay and Retiring Allowances of India Medical

Officers, may be obtained on application at the Military Department,

India Office, London, 8. W.

The necessary certificates must be submitted to the Military Secretary

at least a fortnight before the date fixed for examination.

(6igued) T. T. PEARS, Major-General,

Military Secretary.

India Office, 7th January, 1875.

}t gp&iral Jjttss arrir Cirnilar

►OFFERS UNU8UAL ADVANTAGES

FOR the Insertion of announcements, from its extensive

and largely increasing circulation in each of the three divisions

o the United Kingdom and the Colonies. Being also supplied to the

Hospital Libraries. A<- , it will be found a most valuable medium for

Advertisements of Books, Vacancies and Appointments, Sales and

Transfers ol Practices, Surgical Instruments, Chemicals, and Trades

genet-lily.

Toe seal" of charges is aa follows **•

Seven lines and under £0 4 0

Per line afterwards 0 0 6

One quarter page 16 0

Half-page 2 10 0

One do 6 o n

When advertisements are given for a series of insertions, a very con

siderable reduction from the above scale is made.

T>OYAL FREE HOSPITAL, GRAY'S INN ROAD.—

Li) There is a vacancy for a JUNIOR HOUSE-SURGEON to this

Hospital. Candidates, who must be possessed of a Medical or Surgical

qualification from one or the Examining Hoards of the United Kingdom.

are requested to send in their Testimonials to the Secretary on or before

WEDNESDAY, the 20th inst The appointment will be made for six

months only, hut the holder will be eligible for re-election. Board and

residence are provided in the Hospital.JAMBS 8. BLYTH. Secretary.

T. BARTHOLOMEWS HOSPITAL and COLLEGE

B
CLASSES FOR THE UNIVERSITY OF LONDON.

MATRICULATION EXAMINATION.

TWO CLASSES are held at ST. BARTHOLOMEWS HOSPITAL in

each year, for the convenience of Gentlemen who are preparing for the

Matriculation Examination at the University of London—from October

to January, and from March to June.

(1) Classics, French, English, Modern 1 Malcolm Laing, M.A. Trin.Coll.,

Geography, &. English Histoiy. f Cambridge.

2) Mathematics and Natural *^\^K'£^t&*<S£

R0pny' J Cambridge.

(3) Chemistry T. Eltoft, F.C.S.

The Class is not confined to Student* of the Hospital.

Mr. Laing also holds a Class for t»e Preliminary Examination in Arts

of the Boyal College of Surgeons and of Apothecaries' Hall.

PRELIMINARY SCIENTIFIC EXAMINATION.

A Class In the subjects required for the Preliminary Scientific Exami

nation is held from January to July, and includes all the subjects re

quired, as follows :—

Chemistry H. E. Armstrong, Ph.D.

Botany Tne Rev. G. Henalow, M.A.

Cantab. , Lecturer on Botany

to the Hospital.

Zoology and Comparative Anatomy... Norman Moore, M.B.Cantab.,

Lecturer on Comparative Ana

tomy to the Hospital. '

Mechanical and Natural Philosophy P.J. Uens'ey, M.D.Cantab., Fel

low of Chiist'a College, Cam

bridge. Dtmonstrator of Me

chanical and Natural Philo

sophy to the Hospital.

FIBST AND SECOND M.B. EXAMINATIONS.

Special Classes ill the subjects required for this Examination are held

by the Lecturers on those subjects and the Medical Tutor.

For further information, application may be made to the Warden of

tin College, 8t Bartholomew's Hospital.

M.D. EXAMINATION.

A Class in Logic is held for this Examination by William Graham,

M.A ., late s. hoi ir of Trinity Col ene, Dublin.

T. BARTHOLOMEW'S HOSPITAL arid COLLEGE.

S'
SCHOLARSHIPS IN SCIENCE. ,

TWO SCHOLARSHIPS in SCIENCE have been Founded at St.

Bartholomew's Hospital :

1. An OPEN SCHOLARSHIP of the value of £100, tenable for one

year, to be competed for in September. The Subjects of Examination

are Physics, CltemiBtry, Botany, and Zoology. Tne successful Candi

date will be required to enter at St. Bartholomew's Hospital in October

next.

2. PRELIMINARY SCIENTIFIC SCHOLARSHIP of the value of

£'.0, tenable for one year, to be competed lor in October next, by

Students of the Hospital of lea s than six months' standing. The sub

jects of t-.xamination are identical with those of the Open Scholarship.

For further particulars and syllabus of subjects application may be

made, personally or by letter, to the Warden of the College, St Bar

tholomew's Hospital, London.

UBLIN INFIRMARY for DISEASES of the EYE

and EAR, Ely Place.D

Ophthalmic and Aural Surgeon :

ARCHIBALD HAMILTON JACOB. M.D.Dub., F.R.C.B., Ex-Oph-

thalmic and Aural Surgeon to the City of Dublin Hospital.

Consulting Physician :

EVORY KENNEDY, M.D. (Hon. Caus.) T.C.D. and Edin., Fellow and

Ex-Presideut King and Queen's College of Physicians.

Consulting Surgeon :

GEORGE H. PORTER, F.R.C.8.I. : M.Ch. T.C.D. (Hon. Cans.),

Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow

and Ex-President, B.C.8.I. : Senior Surgeon to the Meath Hos

pital.

, Obstetric Physician :

JOHN CRONYN, M.D., F.RC.8., Examiner in Midwifery, Roy. Col.

burgeon*; Ex-Assistant Physician Rotunda Hospital

Work, Income, and Expenditure for Twelve Montlis, ending

June 30, 1873.

Annual number of Dispensary patients

Number of visits paid by such patients -6,847

Number or patients within the Infirmary 124

Number of operations performed 183

T-'tal gross expenditure per bed per annum ... £27 15 0

Average expenditure per intern patient 1 10 8

The Infirmary is wholly d-nendent on private benefactions, and is in

debt to the Medical Officer. Sud.hcuiftiu.is auk xaemistit

SOLICfTKD
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THE COMPARATIVE MORTALITY OF LARGE

TOWNS, (a)

By Balthazar Foster, F.R.C.P.L., M.D., L.K.Q.C.P.I.,

Professor of the Principles and Practice of Mo licine in Queen's

College, Birmingham ; Physician to the General Hospital, &c.

As the time at my disposal i3 short, I have drawn up

in a tabular form the statistics on which my remarks are

based. The table gives the rate of mortality from all

causes, and certain special causes, for twenty years (1851

to 1870), in Birmingham and six other large towns, as

compared with the rate of mortality in the country gene

rally (England and Wales) and in twelve healthy rural

districts. The registration districts, I should observe, do

not correspond with the boroughs in the cases of the six

provincial towns. In each instance, the registration dis

trict is limited to the worst part of the town, and so the

comparison is a fair one, except in the case of Bristol.

The registration district of Bristol includes not more than

one-third of the city, and that the most unhealthy part ;

the death-rate, consequently, appears much higher than

that of the whole city. In the case of London, on the

other hand, the area of the registration district is so wide

that the death-rate is lowered by including the suburban

districts with the central portions of the city in a common

average. A glance at the second column of the table

shows that the death-rate of the Birmingham district,

from all causes, places our town higher in the health scale

Own Liverpool, Manchester, Leeds, and Sheffield (I omit

(«) Read at the Sanitary Congress held in Birmingham January

14th.

Bristol, for reasons above stated) ; while our death-rate is

greater than that of London, and exceeds that of the

whole country by about 4 per 1,000. The towns lower

in the health scale exceed that of the whole couutry as

follows for the twenty years :—

Sheffield 05 per 1,000

Leeds G 5 per 1,000

Manchester (nearly) 10- per 1,000

Liverpool 137 per 1,000

The reduction of this excess is the work before the sani

tary authorities in these districts. Passing on now to the

next column, which shows the fever death-rate, Birming

ham stands exceedingly well, being, with London, for the

twenty years' average, the healthiest of the six great

towns, and for the last decade having a lower fever death-

rate than the average of the whole country. Liverpool,

which is by far the worst of the great towns in its fever

death-rate, has a population which suffers from true

typhus, a form of fever exceedingly rare in Birmingham.

Alter this column, however, the superiority of Birming

ham ceases, and we come to the two great blots in its

sanitary records. The diarrhoea and cholera death-rate

in the next column shows that the Birmingham diarrhoea

death-rate is twice as bad as the average of the whole

country, much worse than that of London and Bristol, about

equal to that of Sheffield and Leeds, and is only exceeded

by the death-rate in Manchester and Liverpool. If we

take, however, the proportion between deaths from this

class of diseases and the deaths from all causes during the

twenty years, as stated in column 9, Birmingham stands

second in this black list, being only surpassed by Liver

pool—the most unhealthy of our great towns. Moreover,

when we bear in mind that, during these twenty years,

Liverpool has suffered from several cholera epidemics,

while Birmingham has enjoyed a wonderful immunity

from this terrible pest, we cannot, I am afraid, truly say

that Birmingham is much healthier than even Liverpool

in respect to the mortality from diarrhoea. It is true the

town has improved a little during the last ten years, but

not sufficiently to justify any complacent indifference to
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the deplorably high death-rate from this cause. The

next column refers to diphtheria. Here again the results

are startling. Birmingham is the worst great town in

England as regards diphtheria, and this unenviable cha

racter has been acquired during the last ten years. The

death-rate from this disease having gone up from "07 to

•34 per 1 ,000 in the ten years ; or to state it more plainly,

nearly five times as many deaths have occurred from diph

theria during the latter decade as in the former. A dif

ference in registration will not account for this, as such a

cause would have operated equally in other towns, and,

moreover, the throat disorders), which are confounded

with diphtheria, are not (with the exception of scarlatinal

Bore-throat) commonly fatal, and would not therefore

affect the death-rate. As regards this disease, Birming

ham stands not only as the worst of the great towns with

out exception, but has a mortality nearly double that of

most of them. Taking a momentary glance at two other

columns in the table, a total zymotic death-rate and the

proportion of deaths from zymotic diseases to death from

all causes, we see that Birmingham is a little better this

decade than for that ending in 1860. Comparing Birming

ham with other towns for the first ten years of my table

(the figures for the other towns for 1861 to 1870 not yet

having been published by the Registrar-General) Birming

ham was the worst town of all, except Liverpool and Shef

field, as regards the proportion of zymotic deaths to deaths

from all causes. I specially refer to this, because these

diseases are what we call and call properly—" preventible

diseases,'* diseases which depend for their propagation on

neglect of sanitary laws—diseases which admit of being

partially, some would even say very largely, stamped out.

The simple statement that the death-rate in Birmingham

from preventible disease has been for twenty years past

about 7 per 1,000, or that more than one-fourth of the

total deaths has been from this cause, hardly conveys the

magnitude of the evil. Every year there are now some

2,000 deaths from this class of preventible disease, and

during the twenty years considerably over 30,000 persons

have died in Birmingham from a class of disorders largely

reducible by strict sanitary measures. During the year

which has just closed, the death-rate of the borough has

gone up to the very high rate for Birmingham of 29 per

1,000, after having stood for the three years 1871, 1872,

and 1873 at an average of 243 per 1,000. The increase

has been caused by the prevalence of certain zymotic

diseases, especially small-pox. From this cause alone dur

ing this one year 637 persons have died, a number greater

than the total deaths which occurred from small-pox during

the ten years 1861 to 1870. The remainder of the table I

will not enter on, but would briefly refer to those two

great sanitary defects which I have pointed out—viz , the

diarrhoea and diphtheria death-rates. Both of these

classes of disease are eminently preventible. Diphtheria,

when it was first studied in France, was referred to the

poisonous effluvia from decomposing sewage. This view

has again of late been greatly strengthened, and there is a

strong opinion in the medical profession that diphtheria is

especially a disease which is very closely connected with

defective drainage. It often prevails epidemically in rural

districts in localities where such conditions exist, and is

rather a disease of the country than of the town. In Bir

mingham, however, it has apparently taken up permanent

quarters, and must, consequently, have found some local

conditions specially favourable to its development and pro

pagation. To these I will refer a little later on. In diar

rhoea we have a still older enemy, one that has always

prevailed in the town. The Medical Officer of the Privy

Council, in his report for 1858, specially investigated the

causes of the prevalence of diarrhoea in Birmingham and

other town", and he summed up his report with these

words : " The excess of mortality has in all the places been

coincident with one or other of two definite local circum

stances—the tainting of the atmosphere with the products

of organic decomposition, especially of human excrement,

and the habitual drinking of impure water." Sewage-

polluted earth, tainted air, and impure water are the great

factors of diarrhoeal disease, and there is reason to believe

that diphtheria depends on somewhat similar unsanitary

conditions. The question now naturally arises—are there

special conditions in Birmingham favourable to the develop

ment of these diseases, and, if so, what are theyt We

have not far to go for an answer. In this town in 1870,

the end of the period covered by my figures, there were

70,000 houses connected with privies and middens in the

town. These bouses contained a population of 325,000.

In the words of the report of the Sewage Committee :

" The middens cover an area of 13£ acres, and practically

all of them, containing faxal matter and solid and liquid

refuse, are open to the air. Some of them are situated

beneath houses or workshops, and large numbers are built

agaiust the walls of houses, which are thus permeated

with the filthy liquid soaking through the walls. The

consequence is that the sewers are constantly fouled by

the drainage from the middens, and that the surface wells

generally become the receptacles of sewage matter, with

which the earth surrounding the middens is absolutely

saturated."

By our own words are we judged. The water of these

surface wells, polluted with sewage, a3 our medical officer

of health has frequently shown, is at present used by at

least one-third of our population. Some 140,000 people

in this town drink this death-giving fluid, and. especially

the children under five years of age, on whom the mortality

from diarrhoea and diphtheria falls most heavily. The

remedies for this state of things are obvious ; they are two

—(1) the abolition of the midden system, and the substi

tution of a system of weekly removal of refuse of all kinds

from every house. This is the system which has been for

years in operation in some of our healthiest towns. I am

glad to say the Corporation are vigorously endeavouring

to carry it out here. The next remedy (2) is the abolition

of all surface wells, and the substitution of a constant

supply of the purest water we can get. If, by any means,

a stream of pure water is poured into our courts and yards,

in place of the tainted well-water which is now used, our

health conditions in Birmingham will be greatly improved

and our mortality from preventible diseases largely dimin

ished. This work, which you, sir, have proposed during

your tenure of office, is our most urgent Sanitary reform,

and will, when accomplished, give a special honour to your

mayoralty.

The fallowing 1» the Tabic of Mortality per 1000 inhabitants, from all

ciunes and certain special causer, in Birmingham and eight other

Districta, during twenty years; the first line of each bracket re
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A BRASS RING LODGED IN THE LARYNX FOR

FOUR YEARS, (o)

REMOVAL BT SDBHrOIDBAJJ LARYNQOTOMY—CURE.

By Georg« M. Lefferts, M.D.,

Surgeon to the New York Eye and Ear Infirmary, the Derailt

Dispensary (Throat Departments) ; late Chief of Clinic to

FroL Stoerk, in the Imperial University of Vienna.

Case.—A. B., aged six and a half years. Four years

ago lAugast, 1870) the child, while playing in the com

pany of other children with an ordinary, medium-sized

brass finger-ring, broken at one point, placed it in her

month, and a few moments later suddenly swallowed it

Urgent dyspnoea immediately followed ; the child became

deeply cyanotic, then unconscious, and suffocation seemed

:mminent, until one of the bystanders, passing her finger

Jeep into the child's throat, felt the ring and pushed it

downwards. This act was followed by immediate im

provement in the respiration. The child recovered con

sciousness, and soon afterwards was able to move about

at play.

On the physician's arrival, a short time later, various

instruments were passed into the throat in order to seize

the ring, but without success, and no foreign body being

met with during the examination, it was supposed to

nave passed into the stomach, and further attempts at

removal were desisted from.

Cathartics were administered and the evacuations care

fully watched, but without finding the missing body.

The child's respiration is stated to have remained good

oaring the remainder of the day of the accident ; but the

aame night the mother noticed that it was decidedly

•tridulous, and says that it has since remained so. The

child, however, slept quietly, and had no attacks of

.Myngeal spasm. Deglutition was not and has not been

affected. The child, immediately after the accident,

Oecame partially aphonic, and has continued in the same

condition during the subsequent period of time up to

Tithin six weeks. A short, hacking cough made its

appearance a few hours after the ring was swallowed, and

has persisted since that time.

Several physicians were summoned at different times

anting the few weeks following the accident, and occa-

aonal instrumental examinations of the throat were

made. (It may be here stated that no laryngoscopy ex

amination had been made previous to the one made by

me.) Emetics, laxatives, and cough-mixtures were ordered,

and the mother was assured that the presence of the ring

within the air-passages was extremely doubtful. The

above narration of symptoms comprises the history of the

ewe during the following period of time—nearly four

years—up to six weeks ago. Within this time there was

no change in the symptoms as described, nor were any

aew ones noticed, except that the child gradually lost

aesh and strength.

8ix weeks ago the child contracted a heavy cold. The

fwpiration immediately became seriously embarrassed.

The voice was entirely lost, and laryngeal spasm occurred

6r the first time, principally during the night. The

ittacks were prolonged and severe ; the child becoming

relaxed and cyanotic, then gasping for breath, and tearing

t the throat with both hands f but the intensity of the

spasm passing off in a few seconds, deep inspirations fol

lowed, the face assumed its natural hue, and the patient

■gain fell into a natural sleep.

Lately these spasms have increased in frequency, so

that she may have from two to six during the course of

le night. Any exertion or excitement during the day

1 increase the number and severity of the attacks at

night A fit of cryiug alone has often provoked serious

I We are indebted for this and for Dr. Wagner's paper in onr

to early sheets kindly sent by the authors. Some delay

sd with tlie latter paper, lor which we would apologise

-. Wi-tier, and it has therefore appeared in full in America

re a portion was printed iu our pages.—En. M. P. & U.

and protracted laryngeal spasm. Although the voice has

been entirely lost for the last six weeks, and all of the

symptoms have pointed to a very serious interference

with the function of the larynx, deglutition has not been

at all affected. The child does not, nor has not, com

plained of any pain during the process, and has always

taken, with equal facility, solid or fluid food, a curious

fact, to be noted when the location of the ring in its rela

tion to the laryngeal parts comes to be described.

The condition of the child becoming so serious, the

mother was advised by her friends to leave her home in

the country and come to this city for medical advice.

She here consulted Dr. J. Lewis Smith, who upon

making an auscultatory examination detected the presence

of the missing foreign body within the respiratory tract.

The doctor referred the case, as one of unusual interest,

to Dr. J. R Learning, who, after making his examination,

directed the case to me, for the purpose of having a laryn-

goscopic examination made.

My report having been made, the child subsequently

was most courteously referred to me for treatment by

Dr. Smith.

Operation.

In the present case it was deemed advisable to modify

the original operations by first performing tracheotomy,

and thereby insure the patient a free and plentiful supply

of air during the steps of the operation—a procedure

rendered doubly advisable by the condition of laryngeal

stenosis existing in the case, and the liability to laryngeal

spasm (as shown in the previous history), as well as the

danger of subsequent inflammatory action reducing still

further the calibre of a larynx already diminished more

than one-half from its normal condition.

It was proposed to make the presence of the tracheal

tube but temporary, and it having subserved its' first pur

pose of protecting the patient from danger during the

operation, to remove it as soon as dauger from the laryn

geal inflammatory process had passed away.

The operation was accordingly undertaken July 7th,

1874, as follows : The head having been thrown back

wards over pillows placed beneath the neck, and the-

position of the cricoid cartilage having been identified,,

an incision some two and a naif inches in length was

made over it, in the median line, and extending down

wards over the superior portion of the trachea. The skin

and superficial fascia being rapidly dissected through, the

inner borders of the sterno-thyroid muscles came into

view, and after drawing them aside by means of retractors,

a few touches of the knife laid bare the cricoid cartilage,

and with it the isthmus of the thyroid body lying imme

diately below, across the trachea,—in this case being un

usually large and lying high up. During this dissection

several medium-sized vessels were severed, and a halt

was here made until they had been secured by torsion.

The isthmus was then displaced, partly by pushing it

downwards and partly by tearing through its substance,,

a procedure which I have several times adopted and have

never experienced any trouble nor unusual hemorrhage

from its laceration, contrary to what I believe to be the

generally held opinion. The isthmus being partly re

moved in this manner, the upper rings of the trachea

became plainly visible, and all active haemorrhage having

ceased, a hook was placed under the lower edge of the,

cricoid cartilage to steady the parts.

An' incision was then made in the trachea, from below

upwards, commencing at about the fourth ring, and con

tinued up to the cricoid cartilage. The tracheal dilator

(Trousseau) having been introduced and the lips of the

incision held apart, the canula was readily introduced

and secured in position.

Spasmodic cough followed, expelling a moderate amount

of clear mucus untinged with blood, but ceased after the

lurther administration of ether through the tracheal tube.

The second step of the operation consisted in, first,

identification of the position and relations of the hyoid

bone, a procedure not unattended by some difficulty ou
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account of the small size of the parts and the close

proximity of the hyoid bone to the thyroid cartilage, a

limitation of the field of action which renders the per

formance of this operation upon a child much more diffi

cult than upon the adult.

This point having been satisfactorily ascertained, an

incision three inches in length was made parallel with

the lower border of the hyoid bone and one-eighth of an

inch below it, transversely across the neck, and the skin,

subcutaneous cellular tissue, the superficial fascia with

the internal fibres of the platisraa myoides, the inner

half of the sternohyoid and thyro-hyoid muscles being

carefully divided on each side of the median line upon a

director, introduced successively between the various

layers, the thyro-hyoid membrane was reached and laid

bare without difficulty and with very little haemorrhage,

no arterial branches having been encountered. Two

veins which lay across the track of the wound, imme

diately below the platisma, were of such a size as to render

ligature advisable, and having been raised by dissection

from their beds, were secured by double ligature and then

(tevered.

The thyro-hyoid membrane being now divided by an

incision of less extent than the one through the super

ficial parts, thus giving a funnel-shape to the wound, the

cushion of cellular and adipose tissue lying between the

base of the epiglottis and the parts external to it, together

with the laryngeal mucous membrane to either side of it,

were disclosed, the latter being prolapsed outwards as

soon as the tense pressure of the thyro-hyoid membrane

was removed, and could be seen to be drawn inwards

with each inspiration.

The most important and difficult step of the operation

now follows—important as regards the danger of wounding

the epiglottis, and certainly rendered more difficult by

the vagueness of the description given of its mode of per

formance by Malgaigne and others, and the omission of

the consideration of important anatomical points which

must influence it.

Malgaigne says, (a) and his description of the operation

has always been considered the classical one, and is the

one which has been followed by those who have per

formed the operation : " After incision of the thyro-hyoid

membrane and those fibres of it which go to the epiglottis,

the mucous membrane is reached ; seize this and divide

it also ; the epiglottis then presents itself."

Prat, (t) in describing the steps of his operation, says

that he proceeded to divide the tissues, layer by layer,

until he reached the thyro-hyoid membrane ; after cutting

this through, the epiglottis presented itself.

Follin (c) states that he divided the cushion of adipose

and cellular tissue which lay in front of the epiglottis

(after cutting through the thyro-hyoid membrane), and,

lastly, incised the laryngeal mucous membrane and opened

the cavity of the larynx.

This stage of the operation would, according to these

accounts, seem to be indeed a comparatively simple one ;

but I have not found it to be as described. My dissec

tions and experimental operations upon the cadaver have

shown me that after the thyro-hyoid membrane has been

divided transversely, a thick layer of cellular and adipose

tissue, extending usually from the byoid bone above to

the thyroid cartilage below, forming the cushion of the

epiglottis, and lying between it and the parts external,

presents itself ; to either side of this mass mucous mem

brane protrudes. This membrane consists of the broad

anterior portions of the ary-epiglottic folds at abont the

point where they join with the sides of the epiglottis—is

therefore laryngeal mucous membrane, and an incision

made through it transversely and directly inwards, or even

with the point of the knife directed upwards and back

wards, would open directly into the laryngeal cavity, not

(a) Manuel de Midecine Opfraloire. 1871.

(6) Gazette des Hdpitaux, 1859. No. 103.

(c) Archives Qenlrales de Midecine. Fivrier, 18(57.

alone by cutting through the anterior extremities of both

these folds, but in so doing necessarily dividing also by the

transverse incision the cellular and adipose mass lying in

front of the epiglottis and between thera —would cut

through this cartilage at about its middle, or a short

distance below that point.

Follin's description of the steps of his operation illus

trates this point fully, and demonstrates the danger of such

an incision ; for by makiDg it he cut across the epiglottis

and penetrated directly into the laryngeal cavity.

It is needless to say that this accident is to be carefully

avoided. Such an opening into the cavity of the larynx

would render, according to several authors, a clear view of

its interior impossible, and would certainly defeat, to a

great extent, the purposes and advantages of the operation.

How, then, are we to avoid sectiou of the base of the

epiglottis ? By, after having reached this point in the

operation, inserting a tenaculum into the cellular and

adipose mass described above, and by means of it drawing

the epiglottis forcibly downwards. This puts its ligamen

tous attachments to the hyoid bone and tongue upon the

stretch, draws it away from the former, and leaves an

appreciable interval of space between them through which

the knife—its point directed upwards and backwards, and

kept near the hyoid bone—can be readily passed, and will

be found to have penetrated the mucous membrane between

the base of the tongue and the epiglottis, the aim of the

incision.

The epiglottis being drawn downwards in this manner,

mucous membrane will still present itself laterally ; but

a moment's reflection will show that this is no longer

laryngeal. The displacement of the epiglottis has carried

. downwards with it both ary-epiglottic folds, and the

mucous membrane which we now have presenting is a

portion of that situated between the base of the tongue

and the epiglottis. The incision needs now only to be

carried through it on either side, including the few liga

mentous fibres which run from the epiglottis to the hyoid

bone, and which are seen in the median line ; to lay open

the pharynx, and to have the epiglottis present itself un

injured to view. A digital exploration by the mouth,

made previous to incision of these parts, affords an im

portant aid in diagnosticating their relations. The size,

form, an§ ligamentous attachments of the epiglottis,

especially in its relation to the hyoid bone, vary greatly

in- different cases. If the index-finger of one hand, how

ever, be introduced into the mouth, not only the tip, but

also the base of the epiglottis can in the majority of cases

be reached and felt; should two fingers of the other hand

now be placed upon the hyoid bone, a diagnosis as to

their approximative relation can be readily made, and will

usually be found to be so satisfactory in its results, and

will afford so much certainty to the operator during his

future proceedings, that it should in no case be omitted.

In carrying out the further steps of my operation

especial care was therefore given to this point, which I

have endeavoured to make clear in as few words as pos

sible, and the importance of which I think merits careful

attention on the part of the operator.

The parts immediately below the thyro-hyoid membrane

having been exposed as described above, a tenaculum was

inserted near the hyoid bone, into this thick cushion of

cellular and adipose tissue, and strong traction downwards

made to accomplish the purposes already mentioned. To

insure still further certainty, a small incision was made

into the left lateral projecting fold of mucous membrane,

and a director was passed inwards, and then directly

across, coming out at a corresponding point upon the

opposite side of the wound, and through the projecting

mucous membrane at that point. It should therefore lie

in the groove or furrow between the base of the tongue

and the epiglottis, and a digital exploration by the mouth

confirmed the point.

Nothing now remained in order to complete the opera

tion but to incise the tissues lying over the director. This

was done, the direction of the knife being upwards and

backwards, and the pharynx was opened.
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The epiglottis immediately came into view, not, how

ever, being pushed into the wound, as stated by Malgaigne,

and was seized and drawn outwards through the incision.

A perfect and most satisfactory view was now afforded of

the superior laryngeal parts, and the ring was seen lying

in the position as previously demonstrated by the laryn

goscope.

In order to remove it with as little laceration of tissue

is possible, my intention was to have cut through it at

two points by means of a cutting forceps, and, having re

moved the upper fragment, to displace and bring away the

remaining and smaller ones by drawing them out through

the tissues in which they lay imbedded.

On attempting this, however, and making the firm pres

sure on the forceps necessary to cut through so thick a

substance, the ring was felt to give and rotate slightly.

This fact being ascertained, a moment's manipulation with

a small forceps resulted in disentangling it from its attach

ments, and in bringing it safely out through the external

wound.

In closing the wound I modified somewhat the methods

of former operators, and I think with good result. The

general practice has been simply to introduce three or four

deep sutures, and then to keep the parts in apposition and

at rest by iexing the head upon the chest. The method

which was carried out in my case was : First, to unite

carefully the divided edges of the mucous membrane by

means of fine thread sutures, the knots being tied so as to

lie inwards.

No difficulty was experienced in its accomplishment, and

the good result was made manifest by the fact that at no

time subsequently, during the process of healing, was there

escape of air through the external wound, nor discharge of

fluids during deglutition, even though the latter process

was at times, by order, forcibly conducted

This having been done, deep wire sutures, three in

number, were then introduced to bring together all of the

deeper tissues, the ends being brought out through the

external wound, and finally the latter closed by means of

the interrupted suture.

The subsequent history of the case was most satisfactory

and rapid in its progress towards a cure.

HOME-WORK FOR THE MEDICAL MISSIONARY.

By Edward Lane, M.A., M.D. Edin.

The proper distribution of work in the world—the

scientific allocation of parts among the dramatis persona

who are carrying on the great business of life before our

«ye«, so that each collective body in the community, and

every individual composing it, may be enabled to fulfil

to the uttermost the functions lor which they are respec

tively best qualified—is surely a consideration of the very

highest interest and moment. With all that there is to

te done in the world, with the appalling social dilliculties

•hat everywhere look us in the face, and which, in spite

of the very best organisation will, no doubt, continue for

Venerations to baffle the greatest efforts, it is evident that

ia order to be able to make any headway whatever amid

;he "sea of troubles" that surrounds them, mankind

1 iimot afford to lose one particle of the effective power

•t their command ; and the advance of practical enlighten

ment in our own day demands a very serious inquiry as

> whether or not that is indeed the condition of things

:ader which we are actually living. Looking to the

•orld as it is, and having regard more particularly to the

'ndition of its majority, the working classes, the ques-

' ya arises—Is the distribution of parts assumed by those

who benevolently labour in their behalf entirely the best

ia the circumstances ? is as much done for the poor and

I as might lje done by another and superior orga-

' or, on the contrary, is it not a fact that those

ive hitherto chiefly worked, though in a missionary

ind with the highest of motives, among the poor,

are not by special education the best qualified for the

task, while another educated section of the community

inost distinctly are ? It will be seen, of course, that I

refer to the comparative suitableness for the great work

in question, in its present phase, of the clergyman and

the doctor as chief actors, and I shall ask the reader to

follow me for a few minutes while I endeavour to explain

why I consider the latter to be a much more potent agent

for the time being than the former.

At the foundation of the subject is the tremendous

problem, the condition of the working classes in our day,

more particularly in the great towns ; and here, of course,

I do not so much refer to the class of mechanics and

skilled labourers generally. Their general condition,

though bringing them, a3 well as their employers of the

wealthy classes, partially within the scope of my observa

tions, as will presently appear, is yet so much better by

comparison than that of the lowest stratum of society—the

really poor—that for the moment we may pass them by,

and speak only of the residuum of Mr. Bright—the lowest

round of all on the social ladder.

After all that is written day by day in the press, and

published to the world in various forms in the reports of

philanthropists, it would seem scarcely possible to add

materially to the knowledge of the better classes as to

the condition of their most iudigent and degraded

brethren. And yet probably the truest adage that reflec

tion on life ever produced is the familiar one which

asserts that " the one half of the world does not know

how the other half exists." We hear in London of St.

Giles's and Shoreditch and Whitechapel ; but what do

we know of their denizens, except a kind of wild fama,

which reports of the very depths of physical, mental, and

moral degradation ? They might, for any knowledge of,

or community of feeling with them, be the inhabitants

of another town, another country, almost of another

planet. And yet the tremendous fact remains, and must

be solemnly attended to if we would avoid the violent

disruption of society from its base, that side by side with,

in the very midst of, so much wealth, so much refine

ment, and all the evidences of an advanced civilisation,

exists in the modern world, and especially in our own

England, a condition of our poorer brethren who com

pose the large mass of society, which equals almost any

thing in savagedom anywhere, and would often contrast

unfavourably with the state of the Red Indian in his

wig-wam, or the Hottentot in his mud cabin. Into all

the causes of so terrible a phenomenon it would be

impossible to enter here without far surpassing the limits

and the object proper of these remarks. If it were sug

gested, moreover, that the fundamental and greatest

reason of all, as also that which it is most difficult to

cope with, is the one here, as in all old countries,

of surplus numbers—the excess of population, in accor

dance with the great discovery of Malthus—a very vexed

question in economics would be opened up, carrying us

away from the more practical object I have in view.

The time cannot be far off when the scientific discus

sion of this crucial problem must engage the serious

attention of the Legislature, as it has already that of the

profoundest thinkers in political economy, and when it

must be settled as a question of pure science, capable of

demonstration, and apart from the likings or dialikings

of friends or foes. But whatever be the organic solution,

we cannot wait for it. On the facts themselves, at any

rate, all are agreed. Everyone knows that a fiery volcano

of vice and want, ignorauce and supreme degradation,

lies immediately under our feet. Hitherto, indeed, in

spite of many rumblings, the subterranean fires of

wretchedness and discontent have been kept under in

England—thanks partly to the inherent qualities of the

national character, with its orderliness, its power of

endurance, and its reverence for superiors—partly to a

highly organised state of society, where wealth and edu

cation in the hands of the few have sufficed hitherto to

guide and restrain the many. But what we have 80

lately witnessed in France, ill-luck might at any time
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bring to our own doors. England, too, might awake one

day, stifled with the moral nightmare of a Commune.

Those, I say, are the facts, patent to all, and they con

stitute a state of things so serious in their height and

depth and surpassing difficulty, that they might with

truth be termed the one great problem of modern life,

beside which all others are so minor in importance as

scarcely to be worth taking into account.

In considering the deplorable condition of the poorest

among the labouring poor, and the means of their eleva

tion, one point strikes us at the outset as cardinal and of

chief moment, and it is this— they need help in every

way. that is certain. All that benevolent effort of every

kind and from all sides, ever so well directed, can effect

among them will not be too much ; but if one thing is

more certain than all the rest it is this—that until their

physical condition is bettered, it is vain to look for any

marked improvement among them. In attempting to

work in their behalf, it is necessary to begin at the very

beginning, and the first great lesson to be inculcated—

however laborious it may be—is how to live, physically.

That, indeed , is the very first grade, and by far the most

important one, in the general educational movement

which is just commencing. How to live, consistently

with the now well-established laws of health, in such

wise that bodily health, in so far as it depends on them

selves, may first be the result ; and along with it, the

cleanliness, decency, and self-respect, the comparative

morality, the absolute increase in humanity, which due

attention to it will not fail to engender speedily. That

is the work to be commenced among our poorer brethren,

and it may well be termed Herculean, for literally the

Augean stables of physical filth, entailing moral degrada

tion, have first to be swept out. And to whom is society

entitled to look as the chief labourer in this vast field of

usefulness as the one most competent by education and

training to carry the work out ? Unquestionably it is to

the doctor. The Legislature has of late given practical

recognition of the truth of this in the vast extension of

medical officers under the Public Health Act ; but, how

ever excellent that measure may be, it goes but a very

short way, and it is not too much to say that nothing that

can be done by Parliament will really touch more than the

merest outside and fringe of the evil. If you cannot make

men moral and sober by Act of Parliament, neither can you

hope to make them cleanly nor obedient to the laws of

health generally, even if they knew them. For this pur

pose teaching, persuasion, and encouragement are indis

pensable. It is the inside of the abode that most wants

visiting, and it is there that the doctor's systematic labour

must begin, if there is to be a chance for any large amelio

ration in the condition of the lowest poor. That is

perhaps a new idea, the result of a very altered estimate

of the full and proper functions of the medical man in the

time to come. In the history of the past one figure has

been more conspicuous than all the rest as a labourer

among the poor in the spirit of charity, and to his eternal

honour, it is that of the clergyman. His object, of course,

bas been twofold, that of ministering, according to his

light and ability, to physical want, and that of winning

souls—the latter, no doubt, the stronger motive of the

two. And who shall estimate the amount of good thus

done? Who can calculate the humanising influence, the

benign effect, of the mere presence among the dregs of

humanity, ofmen bringing with them minds enlightened by

a liberal secular education and hearts chastened by the sub

lime lessons of religion ? But yet, impelled as he is by the

purest and highest of motives, the clergyman is really not

the most efficient possible labourer in that field at present ;

and having an eye to the work to be accomplished, I

believe the doctor would be. For what it the immediate

and pressing work to be done, which, left undone, neutra

lises all other efforts at amelioration in the condition of

the lowest of our poorer classes r Properly considered, it

is in the main a material work in the first instance. It is

neither more nor less than an endeavour to rescue a large,

and the largest, part of our population from the extreme

of physical degradation. If we inquire into the two main

causes of this condition, we shall find that they consist—

first, as already hinted, of the bane of over-population ;

secondly, of that of ignorance—the latter partly a cause and

partly a consequence of the former. To speak of that

ignorance as of the profonndest character is, of course, only

to state a truism ; but I confine myself here to the blank,

ignorance of the fundamental laws of health—of those laws

in the recognition and observance of which lies, as it seems to

me, the sole hope of any really great improvement in the-

condition of the people generally, and most especially of

the lower orders.

To an onlooker, and one indoctrinated in the organic-

physical laws that govern the human economy, which are the

result and outcome of centuries of the closest physiological

investigation all over the world, it does seem a startling

and most singular reflection, that in an age especially

scientific, the knowledge of the laws of health, in ever so-

elementary a form, should not anywhere—certainly not in-

Great Britain—find a place in the curriculum ef an ordi

nary education. So far as the writer is aware, it may be

stated as an incontrovertible fact that nowhere in these-

islands, from the Universities of Oxford and Cambridge-

down to the poorest village grammar school, is physiology

systematically taught as a necessary branch of general educa

tion—physiology, which instructs us in the nature of the-

functions of the different organs of our bodies, informs us of

their requirements in order that we may have health, and

is indeed the absolute code and standard of physical

well-being. Such a fact is surely one of the most remark

able anomalies ever witnessed, and would seem to con

stitute one of the strangest shortcomings in logic in the

whole history of mankind. It might well have been, and

indeed would have been highly characteristic, in the pre-

scientific era of the world, when men's minds were domi

nated so largely with the monkish idea of mortifying the

flesh in lieu of conserving it ; of despising and vilifying the-

greatest and most beautiful of God's material works—the

human frame—instead of endeavouring, in love and rever

ence, to comprehend its marvellous structure and the-

infinite wisdom displayed in the adaptation of means to

ends in every part of it. But the fruits of that ignor

ance are abundantly evident in all directions over the

face of society. They are awful among the poor ; miti

gated, but still disastrous, among the rich. I will not

pause to give more than a glance at the kind of effects-

produced on the latter ; but they are seen from in

fancy to old age. In the first place, if an elementary

knowledge of anatomy and physiology is at present a

blank in the education of the men of the upper classes,

in that of the women it not only is non-existent, bnt the

demand for it, or the possession of it, would seem to be ac

counted barely modest and respectable. It is not, according

to the refined notions of society, a proper thing that a lady

should be tainted with such vulgar knowledge as that she

is an item in the animal creation at all—an ornament to it,

certainly, but still one of its componest parts ; a being

with organs that have to be maintained in health by

scientific care, as in the case of all other animals ; and all

the more, since it falls to her lot to brings others into the

world, and to be for years almost their sole guardian,

their earthly providence. How can this be properly done

if the mother is herself ignorant of the very rudiments of

the subject, and has been taught, besides, to regard it as

a kind of knowledge not properly belonging to her, but

an affair of the doctors,- or nurses, or some one else than

herself 1 We are not wholly to blame her. She has not

been taught, and she only errs along with those who-

should be wiser. Then the boy, the young gentleman,

goes to school, and the proverbial three li'i once made sure

of, he is duly, often painfully, indoctrinated in the usual

cycle of knowledge—history, geography, mathematics, lan

guages, living and dead—all no doubt with their great uses,

and he may end by " unsphering the soul of Plato ; ■ but

never a word does he hear of the most important of all facts

to him, that he is a being whose bodily constitution is under

fixed laws, inexorable as fate, on the observance of which.



TM Medical Prm and Circular. 73TRANSACTIONS OF SOCIETIES. J«I). 17,1175.

 

depends health, and with it happiness and success in life—

without it, misery and failure more or less complete.

With such a preparatory education, the man is ushered

in the world to play his part. Have we a right to expect

that he will play it witu wisdom, that he will husband

and preserve his powers so us to employ them to the very

liest advantage to himself, his family, and the world ?

Atsuredly not, and the mournful fact is, that even under

the comparatively favourable conditions of the upper

tissues, from want of this most important knowledge of

one's own physical self, not one life in twenty yields the

fruit that might fairly have been expected of it.

(To be continued.)

tansnxtas of SSotittm.

THE MEDICAL SOCIETV OF LONDON.

Monday, Jan-uart 11th.

Uk. Victor de Mekic, F.R.C.S., President, in the Chair.

Mr. Henry Smith related the particulars ol

A CASE OF MAMOXANT TUMOUR OF THE LEO REQUIRING

AMPUTATION.

Ht was requested to see a gentleman, set. 51, who was in

tensely gouty. Six months before he had noticed a small

swelling at the middle third of the front of the leg, wind),

though painless, slowly increased. A country practitioner

taw it and treated it, puueturing it twice, when nothing but

a little blood was evacuated. When seen by Mr. Smith it

was a soft, somewhat flattened swelling, about the size of a

medlar, situated over the front of the tibia, just at the junc

tion of the upper with the middle third, adherent to the skin

and gradually slided otf to the bone. He at once pronounced

it to be a malignant tumour, and recommended that an

attempt should be made to remove it, and if necessary, that

imputation should be performed. Another surgeon who was

consulted advised the same course, but recommended ampu

tation through the knee-joint, to give the patient a belter

chance of uon-rcenrrence of the disease. The patient was

moat anxious to save his knee, and as there was plenty of

worn to amputate below it, Mr. Smith rather inclined to his

view ; but as the other and senior consultant expressed a

strong opinion ugaiust it, he amputated through the knee,

•awing off the condyles, and the patient has done well since.

On examination, the tumour was found to be of a medullary

kind, involving the bone extensively on its surface, and ex

tending deeply down, only, however, for a very limited

vijce. into the medullary membrane. There were several

inches of healthy bone between this point and the knee.

Mr. Smith was anxious to obtain the opinion of the Fellows

upon the question as to whether the better plan would not

have been to amputate in such a case through the continuity

of a healthy b me, or to cut beyond it through the joint.

1'minent surgeons were divided in opinion on this point, and

his own old teacher, Sir Win. Fergusson, was assured from

hi* own large experience that it was neither justifiable nor

neeessiry to amputate beyond this bone when there was

plenty of healthy tissue to cut through. Sir James Paget

and others, on the coutrary, held the opinion that there was

ranch more chance of a recurrence of the disease if the bone

involved were not entirely removed. This, Mr. Smith

thought, was a very serious point to settle, as we know for a

certainty that amputation of the thigh in a man beyond the

prime of life is fatal in 25 or 30 per cent, of the cases, whereas

in amputation below the knee the mortality is reduced to at

least one-half of this ; but with regard to the liability of recur

rence of the disease being greater or less after each operation,

there was, as far as be knew, no reliable information.

The Prf.sidknt said, if he were to be operated on himself,

he would choose the greater operation, though the rate of

mortality was higher in it, to the more serious danger of the

disease not being eradicated by an insufficient operation.

Mr. Mau.vdf.k remarked that his principle of acting in

I •Derations was, that the tumour being local, and the

constitution not infected, to cut widely round the tumour, so

as to ensure its total removal. In a similar case to that of

Mr. Smith he cut through the knee-joint with the happiest

results, the long anterior flap being used (there being retrac

tion in the posterior) to the exient of five inches ; the patient

has an excellent stump, and there had been no return of the

disease for three years. He advocated the removal of a whole

organ if part were affected. Iu cases of scirrhus we removed

the whole breast : why should we not the whole bone when

this was attacked ?

Mr. Bryant regretted that Mr. Smith had not given the

vertical section of the bone, as then we could have ascertained

the exact extent of the cancerous disease. He could not en

tirely endorse Mr. Maunder's principle as regards the removal

of the whole of one organ when attacked with malignant

disease ; for when the lower third of the tibia was diseasod,

hurnly it was not necessary to amputate at the knee-joint, but

in the upper portion of the bone. He highly approved of Mr.

Smith's operation at the knee in this case, but criticised his

division of the condyles, as this at once produced section of

the bone exposed the patient to the danger of pyaemia.

Mr. Oant agreed with Mr. Smith, and cited several cases

of similar operation which did well.

Mr. Botes Beli, discussed the subject fully, and gave an

instance of a child similarly operated on which recovered in a

week.

Mr. Smith replied briefly.

Mr. Bryant read a paper on

THE LEAST SACRIFICE OF TARTS,

which, he maintained, ought to be a leading principle of sur

gical pract'ee. He explained more fully the principle as one

that forbids the surgeon to sicrifice more of the body than

the absolute necessities of the case demands ; that calls upon

him to remove the disease that requires removal, but no more ;

that enables him in accidental surgery to make a flap for an

amputation wherever he can, and in some cases to make no

flap at all, but to leave the case to Nature to repair ; and in

pathological surgery to cut through tissues infiltrated with

inflammatory deposits rather than go above a joint or take

away more of a limb than the necessities of the case demand.

He condensed the subject into three main propositions, each

of which he illustrated by cases. The first proposition was,

" That in cases of disease or accident no more of the body is to

bo taken away than the necessities of the case demand," and

he illustrated this chiefly from the surgery of the foot. He

said that at first sight the proposition might appear to be a

truism ; but he went on to ask any hospital surgeon if it be

not true that in cases of disease of the metatarsal bones or

joints wo are not too apt to regard any individual case as a

good one for Chopart's operation, a Piragolf*s or a Syme'a,

according to our own fancy or appreciation of the value of one

or other of these operations ; and if we are not too prone to

forget that a good recovery of the foot may ensue on the re

moval of the diseased bone or bones without any amputation

at all. In support of this view he then quoted from the able

advocate of Syme's amputation, as given in " Holmes'

System," 2nd edition, vol. v., who expresses his mature

opinion, after much experience, " that Symo'a amputation is

calculated to supersede entirely that of Chopart, besides taking

the place of amputation of the leg in the majority of cases

formerly supposed to demand it." The author then stated

that he entirely dissented from these views of the learned

writer. He believed that from local disease alone no form of

amputation of the foot should be entertained until less

severe measures have been employed and failed ; that when

amputation of the foot is called for, the minimum amount of

foot should bi taken away ; that wheu a Chopart's operation

will suffice, a PiragofTs should not be thought of ; that whon

a PiragofTs is applicable, a Syme's should not be entertained ;

and that an amputation of the whole foot is never to be under

taken when the disease can be removed by less severe

measures : for he cordially agreed with Hancock, when he

asked the question in his college lectures—if anything can be

more unphilosophical than to advocate the sacrifice of any

bone or joint of the foot for no other reason than that a

particular operation should be performed ? He stated that the

remarks already quoted are as applicable to other parts as

they were to the foot, and asked if it were not true that

fingers and thumbs were often removed in cases of injury that,

if left to Nature, might olten be saved, in order that the

Burgeon may make a clean amputation. Do we not see joints

excised that might be saved by free-incisions, or the removal
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of necrosed bone ! and amputations performed above a joint,

or high up a limb, in order that good flaps may be made ?

He then passed on to illustrate all these points by cases,

quoting at first seven cases of disease of the different tarsal

bones cured by the removal of the diseased bone, and

three of extreme disease treated respectively by Chopart's and

Syme's amputation, or amputation of the leg. He then made

some remarks upon the wisdom of the surgeon in cases of

disease of the bones of the foot being satisfied by the

removal of the dead bone, never having met with a case in

which the resection of a tarsal bone was called for, for bono

he said, that was not dead was reparable, and that to take this

away is too often to take away that which, if left alone, would

make good the parts that have died. The author ' then pro

ceeded to illustrate the value of the proposition by treatment

of cases of diseased joint, and dwelt for some time upon the

value of free incision into suppurating joints. He read the

headings of thirteen cases successfully treated by this method,

and stated his belief that a free cut into a disorganised

articulation is rarely followed by any other than a good result ;

that when the suppurative process is due to synovial disease,

a recovery without further surgical interference may be looked

for ; when due to local necrosis, the incision helps Nature

towards the recovery of the cure by expediting the process of

exfoliation, and the subsequent removal of the bone by either

natural processes or some surgical proceeding ; in more

severe cases the incisions giving relief and in no way adding

to the mischief. The treatment of disease of the joints due to

. local necrosis was then considered, and a very interesting

scries of cases read, ten cases being given, including examples

of disease of the shoulder, elbow, hip, knee, and ankle-joints,

in which recovery followed the removal of dead bone from the

articulations. The author stated that in no class of cases is

the principle of " the least sacrifice of parts " better shown,

and expressed his belief that in one or all of the cases

quoted, if this practice had not been adopted, excision or am

putation would have been resorted to. The 2nd proposition was

then considered : " That to carry out this principle the

surgeon may in pathological amputations fearlessly divide

tissues infiltrated with organised inflammatory products, and

even cut through the walls of suppurating cavities, or through

diseased joints, more particularly to save amputating above a

joint." He illustrated this proposition by the particulars of

ten cases, in all of which recovery took place. The 3rd

proposition was lastly considered : " That in accident

surgery, parts irreparably injured are alone to be removed,

and no healthy tissues are to be sacrificed in order to per

form a recognised and probably a named operation ; that to

these ends the surgeon ought to utilise even doubtfully useful

integument, or even leave a stump to granulate when by

so doing some portion of the shaft of a bone can be

left, a joint saved, or amputation above a joint avoided.

In the surgery of the hand this practice was strongly advised,

more particularly in thumb injuries. Amputation of a thumb,

useless, smashed irreparably, the author condemned, and

under all circumstances the irreparably injured parts ought

alone to be taken away, and doubtfully viable skin left. Cases

were then quoted to illustrate the proposition : ten of the

toes ; one of the foot—a Chopart's amputation, in which a long

anterior flap was made—one of crushed arms, which was left to

Nature to granulate, and a good stump left ; two of crushed

legs, in which a rapid recovery followed amputation at the

knee-joint ; and one of ruptured popliteal artery, treated in the

same way with success. The author then concluded by stating

that he could still further illustrate the value of the principle

"that of the least sacrifice of parts" from bone surgery,

pointing out how Sir W. Forgusson had always urged the

removal of tumours of the jaws from within, and Sir J. Paget,

the tumours of bone generally by enucleation. He wound up

by expressing a strong opinion in favour of the principle, and

said he had for many years acted upon it, and had deviated

from it only on very strong evidence of the necessity for so

doing.

The President complimented the author on the lucid style

of hispropositions, butreminded him that attempts to save parts

often failed. He would like to know what dressings were

used.

MrfAdams remarked that the author's cases involved the

great principles ofconservative surgery. He briefly reviewed the

fall of amputation and the rise of conservative surgery under

the hands of Brodie, Syme, Fergusson, and others. Excision

was first advocated, but now it appeared that Mr. Bryant

advocated simple incision into the joint, and he believed Mr.

Gay was the first to carry out this practice.

Mr. Henry Smith said that Mr. Bryant's views were by no-

means new ; he had learnt the practice of incising joints that

were suppurating many years ago from Mr. Gay ; it was a

mode of proceeding which he highly approved.

Mr. Bryant, in reply, said he did not in the cases he had

mentioned lay any claim to novelty, but advocated the great

principle of conservative surgery. The dressing he used waa

dry lint enveloped in cotton-wool, not with a view of excluding:

germs, but of keeping up an equable temperature.

ROYAL MEDICAL AND CHIRTIRGICAL SOCIETY^

Tuesday, January 12th, 1875.

Dr. C. J. B. Williams, President, in the Chair.

ON THE PATHOLOGY OP LUPUS ERYTHEMATOSUS.

By Dr. George Thin.

The author gave a description of the clinical features of the

disease, and of the opinions held by various authors—viz.,

Cazeuave, Hebra, and others, on the pathology of the disease.

As regards its pathological anatomy, the author stated that

microscopical examination of the skin iu various stages of the

disease by Neumann, Giddings, and Kaposi, has shown that

there is great vascular congestion around the sebaceous and

sweat glands, more or less destruction of the glands them

selves, and cell-infiltration of the surrounding coriuin. Dr.

Thin had had an opportunity of examining the skin of a man

who died under Hebra's care in Vienna in 1S73, in whom the

disease had begun to show itself in the part examined—viz.,

on the dorsum of the foot and toes, only a few weeks before

death. He removed a portion of the skin from the inner sur

face of the second toe, beyond the area of the sebaceous-

glands. He found the sweat glands, the rete Malpighii, and

the fibrillar tissue perfectly normal in appearance. There

was, however, enormous dilatation of the capillaries, which

was most marked in the dapilhe ar.d around the sweat glands,

the contour of the pilated vessels being mostly indicated by

the red blood-corpuscles with which they were filled, but the

vessels themselves being visible in some of the sections. The

small veins were also distended by blood-corpuscles. The

fact that this condition of the capillaries was found in such an

early stage of the disease, and before any other changes, and

that it would, if persistent for any length of time, give rise

to all the changes in the tissues described by other observers,

led the author to doubt whether lupus erythematosus prima

rily affects the glands of the skin. The author stated his

belief that, in the present defective state of our knowledge of

the pathological anatomy of the disease, dilatation and dis

tension of the capillaries is the earliest morbid condition

which has been detected, and that this would correspond with

stasis of the circulation during life. A well-executed drawing,

of the microscopical appearances was shown.

Mr. Jonathan Hutchinson inquired why erytbematous-

lupus should be considered specifically distinct from other

forms. Speaking only from an examination with the naked

eye, he did not know any features which would suffice to dis

tinguish it. Whilst in some forms the sebaceous glands

appeared to be especially affected, as in the form first recog

nised by Mr. Startin, who called it "sebaceous lupus," in

othera the sweat-glands are more so, whilst the rarest form ia-

that which comes on acutely, especially affecting the vessels,

and accompanied by haemorrhage. Probably, on the exami

nation of a large number of cases, all the structures of the

skin might be found affected, in some the sebaceous, in others,

the erythematous element preponderating, and in the latter

cases the cicatrix left might alone decide that it was really

lupus. The diagnosis between the common and the erythe

matous form was very difficult, resting chiefly on the absence-

or small quantity of deposit in the latter. Both occur chiefly

in young people. Mr. Hutchinson had seen a case at the age

of eighteen months, and Kaposi one at three years ; in both

there was a scrofulous tendency, and in both there was a slow

spread and little general disturbance. The chief difference

was in the treatment, cauterisation, as Hebra has stated, being.

less successful in these cases, probably because thene-is less

cell-growth.

Dr. Drysdale regarded the disease as a variety of scrofula,

from the fact of its leaving a scar, the age at which it oc

curred, and the family history of the patients. Cod-liver oil'
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in large doses, and painting the part with equal parts of bin-

iodide of mercury and lead ointment was therefore the most

successful treatment.

Dr. Thin, in reply, said that there was not practically the

difficulty in distinguishing the disease from lupus vulgaris

which Sir. Hutchinson believed, ns was shown by the experi

ence in the St. Louis Hospital, where they are well recognised.

The absence of destructive change extending into the subcu

taneous tissue is a strong point of difference from lupus vul

garis. The absence of ulceration, and the common history of

an origin in early life, were also distinctive. He objected to

the term " scrofulide," as the disease occurred in robust

healthy men in the prime of life.

OS AS EPIDEMIC OP MALARIOUS YELLOW FEVER ON BOARD

H.M.S. "DORIS," OFF PORT ROYAL, JAMAICA, IN 1873.

By Dr. Hayne.

The author called attention to the distinctions between

"malarious" and "specific" yellow fever, the one being

remittent, the other continuous ; in the latter albuminuria

occurs, but not in the former. The facts of the outbreak are

briefly these :—The Doris was at Port lioyal from May 14th

to May 21st, thence it went to Kingston till the 27il>, and

started for Nassau on the 28th. Both Port Koyal and Kings

ton were at the time stated to be healthy, with no yellow

fever ; the temperature was from 84° to 85", the weather calm,

and the malarious odour from the shore, from which the ship

was about 150 yards distant, was very unpleasant at night.

The first case occurred on tile day of leaving Kingston, the

patient being seized with giddiness, nausea, and headache ;

the temperature was at first normal, but subsequently 103°,

remaining high till the sixteeth day. There was no albumi

nuria, and the patient was convalescent on the twentieth day.

The course of the temperature closely resembled that of

typhoid fever in its later periods. Two fresh cases occurred

on the following day, one of which resembled the first, but

the other was a severe case. The man had been exposed

whilst intoxicated on shore to malaria, and he died on the

fourth day with black vomit, raeloena, and convulsions. Eight

fresh cases occurred between May 29th and June 9th, four of

which wore mild, three more severe, but the vomiting was

only bilious. The ship was ordered to proceed northwards,

and although eleven more cases occurred, they were all mild ;

out of the whole twenty-two cases only one being fatal, and

that alone being accompanied by the black vomit. In most

cases the onset was sudden, with feverishness, precordial

oppression, giddiness, and nausea ; the temperature in mild

cases raised only 1° or 2°, in severe 6° or 7°, the hot stage

lasting three or four days. There was no albuminuria.

A discussion then took place on tho question of the real

nature of the disease in these cases, and on the distinctions

between the so-called "malarious" and "specific" yellow

fever, in which the following Fellows took part : Dr. Gilbart

Smith, Inspector-General Lawson, Dr. Fayrer, Dr. Wickham

Legg, Dr. JJuk.i, and Dr. Leared.

MEDICAL MICROSCOPICAL SOCIETY.

Annual General Meeting, January 15th.

The President, Mr. Jabez Hogg, in the Chair.

The election of officers for the ensuing year haviug been

taken,

The President proceeded to deliver the annual address.

After a few words of congratulation on the preseut status of

the Society, its sound financial condition, and the good work

accomplished with a thoroughness and an exactness that must

become a precedent for future years, ho briefly alluded to a

loss the 8ociety, although so young, had already sustained in

•the death of Mr. Edward Suell, late of Stepney. He went

on to say that Mr. Needham had repeatedly urged in com

mittee the expediency of issuing "Transactions," and he was

glad to find the question settled in the affirmative by the

unanimous voice of tho Society. Henceforth proceedings will

be published, for the proposal although understood as a tenta

tive measure, there could be no reasonable doubt of its

success, and their transactions would become a " Year- Book of

Practical Histology." The President urged the exchange of

specimens npon the members as a means of comparing and

noting work and correcting morbid appearances. Crude

material, he also thought, would be some advantage to ex

change, and if embedded in paraffin mixture, could be trans

mitted in a perfectly solid and safe state through the post ;

and since it is in contemplation to appoint a Moibid Growths

Committee, to whom material forwarded to the Society will

be submitted, good results and valuable reports might be

looked for in future. The importance of " casual communi

cations," was insisted upon as a means of eliciting useful

discussion on practical matters, as in thejmedical societies, and

also the exhibition of specimens under the microscope,

with short descriptive notes on the mode of preparation, &c.

The value of re-investigating very many points in histological

anatomy, and an endeavour to settle vexed questions as to the

size, form, and structure of the red blood-corpuscles in man,

and their relation to those of the lower animals, a thing of

value in medical jurisprudence. The mysterious surrouudings

of zymotic diseases and the life-history of those incomprehen

sible organisms said to produce typhoid, variola, &c, require

investigation. There is much to be learnt respecting tho

bacteria and their share in pyajmia. The Germans are fully

alive to the importance of such work, and Professor Heiberg,

of Norway, is engaged investigating the nature of the materia

morbi in pyremia and specific blood poisoning. He has de

tected schizomycetes in the Bolid organs and at the actual seat

of disease, the kidneys and their tubules, he found plugged

by an amorphous granular material, which, upon examination

with a power of 600, proved to be chiefly composed of

these bodies. In the arteries, going to secondary deposits,

and in the areolar tissue around them in pyoemia similar

masses of bacteria have been found. The Norwegian Pro

fessor, however, attaches much importance to the form or

species of bacteria. The spherical-shaped bodies he looks

upon as the specific bodies ; but Professor Sanderson attributes

no great value to any particular species, because when a

section of recent disease is moistened with water or even

caustic potash both spherical and rod-shaped bodies are in a

short space of time developed. The same bodies, indeed, are

found in blood, serum, flesh, water, &c, after it has stood by

for twenty-four hours. In unsuspected places, as Thames

water contaminated with sewage, and in the air we breathe,

bacteria at times abound. They have been taken on moistened

gloss slides exposed over sewers ; and although not largely

mixed in atmospheric air, it is a significant fact that living

organisms are carried about by every breath of wind, and in a

fit state to determine the contamination of fluids capable of

supporting their existence. These marvellously minute

schizomycetes elude the highest powers of the microscope,

all we know about them is, that ammonical and albu

minoid fluids favour their development ; but what determines

their selective powers, by what peculiar chemical or vital

process in a few hours the whole mass of blood is poisoned

by them is a mystery, which, like a shadow, recedes from us

just as it seems to be within our grasp. The President finished

his address with a review of the work of tho Society during

the past year, which, in his opinion, sustained the reputation

the Society had already earned in the work of practical histo

logy and in the promotion of original research in pathological

anatomy.

A vote of thanks was moved by Mr. C. White to the

President for his address and past services, and also to the

Secretaries for attention to thb interests of the Society, which

closed the meeting. A number of interesting specimens were

exhibited by Mr. Groves, Mr. Needham, Mr. Ward, and other

Members.

The following is the list of officers for the ensuing year :—

President.

Dr. J. F. Payne.

Vice-Presidents.

Mr. Jabez Hogg.

Mr. Kesteven.

Mr. H. Power.

Dr. U. Pritohard.

Treasurer.

Mr. T. C. White.

Hon. Secretaries.

Mr. C. H. Golding Bird.

Mr. J. W. Groves.

Committee.

Mr. J. A. Omerod, St. Bar

tholomew's. •

Committee (continued).

Dr. M. Bruce, Charing Cross.

Mr. E. C. Baber, St. George's

Mr. F. Durham, Guy's.

Mr. H. S. Atkinson, King's.

Mr. J. Needham, London.

Mr. Geo. Giles, St. Mary's.

Dr..S. Coupland, Middlesex.

Dr. W. S. Greenfield, St.

Thomas's.

Mr. E. A. Schafer, University

College.

Dr. W. H. Allchin, West

minster.

Dr. Foulerton, General Pro

fession.
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TRANSACTIONS OF SOCIETIES.

THE SURGICAL SOCIETY OK IBELAND.

Thb Society met on the evening of Friday the 8th January,

Dr. Tufsbll, the President, in the chair.

Mr. H. 0. Citoi.Y exhibited a specimen of

CANCER OF THE MtEAST

which ho hud recently removed from a woman in the

City of Dublin Hospital. The patient, who was aged 50, was

a very strong, healthy-looking countrywoman. The tumour

was movable, and thero were apparently no glands in the

axilla. Having removed the breast by the usual incision, he

prolonged the lower incision upwards into the axilla in order

to allow him to explore that cavity. He then found there

was a chain of lymphatic glands running from the pectoral

muscle to the axillary artery, varying in size from a garden

bean to that of a pea, and so high did they run in the axilla

that he was able to feel the pulsation of the axillary artery

under the finger. Another feature of interest was that, not

withstanding the movable nature of tho tumour, when the

breast was removed the areolar tissue was found to be infil

trated with distinct masses of cancerous tissue, cutting as

hard as cartilage. This was important, as showing that the

more fat taken away in a breast amputation the better.

Mr. H. 0. Croly exhibited a

HAIR-PIN ENCRUSTED WITH PHOSPHATES REMOVED FROM THE

BLADDER OF A FEMALE.

The following are the particulars of the case : A young lady,

axed 22 years, residing in the country, was brought to me (said

Mr. Croly) by her aunt for the purpose of getting surgical

advice in consequence of the sufferings produced by a hair-pin

having been introduced into the bladder. She stated that she

inserted the hair-pin two months previously to the date at

which I saw hvr. She presented the appearance of a hysterical

girl. She stated that she snffered intense pain after passing

water ; and on further inquiry I ascertained that the urine

contained blood, ropy mucus, and phosphatic deposits. I

introduced a silver female catheter into the bladder, and readily

struck a foreign body, which felt like a soft calculus. I then

used Sir H. Thompson's sound, and was enabled to state that

a stone was in the bladder, and if the girl's account were true,

that most likely the hair-pin formed the nucleus of the calcu

lus. I then decided on operating on a future day, and made

up my mind first to crush the calcareous deposit by lithotrity,

and then to endeavour to extract the hair-pin. Accordingly,

assisted by Dr. Kidd and Dr. Thoruley Stoker, who adminis

tered the ether, the urine having been retained forafew hours, I

introduced Weiss's modification of Sir. H. Thompson'slithotrite

and seized the foreign body, which I crushed gently, and then

withdrew the instrument. Just as this step of the operation

was completed, the patient became violent, and the ether

seemed to lose its effect. We accordingly determined not to

attempt any further operative interference on that day. I

prescribed a sedative draught and a warm hip bath, and desired

the urine to be kept for my inspection. A considerable

quantity of phosphates was passed, and three days subse

quently we met at the patient's lodgings.and, having placed the

young lady under the influence of chloroform, I introduced a

nasal polypus forceps for the purpose of removing the hair-pin.

The pin was easily grasped in the forceps, and the two points

appeared at the orifice of the urethra, and just as one end

escaped through that orifice it bruke off, but a sufficient por

tion was expelled to allow me to grasp the second leg and

withdraw it. The pin, on removal from the bladder, was found

to be coated with phosphates. The bladder was washed out

to remove any detritus. A warm hip bath was ordered to be

given, and repeated if necessary, also a sedative draught.

The patient complained for several days of severe pain in the

loins, but made an excellent recovery, and had full power over

the bladder. My friend Dr. Jacob, of Maryborough, having

seen in the notice- paper that I was about to bring forward this

case, wrote to me as follows : " I observe that you are about

to read a paper on a case of removal of a hair-pin from the

female bladder. It will be interesting to you to know that

inch a case occurred to me about ten years ago, and on an

occasion when it was necessary that I should be ready, if not

rough, and when I had not more suitable means available than

my little finger, which, well lubricated, I used as a dilator,

and having reached the foreign body in the bladder

with the index finger of tin J left hand in tha vagina,

I adapted the fork of the pin to the bulb of my finger and

readily removed it, sent the girl to my infirmary, where Bhe

remained for a few days, and left without any vesical diffi

culty, and with perfect contraction and control of the urethra

and neck of the bladder." A few days before the operation

(continued Mr. Croly) I procured at Messrs. Fannin's the

instrument I now exhibit, which Mr. Brereton informed me

had been invented for the purpose of removing hair-pins from

the bladder, and which they had had for many years in their

possession, but had never been asked for it. It seoms to me to

be very well adapted for the intended purpose, for no matter

how the hair-pin is seized, this instrument brings it into the

long axis, and withdraws it. I found, however, that the

polypus forceps acted well, and therefore did not make a trial

of the instrument, but thought it worth showing to the

Society. There are a great many methods recommended for

removing foreign bodies from the female bladder—either by

forcible or gradual dilatation, or removing it by lithotomy.

In this instance I adopted lithotrity, to reduce the size of the

body by crushing the phosphatic deposits, so that I could re

move the hair-pin without dilating the urethra. It is desirable

to avoid dilating the urethra in females, in order not to give

cause for incontinence of urine. If dilatation be adopted, it

should be rapid, and under chloroform, as slow dilatation is

so apt to be followed by incontinence. Though this was the

first case of the kind I have met with in my own practice, it

would seem that cases of hair-pins introduced into the female

bladder are not uncommon. In addition to the case communi

cated to me by Dr. Jacob, Dr. Edward Stoker showed me a hair

pin which formed the nucleus of a stone which he removed

from the bladder of a female. I looked into tho works of

Bryant and Erichsen, to see if they contained anything in re

ference to the subject, and I find that Mr. Bryant states that

in the Museum of Gay's Hospital there are specimens of a

bone bodkin, a cedar pencil, and a stileito which had been

removed from the female bladder. I did not see anything in

Mr. Ericheen bearing on the subject. Mr. Croly concluded

by saying that he would give the hair-pin to the Curator of

the College Museum, to be placed in the case which contained

a number of vesical calculi removed from the bladder by him

by lithotomy and lithotrity.

The President said there was one objection in his opinion

to the instrument exhibited by Mr. Croly. If the hair-pin

was lying across the bladder, and caught in that position, so

far from its being withdrawn, it escaped the instrument. It

appeared to him that the polypus forceps was the most simple

instrument for the withdrawal of such a foreign body.

Dr. Atthill said he bad had an opportunity of seeing the

patient on whom Mr. Croly hod operated, and the successful

issue of the case had impressed him highly with the skilful

manner in which the operation had been performed. In addi

tion to the difficulty of the operation, from the nature of the

foreign body, the patient was an hysterical, nervous girl, diffi

cult to treat. Mr. Croly, he considered, adopted a judicious

method ; the mass in the bladder was of large size, and it

was therefore judicious to crush it in the first instance. In

tho majority of cases it was not difficult to remove foreign

bodies from the bladder, because of the dilatability of the

urethia, and he did not know of any instance in which incon

tinence of urine followed. In any of the cases he had had

an opportunity of seeing the bladder and the urethra retained

their tone. As to the instrument exhibited by Mr. Croly,

it struck him there was a serious objection to it. As you

draw it down it makes a sweep or segment of a circle, and if

the bladder were contracted, as it often was in these cases, the

instrument, as it swept round, would be likely to lacerate the

mucous membrane of the bladder. The mode in which Dr.

Jacob effected the removal of the foreign body by the skill of

his hand was therefore preferable.

Dr. Qpinlan wished to call attention to the method first

used by Sir Philip Crampton, of making a slight incision on

the upper side of the meatus before removing the object In

two cases where he removed foreign bodies from the female

bladder, with the advice and assistance of the late Mr.

O'Ferrall, he used Sir Philip Crampton's instrument, which

was lent to him for the purpose by Mr. Hamilton. It con

sisted of a conical handle, having a concealed bistoury. This

was introduced into the urethra, and he made an incision a

line in depth on the upper side of the urethra ; then the

urethra was easily dilated ; and although the dilatation was

vory grist—the stone in one case being larger than a walnut—

the urethra contracted very readily, and the bladder regained

its power of retaining urine with great rapidity.
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Mr. Babtos wiid that some time ago he removed a hair

pin from the female bladder. The pin was of full length, and

coated with phosphatic deposits. It made a very long stone,

weighed 86 grain?, and was entirely impacted across the

bladder. The mode he adopted was that of dilating the

urethra by sea-tangle. Two portions were introduced in

the evening, and in the morning the urethra was so far dilated

that it admitted a third portion, and the next day it was so

folly dilated that the forefinger could be introduced into the

fclsdder. The patient was put under chloroform, and he was

then able to bring the pin into the long axis and remove it

through the urethra. The patient did well. He waa aware

of what the foreign body was, for the patient admitted that

she had introduced the hair-pin on the 3rd January, 1869,

and it was extracted on the 1st December of the same year.

Dr. Richardson : Mr. Croly said he was not aware that

there was any instrument of the kind he exhibited described ;

bat in the last edition of Sir Henry Thompson's work on

"Stricture of the Urethra " an instrument of this kind was

delineated, and I think it an improvement on this one. It is

tabular, and the hair-pin, when caught, is drawn into it by the

force of the screw.

Mr. Flkmiho said it would be in the recollection of many

members of the Society that many caws similar to the present

occurred in this city, and had been published. Sir Philip

Crampton removed a hair-pin under similar circumstances

from the female bladder, and, like this, it was largely

encrusted with deposits. He recollected himself assisting Dr.

Hardy in removing a needle-case from the bladder of a woman,

in many instances foreign bodies were removed from the

bladder without any operation at all, and some of these were

detailed in Coulson's work on diseases of the unnary organs.

In cases under his own care he had dilated the urethra by the

ordinary means, by sea-tangle, and also by fponge tents, and

passed his finger into the bladder without any difficulty ; and

be never had a case in which incontinence of urine was

the result. He remembered removing with the greatest ease

« mulberry-stone as large as a hazel-nut, by dilating the

urethra, and the result was perfectly successful, no incontin

ence of urine following. They were not, therefore, to appre

hend incontinence as a result of urethra] dilatation.

Mr. Cboi.y, in reply, said the chief point discussed was the

-question of dilating the urethra or not ; and whilst he must

igree with Mr. Fleming and Dr. Atthill that there was not

great risk of incontinence from dilatation of the urethra, yet

he thought they must all admit that if the foreign body could

be removed without dilatation it would be so much the better.

In Dr. Jacob's case, where he removed the foreign body with

his linger, it had only been in the bladder a couple of days.

Dr. Quintan mentioned that Sir Philip Crampton had in

troduced an operation for cutting and dilating. All surgical

authorities alluded to cutting and dilating, and some surgeons

thought that " vaginal lithotomy " was the only justifiable

operation. He exhibited the instrument he had obtained at

Messrs'. Fannin's as a surgical curiosity. As it had lain in

Fannin's for many years, and as Sir Henry Thompson's work

was of very recent date, if there was any copying in the matter,

it was not on the part of the inventor of this instrument.

The polypus forceps had, however, acted very well, and he

should be quite satisfied to use it in any, future case.
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WEDNESDAY, JANUARY 27, 1875.

DUBLIN HOSPITAL SUNDAY.

Tex Dublin Hospital Sunday distribution was de

flated last week. The total amount lodged to the credit

of the Fund is .£3,317, but from this amount must be

'Wtrtffli the expenses incurred for the year 1874 up to

, which are £124. The Committee being of

r>

opinion that it is desirable to have a balance in hand to

meet the current expenses of the year 1875, decided to

distribute an even amount of £3,000, thus leaving a sum

of £181 towards the collections of next year. There were

forty-one churches that refused, through various reasons,

to join in the movement, and thirty-nine returned no

answer to the communications sent to them.

The instructions to the Distribution Committee were)—

firstly, that the system of distribution be based ou the

amount of the subscriptions received by each hospital,

and the work done during the previous year ; and

secondly, that in estimating the work done they should

take into account the following cases only :—Intern pa

tients, extern midwifery cases, and extern accidents ; and

that the Committee be requested to take evidence as to

the approximate relative cost to the hospitals of these

cases.

The Committee finally determined to distribute the fund

according to the following plan :—

1st. That two-thirds of the £3,000 to be distributed be

divided according to the amount of voluntary contri

butions received by each hospital during the preceding

year.

2nd. That the remaining third be divided according to

the work done (by each hospital) for the voluntary sub

scriptions received during the preceding year.

3rd. That 500 extern maternity cases be considered

equivalent to one bed maintained throughout the year.

4th. That 1,000 extern accidents be considered equiva

lent to one bed maintained for one year.

5th. That an allowance of 20 per cent, additional shall

be allowed on account of lying-in cases.

The working out of this plan is shown in detail in the

accompanying tables, and the Committee has requested

the trustees to pay over the amounts therein mentioned

to the various institutions participating in the distribution

of the fuud for 1874.

These amounts are as follows :—Sir Patrick Dun's,

£335 17s. 5d.; City of Dublin, £1,160 17s. 2d.; Steevens'

£312 Os. 4d. ; Cork Street, £121 3s. 3d. ; Mercer's,

£387 18s. lOd. ; Rotunda, £407 Is. lOd. ; Coombe,

£215 2s. 7d. ; St. Mark's (Ophthalmic), £59 18s. 7d.

Total, £3,000.

It is to be remembered that the Meath and Adelaide

Hospitals refused to participate in the movement, and in

consequence, the dividend for each of the participating

hospitals was somewhat larger than it would have been if

these institutions had joined. The Committee, with the

view of showing how the fund would have been divided

had these two hospitals been included, estimate the

amount that they would have been entitled to, and the

consequent result to the other institutions now obtaining

share of the fund.

The amounts calculated, from the information furnished

by the published reports of these institutions, would ap

pear to be about as follows :—Not participating in 1874—

Meath, £435 7s. lid. ; Adelaide, £668 3s. 41. Partici

pating in 1874—Sir Patrick Dun's, £200 ; City of Dublin,

£739 Is. 6d.; Steevens', £195 4s.; Cork Street, £75 19s.;

Mercer's, £245 18s. ; Rotunda, £255 lis. 6d. ; Coombe,

£135 18s. 9d. ; St. Mark's, £48 16s. Total, £3,000.

From the foregoing statements it is evident that if th
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collections for 1875 realise the same amount as 1874, and

that other institutions participate in 1875, the amount

granted from the fund to each institution in 1874 must be

looked upon as exceptionally large, and should be con

sidered as such by the managers of the present partici

pating institutions.

Bearing in mind the difficulties under which the Hos

pital Fund Council laboured, they may be congratulated

on the success of the movement, for although they were

excluded at one blow from a participation in the chari

table collections at all RomanjCatholic places of worship,

and received with little cordiality, even with hostility,

by others from whom encouragement might have been

expected, they were able to produce a sum which, if not

large, is sufficient to inspire hope of greater success in the

future, and to bring waverers into co-operation with the

movement.

It is quite .obvious, however, on an observation of the

sums voted, that the principles set down for the guidance

of the Committee are not such as to secure a distribution

relatively proportionate to the public value of the institu

tion, or the work done by it. The only test which the

public desires to apply to hospitals is the amount of good

to the poor which is done with their charitable contribu

tion, and all that they wish to know is that the smallest

fraction of their money goes in unfruitful establishment

expenses and the largest fraction into the mouths and in

alleviation of the pains of the patients.

This consideration seems to have had no weight with

the Hospital Fund Council ; and when we remember

that in some of the Dublin hospitals it costs three guineas

for officials to distribute one pound to the sick man, we

think that, in the distribution, .the most important point

has been forgotten.

The view taken by the Council seems to have been that

all sorts of extern work should be discouraged, and all

intern work rewarded ; and that abundance of private

resources should be a special claim upon the consideration

of the Council. Thus they divided at once two-thirds of

the whole sum in proportion to the amount of private

subscriptions ; and those hospitals like Mercer's, Sir

Patrick Dun's, and Steevens', whose income from sub

scriptions was comparatively small, have been at a

monstrous disadvantage in comparison with the City of

Dublin, whose resources are wholly derived from private

benefactors.

Even in the disposal of the remaining third of the

money it seems to us that the almost total exclusion of

extern work from the consideration of the Committee was

a great mistake, and a great injustice to several hospitals.

We entirely demur to Professor Haughton's view that

the statistics of extern departments of hospitals are made

to order by the reduplication of worthless canes. Au con-

traire, we are well aware that the intern system is quite

as much liable to abuse, especially in hospitals where

subscribers' recommendations are influential, and where

the beds are accordingly filled with the infirm retainers

of my Lady Bountiful ; and if the distribution scheme

has been constructed for the special advantage of hospitals

which are of little use to the sick poor, whose circum

stances do not allow of their going into hospital, we think

that the Dublin Hospital Fund has been misdirected

from the channel in which the contributors would have

desired that it should run.

It seems to us that to calculate 500 extern midwifery

cases and 1,000 extern accidents as equivalent to one bed

is preposterously inequitable, and we hope that in next

year's allocation the representatives of hospitals which

have no out-patient department will not be permitted to

impose such restrictions. Actual medical relief to the

deserving sick poor ought to be the only title of any hos

pital to a grant, and that relief is quite as valuable when

administered to extern cases as to the nominees of hos

pital subscribers.

SEX IN EDUCATION.

It is to be supposed that many of our readers had the

advantage of reading the two interesting essays upon the

above important topic which appeared in a spirited

London periodical, the Fortnightly Review, last year, and

which was written, on the one hand, by a very popular male

medical author, Dr. Henry Maudsley, and on the other, by

the lady who may at present be considered as the cham

pion par excellence of female education, Mrs. GarrettAn-

derson. The subject-matter for discussion was taken

mainly from a work which now lies before us, entitled

" Sex in Education, or a Fair Chance for Girls," the author

of which is a distinguished physician of Boston, Dr. Edward

H. Clarke, late Professor of Materia Medica in Harvard

College.

Dr. Maudsley, it will be remembered, pointed out that

on account of the fact that women were affected during

their lives with a function which periodically caused a loss

of some portion of the circulatory fluid, there were grave

reasons to doubt whether the education of that sex could

ever be permitted to be as thorough and continuous as

that carried out by men, due consideration being given to

the requirements of hygiene. In her retort to Dr. Mauds

ley, Mrs. Anderson alleged that the experiment of educat

ing women thoroughly had been frequently tried, and the

result had been to show that the process was of service, not

injurious to the health of female students.

Dr. Clarke, in his little work, has some admirable re

marks on the meaning of the word Education, which per

haps may go a little way towards reconciling combatants.

" Education," he says, '• is not used throughout this hook

in the limited and technical sense of intellectual or mental

training alone. By saying that there is a boy's way of

study and a girl's way of- study it is not asserted that the

intellectual process which masters Juvenal, German, or Che

mistry, is different for the two sexes. Education is here

intended to include what its etymology indicates, the

drawing out and development of every part of the system ;

and this necessarily includes the whole manner of life,

physical and psychical, during the educational period."

It has been the misfortune, certainly, of most countries in

modern times, as compared with Greece in her palmy days,

that education has lost this, its primary signification, and

has popularly stood for studying without regard to the

physical training that used to be considered a sine qudnon

of excellence of character in Athens, and especially in

Sparta, both in the case of men and of women. Those

who read the Memorabilia of Xenophon will remember the
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discussion between the great Socrates and a young man

who had been neglecting gymnastics and two other exer

cises enjoined by the sages of Greece. Socrates points out

how the mind is apt to languish in a weak, flabby, non-

muscular frame, and how much the virtues of courage and

endurance of the mind are strengthened by those exercises

which develope the frame. " A healthy mind in a healthy

body " was the Greek ideal, and surely will again be the

ideal of our less spiritual descendants in the centuries

which will succeed this great scientific revival.

" The delicate bloom, early but rapidly fading beauty,

and singular pallor of American girls and women have

almost passed into a proverb. The first observation of a

European that lands upon our shores is that our women

are a feeble race ; and if he is a physiological observer, he

is sure'to add, ' they will give birth to a feeble race, not of

women only, but of men as well.' "

Such are the words of Dr. Clarke, and they will be, we

are sure, concurred in by all physicians who have either

travelled in the United States or seen many American

women in their European haunts. " Circumstances," adds

Dr. Clarke, " have repeatedly carried me to Europe, where

I am always surprised by the red blood that fills and

colours the faces of ladies and peasant girls, reminding one

ofthe canvas of Bubens and Murillo, and am always equally

surprised on my return by crowds of pale, bloodless female

faces, that suggest consumption, scrofula, aniemia, and neu

ralgia."

Dr. Clarke is of opinion that the present system of edu

cating girls in the United States is the main cause of this

pallor and weakness. He does not assert that it is the sole

cause, but only one cause, and one of the most important

Muses. Other causes of the effect remarked in America are,

he says, irrational c ookery and indigestible diet, perpetual

pies and dongh-nuts, and other abominations of the Ame

rican cuisine.

Much evil he also attributes to the omission of clothing

where it is needed, or to excess of it when the body does

not need it. The regimen of a college arranged for boys,

if imposed on girls, would foster the neglect of the pecu

liarities of a woman's organisation still more than girls'

schools do.

Dr. Clarke says he has seen' instances of such educated

females in whom the special mechanism of their sex re

mained germinal — undeveloped. It seemed to have

aborted. They graduated from school or college excellent

scholars, but with undeveloped ovaries. Later they mar

ried, and were sterile. Nature, he says, has reserved the

catamenial week for the process of ovulation, and for the

development and perfectioning of the reproductive system.

Previously to the age of eighteen or twenty, he adds, op

portunity must be periodically allowed for the accomplish

ment of this task. Both muscular and brain labour must

be remitted enough to yield sufficient force for the work.

We confess we don't see how the work of the world is

to go on if maid-servants, as a rule, aro to be obliged to

give np ordinary work for one week in every four, as it

seems Dr. Clarke would like all young women to do. Nor

do we think that women of any class in England are, as a

rale, much less able for mental or bodily work at the cata-

meaial period, than at others. Of course, we do not speak

of delicate women, but of the ordinary women of Britain,

whose constitutions are familiar to all observant practi

tioners of medicine.

Our own conviction has long been that the climate of

the United States is immensely inferior to that of Euro

pean countries ; and this, it seems to us, is the main cause

of the comparatively weak state of health of the American

young ladies referred to by Dr. Clarke in his interesting,

volume. There are very few parts of the States where the

climate is at all tolerable to a person accustomed to the

much abused but excellent climate of these islands. The-

inhabitant of New York is scorched and baked like a negro

in snmmer ; and, on the other hand, freezing to death is-

not by any means uncommon in winter. Boston is fright

fully cold in winter ; and, w^h few exceptions, the whole

of the United States seem less favourable to health and

vigour than our own continent of Europe. In England

there is not a day in the year when a woman need stay in

doors. In the States the excessive heat of summer forces

them to remain as much indoors in many places as if they

lived in India, whilst the terrible severity of the winters

of the Northern States make life indoors, with foetid stoves

and hot-water pipes, a part of the regime of every woman.

Why, then, should we run away with the idea that the

women of America are more delicate than the women of

England because of their mental culture ? Cceteris paribus,

our well-bred English young ladies are far more thoroughly

educated than young American ladies ; and yet, the well-

mannered and accomplished young Englishwoman has a

bright blush of health on her cheeks, and a body whose

plumpness gives pleasure to the lover of a happy human

existence ; whilst the fragile American young lady seems

altogether too light and unsubstantial for the critical eye-

of the physician.

Education of women, in short, like education of men,,

should ba directed towards cultivating the brain and the

muscles equally ; and if this golden rule of hygiene be ob

served, we cannot see why women are to be kept in igno

rance, or how it will in any way benefit posterity to keep

one half of the race in the dark upon all the deepost ques

tions which most interest our happiness. By the study of

science alone doe3 mankind advance in knowledge of na

ture ; and we do hope, that women, as well as men, may

soon be thoroughly grounded in the main principles of the

sciences of the day.

THE SYSTEM OF ELECTION TO EXAMINER-

SHIPS AND PROFESSORSHIPS IN THE IRISH

COLLEGE OF SURGEONS.

Most of our Irish and those of our English readers who-

are conversant with the Charters of the medical corpora

tions are aware that a peculiar method of election of pro

fessors and examiners is enjoined by the Charter of the

Irish College of Surgeons, the function of choosing a fit

person being devolved upon seven of the Council, who-

are cast upon by the turning of a lottery-box. In the

reference to the election of a Professor of Midwifery

which appeared in our columns last week we give a

detailed account of the method, and we avail ourselves of

the opportunity thus afforded us to call attention to the

subject, in the hope of mitigating in some degree the
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vicious results of so objectionable a method of election.

For proof that the method is objectionable, and that, in

the long run, its results must be injurious to the College

and its School, we appeal not only to experience of many

elections, but also to our readers'j udgment ofasystem which

makes the appointment to the most important offices in

the College a matter of lottery-tossing, and insures the

operation of private and personal influences in their worst

form. We do not for a moment infer, as regards any

recent selections made by this method (and last of all, as

regards the appointment of Dr. John Cronyn), that bad

selections have been made, or that personal views have

ruled the choice ; but we aver without hesitation that the

results of the lottery system have frequently completely

reversed the anticipations which had been entertained by

the Fellows at large, and that under its operation Profes

sors and Examiners have been more than once chosen who

would not have had a chance in an open election either

by the Fellows or by the Council at large. With all the

perversity which attends the run of luck in games of

chance, this lottery system has not infrequently laid the

elective function upon seven of the uncompromising

friends ofone candidate to the exclusion of those of another,

and it is usually quite easy to anticipate with reasonable

certainty the result of the election as soon as "the draw"

is known. This element of chance was introduced into

the method of election with the worthy object of defeat

ing the canvassing system, but we say that, while it

entirely failed in this intention, it has introduced into the

choice of College officers a principle which has on one

or other occasion vitiated and must again vitiate the

selection, and thereby act most injuriously to the College.

We are aware that it is not in the power of College or

Council to alter the principle of this system without a

resort to the Government, which, at the present j uncture,

would be very injudicious ; but it is in their power, we

believe, to mitigate the evil by adhering in its simplicity

to the method which the Charter enjoins.

Hitherto it has been the practice of the seven electors

to retire to a secret chamber, and even amongst them

selves to record a secret vote. The whole purpose of

the previous practice of the College seems to have been

to render discussson upon the merits of candidates use

less—to make the elector impenetrable to reasonable

persuasion—and to bury in the most secret places of

his mind the conclusion he has arrived at, and the vote

which he has given. We need hardly point out that if

electors are entirely irresponsible for their vote, and even

forbidden to listen to free discussion, they should be more

than human if they were not in some instances swayed

toy private and personal considerations, which should have

no place in a Professorial election.

At the recent meeting of the College, summoned to

witness the election of a Professor of Midwifery, Dr. Jacob

called the attention of the Fellows to this matter,and pointed

out by an analysis of the Charters that the taking of the

elective vote by ballot, as has been hitherto done, is totally

illegal. He complained of the attempt at secrecy which

the system inculcates, and declared his personal experience

that, while that attempt had no good effect in protecting

the voter (inasmuch as the pledge of mutual confidence

was habitually broken), it had, nevertheless, a most in

jurious effect upon the selection of the candidate on the

ground of simple merit.

We go further now than Dr. Jacob then went, and we

submit that the intention of the Charter is that the seven

electors should discharge their functions in the face of the

College. We have found neither Charter, nor Bye-law,

nor Ordinance to justify or render legal a secret vote ; and

we submit that until such legal authority is forthcoming it

is not competent for the Council to continue to impose

upon the College the extraordinary method of election

which has hitherto been pursued.

Finally, we would ask upon what principle certain

members of the Council are permitted to absent them

selves from elections, and thus escape the onerous respon

sibility of their elective duty ? and we would furthermore

be glad to learn whether the fine which the bye-lawi im

pose upon these gentlemen is uniformly enforced 1

Quits on timxtut S^girs.

Over Darwen.

During the last quarter of 1874 no less than 127 deaths

occurred in Over Darwen from enteric fever. In Septem

ber, it seems, a case of typhoid fever was brought into the

town, into a house in the outskirts. The drain from this

house emptied into the adjoining fields, through which

the main which supplies water to the town passes, and

thus the water-supply became contaminated.

Hospital Sunday in Liverpool.

Tub collection made in Liverpool the Sunday before

last for the hospitals resulted in £8,000. There are

600.000 inhabitants in Liverpool, and hence this sub

scription is considerably greater than that made in Lon

don, thus giving £30,000, in proportion to the number of

the inhabitants.

Papillomatous Tumour of the Tongue.

Mr. Wagstawe exhibited at the Pathological Society

of London, on the 19th January, two specimens of this

disease, with drawings and microscopical sections. The

first was from the tongue of a child aged 3 years, where

a lump had been seen since the child was six months

old, and it was said to have come alter a fall. Twelve

months ago, when first seen, there was a papillary

growth on the dorsum lingua;, commencing at one and

a-half inches from the tip, and extending backwards for

about an inch, projecting a quarter of an inch from the

surface. After admission, the child's respiration became

embarrassed, and the growth was removed on the 17th

September, 1874. Microscopic examination showed the

growth to be composed of highly hypertrophied papilla.

Internally there were cavities showing like nevoid

growth.

In the second case, the man was 50 years old, and

there was a doubt as to whether the tumour was papil

lomatous or epithelioma. The growth was removed by the

galvanic ecraseur with a portion of the tongue. About

22 years ago the patient first noticed same white patches
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on the tongue, of a wart/ character, which increased in

lize until this formed a sort of nodulated cauliflower

mass on the surface of the tongue. In 1868 he was seen

by Mr. Jonathan Hutchinson, who considered the disease

as probably of syphilitic origin. He destroyed it, but it

grew again, and formed a cauliflower mass, like a true

papilloma, without ulceration or any discharge. The sub

maxillary lymphatic glands on the right side were greatly

enlarged, but seceded after the operation, and the growth

had not returned. The growth involved the right side

of the tongue from the tip for about 3" back. The

rest of the tongue was fissured and indurated. Under

the microscope was seen great hypertrophy of the papillae

bat no invasion of the submucous layer.

Medico-Political Prospeots.

The meeting of the Executive Committee of the Medi

cal Council has just concluded, and the business before

them has, we understand, been of simple routine. No

date has been fixed for the general meeting of the Council

and it is probable that no meeting will be held until late

is the session, unless there should be parliamentary

business to discuss. We have reason to believe that the

medical reformers of the British Medical Association are

in hot incubation of a Bill which will be brought into the

House of Commons at an early date, but they are not

anxious that their occupation or intention should be

known. The Bill—if there be one—will, of course, pro

vide, as its first cause, for direct representation in the

Medical Council, and it will, no doubt, exact a compulsory

conjoint examination scheme for the three kingdoms. Such

a bill would occupy a much better position now than it

did on a former occasion, and might very possibly become

law without serious opposition if it were not too radical in

tone.

The visitations of the Medical Council at Oxford have

already come off, and there will be little for the visitors to

say. The medical licensing of the University is homoeo

pathic in quantity, bat first-rate in quality, and if it does

little towards contributing to the perioral of the profession

it does a great deal towards keeping up a high standard of

education. We believe, however, that the expenses of this

year's visitations have frightened the Executive Committee

out of their propriety, and that the entire series will cost

nearly £1,500. The London College of Surgeons has its

"enabling" Bill ready, and all looks promising for a

medico-educational reform of some sort.

Medical Advertising:.

Mr. Jam f.s Lane, in an address to the Harveian Society,

on January 7th, alludes to the frequent custom of adver

tising medical books of all descriptions in the Times and

other daily newspapers. Mr. Lane says he has himself

never written a book, a fortunate thing for him to be able

to say in days in which the struggle for professional exist

ence is so great as to force even the most disinclined for

literary labours to tyke up the pen. Mr. James Lane has,

however, written many, very many papers in medical

journals, any of which he could have published separately,

and thus written a book, had he felt inclined. After all,

i» not this idea of non-advertising of medical works rather

aV^V^Ba^9a%t4>

a sentimental one in this commercial and hap-hazard

England, where all hospital and other appointments are

made by favour on family connection. Mr. Lane must

remember that he had a famous father, and so did not

require to write a book or advertise himself. And so we

could speak of many other arguments.

Small-pox in Jersey.

The deaths from variola in the town of St. Heller's,

were no lass than forty during the first sixteen days of

this month. Some of the cases were very malignant. A

Vaccination Bill, making vaccination compulsory, has been.

submitted to the Local Government of Jersey by Dr. Le

Cronier. Great precautions are being taken in Guernsey

to isolate any cases of the disease that may be imported

into that pleasant island.

Lady Doctors.

Miss Maria, Vogtho, M.D., who was lately passed

at Zurich, after most brilliant examinations, has estab

lished herself in that city as physician of women and

children, and has already a large practice. She has mar

ried Dr. Henin, one of the professors of medicine of the

Zurich Academy. It is curious to remark that all these

lady doctors possess a great power of fascinating the hearts,

of our able aud susceptible confriret both on the Conti

nent and in the United States.

Buxton Sanitary Improvements.

It appears that Buxton is likely to become the seat of

a series of experiments in the matter of disinfection and

utilisation of the contents of the sewers, a point, as all

know, of the greatest difficulty to carry out, however de

sirable the end to be attained may be. In the High Peak

News of January 16 there is a well-written account of the

system carried out at Leicester, Bilston, Coventry, and

Leamington, from which it appears that the dry flow of

sewage at Bilston is about 330,000 gallons a day, the

population being 25,000. At Coventry, with a popula

tion of 40,000, the dry weather flow is about 1,800,000-

gallons daily, there being a large number of water-closets

in the town. The expenses of the disinfection of the

sewage are not great, and it is to be hoped that the grand

desideratum of utilising sewage may ere long be attained.

Longevity of Brain-workers.

Dr. Georok Beard {Sue York Medical Record, Dec. 15)

says that brain-work is essentially healthful, and that

brain-workers have less worry and more comfort and

happiness than muscle-workers. To the happy brain-

worker life is a long vacation ; while the muscle-worker

often finds no joy in his daily toil, and very little in the

intervals. Physicians, lawyers, clergymen, orators, literati,

and merchants, when successful, are happy in their work,

without reference to the reward ; and continue to work

in their special callings long after the necessity has ceased.

Where is the hod-carrier who finds joy in going up and

down a ladder ? and from the foundation of the globe until

now, how many have been known to persist in ditch-

digging, or ■ sewer-laying, or any mechanical or manual

calling whatsoever after the attainment of independence ?
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Good fortune gives good health. Nearly all the money of

the world is in the hands of the brain-workers ; to many,

in moderate amounts, it is essential to life, and in large

or comfortable amount it favours long life. Longevity is

the daughter of luxury. Of the many elements that make

up happiness, mental organisation, physical health, fancy,

friends and money—the last is, for the average man, greater

than any other, except the first. Loss of money costs

more lives than the loss of friends, for it is easier to find

a friend than a fortune. Almost all muscle-workers are

born, live, and die poor. To live on the Blippery path

that lies between extreme poverty on the one hand, and

the gulf of starvation on the other ; to take continual

thought of to-morrow, without any good result of that

thought ; to feel each anxious hour that the dreary tread

mill by which we secure the means of subsistence for a

hungry household may, without warning, be closed by any

number of forces, over which one has no control ; to double

and treble all the horrors of want and pain, by anticipation

and ruination—such is the life of the muscle-working

classes of modern civilised society ; and when we add to

this the cankering annoyance that arises from the envying

of the fortunate brain-worker who lives in ease before his

eyes, we marvel not that ho dies young, but rather that he

lives at all. This is all true enough ; but there is some

thing deeper than this. Poor people die earlier than

rich.

Unpaid Medical Services.

There is a good article in this month's British and

Foreign Medico-Chirurgical Review on medical charity, in

which the author sums up the numerous evils which have

long been known to exist in our hospitals in London.

' The advantages in the way of experience and reputation

derived from a connection with public hospitals are con

stantly being urged, but such advantages afford no adequate

repayment for the performance of arduous, continuous, and

responsible duties, and they frequently fail, in the case of

men of first-rate respectability and long hospital service, to

bring about any reward in the shape of remunerative

private practice." This is all quite true ; but will the

profession move ? Alas ! we are a sleepy set of men, and

wedded to tradition. The Parisian medical men are more

sensible, and all hospital appointments have an honorarium

and are obtained by open competition. What says John

Bull to such fair play 1

Paisley and Glasgow Death-rate.

Paisley, a town of some 50,000 inhabitants, seems

quite as unhealthy as Glasgow or Liverpool. It is abomi

nably drained ; over-crowding abounds. The death-rate

actually was 65 in 1,000 a week or two back

The Destitution of Liverpool.

Mb. Worsnop, a gentleman who has been engaged for

three weeks in getting information on the wage-getting

classes of that town, reports as follows :—

" The tenants of certain streets are chiefly dock, brick

layer's, plasterer's, mason's, and contractor's labourers, and

cotton and corn porters, and, as a rule, only occupy one

room, which has to answer as living and sleeping accom

modation for the man, wife, and his family, and this

presents the most wretched state of poverty and dirt

Mondays, and often Tuesdays, are spent in drunkenness

and riot. It is no unusual thing to see these people, before

six o'clock on a Monday morning, crowding around the

pawn-shops waiting for them to open so as to raise money

on clothes, or, in fact, on anything they can carry. As

soon as this money is obtained, away they go to the public-

house, and seldom leave it till all is spent."

When we read of such miseries as these, we may

indeed be rather inclined to be sceptical as to the great

progress which civilisation has made. At the lowest part

of our society there is yet a mass of savagery and degrada

tion terrible to contemplate. Who can cope with drunken

ness, over-population, and want ? Not assuredly the

optimist, or the complacent follower of Darwin or H. Spencer.

Sterner minds are required, and if want and misery are

ever to be less with us, we must look our fate in the face

and determine to discour age over-pullulation.

The New Poultice.

Great' interest has been exoited in the Academic de

M6decine {Tribune Med., Jan. 3) by a new cataplasm sug

gested by Dr. Lelifevre. It is made with the Focus crispus,

a very abundant sea-weed on our shore, which is reduced

to a very thin sheet by compression. When a piece of this

cataplasm is cut off and dipped in hot water it swells up

and becomes gelatinous. The Fucus crispus has been long

used in medicine as well for its analeptic qualities as for

a small quantity of iodine it contains. Poultices of linseed

meal dirty the linen, and they are often too heavy. ThU

poultice of Lelievre requires to be covered with oiled silk to

prevent it becoming dry too soon. The price will doubt

less be low, and 'the poultice is praised by Chassaignac,

Verneuil, and other able surgeons.

Sanitary Reform.

The interest excited by the conference on sanitary re

form recently held in Birmingham has suggested the

establishment of a National Sanitary Association for the

promotion of social science. It is proposed that the first

annual meeting shall be held in Birmingham in the autumn

of the present year, and that other large towns shall be

visited in annual succession if the proposal meets with

sufficient support. A local committee will be first formed,

and then, a meeting of members having been called, an

executive, representing all important districts, will be

elected to consider the future business of the association.

London Water Supply.

Major Bolton states that during the month of Decem

ber last the state of the water in the Thames was unusually

bad. On the 8th December the river suddenly rose two

feet seven inches, and became very turbid. From an

examination of the books, it was found that this is the

worst flood occurring on the Thames for the last three

years. During this time the Chelsea Company was obliged

to take in dirty water and distribute as much as would

pass through their filter-beds, which was very turbid flood-

water imperfectly filtered. The discolouration was. caused

by the chalk and clay and is difficult to remove by fil

tration, requiring subsidence before being filtered. The
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East London Company have completed the extension of

the constant system of supply in a considerable part of

their densely peopled district, and possess such ample

reservoirs that the supply is not affected by the floods.

The Southwark and Vauxhall Company have completed

the reservoirs at Nunhead, to contain 18 million gallons.

Metropolitan Board of Works.

The Vestries of Hampstead and St. Pancras have pre

sented memorials to the Board of Works on the subject of

the Hospital for Infectious Diseases at Hampstead. The

Board decided not to interfere in the matter, which will, it

is said, come before Parliament in the ensuing session.

Da. A. E. Sansom has been elected Honorary Fellow

of the New York Medical Society.

The question of the admission of women to degrees in

Arts is to be brought before the Convocation of the Uni

versity of London soon.

The annual returns just received at the Mining Record

Office show that 5,449 tons of arsenic were produ ced in

England in the year 1873. More than a third of it came

from the Devon Great Consols Mine.

The sanitary condition of Oxford still continues very

unsatisfactory. Erysipelas and sore-throat are frequent.

The water-supply of Oxford is impure, and cesspools and

bad drainage are common in that city.

Dr. Handsel Griffiths, who, as a contributor to

therapeutic and pharmaceutical literature, already oc

cupies a foremost position in the ranks of our profession,

and whose communications to the Medical Press and

Circular are amongst its most valuable contents, has just

received a distinction, the more gratifying because it has

been entirely unsought. He has been appointed a Cor

responding Member of the Therapeutical Society of

Paris, and will undoubtedly prove his worth in that

capacity. Considering that Dr. Griffiths has neither

friend, relative, nor acquaintance in France, he may j ustly

esteem this recognition of his writings as a very high

honour.

Brasdreth, of pill and plaster celebrity, writes to the

Chemist and Druggist, complaining that that journal has

libelled him by stating that he sells only £30,000 worth

of pills annually. He explains that such a statement can

not be true, inasmuch as he pays stamp duty to the

American Government on very nearly four millions of

boxes annually. This estimate says nothing of a very

large unstamped export trade, nor of the sale of Alcock's

plasters to the number of 35,000 gross, or considerably

OTer five million. We would venture to propound a new

problem for the consideration of those ingenious, if not

*ery useful members of society who spend their time in

calculating how far the Franco-German indemnity would

stretch if paid in sovereigns, and the coins set edge to

<dge. Given the proportion to the whole population of the

tforld of those persons who are in want of pills and plasters,

iud gireo the number of pill and plaster sellers who make

money by supplying them. If one patent medicine man

sells four million of boxes of pills and five million of

plasters, to find the relative proportion of fools and

sensible persons on the face of the globe.

Jitata.

THE DISEASES OF TROPICAL CLIMATES AND

THEIR TREATMENT, (a)

With the exception of Martin and Morehead's volumes

on " Tropical Diseases," there is no other work of any

note by an English writer to which army and navy surgeons

can readily refer. The present volume, by Dr. Horton

—an African—is a welcome addition therefore, to the

literature of tropical maladies, but we wish it to be

understood by our readers that we consider the title

inaccurate. It should have been the diseases of Africa

and the West Indies, as the references to the diseases of

East India and its native drags are but very slight, and

are alluded to in the same incidental manner that African

diseases are by Martin in his work. The book is divided

into three parts, the first giving an account of the

litoral, malarial, and specific tropical fevers. The chapter

on ague is a good risumi of the subject, and the treat

ment laid down, both therapeutical and hygienic, is

judicious, as are also the chapters on marsh, remittent,

and ardent fevers. Hasmogastric, or yellow fever, " the

hurricane of the human frame," from Dr. Horton's long

experience and his thorough acquaintance with the

physical and medical climate of Western Africa for the

last fifteen years, as he himself says, " continually living

in the vortex of tropical diseases, and taking notes of all

important cases," it will not surprise our readers to be

informed that this is one of the best written and most

interesting chapters in the whole work. The account of

dengue fever is the least satisfactory of the chapters in

this part, in that it is incomplete, and no reference what

ever is made to the Eqore recently written papers on this

subject by Indian medical officers.

The second part, on " Tropical Abdominal Diseases,"

treats, firstly, of intestinal, and secondly, of visceral

diseases.

The first five chapters are devoted to indigestion, which

is a clear account, and sufficient for all practical pur

poses. Constipation, as the author justly observes,

"is a symptom in almost every case of tropical disease,

and if correctly interpreted and treated, would tend to

mitigate many very formidable complaints." This chapter

evidences the author to be a good general practitioner, and

the treatment, medical, mechanical, and dietetic can

scarcely be improved upon. The article on dysentery is-

a good one, and the views of later writers are clearly

marshalled forth and acknowledged. Dr. Horton is

correct in saying " death from dysentery is now rather an

exception than the rule, as it used to be a few years ago."

The author describes dysentery under three different

forms : 1. Acute ; 2. Chronic ; 3. Scorbutic, or asthenic ;

and after giving the symptoms of each, describes the

pathology and morbid anatomy. The predisposing causes

are next considered, and Dr. Horton is opposed to those

writers on tropical dysentery who suppose that malaria is

a common or direct and exciting cause of dysentery. Dr.

Horton says, " Having for several years made this point a

matter of careful study and investigation. . . I cannot

corroborate the opinion that malaria was a direct cause of

dysentery, but it is one of the principal predisposing

causes we have in tropical climates." After having care-

fa) "The Diseases of Tropical Climates and their Treatment."

By J. A. B. Horton, M.D. Edin., F.R.C.S., Surg;on-Majorof the

Army Medical Department, &c, &c. London : J. and A. Chur

chill. .--.--« .
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fully given all the predisposing causes, the exciting causes

are given, and the author lays especial stress on " varia

tions in temperature," and quotes very fully Dr. Massey'n

paper on " Acute Dysentery ■ in support of his views.

The treatment of this disease is exceedingly well described,

although it may be as well to mention, en parenthise,

that although " injections form one of the principal

remedies of the natives in most parts of Africa, as well as

other parts, for dysentery," such a remedy is regarded by

the natives of India with abhorrence, and if it were used, it

would be considered they had lost their caste. In " stub

born chrome cases," Dr. Horton says sulphur, in from

fifteen to twenty-grain doses, combined with chalk and

opium, is a most potent remedy.

There is a good deal in this chapter, as well as through

out the work generally, that shows a very earnest desire on

the part of the author to weigh carefully the value of

therapeutical treatment, and not as is noticed in many

works lately issued, where treatment is indicated by

merely giving a therapeutical index. We would suggest

adding a fuller account of the hygiene of cholera in the

next edition, especially as regards campt. In other respects

we think the student will find the subject fully treated,

and the history of the disease evidences an ability on the

part of the author for accurate compilation such as we

rarely meet with.

Liver diseases are next discussed, and then follows

diseases of the spleen. Dr. Horton considers that of all

local remedies for the reduction of the enlarged spleen the

greatest benefit will be derived from the local application

of the ointment of the biniodide of mercury, and quotes

in support the opinion of Professor Maclean. Such prac

tice, we may observe, is contrary to the views of many

Indian practitioners, who have always held the opinion

that mercury is inadmissible, tending as it does to

debilitating results.

The third part treats of constitutional disorders, includ

ing anaemia, beri-beri, chronic rheumatism, delirium

tremens, sun-stroke, goitre, guinea-worm, yaws, and

Earbadoes legs. These chapters are all of average merit

with the exception of the one on sun-stroke, which is

incomplete, as, indeed, are most essays that have been

written on the subject We refer especially to the

hygiene of this disease, and the absence of all allusion to

the characteristic features, course and termination of

insanity caused by sun-stroke.

In our necessarily brief review we have but touched on

the leading features of interest, leaving much which we

heartily recommend our readers to learn for themselves,

as being not only interesting of itself, but valuable, as

exhibiting steady perseverance, observation, and research

performed with undaunted fortitude in trying circum

stances and in pestilential climates.

We are sorry to notice, in conclusion, that the work has

been allowed to appear before the commonest mistakes in

spelling, of which it is full, had been corrected.

THE KING AND QUEEN'S COLLEGE OF PHYSICIANS

IN IRELAND.

TO THE EDITOR OF TBE MEDICAL PRESS AND CIRCULAR.

Sir,—Dr. Lombe Atthill has published in the Medical

Press of the 6th inst. a letter in which be contradicts a pre

vious statement published by myself and others in the Medi

cal Press of the 30th nit.

The passage in our letter on which Dr. Atthill comments is

the following :— " The proposal at that time (i.e., December,

1867) to create the order of Member was a change of front

rendered necessary by the action of the British Medical Asso

ciation in favour of the ' one portal ' system. "

Dr. Atthill says, " The foregoing statement is entirely in

correct ; " and, "indeed, it was impossible that the 'one

portal ' system could hare influenced the Committe, seeing

that it was not brought forward till the autumn of 1869, the.

report of the Committee being dated December, 1867."

By this flat contradiction Dr. Atthill accuses me not only

of falsehood, but of stupidity ; for I stated what was not

merely "incorrect," but "impossible."

Although I bad a perfect recollection of the resolution

passed by the British Medical Association in Dublin (1867),

and renewed unanimously in Oxford (1868), and again in>

Leeds (1869), at all of which meetings I was present, and

advocated the " one portal " and " direct representation "

principles ; yet I felt there was no use in meeting Dr. AtthiU's

contradiction by a simple negative, seeing the tone of infalli

bility in which Dr. Atthill's letter was couched. I therefore,

wrote to Dr. Edward Waters, Chairman of the " Medical Re

form Committee " of the British Medical Association, asking

him whether my recollection as to the preceding points was-

correct or not. I received from Dr. Waters this morning the

enclosed letter :—

14 Nicholas Street, Chester,

15th January, 1875.

Mt dear Dr. Haughton,—When the Association met in

Dublin (1867) the Government had charge of the Bill embody

ing the "one portal." At Dublin the Association decided

that "direct representation" of the profession in the General

Medical Council must be embodied in the measure.

At Oxford (1868) this was agaiu resolved on unanimously.

At Leeds (1869) the "Direct Representation " Committee,

as it had been previously termed, was changed into one of

larger scope, which was styled the " Medical Reform Com

mittee." You were, then and there, unanimously placed on

that Committee, and have ever since been a highly valued

member of it.

Hoping it may be in our power soon to meet, believe me.

Ever yours sincerely,

Edward Waters.

Professor Haughton, M.D.

This letter of Dr. Waters, confirmatory of my own clear

and positive recollection, fully disposes of Dr. Atthill's wild

assertion that I stated what was " incorrect " and " impos

sible," for my statement was pure and simple fact.

It is said that "fools rush in where angels fear to tread ; "

and such may possibly be the case of Dr. Atthill, whose cha

racter for wisdom and infallibility will not stand higher after

this attack upon me.

I take no notice of the second letter of your anonymous

correspondent in the Medical Press of the 6th inst., as I

regard the man who conducts a controversy by means of

anonymous letters imputing bad motives as closely allied to

the class of " cowards and poisoners." However, it is natural,

perhaps, that the trade of anonymous writers should be taken

up by those who advocate the ballot in order that they may

black-bean in the dark a candidate whom they " do not like,'"

to use the expressive phrase recently employed by one of the

most zealous advocates of secret voting.

I am, your obedient servant,

Trinity College, Dublin, Saml. Hacohtost.

Jan. 18, 1875.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Dr. Lyon's letter purports to be a reply to my

strictures on the one signed by himself, Dr. Cruise, and Dr

Haughton ; but in point of fact it is no reply. In my letter I

said Dr. Lyons made a statement which was " entirely

incorrect," namely, that "the proposal at that time (Dec.,

1867) to create the order of Member was a change of front

rendered necessary by the action of the British Medical

Association in favour of the ' one portal ' system," the fact

being that the "one postal system," called by its projectors the-

" one faculty system," was not projected till after the Leeds

meeting at the British Medical Association, in August, 1868»

and the Bill founded on the petition in favour of the system

transmitted to the Secretary of State for the Home Department

in October of that year by Dr. Bell Fletcher, that is, just two

yean after I had unsuccessfully urged the College to institute

the grade of Member, and which Bill called forth the opposi

tion of the College, and was not introduced into Parliament till

1870. Dr. Lyons does not attempt to reply to this, and

being nnab to do so, proceeds to make another statement,

which, I regret to say, is as incorrect as his former one. Dr.
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Lyoni aays, referring to my statement that I drew up the

report of the Committee, " tbia is true just so far as that Dr.

Atthill, as the officer of the College, made a fair copy of the

draft report. " Dr. Lyons is well aware that I, while Registrar

of the College, as also those gentlemen who have held that office

since I resigned it in 1868, had, and have a clerk who makes a

" fair copy " of all the proceedings, whether of the College or

its Committee, when such is needed. Had I nsed the term

" draw up the report " in the sense of copying it, imputed to

me by Dr. Lyons, I would hare been guilty of that which I

condemn in others ; but I repeat, ■ ' I drew up the report " in

question ; that duty devolved on me because I was the prime

mover in the matter, and also because, after a brief discussion,

the Committee were unanimous, and left it to me to draw up,

and the report I drew np was approved of, with the addition

of two or three words suggested by Dr. Haughton.

Dr. Lyons then proceeds to make a statement, if possible,

more startling than either of the preceding ones, namely,

" that some (of the Fellows) even contemplate the imposition

of a stamp duty " on the admission of Licentiates to the

Membership.

To explain this strange statement I am forced to the

conclusion that Dr. Lyons must be ignorant of the fact that

the power of taxes is vested solely in the House of Commons ;

bat I do not believe that any other Fellow of the College is

ignorant of that fact : and I trust Dr. Lyons will pardon me

for saying that I think he must have allowed some knowing

"old Fellow " to play on his credulity. Why, instead of

seeking to have tax duty imposed on its members, the College

has actually more than once urged Government to remove the

doty levied by it off Licentiates admitted to the Fellowship.

I cannot tell what may have been said to my evidently credn-

loos friend, Dr. Lyons, in private conversation relative to

"the considerable fee" which would be imposed on Licen

tiates admitted to the Membership ; but when the subject has

been mentioned to me, and I have spoken on it to most of

the Fellows, the opinion invariably expressed was that all

Licentiates admitted before the grade of Member was estab

lished should be eligible to that grade either without the

payment of any fee, or if any, of a nominal one.

It is mnch to be regretted that the attempt of the College to

obtain for its Licentiates atitle and rank similar to that obtain

able by Licentiates of the Colleges of Physicians of London and

Edinburgh should be turned to account to make a kind of

political capital ; but I have great confidence in the Licentiates

of the College, and in the members of my profession at large. I

believe them to be quite capable of judging for themselves who

are the persons most sincerely desirous of elevating them and

upholding the dignity of the College, and, to quote the language

of the author, to whom the epithets "ignorant," "disinge

nuous," " deficient in candour, found in the letter signed by

Dr. Lyons, and inserted in the Medical Press and Circular

for the 30th ult., are applicable.

I am, &c, Lomiik Atthill.

January 22nd, 1875.

THE ARCTIC EXPEDITION AND ALCOHOL.

10 THE EDITOR OF THE MEDICAL PRES8 AND CIRCULAR.

Sis,—" Recent Debates upon Alcohol," in your issue of

Jin. 20, brought most vividly to my mind the vast importance

of the subject as connected with the Arctic Expedition now

getting ready for exploration in the Polar Seas. The expe

rience of past expeditions of a like character seems to point

to the necessity of excluding alcohol in any form, from the

rations to be issued to the crews during their engagement in

the proposed voyage. Writing from memory, I would refer

to the Expedition conducted by (I think) Sir John Kane. So

long a time has elapsed since that period, and my not having

tie published account of the voyage in my possession, I can

only state generally that no alcoholic drinks were issued to

the men composing the crews of the ships during the whole

tme of thtir absence from England ; and that no preceding

expedition ever returned to England without loss of life from

the severity of the climate, rum rations, however, having been

iwudto the men, in accordance with old regulations guided

°T tradition. When Sir John Kano returned from his arduous

fatita he brought the whole of his crews hack—not a single

life wis lost ; bat no rum or other alcoholic ration was used

ty these under his command. What other inference can be

drawn from these facts but that alcohol, and not extreme

cold, caused the deaths which occurred in previous Arctic

explorations ? Is it necessary to pursue this subject further,

or to allude to the fact that in Sir John's published account

of the voyage, he attributed hie immunity from disease and

death to the non-alcoholic treatment enforced on board the

ships constituting that expedition ! Or need any mention be

made of Sir Garnet Wolseley's Red River expedition, on which

occasion 1,600 men marched from Montreal to their destina

tion, accomplished their work, and came back again in good

health (no lives having been sacrificed to a mistaken and

baneful custom) without the use of that supposed " necessary"

for any extra exertion or exposure to the rigours of climate—

an alcoholic stimulant ?

The late Ashautee war is another instance of the non

necessity of alcohol, but in a widely different climate and

under widely different circumstances ; thus apparently proving-

that alcohol is not required in any possible variation of tem.

perature or in any part of the world.

In the light of experiences like these, it may perhaps be

judicious to call the attention of those ab)Ut to leave our

shores for the North, as well as the authorities under whose

control they are placed, to the vital importance of the ques

tion. If life and health are jeopardised, in the one case, and

conserved in the opposite, no exertion should be deemed too

great, or no discussion too "dry" to bring this great and.

pressiug matter into the prominence it so well demands.

Of course the question of expense is of such secondary im

portance, no further allusion to it is requisite ; but atafuture

period this too may well occupy inoreased attention at the

Admiralty and War Office, as also in the Mercantile Marine.

Yours faithfully, H. P. G.

58 Poland Street, W., London.

MIDWIVES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—As there is a craze on the subject of the great

value of the above among Dublin medical practitioners, I would

like to offer a caution to young medical men about settling

down in country districts. The caution I would give them

is not to introduce them into their districts if they can keep

them out. I have good reasons for offering this suggestion.

There is no class which more forcibly illustrates the truth of

the old adage that "a little knowledge is a dangerous thing,"

for every day they are found in the fuluess of their conceit

retaining cases in their exclusive hands, and so usurping the

place of doctors, which were never intended should be left to

them. I have more than once been called subsequently to

cases of raptured perineum, &c, after midwives. The masters

of your midwifery hospitals ought to give the usual certificates

to these women accompanied by the condition of forfeiture of

such certificate in the event of their usurping the functions

of doctor as well as nurse, notice of such forfeiture to be

published in a local paper. Dublin men don't understand

country habits on this point. No one in the metropolis thinks

of having a nurse without a doctor ; but one only is deemed

enough in the country among many classes. The truth is,

the public don't understand their exact function, and con

found them with full-blown female doctors. Could not

Messrs. Johnson and Kingland devote a little time to enlighten

the public as to their real sphere. These gentlemen certainly

ought, since it is owing to them that so many fees are taken

out of the pockets of maDy country practitioners.

A Country Practitioner.

Trie next evening meeting of the Pharmaceutical Society

of Great Britain will be held on Wednesday evening, Feb

ruary 3, at half-past eight precisely. A discussion on " The

Construction of an International Pharmacopoeia, from the

Pharmacist's Point of View," will be introduced by Mr.

Sutton, one of the delegated to the recent International

Pharmaceutical Congress.

M. Chevreul, the eminent French chemist, who is now

eighty-eight years of age, has been promoted by Marshal

MacMahon to the dignity of the Grand Cross of the Legion

of Honour, in recognition of his services to science.

 



86 The Medical Press and Circular. Jan. 27, 1875.OBITUARY.

Pressure on our spice this week compels us to post

pone publication of our notices of Cameron's " Manual of

Hygiene " and the " Manual of Public Health," recently

published by Fannin and Co., of Dublin.

IMPORTANT DEPUTATION ON VIVISECTION.

A large and influential deputation waited upon the

President of the Royal Society for Prevention of Cruelty

to Animals on Monday last, to present an address signed

by nearly fifty Peers, several members of the medical

profession, and other gentlemen and ladies of position,

urging upon the Society the duty of introducing into

Parliament a Bill to prevent the continuance of the

practice of vivisection. The Earl of Harrowby, as Presi

dent of the Society, thanked the deputation for the

moderation of their language as well as for their zeal, and

promised the subject should receive their earnest

consideration.

SOCIETY FOR RELIEF OF WIDOWS AND

ORPHANS OF MEDICAL MEN.

The Quarterly Court of the Directors of the Society was

field on the 13th inst, the President, Sir George Burrows,

Bart., in the chair.

The Acting Treasurer stated that the grants to be made

amounted to £1,236 10s., to be distributed among 58

widows and 17 children, and 3 children were to be re

lieved from the Copeland Fund.

The expenses of the quarter were £55 12s. 5d.

Three new members were proposed and elected.

The Christmas donation to the widows and orphans

voted at the last Court had been given a few day3 before

Christmas to 56 widows and 20- children—£5 to each

widow, £2 to each child, and £b to each of the 3 children

on the Copeland Fund, amounting in all to £'M'.h

The deaths of two widows receiving grants were an

nounced, and two fresh applications from widows were

-admitted.

It was resolved that a Committee consisting of the Pre

sident, Treasurers, and Secretary should be formed to

draw up a circular, stating the advantages to be derived

from joining the Society, to be sent to all members of the

Profession residing within the limits of the London Dis

trict Post and the County of Middlesex.

As no anniversary festival will be held this year, the

benevolent friends of the charity are invited to send their

■donations to the Treasurer or Secretary.

#Mtacg.

ROBERT ADAMS.

Although there are surgeons of his own epoch who still

survive Robert Adams, his death will nevertheless be looked

upon as the final extinction of a most noteworthy generation

of Irish surgeons ; and, as he has passed from amongst us,

•so we must bid farewell to the times when the profession

in Ireland wore its highest honours, numbering amongst its

sons such men as Abraham Colles, Crampton, Cusack,

-Jacob, Wilmot, Carmichael, and others not less noted and

respected. The connection of Mr. Adams with the pro

fession dates as far back as 1815, when he received the

licence of the Irish College of Surgeons as the apprentice

of Stewart, the Surgeon-General of the day. His first pro

fessional connection was with Jervis Street Hospital,

which, however, he shortly relinquished in favour of the

Richmond, in which he succeeded Ephraim McDowel. At

this time, and for some years subsequently, he had been

connected with Kirby and Reade in the founding of the

Peter Street School ; but his attachment to the Richmond

Hospital caused him, shortly after his appointment, to

dissever his connection with Peter Street, and with Car

michael and McDowel he became the founder of the

Richmond—now the Cartnichael School. His character

as a surgeon in Ireland needed no record ; but he has

left his mark upon surgical literature, not only by his

contributions to the Dublin Hospital Reports and Todd's

Cyclopaedia, but by his noted work on Rheumatic Gout—

perhaps the most valuable work on the subject in the English

language.

He occupied during his long and brilliant career almost

every position of honour which a surgeon could occupy,

highest amongst which were repeated Presidencies of the

College of Surgeons, the Regius Professorship in the Uni

versity of Dublin, the Surgeoncy to the Queen in Ireland,

and the office of Senator in the Queen's University.

Robert Adams possessed all the qualities for a great

surgeon—much talent, constant industry, and an address

calculated to inspire confidence in those who sought his

advice, and he was necessarily a great and successful

surgeon. His profession, though not admitted usually

to a close intimacy with him, respected him, and were

proud of his high surgical attainments, and though, his

interpretation of the ethical relations of medical men to

each other was not beyond cavil, he has left behind him

the memory at least of a talented and Bkilful surgeon

and " an honest opinion."

FRANCIS L'ESTRANGE.

The Irish medical profession last week lost a member who

was perhaps as generally known among its members as any one

of its number, and who was no more generally known than he

was respected. Frank L'Estrange was a household word in the

family of every professional man in Ireland, to whom it was

familarly known as the name of a brother whose time and

skill were ever at their command with friendly and disin

terested readiness. His help was never wanting in their per

sonal need, and was with equal liberality given when they

required it in their practice in cases in which his special

experience often rendered it invaluable.

More than half a century has now elapsed since Francis

L'Estrange, while an undergraduate in Trinity College, com

menced his studies, under the auspices of Sir Philip Crampton,

to whom he was apprenticed about the year 1821, and with

whom he maintained a close and affectionate intimacy up to

the close of the life of that eminent surgeon. From the earliest

period of his professional career, Mr. L'Estrange showed a

readiness of mechanical invention which influenced his friends

to direct his attention to the special line upon which he

entered immediately after he was admitted to the ranks of the

profession as a Licentiate of the Royal College of Surgeons,

and he continued to practise as a dentist up to the period of

his retirement into private life, some three or four years since.

He never ceased, however, to maintain his position as a scien

tific surgeon, becoming in due course a Fellow of the College

of Surgeons and Licentiate of the King and Queen's College of

Physicians. So desirous was he of asserting this connection

that he obtained a commission as a surgeon of militia, and up

to the time of his death was surgeon to the Antrim Artillery.

When he undertook this dnty he was at the height of a most

successful practice in Dublin, but never failed to join his corps

at training time, and found in the change of professional

occupation a recreation from his more laborious daily work.

To those who knew his kindly social nature we need not say

that in his yearly sojourn with his regiment he was ever

heartily welcomed by his military companions. In his special

practice Mr. L'Estrange brought to the service of his patients

a general medical and surgical knowledge, which raised dentis

try in his hands far above the level of a mechanical art, while

his fortuity of invention and practical skill enabled him to

contribute most usefully to the advancement of operative sur

gery. Among his contributions in that line were a tourniquet

adapted to compress tho femoral artery in cases of amputa

tion of the limb near to the hip-joint. He also invented

and patented a truss for inguinal hernia, which is still in ex

tensive use, and claimed to be the first who applied the prin

ciple of the screw in the operation of lithotrity. Among his

other inventions was a contrivance for reducing luxations, and

an apparatus for treating fractures of the lower jaw. At an

early period of his professional life Mr. L'Estrange recom

mended himself to the Viceroy of the day, tho Marquis of

Anglesea, by the construction of an artificial leg, whicd was

used with advantage by that illustrious soldier.

Mr. L'Estrange did not long survive his retirement, although
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his age and his apparent strength of constitution seemed to

promise a longer lite. Daring his seventy years, however, he

made many friends and no enemies, and has passed away

amid the regrets of a large and closely attached circle of social

and professional intimates, whose number, we regret to say,

is rapidly diminis'hing.

Royal College of Surgeons of England.—The following

members were elected Fellows of the College at a meeting of

the Council on the 14th inst :—

Lawt'ord, Edward, M.D. Aberd., Leighton Buzzard.

Thomas, Benjamin, L.R.C.P. Edin., Llauelly.

The following gentlemen passed the required examination and

received the diploma in Dental Surgery at a meeting of the

Court of Examiners on the 15th inst : —

Atkinson, Jonathan O., Kendal.

Bayliss, Henry M'Ford, Islington.

Cartwrighr, Alexander, M.R.C.S., Old Burlington Street.

Gill, Henry B., Arnold Terrace, London.

Henry, William F., Cornhill, London.

Keeling, George E., Epsom.

Silvester, Simeon T., Crovdon.

Wallis, Charles J., Pau, France.

WaUorj, David, Torquay.

The following gentlemen passed the primary examination in

Anatomy and Physiology on the 19th and 20th iEBt :—

G. T. Congrave, C. Jame9, S. Skerman, W. H. Crowther,

and S. Arnntt, King's College ; W. W. Cuthbert, W. H.

Webb, G. H. Cressey, and C. B. Hall, St. Bartholomew's

Hospital ; F. Y. Livy, W. J. Heslop, W. S. Merriman,

and W. B. Taylor, Owens College, Manchester ; W. F.

Blake, J. Heelas, H. B. Carter, C. C. Claremont, W. J.

Cobbin, R. G. E. Willows, P. Hookham.and R. J. Stokes,

University College ; A. E. Powell, E. H. Jacob, R. N.

Fenwick, G. B. Longstaff, and C. R. Gillard, St. Thomas's

Hospital ; G. H. Snowden and G. A. Duke, St. Mary's

Hospital ; W. P. Biden, Charing Cross Hospital ; J.

Carey, London Hospital ; J. R. Blaikie, Cumbridge ;

W. A. Molson, E. G. Henderson, J. L. Ritchie, and

R. A. Stevenson, M'Gill College, Toronto ; R. Mercer,

H. C. Proctor, J. S. Sangster, Leeds ; F. Wilson and

G. R. Moore, Newcastle-on-Tyne ; R. Griffiths and C. T.

Mirks, Dublin ; R. F. Godfrey, Montreal ; John Todd,

Guy's Hospital.

Of the 317 candidates admitted to the recent preliminary

examination, 153 were successful for the Membership and 39

for the Fellowship of the College.

♦

NOTICES TO CORRESPONDENTS.

H». Starti*, Oxford.—The number is out of print, and cannot be

tad it &ny price.

A Coxsolatios tor Disappointed Authors.—It must be admitted

t authors, especially if they are inexperienced, or have no friends on

sas, are not ulifrequently the subjects of unfair or harsh treat -

A little weakness of style, or some petty mistake is fished out

» reviewer, and the unlucky wight pounced down upon in one

si or other and lathed as unmercifully as if he had committed

b foul crime, whilst the productions of other pens are ignored alto

gether, and th>- book upon which they had set their hearts, and from

which they vain.y hoped a great reputation would follow, receive but

the scant publicity or the bookseller's shelves. For each or both of these

classes a satisfactory solution lias been arrived at A letter and circular

has been placed in our hands by our publishers to the effect that, on

the 1st of February a Mr. Stonehan, publisher in Cheapaide, will issue

a new publication, entitled, " The Bookbuyer," in which " twenty

pages of ad rertiserucnis will be inserted, each page to consist of two-

thirds of advertisement matter and one-third notices of your books,

which you can supply.'' What finer opportunity can present itself to

the eye of the disappointed author? Here, to the right of the page,

myriads of anxious readers will be greedily taking in all that the author

says in review of his own book, whilst to the left an advertisement of

its cost, and the publisher, will point them to the eiactspot where the

Pnoioua treasure can be bought. Bravo, Mr. Stonehan I we shall be

Slid to receive the first number of " The Bookbuyer."

Lectures on Homoiopatuy.—Notice is given by advertisement in

ear aolumns and tboee of our contemporaries that a course of lectures

will lie commenced on Thursday, the 4th prox., in the London Homojo-

p&Uife Hospital, by some of the leading men of that " persuasion,*'

the attention of allopaths being particularly requested. Should any of

oar readers desire to hear what homoeopathy really is the opportunity is

offered them on presentation of their cards.

♦
VACANCIES.

Enyal Hospital for Diseases of the Chest, City Road. Phyician.

Boaorary. Applications, with Testimonials, to be forwarded to the

Sanitary. (SeeAdvt)

University College Hospital. Resident Medical Officer. Full infor-

avtton irom Mr. Kobson, Secretary to the Council.

Birmingham Free Hospital for Sick Children. Two Acting Physi-

daoa. Emolument, £<$0 per annum ; attendance three days p-r we*k.

Applicatloas to be »ent in to the Medical Committee not later than the

ml prox.

Bath Royal United Hospital. Resident Medical Officer. Salary.

£KjO per annum, with board and residence. Application to the Secre

tary.

Hull General Infirmary. Dispenser. Salary, £100 to a fully quali

fied man. Applications to the Chairman of Committee.

St. Mary's Hospital, i'oddington. Medical Tutor in the School.

Full information or the Dean.

North Wales Counties Lunatic Asylum. Assistant Medical Officer.

Salary, £100, with board and furnished apartments. Testimonials to

the Clerk to the Visitors, Denbigh.

♦
APPOINTMENTS.

Barber, O.. L.R.C.P.L., M.R.C.S.E., Demonstrator of Anatomy at the

Sheffield School or Medicine.

Blakrlt, 8., M.D., Superintendent Medical Officer of Health and a

Sanitary Officer for the Clogher Rural Stnitary District.

Bbock, W. }„ M.B., Resident Medical Assistant at the Royal Infir

mary, Dundee.

Burtohshaw, T., L.S.A., House Surgeon to the North-Eastera Hos

pital for Children, Hackney Road.

Church, W. a, M.D., F.R.C.P., a Phyaicion to St. Bartholomew's

Hospital.

Cole. R. M., L.R.C P.L., M.R.C.S.E., Assistant Surgeon to 'the Glon-

Conholly, Dr. Pikrhe it, Waterford, Superintendent of the Waterford

District Lunatic Asylum, vice Dr. V. R. Fletcher, promoted,

cester Infirmary.

Coupland, 9., M.D., Curator of the Museum of the Middlesex Hos

pital.

Craves-, R. M., L.R.C.P., Resident Surgeon at the Worksop Dispen

sary.

CROitYx, J., L.K.Q.C.P.T., F.R.C.S.I., Professor of Midwifery at the

Royal College of Surgeons, Ireland.

Dames, k., M.R.C.S. B., Medical Officer of Health for the Swansea

Urban and Port Sanitary Districts.

Duklop, W., L.R.C.P.Ed., Superintendent Medical Officer of Health

for the Letterkenny Rural Sanitary District.

Oii.i., s. a., M.RC.S.E.. L.RC.P.Ed., L.F.P. & S. Glas., Medical

Officer for the Torquay District of the Newton-Abbott Union.

Lindsay, A., M.B., LitC.S.Ed., Medical Officer for the Morlaud Dis-

tiict of th. West Wnrd Union, Westmoreland.

Luc«, J. J., M.D., L.R.C P.Ed., M.R.C.S.E., Medical Officer for the

Welforl District, and Medical Officer to the Workhouse of the

Stratford-or.- \voii Union.

Macnamara, Rawdon F.RC.S.I., M.D. (Han. Cautd) Univ.

Dub. ; Professor ot Materia Medica, Member of Council, and Ex-

President, Royal College of Surgeons in Ireland ; Surgeon to the

Mraih Hospital, &c. has been reappointed the Representative of

the Royal College of 8'irgeons in Ireland for the ensuing year

upon the General Council of Medical Education and Registration

of the United Kingdom.

M'Brioe, C, M D., Medical Officer for the Parish of Wigtown.

Powell, ]■:., M.R.C.S.E., second Assistant Medical Officer at the Essex

Lunatic Asylum, Brentwood.

Purcell, R., L.A.H.Dub., Apothecary to the Workhouse and the

Croom Dispensary of the Croom Union, co. Limerick.

Rorertsox, J. D., M.D., L.R.C.8 Ed., Medical Officer for the Eamont-

Bridge District of the West Ward Union, Westmoreland.

Sheffield, It. L., F.R.C.S.Ed.. M.R.C.8.E., Assistant Surgeon to the

Orthopaedic Hospital, Hatton Garden.

Taylersok, J., L R.C.P.Ed.,M.R.C.S.E., Medical Officer of Health for

tho Whitby Urban Sanitary District.

TnoMPSon, H. O., LK.Q.C.P.L, L.R.C.SI., Resident Medical Officer

at the Western Dispensary, Broadway, Westminster.

Waddy, H. E., LR.C.P.L., a Surgeon tn the Gloucester Infirmary.

Walshe, D., L.K.Q.C.P.I., L.R.C.P.Ed., a Medical Officer to the

Poplar and Stepney Sick Asylum, Bromley.

Army Medical Department.—Surgeon-Major J. Fayrer, C.8.I.,

BeDgal Army, t'» he Deputy Surgeon-General. Surgeon-Major A. L.

Adams, M.D., to have' the honorary rank of Deputy Surgeon-General

on retiring upon half-pay. Surgeon-Major E. Parsonage, Ml)., re

tires upon temporary half-pay ; Surgeon-Major A. L. Adams, M.I).,

retires upon half-pay ; Surgeon W. G. Martelll and Surgeon J. V. T.

Malcolm, M. D., retire upon temporary half-pay. Surgeon O. Cod-

nngton to be Surgecn-Major, vice T. J. Tufnell, retired on half-pay.

 

Parries.
Abbuckle—Babsett.—On the 19th Inst., at 8t Andrew's Church, Not

tingham, Hufrh Wight Arbuekle, M.D., of Thome, Doncaster, to

Martha Elizabeth Bassett, eldest daughter of the lata Richard

Bassett, of Mapperley Road, Nottingham.

Scatliff—Harhts.—Od the luh inst., at St. Saviour's Chnrcht

Haveretock Hill, J M. Etborough ScatlilT, M.B., CM., M.R.C.S.B.,

ot Brighton, to Edith, only daughter of the late Jaa. Harris, Esq..

of London.

Bhipsev—Neville.—At the residence of the bride's father, Edward

Sbipsey. M.D., son of Thomas Shipaey, Esq... Cape Clear, to Minnie

Agnes, daughter of Thomas Neville, Esq., Ballintrasna House.

M»croom.

Bourses.—On the 16th Jan., at his residence, Killala, co. Mayo, Wm.

Henry Bournes, M.D.

Bbaciv. -On the ISth Jan., Chaa. Bracey, M.R.C.S.E., of Bristol

Street, Birmingham, aged «6.

Dudley.—On theSch Jan., at Yardley-Hastings, Northampton, Edward

Dudley, M.B.C.S.E., aged 40.

Hbalky.—On the 9th Jan., Edward Healey, M.R.C.S.E., of Lister

Street, Hull, aged 59.

Justicv..—At Mallow, Thomas H. Justice, MD., of tho North Cork

Rides.

M'Ilrke.—On the l«th Jan., at Dublin, Annie, wife of J. D. M'Tlree,

Surgeon-General and principal Medical Officer in Ireland.

Pickfobd—On the ISth Jar., J. H. Pickford, M.D., of Cavendish

Place, Brighton, aged 78.



MtWtMnl ??«*!« and (Similar &&vttti$tt.
Ju. «7, 187«.

WINES AND SPIRITS (Foreign) on which Duty was

paid in London by some of the principal firms during the

past year.

WINES (Fobeiox).

Gallon*.

I8PIRIT3 (Fowtiqir).

Gallon*.

W. AA. Gtltwy .. . 8SC.298 W. k A. Gilbey .. . 848,534

Diturwall, Portal & Co. . . 180,«32 Twis* A Browning . 198,211

F. W. Cogens . 115,800 Daniel Taylor & Sods . 185.C65

R Hooper & Sons . 103,095 Trover ft Lawton . la«87

Max Greger & Co . . . 100.IM Dingwall, Portal ft Co. . 188,794

D. Taylor & Sons .. . 81,553 OalLraith. Grant ft Co. 91,828

Dent, Urwir k & Co. . 79,791 H- Hooper ft Bona 84,284

Canliffe & Co. . 78,251 E. S. Pick ft Co. .. . r.5,3fi-j

T. W. SUpleton Jt Co. . 7S.831 It. Burnett ft Son.. . 5S.691

W. J. Murray . 78,292 Daun ft VaUentin . . . 56,329

H.T. Ma) field *:l,«65 0-*raond ft Co. . 66,181

C. O. Phillips & Co. . 72,002 Fulcfaer ft Boblnsou . 46,649

Besides the preceding there were about 2,000 firms who paid

duty on Wines and Spirits in less quantities than those above

mentioned.— Wine Trade Review, 15th January, 1875.

^hximmtvA^

INDIAN MEDICAL SERVICES.

NOTICE is HEREBY GIVEN,' that an EXAMINA

TION of CANDIDATES lor Twenty Appointment* as Surgeon

in Her Ms,iest}*H Indian Medical Service will be held on the 15th

February, 1*75, and following day*.

Copies of the Regulations for the Examination, together with infor

mation regarding Pay and Retiring Allowances of India Medical

Officers, may be obtained on application at the Military Department,

India Office, London, 8. W.

The Decennary certificates must be submitted to the Military Secretary

at least a fortnight before the datp fixed for examination.

(Signed) X. T. JfEARS, Major-General,

Military Secretary.

India Office. 7th January. VWi.

ROYAL COLLEGE of SUBGEONS in IRELAND.—

Notice is hereby given tbat on Thursday, the 4th day of

February next, at the hour of One o'Clock p.m., the President, Vice-

President, and Council will proceed, according to the provisions of the

Supplemental Charter, to elect an EXAMINER in MIDWIFERY, in

room of Dr. Cronyn, reolpneri.

And a meeting of the Fellows of the College will be held same day.

between the hours of One and Three o'Clock, to elect a MEMBER of

COUNCIL, in room of the late Dr. Adams.

Candidates are requested to lodge their applications and names with

the Registrar at the College on or before Monday, the 1st day of

F ebruary. By order,

January 22nd, 1875. JOHN BKENNEN, Registrar.

UBLIN INFIRMARY for DISEASES of the EYE

and EAR, Ely Place.

Ophthalmic and Aural Surgeon :

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.8.. ExOph-

thalmic and Aural Surgeon to the City of Dublin Hospital.

Consulting Physician :

EVORY KENNEDY, M.D. (Hon.Cau*.) T.C.D. andEdin., Fellow and

Ex-President King and Queen's College of Physicians.

Consulting Surgeon :

GEORGE H. PORTER, F.R.C.8.I. ; M.Cn. T.C.D. (Hon. Cans.),

Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow

and Ex-President, R.C.S.I. ; Senior surgeon to the Meath Hos

pital.

Obstetric Physician :

JOHN CRONYN, M.D., P.R.C.8., Examiner in Midwifery, Roy. Col.

Surgeons; Ex-Assistant Physician Rotunda Hospital.

Work, Income, and Expenditure for Twelve Months, ending

June 30, 1873.

Annual number of Dispensary patients

Number of visits paid by such patients fi.f47

Number of patients within the Infirmary 124

Number of operations performed 183

Total gross expenditure per bed per annum ... £27 16 o

Average expenditure per intern patient 1 10 6

The Infirmary la wholly dependent on private bene I actions, and is in

debt to the Medical Officer. Subscbiitioxs abb eabkbstlt

SOLICITED

D

establishes 1848.

PROFESSIONAL AGENCY AND MEDICAL

TRANSFER OFFICE,

60 LINCOLN'S INN FIELDS, W.C.

J. BAXTER LANGLEY, LL.D., M.R.C.8., F.L.8.,

*c. (Kim'i Coll.), and Author of VIA MEDICA.

Has always upon his books a large number of desirable Invest •

merits and available Appointments for negotiation.

The business of the Professional Agency is based upon the

general principle, that no charge is made unless work has been

done and services rendered.

No Commission charged to Purchasers.

Full information as to terms, &c, sent free on application.

Office hours, from 11 till 4 ; Saturdays excepted.

COMPETENT ASSISTANTS provided without expense to

principals. No Gentlemen recommended whose ante

cedents have not been inquired into.

HUE. I- SAMMEHEUM,

IS SUFFOLK STREET,

DUBLIN.

N.B. —A Vacancy for a Pupil

PRACTICES AND PARTNERSHIPS NOW OPEN

for Negotiation (in addition to those advertised in Dr.

Langley's List, which is sent post free on application).

Z 94. In a large town, with great scope for increase, a GOOD

CLASS PRACTICE, yielding about ±700 a year. There

is an excellent residence, with stabling, &o. Rent £55 .

Z93. LONDON. OPEN SURGERY and RETAIL.

Receipt* £800 a year, nearly the whole derived from

prescribing and retail. There is great scope for outdoor

Practice. The shop is well fitted and stocked, and the

house is situate in one of the best positions in the N.

W. district.

Z 92. KENT. An OLD-ES TABLISHED PRACTICE

for SALE. Receipts over .£600 a year. The whole

practice within a very narrow area. Appointments,

£40 ; patients, good middle-class. The house is small,

but convenient, contains eight rooms, and is held on

lease at a very low rent. The Practice is chiefly in the

suburbs of a large town, and there is considerable scope

for increase.

2 91. LONDON, N. W. EXCELLENT MIDDLE CLASS

PRACTICE for TRANSFER. The receipts average

nearly £1,000 a year. No midwifery under £1 la.

Appointments about £50. There is an Open Surgery

associated with the Practice, and from which upwards

of £400 a year is derived in cash. The books are open

to the strictest scrutiny, and the highest guarantees of

bond fides can be given. The house is situate in a main

thoroughfare, and within easy access of railway com

munication to all parts of London.

Z 90. PARTNERSHIP in a good COUNTRY PRACTICE

in a pleasant and rich agricultural district in the

home counties, and withiu 60 miles of London. la

consequence of the death of the senior partner there

is a vacancy for a doubly-qualified gentleman ac

customed to good society. The practice is very old

established, and the actual receipts during the last

three years average upwards of £900. Previous to

the illness of the late partner the receipts were £l,30O,

and could be raised to that amount again. The in

coming partner would rank as senior, and would take

two-thirds of the profits. Appointments yield nearly

£200. There is no opposition. The residence is

large and convenient, with gardens and meadow land.

Rent £30.

Z 87. DERBYSHIRE. An OLD-ESTABLISHED PRAC

TICE, yielding £600 a year, for TRANSFER Pa

tients good middle-class. Usual midwifery fees from

£1 la. to £2 2s. ; about thirty-five cases a year. Ap

pointments yield £150. House contains twelve rooms,

with stabling, coach-house, large garden, green-home,

and land. Incumbent retiring from practice. Pre-

"mium, one years' purchase, part of which may be left

on security.

LOCUM TENENS WANTED.—For fully-qualified gen

tlemen of experience and unexceptionable character, Dr.

Langley can find constant employment on liberal terms. Apply

PERSONALLY at 50 Lincolns Inn Fields, as above.



©lie itjUilial Wxt$$ & €'mn\M.

"SALUS POPULI SUPREMA LEX."

WEDNESDAY, FEBRUARY 3, 1875.1

CONTENTS.

ORIGINAL COMMUNICATIONS.

Oats of Nerrous Affection* of the Throat.

By Clinton Wagner, M.D., Physician to

the New York Throat Hospital ; late

Assistant in Dr. Prosier James's Clinic

at the London Throat Hospital go

OaCatchrhgCold. By Dr. E Byrnes Thompson

'•B.OP ,i

Home-Work for the Medical Missionary.

By Edward Lane, M.A.. M. D.Edin. .... M

A Conrte of Lectures on the Nature and

Treatment of Deformities of the Human

Body, delivered in the Heath Hospital,

Dunlin, by Lambert H. Ormaby, 8nrgeon

to the Hospital, and Demonstrator in the

School of Surgery, Boyal College of

Surgeons in Ireland.—Lecture IX—The

Deformitits of the Upper Extremity . . Si

txoh

SOCIETIES-THANSACTION3 OF

The Surgical Socibtt or Ibri-axd—

Excision for Disease of Hip-Joint 97

A Case of Rapid Amaurosis 97

Pathological SocisTr or Dr/BLra—

Intra- cranial Tumour 97

Strangulation and (Hngrtne of 'intestine 97

A Case of Double Fracture of the Spine

with Injury to the Spinal Cord 93

LEADING ARTICLES.

Boahdixo Out axd Ikfahticid* 98

Th« Irish CotLioa or Phtsicians 100

NOTES ON CURRENT TOPICS.

Adulteration of Quinino

Tiie Chemiatryof Milk ]."'

The Efficacy of the Coatagious Diseases

Acts ,

Irish Workhous<j Supplies ".'.".'.""

Definitioa of Adulteration ,',[

The Quarter'" Mortality of Dublin,... '.,.',

The New Scriptures

Unqualified Practice in an Irish 'country

Infirmary

Exclusion of Irish Medical Men'fro'ui'the

Commission of the Peace

Abortionists and Diploma Vendors ...'"'

Window's Soothing Sjrup

101

101

101

lOi

10:1

103

103

102

101

1 1 4

105

LITERATURE.

Manual of Public Health for Ireland. By

Thomas W. Grimshaw, M.A., M.D. ; J.

.Emerson Reynolds, F.C.S., 4c. j Robert

O'B. Furlong, M.A., Darrister-at Law;

and John W. Moore, M. D , M.Ch. , *c. . . 105

CORRESPONDENCE.

The King andQueen's Collese of Physicians

inlrelaud. By Lombe Atthill 19T

MEDICAL NEWS.

Royal College of Physicians of London .. 108

Royal College of Surgeons of England 108

King and Queen's College of Pn)sicians,

Ireland 103

Notices to Correspondents 10?

Vacancies jog

Appointments 109.

Marriages 109

Deaths 109

^riigiual €ommxwitxtionst
 

CASE OF RAPID AMAUROSIS, (a)

By H. R. Swanzt, F.R.C.S.I.,

Ophthilmic and Aural Surgeon to the Adelaide Hospital, and

.National Eye and Ear Infirmary, Dublin.

The case which I have the honour of bringing under

the not.ce of the Society this evening is not a triumph

«J diagnosis, but rather an example of how much we still

fcave to learn in this respect, even in ophthalmology,

which boasts (and rightly so) of such progress in late

Jean. My reasons for thinking it worth occupying the

time of the Society are, because the case seems to bo a

most instructive one, and because it has at least one point

connected with it which even the autopsy has not ex

plained, and which I venture to hope may obtain a satis-

"ctory eolation from some member present.

The patient,,John Shea, was a labourer. He first came

under my notice at the National Eye and Ear Infirmary

on the 10th October, 1871. He was then 20 years of a<'e.

He died on the 18th December, 1874, so that the history

01 his case extends over a period of more than three

jews. Even if I cared to weary the members with a

minute relation of the progress of the case, I could not do

v,' u- tt P*11611' was aa inmate of one or other of the

JJublin Union workhouses, during most of the time, and

M« 1 saw him only occasionally, through the kindness

01 the medical gentlemen under whose care he happened

Upon first applying at the Infirmary he said that ha

■M been suffering from frontal headache for a month

or » previously, and also that he felt light in the head

u obliged to stoop at his work. He began to complain

« the sight of the left eye a week before presenting him-

«u1 to me, and in the course of two days, or perhaps less

«h»d become quite blind of this eye. On examining it,'

9(«» lUid rjBfore the Sureical Society of Ireland, January S.

it oucussion will b» found at page 97.

I found that he could not even distinguish a very bright

light from complete darkness. For the last two or three

days he said the sight of the right eye had been failing.

Its vision was such that he could tell how many fingers

I held up at a distance 01 20 feet, but not further, and

besides this, there was a complete defect in the field of

vision below and to the outside, extending almost to the

point of fixation. He had had no vomiting, and was

perfectly clear in his intellect and memory. Percussion

of the frontal region gave pain. He never had syphilis,

or any severe illness. He was not habitually intem

perate, but had occasionally been drunk. His urine was

normal. The pupils were widely dilated. The heart and

lungs were healthy.

On examination with the ophthalmoscope, I observed

in each eye an indistinctness of the inner margin of the

optic disc. This, if pathological, would indicate neuritis ;

but it was so slight that it might well have been physio

logical, and. accordingly, no conclusions could be drawn

from it. On the next day he was admitted to the

Infirmary as an intern patient, and I applied Heurteloup'a

artificial leech to the right temple, in the hope of avert

ing the progress of the disease in this eye, under the

supposition that it might be of an inflammatory nature.

It was of no avail, for by next morning the right eye

had become as blind as the left. I then repeated the

Heurteloup, without any result, except that of lessening

the headache. He was put on the iodide of potash inter

nally. The pulse was normal. He perspired very much

while at the same time complaining of a sensation as of

a cold wind blowing on his face. On the 18th October

he was discharged, without any alteration in his condition

having been effected. He continued to attend the extern

department until the 8th November, when he was

admitted to the South Dublin Union. On the 10th I

noticed a slight paleness of the left optic disc, which I

thought might indicate a commencing atrophy of the

nerve. While in the South Union, he was under the

care of Dr. Fitzgerald, and continued to take the iodide

of potash combined with bromide of potash. On the

15th November, as he was walking in the hall with one

of his fellow-inmatea, he suddenly noticed that he could
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Bee his companion's cap with the right eye. For some

dayB the vision of this eye continued to improve, until

he was able to count fingers at 20 feet, as he had

done when first he applied at the Infirmary. Still, it was

little more than central vision that he recovered, for the

field of vision remained very much contracted in every

direction. The right pupil reacted now very actively to

light. The left eye still remained sightless. Fourteen

days after the return of vision to the right eye, sight re

turned also in the left, but in a more limited degree, and

with a more contracted field than in its fellow. Notwith

standing the partial restoration of function which took

place, it was remarkable that the optic nerves assumed

more and more, each of them, the appearance of white

atrophy. He continued now until the 1st February, 1872,

without any marked change. On that day, after a pre

vious stage of excitement, and having complained of

excessive frontal headache, and vomited some bile, he

became drowsy and stupid for some days. On recovering

from this he was affected with right facial paralysis, and

ptosis of the left eyelid ; the tongue when protruded

deviated to the right side. From the facial paralysis he

gradually recovered, but the ptosis continued, and in the

course of a few weeks became associated with ptosis of the

right eyelid and paralysis of the other branches of the

third on each side, and double paralysis of the sixth,

and that each eye-ball was directed downwards and out

wards. He got a little better of these paralyses, but never

completely recovered from them. The patient remained

in the South Dublin Union for about six months. He

then lived with his parents for about two months, attend

ing now and then at the extern department of the

Infirmary. After this he entered the North Dublin

Union, under the care of Dr. Rutherford Kirkpatrick, and

continued there until his death. He became subject to

slight epileptoid fits, which recurred every three or four

weeks. The vision of the left eye became permanently

extinct, and paralysis of the fifth nerve of the left side,

attended with corneitis, came on late in the case. There

was, otherwise, no change in the eya symptom?. He

complained sometimes of a cough, for which Dr. Kirk

patrick used to prescribe. He became very much wasted,

and latterly preferred to remain in bed. It is a remark

able feature in the case that six weeks before he died dry

gangrene of the feet and lower half of each leg came

on. This progressed until it ended in complete separation

of the leg on the left side, and, if he had lived a day or

two longer, a similar result must have followed on the

opposite side. He preserved his mind up to the last. I

saw him a fortnight before his death, and he recognised

me perfectly well. On the 18th of last month he

was seized with a violent epileptic fit, in which he

died.

Dr. Yeo was so good as to make the post-mortem

examination for me. The pleural cavity, where it corre

sponded to the lower and middle lobes of the lung on each

side, was obliterated by adhesions. The lungs were

(Edematous and somewhat congested. The kidneys were

slightly enlarged, the capsule being separable, the surface

marbled, and the consistence flabby—in fact, incipient

Bright's disease seemed to be present. I may mention

that albumen had not been found in the urine during life.

The other thoracic and abdominal viscera were healthy.

The cranium was then opened. On slitting up the dura

mater over the lateral hemispheres of the brain, in the

usual manner, it was found that the dura mater and pia

mater were to a great extent adherent to each other. In

some places they did not lie in close contact, but. were

separated by a layer of peculiar jelly-like exudation of a

brownish colour. This was especially abundant over the

left hemisphere, where it attained a thickness of about

one-eighth of an inch. The difficulty of removing the

brain was very great, as it was found that the meningitis

extended also to the base of the skull, where the dura

mater is normally so adherent to the bone. It was only

by great care that Dr. Yeo succeeded in separating the

adhesions between the dura and pia mater in this region,

so as to remove the brain with but slight injury toits

structure. One could now see how extensive the inflam

mation of the dura mater had been, for the whole floor

of the middle fossae of the base of the skull, the pos

terior part of the anterior fossae, the anterior part of the

posterior fossae, and the basilar process, were quite rough

from exudation of lymph. Adherent to the inner surface

of the dura mater, and disseminated over it, but apparently

growing from the pia mater, were found circumscribed

tumours varying in size and shape from that of a small

bean to that of a convex lens such as cataract patients are

obliged to wear, and larger. A few of these were imbedded

in the grey matter of the hemispheres. A microscopic

examination of the growths showed them to be fibro-sar-

comata. The case was now, I think, shown to be one of

disseminated fibro-sarcomata of the pia mater, causing

extensive adhesive inflammation between the pia and

dura mater. This inflammation extended to the base of

the brain, and gave rise there to disease of the optic nerves

and to paralysis of other cranial nerves. It should have

been mentioned that no tumour, growth, or other diseaso

could be found in any part of the brain, especially, none

in the optic thalami or corpora quadrigeniina. The

arteries of the legs were examined, and lound quite healthy.

The points which seems of greatest interest in this case

are—1st. The difficulty of the diagnosis.. The idea of

meningitis at the base of the brain did no doubt suggest)

itself, but was abandoned again as being insufficient to

account for some of the symptom?. By aid of it, it seemed

difficult to account for the rapid blindness with little or

no ophthalmoscopic signs in the commencement, and

without any other head symptom than that of headache,

which was not excessive. It was also not probable that a

man of twenty j'ears of age, with all the appearance of

health, and who had never had any severe illness, especi

ally syphilis, ehould be suddenly attacked with inflam

mation of the meninges. I now have little doubt but that

the slight cloudiness which I observed at the margin of

the disc when the patient first came to me was the sign

of a descending neuritis, and if I ever had examined his

eyes during health this would have been of great value

as an aid in the diagnosis. I am aware that such slight

haziness of the margin of the disc at one side is sometimes-

a physiological appearance, due to a great number of nerve

fibres being crowded together at this point in passing over

from the nerve to the retina, aud I could not tell but that

it might be the fact in this instance. Nor did the progress

of the case speak for meningitis. The partial recovery

of vision, in the absence of other symptoms, did not make,

meningitis probable. The fits might be caused by

meningitis, but they might be due to some other irritation

at the base of the brain, or to ancemia of the brain.

The patient suffered only once from purposeless vomiting

—that very common symptom of basilar disease. The

lost symptom of all made the case a greater enigma thaa

before—nomely, the gangrene of the legs and feet. By

the light of the necropsy it is easy enough now to explain.

the blindness, paralysis of the cranial nerves, and epileptic

seizures ; but where to look for an explanation of the-

gangrene of the lower extremities I do not know. I trust,

Sir, that I may obtain some information on this head to

night.

♦

CASE3 OF NERVOUS AFFECTIONS OF THE

THROAT.

By Clinton Wagner, M.D.,

Physician to the New York Throat Hospital : late Assistant in

Dr. Prosser James's Cliuic at the London Throat HospiUL

Case I.—Hysterical aphonia, six months' duration,

cured by two applications of electricity.

Miss E, aged 12 years, sent me for treatment by Dr.

Hammond ; complete aphonia.

Her father stated that, six months previously, she

awakened one morning voiceless, although she had ratirsd
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the night before in good health. She was of a very nervous,

excitable, timid temperament, which induced rue to regard

the aphonia as of hysterical origin.

Nitrate of silver on a sponge probang had been used

frequently before she was brought to me, but without pro

ducing any good result.

A laryngoscopy examination revealed paralysis of the

adductors. I applied the constant current to the vocal

cords by means of Mackenzie's electrode. One application

restored voice, but the power of modulation was lacking ;

the second application, made the following day, restored

perfect voice.

At the present time (four months after treatment) she

has had no return of the trouble.

Case II.—Paralysis of left cord adductor, four years'

standing, cured by five applications of electricity.

Mrs. R K., aged 28 years, applied for treatment at the

Metropolitan Throat Hospital. She stated that since a

cnild of about twelve years of age she has had attacks of

hoarsenesss. About four years ago she lost her voice, and

since then has not been able to speak above a loud whisper.

An examinination with the laryngoscope showed paralysis

of the adductor of the left cord. Upon attempted phona-

tion, the cord did not come to the centre, and the capitulum

santorini of the right arytenoid was drawn beyond the

median line, and in front of the left arytenoid. Heart,

lungs, and uterus seemed to be unaffected. Five applica

tions of the interrupted current from a faradic battery

restored voice.

Case III.—Dysphonia in scrofulous child.

M. L., aged 9 years, sent me for trentment by Dr.

Herzog. This child was anaemic, and very undersized for

his age ; of a strumous diathesis. His father informed me

that several months previous he had first observed the

affection of his voice. Tlie little fellow spoke in a very

hoarse tone, running into a shrill falsetto, with loss of

power to modulate, and at times completely aphonic.

The laryngoscopic examination revealed imperfect action

of the adductors of the left side, sufficieut to interfere with

the vibrations of the right, thus accounting for the falsetto

pitch.

Quinine and iron were ordered internally, with inhala

tions of creasote. Electricity applied several times. His

father was compelled to leave for his home in the West,

and the little fellow was under my treatment for a few

days only. The case is merely mentioned on account of

the extreme youth of the patient, the youngest I have ever

teen with paralysis of the vocal cords.

Case IV.—Paralysis of tensors from overstraining the

voice in singing.

Miss , aged 28, consulted me July, 1873, at the

suggestion of Dr. Marion Sims. She stated that three years

ago, after an attack of acute inflammation of the throat, she

experienc-d, while taking her music lessons, a peculiar

dryness of the fauces and weakness of the voice as the

lesson progressed. She complained to her teacher of the

trouble, who, however, uiged her to continue singing,

insisted on her practising at least an hour daily, declaring

that "exercise was all that her voice needed."

To quote her own language : " He was annoyed when I

•ang ieebly, and said that my singing well at the com

mencement of the lesson was a proof that I could produce

stronger tones if I would exert myself." At the end of nine

months she could no longer trill, and felt that her throat was

daily growing worse. She discontinued ber lessons for

nearly a year, and was treated during that period by

frequent applications of caustics on a sponge probang.

Considering herself cured, she accepted an engagement in a

ehoir. For a short time she haU but little difficulty iu

performing her part ; but one day, upon being urged by

the leader to make a greater effort, severe pain suddenly

ensued in her throat, and she fainted. From that time all

voice for singing was lost to her.

An examination with the laryngoscope dis^vired con

gestion of the vo:al cords, with general hyp^jem i of the

mucous membrane of the larynx. Both vocal cords were

relaxed. Particularly was this observable upon attempting

the middle and higher notes, when the level appearance of

their plane seemed to be destroyed. The trouble in this

case, as could be plainly seen, was in the muscles which

give tonicity to the cords, brought about by overstraining

in attempting to reach the higher notes, and also by too

prolonged effort.

She was under my treatment many months. My first

object was to relieve the local congestion. This was

ascomplished by applications of the milder astringents,

perchlor. iron, zinci sulph., &c, with inhalations of the

same, and the local use of medicated spray from compressed

air. Later, the constant current was employed daily at

first, and less frequently as the improvement became the

more marked. Iron and quinine were given internally.

In July she wrote me : "I have quite recovered my health.

I can trill, and my voice has regained its power, strength,

and sweetness."

Case V.—Paralysis of left tensor,, from same cause as

Case IV. Mr. K., aged 27, a professional singer and leader

of a church choir, was brought me for treatment by Dr.

Frank Reynolds, U. S. A. Mr. K 's voice is tenor, and

before it became impaired, he could sing to B ; he stated

that for several months his voice had been failing him, and

at the time of consulting mehe had abandoned singing, and

could scarcely maintain an ordinary conversation on account

of the distress and pain using the voice occasioned him.

A laryngoscopic examination discovered a relaxed condi

tion of both vocal cords, especially the left, which wavered

upon phonation, and did not quite come to the centre ;

there was also a slight congestion of the cords, and a

relaxed condition of the fauces. Astringents were at first

employed to relieve the congestion, after which electricity

was applied three times a week for three weeks.

Under date of Aug. 25th he writes me that he has

quite recovered his voice, and sings as well as ever, without

tne slightest difficulty.

ON CATCHING COLD, (a)

By Dr. E. Stmes Thompson-, F.R.C.P.

This is a matter on which most of us have some ex

perience ; though it will be new to know that a philoso

phical description of that unpleasant phenomenon is not

" catching cold," but "losing heat," cold or catarrh being

occasioned by loss of the natural heat of the body,

whether abstracted by getting wet, sleeping in damp

sheets, or being exposed to currents of cold air. In a

normal condition we lose by insensible petspiratioy

through the skin a quart of water every day. Ann

sudden exposure to cold is liable to close the pores of the

skin, iuducitig what is commonly called the "'goose

flesh" condition, and this quart of fluid not finding its

natural outlet has to escape by the mucous membrane or

inner skin of the body. In addition to continually

giving off fluid there is a great deal of gas, which in a

state uf health also passes oil' through the skin, and it is

the confinement of that gas which more especially gives

rise to the phenomena which result from catching

cold. It is the retention of that poisonous gas in the

blood which gives lise to the characteristic feeling of

lassitude, drowsiness, and feveruhnew, ami were it not

for the provision by which it also is able to eventually

escape by the inner skin, the result would be poisoning

and loss of life. The normal function of the mucous mem

brane is to secrete only the necessary lubricating materials ;

but when it has also to carry of the gas and fluid which

ought to escupe by the skin, every function of the body

is disturbed. The first discomfort is the increased escape

of fluid by the eyes, nose, and month, which ought to

(a) One of the lectures to the public during Lent Term at

Greshain College.
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pass insensibly through the skin ; but the consequences of

the cessation of its action are also often manifested in rheu

matic attacks, rheumatic (ever implicating the heart and

joints, sore throats, bronchial attacks, inflammation of the

lungs, toothache, neuralgia, or derangement of the

digestive organs, according to the predisposition of the

person affected. While, worse still, active tubercular

disease of the lungs is frequently set up by exposure to

cold where predisposition to the disease exists. After a

description of the symptoms and the pathological con

ditions induced by cold, Dr. Thompson passed on to the

more^ interesting points of its prevention aud cure. In

regard to prevention, he deprecated too much fear of

catching cold and the dread of the least exposure to cold

air, as being very likely to bring about that tender hot-

bouse plant condition so favourable to inducing the evil one
■wished to avoid. Exposure to cold air, he insisted, does

no harm, except under the condition of its moving rapidly

in a small space. Thus exposure to strong wind in the

open air does no harm, while a Portuguese proveib said

with a great deal of truth, if you catch cold from a

draught through a keyhole you had better make your will.

It was draughts coining with great rapidity through small

openings which were so especially injurious. Living

constantly in very impure air made people very sensitive

to cold, and ill-ventilated bed-rooma had much to answer

for in this respect. It was a mistake to suppose that

night air, except in aguish place?, was obnoxious. In

London night air was purer than air in the day, and he

advised every one, while avoiding a direct draught, to

keep the bed-rooiu window slightly opened. The effect

of want of ventilation was strikingly illustrated in the

case of horses. When left to run in the fields they were

hardy, and did not suffer at all from cold ; but cooped up

in warm stables they became very sensitive to cold and

prone to serious and fatal affections of the chest. That

was a lesson to us to keep our bed-rooms cool and well

ventilated. In clothing, the great thing was to vary the

character and amount according to the season and weather,

avoiding the extremes of always being swathed in flannels

no matter what the temperature ; or of never wearing

fl.-rnnel at all. As a rule we might imitate with ad

vantage in cold weather the example of Russians and

Canadians, who were careful to put on very warm outer

clothing when leaving the house and to remove it the

moment they came in. Of the curative treatment what

was called the " dry method " had once been in great

vogue. This consisted of abstaining from all fluids for

24, 36, or 49 houis, and where rigorously followed at

the outset the cold was generally stopped. He would

not, however, recommend th'is treatment to any but those

in thoroughly good health, for in the delicate or the

sickly the derangement of the vital organs, especially the

liver and the digestive organs, by this abstention from

fluid?, brought about evils more serious than the cold.

Another method was the maintenance of an equable

warm temperature, aud where this could be done the skin

was soon restored to a more natural condition, and the

evil was relieved. The mucous lining, however, could

be more rapidly relieved by inducing the skin to perspire

vigorously, and if this was done at the outset the cold

would be checked. This could be done by a hot bath ;

or, very much better, by a Turkish bath, for while in a

hot water bath it was not possible to endure a greater

heat than 100 to 103 degrees, in a Turkish bath a

temperature of 150 to 200 degrees could be sustained

without discomfoit. Vigorous perspiration was in this

way induced, the blood was drawn from the internal

organs to the surface, much of its impurity eliminated,

and if the cold douche was avoided and the skin was got

thoroughly to work the 'patient walked away in an hour,

and left his cold behind. All these methods would only

be successful in the early stage of cold. The medical

treatment of cold also had for its object inducing action

of the skin. Spirits, though they lowered instead of

raised the temperature of the body when erroneously

taken for warmth iu cold weather, were admissible iu

the form of a " night cap " for the treatment of cold.

Mixed with hot water and nutmeg, spirits—rum especially

—had great power of promoting perspiration, and there

fore ot relieving cold. The drugs having an analogous

effect were ether, especially when taken in small and

repeated doses of two drops to a teaspoonful of water

every ten minutes ; opium, of which some people took

half a teaspoonful, might produce a fatal effect. Sal

volatile, or better still, sal-ammoniac, was a very useful

remedy for cold, as it promoted a glow on the surface and

relieved that influenza-like condition which was so

exhausting.

HOMEWORK FOR THE MEDICAL MISSIONARY.

By Edward Lane, M.A., M.D. EJin.

{Continued from page 73.)

But it is in the case of the lower classes, where poverty

is added to ignorance, that the baleful fruits of such

an union are so terribly conspicuous. Enter one of the

human dens—and it need not be among the worst—where,

not a hundred yards from the Strand on one side, and

Oxford Street on the other, a family, perhaps two or three,

are huddled together, living very much like the beasts of

the field. A picture revolting to every sense will meet

your eye, utterly shocking in the midst of a. civilised

community. You will at once say, " that is the result of

poverty ; " and to a great extent, so it is. But poverty is

not all. Ignorance is rampant there too, of the direst and

most abject kind, and most especially of the most ele

mentary laws of physical well-being. Terrible, therefore,

in its etfects as the poverty is, in such fearful depths as it

is there found, in debasing the moral character, its effects

are tenfold intensified by the co-operation of ignorance,

and it is absolutely certain that if anything could be done

to remove that ignorance even a little, a marked change

for the better would soon be manifest among the most

indigent and apparently hopeless classes of the commu

nity. But the ignorant require to be taught, and this

brings us back to the question, Who, under present

circumstances, are best qualified to undertake the task I

I have already said that by far the most frequent and.

systematic labourers, hitherto, in the gloomy homes of

misery and vice have been the clergy. But they have

approached the work, only naturally, more fiom the moral

and religious than the physical point of view, and in my

opinion that is an error in the order of time, and one

which fully accounts also for the comparatively small

results accruing to rewaid efforts so great, so earnest, and

long-continued. The fact is that the evils to be counter

acted are both moral and material, but if you would have

any success proportioned to your labour, you must begin

with the latter. And that is precisely why I hold that,

in the actual state of things, the teacher most wanted is

the doctor. It is not, assuredly, that I would wish to see

the clergyman estranged from the benevolent work

which has engaged him so long and so worthily, nor is

that necessaary. There is ample room for both, and my

contention is that the labours of the doctor will only

prepare and pave the way for those of the clergyman.

That was the idea, we may be sure, which prompted our

great and lamented Livingstone, with characteristic Scotch

sagacity, to superadd the doctor's education and calling to

that of the clergyman, with which he had commenced,

before he accounted himself qualified to undertake the

missionary's part with success. He chose Africa for the

field of his labours :—in my belief, a much more interest

ing and promising ground for similar efforts lies every

where around us amid the " winds and closes" of all the

great towns of our own England. Is the medical

missionary, though he be not clergyman as well, really

less needed here than there 1

And here, as a general proposition, it is surely not

necessary to claim for the members of the medical
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profession the credit of being much and most useful

among the poor, as among the rich. Wherever disease is

to be dealt with, and physical pain soothed, therey it is

well known, is the doctor to be found unfailingly at his

hi^h calling. And let me ask in passing, how many have

taken account of the spirit of daring and self-sacrifice—

the silent heroism—that so often accompany him ! I

would not undervalue the eourage of the soldier, titled or

untitled, fighting his country's battles in the face of the

enemy, with drums beating and colours flying ; but

I would ask if that of the doctor is not often greater,

when, alone and unobserved, often too without the

prospect of the smallest pecuniary reward, he enters the

home of typhus and small-pox, or stands by the bed of-his

fellow-creature smitten with cholera ? Surely humanity

alone, and the highest Bense of duty, can prompt that

devoted courage, for no one is there to mark it—

" No fame is there to say who bleeds,

Nor honour's eye on daring deeds."

But still, the point which I wish to urge is that the

doctor is there in his capacity of healer of diseases, and

in that only ; and great and needful as that function may

and always will be, in my idea it does not fill up the full

round of a medical man's calling ; nay, it is the least

valuable by comparison, and the less important, of the

*rvices he is capable of rendering at present to his fellow-

creatures. For mankind, be it observed, even in the

most adverse of physical circumstances, are not always

ailing, and therefore do not need the help of a physician

as such ; but the homes of the lowly are few where his

daily presence in another and extended character—that of

a medical missionary (so to speak)—would not be a boon of

the highest value. To some, both in the medical pro

fession itself and out of it, such an idea may appear

fanciful or sentimental. In reality, it is but an enlarged

view of a medical man's duties ; but I am aware that the

view is novel, and will have to be well considered before

being accepted and acted on, as I trust it finally may be.

I repeat, then, that the cure of diseases ought not,

properly considered, to be the sole function of the doctor,

but equally with this, and really much rather, their

prertntion. Here is a field of practical usefulness opened

up to the medical calling, and especially to its younger

members, of which it is impossible to overrate either the

extent or the moral glory to be achieved in it. The work

is there plainly enough, and the fittest labourers for the

work are at hand too, in multitudes of only half-employed

medical men ; but the idea, to bear fruit, has to be taken

«p by the leaders of the profession, and the great truth

proclaimed from the University chairs, that one of the

prime functions and most solemn duties of the young

practitioner, both from a scientific and humanitarian

point of view, is to labour in the missionary spirit

among the poor. As always happens, such a beneficent

loctrine, if carried into practice, would be twice blessed.

It would be of unreliable value to the poor, a boon whose

#>od fruits it is impossible to estimate adequately, but

•ome of which wouid surely be greater cleanliness and

temperance, with their legitimata consequences, less vice

and less crime— in one word, an increase of health and

morality. On the other hand, the medical profession, in

its turn, must needs be benefited in more ways than one

by such • movement. First of all, every one of its

members joining in it must gain in personal nobility,

from the consciousness of helping forward a great and

pressing work in the spirit of pure manly duty and

brotherly love. And then on the medical art itself the

effect would probably be to accelerate the great change of

medical opinion now going on in the profession as to the

true scientific foundations of medicine, pointing out

thereby practically, and in the most effective of all ways,

that the prevention of disease should constitute the first

sod greatest aim of the medical man ; one more in accord

ance with sound physiological reasoning and the dictates

of csmmon sense than has often prevailed hitherto ; and

thus leading up to the more sure establishing of the great

doctrine of " hygienic medicine," which is already producing

so beneficent a revolution in the general treatment of

disease. And yet ene final consideration—not the highest

certainly, but one which the friends of the medical calling

might well urge. It must often have occurred to many

that, considering the varied and extended education of the

medical man, and the great services he daily renders to

society, a full recognition of such services on the part of the

public has perhaps not always been apparent. The meeting,

last autumn twelvemonths, of the Medical Association in

London, with the exposition it afforded of the vast and labo

rious field of investigation in which the medical profession is

everywhere engaged, struggling so patiently after nature's

" open secret," in the interests of the whole human race,

must surely have been regarded with admiration. One

earnest and eloquent voice at least, never raised but for

the promotion of noble ends, in Parliament or out of it, was

heard in generous praise of the doctor and his efforts ; but

it cannot be doubted that such additional services as I have

pointed at, of such immense value to the general commu

nity, must necessarily command the grateful recognition (and

with it the highest social consideration), of every properly

constituted person of whom that community is composed.

Such, at any rate, are the views of the writer, very

summarily expressed, on this great subject. Few, perhaps,

will doubt the value of the idea, and none the importance

of the work to be done. But some may yet ask : Is it

possible, when regarded in the most matter-of-fact, practi

cal way ? Is it, to any large extent, within the power of

the members of the medical profession to undertake the

work ? I sincerely believe it is. As before said, there is

in all our large towns a wMole array of only half-employed

medical men—only half-employed because of the fixed

notion, inherent both in the world and among themselves,

that their sole occupation should be to cure disease—a

part of whose spare time might be devoted with the very

greatest advantage in labouring, as I have tried to explain,

among the poor. But I do not disguise from myself the

fact that, practicable though it be—easy indeed with a

little organisation—it will never be done without a large

infusion of what I have already called the missionary spirit.

In the first place, the work must be partially gratuitous,

for, in financial parlance, " it won't pay "—and with

the increasing* difficulty of earning a livelihood in this

over-peopled old country, of course that is an obstacle.

The doctor, too, must live by his profession, if it is worth

following. But I repeat that, with but a moderate amount

of orgauised arrangement, a certain amount of funds, pos

sibly, being provided for the purpose by the public,

and professional distinction and reward, whether in the form

of hospital appointments or otherwise, being accorded

by the Medical Faculty itself for good work done, some small

portion of each day might be devoted to so great and pressing

a duty—some of the many leisure hours only that belong to

all but those in established private practice. The vital

question is, Will the suggestion be taken up by the heads

of the profession, and enforced with the authority that

belongs to age, standing, and character 1 and still more,

Will it come to be taught in the schools, as a great and

sacred portion of every medical man's labours in the

world—a duty which he owes alike to his profession and

to mankind ?

To myself, striving to look at the whole subject not

only with the eye of a doctor, but also of a citizen of a

great community, whose example goes for much in all the

ongoings of the world, I confess that the project we have

been considering is peculiarly interesting and attractive.

It is ever so far-reaching; and in contemplating it, one

cannot but be struck with both its grandeur and goodness.

Plainly, here is a door opened for the special exertions and

services of the medical man, in his character of man of

science and philanthropist no Jess—such services, moreover,

as only ht is qualified by education to render effectually. And

surveying tne world's condition as it is nearly everywhere,

and unhappily not least in our own country, I cannot

conceive a more glorious career of public usefulness, hu

manity, and devotion, than that to which, as it were extra

professionally, the medical profession would thus be sum-
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inoned. No one, indeed, can be more conscious than the

writer that in the foregoing remarks a suggestion alone

has been thrown out—the mere germ of a possibly great

effort, not a completely thought-out and organised plan—

yet even in its crudest state the bare idea may be worth

something as a foundation to work on. Numbers, both in the

profession and beyond it, who take an interest in social

progress and are qualified to judge, will be in a position

to pronounce how this may be ; and in any case, the work

to be done is of such a character that anyone in offering

his mite of proposal in regard to it may be permitted to

think, " nee tentdsse quidem est dedecus*

% tars* rt °§tttm$

ON THE

NATURE AND TREATMENT OF DEFORMITIES

OF THE HUMAN BODY, ' -

DELIVERED IN THE MEATH HOSPITAL, DUBLIN, BT

LAMBERT H. ORMSBY,

Burgeon to the Hospital, and Demonstrator in the School of Surgery

Royal College of Surgeons in Ireland.

Lecture IX.

THE DEFORMITIES OF THE UPPER EXTREMITY.

Introduction—Deformities of the Shoulder : Causes, Treat

ment—Elbow-joint: Treatment for Stiff Elbow—The

Wrist-joint : Various Bursal Tumours met with in the

Situation— Various Congenital Dislocations—Cramps of

Fingers peculiar to each Colling—Ganglions—Contracted

Fingers—Stiff Joints—Webbed Fingers—Congenital Mal

formations.

DEFORMITIES OF THE SHOULDER-JOINT.

Before considering in detail the deformities and changes

that take place in this important articulation, which has, as

before mentioned, the widest range of motion over any other

joint in the body, it would be well to remember the shape

and outline of the healthy shoulder, remembering how and

what constitutes the rotundity and preserves the shape of

the upper portion of the humerus, and, in fact, the

precise anatomical bearings of the joint as regards the

muscular attachments and the relative positions of the

well-marked bony prominences that can be distinctly seen

and felt in any healtby shoul'der. Running your finger

along the clavicle to its acromial end, then running your

finger along the spine of the scapula, the position of the

acromial process to the outer side is easily ascertained,

then on the inner side of the ball of the shoulder the

eoracoid process is easily and distinctly felt. Just a little

care in these anatomical points will prevent many a mis

take that is constantly made in the diagnosing of obscure

injuries about this joint. I shall divide the deformities

met with in this situation under three heads—viz., Acci

dent, Disease, and Debility.

From Accident.—After severe gun-shot or machinery

accidents, or the contraction resulting from burns or scalds,

or old unreduced dislocations, we frequently find great

deformity, impairment, and limitation of motion. In some

cases the arm may be united to the side after cicatrization

has taken place, due to the non-use of the joint during the

healing process ; a certain amount of anchylosis has been

induced ; long unreduced and congenital dislocation may

at times be met with.

Treatment.—After severe wounds, gun-shot or other

wise, the arm to be placed in a position less liable to be

followed by impairment and derangement, and passive

motion set up now and then at short intervals, as soon

as possible. If there is much webbing of the arm to the

side, this cicatrix must be cut through, and a mechanical

instrument worn to keep the arm out from the side. Many

devices are recommended, but all require various modifi

cations to suit the circumstances of the case. If in old

unreduced dislocations, reduction ought to be effected, if

possible, and also if reduction would likely give more

motion and use to the arm. Dieffenbach relates two cases

where he effected reduction—in the first case, after two

years, by section of the pectoralis major, latUsimus dorsi,

teres major and minor muscles ; the second case had

existed many years.

_ From Disease.—The contour of the articulation is occa

sionally very much changed, and motion considerably

impaired, when any of the tissues in or about this joint

become diseased. Rheumatic swellings are often seen

here, and after a repeated number of attacks leave a cer

tain amount of chronic enlargement behind. The capsule

in many cases is found greatly thickened. Chronic rheu

matic arthritis is frequently met with in this situation,

and causes great destruction to the component parts of the

articulation. A very good pathological specimen of mine,

presented to the Museum of the Royal College of Surgeons,

Ireland, shows exactly the great change that takes place

in the joint. The fibrous variety of anchylosis occasionally

occurs here ; but I may mention complete immobility of

this joint is not common. True bony anchylosis I have

never seen in this situation. Scrofulous and carious disease

affecting this joint is very frequently seen. I have seen

a "warty ulcer of Marjolin" implicating this articulation.

Treatment for the various forms of deformities caused

by disease depends greatly on the primary affection—in

some cases constitutional remedies, in others local appli

cations have been deemed the most advisable, ta rheu

matic and gouty affections the vaunted remedies for those-

diseases ought to be administered, together with local

anodyne ointments and liniments. In unreduced dis

locations, passive motion and gymnastic exercise recom

mended, in order to give the person the greatest use in the

impaired member as possible. The treatment for fibrous

anchylosis, when no contra-indication exists, the adhesions

should be broken up, and the same rules to be exactly

followed out as mentioned when, considering anchylosis in

the lower extremity.

From Debility.—The various form of paralysis causing

atrophy of the muscles and giving rise to what is termed

drop shoulder, or inability to raise the arm, the deltoid

muscle being the muscle most affected, together with the

capsular and other ligaments connected with the joint,

which become lax and impaired, so much so as to allow

occasionally the head of the humerus to, slip out of its-

natural cavity.

Treatment.—This depends greatly on the cause of the

atrophy. A purely local treatment seems in some cases to

be most efficacious, various forms of liniments, blistering,

and galvanism of the muscles, passive motion set up by

gymnastic exercise. Constitutionally, the debility should

be treated by a course of strong tonic medicines, and every

measure enforced that will ensure constant and healthful

use of the debilitated muscles, for in many cases, owing to

the disease, the muscles become considerably wasted and

flaccid.

DEFORMITIES OF THE ELBOW-JOINT.

This articulation we very often find the subject of

deformity, and, in fact, I may say it is more frequently

affected than any other joint in the upper extremity, and

for convenience I will divide them under two heads—

1. Accident ; and 2. Disease.

From ^Accident.—After fractures and violent strains in

the vicinity of this joint, in some cases implicating the

articulation itself, more or less stiffness or impairment is

very likely to ensue, giving rise to what is termed stiff

elbow. Now I know of no joint in the body where it is

more important to be aware that a long-continued disuse

from motion and the fore-arm kept in the one posture for

the same length of time so frequently ends in impairment

and partial stiffness and anchylosis. The contraction

caused by the Healing of very severe burns frequently pro

duces a degree of deformity ; and in fractures, healing of

burns, or, in fact, during the healing of any traumatic

injury about the joint, constant passive motion should be
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alien and constantly repeated at stated interval*, as any

neglect will certainly be followed by stiffness or other still

more unfortunate consequences. Mr. Hamilton, of America,

as mentioned in another place, recommends passive motion

to be practised seven days after fracture, implicating the

joint, in the very young subject. This period, in my

opinion, is rather early, and I would rather say a fortnight

would be time enough to begin. Another point about

the application of splints, and the position the fore-arm

should be kept in during union of fractures, or in fact any

icjury about the joint. I may be deemed peculiar in differing

from the usual way of applying an angular splint, and

allowing the fore-arm to be flexed across the chest, and the

arm bandaged to the side. No matter what way the arm is

bent—to a position most agreeable and convenient to the

patient's feelings, the muscles, biceps principally, are

ibnnd to be in a state of semi-contraction, i.e., shortened,

which becomes permanent, producing stiffness and other

deforming effects. I consider the best position is to have

the arm fully extended, and kept in that position for a

period which will vary according to the age of the patient ;

the muscles will be extended and stretched to their full

extent, and if slight stiffness takes place'flexion can easily

he put in force, breaking up any adhesions, and preventing

any risk of rupturing muscles, arteries, or nerves, which

might occur if extension was practised suppose the arm

is placed in the usual flexed position after fracture, or other

injury. Old unreduced dislocations will necessarily produce

considerable impairment, and in some cases anchylosis, as

well as in fractures implicating the joint; for these un

reduced dislocations in all cases, if there are reasonable

[rounds for suspecting an attempt at reduction would be

successful, that attempt should unquestionably be made ;

but if a considerable time has elapsed, it is very doubtful

whether reduction, if effected, would give the person very

much more use of the arm. It is clearly laid down by

Mithors that after -certain periods have elapsed it is unwise

to attempt {eduction. Now, the periods named, in my

«pinion, are prone to mislead, for a dislocation in one sub

ject, after a certain time has passed by, may be easily re-

inced, whereas in another person, when just the same time

ias passed, it may be exceedingly difficult ; and different

circumstances, variety of causes, and variety of patients,

must in every case be considered, for a dislocation of three

weeks' standing in one might be as difficult to reduce as

that of tbree months' standing in another. In diagnosing

and making out obscure injuries of this joint great atten

tion should be paid to the anatomy of the part, and the

relative positions of the bony prominences—viz., the

olecranon and internal and external condyles. Many a

doubtful opinion given with caution might be changed

into a moral certainty, and given with confidence and

truth as regards the actual fracture injury, or otherwise,

that has taken place if the anatomical bony points were

sore clearly known, and made out beforehand. When the

arm is extended completely, the internal condyle of the

humerus, the olecranon process in the middle, and the ex

ternal condyle to the outer side, is nearly found in a straight

line ; and I need hardly say in dislocation or fracture this

relation will not be present, although in an occasional

isolated case the relative position may be found but little

changed. However, other signs of the particular injury

will be likely present to enable you to clear up the matter,

hi all cases, when they are brought to you, make out these

bony points, and remember their normal relations as regards

each other. To the outer side of the olecranon, just. below

the external condyle, there is a very apparent pit, or hollow

in the skin, constant and easily recognised in all arms,

just below and behind the supinator radii longus. In the

hollow you can easily feel the head of the radius rolling in

the lesser sigmoid cavity, in supination and pronation, and

on examining, it at once clears up the point whether the

head of the radius is in the right place or not.

from Disease.—This is a most common cause of defor-

ty in this joint, considering the many varieties of inflam

mation, specific or non-specific, that are prone to affect this

lout, aed always act most injuriously on the ginglymoid,

 

or hinge variety of articulation. Gout, rheumatism, gonor-

rhoei, syphilis, scrofula, or the consequence of traumatic

synovitis, these all have the power of injuring, and at

times producing complete immobility and anchylosis. In

the Museum of the Royal College of Surgeons, Ireland,

there are some beautiful pathological dry specimens, which

were kindly shown to me by my friend Dr.- Barker, the

Curator, exhibiting the various degrees and forms of

anchylosis, both of the false or fibrous variety, as well as

the true and bony fusion of parts, with complete oblitera

tion of the articulation. There are two specimens which

particularly claim the attention of those interested in true

anchylosis, which were presented to the museum by Dr.

Handsel Griffiths. They show very clearly true bony fusion

in both elbow-joints ; the radius is absent in both cases,

but the ulna is found completely welded and grown into

the humerus, and anchylosed at right angles to the respec

tive bones. No appearance of disease is present ; the bones

are of a full adult size, and this change must have com

menced at a very early date ; but nothing could persuade

me that it was, or ever could be, congenital. Unfor

tunately, like many other cases recorded and preserved,

the history is entirely unknown. On a recent visit to the

splendid museum of Dupuytren, in Paris, which is well worth

visiting, and well repays the time spent within its walls,

I was very much pleased wjth the number of specimens of

anchylosis I saw of the various articulations in the body.

The causes, nature, and treatment of anchylosis in this

articulation are very much' the same as in the knee-joint,

and a repetitiou of my remarks would be quite unnecessary

here, and I would ask you to look back to my lecture on *

that subject.

8TIFF ELBOW-JOINT.

In the fibrous variety of anchylosis, causing what is

called stiff elbow-joint, there are two treatments at our

disposal, occasionally modified, owing to the circum

stances of the case—viz , non-mechanical and mechanical.

1. Non-mechanical treatment implies a certain amount

of manipulation applied with steady and determinate

force so as to break up the adhesions which have occurred

either internal or external to the articulation. The case

to be a favourable one for success in this treatment must

have an articulation free from any active osseous or arti-

culatory derangement or inflammation, which may, how

ever, have exii-ted at some previous period, but fur the

present all inflammatory process must have subsided, and

all sinuses about the joint perfectly healed before any

forcible manipulatory measures are resorted to. When such

rules are attended to, a good and serviceable joint may

be very fairly anticipated. In others that are rashly

-attempted, and adhesions ruptured with excessive force,

while inflammatory action is actually present, failure

and disappointment cannot but be expected. As regards

breaking up these adhesions under the influence of

chloroform, it is remarkable in some cases how little in

flammation is set up by forcibly extending or flexing

a joint. In others, however, in a few hours, violent in

flammation, with all the concomitant symptoms, are

plainly •seen. Much, however, I believe, depends on the

management and after-treatment of the case, and you

should order cold evaporating lotions to be applied locally.

Bowels to be kept free ar;d constantly open by saline

purgative draughts, and to always have your patient fully

under the influence of chloroform before you begin to

extend or flex, as the case may be. If you want to extend,

it is safer to fully flex in the first instance, as adhesions

can be broken up by flexion as well as extension.

2. Mechanical treatment comprises all the mechanical

screw appliances recommended from time to time for

remedying this distortion ; they are all, however, made

on the same principle, for the arm is generally stiff in the

flexed or bent position, and the instruments recommended

arc used for the purpose of gradually inducing extension.

They consist simply of two padded metal plates joined at

the elbow in the form of a hinge connected by a screw,

which is so placed to move the plates to any angle re
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quired. Fig. 24 represents an instrument recommended

■by Bonnet lor restoring motion by the gradual plan.

Fig. 24.

 

Appliance for Curing Stiff Elbow-joint.

It also shows very clearly the mechanism of the appli

ance ; and this, or modifications of it, is what is generally

found most Useful. My objection to this plan is that it

is far too slow and tedious, and tires out your patient

long before the deformity is completely remedied-; be

sides, where there are strong and firm adhesions, such an

instrument would never rupture them without using

very great force ; and when they can be so easily broken

down with the judicious' force Bpplied by the surgeon,

and when the patient is fully under the influence of

chloroform, and attended, when care is taken, with so

little inflammation, I see no reason for discontinuing such

a practice. ' I have broken up adhesions ovter and over

again, and in none of my cases was there any more inflam

mation than might have been expected ; but in nearly all

the motion was perfectly, safely, and expeditiously re

stored. Occasionally a combination of the mechanical

and non-mechanical treatment may be deemed advisable

in some cases ; in others, again, where there are tense

strong superficial bands of integument, dividing such sub-

cutaneously with a tenotome may be useful. In the

cicatrization after severe burns, much contraction and

adhesion are frequently present.

(7"o be tonlinutd.)

CASE OF DISEASE OF HIP-JOINT-EXCISION-

RECOVERY WITH A USEFUL LIMB, (a)

By J. K. Bakton, M.I}., F.RC.S.Irel.,

Surgeon to the Adelaide Hospital, Dublin.

WjllIam Finny, a very delicate-looking boy, a?t. 13,

was admitted for the third time into the Adelaide Hospi

tal on the 13th of June, 1874, suffering from disease of the

right hip-joint in an advanced stage. His previous history

was as follows : Five years ago, when eight years 'old, he

received a hurt, when attempting a jump, in his right hip.

Six months after the hurt he came into the hospital for the

first time, suffering from severe 'pain in the right hip, and

the other signs of disease of that joint in an early stage.

Complete rest, a weight to the foot, and an issue behind

the trochanter relieved the patient so much that the sym

ptoms disappeared, and- he was able to go out to the. Con

valescent Home in the following summer, where he remained

a few weeks, and then returned home, free of pain, but still

lame. For nearly two years he seems to have remained

much in the same state ; but in July, 1872, his mother

again applied for his admission to the hospital, as a large

abscess had formed at the back of the joint. This was

poulticed, and allowed to open of itself, which it did in

(a) Read before the Surgical Society of Ireland, January 8.

The disCunion will be found at page 97. .

about a fortnight after his second admission. A weight

over a pulley was again attached to his foot, which gave

him marked relief. In the following February he was so

much better as to be able to go about on crutches. He

then was sent to the Convalescent Hospital for a month,

and after this he obtained admission to a similar institution

at Sandymount, where he remained eleven months, during

which period I occasionally saw him. His right leg was

shorter than the other, but he had partial use of it, and

could get about on his crutches very well. His general

health was only indifferent ; be was very thin, and looked

badly nourished, although well fed. He was free from any

pain in the joint, but the sinus still discharged daily a thin

purulent matter. During the early part of the past summer

he seems to have been obliged to use his leg much more

than before, and this increased exertion was followed by

the formation of another abscess, which was accompanied

by very severe constitutional disturbance of a hectic type.

When admitted for the third time, in June last, he was in

such pain that his mother carried him on her back into the

ward, this method of being lifted being the only one he

could bear. V\ hen placed in bed and submitted to exami

nation I found that the abscess was but small, in front of

the joint, and did not seem to extend to any depth, it evi

dently could not be the cause of the pain or the constitu

tional disturbance. There was constant severe p;iin

referred to the region of the joint, and the slightest pres

sure on the great trochanter greatly increased this. The

poor boy l.\y on his back, his face shrunken, an expression

of'constant pain, his leg and thigh slightly flexed ; pulse,

112 ; temperature, 10142°.

The opinion I formed was that a" fresh attack of ostitis

had been set up by increased use of the limb, which

the boy stated be had been obliged to make latterly. A.

31b. weight to the foot and opium internally gave some

relief ; but it became quickly evident that the boy's life was-

placed in peril by the continuance of the disease, and that

unless relieved from the cause of irritation that he would

sink. Encouraged by the success of the former ease, in a

still more unpromising subject, my colleagues agreed with,

me that excision should be performed, and accordingly, upon

the 25th of June, I excised the upper extremity of the

femur, the section of the bone being made immediately

below the trochanter ; the ligaments offered but slight

resistance, the teres having totally disappeared, the head

of the bone was much reduced, presenting the appearance-

of a truncated cone, the cartilage being totally destroyed ;

the acetabulum was found widened out, and deprived of its.

cartilage ; but there was only one spot, about the size of a.

sixpence, which was carious, and to which, consequently,

the gouge was applied. No vessel required ligature. The

corners of the wound were closed with sutures, while the-

greater part remained fully open, the large cavity being,

filled with charpie soaked in carbolic oil.

The leg was laid on a long straight splint, but as soon as

the boy was conveyed to bed this was removed and the

weight substituted, a short inside splint being added to-

prevent any rotation. Very troublesome, although not

severe haemorrhage, came on the same evening, which com

pelled me to plug the wound with pledgets of Hut soaked

in liq. ferri. No vessel could be seen, but blood oozed up

front the bottom of the deep cavity. This recurred two or

three times during the first three days after the operation.

As soon, however, as suppuration commenced, aU tendency

to haemorrhage ceased, and the whole of t he wound could be

syringed out ; so the large cavity was dressed from the bot

tom daily with charpie wetted either in carbolic or chloride

of lime lotion. Opium had to be given to control paiu and

procure sleep for two or three weeks after the operation ,

but gradually this became unnecessary. The bowels caused

considerable trouble, from the tendency to remain obsti

nately confined.

Gradually the deep cavity contracted, the upper end of

the cut femur, covered with vigorous granulations, slowly

became drawn up into the acetabulum, and the leg' hiecame

at the same time more fixed and under the patient's con

trol. The progress of the case was slow : it was not unti}
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the latter end of September, three months from the time of

the operation, that he was allowed up on crutches ; since

then his progress to health has been more rapid, and upon his

leaving the hospital, about three week* since, the following

was his condition :—

As be lay on his back the two legs were seen to be per

fectly parallel: the right measured 2i inches less in length

than the left ; both seemed equally well nourished. When told

to raise the right leg from the bed, he did so with ease, so

as to lift the foot about fifteen inches off the bed ; this was

evidently accomplished by the rotation of the pelvis on the

opposite femur. Upon examining the wound, a deep "cica

trix marked its position, at the bottom of which a sinus

remained open ; a probe passed into this entered about an

inch, but came to no bone. A few drops of pus were dis

charged daily from this. When told to get up, he did so

readily, and stood erect, supporting himself upon the toes

of the right foot. With a crutch he walked easily and

rapidly, aiding himself by the toes of the right foot, which

touched the ground. He had no pain, had a good appetite,

and slept well.

He left the hospital a few days before Christmas day

but, six months having then elapsed since the operation.

fennaxtas xxf SSamlitn.

SURGICAL SOCIETY OK IRELAND.

the nervons system. He did not hear whether mercury was

used in this case, hut he had seen some benefit result from its

administration. Generally speaking, he had seen these cases

in connection with strumous disease.

Dr. Swanzy replied that there was no effusion into the

ventricles, no fluid at the base of the brain or any part of the

cranium. Anything that was there was firm lymph. No

mercury was given, for he could not moke any diagnosis or

see any reason for giving mercury. There had been no

syphilis. It occurred to him that there might be nn explana

tion for the gangrene of the feet—that it might depend,

perhaps, on the paralysis of the vaso-motor nerves arising at

the ba°e of the brain, if they do arise there. As it was not

decided whether they do arise, there, he did not wish to speak

positively on the subject ; but if tliey do, it is easy to under

stand that they would be paralysed, aud would thus give rise

to gangrene of the feet.

The Society then adjourned.

The Society met on the evening of Friday, the 8th January,

Mr. Tufnell, the President, in the chair.

Dr. Barton read a communication on

EXCISION FOB DISEASE OF HIP-JOIST,

which will be found at page 96.

The President said he thought such cases as that described

by Mr. Barton would be prevented going to the extremity they

had hitherto been allowed to go by the uso of the water-

cushion, which enabled the patient to be laid on his back and

kept in a straight position.

Mr. Barton had seen several instances in which the patient

had been laid up and the limb so much improved that they

were allowed to get up; but using the limb was invariably

followed by a relapse.

Mr. McDowell : Did you think it was a case in which the

discharge was running down the patient !

Mr. Barton : Yes.

Mr. Fleming said he had had an opportunity of seeing this

ease, and he never recollected having witnessed one in which

the results reflected more credit on the operator, on the one

hand, or were more calculated to make a favourable impres

sion, with respect to the operation, on the other. There

was very little shortening of the limb, and it had rather in

creased in length since the operation. The case was one of

great practical interest, and the statement made th.it eveuing

respecting its progress confirmed the view he took of the casts

when be had an opportunity of seeing it.

Dr. Swanzy read a paper on

A CASE OF RAPID AMAUROSIS,

"which will be found at page 89.

In the succeeding discussion Dr. C. Fitzgerald, under

whose care tho patient had been, wished to make a correction

on one point, namely, with respect to the paralysis the man

exhibited when ho got tho seizure in tho South Union, for it

was an interesting point, and difficult to describe. The right

aide of the face was partly paralysed, tliero was ptosis of the

left eyelid, and the tongue deviated to the left, and not to the

right.

Dr. Henry Kennedy had .<een a considerable number of

eases like the present, hut instead of occupying a year, hs this

had done, they ran their course in a few weeks. Ho should

like to know if there was any effusion into ihe ventricles in

thu case. It struck him that the ca>-e was somewhat like

those given by a late writer on the subject of syphilis affecting

PATHOLOGICAL SOCIETY OF DUBLIN*.

The usual weekly meeting of this Society was held on

Saturday, January 9th,

Dr. Henry Kennedy in the Chair.

INTRACRANIAL TUMOUR.

Dr. Yeo exhibited for Dr. Gordon the brain of a female,

a?t. 20, who had been under Dr. Gordon's observation for five

years, during which time she had suffered from epileptoid

attacks, attributed to a slight injury of the head. She then

became stupid, and the fits increased in number until they

reached several in a day. The stupidity increased until it was

almost impossible to obtain any information from her. She

became perfectly blind, and remained several days in a. semi

comatose state before her death, which took place on the

7th of January. The body was considerably emaciated, but

the autopsy showed that the thoracic and abdominal viscera

were healthy. In the anterior part of the cerebral hemi

sphere of the left side there was a tumour about the size of

an orange immediately next the corpus striatum, but not

implicating the optic thalamus. The external or peripheral

part of the tumour was extremely dense, white, and non

vascular, the central portion grey, and very vascular. Tho

microscopic examination showed that the different parts

were composed of various forms of tumour, named by Vir-

chow glioma, the peripheral part being simple sclerosis, the

centre having undergone myxomatous degeneration. The

specimen showed admirably the characteristics of a form of

tumour which is not commonly met with.

strangulation and gangrene of intestine.

Dr. Wm. Moore showed a morbid specimen taken.from

the body of a woman, set. 26, who was admitted into

Sir P. Dun's Hospital on the 28th of November last.

On the night of the 21st November she had eaten about

a quart of cockles, and the following morning she was

seized with violent abdominal pain and vomiting. Enemas

were employed, but without avail. After admission,

into the hospital on the 28th the vomiting was checked,

but the pain persisted, its main seat being referable

to the inferior umbilical and hypogastric region*. On the

3rd December the vomiting returned, the matter ejected

being decidedly stercoraceous ; this persisted till her death,

on the otrt December. The post-mortem examination re

vealed a general adherence of the peritoneum, and in the

hypogastric region a cavity, formed by the pelvis below, and

behind, the agglutinated coils of intestines aliove, and the ab

dominal wall in front, contained a quantity of liquid fffices,

and in addition a loose gangrenous portion of intestine (the

ileum), nine inches long, attached to the upper part of this

cavity by a few shreds. About a foot and a half from the

caecum the ileum was found thickened, aud two openings in

it, through which a catheter could be passed upwards or

downwards. A band from the mesentery had strangulated

a coil of the ileum, which led on to ulceration and detach

ment. Dr. Moore considered that the mechanical weight

of the impacted cockles had caused a coil of the ileum to

drop into the pelvis, where it was strangled by this mesen

teric band ; and in connection with the question of the

diagnosis of the seat of the obstruction from symptoms, he

observed that the scantiness or suppression of urine so mnch
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dwelt on by Barlow as pointing to obstruction of the small

intestine did not hold in this case, as the patient passed

urine in normal quantity up till the day of her death.

Dr. Hashes said that within the present session some

examples of gangrene of the lung had been exhibited to the

Society. He now proposed to bring under its notice another

similar specimen. The patient was a woman, at. 33, who

was confined on the 29th October, and who imprudently went

out three days afterwards. On the evening of that day she

had a rigor, and then complained of pain in the chest, and

had a cough. On the 18th November she was admitted into

the Mater Misericordiee Hospital, and on the following morn

ing be saw her for the first time. She was remarkably pale,

and had a puffed and pasty aspect She also had a very dis

tressing cough. The pulse was rapid, and she complained

of very great pain in the chest. J'nc heart acted tumul

tously, but feebly ; its sounds were normal. On the evening

of the 19th there was congestion of the base of the right

lung ; the sputa were blood-stained. The specific gravity

of the urine was 1 '020. It contained no albumen. On the

following day crepitation and percussion and dulness were

distinct. The sputa were deeply tinged with blood, and

in large quantity. On the 21st the skin was hot and

dry. The left lung exhibited evidences of solidification.

About this date, for the first time, she complained of pain in

the left leg. There was oedema of the left foot, the sensibility

was extreme, and she could not bear to be touched. On

examining the groin he detected cord-like hardness, which

would lead to the conclusion of lymphatic engagement ; she

also complained of pain in the region of the uterus. There

was effusion into the left knee-joint. Under ordinary treat

ment she improved, but in the course of four or five days

decided fcrtor of the breath was discernible, and the sputa

were of a gangrenous character. In this state she con

tinued until the 24th of December, when she died, appa

rently worn out. For some days before her death he was

not able to make a satisfactory examination of her chest, so

strong was her objection to be disturbed. However, he

succeeded in making an examination sufficient to afford

evidence of the following condition : There was decided

dulness of the lower half of the right side, with defective

respiratory sound, in fact, it was almost nil in the early

stages. There were coarse crepital rales, which ultimately

became a guggle. There were no metallic phenomena. The

autopsy showed that there was some effusion into tbe

peritoneum. The left femoral artery, to the extent of two

inches below Poupart's ligament, was of a pink red on the

internal surface, but with this exception the line of mem

brane of the femoral vessels was normal in appearance, and

there was no clot in either. He regretted to say that an

examination of the uterus was not made. There was some

effusion into both pleural cavities. The liver was found

enormously enlarged, fatty in a high degree, and adherent

to the diaphragm. He had examined a portion of the struc

ture of the liver, and found it to be in a most advanced stage

of fatty degeneration. The heart presented no remarkable

feature, and was not fatty. The kidneys were fatty. The

right lung was firmly attached to the diaphragm, and in the

lower part of it he found a large gangrenous cavity contain

ing a quantity of foetid matter. The walls of this cavity,

which were traversed by bands enclosing blood-vessels, pre

sented a ragged appearance. The point of interest in the

case lay in the connection of pneumonia with phlegmasia

dolens. His conclusion was that there must have been a

blood-clot detached from the uterine or adjacent veins, and

impacted in a branch of the pulmonary artery, giving rise

to infarction, inflammation, and gangrene of a limited dis

trict of pulmonary tissue. The history of the case led to

ibis view ; also the circumstance that the woman had led a

healthy life, did not drink, and there was no evidence of

antecedent illness. The surfaces of the right lung and

pleura were remarkably thick. On laying open the pulmo

nary artery a plug was found in the tertiary division of its

right branch, where it ran right forward to the abscess. The

case was interesting in connection with one reported by his

•olleaguc, Dr. Nixon, a short time since.

Dr. T. E. Little brought before the Society

A CASK OF DOUBLE FRACTURE OF THE SFINE WITH INJURY

TO THE SFINAL CORD,

occurring in a man who had, while in a state of intoxication,

fallen from a window which he had mistaken for the door

of a room. When admitted to Sir Patrick Dun's Hospital

he displayed very few symptoms of the serious injury

which caused death. He complained almost solely of pain

and tenderness in the regions upon which he had fallen—

the back of the neck, shoulders, and back of the head.

About four days after he had entered hospital he developed

certain symptoms which pointed to injury of the spinal

cord—slight paralysis of the upper extremities, left arm and

hand. As had been several times remarked by him (Dr.

Little) as occurring in the early stages of injury to the

spinal column, this patient's face and the upper part of his

body were flushed to a remarkable degree. He had also a

troublesome cough, and the diaphragm appeared to be the

only vessel by means of which respiration was being carried

on. He also complained of severe and frequent spasms in

the thighs and calves of his legs. There was, however, no

anaesthesia. He subsequently had an attack of diarrhoea ;

but Dr. Little could not connect it with injury to tbe

spinal cord. The dyspnnea became much aggravated, the

cough tickled him a great deal, and he was unable to ex

pectorate. His pulse was 104 ; temperate 100°. His

death appeared mainly to be due to the abnormal respira

tory symptoms. The autopsy showed there were fractures

between the third and fourth cervical vertebras, and at the

seventh, the injury to the upper being tbe more serious. The

injuries to the cord were at the seats of fracture. The in

terest of the case was the progressive character of the sym

ptoms and the slight amount of lesion to the spinal cord

that was sufficient to cause the man's death.

The Society then adjourned.
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' SALUS POPULI SUPREMA LEX.

WEDNESDAY, FEBRUARY 3, 1875.

BOARDING OUT AND INFANTICIDE.

The National Committee for promoting the boarding-

out of pauper children has just issued its third annual

report, and we rejoice to see that its labours are being

gradually crowned with success. The plan is being

adopted in new districts, and everywhere favourable

reports are made as to its operation. The Committee calls

renewed attention to the immense evils attending the pre

vailing system of dealing with pauper children. Crowded

together in large numbers, it is impossible they should

receive that careful attention necessary to true physical,

mental, and moral education. It cannot be too often re

called that last session it was authoritatively stated in

Parliament that in St Pancras Workhouse 89 children out

of 407 had died during the previous year, being a mortality

of 210 per 1,000. This may, as the Committee observe, bo

an exceptional state of things ; but pauper and district

schools are notoriously unhealthy, and everyone knows to
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what an extent ophthalmia in particular prevails in them.

Besides, " poor orphans, many of them the offspring of

virtuous and industrious parents, snatched away by death,

are too frequently exposed to the corrupting companion

ship of the degraded class of casual children, the offspring

of thieves, tramps, and vicious women."

"Boarding-out not only brings more healthy influences

to bear on children ; it is the cheapest mode of solving a

great problem which has yet been devised." So says the

Report Professor Fawcett and other economists com

plain that it tends to hold out inducements to the neglect

of children by their parents, and there is no doubt that

there is a very great amount of truth contained in that

view of the case. Indeed, take away the responsibilities

of rearing their own offspring from the poorer classes, and

they would doubtless, as kings and queens do, launch

forth into the production of posterity at a most alarming

rate.

It must be remembered, and the excessive mortality of

our large cities has just been spoken of by quite a host of

learned men at the Sanitary Congress at Birmingham, that

in the case of the poor, who usually marry as young as they

can see a way to do so, many of the children die from

privations of all kinds due to the distressed condition of

their parents. Now, if it were very easy for such parents

to hand over any of their children to pauper asylums

where they could be boarded out, there would soon be an

immense increase of children demanding admission to such

asylums, as formerly to Foundling Hospitals.

The mortality of children in different countries in

Europe is a very good index of the comfort of the poorer

classes in each State. Thus, in Norway, where the con

dition of the peasantry is probably superior to that of all

other European countries, out of 100 children born, 83

attain the age of 5 ; in England, 74 ; in Russia, 62 ; and

in Italy, 61. Comparatively few children are, of course,

wilfully kill?d or exposed by their own parents, but there

can be no doubt that the great distress caused by a

numerous family causes many mothers to neglect their

children in a way which no less certainly causes death.

All physicians must see this.

Infanticide, however, is by no means unknown in

London, for, in one district alone—Central Middlesex—

the number of cases increased from 84 in 1863 to 114 in

1865, where children were found exposed, many of them,

iowever, supposed to be still-born children, which were

left in the streets to avoid the expense' of burial. Many

bodies of infants are thrown into the river and the canals

or other places, by persons who are unable to pay 7s. 6d.

for their burial. Infanticide in London, it would seem,

a chiefly confined to the class of domestic servants, and it

u no use concealing the fact that female domestic servants

are very much exposed to the temptations which result in

their having illegitimate children. The mother of such

children, in the present state of social life, is in the

greatest difficulty, since she finds it very difficult in most

instances to get a living, unless she goes into the work

house, whence, once entered, and her child brought into the

world, she finds herself unable to make her exit, because

she cannot leave the child behind her, and cannot obtain,

in many cases, sufficient wages to pay for the honest

°w*are and care of her child.

Hence arise those cases of baby-farming, about which

so much has been said in England, and above all in

France, the country par excellence of nursing-out of infants.

In London, the infants of those domestic servants who

are unlucky enough to become pregnant, without securing

the certain co-operation of the father of their child in its

rearing and nurture, are compelled to hand over the

infant to women, who must, of course, live by the trade

of nursing. Such poor women receive a weekly pittance

from the poor mother from her scanty wages, and attempt

to rear the child by hand.

Every medical man knows how hard it is to rear an

infant by hand, when the most sedulous care i3 taken of

it ; but how much more unlikely is this to be the case

where the nurse is poverty-stricken, ignorant, and with

out affection for the poor infant? Hence, of course, in

London, almost all of such nurse-children die.

In Paris the matter is now taken up by the munici

pality, and a supervision of the infants put out to nurse

is obligatory. And with what results ? Why, that the

great majority of the children also die, when they leave

the care and love of their mothers to be conveyed down

in waggons to Nogent-le-Rotrou or gome of the noted

nursing villages adjoining -Pari.*.

We observe in this week's British Medical Journal that

the Parisian correspondent of our respected contemporary

is, as is usual with the Press of this country, uttering a

sorrowful lament as to the paucity of births .occurring

in France, and the stationary character of the French

population. But, in the face of the immense mortality

of the children of our manufacturing towns, such as Man

chester, Liverpool, and Glasgow, we really canuot spe

anything to pity France for, because the fathers and

mothers of that prudent nation do not care to bring so

many infants iuto life only to be killed by rickets, scar

latina, bronchitis, or starvation, as the inhabitants of our

large cities evidently are so prone to do.

Nay, we very much doubt the advisability of those

Parisian mothers who are so addicted to business or plea

sure as to send away their newly-born infants by the

" Chemin de Paradis " (as the carrier's carts are called,

because the infants almost all die) having any children

at all, until they learn that the first duty of a human

being is to refrain from bringing into being creatures

who are to be only neglected, ill-treated, and unfortunate.

The late Dr. Lankester used to say that a certain con

siderable proportion of all the women met with in the

streets of London had committed infanticide. The former

coroner, Mr. Wakley, used to think it the best policy to

say as little as possible about such cases ; but it must be

confessed that human affairs do not go on well without

open discussion. The immense infantile mortality of our

towns is a disgrace to our intelligence as heads of the

animal kingdom. That there should be myriads of the

young of the lower animals destroyed in the struggle for

existence, we can readily understand ; but that society

should see with complacency the terrible and ceaseless

slaughter of children in Liverpool or Glasgow, &c, which

is at least six times as great as in healthy country dis

tricts, is not to be tolerated.

Cynicism of this kind amounts to a denial of all morality ;

and we have no patience with the self-satisfied wealthy
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follower of Darwinism, who looks upon the sufferings

and early death of infants and young children as only a

way of obtaining the " survival of the fittest." Such

lucubrations are silly, immoral, and in the highest degree

dangerous to the happiness of mankind. As if, forsooth,

it would not be a thousand times more pleasant, and in

finitely more simple, to obtain the amelioration of the

physique of the race by proper attention to the selection

of parents ; and, above- all, to the question of not having

more offspring than can be made happy, and well-fed,

and educated.

How little has hitherto been really done for the con

dition of the poorer classes in our large cities ! They

have, indeed, been preached to mildly as to their duties

in attending church, or keeping out of police-courts ;

they have occasionally had scmie attention paid to the

water-supply, : but where, until lately, have the poorer

class been taught anything about the impossibility of

living in health without a proper supply of air, food,

and cleanliness ?

To make our fellow-citizens enjoy a healthy life, and

prevent the enormous waste of infantile life, which inva

riably goes on in our large towns, ought to be the medical

religion of the remaining quarter of this remarkable cen

tury. To live a long life, and to live all our lives, ought

by this time to be perceived to be the practical teaching

of all medical science ; and no other consideration should

allow these wholesome truths to be obscured from the

view of the medical profession. We can see but one diffi

culty in the way of the medical faculty taking the lead in

matters concerning the health of the community—and

that is, that it has not as yet been thought to be part of

the education of the medical world to learn anything of

the science of wealth, called Political Economy. The

ignorance of this important science among the general

public is glaring enough. It leads to all kinds of serious

revolutions and plans of Utopian character for obtaining

wealth without work. It leads to Communism and the

grim spectres that desolated the beautiful city of Paris

but the other day. In the case of the medical world,

ignorance of political economy leads to narrow views as to

the powers of sanitary science, to crude theories of hygiene,

leaving out some of the most important points, and, aboTe

all, to utter confusion with regard to all that relates to

sex and the relations between numbers and food. Had

the medical world, indeed, the good fortune to possess

among its members only a few who were familiar with the

science as expressed by the great masters, Adam Smith,

Eicardo, Lerior, the Mills, and lately by Cairns and

Fawcett, it would not be long before there would be some

notable progress made ; and it would no longer be able to

be said in the latter quarter of the 19th century that the

poverty and misery of our large manufacturing cities is a

reproach to us both as philanthropists and as men of

science.

Poverty and early death are as much the consequence of

ignorance of Nature's laws as the construction of an un-

seaworthy vessel or of an insecure railway bridge. "Weak

social theories about wealth lead to death and destruction

quite as surely as want of knowledge of mechanic?.

THE IRISH COLLEGE OF PHYSICIANS.

The five " Dissentients " of the Irish College of Physi

cians have published a reply to the counter-statement

promulgated by the Fellows in answer to their " Dissent.'

We find it quite impossible to print even a portion of this

reply in ourpresent issue, and we therefore refrain from

expressing any opinion upon it until we are able to lay

the salient points in it before our readers. The letter of

Dr. Atthill which we publish to-day requires from us,

however, a notice of the arguments which he uses. The

theorem which is supported by those who desire the per

petuation of the ballot is, that inasmuch as the admi

nistrative function in the College is reposed in the whole

body of Fellows, it would be highly inconvenient that,

that body should be uulimited in number, as it would be

if the election by ballot were abolished. We argued contra

that it was never intended that the whole body of Fellows

should hold the executive duty, and if it were found that

the body would become too large for smooth working, that

difficulty might readily be solved by taking power to form a

council such as administers the internal affairs of other

corporations.

Dr. Atthill pleads in reply, that in 1692 the Fellowships

were limited by Charter to fourteen ; that by an Act of the

reign of George III., the Fellowship having by a former

Act been thrown open to all comers, was limited to Uni

versity graduates, and in 1862 the restriction was

abolished, and all Licentiates were declared eligible "under

such limitations as the Pre sident and Fellows may deem

fit."

It appears to us that the misinterpretation of this phrase

by the Fellows has been the fons et origo maU, for while

Dr. Atthill appears to imagine that it would justify the

Fellows in imposing any conceivable disability that they

chose, it is read by us, in common with the " dissentients,"

to authorise the President and Fellows to submit candi

dates to any test (by examination, or as to length of

service, or as to good repute) which might be reasonably

imposed for the good of the profession. Dr. Atthill would,

we are certain, not consider the College to be entitled by this

phrase to insist that all Fellowship candidates should stand

six feet in their stockings, and it seems to us not much

more reasonable that they should demand, as they did, that

a candidate should achieve a popularity sufficient to secure

four-fifths of the ballot vote.

Our contention is founded, however, not only on the

ground that the requirements of the College from its

Fellowship candidates are unreasonable, but on the abstract

principle that the capacity to practise medicine is the only

qualification which should be exacted from a claimant for

a registrable medical diploma. We regard the Fellowship

of the College of Physicians in this and in no other light,

and we maintain that the good or bad opinion of any num

ber of members of the profession should afford no cause

either for the admission or rejection of a candidate, inas

much as we look upon a registrable degree as the inherent

right of every man who can display his competency to

make use of it.

The " Dissentients," however, seem to have made no

effort to meet the practical objection to the enlargement

of the body of Fellows as long as that body exercises

executive functions. They do not, we suppose, suggest

that the Fellowship should be indefinitely extended (say

to the number of 400), aud should, nevertheless, continue

to manage the internal affairs of the College, and yet

they not only offer no alternative, but, individually, they

have persistently resisted and succeeded in defeating

a proposal for the formation of a Council.
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In the petition to the Queen for this Charter, as at first

drafted, a clause was contained which prayed Her

Majesty to grant to the College powers "to constitute a

Council consisting of the President, Vice-President, and

nineteen Fellows . ... to regulate and manage the

affairs of the College in all particulars that are not by

Charter or Act of Parliament already directed to be done

by the entire body." This clause was adopted by the

College on the 20th of December, 1672, but was subse

quently, on the motion of Sir Dominic Corrigan, modified

by restricting its operation to the time when the Fellows

should exceed one hundred. Nay, more ! The clause was

finally struck out of the petition on the motion of Dr.

Lyons.

These two individual " Dissentients " have thus laid

themselves open to the charge of having engaged in a

resistance to the ballot without making any effort to

render its abolition possible, and we think the course they

have pursued calls for explanation, and until such ex

planation is offered, the Fellows are entitled to say that,

however desirable the unlimited admission of Fellows may

be in other respects, it is practically impossible without

plunging tie College affairs into a chao3 of mal-adminis-

tration. *

There is one other point raised in the controversy to

which we wish to refer to-day. In our issue of the 20th of

January, referring to the statement of the College that

they were merely asking a privilege of ballot granted to

nearly all the medical corporations, we said that " on a

careful perusal of the Ballot Committee's report we have

been unsuccessful in finding a single case of a corporation

in which the ballot was used under circumstances strictly

analogous to those of the College of Physicians. We find

therein instances of ballot in the election of officers of a

College ; of ballot as a secondary qualification after ex

amination ; and of the use of the ballot as an exclusive

test in some societies ; but we have found no precedent

for the exclusion from, or admission of any person to, a

legal medical or surgical qualification solely by the votes

of those who already hold the degree."

As this statement has been challenged, we have again

examined the Committee's report, and we have been still

unable to find a case " strictly analogous," or a " pre

cedent for the exclusion of any person solely by the votes

of those who hold the degree."

There are only three licensing corporations besides the

College of Physicians itself in which the ballot is enjoined

in the Charter. This is, of itself, an important difference

between these bodies and those in which the ballot is per

mitted by the bye-laws, because the Charter is irrevocable

by any act of the corporation itself, while a bye-law may be

at any time rescinded with or without the approval of the

Secretary of State. There is much more granty, therefore,

in the grant of such a power by Charter than by bye-

law. The three bodies in which the ballot is enjoined

by Charter are the Irish, English, and Scotch Cullcges

of Surgeons. Iu the Irish College the ballot is used for

election of Council not of Fellows, and there is, therefore,

no analogy. In the London College the admission of

Fellows by ballot is restricted to those who were mem

bers on the J 4th of Sept., 1843, and all others must sub

mit to exaniination. Lastly, in the College of. Surgeons

of Edinburgh the ballot is only subsequent and subsidiary

to the examination. We believe, therefore, that we are

justified in saying that the instances in which the ballot

is permitted, quoted by the Committee, are not strictly

analogous to that of the Irish College of Physicians, where

an elective power by ballot, without any other test, is

bought to be secured by the Charter. But, in truth, this

point is not of gTeat importance. The "Dissentients"

do not object to the ballot, on the ground that it has no

precedent, but on the ground that it is unjust and inex

pedient, and it does not make their case the less strong,

because a certain number of corporations mayhave enjoyed

the power of ballot some decades or centuries ago.

gfrits an fltormrt &0#i«.

Adulteration of Quinine.

The Chemist and Druggist, in its last issue, refers to>

remarks which recently appeared in our columns on this

subject, and publishes a circumstautial statement from a

well-known firm of chemical brokers in London, which

corroborates forcibly the observations made in our pages.

The firm quotes a statement from the Nort/i China Herald,

published at the request of the Consulting-Surgeon to the

Customs. The statement was to the effect that a package

of 80 bottles of a white powder purporting to be sulphate

of quinine was brought for examination to the Customs

shed. The examiner immediately recognised the spurious

character of the drug, and attempted to stop its delivery.

On reference to the Acting Commissioner, it was ascer

tained that the Customs had no power of seizure. The

value placed upon the " quinine " by the Chinese importer

was 40 Mexican cents per ounce, or about one quarter of

the cost at which genuine sulphate of quinine can be sup

plied wholesale by manufacturers. The bottle was made

up to represent French manufacture. At the upper part

of the label is a scroll bearing the words "Produits

Chimiques." Immediately beneath this is the fac-simile of

a medal. Beneath this, in a separate line, are the words

" 1 ounce,'' and beneath this again, in two lines, " Sulfate de

Quinine, Paris." Messrs. Blagden and Angus, the firm

who have addressed the Chemist and Druggist on the

subject, says :—

" We recognised the article described as having been -

imported into Shanghai as identical in respect of labels,

marks, &c, with a sample put into our hands a short

time ago by a highly respectable house here.

" This sample had been sent to our friends by one of their

Indian correspondents with an order for a large quantity.

We submitted the sample to Messrs. Howards & Sons,

and it was found on examination not to be sulphate of

quinine at all.

" Of course our friends refused to execute the order, bat

there is little doubt that it was executed through another

channel."

The Chemistry of Milk.

Dr. Cameron, the city analyst of Dublin, communicated

last week to the Royal Dublin Society some interesting

researches which he has made with reference to the chemis

try of milk. He pointed out that the white colour and

opacity of milk were not due, as was commonly stated, to-

the liquid being a fatty emulsion, but that they were owing

to the fact that the fat globules in milk were invested with,

a caseous solid membrane which reflected light. By appro

priate treatment all the fats of butter could be extracted

from milk, and yet the residue would retain the cha

racteristic appearance of that fluid. Butter-milk, which

contained only 0"5 to 0-7 per cent, of fat, was yet a

perfectly white liquid. In milk there were fat globules

without investing membranes, but they were not nu

merous. The solids in cow's milk never sank below 12 per

cent, in the case of town dairy cows, or ll'G per cent, in

the case of farm cows on poor pastures. In Dublin milk

of average quality, and when pure, the solids averaged 13
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per cent., and the fats 4'1 per cent. From ten analyses of

Irish . marei' milk, Dr. Cameron concluded the average

composition to be—Water, !)0"O ; butter, 0 90 ; cheesy

matter, 1'92 ; sugar, 678 ; mineral matter, 0*40—100.

Sow's milk he found to be extraordinary rich, and to con

tain water, 8172 ; butter, 566 ; cheesy matters, 7'06 ;

sugar, 4-60 ; mineral matters, 0'96—100. It showed no

team on standing.

The Efficacy of the Contagious Diseases

Acts.

One of the most forcible and convincing contributions to

tie abundant literature of the Contagious Diseases Act

controversy has fallen from the pen of Professor Parkes,

last week, and the accuracy of the statement and the

closeness of the reasoning which the learned writer puts

forward ought to go far to settle the question, even with

the partisans who have hitherto declined to see or listen to

evidence on the subject. In a letter addressed to the

British AfediealJournal, Professor Parkes says that he had

asked Surgeon-Major Fox, of the Royal Engineers, to

collate the number of admissions from primary syphilis

and gonorrheal during the years 1860 to 1874. The Con

tagious Diseases Act of 1861 was applied to Chatham in

the middle of 1865 ; in 1866, '67, and '63, the Acts were

only in partial operation. The results are as follows :—-

From '60 to '65, i.e., before the Acts, the admissions

per 1,000 men were, on an average—for primary suphilis,

934 ; for gonorrhoea, 1433.

From '66 to '68, when the Acts were in partial operation

—for primary syphilis, 81-4 ; for gonorrhoea, 1183.

From '68 to '74, under full operation of the Acts—for

primary syphilis, 53 1 ; for gonorrhoea 78*0.

These figures, says Professor Parkes, speak for them

selves. Both primary syphilis and gonorrheal have been

reduced nearly one-half. To what is this owing t To

sanitary improvements ? But these troops have been in

the same barracks and under the same sanitary system

since 1£60. To lessened recruiting 1 The recruiting

has been more active in the last period. In neither

of these directions can a sufficient reason be found.

It may, indeed, ba possible that some of the very great

lessening of admissions from syphilis which occurred in

1874 was owing to an order brought into force io the last

half of the previous year, which imposed penalties

on men with venereal diseases. This may have led

to concealment of disease, and to an apparent and not

a real diminution. But this cannot account for the lessen

ing in the other years.

" Does anything remain," asks Professor Parkes, "except

the operation of the Acts to account for the decline of

these diseases ! "

We hardly expect that (as the statistics of small-pox

before and after the discovery of vaccination have failed

to convince the vaccinophobia^) the figures quoted by

Professor Parkes will persuade the Contagious Diseases

fanatics.

In connection with this subject we observe that the

medical men of Liverpool have been forced to take public

notice of one of the rash and entirely false statements .

which the opponents of the Contagious Diseases Acts have

put forward. The following memorial is in course of signa

ture, and has already received nearly two hundred attesta

tions amongst the Liverpool practitioners : —

" To the Right Honourable It. A. Cms*, Her Majesty's

Secretary of State for the Home Department.

" It having been publicly stated that, of the medical

practitioners in Liverpool, not more than twenty-six could

be induced to sign a memorial in favour of the Contagions

Diseases Acts, and that at the present time it would be

impossible to find twelve medical men in Liverpool who

are favourable to the said Acts, we, the undersigned

medical practitioners of Liverpool, beg to express our

approval of the Acts as at present in operation in seven

teen garrison towns and ports in the United Kingdom,

and to state that we are not in favour of a repeal of those

Acts."

We are sorry to notice in the columns of a contemporary

the announcement that Dr. Rumsey, of Cheltenham, after

suffering from severe cerebral symptoms, is now for some

time incapacitated from work of any active professional

kind. If any of its members have a special claim upon

the profession, Dr. Rumsey is he. For years he has given

his time and his best energies to their service, a sacrifice

which is unhappily seldom appreciated by the mere money-

making section of his brethern.

Irish Workhouse Supplies.

The Irish Local Government Board have been obliged

to write to the Kilrush guardians and express their opinion

that more vigilance ought to be exercised as to the quality

of the wine and other liquors supplied to the union. They

based their remarks upon an analysis by Dr. Cameron,

which stated that the port wine contained 19 per cent, of

alcohol and 866'8 grains of sugar, nearly two ounces per pint,

which clearly indicated that the wine was a very spurious

article, and, in his opinion, a mixture of red wine, currant

syrup, and spirits. The porter submitted contained 6°5 per

cent, of alcohol, 463 per cent, of extractive matter, includ

ing 296 of sugar. It contained an over-due amount of

water, and is a very poor stuff indeed. The tea yielded

34'2 per cent, of extract, and 6 per cent, of ash. Dr.

Cameron considered it a very low-class article. The

whisky was a very good article in point of quality. He

found it, however, 13 '5 under proof.

At the meeting of the Listowel Board a report was also

read from Dr. Cameron. The tea, at 2j. Id. per lb., was

reported as being weak, and of the common or low-class

quality. The coffee supplied was still worse, containing a

mixture of more than half chicory. The whisky, which

was supplied as 25 o.p., was found to be fresh, and 16 under

proof. The Chairman, in referring to Dr. Cameron's re

port, said that it now appeared the inmates of the house

were being supplied with articles very inferior to what the

Board, up to this, supposed they were receiving. Mr. Hayes

remarked that the Board might blame themselves to a great

extent for this in accepting the lowest tender. Mr. Egan

said that if a party tendered to supply the best black tea at

one penny per lb. he considered the Board ought to accept

it, and it would be for them to insist on the contractor

performing the terms of bis contract.

The degree of M.D. Oxon. has been conferred upon

George Bagot Ferguson, of Hertford College.
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Definition of Adulteration.

We referred recently to the meeting of the Society of

Public Analysts for the purpose of fixing upon a definition

of what is meant by adulteration. They have completed

their conference upon the matter, and have decided upon

the following as the latter part of their definition. In

the case of drugs, they shall be dee'med to be adulterated—

1. If, when retailed for medicinal purposes under a name

recognised in the British Pharmacopoeia, any drug be not

equal in strength and purity to the standard laid down in

that work. 2, If, when sold under a name not recognised

ia the British Pharmacopoeia, it differ materially from the

standard laid down in approved works on materia medica,

« from the standard under which it is sold. It was also

resolved that the following should be deemed limits for the

articles referred to under A. Milk shall contain not less than

9.0 per cent,, by weight, of milk solids not fat, and not less

than 2.5 per cent butter-fat. Skimmed Milk shall contain

not less than 9.0 per cent milk-solids not fat. Butter

shall contain not less than 80.0 per cent, of butter-fat.

Tea shall not contain more than 8.0 per cent, of mineral

matter, calculated on the tea dried at 100 deg. Cent., of

which at least 3.0 per cent, shall be soluble in water, and

the tea sold shall yield at least 30.0 per cent, of extract.

Cocoa shall contain at least 20 per cent, of cocoa-butter.

Vinegar shall contain not less than 3.0 per cent, of acetic

acid.

The Quarter's Mortality in Dublin.

The death-rate of the last quarter for Dublin is con

siderably higher than for the corresponding period of last

year, and still further in advance of that of the previous

year. Scarlatina caused238 deaths, against 250 in the

September quarter ; and 151 in the fourth quarter of last

year. Chest diseases have been very severely felt, in con

sequence of the terribly inclement weather. Bronchitis

caused 338 deaths, those of this time last year, 287 ; and

for the September quarter only 122.

The New Scriptures.

■According to Tyndall, Huxley, Spencer, and Darwin.

Is favour of the following clever jeu. cTesprit we break

our rnle against the admission of such matter to our

columns. It is taken from the columns of a Cincinnati

paper, and, if read without irreverence, is a most amusing

satire upon the materialist school :—

GENERIS—CHAPTER II.

1. Primarily the Unknowable moved upon cosmos and

trolved protoplasm.

2. And protoplasm was inorganic and undifferentiated,

containing all things in potential energy ; and a spirit of evo

lution moved upon the fluid mass.

3. And the Unknowable said, Let atoms attract : and their

contact begat light, heat, and electricii}'.

i. And the Unconditioned differentiated the atom?, each

*lter its kind ; and their combinations begat rock, air, and

5. And there went out a spirit of evolution from the Un-

wnditioned, and working iu protoplasm by accretion and

»worption, produced the organic cell.

«. And cell, by nutritiou, evolved primordial germ, and

?erm developed protogenc, and protogeno begat eozoon, and

tcraon begat monad, and monad begat animalcule.

7. And animalcule begat ephemera, then began creeping

•lags to multiply on the face of the' eartb.

8. And earthy atom in vegetable protoplasm begat the'

molecule, and thence came all grass and every herb in the

earth.

9. And animalcula in the water evolved fins, tails, claws,

and scales ; and in the air, wings and beaks ; and on the land

they sprouted such organs as were necessary as played upon

by the environment.

10. And by accretion and absorption came the radiata and

molluscs, and moUusca begat articulata, and articulata begat

vertebrata.

11. Now these are the generations of the higher vertebrata,

in the cosmic period that the Unknowable evoluted the bi

pedal mammalia.

12. And every man of the earth, while he was yet a

monkey, and the horse, while he was a hipparion, and the

hippanon, before he was an oredon.

13. Out of the ascidion came the amphibian and begat the

pentadactyle, and the pentadactyle by inheritance and selec

tion produced the hylobate, from which are the simiacUe in

all their tribes.

14. And out of the simiathe the lemur prevailed above his

fellows and produced the platyrhine monkey.

15. And the platyrhine begat the catarrhine, and the catar-

rhine monkey begat the anthropoid ape, and the ape begat

the longimanous ourang, and the ourang begat the chimpan

zee, and the chimpanzee evoluted the w hat-is- it.

16. And the what-is-it went into the land of Nod and took

him a wife of the longimanous gibbons.

17. And in process of the cosmic period were born unto

them and their children the anthropomorphic primordial

types.

18. The homnnculns, the prognathos, the troglodyte, the

autochthon, the terragen—these are the generations of primeval

man.

19. And primeval man was naked and not 'ashamed, but

lived iu quadrumanous innocence, and seemed mightily to

harmonise with the environment.

20. And by inheritance and natural selection did he pro

gress from the stable and homogeneous to the complex and

heterogeneous ; for the weakest died, and thj strongest grew

and multiplied.

21. And man grew a thumb, for that he had need of it, and

developed capacities for prey. *

22. For, behold, the swiftest men caught the most animals,

and the swiftest animals got away from the most men ; where

fore the slow animals were eaten, and the slow men starved

to death.

23. And as types were differentiated, the weaker types con

tinually disappeared.

24. And the earth was filled with violence ; for man strove

with man, and tribe with tribe, whereby they killed off the

weak and foolish, and secured the survival of the fittest.

Unqualified Practice in an Irish County

Infirmary.

As far back as last November we endeavoured to

elicit from Dr. Browne, the Surgeon of the Galway

Infirmary, an explanation of the fact that the duty of

apothecary to the Infirmary has for the last eighteen

months been discharged by a person who holds no

qualification' whatever, and that he is recognised and

salaried as such by the Grand Jury. The circumstances,

of his appointment were stated by us to be the following.

For very many years the appointment was held by

Mr. Patrick Staunton, a licentiate apothecary, who died,

leaving his nephew, who is now a practitioner in Galway,

in possession of his business and iu discharge of his official

duties. This gentleman continued to act as apothecary

to the Infirmary for a long period, and appeared from

year to year in the list of officers of the institution. One

morning, about a year and a half since, on going to the

Infirmary, he found another person installed in office by

order of Dr. Browne, the surgeon, without any notice

whatever to him. From personal reasons Mr. Staunton

refrained from complaint, add permitted the unqualified
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practitioner ta remain in possession. In pursuance of

the course which we then stated our intention to adopt, we

now ask the attention of the Apothecaries' Company to an

open infringement of the law, and of their privileges ; we

request the notice of the Grand Jury and of the jiatitig

Judge to the undoubted illegality of the payments made to

the soi-disant apothecary ; and weask the profession to form

their judgment of the conduct of Dr. Browne in establishing

and maintaining an unqualified person in a position which

ought to be held only by a medical man. We have reason

te be satisfied that the case is accurately as we have stated

it, and the reticence of Dr. Browne is accounted for by the

fact that no satisfactory explanation of the circumstances

is possible, it seems to us a most audacious proceeding

that the surgeon of a county infirmary should assume

to himself the right of displacing a properly qualified

and competent medical man and inducting into his

place an unlicensed person, and we are assured that—

now that the matter has been publicly noticed—the

Grand Jury will not continue to permit such an illegality.

Exclusion of Irish Medical Men from the

Commission of the Peace.

It will be in the recollection of our readers that many

months ago we called attention to the. reply given by

Sir M. H. Beach to a question put to him by Mr. Moore,

tho Member for Clonmel, in reference to the veto of the

nomination of two magistrates exercised by the Lords Com

missioners, who were then temporarily exercising the func

tions of the Lord Chancellor in Ireland. Lord Liemore had

appointed to the. Commission of the Peace a medical

gentleman of repute in his county, and Sir M. H. Beach

stated in the House of Commons that the appointment was

cancelled because the Government does not consider a

physician in practice to be a fit person to be entrusted

with the Commission of the Peace. Having regard to

the fact that for a long series of years practising physicians

have been approved for the office of J.P., and have

discharged their duties without the slightest suggestion of

impropriety, and as everyone is aware that the Commission

is every week granted to petty shopkeepers and persona

infinitely inferior in social and educational status to the

practising physician, we expressed ourselves as unable

to comprehend the declaration of opinion of the Chief

Secretary either as a statement of policy or as an authori

tative insult to the medical profession. In the succeeding

week's issue of the Medical Press and Circular we pub

lished a letter informing us that Sir Thomas McClure, the

Vice-Lieutenant of the County Down, had refused to no

minate Dr. Stuart for the Commission of the Peace on the

ground that " the Lord's Commissioners would not sanction

the appointment ofany practising doctor, even if only con

sulting at his own house."

We believe that the attention of the Council of the Irish

College of Surgeons was called to the matter, and it

certainly appears to us to be deserving of their considera

tion ; and yet they did not think it worthy of notice, and

permitted this slight to be imposed upon the profession

without remonstrance.

We are recalled to the subject now, having observed in

the Lancet of last week the announcement that Dr. Pyle,

of Sunderland, Dr. Underbill, of West Bromwich, and

Dr. Gisborpe, of Derby, had been placed on the Com

mission of Peace, all of them being surgeons in actual

practice. We would ask the attention of Mr. Moore, the

Member for Clonmel, to this record, and we hope he will

avail himself of an early occasion to interrogate the

Chief Secretary for Ireland as to the reasons why the

general practitioner or England should receive a dis

tinction which is refused tj the Irish medical profession—

not, be it remembered, to an individual, but to the

whole clasp.

This insult to the profession in Ireland, following

not upon the exclusion of Her Majesty's surgeons and

physicians in Ireland from the Viceregal entertain

ments, while their English brethren are regularly

invited to Court in London, is, as we have before said,

a premeditated official degradation which it behoves the

profession to consider upon.

Abortionists and Diploma Vendors.

TnE proprietors of the sham University of Philadelphia,

we learn from the Philadelphia Medical Times, the

chief income of which is derived from the sale of " bogus"

diplomas—with the details of which traffic our readers are

already acquainted—hive been detected in the procuring

of abortion, and one of "The Professors" sent to jail.

Curiously enough, the abortion was produced at a

hou.se which has been the home of successive regular

practitioners of excellent repute for very many years, until

it passed into the hands of Mrs. Mixter and colleagues.

A young woman was brought, some few days since, to

this house, and an abortion produced by some one as yet

unknown, from which she died a few days- afterwards.

The detectives in some way gat wind of the affair, and

obtained such information that they called upon Dr. Paine,

the proprietor of the University, and asked if he knew any

thing about a body recently brought to his college. The

learned professor stated that he did not ; but, on the twain

going to the institution, the janitor informed them that a

Dr. Perpente, or Dr. Dubois, as he is variously named,

had brought one into the college the day before. The

dissecting-room was next visited, and the body was found,

not as yet injected or in any way injured, but showing, it

is said, very decided traces of criminal abortion. 'Dr.

Perpente was arrested at his office about midnight the

same evening. On going to Mrs. Mixter's house, it was

found vacated, the bird having suddenly flown, taking

seemingly only clothing and money, leaving everything

else in the house just as last used. Of course Prof. Paine |

denies that Dr. Dubois had any connection with the

institution ; but, unfortunately, his name appears upon

the official printed card.

The operation of ovariotomy was performed on Saturday

morning last at the City of Dublin Hospital, by Mr.

Croly, Senior Surgeon, in the presence of many of the leading

practitioners of Dublin, on a woman fifty years of age.

The operation was completed rapidly, and the pedicle was

secured by the clamp, the adhesions being altogether

anterior, and the prognosis appears, as regards the opera

tor, to be favourable. As the results of ovariotomy are a

subject of much interest to Irish surgeons, we hope to

report the condiion of the patient in ou - next.
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Winslow's Soothing Syrup.

We have more than once drawn attention to tins and

other dangerous narcotics, which are sold in large quan

tities to the general public, and pointed out that its sale

should be under the restrictions of the Poisons Act

Surely there should be no hesitation in dealing with a

matter which affects the health, and even the life of

thousands of little innocents. Perhaps the ' proper

authorities will beed the warning given in the last number

of our American contemporary, The Clinic. It is not

generally known that " Mrs. Winslow " is manufactured in

America, thence imported to England, where it finds a

ready market, in speaking of which before one of the

American medical societies lately, Dr. liarlow denounced

it as a poisonous mixture, that had not only killed its hun

dreds, but is spoiling the health of thousands of children.

He stated that tbe amount sold yearly contains over fifteen

million grains of morphia, which amount is administered to

infants without professional advice with such dire

results.

Ay examination of candilates for twenty appointments

as Surgeon in Her Majesty's Indian Medical Service will

be held on the 15th February aDd following days.

The Hunterian Oration will be delivered in the theatre

of the Royal College of Surgeons of England by

Mr. Frederick Le Gros Clark, F.R.S., President, on

Saturday, the 13th of February, at 3 o'clock precisely.

AsOTHER-meeting of the Hampstead Vestry was held

on Thursday" last, at which it was stated that two other

sites had been offered to the Asylums Board for the

erection of the proposed hospital for infectious diseases.

Hope was expressed that the hospital would not be

erected on the present site selected by the Asylums Board.

The Works Committee reported that they had approved of

a draft petition to Parliament against the establishment of

tbe proposed, fever hospital.

The Registrar-General calls attention to the fact that

during the last seven weeks there have been twenty-six

fatal cases of small-pox in the metropolis, whereas only

one occurred in the previous seven weeks. South London

would seeui to be the principal scat of the disease, as,

with the exception of one in Whitechapel, all the rest

occurred on the Surrey side. Three took place in the

Stockwell Hospital, eleven of the inmates being un-

'accinated.

pittance considering the number and wealth of tbe factory

owners, and the strong responsibility which lies upon them

of taking care of their operatives. As a much smaller

proportion of the population are Roman Catholics in

Belfast than in Dublin, it was confidently expected that

the contributions would have nearly reached those in

Dublin, whereas they have hardly touched a fifth of the

amount.

A corresfokdent of the Students' Journal states

that at tbe recent College of Surgeons primary examination

103 candidates presented themselves for examination, of

whom no le3s than forty-four were pjucked. Several of

them were rejected for the fourth or fifth time, and two

were sent back for the sixth time. One of these latter

would, he says, have got through, in all probability, had

it not been for the three B's. He bad been prepared for

the examination by a "grinder," and was well primed,

with artificial aids to memory. In the course of his exami

nation he was shown the biceps muscle, which he at once

recognised, but when asked what nerve supplied it, he was

unable to recollect its name. After considering for a few

moments, he said to the examiner, " I forget the name

of the nerve, Sir, but I know very well ; it's the nerve

that supplies the three B's." (caraoo-brachialis biceps and

brachialis anticus). A friend of mine who attended the

vivd voce examination last week, and watched trie pro

ceedings very closely, told me a few days ago that he was

satisfied that not a single candidate was " plucked " who

ought to have passed, whilst several were passed who, if

they had had their deserts, would have been " plucked."

Ik London last week, 2,498 births and 1,569 deaths

were registered. The births were 37 above, and the

deaths 122 below the average numbers in corresponding

*etk of the last ten years. The deaths had averaged

mora than 2,000 in tbe nine preceding weeks. The

death-rate, which had been in the two preceding weeks

35 and 29 per 1,000 of the population, further declined

l»st week to 24 per 1,000.

The yield of the Hospital Sunday collection in Belfast

t»» been, for 63 churches, only i.'G07, a most discreditable

The British ifedical Journal has recorded this week a

ludicrous error of its Dublin correspondent. The infor

mation of this gentlemen appears to be a little unreliable,

for he states that Dr. John Cronyn has resigned the

Professorship of Midwifery in. the Irish College of Surgeons

to which he was appointed last week, and he proceeds to

confer the chair, which he supposes to be vacant, upon one

out of six candidates. The fact is, that Dr. Cronyn holds,

and has not the least notion of resigning, his Professorship;

but he has, in accordance with the obligation imposed by

the Charter, resigned the Examinership in Midwifery,

which our contemporary's correspondent might have

ascertained if he had looked at the advertisement which

appeared in our columns last week. None of the gentlemen

who are named by the British Medical Journal are candi

dates, because the only two of them, Drs. Roe and Kirk-

patrick, who being Fellows of the College, would be

entitled to compete, are already Examiners in Midwifery.

Dr. Croly, of Rathfarnham, who formerly held a seat on the

Court, and Dr. Peter Shannon, of Dublin, are candidates.

Dr. Croly, of the City of Dublin Hospital, son of the

gentleman whom we have named, is almost certain to be

chosen to the seat on the Council vacated by Mr. Adams.

giierato,

MANUAL OF PUBLIC HEALTH FOR IRELAND, (a)

Within recent years two events of national import

ance contributed to fix general attention upon a subject

(a) " Manual of Public Health for Ireland." By Thomas

W. Grimshaw, M.A., M.D. ; J. Emerson Reynolds, F.C.S., &o. ;

Robert O'B. Furlong, M.A., Barristerat-Law ; and John W.

Moore, M.D., M.Cb.., &c Dublin: Fannir. and Co. London

. Longmans. 1875. Pp. 33S.
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directly bearing upon the public health ; the first was

the lamented death of the Prince Consort from typhoid

fever, contracted, it is believed, in consequence of defec

tive sewage at Windsor Castle; the second was the

narrow escape from a similar fate of the Prince of Wales,

the disease in his case being also traceable to defective

sanitary arrangements in connection with sewage. The

shock occasioned by the first event, and the intense

anxiety awakened by the protracted and perilous struggle

for life of the Prince ot Wales turned the current of

public attention in the direction of one branch of sanitary

science, namely, the origin and prevention of zymotic

diseases. As is usual in cases where the public interest

is strongly diverted into a particular channel, the atten

tion thus given to preventable disease extended to all the

kindred topics connected with public hygiene. Society

was interested, minds professionally trained devoted

their energies to the subject, the public health and the

questions involved in its consideration became a topic of

special study, and every well-informed medical man was

expected to grasp the general principles of a compara

tively new but most important branch of professional

knowledge. No stronger proof can be afforded of the

importance that the whole question within a brief period

had assumed than the declaration in favour of sanitary

reform which was made by Lord Derby in a speech de

livered at Bootle in April, 1872. The subject of State

Medicine was by thac speech presented to the public

mind as one of the questions of the day. Opinion within

and beyond the ranks of the profession was ripe for legis

lative direction, and legislation soon followed.

There was probably no portion of the United Kingdom

which stood in greater need than did Ireland of intelli

gent legislation on questions of public health. There

was certainly no portion of the United Kingdom which

presented a machinery more complete and ready to hand

lor undertaking this important duty. The sanitary

authority of the executive was to a great extent exer

cised or controlled through a Local Government Board,

which, under its earlier title of the Poor-law Commission,

had with consummate ability and judgment administered

the laws for the relief of the poor, and had not only

administered, but had organised and guided, a system of

medical relief unsurpassed in its efficiency in any country

in the world. By this central authority the country had

been mapped out into unions and subdivided into dis

pensary districts, and from the earliest moment the

highest administrative ability had marked the proceed

ings of that Poor-law Commission to which we shall

henceforth refer as the Local Government Board. A

singular earnestness of purpose characterised its proce

dure : by its strong central authority it supported the

medical officers in the proper performance of their duties ;

with stern determination it repressed the often wretched

parsimony of local boards of guardians, gradually elevat

ing their views as to the sacredness of the trust reposed

in them, and, as it were, educating them into a more en

lightened exercise of their functions. Controlling at the

same time the dispensary committees and the relieving

officers, by very gradual steps it perfected the local ma

chinery to such an extent that at any moment the execu

tion of new and valuable functions could be entrusted to

the existing organisation. Thus, when an act for the

registration of births and deaths was extended to Ireland

the existing machinery was so perfect that the measure

passed into noiseless operation at a very moderate public

cost.

" The Public Health (Ireland) Act, 1874," is the latest

and most important measure which has been entrusted

by the Legislature to the Local Government Board. It

is also a measure in the successful working of which all

classes of the community are interested. It appears to

us that, complete though the existing machinery may be

for carrying out its provisions, there are some other

conditions necessary for its success—first, an enlightened

and liberal spirit on the part of local boards of guardians,

and with regard to this point we need only remark that

the public (who are most interested) and the profession

will have to trust to the " sealed orders " of the Local

Government Board. In our last issue we expressed our

gratitude at the decided position taken up by them on

this vital question of the adequacy of the remuneration

to be given to the officers charged with the often disagree

able duties imposed upon them by the Act. In the

second place we regard, as an essential condition for the

smooth and efficient working of the Act, some degree of

education on the part of the poorer class, who, while

they will profit so much by sanitary arrangements, will be

apt at first to regard interference, of medical officers espe

cially, with suspicion and jealousy. Unhappily, in the

case of the occupant of a cabin, the manure-heap and the

domestic pig contribute to pay the rent. For some con

siderable time great forbearance will be necessary ; time

and patience will be required to educate the poorer class

into the recognition of the fact that the interference of

the sanitary officer is for their benefit and the public ad

vantage when he insists upon the observance of the

plainest rules of hygiene. We venture to think that

something might be attempted in this direction by boards

of guardians, through their relieving officers, through the

diffusion of some elementary information on the subject of

public health amongst the poor. There can be no doubt

that much might be done in the course of a very few

years, through the national schools for instance, by the

distribution of a short catechi hehal uios tcom-f public

prised within the limits of a wall-tablet and hung up in

every national school. That something of the kind can

be dune is evident from the fact that we have before us

at this moment a most admirable code of rules entitled

" Personal Precautions agaiust Fever," which contaius

in a very small space the clearest possible precepts of

unquestionable truth and value upon such topics as fresh

air, pure water, wholesome food, clothing, personal clean

liness, and temperance, as prophylactics against disease.

We do not know from what source the paper emanates,

but it is so terse, so clear, and so valuable, that we can

only say it deserves adoption by the Local Government

Board, and its study by the rising generation would form

an excellent introduction to sanitary science. We have

also a recollection of having somewhere seen a collection

of sanitary rhymes, inculcating in that plain verse which,

appears to leave so deep a mark upon the young mind,

a knowledge of the first principles of physiology. Some

thing of this kind is required to enlighten the dense

popular ignorance, and to prepare it for an intelligent

co-operation with the local sanitary authorities through

out the country.

Last in order, although first in importance, of the condi

tions necessary for the successful application of the Act—

a condition to which we particularly direct the attention

of our readers— -is that there should be a competent know

ledge on the part of the dispensary medical officers of

subjects connected with public health, the duties they

have to perform, and the technical knowledge, as well as

the principles, which should guide them in the execution

of their sanitary work ; and this point leads us to the con

sideration of the valuable manual before us. The

" Manual of Public Health for Ireland," as the title-page

informs us, is the joint production of two most accom

plished physicians, probably the highest authorities in

Ireland upon the subjects with which they deal—Dr.

Grimshaw and Dr. J. W. Moore ; of a chemist of the first

rank, Dr. J. Emerson Reynolds ; and of Mr. Robert Fur

long, barrister-at-law. Let us at once discharge the

grateful task of congratulating the joint authors upon

the result of their labours. Tne work before us leaves

nothing to be desired. It opens with the Act itself, it

gives the orders of the Local Government Bjard on the

subject of the Act, the sanitary duties of authorities and

officers, and a valuable index to all the Sanitary Acts

bearing upon the subject. Then follow some most able

chapters upon vital statistics, the conditions uecessarjr to
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public health, preventable disease, etiology of disease,

food, water-supply, examination of water, house construc

tion, drainage, sewerage, air and ventilation, hospital

accommodation, disinfection, climate and meteorology,

and the appendices in addition contain valuable tables

for reference. Considering the great number of subjects

comprised within the curriculum of the modem student

of medicine, it would, we hold, be absurd to expect from

every practitioner the technical knowledge so lucidly

conveyed in the manual before us. It will, however, be

very difficult for any sanitary medical officer to fulfil his

duties under the Public Health Act without a greater

acquaintance with subjects within the scope of State

Medicine than is usually possessed by students who have

just passed their qualifying examination. By all who are

anxious to supply a deficiency which was inherent in the

system under which they studied this volume will be

welcomed as a perfect vade-mecum of sanitary law. We

have no doubt that it is by this time in the hands of

every sanitary authority, and that all will concur with

us in regarding this manual as a most valuable addition

to medical literature. The book deserves attentive study

in every way, and we strongly recommend our younger

professional brethren to observe not only the matter but

the language in which the authors have conveyed their

thoughts, and we may add that the form in which the

book 13 issued, the paper, and letterpress, reflect great

credit on the publishers.

®0rrisf anitnet.

THE KING AND QUEEN'S COLLEGE OF PHYSI

CIANS IN IRELAND.

TO THE EDITOR OF THE MEDICAL PRESS AXD CIRCULAR.

Sir,— Believing that any editorial articles which appear in

the Medical Press on the subject of the " Irish College of

Physician* " are dictated in a spirit of fairness, and with the

intention of advocating what in your opinion is best calcu

lated to promote the true interests of the profession, I take

the liberty of addressing yon, even though some of my re

marks may appear to be a criticism on yourself..

After arguing against the use of the ballot iu the election

of Fellows, you proceed to say that it may be urged "that

the Fellowship of the Irish College of Physicians is more in

the nature of a seat on its Administrative Council than a high

medical qualification ; " and then you add, " We don't think

that it was originally contemplated in tho Irish College of

Phjsicians that this should be so, and so long as the difficulty

can be readily met by the appointmant of a Council, we do

not think that the body of Fellows ought to be restricted in

order that the administrative efficacy pertaining to a small

number should be maintained."

These quotations involve three distinct and widely different

inesrions worthy of consideration, namely :—

1st. Is the Fellowship of the Irish College of Physicians, as

at present constituted, equivalent to a seat on the Adminis

trative Council of the sister Colleges?

2nd. Was it originally intended that this should be so !

3rd. Is it advisable to meet "the present difficulty" by

ippoiuting a Council as suggested by yourself ?

As to the first, it will, I think, be generally admitted that,

u at present constituted, the Fellowship is equivalent to a

seat on a Council, for ah the Fellows, resident or non-resident,

are summoned to every meeting of the College, and with

them resides the decision of all questions brought before the

College.

As to the second question, I helieve I can show that it was

originally intended that "this" should bo so. By the

Charter of 1692 the Fellowships were limited to fourteen ; by

the Act 1 Geo. III. they wore mado unlimited ; but by

another Act, 40 Geo. III., they were again virtually limited,

being by it restricted to Graduates of the Universities of

Oxford, Cambridge, or Dublin, and a very stringent limita

tion this proved. This Act was repealed at the request of the

College in the year 1862, the Act then obtained empowering

the College to elect to the Fellowship "under such limita

tions as to them may seem fit," such of its Licentiates "as may

appear to the President and Fellows to morit such distinc

tion." Observe even in this Act, Licentiates are to be admitted

only " under such limitations" as the President and Fellows

may deem fit. I think, then, that no matter how this Act

may bo interpreted, it was originally intended that the Fellow

ships of the Irish College of Physicians should be limitod, and

be of tho nature of a seat on a Council.

Before entering on the third question I would point out

that in all the medical corporations, and in all the scientific

societies of which I have any knowledge, the government is

either vested in a Council, or the Fellowship, or its equiva

lent, by whatever name termed, is limited.

It is urged by the few dissentients who oppose any change

in the governing body of*the Irish College of Physicians that

its Fellowships should be virtually unlimited, and that there

should not be a Council. If their views be carried out to the

full extent the influx of Fellows would be so great that iu

administrative power would be serioudy impaired, for it

would be impossible for a body consisting of two or three hun

dred Fellows to discharge its functions efficiently without the

intervention of a Council. One of the greatest objections to

an unlimited enlargement of the College as at present consti

tuted is this—that it would cease to be a deliberative body,

that its meetings would be made use of for the display of care

fully prepared oratory. This tendency is already plainly

manifested by the fact that reports of speeches delivered in.

the Irish College of Physicians are, from time to time, fur

nished to the daily papers, while it is gravely proposed to

have newspaper reporters present at its meetings. Speeches

nearly an hour long may be both amusing and instructive ;

probably they may be neither oue nor the other : but certainly

their delivery consumes much valuable time, and considering

how precious time is to those of our profession who have risen

to eminence, it is not to be wondered at that many are de

terred from attending the meetings of the College ; and it is

impossible to over-estimate the serious injury their absence

inflicts, not alone on the College, but to the profession at

large.

With respect to the third question, I entirely agree with,

yon. I unhesitatingly advocate the extension of the Fellow

ship and the institution of an elective Council, and I have

done so always. Two years ago a resolution was moved in

the College to the effect, that it was desirable to obtain

powers to institute a Council, and more recently, when the

Charter was being applied for, it was again proposed that a

clause enabling the College to elect a Council should bj in

serted. On both occasions the supporters of the motion were

out-voted, the opposition being led by the very Fellows who,

to use your own words, "now object to the narrowness of

the College." Nay, more, the insertion of a permissive clause

giving the College power, if it thought right to exercise it, of

electing an Executive Council whenever the number of Fel

lows reached 100 was, though recommended by a Committee

of the Fellows, successfully resisted by these gentlemen, tho

rejection of the clause being moved by Dr. Lyous. I hold

that the Fellowship should be unlimited, but that there

should be in that case a Council, and that if a Council be not

conceded, that it becomes absolutely necessary to limit the

Fellowship.

I am well aware that there are difficulties in the way of

carrying out the course I advocate, but they are such as can

easily be overcome. I am equally aware that objections exist

to the mode of goveruing a medical corporation by means of

a Council ; but what mod* of government, political or profes

sional, is not open to objection from some quarter ? aud the

objections which can be urged against the formation of an

elective Council are of infinitely less weight than those argu

ments which can be brought forward iu its favour. The mere

fact that a Council exists in all the other medical corporations

in which the number of Fellows is unlimited is a proof that it

is the plan found best adapted to ensure the well-being of

these corporations, and I trust the Fellows of tho Irish Col

lege of Physicians will ere long join in demanding what cannot

be refused—a constitution similar to that of the sister Col

leges.

I am, to.,

Jan. 20th, 1875. LOMBE AmilLL.
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Boyal College of Physicians of London.—William Gayer

Hunter, M.D. Aber 1., India, was elected aa a Fellow of the

College on January 28th.

On the same date the following were admitted Members :

Francis John Corbould, M.D. Aberd., Keigate.

George Frederick Elliott, M.D. Dublin, Hull.

William Richard Gowers, M.D. Loud., 60 Queen Anne

Street, W.

Edward Maclcey, M.D. Lond., Birmingham.

William Harris Stretton, M.D. St. And., St Bartholo

mew's Hospital

Clement Dukes, M. B. Loud., Bugby.

Sidney Coupland, M.D. Lond., 83 Elsham Road, W.

Benjamin Hunt, M.D. St. And., Edgbaaton, Birmingham.

Arthur Evershed, 8 Belle Vue, N.

Admitted Licentiate :

Roger Edwards, University College Hospital, W.C.

Royal College of Burgeons of England.—The following

having passed the required examinations for the diploma,

were duly admitted Members of the College at meetings of

the Court of Examiners on Jan. 25th, 26th, and 27th :—

Adkins, Edward James, Canonbury.

Balshaw, Edward Pass, Bayswater.

Barton, Thomas Walter, Sunderland.

Basbam, William Richard, Westminster Hospital.

Black, James, Higfagate Road.

Boddy, Evan Alarlett, L.S.A., Camberwell Road.

Brodribb, Francis Benjamin, L.S.A., Upper Clapton.

Buckland, A. G., L.S.A., Auckland, New Zealand.

Chapman, Paul Morgan, Camden Park Koad.

Champneys, Fiancis Henry, Litchfield, Staffordshire.

Clntton, Henry Hugh, Westminster.

Collenette, Frank de B., L.S. A, Guernsey.

Cooper, Ernest Frederic, Canonbury.

Camming, Hugh Gordon, Exeter.

Dent, Clinton, Thomas, Chesham Street.

Dearden, J. A., L.R.C.P.Edin., Douglas, Wo of Man.

Dixon, James Deighton, Gateshead-on-Tyne.

Duke, Herbort, Clapham Road.

Edmunds, Walter, M.B.Cantab., Hampstead.

Edward-, Roger, L.R.C.P., Dolgelly, North Wales.

Friend, Frederick Worrell, Bayswater.

Footner, John Bulkley, Romsey, Hants.

Gonsalvea, Manoel Maitino, L.S.A., Cambridge Terrace,

Hyde Park.

Haden, Arthur Chas., Sloane Street, Chelsea.

Hales, Robert Turner, Holt, Norfolk.

Habgood, Henry, Eastbourne, Sussex.

Hart, George Henrv, Birmingham.

Harvey, William Yeo, Rutland Street, N.W.

Hastings, George, Brixton.

Hawkins, Alexander F., Blackrock, Dublin.

Hughes, William Lewis, L.S.A., Carmarthen.

Hutton, Edwin Rutherford, Lever Street, St. Luke's.

Jackson, Ernest Carr, Harley Street

Jones, Valentine L. W., Carmarthen.

Jones, William M., Blaenavon, Monmouthshire.

Kains, Robert, M B. Toronto, Palace Road.

Lee, Edwin, Leeds.

Lewis, Ivor Ajax, L.R.C.P., Llantrissant, South Wales.

Jjovett, Henry Albert, Norwich.

Marks, Charles Ferdinand, Dublin.

Morris, Walter Cameron, Barbadoes, West Indies.

Newsham, Francis, L.R.C.P.Edin., Oldham.

Newton, Edward Shackfield, Canonbury Park.

Owen, Herbert Isambard, Gloucester Gardens.

Parkes, Alfred, West Broniwich.

Paul, Ernest Watson, L.K.Q.C.P.I., Brixton.

Peck, Awdry, Bath.

Pink, Thomas, L.S.A., Greenwich.

Richardson, William B., Leeds.

Ross, Geo. Hamilton, L.R.C.P., Hart Street

Roy, John James, Hammersmith.

Rudd, Leonard, Kempsey, Worcestershire.

Sail, Ernest W. H., Dolphin Holme, Lancashire.

Sampson, Henry Moore, Yeovil, Somerset.

Sargent, Arthur Francis, Behuze Park, Hampstead.

Smailes, Thomas, Pickering, Yorka.

Smallev, Herbert, Grays, Essex.

Smith, Sydney Lloyd, L.RC.P.Edin, Brixton Road.

Spooner, Frederick Henry, Plymouth, Devon.

Strandling, William Arthur, Sloane Street, Chelsea.

Streeten, Friend Edward, Ealing, Middlesex.

Vaillant. Marie Edonard, George Street, Portman Square.

Wallis, Kenneth Serjeant, Cambridge.

Webb, Charles Lewis, L.S.A., Bentley, Hants.

Wharry, Robert, Charlton, Kent

Williamson, Francis, Durham Place, Chelsea.

The following passed the primary examination in Anatomy

and Physiology on the 21st ult :—

G. A. Boodle, F. A. Hallsworth, G. R. Howat, H. M.

Floyer, H. F. Chapman, J. W. Langdon, and H. L.

Walcott, St. Bartholomew's Hospital ; E. J. D. Bovand,

J. C. Wilkinson, and J. S. Clowes, Guy's Hospital ; R

Owen, Charing Cross Hospital ; G. H. Hornsby, and H,

G. Lowe, Birmingham ; G. P. Best, and J. Biale, St.

George's Hospital ; J. Weller, London Hospital ; W. P.

Blackley, St. Thomas's Hospital ; M. H. S. Allen, St

Mary's Hospital ; H. S. Atkinson, King's College ; I. L.

AUeyne, University College.

Death of Dr. Jameson of Dublin.

We regret to announce the death, on Monday last, of Dr.

Jameson, formerly Surgeon to Mercer's Hospital, ex-Presi

dent, and for many years a Councillor of the Royal College

of Surgeons in Ireland. Dr. Jameson has been for a con

siderable time a sufferer from calculus, which was twice

subjected to lithotrity, and to which he eventually suc

cumbed.

NOTICES TO CORRESPONDENTS.

Da. Chablbs Maobiac, Hdpital du Midi, ParK—There is at this

moment a grave debate going on in England and America about the re

sult of Acta of Parliament which were fanned to resemble the Bureau

dee Mceura of Paris. We want much information on this subject here

and should feel deeply indebted to M. Mauriae if he would say

whether there is much venereal contagion in Paris, and whether the

Bureau dee Mceurs succeeds in much lessening prostitution.

Da. Da Suet, Brussels.- Dr. Thiry, in one of his lectures, states that

there is plenty of venereal disease in Brussels. Is this the case tn your

experience, and does the civil imputation of Brussels suffer much from

syphilis and Irom gonorrhoea I

O. A. Cablxtoh, Boston, U.S.—Thinks for the Laboratory We in

tend quoting Irom it shortly. Suould like to hear your own experience

of ophthalmology and skin diseases in Boston. Hew doea he.fer vac

cinatum progress T How many female doctors are there in America

now, and do they obtain the confidence of their patients ! Dr. Kichelot,

of Paris, has been writing a tirade against the Faculie de Medecine of

Pans for admitting women to It* meilical degree, and has had the

want of chivalry and bad taste to speak of Mrs Garrett-Anderson and

Mrs. Putnam Jacobs by name, and disparage the theses they oompomnd

We don't know anything of Dr. Kichelot except thia piece of literature

against women. The conduct of Mr. George Critobett and his Jtouour-

aole coadjutors is at once more manly and noble. They say "His

not for ua to prevent »U women from studying medicine : let the public

judge them as it has judged us by our merita—"caveat emptor." And

this is, doubtless, the just view of the case. We wash our hands of

responsibility for the fate of all women. It is hard enough to try to

secure the happiness of those we have to work for ourselves ; we dare

not legislate for the whole of the sex.

Db. H. S..—We have not deemed the subject of sufficient Interest to

refer to in our columns,

Mb. Cabbtsn Holtuocsx.—Tour communication will appear in our

next

Db. W. H. G.—Too late.

A Studbut is referred to the SttiaVnu' Journal, an excellent little

fortnightly medium, containing many hints »nd notes which will be of

service to him. We cannot answer the questions asked in these columns :

probably our contemporary will give the information he seeks.

CoBMOBiCATioxa, Enclosures, &c, have been received from-Dr.

Clinton Wagner, New York. Dr. Parr, London. Dr. Black, Cock-

bumspath. Mr. Thompson, London. Prof. Lombard, New York.

Dr. Martin, Portlaw. Dr. Balthazar Foster. Birmingham. Dr Lyons,

Dublin. Dr. L. 8. Forbes Winslow, London. Dr. Clare, Leeds. Dr.

Biyes, London. Dr. Hadden, Bomcastle. Mr. Hy. Startio, Oxford!

The President of the Medical Microscopical Society. Dr. Hilliard,

Holloway. Mr. Oliver, Penge. Mr. Kemp, London. Mr. A. Crisp,

Mtrkham. Dr. Prichett, Huddcrsfleld. Mr. Day, Birmingham Mr

Qriran, London. Mr. Blackett Society for Relief of Widows of

Medical Men. Dr. Handsel Griffiths, Dublin. Mr. H Eecbwege

London. Mr. Kirkley, Sheffield. Mr. B. SavilL Nafferton. Mr. Austin'

Liverpool Medical Society. Dr. Smith, Dublin. Dr. Tilton, Stone-

house. Dr. Hy. Day, Stafford. Mr. J. B. Edge, Manchester. D-.

Lane, Sudbrook Park. Dr. Hy. Harris, Redrutn. Mr. J. Verdon!

London. Dr. Lane, Donglaa. Dr. Merrick, Letterkenny. Dr. Purdon

Belfast The Registrar, Royal College of Phyaiciana of London. Oar

Indun Correspondent. The R"gistr8r-Geuera!. Dr. Hsrriaou. Edin

burgh. Dr. Williams, Manchtater.
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BOOKS, PAMPHLETS, AND MEDICAL JOURNALS BECE1VED.

Tbe Local Q veroruent Directory for 1S7S. London : Knight and Co.

N«w York Medical Journal. Boston Medical Journal. Le Progre*

Medical. Th» Clinic. La France Medicate. Allgemeine Weiner

Hedixinische Zeitnng. Philadelphia Medical Eeporter. LoSperimen-

Ule.

VACANCIES.

Bnyal Hospital for Diseaaea of the Cheat, City Boa I. Physician.

Honorary. Applications, with Testimonials, to be forwarded to the

.Secretary. (See Advt)

North Walea Counties Lunatic Asylum. Assistant Medical Officer.

Salary, £100, with board and furnished apartments. Testimonials to

tot Clerk to the Visitors, Denbigh.

Donegal District Lunatic Asylum. Consulting and Visiting Physi

cian. Salary, £100 per annum. Applications, enclosing testimonials,

to Dr. Memck, at the Asylum. (See AdTt.)

Seamen's Hospital, Greenwich. House Physician. Salary, £12",

with furnished rooms, Ac. Applications to the Secretary.

. Fnlham Union. Medical Oillcer ror No. 5 District. Salary, £60,

with the usnal fees extra. Applicants mutt address the Clerk of the

Union, Hammersmith, S.W.

APPOINTMENTS.

Bum, Flitches, M.B., Medical Superintendent of the .Clapton

Asylum fur Idiota.

Buxwell, R, M.R.C.S., Consulting Surgeon to the Brighton Dispen

sary.

Bxcirrox, T. L., MP. MBC.P.L, F.R.S., an Assistant Physician to

8t Bartholomew's Hospital.

Caiac. Dr. P., Medical Officer, >ul., for the Letterkenny Dispensary

District oi tbe Let.1 erkenuy Union, CO. Donegal.

Ooxwtu., J. E. G.. L.K.Q.C.P.I., M.RC.S.E., a Medical Officer to the

Worthing Infirmary.

Dm I'.v, Dr. B, Resident Surgeon to the General Dispensary, Bir

mingham.

Ellhtox. J. F. H., M.B.C.S.E, an Assistant Resident Medical Officer

to the General Infirmary, Leeds.

Pixxixo, W. J., MB., L.F.P. & S. Glss., Assistant to the Professor of

Physiology in the University of Glasgow.

Gaan.iv, J., M.D., Superintendent Medical Officer of Health for the

Dundalk Kuril Sanitary District.

.'..!.. U.K. M.R.C.S., Resident Registrar to St. Mary's Hospital,

LoDd'jn.

Limb, W. H., L.R.C.P.L , M.RC.S.E., House Surgeon to the Public

Hospital and Dispensary.

Lxvwos, E. G., A.B., M.B., L.R.C.8.I., Junior Assistant Medical

Officer of the Hants County Lunatic Asylum, Knuwle Fareham.

LiTEsv, Mr. E, Assistant House Surgeon to the General Infirmary,

Derbv.

JUao.y, C J., LK.Q.C.P.I., LR.C.8.I., Medical OfBcer, &c, for tho

Easkey Dispensary District, Upper Division, of the Drotuore West

Union.

ar.ic.HiN. T. S., M.D., a Surgeon to the Glasgow Eye Infirmary.

Mcxao, ,}.m:i», M.I'., CM., F.F.P. A S. Glas.. Assistant Physician to

the Hospital fur Women, Sobo Square, London,

scsoaivx, S , L.R.C.P.Ed„ Superintendent Medical Officer of Health

for tbe Liaburn Rural Sanitary District.

'uiiu. C. J., F. R.C.S., Surgeon to the Brighton Dispensary.

0'Mxiha, F. A., L.R.C.P.Ed., Medical Officer of Health for tbe

Southern Sub-district of the Axmmster Rural Sanitary District.

Burn, H. A., M.R.C.S.E., P.B.C.S.Ed., Surgeou to the Hospital for

Women, Soho Square, London.

Boovir, Dr. J., Medical Officer, <*.-<-., and a Sanitary Officer fur the

Shercock Dispensary District of the Bailieboruugh Union, co.Caran.

8am, J. (i , L.K. C.S.Ed., L.M., Medical Officer for the Parish of Reay,

Caithness-shire.

Wain, B. S., M.B.C.S.E, L. M., Medical Officer for the No 9 District

out the Brentford Union.

Wolustox, R G., L.RC.P.Ed., M B.C.S.B., Medical OfiVer for the

Lyme Regis District of the Axminster Union, Devon.

-gtorrajgw.

l+*ix*—.uAM»tu..-Ontht 2Gth alt., at St. James's, Piccadilly , London,

brands Henry Laking, U.D., to Emma Ann, daughter of the late

Joseph Mauaeli, Esq.

r'«acocE-OoiLTia.—On the 21at ult., at SS. Mary and Eanswith,

Polkeatone, Henry Peacock, U.S., H.R.C.P., F.R.C.8., of Glou-

e-ter, to Lucy Jemima, youogeat dnughter of the late John

Osilvte, Surgeon U.N., of Booughtou-under-Blean, Farershaiu,

Kent.

mp.
AxTBtra,—On the 19th Jan., Thoa Arthur, M.B., of Airdree, Lanark

shire, aged SO.

DitxaruRT.—On the 19 Jan., Chan, Davenport, LR.C.P.Ed., of Broms-

groTe, Worcestershire.

Frxxscu.—On the 28th Dec., at Bhandara, C P., India, s'iddenly, from

ng of * blood-vessel, Thomas E. Ffreuch, Surgeon, Madras

Army, Civil Surgeou of Bhanjara, second son of Alien Ffrench,

M.D, Bsllygar, co. Galway, aged 33,

Kxxl*.—Or. the 23rd Jan., at Highfield Lodge, near Southampton,

H. W. Keele, Mil, Staff Surgeon 11. N., aged 84.

BirioLM.-On the 12th Jan., H. W. Reynolds, M.RC.S E, of Thame,

aged'i

acorr.—On the 6th Jan., Bubt Thos. Chas. Scott, L.RC.S. Ed., Deputy

luspector-Geneial of Hospitals and Fleets, of Melby, Shetland,

aged 63.

Soobtt.—On the 20th Jan., at 14 Belgrave Road, Bathmlnrs, John

short!, MM)., lata Inspector-General of Hospitals, in his 92ud year.

DONEGAL DISTRICT LUNATIC ASYLUM, LETTER-

KENNY.—The Governors of the above Asylum will, on

WEDNESDAY, the loth FEBRUARY, 1876, proceed to elect a gentle

man duty qualified in Medicine and 8urgery, to act aa Consulting and

Visiting Physician to the Institution, at a salary of one hundred pounds

per annum.

Applicationa. enclosing teatimonials, &c, to be forwarded to Alex.

Stewart Merrick, Esq. , Ml).. Besident Medical Superintendent.

Tbe personal attendance of candidates required on tha day of election,

(By order) HUGH STEVENSON, Clerk.

Letterkenny, 27th January. 1875.

LECTURES ON HOMEOPATHY.

Instituted by the British Homceopathic Society.

A Conrse of Lectures will be delivered at the LONDON HOMEO

PATHIC HOSPITAL, Great Ormond Street, Busaell Square, W.C.,

commencing on Thursday, February 4th, at 5 p.m., and to be continued

on every succeeding Thursday until further notice. The course will

comprise, firstly. Lectures on the History and Principles of Homoeo

pathy, by Dr. R E. Dudgeon ; secondly. Lectures on Homceopatbio

Materia Medica and Therapeutics, by Dr. Bichard Hughea : thirdly,

Lectures on Clinical Medicine, by the Medical Officers of the Hospital.

Members of the Medical Profession admitted on presentation of ad

dress card. Medical Students can obtain cards entitling them to admis

sion on application to Dr. B.ycj, Honorary Secretary to Lecture!

Committee, 68 Brook Street, W.

THE ROYAL HOSPITAL for DISEASES of the CHEST,

City Road, E.C.—Notice is hereby uiven that the Council will

meet on Tuesday, the 16. h day of February now next ensuing, to

examine applications from Candidates for the post of PHYSICIAN to

the Hospital, vice Dr. H. B. Donkin, appointed to the Westminster

Hospital. The Candidates mast be Fellows or Members of the Royal

College of Physicians of England on the day of election.

Applications, will testimonials, &c , to be forwarded to the under

signed by Monday, the 16th of February, of whom also any fur. her

information may be had.

By order, C. LOWTHER KEMP,

22nd January, 1875. Secretary to the Council.

T~0~ MEDICAL~MEN AND^ApItALISTS.—HOTEL

AND CONVALESCENT 8ANITABIUM-The Proprietors of a

furnished Hotel, in one of the most fashionable and frequented Marine

Resorts, on which about £18,000 baa been expended, possessing Sanitary

advantages not to be surpassed, and havinga we 1-establfshed first-clam

hotel business, with a view to its extension, are desirous to treat with

one or mure persons who can commaud £-",' 00.

The special object proposed is to meet the particular requirements of

the numerous Invalids and Convalescents who resort to the locality

in a manner, to meet the cordial approval and patronage of the Medical

Profession, for which there is every facility.

Apply, in the first Instance, by letter, to " MARINE," 4 1 Coney Street,

York.

SURGICAL SOCIETY OF IRELAND. -The FIFTH

MEKTING of the SOCIETY will take place on FRIDAY EVEN

ING, 6th FEBRUARY, 1875.

Chair will be taken at half-past Eight o'clock p-ecisely.

B. WILLS RICHARDSON, F.RC.S.L, )
HUMPHREY M1NCHIN, F.RC.8.L, ftlon- aec»-

Royal College of Surgeons, Dublin,

25th day of Nov., 1374.

HIE. I. SAMMEIIBIMo

gtiifisi,

IS STJFFOLK STREET,

DUBLIN.

N.B.-A Vacancy for a Pupil.
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OFFERS UNUSUAL ADVANTAGES

FOR the Insertion of announcements, from its extensive

and largely increasing circulation in each of the three divisions

o the United Kingdom and the Colonies. Being also supplied to the

Hospital Libraries, Ac., it will be found a most valuable medium for

Advertisements of Books, Vacancies and Appointments, Sales and

Transfers oi Practices, Surgical Instruments, Chemicals, and Trade*

generally.

The scale of charges la aa follows :—

Seven lines and under £0 4 0

Per line afterwards 0 0 6

One quarter page 16 0

Half-page 2 10 0

One do ~ « B n n

When advertisements are given for a series of Insertions, a very con

siderable reduction from the above seal* is mads.
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mHE STEWART INSTITUTION FOB IMBECILES,

X AND LUNATIC A8YLTJM, LUCAN.

Patrom:—H.R.H THE PRINCE OP WALES.

This Institution was founded in 1869, and ha* ahead? attained a

large measure of success. It is situated in a her.. thy locality, and is

under the superintendence of a Resident Fnraician, with trained

teachers, who endeavour by the most improved methods to develope

the powers, mental and physical, of Imbeciles.

To the pupils who can receive Buch instruction useful trades are

taught. In that of mat making, particularly, excellent progrea has

been made, and an inspection of the work is invited either at the Insti

tution or at the office.

The Institution is the only one of its kind in Ireland, and is mainly

supported by voluntary contributions.

Pupils are admitted free by election, or by payment >f £35 per

annum. A higher rate is payable fur separate accommodation.

Contributions to the fund for the erection of the proposed extensive

uildings at PalmorHton are earnestly solicited.

Each donation of Five Guineas gives the donor a life-vote.

Annual Subscribers are entitled to one vote for each half guinea paid.

An Asylum for Lunatic Patients of the middle classes, under a well-

organised administration, also forms part of the eotablishment.

Full particulars as to the working of both Institutions, terms, Ac.

•an be had at the office,

40 MOLE8WORTH STREET, DUBLIN,

W. O'NEIU'. Secretary.

ACCIDENTS WILL HAPPEN!!

Provide against the Losses that follow by taking a Policy AGAINST

ACCIDENTS OF ALL KINDS, of the

RAILWAY PASSENGERS' ASSURANCE COMPANY,

The Oldest and Largest Accidental Assurance Company.

Hon. A K I NXAIM), M.P., Chairman.

PAID UP CAPITAL AND RESERVE FOND, £160,000. ANNUAL

INCOME £1S0,00 >. COMPENSATION PAID, £914,000.

Bonus allowed to Insurers of Five-years' standing.

Apply to the Clerks at the Railway Stations, the Local Agents, or

M CORNH1LL, and 10 REGENT STREET, LONDON.

WILLIAM J. VIAN, Secretary.

"FOR Varicose Veins ar>l Weakness

X SURGICAL ELASTIC STOCKINGS

and KNEE-CAPS, pervious, light in texture, and

inexpensive, yielding an efficiont and unvarying sup

port, under .any temperature, wittinut the trouble of

Lacing or Bandaging. Likewise, a strong low-priced

article for Hospitals and the Working Classes.

ABDOMINAL SUPPORTING BELTS, those for

Ladies' use, before and after aocouchment, are admir

ably adapted for giving adequate support with ex-theme

UOHTNE68—a point hitherto little attended to.

Instructions for measurement and prices on applica

tion, and the articles seat by post from the Manufac

turers,

POPE and P L A. N T E,

4 WATERLOO-PLACE, PALL-MALL, LONDON.

The Profession, Trade, and Hoscitals Supplied

B. F. BOURJEAURD,

begs to Inform

THE MEDICAL PROFESSION

THAT HE INTENDS PERSONALLY TO

SUPERINTEND THE ENTIRE

MANAGEMENT OP HIS LONDON

ESTABLISHMENT,

and requests that all orders may be sent to

49 DAVIES STREET

Berkeley Souaee, London, W.

CAUTION.—Mr. Bodbjeaokd respectfully cautions the Profession

against advertisers who have assumed his inventions.

Ruptures. By Royal Letters Patent.

WHITE'S MOC-MAIN LEVER TRUSS

allowed by upwards of 600 Medical gentlemen to be the most

effective invention in the curative treatment ot Hernia.

The use of a Bteel spring, so often hurtful in its . effects,

fa here avoided; a soft bandage being worn round the body.

while the requisite resisting power is supplied by the

MOC-MA1N PAD and PATENT LEVER, fitting with bo

much ease and closeness that it cannot be detected, and

may be worn during sleep, A descriptive circular may be

had and the Truss (which cannot fail to fit) forwarded by

post, on the oircumference of the body two inches below

the nips being sent to the Manufacturer,

JOHN WHITE, 228 Piccadilly, London.

Single Truss, 16s., 2ls., 26s. 6d. , and 81s. 6d. Post free.

Double Truss, 31s. bd., 42s., and 62s. 6d. Postfree,

Umbilical Truss, 42s. and 62s. 6d. Post free,

NEW PATENT

ELASTIC STOCKINGS, KNEE-CAPS, fto.,

for Varicose Veins, Weakness, and Swelling of the Legs, Ac.
Prices 4s. *;■•!., 7s. wl., 10s, and 16s. each. Post free,

JOHN "WHITE, MANUFACTURER, 228 Piccadilly, London.

The usual discount to the Profession.

 

M

 

e?stabli3ijrD 1848.

PROFESSIONAL AGENCY AWD MEDICAL

TRANSFER OFFICE,

60 LINCOLN'S INN FIELDS, W.O.

J. BAXTER LANGLEY, LLO., M.R.C.8.. F.L.8.,

*e. (Bj»o'» Coll.), and Author ol VIA MEDICA,

Has always upon his books a large number of desirable Invest

ments and available Appointments for negotiation.

The business of the Professional Agency is based upon tba

general principle, that no charge is made unless work has been

done and services rendered.

No Commission charged to Purchasers.

Full information as to terms, 4c, sent free on application.

Office hours, from 11 till i ; Saturdays excepted.

COMPETENT ASSISTANTS provided without expense to

principals. No Gentlemen recommended whose ante-

cedents have not been inquired into.

 

PRACTICES AND PARTNERSHIPS NOW OPEN

for Negociation (in addition to those advertised in Dr.

Langley's List, which is sent post free on application).

Z 76. In one of the most fashionable watering places, a

PRESCRIBING PRACTICE for TRANSFER. The

receipts average upwards of £1,000 a year, and there is

great scope for enlargement of the connection as the

resident population and visitors largely increase every

year. There is very little midwifery, and this only at

high fees. No dispensing. The Practice is very trans

ferable, owing to peculiar circumstances which could

be fully described confidentially to an intending pur

chaser. The fees are 5s. to 10s. 6J. The residence is

situate in the best part of the town ; it is very large,

in perfect repair, and fitted with every modern con

venience. There is also stabling, coach-house, groom's

cottage, &c., held on beneficial lease, of which five years

are unexpired. The successor must be accustomed

to good society, and should hold high qualifications, or

possess undeniable experience in surgery and medicine.

Terms dependent on length of introduction ; but no

gentleman can be negociated with who cannot pay

down j£l,000.

Z 90. PARTNERSHIP in a good COUNTRY PRACTICE

in a pleasant and rich agricultural district in the

home counties, and within 60 miles of London. In

consequence of the death of the senior partner there

is a vacancy for a doubly-qualified gentleman ac

customed to good society. The practice is very old

established, and the actual receipts during the last

three years average upwards of £900. Previous to

the illness of tho late partner the receipts were £1,300,

and could be raised to that amount again. The in

coming partner would rank as senior, and would take

two-thirds of the profits. Appointments yield nearly

jC200. There is no opposition. The residence is

large and convenient, with gardens and meadow land.

Rent £80.

Z 87. DERBYSHIRE. An OLD-ESTABLISHED PRAC

TICE, yielding ^600 a year, for TRANSFER. Pa

tients good middle-class. Usual midwifery fees from

£1 Is. to £2 2s. ; about thirty-five cases a year. Ap

pointments yield £150. House contains twelve rooms,

with stabling, coach-house, large garden, green-houie,

and land. Incumbent retiring from practice. Pre

mium, one years' purchase, part of which may be left

on security.

Z92. KENT. An OLDESrABLISHED PRACTICE

for SALE. Receipts over ^600 a year. The whols

practice within a very narrow area. Appointments,

£40 ; patients, good middle-class. The house is small,

but convenient, contains eight rooms, and is held on

lease at a very low rent. The Practice is chiefly in the

euburbs of a large town, and there is considerable scope

for increase.

LOCUM TENENS "WANTED.—For fully-qualified gen;

tlemen of experience and unexceptionable character, Dr.

Langley can find constant employment on liberal terms. Apply

' PERSONALLY at 50 Lincolns Inn Fields, as above.
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ON NOXIOUS AND OFFENSIVE TRADES AND

MANUFACTURES, (a)

WITH ESPECIAL, REFERENCE TO THE BFST PRACTICABLE

MEANS OF ABATING THE SEVERAL NUISANCES

THEREFROM.

By 11. Lethebt, M.B., M\A., &c,

Professor of Chemistry in the College of the London Hospital ;

late Medical Officer of Health and Public Analyst for the City

of London ; and President of the Society of Medical Officers of

Health.

Having shown the intentions of the Legislature and

the duty of medical officers of health in reference to

nuisances, the author classified them under three heads,

namely :—

1st. Those which are caused by the escape of noxious or

offensive effluvia, as gases and vapours.

2nd. Those which are produced by smoke, dust, or

■other mechanical impurities.

3rd. Those which are occasioned by the discharge of

noxious or offensive matters into gutters, ditches, or water

courses.

He then said : It will not be possible to discuss in a

satisfactory manner the whole of these subjects in this

paper, and therefore I propose to limit your attention to

the first of them, namely, to those trade nuisances which

ate caused by the escape of noxious and offensive effluvia,

as sulphuretted hydrogen, empyreumatic or other organic

vapours, and the gaseous acids.

Foremost of those operations which cause offence by the

«capo of sulphuretted hydrogen into the atmosphere is the

manufacture of sulphate of ammonia from gas liquor. This

hquor is produced in great quantity at the gas-works—

(«) Part of a paper read before the Association of Medical

Omcen of Health on January 16, 1875.

varying from 10 to 40 gallons per ton of coals, according

to the strength of the liquor and the perfection of the pro

cesses for removing ammonia from gas. The strength of

the liquor is estimated and expressed by its gravity in

degrees of Zwaddell, or by the number of ounces of strong

sulphuric acid (sp. gr. 1,850) required to saturate a gallon

of it. This varies from 5 or 6 ounces per gallon to 25

ounces, and, according to my experience, the proportion of

sulphuretted hydrogen contained in it ranges from 230

grains, or rather less than one-third of a cubic foot of

sulphuretted hydrogen per gallon, to rather more than

1,250 grains, or nearly 2 cubic feet per gallon ; so that the

liquor is exceedingly offensive from the quantity of sul

phuretted hydrogen contained in it ; and therefore it is

necessary to store it in air-tight tanks, and to transport it

from place to place in air-tight vessels—as barrels or tank-

barges, or tank-trucks. It is proper also that the orifices

which give exit to the air at the time of filling the tanks

should be guarded with a box or small barrel containing

hyd rated oxide of iron, which absorbs the sulphuretted

hydrogen, producing sulphide of iron which is subsequently

dried and revived by the action of the air.

The methods of treating this liquor with sulphuric acid

so as to produce sulphate of ammonia have differed at

different times and places. In my early experience, even

in this metropolis, the process was to neutralize the liquor

with brown acid of specific gravity 1,720, and to convey

the evolved gases into a furnace fire, as their escape into

the air would be dangerous to the workmen ; and the

saturated liquor still reeking with sulphuretted hydrogen

was evaporated in open lead troughs over open fires. The

nuisance arising from these operations was absolutely un

bearable ; and as people got to be more and more sen

sitive of annoyance, the old process was discontinued. At

the present time the practice is to evaporate or distil the

liquor from closed boilers or chambers, and to convey the

volatile products — ammonia, carbonic acid, and sul

phuretted hydrogen—into a closed chamber, or saturator,

containing weak sulphuric acid, there being a contrivance

for the escape of carbonic acid and sulphuretted hydrogen,

and the conveyance of them to a furnace fire. In some

cases the liquor is distilled from boilers set over a common



. <, lb* Medical Pre«i »nd Circuit*
Feb. 10, my

ORIGINAL COMMUNICATIONS.

fire ; but, as this is liable to flushes and irregularity in

working, it is objectionable, and has given place to the

process of distilling by means of a steam coil set in the

boiler by which steam at from 20 to 30 pounds pressure

is blown into the liquor. But the best contrivance of all

is that known as Coffey's still, which consists of a vertical

chamber from 20 to 25 feet in height, having a series of

transverse septa which alternately leave an opening at their

ends. In this way, with about sixty of such septa, a

superficial area of about 1,000 square feet of evaporating

surface may be obtained. The liquor is delivered in a

constant and graduated stream at the top of the chamber,

and as it flows backwards and forwards in a descending

current over the transverse septa, it meets with an

ascending blast of steam which is let into the bottom of

the chamber at a pressure of from 15 to 30 pounds. In

this way the volatile constituents of the liquor are carried

over to the saturator, where the ammonia is arrested by

sulphuric acid, and the exhausted liquor flows out in a •

continuous stream from the bottom of the chamber. The

saturator is generally an air-tight, leaden vessel, about

4 or 5 feet square and 3 or 4 feet deep, containing a charge

of diluted sulphuric acid—equal parts of chamber acid

(1,600) and water. When the acid is saturated with

ammonia, which is known by test-papers, steam alone is

blown into it for about half an hour to displace all traces

of sulphuretted hydrogen, and the solution is drawn off

into open pans or troughs, where it is evaporated by means

of a closed coil of high pressure steam set in the solution.

Another kind of saturator occasionally in use is a leaden

vessel divided into two compartments by a diaphragm

or curtain, which descends below the liquid to within

about 18 inches of the bottom. One of these conipirt-

ments is closed air-tight and receives the volatile products

of the still, where they meet with a graduated stream of

brown acid (sp. gr. 1,720), which continually neutralises

them, and forms crystals of sulphate of ammonia, which

are constantly ladled out of the open compartment. The

apparatus is ingenious, and saves much labour and time in

evaporation, as the acid is used in its undiluted condition ;

but it is not so certain or satisfactory in its action as the

closed saturator before described.

In both cases the uncondensed gases — sulphuretted

hydrogen and carbonic acid—with much steam, are con

veyed from the saturator through a 4-inch pipe to the

furnace fire, where the sulphuretted hydrogen is burnt. It

is necessary, however, that the] sulphuretted hydrogen

should be deprived of its moisture before it reaches the

fire, or it will extinguish it ; and this is effected by throw

ing the pipe into coils, or otherwise cooling it. The pre

cautions, therefore, to be taken in the conduct of this

business are :—

1st. The transference and storage of the gas liquor in

air-tight tanks guarded with boxes of hydrated oxide of

iron.

2nd. The distillation of the liquor in a steady and con

tinuous manner in air-tight stills by means of high pres

sure steam.

3rd. The saturation of the ammonia "in close vessels,

and the complete expulsion of sulphuretted hydrogen

from the saturated solution before it is drawn off for

evaporation.

4th. The condensation of moisture from the sulphu

retted hydrogen evolved from the saturator, and the con

veyance of the cold dry gas to the furnace fire where it is

to be completely burnt.

5th. The treatment of the exhausted liquor from the

still with cream of lime, so as to recover the residual

ammonia by a second distillation ; or, if the process be

in operation at a gas works, the use of the residual am

monia as an absorbent in the purification of gas.

6th. The observance of the greatest care as regards the

tightness of all parts of the apparatus.

Another operation which demands care in its manage

ment is distillation of coal tar for the various products

derivable from it. Ihere are two kinds of tar derivable

from coal, according as the temperature of distillation is

high or low, and according to the richness of the coal in

hydrocarbon. One is ordinary coal tar, and the other is

the tar from which paraffin oils are obtained. The tar

produced from common coals at a high temperature (com

mon coal tar) is always heavier than water (sp. gr. 1,120

to 1,150) ; it dries freely in the air by oxidation ; it con

tains hydro-carbons with such an excess of carbon that

they cannot be burnt in a common lamp ; it is almost

entirely destroyed by strong oil of vitriol ; it contains

much sulphur, and its percentage composition is about

86 carbon, 7 hydrogen, 6.5 oxygen, and 0.5 sulphur.

Whereas the tar produced from cannel coal at a low

temperature is lighter than water (sp. gr. about 900) ; it

will not oxidate or dry in the air ; it contains hydro

carbon of the paraffin series which are comparatively

poor in carbon, and which can be burnt in a lamp ; it is

not much acted on by oil of vitriol ; it contains little or

no sulphur, and its percentage composition is about

84 carbon, 12 hydrogen, and 4 oxygen. Each of these

tars is the subject of technical manipulation, and if not

properly managed are the cause of nuisance, as are also

the processes used in their primary production. In deal

ing with ordinary coal tar, it is proper that it should be

stored and carried in air-tight tanks, and left covered

with a little water. The delivery of it into the tank

barges or tank trucks, and from them into the tanks of

the works, should be by means of pumps and air-tight

flexible hose, and the openings of the barges and tanks

should be guarded with a box containing hydrated oxide

of iron, as in the case of ammoniacal liquor.

The distillation of coal tar is always conducted in iron

stills set over a naked fire—the stills are of varying capa

city, from 1,200 to 5,000 gallons, and the crown of them is

always protected with brickwork to keep them hot, so that

the later volatile products may not cool and condense and

fall back into the still. The time of the distillation of a

charge is from twelve to fifteen hours, according to the

capacity of the still, and the products are first condensed

in a worm or pipe kept cool in water, and are received

into a specially contrived box (varying iu form and con

struction at different places) which permits the several

products to flow away by separate pipes (four or five in

number, and each provided with a tap) to their several

tank receivers. This box is made air-tight (its cover

being guarded by a water valve), and it is provided with.

an ascending pipe, which carries the foul gases to proper

purifiers before they pass into the furnace shaft. The

gases which are evolved during the process of distillation

are, first sulphuretted hydrogen from the ammoniacal

liquor which always accompanies the tar, then gaseons

or uncondensible hydrocarbons, and finally the acrid

vapours of the superheated pitch with an abundance of

sulphuretted hydrogen. These gases and vapours should

be made to pass, first through a vertical condenser or

scrubber charged with a stream of cold water, and then

through an oxide of iron purifier with two or three trays

of oxide, and finally to the furnace shaft. The necessary

draft for these operations should be secured by means of

a fan or by the aid of the furnace shaft. It is proper to

mention, that unless there is a draft of considerable

power, the unavoidable leakage from the constantly

loosening joints of the pipes will not be prevented. It

is right also to state that it is dangerous to convey these

gases and vapours into a furnace fire, as they are ex

plosive when mixed with air, as they necessarily will be.

The products of the distillation of coal tar vary in

different places. At one time they were but four, namely :

—First, ammoniacal liquor and very light naphtha, which

come over before the tar in the still begins to boil. Second,

a crude nsphtba, which floats upon water, and is therefore

called " light oil." Third, a creosote oil, which sinks in

water, and is called " heavy oil ; " and fourth, the residuum,

which is a soft pitch. At present, however, in_ well-

conducted works, the creosote or dead oil is run off in two-

portions, namely, an early portion, which is a mixture of
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creosote and heavy naphtha, which is used for burning in

furnaces ; and a later portion, which is best suited for the

preservation of timber. This is followed by a greenish oil,

which is sometimes collected apart, and redistilled with the

anthracene oil that runs from crude-pressed anthracene ;

and then follows a green oil (anthracene oil), which is

allowed to flow until it gets very thick from the presence of

chrysene. It is in the later stages of the process, when the

high temperature of the still causes the decomposition of

the pitch, that sulphuretted hydrogen and acrid vapours are

evolved ; and this also is the cause of the nuisance from the

hot pitch when it is run off from the stills into open pits.

To guard against this, it is proper that the fire should be

raked out from under the stills directly the process is

over, and the pitch should remain in the stills to cool for

ten or twelve hours ; it should then be run into close

receivers, or into a properly constructed chamber, and

allowed to cool for twenty-four hours before it is discharged

into the final receiver. All these should be ventilated so as

to convey the vapours through the scrubbers and purifiers

before mentioned. An excellent form of receiver for the

pitch from the stills is a long air-tight chamber, which will

bear internal pressure, and which communicates at the

bottom with an outside trough, into which the cool pitch is

forced by the weight of the hot pitch at each time of its

discharge from a still. The pitch when cooled to a tem

perature of about ISO" or 190° Fahr. may be freely

exposed to the air, and be either run into pits or ladled

out into moulds.

It may be interesting to know that the approximative

yield of the several products per 1,000 gallons of coal tar

is as follows :—

Crude and light oil, sp. gr. 940 to 970 from 24 to 40 gals.

Creosoteoil „ 1,060 „ 1,070 „ 120„180 „

Anthracene oil 1,080 „ 1,095 „ 100 ,,160 „

Pitch which melts at 170° Fahr. 32 to 3 6 tons.

These products are again submitted to further operations

for the purpose of getting benzole, toluol, light burning and

solvent naphthas, carbolic and cresylic acids, creosote for

fuel and for timber, and anthracene ; but the processes are

not generally offensive, and therefore need not engage much

of our attention, although a brief outline of them may be

usefuL The light oil is redistilled from stills with steam

jackets or -with closed coils, or by blowing steam into it.

That which flows up to a gravity of 940 is put aside for

benzole and solvent naphtha, and the remainder is used for

carbolic acid. The naphtha thus obtained is purified by

treating it with strong sulphuric acid, and then washed

with lime wjiter, and distilled for benzole and solvent

naphtha. The heavier naphtha, and the first runnings of

creosote are washed with a solution of caustic soda for

carbolic acid, which is subsequently separated from the

alkali by neutralization with acid ; and the green anthra

cene oil is allowed to stand until quite cold, when the

crude anthracene separates from it in granular particles.

This is strained off through canvas bags and pressed in

hydraulic or screw presses, whereby the crude anthracene

of commerce is obtained. The approximative yield of each

of the3e several products is :—

From crude naphtha and light oil from

6 to 10 per cent tar acid.

Ditto ... 20 „ 28 „ benzole.

Ditto ... 10 „ IS „ solvent naphtha.

Creosote oil ... 10 „ 15 „ carbolic acid, &c.

Anthracene oil 10 ,,12 „ crude pressed anthracene.

For the purpose of increasing the yield of anthracene the

distillation of the pitch is sometimes carried on until a

spongy coke remains in the still, and under these circum

stances the acridity of the evolved vapours is mo3t

offensive, and requires the utmost attention to prevent

their becoming a nuisance to the neighbourhood. The

main points, therefore, to be observed in the conduct of

works of this description are :—

1st.—The transport and storage of the coal tar in

air-tight tanks or vessels guarded with boxes containing

hydrated oxide of iron.

2nd. The proper construction of tne primary receiver of

the products of distillation, so that it may freely deliver

them by special pipes to their respective receivers, and at

the same time convey offensive non-condensible products to

the scrubbers and purifiers.

3rd. The passage of the offensive non-cocdensible gases

and vapours to a scrubber charged with a douche of cold

water, from thence to an oxide of iron purifier, and thence

to a tall chimney shaft.

4th. The proper cooling of the pitch in air-tight vessels

before it is allowed to reach the external atmosphere, and

the ventilation of these vessels through tha scrubber and

purifier before mentioned.

5th. The use of a fan or other exhausting power, so as to

draw all the noxious gases and vapours from the stills, the

pipes, the receiver, and the pitch den, into and through the ■

scrubber and purifier before mentioned.

The production of paraffin oil from cannel coal, and the

distillation of the crude tar, as well as the distillation of

petroleum and Rangoon oil, requires like precautions,

though not to the same extent, as the products are not

nearly so offensive as in the case of coal tar products.

Dead oil or creosote is largely employed for preserving

timber; but unless there is great carelessness in the man

agement of the operations they are not offensive. The

process is conducted in the following manner : The timber

to be creosoted is placed in iron cylinders of great strength.

and capacity, and when the end opening is closed and

well secured with screws, the interior of the cylinder is-

exhausted by means of an air-pump until there is a

vacuum of only about 5 inches of mercury. This is main

tained for nearly half au hoar, during which tima the

contents of the cylinder are heated by steam pipes. la

this manner the air and moisture of the wood are drawn

out of it, and dead oil is then allowed to run into tin:

cylinder until it is full. The heat is continued, and pres

sure is put upon the contents of the cylinder until it

reaches to from 100 to 150 lbs. upon the square irich

This is maintained for many hours, the time varying from

4 to twelve hours, according to the nature of the work ;

in most cases the amount of creosote absorbed by the

wood ranges from 40 to 50 gallons to the load of 50 cubic

feet. The oil is then run out, and when sufficiently

drained the timber is ready for delivery. Hardly any

precaution is necessary beyond that of preventing the un

necessary escape of creosote oil and vapour.

Dead oil is also used as fuel, and there are two ways in

which it has been successfully employed. In one case the

oil is converted into vapour in a specially contrived boiler,

and the vapour is burnt as fuel. In the other the creosote-

is delivered from a jet immediately over a steam jet, and

as the creosote trickles down from the upper jet it meets

the blast of steam which blows it as a fine spray upon a

bed of glowing cinders or ashes. In this manner it pro

duces a sheet of flame of gre it heating power. A ton of

creosote, which is about 210 gallons, is equal to about two

tons of ordinary coals ; but tbe management of the jet or

stream of creosote is rather a delicate operation, as an ex

cess of the oil produces an immense volume of smoke,

with the acrid irritating odour of the unburnt oil.

Before leaving the subject of these hydrocarbons, I may

state that the melting of pitch and asplualU for the pro

duction of materials suited for the making of asphalts

pavements, &c, is in the generality of cases a very offen

sive operation. All sorts of pitchy matters, as the resi

duum of pmffio. oil (technically called " shellgrease "),

Trinidad bitumen, various natural asphaltes, and coal tar

pitch are melted in small iron boilers set over naked fires.

The boilers are but loosely covered, and during the melt

ing and mixiag, to produce the material called " bitumen,"

large volumes of irritating and offensive vapours escape

into tbe air. The bitumen thus produced is, in some

cases, again heated with powdered asphalte in specially

constructed boilers having a mixer moved by machinery,

and in this case offensive vapours are freely evolved. The

charge when thoroughly incorporated and melt»d is called

b
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" mastick," and is drawn off into pails, and oast in moulds

for use where the pavement is to be laid. All these

operations should be conducted in closed boilers, which

should be ventilated by a fan through a scrubber prior

to its entrance into the chimney shaft.

The clarification of oil for burning and other purposes

is generally effected by means of sulphuric acid, which is

well stirred into it. After the black flocculi, formed by

the action of sulphuric acid upon impurities, have sub

sided, the oil is further clarified by means of. water and

steam, the latter being blown into it until it reaches a

rather high temperature, and during this part of the

operation the oil is kept in gentle agitation by means of

stirrers so as to favour the separation of the oil from

water and other impurities. In the case of rape or colza

oil, the vapours which are given off are disagreeable and

acrid, like mustard, while those of linseed and other oils

are also offensive, though in a less degree. Cotton oil is

refined by means of a solution of caustic soda, and this

also, when subsequently heated, is offensive. The remedy

in each case is the carrying on of the operations in closed

vessels, ventilated to the furnace fire.

27m: distillation of oils and fats for the production of

stearic, margaric, palmic, oleic, and other fatty acids is

effected by means of sulphuric acid and superheated

steam. The melted fat is run into vats or boilers, where

it is heated to a temperature of about 240° Fahr. At

this temperature it receives a dose or charge of strong

sulphuric acid, delivered into it as a fine spray, or

through perforated copper trays. All this time it is kept

in continual agitation by means of stirrers, and this is

prolonged for about an hour, during which time a little

sulphurous acid and acroleine [escape. When the fat

acquires a dirty greenish tint the " saponification," as it

is called, is complete. Boiling water is then run into

the mixture and steam blown through it for about four

hours ; after this it settles for a couple of hours, and the

acid watery portion is run off. It is washed a second

time with hot water and steam, and when clear it is

delivered into the stiil3 for treatment with high-pressure

superheated steam—the pressure being about 50 lbs. on

the inch, and the temperature about 500° Fahr. At this

temperature and pressure the fatty acids are distilled

over, and collected in a series of condensers, ending in a

■worm set in cold water. The first condenser delivers

the greater part of the fatty acids with but little water,

the second more water and less acid, and so on to the

end, where water is the chief product. The water con

tains glycerine, and the residuum in the stills is a sort of

pitch, which is used by the asphalte makers.

In these operations sulphurous acid and acroleine are

evolved so as to be offensive to the neighbourhood, unless

they are conveyed from air-tight apparatus into the

furnace fire.

Oil boiling for making varnishes, linoleum, leather-

cloth, printers' ink and black japan, is a very disagree

able operation, and requires to be conducted in boilers

from which the fumes pass into the furnace fire to be

destroyed.

Varnish making and rosin distilling are also offensive

operations, and necessite the destruction of the acrid or

ganic vapours by carrying them to the furnace fire, or to

fires placed at the outlet of hoods which cover the pans.

In cases where inflammable spirit is used to a large ex

tent in certain manufactures, as in making American

cloth, the difficulty of dealing with the vapour is exceed

ingly great, as it is dangerous to pass it through a

furnace fire for fear of explosions. In one factory with

which I am acquainted, the quantity of petroleum spirit

used daily in the thinning of the oil for the colours is not

less than 140 gallons—all of which is daily evaporated

from the cloth in the drying room, which is gradually

raised to a temperature of 130° Fahr., at which it is kept

for six hours during the drying of the colours. In

these cases it is best to ventilate the room freely by

special shafts communicating with the chimney at a

int where the vapours are not likely to be fired.

Fat melting, bone boiling, tripe dressing, and the cooking

of sheeps' heads, bullocks' cheeks, livers, and feet, as well as

the boiling of shellfish, lobsters and crabs, are all offensive

operations, and require to be conducted in closed coppers

ventilated by special flues, which carry the organic

vapours into the fires beneath them.

-•"-J-

SUPRA-CONDYLOID AMPUTATION OF THE

THIGffi(a)

By William Stokes, E.R.C.S.,

Professor of Surgery Royal College of Surgeons ; Surgeon to Rich

mond Surgical Hospital.

Although I have had on a former occasion the honour

of bringing under the notice of the Surgical Society the

subject of supra-condyloid amputation of the thigh, the

results I have recently obtained, and the high opinion that

is held of the procedure by some operating surgeons of well

deserved eminence, both in this city and. in England, induce

me again to draw the attention of the Society to the

advantages which I am of opinion may be reasonably

claimed for the operation.

Before alludiug to the cases, the particulars of which I

wish briefly to mention this evening, I desire to exhibit a

series of casts which show fairly the results I have obtained

in seven instances after this operation ; and through the

kindness of our able secretary, Mr. Richardson, I can also

submit to the Society a cast showing an admirable result

which he obtained alter this procedure. I regret that it is

not in my power to show one of a stump in a case that was

operated on by this method by my eminent colleague

Professor Macnamara, but I trust that it may be exhibited

to the Society on a future occasion. I shall now, as

briefly as possible, mention the leading particulars of the

last two cases in which I performed this operation.

Case I.—Michael Walsh, ost. 28, by occupation an

ironmonger, was admitted in the Richmond Surgical

Hospital under my care on the 8th of last August, having

been recommended by Dr. Allman, of Westport. The

first appearance of the disease from which he suffered,

necrosis of the upper third of tibia preceding chronic

synovial inflammation of the knee-joint, was in the year

1870. The patient stated that in that year several pieces

of bone came away through various sinuses situated on the

anterior and internal aspects of the upper portion of the

shaft of the tibia. In the following year the knee became

affected. In 1874 he was admitted into the County Infir

mary, and there amputation was suggested to him, but at

that time he would.not consent to the operation proposed.

He then cameup to Dublin, and was admitted into Rich

mond Hospital. i

At the time of his admission the sinuses I have already

spoken of had healed, and what appeared chiefly to call for

surgical treatmentwere the synovial effusion and thickening.

For some time I entertained the hope that by rese, vesica

tion, iodine, and the internal exhibition of antistrumous

remedies I might possibly succeed in saving the limb. I

accordingly put the limb up in a gypsum bandage, adopting

the Bavarian method as advocated by Dr. Corley, and

followed out the treatment I have already alluded to, into

the details of which I need not now enter. This I continued

for nearly two months, and then finding that no improve

ment had taken place, but rather the reverse, the sinuses

having re-opened and revealed the existence of extensive

osseous disease, I recommended amputation. As there was

no evidence that the disease had involved either the

patella or lower end of the femur, the case appeared

specially adapted for supra-condyloid amputation, and this

operation I accordingly performed on the 7th of last

October, Esmarch's bandage having been applied, and

chloroform administered. The operation was as bloodless

as it was painless, and I may mention here an observation

(a) Read before the Surgical Society of Ireland, January 22.

The discussion will be found at page 119.
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made by my late revered colleague, Mr. Adams, on this

occasion. It was " the first time," he said, " in which I

have witnessed an amputation of the thigh during which

the patient did not give a single moan, or lose a single

drop of blood."

As regards the steps of the1; operation, I may mention

that, save in one particular, to which I shall presently draw

attention, I followed rigidly the rules mentioned in former

communications on this operation made to this Society and

to the Medico-Chirurgical Society of London. As regards

the progress of the patient after the operation, there i3

nothing that is noteworthy, except that the union of the

wound was exceptionally rapid.

Case II.—The next case was also one for which the

operation of supra-condyloid amputation was peformed on

account of extensive necrosis of the bones of the leg.

John Maloney, set. 25, by occupation a draper, was

admitted into my wards in the Richmond Hospital on the

2ad of last November, having been recommended to me by

Dr. Ryan, of Ballynacally, co. Clare. The patient stated that

about nine years ago he experienced a sudden and violent

pain in the right leg, immediately below the knee. For

his he was unable to assign any cause, never having received

any injury to the leg, and previous to the first occurrence

of the puin, always having been healthy. In about a month

after the occurrence of the pain, an abscess formed, which

opened, and from which there was for several months a

copious discharge of matter. About twelve months after this

several pieces of bone came away. The openings then closed,

and the patient continued tolerably well until about a year

previous tohis admission into hospital, when the pain and dis

charge commenced with increased severity. The whole shaft

of the tibia appeared, more or less, engaged in the disease.

At the original opening immediatly below the tubercle of

the tibia, there was a large and loose sequestrum, the

removal of which was effected a few days after his admis

sion into hospital without any difficulty.

As the disease was so very extensive, nothing short of

amputation was ever contemplated by me, and I removed

the limb on the 11th November, adopting the supra-

condyloid method of amputation.

Nothing untoward occurred during the convalescence of

this patient, and the result may, I think, be said to be satis

factory, although the stump cannot be said to be quite as

shapely as that obtained in Walsh's case. All the main

advantages, however, which I think may be claimed for this

operation can be observed in the result.

Before discussing these advantages I desire very briefly

to draw attention to the operations at, and in the imme

diate vicinity of the knee, which preceded supra-condyloid

amputation, and of which the latter operation is the out

come.

To Professor Velpeau i3 undoubtedly due the credit of

first pointing out the advantages to be derived from ampu

tation at the knee. Among these may be mentioned that

the weight of the body can be placed on the face of the

stamp, that the hip-joint preserves all its movements, and

the patient need not walk as if that joint were ankvlosed,

that the shock is not so great as after the ordinary

'imputations of the thigh.

The modifications of this operation introduced bv Pre

ssor Syme and Mr. Carden, and the details of whiclfproce-

dores it is unnecessary for me to discuss on the present

asion, were the next that were introduced into surgical

practice, and subsequently the modification of C.irden's

petition, which is known in Continental schools chiefly as

Mi's amputation, and, lastly, the operation to which I

to draw attention this evening.

■ may mention that the steps of Gritti's procedure I

H many years ago from Professor von Langenbeck,

f Berlin, and details of it I have also learned from papers

<J Melchiory and Prof. Rizzoli, of Bologna, whose excel-

work on clinical surgery reflects high credit on himself

1 on the school of which ho is a distinguished member.

the date of Gritti's original memoir (if he ever wrote

I js, I have not been able to determine, but as I find

elchiory's first case of Gritti's amputation was in 1851,

the original suggestion must have been made previous to

that year. This I have learned from Prof. Bizzoli's surgical

memoirs. Melchiory's case was of a man whose leg had

been crushed by the wheel of a locomotive. The bone was

sawn on a level with the condyles, and, as might have been

expected, the patella was soon drawn away from the cut sur-

faco of the condyles, upwards on the anterior surface of the

bone. The second operation, performed by Melchiory was in

1866. In consequenco of the great and unavoidable tendency

of the muscles to draw the patella away from the cut surface

of the femur, Melchiory and Gritti applied paste-board

splints round the stump immediately after the operation,

forming a kind of box, or ttui. It is not surprising to

learn tnat this method of operating, and subsequently

treating such cases, was found unsatisfactory, and attended

with a high rate of mortality. The tendency to the occur

rence of profuse suppuration and gangrene which was

observed next induced Prof. Rizzoli to modify the opera

tion. Being of opinion that leaving the synovial membrane

was one of the causes of these disastrous consequences, he

first disarticulated the knee as Gritti had done, then

removed the synovial membrane, did not remove the

articular surface of the patella, and divided the femur

a little higher—he does not say how much. This operation,

though in some respects an improvement on Gritti's and

Melchiory's, does not commend itself to me for these

reasons. In the first place, the preliminary disarticulation

must add greatly to the shock of the operation ;

secondly, the removal of the synovial membrane is not

only unnecessary, but mischievous, for retaining it as a lining

of the anterior flap, must I think, diminish largely the

chances of purulent absorption ; and thirdly, not splitting

the patella is a serious defect, as not doing so must greatly

diminish the chances of unionbetween the two bones.

Whether the femoral section was abovo or below the

upper margin of the cartilage of incrustation does not

appear. But it is of the utmost and most paramount im

portance that the directions in reference to this point

should be clear, accurate, and definite ; for the success of

the operation depends, I may say, altogether upon the

situation of the femoral section. If it is below the point

I have indicated in former communications on supra-

condyloid amputation—namely, from one-half to three-

quarters of an inch above the antero-superior margin of

rhe cartilage of incrustation, the patella will inevitably be

tilted forwards during the healing of the wound, unless,

perhaps, the unsurgical and dangerous device of boxing

up the stump tightly in pasteboard splints be adopted.

If, on the other hand, the section be made too high, the

medullary canal will be opened and the dangers of the

operation will be largely increased, aud the split patella

will hang down and be on a lower lcvel^than the cut sur

face of the femur.

In the fourth and fifth cases I operated on I observed,

even when the femoral section was made at the point I

have indicated, a tendency to subsequent tilting forwards of

the patella ; and I determined that in the next case I operated

on I would take steps, without dividing the bone higher up,

to secure that there should be no shifting of the bone from

its moorings. This I accomplished in my sixth and

seventh cases, the two that are now before the Society, by

stitching the bones together with carbolised catgut. In

doing so 1 passed the needle, armed with the suture,

through the tissues immediately adjacent to the centre of

the posterior margin of the femur and through those im

mediately above the centre of the inferior edge of the

patella, and on fastening the ligature the two bones were

kept in close apposition. Both ends of the carbolised

suture were cut short and left in the wound, and in the

course of some days were doubtless absorbed. But before

that took place the patella had, so to say, become accus

tomed to its new position and to be already partially

united to the femur. I do not mean to convey that this

method should be adopted in all cases ; but when the

patient is a well-nourished muscular adult there is, even

when the high femoral section is made, a tendency on the

part of the extensors to tilt forwards the patella, and in
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such cases the carbolised catgut suture is indicated, ren

dering as it does " assurance doubly sure."

I may now briefly state the advantages that I think

may be claimed for supra-condyloid amputation, which

name I have selected in order that surgeons should bear

in mind the necessity of making the femoral section above

and not through the condyles, as in SymeV, Carden's, and

Qritti's amputations. These advantages are, those which

it has in common with the other amputations at the knee,

and those which are peculiar to itself. Among the former

I may mention—

1. The stump being more useful for progression in

consequence of the possibility of making pressure on its

extremity, and the patient not being obliged to walk as if

he had an ankylosed hip-joint, as is always the case when

the point of support is at the pelvis. As Dr. Markce says :

" To the poor man this single circumstance makes all the

difference, between his being able to earn his living by

active employment and his being laid up for life a hope

less cripple. To the rich man who is able to secure the

aid of an artificial limb, it makes the difference between a

point of support at the knee and a point of support at the

ischium, la fact, it is practically the difference between

amputation below and amputation above the knee."

% The diminished liability to the formation ot tubular

sequestra.

3. The operation is less hazardous, being further re

moved from the trunk than the ordinary amputations of

the thigh.

4. The shock is less than in the higher amputations, as

the muscles which are divided are lew in number, and

being cut, not through their fleshy bellies, but at their

tendinous extremities.*

5. Less liability to suppuration.

6. Less liability to osteomyelitis, from the medullary

membrane not being interfered with.

The special advantages of supra-condvloid amputation

are—

1. That the posterior surface of the anterior flap is

bound with a natural synovial lining, which 1 feel con

fident largely diminishes the chances not only of subse

quent exhaustive suppuration, but also of purulent ab

sorption.

2. Any possibility of the split patella shifting from its

place on the cut surface of the femur is prevented by the

nigh femoral section, and by stitching the two bones to

gether in the manner I have described.

3. The existence of an osseous curtain, which is formed

by the split patella covering the cut surface of the femur,

diminishes probably the chances of pyaemia, and is not

liable to slouch away as the periosteal curtain as recom

mended by Von Langenbeck undoubtedly is.

4. The vessels are divided at right angles to their con

tinuity, and not obliquely, as they are in other flap opera

tions.

5. The existence of a posterior flap diminishes the

chances of any wide gaping of the wound posteriorly,

while the anterior flap, being oval, increases the chances of

the stump tapering gradually towards its extremity and

assuming the form of a rounded cone.

6. The preservation of the normal attachments of the

extensors of the leg.

To Professor Velpeau is due the credit of first recom

mending the preservation of the patella in amputations at

the knee-joint, and this recommendation was adopted

subsequently by Lane, Blenkins, and Maikoe. To Gritti

is due the credit of drawing attention to the fact of the

great advantage that is derived from having the patella

fixed, in order that there should be a firm standpoint on

which the extensors may act The operation, however,

as practised by him, was in many respects a defective pro

cedure, was attended, as Prof. Rizzoli informs us, with a

high rate of mortality, and consequently soon tell into

disrepute. It has been asserted that the credit of priority

in Qritti's idea should be given to M. Seymanowski. This

opinion is based onan observation in M. Sedillot's work on

perative surgery. The statement is not correct, and is

characteristic of the inaccuracy which is so often obser

vable in the writings of our French confrirtt..

In supra-condyloid amputation, which is the outcome of

the procedures I have alluded to, notably those of Velpeau,

Caraen, Gritti, and .Rizzoli, I have endeavoured to retain

the advantages observable in these operations, and to elimi

nate what experience has shown to be defective in thew,

and the results obtained in my hands, and in those of the

eminent surgeons in this city and elsewhere who have

practised the operation lead me to entertain the hope that

it may be conceded hereafter that in supra-condyloid

amputation an advance has been made in operative sur

gery. It may be said that it is premature in me to hold

the* high opinion I do of this operation. Still I can point

to the fact that as yet the mortality after the operation in

Ireland has been nil. I may mention, too. that one of the

eminent surgeons of the Leeds Infirmary, Mr. Wheelhouse,

considers that the method possesses "advantages which

render it in many cases decidedly superior to any other

known method of amputation of the limb, and which,

render its adoption almost, if not quite, imperative." This

opinion was given in 1872 ; and wishing to know in what

estimation the operation is still held in Leeds, I wrote to

my friend Mr. Jessop, one of the first, if not the very

first, who practised the operation in England, and he

observes : " The supra-condyloid amputation fully main

tains its repute here. I see no reason whatever to alter

the opinion I expressed to you some time ago as to its

merits. Whenever a suitable case presents itself I prefer

it (the supra-condyloid) to Carden's, as well as to all other

forms of amputation in the immediate neighbourhood of

the knee-joint."

Every surgeon, too, to whom I have shown the results

obtained by this procedure has borne evidence as to the

shapeliness of form in the stumps, and their applicability

for the subsequent adjustment of prothetic mechanical

appliances. Professor Macnamara and Mr. Richardson,

both of whom have amputated by this method, will, I

feel confident, endorse much, if not all I have said in

favour of the operation. In conclusion, I would again

express the hope that eventually surgeons will concede

that, of thigh amputations, as regards form, appearance,

and applicability to the adjustment of prothetic mechani

cal appliances, supra-condyloid amputation affords the

most satisfactory results, and, more important than all,

is the operation of its kind which is attended with the

minimum of risk to the patient's life.

THE DISSECTION OF THE EYE

By C. H. Goldisg Bird, M.B., B.A.Lond., F.R.C.S.,

Demonstrator of Anatomy at Guy's Hospital.

The usual methods of dissecting the eye, as described in-

the text-books of anatomy, though well calculated to dis

play the several component parts, require, however, so

much care and manipulative skill satisfactorily to accom

plish, that the study of the eyeball is in many cases con

ducted solely upon paper, and the requisite knowledge of

it for examinations acquired from books and lectures. In

order to obviate somewhat this state of things, and to

render the dissection of the eye as simple as possible, the

following instructions have been drawn up, to follow which

the most inexperienced dissector need find no difficulty,

while nothing of importance for all ordinary purposes will

remain unexamined if proper care be employed.

The whole can be studied upon one eye-ball, though a

second would be advantageous, and the only instruments

required—not usually found in the dissecting-case—are »

camel's hair brush, an ordinary glass slide, and a glass tube

drawn into a capillary point, which is preferable to a blow

pipe, however fine.

The dissection is supposed to be carried out upon »

bullock's eye. Should the human eye be employed, allow

ance for the difference of size should be made.
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I. Clean from fat and muscles, study the shape and

general appearance of the eye-ball.

II. Holding the eye in the left hand, make with a sharp

scalpel a small incision into the sclerotic, parallel to, and

about half an inch from, the edge of the cornea, of such a

depth that the black choroid is seen.

III. Now insert one blade of a pair of scissors into the

(aperture, piercing at the same time both choroid and retina

being careful not to wound the hyaloid membrane) and

cat through all three coats, completely round the eye-ball

in the lateral meridian, keeping always the same distance

from the cornea.

IV. Place the eye, with the cornea downwards, in a

vessel of water, and on seizing the optic nerve and making

taction, the weight of the vitreous will cause it to separate

into two portions : the anterior, containing the cornea,

lens, vitreous, &c, the posterior, the back part of the shell

of the eye. Each will have to be studied separately, and

daring the examination of the posterior part, let the

anterior remain undisturbed nnder water.

A.—Of the Posterior Part.—(i.) Fill the cup-like

cavity with water and let it rest in the palm of the hand ;

in it may now be studied the fundus of the eye, eg., optic

disc, (ii.) Holding it in the same position, remove with

forceps the retina ; the inner surface of the choroid will be

exposed, (iii.) Now turn the " cup " inside out over the

tip of the forefinger of the left hand, and, commencing at

the circumference, detach, with a camel's hair brush mois

tened, the choroid from the sclerotic. The ciliary nerves

and vessels, as fine threads, lying in grooves in the lamina

fasca that lines the sclerotic, and passing to the choroid,

are seen during this process, (iv.) Remove the choroid

bj cutting through its attachment around the optic nerve,

and placing it in water, float it on to a slip of glass, with

its external (i.e., sclerotic) surface uppermost. With a

camel's-hair brush remove the pigment cells from the sur

face, and, on holding it up to the light—3till resting on

tbe glass, the venae vorticosoe will be seen, (v.) To com

plete the study of the sclerotic after the lamina fiuca has

been examin«d, divide it longitudinally through the centre

of the optic nerve ; on the surface of this section, at a

point where the nerve pierces the sclerotic, the lamina

cribrosa may be seen.

R—Of the Anterior Portion.—(i.) Whilst resting

cpon the vitreous under water, the cornea being uppermost,

seize on either side with forceps the cut edges of the

sclerotic and choroid, being careful not to include the

retina. Raise the eye by means of the forceps thus

applied. The vitreous, lens and capsule, and anterior

portions of retina, with the suspensory ligament and canal

of Petit will fall en masse, and remaining in the forceps

irill be the cornea, choroid plexuses, iris, and anterior

part of sclerotic, (ii.) In this latter part study in situ the

choroid and its plexuses and the posterior aspect of iris.

Then brush off the pigment cells from the choroid, and

detach it from the sclerotic by raising its cut edge with a

scalpel ; continue this till the point of its attachment to

the sclerotic is seen. This is marked by a white line, the

ciliary muscle. A cut across in another part will show a

transverse section of the same, and at the junction of the

cornea with the sclerotic, the aperture of the canal of

Schlemm (syn. sinus circularis iridis) may be seen. The

inner boundary of this canal is formed by tbe ciliary liga

ment, or ligamentum pectinatum. (iii.) As a final step

t«* lamina? of the cornea may be stripped off. (iv.) The

remainder of the eye (vitreous, capsule and lens, &c.) re

moved from the water must be turned, so that the lens rest

uppermost, and to keep it in this position pass some long

pins obliquely through the vitreous into a piece of wood

ot cork, on which it is advantageous that the specimen

ehoold be placed. On examination there is seen, imme

diately surrounding the lens, a clear space, and then an

exact imprint of the choroid plexuses on the suspensory

igameat of the lens (syn. zonule of Zinn), and still more

eternally the milky-white retina appears, unless it happen

o hive become detached, (v.) Insert a fine capillary tube

nto the clear ring surrounding the capsule {i.e., perforate

the innermost edge of the suspensory ligament). On in

flating, the clear ring will swell into the sacculated, or

beaded, canal of Petit, which is thus seen to be formed in

front by the suspensory ligament of the lens, and behind

by the hyaloid membrane of the vitreous, (vi.) Incise

the capsule, slight pressure suffices to extrude the lens,

while the space left shows how the latter was implanted in

the anterior surface of the vitreous humour. Rubbing the

lens bstween the thumb and finger will demonstrate its

hard central or nuclear portion.

If a lens be kept a few days in alcohol, the peculiar

arrangement of its laminas can be seen.

The anterior chamber is the space that exists between

the back of the cornea and the front of the iris. The pos

terior chamber is between the iris and suspensory ligament

of the lens.

The positions of the several parts mentioned, and their

exact relations to one another, should be examined, if

possible, in another specimen that has been frozen, or

hardened in alcohol, by means of an antero-posterior verti

cal section.—Guy's Hospital Gazette.

Husifitel §*prfs.

METROPOLITAN FREE HOSPITAL.

(Under the care of Dr. Charles R. Drtsdale)

Smoker's Tongue.

A man, aged 53, consulted Dr. Drysdale for his tongue

which lor some time past had given him some annoy

ance. He was married, had several children. Never

had any symptoms of venereal disease. Had been a very

heavy smoker, smoking often all day long, and consum

ing as much as an ouuce of 6hag tobacco daily for weeks

together.

The tongue was fissured at the edges ; in the middle

line, and f >r half-an-inch on each side of it, extending

from the circumvallate papilla until about half-an-inch

from the tip, there was a wide strip of white striated,

looking patches over the tongue, greyish-white in colour,

and slightly harder than the other parts of the tongue to

the touch. A very weak solution of nitrate of silver

painted over tbe tongue gave a somewhat similar aspect.

Diagnosis.—Smoker's tongue.

Treatment.—To abandon tobacco, if possible, and use

tannate of glycerine and nitrate of silver occasionally to

the tongue.

Remark.—There seem to be three periods in affections

of the tongue caused by tobacco-suioke. The first is

merely simple erythema, and the mucous membrane be

comes red, and loses its polish. If carried on further, the

epithelium becomes white, thickened, and softened, and

comes away in scales, presenting a whitish patch, rather

like syphilitic mucous plates. Lastly, these patches be

come cracked, and an ulcer, paiuful, and with greyish

base and irregular edges, is seen. The edge9 may become

hard, so hard as even to simulate, in rare cases, hard

chancres. There can be no doubt, too, unfortunately,

that such patches occasionally are apt to degenerate into

epithelioma. Mtny cancers of the lips and tongue are due

to smoking. Who cau deny it ? Women are infinitely

less subject than men to white patches in the mouth

(psoriasis). Is this not an additional proof that tobacco

is an exciting cause of such patches ? Consider the

acridity of the juice of tobacco-smoke, the heat of the

short pipes used, tbe abuse of spirituous liquors, &c, so

frequent in old smokers, and the deplorable condition of

their teeth in so mauy instances.

Yet, on the other hand, it is certainly true that, in pro

portion to the number of great, very great smokers, the

number of cases of patches of the tongue is very small

indeed. As usual, then, we must trust a little to convic
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tions, and we can only say that we believe that white

patches on the tongue, psoriasis or tylosis, are more fre

quently due entirely to tobacco-than is believed.

Case of Tinea Decahans.

The following case of alopecia areata is one among many

seen at this hospital where a cure has taken place after per

severing treatment for months by cantharides. Dr. Drysdale

is inclined to believe that in many cases there is a parasite

present, and leans to the belief of Dr. Bazin on this point.

Abraham Barnett, tet. 1 5 years, came to the Metropoli

tan Free Hospital on May 22nd, 1874. He is of the

Hebrew persuasion. For the last two or three months he

has noticed his hair come off in patches from the right side

and top of head when he combed it. He is a maker of

cigars. He does not know that he has caught it from any

other boy. Baldness extends from the edge of the parietal

bone back to the middle line of the occipital bone, and

from the vertex to the ears. On the left side of the head

there is a space of about three or four inches, commencing

at the vertex, and also a portion on the left parietal bone.

He was painted with liquor epispasticus for four months.

June 16, 1874.—Has been blistered all over the head, and

in consequence of this there is some appearance as if new

hairs were coming up on the bald spots.

January 23, 1875.—The hair is now quite thick all over-

the head except one spot on the right squamous portion of

temporal bone.

INDIAN MEDICAL NOTES.—No. XXXL

(from our special correspondent.)

Meerut, December, 1874.

THE PNEUMATIC ASPIRATOR—EARLT TAPPING—SCARLET

FEVER AGUE.

On the last night of the old year the pen idly lags whilst

the scribbler builds in thought the castles over again,

sorts the cards, speculates, calculates : if he had only done

this, if he had only played that, or to adopt the argument

professionally, if in certain cases the treatment had been

more decided, or, on the contrary, less heroic, perhaps—

but the wave has passed beyond recall ; the failures, the

sorrows, the miserable anxieties of 1874 cannot be reme

died now ; still, as the sailor learns his business in the

storm and tempest instead of idling in smooth water, so in

India the practitioner, ever battling with deadly diseases,

trusts in better luck for the future, on the old adage of the

silver lining to every cloud. There are notes upon notes

on the table telling of fever, dysentery, hepatitis, and all

the insidious dangers connected with malaria ; but in

breaking health and broken spirits, as poor Lever said, I

cannot enter into any calm detail this night of the old

year, when somehow all ideas run into the saddest

grooves. In a previous paper it was mentioned how a

distended bladder was relieved by the aspirator ; it is sa

tisfactory to relate that in diagnosis of tumours, in evacuat

ing deep popliteal abscesses, in tapping for hepatic dropsy,

in relieving a strangulated oblique inguinal hernia, the

pneumatic aspirator answered admirably. In the hernia

case we were called from dinner to a native whose sym

ptoms of two days' suffering were becoming urgent ; the

stereotyped measures so far futile, until the introduction of

a fine needle let out a little gas, about a teaspoonful of

fluid, when, presto ! the hernia, a small one, was reduced

without the slightest evil result. Contrast this with hours

of agony, the torture of the taxis, the risk of operative in

terference, the danger of delay. So soon was the business

over that we drove back to our guests, who wondered at

the doctors returning so soon with such radiant faces.

In hepatic dropsy, suppose the patient an old drunkard,

with a history of facial paralysis, a feeble heart, a green,

bloated, grog-blossomed countenance, tense, shining, dis

tended, painful abdomen, swollen legs, equally painful,

with a tale of wasting dyspnoea, dyspepsia, epistaxis,

haematuria—let me, from the satisfactory results of a re

cent case, advise eaily tapping, next work away at the

cause—probably the liver—using the aspirator ; do not

forcibly attempt by more pumping to agglutinate secreting

surfaces together after evacuation of fluid ; rather trust to

iodide of potassium, bandaging, and medicine, eventually

not forgetting, directly after the operation, to inject

morphia in warm water hypodermically over the liver or

spleen, as it were to anticipate peritonitis ; also quinine

and ipecacuanha are useful medicines in their proper

places. We may have to deal with cirrhosis, with purpura

depending on arterial degeneration of fatty character, with

impending apoplexy, as threatened by pasty, stolid, purple,

puffy face, blinking eyes, and guttural speech. There may

be structural hepatic disease impeding return of blood

through portal vein, possibly also splenic enlargement, val

vular disease of the heart of rheumatic origin. Unless the

skin can help, the end by coma may suddenly supervene,

for the weakly coats of the cerebral vessels will only stand

a certain amount of strain. What are we to gain by

diaphoretics, cathartics, diuretics, warm baths, when the

brain, heart, lungs, liver, kidneys are tried to the utmost,

when diarrhoea, bleeding piles, ulcers, epistaxis, haemop

tysis indicate the amount of obstruction ? Granted that

tapping takes away a certain amount of albumen—what is

the use of that albumen where it is ? for the pressure of the

fluid cuts off a new supply, besides preventing the healthy

chemical change. Tapping early relieves the kidneys,

the albumen subsiding from the urine, relieves intra-portal

pressure, promotes absorption, facilitates a new line of

circulation, and also the dangers of typhoid exhaustion are

anticipated. Supposing the patient has renal, cardiac, or

hepatic disease, or we have to deal with a tumour as the

cause, this need not deter the early tapping, a method of

treatment now earnestly advocated, for if you do it early the

operation need ndt be repeated, whereas in the later stages

you tap and tap until the patient dies. Years ago a dif

ferent opinion would have been expressed ; then we

trusted to past traditions, when'the aspirator of Dieulafoy

was unknown. Years ago a poor woman, after months of

treatment by a herbalist, applied for relief for enormous

abdominal distension, necessitating paracentesis to . the'

extent of several buckets full ; but the operation had been

delayed too long, she died that night. A symptom of ex

treme alarm and danger is that of abdominal meteorum,to-

be satisfactorily dealt with by the introduction of the long

tube, by enemata of turpentine, opium, and assafcetida,

the Dowels poulticed and bandaged. Enemata should in

variably be used to relieve constipation succeeding enteric

fever, for if you trust to strychnine by the mouth the

remedy may play tricks unexpected, may cause violent

pain involving straining which may tear open the

treacherous ulcers only just healed, or may even start

fresh mischief. For intractable diarrhoea, sometimes an

injection of perchloride of irou, ipecacuanha, tincture of

opium, a drachm of each in solution will be of service,

also suppositories, say a drachm of ipecacuanha combined

with three grains of belladonna ; but on one occasion, when

five grains were used, the patient, relieved of agonising

griping, showed all the symptoms of belladonna poisoning

—burning of the throat, dilated pupils, red eruption, deli

rium, tottering gait, spectral illusions, and for some time

after vision was impaired.

Concerning scarlet fever, just a word : Depending on

cold air, turpentine and castor-oil draught, followed by

a mixture containing dilute nitro-hydrochloric acid ;

I certainly would leech the throat, and have the

patient frequently rubbed all over with carbolised oil J

never mind the smell or the dirt, the smell of carbolic

acid is less offensive than that of scarlet fever. It is not

a bad idea to have hot bottles about the feet and loins,

also to rig up a suit of coat and trousers all in one, of

coarse flannel, to be worn at night, when the patient is

liable to chills, as he flings off all covering. Common

sense, milk diet, the thermometer, the urine tests, will

all assist, and the wet sheet be a true friend if the heat,

delirium, skin, or kidneys be unmanageable. There are
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dangers about cold affusion, the belief being that bed

sores, just as a crop of boils, may thus be provoked. In

certain cases mercurial inunction may be expedient ; in the

majority of cases, leeches to the throat and nitro-hydro-

chloric acid imperatively necessary, and of the wet sheet

no praise is too lavish. The experience of years, of

thousands of cases, points to the necessity of quarantine,

of burning everything, if possible, of disinfecting excreta,

and of using tents whenever practicable, for the poison

clings indefinitely to houses, and if you allow a patient

to flee from home to a hotel, look out for legal proceed

ings, ending in heavy damages. The mo9t susceptible

are piuk-faced, pretty, intelligent, precocious children, and

although infants at the breast may escape, the rule is not

absolute, neither does previous sickness, nor do pregnancy,

familiarity with disease, nor old age confer immunity.

No one can guarantee that the practitioner in attendance

on scarlet fever is safe in the midwifery room ; it has been

one's fate on several occasions to stand in this uncertain

position without bad results, but the pitcher may go t o

the well once too often ; and there's no disease more

easily communicable, no disease of greater danger and

uncertainty than scarlet fever, which in certain places, for

;astance, Jullunder, Newshera, Mean Meer, Sealkote,

Umballa, has run on sometimes from January to August,

the admissions highest in July. There are very many

p ints of similarity between enteric and scarlet fever ; so

'here are in the treatment, for instance, the use of leeches,

bodily inunction, the wet sheet, mercurial inunction ; yet

there is a wide difference in the nature of the eruption,

the malignant throat, renal and dropsical complications,

m desquamation, and above everything, the virulence of

contagion. Thia year, watching the men who had enteric

teversorue time ago, it is noticed they suffer just as much

a the others from ague, with tendency to aplenic enlarge

ment. Intermittent pulses, alarming functional epigas

tric bruits, stupidity, neuralgia, rheumatism, debility,

1 irtunately pass away. Everybody knows the complica

tions the sequela of malarial fevers, syncope, diarrhoea,

dysentery, hepatic or splenic mischief, dyspepsia, fatuity,

impotence, jaundice, rheumatism, scurvy inter alia ; yet

writers say little of the temporary general dropsy some

patients suddenly develope, most curious in its appearance,

a a rule subsiding alter warm baths and diaphoretics.

Tartar emetic, nitrate of potash, chloride of ammonium

jalap, cblretta, podophyllin, opium, iron, quinine, last,

out not least, are the remedies for fever. Quinine in

mail and frequent doses for a length of tijie, or else

hypodermically, say five grains of the neutral sulphate

'li*oIved in warm water (20 minims) injected under the

scapula, and not again until the next attack, taking care

the syringe is clean, may be very valuable, indeed acts

■ ke a charm, but not always, for deaths by tetanus and

Wh ulcers have occurred in the experience of the most

artful discriminating practitioners. The natives believe

in tea; the old soldiers in hot grog ; and in England people

have no idea of the comfort of iced brandy and soda at

ine time, hot whisky and water at another, that their

friends in India so thoroughly eojoy. Mental influence

here has little effect on controlling ague, for the player on

-he stage, the rider in the circus, the man interested in

•nythiug, escapes not—as hysterical people do who, by

incantations, cob-webs, fried mice, magic rings, candle-

traff, dancing around the church communion table at

■oidnight, or wearing sacramental plate overtheirstomachs,

have been cured, or else by repeating certain texts, and

heaps of other expedients.

Writing becomes suddenly interrupted by the inspirit-

sound of military music this clear, cold, glorious night,

welcoming the New Y ear, eo the thread of composition is

tin a series of sad recollections conjured up by the

wul-atirriug strains of " Auld lang syne."

%twmdiom at jfrraetws.

THE SURGICAL SOCIETY OF IRELAND.

Sir Dukcan Gibb says that an old woman, aged 112,

just died at Tring, in Hertfordshire. She was baptised

Chiunon, in Oxfordshire, in 1763, on April 24.

Thk Society met on the evening of Friday, tho 22nd January,

Mr. Tcfnell, tho Presideut, in the chair.

Mr. William Stokes read a paper on

8UPEA-C0NDVL0ID AMPUTATION OF THE THIGH,

which will bo found at page 114.

In the discussion which followed

The President observed that, according to Professor Stokes,

paper, he had peiformed six amputations by this new method,

which would otherwise have been amputations of tho thigh,

and there had been no mortality. That was a degree of suc

cess which spoke most favourably for the operation.

Dr. B. F. McDowell said : 1 have another case of supra-

condyloid amputation to add to those which Professor Stokes

lias brought forward, and I may say that I was highly pleased

with his singularly ablo paper, and ho may feel proud of the

success which has followed his operations. My case was that

of a man, 65 years of age, who was admitted to Mercer's Hos

pital in March, 1872, nearly threo years ago. He was suffering

from an epithelial ulcer of the log about tho sizo of a crown

piece. I endeavoured to destroy the ulcer by caustics, such as

chloride of ziuc and others, but failed, and I then decided on

removal of the leg ; but when the operation was proposed ho

refused to submit to it, and left the hospital. In the month

of September following he returned to hospital, looking ema

ciated and wretched. He had had successive attacks of bleed

ing from the ulcer, which had extended enormously, and he

suifercd from constant pain and loss of sleep. Bsing an old

man, vory much emaciated and amende, it was doubtful

whether any operation should bo performed. I endeavoured,

however, to save his life, and ho himself was most anxious

that something should be done. The question then was, what

operation should be performed ? Certainly, any operation

about the thigh would be moro dangerous than one below tho

knee. On the other hand, one performed below the kneo

would be attended by such a loss of blood and consequent

shock as I am perlcctly,sure in this case would have precluded

tho possibility of the man's recovery. I therefore determined

to operate near the joint, and I peiformed a modification of

Garden's operation. 1 reflected a long anterior skin flap, convex

in shape, and reaching to the insertion of the patella ; 1 then,

contrary to Garden's method, reflected a small posterior skin

flap, and having by a circular sweep of the knife severed the

tendinous extremities of the muscles, I sawed off the bone just

above the condyles. The operation might be said to be abso

lutely bloodless—the man was so anaemic ; it was like dis

secting on a dead body. He made an excellent recovery ; ho

has a sound serviceable stump, and the cicatrix is posterior,

and quite free from harm. The man is now 67 years of age,

and was recently in excellent health. As tl>e great majority

of amputations of tho thigh have been hitherto performed in

the upper third, and as the operations in the vicinity of tho

knee, such as that of Garden or that now described by Mr.

Stokes arc, in my mind, likely to be followed by a lesser degree

of mortality than tho former, and to givo a more serviceable

stump, I cannot but feel that the adoption of tlfo supra-

condyloid amputation in suitable cases would be an advance

in our art. I should have stated that in my case the medul

lary canal was not opened. (Dr. McDowell exhibited a photo

graph of the case).

Dr. Corley said that within the last three or four months he

had performed Carden's operation. It had ofton been said

about the Dublin School of Surgery that they were slow to

accept innovations, and although he had heard of Mr. Stokes'

method of operation some years ago, he was not prepared to

perform it in accordance with Mr. Stokes' directions, because

he had not seen any of those cases, and was not sufficiently

acquainted with tho subject. It had been roughly estimated

that every inch of tho lemur removed gave an additional mor

tality of ten per cent. He was, therefore, impressed with the

importance in theso amputations of going as near to the knee-

joint as possible. He had seen the operation known as Syme's

modification of Hoin's amputation, and did not sic much ad

vantage from it, and he therefore made up his mind, if a case

arose, to perform Garden's operation through the. condyles.
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Of all those amputations before the plan brought forward hy

Mr. Stokes, Garden's was the easiest performed, and gave the

best results. He had, however, been so much struck with

what Mr. Stokes had said about his operation that he would

at once adopt it with perhaps some modification. In Garden's

operation through the condyles there are two very ugly and

projecting pieces of bone, whereas, having made several ex

periments on the subject, he believed Mr. Stokes was perfectly

safe in going one-fourth or three- fourths of an inch above the

condyles without opening the medullary canal. Carden's

operation, however, left two ugly projecting points, necessita

ting the performance of a secoudary operation, and perhaps the

rounding off of the inferior edge, otherwise the edge of the flip

would be brought in contact with the end of the femur by the

contraction of the muscles, and the consequences of this might

be imagined. Mr. Spencc, who operated in this way, applied

strips of plaister on each side to obviate this danger—the

forcible dragging of the flip against the edge of the femur. I n

his own cose he (Dr. Corley) had to put on two strips of plaister

to keep off the pressure, but by Mr. Stokes' modification this

pressure on the flap was obviated, and so far the operation

was an improvement. There was a difficulty in maintaining

the patella in its place, and he would suggest whether a section

of the rectus and crurseus tendons might not remedy that, and

-do by natural means what Mr. Stokes endeavoured to do by

stitching.

Professor Macnamaba: I had an opportunity of hearing.some

time ago, Mr. Stokes' description of his operation, and it struck

me as valuable. Some time before he brought it forward 1 per

formed an amputation by Syme's plan, and I well remember

the length of tha flap that had to be made posteriorly. It

was a long time before a case came under my notice requiring

amputation through the knee-j oil) t, and impressed by Mr. Stokes'

statement, I called on him and asked him to rehearse to me

the various steps of his operation. When be spoke of split

ting the patella I own I thought it a most unfavourable point

in the operation ; nevertheless, taking his advice, I performed

the amputation according to his plan, and that which I had

conceived to be the great difficulty, the splitting of the patella,

was performed without any difficulty by that useful instru

ment, Butcher's saw. It was a case full of doubt, full of sus

picion, and giving rise to the most unfavourable prognosis.

The lady was broken down in health, the victim of erysipelas,

and if ever a surgeon had a case to approach with foreboding,

it was that one. It is now two years since the operation was

performed, and the lady is alive and well. A case of that

kind speaks trumpet-tongued in favour of what may be now

properly termed Mr. Stokes' supra-condyloid amputation

through the knee-joint.

Mr. H. G. Ckolv said he had listened with great pleasure

to Mr. Stokes' paper, and the results could not be more satis

factory. He would ask, why did they amputate through the

knee-joint at all ? He had performed many thigh amputations,

and the greater number of them were for disease! knee-joints,

end it struck him that this operation was more suited for dis-

aase of the bones of the leg than for diseased knee-joints. In

the amputation of the thigh low down by the rectangular flap

operation, introduced by Mr. Teale, the mortality was greatly

reduced. He (Mr. Croly) never lost a patient by Teale's

operation, and he had operated in a good many cases, and the

statistics of the City of Dublin Hospital for the last sixteen

years showed that the mortality had been extremely small ;

indeed, he remembered but one death occurring during that

period from a thigh amputation. While he was satisfied that

Mr. Stokes' method was a good one in cases where the leg was

diseased, he did not think it could ever take the place of am

putation at the lower third of the thigh.

Mr. B. Wills Richardson observed that Mr. Stokes, in

his history of this operation, stated that Sedillot was wrong in

giving the credit of the operation to Seymanowski. Unfortu

nately, Sedillot did not give in his "Traite de Medecine

OpeVatoire," published in 18G5, the date at which it was sug

gested by Seymanowski, and until we got that we could not

say whether Seymanowski or Gritti had originated the opera

tion. Within the last few days a friend of his, Monsieur

Perrive, had an interview in Paris with Monsieur Sedillot on

the subject, who told him that he saw Monsieur Seymanowski's

suggestion of this operation in some journal, of which he could

not recollect the name. He (Mr. Richardson) might here

observe that Sedillot himself did not approve of the operation.

With regard to ths difficulty of sometimes retaining the patella

in its new position, he (Mr. It.) anticipated that in his opera

tion by long anterior and short posterior flap, which he per

formed in October, 1870, (a) and divided the tendon of the

rectus muscle at the time of the operation. Theoretically,

one would say that that would weaken the command of the

stump ; but practically it did not, and he (Mr. R.) never saw

a more useful stump than resulted from that operation, the

cast of which was on the table. He would rather adopt that

plan than pass a ligature, as Mr. Stokes suggested, through

the thin remaining portion of the patella left after the removal

of its articular surface.

Dr. yuiNLAN asked whether in any of Mr. Stokes' cases he

had a diseased patella to deal with.

Mr. Stokes replied : He did not wish to be understood as

meaning that this operation should supersede any of the other

methods of amputation to which attention had been directed

by himself and other speakers. He preferred supra-condyloid

amputation to Garden's operation (a modification of which had

been performed by Dr. McDowell) because in the latter, owing

to the great thinness of the anterior flip there was a special

tendency to i-lough, aud in the University Hospital, London,

he had seen no less than three cases of Carden's operation in

which sloughing of the anterior flap occurred. With reference

to the section of the rectus which Dr. Corley suzgested in

order to obviate the necessity for bone suture?, he (Mr. Stokes)

preferred the latter method, inasmuch as he believed the

division of the muscles would necessarily result in weakening

them, and ought, therefore, to be avoided. Professor Mac-

namara'a observations were important as showing that he

had experienced so little difficulty in splitting the patella,

and also because of the successful' result of the operation in

oue of the most unfavourable cases he (Mr. Stokes) had ever

seen. Mr. Croly was right in stating that this operation was

mostly applicable in cases where the disease was referred to the

bones of the leg. In the second of his cases there was exten

sive disease of the soft tissues of the knee, and he did not

think that the existence of disease of the knee, provided it be

confined to the soft tissues, was a reason why the operation

should not be performed. He was satisfied there was much

less risk in it than there would be in excision. With refer

ence to the claims set up for Seymanowski as the originator

of this operatiou, he could not find any justification for it. In

the great Continental hospitalsin Vienna, Berlin, and elsewhere,

where he had come into contact with famous physicians, he

never heard of M. Seymanowski or of his operation. Seiillot's

statement was very vague ; it contained no description of the

operation, and was characteristic of the loose way in which

French surgical writers dealt with these matters. M. Sedillot

mast have known that the credit of retaining the patella and

advocating its preservation to Btand as a fixed point for the

muscles to act on belonged to Gritti and to no one else, and

he ought therefore, when mentioning Seymanowski's name

in connection with this operation, to have given a precise

statement of what that gentleman had done, and the date of

the performance.' The title of supra-condyloid amputation

was important as showing where the bone was to be divided.

In reply to Dr. Quinlan, he had to say that be had not operated

in any case in which a patella was diseased.

Professor Macnamara : It is most remarkable that there

should exist so great a contrast between the mortality after

capital amputations in England and that which followed

similar operations in Ireland. I have performed a great many

capital amputation.", and I never lost a patient ; and I appeal

to the experienced surgeons present whether it is not the fact

that death after amputations in Ireland is the exception!

In England, however, we read of the deaths being one in

three or four. The Vice-President of the College, who Ms

had a large experience, tells me he scarcely ever remembers

seeing a death after amputation. Professor Macnamara here read

from Sedillot' s work the following observations of his regard

ing the operation and Seymanowski : " M. le docteur

Seymanowski has proposed to saw off the articular face of the

patella, and to applv it against the divide! extremity of thepatella, and to apply it against the divide 1 extremity ot iot

femur, without touching the tendon of the triceps crural

muscle, to better secure direct sustentation upon the stamp.

This procedure, an imitation of that of Pirogotf, does not ap

pear to us to merit great confidence, but the idea is very

ingenious."
Dr. Stapletoh observed : I have operated in a great many

cases', and I have never lost a case after amputation of the

thigh.

The Society then adjourned.

(a) Recorded in the Dublin Medial Quarterly Journal of

Science, for November 1871.
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TRANSACTORS OF SOCIETIES.

THE MEDICAL SOCIETV OF DUBLIN.

The fourth meeting of the present ae«ion of this Society

took place on Wednesday evening, January 18th,

Dr. Hent.y Kennedy in the Chair.

Dr. UcSwiNZT communicated to the Society a piper on

CASES OF CHROMIC SIMFLE ULCER OF THE STOMACH,

ia the course of which he pointed out that this was a painful,

dangerous, and sometimes a fatal disease, which was met with

chiefly in young females between 16 aud 26 years of age, and

the features of which physicians had to be well acquainted

with in order that they might distinguish it when they met

:• and treat it successfully. Having traced the history of the

disease from the time—1830—when it was first distinctly

rsognised and described by Cruveilhier down to the present

c.me, he proceeded to real some cases ia which he had

diagnosed the existence of this lesion. The first case was that

fa young woman, aef. 23, a French polisher by occupation.

Four years ago she had distress of stomach after taking food,

loss of appetite, and suffered from various dyspeptic symptoms.

These were succeeded by epigastric pints, nausea, and thirst.

TLs pain was ensiform in location. To believe it, she lay

with the abdomen and face under. Food made the pain much

worse, more particularly solid food. After some weeks of

suffering she was suddenly seized with a violent attack of

hsmatemesis. From this she slowly recovered in some weeks,

after which she remained well for two years, when again there

was a recurrence of all the dyspeptic symptoms under which

she in the first instance laboured, and again she had a large

vomiting of blood. When received into hospital she was

weak and pallid, and the lightest pressure in the epigastric

region immediately below the ensiform cartilage caused ex

quisite pain. She loathed food, and was wretchedly depressed

and nervous. Whatever she swallowed, solid or liquid,

caused pain, and was immediately rejected by vomiting.

Alcohol in any form made her worse, and everything, even

the blandest food, was vomited. She was placed under treat

ment, and at the end of four or five weeks left tho hospital,

being at the time apparently quite restored to health. Three

other cases, in all important particulars similar to the one just

related, were also reported by Dr. McSwiuey. Finally, he

reported a case by way of contrast to the other?, in which

many of the symptoms simulated upon superficial observation

those of gastric nicer, but which he had differentiated upon

the occasion of first examining the woman carefully. Shortly,

tU woman was of a nervous temperament, and had been

highly excitable, according to her own account, for years.

Amongst the symptoms of which she complained was regur

gitation of food, which occurred at irregular intervals. At

this time she was free from pain in any part of her body.

This food- vomiting came on chiefly at the catamenial periods,

which were scanty and irregular. She suffered from leucor-

rhcei after months, during which she suffered from this re

gurgitation of food, pain, according to her account, began to

lie experienced, but this pain was variable in situation—re

ferred now to one point and now to another, and was unin

fluenced by food. Two months ago she stated that she

vomited everything she took, and that the vomited matter

contained blood, and she showed what purported to be an ad

mixture of food and blood to the practitioner who was in

attendance upon her. All this time, however, she remained

in good condition ; she w as not in the least weak or wasted,

nor had she the appearance of a person suffering pain. Some

how an idea had got about that she had ulcer of the stomach,

and she appeared willing to favour this view. A thorough in

vestigation of this case caused Dr. McSwiney to conclude that,

notwithstanding the vomi ing of food mixed with blood and

the pain complained of, the case was not one of gastric ulcer at

all, out should be referred to the category of hysterical affec

tions, and he stated that, in point of fact, what occurred when

the food was brought np was more analogous to ruminating

than to vomiting, and referred to the graphic description

of this affection given by Sir Henry Marsh in his well-known

article in the Dublin Journal, as well as in his letter to Dr.

Little. Dr. McSwiney next directed attention to the diagno

sis which he had ventured to arrive at in these cases, and ex

plained that, whilst he recognised the impossibility in some

cues, and the difficulty in others, of arriving at a positive

diagnosis of gastric ulcer, he claimed at the same time that

under certain circumstances that diagnosis could be surely

and unhesitatingly made. The grounds for arriving at this

diagnosis he declared were suppliod by certain important

symptoms which, when present, could denote no other

malady. These symptoms were—pain, vomiting, derange

ment of the digestion, and haemorrhage. In addition, no

stated that the age, sex, and, in his opinion, the state of the

menstrual function, afforded valuable aids towards perfecting

the diagnosis. Having at some length remarked upon each

of these heads, he next proceeded to discuss the etiology of

the disease, referring to the labours of Rokitanaky, Virchow,

Pavy, and others who had advanced knowledge on the sub

ject to its present stage. Finally, he recapitulated the

number of items of treatment which he had been accustomed

to rely upon. It was as follows : Regiminal—He enjoined

rest in bed, and secured the repose of the stomach by allowing

only small quantities of nutriment to be taken, with long in

tervals between. Such nutriment consisted of milk with

soda-water, or lime-water, and clear-strained beef-tea. Medi

cinal—He prescribed opium to allay pain, gallic acid to arrest

hemorrhagic or other discharges, and bismuth in a formula

which he recited to arrest and cure the ulcerative process.

He expressed an opinion that bismuth in the form of the

liquor bismuthi possessed something approaching a specific

curative action in gastric ulcer, and he suggested that this

might be due to the alkalinity of the solution, which restored,

perhaps, the equilibrium in the chemical economy of the

gastric processes which had been disturbed by the initiatory

pathologic changes which determined the lormation of the

gastric ulcer.

Dr. Quinlan said he had a case in St. "Vincent's Hospital

which bore out a great many of the remarks Dr. McSwiney

had made. It was that of a young girl, 20 years of age, who

had been engaged at sewing-machine work in England, and

had seen a great deal of hardship. She was sent over to this

country with very little hope of recovery, in fact, to die, and

when she came to hospital she was suffering from very great

pain in the epigastrium. Whenever she took food she suf

fered intense pain, had mvtch vomiting, the latter occasionally

containing quantities of blood, but there was no purulent

matter. The only thing he found gave her relief was the

subcutaneous injection of morphia, which was done twice a

day until she died. On opening the stomach they found near

the pylorus a number of patches containing vascular injec

tion. In this case he thought there was no uher ; but he

thought that if she had lived a little longer there would have

been an ulcer, as the process was iuitiated. Her monthly

haemorrhages had been quite regular, and only ceased from

debility.

Dr. Eustace inquired whether the attitude of the body

assisted regurgitation in these cases.

Dr. McSwiNKY replied that he knew of a case in which, when

the body was placed in a certain position, regurgitation almost

immediately took place.

Dr. Gkimshaw had under his treatment a case similar to

those mentioned by Dr. McSwiney. The patient had many

points of interest. She had been watched for several years—

first, by Dr. Head, and since by himself. She was twice

under Dr. Head's care in the Adelaide Hospital. On the first

occasion she got perfectly well, aud on the second had im

proved so much that she left the hospital of her own accord,

and returned to service in the county Kildare. She, how

ever, got ill again, and vomited some blood, and suffered

from intense pain iu the epigastric region. She was

coming up to town to be placed once more under treatment

at the Adelaide Hospital, but got very ill in the train, aud on

her arrival at the Kiugsbridge terminus vomited a large

quantity of blood. Iu so serious a condition was she that she

was brought by the railway porters to Mdme. Steevens'

Hospital, where she camo under his (Dr. Grimshaw's) obser

vation. There was some difficulty in arousing her from the

state of collapse ioto which she had fallen, but iu about

twenty-four hours she was sufficiently recovered to bo able to

tell her history. As she said she had been treated by Dr.

Head previously, he consulted with that gentleman as to the

peculiarities of her case. While under his care scarcely any

thing was administered by the mouth at all. Medicines were

given her in the form of pills, and food almost entirely by the

anus. Ho (Dr. Grimshaw) adopted the same treatment, and

the girl improved for some time until she was able to sit up,

and afterwards she walked about the wards aud corridors of the

hospital. In fact, so satisfactory was the change in her, that he

had hoped to be able to send her home iu a short time. Be

fore, however, she could leave, she had another attack of the

vomiting of blood, and the pain returned. She recovered again
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from this to a certain extent, and got almost into the same

condition of convalescence as before, being able to walk about

the hospital. She also regained flesh, having been previously

very much wasted. She again relapsed, however, and this

occurred three or four times, until she had spent altogether

ten months in hospital. Having got somewhat better, but

wishing to keep her under observation, he sent her to the

Convalescent Home at Stillorgan. During his absence from

town he received a lettor from the matron of that institution

requesting me to readmit the patient into Steevens' Hos

pital, as all the symptoms had returned. She again got as

bad as ever, and afterwards improved, and again relapsed,

and at the present time she was in hospital. The success

which so frequently attended the treatment was somewhat

remarkable. Food was administered by enemata, but any

nourishment taken by the mouth was fluid—nearly all milk—

and she was also given touics. She improved under that

treatment, and also experienced relief from small blisters

placed over the stomach aud dressed with morphia. The

best means of allaying the pains were by the hypodermic in

jections of morphia administered three times a day when she

was in the greatest suffering. Concerning the connection

that was supposed to exist between this disease and intra

uterine affections, he might mention that in this case the

menstrual functions were not regular, bat unusually irregular.

That circumstance did not, however, throw much light ou

the case, as, after a careful examination by an obstetric physi

cian, no disease could bo discovered. Next to the vomiting,

that symptom of which the pationt most complained was in

tense pain in the back, which was particularly well-marked.

The girl was now wasted to a frightful extent, and there was

only just as much flesh on her as would be consistent with

life. She gradually gained flesh as some of the symptoms

subsided, but wheu they returned she resumed her emaciated

condition. Once or twico she had been subjected to fits, not

purely of an epileptoid character. At first he thought the girl

suffered from hysteria, but now he was of opinion that it was

a case of gastric ulcer, in which he thought there had been

repeated attacks of fresh ulceration, each new attack being a

return of the disease. It was, however, the most protracted

case of the kind he had ever met with. Ho had seen other

cases with similar symptoms, but he never saw a case where

the symptoms lasted so long and so frequently occurred as in

this particular instance. He thought the case was almost in

curable ; but certainly Dr. McSwitiey's paper led one to be

lieve that sometimes more could be done with these cases than

there was frequently reason to expect.

Dr. T. Hughes, in the course of a few brief observations,

said ho was afraid that they had yet to look lor the symptoms

which would guide them to truth in diagnosing ulcer of the

stomach, or else it was a very curable disease.

Dr. T. More Madden said that he thought Dr. McSwiney

in his valuable paper attached rather slight importance to the

connection between gastric ulcer and menstrual irregularitius.

He (Dr. Madden) thought in many of those cases that the

menses were generally irregular. He had"seen cases of hae

morrhage from the stomach, evidently originating from ulcer,

in which there had been marked menstrual derangement. A

short time since he attended a young lady from the country

who came up to town to be placed under his care. She had

been two years without menstruating, and suffered intense and

constant pain in the stomach, with dyspepsia. On one occa

sion she had a fearful attack of hajmatemesis, the blood filling

and overflowing a large basin. She came up to town to try

every means to obtain a restoration of the catamesial dis

charges, andwas seen by several obstetricians with that object.

She returned to the country, and shortly afterwards, in re

sponse to a telegram, Dr. More Madden proceeded to her

residence, where he found that she had had a return of the

haemorrhage, the menses at this time still continuing absent.

A short time after this, however, menstruation returned, the

gastric paius subsided, and she improved in health. This

state of things, however, did not continue long, for the menses

again ceased, and the gastric pains returned, and she sud

denly died of the haamatemesis. At present he had a lady

under his care whose changes had stopped, who had gastric

pains and repeated attacks of hecmatemesis. He had seen cases

of young girls whose menstruation had become suppressed

who had dyspeptic pains after food and occasional attacks of

hoematemesis. There could in his mind be no doubt of the

occasional connection between all the symptoms which had

been so well described as indicative of gastric ulcer and dis-

ed menstruation. He thought their plain course in such

canes was to endeavour to restore tho menstrual courses, be

sides following the general treatment which Dr. McSwiney

had so well pointed out.

Dr. FmPatrick thought there was not the slightest con

nection whatever between ulcer of the stomach and sup

pressed menstruation. He felt they were very much in the

dark on the subject to which Dr. McSwiney's paper was

devoted—a paper that was most valuable in creating a dis

cussion and leading to the investigation of a disease which

was most mysterious and difficult of diagnosis. He thought

the most important step was to ascertain whether or not the

vomiting was caused by the presence of iudigested matter

in the intestine.

Dr. Croly had seen cases where there was very little

doubt of ulcer of the stomach, and the recorded cases and

specimens in museums and the pathological reports he

thought showed very clearly that ulcer of tho stomach was

not so unusual a disease. With regard to the vomiting

symptoms, he thought that the explanation of them might

be given in these cases such as had been given in cases of

malignant disease. It was well known that if ulcer of the

stomach occurred near the centre and apart-from the orifices

the symptom of vomiting was by no means a standing sym

ptom. If they were to believe in the diagnosis of any cases

where they did not make a post-mortem examination, surely

they could believe, if a young woman had constant pain in

the back and front of tho stomach, there was scarcely any

thing else would produce these symptoms but ulcer of the

stomach. With regard to the treatment, itstruck him whether,

in some of the cases mentioned, the internal administration of

nitrate of silver might not prove of advantage, giving the

stomach as much rest as possible from food, but occasional

enemata. He thought they could not doubt that ulcer of

the stomach was a curable disease from the results of the

cases brought before the Society.

Dr. Grimshaw remarked that he had applied nitrate of

silver in these cases.

The Chairman said he had seen s great number of in

stances in which certainly, even if ulcer of the stomach ever

existed, the persons were now in complete and perfect

health. In some of these cases there was very marked

uterine complication. He presumed haemorrhage in some

of these cases came from the ulcer. He had met with cases

where one or two leeches had done a good deal of service.

He knew of the case of a female who had been relieved by

the use of hemlock. She received no other treatment ex

cept as to regulating the bowels, diet, &c, and she got

perfectly well. He also knew of a man who had all the

symptoms of ulcer of the stomach who was relieved by

the same means. He thought the difficulty of diagnosing

ulcer of the stomach was greater than many would sup

pose. It was certain that the symptoms of the disease

would be present and not the disease ; and on the other hand,

they might have ulcer without, comparatively speaking, any

of the symptoms at all.

Dr. McSwiney said, in further reply to Dr. Eustace, that

in cases of gastric ulcer he endeavoured to trace the situation

of the ulcer, and then to ascertain what effect position had

on vomiting, but he could trace nothing. He did not think

vomiting was dependent upon the situation of the ulcer.

When the food was taken into the stomach it was followed

by such annoyance to the patient that she rose into a sitting

posture and used every means in her power to get rid of

the food, and it was utterly impossible to ascertain whether

position had anything to do with the vomiting or not. In

the course of his concluding remarks, Dr. McSwiney fully

admitted the difficulty of diagnosis in cases of gastric ulcer.

The Society then adjourned.

THE PATHOLOGICAL SOCIETY OF DUBLIN.

The usual weekly meeting of this Society was held on

Saturday, January 23rd,

Dr. Henry Kennedy in the Chair.

tumour of the female breast.

Dr. McSwiney exhibited a tumonr that was removed eight

or ten days previously from the female breast. The subject

from whom it was removed was a woman, set. 50 years ; sho was
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unmarried, aud had ceased to menstruate six years previously.

The history of the case was, that about the very j>eriod when

the menstrual pause occurred she noticed the presence of a

wart immediately adjoining tho nipple of her right breast.

She observed that this wart gradually increased in size, grew

large, and eventually became pendulous ; but as it gave her

no inconvenience of any sort whatsoever, she did not consult

anyone about it, in fact, shejnevcr showed it to anyone, but

carefully concealed it until she consulted him about it. Her

reason for seeking advice was, that abont seven or eight

weeks previously it had commenced to bo troublesome. It

was not that it gave her pain, for there never was pain either

in the tumour or breast, but the tumour became sore, and at

its terminal point or bulb an abrasion of the cuticle or cover

ing took place, and there exuded from it a muddy-coloured

fluid, which was evidently serous in character, as it stiffened

the linen which was wotted by it. When he saw the tumour

it wa» pendulous in character, and altogether about six or seven

inches in length, aud equally divided between the pedicle and

bulbous extremity, the latter measuring between five and six

inches in circumference. The pedicle sprang from the areola,

and included the greater portion of the nipple of the breast.

It was of normal colour. Taken between the finger and

thumb a considerable artery might be felt pulsating, and con

veying a sensation similar to that produced by the umbilical

cord iu a recently born infaut. It was about the diameter

and size of this structure when of its normal dimensions. Tne

bulbous extremity had remarkable characteristics : it was

warty, irregular, fissured, and indented, and had different

colours iu different parts—purple in one part, grey in another,

and perfectly white in the deep indentations or fissures.

From the abraded portion exuded, as he before said, this dis

agreeable glutinous fluid. Seeing that it was a pendulous

tnmour, that it gave her no pain whatever, and that it, iu

his cpiuion, was not of that class of tumours expressed by the

term malignant, and fearing if it were allowed to remain

in its preseut situation it might possibly degenerate into

that condition known as malignant, ho recommended its

removal, and Mr. Kane accordingly operated about ten days

since with the most favourable results. Dr. McSwiney said

he did not undertake to ascribe it to any particular class of

tumours, impressed as he was by the knowledge of tho fact

that the whole question of tumours was at present in a state

of great confusion. He left it to the pathologist to determine

the actual place in the nomenclature of tumours which it

should occupy. Viewing it from a clinical point of view, he

recognised in it alone the features of inuocency. He regarded

it as composed of adult tissue, as a tumour which would uot

recur, and had not in any way affected the patient's system.

He mi^ht observe that, in the Dublin Journal for 1847, the

late Mr. O'Fcrrall had reported a case in his " Monograph of

Pendulous Tumours " ideptical in site and in character with

the one he (Dr. McSwiney) had now presented. So

much was this the case, that the woodcut in Mr. O'Ferrall's

paper would answer in all essential particulars to represeut

the characteristics of the present tumour, of which he now

begged leave to present to tho Society a photograph fully ex

pressing the lesion. Tho patient had recovered without any

untoward symptom.

Dr. Henry Kennedy exhibited

*. SPECIMEN OF FATTY DEGENERATION OF TI1E HEART.

The patient was a woman of 80 years of ago, who had been

under his observation tor four months in tho Whitworth Hos

pital, Drumcondra. Shortly after her admission his atten

tion was caught by tho peculiar form of respiration she

exhibited ; it might be ascribed as high respiration, and used

to occur in paroxysms. It was exactly the form to which the

late Dr. Graves gave the name of cerebral. It never assumed

the precise phases of the respiration to which the name of

Cheyne-Stokes' breathing is now given ; for while it lasted it

was not so regular. But he had uo difficulty in arriving at a

diagnosis in the present instance. The pulse beat about 06

in the minute, was compressible to a degree, aud never showed

any irregularity ; neither was any morbid sound heard; and

this bore out an observation he had made, and which ho be

lieved he had established by tabulating more than 250 cases

of Catty change of the heart, la these ho fouud that this

latty change .ind valvular disease rarely co-existed. Iu fact,

for one such case, six at least occurred where, while the heart

was fatty, the valves were healthy. In the present instance

this point was confirmed ; for though the valves were not

abtolntely healthy they were affected in the very slightest

degree, but not so as to alfect their fuuetions, or give rise to

any morbid sound. It would be observed that the fatty-

change in this instance had affected the right side most ; but

both sides were involved, and to such a degree that a very

slight pressure was enough to cause the heart's substance to

break down into a pulp. He was indebted to Mr. Elliot,

the resident pupil, for making the post-mortem examination.
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ARMY MEDICAL REPORTS.

II.

Ix our former notice of the Array Medical Report for

the year 1872, we spoke ol the health of the troops serving

at home. We now proceed to notice the account givea

of the health of that part of her Majesty's forces which is

stationed in foreign countries.

And, first of all, it teems that iu 1872 there were about

4000 men stationed on the rock of Gibraltar, aud there-

were only 21 deaths, showing a most healthy seaaou ia

that somewhat monotouous sojourn.

In Malta there were about 4,900 troops on an average

in 1872, of whom 44 died, so that this was also a very

healthy season in Malta. The troops at Malta seem to-

have had but little venereal contagion during 1872, as>

the number of 34'4 per 1000 admitted for syphilis during

the year testifies. Gibraltar had 74 admissions in 1872,

for these diseases per 1000 troops.

"With respect to the troops quartered in the cold but

healthy climate of Canada, it appears that, in 1872, there

were only 1,602 troops in that quiet and orderly province.

There were less than 5 deaths per 1000 among the troops,

which promises fairly to those agricultural emigrants who

have recently been attracted in such large numbers to

Canada. In Bermuda there were in 1872 about 1,800-

men, of whom 13 died, a very low mortality indeed, la

the Windward and Leeward Islands, or the West Indies,

we see that at Jamaica there were but 354 men, of whom

5 died, one of these of yellow fever, and 3 of phthisis.

To those who remember what a graveyard Jamaica used

to be, the death-rate of some 14 per 1000 is indeed an

amazing stride in army hygiene. It is curious, however,

to find that more than 30 per 1000 of the black troops iu

Jamaica died in the year 1872.

In that pestilential climate, Western Africa, it seems
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that the average strength of the black troops serving at

Sierra Leone was 207, of whom 9 died, which is at the

rate of 43 per 1000. At the stations on the Gold Coast

the average strength was 171, of whom 6 died, or 35 per

1000. So that, as usual, these stations seem quite unfit

far serving as suitable habitations either for whites or

blacks.

Turn we now to the healthy station* of the Cape and

St. Helena. In 1872 these two stations contained about

2,500 men, of whom 23 died, including 4 invalids 6ent

to Netley. These deaths are in the ratio of 9-25 per

1000. There seems to have been a good deal of venereal

contagion, 157 per 1000 troops, in 1872.

In the Mauritius the health of the troop9,-4R9 in

number, was excellent in 1872 ; namely, only 6 per 1000

died. The admissions for primary and secondary syphilis

were in the ratio of 57 per 1000.

The island of Ceylon is usually a very unhealthy

station. There died, out of 1000 men, the number of 25

in 1872. The admissions for syphilis were 79 per 1000.

In China, another most unhealthy station, there were

769 men in 1872, of whom 15 died, or about 19-50 per

1000. Urinary diseases were above the average, and con

siderably more prevalent than during the preceding year.

The excess occurred in gonorrhoea and its sequelae, from

which the admissions were in the ratio of 143 per 1000;

•whilst syphilis caused 69 admissions per 1000.

We next come to the "greatest of the jewels in

England's Crown," India, and here we find that the

•average strength of the European troops serving in the

Indian commands in 1872 was 59,248, of whom 1,499

died, 60 on the passage homeward to Netley. This gives

the ratio of deaths as 25"30 per 1000, not a very high one

for India. As usual, Bengal has the highest death-rate

of the three presidencies'. In Bengal, out of 36,839 men,

8,733 were admitted into hospital for continued fever,

-and 13,558 for paroxysmal fever ; 588 admissions occurred

from malignant cholera, and of these 387 died. There

were 3,139 admissions for syphilis. Continued fevers

were more prevalent than during the previous year ; the

ratio of mortality was about the same as before. The

increase in the ratio of admissions was caused by the

epidemic of dengue, which caused 4,026 admissions into

hospital in 1872, but no deaths. Of enteric fever there

were 104 admissions and 51 deaths ; of cerebro-spinal

fevers 21 were admitted, and 6 died.

Malignant cholera was - greatly more prevalent in

Bengal, and more fatal too, than during the previous

year. Only one case (at Allahabad) is shown in the first

Quarterly Return of the Command ; but in April there

were 4 cages and 3 deaths at Benares, and then they con

tinued to extend in a northerly direction, until it invaded

the whole of Northern India. The period of the rains

wa3 the time at which the epidemic of cholera was severest,

and it fell with greatest severity in the Punjaub. The

corps which suffered most severely was the 37th, at Mean

Meer, in which there were 99 admissions and 63 deaths.

In this epidemic generally, the fatality of the disease

was unusually great, the proportion of deaths to cases

having been 65-8 per 1000. Including all cases among

officer?, men, women, and children of her Majesty's

British Service, there were 856 admissions and 564 deaths.

There were 118 admissions for sun-stroke, of whom 44

died.

Diseases of the urinary system were rather less preva

lent. The admissions for gonorrhoea and its sequelte were

96 per 1000. There were 85 admissions per 1000 troops

for syphilis. Boils and ulcers formed the chief kinds of

skin diseases for which admission into hospital was sought

for in the Bengal Presidency.

"The real reason («ays Inspector-General Beatson)

why regiments on arrival in this country suffer so much

I believe to be that newly-arrived regiments are, as a

rule, more largely composed (in order to make up their

number prior to embarkation) of weakly ungrown lads ;

secondly, there is doubtless a great deal of inexperience

of Indian ways and requirements on the part of the new

arrivals ; and, thirdly, there is the fact, quite apart from

the acclimatization theory, that new arrivals are for the

first year or two more liable to attacks of acute tropical

disease than they are at a later period : this results, in

some degree, but not altogether, from the fact that at

first they do not realise that they cannot do in India as

they have been accustomed to do at home."

The remedies he proposes are, that young men should

not come to India earlier than 21 or 22 years old, and

should pass their first two years of service among the

bills, if possible. The proposed system would involve at

least one-third of the European forces being on the hills,

and he cannot see anything against this.

In the Madras Presidency cholera did not prevail

epidemically ; and enteric fever caused only 79 admis

sions into hospital and 26 deaths. There were 92 admis

sions per 1000 into hospital from syphilis. Under the

heading poisons, it seems that all the admissions were from

delirium tremens. In Burmah, at 6 admissions from this

cause, there were 2 deaths.

During the year 1872 the dry-earth system of latrines

was made use of in the Madras Command. Mutton is

reported to be scarce in that province, and beef forms

the chief meat ration, except for two days in the month,

when salt pork and beef, with pickles, are issued, and are

greatly relished by the men. Mutton is issued to the

sick in hospital every alternate day.

In the Bombay Presidency there were 42 admissions

from malignant cholera, with the result of 33 deaths. In

the case of syphilis, there was a great reduction from the

numbers of 1871 ; that is, there were 70 admissions per

1000 of strength from the disease in 1872.

There is no country but ours the perusal of the yearly

Army Medical Report of which can afford anything like

the interest obtainable from the Blue-Book we have just

been rapidly skimming over. It is quite amazing to

think over what a wide extent of our planet the troops of

her Majesty are scattered. Nor can we imagine any

better method of obtaining a correct idea of the effect of

climate upon health than can be gleaned by the careful

student who diligently strives to master the details of

this important Report. In a future article we hope to be

able to refer to some of the excellent essays contained in

the Appendix, which forms about one-half of the bulk of

the volume. •
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THE ACriON OF DRUGS.

IX.

We have now to review the report of the Committee as

,o the antagonism between extract of Calabar bean and

•trychnine, a subject which has already been investigated

by Nunoeley, Vee, and Eben. Watson, whose inquiries

prove that the paralysing effects produced by the extract

of Calabar bean modify to a considerable extent the

powerful tetanic convulsions caused by strychnia ; but the

ibove experimenters have . failed to prove that recovery

may take place after a fatal dose either of the one or of

[he other drug. Such being the case, the Committee pro

ceeded in their usual careful and methodical manner, to

■est this question, and once more chose rabbits as the

objects, because the minimum fital dose of each substance

a these animals had already been ascertained. In the

irst place, they chose twelve rabbits of nearly the same

weight, and introduced into each a minimum fatal dose of

strychnia ; then, having allowed four minutes to elapse,

they introduced into the same animals the minimum fatal

lose of extract of Calabar bean. With another set of

twelve rabbiU they reversed the process. The results

obtained from these experiments are thus summed up by

Professor Bennett :—

There was no instance of recovery except in Experiment

")60 ; but ia this instauce the dose of strychnia was not

ital, l-80th of a grain, as the animal survived after the

same dose when administered eight days afterwards.

It will Tae seen from Table 63 that not only was

there no instance of recovery from a fatal dose of strychnia

or of extract of Calabar bean, but that death ensued after

tie introduction of even non-fatal doses of both sub

stances. It appeared, during the progress of these experi

ments, that the animal was more likely to recover if sub

jected to the action of one or other of the substances alone,

:han when both weie introduced. At the same time, the

character of the symptoms produced by the action of either

the one or the other substance is considerably modified

by the presence of the presumed antagonist. Thus, the

convulsions caused by the action of strychnia on the spinal

cord are not so violent, and have not so much of the cha

racter of tetanus, when modified by the action of extract of

Calabar bean. On the other hand, the prostration and

profuse secretion from the air-passages produced by the

■nflnence of extract of Calabar bean are not so great when

the animal is at the same time subjected to the action of

strychnia. But I have had no example of recovery from

» fatal dose of either drug. On the contrary, the advent

of death was accelerated. Strychnia and extract of

Calabar bean, therefore, are not antagonists in the sense

that the administration of the one can save life after the

administration of a fatal dose of the other ; but they may

be considered as antagonists in the sense that the action

if the one modifies the symptoms of the other. The ex

tent of the action is not at all comparable to the action of

hydrate of chloral and strychnia.

Thus it is evident that no antagonism, in the true sense

of the word, exists between these two drugs, at least, in the

doses used in the experiments recorded in Tables 72, 73.

Whether the result would have been different if smaller

doses of strychina had been used to antagonise fatal doses

of extract of Calabar bean, and vice versd, it is difficult to

say; but we must remember that the experimenters ba7e

placed on record the (at first sight) curious facts that, while

* dose closely approximating to the minimum fatal dose

of chloral is necessary to antagonise a minimum fatal dose

f strychnia, yet a fatal dose of extract of Calabar bean is

oocenfolly antagonised by a dote of sulphate of atropia,

which, when given alone, is insufficient to produce any

visible physiological effect. If our readers will refer to

the British Medical Journal of Oct. 3 they will observe-

t hat Professor Bennett states the minimum fatal dose of

chloral to be about 20 grains, in rabbits, and that of*

strychina to be l-96th of a grain ; and be administered to a

rabbit 15 grains of the one drug and l-96th of the other,,

and the animal recovered ; then, upon referring to the

same journal of Oct. 10th the statement will be found

that the minimum fatal dose (for a rabbit) of sulphate of

atropia is about 20 to 21 grains, and of extract of Calabar

bean, J of a grain, but that it is only necessary to adminis

ter the exceedingly small dose of | of a grain of atropia to

successfully antagonise the fatal dose of extract of Calabar

bean. We have already commented at length on this point

(vide Medical Press, Dec. 9th), and only call attention

to it again as we consider that, bearing this interesting fact

in mind, the experimenters m ight have endeavourrd to

ascertain if the antagonistic power of strychina to extract

of Calabar bean was not greater in the smaller than in the

larger dose ; and it is not at all improbable that they might

have found suck to be the case.

The experiments recorded in Tables 72, 73, however, serve

to prove that, although a rabbit may recover from £ of a

grain of extract of Calabar bean given alone, yet, it is ex

tremely improbable that it will recover from even l-3rd of

a grain of that drug if 1-1 20th of a grain of strychina ba

administered at the same time— in fact, death will be

hastened. As establishing this point these experiments

are valuable .

The antagonism between bromal hydrate and atropine is

next a subject of investigation, and the inquiry was carried,

out by Dr. McKendruk, as regards the physiological action

of bromal hydrate ; and he arrived at the following con

clusions :—

1. Bromal hydrate is a more active substance physio

logically than chloral hydrate. A rabbit weighing 4 lbs.

requires about twenty grains of chloral hydrate to cause

death, whereas four or five grains of bromal hydrate are-

quite sufficient to kill.

2. Chloral hydrate prolines, in small doses, or soon

after a large dose, marked hyperesthesia, followed by

anaesthesia. Bromal hydrate never produces hyperesthesia,

and anesthesia only when the animal is in such a ttate-

of coma that there is no hope of its recovery.

3. Chloral hydrate does not usually produce greit con

traction of the pupil. Bromal hydrate always does.

4. Chloral hydrate acts chiefly on the cerebral hemi

spheres ; and never, so far as we know, has been known to-

cause convulsions. Bromal hydrate acts less vigorously

on the hemispheres, and more on the ganglia at the base

of the brain and on t ho spinal cord, the animal frequently

dying in a state of opisthotonos.

5. After death from chloral hydrate, fluid i3 rarely found,

in the shut sacs of the body. In the case of death from,

bromal hydrate, fluid is almost invariably found.

6. Chloral hydrate does not usually stimulate the sali

vary glands to the same extent as bromal hydrate does ;

but in this instance there are exceptional cases in which

chloral hydrate causes excessive secretion of saliva in

animals.

In reference to the action of iodoform, the report con

tains the following highly interesting remarks :—

There is a difficulty in the way of obtaining knowledge-

of the action of iodoform, on account of its want of solu

bility in any menstruum suitable for subcutaneous injection.

It is scarcely soluble in water, acids, or aqueous alkalies,



126 The McclirnJ Prem and Circula*. Feb. 10, 1875LEADING AETICLES.

but it is readily soluble iu alcohol, ether, and oils, both

fixed and volatile. A number of experiments were per-»

formed with a solution consisting of one grain of iodoform

in five grains of alcohol and fifteen grains of water. The

effects were very similar to those produced by chloral, with

-these exceptions. (1) There was no period of hyperes

thesia. (2) There appeared to be a feeling of irritation of

the nostrils, as the animals rubbed the nose frequently

with the fore-paws. (3) Ten grains subcutaneously injected

into rabbits of 3} lbs. weight produced profound sleep for

a period of four hours. Twelve grains killed rabbits of the

same weight in 2J hours. The fatal dose thus appears to

be smaller than in the case of chloral, and larger than in

the case of bromal. (4) There were no convulsions. (5)

The pupils were only slightly contracted. (6) There was

no fluid in the cavities of the body after death from iodo

form, while it was always found after death caused by bromal

hydrate, and frequently in cases of poisoning by chloral

hydrate.

A series of experiments are next conducted to deter

mine the minimum fatal do3e of bromal hydrate, which is

found to be, for a rabbit weighing 3 lbs. 8 oza. to 3 lbs. 1 1 023.,

about 4 grains'; and then the main object of the injury—

viz., to ascertain whether or not life could be saved from

an otherwise fatal dose of bromal hydrate by the subse

quent action of small dam (italics ours) of atropine is pro

ceeded with, and the experiments recorded in Table 75

are highly important and interesting, and we quote the

remarks of Professor Bennett upon the results obtained, as

they are highly suggestive to anyone who has carefully

persued the report now under .consideration, and who

perceives the growing importance of recognising the

different effects produced by large and small doses of the

tame drug. Experiments 606, 607, 608, 609 showed that

the small dose of 1 to 1| grains of atropia was sufficient to

antagonise the fatal dose of 4 grains of bromal hydrate.

The Professor thus concludes this portion of the report :—

This is a clear example of physiological antagonism ;

and it is one of the few in which an explanation can be

offered. Death from the effects of a minimum fatal dose

of bromal hydrato is due almost invariably to the accumu

lation of saliva in the mouth and mucus in the air-pas

sages. This accumulation is frequently so excessive as to

suffocate the animal and cause death by asphyxia. The

convulsions which usually occur immediately before death

in cases of poisoning by bromal hydrate are due to asphyxia

or the action of venous blood on the nerve-centres. Atro

pine arrests this secretion, partly by diminishing the

action of the salivary glands, and also by causing contrac

tion of the blood-vessels in every part of the body. This

contraction diminishes the supply of blood to all the

serous and mucous surfaces, and consequently there is less

secretion from these surfaces. It is evident, therefore,

that small doses of atropine favour recovery in cases of

poisoning by bromal hydrate.

When, however, the process [was reversed, and small

doses of bromal hydrate (such as £ to 3 grains) were given

after doses of from 3 to 4 grains of atropine, it was found

that all the animals died ; and while the doses of the drugs

were in the proportions of 1} to 2| grains of bromal

hydrate to 3j or 4 grains of atropine, the animal survived

for a longer period.than when the doses were beyond these

limits ; hence the experimenters concluded, although small

doses of atropine may save life, after fatal doses of bromal

hydrate the converse does not hold good.

MEDICAL FEES AND MEDICAL WITNESSES.

In the course of a case tried in the Court of Common

Pleas last week, a point of law was raised of some impor

tance to the profession. A gentleman, overturned in his

brougham by the negligence of the driver of a tramway

car, received a severe concussion of the spine, and brought

his action to recover damages. His ordinary family medi

cal man, who it appeared had attended him for eighteen

years, lives on the south side of the Thames, while he

resides in the north, and since his removal he has not

demurred to pay him what might be considered a very

moderate fee for his attendance, namely, 7s. 6d. per visit.

The presiding judge, in directing the jury as to assigning

damages, thought it right to challenge this item, because

he elicited from the witness that his charge to patients

living in his own immediate neighbourhood was 3s. 6d.

The judge thereupon said it was not right to make the

Tramway Company pay more than his ordinary fee, and

that the plaintiff should himself pay the extra charge ;

since his having called in a gentleman living a long

distance, rather than one in his immediate neighbourhood,

must be regarded as a luxury rather than a3 a necessity,

although the plaintiffs life might really have been saved by

one better acquainted with his constitution, health, &c.,

which we know are matters of much importance in cases of

far leas gravity than concussion of the spine. No objec

tion to the charge was taken by the counsel for the de

fendants, and whether the jury adopted the views of the

judge, of course, we are unable to say, but for the sake of

fair and honest dealing we trust they did not. It is

to be hoped twelve jurymen will not be found to endorse

and adopt views which, to say the least, are niggardly,

and which certainly bear very unfairly upon the hard

working members of our profession. It , does appear

somewhat arbitary on the part of the judge to #main-

tain that a general practitioner is not fairly entitled

to make a higher charge for a visit occupying an hour and

a half of his time than for one occupying a third of an

hour.

Other points of importance were raised by the plaintiffs

counsel as to whether a court of la'w is a fit place to air

crotchets in, and also as to the questionable position often

assumed by members of the profession, who, when they ap

pear on behalf of companies, do so rather in the character of

advocates than of medical men. In this instance a physician

stepped into the witness-box to say he had seen and exa

mined the plaintiff some seven months after the accident,

and that in his opinion paralysis well marked, and in

which no question of its origin existed, was due, not to

the accident, but to a syphilitic taint. The only ground for

the surmise was that six years before the plaintiff had suf

fered from some affection of the skin of the most ordinary

character, but which he thought might be a specific . We

fear the learned counsel was not far wrong when he said

it appeared to him that to become medical referee to a

company was a position likely to produce a very demora

lising effect upon some men.

THE IRIgH COLLEGE OF PHYSICIANS. ■

As we have felt ourselves bound to give the fullest fair

play alike to the College and its Dissentients, we have pub

lished to-day all the relevant portions ol the " Rejoinder,"

which will, we trust, be the last contribution of the com
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batants to the official literature of the controversy. The

paper war has, in fact, rather outlived the interest of the

profession, and a3 the entire dispute lies within the com

pass of very few words, we imagine that each reader is

sufficiently informed upon it, and has formed something

like a definite conclusion. For ourselves, we may say

that we have had no occasion to recede from the opinion

which we formed on first consideration of the matter—an

opinion which, we venture to believe, will be shared by

the great majority of the profession in Ireland.

In the first place, as regards the ballot, ws warmly

approve the course taken by the Dissentients, and entirely

disagree with the views of the Fellows. We look upon

the ballot as no legal or fitting test for admission to the

Fellowship ; we dispute the right of any number of

gentlemen in possession of a privilege to exclude proprio

rnotu from a right which they should legally enjoy

persons who are presumed to be eligible in point of

competency. We deny the analogy of the precedents

which have been quoted in favour of the ballot, and hold

that even if applicable instances could be found in other

medical corporations, it would be highly inexpedient to

assimilate the College to such Bodies in this respect We

believe that the ballot has never been actually used by

the Fellows for the purpose of religious or political

ostracism, but we object to its perpetuation, if for no

other reason, because it might at any time be so used

While thus unconditionally declaring against the elec

tion to the Fellowship by ballot, we are well aware that

the wholesale admission of Fellows which the Dissentients

advocate is entirely inconsistent with the efficient admi

nistration of the College as at present constituted, and we

think that the Government, in considering the proposed

modifications of the Charter, will find it necessary to

vest executive management in the hands of a Council

before they can grant the prayer of the Dissentients.

We have shown that the Dissentients have made no effort

to make their amendments practicable, but, on the con

trary, have resisted proposals made with this object, and

they are open, therefore, to the charge of desiring to

effect the ingress of their party to the College without

regard to it3 administrative efficiency. "

As regards the propriety of establishing a New Order

of Members, we look upon the proposal as a means of

permitting access of Licentiates to the College, and yet

excluding them from the sacred conclave of the Fellows.

We doubt that the disabilities under which Licentiates

are said to labour in seeking appointments in England

are sufficiently numerous or important to make necessary

the creation of the new order, and if there were a Fellow

ship freely accessible to those who proved competency,

and a Council invested with the administration of the

College, we fail to see what would be gained by calling

the Licentiates members. At the same time we must

*ay that the Dissentients have entirely failed to prove

their allegation that the new order was simply a method

of imposing a tax on the Licentiates, a statement for

which, as yet, there would appear to be not a tittle of

foundation.

Our only other observation upon the matter is an

eipression of regret that the controversy has not been

conducted with much dignity or temper by the Dissen-

tisnto. "Puerile," "childish," "mockeries," and such

like expletives are not the suitable language of public

documents; nor are the title " fool " and the attributes

of " falsehood and stupidity " suitable to gentlemen en-

geged in a debate on a serious professional matter.

Neither the Chief Secretary nor the public will think the

better of statements garnished with Buch phrases, nor of

the side which makes use of them. We have had much

of the fortiter in re, but too little of the suaviter in

modo.

Dublin Sanitary Salaries.

The Dublin Corporation has allowed its ire free effer

vescence in a recent debate upon the action of the Irish

Local Government Board who increased by a sealed

order the salaries of the sanitary medical officers of

Dublin. While obliged to admit their entire impotency

to resist the Local Government Board, the Public Health

Committee is very irate at the defeat of its attempt

to nullify the operation of the Public Health Act.

The Chairman of the Committee complained of the way

in which thu Local Government had acted with regard

to the salaries of the medical officers under the Sanitary

Act. The sanitary duties of these gentlemen, he said,

were absolutely nothing at all, because the sanitarypolice did

the work. Just so ! Parliament and the Committee of the

House of Commons thought it wise to confide sanitary in

spection to the medical officers ; but the Public Health Com

mittee could not forego the gratification of a job. Their

prot/ges—a number of ex-policemen—had been promised

nice places and good salaries and the Committee could not

disappoint them. They, therefore, appointed a number of

such officers at salaries from £160 downwards, and having

thus, without care or conscience, voted away the money

of the citizens to unnecessary officials, they wished to de

prive the sanitary medical officers of their salaries in order

to recoup some part of this indefensible extravagance.

The Chairman thought that " if the Government knew that

the Corporation had already the most complete sanitary

organisation in Ireland, or perhaps in England, they would

not have approved of this procedure." The boldness of

assertion of the worthy Chairman is admirable. It is

amusing to read such a phrase when ono knows that the

Dublin Public Health Committee i3 probably the very

least efficient and most obstructive sanitary organisation

in the three kingdoms. If the action of the Legislature in

placing the supreme control of sanitary matters in the

hands of the Local Government Board needed justification,

the Dublin Corporation has made abundantly clear the

wisdom of having done so.

Supposed Transmission of Fever by Milk.

At a recent meeting of the Dundee Police Commission,

the medcal officer, in reporting in regard to an outbreak

of typhoid fever in the east end of the town, referred to

the probability of infection having been generated from

milk. All the houses in which the fever had occurred

were supplied with milk from a dairy in the neighbour

hood. Since August lour persons who live in the dairy

had been suffering from fever. The bed-room occupied

by them during their illness was on the ground floor, and
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contained two boxed-in beds. The room measured 1,384

cubic feet. Opening off the apartment was the milk-

house, which also communicated with the kitchen by a

door opposite to th« first. The doctor, however, stated

that whatever connection the milk supply might have

had with the present outbreak of fever, he was forced to

the conclusion that the proximity of the inilk-honse had

no direct influence in communicating disease. We may

still doubt, however, whether the close proximity of the

milk-house to the beds in which the patients were lying,

combined with the facts that the persons attending on the

patients also handled the milk, may not have been the

cause of its becoming saturated with the germs of the

disease, which by its means was conveyed to those who

used it afterwards as food.

Medical Men in the Commission of the Peace.

VVe are gratified to observe that the Irish Govern ment

have seen the propriety of drawing back from the prohibi

tion which they had put upon Irish medical men hold

ing the commission of the peace, upon which we com

mented last week and on a former occasion. Ou the

recommendation cf Colonel Peel Dawson, the Lieutenant

of the county, the Lord Chancellor has appointed Dr.

James C. L. Carson and Dr. Robert Sharpe, both of Cole-

raine, to be magistrates for the county of Londonderry.

We may thank, we fancy, the exit of the Lords Commis

sioners, who held temporary custody of the great seal, and

the access to power of the new Lord Chancellor for this

change of policy, which can hardly be grateful to Sir

M. H. Beach. As the former veto was against the whole

profession, and not against any individual, we would ad

vise the medical men who were ousted by it to cause

their names to be again submitted for approval.

A Specimen of Nomenclature.

Our chemical readers will doubtless be pleased to learn

that a series of acids have been investigated. One is ortho-

amidotoluenesulphonic acid ; and another diazorthoamido-

paratoluenesulphonic acid. The action of tin and hydro

chloric acid on nitrobromacetanilide gives rise to the

hydrochloride of ethent/lbromophenylenediamine.

Medical Officers of the Navy.

Thb following regulations in reference to the position of

the medical officers of the navy, submitted by the Lords

Commissioners of the Admiralty, were approved of by her

Majesty at the meeting of the Privy Council held on

Thursday :—1. That surgeons on entry shall have the same

relative rank as paymasters, chief engineers, and naval

instructors, namely, shall rank with lieutenants under

eight years' seniority, and shall have uniform corresponding

to such relative rank. 2. That staff surgeons shall be

denominated " fleet surgeons,'' and staff surgeons, 2nd class,

simply staff surgeons, the distinction in rank between these

two grades to be denoted by a small difference in the

uniform. 3. That inspectors general shall be compulsorily

retired at the age of 60, on £2 per day, provided they shall

have completed the period of service now required to

entitle them to the maximum half-pay of their rank.

4. That deputy inspectors general shall be compulsorily

retired at 60, if in the first six of their rank, at 33s. per

day, others at 30s. per day, provided that they shall have

completed the period of service now required to entitle them

to the maximum half-pay of their rank. 5. That fleet

surgeons and staff surgeons shall be placed on the same

scale of retirement as chaplains and naval instructors,

secretaries, and paymasters, that is, the maximum to be

,£450 per year instead of £400. 6. That any fleet 3urgeon

shall have the option of retiring after 20 years' full pay

service in all ranks at 15s. per day, and after 25 years'

service at 21s., subject in each case to our approval, but

that of those now on the list not more than ten shall retire

under this clause in each year (the officers having the

option according to seniority), unless we should approve

(with the consent of the Lords Commissioners of her

Majesty's Treasury) of a larger number so retiring. 7. That

of the medical officers to be hereafter entered all shall have

the option of so retiring, subject to the approval of the

Lords Commissioners of the Admiralty in each case.

Medical Affairs in the New Parliament.

In the speech from the Throne on the opening of Parlia

ment on Friday last, it was mentioned that bills would be

laid before the House for facilitating the improvement

of the dwellings of the working classes in large towns ; for

the consolidation and amendment of the sanitary laws ; and

for the prevention of the pollution of rivers.

Notices of motion were also given of the following :—

Mr. Sclater-Booth.—On Thursday, a bill to consoli

date and amend the acts relating to public health in

England. On Friday, a bill to repeal the Adulteration of

Food Act, and to make better provision for the sale of food

and drugs.

Sir H. Johxston-e.—On Monday, a bill to repeal the

Contagious Diseases Acts.

Mr. Brooks.—On an early day, a bill to regulate the

office of coroner in Ireland.

Mr. Cowper-Temple.—On Monday, a bill to remove

doubts as to the admission of women to degrees in the

universities of Scotland.

Th9 Spread of Small-pox by Inoculation in

the West of Ireland.

The Sligo Independent regrets to hear that a most

virulent type of small-pox has become a prevailing epi

demic in the neighbourhood. So extensively has it spread

that it wa3 deemed advisable by the magistrates to

discontinue holding petty sessions courts in the town for

the present. It believes the disease was imported into the

locality by inoculating quacks from Mayo, who are con

sidered benefactors by the ignorant peasantry of this

benighted district. The constabulary, we believe, are

using every exertion to try and arrest the originators of

this dire disease, and it suggests that the Roman Catholic

clergy should use their influence to prevent the peopl*

being misled and made dupes of by those quacks who are

spreading a pestilence.

Mr. Prescott Hewett has resigned his post as Surgeon

to St. George's Hospital.
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Jaborandi.

Dr. Sydney Ringer says that the dose of jaborandi

for an adult is from 60 to 90 grains infused in boiling

water. In the course of twenty observati ons made on

eighteen adults, the perspiration in every case but two

caused by drinking this effusion was most profuse, com

mencing in about ten minutes. Salivation was also

profuse in many instances. The pulse generally rose.

The temperature of the body fell during the sweating.

In some cases it was found that the introduction of an

extract dissolved in glycerine into the eye caused con

traction of the pupil. Probably jaborandi paralyses the

sympathetic nerve. Its effects do not seem to be so well

marked on children as on adults.

Brighton Amenities.

We all delight in Brighton. It is our holiday when

we have a day to spare and the sense to profit by it at the

sea-side. For some time that magnificient city has been

singularly free from zymotic disease ; but if the corporation

goes on depositing filth on the shore, as it is now doing,

ve shall not be long in hearing of some outbreak of

typhoid fever or other disease caused by decaying animal

and vegetable matters.

Garibaldi as a Sanitarian.

Everyone now-a-days seems to have got tired of

politics for a season. The cry now is—let us make the

world healthier, and our towns cleaner and less miserable.

This is as it should be. Garibaldi was long a gallant hero

in the cause of freedom from priestly tyranny and

Roveromental incapacity ; and if he now finds the enemy

of the whole race to be in reality poverty, with its con

comitants filth and over-crowding, we may hope that he

will not be easily daunted in attacking them. Italy will

give him plenty to keep his energies alive. It is beautiful,

but filthy.

Professorship of Chemistry in Dublin

University.

At a meeting of the Board on Saturday, Dr. Reynolds,

Professor of Chemistry in the College of Surgeons, and to

the Dublin Society, was elected to this chair. The emo

luments amount to about £800. There were ten candi

dates, only three of whom the Board wished to see. These

were Dr. Reynolds, a chemist of great eminence, Dr. Ap-

john, son of the late professor, who obtained the gold

medal in experimental physics, and is now Professor in

Csius College, and Dr. Mallett, son of an eminent engi

neer, and who also obtained the gold medal.

Forewarnings of Medical Legislation.

Her Majesty's speech gives assurance that the sanitary

session of last year will be followed by further important

legislation in the same direction during the present term.

The pollution of rivers, the dwellings of the working

daises, are to have special attention, and the consolida

tion of sanitary law is to be followed up. From Fprivate

members we have the usual enunciations of intentions,

■which may probably never be carried into effect, and cer

tainly will produce no useful fruit. Sir H. Johnstone has

tabled his rfwn special craze on the Contagious Diseases

Act ; Mr. Cowper-Temple has also brought in his Bill to-

throw open the Edinburgh University to the ingress of

women, and Mr. Brooks is to reintroduce a Coroner's

(Ireland) Bill—we presume the same as Sir John Gray,

Mr. Vance, and Mr. McCarthy Downing had charge of

last year. Lastly, Mr. Sclater-Booth has promised in

the current week a Public Health (England,) Amend

ment Bill, and a Bill to repeal the Adulteration Act,

in the latter of which we most heaitily hope he will be

defeated.

We hear that the Medical Reform Bill of the British

Medical Association is ready, and may be looked for as

soon as Mr. Headlam or any other member can be got to

"father "it.

The election of an examiner in midwifery in the room

of Dr. Croyn, appointed Professor, and also of a councillor

in the room of the late Mr. Adams took place in the Irish

College of Surgeons on Thursday last. There was no

contest for the vacant councillors seat, Dr. Corley having

withdrawn his name, and Mr. Henry Gray Croly, Senior-

Surgeon to the City of Dublin Hospital was elected.

For the examinership two candidates presented them

selves, Dr. Croly, of Rathfarnham, and Dr. Shannon-

Dr. Croly was elected, and thus returns to the seat which

he occupied many years ago on the Midwifery Court of

the College.

It ha3 been stated editorially by the Jrish Times that

Professor Haughton is engaged on a work on the art and

science of hanging, not pictures, but men, which, consider

ing the practical comment on his former calculations-

afforded by recent experience, indicates great courage on

his part. Our contemporary records that an interesting

relic has been confided to the care of the learned Profes

sor, being nothing less than the rope which. haDged

Montgomery, which was secured and preserved by Dr.

Murray, as Examiner to the College of Surgeons. We need

hardly say that Dr. Murray did not attend the execution

deputed or in any way representing the College.

Dr. Fayrer has been elected Corresponding Member

of the Academy of Natural Sciences of Philadelphia.

A fortnight since we announced that Dr. E. M. Grace,,

the renowned cricketer, was a candidate for the office of

Coroner for the Western Division of Gloucestershire.

We have now the pleasure to announce his unopposed,

election.

The library of the late Dr. Lankester will be brought

under the hammer of Messrs. Puttick and Simpson, in

Leicester Square, on Tuesday next and two following days.

We understand that it is both an extensive and valuable

collection.

Sir W. Jesner will preside at the next meeting of

the Clinical Society on Friday. The meeting will begin,

at 8.30 with the delivery of Sir William's Inaugural

Address.

At a full meeting of the Metropolitan Asylums Board',

on Saturday, the Committee reported that, after having
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visited the proposed substitute sites for the hospital for

contagious diseases at Hampstead, they were of opinion

that they were neither so convenient nor in any way so

appropiate as the original one. The Board thereupon

decided that their entire body should visit the three sites on

Thursday, before finally deciding upon which to adopt.

Mb. HoYloway, of pill and ointment notoriety, is

reported to have purchased the Mount Lee Estate at Egham,

for the purpose of establishing a college for women, which,

when finished, will accommodate 400 students. The ground

cost £25,000. The building is to cost £175,000.

THE IRISH COLLEGE OF PHYSICIANS.

T.EJOIN'DER OF THE DISSENTIENTS TO THE LETTER OF THE

COLLEGE 10 SIR M. HICKS BEACH, BART., M.P.

[Abstract.]

To the Chief Secretary for Ireland.

Sir,—As the Charter Memorial Committee have numbered

separately each paragraph of their Report of the 22nd De

cember, we have, for the sake of clearness, adopted the

same course. •

. Paragraph 1. " That the President and Fellows, in

seeking permission to use the ballot in elections, are not

seeking any unreasonable or . unprecedented powers, as a

perusal of the dissent might lead one to suppose, but are

merely asking for a privilege which is already enjoyed by

nearly all the medical corporations and chartered societies

in Great Britain and Ireland."

Rejoinder.—This is a vague, unsatisfactory statement,

inasmuch as it does not specify the medical corporations

and universities by which the ballot is possessed. We

specify four in Dublin—one the Royal College of Surgeons,

■within the profession, into which entrance into Fellowship

is procured by examination, and the Fellowships are un

limited in number. The Fellows of that College now number

nearly 400, while the College of Physicians numbers, as

stated in the Report, only 45 efficient Fellows. ( Vide par. 3

of Report.) The other, outside the profession, the benchers,

who stand in relation to barristers much in the same posi

tion as the College of Physicians stands to physicians. They

are self-elected, but do not vote by ballot. The Council of

the University of Dublin is not elected by ballot ; nor does

the Convocation of the Queen's University in Ireland elect

to the Senate by ballot.

Paragraph 2. " That the College, in seeking for the use

of the ballot in voting, accepts the principle that the ma

jority of votes shall decide the result"

Rejoinder.— The College deserve no credit for this, for

they did not not surrender the monstrous injustice of their

bye-law—that one black bean in five should exclude—until

the Visitors had pronounced the bye-law illegal. It is not

to be forgotten that, even when the majority decided the

election, two Roman Catholics of the highest position were

rejected—gentlemen whom the College, with tardy justice,

have since elected as Fellows.

Paragraphs. " That the number of Fellows resident in

Dublin and its vicinity, and attending, with more or less

regularity, the meetings of the College, is 45, of whom only

five have dissented from the provisions of the proposed

Charter."

Rejoinder.—This admission is, it appears to us, a sufficient

condemnation of the system pursued in the College, that

while, at the end of 90 years, the Royal College of Surgeons

numbers nearly 400 Fellows, in our own College, after 200

years, the Fellows barely exceed 50 in number, and of these

the average attendance is only 15. It does not follow, as

the Memorial Committee would imply, that only five have

dissented, and that all the remainder assent to the proposed

Charter.

Paragraph 4. " That, during the forty years, when the

practice of voting by ballot prevailed, no complaint to the

Visitors was ever made against the practice."

Rfjoinder.—The only surprise is, that there ever was a

complaint to, the Visitor?, when it is known that the visita

tion in 1870 cost upwards of £400, an expense sufficient to

deter any rejected candidate from appealing, who in an

appeal would have to contend with his private resources

against a corporation ; nor, perhaps," would there have been

the appeal to the visitors in 1870 were it not that the Col

lege had superadded to election by ballot the monstrous

bye-law of one in five excluding, which virtually put the

election of a Fellow into the hands and private arrange

ments of about six voters.

Paragraph 8. " That while freely admitting the asser-

Hon of the Dissentients, that the duty of co-opting new

Fellows into the College is a trust, for the exercise of which

the existing Fellows should be responsible to professional

opinion, it is at the same time one in which they should be

protected from the undue influence which could so easily be

exercised upon them by candidates, however undeserving of

the Fellowship, who were supported by a powerful political,

religious, or social party.'.

Rejoinder.—This statement freely admits "the assertion

of the dissentients that the duty of co-opting new Fellows

is a trust for the exercise of which the existing Fellows

should be responsible."

This appears to us to grant our whole case. The r ellows

cannot be held responsible unless it is known how they

voted • and as to the necessity which it is asserted should

exist to protect Fellows "from the undue influence which

could so easily be exercised upon them by candidates, how-

ever undeserving of the Fellowship, who were supported by

a powenful political, religious, or social party, we feel

thoroughly ashamed of this defence of the ballot ; but if

the majority of the Fellows are so cowardly and mean-

spirited as they would here represent themselves to be, let

them adont the principle of the College of Surgeons, and

admit to Fellowship bv examination in open court.

Paragraph 10 " That one of the effects of the operation

of open voting wouW be to deter many of the most valuable

Members of the College from taking an active part in tne

management of its affairs. . .
Rejoinder. -This is a gratuitous assumption of what is to

come : oppn voting does not deter voters m other chartered

corporations from attending, nor does it appear that during

140 years when open voting was the rule, it deterred * el

lows from attending, much less that it deterred the 'most

valuable members of the College."

Puiaor\ph 12. "As the Dissentients appear to makei it

an objection that in the King and Queen's College of rny-

sicians there are now no more than 55 Fellows the Presi

dent and Fellows find it necessary to reply that in the

University of London-a great and most important lnstiW-

tion-the. number of Fellows is only 36 and that in the

or.her Colleges of Physicians, Colleges of burgeons Glasgow

Faculty, and in all the incorporated scientific and literary

eooieties, in which the number of Fellows or Membersi if

unlimited, there is a Council or other governing body of a

small precisely defined number, usually 21 ; but in the

London College of Physicians, but 18 ; and m the lidin-

burgh College of Physicians, only 7.
Rejoinder.—There is no analogy whatever between the

University of London and the King and Queen s College ot

Physicians as to the number of Fellows and mode ot elec

tion. In the College of Physicians the number that may

be elected is unlimited, and theyhavo the power of election

to Fellowships in their own hands. In the University ot

London, the number of Fellows is limited by the Crown to

36. and they enjoy no power of self-election.

Paragraphs 13 and 14. . , .,
Rejoinder.—The reply to the disclaimer in Paragraph id,

"of any intention to use the proposed vote by ballot to tne

disadvantage of candidates who may happen to differ Horn

them in religion or politics," is abundantly answered Dy

Paragraph 14 in their own words, " that of the five candi

dates who were rejected under the bye-law since declared

illegal, four were Roman Catholics, and one was a Protestant,

but there was this difference between them, every one ot

the Roman Catholics would have been admitted had a

simple majority, as is now sought for, earned the fee™°£:

We ask, who was it that passed this illegal bye-law I me

College itself ; and although the College admits it was illegal,

it has never taken a step to repair the injustice indicted (ta

they admit) upon the four candidates. .
Paragraph 16. "That the bye-law which the v lsitors

have pronounced illegal was framed for the sole purpose of
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presenting the indiscriminate admission to the Fellowship

of Non-Graduate Licentiates—a measure which the College

considered the Act 25 Vict, ch. 15, gave them full power to

guard against, since in its concluding paragraph it specially

enacts that the Fellows shall admit Licentiates who are not

Graduates under such limitations as to them may seem fit."

Rejoinder.—"With regard to the bye-law mentioned here,

viz., that one-fifth was to exolude, the visitors pronounced

it illegal, and that is enough. There could never be " in

discriminate admission, " for a majority would have excluded

any unfit candidate. When the same argument was put

forward by counsel before the visitors, the ironical observa

tion of the Chief Justice of the Common Fleas wag : " If

they may do that, they may do anything they like."

Paragraph 17. "That the College desires to have the

power to create an Order of Members similar to that which

is possessed by the Royal Colleges of Physicians of London

and Edinburgh, inasmuch as there are numerous valuable

medical appointments in England which can only be held by

Fellows or Members of a College of Physicians. From these

the Licentiates of this College are necessarily excluded, and

it is in consequence of remonstrances addressed to the Col

lege by various Licentiates who have suffered from this

disability, that thiB power is now sought, whereas not a

single Licentiate has objected to the creation of the new

order."

Rejoinder.—There is not a single instance given of a re

monstrance to the College in regard to any public appoint

ment. Such an exclusion might have existed before 1858,

the date of the passing of the Medical Act ; but the Act of

1S5S establishes reciprocity of right to practise in every part

of the United Kingdow for every duly qualified practitioner

registered under that Act ; and any objection founded on

the assumption that a candidate had not a licence from some

particular college was illegal.

It is obvious that Licentiates are equally eligible with

all other Licentiates, Members, and Graduates to public ap

pointments in England ; and that it is an unfounded pre

tence to put forward as a reason, for seeking a new order,

that there are "numerous valuable medical appointments

in England which can only be held by Fellows or Members

of % College of Physicians.

TheNew Order proposed to be established would be merely

» toll-bar, at which every Licentiate aspiring to a Fellow

ship would be obliged to submit to a farther tax, for it

would be soon intimated that at election for Fellowship it

would be in vain for any but a Member to offer himself.

With regard to the last part of Paragraph 17, that not a

single Licentiate has objected to the new order, there is good

reason to doubt this ; but even were it so, it is to be recol

lected that the College has, up to the present, conducted its

proceedings, as far as it could, in secrecy, that it never laid

the proposed Charter before the Licentiates ; and that even

the proposed Charter was forwarded to the Lord Lieutenant

«n 4th August, 1874, without its being laid before the Fel

lows, and that it was only in consequence of a letter received

from Sir M. H. Beach on the 6th November, 1874, inquiring

if there were any dissentients, that the Charter was laid on

the table of the College, for the instruction and considera

tion of the Fellows.

NOTICES TO CORRESPONDENTS.

Ma. Hesiluoe Buckley is thanked for his complimentary letter.

Da. Cardiff's letter shall have attention.

^t.—A review of the book is in type, and will appear in our next.

Jro n'EspjtiT.—Witticisms at the expense of the profession are not

cneommon, therefore we do not see-why its members should not enjoy

U» jotts as much a* those who mako tliero. Here are two of the lattst

w» nave heard : —

"MwUtne," said a cross-tempered physician to a patient, u if

•Gown were admitted to paradise* their tongues would mnk(! it a pur-

Btfory." '• And some physicians, if allowed to practise there," replied

tije ladr, '* woul'l soon make it a desert."

**?iow, then," Raid a physician, cheerily to a patient, "you have pot

u™* fsr enough to indulge in a little animal food, ami " "No

?ra don't, doctor," interrupted tbe patient ; " I've suffered enough on

' f'tr (gruel and alops, and I'd starve sooner than begin on hay and

A QUERY

In i*«.E<fi'foro/iA« Medical Press and Circular.

Ihui Bib,—A ehort time ago a stout healthy man was attacked with

«ii&t I can call nothing else than " neuralgia of the bronchial plexus,"

fiusiiding down to the fingers, and causing a sensation of numbness.

' wjoei s most excruciating pain all over the arm. I have tried every

~*~n*dyl could tliink of, ana besides what several medical men pre-

* nt*u, but all to no purpose. The pain still continues, though most

■evere at night. Galvanism gave most relief for a time, but does no

good now. There is nothing whatever the matter with his health

besides this violent agonising pain ; walking over rough ground seems

to shake the whole nervous system, and riding and driving equally

give pain. The first fifteen days and nights he hai not oue hour'*

sleep, though various anodynes were tried. Will some of my medical

brethren kindly recommend something that may relievo, either through

your valuable paper or by post to me.

Tours faithfully,

Bishop's Castle, Shropshire. J. W. Lane, M.D.

February 8th, 1875.

Communications, Enclosures,' &c., have been received from—Dr.

Thorowgood, London. Dr. Bayes, London. Dr. J. W. Latie, Bishop's

Castle. Dr. Gongalez de Velasco. Madrid. Mr. Kirks, Sheffield. Dr.

Griffiths. Dublin. Dr. Lane, Sudbrook Park. Mr. Carston LT.oltb.0U8e,

Sudbrook Park. Dr. Lombe Atthill. Dublin. Dr. Fox, Chelmsford.

Mr. Hyslop, Church 8tretton. Mr. Verity, Earlsheaton. Dr. Corry,

Belfast. Mr. Land, Exmouth. Dr. Chapman, London. Mr. Gilks,

Carahalton. Dr. Donkin, London. Dr. Crombie, London. Mr. Fowler,

Greenwich. Mr. Hessiliege Buckley, Newark-on-Trent. Mr. Macle-

hose, Glasgow. Mr. Bird, London. Dr. Cardiff, Enniscorthy. Dr-

Frier, Wartngstowa. Dr. Gwydir, Longford. Dr. Daly, Dublin. Dr.

Kelly, BaUindine. Dr. Mclntire, Coleraine. Mr. Charles Lunn, Bir

mingham. Dr. Harrison, Roscommon. Dr. Kerans, Ahaacragh. Dr-

Killen, Larne. Dr. levels, Six-mile-bridge. Dr. O'Reilly, Moville. Dr.

Thompson, Bray. Dr. Burnett, Tullow. Anterson, Magnerafelt. Dr.

Cruyon, Pahs. Mr. Simpson, London. &c, &c.

MEETINGS OF THE LONDON SOCIETIES.

Wednesday, Feb. 10th.—Royal College of Surgeons of England,

4 p m. prof. Erasmus Wilson, " On Derroatology."

Hukteriait Society.—7 p.m. General Meeting. 8 p.m. Annual

Oration, by Dr. Gervis.

Epidemiological Society.—8 p.m. Dr. Squire : " Further Remarks

on the Period of Infection in Epidemic Disease."

Friday, Feb. 12.—Royal College or Surgeons of England.—i p.m.

Prof. Erasmus Wilson, "On Dermatology."

Hunterian Society.—6 p.m. Annual Dinner at the Albion Hotel,

Aldcra?ate Street.

Cubical Society of London.—8i p.m. Dr. Vivian Poore will ex

hibit a Patient with Paralysis of Serratus Magnus. Dr. Southey will

exhibit a Patient with Lepra Anrosthetiea. Mr. Pugin Thornton :

"Notes of a Case of exceediug Infreqnency of the Pulse." Dr. T. X.

Whipham: " Notes of a Case of Fatal Pleuro-pneuuionia in an Opium-

Eater."

Saturday, Feb. 13th —Royal College of Surgeons of England, 3 r.m.

Hunterian Oration, by Mr. Frederick Le Gros Clark.

Monday, Feb. 10th.—Medical Society, 8 p.m. Or Unary.

Tuesday, Feb. 16th.—Royal Institution, 3 p.m. Mr. E. Bay Lan-

kester, " On the Pedigree of the Animal Kingdom."

Patbolooical Society.—8 p.m. Ordinary.

VACANCIES.

Enyal Hospitil for Diseases of the Chest, City Ttoal. Physician.

Honorary. Applications, with Testimonials, to be forwarded to the

Secretary. (See Advt.)

North Wales Counties Lunatic Asylum. Assistant Medical Officer.

Salary, £100, with board and furnished apartments. Testimonials to

the Clerk to the Visitors, Denbigh.

Donegal District Lunatic Asylum. Consulting and Visiting Physi

cian. Salary, £100 per annum. Applications, enclosing testimonials,

to Dr. Merrick, at the Asylum. (See Advt )

Seamen's Hospital, Greenwich. House Physician. Salary, £120,

with furnished rooms, Ac. Applications to the Secretary.

BriBtol General Hospital. Physician Accoucheur. Honorary. Can

didates should address the Chairman of Committee.

Llaneliy Union. Medical Olfteer for the Kidwelly District. Sa'ary,

£20, with fees extra. Application to the Clerk to the Guardians.

Alderbury Union, Salisbury. Medical Officer for the Workhouse and

the District. Combined salary, £ltf, with extra fees. Address the

Clerk to the Guardians.

St. George's Hospital, London. Lecturer on Comparative Anatomy.

Candidates should apply to the Dean.

London Provident Surgical Appliance Society. Assistant 8urgeon:

Salary, £100 per annum. Attendance from 10 to 12 and 6 to 8 each

day. Applications to the Secretary, 87 Gt. Ormond Street, Blooms-

bury. (See Advt,)

Lewes Dispensary. Resident Medical Officer. Salary, £100 per

annum. Applicants must address the Hon. Sec

Hailoham Union, Kent. Medical Officer for the Parish of Heathfleld.

Salary. £44, with fees extra. Applications to the Chairman of the

Board of Guardians, Hellingly, Kent.

Canterbury Hospital. Assistant House Bnrceoa and Dispenser.

Salary, £50, with board and lodging. Applications to tne Secretary

at the Hospital.

♦

APPOINTMENTS.

Bain, W. P., M.D. L.K C.S.Ed., a Medical Officer for the South Dis

trict of the Poplar Union.

Bastable, D. H., L.R.C.S.I., L.K.Q.C.F.I., a Medical Officer of

South District of the Poplar Union.

Cabev, C, L.K.C.P.Ed., M.U.C.S.E., Medical Officer of Health for

Bromsgrove Country and Town Urban Sanitary Districts.

CmnNE, J., M.D., an additional Examiuer on Anttomy at the Univer

sity of Edinhurgh.

Cleohorn, H., M. U, an additional Examiuer on Botany at the Uni

versity of Edinburgh.

Connolly, P. H., L.K.O.C.P.I., LR.C.S.I., Resident Medical Superin

tendent to the Waterford District Lunatic Asylnm.

Cotton, Mr. D. P., B.A., a House Surgeon to the Royal Maternity

Hospital, Edinburgh,

Davev, C. J., M.R.C.8.E., Assistant to the Extra Physicians of tha

Koyal Hospital for Sick Children, Edinburgh.

Daviks, Mr. M P., Public Analyst for Teaby.

Davison, T. V., MB., Mwiical Officer to the Bridgen^rth Infirmary.
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Davt, Mr. J., Assistant Resident Medical Officer to the Chorlton Union

Workhouse.

Diwar, J., F.K.S.E.. an additional Examiner on Chemistry at the

University of Edinburgh.

Duckworth, Dycs, M.D., additional Examiner on the Practice of

Physic at the University of Edinburgh.

Donsmi'Kb, J., H.D, additional Examiner on 'Su rgery and Clinical

Surgery at the University of Edinburgh. •

Ff-rkier, D.. M.I). . an additional Examiner on HedicalJnrisprudence

at the Univernty of Edinburgh.

Feabeb, T. R, M.D., an additional Examiner on Materia Medica at

the University of Edinburgh.

Gahoee, A.. M.D., an additional Examiner on Institutes of Medicine

at the University of Edinburgh.

Haldane, D. R ., M.D.. an additional Examiner on Clinical Medicine

at the University of Edinburgh.

Laboe, B. W , L.R.C.P.Ed, L.R.C.S.Ed., a House Surgeon to the

Royal Maternity Hospital, Edinburgh.

Lloyd, K. M., M.R.C.S.E., Surgeon|to the Flintshire Dispensary.

.Mai-Donald, A . M.D.,an additional Examiner on Midwifery at the

University of Edinburgh.

M'Ixtosh, W. C, M 1)., an additional Examiner on Natural History at

the University of Edinburgh.

Mahomed, F. H. H. A., M.R.C.P.L.. M.R.C.S., Medical Tutor and

Demonstrator of Pathology at the St. Mary's Hospital Medical

School.

Patki, J. F. M.B., an additional Examiner on Pathology at the Uni

versity of Edinburgh.

Siroletos, F. E. C. L.R.C.P.Ed., L.R.C.S.Ed., Resident Medical

Officer to the Roval Hospital for Sick Children, Edinburgh.

Stumoks, G. 8., M.R.C.S.. Resident Medical Officer to the Chorlton

Union Workhouse, Withington, Manchester.

Jallaud—Micilet —On the 3rd inst., at St. Mary's Church, Aspeden,

Wm. Hamerton Jalland, F.RC.S., of Ycrk, to Ellen Maria, second

daughter of Geo. Mickley, Esq., of Buntingtord.

Marts—Johkston.—On the 27th nit, at 8tephen'p, Dublin, Brown-

low Rudinge Martin, M.B., to Mary J., daughttr of the late John

Johnston, Esq.

Clam.—On thel31st Jan., at Eliot Park, Blackheath, James Clark,

M.D., aged 54.

Cooxe.—On the 22nd Jan., at Dawlish, A. L. T. Cooke, M.R.C.S.E.,

Burgeon-Major Madras Service, aged 64.

Jameson.—On the 1st Feb., Wm. Jameson, M.D., of Harcourt Street,

Dublin, aged 72

LajiD.—Ou the 23rd Jan., at his residence, Wobum Lodge, Exmouth,

W. H. Land, MRC.S.E., aged 75.

MacLeod.—On the 25th Jan., Win. MacLeod, M.D., of Ben-Rhydding,

Yorkshire.

Smith.—On the 26th Jan., Dr. Edward M. Smith, of Norwich, aged 51.

OLD COINS FOR SALE.—Gold, Silver, Copper, Saxon,

English, Roman, Greek, &c Lists free.—J. VERITY;, Earls-

heaton, Dewabury.

FOR SALE,—The several Volumes hitherto published of

the OLD and NEW SYDENHAM SOCIETY, together with the

valuable plates issued up to this date. Also for SALE, a valuable Full

Case of Surgical Instruments, by Weiss and Co., London, never used.—

Apply at 23 Ely Place, Dublin.

PROVIDENT SURGICAL APPLIANCE SOCIETY,

37 Great Ormond Street, Bloomsbury, W.C.—The office of

ASSISTANT SURGEON to the above Institution is VACANT. Daily

attendance from 10 to 12 a.m., and % to 8 p.m. Salary £100 per annum.

Candidates (who must be registered practitioners) are required to send

in their application, with testimonials, to the Secretary, on or before

Thu'sday, the 11th February, and to attend at the Institution, on

Friday, ihe 12th February, at 4 o'clock.

J. P. CESAR, Secretary.

DONEGAL DISTRICT LUNATIC ASYLUM, LETTER-

KENNY—The Governors of the above Asylum will, on

WEDNESDAY, the 10th FEBRUARY, 1S76, proceed to elect a gentle

man duly qualified in Medicine and Surgery, to ace as Consulting and

ViBiting Physician to the Institution, at a salary of one hundred pounds

per annum.

Applications, enclosing testimonials, &c, to be forwarded to Alex.

Stewart Merrick, Esq., M. If., Resident Medical Superintendent.

The personal attendance of candidates required on thd day of election.

(By order) HUGH bTEVENSON, Clerk.

Letterkenny, 27th January. 1*75.

TO MEDICAL MEN AND CAPITALISTS.—HOTEL

AND CONVALESCENT SANITARIUM.—The Proprietors of a

furnished Hotel, in one of the most fashionable and frequented Marine

Resorts, on which about £18,000 hasbeen expended, possessing sanitary

advantages not to be surpassed, and havinga well-established nrtt-class

hotel business, with a view to its extension, are desirous to treat with

one or more persons who can command £2tf,000.

The special object proposed is to meet the particular requirements of

the numerous Invalids and Convalescents who resort to the locality

in a manner, to meet the cordial approval and patronage of the Medical

Profession, Tor which there is every facility.

Apply, In the first instance, by letter, to " MARINE,"4i Coney Street,

York.

THE STEWART INSTITUTION FOB IMBECILES,

AND LUNATIC ASYLUM, LUCAN.

Patrom:—H.R.H THE PRINCE OF WALES.

This Institution was founded in 1869, and has alieadv attained a

large measure of success. It is situated in a healthy locality, and is

under the superintendence of a Resident Physician, with trained

teachers, who endeavour by the most improved methods to develops

the powers, mental and physical, of Imbeciles.

To the pupils who can receive such instruction useful trades are

taught. In that of mat making, particularly, excellent progres has

been made, and an inspection of the work is invited either at the Insti

tution or at the office.

The Institution is the only one of its kind in Ireland, and Is mainly

supported by voluntary contributions.

Pupils are admitted free by election, or by payment >f £35 per

annum. A higher rate is payable for separate accommodation.

Contributions to the fund for the erection of the proposed extensiTS

uildings at Palmerston are earnestly solicited.

Each donation of Five Guineas gives the donor a life-vote.

Annual Subscribers are entitled to one vote for each half guinea paid.

An Asylum for Lunatic Patients of the middle classes, under a well-

organised administration, also forms part of the establishment.

Full particulars as to the working of both Institutions, terms, *c.

can be had at the office,

40 MOLESWORTH STREET, DUBLIN,

W. O'NEILL. Secretary.

DUBLIN INFIRMARY for DISEASES of the EYE

and EAR, Ely Place.

Ophthalmic and Aural Surgeon :

ARCHIBALD HAMILTON JACOB. M.D.Dub., F.R.C.S., Ex-Op!-

thalmic and Aural Burgeon to the City of Dublin Hospital.

Consulting Physician :

EVORY KENNEDY, M.D. (Hon. Cans.) T.C.D. and Edin., Fellow and

Ex-President King and Queen's College of Physicians.

Consulting Surgeon :

GEORGE H. PORTER, F.RC.8.I. : MCb. T.C.D. (Hon. Cam),

Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow

and Ex-President, E.C.S.I. ; Senior Surgeon to the Meath Hos

pital.

Obstetric Physician :
JOHN CRONYNT, M.D., F.RC.S., Professor of Midwifery, Boy. Col.

burgeons ; Ex-Assistant Physician Rotunda Hospital.

Work, Income, and Expenditure for Twelve Months

Annual number of Dispensary patients «

Number of visits paid by such patients 6,347

Number of patients within the Infirmary ... ... ... 124

Number of operations performed 163

Total gross expenditure per bed per annum ... £87 15 0

Average expenditure per intern patient 1 10 6

The Infirmary is wholly dependent on private benefactions, and is in

debt to the Medical Officer. . BcBScaiPTioxs aax lAtmtiT

SOLICITED

BUTLER'S MEDICAL HALL,

53 & 54 LOWER SACKVILLE STREET,

DUBLIN. .

ESTABLISHED A.D. 1817,

For Compounding Prescriptions and Supplying Genuine Medicines, ii

conducted, as formerly, under the careful superintendence of

WILLIAM STARKEY, M.D.,

Licentiate Apothecary

TASTELESS PILLS.—COX'S PATENT.

—Dated and Sealed, April 13, 186*.

Surgeons and Chemists supplied with an excellent Aperient Pill (tie

formula for which will be iorwarded), covered with a thin non-metallic

Him, rendering each pill perfectly tasteless, at Is. a gross. Postage

free. They present an elegant pearl-like appearance, and may be kept in

the mouth several minutes without taste, yet readily dissolving, even

in cold water, in an hour. Any formula dispensed and coveted, and

samples, with a list of pills, from 600 different forms which are kept

1a stock, will be forwarded free on application to

ARTHUR H. COX and CO.. Tasteless Pill Manufacturers. Brighton.

t gpfoixal $xm unit Cirnilsr

OFFERS UNUSUAL ADVANTAGES

FOR the Insertion of announcements, from its extensiva

and largely increasing circulation in each of the three divisiow

o the United Kingdom and the Colonies. Being also supplied to th«

Hospital Libraries. Ac., it will be found a most valuable medium for

Advertisements of Books, Vacancies and Appointments, Sales aui

Transfers ot Practices, Surgical Instruments, Chemicals, and Trades

generally.

The scale of charges is as follows :—

Seven lines- and under £0 4 0

Per line afterwards 0 0 6

One quarter page 1 & 0

Half-page ....... t 10 0

One do 6 0 0

When advertisements are given for a series of insertions, a very oor-

eilerable reduction from the above scale is made.
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ON NOXIOUS AND OFFENSIVE TRADES AND

MANUFACTURES,

TSITH ESPECIAL EEFEEENCE TO THE BEST PRACTICABLE

MEANS OF ABATING THE SEVEBAL NUISANCES

THEBEFBOM. (a)

By H. Letheby, M.B., M.A., &c,

Professor of Chemistry in the College of the London Hospital ;

late Medical Officer of Health and Public Analyst for the City

of London ; and President of tho Society of Medical Officers of

Health.

Part II.

Size and Glue Making.—All sorts of gelatinous material,

as fresh English fleshings (cuttings of hides) from tanneries,

kip fleshings from abroad, calves' pates, and the cuttings

;)f skins called " hide pieces," dried sinews, sloughs (bones

inside boms), with other such offal and garbage, as well as

fresh bones, are the raw materials from which size and glue

Me made. The fresh fleshings, as well as the clippings of

others which contain fresh lime, are steeped for several

hours in water acidulated with sulphuric acid. Old flesh

ings, in which the lime is killed by becoming carbonate,

are merely washed with water ; and these with the other

jlae-makiog materials are put into large open boilers,

called " glue pans," with water, and are boiled for two or

shree hours by a naked fire, when glue is made, or by means

of a steam coil, when size is the product, until they are

di«w>lved. They are frequently stirred during this opera

tion, in order that the fat may rise for collection. The

liqnid is then run off through a rough strainer into a tank,

ahd allowed to settle for about half an hour, wheu it is

either put into tubs and sent away as size, or it is allowed

to set in wooden troughs, from which it is taken and cut

op into blocks about a foot square, which are subsequently

urther divided by means of a wire into slabs, and dried.

u a paper read before the Society of Medical Officers

<« Health, January 16, 1875.

The degree of concentration in making size is much less

than that for glue, the point in the latter case being

determined by the appearance of the cooked liquor npon a

lump of alum. The residue in the glue pans is a mass of

fibrous matter, called " skutch," which often contains

enough fat to pay for another operation. The skutch is

put into a boiler with enough sulphuric acid to dissolve the

fibre (about 75 lbs. to a ton of skutch), and it is heated by

high pressnre steam blown into it. Under this treatment

the fibre dissolves and so lets loose the fat, which rises to

the surface. All these operations are offensive, and require

to be managed with great care to prevent them from being

a nuisance. The fleshings and other materials, for example,

are frequently allowed to remain in heaps in hot weather

until they putrefy, and the vapours from the glue pans and

the skutch pans are exceedingly nauseous. It is proper,

therefore, that the raw material should be used as quickly

as possible, or be kept in covered tanks, and the vapours

from the covered pans should be conveyed through con

densers or coolers, and thence to the furnace fires.

Manure making.—Apart from the making of super

phosphate of lime, which I shall describe directly, the

manufacture of animal manure is generally a frightful

annoyance, from the circumstance that it is generally in

the hands of small capitalists, who have very little regard

for the health or comfort of the community. The raw

materials are of the most heterogeneous character, as

fleshings, breakings, and other refuse from tanners, fell-

mongers, soap-makers, fat-melters, bone-boilers, glue-

makers, &c, together with all sorts of waste from furriers,

wool-spinners, hair-dressers, &c. ; putrid fish, putrid

flesh, and the offal of markets and slaughter-houses, all

of which are indiscriminately used as the basis of animal

manures ; and these are treated in vats or boilers with

sulphuric acid and steam—there being rarely much pro

vision for the destruction or neutralization of the offen

sive vapours. Occasionally the operations are conducted

in closed iron cylinders set vertically, so that the charge

may be dropped into them at the top and let out at the

bottom. When full they are made tight and submitted

to the action of high pressure steam (from 30 to 50 lbs.),
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■which is blown into them for ten or twelve hours. In

this manner the materials are perfectly disintegrated, and

after standing for a few hours to cool, the liquid portion,

consisting of water and fat, is first run out through a

tap at the bottom, and then the solid parts are removed.

Apparatus of this kind can be worked without annoyance

to the neighbourhood, but if the manufacturer prefers to

mix the materials in his own way, it should be done in a

close chamber or cylinder with revolving arms, and

with a contrivance for carrying the offensive gases to the

furnace fire. Oth er operation s, as fish drying and smoking,

and the preparation of albumen from blood and eggs, also

deserve notice as requiring attention and cleanliness to

guard against nuisances.

Animal Cluircoal Burning.—This until lately was a

great annoyance to the inhabitants of the neighbourhood

in which sugar bakers reside. Formerly the bones were

burnt in iron retorts set in a furnace, without much pre

caution against the escape of the offensive empyreumatic

vapours, and the red hot charcoal was cooled and

quenched in iron boxes by means of water, whereby

much sulphuretted hydrogen was evolved. The pro

cesses, however, at present in practice are planned with

every consideration for the public comfort. The retorts

are so constructed that the vapours from the ignited

bones are carefully conducted to the furnace fire and are

burnt ; and the red hot bone block is received into

specially designed coolers that do not permit of the

access of atmospheric air, which would be destructive of

the carbon of the bones. When the animal charcoal has

become exhausted of its decolourising power, it is again

burnt and revivified in revolving retorts, or in well

designed vertical cylinders, which do not permit of the

escape of any offensive matter into the surrounding

atmosphere, but discharge it into the furnace fire.

The roasting of coffee, chicory, and cocoa, if not properly

managed, is offensive. The operation is performed in a

revolving cvlinder, a cage set over a coke or charcoal

fire enclosed in a tight chamber, which is ventilated to

the chimney shaft. In the case of coffee and cocoa the

roasting operation is often performed in wire cyliuders,

whereas that of chicory, on account of the large quantity

of powder produced, is always of Bheet iron. The cy

linders are about 4 feet long and 2C inches in diameter.

They receive about a hundred-weight at a charge, and

they are run into the roasting chamber upon a square

axle, which supports them over the clear fire, about a

foot above it. They are then set iu gear, and turned by

machinery at the rate of about fifty revolutions a minute.

There are breaks in the interior of the cylinder to distri

bute the coffee or chicory during the roasting, so as to

equalise the action. The operation lasts about thirty or

thirty-five minutes for coffee or chicory, and half the

time for cocoa; and the empyreumatic vapours go into

the fire and up the chimney shaft. When the operation

is finished, in the case of coffee and cocoa, the roasted

berries are blown about by a blast of air, and this blows

about a quantity of the outer covering of the coffee-berry

(called flights), which are occasionally annoying to the

neighbourhood. The loss of weight during these opera

tions is from 14 to 16 per cent, for coffee, from 9 to 11

per cent, for cocoa, and about 25 per cent for chicory.

Brovm malt and roasted corn are likewise roasted in .much

the same manner, and require that the empyreumatic

vapours should be carried into the fire and be burnt.

There is another vegetable matter which in burning has

lately caused offence to the neighbourhood in which the

operations are conducted. This is the resinous matter

obtained by the evaporation of the alkaline liquor obtained

in the treatment of Esparto grass and straw in paper-

making. The liquor is first evaporated in large close

evaporating pans, which receive the full force of the fire

above and below, and thus the vapours are carried forward

into the chimney shaft. When the residuum is sufficiently

consolidated, it is roasted in a furnace, for the purpose of

burning off the organic matter and recovering the alkali.

This operation has been forced upon the paper makers in

consequence of the difficulty of disposing of tW spent

liquors .

Within the last ten years a new branch of industry has

sprung up in this country, on account of the permission to

use sugar as well as malt in the production of beer. The

sugar is called saccharine or glucose, or grape sugar, and it

is generally made from the cheapest and most accessible

kinds of starch. Bice starch is that which is coinmoaly

used in this country at the present time. The rice is

crushed between rollers, and macerated in a vat with a

little alkali for about twelve hours, during which time it

is constantly stirred by revolving arms moved by machi

nery. In this manner the gluten of the rice is dissolved

out of it, and the starch is set free. After standing quiet

for about six hours the starch settles, and leaves a super

natant solution of gluten, which is generally thrown away.

The starch is then transferred to another vat and treated

with water acidulated with sulphuric acid. About ISO lbs.

of acid (sp. gr. 1,850) and 1,500 gallons of water are

sufficient for a ton of starch. The mixture is stirred like

the last, and it emits a smell of rancid butter and grains

(butyric and lactic acids). It is then run into a vertical

cylinder, called a " digester,'' where it is submitted to the

action of steam, at 20 lbs. pressure, blown into it for

about half an hour. This converts the. starch into glucose,

and the solution is allowed to flow into a vat, where it is

neutralised with powdered chalk, and kept stirred for

about two hours, during which time the same offenswe

smell of butyric and lactic acids is evolved, and to a much

greater extent. The clear liquor is next filtered through

horsehair bags to separate sulphate of lime, and evaporated

in vacuo to the consistence of a very thin syrup, which is

filtered through animal charcoal in the usual way. It is

then further evaporated in vacuo until it looks like honey.

In this state it is poured into moulds and allowed to set.

The yield of 6tarch from the rice is as much as 80 per

cent., and the yield of sugar is about 5 per cent, above the

weight of the stareh. The saccharine or grape sugar, when

well made, contains from 80 to 82 per cent, of glucose,

with only a trace of gum and mineral matter ; and it is

generally used by the brewer mixed with two parts

or malt. The offensive effluvia from these operations are

easily prevented by covering the vessels and ventilating

them into the fire or chimney shaft.

Leaving these, which are the most important operations

whereby sulphuretted hydrogen and organic vapours are

evolved, I proceed to a class of manufactures which are

nuisances by reason of the irritating acid vapours and

gases which they produce ; and these may be classified

under different heads.

(To be continued.)

OSSIFICATION OF F03TAL HEAD AND CON

TRACTED PELVIS NECESSITATING CRANIO-

TOMY.

By William Donovan, LRC.P., L.R.C.S,

Fellow Obstet Soc Edin., &c, Medical Officer CarrignaTir

Dispensary, Cork Union.

Visited Mrs. M., aged 40, on the 24th of January

last, at about 1 o'clock, p.m., who had been in labour lor

about fourteen hours. On making an examination, I found

the head presenting at brim of pelvis, and everything

apparently right. Seeing no necessity for interference, I

left, desiring the midwife to send for me if required. J

was called again at 11 o'clock p.m., and on examination

found the head in the same position as it was on my

former visit. These facts led me to make inquiry as to

her former labours, when the following facts relative to

the woman's history were elicited : Mrs. M. had been

naturally delivered of seven healthy children, all of whom

survived. In her eighth confinement she had to be de

livered by instruments at the expense of the chiW/s
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life. In her ninth labour she was delivered by cranio

tomy, under chloroform, by two medical officers of Cork

City Dispensary, now four years ago. With these facts

before me, and with no professional assistance within

some eight or nine mile-, and symptoms of exhaustion

becoming apparent in the patient, I proceeded at once to

apply the long forceps, which I succeeded in doing after

wine trouble. On making traction in the usual way I was

enabled to bring the head into the cavity of the pelvis,

where it became so impacted that all my efforts, aided by

strong labour pains, were unable to move it further. The

forceps appearing to have no compressing power on the

head, and the woman becoming more exhausted, I re

moved the forceps and examined the head carefully, when

I became aware of two circumstances—first, that the pelvic

cavity was abnormally contracted, and secondly, that the

cranial bones of the fostus were fully ossified, the sutures

and fontanel les being scarcely definable. Having now

»peat some six or seven hours in a miserable cabin, and

beginning to feel rather done up from heat, bad air, and

long-continued exertion, and feeliag confident that labour

coald not be completed except by craniotomy, the woman

herself and her husband consenting, I proceeded to

perform the operation, and completed delivery with the

blunt hook or crochet at 6 o'clock a.m. Haemorrhage

having set in after the removal of the placenta, and the

patient showing a tendency to syncope, I administered

twenty drops of tincture of Indian hemp and some spirits

and water. Urgent symptoms being relieved, I left the

boose at 7 o'clock. The woman made a rapid recovery,

the only unpleasant symptom arising being retention of

urine, which being relieved, no further attendance became

necessary, the woman being now quite recovered.

CASE OF CRANIAL INJURY, (a)

By E. H. Bennett, M.D.,

Professor of Surgery in the University of Dublin.

The individnal whose calvaria Dr. Bennett showed the

Society was about 19 years of age. It appeared that he

was eogaged during last summer in carting rubbish from

a building which was undergoing repairs. While thus em

ployed a scaffold-pole fell and struck him on the side of the

bead. By the force of the blow his head came in contact

with a heap of bricks, so that, so far as the history of the blow

went, he was struck on both sides of tbe head, and in the

ahaene* of any definite wound, they were doubtful as to which

*«s the most serious injury. The man was stunned by the

blow, but recovered himself in a few moments, and almost as

quickly as he fell, and his fellow-workmen assisted him to rise ;

lie recovered consciousness. He was given a glass of whisky,

which he vomited. This occurred between hall-past 11 and

IS o'clock in the day. After the accident he went to Towns-

»nil Street, about a quarter of a mile distant, to the stable ;

Ke brought the horse in, unharnessed him, and put him into

bis stall. No one would appear to have come in contact with

the injured man for about two hours. At 2 o'clock his fel

low-workmen found him lying in the stall, and they, assuming

he was drunk, left him there ; so he remained until about

i o'clock in the evening, and then he was brought to Sir

Patrick Dim's Hospital. When he (Dr. Bennett) saw him,

about 6 o'clock, his breathing was stertorous, and be was

paralysed on the lelt aide. His pulse was slow and feeble,

■ nd his respiration was so slow that every now aud then it

*4NMd as if his last breath had been drawn. On examining

the cranium he failed. to determine anything that would

-ecoont for the symptoms. Taking into account the history

r>f the suddenness of his recovery, and the fact that the vomit

ing was followed by an hour, at all events, and perhaps more,

of sensibility, and then the second relapse into unconscious

ness, he thought these circumstances pointed to the conclu-

■ on that his condition at the time of admission was due to

• htcrtraoul haemorrhage, aud that in all probability an im-

I'Ortant one of the meningeal vessels was lacerated ; but to

determine the side was impossible, consideiing the diffused

nature of the wound. He died in about an hour after Dr.

Benuett saw him. The autopsy was made on the following

morning ; aud they found, on raising the scalp, that blood effa-

sion was present in the whole of the vertex and in either

temple. They also detected a fissure passing along the

coronal suture right down to the temple. On sawing

tha skull across they found a blood-clot, one of the

largest he had ever seen. It lay directly over tbe track of the

meningeal vessels, and of course compressed the surface of the

brain so as t > form a deep hole orfossa in it. There was also

a small fissure in the periosteal layer of tbe dura mater. The

case was of interest owing to the intervals of sensibility after

the injury was sustained and the other details which were so

well-marked.

CASE OF ELEPHANTIASIS ARABUM. (a)

Under the care of W. J. Wheeled, F.R.C.S.,

Surgeon to the City of Dublin Hospital.

The subject of this case was a woman, 30 years of age, who

was admitted into the City of Dublin Hospital under his care

on Oct. Iflth, 1874. She had suffered from the disease for

eighteen years. The disease began by a pain in the foot.

When the patient was 10 or 11 years of age the ankle then

swelled, again subsided, and again enlarged. She suflered

during this period from a fever known as elephantoid fever.

The crevice, as it was called by Virchow, formed at the inner

malleolus and the folds of skin lying on one another caused

ulceration. Amputation was performed on Nov. 7th. The

size of the sound limb as compared with the diseased was as

follows : Sound—round ankle, 8J inches ; round calf, 13

inches; round dorsum of foot, 9J inches. Diseased—round

ankle, 20 inches ; round calf, 26'J inches ; round dorsum of

foot, l&\ inches. In this case the limb was immensely deve

loped, tin.; fascia over the gastrocnemius muscle was much

thickened, its elements more lax thau normal. The tuuica

adventitial of the blood-vessels was thickened ; the other coats

were healthy.

<«l Abstract of a communication to Dublin Pathological Society,

'•lilted for the Hkdicai, Putts a.vli C'iiiltlak.

CASE OF RUPTURE OF THE LIVER, (a)

Under the care of John Hamilton, F.B.C.S.,

Surgeon to the Richmond Hospital.

The patient was a child, admitted into the Richmond Hos

pital on the 16th of the month. Ten minutes belore admission

a wall had fallen on the child and crushed it, and on reaching

the hospital the child was in a moribund state ; its face was

deadly pale, the extremities cold, and the action of the heart

feeble. He died fifteen minutes alter admission, and twenty-

five minutes after the accident. On the chin there was a deep

cut, nud there were severe scratches about the legs, but there

Was no abrasion or bruise, or, in fact, any sign of injury to the

trunk, chest, or abdomen. The latter was a point in the case

which should be borne iu mind. Forty-eight hours elapsed

before the body was examined, and when the abdomen was

opened and the viscera inspected no lesion was discovered in

any except the liver, and tne lesions there were of a very ex

tensive nature. On the posterior surface it would be seen

that the right lobe was neatly entirely torn away from the

body of the organ. The most important of tbe lesions was a

great rent which went obliquely to the right lobe aud nearly-

separated the liver into two parts. The injuries were all on

tbe posterior surface of the liver. Mr. Stack observed that

these extensive lesions and bruises were exactly opposite to

the prominent part of the spine, and he therefore came 1 1

the conclusion that the soft walls of the belly had yielded

before the weight and force of tho falling wall ; and that

the resistance of the spine on the one side and the weight

on the other had torn the liver between them. He (Mi.

Hamilton) had no doubt this was the cose. Somo years

ago he exhibited to the Society the liver of a sweep who

had fallen down a chimney aud whoso right side as he fell

came in contact with a projecting part of the wall of the

chimney. He was admitted sneering from intense pain iu

(a) Abstract of a communication to Dublin Pathological Society,

reiiorted for the Medical Phess and CihcULaB.

b
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the belly, and lingered two days and a half, when he died.

He had suppression of urine. It was hard before death to

make out what was the nature of the injury, but it was sup

posed that the kidney was injured. When tho abdomen was

opened, however, in that case, the injury was found to be in

trie liver, which was torn extensively, j ust as in the case now

before the Society. As in the present instance, there was no

sign of bruise or abrasion on the abdominal walls. In the case

now beforo them the haemorrhage amounted to twenty-six

ounces of blood, found in the cavity of the belly. The haemor

rhage was also very extensive in the sweep's case. Owing to

his stronger constitution, he survived the length of time

already mentioned, his death being caused by the excessive

shock and the great injury which this important ^organ re

ceived.

CASE OF EXCISION OF THE KNEE, (a)

Under the care of Dr. Hayes,

Surgeon to the Mater Miserieordias Hospital, Dublin.

The patient was an inmate of the Mater Misericordia; Hos

pital, a girl, 18 years of age. About eight years ago she was

thrown from a car on to the road, falling on her left knee, and

being thereby rendered insensible. The patient stated that

her head did not come in contact with the ground, but that

it was owing to the excessivo pain in her knee that she kwas

rendered insensible. She was carried home, and when she

recovered consciousness sickness of stomach occurred. She

was able to move about some days afterwards, but the knee

became swelled and painful. This continued for a month,

when the pain became much aggravated, and prevented her

walking. She now consulted a doctor, who said that the knee

had been dislocated, and the patient stated that the doctor re

duced the dislocation, but told her not to walk on the leg. A

few days afterwards, however, she gave the knee a jerk, but

took no notice of it until, at the end of six weeks, she found

it necessary to consult the same doctor, who told her that dis

location had again occurred, but on this occasion he failed to

reduce it. At this time she was not able to walk, and the

pain continued. Three years ago she got startings in the

knee at night, chiefly in the early part of the night. In July,

1874, she came to Dublin, and consulted his colleague, Dr.

Cruise, being admitted into the hospital under his care. He

(Dr. Cruise) did everything possible to relieve the pain aud

bring the limb into a proper position, the knee being now

flexed, and keep the joint at rest. There was no history of a

strumous family. She left hospital in July, having had an

attack of erysipelas while there. She was readmitted in Sep

tember last, under his (Dr. Hayes') care, when the following

was her condition : The joint was somewhat globular in shape,

felt soft and pulpy, the patella being movable. He (Dr.

Hayes) excised the joint. At the first glance it seemed to

present the appearance of very little disease. In the outer

condyle of the femur they had the chief point of ulceration

and erosion of the cartilage, and there was evidently a stra

tum of enlarged vessels filling a considerable portion of the

cartilage. The surface of the patella was also in an abnormal

condition. The inner facet was covered with fibrous tissue

crossing the surface, and there was also a small ossified mass

of bone. The condition of the synovial membrane was morbid

and pulpy, and the degeneration of Sir Benjamin Brodie was

well marked. The patient suffered intense pain, and could

hardly bear the slightest examination of the bone.

CASE OF PLEURITIS (a)

Under the care of Dr. Nixon,

Surgeon to the Mater Misericordia- Hospital, Dublin.

Dr. Nixon showed specimens taken from the body of a

patient who had died in the Mater Misericordia Hospital of

pleurisy. With the usual treatment the man seemed to get

on very well, but bronchitis set in, and he suffered from sleep

less nights. One night especially it was thought he was

dying, as he sat up in the bed, gasped for breath, and became

livid in the face. On the following morning 4J ozs. of clear

(a) Abstract of a communication to Dublin Pathological Society,

reported for the Medical Press and Circular,

serous fluid was drawn off from the right side of his chest.

The patient coughed a good deal. Shortly afterwards severe

vomiting set in and continued for three hours, after which he

seemed to slightly improve. On the same night, however,

the pulse became very quick, and the respiration increased in

rapidity. When examined at 12 o'clock that night the respi

rations were 70, and the pulse 150. The man gasped for

breath, and this continued until the following morning, when

the patient, who was sitting up in bed with a livid face and

with greatiy obstructed breathing, died. The post-mortem

examination showed that the parietal portion of the pleura

was greatly thickened, and a layer of lymph covered part of

the visceral portion. The right side of the pleura contained

three or four quarts of serous fluid. The heart was found

intimately attached to tie chest-wall corresponding to the

left nipple. Prior to the operation of tapping some doubt

existed as to whether or not there was fluid in the pericar

dium. The heart was intimately attached to the parietal

portion of the pericardium, and' in the situation of the attach

ment from 18 to 20 ozs. of bloody serum were found. The

right lung was intensely injected with blood, perfectly airles;,

and sank rapidly in water.
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ON THE TEMPERATURE OF PHTHISIS PULMONALIS AND ON THE

VARIOUS CONDITIONS INFLUENCING IT.

By C. Theodore Williams, M.A., M.D., F.K.C.P.

The author, after briefly reviewing the labours of Jochmann,

Lebert, Kiichenmeister, Kinger, Wilson Fox, and others on

the thermometry of phthisis, proceeded to demonstrate the

reasons why hitherto no definite laws governing the rises and

falls of the temperature in the disease had been discovered ;

the main point being the comparatively few observations taken

per diem, and the acute and exceptional character of the cases

under observation. A clinical and pathological account was

then given of one hundred and four consumptive patients, in

mates of the Brompton Hospital, and, therefore, subjected to

the same equable atmospheric and hygienic conditions, in all

of whom the temperature was taken at least five times, and in

many of them seven, ten, and twelve times daily, for periods

varying from seven to thirty days. The patients were sixty-

three males and forty-one females, embracing all acute and

chronic forms of the disease except acute tuberculosis. The

temperatures were taken for the most part in the axilla, and

in some instances, for comparison, in the mouth, by the clinical

assistants and by Dr. Williams himself, with thermometers

manufactured by the best makers. These observations

amounted in number to between four thousand and five thou

sand. To ascertain more fully the exact thermometries!

phenomena of the disease, and especially the night changes,

in twelve cases an hourly record was carried out for twenty-

four consecutive hours, and in some instances it was repeated

for a second similar period. The state of the pulse, respira

tion, skin, bowels, and urine was likewise noted ; as also the

time of meals and the amount of food taken. The cases are

classified in the following manner, according to stages : 1.

First stage, active (where formation of tubercle was taking

place) ; 2. First stage, quiescent ; 3. Second stage, that of

softening ; 4. Third stage, active (with increasing excavation

and tuberculisation) ; 5. Third stage, quiescent (or chronic

cavity). The results of the analyses under these headings

were then given, and the temperature at each of the hours

of observation, viz., 8, 10, and 11 a.m., 2, 5, 8, 10, 11, and

12 p.m. , as also the intermediate day temperatures occasion

ally taken and the night observations. The medio, maxima,

and minima of each stage were stated, and tables and charts

were exhibited to explain more frilly the method of calculation

and the results arrived at. The influence of the states of
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coniolidation and of tubercle formation, of softening and of

eicavation, as veil as extension of disease, on the temperature,

wen dwelt upon, and illustrative instances of each given ; the

pathological state being proved in many cases by post-mortem

«aminations. The chief conclusions as to the diurnal tem

perature of the disease were as follows. In a large number

of chronic phthisis cases, the temperature is normal or sub

normal, sometimes falling to between 93 deg. and 94 deg.

Fair., a continuity of low temperatures being most marked in

the first and third quiescent classes. In pyrexial cases, the

temperature is seldom very high, 104.6 deg. Fahr. being the

highest recorded. In the majority, a marked rise takes place

after 2 p.m., and a rapid fall occurs after 10 p.m., which con

tinues throughout the night, nntil its minimum, sometimes as

low as 94 deg. is reached before 7 a.m.; a slight recovery is

then perceptible, the normal being seldom, however, attained

before 9 or 10 o'clock. This temperature wave may be shifted

a few hours, the rise taking place later in the afternoon, the

high temperature being maintained farther on into the night,

and the lowering consequently delayed by some hours. Any

continuous rise of temperature is followed by a certain amount

of collapse, thought not always to a corresponding degree.

The disease in all its stages shows the post meridian rise and

the nocturnal fall, with the early morning collapse tempera

tures ; and that the latter is a characteristic of phthisis is

proved by Dr. Williams' observations on a healthy man

(placed under similar conditions to the consumptive patients),

in whom the night temperatures did not fall materially below

the day ones. The first stage exhibits a more gradual rise and

fewer extremes of temperature than the third. In the third

stage the temperatures are the highest and the lowest, both

afternoon pyrexia and nocturnal collapse being most strongly

marked, the one having been known to rise to 104 deg. Fahr.,

the other to rink to 93 deg. Fahr., thus exhibiting a range of

11 degrees. The second Btage shows intermediate thermal

features between the first and third stages, active. Tubercle

may form, and the various processes of lung-disorganisation

may proceed uninterruptedly without apparently causing

any considerable rise of temperature, and may even be

accompanied by a subnormal temperature, this being pro

bably due to the collapse influence on the constitution.

Many of the variations in the phenomena are to be explained

by the formation of pus, the liquefaction of adjoining tissues,

the imprisonment of the purulent and caseous compounds,

and their subsequent evacuation by expectoration. Phthisis

has a distinct temperature course, marked, on account of

these changes, by great intermissions ; but the idea that in

each case it depends on individual idiosyncrasy is founded

on imperfect observation. In all cases, two principal agencies

appear to determine the temperature course : first, an exces

sive action of the natural processes by which the body heat

is maintained ; secondly, the influence of collapse, proceed

ing from the well marked weakening of the constitutional

powers in phthisis. These two agencies are continually

struggling for the mastery, and the result of this conflict is

the temperature course of the disease. The influence of the

first is seen in the rise in the afternoon and evening well

marked in the active forms of all three stages, and regularly

recurring day after day for long periods ; the influence of

the second was shown m the rapid nocturnal fall and low

temperatures of early morning ; the collapse influence was

also seen in the subnormal day temperatures, occasionally

occurring in all stages of the disease, and even where the

active processes of lung tuberculisation, of Boftening, and of

excavation may be taking place. It is, however, chiefly

noted in the quiescent forms of the first and third stages.

When low temperatures accompany active forms of the dis

ease, it is probable that the collapse influence is stronger

than the pyrexial, and, therefore, masks it. When the

chart shows occasional fitful variations, these agencies are,

perhaps, evenly balanced, and may alternately prevail, as is

witnessed in the end temperatures of consumption ; and to

these derivations, noticed in advanced cases, may be ascribed

the prevailing, but erroneous opinion of phthisis having no

definite temperature courses. The author concluded with a

careful comparison of weights of the above patients, with

their temperatures, and made some deductions therefrom.

Dr. Wilson Fox for some years had attempted such re

cords, but had not made an analysis of the results. It

appeared that the highest evening temperature was at

5 p.m. ; but there seemed to be this difficulty, that on no

two days at the same hour was the temperature alike. For

nstance, the temperature at 8 a.m.—the lowest—might be

in successive days 97 deg., 98 deg., 99 deg., and 100 deg.;

and, at 2 or 3 p.m., it might be 101 deg., 102 deg., or 103

deg. These facts must influence our ideas as to treatment;

they must show that the use of therapeutic agents (except

ing the cold bath) must be guided by the vitality of the

patient rather than by the thermometer. Phthisis was one

of the exhausting diseases ; chronic suppuration was another.

In a case of chronic Buppuration following delivery, the

extreme variation of temperature was 10 deg. He believed

that Dr. Burdon Sanderson regarded great variations in

temperature as indicative of suppurative fever. He thought

that it was not the existence of pus, but the process of its

formation, that led to pyrexia. The more inflammatory

processes tending to destruction took place, the more frequent

were the variations of temperature. There was, however,

an exception to this in pneumonia. It was not yet possible

to give the reasons for the variations in individual cases ;

but Dr. Fox believed that at some future day this would

become possible.

Dr. Doitglas Powkll objected to Dr. Williams' view of

the unity of phthisis in all its forms. When cases of all

kinds were mixed, the mean results obtained were less

valuable than they would be if a classification were made.

The great fact which had come out was the great fall o£

temperature in the early morning hours ; and this would

probably be of much importance in treatment. This fall

must be due, he thought, to exhaustion ; it might, perhaps,

be avoided by feeding the patient at night. He asked

whether Dr. Williams had made any observations as to the

effect of food in modifying the fall of temperature. It had

been suggested that the best plan of preventing night-sweats

was to feed the patients.

Dr. Drysdale had observed, in the North London Hos

pital for Consumption at Hampstead, that, for a month or

two at a time, almost every patient increased in weight, no

matter what their temperature might be. He agreed very

much with Dr. Williams in his objections to Niemeyer's

doctrine of the varieties of phthisis. The only variety that

he sometimes met with was one which he attributed to

syphilis. He thought that, in miliary tuberculosis, the

temperature would be high in proportion to the number of

tubercles.

Dr. T. H. Green did not think the pyrexia in the third

stage was due to disintegration and softening, but to the

presence of the first stage of the disease in some other part

of the lung. He asked whether the thermometer would

indicate the occurrence of an infective process in phthisis.

Mr. Herbert Page said that the curves of temperature

in the first stage of phthisis resembled what was seen in

surgical cases, where the occurrence of suppuration was

marked by similar variations.

Dr. Leareb asked whether the observations on tempera

ture would assist in the diagnosis of the stages of phthisis.

Dr. Symes Thompson Baid it had been stated that phthi

sical patients presented idiosyncrasies which rendered ther-

mometric observations futile as regarded treatment. He

thought that it had been proved that quinine was a powerful

agent in keeping down a high elevation of temperature ; but

how far real good was done by preventing a rise of tempera

ture was another question.

Dr. Curnow had taken the temperatures of several of

Dr. Thompson's patients in the Brompton Hospital by day

and by night. There was great difficulty in finding the

averages, although the temperatures touched at certain

parts of the day. In some cases complicated with diabetes

there was no rise of temperature. As to the influence of

the formation of pus, similar fluctuations of temperature

were observed in cases of softening of the brain after

embolism. The same was the case in separation of fibrin in

the blood, leading to metastatic abscesses.

Dr. Theodore Williams, in reply, stated that, though it

was true that it had been known that morning temperatures

were lower than evening in consumption, the exact tempera

ture course, with its variations, was now depicted for the

first time, with its remarkable afternoon rise, and still more

striking nocturnal fall. As to irregularity of temperatures

taken at the same hour, this was not more the case in

phthisis than in health, where the observations varied con

siderably ; but variations of this kind in phthisis were some

times to be explained by a shifting of the whole temperature

course by an hour or so. He was strongly of opinion that

the chart of the third stage (active class) was typical of

suppuration ; and various speakers had strengthened this
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conclusion by adducing evidence from other suppurative dis

eases, medical and surgical. The low temperature of the

early morning was due to exhaustion, and might possibly be

avoided by feeding the patient through the night ; but his

observations on this point were not yet complete. Whether

the local infective process in the lung from a caseous centre

could be detected by temperature, Tie could not tell ; but,

in several instances where general infection of the Eystem

had taken place, it had been characterised by a chart re

sembling that of pyemia. He was aware of his classifica

tion being rather too simple ; but, the results of investiga

tions on this point having been confirmatory of the unity

of phthisis, he preferred a few distinct classes, with well

marked features, to a number of small divisions hardly to

be distinguished from each other. The thermometer might

sometimes detect the formation of tubercle before physical

signs did ; but, on the other hand, tubercle might form

without any rise or fall of temperature. The best hours for

clinical records in phthisis were : for the low temperatures,

from 3 to 6 a.m. ; for the high, from 5 to 8 p.m.
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ARMY MEDICAL REPORTS.

III.

There is an Appendix to the Blue-Book, entitled the

"Army Medical Report," which contains several interesting

e«snys by Drs. Parkes, Fleming, Warden, Monro, Alcock,

D*<n, Tullock, O'Leary, Slaughter, and Longhurst.

The first essay is a report on hygiene for the year 1873,

from the skilful pen of Professor Parkes, of Netley. In

this report we find it noticed that Mr. Wanklyn, in his

nccount of the analysis of milk, recommends determining

the solids by taking out 5 c.c. and evaporating in a small

flat platinum dish in a water bath ; in three hours the

inilk is dry, and with a good balance the error falls only

in the second place of decimal'. After the residue is

obtained the fat may be dissolved with ether, but as 5 c.c.

gives a small quantity, Mr. Wanklyn prefers taking 10 c.c.

of milk, evaporating nearly, but not quite to dryness, and

stirring (which is not necessary in the former case) and

then dissolving in ether, not les3 than 50 cc. (and gene

rally more) of which is necessary. By putting an inverted

unall glass funnel over the milk and ether, in the pla

tinum <li>h, a sort of flask is formed, which facilitates the

extraction of the fat. After pouring off the ether and its

evaporation, by means of a water-bath, nearly to dryness,

the dish is heated to 212° (in a hot-air chamber, or by

vapour) to drive off a trace of water and alcohol, aud is

then ready for weighing.

By this process the solids are divided into two parts-

fat, and solids not fat. He assumes that 100 c.c. of milk

contain 9'65 grammes of solids not fat (casein, kctine,

and ash), and he takes this as a rigid standard of normal

milk, which, if departed from, indicates adulteration.

In order to determine how much real milk a sample of

milk contains, he divides the " solids not fat * by -0965i

To determine the amount of fat removed by skimming,

he recommends us to divide the percentage of " solids

not fat" by the percentage of fat. The rule given that

the added water may be estimated by considering 9'3 per

cent, as the proportion of " solids not fat,'' Dr. Wanklyn

asserts that in ten analyses made by himself of pure milk,

the lowest amount of total solids was ll-8, and the highest

14-07. It is clear that when cows, as they occasionally

do, yield milk containing as much as 16 per cent., a good

deal of water might be added and no adulteration detected.

Dr. PaTke3 is of opinion that the standard of 9-3 " solids

not fat" would break down in a court of law, and he thinks

it better to assume the possible minimum amount of total

solids to be equal to 10 or even 11 grammes per 100 cc

of milk. No analysis of undoubted cow's milk he is ac

quainted with ever detected a less amount of solids thin

10 grammes, and 1 1 is extremely rare. So that we should,

he urges, be absolutely safe in [calculating the addition of

water from the standard of 10 grammes in 100 cc, viz.,

that every deficiency of a gramme below 10 grammes per

100 cc. implied the addition of 10 per cent, of water, and

that conclusion could be stood by. It could also be ex

plained to the magistrate that, as a rule, the solids in milk

are rather 12 than 10 per cent.

Mr. Wanklyn discourages the plan of taking the specific

gravity of the milk, and, no doubt, when it can be done,

the determination of the solids by weighing them is the

best. But when the specific gravity is taken with due re

gard to temperature and amount of cream, it gives most

useful information, and is a great control over the trades

man. If a specific gravity of 1028, at a temperature of 60°;

and cream to the amount of 8-100 be ensured, no great

amount of water has been added. Mr. Wanklyn without

promising complete accuracy, finds that 0"2 grummet

of fat equal one gramme of cream ; and he finds the

amount of water in cream to vary from 50 to 72 per cent.,

and of fat from 19 to 44 per cent. The casein, sugar, and

ash in cream vary from 5-63 to 1477 per cent. As cream

thus varies in composition, he is not clear as to the value of

the creamometer. He proposes to determine the casein in

milk by means of the " albuminoid ammonia test," acting

on 5 cc of milk in 100 cc. of water, and proceeding as m

water analysis ; every part of casein gives -065 parts of

ammonia ; 100 cc of milk give '26 grammes of albumi

noid ammonia. He estimates the ash at between '7 aad

■8 grammes in 100 cc. of milk.

In the Indian Medical Oazette,Jalj 1, 1873, Dr. Macna-

mara has carefully analysed milk in Calcutta. He deter

mines the total solids by exposing 5 grammes to the

temperature of 212° for three hours, and then finds the

ash. He gets the sugar by taking 2 cc of the milk : 3 or

4 drops of acetic acid and 40 cc. of spirits of wine. • The

flask is then corked, shaken, and left to stand 24 hours,
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wkenit is filtered, and the residue over the filter washed with

€0 c.c. of a mixture of equal parts of water and spirits of

nine. The fluid is then evaporated to a syrupy consistence

and taken up by 100 c.c. of distilled water, and the amount

of sugar is determined by Febling's test. Dr. Macnamara

finds that in Bengali cow's milk there were 1522 per cent,

of solids, 55 of casein, 4D8 of fat, 3-98 of sugar, -76 of a3h,

and 8478 of water ; whereat the milk bought in the

bazaar contained only 4°88 per cent, of solids.

Dr. Willard, of the Cornell University, U.S., describes

in detail the liability of milk to a peculiarly bad behaviour,

refusing to be controlled in spite of all our care and

caution, with respect to cleanliness, &c, a point which, in

the manufacture of condensed milk, has especially to be

attended to, as the success of the condensing factory de

pends entirely upon the milk being fine flavoured and

clean and healthy, free from droppings of the stable, &&

He alludes to the investigations of Haller and Pasteur on

the change in milk wrought by living organisms, as from

cesspools, decomposing and putrid animal matters.

Mr Tester, of Oneida, says that the milk from cows

which have breathed foul emanations is not fit for making

cheese.

Professor Law, of Cornell University, one day remarked

daring the hot weather, a peculiar ropy appearance in the

cream which had risen on the milk, lie examined it

under the microscope, and found it filled with living or

ganisms of a character quite foreign to good milk. On

looking through the pastures be found that the cows, from

tack of clean running waters, were compelled to drink from

a stagnant pool. He found the same organisms in the

water as he bad detected in the cream, and also in the

Wood of the animals. The temperature of the cows was

found to be above the normal.

■Dr. Parkes with justice observes : " The facts above

stated are of importance far beyond the effect on the manu

facture of milk. They show the influence of water

swarming with organisms in a much clearer way than can

be obtained in towns in men. From drinking the water of

these stagnant pools the cows were made feverish, and

delivered milk containing the same organisms as the water,

and as when a drop of this stagnant water was put into

goad milk the organisms developed in infinite numbers

in a short time, it can hardly be doubted that they

did not merely pass in a living state through the bodies

ofthe cows, but must have grown there, and thus caused

She feverishness. We have, in fact, an instance of these

small organisms giving rise to fever and passing off with

• secretion. It seems to me a pathological fact of moment,

«nd we may be sure that the same thing will occur in

•other animals."

THE SYSTEM OF DISTRIBUTION OF THE

DUBLIN HOSPITAL SUNDAY FUND.

The friends of the Dublin Hospital Sunday Fund were

called together last week by advertisement " to consider

the rules to be adopted for the management of the Fund

foe the year 1875." We will therefore take occasion to

direct public attention to the distribution of the 1874

Find,which we submit was entirely partial and inequitable

and which we should have hoped to see completely

changed before the '75 Fund is dealt with.

Our readers will recollect that the Distribution Com

mittee were instructed by the Council—

(1) To allocate the money at their disposal to each co

operating hospital in the proportion—firstly, of the amount

of private subscriptions received by the institution ;

secondly, of the work done by it during the previous year.

(2) To give credit as " work done " only for intern

patients, extern midwifery cases, and extern accidents.

The Distribution Committee carried out these instruc

tions to the letter, and, we think, even exceeded the in

tentions of Council in restricting the benefits of the

charity to what we may call " subscription " hospitals

and to intern work. They at once divided two-thirds

of the entire fund in proportion to the private subscriptions

of each hospital, allocating most money to those which

enjoyed most private support; and cutting off with a

pittance those which from circumstances of locality, or for

other reasons, received little voluntary help. Having

thus disposed of the major part of the fund, they divided

the remaining third according to the work done, but in

doing so, excluded almost altogether from consideration

the relief afforded to the outside poor, giving credit for

1,000 accidents, or 500 midwifery cases, as equivalent

only to the maintenance of one single bed. We sub

mit for the judgment of our readers whether this

allocation of the fund was not absurd and inequitable.

Why should "subscription" hospitals be thus placed

at so great an advantage to those which effect, perhaps,

more valuable medical relief amongst the sick poor ? And

why should the surgical care and expenditure upon a poor

man, whose circumstances may not permit of his going

into hospital, or on a poor woman who is confined in her

own room, be assessed as of no value at all 1 The hospi

tal which has the largest private subscription list will

probably be fouud in a fashionable and opulent locality,

where there are few of the destitute sick. The hospital

which provides for the wants of the inhabitants of the city

slums will probably receive very little voluntary support,

and yet on the principle which was adopted, the latter

institution—with heavier demands on it and less re

sources—is cut off with a shilling, whilst the wealthy and

well-supported hospital receives the lion's share.

The Hospital Fund Council have, we think, mode a

serious mistake in depreciating the value of extern relief

to the extent that they have. Is the daily attendance and

medicine which is afforded to the father of a family who

is not so ill as to be entirely incapacitated from work,

and who must make an effort to remain at his business,

or else see his family starve, of no value as a work of

charity t Is it not a form of medical relief just as neces

sary and as praiseworthy as the nurturing of chronic colds

or rheumatic joints in the wards of an hospital t We

regard it as far more useful and important, and therefore

submit that it is a monstrous injustice to refuse any credit

at all for the majority of such cases, and to estimate 1000

such accidents, or 500 extern midwifery cases as equiva

lent to one bed maintained in the house.

Our principal object in calling attention to the subject

is, however, to protest against a system of distribution

which takes little or no cognisance whether an hospital

is administered with careful economy or with gross extra

vagance, which, in [other word*, takes no care that the
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Hospital Fund shall go to the sick poor rather than to

unnecessary salaried officials. We maintain that the first

duty of the Council is to see that the money shall pro

duce the maximum amount of relief to the destitute Bick

themselves, and that the least proportion of it shall be

applied to objects which afford them little nr no benefit ;

when we tell our readers that insomeof the hospitals which

received a considerable share in the fund more than three-

fourths of the money goes in establishment expenses (the

gain from which is hypothetical), while in other institu

tions which afford relief just as good in quality, and just

as abundant in quantity, the " establishment,'' including

nursing, absorbes less than one-third.

If our readers will refer to the Report presented to

Parliament "by the Dublin Hospital Board, which appears

in the " Irish Medical Directory " for this year, they will

find it stated that one of the hospitals which received a

grant from the Fund expended more than £1,200 upon

officials, Ins., who were employed to disburse the muni

ficent sum of £379 for the sick poor. Another institution

appropriated more than £3,000 to an establishment of

functionaries charged with the disbursement of £1,300

for the maintenance and medical treatment of the patients.

Thus it appears that of every £1 which the Dublin

Hospital Council handed over to these institutions 15s. 6d.

went in one case, and 14s. in the other to purposes not

directly (with the exception of nursing) of any value to

the patient. In these hospitals the sick patient coBts

respectively £75 and £67 a year, a sum for which he or

she might be liberally boarded out in any genteel lodging-

house. That such extravagance as this is entirely un

necessary is proved by the fact that other hospitals—

equally efficient in all respects—pay only about 7s. in

the £ for establishment charges, and though the cost of

maintaining a bed in them is less than half that which

its support costs in the more expensive institution, yet

these more economical hospitals disburse upon the patient

himself a much larger sum than is afforded by the more

expensive institution.

We hold that this should be the most important con

sideration in awarding a grant, and it seems to have been

wholly forgotten. The public, from whose pockets the

charity comes, care nothing about the source from which

the income of an hospital is derived. They are anxious

only that what they give shall bring the greatest benefit

to the sick poor, and that the least proportion of it shall

go in other expenses. We think that the system adopted

for the last distribution affords no such guarantee, and we

therefore deeply regret to observe that it has been re-

enacted. We shall return to this subject next week.

Temperature in Phthisis.

At the meeting of the Royal Medical and Chirurgical

Society of London, on the 26th January, a long paper was

read by Dr. Theodore Williams on "Temperature in

Phthisis." The results of a numerous set of observations

made by the author, at *the Brompton Consumption Hos

pital, were that there was a period of low temperature

observable, usually early in the morning, in cases of

chronic phthisis, and a period of highest temperature

between 2 and 10 p.m. In the majority of cases at all

stages a marked rise takes place after 2 p.m., and a rapid fall

after 10 p.m., which continues throughout the night, and

reaches the minimum, which may be as low as 94 before

7 a.m.

Dr. Wilson Fox believed that the phthisical tempera

ture was, as remarked by Dr. B. Sanderson, that of a

chronic suppurative fever. In some cases of consolidation

of the lung, /when tuberculization of the lung is progress

ing somewhat rapidly, the temperature is comparatively

low.

Dr. Douglas Powell thought it a pity to think of

phthisis as one disease when there were so many varieties,

some commencing insidiously, others, again, beginning

with inflammatory catarrh.

Dr. C. R. Drysdale was glad to hear the author speak

of the unity of the disease. It was a symptom that the

confusionists of Niemeyer's school had had their day.

Patients gained weight whether their temperature was

high or low in many instances, when removed to the

country and well fed. In a case of a Jew lately attacked

with acute tuberculosis at his hospital, the temperature of

104° F. was the key to the nature of the disease, which at

first was obscure. Jews not unfrequently died of phthisis.

This he mentioned, because Dr. S. Gibbon had recently

been reported as saying that these people were singularly

exempt from the disease.

Dr. Henry Green asked if the rise of temperature in the

third stage was due to the softening of the diseased

portions, or to the occurrence of fresh tuberculization.

He believed the latter to be the cause.

Mr. Herbert Page said the cause in the first stage re

sembled that seen in simple abscess, or in cases of

amputation.

Dr. Leared asked whether any of the observations,

showed the condition of the temperature in the pre-tuber-

cular stage.

Dr. Symes Thompson said the conclusion that quinine-

had the power of keeping down the temperature in pyrexia

was unmistakeable. Hence it appears that giving quinine

in the day and food at night might alter the causes ob

served.

Dr. Curnow had observed that in some cases of phthisis-

with diabetes or albuminuria, there was no rise of temper

ature. The temperature of phthisis is that of hectic-

fever.

Supplemental Nerve Force.

A surgeon of Lyons, M. E. Letevant, has demonstrated,

in a work published in Paris, the following interesting

propositions, which are recapitulated in the Philadelphia,

Reporter :—When a certain group of muscles, supplied by

a particular nerve, are paralysed as the result of a section

of that nerve, the motions properly belonging to this-

group of muscles are not in all cases wholly abrogated,

adjacent muscles, supplied by unaffected nerves, being

capable of accomplishing some part of the actions, even

though feebly. Similarly, when a sensitive nerve is

divided, there is not total loss of sensibility experienced

throughout the entire region of its anatomical distribution,
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the sensation being preserved, more or less feebly, either

by means of the anastomoses of adjacent nerves, or by the

conveyance of impressions indirectly to healthy neighbour

ing cutaneous papilla:.

Hospital for Animals.

The Brown Institution, in the Wandsworth Road, is a

curious feature in London at present. Lame dogs, sick

horses and donkeys form the out-door patients of this

hospital It was established by a gentleman who died

twenty years ago, leaving over £20,000 for this purpose,

bequeathed to the Chancellor, Vice-Chancellor, and Fel

lows of the University of London for the purpose of

establishing and upholding an institution for investigat

ing, studying, and without charge beyond immediate

expenses, endeavouring to cure maladies, distempers,

and injuries which any quadrupeds or birds useful to

man may be found subject to. During 1873 there were

about 7,000 animals, chiefly horses and donkeys, receiving

treatment at the Brown Institute. Many of the horses, it

was found, were the property of rich proprietors ; so that

the trustees have lately restricted the benefits of the

charity to the poor. Hence, last year not more than

4,000 animals attended as out-patients. Of these 800

were dogs, and among these about twelve cases of rabies.

The endowment of the charity gives only some .£900 a

year, which, after all expenses are paid, leaves nothing

for the purchase of diseased or injured animals or their

carcases for the promotion of science. Hence the whole

results have been last year the delivery of some five lec

tures and the treatment of about fourteen animals daily.

This is a very meagre result, and it seems that each

animal treated costs the charity about 4?. 3d.

Ether.

Da Forneatjx Jordan thinks that the profoundest

anaesthesia of ether is not so deep as to prevent reflex

muscular action from following an incision of the skin,

and it is probably less profound than even ordinary

degrees of chloroform narcotism. So that a patient, with

ordinary care, can hardly ba dangerously anaesthetised

by ether. And yet this anaesthesia is enough for the vast

majority of operations. The chief drawback of ether is

that timid persons cannot easily administer it. It is not

tveryone who can resolutely pour out a large quantity

of ether, resolutely and closely bind a towel round the

month and nose, and disregard the most violent muscular

contractions. But these are difficulties which an easily

attainable knowledge and experience will surmount.

The Employment of Baths, &o, during the

Menstrual Period.

Dr. Pradier has made a report upon the effect of baths

ob women whilst menstruating, from which the following

conclusions are drawn in the Tribune Midicale, No 33,

Is74

L According to several authorities, some strong* medi-

;ms (such as bleeding, leeches, emetics, and purges) may

be administered without inconvenience during menstrua

tion.

2nd. Hydropathic treatment and sea-baths have been

given under the same circumstances for a long time with

out evil effects.

3rd, Several physicians do not dread to prescribe tepid

baths in the same conditions.

4th. As to mineral baths, one of our brethren has per

mitted them in like circumstances for seven years past,

without having seen the least accident occur.

5th. These facts have been ascertained and controlled

by the reporter, who does not fear to affirm that hydro

pathic practices may be carried out without danger during

the menstrual period, with exceptions which have regard in

the first place to the impressionability of the subjects and

to the psychical influences that ought always to be at

tended to.

Treatment of Obesity.

Dn. Rhilebbrt {France Med., Nov. 4, 1874), a fat

gentleman himself, has just published a mode of treating

polysarcia which succeeded in his own case. He weighed

when 20 no less than 342 pounds, and measured five feet

round the waist. Dr. Shindler, of Marienbad, Bohemia,

in July, 1869, gave him the following prescription : To

get up at six ; from half-past six to seven to drink three

glasses of water from the Kreutzbrunn well Breakfast

on two soft-boiled eggs, a cup of tea, and small piece of

bread, at eight. Vapour bath from nine till ten every

second day for three weeks, then once a day, followed by

a douche of cold water. At eleven o'clock, breakfast of

two dishes of meat or fish, one of vegetables, a dessert

without sugar, and half a bottle of wine. From twelve

to six walking all day in the forest, as much as possible

without fatigue. Dinner at six, on one dish of cold meat,

half a bottle of wine, and piece of bread ; then a walk.

At eight p.m. shampooing with soap, and cold compresses

to abdomen. Five pills, called " reduction pills," con

taining alkalies, to be taken. This treatment was well

borne, and lasted six weeks. Thirst diminished, and was

calmed, when excessive, by lemonade. In a week 12 lbs.

were lost ; in the next, 2 lbs. ; in the third, 6 lbs. ; in

the fourth, 8 lbs. ; at the end of fifth and sixth weeks,

7 lbs. ; in all, 25 lbs., in six weeks. In November, having

continued treatment at home, his weight was only

285 lbs. ; and he now, Nov., 1874, weighs only 199 lbs.,

and has excellent health. '1 he Marienbad water contains

sulphate of soda, 4 grammes to the litre.

A Week's Deaths.

We learn from the Registrar-General's returns that

whooping-cough, small-pox, and scarlet fever were last

week more or less fatally prevalent in Birmingham, and

the deaths from scarlet fever and enteric fever excessve in

Sheffield. The 1,650 deaths in London included 5 from

small-pox, 8 from measles, 61 from scarlet fever, 7 from

diphtheria, 39 from whooping-cough, 31 from different

ferms of fever, and 20 from diarrhoea. These 171 deaths

were 83 below the average number in the last ten years.

The 61 fatal cases of scarlet fever exceeded the number in

the two preceding weeks, were 15 above the weekly average,

and included 10 in the north, 15 in the east, and 23 in the

south groups of districts ; 4 were returned in St. George,

Camberwell, and 3 in Clapham sub-districts. The Asylums

District Hospitals contained 133 scarlet fever patients on
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the 30th nit., against numbers declining steadily from 243 to

145 in the eight preceding weeks. The deaths from diph

theria showed a further decline from those returned in

recent weeks. The deaths referred to small-pox were 5,

against 5 and G in the two previous weeks ; one was a

case of chicken-pox in Stoke Newington, and the other 4

occurred in South London, including 1 in Clapham, 1 in

Deptford, and 1 in the Small-pox Hospital at Stockwell.

This small-pox hospital contained 18 patients on 29th

ult., against 21 and 22 in the two preceding weeks.

The 31 deaths from fever included .2 certified as typhus,

23 as enteric or typhoid fever, and 6 as simple continued

fever ; 2 fatal cases of enteric fever occurred both in

Islington East and Mile End Old Town Eastern sub-dis

tricts, and 3 of fever (form undistinguished) in St. Peter,

Walworth,. The Asylum Districts Fever Hospitals at

Homerton and Stockwell contained 70 fever patients on

30th ult., against 108 and 86 at the end of the two preceding

weeks. The deaths referred to diseases of the respiratory

organs, which in the four preceding weeks had declined,

under the influence of the mild weather, from 897 to 468,

further fell last week to 409, and were 4 below the average

weekly number in the last ten years ; 248 resulted from

bronchitis, 104 from pneumonia, and 15 from asthma.

Different forms of violence caused 64 deaths ; 55 were the

result of negligence or accident, including 16 from fractures

and contusions, 8 from burns and scalds, 10 from drowning,

and 16 of infants under one year of age from suffocation.

The death of a servant in Charing Cross Hospital on 20th

January resulted from hydrophobia ; and that of an infant,

aged 10 days, in Goodman's Fields, as referred to " haemor

rhage from circumcision." Three of the deaths from frac

tures and contusions were caused by horses or vehicles in

the streets ; from this class of accident 62 cases of injury

and maiming came under the notice of the police during

the seven days. In the large public institutions 281 deaths

were recorded, or 17 per cent, of the total deaths ; of these

171 occurred in workhouse establishments, .94]in hospitals,

and 16 in lunatic asylums.

Arsenic and Antimony.

As the result of numerous experiments on the action of

arsenic and antimony upon the organism, Drs. Mayencon

and Bergeret publish in La France Medicate the following

conclusions :—

1. Arsenic is absorbed and diffused in the organism

with very great promptness. Elimination through the

urine takes place immediately.

2. Antimony is absorbed and diffused more slowly.

Urinary elimination rarely begins on the first day.

3. Arsenic is eliminated simultaneously by the liver and

kidneys, but more by the liver than by the kidneys.

4. Antimony is carried off in a much larger quantity by

the liver than by the kidneys.

The Regius Professorship of Surgery in

Dublin University.

It is announced that the Academic Council of the

University will proceed to elect a Regius Professor of

Surgery on the 3rd of March, and candidates are required

to send in their names to the Provost of Trinity College

before the 24th inst.

The candidates spoken of are Mr. Porter, Surgeon to the

Queen in Ireland, and Senior Surgeon to the Mouth Hos

pital ; Mr. Colle3, Senior Surgeon to Steevens' Hospital ;

Mr. John Hamilton, Surgeon to the Richmond Hospital ;

and Mr. Wharton, Surgeon to the Meath Hospital. We

will not be supposed to be expressing any opinion unfavour

able to the other candidates if we say that Mr. Porter is

generally considered likely to be the successful candidate.

Mr. Colles' rank in the profession is of the highest, but

bis political views have never been tho3eofthe University,

and, although the Regius Professorship is strictly an

unpolitical appointment, still the choice of some of the

Council may be more or less influenced by the considera

tion.

We believe we are correct in saying that Mr. Butcher

will not be a candidate.

Upon this subject and the analogous question of the

Irish surgical baronetcy which has been so long withheld

from the profession the Dublin Evening Mail has thrown

its influence into the scale in favour of the view which we

have frequently advocated.

" It happens," says our contemporary, " at the present

moment, that the death of Dr. Adams has opened a way

for some slight recognition of public services and of the

distinction conferred by the popular voice. For a consider

able time it has been thought that a more direct mark of

the favour of the Sovereign was as it were due to the pro

fession of Surgery ; that in short the medical baronetcy

well bestowed by his Whig friends upon Sir Dominic

Corrigan might happily be balanced by a similar dignity

being conferred by the Conservatives upon some one of the

eminent surgeons whom the public point to as deserving

such a favour at their hands. It is not for us to decide

upon claims, many of them very strong, in the public

estimation ; but we miy mention one or two names which

will be generally admitted to bring with them their own

recommendation to the Government and the University.

Mr. Colles, the Senior Surgeon to Dr. Steevens' Hospital,

well supports, in the opinion of his brethren and of the

public, the great reputation of his father, which contributed

so much in the last generation to the establishment of the

Irish School of Surgery as one of the very foremost in

Europe, Mr. Porter, as Surgeon to the Meath Hospital,

stands at the highest point alongside of Mr. Colles, both

eminent representatives of Irish surgical ability and skill,

not inferior to their respective fathers. With these

gentlemen before us there could be no danger of mistake

in the distribution of the favours at the disposal of the

patrons to whom we have referred. Mr. Porter has been

often mentioned in conjunction with Mr. Adams as a

fitting recipient of the special dignity to which it is felt

that the profession has a just claim : he now scands by

himself, and is indicated for further distinction by his being

also Surgeon-in-Ordinary to the Queen. No more efficient

Regius Professor of Surgery could be found for the Uni

versity than Dr. Colles."

We are glad to see that the expression of our opinion

upon the justice of granting a titular distinction to the

Irish surgical profession, and upon the recipient of the

honour, if it should be granted, has met with corroboration

from the most, independent and influentialc Conservative

journal in Ireland.

We hold still our formerly expressed feeling that the
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continued withholding of the baronetcy which was vacated

by the death of Sir Philip Cranipton is an unmerited

alight upon the profession, and that Mr. Porter is indi

cated in the public mind as facile the surgeon upon whom

such honour, if granted, should fall.

The Charity Voting Reform Association.

This Association, which has for its object a modifica

tion of the system of electing candidates to charitable in

stitutions, has published a portion of the " Correspondence "

which has taken place with certain institutions and indivi

duals in reference to the system of canvassing and voting.

The correspondence is exceedingly interesting, and in some

measure curious, and is well worth perusal. It includes

letters on the Royal Medical Benevolent College, and the

action lately taken by the Council to provide a remedy for

evils which only serve to increase expense, harass and

waste the time of the candidates and their friends, while

it goes far towards converting them into begging-letter

writers. The resolution passed by the Council will in no

wise correct the evils complained of, as it only went to the

placing of the names of subscribers that object to the pre

sent system " on a separate list" In what way this is ex

pected to help the poor widow who writes to the Secretary of

the Charity "Voting Reform Association, "But for the good

ness of Dr. Jonson I could never have succeeded, though 1

spent more than £60 in the canvass, and am still paying

it off to friends who lent me the money," it is impossible

to conceive. The only possible remedy for existing evils

is, "that all cases should be investigated and classified,

and that they should be admitted to the benefits of the

charity according to the strength and urgency of their

respective claims."

We agree with the various correspondents of the Charity

Voting Reform Association, that the London charity voting

system, as at present conducted, is simply an abomination.

It is, therefore, not to be wondered at that Lord Overstone

writes to say : " I have long since discontinued further

contributions to societies which persist in the voting

system f and Lady Stanley and the Dean of Westminster :

I We have groaned over the miserable system ;" the

Karl of Shaftesbury : " The poor and deserving cases, if

unsupported by money and friends, have positively little or

no hope of succes ;" and Miss Florence Nightingale : " My

experience of it induces me to describe it (the voting

system) as the best means for electing the least eligible,

or, at any rate, the system for preventing the discovery of

the most eligible," and further : " From an experience of

thirty years I do so deeply know the crying evils and in

juries done by the canvassing and voting system to those

intended to be benefited, and not only those, but the

miserable waste of time (by the canvassers) which might

be usefully directly employed in wisely serving the sufferers,

that I cannot but wish God speed to every effort made to

■ubstitute real and direct charitable effort for this infinitely

distorted caricature of it." This correspondence may be

obtained at the Office of the Association, 30 Charing

Croat.

The Brain in Typhoid.

1>R. W. H. Dat read a paper on " The Cerebral Com

putation* of Typhoid Fever in Children." He said that

the frequency of diseases of the nervous system in early

life, and the dangers which attend their course when they

occur as the sequel of disturbance in the vascular system,

give them an iuiportanco which cmnot be over-estimated,

and invite our attention to the grave consequences that

might follow a false or imperfect diagnosis. The nervous

system derives its strength and vigour from a due supply of

healthy blood, and if this is in any way changed or disorgauised

by the fever process, it becomes excited, depressed, or in

some way unstrung. Thus it is that independent of the

febrile condition, morbid sensations, nervous, prostration

and those mental phenomena of which we daily see the

effect rather than the cause are of such common occurrence.

The author cited two cases of cerebral complication occur

ring in the course of typhoid in which the post-mortem

appearances gave a perfectly healthy state of the brain and

its membranes. He related two other cases in which he

believed the inflammatory process played some part in the

chaDge3 that were observed in the brain—changes inde

pendent of the tubercular cachexia and where no such

deposit could be found in any organ of the body. It was

impossible to enumerate any symptoms as diagnostic of

the degree of cerebral congestion that might be present in

any given case. The state of the brain and its membranes

bore no approximate relation to the symptoms. The author

considered that meningitis uncomplicated with the tuber

cular cachexia occurred now and then in typhoid fever in

rare and exceptional cases. Setting aside the injurious

effect which the circulation of poisoned blood at an elevated

temperature must have on the nervous centres, there seems

no satisfactory reason why the cerebral changes should be

restricted to congestion of the vessels, or simple vascularity

of the membranes.

The author endorsed the statement of other observers

that we cannot, in certain obscure cases, separate a. form

of typhoid in young children characterised by a distinctly

remittent type from cerebral meningitis. If the symptoms

are mixed up together in various degrees, the diagnosis

between the two affections is often impossible. There

were few greater or more perplexing difficulties in the

practice of medicine. The author commented on the

dangers of hasty induction and rash conclusions, and

pointed out the risk of setting down the vomiting and

cerebral symptoms to the typhoid state, whilst the brain

might have been slowly and imperceptibly going wrong,

and was perhaps the primary source of trouble.

The Potato Panic.

Belgium is about to follow the example of her neigh

bour in the Bast and to pass a stringent law with regard

to the prohibition of imported potatoes " de provenance

Buspecte.'' The special committee appointed by the Chamber

to examine into the question and report upon the proposed

law have pronounced unanimously in favour of the latter,

and so pressing do they consider the matter that they urge

the Legislature to append a clause bringing the Act into

immediate operation. M. J. Serstevens, the spokesman

of the committee, also hinted at the expediency of other

countries in Burope adopting similar and simultaneous

action on the subject ; and, in truth, if the facts which the

reports contain are not gross exaggerations, it concerns

England and Ireland very vitally not to treat the matter with
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neglect. According to information gathered from various

sources, and especially from 'the numerous agricultural

journals in Belgium, the vicious propensities of the dreaded

insect are only equalled by its capabilities for mischief.

In Bix. years its ravages spread for a distance of 360 miles

across America, and it would therefore not be a long time

in overrunning the Low Countries were it once domiciled

therein. The reproductive powers of the devastator are

such that a single couple are estimated as likely to bring

into the world in one favourable summer some sixty

millions of voracious children. Nor is this amazing ferti

lity accompanied, according to the usual law of Nature, by

any lack of vitality on the part of the parents or their pro

geny. The hardiness of the insect is, on the contrary,

remarkable, as may be imagined from the fact that five of

them enclosed in a letter and despatched by po3t from

Canada to England, arrived at their destination " in perfect

health." Another vivacious specimen was kept without

food by a professor of Wisconsin for six weeks, and, so far

from being aggrieved by the barbarous conduct of the

learned m»n, testified its perfect indifference to his want

of gallantry by laying in the meantime some 1,200 eggs.

The Belgian committee, besides thus enumerating the

prowess and feats of the doryphora, proceed to estimate the

effect likely to be produced by its acclimatisation on the

farms of the country. The number of acres devoted on an

average to the cultivation of potatoes in Belgium is about

428,000. Upon each of these acres an average of 10,000 lbs.

is produced, so that the loss to be apprehended if the for

midable insect were to establish itself in full sovereignty

would amount to no less than 4,600,000 lbs. Decidedly

the Commission is not guilty of pessimism when it avers

that an " alimentary crisis " is on the cards.

The Seamen's Hospital.

The fifty-fourth annual report of the Committee of

Management of the Seamen's Hospital (late Dreadnought)

Society, Greenwich, to be presented at the meeting of

governors, states that during the past year relief has been

afforded to a greater number of seamen than in any previous

year ; 2,058 patients were admitted, and, in addition,

1,509 received advice and medicine gratuitously. Whilst

the annual expenditure amounted to £11,227, as against

.£8,968 in the previous year, the income decreased from

£9,936 to £8,209. Considering the national character of

the work undertaken by the charity, the committee urge

that increased contributions should be made by the public.

Permanence of Vital Power.

In clearing away the refuse from the ancient silver

mines of Larium, in Greece, a large number of seeis of a

papaveracea of the Olaucium genus were found, which

must have been buried there for at least fifteen hundred

years. Exposed to the beneficent influence of the sun's

rays, they rapidly took root, flourished, budded, and

blossomed, their yellow corollas being beautiful in the

extreme. This interesting flower, unknown to modern

science, is particularly and frequently described in the

writings of Pliny and Dioscorides, and is thus again

resuscitated, after having disappeared from the surface of

the globe for more than fifteen centuries.

New Books for the Month in Medicine,

Surgery, and Science.

(From the Bookseller.)

Law and Parliamentary.

Gaches (Louis), The Town Councillor's and Burgess's

Manual. A Popular Digest of Municipal and Sanitary

Law. 78.

Glen (W. C. and Alex.), The Law relating to the Regis

tration of Births, Deaths, and Marriages in England. 2nd.

ed. 5s. 6d.

Local Taxation (Ireland) Returns for 1873. 6d.

Medical and Surgical.

Braum (Julius), On the Curative Effects of Baths and

Waters : being a Handbook to the Spas of Europe. 18s.

Cameron (Charles A), A Manual of Hygiene, Public and

Private, and Compendium of Sanitary Liws for the Infor

mation and Guidance of Public Health Authorities,

Officers of Health, and Sanitarians Generally. 10s. 6d.

, Cohen (Dr. J. Solis), Croup in its Rjlation3 to Tracheo

tomy. Philadelphia. 5s.

Dobell (Horace), On Winter Cough. 3rd ed. 5s.

Domville (Edward J.), A Manual for Hospital Nurses.

2nd ed. 2s. 6d.

Duncan (J. Matthews), Contributions to the Mechanism

of Natural and Morbid Parturition, including that of

Placenta Praevia. 10s. 6d.

Holbrook (M. L , M.D.), Eiting for Strength. 5s.

Jackson (R. E. Scoresby), Note-book of Materia Medica,

Pharmacology, and Therapeutics. 3rd ed. 12s. 6d.

Jones and Sieveking, Manual of Pathological Anatomy.

2nd ed. 16s.

Milton (J. L), On Spermatorrhea i. 10th ed. 6s. 6d.

Morgan (J.), Cure of Bent Knee. Bailliore. Is.

Pettenkofer (Max von), Cholera. Biilliere. 3s. ed."

Purdon (H. S.), On Cutaneous Medicine and Diseases

of the Skin. Bailliere. 6s.

Wilks (Samuel), and Moxon (Walter), Lectures on

Pathological Anatomy. 2nd ed. 18s.

Announcements.

The Surgeon's Pocket-book. International Prize Ejsay

awarded by the Empress of Germany.

Elementary Lessons on the Structure of Man and

Animals. By Mrs. Buckton.

Clinical Lectures and Essays. By Sir James Paget, Bt.

Consumption. By J. F. Churchill, M.D.

Natural History.

Baird (S. F.), North American Birds.

Brehm (A E), Bird Life : being a History of the Bird,

its Structure and Habits. 25s.

Announcements.

Fungi : their Nature, Influences, Uses, &c. By M. C.

Cook.

Insectivorous and Climbing Plants. By Charles Darwin.

Science.

Carpenter (Wm. B.), The Microscope and its Revela

tions. 5th ed. 15s.

Fraser and Dewar, Origin of Cremation ; or, Science of

Matter and Force. 8s.

Griffith and Henfrey, The Micrographic Dictionary.

3rd ed. 52s. 6d.
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Hill (G. A), Questions and Exercises on Stewart's

Lessons in Elementary Physics. 2s. 6<L

Hunt (Thomas Sterry), Chemical and Geological Essays.

21s.

Kinahan (G. H), Valleys, and their Relations to

Fissures, Fractures, and Faults. 10s. 6d.

Meldola (Raphael), Inorganic Chemistry, the Non-

Metallic, and Metallic Elements. 2s.

Notes and Queries on Anthropology, for the Use of

Travellers and Residents in Uncivilised Lands. Drawn up

by a Committee appointed by the British Association for

the Advancement of Science. 5s.

Peabody, Science and Christianity. A series of Lec

tures. 9s.

Snaith and Field, Geology for Elementary Classes.

3rd ed. Is.

Announcement.

A Short Manual of Heat. By Rev. A. Irving, B.A.

Vegetable Tissues for the Microscope.

Dr. W. G. Harrison, on the part of the Maryland

Academy of Sciences, reports a new mode of preparing

fresh vegetable tissues. This process is briefly described

as follows : First, the specimen, say a leaf, is decolourised,

by soaking in a solution of chlorinate of soda. Second, the

»da remaining in the leaf is removed by washing in water.

Third, the leaf is then washed, first in dilute alcohol,

increasing its strength gradually until the water is removed.

Fourth, the specimen is submitted to one of the staining

fluids known to the art ; aniline blue is generally used,

and was selected for the slide shown by the doctor. If too

mnch colour is given it can be partially removed by

alcohol. Fifth, a solution of oil of cloves is used to remove

the alcohol Sixth, the leaf, being properly prepared, is

mounted with Canada balsam.

Tolerance of Bee Stings.

Thk Philadelphia Reporter, remarking on the statement

by an English journal devoted to apiculture that after one

has received about twenty stings from bees, within about

» month, a tolerance is established to such a degree that

no subsequent swelling and hardly any pain is caused by

the sting, says that a similar inoculation un questionably

follows mosquito bites.

Pharmacy Legislation for Ireland.

Mr. Errington, who obtained the appointment of the

Select Committee last year, has elicited from the Chief

Secretary for Ireland the announcement that he is about

to bring in a bill this session for the regulation of phar

macy in Ireland. We are glad to have read this state

ment, because it promises some sort of definite settlement

of a long-mooted question, and something like a reform

in the state of chaos in which the Irish Apothecaries'

Company has plunged pharmaceutical interests.

There are before the Chief Secretary, our readers will

remember, three alternative proposals : Firefly, the bill

of " the Hall,'' which aims at maintaining the statm quo

—w, perpetuating the sham medical degree of the Hall

—by establishing a minor grade of dispensers on a purely

pharmaceutical examination. Secondly, the bill of the

College of Physicians, which wishes to import the English
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Pharmaceutical Society in globo. Thirdly, the recom

mendation of the Select Committee that an Irish Pharma

ceutical Society should be formed and entrusted with the

control of education and examination. We suspect the

Chief Secretary of favouring the College of Physicians'

scheme, to which we have declared ourselves hostile ; but

we believe that even this alternative will be preferable to

the farce still played daily to empty benches by the

"stock" actors of the Apothecaries' Hall.

The Fly in the Pot of Ointment.

Odt of the £8000 a-year which the British Medical

Association receives for its income it has granted for

scientific purposes—£165. The application of this stimu

lus to the motor system of the scientific world will not fail

to produce an increased energy in investigation. For

instance, one gentleman is subsidised for investigations in

search of an "antidote for chloroform " with a grant of

£5. Each of the gentlemen who contributed a fraction of

a halfpenny to the cause of science must feel that they are-

public benefactors.

The late Chemical Appointment in Dublin

University.

The appointment of Dr. Emerson Reynolds to the Pro

fessorship of Chemistry in Dublin University in the room

of Dr. Apjohn is regarded by the scientific circle of Ire

land with unqualified approval The University has been

happy in securing as the successor of Dr. Apjohn, who was

in his day the most advanced chemist in the United King

dom, a gentleman who has forced his way into the highest

public estimation by real sterling scientific work, and Dr.

Reynolds may congratulate himself on having attained a

just reward of his perseverance and industry. The son of

an unassuming medical practitioner in a suburb of Dublin,

he owes nothing of his advancement either to interest or

subserviency. <

Dr. Apjohn cannot vacate his chair without an expres

sion on oar part of the sense which the medical profession

and scientific men in Ireland entertain as to his great ser

vices. He was, since the death of Davy, the chemist of

his day, and, moreover, a man of thorough honesty and in

dependence of character. He was (with perhaps the ex

ception of Geoghegan) the most lucid lecturer and skilful

experimentalist of his day. Both he and Reynolds are-

chemists, not mere chemical traders—a distinction which

our readers will readily comprehend.

The promotion of Dr. Reynolds vacates the Professorship

and the Directorship of Minerals at the Royal Dublin So

ciety, and the Professorship at the Royal College of Sur

geons. To the latter office it is probable that Dr. Cameron,

the city analyst, will succeed, in which case the Lecture

ship at the Ledwich School will be a subject of competi

tion.

Belfast Corporatorism.

A memorial has been forwarded to the Local Govern

ment Board, signed by 19 medical gentlemen in Belfast,

complaining of the Town Council's apathy for twenty years,

after obtaining special Parliamentary powers to abate the

Blackstaff and Pound river nuisances. The memorial re

quests the Board's interference to compel the Council, as

local sanitary authority, to abate the nuisance.
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Armagh District Lunatic Asylum.

The Board of Governors have unanimously resolved to

expend £10,000 in enlarging and improving this institu

tion. The Government is to advance the money, free of

interest.

The Anti-Vrvisectionists.

The Society for the Prevention of Cruelty to Animals

is making a great hubbub about the Supposed cruelties of

'vivisection in our medical school?, and it appears by a

•circular issued to the hospital authorities a special com

mittee has been appointed to watch over the doings of

the teachers of physiology. We venture to suggest

to this vigilance committee a wider and more useful

field in which to display their humanitarian interest

on behalf of suffering animals—namely, in trying to put

down the useless and cruel sport of shooting tame pigeons,

and the very needless cruelties of the hunting-field. It

is quite possible that a Royal Society for the Prevention

of Cruelty to Animals may in time succeed in convincing

gentlemen that the hunting harmless hares and half-

tamed foxes to death is attended with a good deal of

cruelty. At all events, if success attend the Society's

efforts in this direction the public will be spared the pain

■and scandal attached to such deaths in the hunting-field

as that of the Rev. C. Wilkinson, a clergyman of 79 years

of age, who, it appears from the newspapers, was thrown

from his horse while following the Bramham Moor

hounds and killed on the spot. It is perfectly shocking

to think that an aged clergyman should have met his

death in the pursuit of a cruel sport.

The Hunterian Oration.

A vert crowded audience assembled at the Royal

College of Surgeons of England on Saturday to listen to

the oration by Mr. F. Le Gros Clark, F.R.S., President of

the College. Of course, it is impossible to say anything new

of the illustrious anatomist whose memory these annual

orations are intended to perpetuate ; nor did the orator

attempt anything sensational, or pretend to aught which

had not been said a dozen times by his predecessors ; he

wisely contented himself with a plain historical sketch,

passing a well-merited tribute to the memories of the late

Professor Partridge, Mr. Swan, Sir James Ranald Martin,

and Mr. Kiernan. He also expressed his entire con

currence with the proposed arrangement fur an amalga

mation between the medical corporate bodies, with a view

to having one common portal by which all candidates

may obtain a qualification to practise.

The Hunterian Dinner at Willis's Rooms in the even

ing of the same day was well attended. Amongst those

present were the Lord Chief Justice of England ; Lord

Coleridge, Lord Chief Justice of the Common Pleas ; the

Dean of Westminster ; Sir George Burrows, Bart., F.RS.,

President of the Royal College of Physicians ; Dr. Acland,

F.RS., President of the Medical Council ; Dr.. Macna-

tnara, of Dublin ; Dr. Fayrer ; Sir William Jenner,

Bart; Sir William Fergusson, Bart.; Sir James Paget,

F.RS. ; Dr. Carpenter, F.R.S.; Professors Paget and

Humphry, of Cambridge ; Professor Huxley, F.R.S.;

Mr. Csasar Hawkins, F.R.S., &c

We learn that Mr. Effiughara WDowel, son of Dr.

M'Dowel, Professor of Anatomy in the University of

Dublin, has achieved at the Commencements which

have just been held a very remarkable distinction. Mr.

M'Dowel received three medical and surgical qualifi

cations—viz., the M.B., M.D., and M.Ch. On referring to

the returns furnished and posted by the Medical Re

gistrar, we find that Mr. M'Dowel obtained the rare

distinction of gaining first place in the examination

for medical degrees, scoring 66 per cent., and first place in

the examination for surgical degrees', with 84J per cent"

In accordance with a regulation of the Board, and as a

recognition of merit, the surgical degree (M.Ch.) was con

ferred on Mr. M'Dowel. "St pendiis condouatis." This,

we believe, is only the third or fourth time that any one

candidate has gained such a distinction, what in Oxford

imd Cambridge language would be called a " double first."

We are reminded that Mr. M'Dowel had previously dis

tinguished himself in his arts course as a gold medallist

and senior moderator.

In a work entitled " Statistical Researches as to the Causa

tion of Tertiary Syphilis," by Dr. Louis Jullien, published

in 1874 (Paris, Masson), the author asks, Should mercury

be administered as soon as the primary sore is seen ? or is

it better, on the contrary, not to commence its employment

until general accidents appear? Such was one of the

questions of the programme proposed at the Conpis

Medical of Lyons in 1872.

Finding that the members of the Congress had only

in reality studied secondary symptoms, and that the true

question had remained in the dark, Dr. Louis Jullien

renewed this study, and investigated what was the in

fluence of mercury on the progress of syphilis. The author

studies the first, evolution of natural syphilis, that is to

say, syphilis which is submitted to no treatment ; (2

syphilis treated with mercury from the first, that is, at the

commencement of the primary accident ; (3) lastly, the evolu

tion of syphilis treated with mercury from the secondary

epoch, that is to say, those cases of syphilis where the

mercury has been prescribed in the course of the secon

dary accidents only.

Dr. Jullien bases his conclusion on 237 cases, from

the analysis of which he derives some of the following con

clusions : (1) Persons with syphilis who take mercury in

the commencement of the secondary period constitute the

great majority of the tertiary accidents we meet with,

whether in hospitals or in private practice ; after these come

in order of frequency the cases of syphilis left to nature,

■and then those treated by the specific at the commencement

of the sore. (2) Those cases of syphilis submitted at once to

mercury, and those which are most slowly evolved ;

then come cases of natural syphilis and then cases of

syphilis where mercury is given as soon as secondaries appear.

(3) The tertiary lesions of the testicle and nervous system

are the* almost sole appanage of mercurial treatment (4)

Lastly, in his last and principal conclusion, the author thus

expresses himself : " If we bad to arrange in a general man

ner our three series according to their benignity, we should

adopt the following order : (1) natural syphilis ; (2) syphilii

mercurialised from the first ; (3; syphilis mercurialised from

appearance of secondary symptoms."
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In offering the Metropolitan Asylums Board an alterna

tive site for their new Fever Hospital, the Hampstead

Heath Defence Committees have thrown on the members of

the Board a serious responsibility. Their present site is at

the head of the drainage system of a valley which runs

through the densest parts of London, and it is by the

drainage typhoid fever spreads. It is, too, on the most

pleasant of the Northern heights, and at the very gateway

of Hampstead Heath. The new site in Mill Lane is on

another slope of the hill, far more open and airy than the

present site. It has a southern aspect ; and while it is, in

tome respects, more accessible from that large portion of

London which most needs the accommodation such an hos

pital offers, it is so nearly isolated as to reduce the danger

of infection to a minimum. Dr. Murchison reports

strongly in its favour. It is larger than the present site

by half an acre ; it is about half as costly ; it is approached

by three roads instead of one ; and it is clear away from

the holiday multitudes who frequent the Heath, and from

the schools and private dwellings of the favourite suburb.

Dr. Murchison states that there is no sanitary objection

to the new site except that the soil is clay, but that applies

equally to the site of the existing hospitals. In position

it stands at the apex of an equilateral triangle, of which

the base is formed by a line connecting the hospitals at

Homerton and Stockwell ; it therefore, says Dr. Murchi

son, " fulfils one of the objects which the Asylums Board

had in view after its first organisation in 1867, viz., ' to

reduce to a minimum the distance which patients from all

parts of the district will have to be carried to reach the

hospitals.'" But the one recommendation which ought to

outweigh all others is that, with equal advantages to the

hospital and its patients, it is free from the enormous dis

advantages to the public which the other site entails. It

is not creditable to the administrative ability of the

Metropolitan Asylum? Board that a proposal to place a

Fever Hospital on the spot of whbh the people of Hamp

stead complain should have been entertained ; to adhere

to it against almost universal protests when a site equally

advantageous is offered would be worse than a blunder.

The next evening meeting of the Pharmaceutical So

ciety of Great Britain will be held on Wednesday evening,

March 3, 1875, at eight o'clock.

Dr. R. J. Lee will lecture " On Puerperal Fever " at

the Royal College of Physicians of London oa February

19th, 24lh, and 2Cth, at five o'clock.

The students of University Co liege Hospital gained a

hollow victory in the football match last week over the

London Hospital. The victory of Guy's over the Mid

dlesex. Hospital students was equally decisive.

It appears from the Registrar-General's return, that

during last week there were 1,552 deaths registered in the

metropolis, representing 24 per 1000 of population per

annum, whilst the average of English towns generally

was 26 per 1000. It was 21 in Edinburgh, 31 in Dublin,

and 32 in Glasgow. The maximum in English towns

was 35, at Nottingham, and the minimum 20, at Bristol.

We understand that a new hospital is about to be

erected at ManBfield Woodhouse, Nottinghamshire. Dr.

Waring Curran has promised £100 towards the Fund, and

it is expected that His Grace the Duke of Portland will

give the site.

The Statistical Society of England has announced that

the title of the essay to which the " Howard '' Medal will

be awarded in November, 1875, is " The State of the

Dwellings of the Poor in the Rural Districts of England,

with special regard to the Improvements that have taken

place eince the middle of the 18th century; and their In

fluence on the Health and Morals of the Inmates."

The Audit Committee of the London Hospital Saturday

Fund have presented their report, showing gross receipts

of .£6,300, less £1,400 expenses. It was decided to dis

tribute £4,500, and to carry forward the balance, £400, to

this year's collection. Two-thirds of the amount was.

allotted to hospitals, and the other third to dispensaries.

§$eratore.

DIGEST OF THE SANITARY LAWS IN FORCE

IN IRELAND, (a)

In the Supplements issued from time to time with the

Medical Press we have presented our readers with this

valuable Digest of the " Sanitary Laws in Force in Ire

land." The concluding portions of Mr. Wodsworth'a.

pamphlet appeared in our issue of the 3rd instant, and if

we have pot formally recorded our appreciation of this

very valuable digest of the sanitary laws, we felt that in

transferring its contents in extetiso to the pages of the

Medical Press we tacitly offered the highest compli

ment that we could pay to its author. In a recent issue

we remarked upon the importance of medical officers-

making themselves acquainted with the duties they would

be called upon to discharge in connection with the Public

Health Bill. We might, with great propriety, have added

that of the knowledge which we then urged them to>

acquire, no branch was of greater practical importance

than that wh'cb. would make them acquainted with the

legal enactments already in force on subjects connected

with sanitary science. This pamphlet conveys exactly

that knowledge which constitutes a power in the hauda ot

a medical officer of health. Within the limits of thirty-

six pages the accomplished assistant-secretary of the Local

Government Board has presented a digest of the various

acts bearing upon the public health, and now in force.

Few persons are aware of the prodigious amount of labour

which such a compilation represents, and, on behalf of

the medical officers of health throughout the country, we

tender our thanks to Mr. Wodsworth for placing within

the reach of the profession a valuable synopsis of the legal

enactments bearing upon their important duties.

In our issue of the 3rd instant, having In mind an ex

pression which fell from the lips of the Earl of Derby to>

the effect that, for the masses, sanitary instruction was, if

possible, more important than sanitary legislation, we

draw the attention of the Local Government Board to a

valuable paper upon sanitary precautions against fever,

and to a collection of sanitary rhymes, both calculated t»

instruct the uneducated class in the first principles of

(a) " Direst of the Sanitary Laws in Force in Ireland, in con

nection with the Public Health (Ireland) Act, 1874." By W. IX

Wodsworth, Esq., Assistant-Secretary, Local Government Board.

Dublin : A. Thom, for H.M. Stationery Office.
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sanitary science. In recommending those papers to the

Local Government Board for their adoption we uncon

sciously paid a compliment to that department, for we

have since been informed that the papers to which we re

ferred with sincere expressions of appreciation emanated

from the Local Government Board. We can now only add

the expression of a hope that they may be largely distri

buted by dispensary medical officers throughout the

country. Wherever the principles laid down in those

two papers are brought home to the understanding of the

classes who seek dispensary relief, the sanitary executive

officers will find the task of carrying out the provisions of

the Public Health Act deprived of half its difficulty.

NATURE AND DESTRUCTIVE VARIETIES OF

LUNG DISEASE. (a)

The divergency of opinion among the profession on the

subject of the pathology of tubercle is very greatly to be

regretted. Not only is the origin of tubercle itself

diversely explained, but pathological changes, the result

both of chronic and acute disease, have been been con

founded with tubercle, and alterations purely incidental

■nixed up with tubercle, its origin regarded. If we adopt

Dr. MacCormac's view, that tubercle is Bimply the unex-

«reted unoxidised carbonaceous waste, and there seems no

fair way of evading his most important conclusions,

tubercle in whatever stage should be carefully discrimi

nated from the products of inflammation, whether acute

or chronic. Nothing indeed is less uncommon than the

supervention of pleuritis or pneumonia in lungs already

infested with tubercles, while chronic bronchitis, though

there prove many exceptions, is one of the most common

associates of tubercle, at least pulmonary tubercle, ima

ginable. Dr. MacCormac has shown on evidence from

his own experience, as well as fortified by the observations

of Louis and others, that Drs. Fox and Sanderson's con

clusions as to the origin of tubercle in inflammation are

quite untenable. Tubercle may be preceded, attended,

or followed by inflammation, but this concurrence, when

t ensues, is purely accidental, and cannot for a moment,

rightly at least, be looked upon as subsisting in the rela

tion of cause and effect. There is no such thing as what

Dr. Williams calls " artificial tuberculization," and tubercle

as the result of "inoculation" is a purely imaginary con

dition. Tubercle from or by " infection " is simply

pathology run mad, and has no existence in nature

whatsoever.

These few remarks premised, we may proceed to Mr.

Alcock's interesting diagram, showing the varying range of

the heightened temperature in phthisis. He cites from Dr.

Ringer what would be an important fact, if only we could

verify it, that a " persistent elevation of temperature is the

invariable precursor of tubercle in any organ." But how,

in the name of goodness, are we to ascertain when tubercle

is imminent in any organ. We do not, in fact, know, and

the inference, therefore, we must perforce characterise as

supposition. Mr. Alcock's remarks touching the preva

lence of tubercular phthisis among our soldiers in India

are of very great moment. Instead, however, of ascribing

it to the " slowly acting deleterious influence of the Indian

climate " (see p. 9 of Mr. Alcock's able brochure), we would

refer it unhesitatingly to the evil barrack atmosphere, and

sleeping places charged with an already respired atmo

sphere. Indeed, Mr. Alcock himself (•■id? p. 11) admits

fully the deadly influence of overcrowding in regard of the

production of tubercular phthisis, and at p. 12 and after,

cites the most conclusive corroborative instances and

illustrations from Parkes, Maclean, Pettenkofer, and his

own prior experience. It every surgeon only would do as

Mr. Alcock has done, and record the results of his experi

ence beyond seas, it would lead to results the most valu

able, and greatly tend to lessen the risks and casualties to

which foreign military service is now undoubtedly liable.

(a) Reprint of an article from the last Report of the Army

Medical Department By Surgeon-Major Nathaniel Alcock.

THE ENGLISH LOCAL GOVERNMENT

DIRECTORY FOR 1875. (a)

This is a very useful hand-book for the table of the

sanitary medical officer, and for all who need information

about the Local Government Board, the Poor-law Board,

Asylums Board, Sick Asylums Board, Lunacy, the Regis

trar-General's Department, &c Complete lists of public

analysts, rural and urban authorities, are also classified

conveniently for reference ; whilst at the end an appendix

of the various forms are so arranged that one may see at

a glance the requirements for the several official posts

held under the Local Government Board.

BRAITHWAITE.

We have so often had occasion to compliment the editors

of the " Retrospect " that we need scarcely do more than an*

nounce the punctual appearance of the new volume. The

oldest half-yearly is now the only one, and will therefore,

we should hope, become still more widely read. The

synopsis is a most valuable feature, and is very carefully

compiled. The " Retrospect " ought to be found in every

medical library.

OUTLINES OF THE SCIENCE AND PRACTICE

OF MEDICINE.

The great success of Dr. Aitken's larger work is well

known to both students and practitioners, many of whom

will have heard with delight that the author has published

a smaller text-book, which may be regarded as a complete

abstract of his ■magnum opu*. We have looked through

this smaller text-book with considerable interest, and have

examined several of the articles. Although therefore, we

have not read every chapter of the work, we feel entitled

to recommend it to students, who will find it serve as an

excellent medical manual.. It will also be of special use

to those who have carefully read the learned author's

" Science and Practice of Medicine," and who desire to

refresh their memories before submitting themselves to

the examining boards. The " Outlines " may also be ad

vantageously used as an introduction to the larger work,

but for this purpose its conciseness may rendu it less

popular. For practitioners we should decidedly recommend

the large 2 vol. work, the completeness of which renders

it of great value for reference, whilst the small text-book

necessarily avoids controverted questions, and is dogmatic

in its teachings.

This is just what a student needs, while a practitioner

ought to be able to appreciate differences of opinion and

compare them with advantage to himself.

THE KING AND QUEEN'S COLLEGE OF PHYSICIANS

IN IRELAND.

TO THB EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The Rev. Dr. Haughton, in no measured terms, has

inveighed against me for daring to " attack " him by assert

ing, that the statement made by him was " entirely incorrect,"

namely, that "the proposal at the time (1867) to create a

new order of Member was a change of front rendered neces

sary by the action of the 'British Medical Association in

favour of the ' one portal ' system." With the view of prov

ing that he was not guilty of " falsehood and stupidity, ' and

also that I was "a fool " (I quote Dr. Haughton's own words),

he has produced a letter from Dr. Waters, of Chester, which

contains the following paragraph: "When the Association

(o) "The English Local Government Directory for

London : Knight and Co.

1875.
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met in Dublin (1867) the Government had charge of a Bill

embodying the 'one portal' system." .

Dr. Haughton says, with respect to this letter, that it "fully

disposes of Dr. Atthill s wild assertion that 1 stated what ' was

incorrect ' and ' impossible,' for my statement was pure and

simple fact." And so it does, if it be true ; but I assert that

it is not true, and that Dr. Haugh,ton's statement consequently

is not a "fact."

With reference to this assertion of Dr. Waters, I require

him and Dr. Haughton to produce a copy of the Bill referred

to, or at least a reference to it in the journals of the day, and

also to state by whom the Bill was drawn up and placed " in

charge of the Government. "

This is, you will admit, a very reasonable demand, and if

they fail to comply with it, I have a right to ask your

readers to believe, as I do, that no Bill embodying such

a principle was then (1867) "in charge of the Government."

It is very remarkable that instead of quoting the clause of

the Bill, which, " being in charge of the Government," must

have been made public, Dr. Haughton should think it

necessary to obtain, for the purpose of refuting me, a letter

from a private friend ; but any surprise at his adopting this

course will be dissipated when I state that in the only Bill

relative to medical reform, of which there is any record in

existence, of having been at the date of the Dublin meeting

(1867) brought under the notice, much less in charge of the

Governmeur, there is not any reference, direct or indirect, to

the " one portal " system.

To what Bill, then, can Dr. Waters refer. He says : " At

Dublin the Association decided that * direct representation '

of the profession in the General Medical Council must be em

bodied in the measure." Let your readers refer to the pro

ceedings of the Association in Dublin, as reported in the

British Medical Journal for August 10, 1867, page 112, and

they will find that the Bill referred to, and which the Associa

tion pledged itself to support, was " the proposed Bill of the

General Medical Council for the Amendment of the Medi

cal Acts.'' This Bill was brought forward by the General

Medical Council in 1866, referred back to them by Govern

ment, and again brought forward, slightly modified, in 1867.

That Bill lies before me now, and I assert that it does not con

tain the most trifling reference to "the one portal system."

finch of your readers as desire to satisfy themselves on the

point, can do so by referring to the number of the Medical

Pkss and Circular for May 23, 1866, or to the Lancet, vol. i.,

1S67, page 164. An abstract of the " principal clauses " will

also be found in the number of the British Medical Journal

for May 25, 1867.

The Bill refers solely to—

1. The registration of persons holding diplomas from

colonial or foreign universities or colleges—to the registra

tion of certain degrees in surgery obtainable from British

universities ; 2. The repeal of clause 40 of the Medical Act

(1858) ; and 3. The punishing of persons assuming medical

titles without being registered.

The meeting pledged itself to support this Bill, and no

othi.-r. Further, no reference whatever was made at the Dublin

meeting, cither in the Report of Council, or in the debate which

subsequently ensued, to the "one portal system " (see British

Medical Journal for August 10th and 17th, 1867).

I distinctly affirm that Dr. Waters' statement that "when

the Association met in Dublin (1867) the Government had

charge of a Bill embodying the ' one portal ' system " is

"entirely incorrect."

Dr. Haughton says that my "character for wisdom and in

fallibility will not stand higher after my attack on him."

As to infallibility, I was under the impression that but one

mortal man laid claim to that attribute, and that even his claim

was disputed by some ; and I leave it to my professional

brethren to decide as to the wisdom or otherwise of the

conrse I havo adopted in openly and fearlessly advocating

what I believe to be for the good of the College to which 1

have the honour to belong, ana as openly pointing out what I

balieve to be wrong or " incorrect." Hut be their judgment

what it may on this point, I think it probable that the wisdom

and discretion of the Rev. Dr. Haughton will not be highly

esteemed by your readers when they find that to support a

statement in itself " entirely incorrect " he makes use of

terms such as are to be found iat his published correspond-

ice, and finally produces a letter of so suspicious a character

as that signed by Dr. Waters ; indeed, I believe not a few

agree with me, that, to quote the words of an ecclesi

astic of even greater eminence than Dr. Haughton himself, he

" will havo to purify both his mode of thinking and writing "

before he is in a position to lay claim to a character lor

wisdom, or be entitled to the confidence of your readers.

Your obedient servant,

11 Upper Merrion Street, Lombe Atthill.

1st February, 1875.

Having read with some surprise the statement of Dr. Waters

as to the inception of the "one portal " idea in a practical

legislative shape, we examined the files of our journal for the

years 1865 to 1868, and failed to find any corroboration of the

statement Wo therefore asked Dr. Waters to favour us

with a reference to the Bill, of that date, in which the «one

portal system was to bo found, or to any documentary evidence

of its existence. We received the following reply :—

Dear Sir,—Among the chief points of medical reform which

it has been the duty of the Committee of the British Medical

Association to contend for have been the direct representation

of the profession in the General Medical Council and the

establishment of the " one portal."

In 1867, when the Association met in Dublin, the Com

mittee were of opinion that the principle of the " one portal"

was safe in the hands of the Government, and that the impor

tant point for the Association to struggle for wag that of

" direct representation," and that alone. In my hurriedly

written letter to Dr. Haughton I should have said the Com

mittee believed that the Government had charge of "the prin

ciple " of the one portal, and not of "the Bill."

I am sorry to find myself involved in an angry discussion

where all parties are, as 1 believe, desirous of stating the

truth.

I remain, yours faithfully,

Edward Waters.

14 Nicholas Street, Chester,

February 8, 1875.

[We are bound to say that we have no evidence before us

that in tho year 1867 the " one portal" system was " safe in

the hands of Government."—Ed. M. P. & C]

VIVISECTION AT NORWICH.

TO THE EDITOR OF THE MEDICAL TRESS AND CIRCULAR.

Sir,—It is really sad to find such efforts now being made

to extend the horrors of vivisection in this country, and

also to witness the attempts of interested parties to bully

down that worthy and justly-respected man, Sir William

Fergusson. Sir William has a perfect right to hold his

opinions on this as on other subjects, and his opinions are

at least as reliable, if not much more so, than those of his

medical brethren who may happen to entertain opposite

views.

It is scarcely to be doubted but that the vast majority of

medical men condemn vivisection as unnecessary and cruel ;

and many would, like Sir William Fergusson, sacrifice time,

or incur serious personal inconvenience and loss, in their

noble endeavours to prevent the repetition of such demora

lising exhibitions as lately disgraced the proceedings of the

British Medical Association during their meetings in

Norwich.

Sir William Fergusson's name will shine with still

brighter lustre for the honourable position he has taken in

this matter, and will not be in the least tarnished by the

vilifications of anonymous writers. And why, it may be

asked, do the writers of these productions withhold their

names ? Simply because vivisectors, like all other cruel

men, are invariably cowards. They are such men as would

very prudently shrink from attacking a tiger unless it was

chained, but have sufficient courage to slowly torture bound

and helpless dogs, cats, Ac. Unfortunately, there are still

men (if the term should be applied to such monsters) who

delight to inflict pain, and can even gloat over the writhings

and agonies of defenceless oreatures.

Dr. Magnau has already received from the Academic des

Sciences £100 as a reward for his performances ; still, some

anonymous writers think his medical brethren here should
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make a presentation also. Doubtless this would be very

acceptable to Dr. M., who, whilst jingling the sovereigns

in his pocket, could chuckle over the credulity of the

British Medical Association, and might manage to have

some fresh interesting discovery ready at each future annual

meeting in this country, of course taking philosophic care

on every such occasion to be again safely out of reach before

the Royal Society for the Prevention of Cruelty to Animals

could catch him.

Belfast.

I am, Sir, yours respectfully,

Wm. F. C. S. Corby.

[We print this letter as a specimen of the length to which

a correspondent may be led, by feelings which are in them

selves worthy, to attribute the worst motives and make use

of violent language. We have every sympathy with Sir

William Fergusson's views, and an utter abhorrence of

unnecessary cruelty to animals ; but we do not think that

the interests of the human race, which have indubitably

been in certain cases advanced by vivisectional experiments,

should be sacrificed to an excess of tenderness for cats and

dogs. The cause of humanity will not be served by calling

those who make use of vivisection by such names as

" coward " and " monster," or by suggesting venal motives.

—Ed. M. P. & C]

THE ARMY AND NAVY AND THE CONTAGIOUS

DISEASES ACTS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Your recent article on the above subject induces me

to ask space lor a few words. It has always appeared to me

that the right footing upon which to put the question of the

beneficial action (or the reverse) of the Contagious Diseases

Acts in a sanitary point of view is to inquire how much less

disease of the peculiar kind against which the Acts are pro

fessedly directed there is now in the whole home army and

navy than there was before these measures were enacted. It

little matters what the fluctuating figures may be at one

station now and at another next year, amongst a thousand

men here or five hundred there, for a few months at one place

and a few months at another. The question is, " Have these

Acts—about the efficacy of which there have been so many

boasts, about the pecuniary cost of which there can be no

doubt, and concerning the outrageous indecency of which

there cannot be two opinions—have they stamped out venereal

disease in the army and navy? or, if they have not yet done

that, are they on their way to it !—have they greatly dimi

nished the number of admissions to hospital for these causes,

and given u«, as regards these diseases, healthier soldiers and

i-a'lors? I have now before me the Army and Navy Medical

Reports for a number of years, the last—those for 1872—

having just been issued. The tale these Reports tell—not in

the letterpress, but in the figures—is a melancholy one for the

supporters of the Acts. Here are the facts.

The total number of admissions per 1,000 men in the home

navy in 1866, the year before any of the existing Acts for

syphilis and gonorrhoea, was 89°5. In 1872 it was 126 '7.

The number of men per 1,000 constantly sick of these

diseases in the home navy in 1866 was 8'6. In 1872 it

was 97.

The total number of men invalided on account of these

diseases in the home navy in 1866 was 22 (out of a force of

21,200). In 1872 it was 51 (out of a force of 23.00C).

All the great naval stations are under the Acts, and hare

been from an early period. And this is the result 1 !

It is time that these facts were pointed out directly to the

Government, and that the question was asked, " Why, in the

face of such incontrovertible results, is the revolting system

7'ersisted in ! Why, too, in the face of these unanswerable

figures, are the compilers of the letterpress of the Report

allowed to mislead Parliament and the public by reiterating

the truthless declaration that the Acts are successful ! "

In the army but half of the stations, at which S00 men and

upwards are kept, are under the Acts, and this accounts pro

bably for the fact that the evil remits of the system are not

so broadly marked in the whole home army as in the whole

home navy. Nevertheless, the utter inability of the system to

stamp out disease is manifest from the fact that, whereas the

total admissions for syphilis and gonorrhre* per 1,000 men in

the whole home army in 1866 was 20035, the number still

stood in 1872 as high as 191 -95. Without the Ads the number

had fallen, between 1861 and 1866, from 262'09 to 200-35 ;

with the Acts the rate of diminution had been materially

checked, while the number of admissions for secondary syphi

lis, the worst of all the diseases, had increased, and was more

in 1872 than in 1866, standing at 2339 per 1,000 men in

1866, and at 24 '26 per 1,000 men in 1872.

The number of men invalided also had largely increased.

In 1866 it was 43 (out of a force of 59,753), in 1872 it was

96 (out of a force of 85, 722), that is to say, it had increased

from 7 to 11 per 10,000 men.

If the services be put together and the total admissions in

1866 and in 1872 be compared, it will be seen that the number

in 1872, after six years' experience of the Acts, surpassed the

number in 1866. This answers the question, '• Have we

healthier soldiers and sailors !" The two forces together in

1866 amounted to 80,958 men, and the admissions to 13,868,

giving 171 per 1,000. The two forces together in 1872

amounted to 108,722 men, and the admissions to 19,373,

giving 178 per 1,000.

It is unnecessary to add anything to these figures, the

accuracy of which is unquestionable. They show unmistak

ably the failure of the Acts, and the extent to which the

ruling powers of this country have been deluded. That the

country will insist ere long on the total abandonment of the

sham few reasonable men can entertain a doubt.

I am, Sir, yours faithfully,

Charles Bell Taylor, M.D., F.E.C.S.E.,

Surgeon to the Nottingham and Midland Eye Infirmary.

[We object to any argument founded upon the condition—

as regards venereal disease—of the entire army and navy.

The Contagious Diseases Acts are applied only to a few dis

tricts, not to the entire force, and there may, very probably,

be causes for an increase of venereal disease iu the part of the

force which is not under control, which increase overwhelms

the advantage gained within the controlled districts. The

only fair deduction is derivable from a comparison of the pre

valence of disease in the controlled and the uncontrolled

stations.—Ed. M. P. & C]

MEDICAL AFFAIRS IN PARLIAMENT.

PUBLIC HEALTH (ENGLAND) BILL.

On Thursday last, in accordance with previous notice, Mr.

Sclater-Booth moved fur leave to introduce a hill for ron-

solidating and amending the acts relating to public health in

England, and in doing so he asked the house to fnvouraliiy

receive the measure, which both houses of parliament hail

frequently expressed a desire to see accomplished. Tim

report of the sanitary commissioners of 1869 contained a very-

interesting account of the subject, going back to the reign*

of Henry VI. and Henry VII., but for practical purposes tha

consolidation would be confined to legislation since 1318. Tht*

Public Health Act of that year was passed under pressnre of

considerable alarm arising from the approach of cholera. Botii

previously and subsequently to that date innumerable loc»I

acts had been passed, but since that time public attention

had been more and more directed to this subject, and efforts

had been made yearly to improve and facilitate local adminis

tration in the country. Many of them had been of a per

missive character, and others had contained clauses partly

permissive and partly compulsory, but cast upon different

models, and the)' had approached the subject from diilVn-iit

points of view, and contained provisions which touched, ami

in some cases conflicted with each other. The object cf thi*

bill would be to amend and reconcile many of them. 8in.tr

the Provisional Orders Bill had been in operation a nnmlvr

of bills had been passed which contaim d provisions of law

most objectionable to the whole community, and the sanitary
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commissioners stated that the number of statutes that had

been passed and the way in which they had been framed, had

rendered the state of the sanitary law unusually complex,

arising from the progressive and experimental character of

modern legislation without any attempt at reconstruction or

classification. The law was frequently unknown, and when

studied was difficult to be understood. It was found impos

sible in passing the act of 1872 to comprise within it any con

solidation of the law, but after two years' experience of its

working an amended act was passed last year of a more

uniform character. In fact, it would have been impossible to

have worked the act of 1872 if a digest had not been prepared

by the officials of the department. The time had now arrived

for making a clean sweep of these acts, and 29 acts passed

since 1846 would be more or less dealt with by this bill, with

the exception of five or six clauses contained in them. And

the few remaining provisions would be dealt with in future

rears. It was proposed to consolidate in this bill the Public

Health Acts of 1848. 1859, and 1872 ; tho Sanitary Acts of

1S66, 1868, and 1870 ; the Nuisance Removal Acts ; the

Local Government Acts from 1858 ; the Sewage Utilisation

Acts ; the Towns Improvement Act*, and many others ; and

therefore be asked the house to allow the consolidated clauses

to pass without much discussion and without opposition, and

take them on the responsibility of his department, and with

regard to clauses where the construction was doubtful, aud

the law was in apparent conflict, he would make known to

the house the grounds upon which the proposed construction

was placed upon them. The bill would make better provi

sion as to the construction of sewers, and the local authorities

would be empowered to obtain provisional orders under the

Gas and Water Facilities Act ; but it would not involve any

question of ccu.petilion with private companies, nor interfere

with existing compulsory action. Powers would also be

given for providing mortuaries in certain cases, and the

meaning of overcrowded houses would be defined, which

might be the case of one family only. Power would be given

to the Local Government Board to group districts for the

ippointment of medical officers of a less clumsy and difficult

nature than at present existed. Some provisions would also

be introduced dealing with nuisances arising from smoke and

offensive smells, to enable the present law to be more

effectually put into operation, and the local authorities would

be empowered to take such proceedings as were allowed under

tie present law whether the nuisance arose within or without

their respective districts ; aud a person who contributed to a

nuisance would not be allowed to escape the penalty, upon

proceedings being taken against him, by pleading that he was

only one of many parties who were guilty of the nuisance.

The bill would in no way interfere with the provisions of the

law that h:id been passed in the interest of trades and manu

factures, but there would be an amendment so as to make the

law reach those smoke nuisances that were exempt from the

operation of the present law. Leave was given to introduce

tie measure.

PLEUROPNEUMONIA.

At the same Bitting, in reply to Mr. Barclay, Sir M. H.

Beach said that with reference to the question whether the

Irish Government intended to make compulsory, as in England

and Scotland, the slaughtering of animals afflicted with pleuro

pneumonia, he had pointed out to the House last session the

difEculties which stood in the way of the introduction of such

• scheme into Ireland aa prevailed in England and Scotland.

Since then the Irish Government had reconsidered the question,

and an inquiry had been made by the Irish Veterinary Depart

ment, from which it appeared that there was no foundation

for the statement of the spread of plenro-pneumonia in that

country.

PHARMACEUTICAL SOCIETY IN IRELAND.

In reply to Mr. Errington, Sir M. H. Beach said he hoped

to be able to introduce a bill this session for the establishment

of a Pharmaceutical Society in Ireland.

ADULTERATION OF FOOD AND DRUGS.

On Friday, Mr. Sclater-Booth obtained leave to bring in

a bill to repeal the Adulteration of Food Acts and to make

better provisions for the sale of food and drugs in a pure state.

CORONERS' (IRELAND) BILL.

Ijj view of Mr. Vance's notice to introduce his Coroners'

Bill for Ireland, it will interest our readers to be reminded

of its nature.

An attempt was made during the session of 1872 to amend

the law relating to the payment of coroners ^ it merely per

mitted grand juries to pay coroners a fined annual salary,

taking the average of their actual receipts for fees and mileage

for five years aa the amount to which they were entitled ; but

although the same Bill proposed to grant superannuation to

secretaries of grand juries, county surveyors, and their assit-

lants, it did not do so to the coroner. It is to be hoped, if a

similar Bill is introduced next session, this injustice will be ob

viated, and that an office so ancient and useful will receive

that consideration to which it is entitled.

During the lost session of Parliament a Bill to amend the

laws relating to the) appointment, duties and payment of

county coroners, and expenses of inquests in Ireland, wag

introduced by Mr. Vance and Sir John Gray. Its leading

features were to empower coroners to appoint deputies, to

abolish the property qualification—confining the election of

future coroners to persons registered under the Medical Act

of 1858, barristers-at-law, attorneys or solicitors, and justices

of tht peace of five years' standing—payment of coroners by

salaries instead of fees, curtailing the polling at elections to

one day, granting superannuation to coroners, power to dis

charge juries who disagree and swear a fresh one, power to

take bail in cases of manslaughter, &c, &c. The Bill was-

read a second time, thereby affirming the general principle of

the measure ; but on the assurance of Sir M. H. Beach, the

Chief Secretary for Ireland, that Government would prepare

a Bill during the recess and submit it to Parliament next ses

sion, Mr. Vance consented to withdraw his Bill.

It is to be hoped a liberal measure may be introduced—one

that will elevate this ancient office, and do away with the

unseemly collisions between the constabulary and the coroners

that have prevailed for the last year or two ; for if the office is

to be continued it should be maintained in its integrity, aud

supported by the authorities rather than depreciated—in a

word, it would be far i>etter to abolish the office than degrade

it ; but we hope to see it maintained, its character elevated,

its usefulness extended, and its emoluments increased.

THE NEW ORDER OF MEMBERS OF THE

DUBLIN COLLEGE OF PHYSICIANS.

In referring last week to the allegation of the " dissen

tients " that it was contemplated by the College to mulct

the Licentiates in heavy fees in consideration of their

advancement to the new rank, we stated that the " Dissen

tients had not produced a tittle of evidence of the existence

of any such intention, and that, so far as we knew, no suck

proceeding was thought of. In order to meet the inuendo

thus put forward, the Fellows, at their last meeting on the

12th, adopted unanimously the following resolution :—

" Resolved—That if the Charter be granted, giving the>

College the power of instituting an Order of Members, it

is the. opinion of the College that any Licentiate admitted

before the granting of the Charter, who may desire it, may

be transferred to the Order of Members without additional

expense."

This is an explicit reply to the allegation of the "Dissen

tients," and a satisfactory guarantee to the Licentiates. As

regards the ration d'Stre of the ' new diploma of Member

ship, the College has only to show that its Licentiates are

really suffering under a substantial grievance, and the pro

posal to create the Membership can no longer be reason

ably objected to. We observe in the columns of a medical

contemporary and in a Dublin paper a vehement reclama

tion on the part of two Licentiates, resident in England,

who state that they have been disqualified from office by
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the want of a " Membership." If this bo so in many in

stances the College has great justification for its wish to

create such a degree.

The Surgical Society of Ireland will meet on Friday

next, when communications will be made by Mr. Robert

McDonnell, " On Cases, with Observations on the Rela

tions of the Histology and Clinical Surgery of Tumours'' ;

by Dr. Henry Kennedy " On the Strength of Muscle" ;

and by Mr. B. F. McDowell, " On Cases of Strangulated

Hernia."

(^iKmmjjs.

Congenital Absence of the Bladder—Incontinence of Urine-

, Catheterisation— Death from Peritonitis.

At a recent meeting of the Socicte de Chirurgie, M. Gyon

read for M. Fleury the following observation :—

A young girl who had menstruated since about a year pre

viously, entered the hospital at Clermont for incontinence of

urine of some months' duration. The vulva and the upper

portion of the thighs were the seat of a painful erythema. A

sound introduced into the canal of the urethra did not pene

trate more than about an inch and a quarter. The vaginal

touch Bhowed relaxation of the vulvar ring, but furnished no

further information.

Her general condition was good. Examination with the

speculum was postponed until the following day. At that

time the patient complained of pain in the belly ; the skin

was hot, the pulse frequent. The catheterisation had been

carefully made, and these symptoms could not be accounted

for. They increased in severity, and the patient succumbed a

few days later.

The autopsy revealed an effusion of pus into the abdominal

cavity, covering the folds of the intestines. The bladder was

entirely absent, the ureters terminating on the sides of the

urethral cul-de-sac. The left kidney contained creamy matter

of a whitish-yellow colour ; the right kiduey was healthy.

It was difficult to explain how, with such a vice of constitution

the incontinence dated back only one year ; later, however,

M. Fleurylearned from the patient's mother that this infirmity

was congenital, but that it had become insupportable only

within the last year. It is possible that within this time the

urine had acquired an acridity which brought on the erythema.

—Bull. Gin. de Thcrap., Nov. 15. 1874.

Surgical Treatment of Ozaena without producing Deformity

of the Face.

Dr. Rouge, of Lausanne, has devised and executed the fol

lowing operation. The patient being placed under the in

fluence of an anoesthetic, the head inclined to the right, the

upper lip is raised as high as possible. The gingivo-labial

ridge of the first molar is then, on the right, incised to

the left. All the tissues being dirided, the anterior nasal

spine is reached, and then the septum is detached from its

base.

It is now possible to introduce the finger into the patient's

nose and to explore the nasal fossa?.

If necessary, a still larger way may be opened by dividing

the cartilages of the alae nasi at their maxillary insertions.

In nine cases operated upon by this process, it was possible

to extract sequestra, to' scrape the bone, and to cauterize fun-

gosities. Cure followed in every case save one. Haemorrhage

somewhat abundant in a single case, was never sufficient to

cause anxiety or to give occasion for the use of ligatures or

hemostatics.—La Trib. Med., July 19, 1874.

Infection by Syphilitic Semen.

Db. Isaac Smith jun. (New York Medical Journal), reports

the following case, which he believes disproves the assertion of

Professor Bumstead that it has never been proved that a

female may, without becoming pregnant, contract syphilis

through the semen of a syphilitic male, he having at the time

no syphilitic lesion. A gentleman who had had chancre,

secondary eruption, bubo, and engorgement and suppuration

of the cervical glands, married after he had apparently been

in good health for about twelve months. Soon after, his wife

had prolapsus uteri, and a chancre was discovered upon the

os. This was treated, and healed kindly. Six weeks later

she had a specific fever, and as that subsided, a secondary

eruption appeared, which soon yielded to treatment. Six

months afterwards, the man had urethral chancre, while his

wife was suffering at the same time from engorgement of the

os uteri, with uterine leucorrhoja. They were relieved of these

troubles, and since then they have had perfect health. The

woman has never been pregnant, and has never run past her

time. The family is of the highest respectability.

iMad gjfcfas.

Royal College of Surgeons of England.—The following

member p assed the required examinations and were admitted

licentiates in midwifery at a meeting of the Board of exami

ners on the 4th inst. , viz:—Messrs. William Hardman,

Blackpool, diploma of membership dated Jula, 1874 ; George

Herbert Lilley, Ware, Herts, May, 1874 ; George Albert

Hamerton, Lambeth, Julv, 1874 ; and Charles Morgan Jones,

Aherdare, South Wales, July, 1874.

Bequests to Medical Charities.—By the will 'of Mr. G.

Mullins, late of Kennington, Charing Cross Hospital receives

a legacy of £1000 ; the British Home for Incurables £1000,

and the London Truss Society £500. By the will of Mrs.

Mary Ann Cliantrey, late of Lower Brook Street, London, be

quests of £300 each go the Westminster Hospital, St. George's

Hospital, Royal Free Hospital, and the Cancer Hospital, be

sides £200 to the Brampton Consumption Hospital. The

Weston-super-Mare Hospital and Dispensary has received

£450 under the will of Mr. Walter Tucker. Mr. Morton,

of Wolverley. has bequeathed £100 to the Kidder-minster

Infirmary. • The Royal National Hospital for Consumption,

Ventnor, has received £100 from Mr. Reginald Bray. The

Provident Dispensary and four other charities of Leicester

have received £100 each under the will of Mr. William

Hunt.

Lectures at the Royal College of Surgeons of England.—

Professor Wilson, F.R.S., commenced his coursoofsix lec

tures on Dermatology in the theatre of the Royal College of

Surgeons on Monday last. The following is the syllabus

of Mr. Wilson's lectures. General classification of diseases

of the skin under three heads—inflammation, nutrition, and

innervation. Preceding courses devoted to diseases of inflam

mation and part of those of nutrition. Diseases of nutrition

are : dystrophic, atrophic, and hypertrophic. Dystrophic

affections include : lepra, struma, lupus, lymphoma, xan

thoma, and epithelioma. Atrophic affections : dermatoxer-

asin, ichthyosis, sauriosis, striae atrophica!, morphooa, and

scleriasis. Dermatoxerasia, its relations with ichthyosis and

sauriosis ; therapeutic considerations. Stria' atrophic*,

morphcua, and scleriasis ; their pathology and therapeutic

treatment. Hypertrophic affections : vurruca?, horns, and

concretions, corns, angeioma or vascular nsevus, areolo-

fibroina, areolo-fibrous tumours, and fibrous tumours. Vur-

rucse, their pathology ; pathology of horns and concretions ;

therapeutical treatment of vurrucse ; pathology of corns and

their treatment ; pathology and treatment of angeioma.

Patholoy of areolo-fibroma ; the Bosjeman ; remarkable cases

of dermatolysis ; hypertrophic nose ; spargosis ; boucnemia ;

elephantiasis Arabum, therapeutic management. Areolo-

fibrous tumours : acrochordon ; spilus or tegumeutary ua?vus ;

molluscum ; fibrous tumour ; cheloma ; therapeutic con

siderations. Diseases of innervation : pruritus ; prurigo ;

neuropathic excoriations ; hemorrhagic stigmata ; illustra

tive cases : Louise Liteau's case. Hypenethesia ; anaesthesia.

Professor Parker, F.R.S., will commence his course of

eighteen lectures on the Structure and Developement of the

Skull, in continuation of his course of last year, on the 15th

instant.—The lectures of Professors Lee and Turner will be

commenced some time in June next.

List of Naval Medical Candidates who were successful

at both the London and Netley examinations, having passed

through a course of instruction at the Army Medical School,

Netley, February, 1875 :—

No. of Mark.* No. of Marks.

O'Connor, D. W. ... 4413 Breton, W. & ... 8215

Russell, A. W. ... 3595 Bomke, M. E. ... 2717

O'Callaghan, J. ... 3467 Whately, G. F. ... 2447
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List of Army Medical Candidates who were successful

at both the Loudon and Netley examinations, having passed

through a course of instruction at the Army MedicalSchool,

Uetley, February, 1875 :—

No. of Marks. N'l. of Marks.

Harrison, C. E. ... 5645 Gardner, R. H. 3680

WelHngs, B. W. ... 5175 M'Gann, J. ... ... 3678

Forrester, J. S. ... 4095 Powell, J. 3660

Smith, R. ... 4035 Carter, S. H. ... 3490

Trevor, F. W. ... 3955 May, W. A. ... 3447

Mullane, T. ... ... 3948 Bourke, G. D. ... 3427

Scott, H. ... 3785 Gardner, II . G. 3367

Campbell, W. -. 3755 Hoysted, J. ... ... 2996

List of Indian Medical Candidates who were Successful at

both the London and Netley examinations, having passed

through a course of instruction at the Army Medical School,

Netley, February, 1875 :—

No. of Marks No. of Marks.

Stoker, R. N. . 5290 O'Koefe, J. L. 4145

Bomford, G. 5222 Adums, A. F. 4100

Barclay, A. 5206 Hume, T. ... 4087

O'Hsra, W. . 4785 Parakh, D. N. 3887

Tootell, E.... 4780 Oliver, J. P. . 3795

Grav, H. A. C. . 4410 Lucas, J. C. 3732

M'Cartie, C. J. . 4348 Sweetnam, M. . 3515

NOTICES TO CORRESPONDENTS.

The Lirerpool Waterworks. By C. n. B?lne, C.E.

The Advantages of the Separate System of Drainage. By E. Monjon,

C.E.

Sixth Clinical Report of the Rotunda Lying-in Hospital for 1874. By

George Johnston, M.D.

The Practitioner. Le Progres Medical, Indian Medical Gazette.

Students* Journal. La France Me licale. La Tribune Medical0. The

Obstetrical Journal. Boston Medical Journal. The Clinic. Monthly

Microscopical Journal. The Sanitarian. British Journal of Dental

Science. Philadelphia Medical Times. G'iy*s Hospital Gtzette. Mans

field Reporter. Philadelphia Reporter. Journal de Therapeutique.

VACANCY.

Nans Union. Medical Officer for the Clane Dispensary District.

Salary, £125 per ani.urn, with £15 extra as Sanitary Officer, and the

usual vaccination and other fees. Applications to be addressed to the

Hon, S_c, Clane Dispensary. (See Advt.)

APPOINTMENTS.

Carey, C, L.R.C.P.Ed., M.R.C.S.E, Medical OfrW<- for the Broras-

grove District of the Bromsgrove Union, and Medical Officer to the

Workhouse.

Carsov, S.. L. U.aS.Ed., Medical Officer of nealth for the No. 2 Sub-

district of the Atton-with-Garrigitl Sanitary District

Cook, J., M.D., M.R.C P.L., Physician, with charge of Out-patients,

to the Great Northern Hospital.

Dayey, C. J., M.K.C.8.E., Assistant to the Extra Physicians at the

Sick Children's Hospital, Edinburgh.

Ewfn, A. B., M.R.C.S.E., Medical Officer of Health for the Wisbech

Port Sanitary District.

Field. E, L.R.C.P.L., M.R.C.S.E., Resident Medical Officer to the

Royal United Hospital, Bath.

Glekson-, M. A., L.F.P. & S. Glas., Medical Officer for No. 5 District of

the Fulham Union.

Goediokk, F. W. E. R., LF.P. & S. Glas., Medical Officer for the Milton

DUtrict of the Gravesend and Milt-m Union.

Hackett, J. B , L.R.C.P.Ed., L.M., L.R.C.SE1. Medical Officer to

the Workhouse and Fever Hospital of tin Kilkenny Union, and

Medical Officer, <fcn., for the Kilkenny No. 2 Dispensary District.

Hardy, J. A., M.R.C.S., House Surgeon to St. George's Hospital.

Harper, G. S , M.RC.S., House Physifian to St. George's Hospital.

Hiooiss, W. H., M.B., CM., M.R.C.S.E., Assistant Medical Officer to

the Derhy County Lunatic Asylum.

Hobley, S. H.. L.R.C.P.L., L.R.C.P.Ed., Lecturer on Anatomy, &c,

at the Hartley School of Science. Southampton.

Kennedy, D. M., M.D., Medical Officer for the No. 2 District of the

Parish of Liverpool.

Lacy, C. db Lacy, L.R.C.P., Obstetric Assistant to St. George's Hos

pital.

Mackky, E., M.D , M.R.C.P.L., Acting Physician to the Birmingham

and Midland Free Hospital for Sick Children.

Marshall, H. F., M.B., M.R.C.S.E.. an Extra Acting Physician to the

Birmingham and Midland Free Hospital for S'ck Children.

Mellor, Dr., Medical Officer for the Fylingdales District of the Whitby

Union.

Newby, T., M.D., M.R.C.S.E., Police Surgeon, Great Grimsby.

Nicholls, Mr. D., Apothecary to the Steeveoa's II >snital, Dublin.

Samuel, R., M.RC.S., Medical Officer to the Llanelly Copper Works.

Smyth. J., M.D., Medical Officer, &<r, for the Naas and Carragh Dis

pensary District of the Naas Union.

Sparks, E. I.. M.B., M.R.C.P.L., a Physician to the Royal Infirmary

for Children and Women, Waterloo Road, London.

Thornton, P., LR.C P.Ed., M.R.O.S.E., Medical Officer to the Green

wich Union Workhouse and Infirmary for one year.

arrays.

 

Notice to Subscribers.—Subscriptions in advance for 1875, at the

reduced tariff of 21s. per annum, post free, are now doe, and will

be tii-ink fully received by the Publishers in London, Dublin, and

Edinburgh,

Ma. Whittall will find the subject referred t> in another column.

Jxxxeb versus a Cklsstiau—It ha* been stated that the Emperor of

China's death was caused by the small-pox, whence it might be inferred

that vaccination is not vra'-.tisedin the Celestial Empire. This, how-

***r (Galignani says\ is not the case; the virtue* of ihe cow-pox were

known to the Chinese many years before Jenner discovered it in our

part of the world. We expect shortly to see the statue of poor Jenner

superseded by a gigantic pigtail.

Pkesckibkk.—We believe that the work to which you refer has been

oat of print for a long time.

Physician to the Emperor.—The post oi head physician at the

Chinese Court would not appear to be very enviable. A despatch runs

thus : " Emperor died on 12th January. Head Court physician decapi

tated/

Mb. E. Steyevmb.—The subject has more than 'once been brought

Under the notice of our readers ; we cannot again refer to it.

Thi Sciescb or Basgino.— In our last we quoted from a contem

porary an Item of news that the Rev. Prof. Haughton was engaged on

a work, "The Science of Hanging.* Dr. Haughton informs us that

her* is not trie slightest foundation for the statement of our c m-

temporary. We are glad, therefore, to gi?e Dr. Haughton's denial the

same publicity as the erroneous statement referred to.

J>a. Gilmore. —The suggestion is, we imagiue, impracticable. How

eonld the medical officer sit in judgment on deaths with which he

"light possibly be himself connected? iThe Local Government

Board act their faces, against a dispensary officer being coroner under

aay circumstances. We will gladly cau*e your name to be enrolled

on the list of members of the Irish Medical Association. The subscrip

tion will be 10s. 6d.

MEETINGS OF THE LONDON SOCIETIES.

Widsesday, Feb. 17th. — Royal College of Surgeons, 4 p.m. Prof.

W. K. Parker, " On the Structure and Development of the Skull.*'

Friday. Feb. 19th.—Royal College of Surgeon?, 4 p.m. Fro!. W. K.

Parker, "On the Structure and Development of the Skull."

Boval College of Physicians, 6 p.m. Dr. R. J. Lee, " On Puer

peral Fever."

MfD!t'*L Microscopical, 8 p.m. Dr. W. B. Woodmin, " On a

Natural Method of Mounting certain Microscopic Specimens."

Mosdav, Feb. 22nd.—Medical, S p.m. Ordinary.

Tuesday, Feb. 23rd.—Royal Medico-Chirurgical, 8| p.m. Ordinary.

Royal Institution, 3 p.m. Mr. Alfred H. Garrod, " On Animal Lo-

C ■motion.''

Wemxsday, Feb. 24th.—Royal College of Pjysi^ians, ,3 p.m. Dr.

E. J. Lee, " On Puerperal Fever.'"

BOOKS, PAMPHLETS, AND ,MEDICAL JOURNALS RECEIVED.

Cancer of the Uterus. By John M. Crombie, M.D. London:

*aekey and Co.

Commentary on the British Pharmacopoeia. By Walter G. Smith,

a.D. London : Smith, Elder, and Co.

Heredity and Hybridism. By E. W. Cox. London: Longmans

and Co.

On Spermatorrhoea. By J. L. Milton, M.RC.S. Londjn: R. Hard-

»Kke.

Water Analysis and the Disposal of the Slop Water of Villages. Two

Punphleta by Dr. C. B. Fox. *

Diseases of the Kidney. By W. Howship Dickinson, M.D. London :

Longmans and Co.

* tactical Treatise on Diseases of the Eye. By Haynes Walton,

* h\C.S.ALondon : J. and A. Churchill.

Attwater— Bdsh.—On the 3rd lost, at Burnopficld Church, Arthur

Wm. Attwater M.D., of Whickhara, co. Durham to Louisa Isabella

Gyllett, second daughter of John Alderton Bush, of Bird Hill

House. Whickham.

Hadden—Harley. -On the 3rd inst.. at Christ Church, Leeson Park,

Dublin. Dr. David Hadden, Wexford,# to Charlotte Elizabeth,

youngest daughter of the late Rev. John Hurley, Rector of

Taghtnou.

Kerr—Brady.—On the 3rd Inst., at Tulloghobegly Paridi Church, co.

Donegal, Elins W. Kerr, M.B., Koilou^h, co. Leitrim, to Fanny,

daughter of Dr. George Frazer Brady. J. P., Falcarash, co. Donegal.

Stoker—Todd. —On the 5th inst., at St. George's Church, Dublin,

Wm. Stoker, M.D., F.R.C.S.t., to Jennie M. Koss, eldest daughter

nf the late It Ross Todd, of Dublin, Clerk of the Crown for co.

Down.

Chattaway.—On the 2nd Feb., A. G. Chattaway, M.RCS.E., of

Kingslau'l. Herefordshire, aged 42.

Chk.vnell.~Oo the 6th Feb., at 47 Millman Street, Russell Square,

London, Samuel Payne Cheunell, M.D., formerly of H.M. Colonial

Emigration Service, aged 57.

Culltno.—On the 6th Feb., at Lydford House, near Samerton, Robert

Cullimr, M.R.C.S., aged 52.

Jobsox.—On the 4th Feb., John Jobson, M.D., of Brooksden, Cran-

brook, Kent, ag*»d K5.

Kennedy.—On the 7th Feb., at Stratford Hal', Fs^ex, Angus Kennedy,

M.R.C.S.E., Surgeon to the South Es*ex W»p ^nsary, aged "a

Mobtos —On the 5th Feb., at Waterloo Place, Dublin, Kate H.,

widow of Henry MortOD, M.D.

Smith.—On the 10th Feb., Wm. Smith, F.R.C S., o.* Moor Bank, Kersal,

Manchester, in his filHh year.

White.—On the 4th Feb., F. B, Wh:te, M.R C.P.L., of Tetbury,

aged 32. „
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ROYAL COLLEGE of PHYSICIANS of LONDON —

Dr. B. .T. t>E will Lee ure " Oa Puerperal Fever" oo Feb. 19,

24. aid 2«, at 5 o'clnck.

Me »■ its of tLe Profei».ion will be admitted on presentation of their

ca:cs. By order if tbe President.

WILLIAM GURNEIt, Bedell.

ROYAL COLLEGE of SURGEONS in IRELAND.—

Notice is hereby (riven that on Thursday, the 18th day of March

next, at the h"ur of 2.30 o'clock p.m., the President, Vice-President,

and Councli will proceed, according to the provisions of the Supp'einental

Charter, to tle:-t a PROFESSOR of CHEMISTRY, including Practica

Chemistry, in loom of It. Reynolds, resigned.

Candidates are requested to lodge their applications with the Registrar,

at the College, uu or before Thursday, tha 11th March.

By order, JOHN BRENNEN,

February 11th, 1875. Registrar.

LECTURES ON HOMCEOPATHY, instituted by the

JO British Homoeopathic 6oci**ty.—Course of Lectures on MATERIA.

MEDICA by Dr. RICHAED HUGHES.—The next Lecture will be

delivered at the t<ondon Homteopathie Hospital, Great Ormond Street,

Russell Square, W.C., on Therein? next. February 18th, at fl p.m.

Subject: INTRODUCTORY ON THE HOMOEOPATHIC MATERIA

MEDICA.

Members of the Medical Profession will be admitted on presentation

of their address cards. Medual Student* can obtain admission on

application to Dr. Bayee (Hon. eSec. to Lectures Committee), OH Brook

Street, W.

NAAS UNION.

CLANE AND TIMAHOE NORTH DISPENSARY DISTRICT. .

MEDICAL OFFICER WANTED.—In consequence of

the resignation of Dr. Jofei-u Smyth, the Committee of Manage

ment will proceed to the election of a prorerly-qualifiVd MEDICAL

OFFICER fur the above District on SATURDAY, the 27th of FEB

RUARY, at 12 o'Clock p.m., at a Salary of £125 per annum. The

Medical Offiotr will also re entitled to £15 per annum as Sanitary

Officer, and to Vaccination Fees. He will be required to reside in or

near the town of Clane. Applications, with Diplomas and Testi

monials, addressed to the undersigned, to bo sent to the Dispensary,

Clane, before 1 1 o'clock p m. on the day of election.

Pexsonal attendance of candidates necessary.

By order of the Committee.

MICHAEL DUNNE, Hon. Sec

Clane Dispensary, Feb. 10th, 1875.

mHE STEWART INSTITUTION FOB IMBECILES,

X AND LUNATIC ASYLUM, LUCAN.

Patrok:—H.R.H THE PRINCE OF WALES.

This Institution was founded in 1869, and ha* ahead? attained a

large measure of success. It is situated in a heathy locality, and is

under the superintendence of a Resident Pnyuician, with trained

teachers, who endeavour by the most improved methods to develope

the powers, mental and phys.cal, of Imbeciles.

To the pupils who can receive Buch instruction useful trades are

taught. In that of mat making, particularly, excellent progres has

been made, and an inspection of the work is invited either at the Insti

tution or at the office.

The Institution is the only one of its kind in Ireland, and is mainly

supported by voluntary contributions.

Pupils are admitted free by e'ection, or by payment >f £35 per

annum. A higher rate is payable f t separate accommodation.

Contributions to the fund for the erection of the proposed extensive

uildings at Palmerston are earnestly solicited.

Each donation of Five Guineas gives the donor a life-vote.

Annual Subscribers are entitled to one vote for each half guinea paid.

An Asylum for Lunatic Patients of the middle classes, under a well-

organised administration, also forms part of the establishment.

Full particulars as to the working of both Institutions, terms, dec.

ean be had at the office,

40 MOLESWORTH STREET, DUBLIN,

„ W. O'JNEILL Secretary.

DUBLIN INFIRMARY for DISEASES of the EYE

and EAR, Ely Place.

Ophthalmic and Aural Surgeon :

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.S.. Ex-Oph

thalmic and Aural Surgeon to the City of Dublin Hospital.

• Consulting Physician :

EVORY KENNEDY, M.D. (Hon.Caus.) T.C.D. andEdin., Fellow and

Ex-President King and Queen's College of Physicians.

Consulting Surgeon :

GrORGK H. PORTER, F.RC.fcU. : M.Ch. T.C.D. (Hon, Caus.),

Surgeon in Ordinary to Her Majesty the Quetn in Ireland ; Fellow

and Ex-President, R.C.S.l. ; Senior Eurgcon to the Meaih Hos

pital.

Obstetric Physician :

JOHN CRONYN, M.D., F.R.C.8., Professor of Midwifery, Roy. Col.

fcurgeonu; Ex-Assistant Mijsician Rotunda Hospital.

Work, Income, and Expenditure for Twelve Months

Annual number of Dispensary patients

dumber of visits paid by such jtatienta 5,8*7

Number of patients within the Infirmary 124

Number of operations performed ... 163

Total pross expenditure per bed rx-r annum ... £27 15 0

Average expenditure per intern patient 1 10 o"

The Inf rmary is wholly d«nendent OQ private benefaction*, and is in

debt to the Medical (juicer. Subscbutions auk tAnvK-Ti.v

kOLkimn

©BtabltsijcD 1848.

PROFESSIONAL AGESCY AND MEDICAL

TRANSFER OFFICE,

50 LINCOLN'S INN FIELDS, W.C.

J. BAXTER LANGLEY, LL.D., M.R.C.S.. F.L.S.,

*c. (Euro's Coll.), and Author of VIA MEDICA.

Has always upon his books a large number of desirable Invest

ments and available Appointments for negociation.

The business of the Professional Aeency is based upon tbe

general principle, that no charge is made unless work has been

done and services rendered.

No Commission charged to Purchasers.

Full information as to terms, &c, sent free on application.

Office hours, from 11 till 4 ; Saturdays excepted.

COMPETENT ASSISTANTS provided without expense to

principals. No Gentlemen recommended whose ante

cedents have not beon inquired into.

PRACTICES AND PARTNERSHIPS NOW OPEN

for Negociation (in addition to those advertised in Dr.

Langley's List, which is sent post free on application).

Z 103. SPECIAL PRACTICE in scrofulous disease and

cutaneous affections for TRANSFER. A well-estab

lished connection yielding between .£1,500,, and £2,000

a year after payment of working expenses. The books

are in complete order, and a good introduction can

be given. There are consulting rooms in London,

and a professional residence in a good county town.

The highest references can be given. Premium £1,500,

of which jff500 must be paid in cash.

Z 104. UNOPPOSED PRACTICE for immediate SALE.

Held by incumbent upwards of 20 years. Receipts

£600 a year. Appointments £150. There is a con

venient twelve-roomed house, with stabling, coach

house, greenhouse, large garden, and 4 acres of land.

Rent £58. The vendor is retiring from the profession

altogether, but will continue to reside in the district,

giving to the successor such occasional assistance as

he may require. A large part of the premium may

be paid by instalments properly secured.

Z 105. FIRST-CLASS FAMILY PRACTICE in a good

town, within 40 miles of London, with direct rail.

Receipts £1,000 a year. Midwifery fees from £1 Is.

to £10 108. One horse and carriage sufficient for the

work. The residence is one of the best in the town,

with garden, conservatory, and every modern con

venience. Being the property of the incumbent, it

can be purchased or rented. The practice has been

established upwards of 50 years, and the patients are

a very good class.

Z 106. FIRST - CLASS PRACTICE in a pleasant pro

vincial town, within 70 miles of London, with direct

rail. The receipts average £800 a year. Patients

good class. Very few midwifery cases. All appoint

ments have been declined. The residence is specially

fitted for professional purposes, contains twelve

rooms, with detached surgery, stabling, &c , held on

beneficial lease. Rent £70.

Z 102. YORKSHIRE. Capital COUNTRY PRACTICE,

yielding £5t)0 a year. Introduction as long as desired.

Ill-health the cause of retirement. The whole con

nection could be transferred to a suitable gentleman,

by whom the connection could be largely increased.

The greater part of the premium might be paid by-

instalments.

Z101. PUBLIC APPOINTMENTS. The incumbent of

several excellent appointments desires to introduce a>

successor in a good agricultural town about 40 miles

from London. The salaries, &c, amount to £400 a>

year, and the premium for introduction would depend

upon the success of the candidate ; but a fee of £150

would be required to be paid on the resignation of

the present incumbent.
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Part II. (continued.)

1. Those which generate muriatic acid gas. Until com

paratively recently (since 1863, when the Alkali Act

came into operation), the production of carbonate of soda,

or rather salt-cake, which is the first step of the process

°f manufacture, was one of the most offensive and

destructive operations in the kingdom. For a distance

of miles, indeed, around the alkali works, vegetation was

Masted, and residential existence was almost impossible.

Action upon action at law therefore for ruinous damages

was the chief entertainment of the parties concerned, and

it was a dire struggle between the farm and the factory.

The effect of all this was so seriously considered by the

late Earl of Derby, that he brought it before the notice of

Parliament and obtained the Act of 1863, which com

pelled the manufacturer of alkali to condense no less than

S5 per cent of all the muriatic acid derivable from the

materials which were used ; and last year the Act was

amended so as to bring other manufactories, as copper

works, where salt is the agent employed, as well as vitriol

works, Ace., under the Act. The amount of muriatic acid

(scaping from the alkali works is also restricted, not

merely to 5 per cent, of the quantity made, but to one-

tifth of a grain per cubic foot of the gas or air leaving

(a) From a paper read before the Society of Medical Officers

1 Health, January 1U, 1876.

the works. There is hope, therefore, that still farther

improvements will be effected in these operations.

The method of making salt-cake is first to treat com

mon salt with sulphuric acid in pots (called saturating

pots) at the head of a reveiberatory furnace, and then to

rake out the mixture upon the bed of the furnace, where •

it is subjected to a red heat for two or three hours. The i

muriatic acid, which is copiously evolved from the ma

terials, is carried by pipes and flues to a high and

capacious condensing tower, where it meets a stream of

cold water flowing downwards over the coke with which

the tower is packed. The draft of the tower is caused by

the furnace shaft, into which the residuum of unabsorbed

gas enters. In this way a liquid acid of 28 Twaddell

(1,140 sp. gr.) is obtained, and this is used with oxide of

manganese for making chlorine in the production of

chloride of lime (bleach powder). The red hot salt-cake,

when drawn from the furnace into iron barrows, is highly

charged with muriatic acid, which it gives off in copious

fumes, so that the workmen are obliged to take some pre-,

caution to prevent its effects. The fumes, however, do

not extend to any great distance—not many yards from

the furnace—and they might be checked altogether by

Dr. Roscoe's contrivance of raking the hot furnace charge

of salt-cake into a brick chamber underneath the furnace,

and provided with an opening into the flue. All these

arrangements are, however, under the immediate super

vision of inspectors appointed by Government, and they

are generally managed with great precautions.

Not so careful, as a rule, are the manufacturers who

extract copperfrom spent pyrites by means of common salt.

The iron pyrites used by the oil of vitriol maker in

generating sulphurous acid contains from 2 to 4 per cent,

of sulphur and a small proportion of copper. They are

crushed into a coarse powder and mixed with common

salt (3 cwt. to a ton of pyrites), and they are roasted in a

reverberatory furnace for several hours, whereby muriatic

acid gas and a little sulphurous acid escape ; and as the

manufacturers have not hitherto been under any legis

lative obligations as regards the proportion of acid evolved,

they have generally let it go freely into the chimney
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shaft. They will, however, be compelled to condense it

by means of coke towers, as is done in alkali works.

Common bottle glass is now made from silica and com

mon salt, which are fused together in huge melting pots,

and thus immense quantities of muriatic acid gas are dis

charged into the air.

In like manner, the use of common salt as a means of

glazing the commoner kinds of pottery (brown ware bottles,

jugs, pans, pipes* , &c.) is a cause of great offence at Lam

beth and elsewhere, from the amount of muriatic acid

discharged into the atmosphere.

Brick burning and cement burning are also sources of

nuisance from the same cause. In the case of bricks, the

gait comes from the cinders (household breeze) used in

the burning, which become charged with salt in the dust

bins of houses. In the case of cement burning, the salt

is derived from the mud of the tidal rivers, from which,

with chalk, the cement is made. In all these instances,

when salt is heated with silica or clay, the alkali combines

with the fixed acid and forms a fusible glass or glaze,

while the volatile acid (muriatic) escapes. The remedy

with the potter and cement manufacturer is to condense

the fumes in a proper scrubber ; and with the brick-

maker the remedy is to use coke breeze, or household

breeze that has been well weathered and washed by the

rain.

2. Nuisances occasioned by the escape of sulphurous acid.

This is most marked in the manufacture of. oil of

vitriol, which is always produced from the vapours

of burning sulphur. The sulphur employed is

either crude native sulphur or pyrites (wnich con

tains from 35 to 50 per cent, sulphur), and the

spent oxide from gas works (which is a mixture of

from 40 to 60 per cent, sulphur with hydrated oxide

of iron and sawdust). The furnaces for burning these

several forms of sulphur are very different in their

construction, but when properly managed the combus

tion of the sulphur should be complete, or nearly so, and

all the fumes should be carried, without escape, into the

leaden chambers. These chambers are of great capacity,

as from 30,000 to 100,000 cubic feet, and they not only

receive the fumes of the burning sulphur (sulphurous

acid), but they likewise receive nitrous fumes from a pot

or small stove containing nitre at the back of the sulphur

furnaces, as well as jets of steam, which are blown into

the chambers from a boiler. The chemical reactions

which take place in the chamber are not precisely under

stood, but the practical effect of them is that the sulphur

ous acid, or anhydride (So«) with nitrous fumes (N, 03)

and steam or water (H, O) form sulphuric acid (H» So'j,

and nitric oxide (N» 0>). The former is precipitated to

the bottom of the chamber, where it is dissolved in the

water present, and the latter (nitric oxide) escapes to take

oxygen from the air of the chamber, and so again forms

nitrous fumes for a similar reaction. The nitrous fumes,

therefore, are merely the purveyors of oxygen from the

air to the sulphurous acid, and would, in the presence of

oxygen alone, act indefinitely ; but as the oxygen of the

air in the chamber is associated with nearly four times its

volume of nitrogen, it follows that as the former is abs

tracted the latter accumulates, and must be replaced by

fresh atmospheric air. Hence the necessity for a current

of air through the chambers, and this current of air carries

with it notable proportions of sulphurous acid and nitric

oxide, which, escaping into the atmosphere by the chim

ney shaft, are the cause of injury to vegetation and annoy

ance to the neighbourhood. The extent of this escape of

noxious gases may be determined in several ways :—First,

the relation between the quantity of materials used and

the amount of oil of vitriol produced. Theoretically, 100

parts of sulphur should produce 306'25 parts of monohy-

drated sulphuric acid (H, So*) ; but in practice it varies

from 200 to 294 parts. The nitre also employed at the

works ought not to exceed 2 parts by weight for every

100 parts of sulphur, but in reality it is rarely less than 4

parts, and it ranges from this to 12 parts or more. In

those cases where spent oxide is used as a source of sul

phurous acid, the quantity of nitre is rarely less than 7

per cent. Secondly, the amount of escape may be ascer

tained by examining the gases which pass from the cham

bers to the chimney shaft. There is always a means of

doing this with considerable accuracy by abstracting the

gases freni the flues which connect the chambers with the

general shaft. According to Dr. Roscoe, a cubic foot of

these gases ought not to contain more than one grain of

sulphur in any form ; whereas, in badly managed works,

the quantity may reach to sixteen grains per cubic foot.

The air of the chimney shaft, also, should not contain

more than a quarter of a grain of sulphur per cubic foot,

and of this a little more than half is derived from the

coke or coal burnt in the furnaces. The remedies for this

waste are twofold :—1st. The exercise of care in the con

duct of the works—regulating the sulphur furnaces so that

no fumes escape therefrom, and a proper supply of air is

admitted into the chambers. In well-managed works it

is customary to have glass pressure-syphons communi

cating with the exterior of the various chambers, so as to

watch and regulate the condition of them. The cham

bers also should be completely surrounded and enclosed

with casing, having a gallery or passage way around, so

that any and every escape may be at once detected. 2nd.

The effluent gases should be passed through scrubbers

charged with absorbent liquids. Oil of vitriol, for ex

ample, flowing through the scrubber in a small graduated

stream, will absorb the oxides of nitrogen, as suggested

by Gay Lussac ; and water will take up any trace of sul

phurous acid. Both of these liquids can be made to flow

into the leaden chamber, and be thus utilised. At several

oil of vitriol works which I have inspected, it is the prac

tice to carry the gases, which may by accident escape from

these absorbent agents, through a lime purifier, before they

go to the tall chimney shaft ; and in this way all chance

of annoyance is prevented.

The sulphuric acid which collects at the bottom of the

leaden chamber is continually drawn off at a specific gra

vity of 1,600. This is called " chamber acid," and as it

is too weak for general purposes, it has to be concentrated

by evaporation. This is done to a certain extent in

leaden pans, where it reaches a gravity of about 1,720*

making the " brown acid " of commerce ; and the further

concentration is effected in vessels of platinum or glass,

where the acid obtains a gravity of from 1,845 to 1,854,

which is the " oil of vitriol " of English commerce. All

of these operations are offensive, from the escape of acid.

unless they are well managed.

It is necessary, therefore, in the management of oil of

vitriol works, to take care—

First, that the sulphur furnaces are burning properly, and

are not permitting any escape of sulphurous acid.

Second, that the leaden chambers and flues therefrom are

constantly sound and air-tight.

Third, that the gases in tbe flues from the leaden cham

ber do not contain above one grain of sulphur per cubic

foot.

Fourth, that these gases are passed through a water

scrubber and an oil of vitriol scrubber in succession, before

they go to the chimney shaft ; and

Fifth, that the evaporation and concentration of the

chamber acid, as well as the brown acid, be conducted

without the escape of offensive gases.

Another source of anoyance from the escape of sulphurous

acid is where the noble metals are refined by boiling the

alloys in oil of vitriol. This, however, is easily guarded

against by conducting the operation in closed vessels and

carrying the evolved gases through an alkaline solution,

whereby valuable sulphites and hyposulphites may be ob

tained for commerce.

Lastly, there is often a considerable escape of this gas

from the chambers where bleaching operations are earned

on by means of burning sulphur, as, for example, in the

bleaching of woollen goods, straw bonnets, hair, hops,,

spice, &c. ; and in these cases the refuse gas should be

carried through some absorbent liquid or solid (lime, for

example) by means of a fan or draught to a chimney.
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3. There arc certain manufacturing operations which are

attended with tlte escape of nitrous fumes, and are exceed

ingly irritating and offensive. As I have stated, these

fames may escape from badly managed vitriol works. They

are- also caused when oxalic acid is produced from saccharine

matters by the action of nitric acid. Refiners also discharge

large quantities of the acid into the air when they treat the

alloys of the noble metals with nitric acid. The makers of

tin and iron liquors, of nitro-benzole, and of picric acid, are

likewise producers of these irritating fumes when they act

upon the several materials with strong nitric acid. The

remedy for the nuisance is the carrying on of such opera

tions in closed vessels, and the conveyance of the nitrous

fumes through water or an alkaline liquid (milk of lime),

by which the red fumes are entirely absorbed or arrested.

In the manufacture of bkaeh powder (chloride of lime)

there is occasionally an escape of chlorine, but it is nearly

always accidental, unless the works are managed with great

carelessness. The chlorine is generally made from the liquid

muriatic acid, which flows from the condensing towers at

the alkali works. The acid has a gravity of from 25 to 28

Twaddell (1,125 to 1,140) and it is run into a still upon

peroxide of manganese, and stirred and heated so as to

promote chemical action. The chlorine which is thus evolved

is passed into chambers containing layers of finely slaked

lime, slightly damp, to the depth of from 3 to 6 inches.

The residual liquor in the still, which is a solution of

an upper opening for the admission of the material", and

a lower one for the exit of them. Both of these openings

are secured with coveted air-tight valves ; and during

mixing, which lasts from five to ten minutes, the materials

evolve vapours charged with organic fumes and the acrid

and exceedingly irritating tetra-fluoride of silicon, which

is produced by the action of sulphuric acid upon the

fluorides and silicates contained in the coprolites. These

gases and vapours are conveyed from the mixer by a

special shaft or flue, which carries them first to a chamber,

in which thev meet a copious spray of water, and then

through a coke scrubber or condenser, furnished with a

fine stream of water ; and lastly, in some cases, through

a lime purifier before they reach the furnace shaft.

When the materials are thoroughly incorporated in the

mixer, they are discharged through the lower opening

into the chamber or den, in which, in the' course of

twenty-four hours, they consolidate. This chamber

should also be air-tight, and ventilated into the same

shaft or flue which carries the gases from the mixer to

the condenser. If these operations are properly managed,

they may be conducted without other offence to the

neighbourhood than the faint acid smell which is inse

parable from the exposure of the consolidated superphos

phate ; but if they are not well designed and managed,

they are the cause of insufferable nuisance. The object

of having a fine spray of water, as the first absorbent of

 

chloride of manganese and free acid, of the strength of i the acid gases, is that the tetra-fluoride of silicon is im-

from 26 to 30 Twaddell, is, in many cases, not allowed to

run to waste and be a cause of annoyance, but is treated

with lime and air to recover the oxide of manganese. The

first step of the process is to neutralise the free acid of the

liquor by means of chalk (carbonate of lime), which does

Dot decompose or act upon the chloride of manganese.

When the effervescence is over, and the liquor has become

clear by subsidence, the supernatant solution of chloride of

manganese and chlorideof calcium is drawn off into another

vessel, called an " oxidator," where it is subjected to the

action of a proper proportion of cream or milk of lime, which

decomposes the chloride of manganese and forms a precipi

tate of oxide of manganese. Air is now blown into the

mixture until the protoxide of manganese is converted into

peroxide, and when this is complete it is allowed to settle,

and the solution of chloride of calcium is either utilised or

i3 run away to waste. Chlorine is also made from gaseous

muriatic acid by the oxidising action of the air at a high

temperature. In this case the muriatic acid gas from the

salt-cake furnaces is carried with atmospheric air into

chambers heated to a low red heat (about 1000° Fahr.),

and here, and in another chamber called an " oxidator,"

the hydrogen of the muriatic acid is oxidised and the

chlorine set free. The mixed gases and vapoursjof chlorine,

muriatic acid, and steam, are passed through condensers to

cool them, and the moist chlorine is finally dried in a sul

phuric acid scrubber, and then conveyed to the lime cham

bers. This method of generating chlorine requires care and

attention, as the high temperature of the decomposing ap

paratus is very likely to lead to fissures and cracks in the

apparatus, which will permit an escape of irritating gases.

The last of the acid nuisances to which I shall refer is

that caused by the manufacture of superphosphate of lime.

In the early days of this branch of industry, it was the

practice to make superphosphate of lime by mixing

chamber acid, a little diluted with water, with ground

coprolites, bones, and animal refuse of all kinds, by means

of a shovel and an open trough. The fumes of acrid

gases and vapours which were thus freely evolved into

the air were extremely offensive to the neighbourhood.

At present the mixture is effected in a closed vessel, in

which a stirrer revolves horizontally. The best form of

mixer is about ten feet long and 4 feet in diameter, with

a stirrer, which, with its arms, revolves horizontally.

The materials which are used in the manufacture are

ground coprolites, crushed bones, spent animal charcoal

from sugar refineries, and animal refuse of all kinds.

These are put into the mixer in proper proportions, and

treated with water and sulphuric acid. The mixer has

mediately decomposed when it comes into contact with

water, forming the hydrate of silica, which is deposited

in a pulpy form, and an acid called hydro-fluosilicic acid,

which the water dissolves. Now, if this were to take

place in a scrubber packed with coke and supplied with

downward flowing water, this hydrate of silica would soon,

clog the pores and apertures of the scrubber, and throw-

it out of action. Hence the necessity for decomposing

the tetra-fluoride of silicon in a chamber before it reaches ,

the coke scrubber.

SUMMARY.

And now, in concluding this brief outline of the pro

cesses which are most likely to receive attention from^

medical officers of health, I may summarize the recom

mendations which I have ventured to submit as the

best means of abating the nuisances referred to by say-

First, that all noxious and offensive operations should /

be carried on, as far as possible, in air-tight chambers,

which can be ventilated by means of fans, or by the chim

ney draft.

Second, that all condensible and absorbable gases and

vapours should be passed through condensers and ab

sorbents best suited for their absorption—as water in_

spray, and scrubbers charged with water, oil of vitriol, or

alkaline solutions.

Third, that when necessary, these scrubbers should be

supplemented with special purifiers, as hydrated oxide

of iron, hydrate of lime, &c.

Fourth, that organic vapours and sulphuretted hydro

gen and empyreumatic matters should be conveyed to the

furnace fire and destroyed. In carrying out this part of

the process, it is necessary that all steam should be con

densed from the vapours, by cooling them thoroughly

before they reach the fire, as otherwise the fire is apt to

be put out by them. The fire which is best suited for

this purpose is that which is actually used in manufactur

ing operations, as special fires are very likely to be neg

lected ; and the best place for the entrance of the noxious

vapours is at the back of the ash-pit immediately under

the fire-bars, as 1^- this means a draft is secured (by clos

ing the ash-pit), and the vapours are made to pass through

the glowing coals of the fire.

Fifth, all offensive materials should be brought to the

works, or carried away from them, in properly constructed

carts or tanks, which cau be closely covered ; and all such

material when stored at the works should be kept in close

tanks or chambers, ventilated, when necessary, to the

' scrubbers or furnace fire.
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Lastly, the whole of the operations should always he

managed with care and attention to, details—there being

no neglect of the sound condition of every part of the

plant or working apparatus.

With these precautions, which are by no means unrea

sonable or impracticable, the manufacturer of offensive

products might generally so conduct his operations as

not only to protect the public from annoyance, but also

to secure his own interests by preventing unnecessary

•waste.

It will be observed that I have not dealt with the ques

tion of nuisances from the slaughtering of cattle, &c, as

this has already received attention from the society,

through the labours of our colleague, Dr. Dudfield, and

that our recommendations on the subject have been ac

cepted by the Metropolitan Board of Works.

In conclusion, I trust that I may soon be able to 6nd

trme for a further treatment of the subject by describing

the nuisances which arise from the second and third causes

alluded to at the beginning of the paper.

ON CERTAIN RECENT THERAPEUTIC

REMEDIES, («)

By W. Handsel Griffiths, Ph.D., L.RC.P & S.E.,

Corresponding Member of tlie Therapeutical Society of Paris ;

Honorary Member of the Ontario College of Pharmacy ; Editor

for the Edinburgh Medical Journal of the " Monthly Reports

on the Progress of Therapeutics ; " Librarian to the Royal College

of Surgeons in Ireland.

Mr. President,—In your address at the opening of

the present session you dwelt in forcible terms on the

liberality on the part of the founders of this society in

admitting for consideration other than purely surgical

matters.

In the exercise of my duties as editor for the Edinburgh

Medical Journal of the " Monthly Reports on the Progress

of Therapeutics," I am obliged to keep myself au courant

with the advance of therapeutical science. I have there

fore thought that a brief review of some of the more im

portant remedial agents which have of late occupied atten

tion would not be regarded as wholly unprofitable or

altogether devoid of interest.

Thanks to the courtesy of many donors, I am enabled to

exhibit a valuable collection of illustrative specimens,

most, if not all, of which are now exhibited in Ireland for

the first time.

I must state at the outset that, with one exception, I have

bat little practical experience of any of these drugs to

which I am about to allude. I cannot therefore be con

sidered as endorsing any opinion which I may have occa

sion to quote.

The first substance to which I would ask your attention

is—

GOA POWDER.

Inasmuch as this is a secret remedy, I would not allude

to it were it not that it has been the subject of a recent

paper by Dr. Fayrer, in the Medical Times and Gazette

<Oct., 24, 1874). That authority speaks highly of it as a

remedy for Indian ringworm.

The following is the mode of applying the powder : A

it/W- grains are dissolved in lemon-juice or vinegar, to

about the consistence of cream ; this is painted over the

eruption and for some little distance beyond' its margin

on the sound skin. There is no pain at first, but in a few

hours there is a dull heavy sensation, as though the skin

had been bruised ; the eruption becomes white, whilst the

(«) Read before the Surgical Society of Ireland, February 5.

The discussion will b* foud at page 163.

surrounding skin is stained a dark brown. The sense of

uneasiness soon passes away, the integument assumes its

natural character and all traces of the disease disappear.

Dr. Fayrer concludes, " Whatever it may be, there can be

no doubt of its efficacy in the treatment of the skin dis

eases I have alluded to, and I should think most probably

it might be useful in others also. I venture, therefore, to

commend it to the notice of dermatologists, and to hope

that its efficacy may be further tested in the treatment of

skin diseases."

Mr. George Gaskoin, surgeon to the British Hospital

for Diseases of the Skin, to whom I am indebted for the

specimen on the table, entertains by no means so high an

opinion of this remedy. He says that on the whole his

experience is such as not to lead him to praise the drug.

He says that it gives an ugly brown stain, which is

followed by an amount of inflammation which equals that

from the coarsest remedies (a). The preparation which

Mr. Gaskoin employs he obtains from Mr. Garrad, of

Leamington ; it bears the Government stamp of the Bom

bay Presidency, and is sold by Messrs. Kemp and Co., of-

Bombay and Poonah.

According to Mr. D. S. Kemp, (b) Orchella-weed (Lichen

orcella), exported from the coast of Africa north, of

Mozambique to India, is the most probable source of gpa

powder.

CONDURANGO.

A brief allusion to this drug may not be uninteresting.

Heralded as a cancer-cure, it has been tried and lound

wanting. The excitement to which its reputed wonderful

powers gave rise caused it recently to command enormous

prices, especially in New York. Although it has proved

worthless in the treatment of cancer, testimony as to its

remedial powers in other affections is very strong.

In a recent paper by Professor C. Andrews, (c) of

Chicago, he attributes to it a marvellous power in pro

moting the growth of granulations in ulcers.

It will probably be of use in the treatment of syphilis,

scrofula, and chronic blood-diseases.

Condurango most probably belongs to the N. O. AtcU-

piadacecr. I shall not further allude to it than to state that

a good description of its botanical characters is given in

the Pharmaceutical Journal for November 18, 1871, and

by Mr. Alfred Bennett in the eighth volume of tha

Practitioner.

For the specimen which I have the pleasure of exhibit

ing I am indebted to the Director of the General Apothe

caries' Company of London.

GTJARANO.

I have to thank the same gentleman for this specimen

ofguarana, a drug in which much interest has lately-

been centered.

Mr. Joseph Hallawell, in the Clumist and Druggut,

March, 1873, gives a very good description of the mode

of preparing the drug. Guarana lorbilis, the plant whence

guarana is obtained, grows in a wild state to thirty or

forty feet It produces fruit in three years after planting,

and the plant lives for forty years. The Indians remove

the ripe seeds from the capsules and dry them in the sun ;

they are then slightly roasted and powdered ; the powder

U moistened, and exposed to night-dew, in order to form a

paste, which is rolled into cylinders and dried. It has a

bitter styptic taste, and is softened and partially dissolved

by water. In Brazil it is used as a remedy for diarrhoea

and dysentery, and as a tonic and stomachic. It is, how*

ever, for its efficacy in the relief of sick-headache that it

is chiefly valued. The dose is half a drachm to a drachm.

Dr. \V. Macdowal (d) states that in experiments on him

self and others he found that it will completely prevent

(a) Med. Times and Gas., Nov. 14,1874.

(b) Pharmaceutical Journal, 18M.

(c) Ifeui Remedies, July, 1874.

(d) Practitioner, Sept, 1873.
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the feeling of fulness of the head, lassitude and sleepiness

following a full meal.

Dr. Edward A. RiW3on, of Carlow, has tried the effects

cf this drug on himself and others. That gentleman has

the misfortune to suffer occasionally from lumbago, but he

his found in guaraua an unfailing remedy. He writes: (a)

" I have come to the conclusion that whenever the fibrous

envelopes of nerves, the aponeurotic sheath of muscles,

the fascias or tendons are the parts affected, guaraua gives,

if not instantaneous, at least, very immediate relief, which

will la?t from twelve to twenty-four hours ; and I confi

dently expect that perseverence in the use of the drug,

gradually increasing the dose up to 40 grains, will entirely

remove any of the above-mentioned kinds of rheumatism.

Of the good effects of guarana or nervous hemicrania

there is no doubt, and I trust it will prove in other

hands as valuable against rheumatism as it has in miue."

RHAMNLS franqula

Was first recommended as an aperient in 1843 by Mr.

George Mennie, of Plymouth. It is the subject of a receDt

interesting paper by Mr. Joseph Ince, (6) to whom I am

indebted for the specimen on the table. That gentleman

caaracte/ises it as " a non-drastic, safe, pleasant, and

efficient purgative," and some surgeons who have tried it

stite that it counteracts habitual constipation in a mar

vellous manner when all other remedies have lost their

power, (c) The following formula is extensively used in

Holland : Four drachms of the bark and a pint of water ;

toil down to half-a-pint. The dose of this for an adult

"J two or three tablespoonsful night and morning.

JABORANDI.

I h»ve now to submit to the notice of the Society

specimens of jaborandi, probably the first ever imported

ato Ireland, and for which I have to thank Professor

Sjdney Ringer and Messrs. Morson and Sons, the eminent

pharmacists of London. The plant wa3 but very recently

crwght from -Pernambuoo to Paris, by Dr. S. Coutinho.

We are not -yet in a position to state with any degree of

wuinty what is the botanical origin of jaborandi. Prof.

Eiillon believes it to be identical with Pilocarpus pinnati-

-. O. Itulaceir, and Prof. Oliver also believes it to

U a rataceoas plant. Mr. Martindale, (d) however, seems

to think that it may be the produce of one of the

ibuteau has investigated the chemistry of this

plant, and finds that it contains an inert volatile principle,

inert substance tasteless and soluble in water, and a

nee with a bitter taste which is soluble in alcohol,

on which the effects of the drug depend. He did not

any alkaloid or definite active principle.

The physiological action and therapeutic use of jaborandi

re been the subject of investigation by MM. Gubler,

■bateau, Robin, Ball, Hardy, and others in Paris, and by

it Sydney Ringer in this country. I believe I am

in stating that these investigators are agreed in

_ to this drug the foremost position as a sudorific.

i a"recent meeting of the Society de Therapeutiqne,

Albert Robin («) communicated the results of his

.ions as to the action of jaborandi. He found that

ttStt its influence the urea and urine are at first dimi-

Mhed in quantity, but that after some days the quantity

hese and of uric acid and chlorides are increased. It

to act on the vaso-motors, diminishing tension by

iysing them, thus facilitating the passage of blood

rngh the cutaneous capillaries. It is important to

ice that in cases in which it was given in minutely

;'!iled doses there was no sweating or salivation, but

spurns diuresis. In the Practitioner for December, Prof.

■

to frith Hospital Gazette, April 15, 1874.

(M Chemist and Druggist, June 15th, 1874.

■Remedies, July, 1874.

<<l Pharmaceutical Journal, Nov. 7, 1874.

■ttUBebdomadaire, Nov. 20, 1874.■:ttU Hebdoma'.

n

Sydney Ringer details the results of his trial ofjaborandi. In

three out of four cases he found it to causa copious perspi

ration. In one case the skin remained quite dry. It acts

as a sialogogue, sometimes causing a very great flow of

salivary secretion, but its action in this respect is less

uniform than its diaphoretic action. In one case only did

it increase the bronchial secretion. It accelerates the

action of the heart, and renders the arterial impulse more

visible. In each observation the temperature fell consider

ably. In all cases vomiting was excited, but with scarcely

any nausea. It produced drowsiness, which supervened

when the flush disappeared from the face and the skin

became pale. The perspiration continued profuse long

after the flush had left the face.

I was very anxious to test the effect of this drug on my

own person. I therefore took forty grainj infused in

boiling water. I will content myself at present by stating

that in less than fifteen minutes I was covered with a

Erofuse perspiration, which lasted for over an hour and a

alf. As I purpose a careful study of the effects of this

very interesting drug on my own person, I trust that at an

early date I shall be enabled to submit the results to this

Society.

BOLDO.

The Society will probably regard with interest this very

perfect specimen of boldo—the new tonic—kindly presented

to me by Messrs. Savory and Moore, chemists to the

Queen. This drug, which has recently attracted much

attention, was first described in 1782, by Molina, as

Pcumus boldus, N. O. Monimiacece. The leaves are the

part used, on account of the aromatic oil which they

contain. The drug ha* not yet been used in this country,

but in France it has been experimented with by Dujardin,'

Beaumetz, and Claude Verne. It has been found to act

as a stimulant to digestion, and it exerts a powerful influ

ence on the liver. The leaves when fresh are green, but

change on drying to a reddish-brown ; they are opposite,

entire, and oval ; they have an aromatic taste and odour,

are coriaceous in texture, and are covered on their surface

with small glands. The most abundant product yielded by

the plant is the essential oil, and an alkaloid termed

boldine has also been discovered by M. Verne and M.

Bourgoin. Beaumetz commences the administration of

boldo with a dose of fifty centigrammes of an alcoholic

tincture made by macerating 100 grammes of the bruised

leaves in 500 grammes of 60° alcohol, and filtering. This

dose may be increased to two grammes daily, but it should

be remembered that large doses produce vomiting.

I have now to request the attention of the Society to

this specimen of

EUCALYPTUS,

Which was presented to me by the Director of the

General Apothecaries' Company of London. The plant

is the Evtalyptus globulus, N. 6. Myrtacece. Eucalyptol,

obtained from it, is a liquid camphor (C„ H„Oa), and

possesses nearly all the active properties of the plant,

which does not contain an alkaloid. A moderate dose of

eucalyptol (10 to 20 drops) at first accelerates the pulse,

produces general excitement, a feeling of buoyancy, in

creased appetite, strength, and sexual desire. Its effects

are not followed by torpor, but it produces calmness and

a soothing sleep. After the stimulating effects have passed

away it diminishes arterial tension, and the temperature

falls ; .the pulse becomes less frequeut, and the senses are

blunted ; the functions of the brain are not affected ; the

size of the pupil is unaltered ; the reflex functions of the

cord are depressed. When fatal it kills by destroying the

excito-motor functions of the cord, and the temperature

falls rapidly.

The following are Gimbert's conclusions as to its thera

peutic use : (a) It is antiseptic. It is a powerful general

stimulant through its primary action on the nervous

centres and sympathetic, whereby it quickens the capil

lary circulation. Through its influence on the nervous

(o) Arch, den., Feb., 1S73.



160 the If•dlcal PreM and Circular. Feb. J4, IBS.ORIGINAL COMMUNICATIONS.

system it is antispasmodic. By diminishing the excito-

motor activity of the cord, by lessening animal combus

tion, the frequency of the respiration, and of the circulation,

ilbecomes febrifuge and sedative.

According to Siegen (a) eucalyptol exerts quite as

powerful an antiseptic action as quinine, and it depresses

the temperature of the body more than that substance.

iSiegen considers that eucalyptol in large doses is of great

value in the treatment of febrile diseases of the respiratory

organs, especially whooping-cough. It is but fair to state

that Dr. E. Burdel (b) does not think so highly of this

drug. He considers that as a febrifuge it is slow and

inconstant in its action ; and in the treatment of ague he

finds it in every respect inferior to quinine.

GELSEMINUM.

The last drug to which I shall allude this evening

is gelseminum, or yellow jasmin. The specimen which

I have the privilege of exhibiting was given me by the

Director of the Apothecaries' Company of London.

The dose of the powdered root is 1 to 2 grains, and a

tincture may be made by macerating two ounces of the

root in a pint of rectified spirit ; of this fifteen minims

may be given every six hours.

In neuralgic pains of the face 'and jaws associated

with carious teeth, but unconnected with local inflamma

tory changes, it proves most beneficial after the third or

fourth dose.

The symptoms produced by an over-dose would be

dimness of sight and great prostration. The following

are the evidences of its physiological action : Loss of

sight, double vision, headache, and paralysis, (c)

Dr. W. C. Hull, of Monroeton, Pennsylvania, commu

nicates an interesting paper on gelseminum to the

Philadelphia Medical Reporter. According to this author,

gelseminum acts directly on the great sympathetic,

diminishing the amount of nervous force transmitted

through the vaso-motor system of nerves to the capillary

vessels, impairing their tonicity and producing conges

tion. Gelseminum is not an arterial sedative as veratrum

viride is. The latter drug is adapted to the treatment of

congestive and inflammatory diseases, for, by directly

restraining the heart's action, less blood is forced into the

weakened and distended capillaries, and resolution is

facilitated. On the other hand, gelseminum is contra-indi

cated in such conditions, as it indirectly restrains the heart's

action by first producing general capillary congestion, a

morbid state which generally aggravates existing local

lesions. The following are Dr. Hull's conclusions regarding

tbe use of gelseminum.

1. It is not adapted to the treatment of inflammatory

and congestive diseases.

2. It inflicts positive injury in active congestion.

3. Its therapeutic scope does not extend much beyond

certain simple forms of fever.

4. In order to obtain its specific action in fever, it must

be rapidly introduced into the system, until its character

istic effects are produced on the organs of vision.

5. It can be given in full doses with entire safety in

those cases to which it is adapted.

Dr. J. D. M'Gaughy, of Wallingford, Connecticut, writ

ing to the Philadelphia Medical Times, March 7th, rela

tive to the use of gelseminum in intermittent fever, says :

" I feel pretty well assured that, if physicians will give

gelseminum a fair trial in connection with quinine, in cases

where quinine alone has failed to cure, they will meet

with gratifying success, provided they push tbe gelseminum

until its physiological effects are produced ." Dr. William

W. Murray, of Baltimore, expresses his conviction that " it

is not only equal to quinine in breaking in upon the chain

of morbid phenomena which characterise intermittent

(a) Land. Med. Record, Feb. 4th, 1874.

\b) Bull. Gin. de Ther., Dec. 30th, 1873, and Revue des Sci.

Mid., April, 1874.

(c) New Remedies, Oct., 1874.

fever, but that it is infinitely superior to that article in

curing the disease." (a)

I had hoped to have been enabled to allude this evening

to croton-chloral, monobromide of camphor, apomorphia,

and other remedial agents of great interest, these very

beautiful specimens of which have been presented to me by

M. Clin, of Paris, M. Dufourcel, and Messrs. Smith and

Son of Edinburgh. I was also anxious to exhibit this

extremely valuable collection of alkaloids presented to me

by the latter firm. I trust, however, that before the close

of the session I shall be afforded an opportunity of sub

mitting these substances to the attention of the Society.

In conclusion I beg to say that I purpose devoting my

somewhat scanty leisure to a painstaking investigation as

to the physiological action and therapeutic use of the drugs

which I have this evening described, and I am not without

hope that at some future meeting of the Society I shall be

permitted to detail my results.

A METHOD OF CURING SOME OF THE CON

TRACTIONS IN THE NEIGHBOURHOOD OF

JOINTS THE RESULT OF BURNS ' AND

SCALDS. (6)

By F. J. B. Quinlan, M.B. Dub.,

Surgeon to St. Vincent's Hospital and Professor of Materia

Medica in the Catholic University.

Evert practical surgeon is familiar with the distressing

deformities which are liable to be brought about ty the

contraction of the organised lymph forming the cicatrices

which ensue after severe burns or scalds. When such an

injury has destroyed the skin and subcutaneous areolar

tissue, after the separation of the slough, a tedious form

of granulation supervenes, converting the area of the

injury into an ulcer, which gradually becomes covered

with a pearl-coloured cicatrix. This cicatrix undergoes

a slow.but powerful process of contraction, and, although

when it is situated in the extension aspect of a joint the

power of that joint frequently counteracts it, still, when

it is placed on the aspect of flexion of the knee or elbow,

or when it extends from the sternum to the chin, the

most disfiguring results are produced : the elbow is bent

close to the Bide, the forearm is flexed against the arm i

the knee bent to a right or acute angle ; or the head

bowed down upon the breast ; the long disused muscles

begin to atrophy, and finally the limb becomes a dis

figurement and a burthen instead of .V useful instrument.

In some of the severer cases important vessels and nerves

become involved in the cicatrix, rendering surgical inter

ference difficult, if not impossible.

The great inconvenience consequent upon these de

formities and the difficulty of dealing with them have

tasked the ingenuity and perseverance of the surgeon,

and have led to the invention of a long series of operations—

plastic and otherwise—for their relief. It would be a long

and (in this place) an unnecessary task to enumerate these

operations. I believe that most of those here will agree

with me in saying that the results are seldom encouraging.

Sometimes the operation fails ab initio by the healing

up of the incisions in nearly their old state. Sometimes

temporary relief is given by the formation of a new cica

trix, which, however, in its turn takes up the contractive

process, and leaves things as bad, if not worse, than before.

Sometimes plastic operations are attended by serious

results, on account of haemorrhage, the implication of

nerves or blood-vessels, or the supervention of erysipelatous

(o) Medical and Surgical Reporter

(b) Bead before the Surgical Society of Ireland, Feb. 5. The

discussion will be found at page 164.
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inflammations. I venture this evening to describe a case

tinted upon a plan which is, at all events, new to me,

although 1 cannot, of course, say that it is so to others. It

is simple and very safe ; it is expeditious, and compara

tively painless ; it is not troublesome to the surgeon, and

in the case in question yielded a satisfactory result, per

manent to the extent of" twelve months. I can at least

io no harm by bringing it under the notice of so many

practical surgeons, who will, if they aie not already

icquainted with it, give it a fair trial.

Theresa Maaterson, set. 9, a girl of very healthy appear

ance, residing in the county Kildare, was admitted into

St. Vincent's Hospital on the 3rd October, 1873. Her

right arm was bound to her side by a cicatrix, thin, but

of gTeat strength and rigidity, extending from the internal

condyle of the humerus to the axilla, the utmost extent

that she was able to separate the arm from the side being

about two and a half inches. The motion of the elbow-

joint was unimpaired. The mother informed us that

when about four years old the child's clothes caught fire

by her approaching too near the kitchen grate, and she

was severely burnt on the right side of the chest and the

inside of the right arm. A bystander, with much pre

sence of mind, seized the child, and plunged the burning

part of her body into a large tub of water which was fortu

nate at hand ; and to this circumstance is to be attributed

the fact that the burn was so severe in character while so

limited in extent. The treatment appears to have been

conducted in the ordinary manner, and with the ordinary

results, leaving the child in the condition described.

At six years her right arm was useless, and, although

she grew up left-handed, still the inconvenience and

■disfigurement caused her mother to try whether anything

could be done to relieve her.

I at first endeavoured to open the cicatrix upon the

" ear-ring " principle. By this I mean that I pierced it

'beneath the axilla with a trocar and canula, and introduced a

very smooth glass rod, about a quarter ofan inch in diameter.

This was every few days taken out, cleaned, and replaced,

the hope being that the tunnel through which it passed

would by degress become lined with cicatrised cuticle in

the same way as occurs when the lobes of the ears are

•pierced for the reception of ear-rings. This object being

accomplished, a probe-pointed bistoury is introduced into

the tunnel, and the cicatrix is divided outwards. Two

islands of raw surface are of course formed, separated by

the epithelium which had lined the tunnel, but which is

now opened out. These raw surfaces are treated as ulcers,

and gradually healed up

This plan, theoretically speaking, looks well enough.

It is well known that healthy action will take place pretty

readily in healthy tissue around smooth, non-rusting, and

non-absorbing foreign bodies. Musket-balls have become

«ncysted. The use of gold ear-rings is almost universal

among our female population, and in the south of Europe

among both men and women. Nay, more, the aboriginal

inhabitants of the Paci6c Islands succeed in fixing in their

noses and ears ornaments of pearl, ivory, or fish-bone, upon

tie tame aesthetic principles that we use ear-rings. The

introduction of ear-rings is an operation constantly per

formed by the jeweller, but scarcely ever by the surgeon.

I have been informed that these punctures almost invariably

beal up quickly around the foreign body, and upon this

I relied in the " ear-ring operation." I overlooked, how

ever, the important difference which exists between

operating upon a healthy ear and upon a cicatrix. I tried

it in quite a number of cases. I pierced the cicatrix with

» trochar, gas cautery, hot wire, &c. ; I tried glass, metal,

and ivory ; but the result, except in two cases, was the

same—the tunnel would not heal. It would suppurate,

ulcerate, but would not skin over. In two very healthy

children, suffering respectively from a contracted neck and

forearm I succeeded by long patience. The rest had to be

given up

When my little patient was admitted I thought I would

try this process upon her, as she was from the country,

tad very healthy. With a trocar and canula pressed

against a cork I introduced the glass rod just as one bores

for a common ear-ring. For a long time she did well, but

unfortunately was attacked by erysipelas. The rod had

to be removed. The tunnel healed up and became obli

terated, and we were left in statu quo after two months

of treatment. Thinking it perfectly useless, after the

erysipelas, to recommence the process, least about for some

other plan, and tried the following :

Entering the trocar about the some spot as before,

I inserted a piece of india-rubber cord, quarter of an inch

thick, and tied it in the usual way at the lower margin

of the cicatrix. It cut its way rapidly through, and when

its elasticity was exhausted was replaced by another

piece. The cicatrix was divided in three days, the process

being completed with an ecraseur. There was, of course,

no haemorrhage, but already there was granulation at the

axillary end of the cut, and the adhesive process, which

would leave matters j ust as bad as before, was commencing.

Taking a long, narrow piece of lint, spread with calimi-

naris ointment, I applied it to the cut surface of the

inside of the arm, the axilla, and the side of the chest.

I now passed an india-rubber ring over the forearm and

arm, and placed it so as to press upon the shoulder above

and the cut surface of the axilla below. The arm was

finally lightly bound to the side.

Not to delay the Society with details, I may say that

the process went on satisfactorily. The granulations,

occasionally stimulated with lunar caustic, continued

healthy. At last both the inside of the arm and the sur

face of the chest became skinned over, the only sore spot

remaining being that where the india-rubber ring pressed

upon the axilla. A lighter ring was now applied with

dry lint to the arm and chest. At last the axilla healed

up also, and the arm was comparatively free six weeks

after the commencement of the second process. Passive

motion of the arm upon the shoulder was now employed,

and was actively seconded by the companions of the child,

who used to amuse themselves by trying how high they

could raise the arm. Finally, when the child was dis

charged, about the middle of last March, she could touch

the occipital protuberance with her right fingers while

very slightly inclining the head. She could also touch

her right shoulder and the small of the back. When I

heard of her in autumn she was still doing welL She

continued left-handed.

It will of course be evident that in contractions where

the chin is bent down upon the sternum this operation

would be out of the question, on account of the intoler

able pressure which would be brought upon the respira

tory and circulatory passages. When we have a fulcrum

of support on the shoulder, patella, or olecranon, and when

the impeding bone is thin, I think the operation is worthy

of trial. It is of course impossible to generalise from a

single case. Even in this case the result may not stand

the test of time, but, as has happened before in instances

just as promising, the deformity may slowly recur. The

method is, however, as I have said, expeditious, painless,

simple, and free from risk, and worthy of further trial.

For the great deformities of the hands and feet which we

so often meet with, it would, 1 think, be hardly appli

cable, its use being more or less restricted to the cases

above mentioned

 

fensaxtas of $aMm.
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HYPOSPADIAS AND EPISPADIAS.

Mr. John Wood exhibited some cases of hypospadias and

epispadias, on which he had operated. Two of the cases of
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hypospadias were boy*, who had been unable to pass urine in

the erect position, but wtre obliged to crouch down. The

stream passed backwards. Having previously, in other cases,

tried various plans with unsatisfactory results, be adopted in

these cases a plan which he had found successful in two other

patients some time ago. It consisted in making a hole in the

prepuce, through which the glans was made to protrude—the

operation being somewhat the reverse of that of Nelaton for

epispadias. At first, he did not realise the difficulty of pro

perly adjusting the parts ; but he succeeded by making a

broad flap and turning the skin inwards to the urethra. The

prepuce was utilised for the formation of a channel for the

urine. In one of the cases there was a cul-de-sac apparently

representing the fossa navicularis, with the urethral opening

behind it. This he slit up so as to form a continuous channel.

In the case of epispadias there was want of retention of urine ;

but this defect had been quite overcome by first operating by

Nelaton's method, and then performing two subsequent opera

tions for completing the channel.

.'on the treatment of fistulous openings by DILATATION.

By Wm. Murray, M.D., of Newcastle-on-Tyne.

The author had been induced to try the effect of dilating

sinuses by tangle-tents, because of the contraction which some

times follows their use, on the principle that the lymph which

is effused by the inflammation of rapidly dilated tissues will

sometimes close a sinus by its subsequent contraction. The

treatment was tried in a case of faecal fistula at the umbilicus ;

and, after two or three dilatations, a barrier of lymph was

effused which, by its contraction, closed the opening. In a

case of fistula in the cheek, the same success was rapidly

obtained. In a curious case of fistula of the urethra, the canal

was closed after one or two dilations, other surgical treatment

having completely failed. In ordinery sinuses connected with

strumous (lands, good results were obtained by dilating, so as

to let out curdy matters, and by setting up adhesive inflamma

tion. The author asked surgeons to test the treatment in

other cases, and suggested the use of tents for opening up

sinuses connected with diseased bones and foreign bodies. By

so doing, the parts might be explored, and the offending sub

stance might be removed without cutting.

Mr. John Wood would not detract from the merit of origi

nality in the paper ; but the proposal to dilate a sinus leading

to dead bone was carried out long ago by Nelaton, by means

of a piece of gentian -root, in Garibaldi's case. The plan de

scribed by Dr. Murray would scarcely recommend itself to

surgeons, as its principle was to dilate an opening in order to

close it. The plan had been followed in Wutzer's operation

for the radical cure of hernia, and had been found to fail.

ON THE DIAGNOSTIC VALUE OF TOE ILIO-FEMORAL TRIANGLE

IN CASES OF INJURY TO THE HIP, MORE PARTICULARLY

OF IMPACTED FRACTURE.

By Thomas Bryant, F.R.C.S.

The triangle which the author described as the ilio-femoral,

was formed between the ilium and the great trochanter of the

lemur. One side of it, ab, was drawn from the anterior

superior spinous process of the ilium, A, to the top of the

trochanter major, b ; the second, AC, was drawn from the

anterior superior spinous process of the ilium directly down

wards to the horizontal plane of the recumbent body ; and the

third, CB, the base of the triangle, was drawn at right angles

to AC, and fell upon the line ab when it touched the great

trochanter. To this line the author's observations referred.

He said that the line ab corresponded in the normal condition

of the hip-joint to Nelaton's test line for dislocation of the

head of the thigh-bone backwards, and be regarded the line

of the triangle described (cb) to be the test-line for fractures or

shortening of the neck of the thigh-bone. He stated that

after repeated proofs he could confidently assert that, whilst

in a healthy subject the ilio-femoral triangles of the two sides

were exactly similar in all cases of injury to the hips, in which

shortening of the neck of the thigh-bone existed, the amount

of shortening could readily and accurately be made out on

comparing the bases of the triangles of the two sides. In

impacted fracture, where on the sound side the base of the

triangle would, in the adult, measure its average normal length

of two and a half inches, on the affected or injured side, it

would measure from half an inch to more than one inch less.

These measurements were taken with the patient in the hori

zontal position, the pelvis straight, and the two femora parallel.

The author illustrated his paper by quoting half a dozen cases

of impacted fracture, in which by the test-line the shortening

in the neck of the thigh-bone was readily made out ; and con

cluded by pointing out the value of such simple and certain

means of making out whether any shortening of the neck of

the thigh-bone exists after an injury, preventing any undue

manipulation of the hip-joint in cases of impacted fracture or

other obscure injuries to the joint. He then passed on to

point out how fallacies in the test might be met with ; but,

as they were quite exceptional in practice, he thought that

they could in no way tend to diminish the value of the test-

line as a means of diagnosis in hip-joint injuries. The paper

was illustrated with drawings and a diagram.

Mr. G. Pollock asked whether Mr. Bryant did not find

equally good results from the old plan of measuring from the

anterior superior Bpinous process to the patella ; but he ad

mitted the plan proposed was so mathematically correct that

it might he a useful aid in diagnosis.

Mr. Thomas Smith said it would be difficult, in a corpulent

elderly person, to estimate the position of the trochanter. Ha

had recently been engaged in making measurements on the

dead subject ; and had found that accuracy could be obtained

only by driving a bradawl into the bone. He would prefer the

measurement from the anterior superior spine of the ilium

(which is readily recognisable) to the external malleolus.

The line proposed to be dropped from the spine of the ilium

might not be vertical ; and it might be difficult to find the

position of the trochanter.

Mr. Barwkll said the amount of shortening would be better

determined by stretching a tape from the anterior superior

spine to the great trochanter than by Mr. Bryant's lines.

This plan might be applied in cases of fractures and disloca

tion. Not unfrequently fractures occurred in thigh-bones

which were not accurately alike on both Bides, as in old

persons who had had rickets. All difficulties here, however,

would be removed by measuring through Nelaton's line, rather

than from the anterior superior spinous process of the malleolus.

Mr. John Wood thought a measurement of the kind pro

posed better than Nelaton's line. He measured, however,

from the crest of the ilium to the trochanter ; at the same

time, in stout females with loose flabby tissue, he combined

with it measurement according to the old plan.

Mr. Maunder thought that the diagnosis of impacted frac

ture of the neck of the thigh-bone was well established and

very easy. Its signs were negative rather than positive. The

limb remained still capable .of some motion—which was not

the case in dislocation and fracture ; but a great point was

that, in consequence of the bone being driven into the tro

chanter, the mass of bone could be felt with the fingers.

Mr. W. Adams thought the plan of measurement described

by Mr. Bryant likely to be useful in the diagnosis of chronic

disease and congenital dislocation of the hip-joint in children.

He had used a somewhat similar method, by making dotted

lines over the parts.

Mr. Callender said that the late Mr. Stanley had antici

pated Mr. Bryant. He used to measure between the different

parts by using a flat surface—such as an ordinary prescription

board—as the fixed point, in such a way as to ascertain not

only the amount of shortening, but of lateral depression.

THE PATHOLOGICAL SOCIETY OF DUBLIN.

At tho weekly meeting on Saturday, January 23rd, Dr.

Henry Kennedy in the chair, the following cases were

brought under the notice of the Society.

tumour of the lower jaw.

The President exhibited a tumour which he had removed

from the lower jaw of a boy, 11 years of age, who was a pa

tient in Steevens' Hospital. About fifteen months before

admission a tumour commenced to grow at the root of the

canine tooth of the left side of the lower jaw. It increased

rapidly in size during the last three months, and implicated

the right side also. The boy never suffered from any pain,

in fact, the tumour was absolutely painless. When ad

mitted the tumour extended almost from one angle of thejaw

to the other. The tumour was uniform, and springy to the

touch, and some of the teeth were imbedded in it. After it

had been removed and a section made they saw a rim, of ex

panded bone filled in with softer material. There was evi

dently a great expansion of the bone. The anterior and

posterior parts were in detachments. Microscopically exa

mined, the tumour presented a remarkably good example of

"-,
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giant-cell sarcoma, which is a variety of sarcoma consisting of

xery large cells, which'are filled" with smaller ones containing

nuclei. The patient made a very good recovery.

Dr. E. H. Bennett brought before tho Society an ex

ample of

MVERE LNJURY TO THE SCALP OK THB LIFT PARIETAL

EBCION.

Th« man from whom the specimen was taken was employed

at the Gasworks in Dublin, and while so employed a portion

of a windlass, consisting of a beam and an iron block and

pulleys, weighing about 30 lbs., fell on him from above, a

height of about 34 feet. When admitted to Sir Patrick Dun's

Hospital he was unconscious, breathing stertorously, had

dilated pupils, and was evidently dying. Half-an-hour after

admission he had violeut convusions, and died within an hour.

Before death, and while he lay in bed, there was not a suffi

cient amount of haemorrhage to require mechanical restraint.

On seeing the body next morning in the dead-house a feature

showing the gravity of the injury was at once noticed. On

the floor there was a great pool of blood which had flowed

from a wound in the skull as it lay upon the table rather low.

There had been no hasmorrhage during life, nor as far as

eould be learned in the course of his transit to the hospital.

The pool of blood on the dead-house floor caused attention to

be directed to the base of the skull as being involved. The

eaae presented an ordinary well-marked depressed fracture,

which travelled directly downwards to the base of the fkull.

There was extensive laceration of the lateral sinuses on the

left side. In this case the head had been driven forcibly

down upon the spine, which absolutely remained impacted

into the cavity of the cranium. One would have supposed

that the great weight falling with violence would have rather

•mashed the sknll ; but instead of that the force had been

transmitted backwards to the articulations of the spine. There

was detachment of the posterior clinoid processes, which it

was clear was caused in this case by the induen jerk communi

cated to the tentorium cerebelli. The interest of the case

Was, that it showed clear evidence that the fracture of the

base of the skull was to be regarded as a frncturo by direct

violence. He knew of almost only one other instance of an

injury coinciding with that which he had now brought under

the observation of the Society ; that was a fracture by dirtct

violence.

THE SURGICAL SOCIETY OF IRELAND.

The Society met on the evening of the 5th of February,

Edward Hamilton, F.R.C.S., Vice-President, in the chair.

Dr. W. Handsel Griffiths read a communication on

CERTAIN RECENT THF.RAPEUTIC REMEDIES,

which wiU be found at page 158.

The Vtcr-President said the paper was a valuable one,

and he would be glad to hear if any members of the Society

had any experience of these new remedies, some of which

he thought would prove useful additions to our Pharma

cologic.

Dr. Eustace could bear his testimony to the value of

cuarana in the treatment of nervous headache. He had at

least a dozen patients taking it. Its physiological effects

appeared -to betBese : For twenty minutes after adminis

tration there was remarkable coldness across the forehead,

and then tho headache abates. The doses varied from half

a drachm to a drachm.

Dr. Hf-Nry Kennedy said he could bear out what had

hulen from Dr. Eustace as to the . effect of guarana. In

three cases in which he had employed it, it decidedly gave

relief, but there was this important point abont it, that

none of the cases had been cured. The drug gave relief at

tfce time, but the pain recurred. The preparation he used

was that made up in Paris, and sometimes he gave half a

drachm and sometimes a drachm. He could not sit down

without lamenting the vast number of new remedies that

were now coming forward. It appeared to him that they

could do very much more by sticking to some of the old-

faahioned remedies than by running after new ones. When

( great ditficultiesthat arose in the investi

gation of any special medicine, testing it by proper experi

ments and arriving at a correct conclusion, it seemed to him

that the addition vi new remedies was in some sense to be

deplored. They had brought under their notice that

night a number of remedies of more or less power, but all

the remedies that were mentioned by Dr. Griffiths had had

their prototypes. Although he might hear of a new remedy

that was believed to be a good tonic, he confessed he would

prefer to use the old and good tonics which he had employed

before. Dr. Griffiths deserved credit for bringing these

remedies before the Society, but it was adding to the diffi

culty of the whole subject.

Dr. Stewart agreed with the remarks of Dr. Kennedy.

He was frightened at the quantity of new remedies that

were coming out, and superseding the old ones which were

in use when he entered on the practice of tho profession.

A short time ago, when in the fever ward of the House of

Industry, he heard the physician prescribe opium for a

patient, and he was delighted to hear of one of the old

remedies that he knew being still in use ; ipecacuanha was

another old remedy of great value, but now it seemed to be

neglected. He recollected the practice of the late Mr. Colles,

Sir Philip Crampton, and Mr. Oarmichael, and he had had

a great deal of experience, having been for seven years a

dispensary doctor in a large district ; but now a lady would

sometimes place in his hand a prescription made up of in

gredients that he was quite ignorant of. The multiplicity

of these new remedies was enough to confound a man of hi

age and experience.

Or. Quinlan disagreed with the gentlemen who objected

to the introduction of new remedies. He quite agreed with

them that the remedies we have already should never be lost

sight of, and that they should receive tho most careful study ;

but it must not be forgotten that medicine was a progressive

art, and that when men brought forward new remedies they

ought to get a fair trial. Most of the drugs brought forward

by Dr. Griffiths he had seen and known of. Most of them

would pass into the same place that many new remedies had

passed before, but some of them might prove of groat value.

It must be remembered that some of the old remedies, for

example, ipecacuanha, which had been alluded to, were new

remedies once, and if they had been thrust aside without a

trial, they would never have occupied the position they have

now. All new drugs should be tested physiologically, and if

they were not found to answer they should be laid aside.

Dr. Montgomery knew the case of a clergyman who ex

perienced great relief from headache by taking guarano in

doses of half a drachm on the night before or the morning of

tho Sunday on which he had to officiate, when he had to per

form two or three services. It had been recommended to nim

by a distinguished physician in London.

Dr. STArLETON said there was no doubt, as Dr. Kennedy

paid, that many of these medicines had had their prototypes.

Hi believed the active principle of guarano was theine or

caffeine, which was used for nervous headaches. A strong cup

of tea or coffee had often been given, and with benefit, for the

relief of that affection. He had on two or three occasions

given guarano for lumbago, using the French preparation, and

giving the doses every two or three hours, and had found a

most decided advantage from it. He had used it himself

when suffering excruciating pain from lumbago, and got

decided relief. Whether it was theine or caffeine he could not

say, but it was just like coarse cocoa or chocolate in powder.

It was not disagreeable to tho taste, and did not cause sick

ness or loss of appetite.

Dr. Duffey could add his experience to that of Mr.

Stapleton as to the efficacy of guarano in cases of sick head

ache, with which he was occasionally troubled. He had taken

it himself with most beneficial results, and bad given it with

great advantage to ladies similarly affected. The preparation

he used was Grimond's, a dose being made up in one package.

Dr. Stapleton : It is not fair to say that guarano does

not cure, for there is no medicine I know that can cure any

thing save sulphur for itch.

Mr. H. Gray Croi.y thought the paper was one of great

interest to the Society, and that Dr. Griffiths deserved credit

for the trouble he hau taken in bringing these new medicines

under their notice. It was a weak thing to stand up and

condemn drugs because they were new. Was there any prac

titioner who would liko to give up hydrate of chloral ? It was

a new drug, and had filled a gap long existing, and if any of

the medicines mentioned by Dr. Griffiths filled a similar

I place, it would be tho addition of a new and valuable drug.
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Dr. Griffiths ought to be encouraged to persevere iu his in

quiries and to bring new drugs under their notice, and let the

members sift them and ascertain their real value. He had

known cases where chloral had proved 'a blessing to the

patient, where morphia disagreed with the individual, and

chloral was found to be an effectual substitute, and that drug

had now taken a permanent place in our list of medicines.

Dr. Benson : Nothing delights me more than to hear of

these new remedies. Many of them are extremely valuable ;

and I have myself used podophyllin with very great ad

vantage. Were not all the remedies that have ever been used

in the practice of medicine new at one time ? We might as

well object to the use of the stethoscope, and indeed I remem

ber, shortly after its introduction into this country, that it

was ridiculed as a " pot-stick " by an eminent member of the

medical profession, and even openly ridiculed by men of

eminence in their clinical lectures. There is hardly any

remedy which can be introduced which may not prove bene

ficial if followed up with care and its effects carefully studied.

liven old remedies are now used in a new point of view. We

use digitalis in a different form than formerly when we employ

it as a stimulant of the heart. When we used to say " we

will bring down the pulse in such a time by digitalis," it did

not prove that the drug may not have been a stimulant in the

first instance. So likewise belladonna, once called the opium

of the heart, is now known to have a different effect. New

remedies are constantly coming forward, and it appears to me

extremely wrong to limit the introduction of them when they

are used with care and judgment by men of experience and

good sense. We ought to be grateful to any one who intro

duces them, and any gentleman who brings them under our

notice deserves our approbation. Every man to the last

Seriod of his life must be always learning. We are all stu-

ents to the end of our days, and I delight to come here to

learn something, even though I can never make use of it after

wards.

Dr. Quinlan read a communication on

A METHOD OF CUBING SOME OF THE C0NTBACTI0N8 IN THE

XEIOHBOUEHOOD OF JOINTS TUB RESULT OF BURNS AND

SCALDS,

which will be found at page 160.

In the succeeding discussion the Vice-President said :

Anything that gives us assistance in dealing with these cases

is valuable, for we all regard them as a sort of opprobrium of

surgery, being very difficult to manage, and often most un

satisfactory in their results.

Dr. Stapleton said there was no doubt these cases were

extremely difficult to manage. Years ago the same thing

Dr. Quinlan proposed used to be done iu these cases. Not

only the unsound but the sound part was perforated with a

lead wire, which was left in until the part healed round it,

and then the wire was gradually twisted until it went through.

He had done that in several cases where the hands were

affected. They seemed for a time to be going on well, but

did not turn out satisfactorily. A case was sent to him from

the country where the hand was bound, and there was a

cicatrix on the anterior and posterior folds of the axilla, but

the muscles there had cot such perfect*power that the patient,

a girl, was able to put her hand to her head and her back ;

therefore, he did not think it right to perform any operation.

Some years ago a girl was brought to him with n burn on her

forehead. Her upper eyelid was destroyed. He performed

an operation, bringing down a long flap, and passing a ligature

through the lower eyelid. Mr. Ellis, who was present, said,

" I think you will have to perform another operation to bring

it up into its proper place. Everything was going on well ;

the eyelid seemed to be everything that could be wished for.

He was obliged by illness to go abroad, and during his ab

sence the girl was kept in the hospital as a kind of show, to

let people see what a beautiful operation it was ; but when

he came back he would have been glad if they had sent her

away, for her eyelid was as high up as ever. Thus it was

hard to say how these operations would ultimately turn out.

The only effectual proceeding in his opinion was removing the

cicatrix entirely and performing a plastic operation.

Dr. Wheeleb said he had had some of these cases of con

traction under his care, and he could not agree with Dr.

Quinlan in thinking that the new operation he had proposed

in cases over the knee and fcot and shoulder would be pre

ferable to Esmarch's bloodless operation and the removal of

the cicatrix by the knife. Three years ago he had a case of

dislocation of the wrist caused by the contraction of a burn.

He removed the cicatrix, and although it was two years and

seven months since the operation, it had not contracted, and

the individual had got perfect power over the hand. He

thought the removal of the cicatrix by the knife caused much

less pain to the patient than the plan proposed by Dr. Qainlan,

and he believed also that Esmarch's apparatus produced local

anesthesia.

Mr. H. G. Croly said he thought it was a great pity that

such cases should occur at all. They knew that when casta

of burns at the bend of the elbow or on the neck were met with

in hospital and treated with ordinary care, they did not turn

out patients with their arms tied up or otherwise deformed.

He had operated in one case where a child's eyelid was turned

inside out. He knew perfectly well what would happen, and,

as he anticipated, the result was not satisfactory ; but he pre

pared the friends of the patient by telling them that in his

opinion, when the child got a little older, the eyelid would

be as bad as ever. He operated recently on a soldier's child,

where the chin was tied down to the sternum. He had a

troublesome operation by dissecting the skin from off the

sternum, and by prolonged care and treatment the child was

greatly improved, but there was still a certain drag. Tha

last case he had of this kind was still under treatment A

little girl was sent to hospital with her arm bound up at a right

angle to the body. He used Esmarch's bandage, and dis

sected away the entire silvery cicatrix that was visible and

fixed the limb in a splint. He had also determined to try

skin-grafting in this instance, and he trusted that by petting

new tissue where the silvery cicatrix had existed, the cure of

the case would be facilitated. Esmarch's bandage was only

available in cases of the extremities, the legs and arms, and

could not be used in the axilla or the neck.

Dr. P. Little considered that Dr. Quinlan deserved the

thanks of the Society for bringing forward a new method of

treating cases of this kind. He had had an opportunity of

observing the results which had followed the treatment of

cases of severe burns iu the City of Dublin Hospital. He had

seen the case mentioned by Dr. Wheeler, and was much

gratified at the result of his operation, and approved of the

measures he had adopted. Dr. Quinlan's case seemed to be

satisfactory, and when contraction was caused in the axilla by

burns it might be used with benefit, but it had no advantage

over the old system of lead suture.

Dr. Quinlan, in reply, said the case described by Dr.

Stapleton differed from the one he had brought forward in

this respect, that in the former the arm was brought out

almost at right angles, whereas in his (Dr. Quinlan s) case

it was brought out only two and a half inches. In that

case interference was necessary, but Dr. Stapleton exercised

a wise discretion in leaving his case alone. In his case the

cicatrix was very large ; it existed on the side of the arm

and on the chest, and especially in the axilla. He had

thought of removing it, but was afraid that in the con

tracting process the axillary veins might have been removed,

and that in trying to take away the cicatrix he might have

got into trouble with the axillary vessels. Mr. Croly's sug-

festion as to skin-grafting was a valuable and practical one.

1 e had been in the habit of using skin-grafting with good

results in the cases of old ulcers where the vitality of the

edges had become exhausted, but he had never tried it in

the cicatrization of burns. He thought it would be a useful

proceeding, and it was certainly worth trying whether the

new tissue thus formed would be as contractde as the old.

He was fully sensible of the danger of the return of the

contraction, and if the patient came to him a year hence as

bad as he was before the operation, he would regret it, but

would not be in the least surprised. However, after twelve

months the case had proceeded satisfactorily up to the

present. He thought the method he had brought under the

notice of the Society was worthy of a trial It was free

from pain and risk, and was extremely simple.

The Society then adjourned.

On his retirement from practice in Barnsbury, where

he had resided for thirty-eight years, Dr. Ede was, last

week, presented with a handsome silver salver and a

cheque 'for JJ191, which had been subscribed by patients

in testimony of their esteem of his character and skill.
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WEDNESDAY, FEBRUARY 24, 1875.

THE DUBLIN HOSPITAL SUNDAY

DISTRIBUTION.

Is our last issue we referred in general terms and in a

disapproving tenor to the system which had been adopted

for the distribution of the Hospital Sunday Fund in 1874,

and which it is proposed to perpetuate in 1875. We

protested against the continuance of a method of allocation

which has, admittedly, acted most partially by giving an

excessive share to "subscription" hospitals, which has

utterly ignored one of the largest and most useful fields of

hospital work—viz., extern relief, and which has squan

dered the sparing contributions of the benevolent persons

upon redundant officials, to the great injury of the sick

poor themselves.

We revert to the question now for the purpose of putting

before our readers in detail the facts upon which we have

based our opinion, and which must, we believe, lead them

to a concurrence in our view. It was, as our readers re

member, part of our objection to the system that two-thirds

of the entire fund were handed over to hospitals in pro

portion to the amount of their private subscriptions, without

any reason for such a division, except the bare fact that

these hospitals received a portion of their funds from

private benevolence. For this reason the City of Dublin

Hospital received no less than £1,100—more than one-

third of the entire fund, while Mercer's Hospital received

only £387, and if the Adelaide Hospital had co-operated,

it would have received £668, whilst Mercer's would have

been given only £245.

The following are the figures relating to the four general

hospitals which participated in the grant :—

City of Dublin -

Sir Patrick Dun's

Mercer's -

Steevens' -

Subscriptions,

Donations, and

Charity Services.

1,822 6 0

598 2 8

697 2 11

477 6 0

Amount of

Grant.

1,160 17 2

335 17 5

387 18 10

312 0 4

We do not for a moment infer that the City of Dublin

Hospital is undeserving of this money ; but, on the con-

try, we are aware that no institution in Dublin does

better or larger work for it subsidy, and the feeling of all

those interested is with us in this expression of opinion ;

but we protest against its receiving a third of the entire

fund—not because it did good work—not because it did

that work economically, but simply because it was situated

in an opulent neighbourhood, and managed by active men

who have a close personal stake in its success, and there

fore enjoys the largest amount of personal favour amongst

Dublin hospitals. It would have received the same sum

if it had been the worst managed and most expensive

institution.

Amongst medical men there may be an idea that hos

pitals which receive a Government subsidy should not

enjoy the same amount of support from the charitable

purse ; but we entirely dissent from this view. We have

already said that " the public, from whose pockets the

charity comes, care nothing about the source from which

the income of an hospital is derived. They are anxious

only that what they give shall bring the greatest benefit

to the sick poor, and that the least proportion of it shall

go in other expenses, and we believe that the system

adopted for the last distribution affords no such guarantee."

The equitable and business-like course would be to

hold every hospital responsible to show a given quantity

of work in proportion to its total income. Thus, if Hos

pital No. 1 possessed a gross income of £5000 a year, and

Hospital No. 2 a gross income of £1000, no matter from

what source derived, and if the standard cost of yearly

maintenance of a bed in a well-managed hospital were

found to be £50, it would be incumbent on No. 1 to show

that it had maintained 100 beds, and No. 2 only 20.

Thus the enjoyment of a large public grant by No. 1

would have no material influence on its share of the fund,

and if it appeared that No. 1 only maintained (say) 75

for its £5000, and that No. 2 maintained (say) 25 for its

£1000, the assessment of a share to the former should be

proportionately less per bed maintained than to the latter.

There are, of course, other minor elements in the con

sideration, but it seems to us that this course would be

the just one to all institutions, and we submit again, in

the strongest terms, that the public who give the money

have a right to see that it will be apportioned to hospitals

not because they have or have not a Government subsidy,

but because, if they have, they do sufficient good work in

return for their income.

The exclusion of extern work of an hospital from the

calculation of a share in the fund is the second point

against which we argued in our last issue, and a perusal

of the statistics published by the Fund Council appears to

us to justify completely our protest on this score. Of

the relative proportion of extern work done by the various

hospitals we have no returns, because the Council have

not asked for such information, but it is well known

that there is the greatest difference between different

hospitals in this respect, some of them being restricted in

their out-door usefulness by circumstances of locality,

and others being largely resorted to because they are the

fashion with the sick poor. Let us again compare two

given hospitals, A and B., from this point of view. A. is

an extensive building with abundant funds and a large

clientele of subscribers. B. is a small hospital in a poor

locality, with a comparatively small income. At the
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dispensary of A . few present themselves, and those who do

so may be the retainers of my Lady Bountiful, who sub

scribes her guinea a year for the sake of recommending

twenty guineas' worth of patients to its wards. We ap

peal to the experience of the profession in Dublin whether

the wards of such an hospital are not half-filled with

chronic coughs, rheumatic joints, minor accidents and so

forth, because there, is plenty of room for all comers,

and plenty of money to support them in the house.

How different is the case of Hospital B. The dispensary

of this hospital is crowded with patients—pneumonias

from exposure, machinery accidents, broken arms, and all

the usual run of cases contributed by a closely-packed

neighbourhood of artisans. But the hospital has little

room and little money, and therefore no case which can

be possibly left at home is admitted. Nevertheless, th e

workdone by the hospital is constant and exhausting upon

its resources, and it dispenses in its neighbourhood per

haps ten times as much real useful relief as does Hos

pital A

How do these institutions fare respectively in the shar

ing of the Fund ? Hospital A. produces a great crowd of

intern cases and receives a large dividend, while Hospital

B., though it has probably admiuistered five times the

quantity of relief, gets almost nothing.

The returns of the Council inform us that.though tha

City of Dublin Hospital got credit for no extern accidents

at all, nor any extern midwifery cases, yet it received

.£408 for its " work done," while Mercer's, which pre

sented a record of 2,182 extern accidents, received only

£141,Steevens', with its 1,466 accidents and 105 extern

midwifery cases, only £114, and Sir Patrick Dun's, with

624 accidents and 523 extern midwifery cases, only £88.

For their vast work amongst the extra-hospital poor

Mercer's only received credit for 2'18 beds, Steevens" T67

beds, and Sir Patrick Dun's V68 beds. In fact, as far as

participation in the Fund goes, these hospitals would

have been just as well without their extern depart

ments.

. We submit it to the judgment of the Council whether

the adjustment of claims is on these grounds just, or cal

culated to give confidence to the public in the manage

ment of .the Fund. We shall add something more next

week to what we have already said.

VEILED OBSCENITY.

The rascality of the obscene quacks, and the publicity

which a few of their more flagrant misdeeds have received

through the medium of the police reports have to a

certain extent counteracted their pestilential influence in

society. With what we know of these medical swindlers

before him, a man must be an irredeemable fool or a

filthy-minded valetudinarian who answers their obscene

advertisements, and it is perhaps hardly to be regretted

if such persons meet with the victimization which they

deserve. But the ingenuity, of these rascals is great, and

finding that no decent being will read their dirty adver

tisements, or have anything to say to them, they have

recourse to a ruse which at the same time obtains

insertion of their advertisements in respectable news

papers and brings them into immediate communication

with the class of persons whose money they covet.

In a Dublin morning paper of the highest character

we find the following advertisement :—

EMPLOYMENT.—I want 1,000 Agent* to Canvasi for

"The Complete Herbalist." I will give such terms

and furnish such advertising facilities that no man need make

less than £30 per month and all expenses, no matter whether

he ever canvassed before or not. A premium worth halt a

guinea given to Lady Canvassers. Address Frof. O. Phelps

Brown, , and full particulars will be sent by return of

post.

We may picture to ourselves the hopeful haste with

which young men and women anxious for some paying

employment, sent in their applications for the "par

ticulars " which promised over £300 a year (and a half-

guinea bounty for lady canvassers) to all of them, skilled

or unskilled. We, without any intention of embarking in

the speculation, applied for the " particulars." We re

ceived a pamphlet which purported to be a prospectus

and table of contents of " The Complete Herbalist," but

which was, in fact, a disgustingly indecent trap lor the

unwary and the prurient—a vade mecum of all the beastly

immoralities which are the speciality of such scoundrels

as Professor O. Phelps Brown. We would not be under

stood if we refrained from printing a few of the head-lines.

We are told of the contents of the book thit— .

" It gives the marriage customs."

"It. gives all the laws that should regulate sexual

commerce." * , .

" It gives a view of the inner life between husbmd and

wife."

"It gives all the causes that usually tend to marital

infelicity."

"It gives all the precautions to be observed by both

male and female before entering the marriage bond."

" It gives the positive faults of either candidate.''

"It teaches how to prevent conception in justifiable

coses."

" It teaches the fallacies committed by both husband

and wife in their relations."

" It teaches, the customs of sexual association from the

primitive condition of man to the highest civilisation."

These and many more obscenities of the sort are care

fully interspersed amongst the contents of the book

referring to hygiene, diets, and medicine, so that the

unwary may not discover the character and object of the

book until they have taken in the poison of its immo

rality.

We blush for the necessity which obliges us to transfer

such obscenity to our columns, and we ask whether it can

be said that a public prosecutor is unnecessary when the

punishment of such villany is left to the individual

victim? Finally, we are told that " the Press throughout

Eugland are unbounded in their laudations of this work,"

and that " a superior drawing-room edition is now ready,

in morocco cover," and that it contains profuse illustra

tions of "the organs of the human body." . \ , '.

We are aware that the journal, in which we found the

advertisement was entirely unconscious of its character,

and on being informed on the subject at once stopped the

advertisement ; and we hope—now that we have publicly

stated the character of the "employment" which is offered

—that the announcement will be promptly drummed put

of the columns of all respectable papers. ' « '•
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THE ACTION OF DRUGS.

X.

We have bow arrived at the conclusion of our analysis

of the Report of the Committee of the British Medical

Association upon the antagonism of drugs ; hut before

leaving the subject, we are desirous of calling the atUn-

tion of our readers to the main object we had in making

the analysis, and this we purpose doing by giving a

risumd of those portions of the Report which we consider

are of practical value, not only to future experimenters, but

also to the scientific therapeutist in his daily practice.

Upon referring back to our first Article (Medical Press,

Nov. 4, 1874), which wa3 devoted to the analysis of the

Committee's report upon the antagonism existing between

hydrate of chloral and strychnia, we observe that their

experiments prove the following points :—

(1) That 21 grains of chloral hydrate is the mini

mum fatal dose for a rabbit of 3 lbs. weight.

(2) That 1 -96th of a grain of strychnia is the minimum

fatal dose for a rabbit of 3 lbs. weight.

(3) That to a certain extent chloral hydrate modifies

the action of strychnia, and under certain circumstances

may antagonise a fatal dose of that drug, by depressing

the excess of reflex activity of the spinal cord induced by

strychnia, and reducing the frequency and force of the

tetanic convulsions.

(4) That strychnia may mitigate the effects of chloral

hydrate upon the spinal cord by rousing iti activity, but

is powerless so remove the coma due to the action of the

chloral upon the braiD.

In Article 2 (Medical Press, Nov. 11) the report

npon the antagonism between Calabar bean and sulphate

ot atropia was considered, and the main points of interest

adduced were as follows :—

(1) That 20 to 21 grains of sulphate of atropia is the

minimum fatal dose for a rabbit of 3 lbs. weight.

(2) That 3-Hhs of a grain of extract of Calabar bean in

the minimum fatal dose for a rabbit of 3 lbs. weight.

(3) That for all practical purposes, atropia, as an

antidote of Calabar bean, is useless.

(4) That while Professor Bennett states that with 4 to

4J grains of atropia no symptoms were produced in

rabbits, other experimenters find l-48th to l-24th of a

grain produce! physiological effects in a dog, l-12th of a

grain affects a horse, and l-120th to l-96th of a grain is

sufficient to affect a man.

(5) That when more than a fatal dose of extract of Calabar

Man—viz., gr. H, was followed by a dose of atropia, stated

to be far too small to pro luce any physiological symptoms

(viz., | of a grain) by itself, yet life seemed to be prolonged ;

and in Experiment 169, | of a grain of extract of Calabar

bean was successfully antagonised^by J of a grain of

atropia.

(6) That we pointed out that this result was due to the

itimulant action of small doses of atropia upon the heart,

and that when the dose of atropia was increased the ten

dency was to a rapid fatal termination, as a large dose

depresses the action of the heart (as was found to be the

ease). It is unnecessary to recapitulate our remarks on

thisjwint. ^

In Article 3 we had under consideration the antagonism

between extract of Calabar bean and hydrate of chloral ..

The results of this investigation are thus summarised by

Professor Bennett :—

1. Hydrate of chloral modifies to a great extent the

action of a fatal dose of extract of Calabar bean, mitigat

ing symptoms and prolonging life.

2. Hydrate of chloral in some cases saves life from a

fatal dose of extract of Calabar bean.

3. H hydrate of chloral be given before extract of

Calabar bean, so that the animal is deeply under the in

fluence of hydrate of chloral before it receives the extract

of Calabar bean, the symptoms produced by the latter

are much modified, and life is saved from the effects of

what would otherwise be a fatal dose.

4. Chloral hydrate is of little service as au antagonist

to extract of Calabar bean, if given some time after the

latter. If the symptoms of the action of Calabar bean be

in full operation, it will not save life, however it may-

modify symptoms.

5. The antagonism is limited—

a. By the amount of dose of the extract of Calabar bean—

more than a minimum fatal dose of extract of Calabar

bean destroying life, notwithstanding the administration

of chloral hydrate.

6. By the interval of time between the administration of

tht two substances. There is a great probability of saving

life in those instances in which the animal is under the

influence of chloral hydrate before the subcutaneous in

jection of the extract of Calabar bean ; there is less pro

bability when both substances are given simultaneously ;.

there is still less if the chloral hydrate be given from five

to eight minutes after the extract of Calabar bean ; and

no chance at all if the chloral hydrate be given eight

minutes after a fatal dose of extract of Calabar bean.

6. Even in cases ill which a fatal result follows the

action of the two substances, the physiological effects of

extract of Calabar bean are considerably modified by those

of hydrate of chloral.

We then called attention to the statement in the report

that there was no chance of recovery after a fatal dose of

extract of Calabar bean if the chloral hydrate be given

more than eight minutes after, and naturally inferred

that chloral would not be of much practical value in the

treatment of a case of poisoning by Calabar bean, the>

more so as we have every reason to believe that the

chloral does not commence to act on the system till de

composed into chloroform and formic acid, whilst the

Calabar bean commences to affect the system almost im

mediately upon introduction. The experiments, how

ever, showed that chloral modified the action .of the

Calabar bean ; therefore we might use chloral in conjunc

tion with other remedies. The experiments with hydro-

cblorate and meconate of morphia and Calabar bean

alluded to in the same article showed that no antagonism

existed between these drugs ; the experiments, however,

served to prove that twelve grains is the minimum fatal

dose of hydrochlorate of morphia for a rabbit of 3 lbs.

weight, which, in itself, is curious, as we know that a does

of one to two grains of morphia has killed a man, while

thirty-six grains have been given to a horse without a

fatal result. This difference in the dose required to pro

duce certain effects in various animals should be borne

in mind by experimenters. Another interesting point to

which we drew attention was that, in Experiment 275, a

rabbit weighing 4 lbs. recovered after a dose of thirteen

grains of hydrochlorate of morphia ; yet in Experiment

293 a rabbit of the same weight died within seventeen

minutes after receiving three grains of the morphia fol-
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lowed in six minutes by 2-3rds of a grain of extract of

Calabar bean.

In Article 4 (Medical Press, Not. 25, 1874) the

report upon the antagonism between sulphate of atropia

and meconate of morphia is discussed, and Professor

Bennett thus sums up the results of this investigation :—

A. In Babbitt :

1. Sulphate of atropia is physiologically antagonistic

to meconate of morphia within a limited area.

2. Meconate of morphia does not act beneficially after

a large dose of sulphate of atropia, for in these cases the

tendency to death is greater than if a larger dose of either

•substance had been given alone.

3. • Meconate of morphia is not specifically antagonistic

to the action of sulphate of atropia on the vaso-inhibitory

nerves of the heart

4. The beneficial action of sulphate of atropia in cases

of poisoning by meconate of morphia is probably attri

butable to the action which the former substance possesses

of contracting the blood-vessels , and thus diminishing

the tendency to cerebral and spinal congestion produced

by salts of morphia.

b. In Logs :

Sulphate of atropia modifies the physiological action

of meconate of morphia, and may even save life after a

fatal dose of the latter. The limit, however, is so narrow

as to be of no practical service.

In addition, however, we directed the notice of our

readers to the following points of interest :—

(1) That Experiments 301, 302, 303 indicate that in

Tabbits under the influence of morphia the sciatic nerve

responds to stimulus ; also if the vagi be exposed and

stimulated by the induction current, total stoppage of the

heart's action follows ; also if the sympathetic nerve is

stimulated, contraction of the pupils follows.

(2) That marked physiological effects are produced by

two to three and a-half grains of morphia in a dog, while

seven to eight grains may be given to a rabbit without

producing any more marked effects than drowsiness,

-contraction of pupils and slight spasms (Experiment 284) ;

and that although in both animals the effect is upon the

-encephalon and spinal cord, the action is in dogs more

•cerebral, while in rabbits it is more spinal

(3) That morphia neither destroys the sensibility and

-conducting power of the nerves, nor does it paralyse the

vaso-inhibitory fibres with vagus or the sympathetic.

(6) That while about 20 grains are given as the mini

mum fatal dose for a rabbit, only j of a grain is found

sufficient to produce fatal results in a dog.

(6) That atropia does not paralyse the motor nerve

tube?, but that it does paralyse either the trunk of the

cardiac branch of the vagi, or the intrinsic nerve centres

in the heart, with which the cardiac branches are con

nected.

In Article 5 (Medical Press, Dec. 9th, 1874) we first

■quote a letter from Dr. W. A Richards, of Winchester,

commenting on the minuteness of the dose of atropia used

to antagonise a fatal dose of extract of Calabar bean, and

asking for an explanation. This explanation we have

-given, and at the same time we called attention to the

fact that Dr, Lauder Brunton recommended l-100th of a

-grain of atropia as an antidote to a fatal dose of muscarine,

«nd we also took the opportunity of commenting upon

the dual action of drugs, which serves to explain seeming

discrepancies in the results arrived at |by various experi

menters.

Next the views of Dr. Harley, and Messrs. Mitchell,

Keen, and Morehouse, as quoted by Professor Bennett,

are contrasted. The experiments conducted by the

Committee prove that morphia lowers considerably

the cardiac impulses and the respiratory movements.

Although the American physicians say that the drug

lowers the pulse slightly, or not at all, they also

state that the nausea of morphia is not antagonised by

atropia ; this our own clinical experience contradicts, and

we are sure we are not alone in believing that atropia

does, in doses of L-lOOth to l-80th of a grain, antagonise

the nausea of morphia ; although we believe with Dr.

Harley that atropia alone is decidedly not an antidote to

morphia, but still may be useful in cases of poisoning by

opium (in doses of I -96th of a grain), to stimulate the

failing power of the heart, and thus, in conjunction with

other remedies, promote recovery.

In Article 6 (Medical Press, Dec. 16th, 1874) we

continue our remarks upon atropia and morphia, and

now we have dogs as the subjects of experiment Not

withstanding that in Experiments 308, 309, the animal

recovered after receiving 2J grains of morphia and 2-3rds

of a grain of atropia, we would be reluctant to treat a case

of poisoning by morphia in the human subject by atropia

alone. We have already placed on record our objections

to the conclusiveness of these experiments.

In Article 7 (Medical Press, Dec. 28, 1874) we have

under consideration an entirely new series of experiments

to ascertain the antagonism between tea, coffee, theine,

caffeine, guaranine, on the one hand, and meconate of

morphia on the other, and we cannot do better than give

give Professor Bennett's conclusion in his own words :—

1. Theine is antagonistic to meconate of morphia,

inasmuch as the action of the one substance modifies that

of the other, and may even save life from a fatal dose of

either substance.

2. Meconate of morphia delayed the appearance of the

convulsions characteristic of the action of theine ; but on

the other hand, theine, if given in large doses, did not

affect in a marked degree the action of meconate of mor

phia, because symptoms of poisoning by theine were soon

manifested.

3. Further experiments on cats showed that, (1) while

a cat may recover from the effects of a dose of 1j grains

of meconate of morphia given alone, it will not recover

from the effects of a dose of 2 grains, even although the

effects of the latter dose are modified by those following

the introduction of 4 and 5 grains of theine ; (2) that in

three cases the animals recovered from the effects of 1 J

grains of meconate of morphia and 4 to 5 grains of theine,

while they died when the same dose of meconate of mor

phia was administered eight days afterwards ; (3) that

when the dose of theine was increased beyond five grains,

the animals invariably died, apparently from the effects*!

theine.

4. Experiments on rabbits, as to the antagonism between

meconate of morphia and theine, were found to be no-

satisfactory as regards the purposes of this inquiry,

because both drugs produce epileptiform convulsions in

these animals.

5. The results obtained in investigating the action

of caffeine and guaranine as antagonists to meconate

of morphia were similar to those observed with reference

to theine.

6. Experiments were made on dogs to ascertain the

effects of strong infusions of tea and decoctions of coffee ai

antagonists to meconate of morphia. These were unsatis

factory, chiefly because the tea or coffee was usually

vomited so soon as to prevent the possibility of the exei
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cise of any physiological antagonism. At the same time,

it was observed in several instances that the administra

tion of tea or coffee so excited the animals as to prevent

them from falling into stupor or coma after a dose of me-

conate of morphia, which would have produced this effect

had the tea or coffee not been given.

The points of interest in this portion of the Report

are—

(1) The remarks upon the physiological action of

cocaine and extract of coca, to which, we refer our

readers.

(2) The effect of cocaine, theine, and caffeine on the

respiration, cardiac pulsations, and temperature.

(3) We called attention to the fact, thaj; while the Com

mittee found the three drugs alluded to above tended to

raise the temperature above the normal, other experi

menters (Messrs. Burness and Mavor, " Specific Action of

Drugs ") had found various drugs to produce the same

effect when administered to an animal in a healthy con

dition—for example, datura tatula, acetate of morphia,

atropia, opium, and bichromate of potash, which last-

mentioned drug raised the temperature in a horse from

100}° F. to 106£° F. This point we consid er worthyof

farther investigation.

The chief points elucidated by the concluding experi

ments of the Committee, and contained in Article 8

(Medical Press, Jan. 20, 1875), are the following :—

(1) That the action of theine on the cat is more marked

than on the rabbit, intense excitement being produced in

the former animal ; the minimum fatal dose for a cat

weighing 5 lbs. being 5J grains, and for a rabbit weighing

3 lbs, 4 ozs. about the same quantity.

(2) That the minimum fatal dose of meconate of mor

phia for a cat was found to be 1| to 1 J grains ; but in

addition the experimenters observed that small doses of

this drug produced dryness of the mouth, while large doses

produced salivation. We have here another instance of

the dual action of drugs.

(3) That the minimum fatal dose of caffeine for a cat

of about 5 lbs. is C grains, and that the effects produced

are similar to those following the introduction of theine.

(4) That theine produces intense cerebral excitement,

associated with gradual loss of the functions of the spinal

cord.

(5) That the Committee failed to determine the extent

of the antagonism between infusion of tea and morphia,

as the morphia being first introduced subcutaneously,

produced so much nausea that the infusion of tea, when

introduced into the stomach, was almost immediately

rejected. Probably better results might be obtained

if the infusion of tea were injected into the rectum.

The Committee conclude their report with the experi

ments as to the antagonism between (1) Strychnia and

extract of Calabar bean ; (2) Bromal hydrate and atropia.

The results of these investigations were—

As to the antagonism between extract of calabar bean

and strychnine.

Although the symptoms produced by either sub

stance were modified considerably by the action of

the other, there was no instance of recovery from a fatal

dose.

As to the antagonism between bromal hydrate and

atropia.

1. There is a distinct physiological antagonism between

bromal hydrate and atropine.

2. After a fatal dose of bromal hydrate, the introduction

of atropia arrests excessive secretion from the salivary

glands and mucous surfaces of the lungs, and thus obviates

the tendency to death from asphyxia caused by the accu

mulation of fluids in the air-passages. Atropia also causes

contraction of the blood-vessels, and thus antagonises the

action of bromal hydrate, which causes dilatation of these

vessels by paralysis of the sympathetic nerve.

3. While atropia may save life after a fatal dose of

bromal hydrate, the converse apparently does not hold

good, as we have never succeeded in saving life after a

fatal dose of atropia by the subsequent injection of bromal

hydrate.

In addition we indicated the following points of

interest :—

1. That nearly fatal doses of strychnia are not anta

gonised by nearly fatal doses of extract of Calabar bean,

and vice vend.

2. That 4 to 5 grains of bromal hydrate is sufficient to

kill a rabbit weighing 4 lbs.

3. That bromal hydrate acts more on the ganglia at the

baseof the brain and on the spinal cord (and less vigorously

on the hemisphere), the animal frequently dying in a

state of opisthotonos.

4. That the physiological action of iodoform was deter

mined (vide Article 9) .

5. That the extremely small dose of 1 to If grains of

atropia was found sufficient to antagonise the fatal dose

of 4 grains of bromal hydrate.

We have now completed our analysis of the report of

the labours of the Committee. We are sure the profession

must feel deeply indebted to Professor Bennett and the

several members of the Committee both for the able

manner in which they have conducted these numerous

experiments and also for the clear manner in which they

have placed the results before the medical public.

If we have succeeded in awakening an interest in the

subject which the Committee have been so patiently

investigating, and if our remarks have drawn attention

to those points which we consider they have failed to

decide, and stimulated others to the work, we will feel

satisfied.

We cannot do better than quote here Professor Bennett's

concluding remarks, with which we entirely agree :—

" I venture, however, to say that such are the toils and

sacrifices required by modern medicine, if it be sincerely

desired to solve existing difficulties, and prosecute those

new inquiries which are so necessary for maintaining its

position as a science and as an art. I sincerely trust that

no parsimony nor error in administration will restrain the

British Medical Association from continuing the noble

efforts it has commenced, and rewarding by liberal grants

the arduous labours of men who will dedicate themselves

to these pursuits. It is gratifying to know that the present,

and, it is to be hoped, the future flourishing state of its

finances, will enable it to take a lead in this patronage of

scientific and practical endeavour for the benefit of

humanity. I shall always esteem it a proud distinction

for myself that I first indicated at least one method in

which this could be accomplished, and have demon

strated, in the two reports I have had the honour of laying

before the Association, on the one hand, how error may be

corrected, and, on the other, how new fields may be

acquired for the therapeutist in neutralising poisons and

extending our means for the cure of disease."
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The Combined Administration of Chloral,

Morphia, and Atropia.

Dr. Baktholow {The Clinic, Jan. 2) says that the great

mas&of narcotic remedies are administered conj ointly with

out an adequate conception of the part which each one

plays in the results produced. Thereupon he made

some experiments chiefly by means of the hypodermic

syringe. One drachm of chloral to four of water gives a

solution of sufficient density, and 30 minims contain

seven and a half grains. Into this solution was put one

grain of sulphate of morphia, and into another solution

was put six drachms of chloral, four grains of sulphate

of morphia, and a quarter of a grain of atropia? sulphas

in two ounces of water.

A solution of chloral injected under the skin causes a

smart burning sensation, lasting from five to fifteen

minutes, and usually leaving an induration which slowly

disappears. This does not, however, seem to tend to sup

purate. Absorption quickly takes plaoe, for chloral

being < a crystalloid, diffuses easily into the blood. It

causes a feeling of frontal distension, some headache,

and vertigo, and drowsiness, supervening in from ten to

twenty minutes, like that produced when chloral is taken

by the mouth. One-fourth to one-half the quantity

necessary to produce sufficient effect is required by the

subcutaneous areolar tissue as compared to stomach

administration ; and when combined with morphia and

atropia the quantity required need be very small.

Chloral and atropia do not act on each other chemically

Rabbits bear chloral very well indeed, but they are rather

unsusceptible to the action of atropia when taken into

the stomach, whilst the hypodermic injection of the drug

is followed by the usual physiological effects. Atropia

prolongs the chloral narcosis several hours. Thus, a

rabbit to which Dr. Bartholow gave twenty grains of

chloral subcutaneously remained in a* state of narcotism

six hours ; when one grain of atropia was added, the nar

cotism lasted eight hours. In various observations he

made on himself with chloral and atropia combined,

Dr. Bartholow observed the following fact : That the ex

citant action of the atropia hindered the occurrence of

the chloral narcosis, but sleep usually ensued after two

hours, and was always profound. On the following day

the pupils were dilated, the mouth dry, and there was

more or less giddiness and headache These effects were

produced by eight grains of chloral and l-94th of a grain

of atropine. The effects of atropine continue much

longer than those of atropia.

With regard to chloral and morphia, the latter sub

stance in the rabbit deepens in every way the effect of

the former. On his own person, Dr. Bartholow found

that when he took morphia alone there was a great deal

of discomfort produced—nausea, vomiting, vertigo, head

ache, and wakefulness. When combined with chloral,

the nausea and vomiting are lessened, but not prevented,

and sleep is produced. Chloral does not prevent the

unpleasant after-effects of morphia—nausea, loss of appe

tite, constipation, headache, and vertigo—for these sym

ptoms are experienced on.waking from the chloral-sleep.

Those who bear morphia well are also J'avourably affected

by a combination of chloral and morphia, but in man as

in rabbits, morphia increases in the whole sphere oi its

influence the chloral narcosis. As, however, morphia is

synergistic to chloral, a dose of the latter far short of

lethal activity will be sufficient in most cases when the

former is combined with it.

A combination of chloral, morphia, and atropia pre

sents the greatest advantages from the physiological and

therapeutical point of view. Dr. Bartholow has made

numerous experiments on his own person in this matter.

Chloral causes sleep, morphia relieves pain, and atropia

prevents or lessens the depression of the heart and respi

ration caused by the agents associated with it, whilst it

certainly contributes to the cerebral effects of both. He

found that the action of the combination was much more

agreeable than chloral or atropia or than chloral and

morphia. Sleep followed more promptly, without being"

preceded by nausea aud excitement, and the after-effects

were either absent or slight.

Practical Conclusions.—Dr. Bartholow hence concludes

that the combination of chloral, morphia, and atropia, in

the relative proportions he advises, used subcutaneously

or by the mouth, is extremely well adapted to the treat

ment of insomnia in certain of its forms. In all cases in

which pain is an important factor in the causation of"

wakefulness, the combined action of chloral, morphia, and

atropia is much more effective than either agent alone.

He cannot too strongly urge this combination in cases of

insomnia in the subjects of fatty and dilated heart, and

in the irritable heart of the chronic smoker. The com

bination of chloral and bromide of potassium is ill-ad- "

vised in such cases. When a suspicion of heart disease

exists, it were better to use morphia and atropia than

chloral alone.

Pain. — For the relief of pain, says Dr. Bartholow,

no one denies that the hypodermic injection of morphia -

is the most effective agent we possess. On the score of

propriety and safety some persons object to it. The

hypodermic injection of chloral, morphia, and atropia,

barring the greater pain it gives, is more agreeable in its '

effects, and it seems to him, more permanent in its results.

He has used this combination in neuralgia of the fifth,

of the brachial plexus, of the lumbar nerves, of the

sciatic nerve, and coccygeal nerves, and about the seat of

the painful spinal points in visceral and other neuralgias,

and in spinal irritation. Whatever may be said in it3

favour, the remote injection of anodyne for the relief

of pain is not so effective as application to the painful

points. It is familiar to all how,' when the parts swell

about a painful nerve, the pain ceases.

The effects of irritant injections about the site of

neuralgic pains are sometimes simply marvellous in the'

relief they procure. Most of the pain-relieving agents,

when applied to the nerves themselves, interrupt the

transmission to the senSorium of the painful impression.

From these considerations we obtain a useful lesson as to

the utility of localised injections for the relief of neuralgia.

Dr. Bartholow mentions that he has applied this method

with success by the "deep injection of chloroform," and

also has used with excellent result the deep injection of

chloral, morphia, and atropia.



B» Medial Freu and Circultx. 171NOTES ON CUERENT TOPICS. Feb. 21, 18 S.

In neuralgia of the fifth nerve, the injection may be

inserted deeply underneath the cheek or lips about the

situation of that division of the nerve which is painful.

In sciatica the point of the needle should be made to

ranch the vicinity of the nerve. But he especially calls

attention to the good effects of this practice in the cases of

that intractable disease coccydynia. In this form of

severe pain, the needle should be passed down to the

coccyx so that the solution may be made to diffuse over

the whole surface of the coccyx. He does not meet

many cases of this disease, but iu two, the brilliant results

which followed justify the most sanguine expectations of

the utility of the practice. And so in spinal irritation,

aid in visceral and parietal neuralgia with points of

tpinal pain and tenderness, these deep injactions are of

greatest service:

The hypodermic injection of chloral, morphia, and

atropja may, he thinks, be used in minor surgical opera

tions.

In recent torticollis and in lumbago it affords lasting

relief. He has witnessed astonishing results from the

qsc of chloral and morphia in the true collapse of cholera.

The injection bypodermically of the combination of

chloral, morphia, and atropia is of great use occasionally

il spasmodic asthma, whooping-cough, and laryngismus

itndulus. In angina pectoris, hepatic and renal colic,

ipasm of the sphincter of the bladder, &c, these agents

combined produce results to which they are quite inade

quate when used separately.

yet the persons to whom Parliament was so wise as to

confide the public health of the union will neither pro

vide a cart for removal of corpses, enforce vaccination, nor

provide for disinfection. Bravo, Representative local

Government !

The late Mr. Adams.

At a recent meeting of the Council of the Boyal College

of Surgeons of Ireland the following resolution was

passed, viz. : " That the Council have heard with profound

regret of the death of their revered colleague, Robert

Adams, and that they desire to place on record their sense

of the great loss thereby inflicted on their College. While

thus expressing their own feelings upon this melancholy

event, they would also wish to convey to his fanvJy their

sympathy with them upon their sad bereavement."

Irish Sanitation by Guardians.

We have in the latest proceedings of the Castlebar

Guardians a specimen of the wisdom of placing the

execution of sanitary law in the hands of representative

obstructives. We learn from a local paper that the Local

Government Board had forwarded a letter from Dr. Kisby,

to the effect "that a man had died of small-pox, having

contracted thme disease from his sisters, with whom he

lived in the same room, and that he (Dr. Kisby), with

the assistance: of the police, had prevented a " wake." It

was only after several hours, however, that a cart and

t*nons were found to remove the corpse. The doctor

therefore suggested the necessity of facilities, including a

spring-van, for future emergencies.

A guardian suggested a light van, such as is used for

njelad&i. •

A tender for the cart, according to the specification

already advertised, was received, but not accepted. The

'rotation was postponedfor one month.

In- the case of twenty-four defaulters under the Com

pulsory Vaccination Act, reported by Dr. Blackwell, it

'■ras resolved to post notices giving a month's time before

prosecuting.

The question of the hot-air chamber, proposed by Dr.

Jordan, was postponed for one month.

We observe that the chairman of the meeting was a

Mr. Tardy. Perhaps this is the reason that the wiseacres

of Castlebar thought fit to postpone every attempt at

Amendment for another month. This district is that in

which small-pox inoculation and a resulting virulent

epidemic of the disease is most prevalent in Ireland, and

The Hampstead Hospital Question.

From the decided action taken by the Metropolitan

Asylums Board on Saturday, we presume the question is

virtually settled, pending the decision of Parliament.

At the meeting, Dr. Brewer, the chairman of the board,

presided, and there was a very numerous attendance of the

managers present.

Upon the minutes of the previous board being confirmed,

a numerous deputation of landowners, house owners, and

inhabitants of Hampstead attended before the board to

present a memorial, which had been signed by nearly all

the principal owners of land and house property in the dis

trict. The memorial set forth that these persons desired

to record their opinions that, if the Hospital for Infectious

and Contagious Diseases is to remain at Hampstead, the

present position is as good as any that could be selected.

They expressed themselves as strongly opposed to the agi

tation against the present site, which had been carried on

for so long, and in the majority of cases from interested

motives, and they hoped that the Asylums Board would

carry out their original determination if Hampstead had

been finally decided upon.

Thereupon, Sir James Hamilton proposed the following

resolution :—

" The managers having inspected the two sites of land in

Mill Lane submitted to them by Mr. W. D. Jeremy, adopt

the opinion expressed in the report of the General Pur

poses Committee, bearing date 30th January, viz., that the

site No. 1 is wholly unsuitable for the erection thereon of

buildings to be used for the several classes of sick for whom

the managers are called on to provide. That site No. 2 is

not nearly so eligible as the present site of the managers

at Hampstead, and would be equally open to the objections

raised against the latter site. That a copy of these resolu

tions be forwarded to Mr. W. D. Jeremy in reply to his

communications of the 21st and 28th January, and that

a copy thereof be also forwarded to the Local Government

Board?'

Mr. Sedgwick seconded these resolutions.

A show of hands was then taken, when there appeared

for Sir James Hamilton's resolutions 37, against them 2.

The two dissentients were Mr. Marshall, the representa

tive for Hampstead, and Mr. Hopkins, Holborn, which

district is stated to have contributed more fever patients

to the hospital than any other in the metropolis.

Mr. Currie then proposed a resolution, of which he had

S~
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soon cleared up, and jaborandine, or some such alkaloid,

may be looked for before long.

given notice, in reference to the motion of an asylum for

juvenile imbeciles, to the effect

" That subject to the sanction of the Local Government

Board, the committee for the Hampstead Asylum be

authorised to negotiate for the purchase of not exceeding

150 acres of the land offered for the purposes of an

asylum for juvenile imbeciles at Dartford."

This was seconded, and after slight discussion carried

unanimously.

An Improved Poultice.

At a recent meeting of the Academie de MeMecine,

Paris, M. Le Fort read his report on a substitute for the

ordinary linseed-meal poultice invented by M. Lelievre,

an abstract of which appears in the Chemist and Druggist,

It is prepared by saturating two superimposed layers of

wadding with a solution of Fucus crispus, or Carragheen

lichen, and drying them in a stove after they had been

submitted to strong pressure. In this way a sheet of the

consistence of cardboard is produced, a portion of which

is cut off when wanted, and soaked in hot water for

fifteen or twenty minutes ; this swells it out and fills its

tissue with a mucilaginous fluid. It has been tried in

several of the hospitals, to the great satisfaction of both

patients and attendants. It can be prepared in large

quantities beforehand, and will keep for a long time

without undergoing any alteration. MM. Demarquay,

Gosselin, and Verneuil pronounce it to be far superior to

the linseed poultice ; it keeps moist for more than sixteen

or eighteen hours ; it does not slip, is inodorous, does

not readily ferment, nor does it soil the linen or bed of

the patient. The new poultice is destined to render

great service in hospitals and ambulances, and, above all,

on board ship, where it is difficult to keep the linseed in

a good state of preservation.

Jaborandi.

This Brazilian plant with the savage name is evidently

the drug of the day. It arrived in Europe a year ago.

The Chemist and Druggist says that now all the whole

sale houses are sending to Pernambuco for cargoes of it,

and two or three of the smartest of them have already

secured small stocks. An excellent account of the action

of the medicine has also been published by Mr. Martin-

dale, in the Pharmaceutical Journal. This gentleman

records the effects produced on himself by a dose of sixty

grains in the form of infusion. This was taken late at

night, and was followed in Ave minutes by a warmth of

the blood, an unusual secretion of saliva, uneasiness in

the head, and restlessness, succeeded soon by a violent

perspiration. This was continued for more than an hour,

when vomiting occurred, and in another hour sleep

ensued. Evidently the medicine is possessed of very

important properties, and it now becomes a question of

considc rable interest to ascertain the precise principle of

the plant to which these effects are due. Mr. Martindale

observed that the infusion did not seem to extract the

characteristic pungent taste which the leaves possess ;

but as he swallowed dregs and all, it is not quite certain

whether the medicinally active part of the plant is also

that which yields this taste. Several chemists are working

at the subject, and this doubt will therefore probably be j staff, students, and friends of the hospital.

Indian Ipecacuanha.

The drug markets have hitherto been obliged to look

to the Brazils as the almost exclusive source of supply of

the above valuable medicinal root. The Chemist and

Druggist reports that there is now, however, a prospect of

shipments being made from India shortly, as Dr. King,

Superintendent of the Calcutta Botanic Gardens, states

that the propagation of the ipecacuanha plant by root

and leaf cuttings has been so successful that there is at

present in the gardens a stock of 63,000 living plants,

whereas four years ago there were but twelve cuttings,

of which seven were afterwards accidentally destroyed.

Registrars' Fees for Sanitary Purposes.

Nearly all the metropolitan parishes have been com

pelled to accede to the suggestion of the Registrar-

General that they should pay the registrars of births and

deaths for the weekly returns supplied to the medical

officers ol health for sanitary purposes. Those parishes

which resisted the Registrar-General's proposal that the

registrars should supply the number of births registered

each week in their respective districts gratuitously, and

be paid £1 per quarter for the first fifty and one penny

for each subsequent entry, have been compelled to pay

in some instances nearly double to the registrars, as they

cannot get their returns from the Registrar-General.

Paddington have consented to pay 25s. per quarter for

the first fifty, and 2d. for each additional entry. The St.

Pancras registrars have agreed to accept £1 for the first

fifty deaths, and 2d. for each subsequent entry per quarter.

In Marylebone a somewhat similar arrangement has been

made, but in some of the parishes as much as 30s. for

the first fifty, and 3d. for each subsequent entry is de

manded by the district registrars.

Dr. Hardwicke and the Paddington Vestry.

Since the appointment of Dr. Hardwicke to the

coronership for Central Middlesex, his post as medical

officer of health and food analyst for the parish of

Paddington has for some time been before the vestry of

that parish, who not unnaturally considered it impossible

that he could properly discharge those duties as well as

those of coroner for the extensive and populous district

over which he has been elected to preside. At the last

meeting of the vestry a statement was received from Dr.

Hardwicke to the effect that, seeing that he was about to

prepare his annual report, and therefore desired to com

plete his inspection of the parish, he proposed to defer

the relinquishment of his office in June next The sub

ject was adjourned till the next sitting of the vestry.

On Wednesday last, in the board-room of Charing-

croBS Hospital, Mr. Hancock, F.R.C.S., Consulting Surgeon

to the hospital, and a former President of the Royal

College of Surgeons of England, was presented with bis

portrait, the cost of which had been subscribed by the
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The Coming Medical Bills.

We learn, upon authority which we believe will he

found reliable, that the British Medical Association has

matured its Bill, and is only delaying offering it to the

House for the purpose of arranging the method of its

introduction. The Bill, we believe, is exactly the

tame as the last emanation of the Association—Direct

Representation and Unification of Examination—saving

that it proposes to abolish the power of appeal from the

General Medical Council to the Privy Council, now en

joyed by licensing bodies. The Association desires, in

fact, to perfect the Medical Council according to its own

views, and then to make, the decision of that body final.

As this abolition of the appeal jurisdiction of the Privy

Council cannot be expected to be popular with the Privy

Council office, or its medical adviser, Mr. Simon, we

understand that the Association is making an effort to

bring in their Bill through the agency of the Home De

partment, and if they succeed we shall see it on the table

of the House very shortly.

The Enabling Bill of the London College of Surgeons

is also, we have reason to believe, ready, and will be

moved to its first reading within a week or two, if not

sooner. It will probably pass without challenge, and

then the Conjoint Scheme for England will be unfait ac

compli Our readers will recollect that the programme

of the conjoint authorities in England (including the three

Universities and the two Colleges) has been already pro

mulgated, and it indicates an immediate and sweeping

reduction in the lecture curriculum, and a .£30 fee for

the conjoint diploma. We wonder how long it will take

to teach the Dublin lecturers that their " three-course "

policy must come to an end t What has come of the con

venient prognostics of those advisers of the Dublin Col

lege of Surgeons, who last June protested that a conjoint

examination for England was all moonshine, and that

their College might keep up its scale of lectures and of

fees as long as it liked.

The Adulteration Bill.

Mr. Sclater-Booth's Bill has reached our hands at

too late a period for us to print for our readers ; we cannot,

however, allow a week to pass without putting the pro

fession and the public, so far as we can, on their guard

against it. Those who read the evidence before the

Select Committee, and their report to the House, will

have been prepared for a retrograde measure framed for

the protection of the traders, and providing little safety

either for the stomach or the purse of the consumer.

The Committee was decidedly over-manned with manu

facturers, and the evidence brought before them was of a

very one-sided character, and it is not to be wondered at

that the resulting measure deals very tenderly with the

money-making adulterator.

The provisions of the Bill are such—we do not hesitate

to say—as to make the conviction of a vendor of fraudu

lent goods almost impossible. Under its clauses it will

be necessary, first of all, to prove that the shopkeeper

knew of the existence of the adulteration when selling

the article. It is needless to say that, if the Bill becomes

law, shopkeepers will take good care to know nothing

about it, they will ask no questions, and the manu

facturer will not be in haste to give them information,

and—even if they should be well informed as to the-

impurity of the goods—it will obviously be the most

difficult task in the world to prove them to be so.

But if the adulteration and theguiity knowledge of it

be proved, then the culprit is empowered by the Bill to

plead, if a manufacturer—

1. That he did not intend it to be sold in the impure-

state ; or, if a dealer—

2. That the article was of the " nature, substance and

quality demanded by the purchaser," or.

3. That the impurity was mixed in the article " for the

purpose of rendering it portable or of preserving

it," or

4. That the ingredient is mixed in it " for the purpose-

of rendering it palatable or improving its appear

ance," or

5. That it is " the usage of the trade " to Bell the article-

as adulterated, or

6. That the impure article is patented, or

7. That the adulteration is effected with the know

ledge of the Excise, or

8. That the admixture is ''unavoidable," or lastly,

9. That the purchaser has been informed by label that

" the article is mixed."

We ask, is there any conceivable form of adulteration

that will not be covered by one or other of these clauses t

Cannot it be pleaded that cocoa which is two-thirds starch

is adulterated to make it palatable ; that mustard, one

half flour and turmeric, is improved in appearance ; that

Prussian blue is affixed to tea for the same purpose, or to.

preserve it ; that it is the "usage of the trade" to add

two-thirds of plaster of Paris to sulphur ; that whisky-

doctoring is done under the wing of the Custom House ;

that one-fourth of sand in scammony is " unavoidable."

If this Bill passes it will become obvious that the

Legislature of a " nation of shopkeepers " is over-weighted

by the shopkeeping interest themselves, and that trade

frauds ar« deliberately protected by Parliament because

dishonest money-making cannot be interfered with.

The only honest method of dealing with the matter

would be to allow traders to sell anything they liked so-

long as it was not injurious to health, but to foree

them with an iron hand to state honestly and without

the customary equivocations the true constituents of what

they selL

We shall print an abstract of the Bill and the debate

on it in our next.

Bt telegram we learn that at the fire of a lucifer match

factory at Goeteborg, near Stockholm, on Saturday, 44

persons were burned to death and nine others mortally

injured.

The Yorkshire Exhibition of Arts and Manufactures-

will open on the 6th of May and close at the end of Sep

tember. The sanitary department is under the super

vision of the honorary secretaries, Dr. Goldie, Medical

Officer of Health for Leeds, and Mr. J. S. Loe, M.R.C.S.

We observe that a spectacle mechanist in Dublin, of

the name of Sandheim, is making in the columns of the

Irish Times a great point of his special qualifications,.

inasmuch as he " has provided a room specially arranged



174 'the Medical Press »nd Circular. Feb. It, 1«7S.LITEEATUEE.

for the examination of eyes .by.means of the ophthalmo

scope, so that their trne state may be ascertained in order

that the selection of really appropriate spectacles' may-

result There is (the Irish Times believes) no similar

house in Dublin where so great a boon as an ophthalmo

scopic room exists."

The imprimatur of the Irish Times is not, in optical

matters, a very high qualification, but for the informa

tion of our contemporary we may be allowed to observe

that, in the great majority of cases, Mr. Sandheim might

nearly as well examine a patient's toe-nails as subject

him to an ophthalmoscopic investigation for the purpose

of fitting him with spectacles. If the Irish Times han

taken its inspiration from Mr. Sandheim himself, it is

evident that that gentleman, though armed with so high

an approval as that of our contemporary, is very little of

an expert in focal derangements of the eye.

Sterakre.

A MANUAL OF HYGIENE, PUBLIC AND

PRIVATE, (a)

The progress of civilisation, the increasing development

of arts and manufactures, together with the tendency of

populations to condense round industrial centres, and the

influence of these circumstances on the health and well-

being of a people, demand a continued study of the

phenomena of disease, its propagation and prevention.

Disease is not, strictly speaking, natural to man, and

was probably unknown in the earliest ages of the world.

The death with which our race was originally cursed

was not the premature death from disease ; nor did the

" sorrow " with which woman should bring forth children

include the abnormal cases which are daily witnessed in

our lying-in hospitals and elsewhere.

That some diseases are the result of the violation of known

natural laws has been proved ; that similar proof has not

been extended to all disease may, we think, be attributed

to our want of knowledge. What additional offence did

the race commit, or what hygienic principle was violated,

that the years of our life should be reduced to less than

one-tenth of their original number? That the massing

together of large numbers in comparatively, small areas—

as in our larger cities—is in itself contrary to nature may

be probable ; but certain it is that the health of such

masses cannot be preserved without the aid of sanitary

science. Has hygiene heretofore received the amount of

attention it deserves ? Is not prevention better than cure ?

Are we much better prepared now, to receive a visitation

of the " black death " or cholera than when these epidemics

decimated our population? In our cities we know are

purlieus the filth and squalor of which causes us to wonder

bow, even in the absence of all epidemics, the teeming popu

lation manage to exist at all. Dr. Cameron truly remarks

with reference to a return of such epidemics as those referred

to, " I fear that in some of our towns the virus of the

disease would find a genial soil ;" and in the chapter on

vital statistics he observes : " Every death from a pre-

•ventible disease is an accident, and not a natural and

inevitable event. Nor are the maladies termed constitu

tional necessarily inherent in man's nature ; most of them

are the result of privation, hardship, intemperance,glutcony,

and immorality. Many of them are produced by breath

ing bad air or drinking foul water."

Dr. Cameron has carefully collected and tabulated much

valuable statistical information, possibly already known to

X"

(«) ". A Manual of Hygiene, Public and Private, and Com

pendium of Sanitary Laws, &c." By Charles A. Cameron, Ph.D.,

M.D., &c. London : Bailliere, Tindall, and Cox. Dublin :

Hodges, Foster, and Co. Price 10s. Bd.

many in the profession, but which will be new to most of

his non-professional readers.

In the 20 years ending 1749 the death-rate among

children under 5 years of age in London was 745 per

1000 ; in the 20 years ending 1870 the death-rate was

reduced to 298 per 1000. Though this result is due

mainly to improved hygienic conditions, it is also consi

derably affected by the increased medical skill and careful

treatment of incidental diseases. It may be remarked,

however, that some delicate children which would

formerly have succumbed under the treatment which

they then received, are now kept alive and reared by

refined medical skill, and in their turn will probably

become the parents of still more delicate offspring, re

quiring still gre»ter skill to keep them alive; whether

this will result beneficially to succeeding generations is

at least questionable. The efforts of the hygienist are

rightly directed to the prevention of disease rather than

its cure.

Referring to the large amount expended on our army

and navy, Dr. Cameron asks, " Are there not other ene

mies than our fellow-men whose power we should always

be prepared to resist V The best way to prevent war,

admittedly, is to be thoroughly well prepared for it—the

same principle would be wisely observed in sanitary

matters.

Concerning Water supply, much valuable information

is given, and the subject is comprehensively treated in a

hygienic point of view. The impurities of water, its

analysis, and how it acts as a carrier of disease are well

explained and illustrated.

As regards quality, Dr. Cameron states : " So far as my

observation extends, I am clearly of opinion that the sub

stitution of the pure soft water of the Vartry for the hard

water supplied by the canals has produced an improve

ment in the«public health." The fact that adjoining each

other on the south side of Dublin are two large town

ships, one supplied with soft, the other with hard water,

presents a favourable opportunity of comparing the

relative hygienic merits of the two qualities.

Chapter xi. treats of the Ventilation and Heating of

Dwellings. The methods described are worthy of atten

tion, we think, however, that the most Complete arrange

ment for the removal of impure air (though unnoticed by

Dr. Cameron) i3 that in whieh a special ventilating shaft

is provided in each house, having a draught or upward

current generated in it by means of any convenient source

of heat—a ventilating flue from each principal apartment,

opening into the shaft, draws off the vitiated air. The sug

gestions relative to the lighting of theatres, &c, have been

lone since anticipated and carried into practice.

We do not agree with Dr. Cameron that "open fireplaces

are ventilators of the most effective kind :" that they

abstract a large quantity of air from an apartment is quite

true, but it is from the lower, colder, and purer stratum

the air is removed, which is not an advantage, while the

upper and impure air is left comparatively unaffected.

When it is considered that only 17 per cent, of the heat

generated in open fireplaces is available for warming an

ordinary room, we think it is reasonable to expect that

some inprovement on the present open fireplace might be

introduced.

The Pollution of the atmosphere by Manufactures is

succinctly described, and an account is given of some of

the effects as personally observed by the author last year

in Lancashire.

The chapters on Meteorology, &c. Contagion, Vaccina

tion, Disinfectants, Construction of Hospitals, and School

hygiene, do not appear to add much to our previous

knowledge on these subjects ; they are, however, well

written and contain a large amount of condensed infor

mation, carefully, and we can say from experience, la

boriously collected from known authorities.

Dr. Cameron's remarks on Sewers and Sewage are

sound and practical, and might be advantageously studied

by every intelligent member of the community, A sort

of reckless indifference is generally prevalent about these
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matters. So long as the sewage matter i.i got out of the

way and into the main sewer people seem satisfied ; but

we venture to say, that in nine-tenths of our houses the

sewage arrangements would be found defective—for in-

itance, it is a common practice for the overflow pipe of a

cistern to communicate openly with the sewer ; the

fyphon trap so generally used ceases to be effective when

deprived of water, and this, in many instances, occurs in

summer when the water is evaporated.

The chapters on Exercise, Bathing, and Clothing, on

Unsound Food, and the Adulteration of Food and Drink,

we recommend to the perusal of all.

The work concludes with a comprehensive collection of

the sanitary statutes applicable to Ireland.

There are few who are so eminently qualified by their

position as Dr. Cameron to write on sanitary science, and

we recommend his work to the profession as a valuable,

and we have every reason to believe, a reliable compen

dium on this subject ; to sanitary officers, as a safe and

practical guide in the discharge of their duties"; and to all

intelligent heads of families as a director which will

enable them to add to the comforts and diminish the

evils which surround them.

faaxxizgonlxtuct.

TREATMENT OF THE DISEASE CALLED "FEVER."

TO THE EDITOB OF TUB MEDICAL PRESS AND CIBCULAII.

Sir,—Having in your columns of the 16th Dec. given my

views of this disease, and added something relative tp its

treatment, I now propose to enter a little more particularly

into the latter. I have said, and I think scientifically proved,

that this disease is similar in all climes, as a crotchetty

symptom will not alter its condition, that the symptoms

are similar, and that the apparent difference, if any, depends

upon the activity of the poison. I have, I also think,

scientifically proved the tendency of arterial action to the

mucous coat of the alimentary canal. From the most leuco-

phlegmatic, starved subject, to the most phlegmatic and

robust, the arterial action is the same, though not so visible

either during life or after death in the former, as you could

not expect any marked signs of high inflammatory action

from the impoverished state of the blood, the inability of

the heart to drive it, or the mild action of the poison, but,

it is not the less fatal ; hence the scientific treatment will bo

the tame in all cases. In tropical climates, where the skin is

intensely hot, the pulse high, and the thermometer the

same almost day and night, I would clear the bowels by

castor-oil, because time is valuable, indeed, I think it would

be most prudent in all cases, as you can graduate the dose-

lew mixture, and it would be more satisfactory. If the

nitrate of potash will clear the blood of all foreign colour

ing matter, whether the result of decomposition or otherwise,

I think in its doing so it should destroy or remove the cause.

Mercury equalises the circulation, clears the blood, and re

moves the disease ; therefore I think it must possess the

same destructive quality : these scientific facts, I think,

have been satisfactorily proven ; it therefore follows that we

can use both at the same time, if necessary ; the citrate or

tartrate of soda will not purify the blood, though they may

•lightly allay thirst, they may relieve momentary gastric

irritability, but they do not relieve inflammatory action. I

have gone through, as I formerly said, the Pharmacopoeia,

from Alpha to Omega, and, with the exception of mercury

and the nitrate of potash, I have not been able to lay my

finger upon one of any scientific value in this malady. The

nervous system should be quieted by opium, morphine, or

bslladonna. Quinine has been given as an antidote, or pre

ventive, but, unless in intermittent forms, we should re-

jf*"* more satisfactory proof in this malady ; sponging the

body frequently with cold water containing two or three

ounces of the nitrate of potash to the gallon would be grate

ful, and materially assist in allaying thirst independent of

iti properties being absorbed ; in applying cold to the surface

re should be cautious so as not to procure chillB or rigors,

" they might be the cause of much unpleasantness hereafter.

It should be remarked in the cure of this malady that, as

the urine becomes clearer and less disagreeable, the patient

improves and gets better. Food should never be forced.

What state is the stomach in ? What kind, if any, of gas

tric juice is secreted ?—is it strong enough to digest food ♦

When the stomach attains strength it will ask for food ; at

the same time, thin arrowroot or corn flour, with wine, when

requisite, is not objected to in small quantities. When the

stomach is engaged in repelling a very active intruder it has

no disposition for food. When you find that medicine has

been useless, whether the case has been treated as fever

or gastro-onteritis, and symptoms of a typhoid character pre

sent themselves—and they are proofs of great constitutional

debility—the struggle has commenced between the strength

of the constitution and the disorganised arterial blood, as

the virus of the poison is dead, and the symptoms of active

inflammatory action have disappeared. Science now points

out that the system must be upheld by food and Btimulants,

wine, brandy, or whisky, pure or diluted, according to the

state of the case ; those symptoms require all the attention

of the medical attendant, as a very short neglect will turn

the scale ; and the nurse becomes a most important person

age, as any neglect on her part may prove fataL Nature will

sometimes do wonders when properly assisted and scientifi

cally supported. Nature has often put physic to the blush,

though very seldom paraded to public view ; but this is a

disease which does not stand upon much ceremony. I have

seen about twelve ounces of brandy given in black vomit

and restore life, and I have known a wineglassful of whisky

do the Bame when all hope had been given up ; it is, there

fore, at that period when typhoid symptoms commence and

medicine ceases to benefit, that the stimulating and support

ing system should commence. Ask the plain, straightfor

ward question in this disease—What are the arteries, veins,

nerves, and lymphatics doing? Man is composed of these, and

of nothing else, except blood. The arteries and veins are cir

culating disorganised blood ; the nerves are telling us what

is going on ; and the lymphatics are secreting and absorbing

an unhealthy fluid. Arteries, what are you doing ? We

are carrying compulsorily this terribly disorganised blood.

These are what I call scientific questions and answers and

facts, which may perhaps lead some scientific men to con

sider this malady more seriously. The very urine itself

should show you what a terrible state the blood must be in.

I am, Sir,

Yours faithfully,

Alex. Lane, M.D. R.N.

Douglas, Isle of Man.

January 11, 1875. • •

P.S.—Before a man can " pooh pooh " any proposition or

doctrine established upon scientific principles, he must be

prepared to refute the same upon similar principles, else

keep silent. If I have advanced anything scientifically

wrong, for physic is a«cience just as much as anything else,

and should be contested upon those principles, as, for every

scientific why there is a scientific whe refore—let it be re

futed scientifically, the laws of animal economy are scientific.

There is science in the cutting off of a limb, and there is

science in administering a dose of medicine. Why do you

give it ? What is its action ? What results do you expect ?

If I can be proved scientifically wrong, it will be for the

advancement of physical science and the benefit of the

human race.—A. Lane.

jtMnrl $£efos.

Eoyal College of Physicians of London—Pass List, Feb

ruary 20, 1875.—Admitted Licentiates :—

John William Davies, Ehbw Vale, Monmouthshire.

William Adams Frost, 47 Ladbroke Square, W.

William Hanlman, Blackpool.

Alfred de Courcy Lyons, 15 Vicarage Gardens, W.

Henry William Mason, 19 Granville Square, W.C.

Charles Joseph Stocker, Stratford Green, E.

Robert Thomas Thomas, 34 Great Percy Street, W.C.

The following Candidate, having passed in Medicine and Mid

wifery, will receive the College Licence on obtaining a quali-

cation in Surgery recognised by this College :—

David Edwards, University Hospital, W.C.
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NOTICES TO CORRESPONDENTS.

Notice to Sdbscbibebs.—The Publishers will be glad to receive the

subscriptions for tbe past year, 1874—£1 2s. 61 Subscriptions in ad

vance for 1875, at the reduced tariff of -21s. per annum, post free,

are now due, and alto wfil be thankfully received by the Publishers

in London, Dublin, and Edinburgh.

Scarce Numbers foh 1871.—The Publisher will be glad to purchase

clean copies of May 80, June 3, November IS, or to exchange any other

1 umbers for them.

PROPOSED REFORM IN MEDICAL PRACTICE IN DUBLIN.

Wj are favoured with the following interesting and appropriate sug

gestions by a correspondent :—

On looking over the names of our Dublin medical men, it hna occurred

to me that much convenience would result from each devoting himself

to that branch of his profession indicated by his name. Thus I would

place the lunatic asylums under the charge of Dr. Madden, the more

violent canes being attended to by Dr. More Madden. I think that

Drs. Boyes and Birch might fairly be deputed to look after the weak

nesses of young persons ; while Dr. Luther would be at home in charge

of the Adelaide Hospital. The Lying-in Hospitals fall naturally to Drs.

Brediu and Kidd ; while hysteric affections should be treated by Drs.

Cryan, Smyly, and Laffan. Diseases of the bladder might be left to

Dr. Stoney ; while for baldness I do not know any more suitable ad

visers than Drs. Hare and Head. All matters relating to fees should

be referred to Dr. Price ; while attendance should be regulated by Dr.

Daly. For lameness I would consult Drs. Walkei and Foot ; for shot

wounds. Dr. Gunn ; but for operative surgery, undoubtedly Surgeons

Steele, Butcher, and Gore would be selected. For skin diseases, I would

call in Dr Peele ; while questions of food might be left to Drs. Fry,

Boyle, Cooke, Rice, and Porter.

For court physicians, I would name Drs. King and Duke ; and I

would place sea-faring men under the charge of Dr. Cruise.

For colour-blindness, Drs. Brown, White, Gray, Greea, and Dunne

might be useful ; while for "gatherings" I would certainly consult Dr.

Cameron (" Then wild and high the Camerons' gathering rose"). Ques

tions >* to abnormal size or development might be referred to lire. Long,

Short, Little, and Bigger; and matters relating to medical jurispru

dence to Drs. Wise, Law, Fox, and Wright

Hypochondriacs I would place under the enre of Drs. BIythe, Bright,

and Hope ; and I would place tbe following over Institutions connected

with the working-classes : Drs. Butcher, Baker, Taylor, Smith, Butler,

Carpenter. Sawyer, Carter, Fisher, Glover, Mason, and Stoker. As

Treasurers of the Medical Benevolent Fund, the names of Drs. Purser

and Banks at once present themselves ; and it might be a nice compli

ment to our Lancashire neighbours if we were to send Drs. Wilde and

Savage to them for a short time. All oases of debility would be attended

by Dr. Power ; and monastic and other similar institutions would of

course be left to Dr. Monks.

Finally, I suggest that after all the above long list of eminent men,

many of them world-famous, have done with us, it might be well for

our friends to call in Dr. Sexton.

14 Royal Teirace, E. Kingstown, H. E.

Pbofissiox.ii. Advebt:sino.—A correspondent has forwarded us a

copy of tlie last Lincoln Gazette, in which is inserted an advertisement

of a local practitioner, which appears to us scarcely professional. Of

course, there may be some special reason unknown to us at a distance

which has prompted its insertion ; but if it is intended as a continuous

announcement, we are decidedly of opinion that the gentleman con

cerned has been badly advised, and would, we are sure, be glad to

rectify an error of judgment when his attention is drawn thereto.

Mb. J, T. B.—We have not space for the letter, the subject nut being

of sufficient interest to our readers.

Db. Cabet, Taunton, will please receive our beet thanks.

Psycholooist.—The work, " The Building of a Brain," to which yon

refer, has not been received by us for review, nor have we seen any

announcement of its publication. We devote a column monthly to an

index of new works in medicine and the allied sciences, to which we

would refer you for any future similar inquiry.

Kino's College Hospital.—We are requested to state that the

annual court of the corporation of this Hospital will be held in the

Board Room to-morrow, Thursday, at 4 p.m.

Db. Gbeenhow will lecture on " Addison's Disease " at the Royal

College of Physicians, London, on Wednesday next, at 5 o'clock.

Members of the profession admitted on production of their cards.

Communications, Enclosures, &c, have been received from—Dr.

Carey, Taunton. Dr. Balthazar Foster, Birmingham. Rev. Dr.

Haughtun, Trinity College. The Director-General of the Indian

Medical Department. Mr. Dunne, Clane. Mr. Collins, Glasgow. Dr.

George Johnston, Dublin. Dr. Fixott, St. Heliers, Jersey. Mr. G.

Gibson, Broughton-in-Furness. Mr. Blacker, Miisomer-Norton. Mr.

Fowler, Greenwich. Mr. E. Stevens, Islington. Dr. Gaillard,

Louisville. The Director-General of the Navy Medical Department.

Dr. 8. Bryant, lirIslington. Mr. Hanslip Sers, Epperstone. The

Director-General of thn Army Medical Department. Mr. Jabez Hogg,

London. Dr. Bayes. London. Mr. Short, London. Dr. Birchenall,

Macrlesfleld. Dr. Greene, Peckham. Mr. Hyslop, Stretton. Dr.

Dickinson, London. Mr. Goold, Southwark. Mr. Holden, Liverpool.

Mr. Whittall, Statistical Society. Mr. J. T. Baker, Bethnal Green.

Dr. Handsel Griffiths, Dublin. Mr. Boyle, London. Dr. Waring

Curran, Mansfield. Dr. Dudfleld, Kensington. Dr. Lombe Atthill,

Dublin. The Registrar, Royal College of Physicians of London. Dr.

Letheby. London. Dr. Donovan, Cork. Dr. Corry, Belfast Dr. Bell

Taylor, Nottingham. Mr. Eskell, Dublin. Mr. F. Agar, Pondera End.

Dr. Lloyd Duvies, Abergele. Dr. Dobell, London, &c.

Huntesian Society.—7| p.m. Council Meeting. 8 p.m Dr. Sedg

wick Saunders will give his Presidential Address. Mr. R. Clement

Lucas will exhibit a Case of Excision of th. Ankle-joint. Mr. Davies

Colley. " On Two Cases of Diffuse Palmar Ganglion treated Antisepti-

Fbidat, Feb. 26th.—Royal College of Surgeons.—4 p.m. Prof. W.

K Parker, " On the Structure and Development of the Skull

Rotal College of Physicians.—6 p.m. Dr. B. J. Lee, ' On Puer

peral Fever." _. ..
Quekett Micbobcopical Club.—8 p.m. Mr. B. T. Lowne, On tbe

Histology of the Eye." . _ ___.
Clinical Society—8J p.m. Adjourned Discussion on Dr. Vivian

Poore's Case of " Paralysis of Berratus Magnus,'' and Dr. Bouthey s

Case of "Lepra AneBithetica." Mr. Pngin Thornton, " On a Case of

exceeding Infrequency of the Pulse." Mr. John W. Teale. "On a Case

of a very remarkable Elevation of Temperature (to 120") after Injury to

the Spine. Dr. Whipham, " On Fatal Pleuro-pneumonia in an Opium-

Monday, March 1st, —Medical Society, 7 p.m. General Meeting for

the Election of Officers and Counoil.

Tuesday, March md.—Pathological Society, 8 p.m. Ordinary.

Royal Institution.—9 p.m. Mr. A. H. Garrod, " On Animal Loco

motion."

VACANCIES.

St. Bartholomew's Hospital. Two Casualty Fhysicians. Honorary.

Applications to bo left at the Clerk's Office.

'London Fever Hospital. Resident Medical Officer. Salary, £200 per

annum, with residence, &c Applications to be addressed to the Secre

tary, at the Hospital.
Queen's Hospital, Birmingham. House Surgeon. Salary, £50, wittt

board and residence. Apply to the Secretary.

Coventry Hospital. House Surgeon. Salary, £100, wi.h board and

residence. Applications to the Secretary.

Chorley Union. Medical Officer of Health. Salary, £150 per annum.

Full particulars of the Secretary.

Chelsea Dispensary. Sorgeon. Honorary.

Dorset County Hospital. House Surgeon and Secretary. Falaxy,

£8", with board and residence. Applications, under cover, to the

Chairman. „ , ...
Clinical Hospital, Manchesler. House Surgeon. Salary, £60, with:

board and residence. Address the Chairman of the Medical Board.

West Riding Asylum. Clinical Assistant. Board, residence, and

instruction in return for services. Address Dr. Crichton Browne,

Wakefield. . _ . _.
Landpo.-t Union, Somerset. Medical Officer for the Babcary Dis

trict. Salary, £.11, with fees extra. Apply to the Clerk of the Union.

APPOINTMENTS.

Ballenden, J. M'N., M.D., L.F.P. & S. Glas., Medical Officer of Health

for the Up! er Sedgley Urban Sanitary District.

Barker, 8., M.D., L.B.C.P., Physician to the Asylum for the Blind,

Brighton. .
Cabbe, F., F.R.C.8.I., L.K.Q.C.P.I., Consulting and Visiting Physician

to the Donegal District Lunatic Asylum, Medical Officer to the

Fever Hospital, and Medical Attendant to the Royal Irish Con

stabulary, Letterkenny. _ ,
Draper, W., M.R.C.aE., L.M., a Surgeon to the York Dispensary-

Dudley, F. J. R., M.R.C.S.E , Medical Officer for No. 8 District of the

Ashton-under-Lyne Union.

French, J. G., M.R.C.8.E., a Medical Officer to the Wells, Somerset

shire, Cottage Hospital.

Fbyer, C, L.K.Q.C.P.I., L.M., Medical Officer for the Sherburn Dis

trict of the Scarborough Union.

Harris, Dr. 8. J., Assistant Surgeon to the London Provident Surgical

Appliance Society. _ .

Heastie, Mr., of Wolverhampton, Assistant to the House Surgeon and

Dispenser, Staffordshire General Infirmary.

Kerr, A. T. H.. L.R.C.S.I., Resident Assistant Surgeon to the Amal

gamated Friendly societies' Provident Dispensary, Preston.

Livp.TT, H. W., LR.C.P.Ed., M.R.C.SE., a Medical Officer to the

Wells, Somersetshire, Cottage Hospital.

Lyon, J. G., M.A., M.D., L.R. C.S.Ed., Dispensary Surgeon to the

Western Infirmary, Glasgow.

Purnbll, R, M.D., M.R C.8.E., a Medical Officer to the Wells, Somer

setshire, Cottage Hospital.

Watts, A. N., L.R.C.P.Ed., L.M., M.B.C.8.E., Medical Officer for the

Bhambrook District of the Bedford Union.

Carriage.
Wileinson—Allen.—On the 16th tnst., at 8t. Mary's, Lambeth,

London, Hubert Henrj Birkett Wilkinson, L.K.C.P., L.R.C.&,

L.M., of Rotheiham, Yorkshire, to Mary Agnes Cecilia, only

daughter of the late Captain James Allen, R.N., of Jersey.

MEETINGS OF THE LONDON SOCIETIES.

Wednesday, Feb. 24th.—Royal College of Burgeons, 4 p.m. Prof.

W. K. Parker, " On the Structure and Development of the Skull."

Royal College or Physicians.—5 p.m. Dr. R. J. Lee, '" On Puer

peral Fever."

§*atj8.
Dx Neoei.—On the 3rd Feb., Athenodore De Negri, M.B., of Belsize-

Road, St. John's Wood, aged 35.

Dbaxe.—On the 14th Feb., Thomas Drake, M.R.C.S.E., of Richmond,

Surrey, aged 69.

Mabtindale.—On the 13th Feb., Wm. Martindale, M.D., of Holland

Road, Kensington. , ,

Mebbyweatheb.—On the 11th Feb., at Colville Road, Bayswater (sud

denly, from a spasm of the heart), Philip Edward Collins Merry-

weather, M.R.C.S.E., aged 49.

Nioolson.—On the 9th Feb., at Forest Hill, Charles Patrick Nicolson,

M.A., M.B., B.Sc, aged 31.

Nobton.—On the 16th Feb, Edward Norton, M.R.C.S.E., of Upper

Baker Street, aged 65.

Whidbobne.—On the 13th Feb., G. F. Whldborne, L R.C.P.Ed- , 0*

Exeter, aged 66.
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ON THE

NATURE AND TREATMENT OF DEFORMITIES

OF TUE HUMAN BODY,

MMVEBED IN THK MEATH HOSPITAL, DUBLIN, BT

LAMBERT H. ORMSBY,

frrgeon to the Hospital, and Demonstrator in the 8chool of Surgery

Royal College of Surgeons in Ireland.

Lecture IX. {continued).

THE DEFORMITIES OF THE UPPER EXTREMITY.

DEFORMITIES OF THE FORE-ARM.

Ttiese may arise from derangement of the osseous and

muscular system in this situation.

Osseous.—The ulna and radius in a constitution that

buffers from, rickets are found frequently considerably bent

or bowed ; in fact, the bending owing to rickets is gene

rally seen in the first instance in these bones before any

other bone in the body becomes bent from the disease,

• err likely because children crawl about on their hands

Md knees before they can walk, and the superincumbent

'eight of the upper half of the body i3 more or less sup

ported by these bone3. In very early infancy, when these

bones are bowed, they can be easily straightened when

Moderate force is applied. I have frequently straightened

tones in this manner ; they do not break, but are so

leiible that they will bend like a green stick, and a splint

Wing applied to prevent the bones returning to their

abnormal position, and proper constitutional remedies ad

ministered to correct the deficiency of the lime salts

'squired for rendering the bones more stable.

I had a case a short time ago under my care, an infant

three months old, that was brought to me by a lady,

who stated that the child when born was noticed to have

something irregular about its hands and fore-arms, and the

bones in both fore-arms were so twisted as to resemble

what is termed a club-hand, that is, the hand and wrist

appeared as if it were twisted round twice. A curious fact

about the child was that it had but four fingers on each

hand, the thumb in each being absent. In that case I

forcibly twisted the hands in the opposite direction until

I got them straight, and then applied a straight light

metallic splint, and the last time I saw the case it was

doing remarkably well. Debility of the muscles in the

fore-armfrequentlyarisesfroni thevariou3 forms of paralysis,

and also from the introduction of some poisonous mineral,

such as the deformity that is called Had palsy. For such

cases a variety of mechanical instruments have been sug

gested and used very largely by M. Duchenne, such as

Figs. 25, 26. Galvanism is also most useful, and various

gymnastic exercises enforced for the purpose of coaxing

the paralysed flexors and extensors into healthy action ;

the muscles are frequently found flaccid, small, and ill-

developed, owing to want of use.

DEFORMITIES OF THE WRIST AND FINGERS.

These may be considered under three heads—viz.,

Accident, Disease, and Debility.

Before mentioning in detail the various deformities under

the above heads, I should mention that congenital dis

location of the bones constituting the wrist-joint is occa

sionally met with. Mr. Adams, of Dublin, records thirteen

cases, and Cruveilhier has also seen such cases. I saw such

a case a short time ago in a baby, where there was

dislocation of both bones backwards, producing great

deformity, giving the hand a very clubbed and abnormal-

looking appearance.

From Accident.—Comprise a great number of deformities

affecting the utility of the wrist-joint, hand, and fingers in

a variety of ways. I have seen much deformity produced

by the healing of wounds caused by gashes of chisels,

cutting some of the flexor tendons, passing the hand

through a pane of glass, hand caught between two rollers,

and other machinery accidents, the bursting of guns, and

other explosive materials, and in some cases frightful

deformity is produced by burns and scalds, contraction of
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the various tendons passing underneath, the anterior and

posterior annular ligaments, in such cases division by

Fio. 25.

*r

 

Mechanical Appliance for remedying Paralysis of the

Extensor Muscles of Hie Hand.

tenotomy sometimes gives great relief. Much can be done

and much deformity prevented if care is taken to keep the

hand in a useful position by splints and appliances during

the healing of such injuries implicating the hand and

wrist ; and, again, gentle passive motion and manipulation

should be frequently set up at stated intervals to prevent

the various carpal and phalangeal articulations from be

coming stiff and anclijlpsed. Contraction of one finger or

more may occur, so much so that it becomes so contracted

as to oppose all efforts to extend it, and for the relief of

which we have many ingenious appliances ac our disposal—

appliances made with india-rubber bands, to simulate the

action of the muscles. In some cases patients frequently

ask to have the contraction of the lingers divided with a

tenotome, and I invariably refuse to do so, unless 1 see a

reasonable hope of improving the case, because if you

divide the flexor contraction the finger may become straight,

but it .will then remain constantly extended, which is more

noticeable than if it were partly bent. Constant and gentle

traction, assisted by some simple mechanical instrument,

I find in many cases to succeed in improving such a

deformity.

From Disease.—The wrist-joint is a most common

situation for the various forms of inflammatory affections

ending in derangement of the articulation, and these in

flammatory affections may be either specific, such as scro

fulous, syphilitic, or rheumatic ; or non-specific, such as

simple acute arthritis ; all, however, very often affect this

articulation, leaving more or less impairment after sub

sidence of the inflammation. These affections, as a matter

of course, are treated in precisely the same way as other

inflammations, and any operative measures should be well

considered before putting them into effect. Muchcanbedone

through constitutional remedies, by strong and antidotal

tonics. Chronic rheumatic arthritis frequently affects the

joints of the wrist and fingers, and.distorts the band and

fingers considerably. In some cases chaik stones are

Fro. 26.

 

 

Mcciianical Appliance for remedying Paralysis of Flexor

Muscles of Fore-arm and Hand.

deposited outside each articulation, producing excessive

pain, and destroying the joint completely. Neglected

whitlow very frequently endj in much deformity, contrac

tion of fingers, impairment and total destruction of joints ;

and in a working man I have frequently had to remove

entirely the contracted fingei> as it was in the way, and

prevented the complete action of the other fingers. En-

chondromatous tumours frequently affect the metacarpal

and phalangeal bones, and produce ugly tumoure of different

sizes ; these are benign cartilaginous growths, and can be

removed by operation with the greatest ease. Any form,

of dnease affecting any of the carpal, metacarpal, or pha

langeal joints is frequently attended with great deformity

in the way of swelling and chronic thickening, and hyper

trophy, resulting in more or less impairment. Synovial

tumours are frequently seen in the region of the wrist, and

are quite independent of the radio-carpal articulation ;

they are separate and independant cysts, or enlargements

of the various bursa; that are placed round the wrist-joint,

placed and attached to the tendons. The synovial cysts

called ganglions are very often seen on the back of the

wrist and carpus. These small tumours vaiy in size from

a hazel-nut to a pigeon's egg, are, as a general rule, unac

companied by much pain, are slow in their growth, and

contain a clear white of egg kind of sticky tenacious fluid.

When talking of ganglions about the ankle-joint, I enume

rated all the treatments recommended. There is also a

morbid condition of the synovial bursa: of the. flexor t«n-
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lions in front of the wrist-joint. This enlargement some

times attains a great size, and begins underneath the

anterior annular ligament ; it goes on increasing, and the

fluid simulates synovia as close as possible ; this cyst fre

quently contains a great number of small little pippin-

shaped bodies, some indeed the size of wheat or rice, and

iiiened by some to melon-seeds, but are subject to much

variety in shape, size, and colour. There is much difference

of opinion as regards their origin : Sir Benjamin Brodie

believed them to be caused by coagulated lymph which

Fio. 27.
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Mtchinical Appliance for remedying Muscular Cramps

in Fore-arm, Wrist, and Fingers.

was effused in the early inflammatory stages of the disease.

The wrist and hand are often liable to be affected with

malignant tumours, and, as I mentioned before, by scro

fulous and syphilitic derangement of the bones, which may

commence like osteitis. After inflammatory action has con

tinued for a lengthened period the hand becomes greatly

Wormed, so much so in some advanced cases that the out

line and contour becomes completely destroyed, and the

finders are all matted and webbed together in one large

unhealthy-looking tumour with numerous sinuses dis

tributed over its surface, leading into diseased bone.

VARIOUS CONTRACTIONS OP THE FINGERS.

Contraction of the palmar fascia, owing to contraction

of the palmaris longus muscle, producing the various

kinds of cramps which are common to the different

callings of those who are in the habit of placing their

fingers and hand in any peculiar position, such as

the letter stamper's cramp, writer's cramp, and various

' t'ler deformities common to any special calling, the little

finger is found first to become contracted, then the ring

and middle finger. These are difficult oases to treat, as

they are generally seen in those who have been following

out the peculiar trade for a considerable period, and,

although with some force the finger can be nearly

straightened, it is always inclined to relapse when appliances

and force are removed. Again, the contractions may be

divided subcntaneously by tenotomy, and is often of use.

■Appliances such as Fig. 27 may be also applied.

WEBBING OF THE FINGERS.

Webbing of the fingera is a deformity we sometimes

meet with as the result and consequence of an accident, or

traumatic injury, the healing in of a wound or severe

burn of the fingers and hand. This latter is very frequently

followed by union, and considerable webbing of the fingers

takes place if very great care is not taken during the

healing process. To prevent union of the lateral aspect of

the digits, lint, or some substance must be kept constantly

interposed between to prevent such a deformity taking

place. It may also occur as a congenital affection.

The treatment for such cases varies according to the

extent of the union. 1. It may be divided with the

knife, and allowed to granulate and heal up, having some

substanco constantly interposed. 2. Caustics have been

used frequently for such a purpose. 3. Running a seton

between the web and allowing it to ulcerate its way out.

4. Running a piece of metallic substance topped with a

screw through the centre of the web, and so keeping it

applied by fastening a nob on the end of the screw, and

allowing this web to be broken down bit by bit. This web

is constantly inclined to re-unite, owing to the close appo

sition of the parts.

Many other deformities and changes in the shape of the

hand are seen, the effects of various diseases, such as

chronic rheumatic arthritis, gouty deposit, and other

forms of spasmodic contraction, as well as dislocations and

fractures implicating the joints in this situation. The

treatment in all depends, as a matter of course, on the

exciting cause and circumstances of the case. Deformities

of the wrist, hands, and fingers, arising from debility,

depend on the different forms of paralysis that affect the

muscular system here, as in other parts of the body ; all

require a certain course of constitutional remedies, as well

as active local applications.

CONGENITAL MALFORMATIONS OF THE HAND AND

FINGERS.

I mentioned we frequently met congenital dislocation at

the radio-carpal articulation, and we find in considering

the same subject that children are frequently born with

one or two fingers more than the natural number. I have

met with six fingers on a hand, and we also find a deficient

number. I had a case, before cited, of a baby who had

but four fingers on either hand, the thumbs being com

pletely absent, not even a rudiment of such an appearance.

When the digits are six or seven in number the digits in

excess are always unnaturally placed, and seem to be

growing from either side of the fingers ; these fleshy pro

tuberances sometimes have not any bones passing up their

centre ; in others rudimentary bones are present. Treat

ment for such depends on the circumstances of the case :

mostly, however, nothing is done, but leave them alone,

except in cases where these morbid growths are a great

eyesore, and their position is most inconvenient ; then

operative measures can be resorted to. Only the other

day 1 removed a supernumerary thumb from a baby aged

six weeks. This excessive thumb grew from the base of

the second phalanx, and it had all the appearance of the

natural thumb, having when dissected a rudimentary bone

running up its centre ; the fingers and thumb on the other

hand were perfectly natural. There was no history of

injury, maternal impression, or otherwise, during pregnancy.

ON THE ANTECEDENTS AND TREATMENT OF

TERTIARY SYPHILIS, (a)

By C. R. Drtsdale, M.D., M.RC.P. Lond., F.R.C.S.E.,

Senior Physician to the Metropolitan Free Hospital.

Mr. President,—I shall always consider it as one of

the greatest honours I have had bestowed on me that I

have had the privilege of reading a paper on syphilis under

your indulgent auspices. It is no small thing to treat

(a) A paper read at the Medical Society of London on the

15th February, 1875, Mr. Victor ds Meric, President of the

• Society, in the chair.
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such a subject in the presence of such an eminent pupil

and life-long friend of the greatest writer on syphilis of

this century, and I am fully aware of my deficiencies in

entering on this essay.

Before entering upon the two points I have laid before

me for consideration, as to the etiology and treatment of

tertiary syphilis, I think it will perhaps be as well for me

to give, in one or two paragraphs, the outline of my pre

sent creed with respect to the course of the disease before

it arrives at the tertiary stage.

From all that I have seen and from all that I have read

I am more and more convinced that, wheu contracted by

a previously healthy person, either from contagion from

the primary sore or from secondary lesions, the invariable

primary appearance of syphilis is an ulcer, which ulcer

does not appear until some little time has elapsed after the

virus has entered the body. This time of incubation may

be only a few days, or it may be many weeks, in duration,

but it always exists ; and this is one of the points in which

syphilis resembles measles, scarlet fever, small-pox, and

vaccinia. As to the soft sore, on the other hand, it has no

incubation period, and has, in my view, no clear relation

at all to the redoubtable virus of syphilis. I confess to

belong entirely to the party of the jbualists: and I know

of no very serious difficulty in the question of the initial

lesion of syphilis which cannot, in the vast majority of

cases, be solved in a satisfactory enough manner by aid of

this theory, which is the result of the labours of Bassereau

aud the Parisian school of the HGpital du Midi.

Syphilis, then, like variola, has an incubation period,

after which there appears at the point inoculated a slight,

and frequently insignificant, ulcer, seated on a hard or

parchment-like base, whilst the neighbouring lymphatic

glands become hard, and very rarely suppurate.

I further believe, convinced by the experience of Mr.

Jonathan Hutchinson, Drs. Ricord, Fournier, Acton, and

De Meiic, &c, that when mercury is given on the very

appearance of the initial lesion of syphilis, which is usually

easy enough to diagnose (although this i3 by no means

always true), the disease seems to be sometimes cut short,

and nothing more is seen of it perhaps in any form—at

any rate, the eruptive stage is absent ; so that, in several

cases of this description where I have lately been con

sulted, I have given small doses of mercury or of the green

iodide of mercury in daily doses for some months to pre

vent the appearance of the exanthem. As a rule, however,

I think it is comparatively rare for practitioners to be con

sulted for the primary lesion of syphilis until some other

• symptoms have arisen, such as roseola, sore-throat, or other

secondary symptoms. Syphilis, in its secondary stage,

has again many points of analogy with the exanthemata.

Thus fever occasionally, though, it must be confessed,

rather rarely, runs high. In several cases the thermometer

shows a temperature of 102° F., or even higher, at the

commencement of the eruptive period. I have seen some

notable instances of this high temperature in ladies who

have acquired syphilis from their husbands, for delicate

women like these sometimes suffer terribly from secondary

syphilis, far more, as a rule, than men do.

As to the treatment of the secondary stage, I for many

years treated all my patients with large doses of iodide of

potassium, and must observe that I found many of these

cases extremely benefited by this remedy, a statement

which has often been called in question, since it is a

pretty generally received opinion that iodide of potassium,

although confessedly among those I agree with an excel

lent remedy in the tertiary stage, is not suited to the

secondary or eruptive period of syphilis in any case. I

think this mistake has arisen from there having been so

few persons sceptical enough to ascertain for themselves

how secondary syphilis behaves when untreated by

mercury.

The formidable revolt against the use of mercury in all

diseases, headed in this country by Dr. Hughes Bennett

and Dr. Haber.'hon, during the Inst twenty years, and

v armly espoused by Dr. Diday, of Lyons, in certain cases

of true .^philii?, joined to the experiments of the school of

Christiania, Paris, and, in a few instances, in England, has

had its uses in converting the blind or blunderbuss use of

mercury in all kinds of unsuitable cases into an arm of

precision. Even Mr. Jonathan Hutchinson and Mr. James

Lane were, it seems to me, to a certain extent influenced

by and indebted to that sceptical movement for the present

precision of their teachings with respect to the treatment

of the disease, since Mr. Hutchinson mentioned to the

Admiralty Commission in 1865 that he had for some

length of time treated all cases of indurated sores he had

met with at the Metropolitan Free Hospital without any

mercury, thus obtaining a basis of comparison on which

to place his actual definite views as to the antidotal pro

perties of mercury in this stage enunciated by him last

year in the Hunterian Society of London.

It is natural that, as I am making a confession of my

recent return to a faith in mercury, I should endeavour to

justify myself for my long departure from that prevalent

faith, and I cannot do so better than by quoting the words

of Mr. James Lane (British Medical Journal, Dec. 12th,

1874). Speaking therein about the mercurial treatment

of syphilis, he there says : " Nevertheless, I have great

doubts whether, in consequence of its flagrant abuses of

former times, it has not, on the whole, done infinitely more

harm than good : whether, in the treatment of syphilis, it

has not been a curse, rather than a blessing, to the human

' race. I believe that even now we are only beginning to

confine its administration within its proper limits; and

even now the tendency is in many quarters in the direc

tion of non-mercurial treatment. We are greatly indebted,

in my opinion (Mr. James Lane goes on to say), to the

anti-mercurialists, and especially to the army surgeons in

the early part of this century, amongst whom the name of

Mr. Rose should stand conspicuous, for demonstrating .the

fact that syphilis does not necessarily require mercury for

its cure, but has, like most other diseases, a natural ten

dency towards recovery ; that the old rule of action—more

syphilis, more mercury—is a mischievous delusion, arising

out of the idea that without it syphilis must necessarily

go on from bad to worse." No better plea in favour of

scepticism with regard to the mercurial treatment of

syphilis could be adduced.

Without going into details, I may say that I feel bow

so convinced by the arguments of Fournier and others

that the proper treatment of the secondary period of

syphilis, including iritis, mucous tubercles, angina, alope

cia, and psoriasis, is mercury, that I am now giving small

doses of grey-powder or pills of the green iodide for a pro

longed period in this phase of the disease, which lasts

often some eighteen months to two years. It appears to

me that very small doses (for I still retain a vivid recol

lection of the evils caused by over-doses of mercury, and

which are alluded to by Sir James Paget in his evidence

before the Admiralty Commission), of two or three gram3

of mercury and chalk daily, or one grain of the green

iodide of mercury in the twenty-four hours, may be given

safely enough for a month at a time, leaving intervals of

intermission from the treatment as long as the secondary

group of symptoms last ; and this is the practice I have

followed for the last twelve months, with the view of

preventing the occurrence of the dreaded tertiary stage.

With these brief and very imperfect remarks about

the earlier periods of syphilis, I at once pass on to the

consideration of that epoch of the disease which constitutes

the great and paramount importance of that modern pesti

lence which is doing so much to embitter the existence of

our race. Until recently, tertiary syphilis was but ill

understood ; nor did John Hunter seem to be aware that

the poison might cause these lesions of the brain, liver,

kidneys, or nervous system which are now so patent to all

of us as being sometimes consequences of syphilis. We find

in the tertiary period all the great lesions of syphilis, those

lesions which ulcerate the skin, and even attacking the

viscera, lesions which put an end to life ; and by the term

tertiary syphilis I mean that group of manifestations which

take place a long time after the primary lesion, which are
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not hereditary, and are never contagious, like the lesions

cf the secondary stage.

Causation of Tertiary Syphilis.—As a general rule it

may be said that syphilis tends to arrive at the tertiary

period ; but all cases of syphilis do not exhibit tertiaries.

It would then be of the greatest importance if there could

be laid down some prognosis as to what cases are likely to

escape them. It has been asserted by Dr. Diday that

when the secondary eruption is mild and the induration

of the primary lesions slight, we may expect that tertiary

lesions will not appear, or be benignant in character.

"Tertiary syphilis (according to Diday) ought not to be

considered as one of the periods of the disease. It is a

pathological condition, distinct in itself, the treatment of

which and its clinical characters differentiate it sufficiently

from the secondary stage. Its appearance is not due to

any excess in duration of the secondary period, for a given

■case of syphilis may persist for three or four years in the

form of secondary lesions, without, on that account, passing

into the tertiary stage."

As to Dr. Diday's remark, that cases where induration of

the primary lesion was slight or the secondary eruption

ill-marked are likely to have no tertiary stage, my own

experience has taught me to regard this as a most mis

leading and faulty induction from experience. Some of

the worst and most fatal cases of brain disease I have

witnessed, or of ulceration of the soft parts, have super

vened after extremely mild secondary eruptions. Indeed,

so much is this the ca3e, that some authors have been

found to adopt the opposite belief, and to assert that it is

precisely these cases of primary sore which are least well-

marked, and scarcely followed by any visible secondary

eruption, that give serious examples of tefrtiaries. This

view, ho-vever, I can neither confirm or reject.

There are, however, some circumstances which I believe

do render the prognosis of syphilis in its early periods

more grave, a3 to the occurrence of the tertiary stage.

Among these I would enumerate, first of all, old age, then

scrofula or consumptive tendencies, then drunkenness, bad

living, and other lowering agencies. Numerous examples

of these being antecedents of tertiary syphilis occur to my

Bind ; and the question of sex, also, is not by any means

to be left out of acconnt, since my experience shows me

that women suffer much more from tertiary syphilis than

men. And, yet, granting all these as predisposing causes,

who is there who has not met with grave and even fatal

eases of tertiary syphilis among persons whose constitutions

and general health left nothing to be desired ?

We cannot prevent scrofula ; old age is beyond all

remedy ; and the evil effects already produced by alcoholic

poisoning are beyond our control : but there is another

point worthy of all consideration, in the question of the

causation of tertiary syphilis—I refer to the treatment

made use of in the earlier stages. I will narrow the

matter still further, by putting the following categorical

'luestion : Does the administration or non-administration

<•( courses of mercury have any effect on the non-appearance

of the tertiary stage ?

Tothis very important question the replies have been most

'liferent. Dr. Diday in his " Histoire Naturello de la Syphi

lis," note v., p. 271, asks whether the appearance of tertiary

lesions is due to the absence of specific treatment, and

ays: "No, again, independent observation teaches us

that that tertiary syphilis comes on as frequently after the

omission as after the employment of specifics during the

secondary period."

Another opinion held with tenacity by the late illustrious

Mr. Syme, and by Dr. Hughes Bennett, is, that the chief

«se of the occurrence of tertiary lesions is the adminis

tration of large doses of mercury in persons already poisoned

ind weakened by the virus of syphilis ; and I confess to

tave held this view in a modified form for some years,

until convinced by experience that tertiary syphilis comes

r^n when all mercury is abandoned, and that frequently

*noogh.

I am not aware that any\ery distinct statement of the

third opinion has been made in this country of late years,

although it used formerly to be held by many practitioners

of experience. That opinion is, that the main cause of

tertiary lesions appearing is the omission of courses of

mercury from the earlier periods of the disease.

Dr. Theophilus Ricord, however, and his illustrious

pupil, Dr. Alfred Fournier, have recently been very firm in

tho position they have assumed as champions of prolonged

courses of mercury, in every case of true syphilis, whether

mild or not, coming before them, commencing from the

period of the indurated sore, as the grand means of warding

off tertiary syphilis altogether.

M. Ricord, in his -well-known address, delivered a few

years ago at the request of Mr. Acton, in the summer meeting

of the British Medical Association at Birmingham, said

that he gives invariably a six-months' course of small daily

doses of mercury to all his syphilitic patients, following

this up by another six-months' course of the iodide of

potassium. If his patients will not carry out this pre

scription in its entirety, he bids them seek another

adviser.

Dr. Alfred Fournier asserts that " the true cause of the

passage of syphilis into the tertiary stage is doubtless the

absence or insufficiency of treatment. Whatever certain

authors have affirmed, syphilis, when neglected, has every

chance of arriving at the tertiary period ; and, according

to daily experience, the consequences of expectation applied

to syphilis are truly disastrous." ("Lectures on Tertiary

Syphilis," La France Medicate, May 23, 1874.)

In a former series of lectures I listened to in 1871, Dr.

Fournier said : " The most simple prudence obliges us to

keep ourselves on guard in all cases to advise a treatment

sufficient to attenuate, if possible, the effects of the diathesis

in the present and for the future. . . . My intelligence

refuses obstinately to comprehend how a remedy can

moderate all the effects of a poison and pursue this poison

through all the organs where it pleases itself to hide, can

cure even successive manifestations and discrete symptoms

of the diathesis, without in any part finding itself in rela

tion and in conflict with the principle of the diathesis,

and with, the organic cause of these symptoms. Ninety-

five cases, in ono hundred in my notes, show me that

syphilis, when treated, is usually benignant. Among

syphilitic patients treated by mercury, not five per cent,

are rudely attacked. . . When not treated, syphilis is

most dangerous, and we have too often to remark on our

p:.tients the evil effects of expectation in syphilis." (" Lemons

sur la Syphilis," p. 1035.)

According to Dr. Fournier, mercury cures iritis, syphi

litic psoriasis, and neuralgia, and acts on the diathesis.

He alleges that syphilitic patients, when untreated by

mercury, may have complete alopecia, loss of vision, and

loss of the palate ; whereas in patients carefully treated

for many mouths (and he recommends intermitted courses

of six weeks at a time during two years, giving ten months

of small doses of. mercury to all syphilitic patients as a

prophylactic against tertiaries) there are only observed some

superficial symptoms and slight alopecia. Relapses are

slight, too, and rarely indeed do severe accidents show

themselves ; so that, if we count, we shall find how many

more severe cases there are when mercury is not used.

This was in reply to the argument of Dr. Despres, who,

in 1867, brought before the Societe de Chirurgie of Paris

long statistics of cases of tertiary syphilis, all of which had

been treated by courses of mercury for their early stages

by the first authorities in Paris.

(To be continued.)

 

By telegram we learn that Professor Willis, Jacksonian

Professor of Natural and Experimental Philosophy at

Cambridge, died early on Monday morning. His state

for some time past has been such as to create serious

apprehensions, and the duties of tho chair have been

performed by deputy; The venerable professor was

seventy-five years of age.
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THE LONDON HOSPITAL.

(Cases under the care of Mr. Hutchinson.)

The following case is of interest on account of the very-

extensive disease of the kidney which had evidently ex

isted for a long time, whilst the patient continued in the

enjoyment of what he regarded as his usual health.

The man was acting as an able-bodied seaman at the

time the accident occurred which brought about his death,

and he had never suffered from any renal symptoms.

His accident was a severe one—compound fracture of the

leg, yet he bore up under it for some weeks in a manner

which was remarkable, considering the fact that he had

little or no renal tissue left. No doubt, in the end, his

death was caused by his kidneys, yet until within a day

or two of his death, when delirium occurred with ten

dency to coma, there was no reason to suspect their disease.

The cose is not by any means without its parallels, in

deed, we believe it is the rule in the curious malady

known as " cystic disease of the kidney" for symptoms

to be wholly absent until just before the fatal termina

tion.

The causes of cystic disease are not understood, but it is

generally acknowledged that dropsy seldom occurs during

its course. Both kidneys are usually affected by it, and

several cases are on record in which both were totally

disorganised, and which, therefore, present close parallels

to the one which we now record. Mr. Hutchinson, in

some clinical remarks on the case, observed that occa

sionally in other forms of kidney disease the same abey

ance of symptoms until within a very short period of

the patient's death was observed. He said that the man's

case had reminded him of one which came under his

observation many years ago at the York County Hos

pital. A maid-servant was admitted for symptoms which

were supposed by a very sagacious physician to be merely

hysterical. She had kept her place aud done her ordinary

work up to the time of her admission. Her most re

markable symptom was the liability to pass into a state

of coma, and to remain for several hours in a state from

which she could not be roused, and then suddenly to

wake up and walk about the ward. At length, in one of

these attacks, she died, and at the post-mortem the kid

neys were found extremely atrophied ; all trace of corti

cal structure had disappeared, and one of them weighed

only a few drachms. This patient had never had any

form of dropsy, and had been considered to enjoy fair

health until about ten days before her death.

It may add to the interest of the following narrative to

state that an excellent wax cast of one kidney is preserved

iu the London Hospital museum. It shows the organ

very greatly enlarged, and wholly converted into serous

cysts, many of them as large as marbles.

Compound Fracture of the Leg—Cystic Disease of the

Kidneys in very advanced stage—Death in sixth week.

Alexander King, sat. 41, a seaman, was admitted into

the London Hospital, under the care of Mr. Hutchinson,

March 16, 1870. Five weeks previously he had been in

jured severely by a wave breaking over him while steer,

ing his vessel. He sustained a compound fracture of the

left leg. Splints were applied by the captain of the

vessel, and a pad placed over the wound. Owing to severe

weather they were detained at sea on short provisions

till the time of his admission. The wound was only

dressed once. On admission it was found that the bones

had not united, the wound was not of large size, and the

leg could be placed in. a fairly straight position. The

tibia, however, was bare and white for some two inches

above and below the wound. It was a question as to ' instance was a reason for delay.

whether amputation should not be performed at once ;

but it was determined to wait a little while and see

whether he would improve with good diet and attention

to cleanlinefs. His temperature was 990°, and his pulse

1£0, and feeble. His tongue was clean, but tremulous,

and though he spoke with energy he did not seem in a

favourable condition for any operation to be performed.

In the evening his temperature was 1027°, his pulse 148,

and his respirations 18. He had had no rigor. During

the next few days there was some improvement in the

condition of the wound. The soft parts were becoming

adherent to the bone, and the wound contracting. It

seemed as if it were quite possible for the bone to necrose

and separate. His temperature, however, remained high.

On the 17th it was 100-4°. On the 18th, morning 997°,

evening, 101-8°. 19th, evening 1036°. 20th, evening

102-4°. 2lst, morning 99-0°. 23rd, evening 101-3*.

27th, 101°. At this date he became delirious ; every

now and then he would begin to talk very incoherently

and loudly about his voyage, his accident, &c. He did

not actually attempt to get out of bed, but threatened to

do so. Hi3 skin was sweating, and his tongue tremulous,

but clean. He knew those ot us whom he had seen take

notice of him, and called us by name. On the 28th, in

the evening, while much the same, chloral was given hiro,

with the effect of quieting him at once, but only for a

time. The doses were repeated, and his temperature sank

from 103-4° to 98-4°. As he seemed weaker on the 29th

however, though quiet, it was considered advisable not to

continue the chloral. The delirium became of a mutter

ing kind, his temperature rose from 98-4° while under

the influence of the chloral to 101°, then 104°. Then

104-2° during the 29th, 30th, and 31st. On the 1st

April he gradually became less sensible, even when spoken

to, passed into a comatose condition, and died.

At the post-mortem examination, conducted by Dr.

Hughlings Jackson, no changes of note occurred in any

of the viscera save in the kidneys. These were in a con

dition of advanced cystic degeneration. The two kidneys

looked exactly alike ; the weight of one only was tested,

it was two pounds all but an ounce. The ureters were of

normal size, but contained a purulent-looking fluid. The

bladder was quite healthy, and contained a quantity of

moderately clear urine floating over a thicker purulent

portion. On testing, a large quantity of albumen was

found. The fluid in the cysts wis also highly albumi

nous. The urethra was free from obstruction. The

liver and spleen certainly contained no cysts apparent to

the naked eye in section.

It is interesting to note that when the man was ad

mitted, the question of how far his condition might be

due to scurvy was discussed. His gums were somewhat

spongy, and the granulations about the wound had a

spongy, unhealthy look, and bled very easily. He had

had no meat of any sort for a long time ; since his acci

dent he had neglected to take lemon-juice (of which there

was a supply). The entire absence of any attempt at

bony union was remarkable, and might have been ex

plained on the hypothesis of his suffering from com

mencing scurvy. There were no extravasations. It ia

to be regretted that his intestinal canal was not examined'

after death.

When the delirium came on its nature was very doubt

ful, whether in connection with the accident at so remote

a period (traumatic delirium), or whether due to cessa

tion of the stimulus of rum, of which he had taken a

great deal on board ship. He was, however, ordered

brandy, as he preferred it, from the first. It is also

worth noticing, that despite his evidently serious condi

tion, he did eat meat, and the condition of the injured

parts gave more promise of reparation. Suppuration was

becoming of a more healthy character. There was no

suppuration appreciable on admission. It was fully in

tended that amputation should be performed if his state

warranted it. The very suspicion of scurvy in the first
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MEDICAL SOCIETY OF LONDON.

Monday, February 15.

Vk-toh de Meric, Esq., F.K.C.S., President, in the Chair.

Be. Habersiiox read a paper on

OBSCURE A1SDOMIXAL DISEASE.

The author related three cases which had been brought

before his notice. The first was one of tuberculosis, ulcera

tion of the citcum, with perforation and an abscess passing

upwards towards the ascending colon. The patient was a

man aged fifty-four, who had suffered from double hernia.

The disease was regarded at first as hepatic abscess. The

nun became rapidly emaciated, and died from exhaustion at

Gny's Hospital. The post-mortem showed old pleuritic effu

sion and tuberculous patches in the small intestine ; the

cecum was perforated near its base, corresponding with an

abscess extending to the under surface of the liver ; there

were two old hydatid cysts in the liver, the outer walls of

the cysts being calcareous ; the mesenteric glands were en

larged, the kidneys fatty, and the spleen healthy. The

second case was one of inflammation of the colon from the

presence of cherry or plum stones, followed by perforation

and ulceration. The patient was a man aged forty-nine,

who complained of pain below the liver, in which situation

a lobular swelling could be detected, separated with diffi

culty from the liver. The autopsy showed a large portion

of the liver adherent to the abdominal wall, and a cavity in

the peritoneum, containing four plum stones and the kernel

of another, which had evidently lodged years ago in the

colon, gradually producing perforation. The ca;cum was

most firmly adherent at the under surface of the liver. The

third was a well-marked case of leucocythajmia complicated

with hydatid of the kidney, and subsequently with severe

epistaxis. After death the sinuses of the dura mater were

found to be filled with a green pus-like fluid, as also the

veins of the choroid plexus and the tympanum ; the lungs

were healthy ; the tissues in the posterior mediastinum were

infiltrated with pus ; the heart was not fatty, but full of

dots; the liver weighed 97 ounces, and the spleen 102

ounces ; the right kidney was enlarged, and the left con

tained the hydatid cyst ; the left ureter contained a calcu

lus, another being found in the bladder. Dr. Ilabersbon

remarked on the fatal epistaxis which took place in this

cue, which was followed by a vigorous and interesting dis

cussion and Dr, Habershon's response.

Dr. C. It. Drysdale then read a paper on

TBI ANTECEDENTS AND TREATMENT OF TERTIARY STI'HILIS,

which will be found at page 179.

EARLY IRISH MEDICAL LITERATURE.

As interesting communication on this subject has re

cently appeared in the Irish Builder, which is well worthy

of notice in our columns.

A knowledge of Greek and Roman practice in the heal

ing art appears to have been known at a very early period

in the history of this country. Though it may not be

known to our English professional brethren or the general

public, numerous MS. tracts are still in existence which

prove that among the class of men who followed the

healing art in Ireland, m early times, were men who

could favourably compare with those of any other nation.

In 1794 Dr. Samuel Crumpe, M.D., of Limerick, a

well-known popular medical practitioner, a member of

the Royal Irish Academy, and an author of some note in

his day, drew attention in the Anthologia Ilibernica to

" A manuscript copy of the 'Aphorisms of Hippocrates,

and an Irish Commentary thereon." Dr. Crumpe said

that his learned friend, Dr. SylveBter O'Halloran, author

of a History of Ireland and other works, mentioned to

him that he was in possession of an Irish manuscript of

the " Aphorisms " alluded to. Dr. Crumpe describes this

MS. work ;is executed on thick vellum, and the manu

script containing two different performances, both imper

fect, and each evidently written by a different hand. He

describes one as composed of extracts from the Coacce

1'rcenotiones and Prognostics of Hippocrates, to each of

which was annexed a long Irish commentary which he

said he could find no person able to translate. The other

consisted of some of tbe Aphorisms of the same author

with a similar concomitant commentary.

The commentaries are dr scribed in general very long,

and the one published by Dr. Crumpe in the Anthologia

in Irish type is described to be an uncommonly short one.

In his opinion the translation of the Greek was tame, and

in some places ungrammatical, and in general as closely

literal as the different idioms of the two languages would

allow. With the Irish commentary Dr. Crumpe con

fessed that he was entirely unacquainted, and lej't it to

others to determine the age and the probable author of

the MS. work.

Shortly afterwards Mr. Theophilus O'Flanagan, of

Trinity College—-"a noviciate in medicine " at that time,

but possessing an acquaintance with the Irish language—

undertook to set Dr. Crumpe and the public right on the

subject. In his communication to the Anthologia he

begins first by giving a translation of the Irish Commen

tary, but, from " motives of delicacy," he gives it in Latin.

It may be worth reproducing this translation now, not

from its medical value, but from tbe historical intereat

attaching to it :—" Etenini quod hie indicatur, hoc est.

Si Mulier, dum gravida, febre corripiatur acuta, mortale

erit. Hoc etiam de aliis in universum acutis morbis in-

telligitur, uti sunt morbi Tetanus et Apoplexia : Hi enim

morbi existunt iuterdum sine febre, aliquando etiam febre

comitante. Cum autem febris cumitatur, melius est

mitem adhibere diaatam, uti febris requiiit ; si autem hoc

factum sit foetus occidetur, et etiam si diceta tunc tem-

poris ditatur, febris causa qnoque augebitur, et foeta et

Isetus occidentur. Et indicatur it idem quod, si fieri possit,

bonum fuerit eorum alterutrum legitimis saDari dieetis."

This is a very literal translation of the Iriah into the

Latin. On consulting some editions of the Aphorisms,

Mr. 0 Flanagan said be met no comment bearing an equal

similarity to that in question with one of Heuruius, pub

lished in 1611.

There appear to have been many copies of comments on

the works of Hippocrates, Galen, and others, and we

believe that among the MSS. of Trinity College they will

be still found with other long-unnoticed medical tracts.

Writing in 1794, Mr. O'Flanagan said that there was

formerly in the hands of Dr. M'Mahon, of Tureen, in the

County Clare (father of the once celebrated Thomas

O'Brien M'Mahon), a very curious medical tract entitled

" Lilium Medicinse '' (an" Irish book with a Latin title,"

as someone has expressed it), transcribed at Montpelier

in the beginning of the eighteenth century. The first

association of the faculty at Montpelier is claimed for a

society of Irish physicians.

Mr. O'Flanagan had no doubt ns to the genuine and

direct originality of Dr. Crumpe's manuscript, or that it

was by a practitioner ; but as to whether an empiric

monk or mere regular adept, he thinks it it was the latter,

as this country had physicians in abundance, and they

formed a separate and distinct order of men in the State,

as they do at the present day. Tbe date of the work

would answer any period from the seventh or eighth cen

tury down to the suppression of the Irish language by

English acts, and the consequent neglect of native litera

ture.

A perusal of "Cormac's- Glossary," a translation of

which has been given by the late Dr. O'Donovan, ought

to convince any sceptic that the state of learning in Ire

land long previous to the tenth century was very advanced

indeed, and that the medical as well as legal knowledge of

Irishmen was not only commendable, but remarkable.
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SALTJS POPULI SUPREMA LEX-

WEDNESDAY, MARCH 3, 1875.

THE DUBLIN HOSPITAL SUNDAY DISTRI

BUTION.—III.

In our two preceding articles on this subject we endea-

Toured to show that the system adopted for the distribu

tion in 74, and re-enacted for this year, is partial and

inequitable, and very far from being calculated to attain

the largest result in the way of medical relief of the

destitute poor which the donors of the Hospital Sunday

Fund are entitled to receive. We sustained this proposi

tion on the ground—firstly, that by the unfair advantage

given to " subscription " hospitals, that class of institution

had received and would receive an utterly disproportionate

share of the Fund ; secondly, that the Fund was not dis

tributed to those hospitals which afforded the largest

amount of medical relief to the poor, or apportioned in

ratio of the amount of useful work done by each hospital,

but was, on the contrary,, lavished on hospitals which did

little, to the neglect and injury of those institutions which

bore " the burthen and heat of the day."

We called attention to the fact, as shown by the Council's

Report, that though the City of Dublin Hospital got credit

for no extern accidents at all, nor any extern midwifery

cases, yet it received .£408 for its " work done," while

Mercer's, which presented a record of 2,182 extern acci

dents, received only £141, Steevens', with its 1,466 acci

dents and 105 extern midwifery cases, only £114, and Sir

Patrick Dun's, with 624 accidents and 523 extern mid

wifery cases, only £88.

Mercer's only received credit for 2-18 beds, Steevens' 1U7

beds, and Sir Patrick Dun's 1"68 beds. In fact, as -we

have before said, as far as participation in the Fund goes,

these hospitals would have been just as well without their

extern departments.

We proceed now to establish—if we may do so to the

satisfaction of our readers—that the system of distribution

has failed to take cognisance of the question of the econo

mic administration of the hospitals which are subsidised

from the Sunday Fund. As we stated in the first instance,

" our principal object in calling attention to the subject

is, however, to protest against a system of distribution

which takes little or no cognisance whether an hospital

is administered with careful economy or with gross extra

vagance, which, in other words, takes no care that the

Hospital Fund shall go to the sick poor rather than to

unnecessary salaried officials. We maintain that the first

duty of the Council is to see that the money shall produce

the maximum amount of relief to the destitute sick them

selves, and that the least proportion of it shall be applied

to objects which afford them little or no benefit ; when we

tell our readers that in some of the hospitals which re

ceived a considerable share in the Fund more than three-

fourths of the money goes in establishment expenses (die

gain from which is hypothetical)."

This is a statement which, if true, is certainly, deserving

of the earnest attention, not only of those who distribute

the Fund, but of everyone who contributes to it, and it

touches so nearly the propriety of the entire Hospital

Sunday movement that, if untrue, it ought to be imme

diately refuted. . . That our readers may satisfy them

selves as to our justification for it, we reprint here the

statistical statement of the cost of various hospitals, fur

nished partly by the report of the Dublin Hospital

Board to Parliament, and partly by the returns of thfc

Hospital Fund Council. The following table gives the-For their vast work amongst the extra-hospital poor

AVERAGE COST PER BED FOR MAINTENANCE AND FOR

ESTABLISHMENT.

1 Average annual

Average JAverage annual co* t per Bed

dai y . 1 cost per Bed for

mini er Average annual

t Establish

for Maintenance

and for
pTamk

of Beds coat per Bed

ment, exclusive Establishment

of Hospital.

occupied

* Maintenance.

for

of buildings exclusive ofthrough

- out the and furnishing buildings and

year. such buildings. furnishing such

buildings.

£ s. d. £ s. d. £ s. d.

Westmoreland Lock 5671
,12 1 6l 29 8 114 41 10 6

Stecvens's . 125-81 23 0 7 17 16 7J 40 17 2f

Meath. 90-07 21 15 9J 16 1 44 37 17 2i

Cork Street . 41-75 23 7 11 65 4 114 88 12 10J

House of Industry 138-63 17 1 04 34 15 114 51 17 0

Rotundo Lying-in. 43 20 22 0 10 46 9 :;\ 68 10 H

Coombe do. . 1756 16 11 6J
49 10 4 06 1 10*

Incurables . 152-08 20 13 llj 8 6 6| 29 0 64

St. Mark's .. 1643 18 3 0| 19 17 7 38 0 71

Ussubsidiskd Hospitals. Avetage cost fo

£ *

• both per bed.

d.

Sir Patrick Dun's. 43-01 70 0 0 —

City of Dublin . 53 04 46 9 2 —

Mercer's . . . 1 48-00 43 19 3 —

* Maintenance comprises provisions, groceries, alcoholic stimulants, drugs, leeches, surgical

instrument-, medical appliances, and clothing of patients.

t Estsblishment charges include salaries of officers, wages of servants, rations of officers

and servants, clothing or servants, rent, taxes, insurance, soap, candle*, fuel, gas-h'ght, furni

ture, repair", straw, bedding, utensils, buildings, and furnishing such buildings, stationery,

printing, advertising, burials, coffins, pensions, incidentals,, and laundry expenses.
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What does this table teach us ? It shows us beyond a

doubt that, excluding the special institutions, such as

the Lock, the Incurables, the Lying-in, and the Ophthal

mic Hospitals, it costs nearly £90 in CorE Street Fever

Hospital, and £70 in Sir Patrick Dun's, to do the same

work which is done in the- Meath for .£37, in Steevens'

for £40, in Mercer's for £44, and in the City of Dublin

for £46. We ask, is this a comparison which should have

been ignored by the Distribution Committee in the past

year, and should be thought unworthy of notice in the

coming allocation of the fund ? It is by these statistics

placed beyond dispute that the Hospital Fund can prac

tically maintain two beds in the Meath, Steevens', Mercer's,

or the City of Dublin, for one which it can keep up in Cork

Street, or in Sir Patrick Dun's—in other words, that every

£1 given to these latter institutions does as much work

as £2 allocated to the more expensive hospitals.

But it has been said that to assess the share of the fund

to each hospital in proportion to the economy of its work

ing would be " to put a premium on the starvation of the

patient" Let us see whether the foregoing table justifies

such a statement. An appeal to its figures will satisfy

us that there is no truth whatever in the insinuation

that in the cheaper hospitals the patient is restricted

either in the quality or quantity of his food, drink, or

medical comforts. Let us remember that Cork Street,

being a fever hospital, is supposed to be lavish in its

expenditure upon wine, eggs, brandy, and the most ex

pensive forms of nutriment ; yet out of the £88 which

the bed costs, only £23 is absorbed by the patient, while

the Meath is able to afford to give him or her £21 out of

£37, and Steevens' £23 out of £40. It is thus evident

that the patient is just as well provided for in either

of these hospitals as in Cork Street or Sir Patrick Dun's,

although the actual maintenance of the bed is only one-

half.

Dinner

Supper

Breakfast

„..j

To establish this fact more perfectly we append the

full diet scale of Cork Street and Mercer's Hospital, and

we ask our readers to judge whether the patient does not

fare quite as well in the bed which costs £43 as in that

which costs £88.

Fdll Diet Scale.

Cork Street Hospital.

„ f Half-a-pound bread,

Breakfast... | Three-quarters pint tea.

( Half-a-pound bread,

... \ Half-a-pound boiled beef without bone,

( One pint broth.

( One pint flummery, or rice,

*" I Two-thirds pint new milk.

Mercer's Hospital.

Half-a-pound bread,

Three-quarters pint tea.

Half-a-pound bread, or

1 One pound potatoes,

• ) Half-a-pound boiled beef, with

( Three-quarters pint broth.

) Quarter-pound bread,

• \ Three-quarters pint tea.

( Six ounces bread,

On Friday... \ Three-quarters pint gruel, instead of

( potatoes, beef, &c.

But if our readers be puzzled by these statistics, he has

not far to look for where the balance of the £88 or the

£70 goes.

The table we have printed above will show them that

the " establishment " costs in Cork Street £65 per bed,

and in the Coombe £50, while in Steevens' it costs £17,

and in the Meath £16. The foot-note to the table explains

what is meant by establishment ; but as our readers can

imperfectly comprehend the real causes of this monstrous

extravagance of administration we reproduce

Dinner

Supper

another

table, which gives the—

CHIEF HEADS OF EXPENDITURE OF EACH HOSPITAL.

Maintenance.
ESTABLISHMENT

Surgical

S.ila- Rations and Rent,
Buildings,

Total

Total

Expen

diture.

Name and other Total | riea of Wages Clothing of Tales,

lish-

ment.
or Hobrn al. Provisions. Drugs and M'-diual and Maintenance ■ Offl- of Ser Office! s and and

Leeches. Surgical

Appliances.

cers. vants. Servants. Insurance.
BniUings.

 

£ s. d. £ s. d. £ f. d. £ s. d. £ £ £ t. d. £ s. d. £ B. d. £ £

Westmoreland Lock. 4f2 9 6 89 12 7 14 19 8 ! 684 17 6 826 214 98 16 6 24 14 9 • 76 8 % 1,746

2,618

2,333

"2,431

5,515

4,296

3,700

{•teevena's.

Meath

1,001 1 4

1.430 14 8

456 8 11

257 6 9

111 18 10 2,897 5 10

49 13 3 1,962 12 10

623

355

449 8 1 10

17 8 2 886 11 5
433

Cork Street 622 S 3 121 14 O 31 16 4 97i> 15 5 ' 682 142 397 16 0 116 8 11

730 8 6

—
77,918

House Gf Industry . 1,»T1 3 11 355 13 9 254 17 11 2,3 3 18 0 .1,135 574 1,077 9 2 394 6 9

441 6 1 2,418

2,2*1

3,400
Rotunda Lying-in . 7:i3 18 2

175 15 2

H'l 9 6

63 19 1

ao 11 1 952 8 6 :

291 1 9

198

392

2:7

219

425 12 S 22 7 0

40 8 8 1,412 X 7 2,672

Incurables. 2,328 10 10 118 14 7

82 7 4

3,147 17 8 853 231 — t9 IS 6 100 15 2 4,515

St Mark's.

—

298 4 6 , 1C0 69 21 16 6 426 624

TJ*«!BSIDISED

208 6 3 50 15 11 0 )7 0

13,574 16 11

1

4,022 4 9 21,401 34,975

HOSPITALS.

Sir Patiick Con's . 1,168 16 4 2R6 12 11 60 12 R 1,«81 19 0 300 319 — 148 18 0 115 1 4 1,466 3,1?8

«ty of Dublin . SIS IK 5 124 12 1 64 18 0 1,089 11 11 192 203 — f9 19 6 244 6 1,374

2, -.06
Mercer's . 8*9 19 6 194 16 0 13 11 2 i 1,219 6 8 322 187 5 2

♦ There was, by balance, indebted to Treasure, on the 31st March, 1S73, £236 19s. 6d. The expenditure of £2,431 5s. 6d. includes £191 17s. Id.,

properly belonging to year 1872-73. but paid out of income lor lb73-74.

1 In addition there was by balance indebted, on Slit March, 1873, £276 9s. Id.

It will be observed that it costs in Cork Street over | amongst the patients, and to keep working 41 beds, and in

£650 for officers (exclusive of nurses) to distribute £976 I the Coombe actually £400 to distribute £291 amongst 17
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beds, while Steevens' is able to administer 12G beds at a

cost of nearly £3,000 a year at an expense for officers of

£520.

Lest our readers may need further information as to the

relative amount of work done by these institutions, we

append one more table of the

ACCOMMODATION OF EACH INSTITUTION WHICH RECEIVES GOVERNMENT GRANT.

I

fa

Number ok Patients.

a ■

°o

Present Bed Accommodation for

k

Lying-in

Hiwp.Ul

Patients.

■

"J *

a >•

c 60

3
4

Q— 2 a a
o 1

Nave o si

<u

3 s

of Hospital. S3
c g-S & is d "5

a

a a&•-•
C 1) 4

4
a i -a B

i§
■a3

fe£d

a-" .2 1
V «-3

s

a

t«
!3

s • ft
■^ fl

J
r>3g

w

t
1

\

.51
3

A o

I
5>u 3 £ § .a

3. a
ft a

ft
-_ V

1

1

n

38
?l-s fa N

«*
TZ -—

!

Is
aj — - >

1?

c.
3

•a> A -

frl •< •< 3 O CO
K

oCO

Westmoreland Lock

Steevens's

Heath :

797

2,239

56-71

125-81

25-97

2050

1-22

2-38 20 54

30

HO

51

150

15

_ 150

230

Fever. .

Cork Street Fever .

House of Industry :

Infirmary Wards

I 1,299 90-07

41-75

25-31

17-43

6-71

7-98

36 117

120874 120

Hardwicke . 719 3619

43-46

58-98

18-37

22-31

21-06

13-61 120 120

Richmond .

Rotunda Lying-in :*

Whitworth. 711 10-17 82 82

1,022 1-79 120 120

Chronic do.

Goombe Lying-in :#

Labour Wards . 1,206

286

30-47

12-73-

9 22

16-25

1-53

2-21

117

30

IS

9

117

15

Chronic do.

Jnenrables

St. Mark's .

Labour Wards . 366 10-05 9 01 1-38

7-14

30

951 7 51 5375

206 152-08 269-46 80-00

024

160 160

36
433 16-43 13-85 36

Total . 10,209 682-24 | — | — 296 | 166 | 312 165 147 24 160 36 1,306

* 137 patients from the Rotundo and 41 from the Coorabe discharged not in labour.

In Cork Street, about 13

„ Coombe Hosp. „ 13

„ Rotundo „ 10

„ Steevens' „ 5

,, Meath „ 4

Do the Distribution Committee or the public realise

what these facts signify ?

Of every pound given by the Hospital Council, the

establishment charges absorb (exclusive of buildings),

d. s.

0, and maintenance about 7

6> ii ii i> 6

"i ii ii ii ™

"i ii ii n 1J

"i ii ii ii 15

If we turn to the statistics furnished to the Hospital

Council we derive information on.this point in greater de

tail. "We find a headng of "salaries and wages "in the

eolumn of expenses of maintenance, which we take to

mean nurses' and servants' wages and matrons' salary, and

that of the medical officers, in cases in which any of them

are paid. In Cork Street Hospital this item absorbs £940

a year, with 41 beds and no extern department ; while

the next highest expenditure for this department is at

Steevens' (£438) with 126 beds, a large dispensary, and an

extern maternity, and the City of Dublin, with its 53 bedsi

only costs £263 for " salaries and wages." But this

£940 is far from representing the expenditure on officials

in Cork Street, for we find under the column devoted to

"Management" that £682 more goes to salaries in this

hospital and the Coombe, which can only afford £185 to

feed its patients and maintains only 17 beds, pays £388 to

its officers, while Mercer's with its 48 beds, pays only £322

for all salaries and wages, whether connected with main

tenance or management.

Is it unreasonable in us, speaking for the public and for

those who are doing all that in them lies to apply their

hospital income to the best advantage of the patient, to

complain that the Hospital Council has blindly paid over

its pounds to Cork Street, and other extravagantly mana

ged hospitals, and has omitted to give any credit what

ever for Economy of Administration? That last phrase

signifies more beds maintained, more patients relieved,

and more good done with the grant, and the Council, in

refusing to look to this side of the question, have to some

extent vitiated the results which the benevolent had hoped

to attain.

Having felt ourselves called upon to condemn in strong

terms the system of distribution, and to declare that it is

neither equitable nor efficient, we trust we shall not be

understood as desiring either to discourage the Hospital

Sunday movement orto disparage the benevolent services of

those gentlemen who have devoted so much energy to

carrying it into effect. When the suggestion for such an

effort was made some years ago by Dr. Henry Eames, we

were glad to lend every influence in our power in its

favour, and we have always regretted that so noble a

movement should have been impeded as it has been. We

trust that what we have said will be accepted not as a

declaration of hostility, but as warning to_the Council not
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to be led by the voice of anyone, but to investigate for

themselves the truth of our statements, aod, if our com

plaints seem reasonable, to act upon our suggestions.

Nothing will tend to establish the movement on a firm

basis, or to stimulate the public charity so much as the

knowledge that every shilling given to the Fund produces

the utmost value to the sick poor which it can possibly

be expected to yield.

THE WORKHOUSE AS A SCHOOL OF MORALITY.

It is nothing new to social science inquirers to be made

aware that our workhouse system, though a necessary and

important means of relief to the destitute, is in some re

spects the subject of gross abuses and the mother of great

evils. Not the least amongst these evils is the main

tenance in idleness of the worst class of women, who not

only prey in large numbers upon the State charity, but

are the means of polluting the minds of those whom des

titution may drive to seek shelter in the union. We have,

in a recent report of the Eaniscorthy Police Sessions, an

evidence of the depth of degradation to which such

wretches may fall, for we find them prosecuted for robbing

their own children of the too scanty nourishment which

the workhouse affords them. Four women were summoned

by the guardians "for that they, at Eaniscorthy work-

boose, having the care and custody of their children, under

the ages of four years, did then wilfully, m iliciously, and

unlawfully refuse and neglect to give their children neces

sary food, to wit, sweet milk, found and proved by the

complainants, and entrusted to the defendants for the

nourishment, maintenance, and support of their children,

whereby the health of the children was injured ; and on a

second charge, for stealing the milk of complainants."

It was sworn by one of the witnesses that eighteen days

ago she saw the three last-named defendants with a bottle

containing the milk which was supplied to them for the

use of the children, and they churning it by shaking it

until butter came on it ; that they then took it off and

used it, giving some also to their children.

The medical officer gave evidence to the effect that for

some time past he observed the children of the Enniscdrthy

workhouse not having the healthy appearance that the food

supplied to them would lead him to expect, and he now

attributed their delicate appearance to the practice of their

mothers churning the milk supplied for their own use, and

depriving the children of their natural food.

The four women were sent for trial, and we trust will

meet with the retribution which their selfish barbarity

entitles them to.

British Army Medical Service.—List of Candidates who

rampeted successfully for appointments in Her Majesty's

British Medical Service at the Examination held at the Uni-

lenity of London on the 15th February, 1875.

No. of Marks. I No. of Marks.

LeMottee, G. H. ... 1,989 Mapleton, E. A. ... 1,895

Dorman, J. C. ... 1,985 O'Sullivan, D. ...1,840

KeUwll, K W. ... 1,980 Charlesworth, H. ...1,805

Chert*, W. L. ... 1,979 | Sharpe, C. E 1,615

MR. CROSS'S BILL

There i3 at present arising throughout England a

most laudable persuasion on the part of the richer and

better-educated section of the community, that the lot of

the labouring classes in our large hives of industry is

very far from being satisfactory. Pauperism is excessively

common, and drunkenness lamentably frequent. England,

too. is, in comparison with Ireland, in a most perilous

position with respect to the way in which the poor laws

are administered ; there being in England a complete

oblivion of the fact that out-door relief is the very best

way to break down all independent feeling among the

working classes, since it frequently makes the lot of the

idle vagabond superior to that of the toiler, who is

obliged to be continually looking about for work, whilst

the lazy recipient of out-door relief sees himself and his

family supported, in far too many instances, without the

slightest trouble or anxiety. They do these things better

in Ireland.

Mr. Cross, in introducing the Artisans' Dwellings Bill,

has shown that he has taken considerable pains to make

himself acquainted with the home-life of the poorest

classes in our overgrown manufacturing towns. In in

troducing the measure, the mover of the Bill observed

that, although much has been done by private enterprise

to ameliorate the dwellings of the working population,

accommodation has only been provided for some 30,000

persons, whilst the population in London has been in

creasing at the rate of 40,000 a year. He argued that th

State has a bouuden duty to see that the health of the

community should be as high a9 possible, since it is not

only the present generation which suffers by the miserable

physical conditions in which poor people live, but un

born generations are rendered diseased and puny on

account of the wretched dwellings of their parents iu the

present.

Mr. Cross puts it before the House of Commons that

where the death-rate varies from 22i to 24 per 1,000 in

a healthy town district, to 38, 67, and even 70 in over

crowded courts and alleys of large cities, something is

evidently very far wrong ; and this is abundantly clear.

The only question is, can any Government do much to

make men live healthier lives ? It was shown that in

the parish of St. Giles's there were no fewer than seventy

streets without any open central road, and where the

houses were so constructed that dirt and disease were

constantly present, so that the only way to make a change

for the better in many cases would be to pull down the

tenements, many of which stand on damp ground, whence

arise foul air and miasmata.

Liverpool, Glasgow, and Edinburgh are all most un

healthy towns, in the crowded districts inhabited by the

poorer classes, and improvements have been made in

these cities of late years by driving wide streets through

some of the worst quarters. But the houses which have

been erected along these streets are reported to be far

from being so good as they ought to be ; so that, it is

urged, when houses are allowed to be pulled down, care

should be taken to prevent worthless and ill-built tene

ments taking their place.

^The purpose of Mr. Cross's Bill is to make the City

authorities responsible in London proper, the Bjard
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"Works for the metropolis in general, and the respective

town councils of each large town responsible for carrying

these schemes into effect. Not that it is intended to give

these town authorities the right of imitating the Prefet

de la Seine in making showy streets when they please ;

but the working of the Act is to be entrusted to the

medical officer of the district, who is to be bound to re

port concerning any street which is deemed unhealthy.

This is a great mark of confidence in the honour and

prudence of the medical men of this country ; and this

has been nobly earned by the conduct of the members

of that self-sacrificing and enlightened profession during

the past twenty years.

The local authorities, on receipt of the report of the

medical officer, are to satisfy themselves as to its correct

ness, and find out some remedy, by purchasing the ground

and providing for as many of the poor inhabitants as are

removed by the improvements carried out in the locality.

This is all admirable, and it will at once put a stop, to

the iniquitous abuses of the rights of property, which have

enabled railway companies and other owners of land in

cities in the past to throw out thousands of families into

the streets, only to crowd into localities already far over

peopled. In future, it will evidently be necessary for any

railway company to erect at least as many new houses as

it intends to pull down ; and thus an immense deal of

unnecessary suffering to the working classes will be pre

vented.

In London, the scheme for compulsory purchase of the

land must be submitted for the Home Secretary's

approval before it is carried out. He is to pass the

measure through the House of Commons, and thus the

expense of a private bill will be saved. In boroughs

a similar plan is to be adopted by the President of the

Local Government Board, and the value of the property

taken is to be determined by the English Lands Clauses

Act, except where parties agree to be bound by arbitra

tion, whilst the owner is to have the right of appeal to

law when he thinks himself unfairly handled by the

town councils. The town councils are to have powers

granted to them to deal with the land thus acquired, and

to borrow money when they need it , but the buildings are

to be erected by private enterprise.

Such are the main features of Mr. Cross's Bill, and

there is a great deal indeed to be said in its favour,

although there are many obvious enough objections that

can be at once taken to it. In the first place, it must be

noted that the medical »fficers spoken of are elected by

the vestries, and the vestrymen are often owners of

property in the parish, so that the medical man will have

to report to the men to whom he owes his appointment,

who frequently enough will be glad to use all sort of

underhand influence to make him leave out of his report

tenements in which they are pecuniarily interested. It is

to be feared that in many parishes such medical men who

evince any great zeal in sanitary reform would generally

fail to be elected to the post of medical officer of health,

although, of course, some power of appeal might be

granted to public medical men when worried by vestry

men with sinister interests.

Another objection to the hill is that, like many other

similar bills, it may often do harm instead of good.

It is not impossible that town councils in their zeal for

improvement may occasionally prevent cheap enough

buildings being created, and thus drive the very poorest

classes into still further over-crowding. It must always

be remembered that there is a stratum of society at

present in all our large towns the members of which

would be very frequently compelled to sleep in the

streets if the regulations laid down by some of the

Health Acts passed of late years were rigorously carried

out. It is in such cases questionable whether even the

very high death-rates spoken of by Mr. Cress might not

be raised, instead of lowered, by sudden municipal inter

ference.

After all, alas ! it must be confessed with a sigh, that

the power of governments or town councils over the

condition of the working classes must ever be very

limited in its scope. Governments and town councils

cannot make men and women industrious, or sober, or,

above all, prudent ; and if the working classes cannot be

made les3 fond of alcoholic stimulants, and more prudent

with regard to the size of their families, we ask, what bill

is there that will ever prevent them from being over

crowded and over-worked 1

At the same time, we confess that it is with a feeling

of the greatest satisfaction that we observe that public

attention is now pointing steadily in the direction of im

proving the dwellings of the poor in cities.

The condition of the poorest working classes in Liver

pool, Glasgow, Edinburgh, &c, is not a whit more desira

ble than that of the uncivilised inhabitants of some of the

most backward nations in the world. Ignorance, misery

of all sorts, and disease, ore constantly endemic in the

wretched courts and alleys of. all our manufacturing cities ;

and we can think of no subject so full of promise as that

which discusses the causes and remedies for such fright

ful phenomena as these. , The religio medici of this cen

tury has long been the turning of all resources of science

towards the grand aim of lessening the sufferings and

increasing the pleasures of the poor and the weak.

ffoles 0n femii ®o$it$.

A Homoeopathic Novel.

An anonymous author has attempted to seduce care

less readers into a consideration of homceopathic prin

ciples by presenting these in the framework of a very

slight novel. " We Bhould," says the Chemist and

Druggist, " have welcomed such an innovation with the

most sincere joy, and would have swallowed the princi

ples recklessly, if only the tale had been more artistically

constructed. The notion of a man losing his sweetheart

because he had embraced homceopathic doctrines is too

ludicrous even to be worked into a romance, and yet it

forms the skeleton of ' Dr. Lowe's Sacrifice.' " In order

to make the book look like a novel a certain lot of cha

racters are introduced, all of whom, men and women,

discuss the relative merits of allopathy and homoeopathy.

The advocates of the former symptom of course utter the

most stupid ideas, and betray a most shameful lack of
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honour, both in their arguments and in their conduct.

The hornceopathists, on the contrary, are invariably calm,

dignified, logical, and successful. In practice the system

works wonders. By its aid the hero of the tale is able to

cure the most hopeless diseases, to win fame and wealth,

and at last to secure the heart of his once faithless fiancee.

His foes at the same time are dispersed and confounded,

and he and homoeopathy triumph over all the slanders

which have been circulated concerning them.

Quinine Frauds.

Is a recent issue we published an extract from the

North China Herald reporting the seizure of 80 bottles of

spurious quinine which had been imported into Shanghai.

From the same paper of a subsequent date the following

h quoted into the Cliemist and Druggist :—

"Another instance of importing spurious quinine came

under the notice of the Customs authorities lately, the

quantity being 100 one-ounce bottles, for a Chinese firm

we believe. The shipment was detained on the score of

false declaration, and a bottle submitted for aualysis.

It was at first suspected that the substance would prove

to be salicine, which is a frequent adulterant and sub

stitute for quinine, but the application of the usual test

failed to indicate any trace of Balicine in the sample.

Quinine itself, or any of its salts, was equally undis-

tinguishable, and subsequent examinations proved the

substance to be composed entirely of muriate of cincho-

nine, a product of cinchona, bark, the market value of

which is one-fourth that of quinine, while it possesses

remedial qualities analogous but less in degree to those

of the valuable rnediciue for which it is attempted to pass

it off."

Adulteration.

"Milk of Sulphur" has been the subject of the

latest prosecutions in England, the article sold under

that name being found by analysis not to be sulphur at

all, but half sulphur and half plaster of Paris. The de

fence, as stated by n member of a wholesale drug1 firm,

was that, during his twenty years' experience, milk of sul

phur was known in the trade as an article prepared by

mixing together lime, flour, sulphur, and water, and

precipitated with sulphuric acid. He had never known

milk of sulphur without the presence of sulphate of lime.

Under the term " milk of sulphur," sulphur would not

be sold without sulphate of lime in it. Precipitated sul

phur was known in the trade as a distinct thing, the

difference being that it was pure sulphur, and milk of

sulphur was not pure sulphur. In other words, it was

pleaded that if the customer asked for " precipitated "

sulphur he would get the pure, but if he asked for " milk

of sulphur* he would get plaster of Paris. But even this

defence did not suit another chemist, who liad been asked

for precipitated sulphur, and, nevertheless, sold sulphate

of lime. Ho said, in delence, that neither the borough

•nab/st nor the court had yet recognised what was an un

doubted fact, viz., that there were iu commercial circles

two kinds of precipitated sulphur—one of the new style

and the other of the old style. He trusted that the analyst

would himself admit that adulteration meant the act of

corruption by admixture with a foreign article, and that

being »o, it would not be alleged that there had been any

admixture in the present instance either by himself or by

the persons from whom he had bought the article. It

was, indeed, only just to Messrs. Goodall and Backhouse

for him to say that he was supplied with precisely the

same article as he asked for. They inquired if he wanted

the precipitated sulphur of the British Pharmacopoeia of

1867, or what was ordinarily known iu the trade as lac

sulphuris (milk of sulphur). He of course said he wanted

the latter. The terms precipitated sulphur, lac sulphuris,

milk of sulphur, and milk of brimstone were synonymous

under the old style, i. c, the Pharmacopoeia of 1837 ; but

the precipitated sulphur of the British Pharmacopoeia of

1867 was another preparation, and was not synonymous

with milk of sulphur. He then quoted from Rennie's

''Supplement to the Pharmacopoeia of 1837," and from

Hooper's "Medical Dictionary," to show that lac sul

phuris and sulphur precipitatum were then regarded as

synonymous terms. He had in his shop the precipitated

sulphur of the Pharmacopoeia of 1867, but lie should never

think of supplying it when precipitated sulphur was asked

for, unless the customer knew the difference between it

and what commonly went by that name.

This culprit was allowed an adjournment to enable

him to prove by oral evidence that when asked for pre

cipitated sulphur in 1875 he was jastiried in selling the

preparation which passed by that name in 1837.

The most astonishing aspect of this controversy is that

in all the recriminations the unfortunate consumer is

totally forgotten. We have abundant evidence that " the

trade " know what they mean aud what they are likely

to get when they ask for milk of sulphur. Probably

tlmj have a thorough appreciation of the fact that they

are buying 53 per cent, of pounded gypsum, but what

has that got to say to the consumer, who should be sup

posed—in common honesty—to get what he pays for. Does

he know that milk of sulphur is one half lime, or that

"old style" precipitated sulphur is a different thing from

" new style " ? Not at all ! When he asks for sulphur

he means to get sulphur, and if he knew he was getting

anything else he would demand the return of his money

and leave the shop. However the transaction may be

obscured by sophistries of the Bort we have quoted, it is,

intrinsically, a gross fraud perpetrated for the purpose of

making money illegitimately, and it is humiliating to see

the organs which represent honourable pharmacy trying

to wriggle out of the necessity of looking at the matter

in an honest, common-sense light.

Manual Dilatation of the Os Uteri.

Dr. Sinclair (Boston Med. and Surg. Journ , No. 5,

1875) says that from time to time various means have

been resorted to in order sufficiently to dilate the uterine

orifice to admit the hand into the interior of the uterus.

Chief among these have been the sponge tents and the

dilators of Keiller and Barnes. To the use of these in

struments obstetric medicine has been and will be greatly

indebted, particularly in the operation of inducing pre

mature labour. It is evident, however, that the hand of

the obstetrician as a uterine dilator may be made a more

efficient means, and has claims upon our attention. The

band is always available ; it can be easily governed.

Whenever a sponge-tent or rubber-bag can be inserted,

the finger may be introduced. The hand and the brain
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of the operator being in constant sympathy, giving him

the precise idea of the condition of the parts, he is enabled

to regulate the force necessary to obtain dilatation.

Artificial dilators frequently require manual aid to keep

them in situ. • As the skilled surgeon, in the process of

certain operations, finds greater safety in the use of his

fingers than of the knife, so may the obstetrician substi

tute his hand for artificial means as often as practicable.

He gives the case of a primipara who, on the 18th of

January, 1870, being seven months pregnant, had been

seized with "frequent and severe convulsions for ten

hours, the severity of the seizures having been alleviated

by chloroform, but the attack having returned with un

abated violence on leaving off the anaesthetic. She had

passed no urine for twenty-four hours, and that obtained

from the bladder was very albuminous. The lower ex

tremities were much swollen, and the case was looked on

as one of great danger. The induction of premature

labour was advised, as it offered the greatest safety to the

patient. The patient was chloroformed. The hand being

oiled, a finger was passed into the orifice of the vagina,

which was small, but after a time it yielded to gentle

pressure, so as to admit the whole hand. In the same

manner entrance to the os uteri was effected. Although

the opening was at first so small as not to admit the point

of the index finger, the exertion of gentle force effected

an entrance. He waited until the cervix relaxed, and

passed another finger, and, lastly, all the tinkers, shaped

like a cone. Lastly, the whole hand could be introduced

into the uterus. The child was turned, and is now living.

The operation took an hour and a half. The patient

made a good recovery.

Male Sterility caused by Syphilis.

Dr. Laroyenne (Lyon Mid., Jan. 24, 1875) say3 that,

besides malposition of the testes, gonorrhoeal orchitis, and

neoplasms due to syphilis and tuberculosis, we are scarcely

acquainted with, in the male, any other causes of sterility

which are unaccompanied with impotence. He thinks that

syphilis is another cause, syphilis without any lesion of

the testes or cord, clearly to be seen at the bedside. He

does not contest the frequency of abortions or of congenital

syphilis arising from the father. This assuredly testifies

to the persistence of the power of fecundation in the

greatest number of patients who formerly were infected.

But whilst taking this into account, a close observation of

syphilitic fathers shows that their union is often sterile,

more frequently, all things considered, than in those who

have not had the disease. He speaks of tertiary syphilitic

patients. The evolution of the diathesis has been mani

fested in them in spite of treatment or because of its in

sufficiency. Having had to examine, on account of their

sterility, the wives of a certain number of syphilitic

patients, he found five of these in whom the condition of

the uterine organs was apparently quite normal. One of

these ladies had been married three years, the others six,

seven, tweWe, and thirteen years. The epoch of the

disease dated from four to ten years previous to the mar

riage. All the husbands had had tertiary symptoms.

The examination of the semen, which is always trouble

some to have brought to the practitioner, will furnish, he

is convinced (why did he not try ?) the direct proof of

this sterility. He would give iodide of potassium as soon

as the hard chancre appears.

In the debate which followed this paper, Dr. Molliere

said that Liegois had ascertained the persistence of sper-

matozooids in the most advanced period of cachectic

diseases. Dr. Coutange mentioned a case of a young man

with tertiary syphilis and one epididymis hard, and who

had no children, but the semen was not examined. Dr.

Jullien knew certain facts which showed that men who

had children before having syphilis became sterile after

infection. Dr. Laure mentioned the case of a man with

cerebrospinal syphilis who had no children.

The Adulteration Act.

The President of the Local Government Board has

issued a sealed order approving of the election of Dr.

James Edmunds as Public Analyst for St. James's. The

clause in the recent Adulteration Act, hy which persons

are only elected as public analysts subject to the approval

of the Government, constitutes a most beneficial proviso,

and one which is the more valuable, as officers thus

approved of cannot afterwards be dismissed except

with the concurrence of the central authorities. The

Act says that the person chosen must be one " possessing

competent medical, chemical, and microscopical know

ledge," and his duties are to act " as analyst of all articles

of food, drink, and drugs purchased within his district."

Before the elected officer is approved'of, evidence on each

of these points is called for. Registerable medical and

surgical diplomas seem to be accepted as evidence of the

possession of competent " medical knowledge ; " but it is

now the practice of the Board to call for " further evi

dence" on each of the other points, and, in particular, for

" explicit evidence " as to the candidate's knowledge of

chemical science and his previous experience in laboratory

work. These very stringent but obviously quite proper

requirements have not always been anticipated, and several

candidates have recently suffered some humiliation by their

failure to meet the requirements of the Government after

having been returned by a public election in their own

neighbourhood. It is obvious that many very able medical

men might feel this to be a difficulty, but, on the other

hand, mere professional analysts would be still more at a

loss to find evidence as to the possession of " competent

medical knowledge." We cannot but think that the office

of public analyst is a very proper appendage to the larger

and more important one of medical officer of health, and

we should be glad to see generally adopted the judicious

resolution of the St. James's Vestry to elect only an officer

competent to hold both offices jointly, though, of course,

there will be many districts, not having the same choice

of highly-qualified candidates, where this may not be

practicable. It ought . to be more generally realised by

the public that there is now in every district of London a

publicly paid officer who, on payment by the applicant of

a nominal fee to the vestry, is bound to analyse and certify

upon any sample of food, drink, and drugs that may have

been purchased within his district. The Adulteration

Act has done immense public service by its mere deterrent

effect, while it has also been useful in punishing some of

the people who not only cheat, but poison their customers.

Were it necessary, however, to prove in every prosecution
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that the retailer sold his adulterated goods knowing t/iem

to he adulterated the Act would be nullified. The sale of

cocoa mixtures, of coffee mixed with chicory, of mixed

mustard, and of other things which are really a con

venience to the public, should be allowed on the simple

condition that a label is affixed to each packet stating the

ingredients and their proportions. If only purchasers know

what they are buying the rule caveat emptor may safely

be adopted.

Method for Inducing Premature Labour.

Dr. Braun {Phil, Times, Jan. 23, 1875) says the plan

he pursues he has found to give the best of all results.

It is nothing more than the practice of the original

method, consisting in the employment of a pointed quill,

or, what will answer the same purpose, a steel pen. This

method, besides having the advantage of simplicity, is

always applicable, as the instrument is ever at hand. The

point of the quill is placed upon the palmar surface of the

indei-finger, which is then passed up to or through the

cervix and the membrane punctured. An improvement

on this plan consists in making an opening in the side of

the quill, through which a sound can be introduced. The

point of the quill is then brought into close apposition

with the body of the sound. The latter is then passed

through the cervix, the quill being kept in position, and

when the desired distance is reached the sound is with

drawn, leaving the quill behind, and the puncture can. be

made. In this manner we overcome the difficulty of

passing the projecting angle of the posterior wall of the

cervix.

By this method no damage can result, and a long narrow

cervix can readily be passed. As the amniotic fluid drains

away, pains are induced, the head passes down, and in

twelve hours, delivery can generally be accomplished.

Dr. C. Belluzzi (Bull. d. Sc. Med., Dec, 1874) thinks

the method dangerous to the life of the ftetus. He has

used laminaria tents in some cases with advantage, as also

sponge tents.

In 1870, Dr. A. Monteverdi, of Cremona, praised quinine

as a means of producing premature labour. Dr. Belluzzi

has not found this method successful. Sucking of the

breasts, recommended by Scanzoni, was found also of no

use. The use of electricity also did not prove successful

in his hands.

Insanity from ^Sexual Causes.

The late Dr. Skae (Edin. Med. Jo-urn.) classifies some

varieties of insanity as from sexual causes. The insanity

of pubescence in boys is characterised by a first stage of

restlessness, excitement, braggadocio, and pugnacity, fol

lowed by one of hysterical depression, with a tendency to

Exaggerate every petty bodily affection into some dreadful

disease. It may assume a religious or cataleptic phase,

and may be complicated with or end in insanity of mas

turbation, of which the symptoms are much the same as

those described in quack advertisements headed " nervous

debility," with the addition of dislike of female society,

inability to look you straight in the face, and fear of

suicide. This may end in suicidal or homhidal mania, or

m a form of dementia, with silly self-satisfaction and

vanitv.

In girls, hysteric insanity seems to be the counterpart

of this insanity of pubescence. It is frequently compli

cated with masturbation, or arises out of it. It is cha

racterised by great excitement, talkativeness, and sleep

lessness, and sometimes by fits of screaming and efforts to

escape from the house. All these symptoms have an erotic

tinge, the patient sometimes imagining that there is some

thing wrong with her uterus, or that she has retention of

urine ; sometimes, that someone is in love with her, &c

Dr. Skae quotes a very characteristic letter from a young

lady in such a condition. Satyriasis and nymphomania

are diseases closely connected with the above by origin,

Dr. Skae thinks, in the nervous centres, not in the genera

tive organs.

Dr? Blandford remarks on the close connection between

the various forms of sexual insanity. In the erotic tem

perament, pubescence leads to masturbation, that to hys

teria, and that to amenorrhea. Dr. Skae gives a case of

amenorrhceal insanity in a young married woman in whom

it was due to masturbation, originating after child-birth.

Insanity arising from masturbation, with amenorrhea, i>

frequently suicidal or homicidal.

Lady Doctors.

We hear that sixteen or eighteen ladies are busy at

dissection in London, under the able supervision of Mr.

Norton and Mr. Reeves.

Dr. Mary Putnam-Jacobi has been elected delegate to

the New York State Society from one of the local societies,

and it is intended to send her as a delegate to the next

meeting of the American Medical Association.

Mrs. J. G. Brown, M.D., of the Illinois Women's Hos

pital (Med. Examiner) recommends as an effectual remedy

for obstinate pruritus vulvse a solution of sulpho-car-

bolate of zinc, 30 grains to the ounce of water. After

washing with warm water, the solution is applied and

left to dry. The application may be made twice a day,

to begin with, afterwards once a day, or two or three times

a week.

Luxation of the Penis.

Dr. Moldenhauer (Berlin Klin. Woc/iensch., No. 45,

1S74) remarks that luxation of the penis, on account of a

loose connection between the skin and the corpora caver

nosa, is an accident which inay occur, although not often

met with. One case is reported by Nelaton. The pa

tient was a boy who was injured by the falling in of an

embankment, the ekin around the penis being torn from

its attachment?, thus allowing that organ to slip under

the skin of the scrotum. The displaced organ was rer

stored by elipp ing a forceps introduced into the prepu

tial opening.

A strongly-built farmer, ret. 57, was injured in October

25, 1867, by fulling from his wagon. The horse forced

him against a tree, and the hind wheel passing close to

the front of his body hurting him grievously. It was

found that the symphysis, scrotum, and penis were

covered with blood. The penis was much injured, hanging

soft and flaccid, as if it had been completely crushed, but

not painful. A catheter would not pass the symphysis.

There was extravasation of urine into the scrotum. On

the 6th November an abscess formed in the abdominal
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walls, on a level with the spiae of the ilium, which was

opened next day and discharged pus very freely, having

a fistula whence urine issued. On the 10th Novemb er

the idea arose that the urethra might be fjutid in the

upper inguinal region. A catheter was introduced into

the superior opening, which passed down to the opening

under the symphysis ; and on the 12th an incision was

made in the inguinal region, and the penis, deprived of

its skin, but in other respects uninjured, was found lying

imbedded in the fat and connective tissues covering the

muscles of the abdomen. The entire penis had therefore

been torn from its cutaneous sheath, and had bee n

slipped up into the inguinal region beuealh a portion of

the layers composing the walls of the abdomen. • The

urethra was uninjured : a catheter could be passed from

the meatus through the org in, which had formed adhe

sions to the abdominal muscles up to the symphysis,

where it3 further progress was arrested. The glans and

prepuce were dissected off, but, at the request of the

patient, who stated that he only wished the penis for the

function of micturition, no further attempt was made to

restore the organ to its normal state.

Inspection of Hospitals.

The quarterly court of the Radcliffe Infirmary has

decided nemine contradiccnte upon the following resolu

tion :—" That the Government be memorialised to the

effect that it is expedient, in the interests of the efficient

management of hospitals and infirmaries, to make it

within the competence of the managing committee of any

such institution, to avail themselves of the services and

advice of the sanitary inspectors appointed to act from

the Local Government Board, when they judge it to be

necessary to do so.

Death of Dr. Thornhill, of the Kilmainham

Prison,

We learn with regret of the sudden death of Dr. Wil

liam Thornhill, Surgeon to the County Dublin Gaol at

Kilmainham. Dr. Thornhill had been summoned to

Nenagh as a witness in a criminal case, and was suddenly

attacked with something like apoplexy, which terminated

his life in a few hours. He is much regretted by the pro

fession in Dublin, having been most estimable in all his

relations with them.

By his death the office which he held becomes vacant,

and the names of many candidates are already mentioned.

We understand that the following gentlemen will probably

offer themselves for the appointment :—Dr. J. Hawtrey

Benson, of the City of Dublin Hospital, Mr. Stokes,

Dr. William Carte, Dr. Wheeler, and Mr. Josiah Smyly.

The appointment lies in the hands of the Board of Super

intendence, a body of twelve gentlemen of the county,

most of them Conservatives, and the salary is £150

a year.

The Regius Professorship of Surgery in the

Univarsity of Dublin.

The election to this office, which was vacated by the

death of Mr. Adams, and may be regarded as the highest

surgical position in Ireland, will take place to-day

(M.irch 3rd). The choice will lie with the newly-elected

Academic Council, and the candidates are Mr. Porter,

Surgeon to the Queen in Ireland, and Senior Surgeon of

the Meath Hospital ; Mr. Colles, Surgeon to Steevens"

Hospital ; Mr. Tufnell, President of the Royal College of

Surgeons, and lately Senior Surgeon of the City of Dublin

Hospital ; and Mr. Wharton, Surgeon to the Meath Hos

pital, Lecturer on Surgery in the Ledwich School, and

Examiner in Surgery in the University.

Compression in Hydrarthrosis of the Knee-

joint.

Dr. Gdyox (France Medicate, Dec. 4) says that com

pression of the knee-joint which has fluid in it is generally

made by a thick pad of wadding enveloping the joint, and

vigorously compressed by turns of a linen or flinnel ban

dage. This is, on the whole, a rather defective method,

on account of the readiness with which the bandage be

comes loose. With an india-rubber bandage the same re

sult was to be found, but it is accompanied by the incon

venience of imposing on the patient a circular compression,

rapidly becoming painful, on account, of the elasticity of

the india-rubber. Struck by these difficulties, M. Guyon

conceived the idea of substituting for the circular com

pression of the knee the application of a padded compres

sive apparatus upon a trough, leaving only the anterior

part of the joint uncovered. He proceeds as follows : The

limb being placed in the trough, rectangular layers of

cotton wadding are applied to the knee, and form, one

superimposed on the other, a padding of great thickness.

It is upon the trough that the circular bandage is unrolled

from which it is evident that the compression affects only

the anterior portion of the knee, the posterior and lateral

portions being protected by the trough. Thus is avoided

the inconvenience and pain so often experienced by the

patient from energetic circular constriction, and the com

pression may be carried much further.

Case 1.—A young man, ret. 19, entered hospital on

August 8th with voluminous hydrarthrosis of left knee,

which had commenced on the 1st of August. On the 10th

the compressing apparatus was applied on the limb, placed

in a trough, as above described. On the 20th, the appa

ratus, which the patient had supported without the least

inconvenience, was removed, and hardly any fluid remained.

On the 24tb, there was no fluid ; and on the 23th the

patient left hospital cured.

Case 2.—A young man, cet. 32, was admitted on Sep

tember 29 for abundant effusion into the right knee-joint, of

rheumatic origin, and dating back fifty days. On Oct. 4th

a blister was applied, which gave no appreciable result.

On the 10th the compressive apparatus wa3 applied, and

remained on twenty-three days, when, on November 3rd,

there was no effusion found.

Dr. Ashe, Resident Medical Superintendent of the

Londonderry District Asylum, has been awarded the

Ryan Prize, value £100, offered about two years since by

the Board of Trinity College for the essay that would

produce from the Bible the best argument for the truth

or Divine origin of Christianity. "Dr. Ashe obtained the

second Carmichael prize, value £100, in 1S6S; and the

first Carmichael prize, value £200, in 1873.
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Iodixe capstic (Canada Lancet) is prepared by dis

solving 4 grammes of iodine in 8 grammes of glycerine.

It is used in lupus by applying it once every other day,

and covering the parts with gutta-percha, which treat

ment is continued for several weeks.

We notice an excellent review in Guy's Hospital

Gazette, headed "Some Thoughts on Syphilitic Mono

mania," wherein the writer shows how exaggerated are

the views of Professor Gross and others on the effects of

syphilis.

The late Miss H. Berwick, a niece of the late Judge

Berwick, of the Irish Bench, has receutly bequeathed a

sum of £2,000 to the following charitable institutions,

regardless of sectarian differences, viz. :—£700 to the

Convalescent Home, Stillorgnn (on condition that it is

conducted on non-sectarian principles) ; £750 to the

Incurable Hospital ; £200 to the Claremont Institution

for the Deaf and Dumb ; £100 to the Molyneux Asylum

for the Blind ; £200 to St. Vincent's Hospital ; £50 to

St Mary's Asylum for the Blind, at Merrion.

The evening meeting of the London Pharmaceutical

Society will be held to-day. The chair will be taken at

half-past eight precisely. The following papers will be

read :—On " Lead Plaster," by Mr. C. Uraney ; on " The

Estimation of Fat in Milk," by Mr. E. L. Cleaver.

The Surgical Society of Ireland will meet on Friday

next, at half-past eight o'clock, at the Royal College of

Surgeons, when the following communications are set

down for reading : —Dr. B. F. McDowel, on " Strangulated

Hernia." Dr. Wheeler, on " Pharyngotomy." Dr. C.

Fitzgerald, on " Some Peculiar Symptoms connected with

Obstructions of Lachrymal Puncta, Canaliculi, and Nasal

Canals."

At a meeting of the Council of the Royal College of

Surgeons of England on Thursday last, Mr. John

Hilton, F.R.3., lata President of the College,- resigned his

seat as a member of the Court of Examiners, to which he

was elected in 1865.

The full-length portrait of Sir William Fergusson,

which was painted by Mr. Rudolf Lehmann, and recently

exhibited at the Royal Academy, has been presented by

the subscribers to the Royal College of Surgeons of

England.

The Chair of Natural History in St. Andrew's Univer-

*ity, vacant by the death of Professor Macdonald, has

been filled np by the appointment of Professor H. Alleyne

Nicholson, F.RC.S., of the Science College, Newcaatle-

cu-Tyne.

The Registrar-General reports during the week ending

l«t Saturday 5,573 births and 4,432 deaths in 21 large

rities and towns of the United Kingdom. The average

rate of mortality in these towns was 29 per 1000.

literature.

A TREATISE ON CUTANEOUS MEDICINE AND

DISEASES OF THE SKIN, (a)

Dr. Pordon's multifarious contributions to the medical

journals on skin diseases are quite sufficient to constitute

him a trustworthy guide on the treatment of these affec

tions. In our judgment he has done well and wisely in

collecting his papers and lectures into a handy little volume,

arranged for easy reference by the student and busy

practitioner.

The author, however, while collecting his own lectures

for publication, has not been unmindful of the important

labours of others ; he has therefore embodied in his

treatise the latest views of Ilebra, Erasmus Wilson, McCall

Anderson, Damon, Neumann (Dr. Pullar's translation),

and numerous other well-known authorities on cutaneous

medicine. Dr. Purdon has divided his subject for ready

reference into twenty-three chapters. Commencing with

an historical sketch of dermatology of some interest,

he proceeds to treat of the various attempts at classifica

tion, the pathological relations of the skin, &c. In the

treatment of skin diseases he gives the result of his own

experience at the Belfast Skin Hospital, a rising institution

for the cure of these affections.

A useful, although too short a chapter, is devoted to the

consideration of the pigmentation of the skin in Addison's

disease ; and that remarkable condition recognised as a

neuralgic affection of the skin, and its association with

what is termed, for want of a better name, hysteria, is

clearly explained and at some length. Dr. Purdon, how

ever, like other practitioners in this branch of the profes

sion, finds neuralgic affections of the skin most intractable

to treatment. Of all therapeutic agents 'tried, he places

more reliance on the hypodermic injection of morphia,

with the internal administration of bromide of potassium.

With regard to parasitic diseases, Dr. Purdon says :

" The part played by fungi in causing diseases is daily

becoming more clearly recognised. Few now deny the

vegetable nature of many cutaneous affections, but, as may

be expected, there are still very various and conflicting

opinions expressed regarding them in our modern school of

dermatology. No less than four dogmas are held to be

indisputable by their various supporters We must

look, however, for an explanation of the differences between

the varieties of tinea, not so much in differences of fungus,

as of soil and seat upon which they grow. Anyone engnged

in a large cutaneous practice must have observed, especially

on the body, the occasional recurrence of tinea circinata

and favus. I have met with five such cases during the

past four years."

With regard to the supposed identity of the vegetable

parasites and their relatiou to a common mould, contlicting

opinions also prevail. The attempts made by some

dermatologists to split up the fungus into varieties and

species for no better reason than that of some trilling

difference in the size and form of the spores or the myce

lium, scarcely admits of serious discussion. A small and

unimportant section of our American brethren cling

tenaciously to the identity of the fungus and its specific

individuality. We all know, however, that favus is a far

more common affection in damp countries and among the

badly-fed and ill-nourished than it is in brisk, dry, and

temperate places and the well-to-do classes of communities.

In Holland, where it is particularly damp from its

numerous canals, in Norway, the north of Ireland, and

the west coast of Britain, a comparative frequency of

favus has been observed. Only three cases of favus in

10,000 in London is recorded by Erasmus Wilson, and, as

Dr. Purdon remarks, "it is perfectly evident that; this

(a) "ATieatise on Cutaneous Medicine and Diseases of the

Skin." By H. J. Purdon, M.D., Physician to the Hospital for

Skin Diseases, Belfast, &c, &c. London : Builliirc, Tindall, aid

Cox. 1875. Pp. £72.
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affection is much more common in wet and rainy cities, have many readers out of the Profession. It is not written,

7T _ :" a <■ „ j.;„. „»m„^v,»™ W« also know that of course, for medical men. The work is divided into
than in those of a drier atmosphere. We also know that

low forms of fungoid growths appear with rapidity on

preserves, cheese, bread, &c, when placed in damp

localities." .

Anofher fact that hears out this view is, the disease

is only to be cured by constitutional treatment, plenty of

good air, sea-side air if possible, with nourishing food, iron,

cod-liver oil, &c. .

Dr. Purdon may be congratulated on having produced

a useful manual on Cutaneous Medicine.

PHILOSOPHY OF VOICE.

We need not say very much about this little work,

inasmuch as it is reprinted from our own pages. Our

readers, therefore, have been able already to lorm their

opinion on Mr. Lunn's views, and enjoy his somewhat

pungent criticism. He has very strong opinions on

the subject which he has so profoundly studied, and he

is desirous that voice culture should be recognised as a

branch,of the medical rather than of the musical art. We

go a long way with him in this respect, but we may

inform him that some medical men have paid attention

to this subject. In his preface he remarks on the common

assumption that the majority of people are created with

defective voice, and need a music-master to supplement

nature. With characteristic enthusiasm he exclaims,

" Monstrous, incredible, and impious assertion ! This,

on the contrary, is the truth : all error and weakness,

and all defect in tone, each and all of these are induced,

and can therefore be removed."

Mr. Lunn looks forward to a time when every univer

sity will have a professor of voice-production. It is

impossible to say if such a measure would prove a remedy

lor the evils which Mr. Lunn deplores. We regret as

deeply as he can the follies of many speakers and singers,

who ruin their voices, set up absolute disease in their

throats, and give pain rather than pleasure to all cul

tivated listeners by their unnatural use of the voice.

They come under medical treatment for restoration ;

but how seldom can they be brought to consider the

propriety of prevention?

Mr. Lunn's proposal to hand over voice-culture to the

medical profession will undoubtedly lead to much good.

It is not necessary to enter into Mr. Lunn's masterly

criticisms of Madame Seiler, Dr. Wyllie, Mr. Curwen, and

others ; our readers can refer to them at their leisure, and

they will find that Mr. Lunn is a formidable antagonist.

As he hits so hard, he ought to be paiticularly careful

in his quotations. We make this remark, because on

pages 68 and 69 he holds Dr. Prusser James responsible

for°scnie obseivations which that authority quoted from

a foreign writer in his " Reports on Diseases of the

Throat" in this journal. As Dr. James repudiated soon

after this attempt to make him endorse the opinions he

quoted, we think Mr. Lunn, in reprinting his articles,

should have corrected his error, which is the more sur

prising as the profession he thus criticises is well known

to have paid much attention to the sul>ject of voice-cul

ture, and might therefore expect to be better understood

by a writer of Mr. Lunn's wide information. We have

read Mr. Lunn's work with great pleasure, and cordially

commend it to the medical and musical professions.

THE MAINTENANCE OF HEALTH, (a)

Dr. Milker Fothergill is favourably known to the

profession by an essay which gained the Hastings prize of

the British Medical Association. He writes with facility,

and clearly. His style is easy, and his work most readable.

We doubt not then that this popular work on hygiene will

la) " The Maintenance of Health : a Medical Work for Lay

Readers." By J. Milner Fothergill, M.U., M.R.C. P. L. London:

Smith, Elder, and Co. 1874. Pp. <J£»J.

of course,' for medical men. "The work is divided into

thirteen chapters. In the first chapter we have a rtfsumi

of some of the doctrines concerning the circulation of the-

blood, and acting and vital force held by modern physio

logists. This is a very well written chapter, and it shows

that the author has paid much attention to the important

subject of physiology, which is the most abstruse part of

medical philosophy.

Chapter II. treats of youth- the period of growth ; and

there are some remarks upon puberty, that dangerous time

of life for the male, and even for the female sex, which are

worth readim?, although Dr. Fothergill, in common with

all English writers on sex, is rather conventional in his

treatment of this difficult point in hygiene. He does not,

for instance, give any indication of being aware of the re

searches of Bertillon as to the dangers of marriage before

twenty in either sex ; and, on the other hand, of the great

dangers of celibacy or widowerhood after the age of man

hood, or about twenty-three. He speaks of masturbation, .

but is hardly clear enough in his warnings as to the dangers

of this very common error, or explicit enough as to what

remedy he proposes for the terrible cravings of the nisut

generatimis in early manhood and womanhood.

In Chapter III. Dr. Fothergill speaks of the age of

maturity, and we are glad to see that in the case of nursing

mothers he acknowledges that " the use of porter and ale

in order to increase the secretion of milk is of highly ques

tionable value, and in most cases had best be avoided."

Dr. Fothergill agrees with Quetelet in his opinion that the

violence of the passion between the sexes seems to have

considerable influence in shortening the duration of life.

Hence he concludes that the marriage service should not

open the way to ungoverned licence. So serious are the

effects upon both sexes of excessive indulgence, he remarks

that this should be pointed out. We are not quite so

certain whether this common-place of British medical

moralists is quite true. For one case of evil seen from ex

cessive indulgence in married life, surely we see a hundred

resulting from the abuse of alcohol or tobacco, or from

celibacy and malpractices. Besides which, Dr. Fcthergill

must surely have found that excesses among married

people are rare after the first year. Satiety and want of

desire are alas ! too often caused by the constant cohabita

tion of husband and wife. We have known of many in

stances where such has been the unfortunate issue of

ill-assorted unions.

Chapter IV. treats of advanced life—or the period of

decay, and some practical remarks are made on the sleep

lessness of old age ; although the prescription of a dose of

alcohol at bedtime is not, we think, a good one in a work

on hygiene. With regard to the superior longevity of

women, we agree with Dr. Fothergill that their abstinence

from alcohol is a chief cause of it. Old women are neither

so fond of the bottle nor the table as old men.

Chapter V. is on food and clothes, and is a very well

written n'sume of what is known regarding human diet ;

we have nothing ol note to say about this chapter.

Chapter VI. treats of stimulants and tobacco, and Dr.

Fothergill at once admits that alcohol is a food. «■ It con

tains," he says, " no nitrogen, but it is a respiratory food.

If it be not food, then neither is sugar a food, nor starch,

nor any of those manifold substances employed by man

which do not enter into the composition of his tijsues. He

who eats little and drinks alcohol in moderation retains

as much in his blood and tissues as he who eats more and

drinks no alcohol. In Germany it is the rule to charge the

water-drinker so much more for his repast than is the tariff

for the kbeer or wine-drinker. It is well-known that he

will eat so much more."

These last sentences are enigmatical. It is clear that

wines form a great portion of the profit of innkeepers ; and

hence they should naturally charge more for a dinner when

they cannot get the silent profits which are obtained from

guests drinking wine ; but it is no very enticing picture of

the value of beer and wine to say that they destioy the

appetite of the votary. In shoit, alcohol is scarcely Burely
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a food in tbe sense that albumen, sugar, water, and starch

are foods. We appeal to Dr. Fothergill to reflect whether

the lower animals or human infants would be improved by

hii respiratory food. We ask him to reflect, because the

unfortunate public is but too prone to accept any excuse

for running to the bottle for a solace from the many sorrows

of life, and doctors have, alas ! sent many a person to an

untimely grave by thoughtless writings of this kind. Al

coholic fluids are, like ether and chloroform, narcotics,

and not at all of the naturo of foods, which nourish without

exciting the pulse.

Again, Dr. Fothergill says of tobacco, that, used in

moderation, it exercises no injurious effect. Such kinds

of observations are, to say the least of it, most unsatisfic-

tory, and Dr. Fothergill cannot have failed to see in his

life numerous instances of suffering caused by the use of

tobacco. Moderation to one person is excess to another ;

and surely tobacco is not a food ; otherwise women would

be much less long-lived than men, and they do not smoke

at all. Blindness, nervous prostration, and other maladies

have been traced to poisoning through tobacco smoke ; so

that we really think it unbecoming in a writer for the out

ride world to take " tbe side of the devil" in this matter.

It would seem as if some of our younger physicians were

inclined to condone all evil habits, and say that everything

is for the best in this best of all possible worlds. A little

more sternness and a little less flittering of the real vices

of mankind, of which drink and tobacco are surely among

the chief, would seem more scientific and be vastly more

useful.

The chapters which follow, on the effects of inheritance,

on the electron of a pursuit in life, on overwork and phy

siological bankruptcy, on mental strain, on hygiene, &c,

are excellent, and can be read with benefit and profit by all.

We have spoken freely of the chapters we disagreed with

border that the author may see that many persons will

not follow him in them. We have only to add that the

book is very pleasant reading, and very instructive, and we

hope it will meet with a kindly reception among the public

for whom it was written.

ADULTERATION OF FOOD AND DRUGS BILL.

The Bill to repeal the Adulteration of Food Acts was

bnu«ht into the House of Commons on Friday, Feb. 12,

by Mr. Sclater-Booth. Tbe second reading was passed on

Friday, Feb. 19.

Whereas, &c., it is

Be it therefore enacted, &c,

1. From the commencement of this Act the 23 & 24 Vict,

t 84, 31 & 3-2 Vict. e. 121, s. 24, and the 35 & 36 Vict. c.

"4, shall be repealed, except in regard to any appointment

made under them.

2. This Act shall not apply to Scotland or Ireland ex-

cep; as herein provided.

Description of Offences.

4. No person shall knowingly mix, colour, stain, or

powder any article of food with any ingredient or material

of a nature injurious to health, with intent that the same

■nay be sold in that state, and no person shall knowingly

«U any such article so mixed, coloured, stained, or pow

dered, under a penalty in each case of fifty pounds for the

first offence ; for every subsequent offence the person

shall be imprisoned for six months with hard labour.

5. No person shall knowingly, except for the purpose of

compounding os hereinafter described, mix, colour, stain,

orpowder any drug with any other ingredient or material

of a nature injurious to health, with intent that the same

may be sold in that state, and no person shall knowingly

sell any drug so mix.;d under the same penalty.

6- No person shall knowingly sell any article of food or

any drug which is not of the nature, substance, and quality

of the article demanded by the purchaser, under a penalty

of twenty pounds, except as herein provided ; except—

Where any matter is mixed therewith for the purpose of

rendering it portable, or of preserving it ;

Where a harmless ingredient is mixed with it for the

purpose of rendering it palatable or of improving its

appearance ;

Where according to the usage of trade it is sold in a

mixed state ;

Where it is the subject of a patent in force, and is sup

plied in the state required by the specification of the

patent ;

Where British, colonial, or foreign spirits are reduced

from their ordinary strength by persons licensed and pay

ing duties under the excise ;

Where a drug is compounded either in conformity with

a prescription of a registered medical practitioner or other

wise, according to the usage of trade ;

Where the article is uua.voidably mixed with some ex

traneous matter.

7. No person shall sell any article mixed for any of the

purposes mentioned in the exceptions above set forth, if

the matter mixed be more than is ordinarily required for

the purpose, under a penalty of ten pounds.

No person shall sell any article of food which by the

usage of trade is sold in a mixed state, unless the ingre

dients shall be mixed in the proportions required by such

usage, and no person shall sell any compounded drugs, ex

cept the same shall be compounded according to the pre

scription in writing submitted for that purpose, or in

accordance with the regulations prescribed by the British

Pharmacopoeia.

8. Provided that no person shall be guilty of an offenco

in respect of the sale of an article mixed with any ingre

dient not injurious to health, whether the case may or may

not fall within any of the above-mentioned exceptions, if

at the time of delivering such article he shall supply to tho

person receiving the same a notice to the effect that the

article is mixed, by a label written or printed on or with

the article.

9. No person shall knowingly, and with the intent that

the same may be sold in its alteied state without notice,

abstract from an article of food any part of it so as to

affect injuriously its quaiity, substance, or nature, and no

person shall knowingly sell any article so altered without

making disclosure of the alteration, under a penalty in

each case of ten pounds.

Appointment and Duties of Analysts, and Proceedings to-

obtain Analysis.

10. Local authorities shall, for their respective city, dis

tricts, counties, or boroughs, appoint one or more persons

possessing competent knowledge, skill, and experience as

analysts ; but such appointments and removals shall at all

times be subject to the approval of the Local Government

Board, who may require satisfactory proof of competency

to be supplied to them, and may give their approval abso

lutely or with modifications as to the period of the ap

pointment and removal, or othetwise.

12. Any purchaser of any article of food in any district,

where there is any analyst, shall be entitled, on payment of

a sum not more than ten shillings and sixpence, as shall be

agreed upon between such person and the analyst, to havo

such article analysed, and to receive from him a certificate

of the result.

13. Any medical officer of health, inspector of nui

sances, &c., or any police constable under the direction of

the local authority, may procure any sample of food or

drugs, and if he suspect the same to have been sold to him

contrary to any provision of this Act, shall submit the

same to be analysed by the analyst of the district.

14: The person purchasing any article with the inten

tion of submitting the same to analysis shall, after the

purchase shall have been completed, notify to the seller

his intention to have the same analysed by the public
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analyst, and shall offer to divide the article into three

parts to be then and there separated, and each part to be

marked and sealed, or fastened up in such manner as its

nature will permit, and shall, if required to do so, deliver

one of the parts to the seller or his agent.

He shall afterwards retain one ol the said parts for

future comparison, and submit the third part, if he

deems it right to have the article analysed, to the

analysis.

16. If the analyst do not reside within two miles, such

article may be forwarded to the analyst through the post

office as a registered letter.

17. If any such officer shall apply to purchase any

article, and shall tender the price lor the quantity whicli

he shall require for the purpose of analysis, and the person

exposing tne same for sale shall refuse to sell the same to

such officer, such person shall be liable to a penalty of five

pounds.

Proceedings against Offenders.

21. At the hearing of the information iu such proceed

ing the production of the certificate of the analyst shall be

sufficient evidence of the facts therein stated, unless the

defendant shall require that the analyst shall be called as

a witness.

22. The justices may, upon the request of either party,

in their discretion cause any article of food or drug to be

examined and analysed by the analyst ot an adjoining

district.

25. If the defendant in any prosecution under this Act,

prove to the satisfaction of the justices or court that he

sold the article iu the same state as when he himself pur

chased it, and that he bough it, ss the same article in

nature, substance, and quality as that demanded of him,

and with a warranty in writing to that effect, lie shall be

discharged from the prosecution.

26. Every penalty imposed and recovered under this

Act snail be paid to the prosecutor, and shall be by such

prosecutor paid to the authority for whom he acts, aud be

applied towards the expenses of executiug this Act.

Special provision as to Tea.

30. All tea imported shall be subject to examination

by persons to be appointed by the commissioners of cus

toms for the inspection and analysis thereof, for which

purpose samples may, when deemed necessary by such

inspectors, be taken aud with all convenient speed be

examined by the analyst to be so appointed ; and if upon

such analysis the same shall be found to be unwholesome,

mixed with other substances or exhausted tea, the same

shall not be delivered unless with the sanction of the

said commissioners, and on such terms and conditions as

they shall see fit to direct, either for home consumption

or lor use as ships stores or for exportation ; but if on

such inspection and analysis, it shall appear that such tea

is in the opinion of the analyst unfit for human food, the

same shall be forfeited aud destroyed or otherwise dis

posed of in such manner as the said commissioners may

•direct.

MANGOZONE: J.DR.] MITCHELL'S; PREPARED PER-

■ MANGANATE FOR INSTANTANEOUS SOLUTION, a

Of all disinfectants, Condy's fluid appears to be the one

which has obtained the greatest amount of popularity. This

is no doubt mainly due to the remarkable properties of the

permanganate salt of which it is an aqueous solution, and the

many useful applications that have been found for them by

the public. Cundy's fluid has, however, a serious drawback,

which prevents it coining still more into use—it is costly to

purchase, being double the price of other disinfectants. This

costliness has more than once been commented ou by the

Medical Press, and pointed out to be a mistake on the part of

tbo makers, the late Dr. Anstie, iu the Practitioner, having

strongly urged them to diminish their prices aud rely for re

muneration ou extended consumption rather than on an extra

vagant scale of profits.

What the manufacturers of Condy's fluid did not see their

way to do has just beon accomplished by the introduction of

a disinfectant called by the somewhat fanciful name of Man

gozone, which is stated and appears to be permanganate in a

fine state of division, specially adapted for rapid solution. In

the latter respect the ordinary crystallised permanganate of

potash is defective, not being sufficiently soluble for extem

porising a dilute disinfecting solution for immediate use. On

trying the new product we have been struck with the rapid,

cleanly, and even elegant manner in which a few grains

thrown into water produced the beautiful pink solution with

which, no doubt, all are familiar. The procedure is so simple

that the wonder is it has not been brought forward long

agn.

Mangozone is thus a sort of essence of Condy's fluid, in

the dry »tate. Besides remarkable solubility, the advantages

claimed for it are—reduction of weight and bulk to l-30th

of those of disinfecting fluids in general, freedom from risk of

breakage and leakage, great saving in cost of carriage, and

economy in price, to the extent of 300 per cent., as compared

with Condy's Fluid. To prepare 50 gallons of dilute disin

fecting solution requires, as it seems, one quart of the latter,

costing lour sbilliugs, whereas a shilling tin of Mangozone

gives the same result.

By those who are favourable to oxygenating disinfectants,

as contra-distinguished from antiseptics, this chgap form of

the best of them will be certain to be duly appreciated. We

would strongly recommend its substitution for tho high-

priced pennauganate solution now in use. Every experienced

medical man must know what an important part is played by

disinfectants in the treatment of many of the more serious

and tedious disease?, such as the continued and exanthema-

tous fevers, aud how much high prices, among people of

limited menus, prevent their unrestricted use. It is hardly

creditable to pharmaceutical industry that the permanganates,

the manufacture of which chemistry has succeeded in cheapen

ing so greatly, should so long have continued to be sold at

prices that debar a large portion of tho public from using

them. We would even venture to hail as a real benefaotion

to suffering humanity tho present attempt to render them

accessible to all. It may not be out of place to state that the

introduction of the new preparation is due to a medical con-

frfre, Dr. J. B. Mitchell, who has long occupied himself with

sanitary matters aud practical pharmacy.

gMrircl $efo.

Royal College of Surgeons of England.—On Thursday

last, at a meeting of the Council, Edward Lawiord, M.D.,

Aberd., of Leighton Buzzard, was admitted a Fellow of the

College, diploma of membership dating July 1, 1812 ; and

Alfred George Roper, L.S.A., North End, Croydon, and Peter

Broome Giles, L.S.A., Staunton-on-Wye, Hereford, were

elected Fellows, their diplomas of membership bearing date

respectively August 9 and December 14, 1840.

Indian Medical Service—List of Candidates for Her

Majesty's Indian Medical Service who were successful at the

Competitive Examination held at Burlington House on the

loth February, 1875. Forty Candidates competed for twenty

appointments. All were reported qualified.

Murray, R. D

Ranking, G. S. A.

Uomins, D. W. D.

Moran, J.

O'Connor, P. F.

Smith, H. H.

Thomas, G. T.

Beatson, W.

Bate, T. E. L.

Warburton, G. A,

No. of Marks.

2,590

•2,477

2,339

2,271

2,250

2,180

2,174

2,173

2,165

2,145

A.Simmonds, W,

Macrae, R.

Adams, A.

Borah, Shibram

Stunner, A. J.

Dane, A. H. C.

Greany, J. P.

Ferguson, J. C. )

Williams, B. H. J

McCloghry, J.

No. of Marks

2,130

2,090

2,070

2,058

1,995

1,960

1,930

1.E20

1,905

NOTICES TO CORRESPONDENTS.

Notice to Subscribers.—The Publishers will bo glad to receive the

subscriptions for the past year, 1874—£1 2j. 61 Subscriptions in ad-

vanoe for 1875, at the reduced tariff of 21s. per annum, port free,

are now due, and also will be thankfully received by the Publishers

in London, Dublin, and Edinburgh.
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8cu.cs Kmraaaa fob lt.71.-The Publisher will bo glad to purchase

clean copies of May 20, June 3, November 18, or to exchange any other

umbers for ttiem.

Doctoiwo IN Washington Territory. -■ »■—A tale ia told in one of our

S who CP>'ra,"^ Sf the ^"\of an Indian chie'. ia Washington

ih should eve, £1y '"'J 5? nob e husband that she didn't think th,t

w« dulv kilSl • 2°y W?' UDlfi8 he kllle'' her d(K'tOT- Thp doctor

aSuiti.d™% and nP°? be.ng tried for his murder, the chief was

£a n. ve. anrlr PMUnd that ^eac^d ind<-fonce "J his wile's life ! This

is a novel and startling view of medical matters

work^Tlt h?K5PS!!5" Ttb tbis «te"»tu« will find Dr. Roiith's

1™,a. P .""" Fced,,,!r. '""J "P to his requirement.,

arrival too lJ2f8V°-XI>E!J?,t~Tb,e lalter of our lDdian Correspondent

onr nSt insertion in the present number. It will appear in

JSKt*»J Pettenkofer's new work referred to by na is tho

been revi Id it n" » ?r B™" «<"»«"•<«. which we undeistand has

suits of kCfad£Pr ret,«,kol*r: »nd »>»y therefore be taken as the re-

wry way researches. We are highly pleased with the work in

■JUt Hakk13-—The sutjectwas referred to in our last and on severa

previou, occasions : we cannot again revert to it

k.-.JI _ "•7,t'1'ICE,<'£ Sataoe8 aoainst Twlss.-Pr. Ttobert Brown, in

his new work on ';Th, Races of Mankind," now publishing fa^rf. by

Messrs. Cassell and Co

live, but tlie ho

marked dwelling

, r-> mentions that in Africa twins are allowed to

m.,'vi* . eh<>u*e., lu wuleh th'« sad fnak of Halo,
- — — — ...ure occurs is a

II ;--■> . r." °ne. except the children nnd their parents, is

navwithnthl i ?1h',f- T"e children themselves are not. allow, d' to

nedbvL, CH'dren'.,and eve" tbe ui0"sils ofthe hut cannot be

SwLt L°,De elEe' ,TI,6 mo,her '» not allowed to talk to a> y one not

sfstenf Sftrf.^°^D *"""*' b.u. is kel'1 in tbc •*•<*"• fe-"^"° <*'»-

SSSranWl, .* ^.rfo™an™ »f her necessary household duties. If the

Naw h« h eu"ive1unt,,l *he end of the sixth year, it is supposed that

thtn^th^a^°T,Oidate,lbe''S,elU0,the existence of the twins ; and

m£SlSX. S? ,th]1,lr':n ar0 released from continement, and allowed to

™ * Wlth tbelr "1'fcies. At daybreak proclamation is made, and the

wi«I'J iPon,l,ame'l.ky.a female friend, marches down the street

ISukfif. il' and s,In"?,nS a S0D«" appropriate to the occasion. After

intlrlivi raotherand children have no restrictions th. own upon their

taT.i",n°li'?a A dislike of twins is a widespread supersti-

,r,'m>.( l!6 ?"dofBal','Dear Java' a w0,"an wh<> i8 unfortunate

2^5 ,!?' have twins isobliacd, along with her husband, to betake hcr-

f^ i™ the aea-shore or the tombs, and there tor the space of a month

~''"L" unt; s.he 8*r" Punfled, and, after making a suitable sacrifice,

can return to the village. The Khaslas of Hindustan consider thai to

have twine assimilates the mother to the lower animals, and aeoord-

higlyone of thera is frequently killed. An exactly similar custom,

coupled with the same idea regarding the di.grace or having twins, pre

vails among some of the Vancouver Island tribes. Among the Ainos—

aborigines of the islands north of Japan—one of twins is always killed ;

but in Arebo, in Guinea, both they and the mother are killed. The

same idea prevails among various other barbarians or savage tribes.

Communications, Enclosures, &c, have been received from—Dr.

Abnitb, Sunderland. Dr. Handsel Griffiths, Dublin. The Registrar ut

the Royal College of Physicians. Mr. D'Orsey, Bsyswator. Dr. Lctheby,

London. Dr. Lane, Douglas. Mr. Lunn, Edgbastou. Dr. Clan-

Leeds. Dr. Blake, Bloomsbury. Mr. Fowler, Greenwich. Mr. P. H.

Holland, bt. Pancras Mr. Turney, London Mr. Rowland Tilton,

Stflneheuse Mr. F. P. Hoblyn, Bats. "Milk," co. Down. Dr. Gtivon

Pans. The Direc'or-General, Indian Medical Department The Direc

tor-General, Army Medical Department. Dr. Alex. Harvey, Aberdeen.

*r. V. P. Cockshott, King's Cross. Mr. J. Hands, Hammersmith. Dr.

Louth*, Greenwich. Dr. Cameron, Dublin. Mr. Carroll, Trim Our

Indian. Correspondent. Mr. Abbott, London. Dr. Harris. Sanitns

Mr. Murdoch, [Shrewsbury. Mr. Barnard Holt, London. Dr. Hengerty

Prudhoe-on-Tyne. Dr. Hawkins. Registrar of the Medical Council'

Dr. Oroisby, Dublin. Mr. Hutchinson, London. Dr. Laffan, Cashtl

Dr. Smith, Manchester. Mr. Sotheran, York, &c, &c.

♦
BOOKS, PAMPHLETS, AJND MEDICAL JOURNALS RECEIVED.

Cheerful Words : being Twentv-six Short Addresses for Delivery in

Hospitals, Asylums, fie. Vol. II. Edited by W. Hyslop. London :

Bailli.Ve, Tindall, and Cox.

Will-AbiUty, or Mental Volition. By Joseph JJands, M.U C S

London : J. Burns.

A Manual of Veterinary Sanitary Science nnd Police, in

George Fleming, FUG.a. London: Chapman and Hall.

Earth to Earth. By F. S. Haden, F.K.C.S. London : Macmillan

and Co.

Coniumption nnd Tuberculosis. By J. F. Churchill, M.D. London:

Longmans, Green, and Co.

Lectures on Diseases ofthe Skin. By E. D. Mapothcr, M.D. Dublin ■

Fannin and Co.

Trannctlons of the American Ophthalmological Association.

New York Medical Journal. Food and Fuel R former. Science

Gossip. Nature. Boston Medical Journal. Students' Journal La

France Medicale. Guy's Hospital Gazette. Le Progrfs Mciical.

Journal de Thcrarctitique. The Journal of Materia Medica. Indian

Medical Gazette. Monthly Microscopical Journal.

I vols. By

MEETINGS OF THE LONDON SOCIETIES.

WioiiMDAT, March 3rd—Hnyal College of Burgeons, 4 p.m. Trof.

W. K. Parker, " On the Structure and Development of the SkiuI."

Eoval Collkge or Piitsic.iak8.-5 p.m. Dr. Grcenhow, "On Addi-

■on's Disease."

Obstetrical Socirrv.- 8 p.m. Dr. Oswald: "Notes of a Case of

Suppurating Tumour of theLefi Ovary," with Specimen. Dr. Liebman

(ol'lrleste) : '• Clinical Notes on the Early Course of Cancer of the

Cervix Uteri." Dr. Savory, " On a Case of Epithelioma of the Cervix

Uteri ccmplicnkd with Pregnancy j removal of Diseased Portion ; sub-

- uent Delivery of a Healthy Child; recurring Pregnancy." Dr. G.

"Onpiolapae of the Funis during Labour." And other com-

-ation*.

ftiioAT, March Sth.—Royal College of Surgeon", 4 p.m. Trof. TV.

. raker, " On the Structure and Development of the Skull."

 

Roval Coli-kqe ov 1'avsiciAKS, 5 p.m. Dr. Grcmhow,

son's Disease."

Royal Institution.— 8 p.m. WeeklyEvening Meeting.

Rsyleigh, ''On the Dissipation of Energy."

Medical Society.—3 p.m. Monthly Council Meeting.

Saturday, March 6th.—Royal Institution, S p.m. Prof.W. K. Clifford,

" On the General Features of the History of Science."

Mokdat, Marrii 8th.—Medical Society. 8 p.m. Anniversary.

Tursday, Match 9th.— Royal iledico-Chirurgical, 8J p.m. Ordinary

Meeting.

VACANCIES.

ITouse Surgeon. Salary, £100, with board and

Salary, £150 per annum.

Applica-

Coventry Hospital,

residence. Applications to the Secretary.

Chorley Union. Medical OftTer of Health.

Full particulars of the Secretary.

Dorset County Hospital. House Surgeon and Secretary. Salary,

£8'\ with board ai.d residence. Applications, under cover, to the

Chairman.

St. llartholomew's n.ispital. Two Casualty Physicians,

tions to be left at the Clerk's Office.

Clinical Hospital for Children, Manchester. House Surseon. Salary,

£60, with board aud residence. Address the Chairman of the Medical

Board.

Universily College. Curator of the Museum of Anatomy. Salary,

£200 per annum. T' stimonials to be sent tj Mr. Robson, U.A., at tho

College, Gower Street, London.

1st. Thomas's Hospital. Assistant Obstetrio Physician. Applications,

with testimonials, to be sent to the Treasurer, at tho Hospital.

Bradloid Infirmary. Physcian. Dipljmas, lie,, to be sent to the

Secretary, (is Market Street. Bradford.

Newmarket Union. Medical Officer. Salarv, £15, exclnsivo of fees.

Forms of application may bo obtained of the Oleru to the Guardians.

Southport Infirmary. House Surgeon. Salary, £100, with board.

Applications t.. the Secretary, endorsed "House Surgeon."

Leominster Union. Medical Officer. Salary, £'J0, with fees extra

Apply to the Clerk to the Guardians.

APPOINTMENTS.

Ballesdew, Johx M'Nah, M.D., St. And., L.F.P.S. Glasg., Medical

Officer of 1 1. ■: It ii for the Upoer Sedgeley Urban Sanitary District.

Barrett, C, F.R.C.8.E., Medical OrBcer and Public Vaccinator for the

Shriventu.ui District of the Farringdon Union.

Cheesewru.ut, J. F., M.R.C.8.E., L.R.C.P.EJ., Medical Officer of

Health lor Greasborougli, Yorkshire.

Drapkb, M. B., L.S.A.L., Medical Officer to the Redditch and District

Medical Association.

GRiKFirns, J., M.K.C.S.E., a Junior House Surgeon to the Royal Free

/ Hospital, Loudon.

Hallowes, a. H. B., M.R.C.S.E , a Surgeon to the West Kent General

Hospital, Maidstone.

Hewstt, P. G\, F.R.C.S.E., a Consulting Surgeon to St. Goorge's Hos

pital, on resigning as Surgeon.

JnFFKKiss, W. It. 8., M. Le, CM., Medical Officer and Public Vacci

nator for the Parish of Lochmaben, Dumfriesshire.

Lawhencb, A. E. A., M.D.t Physician-Accoucheur to the Bristol

- Geneial Hospital.

Macaulay, J. C. M.R.C.S.E., Medical Officer for No. Sa District of

the Honiton Union, Devon.

M'Bhidk, C, M. D., Medical Officer (pro tern.) to tho County Prison,

Wigtown.

M'GaEoon, J., M.B., CM., Medical Officer and Public Vaccinator for

the Parish of Morven, Argyleehire.

Parsons, F. J., L R.C.P.Ed., M.R.C S.E., L.M., Medical Officer of

Health for the Portland Port> Sanitary Dietriet.

Pimk, T , ' .R.C.S., a Junior House Surgeou to tho Royal Free Hos"

pital, London.

Roderts- Dudley, F. J., M.B.C S.E., Medical Officer for No. 3 District

of the Ashiou-under-Lyne Union.

Rouse, J., F. It.C.S.E , a tturseon to St. George's Hospital.

Shackklvord, S-, M.K C.S.E., Medical Officer and Public Vaccinator

for No. a District of the Market-narborough Union, Leicestershire.

Smith. J. G., LU.C.S.Ed., Certifying Factory Surgeon for Thurso.

Swaynb, J. G., M.D., Consulting rbysician-Accoucheur to tho Bristol

General Hospital.

Spessek. L W„ LR.C.P.Ed., M.R.C.aE., Medical Officer of Health

fi r the Preston Ruml Sanitary District.

Wimpekxy, J , M.K.C.8.E., Medical Officer of Health for the Austonley,

Cartwcrth, Fulstone, Hepworth, Holme, Honley, Netherthong,

Scholes, UpperthODg, and Wooldule Urban Sanitary Distcicts.

Carroll.—On the 10th Feb . at Tiim, co. Meath, Raymond Harvey

Carroll, Staff Surgeon K.N., agod4t>.

Collikson.—On the z*th Feb., at Sandgatc, A. C. Collinson, M.R.C.S.,

R«ed 2-"j.

CRABB.-On Iho 17th Feb., Alfred Crabb, M.P., of Poole, aged 61.

IIallky.—On the i5th I'ch., at his residence, 16 Harley Street, London,

Alexander Halley, M.D., F.G.S., aged 51.

Hughes.—On the 13thFeb.,at Rothoi say House, Pittville, Cheltenham,

David Hughes, Surgeou, late of Rainhill, and formerly of Llan

gollen, aged 6i'.

Martin.—On the 10th Feb., at Cambridge Street, Edinburgh. James

Msrtin, M D., of Leadhills, Lanarkshire, late of the 5th Fusiliers,

aged S5.

Swais.—On the 23rd Feb., at Brindlcy Ford, Congleton, J. H. SwaiD,

M. D.. aged 36.

Tuckey.—tin the lflth Feb., at Bautry, co. Cork, Abraham John

Tucker, M.D., M.R.C.s.

Thomson.—On the 17th Feb., at Kew Terrace, Glasgow, Robert

Thomson, Surgeon.

Woolmf.r.—On the 21st Feb., JosephBensoa Woolmer, M.R.C.?.E., of

Warwick Square, Piuilico.
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SURGICAL INSTRUMENTS FOR SALE.—A full Case

» i T"^Su^"cal I"at™ra™t". ' y Weiss and Co.. London, never used.

£1"? ..„hALF> th" ""veial Volumes aud P atcs of the OLD and NEW

B\ DUNHAM fcOClETr.-Apply to H. 8 , 13 K,y Ha-e, Dublin.

TO INVALIDS AND OTHERS.—TO LET, in the House

nr tt mirried Mtdical Gentleman without childrtD, TWO NICE

ROOMS, furnished, overlooking a tuperb Park. Attendance and medi

cal care if required. Any communications, no matt r of what Dature,

will be confidentially siiswered.—Address PHYSICIAN, Post-Orhce

Broadway, Deptford, S.E.

OUKUiCAL SOUlhTY OK IRELAND- The NEXT

K?„ MEETING of the SOCIETY will take p.aoe ou FRIDAY EVEN

ING, 5th MARCH, 1875.

Chair will be lakeu at half-past F.iiht o'clock p-ecisely

ii. WILLS RICHARDSON, K.R.C.S.f, i „ .

„ • HDMinilEV M1NCHIN, F.RU.S.L, I Hcn' Se<a-

lioyal College of Surgeons, Dublin

3rd dav of March, lS7.i. '

bUUlhl* lor KULllir uf WIDOWS and ORPHANS of

. i, . M¥i^''AJi. MMi. — Founded I'SS-— Incorporated bv Royal

mnS. , ■■71^,>1f-MBI''"S *re «n»naed that a QUAKTEkLY

tOURl of DlhhCHMiS will be held on the 14h of APRIL, 1S7.>

Candidates lor admission into the Society dolnnu of beinir balloted

for at the Meetings must send their form.* of proposal to the Secretary

on or before Maich -.':'rd. The forms of proposal may be obtained of

the been tary Hie benefits of the Society lire rrst.icted to the families

of dtceased Members of not less than two years' stan- ing The Secre

tary attends at the office eveiy Wednesday and Frluay, from 4 to 0

_ W Berncr, Street, W„ March 2nd, l^ BUC""-.te^-

LECTURES ON HOMEOPATHY, instituted by the

. ltiiSV". Homeopathic Socety.—Course of Lectures on MATERIA

Mi-DICA. by Dr. 1UC1UKD HUGHES.-The next Lecture will be

delivered a. the London Homoeopathic Hospital, Great Orniond Street

?mSTC^„»,<1'^,".^•!^„Ay•^'■• °". TI'ur<'J''>' next, March 4th, at 6 p.m. Subject :
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garden, &r. Rent ±35. Premium £350, part of which

way be left ou security.



Ibe 0tii;xl 'm^ & <$imtlM,

"SALUS POPULI SUPREMA LEX."

WEDNESDAY, MAECH 10, 1875.

CONTENTS.

rial

ORIGINAL, COMMUNICATIONS.

The Cantor Lectures at the Society of Arts

for 1875.—On, Alcohol. By B. W.

Bienaruson, M.D., F.B.S 199

On the Antecedents and Treatment of Ter

nary 8yphilis. By C. R. Drv.sdale, M. D. ,

H.RC.P. Lond., F.K.C.8.E.. Senior

Physician to the Metropolitan Free Hos

pital 203

Clinical Memoranda. Reported by John

W Martin, M.D., Assistant*8urgeon

HaYaeld Factory Dispensary, Portlaw .. 201

Indian Medical Notes.—No. XXXII.

(Prom our Special Correspondent) 204

Ci-e of Double Amputation of the Thigh

in Country Practice. By Robert Morton,

K.R, F.E.C.8.1, Castleblayney, co.

jtonaghan 205

HOSPITAL, REPORTS.

Th«, London Ehmital (under the care of

Mr. Rivington)—

Punctured Wound of Cheat Penetrat

ing the Lung—Pleuro-pueumonia—

Recovery 200

TRANSACTIONS OF SOCIETIES.

Royal Mkdical and CuiacnaicAL So

ciety—

Contribntions to the History of Laryn

geal Phthisis. By William Marcet,

M.D.. F.R.S 207

LEADING ARTICLES.

AsiMALCULKS IN PcS 203

Thp. Fraudulent Trading Peosbcotion

Bill 210

NOTES ON CURRENT TOPICS.

Professor Humphry on Intemperance .... 211

Falsification of Articles of Household Use 21 1

Jelly from Old Boots 211

Circumcision of the Jews 212

A Judicial Opinion on Dublin Mortality .. 21'i

Spinal Meningitis and Curara 2 LH

Ether and Chloroform 212

Death from Polypus on a Vocal Cord 213

Aneurism Cured by Digital Pressure 2L3

New Books in Medicine, Surgery, and

Science 213

Cremation 2M

Trichinosis vll

Quinine in Menorrhagia 214

Plaster of Paris Bandage 214

On the Dissipation of Energy 214

nam

Arond's Ferruginous Wine, with Cincho-

nine and all the Soluble Nutritious

Qualities of Flesh 216

LITERATURE.

Cholera: How to Prevent and Resist it.

By Professor von Pettenkofer. Trans

lated from the German by T. Whiteside

Bime, A.B., MB., and revised by Pro

fessor Pettenkofer 210

Commentary on the British Pharmacopoeia.

By Walter Q. Smith, MD. Dublin, Fellow

of the King and Queen's College of Phy

sicians in Ireland, Assistant-Physician

to the Adelaide Hospital 213

Cheerful Words: Vol.11, of Sermons for

the Insane. Edited by W. Hyslop, of

the Church Stretton Private Lunatic

Asylum 217

St. Bartholomew's Hospital Reports. Edited

by James Andrew, M.D., and Thomas

Smith, F.R.C.S 217

Lectures on Skin Diseases. By E. D.

Mapother, M.D 218

Lectures on Public Health, delivered in the

Lecture Hall of the Royal Dublin Society 218

Notices to Correspondents, &c 219

Vacancies 220

Appointments 220

Marriages 220

Deaths 220

Original €ommximzxtiaM.

—f—

THE CANTOR LECTURES AT THE SOCIETY OF

ARTS FOR 1875.

ON ALCOHOL.

Bt B. W. RicnARDsoN, M.D., F.RS.

[These lectures, endowed originally by Dr. Cantor, are

aielivered annually at the Society of Arts. This year

Dr. Richardson was the lecturer, his subject Alcohol. He

treated it as fully as possible in a course of six lectures.

The first was confined to the history of the subject, and

the second to its chemistry. In the third lecture the

primary physiological action of alcohol was considered.

In the fourth Dr. Richardson discussed the question " Is

Alcohol food 1 " To this he replied with a decided negative.

The fifth lecture detailed the secondary physiological

■action of alcohol, and entered on a consideration of the

injury to tissues caused by excessive use of that substance.

The sixth followed up the last point, and entered on others

strictly medical. This last will be found so interesting

that we have much pleasure in printing it almost entire.]

The parts which suffer most, at first, from alcohol, are

those expansions in the animal body which the. anatomists

call the membranes. The membranes are colloidal structures,

and every organ is enveloped in them. The skin is a

membranous envelope ; through the whole of the alimen

tary surface, from the lips downwards, and through the

bronchidl passages to their minutest ramifications, extends

the mucous membrane ; the lungs, the heart, the liver, the

kidney, are folded in delicate membranes, which you can

-trip easily from these parts. If you take a portion of bone

yon will find it easy to strip off from it a membranous

iheath or covering ; if you open and examine a joint you

will find both the head and the socket lined with mem

brane.

The whole of the intestines are enveloped in fine mem

brane, called peritoneum. All the muscles are enveloped

in membranes, and the fasciculi or bundles and fibres of

muscles, have their sheathing. The brain and spinal cord

are enveloped in these membranes ; one nearest to them

selves, a pure vascular structure, a network of blood-vessels ;

another, a thin serous structure ; a third, a strong fibrous

structure. The eyeball is a membrane of colloidal humoura

and membranes, and of nothing else. To complete the

construction, the minute structures of the vital organs are

enrolled in membranous matter.

Ih was held by the old anatomists that this membranous

arrangement of the body is mainly mechanical. The parts

and organs, according to their view, are supported and held

in position by these membranous sheaths and pouches and

coverings. Doubtless this is a portion of their usefulness,

for in fact they do hold all the structures together in the

tuost perfect order. But this is only a small part of their

duties. The membranes are the filters of the body. In

their absence there could be no building of structure, no

solidification of tissue, no organic mechanism. Passive

themselves, they nevertheless separate all structures into

their respective positions and adaptations.

The animal receives from the vegetable world and from

the earth the food and driuk it requires for its sustenance

and motion. It receives colloidal food for its muscles ;

combustible food for its motion ; water for the solution of

its various parts ; and salts for constructive and other

physical purposes. They have all to be arranged in the

body, and they are arranged by means of the membranous

envelopes. Through these membranes nothing can pa3S

that is not for the time in a state of aqueous solution like

to water or soluble salt. Water passes freely through

them, salt passes freely through them, but the constructive

matter of the actiye parts that is collodial does not pass ;

it is retained in them until it is chemically decomposed

into the soluble type of matter. When we take for our

food a portion of animal flesh, it is first resolved in diges

tion into a soluble fluid before it can be absorbed ; in the

blood it is resolved into the fluid colloidal condition ; in
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the solids it is laid down within the membranes into new

structure, and when it has played its part it is digested

again, if I may. so say, into a crystalloidal soluble sub

stance ready to be carried away and replaced by addition

of new matter, then it is dialysed or passed through the

membranes into the blood, and is disposed of in the secre

tions.

See, then, what an all-important part these membra

nous structures play in the animal lite. Upon their in

tegrity all the silent work of the building up of the body

progresses. If these membranes are rendered,too porous,

and let out the colloidal fluids of the blood—the albumen

for example—the body so circumstanced dies ; dies as if

it were slowly bled to death. If, on the contrary, they

become condensed and thickened, or loaded with foreign

material, then they fail to allow the natural fluids to pass

through tbem. They fail to dialyse, and the result is

either an accumulation of the fluid in a c!c«e 1 cavity or

contraction of the substance enclosed within the mem

brane, or a dryness of membrane in surfaces that ought

to be freely lubricated and kept apart. In old age we

see the effects of modification of membrane naturally

induced ; we see the fixed joint, the shrunken and feeble

muscle, the dimmed eye, the deaf ear, the enfeebled ner

vous function.

It may possibly seem to some of you, at first sight, that

I am leading away from the subject of the secondary

action of alcohol. Not so. I am leading directly do it.

Upon all these membranous structures alcohol exerts a

direct perverting power of action. It produces in them

a thickening, a shrinking, and an inactivity that reduces

their functional power. That they may work rapidly

and equally they require to be at all times charged with

water to saturation. If into contact with them any agent

is brought that deprives them of water, then is their work

interfered with ; they cease to separate the saline con

stituents properly, and if the evil that is thus started be

allowed to continue, they contract upon their contained

matter in whatever organ it may be situated, and con

dense it.

In brief, under the prolonged influence of alcohol those

changes which take place from it in the blood-corpuscles,

and which have already been described, extend to the

other organic parts, involving them in structural deterio

rations, which are always dangerous, and which are often

ultimately fatal.

Preliminary effect) on the vital function*.—I remarked

at last lecture that the slow or chronic effects of alcoholic

drink upon the body was to induce a series of stages ana

logous in all respects, except in period of duration, to the

process of acute poisoning by the same agent. In the first

prolonged stage there occur phenomena of disease which

are as characteristic of the agency when it is known as

they are deceptive when the agency is not known.

The ultimate changes that follow the use of alcohol by

those who indulge in it, in what is too often considered a

temperate degree, are actual local changes within one or

other of the vital organs. But before such actual deteriora

tion obtains, there are usually other phenomena, transitory

in character, yet unequivocal. I pointed out certain of

these at the last lecture, but I did not specify them all.

In addition to that irritation of mind and suffering, " of

wounds without cause," to which I then drew attention,

an extreme emotional derangement is often produced.

The afflicted man—and I fear I must say woman also, for

women are sometimes afflicted—the afflicted man, under

this primary prolonged influence of alcohol, becomes

nervous and excitable, ready at any moment to cry or to

laugh, without valid reasons for either act. The emotional

centres are alternately raised and depressed in function by

the poison, but after a time the depression overcomes the

exhilaration, and the impulse is to a maudlin sentimen

tality extending even to tears. The slightest anxieties are

then exaggerated, and there is experienced at the same

time an indecision and deficiency of self-confidence which

is doubly perplexing. When an act is done, when a

letter, for instance, or other piece of business has been

finished and despatched, an uneasy feeling of distrust is

felt that perhaps some mistake has been made, which dis

trust passes rapidly into a sentiment that the thing cannot

he helped ; it is bid luck, but it must take its chance.

In various other directions this distrust shows itself, and

the worst of all is that the very doubt prompts the desire

for another application for relief to the evil that is the

cause of the burthen. A small drachm more of the stimu

lant, not an overpowering draught that will cause quick

and sure insensibility, but just a mouthful, that is the

remedy, and that is the certain promoter of the sorrow.

We know now as surely as if we could see within the

body, what is the condition of the organs of the person,

afflicted in the manner thus defined. We are conscious

that the vessels of the brain, of the lungs, of the liver, of

the kidneys, of the stomach, are paralysed, ard are injected

to full distension with blood, Some of these parts have

actually been seen under this i tate, and the fact of the

red injected condition directly demonstrated.

Alcoholic dyspepsia.—Of all the systems of organs that

suffer under this sustained excitement and paralysis, two

are injured most determinately, viz , the digestive and the

nervous. The stomach, unable to produce in proper

quantity the natural digestive fluid, and also unable to

absorb the food which it may imperfectly digest, is in

constant anxiety and irritation. It is oppressed with th»

sense of nausea ; it is oppressed with the sense of empti

ness and prostration ; it is oppresed with a sense of dis

tension ; it is oppressed with a loathing for food ; and it

is teased with a craving for more drink. Thus there is en

gendered a permanent disorder, which, for politeness' sake,

is called a dyspepsia, and for which different remedies are

often sought, but never found. Antibilious pills—what

ever they may mean—Seidlitz powders, effervescing,

waters, and all that pharmacopoeia of aids to further indi

gestion in which the afflicted who nurse their own dis

eases so liberally and innocently indulge, are tried in vain.

I do not strain a syllable wh^n I state that the worst

forms of confirmed indigestion originate in the practice-

that is here explained. By this practice all the functions

are vitiated, the skin at one moment is flushed and per

spiring, at the next is pale, cold, and clammy, and every

other secreting structure is equally decomposed.

Nervous derangements.—The nervous structures follow

the stomach in the order of derangement, or it may be

precede it. We have not yet traced out with sufficient

care the conditions of the centres of the organic chain of

nerves, but we know that they are reduced in power ; andr

in regard to those higher and reasoning centres, the brain

and its subsidiary parts, the spinal cord and voluntary

nerves, we sre aware that they are supplied with blood,

through vessels weakened, and in a condition either of un

due tension or undue relaxation. Moreover, the deli

cate membrane which envelopes and immediately sur

rounds the nervous cords is acted upon more readily by

the alcohol than the coarser membranous textures of other

parts, aud thus a combined arrangement of evils affects

the nervous matter. The perverted condition of the ner

vous centres gives rise to many striking phenomena, ex

tending from them to the nervous cords aud to the organs

of sense. The irregular supply of blood to the retina,

causes temporary disturbances of vision, with appear

ances before the eyes of those specks and small rounded

semi-transparent discs, which are called by the learned

muscce volitantes. From the imperfect tension of the ar

teries, the blood which rushes through causes dilatation

of them, and in the bony canals of the skull an impinge

ment is made upon the bony structure . Vibrations which

extend to the neighbouring organ of hearing are thus pro

duced, giving rise to sounds of a murmuring, ringing, or

humming character, according to the modification of the

arterial tension.

The perverted condition of the membranous covering

of the nerves gives rise to pressure within the sheath of

the nerve, aud to pain as a consequence. To the pain

thus excited the term neuralgia is commonly applied, or

tic ; or if the large uerve running down the thigh be the
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seat of the pain, "sciatica." Sometimes this pain is de

veloped as a toothache. It is pain in nearly every in

stance, commencing atsome point where a nerve is enclosed

in bony cavity, or where pressure is easily excited, as the

lower jawbone, near the centre of the chin, or at about the

opening in front of the lower part of the ear, or at the

opening over the eyeball, in the frontal bone.

Alcoholic hisomnia, or sleeplessness. —Lastly, on this head

the perverted state of the vessels of the brain itself, the

unnatural tension to which they are subjected from the

stroke of the heart, which they are so incompetent to resist,

sets np in the end one telling, and of all I have yet named

the most serious phenomenon, I mean info mi, in, inability

to partake of natural sleep. There is a theory held by

some physiologists that sleep is induced by the natural

contraction of the minute vessels of the brain, and by the

extrusion, through that contraction, of the blood from the

brain. 1 am myself inclined, from reasons I need not wait

to specify now, to consider this theory incorrect ; but it i3

nevertheless true that during natural sleep the brain is

receiving a reduced supply of blood ; that when the vessels

are filled with blood without extreme distension the brain

remains awake, and that when the vessels are engorged

and over distended there is induced an insensibility which

is not natural sleep, but which partakes rather of an

apoplexy. This sleep is attended with long and em

barrassed breathing, blowing expirations, deep snoring

inspirations, and uneasy movements of the body, with

even convulsive motion, from which the apparent sleeper

wakes unrefreshed and unready for the labours of the day.

The effect of alcohol, then, on the brain is to maintain the

relaxation of vessel, to keep the brain charged with blood,

and so to hold back the natural repose. Under such form

of divergence from the natural life, the sleepless man lie3

struggling with unruly and unconnected trains of thought.

He tries to force sleep by suppressing with a great effort

all thought, but in an instant wakes again. At last the

more he tries the less he succeeds, until the morning

dawns. By that long time the spirit that kept his

cerebral vessels disabled and his heart in wild unrest,

having become eliminated, he is set free, and the

WTeted sleep follows. Or perhaps wearied of waiting

for the normal results, he rises, and with an additional

dose of the great disturber, or with some other tempting

narcotic drug of kindred nature, such as chloral, he so in-

teasifies the vascular paralysis, as to plunge himself into

the oblivion of congestion, with those attendant apoplec

tic phenomena, which he himself hears not, but which, to

those who do hear, »are alarming in what they forbode,

when their full meaning is appreciated. Connected with

this sleep there is engendered in some persons a form of

true epilepsy, which all the skill of physic is hopeless to

care, until the cause is revealed and removed.

And now I think I have said everything that 1 have

time to say respecting the general phenomena incident to

this primary stage of slow alcoholic intoxication in those

who in the world's eye, as well as in their own, are tem-

I*rate individuals—individuals who enjoy the choice

things of this life heartily ; who understand a glass of

wine, and who can take a good many glasses, or a good

imny little goes of spirit if that be all, but who are never

known by friend or foe to be worse for anything they

tike ; who grow mellow as an apple under the mellowing

:heer, but never fall, nor lose their power of taking less

warded companions safely homt.

Organic deteriorations.—The continuance of the effects

if alcohol into a more advanced stage leads to direct dia-

rganisation of vital structures. When once this stage

is been reached not one organ of the body escapes the

wage. According to the build or the hereditary con

traction of the individual, however, or according some

times to what may be considered a local accident, some

j irticular organ undergoes a change which gives a specific

Laracter to the whole of the phenomena that are after-

bs presented. We then say of the person in whom

change occurs that he is afflicted with such a particu-

-oi disease, letting the general sink into the local manifes

tation. Many purely local modifications of structures and

parts are in this manner induced in the blood ; in the

minute structure of the moving organs—the muscles ; in

the fixed vital organs, such as the brain, the lungs, the

liver, the heart, the kidney. In the blood the influence

is exerted upon the plastic fibrine and upon the cor

puscles ; in the brain, on the membranes at first, and

afterwards on the nervous matter they enclose ; in the

lungs, on the elastic, spongy, connective tissue, which is,

strictly speaking, also membranous ; in the heart, on

its muscular elements and membranes ; in the liver

primarily on its membranes ; in the kidney, on its con

nective tissue, tubules, and membranes.

Special structural deteriorations.—The organ of the body

that perhaps the most frequently undergoes structural

changes from alcohol is the liver. The capacity of this

organ for holding active substances in its cellular parts is

one of its marked physiological distinctions. In instances

of poisoning by arsenic, antimony, strychnine, and other

poisonous compounds, we turn to the liver in conducting

our analysis, as if it were the central depot of the foreign

matter. It is, practically, the same in alcohol. The liver

of the confirmed alcoholic is probably never free from

the influence of the poison ; it is too often saturated with

it.

The effect of the alcohol upon the liver is upon the

minute membranes or capsular structure of the organ upon

which it acts to prevent the proper dialysis and free

secretion. The organ at first becomes large from the dis

tension of its vessels, the surcharge of fluid matter and

the thickening of tissue. After a time there follows

contraction of membrane, and slow shrinking of the whole

mas3 of the organ in its cellular parts. Then the shrunken,

hardened, roughened mass- is said to be " hob-nailed"—-a

common but expressive term. By the time this change

occurs the body of him in whom it is developed is usually

dropsical in its lower parts, owiug to the obstruction

offered to the returning blood by the veins, and his fate

is sealed.

Now and then, in the progress to this extreme change

and deterioration of tissue, there are intermediate changes.

From the blood, rendered preternaturally fluid by the

alcohol, there may transude, through the investing mem

brane, plastic matter which may remain interfering with

natural function, if not creating active mischief. Again,

under an increase of fatty substance in the body, the

structure of the liver may be charged with fatty cells, and

undergo what is technically designated fatty degeneration.

I touch with the lightest hand upon these deteriorations,

and I omit many others. My object is gained if I but

impress you with the serious nature of the changes that,

in this one organ alone, follow an excessive use of

alcohol.

In the course of the eaily stages of deterioration of

function of the liver from organic change of structure,

another phenomenon leading speedily to a fatal termina

tion is sometimes induced. This new malady is called

diabetes, and consists in the formation in enormous

quantity within the body of glucose, or grape-sugar,

which substance has to be eliminated by dialysis,

through the kidney—a fatal elimination. The injury

causing this disease through the action of alcohol may

possibly be traced back to an infliction upon the ner

vous matter ; but the appearance of the phenomenon

is coincident with the derangement of the liver, and I

therefore refer to it in this place.

The kidney, in like manner with the liver, suffers

deterioration of structure from the continued influence of

alcoholic spirits. Its' minute structure undergoes fatty

modifications ; its vessels lose their due elasticity and

power of contraction ; or its membranes permit to pass

through them that colloidal part of the blood which is

known as albumen. This condition reached, the body

loses in power as if it were being gradually drained even

of its blood. For this colloidal albumen is the primitively

dissolved fluid out of which all the other tissues are by

dialytical processes to be elaborated. In its natural

b
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destination it has to pass into and constitute every

colloidal part.

The lungs do not escape the evil influence that fo'.lows

the persistent use of alcohol. They, indeed, probably

suffer more than we at present know from the acute evils

imposed by this agent. The vessels of the lungi are

easily relaxed by alcohol ; and as they, of all parts, are

most exposed to vicissitudes of heat and cold, they are

readily congested when, paralysed by the spirit, they are

subjected to the effects of a sudden fall of atmospheric

temperature. Thus the suddenly fatal congestions of

lungs which so readily befall the confirmed alcoholic

during severe winter seasons.

' (To be continued.)

ON THE ANTECEDENTS AND TREATMENT OF

TERTIARY SYPHILIS, (a)

By C. R. Drtsdalk, M.D., M.RC.P. Lond., F.R.C.S.E.,

Senior Physician to the Metropolitan Free Hospital.

According to Dr. Fournier, mercury, in general, cures

syphilis, but not always, any more than quinine always

cures ague. He scarcely ever uses corrosive sublimate,

which is greatly disliked at the Lourcine Hospital by the

female patients, who style the drug casse poitrine. It is

curious that I hear that perchloride of mercury is not

given out by the heads of the Naval Department for use

by the medical officers in the United Kingdom.

I have already said that I have become a convert to

the use of mercury chiefly by these arguments of Dr.

Fournier and by conversations with him, as also by Mr.

Hutchinson's papers of 1874. My own prolonged expe

rience of the tieatment of syphilis without mercury soon

led me to see clearly two or three points. First of all, I

learnt that tertiary symptoms may arise quite without

any mercury. This is now so well made out that I think

it may be said to be believed by almost every practitioner

in Europe, with the exception, perhaps, of Dr. Hermann,

of Vienna. But I also learnt before I abandoned mercury

that persons treated carelessly by salivation and over

doses of mercury had sometimes extremely severe tertiary

symptoms.

One gentleman, in 1863, came to me with innumerable

cicatrices over all parts of his body, caused by tertiary

syphilis. He had taken long and severe courses of mer

cury for many, many years during his unfortunate career.

A poor woman, who has haunted me for many years past,

with one of the worst tertiary throats I have ever seen,

hod been frequently and severely salivated about the

year 1860. Time after time was she cured by large doses

of iodide of potassium, and I attributed the gravity of her

case mainly to the salivations she formerly underwent.

I have, furthermore, seen a great number of cases of

secondary syphilis treated by doses of the iodide of

' potassium get quite well, and no tertiaries arrive after

ten or eleven years. Thus, an elderly gentleman

consulted me in 1863 for syphilitic roseola and mucous

patches, and was treated with iodide of potassium,

and quite without mercury. The result was, that

he remained quite well until 1873, when he again

called on me, this time affected with a totally different

disease—gonorrhoea, which, being in what Dr. Bertillon

has so well shown to be the dangerous condition of

widowerhood, he had contracted at the age of sixty-seven.

He had had no more secondary symptoms since 1863, and

not the slightest tertiary. Such cases are common enough

in treatment without mercury. I have had many cases

which might well justify the saying of Dr. Lancereaux,

that " clinical syphilis is a mild disease." Yet, on listen

ing to the lecture of my friend Dr. Fournier in 1871, I

(a) A paper read at the Medical Society of London on the

16th February, 1875, Mr.' Victor de Meric, President of the

Society, in the chair.

could not help feeling that, as he put it, this was a matter

of counting ; and, as 1 had found syphilitic sarcocele, ter.

tiary sore-throat, ozaena, and ulcers ot the skin, occur fre

quently enough in my own non-mercurial treatment, I

resolved to give the mercurial treatment a fair trial, and

see whether it would prevent the dreaded tertiary stage.

I now come to the second point, and that is, the

Treatment of Tertiary Syphilis.

Will it be believed ? There has of late arisen quite an

outcry against the value of iodide of potassium in the

treatment of tertiary syphilis ! Now, 1 should at once

like to lay it down as a rule of practice, that, in this

phase of syphilis, iodide of potassium is the remedy. Ter

tiary accidents, I may remark, may occur under all

methods of treatment, and our patients should be in

formed of this, since it may be of the greatest importance

for them to know it, when in ten, twenty, thirty, or forty

yearsthey may perchance be struck with some obscure

symptom, possibly caused by syphilis. Tertiary accidents

are continually nrisunden-tood, and the great remedy for

them is iodide of potassium.

There are, it is true, certain lesions which maybe ranged

either in the late secondary, or in the early tertiary period,

such as rupia, sarcocele, and ecthyma, and in these cases

mercury is alleged by Mr. Hutchinson occasionally to be

of signal service ; but these accidents may be called

secundo-tertiaries. True tertiary syphilis rarely occurs

before the second year ; but after that may arise at any

subsequent period of the patient's life. Patients usually

seem in perfect health when the tertiary lesion appears.

Tertiary lesions come on insidiously, and are often quite

silent in evolving themselves, so much so that perforation

of the soft palate often occurs quite suddenly, without the

patient having paid much attention to the disease, which

has been going on quietly for some time.

Tertiary syphilis attacks the parenchyma of the tissues.

The whole body ia its domain, and belongs to it from head

to foot. Its two pathological characteristics are gummy pro

ducts and hardening of the tissues. Syphilis, as it grows

older, loses its aspect as a venereal affection, and, as M.

Ricord quaintly expresses himself, ,; it has an honest look ;"

so much so that, under certain surroundings, the practi

tioner scarcely dares venture to suspect the existence of the

disease. In such cases it is that the old adage is of service,

" In dubio, suspice Venerem."

Tertiary syphilis is always a grave disease, and is fre

quently the cuuse ofdeath, far more frequently, I think, than

is generally supposed. Fortunately, it obeys therapeutic

remedies far more readily than primafy or secondary lesions

do, and iodide of potassium is the remedy par excellence

of this stage. Indeed, that drug enjoys such curative

powers in the vast majority of cases that it is quite a mar

vellous and incomparable remedy. Some day or other,

perhaps, the citizens of Dublin may be induced to erect a

statue to Wallace, the discoverer of this priceless boon to-

syphilitic patients.

Now, before I advert to the other side of the case, let

me just remind persons of experience of the lesions in

which proper doses of iodide of potassium act so splendidly.

First of all, then, in all coses of periostitis and nodes,

whether in the long bones, on the skull or face, it is the only

truly efficient remedy, and is most rapid in its action.

Then, again, in oztena, large doses of the iodide of potas

sium very often cure the disease in a week or two. In that

dangerous lesion of the throat dependent on old syphilis

the wary practitioner will shun all paltering with mercury,

and at once, withont a moment's delay, pour in large quan

tities of iodide of potassium, thus stving his patient's

powers, of deglutition and phonation. To give mercury in

such cases is, in my experience, a grave error in practice.

In sarcocele, too, the iodide of potassium rapidly meli

down the gummy deposits, leaving the testis free.

However, let it be remembered, that the iodide of potas

sium, even aided by mercury, in obstinate cases, is not all-

powerful or infallible against tertiary symptoms. Like

other great remedies of our Pharmacopoeia, it has its failures

and reverses. From one cause or another, tertiary lesions
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may become unamenable to any treatment, whether it be

that the remedy have arrived too late, or common inflam

mation exists around the syphilitic lesion, such as is found

in syphilis of the brain. Certain cases seem beyond the

reach of art, especially in the case of diseases of the nervous

system. Palsies of syphilitic origin are but too often in

curable. There are, too, cases where grave relapses take

place, where we are always curing the patient without

■ever effecting a complete cure—desperate cases of syphilis,

where the lite of the patient is one long tragedy.

It has been said lately by an author of experience in this

country that, putting aside cases of injury, hemiplegia and

paraplegia occurring in a person between the ages of twenty

and forty, not associated with albuminuria and embolism,

are in nineteen cases out of twenty the results of syphilis

(Buzzard on "Syphilitic Nervous Affections"). Hence

the importance of trying iodide of potassium and even

mercury in all cases of palsy occurring insidiously among

young adults.

I have said that, of late years, there has been quite a

wide-spread tendency, especially in Germany, headed by

Dr. Virchow, to detruct from the fame of the iodide of

potassium in the tieatment of tertiary syphilis, and to

put forward mercury as the grand treatment for syphilis

in all its periods. That very thoughtful and distinguished

practitioner, Dr. Hardy, of Paris, for instance, in his work

"Sur les Maladies de la Peau," p. 208, admits that

tertiary symptoms are pretty rapidly ameliorated by

iodide of potassium, and that thh drug is used by all

practitioners ; but, whereas the majority prescribe it

alone, he thinks it preferable to administer mercury with

it, and, therefore, orders one or two mercurial pills at

night, and fifteen to twenty grains of iodide of potassium

in the day, in the majority of cases of deep syphilitic

ulcerations that he sees. In a lecture delivered last year

hy my friend, Mr. Balmanno Squire, I could observe the

ameidea, as to the uusufficiency of the iodide of potas

sium, pervading all that was said as to the treatment of

tertiary lesions.

Aix-la-Chapelle has lately gained quite a renown for

the treatment of syphilis, and ihere a^ain I fiftl the most

popular practitioners Bpeakiug, as I think, far too slight

ingly of the value of the iodide of potassium. Dr.

Ziemssen, of Aix, spoke very disparagingly of the curative

effects of the drug in the debate which took place last

year in the Hunterian Society of London, and Dr.

Schuster, of Aix, has put forwaid recently {Deutsche Ze'd.

firPract. Ileilk., 1874) the following axioms, from which

I greatly dissent : " Mercury has its best indications

against the secondary and tertiary appearances of syphilis,

wch as the exanthems, gummy tumours, diseases of the

tones, &c, although contra-indicated in diseases of the

liver and kidney."

It would seem as if the proximity of Germany and of

Aii-U-Chapelle had of late years influenced the opinions

of Belgian practitioners of eminence on this point, for I

find Dr. Thiry, of Brussels (Presse Medicale Edge, Nos.

37 and 33, 1874), going so far as to express himself as

foHowi :

" Iodide of potassium does not possess any influence on

» patient whilst under the influence of syphilis, and it is

only when the syphilis has disappeared that we can

destroy the poisonous effects of the mercury by the iodide

of potassium, if mercury have been abused.. Do not

forget this (he adds), that iodide of potassium is of no

*flwt in true syphilis, and if it is generally regarded as

•fflcacions in the tertiary period of syphilis, it is because

these accidents called tertiaries frequently have nothing

to do with syphilis, and have been already treated

uaavailingly with mercury."

These quotations show well how strong an opposition

u at present being made to the administration of iodide

of potassium, even in the period when it is, as I hold, the

nost splendid of all the therapeutic agents we possess at

this dav.

M. Thiry seems to base his continuity of treatment

<7 mercury in all periods of syphilis on the idea that

tertiary syphilis is still syphilis; and he cannot understand,

he says, how a remedy which is useful at one time of the

disease can prove of no service at another. But, it must

be noticed, that when the tertiary period arrives, the

disease has generally assumed a very different aspect from

the one presented during the secondary period. Tertiary

lesions are not contagious like secondary ones, and

whilst a mother affected with roseola or syphilitic

psoriasis, if pregnant, is almost certain to give birth to a

diseased infant, we see continually women affected with

tertiary disease of the throat, bones, &c, having perfectly

healthy infants ; for transmission to the offspring rarely,

if ever, occurs in the true tertiary stage of the disease,

Nor is it allowable in these days to account for the

utility of the iodide of potassium in tertiary syphilis by

saying that when it does good it is because syphilis has

been over-mercurialised. In this country, at least of late

years, over-mercurialisation has been rare, and yet the

value of the iodide of potassium is well-known among the

foremost writers on syphilis in the United Kingdom.

No doubt, in former days, the abuse of mercury did, as

I have witnessed, greatly aggravate the ensuing tertiary

symptoms : but tertiaries arise without any mercury, and

are curable when they thus arise just as rapidly by the

iodide of potassium as when mercury has been previously

used. This fact, indeed, led MM. Perrin and Dolbeau,

in the debate in the Sociuto de Chirurgie in Paris, in

1867, to say that mercury could easily be discarded from

the treatment of syphilis, since these gentlemen urged

that tertiary symptoms, when they do appear, are so

readily amenable to iodide of potassium, that we need

not much dread them.

For my part, I hold that mercury is very injurious, as

a rule, in all cases of true tertiary syphilis, which are dis

eases of debility, and require analeptics, not antidotes, as

secondary sy'mptoms do. Kupia is, for the most part,

successfully treated by the iodid« of potassium, whilst

gummy tumours and nodes quickly improve under its use.

When relapses take place we can only say that the

remedy must again and again be used, and that for many

years, if the disease prove obstinate and require it.

Mercury often, in my experience, greatly aggravates ter

tiary symptoms. It is important especially to beware of

it in tertiary sore-throat, or we shall let the patient some

times lose his voice and powers of deglutition.

With regard to the dose of iodide of potassium, five

grains, given thrice daily, are usually sufficient, except in

cases of urgency, as in sloughing of the soft palate. In

such cases, I give 15 or 20 grains, five or six times daily,

in plenty of water ; and I cannot say I remember to have

had many disagreeable effects from such do3es. I hear,

however, of complete wasting of the testes occurring in

one case cited by a Parisian author recently. Such effects

are rarities. It seems to me that, at present, we can give

no satisfactory rea-on why the iodide of potassium is

curative in tertiary syphilis ; but who is there who has

any theory why quinine cures ague, or cohhicum the

pains of gout ? It is precisely in such cases of specific

action that we have most reason to be astonished at the

miraculous and unexpected results ; and whilst admiring

ourselves, we should teach our juniors the art of medicine.

Summing up the results of this short discussion as to

the antecedents and be3t treatment of tertiary syphilis, I

would say that the evidence I have adduced seems to me

to prove that tertiary syphilis i3 oftener seen in old per

sons and in persons of scrofulous or consumptive family

history than in those who have sound constitutions and

who are well fed and temperate.

From the late evidence of Drs. Bicord aud Fournier, I

have beeu led to adopt the conclusion that the adminis

tration of protracted courses of mercury in the early

stages of the disease tends to ward off very materially the

chances of tertiarism. I have, therefore, after a severe

struggle with my former long-cherished beliefs, begun to

imitate these gentleiten in giving several months of small

doses of grey powder, or the green iodide of mercury (two

or three grains of the former, or one grain of ths latter in
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the twenty-four hoars) when my patients will take my

advice. But what I desire to learn more about from the

distinguished auditory around me is, whether the drug

should be given for six months at a time, or, as Fournier

advises, in an intermitted manner, for two years, giving

ten mouths with, and fourteen months without it, or for

how long t I confess that I am too much of a tyro in the

matter of mercurial courses to offer an opinion on this

point, and hence seek for further light from my re

spected brethren in this country. Of late their utter

ances in this matter have been, it seems to me, rather

wanting in precision.

Should a patient with true tertiary syphilis come

before me, I give large doses of iodide of potassium,

either diluted largely with plain water, or contained in

the decoction of sarsaparilla ; and I obtain in the great

majority of cases most admirable results. The only cases

in which I admit that mercury may be useful, before the

iodide has been tried, are those of the secundo-tertiary

group, such as rupia and pustulo-crustaceous eruptions.

In all other cases of tertiary syphilis, I strongly contend

that mercury is, as a rule, injurious, and that it should

not be used except as a last resource, when iodide of

potassium has been tried and failed. Such are my pre

sent beliefs, held until greater knowledge and experience

may quality them.

Mr. President, I have to thank yourself and the Fellows

of the Society for the kind way in which you have lis

tened to my paper, and to express myself as having

been greatly honoured in reading on the treatment of

syphilis before such an eminent authority as yourself.

CLINICAL MEMORANDA.

Reported by John W. Martin, M.D.,

Assistant-Surgeon Mayfield Factory Dispensary, Portlaw.

Pneumonia—Recovery by Ly»s.

August 7th, 1874, I was asked to see M^— P——,

set. 17, by occupation a housemaid, two days ill ; com

menced with rigors, pain in the back and limbs, prostra

tion, and sore-throat. When seen, face flushed, eyes

suffused, tongue loaded, anorexia, constipation of the

bowels, pungent heat of skin, and rapid respiration.

Pulse 120. Ordered her into hospital.

Evening visit—found her complaining of a severe pain

in the right side, preventing a full inspiration, and acce

lerating respiration. Affected part, dull, respiration

tubular, aud bronchophony. Much troubled with a short

hard cough, attended with the characteristic rusty sputa

of pneumonia, Tongue was cleaner, and the general

febrile condition improved.

Treatment consisted of milk diet, turpentine stupe-

and hot poultices to the affected side, and the following

mixture :—

R Bicarbonate of potash, >

Citric acid, \ ** °'J ;

Liq. ammonia; acetatis, gi. ;

Tr. aconite, n\90 ;

Syrupi, Ji. ;

Aquae ad gviij. M.

Two tablespoonfuls to be taken every fourth hour.

August 8th.—Passed a sleepless night ; general sym

ptoms, however, improved. Pulse 108 ; respiration 32 ;

temperature 103°. Sputa not so deeply tinged with blood.

Bowels moved, and the pain in the side diminished.

August 9th.—Slept well, and feels better. Had five

motions since last visit. Pulse 104 ; respiration 34 ; tem

perature 103°. Heat cf skin still very pungent. Treat

ment continued.

August 10th.—She was very delirious during the night.

Got out of bed several times and walked about the floor,

with difficulty being induced to go back again. About

6 a.m. she fell into a eound sleep, which continued up

to the hour of visit, at 11 o'clock, when I found her

lying on her back, the respiration tranquil, 24 per

minute, pulse 60, and the temperature 95°. Skin quite

cool ; pain in the side goue. The well-marked dulness

of the affected part unchanged. She had bad no expecto

ration Bince the previous day. The tongue was clean and

the bowels regular. Altogether she felt decidedly better.

August 11th.—A return of the expectoration, which

was slightly tinged with blood. Pulse 76 ; respiration

24 ; temperature 98°.

August 12th.—Rusty sputa continued. Slight return

of resonance and respiratory murmur in the seat of dul

ness. Had no cough or other unpleasant symptom.

Pulse 72 ; respiration 22 ; temperature 98°. Directed a

piece of Brown's blistering tissue to be applied to the side

and left on for eight hours.

August 14th.—Blister acted nicely. Convalescent Gave

quinine in mixture and good nourishment.

The subsequent history of the case was one of steady

convalescence, with a complete return of resonance and

respiratory murmur to the portion of lung which had

been consolidated. The rapid subsidence of all the sym

ptoms upon August the 10th, the fifth day of illness, is>

worthy of remark.

INDIAN MEDICAL NOTES.—No. XXXII.

(from our special correspondent.)

Meerut, January, 1875V

dogmatic.

The month of January is here particularly cold in tire-

early mornings, down to 26 in a tent, and at the Hills down

to 12, wonderfully bracing to some constitutions, equally

trying to weak hearts, lungs, livers, kidneys, or to those

poisoned by syphilis, which, under the name of rheumatism

or neuralgia, may torture terribly. Toothache, earache,

irritation of the bladder, tendency to dropsy, to paralysis

agitans, indeed, paralysis of any description, to Bright'*

disease, hematuria, diabetes inter alia may he induced

or provoked by cold ; so may tetanus. A woman, after the

removal of a benignant mammary tumour the other day,

was doing very well until one cold night a chill started te

tanus, and although chloral for a time proved very valuable,

she died. A hall-caste woman, set. 45, with a history of

cholera, epilepsy, uterine haemorrhage provoked by polypi,

with a sad story of years' ill-treatment, blows on the head

and poor living, one cold night, a fortnight ago, found her

jaw rigid, so that now with the greatest difficulty is she

fed. The wish is to enter into this. interesting case when

completed. Every afternoon spasms come on, the silly,

puffy, grinning face becomes more ghastly, a convulsion in

duces spasm of the diaphragm, both arms work up from

the elbows, the legs are quiet yet rigid, she suffers great

pain, the pulse feeble, the temperature often high, yet ca

pricious, the body bathed in perspiration, the bowels con

stipated, the bladder irritable, yet neither opisthotonos nor

emprosthotonos. The convulsion lasts but a short time,

leaving the patient very enfeebled, moaning and sobbing

during sleep. The tongue, of course, cannot be seen ; for

more than fourteen days the jaws are locked, just allowing

liquids to trickle in. Kept very warm, fed on milk, beef-

juice, beef-tea, eggs. She has large doses of iodide of po

tassium during the day, chloral at night ; blisters are applied

to neck and temples, the bowels relieved by turpentine,

the spine rubbed with sedative lininents ; neither chloro

form nor henbane did any good ; the wish was to try

Calabar bean—not procurable. The intellect remains

marvellously clear, the speech is guttural, yet by signs her,

replies are intelligible. Probably, tape-worms have added

to the causes inducing chronic idiopathic tetanus, the pro

gnosis most unfavourable ; change of life, too, must be con

sidered. Mark my words, she will die, and the post
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mortem will throw no direct light. Tetanus occurs in

India after delivery occasionally, and at quickening in

England ; but I must not drift into this extensive subject,

for infantile trismus is a familiar disease easy to describe.

This poor woman somehow reminded me of a case of hy

drophobia, treated years ago, in certain respects, so it did

of chorea, and the clear intellect characteristic of that

pitiable, terrible condition termed locomotor ataxy, when

■we can give no hope to the patient, who, to the

uninitiated, appears only to be temporarily ill. Rheu

matism is another disease which tries the natives badly

fed, the poorly clad, who, exposed to the sun by day, have

scanty bedding on cold wet ground at nignt. As a medi

cal student it was my bad fortune to have two attacks of

rheumatic fever of severe type, yet during several years of

professional life in England, Ireland, besides the extremes

of temperature of Canadian cold and Indian heat, the pains

never recur ; yet the damp cold or the damp heat of

Northern India racks certain constitutions irretrievably.

When under canvas the sword and spurs are wet with dew,

and the air pierces the very marrow-bones ; then do the

old topers or the syphilised complain of the pains. Under

the head of rheumatism, 26,155 cases were treated in 10

years in Bengal, of whom 28 died, 1,870 were invalided.

Of rheumatic fever I have treated two genuine cases here,

and shoals at home—trusting to alkalies, colchicum, seda

tives, wrapping up the joints, anticipating pericarditis,

plenty of blankets, no sheets, splendid nursing, &c. As a

role, the disease is a safe one, yet very wearing to patient,

irarse and practitioner ; it must run allotted course, all

abortive measures mischievous. The greatest sufferers are

suckling women inclined to haemorrhages. Dry heat and

cold are very tolerable, provided due precaution be adopted.

If you lunch severely, then go about with a skimpy hel

met—look out for sunstroke in May ; if careless about

warm clothing, diet, and abdominal protection in January,

do not blame India, or crab climate, when colic, dysentery,

or rheumatism supervene. Some men grow very fat in the

cold season—sleek-headed men, such ns sleep at Bight, sleep

:U meals, after meals, at all hours : thus fatty degeneration

goes on—the minute cerebral vessels become weaker, per

haps give way ; so to avoid death, paralysis, or brain soften-

'■% exercise and dietetics must be enforced. Fever, in

the month of February, still runs on in its puzzling way;

for those who go in for subsoil theories are reminded of

Mean Meer, where, with scanty rainfall and the water at a

great depth, the fever may be as virulent as ever. In the

■at Blue Book is reiterated the statement, this time by Dr.

Munro, C.B., that no such poison as malaria exists. Cer

tain conditions of electrical character, induced by heat and

moisture, act on the sympathetic nervous system, causing

fever by paralysis. Intermittent, remittent, jungle, yellow

fever, cholera, heat apoplexy are different degrees of such

paralysis, which at the onset may be controlled by quinine,

•doctors differ. With Uriah Heep humility, many of us,

avowing nothing, say nothing, for speech is as silver and

aleuce as gold. Let us see what the divine William writes :

My wind cooling my broth would blow me to an ague ;

Here let them lie till famine and the ague eat them up,

As dim and meagre as an ague's fit.

Home without boots in foul weather, how 'scapes he ague.

Worse than the sun in March, this praise doth nourish ague,

-ague which hath made you lean ;

And danger like an ague subtly taints even then

When we sit idly in the sun.

Pith Bryden'.'i Tables and Shakespeare many a pleasant

lour may be Bpent by those curious about certain matters,

or the medical chronicles of England wonderfully har-

ni.-e with Indian diseases of to-day. There are certain

edies very valuable in intermittent fever—for in-

, emetics, also podophyllin, turpentine, chloride of

nia, iron, arsenic, quinine, the frequent administra-

i of powders containing one-eighth of a grain of tartar

: combined with five grains of nitrate of potash,

forgetting opium, paregoric, chlorodyne, and chloral.

30 cases of diarrhoea all had the same, an ounce

of castor-oil, a drachm of turpentine, ten minims of

laudanum, horizontal position, no food. Should diarrhoea

continue, then ipecacuanha, commencing with five-grain

doses. Very satisfactory results, after years tried of every

treatment. A day or two ago, examining the ilium of a

case termed enteric, certain medical men were not con

tent, the lesions not sufficiently characteristic ; it is so

difficult to discriminate between remittent and enteric.

A man comes in with headache, lassitude, muscular pain,

epistaxis, gurgling, yet no diarrhoea, the abdominal

tension very trifling ; yet he dies of enteric, and his eva

cuations are dangerous when inhaled by one man, who

developes enteric, yet other persons, young and weakly,

escape. This suhject is ever on my mind. I believe the

same poison excites suppurative inllammation of the liver,

besides dysentery. One colleague states that enteric

burst out in the bush in New Zealand. Another insists

on the germ introduction into constitutions, there to

flourish or die, according to the soil, congenial or other

wise. At certain seasons, in certain places, the poison,

encouraged by beat, moisture, and faulty sanitation, is

there looking out for those susceptible ; so the fire

kindles, to go out when atmospheric conditions change.

From one case the disease runs on to the next person,

after an incubation of three weeks, possibly longer ,- but

here head symptoms are very prominent, not so the

eruption, which may or may not appear. Nor do we

require, or gain, or learn anything by the eruption when

the other points are as plain as a pikestaff. Enteric con

fers no immunity from ague. Conversely, some men

appear to pick up wonderfully, to look stronger. This

letter, written hastily to catch the post, reads unsatisfac

torily, somewhat suggestive of the lines, "I am Sir

Oracle, and when I ope my lips, let no dog bark."

CASE OF DOUBLE AMPUTATION OF THE

THIGH IN COUNTRY PRACTICE.

By Robert Morton, M.B., F.R.C.S.I.,

Uastleblayncy, Co. Monaghan.

1 have allowed some time to elapse since this case oc

curred, because I did not think any great interest attached

to it more than the severity of the accident, unless it be in

a statistical point of view.

While medical officer of Bellaghy Dispensary, Co. Deny,

I was hurriedly sent for on the 21st January, 1867, to see

an engine-driver who had been hurt in Castledawson Mill.

The mill was worked by water-power, but that not being

sufficient, steam was added, and the shaft connecting the

steam machinery with the mill passed through a small

house built to protect the shaft itself and to allow nothing

to approach it. This shaft required to be oiled occasionally,

and means for doing so through the roof were provided; but

this unfortunate man, having on an outside coat, unlocked

the door and went into this small chamber with his oil

can. He was caught by the shaft and whirled round, re

volving from twenty to thirty times a minute ; as he was

caught near the shoulder and behind it, his legs struck the

clay floor and one brick wall in each revolution. From the

time his position was seen (the noise of machinery drown

ing his cries) to the time of his release must have been

from seven to ten minutes; but he, poor fellow, was positive

that he was in two hours. When I reached him, 4 p.m.,

he had been removed a short distance to his own house

and lay there cold and pulseless, hardly sensible—bis

hands were a little battered and his body safe, but on

cutting off bis trousers both knee-joints lay open, worn

open, one patella turned down on the leg and the other

standing straight out from the joint, both separated from

the extensors ; the tibia and femur were exposed, and sand

ground into their worn surfaces. Though the knees were

equally bad, the left leg was most injured, but both were

scraped and bruised, the toes and nails much shattered.

I sponged quantities of clay and sand out of the joints, and
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pat up each leg on a splint with foot-board, like fractured

patella, with warm water dressing, hot brandy, blankets, &c.

9 p.m.— Slight reaction, with thirst and vomiting, intense

pain, described as if his legs were in the fire.

Jan. 22.— Still semi-collapse ; vomiting incessant ; passed

the night in a sort of stupor.

I was now joined by the late Dr. Vesey, of Maeherafelt,

who heard of the accident and came unasked to my as

sistance, and was indefatigable in his kindness through the

entire case. I had thus the help of that bold and success

ful operator, excellent surgeon, and sincere friend.

Twenty-four hours after the receipt of the injury reac

tion was not sufficiently established to do anything ; but as

soon as we could we decided on amputating one or both

thighs together,as the only chance of saving his life ; and as

the patient was young, about twenty years old, strong,

healthy, and temperate, a better-developed specimen of a

man than is usually seen, we hoped for the best. Besides,

he himself was anxious that anything should be done to

ease his intense p^iin and plenty of friends would assist him

in case he survived.

23rd.—He seemed able, and was willing, to risk am

putation of the left thigh, this was the most painful. The

joint was full of foetid pus and blood, the leg swollen, dark

and glazed, while his pulse had risen to 120.

Dr. McMullen kindly gave chloroform, and assisted by

the late Dr. Vesey and the present Dr. Vesey, then a stu

dent, I amputated by circular method about the centre of

the femur. This being as far as I could go from the trunk

and secure a flap even by this operation, the tissues about

the joint showing a much greater extent of injury on this

-than the preceding day, but two arteries required ligature.

He showed no symptoms of shock, but got great relief from

pain on that side, and on the evening of this day was bet

ter than any time since the accident.

24th.—Much the same way as on the morning of the

23rd. Is now anxious to have the other limb off. Pus

welling up in the joint and escaping through the bed,

while below the knee the leg was discoloured and swollen,

like the left leg the day before. Accordingly, with the

same valuable and friendly assistance I removed the right

thigh in the 3ame situation as the left by the same opera

tion. Six arteries required ligature.

At 3 p.m. he was wonderfully recovered, and pain re

lieved ; at 9 p.m. still more so. Drank freely beef-tea and

some brandy, though the stomach sometimes rejected it.

25th.—Bowels acted freely ; urine passed naturally ;

pulse 111, and as strong as at any time since the accident ;

his spirits actually cheerful.

26th.—Dressed left stump with Dr. Vesey, and examined

the right ; both looked first-rate, and no bad symptoms of

any kind.

27th.—Had a bad night, but seemed better ; pulse 102,

weak. This day congestion of the left lung seemed im

minent, but disappeared towards evening.

28th.—Dressed both stumps ; they appeared to be all

that could be desired ; while he was stronger, more cheer

ful and hopeful than before ; pulse 105.

29th.—Restless, no sleep ; pulse 111.

8 p.m.—Pulse 120 ; delirious, complaining bitterly of

the weight of right stump, bandages not tight, and no pain

on pressure.

30th, 9 a.m.—Delirious all night, and still so ; pulse 120,

and weak ; right stump still painful, so bandages were

opened, as thigh seemed swollen, and there was for the first

time pain on pressure along inside of thigh and groin ; veins

hard and knotty.

1 p.m.—With Dr. Vesey dressed both stumps ; the right

had swelled so rapidly since 9 o'clock that the bandages

were tight again ; the edges of the wound were so swollen

that we cut the sutures, when the flaps fell open, showing

one mass of slough, with the femoral artery pulsating dan

gerously. As a bandage could not be borne, we merely put

on a large carrot and linseed-meal poultice, which gave

• great ease. Nothing unusual about the left stump. He

remained delirious till 5 p.m. next day.

31st.—He was quite calm, though sinking, and died at

6.30 p.m. with the composure and bravery of a Christian.

The extent of the injury in this case left us nothing to

hope for—present pain intense and death in the future.

Whatever idea might be entertained of removing the in

jured ends of femur and tibia of either or both limbs with

out resorting to amputation was destroyed by the extent

of damage shown by the soft parts on the second day.

The constitution, courage, and strength of the poor fellow

could not be surpassed ; his agony was severe, and his

prospects of livelihood if he survived promised well. Up

to the fifth day from the last, and the sixth lrom the first

operation, he went on most satisfactorily. The fact of two-

ligatures being required for the first and six for the second

operation is, I think, explained by the change caused in

the circulation by the first amputation, or a difference in

the point of division of the arteries, the section being in

the same place for both limbs.

After the 29th, delirium, rapid weak pulse, cedema of

right stump extending over abdomen and scrotum, tympa

nitis, pain on pressure over a knotty femoral vein, with

sloughing stumps full of unhealthy pus, that seemed to bur

row into the intercellular tissue between the muscles of the

thigh, and could be squeezed out, with rapid and laborious

breathing, made the final cause of death appear to be

phlebitis and pytemia, so rapidly fatal to a vitality already

prostrated that no time was given for other symptoms to-

become developed. He never had a rigor or coated tongue,

and urine whs well secreted all the time. For the last two

days the distressing complication of secondary hemorrhage

was never absent from my mind, and if he had lived much

longer would probably have happened. The hygienic state

of the patient was not bad, though not all that could be

desired ; we bad great difficulty in keeping an even tem

perature, on account of the severe winter weather juit at

that time.

LONDON HOSPITAL.

(Under the care of Mr. Rivisgton.)

Punctured Wound of Chest Penetrating the Lung—

Pleuro-pneumonia—jRecovery.

John Boletto, 23, a Greek sailor, was admitted March

15th, 1872. In a quarrel with a shipmate he was stabbed

in the chest with the blade of a clasp-knife. On admis

sion, at 1 a.m., he was found to have received a punctured

wound three-quarters of an inch long, close to the right

nipple. He had lost a great deal of blood, was very

weak and pale, and there was external emphysema. False

84, feeble ; respiration rather laboured, 32 ; tempera

ture 99*4°. The skin was moist and cool, neither cold

nor clammy.

1.15 a.m. Sent to bed, an extra nurse ordered,

and an injection of ergotine, gr. iij., administered j

ice applied to the chest. Everything he drank was ordered

to be iced. He fell asleep soon after he was sent to bed.

4 a.m. Temperature 101-0° ; pulse 108 ; respiration 40 ;

breathing heavy and laboured ; pulse feeble ; skin hot

and dry ; feet warm ; pain in the right loin ; constrictive

feelings in the chest. He could not speak more than a

few words of English, and could only express his wants

by signs. He evidently wished the bandage removed from

his chest, and tried to explain his sense of its inutility.

Kept on saying, " Me dead by-and-by."

10 a.m. Pulse stronger and fuller ; skin very hot ;

troublesome cough, but no expectoration ; tongue rather

brown ; not so much pain. As he had passed no water

since admission, the bladder was emptied with the cathe

ter. Urine high coloured, sp. gr. 1025, no albumen.

The Btethoscope revealed crepitation at the seat of in

jury ; dulness on percussion.

9 P.M. Pulse feeble ; hot skin ; profuse perspiration ;
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temperature 101-5° ; no vomiting ; patient took a little

milk anil beef-tea, but disliked the ice. Wound redressed.

March 16tb, 3 a.m. Patient was asleep, and had been

asleep two hours and a half, but previously had been

extremely restless. He hud passed a large quantity of

uriue ; skin cooler and moister ; pulse feeble ; respira

tion quicker. Poultice applied to the chest.

10 A.M. Wound redressed. Si ill complaining of the

pain in his side, just above the middle ol the right iliac

crest, and still objecting to the bandage round his chest.

Temperature 100 6" ; skin hot and dry ; dulness on per

cussion ; tubular breathing at the back of the chest ;

crepitation and friction sound in front. Anxious aspect.

17th. Less anxiety of expression ; tongue moist ; skin

cool;. pulse fuller, less feeble, and frequent, 90 ; perspi

ration free ; bowels freely opened by house medicine ;

local symptoms the same as before.

18th. Restless night; more auxiety; tongue brown

and dry ; no cough ; pulse, respiration, and temperature

had all gone down nearly to the normal standard, and he

was free from pain ; food taken fairly ; perspiration less.

7.30 p.m. Improvement confirmed.

19th. Passed a good night. Abnormal sounds in chest

fast disappearing ; tongue cleaner ; condition greatly

improved.

20th, 21st. Convalescence established.

22nd. Allowed to get up.

£4th. As he complaiued of some pain in the right side

of his chest, he was directed to remain in bed ; otherwise

he continued well, and took his food with appetite and

relish.

He remained under observation for another month, and

was discharged cured on April 20th.

11 is probable that the injury caused some effusion of

blood into the pleura, with a little local inflammation,

quickly ending in absorption and resolution.

Deep Punctured Wound in \Ltft Supra-clavicular Region

and Incised Wound of Right Arm—Recovery.

Wm. Mclntyre, lighterman, set. 28, was admitted on

September 1st, 1872, about 2 a.m., suffering from wounds

which he had received in a quarrel with his brother. He

was not intoxicated, but had been drinking freely. There

was a wound in the skin an inch in length, running from

before backwards directly above the middle of the upper

margin of the left scapula, and extending to a depth of

two inches. Both arterial and venous blood oozed from

the wound, and it was thought by the house-surgeon that

a branch of artery and vein (possibly the transverse cer

vical) hud been divided. Another wound was situate

on the right arm, over the middle of the biceps, and

extended transversely through the skin and fascia for two

inches. The patient appeared to be suffering from loss of

blood.

The wound in the neck was closed with a single wire

suture, and a graduated compress was applied to arrest the

bleeding. The wound in the arm was aldo closed.

Sept. 2nd. Compress and sutures removed from both

wounds, which had healed partially by first intention. Wet

lint applied to incised wound, and punctured wound

closed with lint and collodion. The patient complained

of slight pain in the neck and npper part and left side of

the chest, increased on taking a deep inspiration. After

the application of the collodion the pain in the chest and

neck gradually disappeared. The temperature continued

normal throughout In a few days he left the hospital,

enred.

Punctured Wound of Abdomen—Protrusion of Omentum

—Removal of Part and Return of the rest of the

Omentum into the Abdomen—Recovery.

Henry Walker, 26, a healthy man, was admitted on

Sept 29th, 1872. He was fighting with his brother and

Was stabbed by him. On admission there was a skin-

wound an inch and a half long in the lumbar region, with

a direction obliquely downwards and inwards. The knife

entered the abdominal cavity about an inch below the

puncture in the skin. A piece of omentum, slightly torn,

protruded for nearly two inches, and could not be reduced "

Mr. Cooke, the house-surgeon, placed a catgut ligature

round it, cut off the protruding portion, enlarged the

wound, returned the stump into tlio abdominal cavity,

and closed the opening with lint aud collodion, and ap

plied a pad and bandage. Tiuct. opii fH_v., every four

hours.

Sept. 30. Temperature 100-6° ; pulse 88 ; respiration 22.

Oct 1st Temperature, morning, 100° ; evening, 100-4° ;

pulse 70 ; respiration 20.

Through the restlessness of the patient the dressings

were shifted, and the collodion covering came off. The

wound was washed with warm water, stitches were re

moved, narrow strips of strapping were applied, and a pad

and bandage adjusted over all.

Oct. 2. Temperature 100'6° ; pulse 78 ; respiration 26.

Redressed.

Oct. 3. Temperature 10P2° ; pulse 76 ; respiration 25.

Redressed.

Oct. 4. Temperature 99 2° ; pulse 80 ; respiration 20.

Tinct. opii stopped. Castor-oil enema given.

Below the wound a collection of pus had formed under

the skin, and was evacuated. No symptoms of peritonitis.

5th. Temperature 98'4° ; pulse 66 ; respiration 20.

6th. Temperature 99" ; pulse 78 ; respiration 18.

Some pus discharged for several days from the wound.

The progress was altogether satisfactory ; the tempera

ture, pulse, and breathing remaining quite natural.

By the loth only a small opening remained, quite of a

superficial character. Soon afterwards the patient was

discharged cured.

faitsiirfas rrf jforirfus,

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

Tuehday, February 23rd, 1875.

C. J. B.Williams, M.D., F.R.S., President, in the Chair.

CONTRIBUTION'S TO THE HISTORY OF LARYNGEAL PHTHISIS.

• By William Marcet, M.D., F.R.S.

Dr. Marcet divided his paper into two parts ; the first

being a short account of the history of laryngeal phthisis,

and the second a record of his own observations ou the subject

The second part began with a remark that laryngeal phthisis

is both a symptom and an extension of a pre-existing disease.

It is a symptom, because, when its existence is clearly esta

blished by Jarngoscopic examination, there is no doubt that

the lungs either are or will shortly become tubercular, if not

obviously so at the time ; it is an extension of a disease,

because, as a rule (ho did not say invariably, although it may

be so), the pulmonary tissue first becomes the seat of tubercu

lar growth, mischief appearing subsequently in the larynx.

The author's former connection with the Hospital for Con

sumption and Diseases of the Chest at Brampton had given

him a wide field lor the investigation of laryngeal phthisis, of

which he had availed himself; and he reported in a tabular

torm 70 cases of disease of the larynx in phthisis, in which

boih the physical signs of the chest anil laryngoscopic appear

ances were faithfully recorded. This formed the groundwork

of his communication. The author inquired into the maim

predisposing cause of laryngeal phthisis ; and, after examining

the various trades and employments recorded in 57 cases, came

to the conclusion that excessive use of the vocal organ is

hardly, if at all, a predisposing cause of that affection. Out

of thb 57 cases, 30, or a proportion of about 53 per cent, were

employed on indoors or sedentary and home work ; while, of

309 cases of phthisis attended by the author at the hospital

in 18C9, all of which were free from laryngeal disease, about

80 were employed on indoor and sedentary work, giving a

proportion of 20 per cent. It would therefore appear that

sedentary and indoor work has a marked influonce as a predis

posing eauso of laryngeal phthisis. A case was recorded,

however, where the disease broke out in a butcher's assistant,

whose business it was to call out the weights of the meat on
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the scale. This appears to bj a very laborious work for the

vocal organ. It was remarkable that tliere was not a single

hawker on the list of cases of laryngeal phthisis. Deficient

out-of-door exercise and want of pure air together, it might

safely be added, with neglect of the rules of hygiene and

mental anxiety, are the main predisposing causes of laryngeal

phthisis. The disease, therefore, appeared to be a low form

of consumption, and requires as much attention to be paid to

the general state of health as to the local mischief, if not

more. The author next alluded to a state of weakness of the

muscles of the vocal cords occasionally met with in consump

tion, without there being any organic change in the larynx ;

and observed that in these cases the tensor muscles of the

cords appear more often affected than the adductors, while in

hysteria the latter set of muscles are more commonly at fault.

Gases were given illustrating both kinds of affections. He

afterwards described the appearance of the larynx in laryngeal

phthisis, and insisted on the presence of a whitey milky, pro

bably purulent, mucous fluid in the laryngoal civity as a

means of diagnosis of phthisis. The prognosis, where organic

disease is detected in the larynx, in cases of consumption, is

not favourable ; still, much can bi done towards relieving the

pain and distress in the throat. The author then stated that

there is nothing contagious in laryngeal phthisis, although

the expired air from the chest of a person suffering from the

disease may be peculiarly irritating to the throat of another

in good health. He thought that this irritating property of

inspired air equally applies to phthisis, without any affection

of the larynx ; indeed, he found the air expired by a healthy

individual often irritating to the larynx of another person.

He cited his own experience on the subject, and remarked

that his throat frequently suffered from irritation in conse

quence of his being called upon to breathe near the mouths of

his patients while using the laryngoscope in a succession of

cages. Some remarks followed as to the unhealthy character

of expired air in other respect* ; and the author then de

scribed the treatment. The application to the larynx of a

solution of iodine in olive-oil, or of bromide of potassium in

glycerine and gum-water, relieved the pain ; and scarifications,

when the larynx was much swollen, proved beneficial. Inha

lations of iodine were also sometimes used with advantage.

When the larngeal mucous membrane was neither ulcerated

nor much swollen, faradisation of the muscles of the larynx

often succeeded iu improving the voice. A few remarks were

here introduced on climate. The author believed that, wher

ever those who suffer from consumption in an acute form may

be living, except, perhaps, if residiug high up in the moun

tains, they will, as a rule, derive bene fit from removing to a

place higher up, although, perhaps, not distant from their

residence, and possibly not more than from one hundred to

three hundred feet above it. The post-mortem changes in

the larynx were shortly noticed, and then the author con

sidered the cases he had brought forward. He related the

history of two patients with laryngeal affections, who both

recovered ; one of thtm exhibited rather suspicious symptoms

of phthisis, while the other case was one of acute laryngitis,

with aphonia accompanying pulmonary congestion. The con

clusions derived from the consideration of the table of 70

cases of diseased larynx in phthisis, in all of which the phy

sical signs of the chest were reported, were as follows : 1.

More men than women were affected, in the proportion of

about two of the former to one of the latter. 2. The ages

recorded in 55 instances appeared to show that most cases of

laryngeal phthisis are met with between the ages of 20 and

80 years, or at that of 30 and above 20. Dr. J. E. Pollock

states (" Elements of Prognosis in Consumption") ihat there

is a large preponderance of cases of phthisis between those

ages ; and thtrefore, as far as ago is concerned, the predispo

sition appears to apply equally to consumption, whether the

throat be affected or not. 3. Out of 70 cases of phthisis, iu

which the larynx was affected, eight of them exhibited no

visible organic change, with the exception of slight redness

with congestion in two of the eight cases ; tension of the vocal

cords was deficient in five ; in the three other cases, adduction

of the cords was deficient in two, and abnormal in one. 4.

In 31 cases out of the 70 the epiglottis was affected (a state

ment of the nature of the change in every case was given).

6. Only 13 cases were recorded of positive ulceration of tho

larynx out of the 70— this proportion appearing rather smaller

than might have been anticipated. Patients with laryngeal

ulcerations are, as a rule, older than those whose larynx,

although affected, is not nlcerated. The mean age of tho

patients suffering from ulcerations in the larynx was 38 years,

while the mean age of those whose larynx was free from

ulceration was 297 years ; the author concluding that want

of nutrition due to age appears to act as a predisposing cause

of laryngeal ulceration. 6. Dysphagia, or difficulty in swal

lowing, was noted in 14 casts ; but this symptom may, per

haps, have existed In others, although not recorded. As a

rule, there is pain and dysphagia whenever the epiglottis is

affected ; although, where that organ is merely congested and

streaked (without being indurated) by the presence of enlarged

vessels, the discomfort may be very slight indeed, and hardly

noticed by the patient. 7. Aphonia, or some alteration of

the voice, was reported in 59 out of the 70 cases. Of the

other 11, it was concluded from the state of tho larynx that

the voice was probably weak or otherwise affected in 9.
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ANIMALCULES IN PUS.

The great and ever interesting question of spontaneous

generation has just been revived by a communication of

recent date, addressed to the Academy of Sciences of Paris.

M. Albert Bergeron, awakened by the report of Dr.

Gosselin upon cotton-wool dressings of wounds and the

place to be assigned to animalcules in the production of

septicaemia, hai had the lucky thought of making a

microscopic examination of the pus from all kinds of

abscesses met with by him for some time past, and with

the following results :

In a certain number of cases of abscess he has ascer-

| tained the presence of microscopic animalcules (vibrios, or

other species), whilst he has fouud none in others. The

pus containing microscopic organisms belonged exclu

sively to abscesses in adults or old persons. Other

abscesses, noticed in children, contained none. And,

besides these, vibrios were not met with in cold abscesses,

either in the adult or in infants. Such are the facts as

observed.

The conclusions seem clear enough, and are, firstly, that

in an organic liquid, when the diseased cavities are her

metically sealed, and quite away from the influence of

the air and the germs it contains, inferior germs may ap

pear ; and secondly, that this only occurs at certain times

of life, or in peculiar organic conditions.

M. Pasteur has been much excited by this curious dis

covery, as may well be imagined. This eminent chemist,

thinking that the Academy of Sciences might have had

enough of the question of spontaneous generation, took

the subject to the Academy of Medicine, and there de
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manded that a committee should be appointed to examine

tie question, and ascertain how far M. Bergeron was

correct in his facts. But the constitution of the Academy

of Medicine does not permit such a committee, it appears,

to be appointed.

Drs. Legros and Onimus, it seems, in 1873, presented to

the Academy of Sciences the rhum! of some experiments

tending to demonstrate the spontaneous generation of

beer-wort. The fundamental experiment of these gentle

men consisted in plunging, in a vessel containing sugar

and water and wort, an ojg previously deprived of its

calcareous envelope, whilst the other membrane was left

intact Some days subsequently the beer-yeast was found

in the interior of the egg. M. Pasteur repeated the ex

periment, and denied that the asserted fact was true.

M. Pasteur has made a great step in the science of fer

mentation by carefully circumscribing it and rigorously

denning what is to be meant by the word fermentation.

In hia eyes there is no fermentation without ferments—

it., without the intervention of the geims of living

organisms which may be seen in the microscope. The^e

microscopic organisms are proper organised bodies, and

not only organised matters, like those albuminoid sub

stances the presence of which, according to Trecul and

Freroy, aloiie suffices to provoke fermentation. It is a

great question to determine, indeed, if all fermentation,

and especially putrid or septic fermentation, which m >st

interests practitioners of medicine, is the product of a

special living organism, the germ of which comes from

without, or whether the substances which have been gifted

with life carry within themselves the germ of their de

composition.

Dr. Gosselin remarks that Pasteur, whilst developing ex

cellent thoughts about the difficulty of well observing the

results of experience, and pointing out the errors committed

by some of his opponents, may have left an impression on

his hearers that his criticisms were made against the facts

discovered by M. Bergeron. Bnt, says M. Gosselin, that

which Bergeron has said, he has seen ; and what he has

seen is that there are bacteria and vibrios in "hot ab

scesses " which have just been opened. These are obser

vations easily made, and not delisate experiments like

theae referred to by Pasteur.

It suffices to have some tubes well washed with bypo-

snlphite of soda, and heated with carefully distilled water

and plates of glass, a power of 500 or 600 diameters, and a

certain habit of using such instruments. One fact remains

ascertained, and that is that the pus from hot abscesses

sometimes (not always) contains vibrios and bacteria,

showing a first degree of putrid alteration. This is not a

question of spontaneous generation at all, says Dr. Gosselin,

but simply one of pathological physiology and ofj clinical

observation.

For many years past surgeons have been preoccupied

with the thought that the great fevers which complicate

wounds are infectious, and that they are caused by the

products resulting from the decomposition of organic

liquids, especially of pus. Thinking thus, they have more

*od more studied this liquid. We have for some time

known how it is very putrescible in air, and that in the

commonest form of its decomposition it gives rise to pro

ducts of bad odour, sulphuretted hydrogen, sulphide of

ammonium, &c. When microscopic observations were .

invoked, it was found in addition to this, that pus, when

it became putrid in the air, became filled with vibrios and

bacteria ; and it was for a moment hoped that in this there

had been discovered a means of appreciating the evil effects

of pus. Dressing* have been invented, some having the

property of preventing the formation of vibrios, and

others of destroying tbem when formed.

Pacts have, to a certain extent, responded to expecta

tion ; for the therapeutic remedies suggested by recent

experiment have given good results. But this was not by

preventing vibrios, or making them disappear, says Dr.

Gosselin, but rather by preventing the ulterior and

graver decompositions, the possibility of which was indi

cated by the vibrios to a certain extent. In the actual

state of our knowledge, in a word, these microscopic ani

malcules are not the dangerous agents against which we

have to fight ; they are the forerunners which authorise

us to be on our guard against the poison of the latter ;

and in this point of view it is not uninteresting to study

them. It is from such ideas that MM. Bergeron and Gos

selin wished to find perchance pus in certain persons

was not putrescible before the abscess was opened and

contained bacteria. Gjsselin was led to this research by

the recollection of having seen hot abscesses, fcetid, and

filled with gas, far advanced in putrid alteration, which,

nevertheless, had no communication with the air. It

seems that bacteria are also sometimes found in the urine,

whether acid or ammoniacal, of persons who had never

been sounded, or sounded long ag<>. Dr. Gosselin, on

this account, does not admit the spontaneous generation

of such organisms in the liquids referred to. He would

prefer, he adds, perhaps, to give no opinion on the subject ;

but, if obliged to pronounce himself, he would say that,

carried away by the very beautiful demonstrations given

by Pasteur in the case of other ferments, and, above all

by the preventive deductions of such utility derived from

these, he would tsk whether there may not be an in

direct way through which the germs capable of exciting

fermentntion may enter into the cavities of hot abscesses

not directly communicatiug with the air. The answer,

he thinks, is not very difficult. Why may such ferments

not enter through the digestive organs, or lungs ? Are

they not inhaled with the air at each inspiration ? Then

invisible and intangible ai they are, may they not

with the oxygen pass through the thin walls of the pul

monary vesicles and their vessels and enter the blood.

It must, in short, be admitted that our body is surrounded

with ferments. Why should there be none of these in

side 1 So long as these do not find a medium appro

priate to their evolution, they remain inactive and inof

fensively ; but let this medium appear, like pus formed at

the expense of the blood, in acute inflammation, may not

these ferments then commence their action in decompos

ing the blood and forming vibrios and bacteria f

It is to be hoped that Pasteur and other able experi

menters will try to unravel this difficult point. Accord

ing to Gosselin's discovery, it seems that the use of car

bolic dressing cannot be so important as supposed, since

the very abscesses and wounds it has been so much em

ployed for are the ones which contain vibros of them

selves, not derived necessarily from the air.
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, THE FRAUDULENT TRADING PROTECTION

BILL.

We are gratified to observe that the leading journals of

the United Kingdom—lay and professional—have taken

sides with the victimised consumer against Mr. Sclater-

Booth's Bill to enable manufacturers and traders to cheat

under the protection of the law, and we see with much

pleasure that the condemnation of this proposal by the

Medical Press a*d Circular has served as the text for

warm protests by the Pall Mall Gazette, the York Herald,

and other leading metropolitan and provincial journals.

The outcry on the part of the public against this Bill is, in

fact, unanimous, and the defence of it by the trade journals,

though vehement, yet weak and inconclusive. The mea

sure is truly one of the most audacious bills for Parlia

mentary sanction for trade malpractices that has ever come

before the House, and the confidence of the ehopkeeping

interest in their own legislative strength is manifested by

the fact that they have boldly demanded such protection

as the bill gives them. We repeat, without fear of contradic

tion by any person who is conversant with the working of

the present law, that the clauses of Mr. Sclater-Booth's

Bill would render impossible any successful prosecution of

any adulteration, however gross, except in the case of a-

manifestly poisonous admixture, and even in that case a

conviction would be almost unattainable. The analyst of

the county of Devon writes in corroboration of our view

in the National Food Reformer, as follows :—

" The 4th, 5th, and 6th clauses each contain the word

knowingly. I recommend this word to honest tradesmen,

and point out that if it passes in the present state it will

be to their manifest advantage to dispense their mixtures

by the hands of some unintelligent assistant who does not

nor will not know anything. I would also point out to

honest tradesmen that the 8th clause contains no less than

five loopholes, or I should say large, convenient, and airy

openings through which they may walk out of court wilh

head erect and character unstained.

" 'Mr. Wine Merchant, I hold in my hand an analysis

showing your sherry is brand ied and plastered, and there

fore vilely adulterated.' 'Excuse me, Sir, it is mixed

therewith for the purpose of preserving it ' (sect. 6).

" My milk is watered ; my tea is sanded ; my vinegar

is acidulated with mineral acid. The milkman, the grocer,

the distiller, reply to my vehement accusation in indignant

chorus—

" 'The usages of trade, Sir ! the usages of trade, sir ! '

(section 6). But the most amusing part of the 6th section

is what I may call its postscript, except where the article

is unirvoidably mixed with extraneous matter. Now there

are few impurities which an ingenious advocate could not

show were entirely unavoidable."

We cannot justify the presence of such provisions in the

measure on any charitable ground, and can only look upon

them as deliberately framed to enable traders and manu

facturers to make dishonest profits by making and selling

articles which are not what they profess to be, and not

what the purchaser pays for or would accept if he knew

their ingredients.

Be it remembered that we have no desire to place any

restriction upon manufacture, trade, or consumption, except

the one obligation that the admixture shall not be poi

sonous. We are aware that, in practice, it would be

impossible to obtain complete purity, and improper to

forbid the public to buy mixed articles if taste or economy

prompted them to do so. Heartily as we have rejoiced

over the punishment of adulterators of tea, milk, mustaid,

cocoa, and other articles whose sophistication may be said

to be innocuous, we have never argued that consumers

should be precluded from buying these articles if they

chose—with a full knowledge—to do so. Mustard may

be as good with flour and turmeric as without it; cocoa

may be as nutritious and more palatable with starch and

sugar as without it ; and if consumers think so there can be

no reason why manufacturers should, be prevented making

up such mixtures for them ; but there is every reason—in •

public morality if in no other way—why the manufacturer

should not be allowed to make up any mixture he likes

and sell it, at a vast profit, with a tacit warranty that it is

a pure, genuine article, and by means of this implied

guarantee to induce the consumer to buy that which he

might refuse to touch if he knew its constituents, and

which he certainly would refuse to pay for at the rate at

which it is charged to him. This transaction is—rendered

into English—a plain obtaining of money under a false

pretence, and yet it is what we see a Committee of the

House of Commons suggesting and Mr. Sclater-Booth

proposing. Is there any hardship on the trader involved

in askiDg him to state plainly to his customer what he is

selling ? If the article is good, cheap, and palatable, it

will be bought with more readiness, because the purchaser

has confidence in it ; if it be noxious, useless, or nasty

surely its sale ought not to be aided by permitting the

employment of any false pretence. We urge, therefore—

however Utopian the proposition may appear to be—that

an article shall be described as what it is by a plain, read

able label. We must have no subterfuges and no attempts

to hoodwink the customer by an insufficient description.

A cocoa-maker who wishes to sell a mixture of starch,

sugar, and cocoa, at say 4d. a package, instead of genuine

cocoa at (id., should not be permitted to veil the admixture

by calling the mixture "homoeopathic cocoa,'' or "improved

cocoa," or any other such euphonistic title. His label

should be plainly " cocoa mixture, containing so much

starch and so much sugar," with any laudatory additions

which he may suppose will please the customer. We

insist that the poor customer would, in the long run, prefer

to buy such an article for 4J. to paying 6d. for the pure

material, and the manufacturer would be none the worse

for adhering to the simple truth. He would receive the

honest profit of his trade, and we maintain that the law

should forbid him to receive any other ; and yet Mr.

Sclater-Booth gravely suggests that all such fraudulent

profits are to be tolerated so long as they are " the usages

of the trade."

Against one of Mr. Sclater-Booth's proposals we have a

special protest to make—that which requires that a vendor

shall knowingly sell an impure article before a conviction

can be obtained. There can be no other reason for such a

proviso except the protection of frauds in detail, because it

.must be evident that no proof of guilty knowledge could

be procured except by the confession of the culprit himself,

or the proof that the person from whom he bought the

article explicitly told him of its constitution, and as such

proofs are obviously impossible, Mr. Sclater-Booth might

as well simplify his bill by reducing it to one clause, to the

effect that no retail dealer should ever be prosecuted for

| adulteration.
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Sorely it is neither a hardship nor a departure from

" the usage of trade " to throw the onus upon the retail

dealer. If a railway contractor specifies for the best

steel rails and only puts in iron, he is not allowed to plead

that the manufacturers did not tell him the difference, and

that he did net ask. If a jeweller is asked for a fine gold

bracelet, and sells one two-thirds alloy, he is not permitted

to plead that he had no means of knowing the amount of

impurity. Why, then, should a grocer who sells made-up

cocoa as pure be allowed to repudiate any obligation to

koow what he sells. Is it any hardship on him to insist

that he shall obtain a warranty from the manufacturer or the

merchant ? Not at all ! for if ha is deceived in the article

he buys, and is afterwards punished for selling adulterated

goods, he has his remedy to the fullest extent against the

firm who supplied him.

These arguments must, we believe, recommend them

selves to any unbiased mind, and we therefore leave the

subject for our readers' consideration, quoting simply the

words of the Pall Mall Gazette : " It is to be hoped that

Conservative reaction will not take the form of undoing

the little that has been done for the protection of the

public against adulterated food. Such a policy will, no

doubt, be greeted with frantic applause by a large number

of dishonest and disreputable traders, but it will create a

very disagreeable impression in thousands of households

where even under the working of the present imperfect

machinery of the Adulteration Act, pure milk is now

thankfully drunk as a pleasing novelty, and will not be

relinquished without a feeling of intense disgust and dis

satisfaction/'

«^0hs an femit Wonitz.

Profesaor Humphry on Intemperance.

The annual report of the Cambridge University Tem

perance Union contains a speech by Dr. G. M. Humphry,

F.E.S. He said there was nothing which tended to sap

the foundations of society, physically, morally, and

spiritually, so much as intemperance, lying as it did at

the root of almost every sin, evil, and crime. With regard

to the physical evils resulting from intemperance, he

would say that there was nothing which tended more to

enervate the body and lower the physique of the people

of the country, and thus necessarily to lower its moral

and religious condition, than the evil of intemperance.

They were at present in England considering sauitary

questions, but there was no one of the evils they were

seeking thus to remedy, he was certain, which was eating,

as this was—like a cancer—into the heart of the people.

The danger, the terrible destruction, it was producing was

incalculable. When a medical man was called to a patient

one of the inquiries he made with eagerness and earnest

ness was whether he was a temperate man or not, feeling

that upon this point in a great measure often depended

the issues of life and death. He thought this was a

peculiarly fitting time'when the question should be taken

up, because of the increase of wages that was taking place.

It was to be feared that increase of wages too often led to

increase of drinking. Nowhere was there such a large

pauper element as in England, and that pauper element

was due in the main to the fact that we were a drinking

people. As a practical mode of meeting the question, he

would impress upon all to follow these two maxims :—

First, never, under any consideration, should wages be

paid in the form of drink j this was a prodigious evil—

giving a man a pint of beer fur doing a given service.

Secondly, never, or scarcely ever, except medicinally,

should beer or wines or spirituous liquors be taken in the

intervals between meals. This applied to all classes in

the community. There was, he helieved, nothing worse

than for a man, and nut less a woman, when feeling low

and weak and depressed, as Is often the case about eleven

o'clock in the day, to rasort to the habit of taking a glass

to revive them. This occasional, and then frequent,

taking of stimulants was at the root of a vast amount of

physical evil ; and he did not think his own (the medical)

profession altogether free from blame, on account of the

advice sometimes given incautiously in this respect. He

was, therefore, glad of the opportunity of raising his voice

against such a terrible mistake.

Falsification of Articles of Household Use.

If a small quantity of milk of lime be added to melted

lard, the soap which is formed permits of the incorpora

tion of about 25 per cent, of water with the fatty body iu

such a way that at first sight the falsification is not

noticed. This property of calcareous soap is known to

and put to use by the American lard Tenderers, as was

discovered by a druggist who employed some such lard

in the preparation of a pomade containing nitrate of

mercury ; he was astonished to find his pomade assume a

slate colour. On examination, the lard was found to con

tain much water and some lime.

In the Boston Journal of Chemistry we find' an article

from the pen of Mr. Sharpies, the State Assayer. Speak

ing of the adulteration of soap, he says :—" Other things

being equal, the man is .most successful in the business

who can incorporate the most water in the soap and still

have it retain its form. This adulteration can easily be

detected by drying it, first at a gentle heat and then at

212° F., having previously reduced Uie soap to fine

shavings.

" The next adulteration, and one which has many de

fenders, is the use of rosin instead of fat in the manufac

ture of the eoap. Some of the most expert at this busi

ness have succeeded in thus introducing 75 per cent, of

roBin to 25 per cent, of tallow. This, with rosin and

sal soda at about 1), cents per pound, while the soap sells

for 5 or 6, yields a reasonable profit. Another common

adulterant is finely ground talc or marble dust. These

are mere make-weights, and there is no reason for their

admixture. I recently heard of a manufacturer who

boasted that he had been able to introduce over 65 per

cent, of adulteration in his soap, exclusive of the rosin."

Jelly from Old Boots.

The reader may stare, but science smiles superior and

asserts very emphatically that a toothsome delicacy can

be made from a dilapidated foot covering. Some time

ago, says the Scientific American, Dr. Vauder Weyde re
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galed Bome friends not merely with boot jelly, but with

shirt coffee, and the repast was pronounced by all par

takers excellent. The doctor tells us that he made the

jelly by first cleaning the boot, and subsequently boiling

it with soda, under a pressure of about two atmospheres.

The tannic acid in the leather, combined with salt, made

tannate of soda, and the gelatin rose to the top, whence it

was removed and dried. From this la9t, with suitable

flavouring material, the jelly was readily concocted. The

shirt coffee, incidentally mentioned above, was sweetened

with cuff and collar sugar, both coffee and sugar being

produced in the same way. The linen (after, of course,

washing) was treated with nitric acid, which, acting on

the lignite contained in the fibre, produced glucose, or

grape sugar. This roa9ted, made an excellent imitation

coffee, which an addition of unroasted glucose readily

sweetened.

Circumcision of th3 Jews.

Dr. Levits {All. W. M. Z., No. 46, 74) says that circum

cision, which is represented as harmless, is dangerous, as he

knows from a thirty-five years' practice, which has shown

him six cases of death, and over twenty accidents, which

have occurred in consequence of the operation. Bleedings

sometimes caused by luemophilie are the causes of death.

Losses of blood are common consequences of the opera

tion, and the cause of long-continued weakness. The

conveyance of syphilis is greatly aided by the practice,

by the old method for stilling the loss of blood, which

has been forbidden in France, namely, the taking of the

infant's penis into the mouth of the operator and the appli

cation to the wound of wine held in the mouth. The con

veyance of syphilis by the operator is farther facilitated

when several children one after the other are operated on,

one of which may have hereditary disease, and a careful

cleansing of the instruments, as well as the finger-nail of

the operator, does not take place. Ricord draws attention

to the last point. As a further disadvantage, the over-

«arly development of the life of the genital apparatus by

the uncovering of the glans is mentioned. Erections and

emissions are more common and earlier among the cir

cumcised, and the inclination of the Eastern nations to

onanism is explained by the want of the prepuce. The

hygienic use of circumcision is confined to cases of pby-

mosis, which does not justify the dangerous operation,

and he thinks it not true that syphilitic infection is pre

vented by it He considers it a severe operation, and

dangerous to life, and want of thought is the cause of its

being still practised. He appeals to medical men not to

sanction the practice by assisting at it, and to advise their

patients not to practise it. No one is forced to make use

of the practice, and law might prevent it, as being an in

fringement of the rights which a parent has over his child.

The practice of circumcision ought to be cried out against

by all scientific medical men.

A Judicial Opinion on Dublin Mortality.

Even a Chief Justice commits an indiscretion when he

ventures to talk upon a subject of which he has little

knowledge, and that indiscretion is the greater because

cm expression of opinion from him carries weight with

t, and is accepted almost as if it were unerring truth. Iu

charging the jury in a recent case in the Irish Queen's

Bench, Chief Justice Whiteside, speaking of certain evic

tions of tenants from their miserable hovels, said " that

leaving the people in some of those dwellings was very

often like the philanthropy of an hospital Sunday in

Dublin, where the death-rate was 42 as compared, with 29

in London—a philanthropy which, he thought, was a sort

of inhumanity, for it would be better not to fill the

hospitals, and to take precautions instead of cure."

This is a speech evidently calculated to convey an im

pression that a residence in Dublin was nearly twice as

dangerous as in London, and that it was foolish to make

an effort in the direction of improved and extended

hospital relief, inasmuch as, by so doing, the poor

were subjected to greater risks. The fact is that

in the week ending January 16th, the period in which

the Chief Justice spoke, the deaths registered in Dublin

represented an annual death-rate of 43 per 1,000 living,

while those registered in London equalled a death-rate of

29 per 1,000 annually. But, to argue from one week's

death-rates, and to conclude that they are the average

rates, is scarcely logical—it is an argumentum A particulari

ad universale, of which his lordship would not be guilty

in a legal matter. The death-rate of Dublin in the ten

years ending 1874 was 26 per 1,000, that of London was

about 23 per 1,000 ; so that, in fact, the risk of residence

in Dublin is hardly anything greater than in London.

Spinal Meningitis and Curara.

Dr. J. Morf (Aert. Intell. Bl., No. 51, 1874) mentions

a case of spinal meningitis occurring in a soldier, aged 22,

of good constitution, who, on the 23rd of March, began to

complain of stiffness in the joints and difficulty in walk

ing. The joints of the feet were swollen, and rather

tender on pressure. On the next day the uneasiness was

still greater, the patient was compelled to lie in bed, but

in other ways felt quite welL The next day there super

vened tetanic spasms suddenly. The whole body began

first of all to shake, and the head was thrown back. The

skin showed heightened sensibility, but the belly was,

above all, sensitive, the spine, and those parts of the

body where the spinal nerves were most superficial, as in

the axilla and the loins. The slightest touch on these

parts caused at once severe spasm.

Morphia was first given in large doses and leeches

applied over the belly. The patient fell asleep, and on

awaking complained of great pain in the belly, and there

was hyperesthesia of the skin. In the evening spasms

returned, and these remitted next morning, and so on for

several days. A trial with curara was then made. Six

rnillegrammes were 6ubcutaueously injected thrice a day,

and after the third injection the pains ceased, and the

patient slept and had no attack next day. These injec

tions were made nearly every day, and the spasms re

mained absent ; but if left aside they returned. In seven

teen days the spasms remained absent. He was considered

cured, but three weeks afterwards the spasms reappeared,

and were treated again with curara with excellent result

Ether and Chloroform.

Dr. Lee, of Chicago, in a paper read before the Cook

County Medical Society, says that chloroform is more

~v
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generally employed in the United States than ether, it

being more agreeable to the taste, more rapid in its action,

and requiring less to produce the desired effect. He men

tions that of 92,815 ether inhalations there were 4 deaths,

or 1 in 23,204 ; in chloroform 53 deaths to 152,260, or 1

in 2,873. Hence, chloroform is about eight times as dan

gerous as ether. Many surgeons have, therefore, quite

abandoned the use of chloroform as an anaesthetic. Pro

fessor Gann, of Rush Medical College, and Professor

Andrews, of Chicago Medical College, have used ether

exclusively for years, with accident, he believes. Accord

ing to Dr. Ashurst and Dr. Morgan, of Dublin, in giving

ether air may be safely excluded ; with chloroform the

greatest care must be taken to admit air. When Morgan's

inhaler is used, anaesthesia is producible as rapidly as

with chloroform. Dr. Diday, of Lyons, says that any

person using chloroform instead of ether is culpable.

Lister, of Edinburgh, however, seems greatly to prefer

chloroform ; but there is hardly a practitioner who has had

to use chloroform frequently that cannot call to mind

some very narrow escapes. The space between complete

insensibility from chloroform and death is short indeed.

Under five years of age, however, it seems that chloro

form is not dangerous to life. It seems also to do no harm

in labour cases. In the north of Ireland ether drinking

has come into vogue. The usual quantity of ether taken

is from two to lour drachms five or six times a day.

We quite agree with Dr. Lee that the use of ether

ought to be made a rule of practice instead of chloroform.

We have seen and heard of too many deaths from the use of

the latter anaesthetic to hesitate any longer in pronoun

cing that those persons who administer chloroform with

the present knowledge of its dangers are culpably careless

and ignorant.

Death from Polypus on a Vocal Cord.

Dr. Mobf also mentions a case of sudden death occur

ring in a young soldier, a)t. 21, who complained of slight

difficulty in swallowing. Suddenly difficulty of breathing

arose, and the patient became comatose and died. The

post-mortem examination showed a large polypus with

broad base on the upper aspect of the right vocal cord.

Aneurism Cured by Digital Pressure.

Dr. William Oldrioht (Canada Lancet) mentions

the case of a gentleman in Toronto who had, on the inner

aspect of the right thigh, about the junction of the middle

and lower thirds, a large flattened pulsating tumour, about

seven inches in its long diameter, or in the course of the

vessel, and six in its antero-posterior diameter, appearing

to extend both anteriorly and posteriorly to the femoral

artery. It was very painful. Pulsations in the dorsum

of the right foot and ankle were weaker than those on the

opposite side. He decided to tie the femoral, but first

thought he would try digital pressure. Twelve gentlemen

volunteered their services, and each pair remained on

duty four hours. The two on duty relieved each other

every ten or twenty minutes, the one maintaining pres

sure and the other keeping his hand on the tumour so as

to detect any inadvertent relaxation. The evacuation of

the bowels was secured before commencing, and opiates

were then given to control the action of the bowels, and

relieve pain during the time occupied by the pressure.

This was commenced on December 2nd, at 9 p.m., and

continued until the afternoon of the 4th. He thinks that

pulsation in the tumour had stopped in thirty-eight hours.

During the pressure, the tumour was very hot, and more

tender than before. This state of things disappeared in a

day or two. The clotted vessel could be felt for a couple

of inches or so above the tumour, and vertically across

the upper part of it. The edge also appeared hardened.

On each side of the occluded vessel fluctuating vessels could

be felt, from which one would be inclined to argue that

the vessel had originally given way ! posteriorly. The

patient (in January 21, 1875) was walking about. During

pressure, which was without intermission, the operator's

nails were carefully attended to, and they were directed

only to press hard enough to stop pulsation. There was

no abrasion of the skin.

New Books in Medicine, Surgery, and

Science.

(From the Bookseller.)

Law and Parliamentary.

Flaxman (Arthur John) The Law concerning the Re

gistration of Births and Deaths in England and Wales,

and at Sea ; being the whole Statute Law on the Subject.

Edited, with copious Explanatory Notes and References,

and a full Index. 6s.

Agriculture. Statistical Returns for 1 874. 5d.

Army. Estimates for 1875-6. 2s.

Army. General Annual Returns of the British Army for

1873, with Abstracts, 1861-73. 6d.

Brutal Assaults. Reports on the State of the Law re

lating to Brutal Assaults, &c. Is. lOd.

Brussels Conference. Correspondence respecting the

Brussels Conference on the Rules of Military Warfare.

3s. 9d.

Census (Ireland, 1871). County Mayo. Is. 7d.

Census. County of Roscommon. Is. 2d.

Poor (Scotland). Twenty-ninth Annual Report. 3s.

Sanitary Improvements. Information respecting the

Operation of the Improvements and Sanitary Acts of the

Cities of Edinburgh, Glasgow, and Liverpool. Cd.

Medical and Surgical.

Churchill (John Francis), Consumption and Tubercu

losis : their Proximate Cause and Specific Treatment by

the Hypopho3phates upon the Principles of Stoechiological

Medicine. 21s.

Crombie (John M.), The Influence of Premature Preg

nancy on the Development of Cancer in the Female, with

the Special Treatment of Cancer in the Uterus.

Dutcher (Dr. A P.), Pulmonary Tuberculosis: its Patho

logy, Nature, Symptoms, &c. Philadelphia. 15s.

Smith (Walter G.), Commentary on the British Pharma

copoeia. 12s. 6d.

Toner (Dr. J. -M .), Contributions to the Annals of Medi

cal Progress and Medical Education in the United States

before and during the War of Independence. Washington.

7s. 6d.

Turner (Wm.), Aji Introduction to Human Anatomy, in

cluding the Anatomy of the Tissues. Part I. 6s. 66.

Natural History.

Cattle (The) of Great Britain : being a series of Articles
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on the various Breeds of Cattle of the United Kingdom ;

their History, Management, &e. Edited by J. Coleman.

18s. •

Howitt (Mary) Sketches of Natural History. Cs.

' Science.

Brush (G. J.), Manual of Determinative Mineralogy.

With an Introduction on Blow-pipe Analysis. New

York. 15s.

Ogle (M. J.), First Teachings about the Earth : its Binds

and Waters, its Countries and States. 3j.

Prescott (Prof. A. B.), Outlines of Proximate Organic

Analysis, for the Identification, Separation, and Quanti

tative Determination of the more commonly occurring

Organic Compounds. 9s.

Proctor (Richard A.), The Orbs Around Us. 7s. 6d.

Rambosson (J.), Astronomy. Translated by C. B. Pit

man. 163.

Weinhold (Adolf. F.), Introduction to Experimental

Physics, Theoretical and Practical ; including Directions

for constructing Physical Apparatus and for making Ex

periments. 31s. Cd.

Cremation.

It appears that the Council of the Cremation Society is

alive and doing, and are now approaching the question in

a practical way. They have, we learn, purchased a piece

of ground for the erection of a building in which the re

ligious rites can be performed prior to the incinerating

process. The estimated cost of the proposed building is

.£3,500, towards which .£1000 has been promised.

Trichinosis.

In "Ziemssen's Cyclopaedia of Practical Medicine,"

1874, some points connected with trichinosis are carefully

summed up by Dr. Heller.

Diagnosis.—When the disease is met with in single

cases, it is often very difficult to recognise. In severe cases

diarrhoea is almost always present, with slight fever, or

perspiration. Muscular paralysis is one of the most well-

marked symptoms. It is distinguished from cholera by the

sweating. The onset of oedema of the face on the

seventh day i3 a strong proof of the presence of the disease.

The urine in trichinosis has no albumen. After this there

is marked general prostration, and violent muscular

symptoms, dyspnoea, hoarseness, bronchial catarrh, and

sleeplessness. Excision of a piece of muscle shows the

trichina' in the microscope.

Prognosis.—The less sufficiently the meat is prepared and

heated when eaten, the severer U the sickness. Raw

minced meat, as eaten in Saxony, is the most dangerous of

all, and has caused epidemics of the disease. A long-

continued diarrhoei gives an unfavourable prognosis.

Coma, delirium, and sopor are all of bad augury. Chil

dren generally recover.

Treatment.—The object of treatment is first to ki 11 the

intestinal trichina;. No remedy has been found which

will kill the trichina; and be harmless to man. Purges

are not so useful as it has been expected. Calomel

purges, however, are recommended. The occurrence of

beoVsores is to be prevented by large india-rubber water-

pillows.

The blood after death is found to be with difficulty

coagulable. Effusions are found in the pericardium and

pleural cavities. Putrefaction soon sets in. The mesenteric

glands are often found swollen to a soft pulp. The liver

becomes fatty. Fattiness of kidneys and heart has been

seen in some cases. Changes in the muscles are visible by

the naked eye in the end of fifth week, and oaly in severe

cases ; these are greyish streaks running in a longitudinal

direction along the muscles. In the tenth week the

muscles are shrunk and pale. The trichina; are usually

most numerous in the diaphragm, the intercostal muscles,

those of the neck and larynx, more infrequently in those of

the extremities. The muscles of the eye are not unfre-

quently attacked. The muscle in the neighbourhood of

the trichina) loses its transverse and longitudinal stria).

Simple fatty degeneration sets in in many other bundles,

and the waxy degeneration of the muscle takes place.

Quinine in Menorrhagia.

Dn. Bartharez (Abeille Med., 21 Dec.) mentions a

case where uterine hemorrhage, having resisted ergot of

rye, prescribed first of all, but which had only produced

a slight lessening of the flow, was much benefited by

quinine.

For another case, one dose of quinine cured a me-

norrhagia with symptoms of uterine congestion and febrile

reaction. Dr. de Massy mentions the case of a lady

affected w itb. knotty rheumatism, who was subject to

uterine haemorrhages of considerable violence, which had

made her very bloodless. These attacks occurred at

menstrual times. After uselessly trying different reme

dies to lessen the violence of the attacks, Dr. de Mussy

prescribed pills composed of 15 centigrammes of di-

sulphate of quinine and 10 centigrammes of extract of

cinchona flower, of which she took from 8 to 10 a day.

For the first time the menstruation lost its ha?morrhagic

character and the duration became normal.

Plaster of Paris Bandage.

Dr. Wackerhegen {New York MedicalJournal) says

that, as he has often experienced considerable difficulty in

removing plaster of Paris dressings, when applied by the

roller bandage, and especially when obliged to remove

them on account of pain caused by an increase of the

swelling, he submits the following plan : Having pro

cured a woollen or cotton stocking suffiaiently long to

reach to the knee-joint, he cuts from it, as a pattern, six

layers of coarse red flannel, one quaiter of an inch larger,

to allow for shrinking. The flannel is soaked in water,

pressed, and laid over the back of a chair, ready for use.

A one-quarter-inch cotton rope is nowsewed to the posterior

median line of the stocking. The plaster of Parjs being

in process of preparation, the stocking is cut in the

anterior median line, applied to the fractured limb, and

laced up in front, including the rope, extension and

counter-extension being kept up by assistants, and the

fracture adjusted. Each layer of the flannel is now

separately saturated in the plaster paste, and applied,

three layers to each side of the limb, being careful to

avoid covering the rope. After this, a layer of plaster

paste is applied to the flannel, and when this has become

sufficiently dry, a coating of shellac varnish is applied,
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producing an elegant finish, and also giving firmness to

the splints. This dries in about fifteen minutes. This

dressing can be removed in from three to fifteen minutes,

by loosening the rope from the plaster and cutting the

thread which binds it to the stocking. The rope having

been removed, the plain stocking surface can be cut

through with an ordinary pair of scissors. The splint is

then removed in two lateral portion*, each half of the

stocking remaining attached to its corresponding splint.

On the Dissipation of Energy.

On Friday evening last, at the Royal Institution, Lord

Eayleigh gave a most interesting lecture on the above

sulject He remarked that one theory of thermo-inecha-

nics is well known—the conservation of energy—but

another, the dissipation of energy, is not popularly under

stood. That work done is convertible into heat is uni

versally understood, but the reverse is the case when the

question is asked, is heat convertible into work—that is,

direct, without the intervention of any mechanical engine.

The assumed law of the dissipation of energy was pro

mulgated by Carnot, and it has been demonstrated that

to convert heat into work there must be two tempera

tures, and that it is no more possible to convert heat into

work without a difference of temperature than it is to

drive a water-mill without a fall of water. The difference

of work is equal to the difference of temperature. Clau

sing laid down the theory that it was impossible for heat

of itself to go from a lower to a higher body ; but by

mechanical intervention this may be done, as in the freez

ing machines. In chemical operations—distillations, for

example—consecutive falls of temperature might be uti

lised directly by very finely graduated series. In con

clusion, the lecturer took the gloomy view that in creation,

there existed a constant dissipation of energy which would

ultimately reduce, all the existing matter in space to tor

por and stagnation. ,

Dr. Lionel Beale will lecture at the Royal College

of Physicians of London " On Life and on Vital Action

in Health and Disease " on March 12th, 17th, and 19th, at

o o'clock.

The Worshipful Company of Mercers have made

a grant of fifty guineas and an annual subscription

often guineas in aid of the funds of the Royal National

Hospital for Consumption, Yentnor, Isle of Wight.

A ruBLic meeting of the London Hospital Sunday

Fund Council was held in the Egyptian Hall of the Man

sion House last Monday, to receive the report of the

Special Committee appointed at the public meeting on the

4th January last, and to determine the system of distii-

bution for the year 1870.

Fcrther proof of the practiceof cremation in England

by the ancients was adduced on Saturday last. When some

of the employes of the Great Eistern Railway were

making excavations near Fulbouru Station they came

acrosB the remains of an ancient furnace which contained

the calcined remains of several bodies.

ATtheSalford Borough Court, on Saturday, Elizabeth

Marsden, a midwife, li ving at Pendleton, was charged on re

mand with the manslaughter of Mary Ellen Goodier,and of

Mrs. Ann Mills. Mr. J. A. White, surgeon, Broad Street,

Pendleton, was called, and after his evidence the prisoner

was committed to take her trial at the assizes upon both

charges.

Dn, John Edward Gray, the celebrated naturalist and

ornithologist of the British Museum, died on Sunday

morning, at the age of 75. The deceased had resigned his

official appointment, and was about to retire into private

life, when death suddenly deprired the world of one of

the most scientific men in his department the present

generation has seen.

The Medical Society of the Dublin College of Physi

cians will meet this evening, at 8 o'clock, in the College

Hall, when the following communications are set down

for reading :—Dr. Grimthaw on " a Case presenting Ca

taleptic Symptoms ;" Dr. James Little on "The Treat

ment of Scarlatina ;'' Dr. A. W. Foot, " Notes on Scar

latina."

The Dublin Obstetrical Society met on Saturday last,

at the College of Physicians, when the following commu

nications were read :—Dr. Uenham on " A Case of Extra-

Uterine Foetation ;" Dr. Nicolls (Longford) on "Pro

tracted Labour, Hour-glass Contraction, Hemorrhage,

and the Introduction of the Hand into the Uterus f Dr.

MacSwiney " Report of a Case in Midwifery Practice."

The guardians of Coleraine Union have resolved to

exercise the powers vested in them by the Public Health

Act to obtain a pure water supply for the inhabitants of

Portrush. The proposed waterworks, it is estimated, will

cost £3,520. The clerk of the union was directed to

write to the- Local Government Board to ascertain upon

what terms a loan to execute the works could be obtained.

Tue science of medicine and surgery according to

European notions is making some progress in Japan. In

the hospital at Hakodadi there are twenty young men

regularly entered as students of medicine, daily leetures

are given, and " bedside and other clinical demonstrations,"

the curriculum being'similar to that ofmost medical schools.

An illustrated medical journal in the Japanese language is

also published every two months.

AROUD'S FERRUGINOUS WINE, WITH CINCHO-

NINE AND ALL THE SOLUBLE NUTRITIOUS

QUALITIES OF FLESH.

This preparation, which has recently been introduced to

the notice of the profession and.thc public of this country by

the same house as Rigollot's mustard leaves, brings with it a

high Continental repute. As, however, a mere opinion is of

little value as to the merits or demerits of any medicament

or dietetic, we have submitted this, according to our usual

plan, to a careful analysis, with the following result :—

Proof spirit ... 205 per cent.

Extractive 84'62
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Grains per fluid oz.

Containing saccharine matter, &c. ... 5 1 '2

Nitrogenous extract 21-2

Ash 479

Acidity calculated as tartaric acid ... 5'60

Ferric oxide ... 2-00

ThiB wine is what it purports to be—a ferruginous wine,

apparently made with port wine. It contains some cinchona,

bnt this alkaloid is present in small quantities. The iron

is held in solution by citric, or tartaric acid, and cannot be

precipitated until the organic acids are destroyed by ignition.

If such a preparation be thought desirable by the physician,

it may be prescribed with perfect safety, as it contains

nothing that is deleterious, and is really palatable. Its sus

taining and tonic powers must be very considerable, whilst

he iron seems present in an assimilable form.

giterature.

CHOLERA : HOW TO PREVENT AND RESIST IT.(a)

The scope of this work is not fully expressed in the

title, for it contains a popular exposition of the best rules

of hygiene, which are applicable to all times, but should

especially be observed in periods of epidemics.

Professor von Pettenkofer's views are not so well known

in this country as they deserve to be, and we have often

been amused at the mistakes about them made by medical

men generally well informed. Such errors will henceforth

be inexcusable, for Dr. Hime has given the clearest possible

explanation. The learned professor lately issued a popular

work, embodying the results of his investigations into

cholera and typhoid fever. We need not say that his

researches are acknowledged everywhere to be of the

highest importance. They have lately received the em

phatic approval of the International Sanitary Congress at

Vienna, the proceedings of which are epitomised in an

appendix to the volume before us.

From Pettenkofer's numerous writings, Dr. Hime has

wisely selected for translation the popular work to which we

have referred, and so well has he executed his task that there

is not a single sign that the work is a translation at all.

Nevertheless, that it faithfully represents the original is

attested by the approval of the author, to whom the

translator submitted the proof sheets.

Dr. Hime has prefixed to his translation a lucid exposi

tion of Pettenkofer's investigations as to the connection

between epidemics and the rise and fall of ths ground

water. No one who reads this essay can fail to grasp the

theory, and its importance is unquestionable. There are

few medical works which we wish to see circulated amongst

the general public, but this is certainly one. Everyone who

takes interest in sanitary matters, everyone who wishes to

preserve his own health or that of his family, and to know

the best way of avoiding typhoid fever, cholera, and other

diseases, should make himself acquainted with its con

tents, and the public journals of this country might well

call attention to it.

COMMENTARY ON THE BRITISH PHARMA

COPOEIA (6)

The British Pharmacopoeia is, without doubt, an ex

tremely useful book ; but to the busy practitioner or the

(a) "Cholera : How to Prevent and Resist It." By Professor

von Pattenkofer. Translated from the German by T. Whiteside

Hime, A.B., M.B., and revised bv Professor Pettenkofer. London:

Bailliere, Tindall, and Cox. 1875.

(6) "Commentary on the British Pharmacopeia." By Walter

G. Smith, M.D., Dublin, Fellow of the King and Queen's College

of Physicians in Ireland, Assistant-Physician to the Adelaide

Hospital. London : Smith, Elder, and Co. 4

often over-worked student in the search of knowledge,

the matter contained in its pages must at times appear

dry reading, as in that work they are only furnished with

the bare details concerning the various drugs and pre

parations by means of which they are to endeavour to

combat disease ; therefore we doubt not they will hail

with pleasure the comprehensive and able work which

Dr. Walter G. Smith has recently laid before his medical

brethren ; and we are sure he especially deserves our

thanks for the careful manner in which he has avoided

giving us merely a rechauffe of facts already recorded in

the work upon which he comments. By the adoption of

this plan, and the omitting of needless reference to

botanical minutiae of exotics, Dr. Smith has been enabled

to keep the size of his book within reasonable limits, and

has also gained much space to insert various highly

valuable original remarks, and to call attention to the

receut labours of many leading therapeutists, thus con

siderably enhancing the value of his work. Thus, for

instance, at page 150, he lays before his readers in a con.

cise manner the origin and characters of belladonna, con

densing his remarks on these points into four paragraphs.

Then he passes on to detail at more length the medians

uses of this drug, and pays due tribute to the labours of

Di8. Crum Brown, Fraser, John Harley, M. Costese, &c,

to whom we owe so much of our knowledge of this

valuable agent.

Fully appreciating the value of an exact knowledge of

the physical and chemical properties of drugs, the author

has not neglected pointing out the characters and tests of

various articles, and the modes uf detecting adulterations.

At the saute time attention is drawn to the chemical re

lations and therapeutic use of each metal, and chemical

equations are expressed in the modern notation, a mode

of explanation at once exact and concise.

Thus, at page 355, the compounds of mercury are

divided into fuur classes, viz. :—

Class I. Metallic ; Class II. Oxides ; Class III. Non-

oxygenated (haloid; Salts ; Class IV. Oxy Salts. The

first class includes mercury and the various preparations

which contain this metal, as unguentum hydrargyri, &c

In class ii. we have the black, yellow, and red oxides of

mercury with the lotion9 and ointment prepared from

these oxides. Class iii. is composed of mercuric iodide,

perchloride, subchloride, and ammonio-chloride, and the

various preparations made therefrom ; while in class iv.

the mercuric nitrate and sulphate is included. By treat

ing the subject in this manner, the author enables his

readers at a glance to ascertain the various preparations of

mercury, and their chemical composition, thus saving them

the necessity of wading through paragraphs of desultory

explanation so commonly met with in many manuals.

The origin, characters, and chemical relations of this

metal are dealt with in a concise manner ; and four and

a half paj;es are devoted to an able summary of the

general therapeutic effects of mercury and its preparations*

One peculiarity which at once attracts notice in this work,

and which is worthy of all commendation, is the introduc

tion under each of the principal metals of a pedigree or

genealogical table of its preparations, thus exhibiting

their mutual relations at a glance.

Thus, at page 314, on referring to the table, we observe

that the various preparations of iron are prepared from

iron wire, the sulphate, the persulphate, or the peroxide.

This excellent and original mode of arranging the pre

parations is eminently characteristic of the author, and

the student will fully appreciate its value, being thus

enabled to learn his chemistry and materia medica from

the same source.

The various remarks upon the physiological action and

the therapeutic uses of each article, although necessarily

limited, are yet very good, our attention being paid to

recent therapeutic discoveries, and the common error of

simply transcribing statements from former works has

been carefully avoided ; in fact, this work may be con

sidered as being fully en rapport with the views of the

present day.
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Thus, at page 68, attention is directed to the marvellous

power aconite possesses over inflammations, especially

in the early Btages ; and at page 153 the value of bella

donna in neuralgia, whooping-cough, asthma, epilepsy,

constipation, incontinence of urine, &&, is duly noted. It

would have been as well if the author had at the same

time remarked upon the value of atropia in the treatment

of derangements of the sympathetic nervous system,

pneumonia, enteric fever, typhus fever, and nephritis,

as pointed out by Dr. John Harley and others, and as yet

notgenerally known ; but, of course, we cannot expect any

great stress to be laid on therapeutics in a work which

ooly proposes to be a Commentary on the British Phar

macopoeia. Chloroform, cinchona, belladonna, and opium,

ire treated at greater length than the other articles, as

being more important ; and the various authorities who

have experimented with these drugs are duly quoted.

In couclusic a, we can confidently recommend this work

m well worthy of reference, and as a valuable addition to

any medical man's or student's library. The publishers

deserve praise for the creditable manner in which they

have produced the book.

SERMONS FOR THE INSANE, (o)

Whbn laBt year volume i. of this series of original

discourses was issued from the press, we are told by its

accomplished editor that it was by way of experiment

only. As " necessity is the parent of invention," so he

had found the great need of such a work in his capa

city as head of a large lunatic establishment, and hoped

that those similarly placed, whether as chaplains or su

perintendents of asylums, hospitals, workhouses, &c,

would in like manner find the work of use to them, and

appreciate his labours in its production. The object was

perfectly legitimate and well planned, and the venture

baring met with so encouraging a success, volume ii. ap

pears before us as the result Of course, we cannot be

expected in our medical capacity to pronounce an opinion

upon the relative value of sermons ; sufficient testimony

ia to be found in the demand for a second volume, which

we trust will be as widely circulated as its predecessor.

We certainly think that some of our prosy three-quarters-

ot-an-hour parsons might take a hint from the compilers

of "Sermons for the Insane," who all have rightly con

cluded that a fifteen-minutes' discourse is enough for mor-

til man to swallow at one dose.

ST. BARTHOLOMEW'S HOSPITAL REPORTS. (6)

This volume is the first of the second series, but for

convenience of reference is very properly numbered ten,

the first series having consisted of nine volumes. It is

more bulky than its predecessors, and has, we are glad to

ay, been bound in cloth. If the edges had also been cut

tile mechanical execution of the book would have been

perfect In this volume are included statistical tables of

the patients undir treatment in the hospital during the

year 1873. In reference to these it occurs to us that a

question has lately been mo >ted as to the expense of the

•tatUtical reports of our hospitals with respect to the

requisitions of the Committee of Distribution of the Hos

pital Sunday Fund. Anything which prevented the

publication of such reports would be much regretted, and

those hospitals which issue volumes of this kind do well,

we think, to include them.

(«) "Cheerful Words :" Vol. II. of "Sermons for the Insane."

Edited by W. Hyslop, of the Church Stretton Private Lunatic

Aijlum. Pp.304. London: Bailliere, Tindall, and Cox. 1875.

(to " St Bartholomew's Hospital Reports." Vol. X. Edited

by James Andrew, M.D., and Thomas Smith, (F.R.C.S. Lon-

don : Smith, Elder, and Co. 187*.

The volume opens with an appreciative memoir of the

late Thomas Wormald,which will be read by his numerous

pupils with the greatest interest. We have ourselves

perused it with personal interest, as we compared it with

our recollections of his presence. After this we have

thirty-two distinct essays on various subjects. Amongst

these we have been particularly interested in one by

Dr. Tuckwell, on " Clotting of the Blood in Chlorosis."

It consists of some carefully recorded cases, which we

think will contribute to a better understanding of phe

nomena that now aud then occur in practice. The same

author also writes on " Acute Yellow Atrophy of the

Liver in Children,"

Sir James Paget, in a brief paper on " Disease of the

Mammary Areola preceding Cancer of the Mammary

Gland," shows how carefully he observes the numerous

cases which his great reputation brings him in private

practice, and offers a suggestion as to the connection,

between these two diseases. Doubtless the point will

commend itself to the careful observation of general

practitioners, who naturally would be most likely to

have the opportunity of noticing the relation between

what for convenience we way term ad interim the two-

stages.

Dr. Andrew contributes two papers on rheumatic

fever. The first gives a number of cases with high

temperature ; the second is on treatment by a nou-

nitrogenous diet It will be remembered that last year

Professor Parkes drew attention to the effects of an abso

lutely non-nitrogenous diet It occurred to ourselves at

the time that such a diet would prove more efficacious

than drugs in acute rheumatism, but we had only limited,

opportunities of trying it We are therefore pleased to

observe that Dr. Andrew formed the same opinion, and

has fairly tried the method in the wards of St. Bartholo

mew's Hospital. He records eight cases, and the general

success has been such that he intends to continue the

practice, and he expresses his belief that the observance

of such a diet promises better results than any other

treatment of rheumatic fever. With characteristic caution

he notes, however, that it is in acute attacks in young,

patients whose powers of nutrition are unbroken that it

may be UBed with most confidence ; whilst in persons of

worn-out constitution, or in those exhausted by long

illness, or in whom cardiac or nervous complications

exist, it is only to be tried very cautiously, and discon

tinued unless immediate benefit result. It is also in

admissible in cases of rheumatism with hyperpyrexia.

Dr. Hollis, in a paper on " The Therapeutic Action of

Vesicants,'1 relates some interesting experiments which he

has carried out, and the conclusion from which he thus

states :

1. That their local action consists in first diminishing,,

and subsequently in destroying the vitality of the parts

with which they are brought into contact

2. That this action is aUo depletory ; whilst increasing

the amount of blood in the tissues immediately under the

blistered surface, it renders the deeper subjacent struc

tures very aosemic.

3. That, besides the depletory action, blisters influence

the system generally, depressing the heart's action, slow

ing the blood stream, ana cooling the temperature of the

body. These results are probably due to the reflex

action of the central nervous system.

From all this Dr. Hollis concludes that probably many,,

if not all, the therapeutic advantages of blisters may be

obtained from less powerful epispastics ; moreover, that

blisters injudiciously applied may induce the evil we

wish to prevent

Space prevents us from entering upon the other essays ;.

but we hope on a future occasion to transfer to our

columns some of the interesting cases in which they

abound.
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LECTURES ON SKIN DISEASES, (a).

Dr. M apothkr's preface will beet explain the design

and nature of his work. Ue states : " Three of these lec

tures formed part of the clinical course in the session

1871-72. They were published in the Medical Press,

and reprinted at the urgent request of some pupils who

heard them. Considerably altered and enlarged, thev,

with three others lately delivered, compose this little

volume, which, be it remembered, does not claim to be a

special treatise on skin diseases. Descriptions of the

eruptive fevers of tha rarer and of the foreign cutaneous

maladies, the oft-repeated chapter on the normal skin

{which teaches nothing even to a senior student), and the

specific formulary, have therefore been omitted."

We might select a number of good and practical hints

from the pages of this little volume to illustrate those

distinctive features which appear to us to constitute its

special value and chief recommendation. Dr. Mapother,

when writing about the treatment of chloasma, says :

" The cure is very easy, when the patches are washed well

with common soap to remove the oily and sweaty

matters ; a wash of 1 oz. of hyposulphite of soda to 12 ozs.

of water is very effectual. Weak sulphur ointment acts

fairly. Mr. Rivington accidentally discovered that a

solution of cyanide of potassium, 5 grains to the ounce,

such as photographers use, will quickly kill the fungus.

I have often verified the statement, and would always use

the remedy, except that such caution is needed owin g to

its terribly poisonous character."

Most persons who have had the opportunity of studying

and treating a series of cases of eczema, that very common

and varying form of cutaneous eruption, which in its

severe and aggravated condition is no doubt a formidable

and troublesome disease, would, we fancy, be disposed to

coincide with the views entertained by Erasmus Wilson,

Fox, and others who " tell us that eczema is a disease of

debility," a conclusion which Dr. Mapother evidently

does not fully accept. Thus he says : " I know of one

case of highly inflammatory general eczema recurring

yearly, when bleeding from the arm alone gives relief."

Such a case is surely exceptional, for out of a very large i

number of persons sutferiog from eczema the reviewer

can assert that he has never yet observed a parallel one ;

and a careful retrospect of all the results of his past ex

perience induces him to believe that attacks of eczema

demanding any degree of depletion beyond occasional

mild purgatives are truly rare, at least in private prac

tice and in the better classes ; he would also ventjire to

say that his estimate of the value of sulphur and sul

phurous waters as remedial agents is very different from

that which Dr. Mapother has been led to adopt.

The treatment of onychia topically by applying to the

ulcerated surface pulverised nitrate of lead is referred to

by Dr. Mapother in most favourable terms. No doubt it

is a mode of treatment deserving the highest commenda

tion and one that seldom if ever fails to cure if properly

carried out. Whatever be the reason for it, onychia ap

pears to have been unusually prevalent in Dublin during

the past year, and in no case where either the powdered

salt or a strong solution was used did it fail us in pro

ducing a perfect recovery.

We marked several portions of this work for comment

and commendation. Its special value is that it presents

freely and without decorative ornamentation the results

of careful study and intelligent reflection based on an ex

tensive series of cutaneous diseases. There are few who

are devoted to such pursuits who may not expect to

arrive at results which differ in minor points from their

fellow-observers ; but none can labour with earnestness,

and perseverance without being able to contribute more

or less to the common fund of medical knowledge and

assisting to advance the successful treating of disease.

Dr. Mapother's work is like most of those proceeding from

(a) "Lectures on Skin Diseases." By E. D. Mapother, M.D.

2nd Edition. Dublin : Fannin and Co. 1875.

our Dublin school—essentially practical—and does credit

to his powers of observation una teaching. We cordial'v

recommend it to all students and practitioners as well

worthy of their considerate and attentive perusal.

LECTURES ON PUBLIC HEALTH, (a)

In the spring of 1873 the Boyal Dublin Society in

voked the assistance of the Dublin Sanitary Association

to aid in the delivery of a series of Lectures on Public

Health. Owing to unforeseen circumstances the publi

cation of the useful volume now under notice was de

layed, and a like fate from like causes awaited its

notice in our pages.

The course numbered ten lectures : the first, an intro

ductory one, on the " Growth of Sanitary Science, and

its Progress in Ireland," was by Dr. Wm. Stokes, Regius

Professor of Physic in the Dublin University. It is

hardly necessary to say that the distinguished professor

dwelt upon several matters connected with this subject

with that ability which has rendered his name so well

known wherever medical science is cultivated.

The fact that Dublin, with many natural advantages,

is far in the rear of other cities not so favourably placed

in its vital condition, and calls for renewed energy on

our part, was forcibly shown by Dr. Stokes He dwelt oa

our difficulties, the poverty and ignorance of ao many

members of the lower classes in Dublin, and he asked

for greater activity on the part of the local authorities as

well as of individuals.

We cannot here indicate the many important subjects

treated by the several accomplished men who succeeded

the Regius Professor in the several lectures ; it must suffice

to say that Dr. Reynolds lectured upon the " Discrimina

tion of Good Water and Wholesome Food," illustrating

his subject by several interesting experiments.

Dr. J. W. Moore pointed out the bearing of Meteo

rology on Health and Disease, explaining the change

which years have effected in the meaning of the word,

which now refers rather to weather, climate, and many

terrestrial phenomena than to astronomical science. The

important connection that has been observed between the

weather and many diseases, as illustrated by well authen

ticated records at home and abroad, must be borne in

mind by medical men and sanitarians everywhere.

" The Geographical Distribution of Disease as illus

trated by Beri-beri, Yellow Fever, Cholera, and other

Diseases," was treated of by Dr. James Little, who gave

a clear and intelligible explanation of the terms zymotic,

diathetic, &c.

Dr. Grimshaw also treated of "Zymotic Diseases,'

coupling the subject with those now termed preventable

Maps, diagrams, &c, were used in illustration of this and

other lectures.

Dr. Hudson treated his subject, " Liability to Disease,"

with his well-known ability.

Dr. MacDonnell mentioned several interesting matters

in connection with the diffusion of possible germs of

disease in bis discourse on " Antiseptics and Disinfec

tion."

Dr. Mapother's subject was the important one of

"Artisans' Diseases." Mr. Henderson, on the "Con

struction of Dwellings with a view to their Sanitary

Arrangements," and Mr. Furloug, on "Sanitary Legis

lation," completed the series of popular lectures, which

justly attracted a highly respectable and intelligent audi

tory, and served not a little to advance the cause of sani

tary science in Ireland. Since that time the Irish Pub

lic Health Act has come into force, and from it we trust

good results may arise, notwithstanding some opposition

which has already been set up against it. We congra-

(o) " Lectures on Public Health, delivered in the Lecture Hall

of the Boyal Dublin Society." Dublin : Hodges, Foster, and Co.

1871.
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tulate the Dublin Society and all who were engaged in

the woik which we have been considering on the produc

tion of a creditable, useful, and interesting volume.

Mtxl Affairs in f^Iianwitf.

THE MEDICAL ACT, 1858.

Ox Thursday last, Mr. A. Mills asked the Vice-Presi

dent of the Council whether, under the authority con

ferred by the Medical Act, 1858 (21 and 22 Vic, cap. 90\

it was in the rower of the Privy Council to establish one

uniform test < f efficiency for all medical practitioners in the

United Kingdom, or wh.ther fuither legislation would be

required in order to effect that object.

Lord Sandon, in reply, begged to state that the Privy

Council has not the power of enforcing a uniform test.

It may, however, if set in motion by the"General Council

of Medical Education, take measures for securing that

none of the existing bodies empowered to grant certifi

cates shill <lo so without securing a proper standard among

the candidates, by the process of refusing registration to

the candidates certificated by any examining body in

default.

ADULTERATION OF BEER.

Mr. Sclater-Booth informed Mr. Pemberton that he

proposed going into committee proformd on the Adul

teration of Pood Bill that evening, with a view to intro

duce certain amendments. His lion, friend would find

on reading the bill that it provided for everything which

was provided for in the adulteration clauses of the Li

censing Act of 1872. Those clauses were omitted by his

ri^ht hon. fiiend (Mr. Cross) in the Licensing Bill which

passed last year, as it appeared for the satisfaction of all

parties that the adulteration of beer should be dealt with

under a general law. Therefore, it was not intended by

the Government to introduce any special provision in

the Adulteration of Food Bill with respect to the adul

teration of beer.

UNINHABITABLE HOUSES AND CONTAGIOUS

DISEASES.

Replying to Sir L. Palk, Mr. Sclater-Bootii said that,

under various acts, there were powers which enabled local

authorities to require the removal or reconstruction of

houses unfit for habitation, but such a power did not rest

with the Local Government Board. With regard to hos

pitals for contagious diseases, the urban sanitary authori

ties and the local boards had power to provide them, but

the Local Government Board had no such power.

MIDWIFERY PRACTICE.

Mr. Sci.ater-Booth, in reply to a question respesting

the trial of the midwife named Elizabeth Ingrain, said it

appeared that she was acquitted on the ground of ignorance,

and therefore it was to be inferred that she might have been

convicted under the existing law. Such matter? had fre-

qnently been under the consideration of the Local Govern

ment Board, and there had recently been a correspondence

between himself and the Home Secretary in reference to

cases at Leicester and Wolverhampton. The whole sub

ject was at the present time under the consideration of

government.

On Friday the House of Commons went into com

mittee of supply, when the following votes were agreed

to :—-£952 for the office of registrar of births in Scotland ;

■£540 for the office of registrar of births in Ireland ; £1,504

•or the Local Government Board in Ireland. |

DUBLIN HOSPITALS AND PROVINCIAL

SURGEONS. '

TO THE EDITOR OF THE MEDICAL PRESS AND CIECULAB.

Dear Sir, —Permit me to call attention to the great in

justice which is indicted on provincial surgeons, and indeed

on the Dublin men themselves, by the present lax system

of admission to lhe Dublin hospitals. Every other day well-

to-do country patients find then- way into those institutions.

This is especially true of the religious hospitals, such as the

Mater Misericordia;, &c. &c, where the double system of

admission by the staff and by the religious managers tenfold

increases the facilities for abuse. The following is tho usual

process :—Some rural philanthropist who wishes to exhibit

a little cheap benevolence at the expense of the medical

faculty, and who perhaps contributes a pound to the charity,

writes up to the reverend mother or to the manager, or to

Doctor iso-and-so, and recommends Peter Barlow or Mary

Blake as a poor deserving person sadly in need of medical

skill, and entirely nnable to pay for it. If there be room,

or if the case be interesting, the party is admitted ot once,

and it is only when he dies or leaves the truth leaks out—

oftener it never comes out—and the party is found to

have been better able to pay for advice than the surgeon or

physician to give it gratuitously. Not long ago I found it

my interest to perform' lithotomy for a fee which I subse

quently found was the sum which the parents calculated it

would cost them to stay at an hotel in Dublin while their child

would be receiving gratuitous treatment in some Dublin

hospital. The Dublin members of the profession are as

much interested as any country practitioner in checking

this great abuse ; nor would the remedy be a very difficult

one. They would only have to make it a rule to admit no

one to hospital without first communicating with two anony

mous local practitioners as to the circumstances of the party

seeking admission.

I am, dear Sir, yours faithfully,

Cashel, Feb. 23. Thomas Laftaf.

iMjchI ffcfos.

London Hospital Sunday Fund.—A large meeting was held

on Monday at the Mansion House, the Lord Mayor presid

ing. It could not be said that harmony prevailed in the

deliberations, but after a stormy scene, the following motion

by Dr. Morell Mackenzie was carried and the meeting ad

journed after the usual plastering ceremonies were gone

through :—" 1. The committee consisting of nine members,

and the Lord Mayor as president ex officio, shall be elected

at the first meeting of the council after the annual public

meeting. 2. No person holding office in a hospital or dis

pensary, whether it participates or not in the Hospital Sun

day Fund, shall be eligible to serve on the committee. This

rule shall not apply to patrons, presidents, vice-presidents,

or governors as such. 3. The system of distribution shall

be primarily based on the last three years' expenditure of

each institution, after deducting from that amount a sum

equal to the income derived from endowments, realised pro

perty, and legacies exceeding £100, but under no circum

stances shall the contributions of patients be deducted

from the basis of the award. 4. In all cases where

the general expenses of management exceed 20 per cent,

of the annual subscriptions and donations (not including

the donations from tho Hospital Sunday Fund), such excess

shall be deducted from the primary basis of award, but in no

case shall the primary basis of any institution be lowered, or

any award withheld, until after a conference has been re

quested with tho managers of the particular institution con

cerned. 5. Although no award shall be made on account pf

money collected for Duilding funds or endowment funds, cost

of management to the extent of 20 per cent, shall he allowed

in connection with such funds, and the management expenses

thus incurred shall be deducted before the general expenses

of management are computed. 6. Special hospitals are en

titled to participate in the fund on the same basis as general

hospitals. 7. Incurable hospitals are entitled to participate
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in the fund on the same basis as general hospitals, but the

basis shall be limited to the expenditure in connection with

patients treated within the walls of such institutions. 8. That

it be an instruction to the committee of distribution to place

dispensaries on the same footing as hospitals as regards the

general basis of award, and that only such dispensaries as are

managed by a committee duly constituted be admitted to

participate in the fund."

NOTICES TO CORRESPONDENTS.

Dr. Edmunds.—We thank you for the excellent suggestions, and

shall be glad to have your " Recollections of Medicine in

America " as soon us your time permits. It is quite true that there are

enormous obstacle* to sanitary reform srisinir from drink and over

population. The latter point, as you say, is a most unpopular one to

allude to.

Da. W. S. will And his inquiry answered in the present numl er.

Hi Swayne had beir >r consult a duly qualified practitioner in his

town. The individual named is a quack of the worst type, and has

been convicted und< r another name.

Mb Saboeant is thanked.

Phot. Husein.—We hear it stated on authority that the learned

Professor, having narrowly escaped the Shipton railway accident, now

travels by road. A recent journey of rot very many miles is said to

have cost him £70 lor special conveyances.

Kb. 8. K. N—The work has been out of print for many years. Your

only certain chance of seeing it is in the Libiary of the British Mu

seum.

Da. A. If.—We cou'd not possibly accept the communication for our

columns in its present form.

Da. W. C. Notts.— 'J he report has been received.

To Me Editor of the Medical Priss add Circular.

Sir,—Will you kindly inform me through your correspondence

columns where 1 c«n obtain tbe papers of the past preliminary (Art )

Examination of the Apothecaries' Hall, London,

And oblige, yours truly,

J. G. W. Havre.

[Previous Arto Examinati ins can be obtained on applying to the

Secretary at th ■ H ill.- E a. ]

THE SOCIETY FOB BELIEF OF WIDOWS AND ORPHANS OF

MEDICAL MEN.

To tie Elitr.r of the Medical Press and Circular.

Sir,—The numerous appeaU which are made from time to time to

medical men on behalf of the widows and orphans of their dec-eased

professional brethren make us anxious to draw your attention to the ad

vantages offered to medical practitioners residing within the London

district and in Middlesex bv the Society for the Belief of Widows and

Orphans of Medical Men. This Society, instituted in the jear 17M, haa

now an accumulated capital amounting to more than £70.UK), the interest

on which, together with the subscriptions of members arid donations, is

distributed in grants to those wiaowa and orphans of members deceased

who have been left unprovided tor. At the present time there are 6s

widows and 20 children receiving annual grants from the Society, which

last year amounted to £2,930 10s., and in this manner £t9,761 3s. 6d.

have been distributed since the lormation of the Society.

The Secieiary attends at the office, 63 Berners Street, Oxford Street,

every Wednesday and Fr day trom 4 to 6 p.m., and from him may be

obtained copies of the laws, lists of members, and forms of proposal for

membership. He will also give any iuiorm.it ion required.

We are, Sir, yours truly,

George Burrows, Piesident

James T. Warr. )

Bicrard Quain, M.

Jus. B. Blacxstt, Secretary.

Be: ners Sti ee', March 3rd, 1876.

LUNN ON -THE PHILOSOPHY OF VOICE"

To the Editor of the Medical Press and Circular.

Sir,—Refei ring to tbe notice of my t>ook in your last, I beg publicly

to express my regret that Dr. Prosser James s disclaimer did not come

before me until my work was in the binder's hands. The error wilt

be corrected in the second edition, shortly to be issued.

1 sm, Sir, yours truly,

Charles Less.

Wui. i am Fuller, J Treasurers.

-bT.D. )

MEETINGS OF THE LONDON SOCIETIES.

Wfdnesday, March 1 01 h.—Royal College of Surgeons, 4 p.m. Prof.

W. K. Parker, " On tbe Suucture and Development of the Skull."

Botal College of Pbtsiciaks.—6 p.m. Dr. Greenhow, "On Addi

son's Disease."

Hukteriar Society, 7J p.m. Council Meeting. 8 p.m. Mr. D. De

Berdt Uovell will introduce a discussion on " Ventilation in the Treat

ment of Scarlatina."

Epidemiological BociiTT, 8 p.m. Dr. Geo. H. Evans, "On Arith

metical Questions involved in the Rise and Progress of Epidemics."

Thursday, March lllh.—Royal Institution, 3 p.m. Prof. Tyndall,

*' On Electricity."

Friday, March 12th.—Royal College of Surgeons, 4 p.m. Prof. W.

K. Parker, " On tbe Structure and Development of the Skull."

Royal College or Physicians, 6 p.m. Dr. Beale, "On Life, and

•n Vital Action in II, alth and Disease."

Botal Institution, 8 p.m. Weekly Evening Meeting. 9 p.m. Prof.

Abel, " On Accidental kxplosions.''

Clinical eociETY, 8i p m. Dr. T. T. Whlpham : " Fatal Pleuro

pneumonia in an Opium-eater.*' Mr. Harwell, " On a Case of Acute

Necrosis In which the whole Shaft of the Ulna was removed.'* Dr. Thos.

Dowse, "On an unusual Case of Lead-poisoning."

Saturday, March 18th. —Roral Institution. 3 p.m. ProfW. K Clifford,

" On the General Features of the History of Science."

Monday. March 15th—Medical Society, 8 p.m. Ordinary.

Tuesday, March 16th.—Pathological Society, 8 p.m. Ordinary.

Rotal Institution, 3 p.m. Mr. A. H. Garrod, " On Animal Loco

motion on Land, in the Air, and in Water.'*

Statistical Societt. Mr. G-o. H. Daiw.'n: "Marriage! between

Cousins iu England, aud trelr Effects.*'

Wednesday, March 17th.—Royal College of Physicians, 5 p.m. Dr.

Beale, " On Life, and on Vital Action in Health and Disease.'

VACANCIES.

Southport Infirmary. House Surgeon. Salary, £100, with board.

Applications to the secretary, endorsed " House Surgeon."

Leominster Union. Medical Officer. Salary, £90, with fees extra.

Apply to the Clerk to the Guardians.

Bradford Infirmary. Physician. Diplomas, &c., to be sent to the

Secretary, 6ii Market Street. Bradford.

St. Thomas's Hospital. Assistant Obstetric Physician. Applications,

with testimonials, to be sent to the Treasurer, st the Hospital.

Hospital for Sick Mldren, London. Physician, and an Assistant

Physician. Houorat, . ostimonials, Ate., to the Secretary, at the

Hospital.

Central London Ophthaln. IT •pital. Assistant Surgeon. Honorary.

Testimonials, &<:., to the Secret* , .

Infirmary of the City of London Union. Assistant Medical Officer

and Dispenser. Salary, £100, with board and lodging. Forma of

api Mention at the Office, 61 Bartholomew Close, E.C.

Bristol Lunatic Asylum. Assistant Medical superintendent. Salary,

£80, with board, furnished apartments, sic. Applications to the Chair

man of Committee, Council House, Briato1.

Township of Manchester. Resident Assistant Medical Officer for the

Poor. Salary, £U0, with furnished apartment*, Ate. Applications to

the Clerk to the Guardians , New Bridge Street, Manchester.

Devon and Exeter Hospital. House Surgeon-Apothecary. Salary,

£U0, with board and residence. Applications to the Secretary, at

Exeter.

Stratton Union. Medical Officer for combined districts. Salary,

£60, with fees extra. Testimonials to the Clerk to the GuardiAns,

Stratton. Cornwall.

Dover Union. Medical Officer. Salary, £70, with fees extra. Ap-

plicstions to the Cleik to the Guardians.

Southport Infirmary. Resident House 8urg»on. Salary, £100, with

board and lodging. Apply to Mr. Robinson, at the Infirmary.

APPOINTMENTS.

Duer, Mr. T., M.A., Assistant House Surgeon to the Cumberland In

firmary, Carlisle.

DuNLor, W. M.. M.B., CM. Univ. Glass.. Medical Officer for Nos.1

and 2 Districts of the Woodbridge Union, Suffolk, Admiralty Sur

geon and Agent for Aldborough (Southern portion), and Medical

Officer to the Boyton Society Club.

Elliott, C. B., M.R.C.8.E., LB.CP.Ed., Resident Medical Officer to

the Colonial Hospital, Champion Bay.

Ellis, J. L, L.K.QC.P.L, L.M., Assistant Medical Officer to the

North Wales Counties Lunatic Asylum, Denbigh.

Foot, K. B.. M.D., T.C.I). , Kites I., Assistant Medical Superinten

dent of the Fife and Kinross Lunatic Asylum, Cupar.

Grewcock, Mr. G., Medical Officer for the Lopaley District of the

Grantham Union.

Hawaui., J. W., K.R.C.S.E., L.B.C.P.L , an Assistant Surgeon to St.

George's Hospital.

Hitch:ns, T. H., M. R.C8.E., Medical Officer of Health for the Shipston-

on-Stour Rural Sanitary District.

Hunter, W. L., M.B., Resident Medical Officer to the Lewes Infir

mary.

Johbsok, J., M.D. Univ. Ed., a Physician to the Tunbridge Wells Dis

pensary and Infirmary.

Kabkkek, P. Q., M.U.C.S.F., L.S.A.L., Accoucheur to the Torquay

Lylug-lu Charity.

Kennedy, U , M.B.Uuiv. Dub., F.K.Q.C.P.I., a Physician to Simpson's

Hospital, Dublin.

LANKEsrEs, Mr. E. It., Professor of Comparative Anatomy in Untver

sity College, Loi.don.

Law, W. T., M DM., M.R.C.S.E., L.S.A., House Physician to the

Seamen's Hospita1, Greenwich.

Roberts, C. H., L.R.C.P.L., M R.C.S.E., Medical Officer for No. 4

District of the Alderbury Union.

Sampson, H. M , M.B.C.S.E, Assistant House Surgeon and Dispenser

to the Kent and Canterbury Hospit.il.

Erasers, L W., L.R.C.P., M.K.C.S., Medical Officer of Health for us

Mural Districts around Preston.

Tanner, R., M.D. St. And.. M R.C.&E, Medical Officer for the Led

bury District and the Workhouse of the Ledbury Union, Hereford

shire.

Taylor, A. H., L.R.C.P.Ed„ L.EC.S.Ed , Medical Officer, *&, for the

Kllgarvan Di-pensary Distiict of the Kenmare Union, os. Kerry.

Wrbb, Mr. W. II , Assistant House Surgeon to the Salop Infirmary,

Shrewsbury.

Williams, F., M.R.C.S.E., Medical Officer for the Kidwelly Dutrictof

Lianelly Union.

Bashes.—On the 23th Feb., Christopher Hewetsnn Barnes, LR.C.P.Eo.,

of Coleherne Terrace, South Kensington, aged 78.

Brown.—On the 26th Feb., at Morningside Place, Edinburgh K I

Brown, M.D.

Edhusdson. - Ou the :3rd Feb., Thomas Robert Edmondson

L.R.C.P.Ed.,ofStokesley, Yorkshire, aged 17.

Orrwrod.—Found dead in bed, on the 23rd Feb., William Geo. Ormeroo,

M.K.C.S.E, of Portland Square, Bristol.

Richards.—On tbe 20th Feb., Wm. Moseley Richards, M.K.C.S.E., of

Stourbridge.

TuoKHHiLL.-Ou the 2iitti Feb., st Nenagh, William ThcruhiU, MB,

1 ¥. tt.C.S. I., of Upper Pembroke Street, Dublin.
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THE LUMLEIAN LECTUEES.

ON LIFE, AND ON VITAL ACTION IN HEALTH

AND DISEASE, (a)

By Lionel S. Beale, M.B., F.R.S.,

Physician to King's College Hospital.

Lecture I.

Mr. President and Gentlemen,—The nature of life

u a question, which has engaged the attention of the most

thoughtful of every age, and was, perhaps, one of the

first enigmas that philosophic man essayed to solve. For

more than two thousand years, the greatest among poets,

philosophers, naturalists, divines, mathematicians, and,

in later days, chemists, anatomists, physicists, surgeons,

isil physicians, have thought and speculated and inves

tigated in the hope of finding out what life was. But

physicists, as well as those who are opposed to their con

clusions, are still obliged to speak of the mystery of life,

and we may feel quite sure that this large question will

engage the attention of philosophers yet to be, and will

supply a theme for many an essay, ere the problem will

te finally solved.

(Jan there be one amongst us who, contemplating the

marvellous phenomena of man's organism from the first

dawn of life to birth, and through infancy and childhood

to maturity, old age, and death, has not longed to know

more about the exact nature of the changes he observes

and the causes of them, than he can learn at this time >

And surely he who has studied and pondered over the

minute changes accompanying the development and

growth of tissues, the phenomena occurring in the same

structures in disease, and the not less marvellous fact of

(a) Deliveresl at the) Royal College of Physicians on Friday,

Starch 12th.

their cessation at death, must have witnessed, with sorrow

and disappointment, attempts upon the part of some of

the most popular of our scientific teachers to revert to

doctrines almost identical with those held in the time of

Lucretius, to stop speculation, save in one direction only,

and to force the public to believe that all these wonderful

changes are mechanical—to assure us in short that these

and the phenomena of all worlds—beginning, duration,

and end, are to be summed up in that grotesque formula,—

from fiery cloud to fiery cloud. It would be more to the

point if physical authority, instead of decreeing such final

solution of the great problem of being, would, with the

help of physics, give a more complete answer to the

question " What am 11" than has yet been obtained, and

clearly show that the why, the how, and the whither, need

no longer puzzle the understanding.

The general conclusions we may feel inclined to accept

will be much affected by the particular views to which we

may lean concerning the nature of the changes occurring

in matter that is alive, and it will be found that vital

theories cannot be fully discussed without touching upon

the most profound of our thoughts. It is not, therefore,

surprising, that by the advocacy of rival doctrines,

feelings should be aroused which are not favourable to

the steady prosecution of scientific investigation, or com

patible with calm deliberation and the discovery of truth.

The discussion of Buch questions cannot be carried on,

even in Engiand, without, warm controversy ; and, occa-

si6nally, scientific ardour seems to sanction tactics which

one would suppose had emanated from the code of the

political propagandist rather than from that of the

searcher after scientific truth.

With a tenacity of purpose, worthy of a better cause,

it has been affirmed again and again that physical and

chemical processes constitute the life of the higher animals ;

and, at this time, there is a considerable party who

believe and teach physical doctrines of life. Neverthe

less, it can hardly be doubted that of those who speak

thus confidently many are perfectly aware that there are

certain phenomena which occur in everything living that

cannot be explained by physics and chemistry. No ex

planation is offered of the particular phenomena in question,
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but, in direct contravention of tbe principles upon which

science rests, it is asserted that all phenomena are physical ;

some investigators apparently preferring to strengthen a

party manifesting a certain definite tendency in thought

than co aim at scientific accuracy and work on in a spirit

of scientific independence.

Free speculation and the framing of hypotheses stimulates

and encourages inquiry, and ought not to be opposed, but

scientific speculation must be controlled by observation and

experiment. Even purely conjectural propositions which

arise from time to time in the mind, not unfrequently form

the starting point of new lines of scientific inquiry. Nay, I

believe that but for the mental pleasure derived from

speculation and contemplation, it is doubtful whether

original observers would be able to complete the tasks

they set themselves to perform, tasks often lasting for

months or years, and depending upon the steady prosecu

tion of observation and experiment, in the course of which

failure, disappointment, and the consciousness of lost time

will be found to make a large item in the account. Scien

tific men must exercise their imagination, though at the

same time they must control it. Observers probably differ

from one another less as regards capacity for imagining

than in the judgment they display in the publication of

the results of imaginative inquiry. One man, perhaps,

may examine carefully and then cast away hosts of ideas

that another would gladly seize upon and bring under

public notice at the earliest possible moment as thoughts

that ought to move the world. Anyone having enthusiasm,

who pursues a definite line of inquiry, will naturally desire

to presB on into the region just beyond the limits of obser

vation and experiment ; and this tendency is advantageous,

for it often leads to new discovery. But of late scientific

men, boasting of their exactness, have tried to drag us into

very remote regions of conjecture, and insist that we

shall accept, as literally true, all they discover in their

imagination concerning the potentialities of imaginary

atoms.

And not only so, but it has been more than suggested that

some of the facts of the imagination upon which certain very

old doctrines, recently revived, are based, cannot be made

evident to people generally, but are only thoroughly under

stood by a very limited number of privileged persons.

It is, therefore, a necessity that information so distributed

should only be dispensable by a select few. But if we really

study some of the haity generalisations recently put forward,

we shall find that after all they are little more than the

opinions of one or two scientific speculators, having remark

able confidence in the infallible nature of their own opinions.

Their unbounded faith has led many to accept their state

ments as literally true ; and, by degrees, a powerful party has

been formed. Now, no reasonable objection ought to be

made to a combination among those who agree in their views

of nature for the purpose of spreading the truths they have

discovered, and endeavouring to gain for them the greatest

publicity. The more widely and the more quickly facts are

spread after they have been proved to be true the better for

investigators and for students. But that a few scientific men

who have committed themselves to a particular set of doc

trines, or that any one scientific man should, upon matters

of science, speak as it were ex cathedrd, and declare a par

ticular doctrine concerning the origin and formation of all

things to be absolutely true, should praise in highly extra

vagant terms those who side with him, and stigmatise those

who do not at once accept his views, or who differ from him

in opinion as unworthy of credit, or as weak, or foolish,

or savage, cannot be right or to the advantage of science.

Such a course, if supported by many scientific men, and if

sanctioned by public opinion, would surely be extremely

prejudicial to liberty of thought and freedom of inquiry, for

would it not soon lead to the establishment of a power that,

instead of proposing, would decree ; and, being convinced

of its infallibility, would not hesitate to promulgate it ? Nay,

there is manifestly, at this time, a strong desire to establish a

new power in connection with science and philosophy which

would be contrary to the first principles of English thought

and destructive of progress.

I venture to think that enthusiastic disciples of physical

life science have recently seized far too much of the world

of life and assumed that it was their own, and have claimed

privileges which do not and ought not to belong to inves

tigators and teachers— especially the privilege of enjoying

with only a very few other highly gifted persons, a monopoly

of the work of extracting scientific truth from the depths of

the imagination. If some of the hypotheses now very

popular can only be understood by a very small number of

scientific men, is it impossible that the facts and arguments

advanced against them should be made intelligible to a very

large number of intelligent persons ?

Many of this College, following the noble example set by

the most illustrious of their predecessors, have done their

utmost to extend the boundaries of medical science, and

among our number are not a few who have taken an active,

part in the purely scientific work of the present century.

The scientific as well as the practical aspect of medicino

has ever been well represented in the College Lectures, but

many circumstances seem to me to render it desirable, that

those among us, who, favoured by circumstances, and having,

a natural bent for scientific pursuits, should do their utmost

to maintain the high reputation for pure science won by their

predecessors ; and, as far as they have the power, hand down

the honoured precepts to those who shall succeed. Such

considerations, Sir, I hope may afford some justification for

the course I shall take in directing attention to debated

questions connected with life, which I fear may be deemed

by some out of place here, in the Theatre of the Royal

College of Physicians. But I may also plead, that one

who ha3 long been a teacher of physiology, and has had

the honour of receiving a Baly Medal, may not unnaturally

desire to ask this College and the profession to consider

with him phenomena of the greatest interest, and which

are most intimately connected with individual life in a

state of health and disease. But above all, I have been

affected by tbe circumstance that, at this time, we are over

whelmed and confused with the most conflicting state

ments as regards even the simplest facts of life. We have

no solid foundation upon which to build the fundamental

principles of our science, for are we not, many times in

each year, enjoined to accept as true the doctrines of a.

purely conjectural philosophy, based upon conjectural

discoveries concerning matter and atomic phenomena ?

To the doctrines now generally taught and fast becoming

very widely diffused, I am and have been strongly opposed.

In certain particulars tho*e doctrines are in conflict with

views based upon well-observed facts, in relation to the

growth and multiplication of every known form of living

matter, and the formation of the tissues of living beings

Many observations, though repeated again and again, must

be entirely erroneous if the positive statements recently

made concerning the phenomena of living beings are true.

It may be presumptuous perhaps to suggest that the con

clusions arrived at by me many years ago ought not ta

have been wholly ignored by authorities, who have ex

pressed themselves in very confident language concerning

the phyeical nature of life, but people have been informed

again and again that all the phenomena of living beings-

are due to physical changes, although it has been pointed

out, that phenomena, characteristic of every kind of living

matter, cannot be so explained. I have for many yeata

pleaded in vain, that, for example, an attempt should be.

made to explain the movements of an amoeba, or a mucus

corpuscle by physico-chemical action. But, instead o£

being answered, I am twitted with belonging to an insti

tution famous for it3 orthodoxy. Old assertions are

again repeated, and it is dogmatically declared in the

plainest language that all living tilings are machines and

that all their actions arc mechanical.

It is, therefore, right as it seems to me, now to proceed

a step lurther, and challenge the supporters of the physical

theory of life, to publicly reply to the objections urged

against the statements they have made. For has not the

time arrived when tbe facts and arguments upon both sides

might be summed up and judgment given, whether the

physical doctrine of life is justified by the scientific know
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ledge of the time in which we live; or whether on the

other hand it is not a thoroughly unscientific inference,

based only upon the facts of the imagination, and opposed

to facts of observation ?

In the physical domain, as has been well said, conse

quence follows its antecedent with unerring certainty.

What will happen under certain givencircumstance3can be

stated with exactness and premised beforehand. Bat it is

not 60 with the living world. It has yet to be proved that

for every chaDge there is a direct consequence of antecedent

physical change. We cannot predicate of vital as we can

of physical phenomena. We have not the certainty of

physical law. Nevertheless, with amazing confidence,

not, however, resulting from knowledge, some declare that

the difference is to be easily accounted for by the greater

complexity of the circumstances and conditions which ob-

hin as regards vital phenomena. When, it is affirmed, by

further investigation these circumstances shall have been

fully investigated, man, we are assured, will be able to

define, with absolute certainty and unerring precision, the

particular living form which shall result from the develop

ment, under certain given conditions, of a particle of

colourless transparent matter which represents the earliest

stage of being of countless numbers of very different crea

tures. And yet changes, characteristic of every form of

bring matter, have been scarcely alluded to by the up

holders of this notion. It must indeed have struck many

is a remarkable fact that so little has lately been said con

cerning the relation of life to matter. The connection

between mind and body, mind and brain, mind and

natter, has been very fully discussed, but the question of

the connection between life and body has received far less

attention, although the determination of the last is the

preliminary inquiry which would naturally be presented

ior solution before the nature and relations of mind were

touched upon.

Surely we who have been studying life in many forms,

and under vaiying conditions,—who have, from early age,

been familiar with the tissues and structural changes

occurring in man and animals, in health and disease, ought

to carefully examine the current statements about the

physics of life, and try to prevent the wider diffusion of

mere mechanical views, at least until it shall have been

proved that they rest upon some solid foundation. We

have been assured, over and over again, that we must

accept a particular doctrine or nothing ; but surely the

alternative is not a very terrible one, for is it not conceiv

able that some may prefer being stigmatised as believers

in nothing to the privilege of accepting as literally true

highly conjectural propositions ?

Ought we not to urge those who have assumed the

responsibility of teaching physical dootrines of life to

publicly reveal the facts, and clearly state the arguments

upon which they rely for the establishment of the doctrines

they assert to be true—doctrines which seem to be based

upon niere discoveries of the imagination, though they are,

it is to be regretted, believed and taught in the most

'•ncient of our seats of learning, where, strange to say,

"Wratic philosophy and caution are still inculcated '!

Among the doctrines referred to are the following :—

file sun forms living beings.

The brain and all organs have been built by the sun.

All the actions of all things living are mechani;al.

All things living are machines.

Living organisms, as well a3 crystals, are the products

of molecular forces.

The mind, the intellect, the will, thoughts and emotions,

as well as the body, were once latent in a fiery cloud.

The present world and all its inhabitants, past and

present, as well as those to come, lay potentially in the

matter which was once cosmic dust.

The lowest forms of living approximate very closely to

non-living material.

Only matter and material forces—only atoms and atomic

Mrces—have been and are concerned in the formation of

■»U tuir.g«, living as well as non-living.

Up to this time no one has succeeded in showing that

the above propositions contain the vestige of a sub-stratum

of truth, aud it would have been easy to have added seve

ral others to the above list, of which the same remark

would be correct. Those who force such views upon

public attention incur a seiious responsibility, but 1 am

not sure if scientific men who strongly disapprove of the

course taken, and who know full well that many of the

extravagant assertions now made in the name of science,

and from a scientific platform, cannot be supported by

facts, do not, by their silence, incur a responsibility

equally grave, inasmuch as they permit arguments which

tluy know to be unsound, to be advanced in the name of

science without objecting to them.

And now, Sir, 1 think I cannot better show how fully

sensible I am of the high honour you have conferred upon

me by appointing me to deliver these lectures to the Col

lege and the profession, than by asking of you permission

to resign, whatever authority the position of Lumleian

lecturer may have given ; for I would come before you as

a student who, after studying and working for "many

years, desires in as plain a way and as briefly as he can,

to speak of some of the things he has seen, and ia

anxious to indicate, as far as he is able to do so, the broad

general principles which seem to be deducible from his.

observations.

Much of what I have to tell is simple, and will easily

be understood, and there is nothing that I have found out

that might not have been found out by another had the

same means of inquiry been adopted, and had the work

been patiently carried on for as long a time. Far from,

laying claim to the possession of any unusual powers or

privileges of investigation, I shall be quite content if I am.

credited with the power of being able to see as correctly

as my contemporaiies.

The preparations upon which my inferences are based,

have been ghown to others, and not a few were exhibited

in this theatre soon after they had been made. It is upon

demonstration that I rely, and if I am not convinced that

opponents who have never seen my specimens know

much more about them than I do, who have carefully

studied them for hours under very high magnifying

powers, on many different occasions, I hope I shall not

be considered a very unreasonable and prejudiced person.

In the course of six lectures which I delivered to the

College in the spring of 1861, and which were published

soon afterwards, and in the courte of the same year trans

lated into German by my friend, Professor Victor Cams,

of Leipzig, I directed attention to the remarkable charac

ters of living matter, and pointed out how this could be

distinguished throughout nature, (a).

I also showed that in nutrition the pabulum always

gained access to the living matter, and that by and out of

this latter alone tissue was formed, the very m itter that

was once living becoming conveited into tlie tissue. Spe

cimens of the living matter were exhibited, some of which

were taken from the lowest orgaui-ms, and others from

the tissues of the higher vegetables ami animals, and from.

man. The varying proportion of living matter iu corre

sponding tissues at difler.-nt ages was also demonstrated

in cuticle, cartilage, muscle, nerve, and other tissues.

The living matter was called germinal mailer, which term

has been since replaced by the short and more convenient

word bioplasm ; and the matter formed from it was termed

formed material, because it was shown that all tissue, " in

tercellular substance," and matters resulting from changes

in the so-called cell were formed from the bioplasm only.

It was also shown that masses of bioplasm, after reaching a

(a) As much misconception has arisen as to the exact date of

my observations on account of frequent references on the part of

authorities to observations of Max. Si'hultze and Kuhne, while

miue were wholly ignored, it, is only right to ur.iw attention to

the fact that Max. Schultze's "Das Protoplasma " was published

in 1863, nearly two years after my lectures appeared, while

Kuhne' s " Untersuchungen uber das Protoplasma did not ap

pear till in 1884.

6
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certain size, usually less than the 1-lOOOth of an inch in

diameter underwent division, and that as soon as any mass

of bioplasm attained a certain definite size (which differs in

different creatures and textures, but which is constant for

the same), it divided, or portions moved away ; and, at

length, detached themselves from it. If the bioplasm were

to continue to grow, the distance to be traversed by the

nutrient matter, before the inmostpartswerereached, would

soon become so great that these would be practically beyond

reach, and could not be nourished or subjected to the con

stant action of currents of fluid. Death would begin in the

central part of such a mass, and would soon involve particle

after particle as its ravages extended outwards, until the

whole of the living mass was dead. There are many cir

cumstances connected with the life of a mass of bioplasm

which render its growth without division and subdivision

a most improbable event. With the exception of that

fanciful sheet of living matter once supposed to grow in

the sea at very great depths—never seen, but received in

undoubting faith by the critical Strauss—that so-called

Bathybius which was evolved from the depths of the

imagination at a time when a primeval physical basis of

all life was particularly wanted by certain advocates of

evolution—with this exception, I repeat, large masses of

living matter exist not.

In man and the higher animals, it is the exception to

find a single mass of bioplasm, which measures as much as

the one-thousandth of an inch in any direction. It is not

wonderful that particles of matter so small, especially as

they are also colourless and structureless, should have been,

for a long time, passed over as of little importance, and

almost ignored by some anatomists. In many drawings of

tissues which contain numerous masses of bioplasm, not

one is represented, for it was supposed that the tissue was

formed independently of such particles. But the evidence

in favour of the view that it is from these small masses of

living mutter that all tissue grows is incontrovertible.

Without them nothing characteristic of a living organism

is formed. These, and not the formed tissues, are the seat

of nutrition, formation, and differentiation, and in them is

the sole source of metabolic power.

It was not to be expected that conclusions differing so

widely from those entertained at the time by most observers,

and so opposed to the general inferences concerning the

nature of vital phenomena, would be accepted without the

most thorough criticism. For that every conscientious

worker ought to hope. I have been at all times ready to

demonstrate the facts upon which my conclusions are

based; and have been prepared to modify my views or

■ abandon them if errors should be discovered, and mistakes

plainly pointed out. Every student of nature must be

ready to have hi3 conclusions at least considerably modi

fied by those who follow him, and who go over the same

ground with advantages, necessarily greater than those

which he, as a labourer in what was then a new field,

could enjoy.

Nor can an observer, living in times when materialism

happens to be in the ascendant, at least among scientific

men, and who is so unfortunate in his observations as to

light upon facts which seem to him to support a view of

the nature of life not in accordance, with the tendency of

the thought of his day, expect that his researches will be

very kindly received" or considerately treated. All this

must be accepted ; but is it not very doubtful whether the

energy displayed during the last few years iu pressing ill-

founded and extravagant generalisations upon public at

tention, will be of advantage, either by exciting an

increased desire for scientific information, or by raising

science in the esteem of well-educated persons ?

It is, indeed, difficult for an observer to decide upon

the course he ought to take in these days to bring his

observations under the notice of other persons interested

in similar inquiries. No doubt a certain humility of

demeanour towards some who, I venture to think, assume

that they occupy a position not sanctioned by custom,

nor to be defended as an innovation likely to promote

the interests of science, might obtain for an observer the

privilege of working without serious opposition, and

perhaps without hostile notice. But I venture to think

that although a scientific man ought not to take any

active steps to force his views before his contemporaries,

or to gain for them the greatest possible notoriety, he

may fairly expect that his results should be considered

and weighed under the same advantages as those enjoyed

by other members of the scientific body. Of course he

should be careful not to excite opposition, but it would

be unreasonable to expect him to be always making efforts

to conciliate possible and probable opponents, or to pas

sively submit to be roughly silenced by a clique, because

his views anil opinions are opposed to unproved and un

provable dicta, promulgated by them.

In theory, at least as it seems to me,every worker appeals

to, and ought to be protected by, scientific public opinion,

which perhaps, hardly as yet existing in England, is

slowly, but it is to be hoped surely, developing itself.

An observer should endeavour to accurately describe

what he has seen ; and, having published the results of

his inquiries, should announce, iu the only way open to

him, that such a work has been completed, and can be

obtained by those who desire to see it. It will however,

save under very exceptional circumstances, haTdly be

possible for him to get attention directed to his observa

tions without some sacrifice of independence to which no

real worker will like to submit, although the only alter

native may be to be ignored or condemned as one not

fitted to survive in the struggle for intellectual existence.

{To he continued.)

THE CANTOR LECTURES AT THE SOCIETY OF

ARTS FOR 1875.

ON ALCOHOL.

By B. W. Richardson, M.D., F.R.S.

{Continued from page 202.)

Alcoholic phthisis, or the consxnnption of drunkards.—

There are yet other and more prolonged, and more cer

tainly fatal mischiefs induced in the lungs by the persis

tent resort to alcohol ; and to one of these I would direct

special attention. It is that deterioration of lung-tissue

to which, in the year 1864, I gave originally the name of

alcoholic phthisis or the consumption of drunkards. The

facts came before me at first in this manner. In a pubUc

hospital to which I acted as physician, I had brought be

fore me, in the course of many years, two thousand persona

who were suffering from consumption. I gathered the

history of the lives of these, and of the reasons why they

had passed into the all but hopeless malady from which

they suffered. In my analysis of these histories I found

that the causes of the malady altogether were, in the great

majority of instances, predisposition from hereditary-

taint, exposure to impure air, want, or certain other allie<±

causes. But the analysis being conducted rigidly, I dis

covered that when every individual instance had been

classified as due to the causes stated above, there re

mained thirty-six persons, or nearly two per cent, wlio

were excluded from them, who appeared to suffer purely

from the effects of alcohol, and in whom the consumptioxx

had been brought into existence by the use of alcohol.

The added observations of eleven years since the above-

named fact was recorded in the Social Science Review, as

a new fact in the history of the disease, only served to

prove in the minds of other men as well as my own the

truth of the record.

The persons who succumb to this deterioration of struc

ture induced by alcohol, are not the exceedingly youngj

neither are they the old. They are usually over twen ty *

eight and under fifty-five. The average age may be taken

as forty-eight. They are persons of whom it is never
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petted that their death will be from consumption ; they

are generally males. They are probably considered very

healthy : men who can endure anything—sit up late at

night, run the extreme of amusements, and yet get

through a large amount of business. They sleep well,

eat pretty well, and drink very well. They are often men of

excellent build of body, and of active minds and habits.

They are not a class of drinkers of strong drinks, who

sleep long, take little exercise, and grow heavy, waxy,

pale—

"Sleek-headed men, and such as sleep o' nights."

On the contrary, they take moderate rest, and see as much

as they can. Neither in the ordinary sense are they

drunkards ; they may never have been intoxicated in the

whole course of their lives, but they partake freely of any

and every alcoholic drink that comes in their way, and

they bear alcohol with a tolerance that is remarkable to

observers. They are hard drinkers as distinguished from

sots. Beer is to them as water, wine is weak ; the only

thing that upsets them is stiff grog in relays, or a mixture

of spirituous drinks carried to the extent of what they

call, in grim joke—in which death surely joins—" piling

the agony."

As a rule these cannot live in what they consider to be

comfort without a daily excess of alcohol, which excess

must needs be renewed on emergencies, if there be greater

amount of work to be done, less sleep to be secured, or

more life to be lived.

As. specimens of animal build these persons are often

models of organic symmetry and power. In fact, they re

sist the enemy they court for so long a time because of

the perfection of their organisation. More than half of

those whom I have seen stricken down with alcoholic

phthisis have expressed that they had never had a day's

illness in their lives before ; but questioned closely it was

found that none of [them had actually been quite well.

Some of them had suffered from gout, others from rheu

matism or neuralgia. They had felt severely any depres

sion, such as that which arises from a cold ; and if they

hid been subjected suddenly to causes of excitement or

exhaustion, they detected, without actually realising its

lull meaning, that their balance of power against weak

ness wa3 reduced, that the end of the beam called strength

*as rising, and that an extra quantity of alcohol was re

quired to bring back equilibrium. As a rule men of this

dass are thoughtless of their own health and their own

prospects, for they have an abundant original store of

energy. They are designated as " happy-go-lucky " men,

or as men who " always fall on their feet," which truly

"Jtey do, but not without injury.

The countenance of the alcoholic consumptive differs

from that which is usually considered the countenance of

the consumptive person, and equally from that which all

the world adjudges as belonging to the man who indulges

freely in strong drink. Who does not remember the wan,

pale, sunken cheek of the youth on whom ordinary con

sumption has set its mark l And who, again, does not

recall the facies alcoholica—the blotched skin, the purple

red nose, the dull, protruding eye, the vacant state of the

confirmed sot ? The alcoholic consumptive has none of

these characteristics. His face is the best part of him in

all his history. When his muscles have lost their power

iiia clothes hang loosely on his shrunken limbs, he is

am of fair proportion in the face ; he has little pallor

and he is expressive in feature, so that his friends are apt

to be deceived and to believe that there must be hope for

his recovery, even when he is beyond every hope. I re

member being actually taken aback on one occasion on

finding, in a man who seemed, from his face, to be in

perfect health, how completely destroyed his lungs were

>e encroachments of disease ; and I cannot be sur

prised, therefore, that others, less informed, should share

ta sock an imperception of danger when it is close at

hand. Nobody, in a word, " pities the looks " of these

sufferers, and good eyes are necessary to learn that pity as

called for.

The phenomena are not always developed at a time

when the sufferer from them is indulging most freely in

alcohol. On the contrary, it is by no means uncommon

that the habit of excessive indulgence has been stopped

for some time previously to their development. The

reasons assigned by the patients for abstinence vary. One

man may have been strongly advised by his friends to

desist, or may himself have undergone a certain measure

of reform ; another has been led by the reading or hearing

of arguments on temperance ; a third, by want of means

to obtain the indulgence ; but by far the larger number

tell you that a time came when the desire for so much

drink did not occur to them. They will state that they

tried the round of the various spirits, but found that none

agreed with them as before, so that at last they were

driven to rely on beer as the only drink they cared for.

We read all this off clearly enough from a physiological

point of view. We see that, in fact, the body has been

resisting the alcohol ; that it could not do away with it

as it did when all the excreting organs were in their full

prime ; and that those drinks only can be borne in which

the amount of alcohol is least, but the sufferer does not

comprehend the fact, and therefore he not unfrequently

concludes that his increasing languor and debility are due

to the necessary withdrawal of the stimulus on which he

seems to have been actually feeding during the greater

part of his life.

The signs which first indicate failure of health are

usually those of acute pleurisy. There is pain in the side,

quick, sharp, startling. The term "stitch" in the side is

commonly applied to this pain, and is expressive enough.

After a time the pain becomes continuous, and when it

subsides, suppressed breathing, or difficulty of filling the

chest, is at once felt and recognised. This difficulty is due

to the circumstance that a portion of lung has become ad

herent to the inner surface of the chest. The next sign

indicating that the disease (consumption) is present, is,

usually, vomiting of blood. In two-thirds of the examples

to which my attention has been directed this has been the

sign that has first caused serious alarm. It is commonly

on this event that the physician is called in, who examines

the chest with the stethoscope, and finds too often a con

dition that is hopeless. From the appearance of that sign

all is down, down, down towards the grave.

There is no form of consumption so fatal as that from

alcohol. Medicines affect the disease but little, the most

j udicious diet fails, and change of air accomplishes but

slight real good. The sick man with this consumption

may linger longer on the highway to dissolution than does

his younger companion, but there is this difference be

tween them, that the younger companion does often leave

the highway to find a by-path to health, while the other

never leaves it, but struggles on straight to the end. In

plain terms, there is no remedy whatever for alcoholic

phthisis. It may be delayed in its course, but it is never

cured, and not unfrequently instead of being delayed it

runs on to a fatal termination more rapidly than is common

to any other type of the disorder.

The origin of this series of changes from alcohol is, as

you will perceive, again in the membranes. The course

of it is through the membranous tissues. The vessels

give way after a severe congestive condition, and blood is

exuded, or extravasated into the lung. There are here

two diagrams in water tint, in which both these con

ditions are faithfully depicted, and to these is added a

third, which shows in some, but in an imperfect manner,

the course of the after destruction of the substances of the

pulmonary organs.

(To be continued.)

 

A meeting of the Fellows of the Royal College of

Surgeons in Ireland will be held on Thursday, the 1 8th

of March, at half-past two o'clock, to witne33 the election

of a Professor of Chemistry, including practical chemistry,

in room of Dr. Reynolds, resigned.
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ON THE RELATIONS BETWEEN THE CLINICAL

HISTORY AND HISTOLOGY OF TUMOURS (a).

By Robert McDonnell, M.D., F.R.S.,

Surgeon to Dr. Steevens' Hospital.

Before offering some observations on the relations

existing between the clinical history and histology of

tumours, I wish to lay before the Society some cases which

I shall use in illustration of the observations which I have

to make in conclusion. These cases which I am about to

bring under the notice of the Society, all illustrate tumours

belonging to the group of the connective tissue series,

varying, however, much as well in their microscopic

characters as in their clinical history, and also very different

in their degree of malignancy or tendency to return after

removal.

Case I.—Mary Reilly, 20 years of age, a health-looking

country girl, was admitted into Steevens' Hospital on

23rd July, 1869. The day after admission a tumour,

weighing two pounds, was removed from the right glutasal

region. It had been of slow growth, extending over more

than six years ; it was globular, hard, and painless. She

left hospital on 3rd September, subsequently went to

America, but returned from there, and I have lately had

an opportunity of seeing her. There has been no return

of the complaint. This tumour on being examined micro

scopically was fonnd to be composed of dense fibrous

tissue. It was, in fact, a good example of the simplest

form of fibrous tumour, yielded gelatine on boiling, and

was of uniform structure throughout. Sections of this

tumour are placed on the table under the microscopes.

Case II.—John Farrell, when 45 years of age, was

operated on by Mr. Colles for a large tumour which had

been growing in the axilla for seven years. Three years

later (26th February, 1867) he was again admitted to

Steevens' Hospital, the tumour having returned. It had

this time presented the appearances seen in the accom

panying drawing, and was a second time removed by

operation. On the 26th June, 1869, he was a third time

operated on, the tumour having recurred in the same

place. The structure of this tumour was remarkable. It

was composed of a large number of eucapsuled fatty

masses varying in size from that of a walnut to that of a

small hen's egg. Some of these fell from their capsules on

the floor at the time of the operation. Microscopic exami

nations showed them to be fatty tumours, although to

the naked eye the smaller ones seemed gelatinous in struc

ture. The fat cells were found to be entangled in a net

work of areolar tissue. The patient recovered from the

third operation, but I have not heard of him recently.

Case III.—Mary M , aged 30 years, was admitted

to Steevens' Hospital on 4th March, 1874, suffering from

a large and hideous tumour of the orbit. I removed it on

the 14th of March. The appearances are seen in the

accompanying photograph . The disease commenced when

she was 15 or 16 years of age. So long as twelve years

ago it had been removed for the first time by Dr. Leeper,

of Loughall. The patient left hospital on the 19th of

April, after the second operation. I have since heard

from Dr. Leeper that, as yet, there is no sign of a return

of the tumour. This case, which has been published in

full in the Irish Hospital Gazette, July 1st, 1874, proved

on microscopic examination to be composed of minute

spindle cells and small round cells, such as are found in

(a) Read before the Surgical Society of Ireland, Feb. 12.

discussion will be found at page 229.

Tue

sarcomatous tumours, but much smaller. Portions of thia

tumour are also exhibited in the microscopes on the table.

This tumour has no doubt grown by proliferation of the

cell3 of the neuroglia of Virchow, probably at first in tho

retina, subsequently in the optic nerve. If it returns it is

probable that it may return in the neuroglia within the

cranium.

 

Case IV.—Thomas Power, 12 years of age, was ad

mitted to Steevens' Hospital on the 24th July, 1874,

suffering from tumour of the lower jaw of eighteen months'

growth. It had commenced to grow at the root of tbe

canine tooth of the lower jaw, upon the left side. It

increased much more rapidly during the last three or four

months, until it attained the size seen in this preparation,

and presented the appearance seen in the accompanying

photograph. It was free from pain, and presented a firm,

uniform, hard, and at some parts elastic feeling to the

touch. The teeth were loosely embedded in the tumour.

There was no glandular enlargement, but the parotid glands

felt slightly indurated. It was removed on 8th August,

1874, the bone being sawn through on each side as far

back as the angles of the jaw. The patient made a good

recovery, and left hospital on 20th August, 1874. This

tumour was found to be a typical example of the sarcoma,

known as " giant-cell sarcoma," which name has been given

to it by Virchow. It is a variety of sarcoma contain ir. g

very large cells filled with smaller ones—brood cells, as

they are not badly named. These large cells are some

times round, sometimes polymorphous, and supplied with

many processes or offshoots. They are found to occur

normally in the medulla of the bones of the fcetus, hence

sometimes called myeloid cells. True myeloid cells, how

ever, are not so large as the brood cells found in tumonrs.

They are the largest unformed protoplasma collections that

have been met with in man. They sometimes contain

from half-a-dozen to even thirty or more lesser cells with.

nuclei. Their origin, by a series of transformations from

simple cells, is generally easily traced out. They some

times occur sporadically in various forms of sarcoma, fibro

sarcoma granulation and myxo-sarcomata. They are-

frequent in centra], less so in periosteal sarcomata of the

bones. Billroth has seen them in muscle sarcoma. Similar-

protoplasmic masses have been described by Klein in his

work on the Lymphatic System. He says: " 1 have come

across several times in the normal as well as in the

chronically inflamed omentum endothelial cells which

presented the characters of giant cells— myeloplaxes—that
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is, protoplasmic masses containing five to ten nuclei."

Sections of this tumour are also exhibited in the micro

scopes on the table.

Case V.—Michael Leonard, aged 60 years, was admitted

to Steevens' Hospital 23rd June, 1873. The accompanying

photograph shows the situation and dimensions of the

morbid growth from which this patient suffered. The

tumour was free from pain, and ia fact caused him no

suffering or trouble, save from its weight and bulk. I

removed it on 28th June. The patient recovered and left

hospital on 4th August. The microscopic structure of this

tumour proved it to be an example of the spindle-cell

sarcoma, not uncommon in the testis. Portions of this

tumour may be seen in the microscopes on the table. As

is usual in such cases, this disease has returned. I have

heard from Dr. J. P. Nolan, who sent the case to me, that

the disease has reappeared at Pou part's ligament, and

eitends into the abdomen. It is to the microscopic struc

ture of the tumour which 1 wish to direct attention. I

would merely add, that from what we know of the clinical

history and ultimate progress of these cases, it is probable

that the disease has returned, not in the lymphatic glands,

bit in the connective tissue of the cord and abdominal

Tiscera.

Cask VI.—Mrs. S , when 64 years of age, suffered

from a large tumour of the breast, the appearance and

dimensions of which are seen iu the accompanying drawing.

It was, when this drawing was taken, a two years' growth,

free from pain, causing no uneasiness, except from its

weight and bulk. I removed it for the first time on

Sth October, 1868. It weighed within a couple of ounces

often pounds. On 23rd November, 1869, a return growth

in the same situation was removed by me, weighiug two

pounds. The disease recurred as a local affection, ulcerated,

and carried off the patient in the early part of the year 1871.

The structure of this tumour, which may be seen under

the microscopes on the table, showed that it also was a

spindle-cell sarcoma, but the entire tumour was found to

be rich in mucine. A small part of the tumour, when

braised in a mortar with silver sand and shaken with water,

yielded an abundance of viscid fluid thicker than flax-seed

tea, limpid, alkaline, free from albumen, and containing

mucus in large quantity. This was precipitated by acetic

acid, and was insoluble in excess of that reagent. Liquor

potass removed the viscidity, especially when boiled

with the fluid. This tumour may be regarded as an example

tfmyio-sarcoma, resembling in its structure and general

composition mucous tissue, with this difference only, that

a the mucous tissue the cells are generally more stellate,

and the spindle cells fewer in number ; in this tumour

spindle cells and round cells predominate.

Cash VII.—James J , 21 years of age, was admitted

to Steevens' Hospital on 19th December, 1874, under the

care of my colleague, Mr. C'olles. Eight months before

he had received an injury of the right leg, in consequence

of which he was unable to work for some time. A tumour

appeared on the inner surface of the shaft of the tibia

below the knee-joint. He was admitted to Steevens'

Hospital on 23rd May, 1874. The tumour increased in

««. Amputation was recommended, but the patient left

hospital, not being willing to undergo the operation. He

returned, however, in December, the tumour having in

creased to an enormous size. Mr. Colles amputated the

l:mb on 22nd December. The microscopic structure of

iiis tumour, some specimens of which may be seen in the

microscopes, taken from the upper part of the morbid miss,

hich lie on the table, shows the small round cells with

hich the histologist i?. familiar, indicating round-cell

utoma, a form of intense malignancy. The disease has

•sten through the tibia, attacked all the surrounding struc-

tyes, and assailed the knee-joint. The cellular elements

the growth vastly predominate. It mny be regarded as

ting almost entirely composed of rapidly proliferating

-Hs, 'which do not go beyond the 3tage of round cells. Is

* one of those morbid growths in which the energy o tne

disease expends itself in reproduction, and in which there

is no tendency to develope into any form of mature tissue.

I have selected these cases to illustrate my observations,

because they all belong to one class of growths. They

show the various degrees of malignancy which are to be

met with within the category of the connective tissue series

of morbid growths. The first case had no tendency to

return ; the second, although of simple fatty structure,

was recurrent ; while the later cases are of more intense

malignancy. Yet none of them could be regarded by the

skilled microscopist as carcinomata.

Mr. Savory, in an admirable lecture which he lately

delivered on the Structure of Tumours in Relation to

their Character and Clinical History, observes " that it

must be confessed that it is no light task for a student to

grapple with our present knowledge of the subject of

tumours." I would add that this undoubted difficulty

arising from the natural obscurity of a subject admittedly

hard of elucidation is much increased by the fact that

many clinical teachers entertain erroneous ideas as to the

true relationship between histological and clinical obser

vations as regards tumours. So far as classification of

morbid growths is concerned the progress made of late

years has been immense. The study of the development of

the tissues of the embryo, the recent advances in physiology

regarding our knowledge of growth of tissues, wandering

cells, and not only the development of granulation, but the

" first starts for special development " which peculiar

tissues implant on granulation (as in skin grafting, for

instance), these and other circumstances have tended pro

foundly to modify our views with regard to the genesis of

tumours. With these new views, a new basis of classifi

cation has sprung up, and a new nomenclature has been

adopted. In fact, a new language is spoken, which is an

unknown tongue to those who have not taken some pains

to keep au cowctnt with the advances of physiology and

histology. Such terms as sarcoma, heterologous, homo

logous, &c, have significations different from what they

used to have. Even the words cancer and malignant,

applied to tumours, are rather popular expressions than

terms with a definite precise meaning. The unfortunate

student, as he attends to his clinical studies, is bewildered

by a jargon of words meaning one thing in the mouth

of one teacher and another from the lips of a second.

The clinical classification of tumours and the classification

derived from structure cannot coincide. At present there

is a jarring between the two. It becomes every day more

certain that for purposes of classification we must look to

structure. The practitioner asks, " Is this tumour malig

nant.'' The histologist replies, " I cannot tell you that,

for you cannot yourself define for me what you mean by

the term malignant ; " " but," he continues, " I can tell

what the structure of the tumour is so as to classify it

with others, and so, having, as I may say, indicated the

species, genus, and natural family to which it belongs, a

key is given whereby the recorded experience of other

observers maybe turned to account when tumours identical

in structure are met with."

Without some sound and comprehensive basis of clas

sification it was as impossible for what may be called the

science of tumours to make any real progress as it would

b". for botany or zoology to progress without classification.

Various observers in different parts of the world cannot

co-operate with each other in any science unless some

common scheme of classification enables them to know

what they are talking about. For progress in the inves

tigation of the science of tumours classification was

essential. Virchow may be said to have done for the

classification of tumours what Linnaeus did for botany.

The General Anatomy of Bichut, the Embryology of Haller

and Hunter, had as yet thrown little light on histogenesis.

It wa3 not until the school of Doilinger paved the way for

the history of development, and Schwann and J. Muller

bad made the finest elements of the tissues the objects of

scientific research that Virchow was enabled little by little

to construct a classification of tumours based upon their

anatomy and mode of development. Of late years the
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difference in structure of tumours has attained even a

greater importance than Virchow assigned to it. He sought

to prove that all new growths originate from the cellular

elements of the connective tissue—a view modified by

what is daily being added to our kaowledge of the so-called

mobile connective tissue corpuscles and the various forms

of protoplasm recognised in colourless blood corpuscles,

wandering cells, pus corpuscles, endothelium, &c

A further modification of Virchow's doctrine, or perhaps

one ehould say an extension of it, in a definite direction,

arose from Thiersch's supposition of the necessity of a

genetic origin of tumours. This beautiful theory of Thiersch

is, in fact, an extension to morbid growths of that already

propounded in physiology by Remak. It supposes that

each of the three layers of the germinal membrane of the

embryo can only produce tissues of a like kind throughout

the life of the individual. In accordance with this theory

tumours of the connective tissue series (sarcomata) are

separated by a distinct theoretic line from carcinomata

and all epithelial structures.

Waldeyer and the eminent scientific surgeon and patho

logist, Billroth, have adopted the hypothesis of Thiersch.

The latter says: " The more I feel obliged to suppose that

in the perfect organism there are no entirely indifferent

cells, but that the elements of the middle germ-layer of

the embryo and of the two epithelial layers are always

somewhat in opposition, the more I am inclined to use

this fundamental histogenelic fact for the development

and division of tumours." In accordance with this he

only calls those tumours true carcinomata which have a

formation similar to that of true epithelial glands (not

lymphatic glands), and whose cells are mostly true

derivatives from true epithelium.

In the neighbourhood of epitheliomata and carcino

matous tumours, notably in young returning epitheliomata

and surrounding those treated by caustics, there are

usually numerous young, small round cells infiltrating

the connective tissue portion of the tumour. The pre

sence of epithelial elements probably gives a direction or

a first start to further development, just as transplanted

periosteum or skin epithelium gives a direction or first

start towards a special cell development. Although one

cannot help admiring the captivating theory of Thiersch,

and even admitting its truth as very probable, yet I

cannot agree with Billroth in thinking that the develop

ment from the germ-layers of the embryo can be regarded

as a fundamental histogenetic fact for the development

and division of tumours. The tissues springing from

these germinal layers are too intricately blended together ;

so intricate, in fact, is their intermixture that it would be

impossible to determine that any given tumour sprung

exclusively from the tissue formation of any one layer.

Clinical surgeons and physicians find fault with the

microscope because it fails to tell them what morbid

growths are malignant or non-malignant. They expect

the histologist to define what they cannot define them

selves—malignancy. There is no boundary line dividing

the territory of malignant tumours from that of benign

tumours, as a river divides one country or province from

another. We may seek in vain for any histologist who

has made sucb an assertion. The histologist merely

asserts that the classification of tumours made by clinical

observers is unsatisfactory. The attempt to classify

morbid growths as benign and malignant is as imperfect

as though botanists attempted only to classify plants as

§oisonous and non-poisonous, edible and non-edible,

'or purposes of classification the microscope is invaluable

in this direction ; it has done much to advance the science

of pathology. I am far from saying that there are not

many tumours which it may perplex the most skilled

histologist to assign to its proper class ; but I have selected

those cases which I have brought under the notice of the

Society this evening on account of the comparative sim

plicity of their microscopic structure. To such tumours

their proper place in the series of connective tissue

tumours can be assigned. Each one of them can be com

pared with similar growths in other subjects and in other

lands. Thus, as time goes on, and as accurate obser

vations are accumulated, we may hope to gain more

certain knowledge of the clinical history, progress, and

ultimate termination of cases which, without the aid of

the microscope, would remain huddled together in one

chaotic heap. Classification introduces order instead of

confusion, it gives accurate and intelligible nomenclature

instead of what is vague and obscure ; it enables ob

servers to co-operate with each other ; it is a prime step

in the progress of all science of observation.

As regards tumours, there is no other system of classi

fication comparable (in the present day) with that based

on their histogenetic characteristics as worked out by the

microscope.

fensaxtas of SSatMits.

ROYAL MEDICAL AND CHIKURGICAL SOCIETY.

C. J. B. Williams, M.D., F.R.S., President, in the Chain.

DEBATE ON D1L MAECET'S PAPEE,

The President bad seen many cases of laryngeal phthisis,

and agreed with Dr. Marcet, that it was rather a modification

of ordinary phthisis than a disease in itself. The complication

was a serious aggravation of phthisis, and hastened the fatal

termination by adding distressing symptoms and interfering

with the treatment. Tho cough was very harassing ; it might

be called a fruitless couRh, as it was attended with little ex

pectoration. The loss of voice had a depressing effect on the

patient. Thero was also, perhaps more frequently than Dr.

Marcet seemed to think, difficult or rather painful deglutition,

often from ulceration of the larynx rather than of the epi

glottis. When the epiglottis was diseased, the passage ef food

over the glottis produced grievous irritation ; hence it was

necessary in such cases to give food in as bland a form as

possible, so that a sufficient quantity might be taken ; for the

course of the disease was accelerated by any interference with

nutrition. The general tendency of laryngeal phthisis was to

hasten death ; but he had known some exceptions in which,

after indications of pulmonary disease were present, tho larynx

was attacked, and became apparently the chief seat of disease.

He referred especially to one case of the kind where, although

there were at first distinct symptoms of pulmonary disease,

nothing was found in the lungs after death but a few patches

of withered tubercle, while the larynx not only presented ex

tensive tubercular disease, but there was necrosis of the car

tilages ; but such cases were exceptional. Constitutional

remedies were very important ; cod-liver oil, &c. He had

been much disappointed in treating laryngeal phthisis, and,.

indeed, chronic laryngitis, by local remedies. In most cases

nitrate of silver and similar articles did more harm than good.

In a few cases, the application of nitrate of silver by Dr.

Horace Green's method had been useful ; but he had met with

so many failures from this treatment, that he had laid it

aside. The use of spray was more applicable, and sometimes

more successful ; but even with this the results had fallen

short of his expectations. He concluded that it was only in a

limited number of cases that these remedies were useful. Spray-

should be used in summer and hot inhalations in winter ; he had

found tho use of spray in cold weather injurious. A weak

solution of carbolic acid in the form of spray was useful ; it

acted as a soothing agent, and as an alterative of the secre

tion. He agreed with Dr. Marcet as to the offensive and

acrid nature of tho exhalation from the larynx in the disease ;

and for the correction of this, creasote, carbolic acid, and the

oil of the Pinus sylvestris, were useful. Sometimes a very

weak solution of nitrate of silver, of sulphate of copper, or of

acetate of lead, allayed the irritation for a time. Inhalation

was useful in cold weather ; but it must be remembered that

it was liable to produce perspiration, and hence the patient

should be cautioned not to use it except at bedtime and when

he was not exposed to cold. The various forms of inhaling

apparatus showed much ingenuity, but the tubes were gcnerally

too small ; they ought to be twice or three times as large.

A simple and useful form which he employed was a jug of hot

water containing the medicinal substance to be inhaled, the
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patient inhaling under a napkin lying over his face and cover

ing the jag. The medical substance to be inhaled must be

volatile ; it was sometimes recommended to add non-volatile

metallic salts to the water ; even iodine was volatised with

some difficulty. In general, creasote or carbolic acid, with

hemlock, or in some cases chloroform, were most useful. The

recommendation to use iodine both internally and externally

deserved consideration. Many remedies might be given in oil

or glycerine which were too irritating to be administered in

other ways. Even water-vapour itself, in the form of spray,

was irritating to the larynx, and of course more so when con

taining other substances ; hence the addition of oil and gly

cerine was worthy of consideration.

Dr. Drysdale said that it seemed to him, from observation

of many cases, that the prognosis in laryngeal phthisis was

fatal, except where the patient could go to a warmer climate ;

and, under these circumstances, he had known a few cases

where life had been prolonged for years, juBt as in other cases

of phthisis. As a general rule, he thought that the course

of laryngeal phthisis towards death was very rapid. He had

leen relief produced by the inhalation of iodine vapour. As

to the diagnosis, there was a difficulty, as had been well

pointed out by Dr. Marcet, in distinguishing between laryn

geal phthisis and syphilitic disease of the larynx ; especially

in such cases as one to which he referred, in which laryngeal

phthisis occurred in a patient who presented distinct signs of

lyphilis.

Dr. Thin* had visited Salt Lake City, and obtained some

information from a medical man there. The plateau on

which the city stood was about four thousand feet above the

level of the sea. Among the native whito population, he

was informed, phthisis never occurred. Among the converts

to Mormonism who came from tho eastern parts of America

and from Europe, there wero sometimes persons, especially

women, who had slight symptoms of phthisis before setting

. out ; during the journey, the disease often became much

aggravated ; but after their arrival, unless they were in the

very last stage of the malady, arrest and cure of the disease

almost invariably took place. He believed that this fact

was not generally known. He doubted the propriety of

making scarificatious of the larynx in laryngeal phthisis, as

ho believed that the resulting effusion might become a source

of tuberculous growth.

THE SURGICAL SOCIETY OF IRELAND.

Tin Society met on Friday evening, tho 12th February,

the Vice-President, Dr. E. Hamilton, in the chair.

Dr. McDonnell read a paper

OS THE RELATIONS BETWEEN THE CLINICAL HISTORY AND

HISTOLOGY OF TUM0CB8,

which will be found at page 226.

The Vif.-I-:- President said he should be glad to hear the re

marks of any member of the Society on Dr. McDonnell's valu

able paper. It was a matter of great importance to obtain

anything like distinct ideas upon so obscure a subject.

Dr. Corley said this was a question of such importance

that on the strength of having but one single specimen to bring

before the Society, he ventured to read the short paper referred

to. He could only regret that Dr. McDonnell's paper had not

been before the Society previous to his bringing forward the

caie, because Dr. McDonnell had given tn cxtenso, the views

of which he (Dr. Corley) was only able to give a brief descrip

tion. He was forcibly struck with Dr. McDonnell's observa-

Ition that Thiersch's theory had a great deal to recommend

itself in its simplicity and beauty as a means of classification

for the use of students, seeing that it was impossible to sepa

rate tumours distinctly into those as growing from one particu

lar layer of the germinal membrane. The case he had brought

forward was a tumour which was unconnected either with the

glandular or cutaneous surfaces. It was a connective tissue

tumour, and still, on examination by the first pathologists of

•hie city, it proved to be an epithelioma. It might, of course,

he open to the argument that it could not grow close to the

epithelium or the parotid gland without having embodied in

it some of those structures. The clinical history of the case

»ho*ed that it had no connection with the epithelial structure,

for it did not ulcerate through the skin, nor did it affect the

parotid gland. He hoped that as cases of this kind turned up

in future members would bring them forward to show how far

this beautiful theory of Thiersch's1 could be supported or con

travened, for next to the importance of establishing the truth

of a theory was tho proof of its untruth. They should feel

much obliged to Dr. McDonnell for the trouble he had taken

in bringing the subject before the Society.

Dr. Purser thought that the great diversity of structure

which is often found in different parts of the same tumour

makes it very difficult to determine in a given case from which

embryotic layer the tumour has sprung. The malignancy of

tumours is entirely a question of degree. Malignant and non-

malignant growths are not separated by any sharp line, but

shade off gradually into each other ; so that two tumours with

pretty much the same anatomical structure will pursue -one

an innocent, the other a malignant course. Nevertheless, the

anatomical classification is the only one possible. From the mere

structure of a tumour, whether healthy or morbid, could never

be deduced its properties while living. A useful knowledge of

tumours can only be gained by the common work of both clini

cal surgeons and histologists, the one observing the life-

history of the growth, the other its anatomical structure.

Dr. McDonnell said, if his paper had done nothing more

than call forth what they had just heard from Dr. Purser he

should be amply repaid for his trouble. The case Dr. Corley

referred to he had not, unfortunately, had an opportunity of

seeing, but it was not one of those cases he laid much stress

upon, for this reason : it was most obscure and most difficult

to determine the nature of it. Two of the most eminent, if

not the most eminent microscopists in the city, their secretary

Dr. Richardson and Dr. Purser, rather differed in their opinion

as to the nature of that tumour. Dr. Purser thought it

an example of an epithelial growth, while Dr. Richardson,

probably examining a different portion, thought it an enchon-

dromatous growth. These are thus exceedingly difficult and

obscure matters, that are perplexing to the most skilled micro-

scopist. It was better to begin with the most simple forms,

and therefore every case he brought forward that night was

of the simplest form, about which it was not likely any compe

tent microscopists would differ. The observations of Dr.

Purser on Thierce's hypothesis were interesting, and coincided

with his own view. His illustrative case was a tumour in the

mammary gland, there the variouB structures existed so closely

and intimately intermixed (as completely as wool and silk in a

piece of tabinet) as to be absolutely inseparable. Still, they

might use Thierce's theory as a basis of classification with great

utility from the point of view Dr. Corley had spoken of,

namely, to give the student some idea of what are the true

bases of classification of tumours. For that purpose it was

quite invaluable. They could give an idea that all tumours in

which a morbid form of epithelial structure vastly predominates

are connected with the outer layer, while those in which the

connective tissue vastly predominates come from the middle

layer. If it were for nothiug more than this as a basis of clas

sification it was of importance ; for all they could hope to do

was to group these tumours according as particular structures

predominate in them. He thought classification most useful

for the instruction of student, but for practical purposes it was

entirely useless.

Dr. Kennedy read a paper on

THE STRENGTH OF MUSCLE,

which we shall give in our next issue.

 

MEDICAL SOCIETY OF DUBLIN;

At tho meeeting on February 10, Dr. Henry Kennedy,

Vice-President, in the chair,

Mr. H. R. Swanzy (by permission of the Council) made a

communication to the Society on

THE SIGNIFICANCE OF " CONGESTION PATILLA," OR

"CHOKED DISC," IN INTRA-CRANIAL DISEASE.

After alluding to the interost of the subject for tho physi

cian, aud describing the appearance presented by congestion

papilla, or choked disc, and the modes of production, he said

that every observer admitted that intra-crauial tumours gave
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rise to congestion papilla, «tid he thought most would

at leant allow that it, wax Ihe most frequent cause of this

appearance. With regtrd to meningitis as a cause of con

gestion papilla, he was of opinion that the true congestion

papilla dependent on any form of meningitis is extremely

rare at any time of life, and fiat when it does occur it is

almost always in the meningitis "f children, or young children.

The number of published cases in wliicb meningitis produced

choked disc was very small. Von Graefe, was evidently of

opinion that a less pronounced form of congestion papilla was

sometimes found in cases of meningitis. He (Mr. Sivanzy)

had examined five ur six children with symptoms whijh were

considered indicative of meningitis. In all but one of those

cases the ophthalmoscopic appearances were either negative

or consisted merely in the congestion of the central vein of

the retina, with some hyperemia of the disc. In one case, a

child of alont live years of age, the appearance was different :

at first it seemed to be a true congestion papilla ; the optic

disc was very much swollen, the central vein greatly en

gorged, the artery thin ; the colour of the tumefaction, how-

over, was of a deep, dusky red, and nad none of that grey

tint or seci-translucent appearance, and although rather

prominent, its sides in no direction were very steep, but

became gradually bevelled off to the plane of the retina.

The patient was, however, unfortunately, removed from his

observation whilst the disease was at its height. That case

suggested the thought that perhaps some of the cases de

scribed as congestion papilla with meningitis were not cases

of true congestion papilla, but of this other form which re

sembled it. It wss a fact recognised by many writers that it

was sometimes by no means an easy matter to decide

whether a given cise was one of congestion papilla or of

descending neuriti?. He thought it should never be at

tempted to make a diagnosis by aid of tho ophthalmoscope

unless the appearances were so well marked as to admit of no

doubt as to their nature. In conclusion, he was of opinion

that while true congestion papilla was not pathognomonic of

inir.wraui.il tumours, it was extremely rare as a symptom of

any other iutra-crauiul disease. Its value as a symptom of

cerebral tumour was eveu greater in adults than in young

people.

Dr. M'Swiney wished to know if there were any mode

by which the situation of an intracranial tumour might be

surmised during life—whether at the surface, in the interior,

or nt the base of the brain ?

Mr. Swanzt said it would never be possible to say by

optical appearances in what part of the brain the tumour was

situated. If the tumour involved some of the cranial nerves,

and thereby produced symptoms of paralysis, its precise

locality might be correctly surmised.

Dr. Gerald F. Yeo then read a paper on

THE PATHOGENY OF H-EMORRIIAGIC INFARCTION OF THE

LUNGS.

The conclusions at which he arrived in the course of a

lengthy communication were that the commonest cause of

haemoptysis in cardiac disease is pulmonary infarction pro

duced by embolism ; the occlusion of a vessel by an embolus

fully explained the anatomical characters of the infarction and

the occurrence of haemorrhage ; that the origin of the em

bolus may usually be traced to the cavity cf the right

side of the heart, .where fibrinous clots are frequently

formed intra rtlam ; that the alteration ia the capacity and

strength of the right side of the heart was commonly the

immediate cause of the embolism ; that disease of the smaller

branches of the pulmonary artery was commonly associated

with the change in the right side of the heart, and was an

important agent in regulating the amount of the haemorrhage

which took place ; that bleeding from the bronchial mucous

membrane could not produce or eveu simulate true hosmor-

rhagic infarction ; that valvular disease of the left side of the

heart was a very common starting point of all those patho

logical changes : but that such disease was by no means an

invariable concomitant of pulmonary apoplexy.

Dr. Purser did not think that it was physiologically

impossible that appearances such as those described as pul

monary apoplexy could be produced by blood being drawn

into the air-cells in inspiratory effort. The contrary was

proved in Sir Thos. Watson's case, in which the appearance

was found after death by suffocation caused by haemorrhage

from the lingual artery, and eutrauce of blood into the air-

passages, and in which there was no reason to suspect em

bolism, althoueh he (Pr. Purser) fully admitted the explana

tion given by Virchow of the pathogeny of the hemorrhagic

nodule to be the true one. Dr. Purser held that the theory

of Sir TI103. Watsou was applicable to some instances.

.After some observations from Dr. Nixon,

Dr Yeo said he did not think that Sir Thomas Watson

had brought forward sufficient proof that tho hemorrhagic

infarctions in his case did not depend on embolus. In that

case there was no difficulty iu finding a source for emboli,

for surely the ulceration which had opened the lingual artery

must have formed thrombi in the veins, which would afford

ample material for the formation of small emboli.

Dr. A. W. Foot described an interesting case of great

dilatation of the stomach, consequent upon narrowing of the

pylorus the result of an ulcer situated in the neighbourhood.

It occurred in a country boy, nineteen years of age, and was

characterised by periodical vomitings of large quantities of

acid fermenting liquid, rich in sarcina?. The patient derived

much relief from the washing out of the stomach with alka-

lised water, aud died apparently from an attack of subacute

peritonitis, for which, however, there was no obvious cause,

and which did not appear to be in auy way attributable to

the use of the stomach-tube.

Dr. M'Swiney asked Dr. Foot whether in the coarse of

his treatment he had tried charcoal, as there were several

instances where large doses of charcoal had rapidly produced

decided relief of the flatulence consequent on dyspepsia. He

would also like to hear Dr. Foot's experience of bismuth,

which was viuuted as being of the greatest value in arresting

a teudency to gastric disturbances where ai-id secretions were

poured out ; and finally, he wished to know whether tie

patient had suffered from that excruciating aud torturing

pain which was generally attendant on cases of persistant dis

tension of the stomach.

Dr. Foot said he had used neither charcoal ncr bismuth,

because he thought the probable cause of suffering was wa-

lysis of the stomach from distension. The patient did not

suffer very great pain, his principal suffering being from

heartburn, and the pain and aunoyancj due to it.

The Society then adjourned.
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WEDNESDAY, MARCH 17, 1875.

THE METROPOLITAN SUNDAY FUND.

In our issue of last week we were barely able to do

more than present our readers with the briefest abstract

of the doings at the Mansion House on Monday week.

The public were summoned by the Lord Mayor to receive

the Report of the Special Committee appointed to revise

and determine the system of distribution for the year 1S75.

As, however, the meeting was packed by the noisiest set

of people we ever remember to have seen congregated in

the Egyptian Hall, and who, as our daily contemporaries

truly said, " exhibited a violence of feeling rarely
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equalled," Dr. Mackenzie and his friends of the Golden

Square Throat Hospital succeeded to their hearts' content

in thrusting their views and resolutions down the

throats of the more respectable portion of the meeting.

In fact, so great was the hostility exhibited towards all

the speakers on the side of the Committee that anything

like fair discussion was out of the question, and it was

only when the Lord Mayor threatened to leave the chair

and dissolve the meeting that order was restored and a

hearing secured for the occupants of the platform.

It is humiliating to reflect upon this wanton exhibition

of feeling, and think it should in any way have

emanated from a member of the medical profession. It

is indeed sincerely to be regretted, because very many

of the staunchest supporters of the Hospital Sunday

Fund were driven from the meeting in disgust, and

towards the end Bishop Claughton stated his con

viction that very many ministers would cease to advocate

the cause if Dr. Mackenzie's proposed alterations to the

mode of distribution were carried. Nothing daunted,

however, the cabal did its bejt to destroy a movement

which we, in common with those who feel the deepest

interest in the success of hospital work, have much at

heart.

Dr. Mackenzie firmly believes in his mission to de

monstrate to the contributors of the Hospital Sunday

Fond, and for the encouragement of his Golden Square

friends, how impossible it is for nine noblemen and

gentlemen to act with impartiality and good faith in its

distribution. In his opinion a Jonah is among them,

and the medical element must be thrown overboard

to keep the ship from sinking. The committee ap

pointed to consider the question of distribution is

"exceedingly unfairly c instituted." "Three members

of special hospitals to nine belonging to general hos

pitals " is too monstDus to be thought of. " Wranglers "

predominated, over sensible men ; and the chief r.mong

them was Mr. Durham, and therefore "all the Committee

did was to negative his scheme ! ! "

No wonder that to Dr. Mackenzie's perturbed mind

the term ■' reasonable " should appear vague and unsatis

factory, and convey " permission to exercise favouritism

and encourage jobbery.' That he should also have

found a new definition for " hospital " is by no means more

remarkable. A hospital, in his belief, is a place not for

the cure of patients, but one in which " patients usuilly

die early," while, on the other hand, a home for incurables

is "a place where people live long." He therefore thought

incurable hospitals should participate in the Hospital

Suuday Fund ; it has never occurred to Dr. Mackenzie

that " incurable hospitals " are not hospitals at all in

the sense he attaches to them, but well-to-do charities,

into which the least deserving among the unfortunate are

admitted by a most objectionable system of voting and

jobbery, and from whence the more urgent cases are

excluded. Dr. Mackenzie declared that he merely brought

forward his distribution scheme " in the spirit of con

ciliation.'' If this were so, why so much trouble to

secure the attendance of people who, it is well known,

never before evinced the smallest interest in the Hospital

Sunday Fund, and who, it is concluded, never in any way

contributed to its success ?

Of Dr. Morell Mackenzie's seconder, it is sufficient to

say he is a " British Incurable," a friend of the Mr. Fry

who drove Dr. Chapman from his post of Physician to the

Metropolitan Free Hospital last year; not for any just

cause, or that Dr. Chapman had in any way failed in his

duty to the charity, or in his care of the patients, but

because, in all honesty of purpose, and in perfect good

faith, he protested against the grossest mismanagement

of the hospital affairs, and refusing " obsequious mutism,''

dared to direct public attention to the unfair and inade

quate amount of the funds bestowed upon the sick poor

in comparison with what is 1 wished u:>on managers and

wite-pullers. But the story of the Metropolitan Free

Hospital has been told ad nauseam by the medical and

lay press, never more graphically, perhaps, than by a

Governor in the columns of out contemporary the Pall

Afall Gazette, who denounced it in the severest terms as

"a sham." This writer fully exposed a misleading

system adopted by the committee of advertising atten

dances of patients, and publishing them to the world as

" nev: cases," thus ■' trying to make capital," while their

" hospital accounts are so managed as to be unintelli

gible." Is there, then, any difficulty in believing that

the Distribution Committee of the Hospital Sunday

Fund could make nothing of them 1 Mr. Hood's last

attempt to unravel the mystery is even les3 explicit and

intelligible, although he offers us whit he calls " a refu

tation of the injurious charges against this hospital (the

Metropolitan Free) contained in the Report of the Hos

pital Sunday Fuud." He, however, takes good care to

avoid the charge of " extravagant management,'' that is,

of an expenditure of upwards of 34 per cent, of the sub

scriptions upon secretary, offi:e clerks, collectors' pound

age, printing, and advertising. Pioh-poohing all such

small matters, he, with the greatest self-complacency,

compares the doings of the Metropolitan Free Hospital

with some of the largest, particularly with those of the

London Hospital, and which in truth is about as puny

as would be an attempt to compare the strength of a

mouse to a horse or an elephant. In common fairness

he ought to have shown, in a tabulated form, the work

of the " Farringdon," the '•Islington," the "Western,"

and a dozen other dispensaries and small hospitals, and

then it would have been clearly seen that all do a larger

amount of good, and relieve a greater number of patients

with a tenth part of the income of die Metropolitan Free

Hospital. We earnestly trust the Distribution Com

mittee of the Hospital Sunday Fuud will not yield to

Dr. Mackenzie's cabal, but will persevere in its legiti

mate attempts to put down abuses and shams which,

under the name and disguise of either hospital or dis

pensary, have too long been permitted to prey upon

the charity-giving public of this metropolis.

THE DUBLIN HOSPITAL SUNDAY FUND

DISTRIBUTION.

Having endeavoured, in our issues for the 17th and

24th of February and the 3rd of March, to lay before

the public and the profession the inequalities and the

imprudence of the present system of distribution of the

Dublin Hospital Sunday Fund, it remains for us only to
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recapitulate the facts to which we have called attention,

and to sum Tip the conclusions at which we have arrived.

We have therefore prepared the two following tables,

which illustrate, without the confusion of the facts by

unnecessary statistics, the points to which we have drawn

attention. The first table institutes a comparison between

the actual " work done," the actual services rendered by

each hospital to the sick poor exclusive of ordinary dis

pensary relief, and the sums granted by the Hospital

Fund Council to each institution.

Comparative statement of the work done by each participating

hospital, and the money granted from the Fund in return

for that work.

(Tabulated in sequence according to the amount of the grant.)

Name of

Hospital.

City of Dublin

Rotundo

Mercer's

Sir P. Dun's...

Steevens'

Coombe

Cork Street ...

St. Mark's ...

Work Done.

Peds

Main

tained.

Extern I Extern

Acui- | Mid-

dents. I wifery.

Grants from Fund.

For For j

Work Sub- I Total.

Done, scriptn.l

63

43

48

43

126

17

48

18

No £ £

Record Nil 408 752

Nil 98 126 280

2,182 Nd 141 246

624 523 88 246

1,466 105 114 197

Nil 1,224 69 146

Nil Nil 26 94

96 Nil 23 36

£

1,161

407

387

335

312

215

121

60

A perusal of this table will prove to the comprehension

of our readers that under the present distribution system

there is no relation whatever between the services ren

dered to the sick poor by any institution and the money

granted to it in return for that work. Indeed, it would

seem evident that the hospitals whicli receive least do

the largest share of work, and those to whom the great

bulk of the Fund is handed over do comparatively little.

It is necessary to explain that the grants for " work

done," set down in the fourth column of the above table,

are assessed by the Hospital Fund Council not in propor

tion to the total number of beds maintained by any hos

pital, but upon the beds maintained by its subscription

income. For example, if an hospital maintains 50 beds

altogether, 40 of which are kept up by Government grants

or by private property, and 10 are sustained by private

subscriptions, that hospital will receive a grant from the

Fund in consideration only of the 10 subscription beds,

to the entire exclusion of the others from the calculation.

Thus it happens that the City of Dublin Hospital re

ceives .£408 for its work done and Steevens' only .£114,

because almost the whole of the beds in the City of

Dublin (39 out of 53) are maintained out of " subscrip

tion" income, while only a very small proportion (11 out

of 126) are maintained in Steevens' from the same

source. It will thus be seen that the " subscription " hos

pital (which has already received two-thirds of the entire

Fund in consideration of its subscription income) receives

for its ■ work done " a share which is also fixed in pro

portion to its subscriptions, and bears, therefore, no ratio

whatever to the services rendered to the sick poor, and

• thus, instead of obtaining a fair share of the grant accord

ing to its usefulness, it is favoured with a subsidy from

the Fund, five-sixths of which is a premium for effective

begging and one-sixth in consideration of medical relief

of the destitute.

Our second table is intended to illustrate the proportion

of the income of each institution which goes directly to

the patient side by side with that portion which is spent

upon officials and other " establishment " expenses.
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In the compilation of the foregoing table we have en

deavoured to separate (in the statistics published by the

Council) the expenditure upon maintenance and upon

establishment in Mercer's, Sir Patrick Dun's, and the City

of Dublin—the hospitals which receive no Government

grant. It is but justice to Sir Patrick Dun's to point out

that though we have been obliged to tabulate it in our

first table as one of the most expensive of the Dublin

hospitals, it would appear, if the statistics are reliable,

that the greater part of its income is spent upon the pa

tient.

The outlay upon the occupant of the bed appears to be

as much as £37 a year, while that in the Coombe is only

£16, in Mercer's £18 10s., in the City of Dublin £20, and

in Steevens' £22.

We are not prepared to say that there is anything

praiseworthy or advantageous in spending upon the pa

tient in one hospital a sum which will keep two patients

in another ; but it is at least satisfactory to observe that

the £70 expended per bed in Sir P. Dun's is not absorbed,

as elsewhere, by useless salaried officials.

We again invite the attention of each of our readers to

the fact that their hardly-spared contribution of £1 to

public medical charity may, under the present system, be

handed over to Cork Street Hospital, where 5s. 3d, ia

considerately laid aside for the patient, and 14s. 9d. for the

maintenance of a stud of officers, the necessity for whom

is a subject for speculation.

The gentlemen who form the Dublin Hospital Fund

Council are, in the aggregate, intelligent and honourable
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men of business, incapable of misappropriating a shilling

of public charity for any personal feeling, or of tolerating

for an instant the misuse of benevolent contributions so

much wanted and so hardly procured. We have every

confidence that they will give an unbiased consideration

to the facts which wa have endeavoured to put before

them, and will, if convinced of the truth of our conclusions,

act at once and decisively towards a radical reform in the

system of distribution. We ask each of them whether

he would wittingly contribute a shilling of charitable

money except for the one great object of the relief of the

deserving poor ? and we submit to his judgment whether

we have not proved that the method of dividing the Dub-

Hospital Fund is not such as to secure its alloation to

this object

THE ARMY MEDICAL DEPARTMENT.

Little more than fifteen years have elapsed since the

medical schools throughout the kingdom were invited to

Bend their students, without nomination or restriction, to

compete for the appointments in the Army Medical De

partment.

The Warrant of 1858 had placed that service on an ad

vantageous and honourable footing, and thus a stimulus

was given to medical education by its attractions. Special

classes were formed, and those who elected a military

career devoted themselves assiduously to prepare for the

coming struggle. There was every prospect of great

mutual advantage to the army and to the profession.

Scarce half-a-dozen years had gone when disquieting

rumours of infringement of the Warrant and curtailment

of its privileges passed from the medical officers to their

intended successors in the schools, and notes of warning

soon culminated in the voice of appeal. Many changed

their intentions, and the lists of candidates became smaller

and smaller, till at length the numbers fell so low that

the authorities had conceded, and all but published a re

storation of the abstracted rights. The news Bpread

through the schools, and quickly more than half a hun

dred applicants came to accept the appointments on the

old terms ; but the printer had not committed his em

ployers, and, the vacancies once fiUed, the manuscript was

rescued and destroyed.

The old victims spoke hard things of the new dupes,

and. blame was freely cast ; while those from whom jus

tice had been almost wrung enjoyed their triumph. By

that one act a great evil had been wrought ; a whole

generation of medical officers had been robbed of all con

fidence in official honour, and driven to irreparable dis

trust Since then a sad condition has prevailed : some

thing granted, something removed ; a trifle yielded, a

more than equivalent curtailed ; and so, with gradually

descending fortune, the unequal fight has been maintained

till chronic agitation has become the established atmos

phere of the Army Medical Department.

And now again the open disregard of all rights of con

tract has brought the matter so far within the under

standing of civilians that the press and the. profession

have raised a cry of "shame," and scared the coming

indents from the department's doors, so that the last

'lamination could only draw eleven candidates, not all of

whom were able to obtain even the minimum of marks

required to qualify for appointment ; yet, in the face of

this, the Secretary of State, on introducing the Army

Estimates, says, with reference to the Medical Department,

'' I am not prepared to make any definite proposal on this

subject ; " and because certain advantages have been re

cently conceded to the Naval Medical Department, " that

also has prevented me from arriving at a definite conclu

sion." Surely there never was a more striking example

of the old saying, "live horse and you will get grass;''

five-and-thirty unfortunate medical officers who have

entered, some the fifteenth, and others the sixteenth year

of service, have to continue to drag on a cheerless exist

ence in the lowest grade till Mr. Hardy recovers from the

"sudden startling" produced by the munificence of the

Admiralty Warrant and see3 through the maze of con

flicting systems some way out of the hopeless block in

promotion.

Under such circumstances we cannot conceive any young

surgeon so destitute of a career as to embrace the Army

Medical Department

ftofes on fewtit %o$m.

Irish Pharmacy Proposals.

Nothing has yet been heard of Sir M. H. Beach's

promised Irish Pharmaceutical Bill, and speculation is

still hot as to whether it is to be the English Bill, the

Dublin Hall Bill, or the Bill of the Committee of the

House of Commons. The Pharmaceutical Journal says

that a deputation from the Society of Chemists and

Druggists of Ireland has recently waited on Sir Dominic

Corrigan, in reference to the subject of pharmaceutical

legislation for Ireland, and at a special meeting of the

Society, held for the purpose of receiving a report

from the deputation, the President said that the depu

tation was cordially received by Sir Dominic, and that

the matter in question was fully discussed. Sir Dominie

also expressed the opinion that if the ranks of pharma

cists in Ireland were to be augmented, it must be from

the body of chemists and druggists. The journal of the

English Pharmaceutical Society, although somewhat

lukewarm upon the proposal to extend the operation of

the Society to Ireland, is decisive in its view of the state

of Irish pharmacy and the responsibility of the Irish

Apothecaries' Hall for such a condition. It says : " We

have always held, moreover, that it would be highly con

ducive to the interests of the public at large, as well as

of pharmaceutical practice, if the obsolete rlgime of the

Apothecaries' Hall of Ireland, in regard to pharmacy,

were superseded, and if the competently qualified che

mists and druggists of the sister country were permitted

to perforin the functions they are well able to perform, in>

dispensing medicines with advantage to themselves no

less than with convenience to the public. The dearth of

provision for the rsquiremeuts of the public in this re

spect seems unquestionable, for it is unequivocally

admitted by all parties, and we see no other means o£

providing for the deficiency than the removal of those
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disabilities which now prevent the educated chemist and

druggist from doing the work he is well able to do. We

heartily concur with Sir Dominic's further recommenda

tion that Irish pharmacists should act independently in

this matter by establishing an independent Irish Phar

maceutical Society or College of Tharmacy, complemen

tary to the existing Colleges of Physicians and Surgeons,

and we have nothing to urge against the opinion he ex

pressed that Ireland should have its own Pharmaceutical

Society."

The " Nurse and Midwife " Diploma of the

Dublin College of Physicians.

In the month of January of last year we sounded a

note of warning on behalf of the profession in Ireland

with reference to an incursion into the Irish College of

Physicians by the ladies who had failed to establish a

lodgment in Edinburgh. At that time a lady holding

the M.D. of Zurich applied to the College to have that

degree accepted as exempting her from the first half of

the professional examination for the L.K.Q.U.P.

This proposal was submitted to an ordinary business

meeting of the Fellows, and although the advocates of

the lady's request avowed that it was only preliminary

to an application for examination for the diploma, the

request was at once granted by a majority of those

present.

At a succeeding meeting of the College it was decided

by a large majority of the Fellows not to admit females

to the Licence in Medicine ; but at the same time a lady

who held no qualification at all—acting, it is said, under

the advice of a leading Fellow—addressed a letter to the

College, inquiring whether it was competent to confer

the midwifery diploma of the College on women. To

this a reply was returned to the effect that the College

had already done so, and was ready to do so again.

Having searched for the precedent thus acted upon, we

found that on the 3rd of February, 1096, the first licence

in midwifery ever conferred by the College was granted

to "Mistress Cormack," who seems to have been the

only woman ever licensed by the College.

This last act of the Fellows present involved, as we

then said, a more serious consequence than their previous

one, for it was a direct official pledge that they would

place a registrable qualification at the disposal of the fe

male student?. Any candidate holding the midwifery

diploma of the College may claim, under the 15th sec

tion of the Medical Act, to have it placed upon the Medical

Register, and will thus at once become a legally qualified

practitioner, and entitled under the 31st section to prac

tise "medicine or surgery, or medicine and surgery,"

though only qualified in this one branch. But subse

quently the College decided not to give a registrable

midwifery diploma, but a certificate of competency as a

midwife and nurse, which they were prepared to confer

en the following terms :—

Qualifications : Age to be not less than twenty-one

years ; certificates of character. Preliminary examina

tion : Reading, writing, and arithmetic. Course of in

struction : Six months.' attendance on systematic lectures

on midwifery, and not less than six months' attendance

on bedside instruction in a lying-in hospital or mater

nity recognised by the College. Subjects for the exa

mination : Midwifery (not including operations) and

nurse-tending. Examination fee : One guinea. Form of

midwife's licence : We, tlie President and Fellow of the

King and Queen's College of Physicians in Ireland, having

duly examined A. B. in midwifery and nurse-tending, and

having found her to possess a competent knowledge of the

same, do hereby license and authorise tlie said A. B. to exer

cise the calling of a midwife and nurse-tender.

This diploma, it will be observed, was carefully

phrased, so as to confer a certificate of competency to act

as a midwife without giving any right to register as a

medical practitioner, which the usual midwifery diploma

of the College would convey. By this movement the

opinion of those who desired to see carried into effect the

power of licensing women which was originally given to

the College was satisfied, while the encroachment of the

party who wished to make that function a means of

admitting females to medical practice was defeated. It

remained a subject of doubt whether the College had

really power to grant this diploma, but until the question

was legally raised it should continue to do so.

We understand that a Miss Greenstreet applied last year

for this licence, and it was granted to her after examina

tion, and following up the course which would appear to

have been intended, an application has been made to

Mr. Hawkins, the Registrar of the Medical Council, to

have the diploma registered under the Medical Act, it being

contended on behalf of the claimant that, inasmuch as

the diploma was one specially provided for by the charter

of the College, and issued upon the authority of a former

precedent, it was entitled to registration. In this junc

ture Mr. Hawkins applied to the College for information

as to whether they regarded the licence as a registrable

qualification, but the College declined to express any

opinion pro or con., and thus the matter stands for the

decision of the Medical Council under the advice of its

law officers. Two questions arise—firstly, as to the

competency of the College to grant such a diploma ;

secondly, as to the competency of the Medical Council

to register it, assuming the power of the College to

issue it.

The 15th clause of the Medical Act of 1853 declares

that " Every person becoming possessed of any one or

more of the qualifications described in the Schedule (A)

to this Act, shall, on payment of a fee, not exceeding five

pounds, be entitled to be registered on producing to the

Registrar of the Branch Council the document conferring

or evidencing the qualification or each of the qualifica

tions in respect whereof he seeks to be so registered."

There is no clause in the Act to enable the Medical

Council to add any qualification to those set down in

Schedule (A), and as the list does not contain the diploma

in question, we cannot see how the demand for registra

tion can be sustained.

Vivisection.

Prof. Dalton, of New York, has written a monograph

upon " Experiments on Animals as a means of Know

ledge in Physiology, Pathology, and Practical Medicine,"

containing many opinions of celebrated medical men on

this important question. Dr. Moquin-Tandon, who is a
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member of the Institute of France, of the Parisian Society

for the Protection of Animals, and Professor ol Natural

History in the Faculte de Medecine of Paris, observes :

" Experiments upon living animals| are indispensable to

physiology. The truth of this statement cannot be se

riously questioned. The results which have been derived

fiom vivisection are numerous, and we appeal, in confir

mation of this fact, to all physicians, surgeons, and na

turalists." Dr. Parchappe, Member of the Academie de

Medecine, and Inspector-General of Prisons and Lunatic

Asylums, says : " For these reasons I may say confidently

that experiments upon living animals is an element in

dispensable to the true method of study in the biological

sciences." Dr. Jules Beclard, Assistant Professor of Hy

giene in the Faculte de Medecine, says : " It is needless

in this assembly to prove that, of all the means at the

disposal of physiology, experiments on living animals is

that to which science is indebted for its greatest progress.

The most important and fundamental discoveries could

not have been made without it. If you are interrogating

life, it is vitality alone that can reply."

Dr. Piorry, Professor of Medicine in the Charite Hos

pital of Paris, says : " Medical practice at the present day

is founded on the known facts of physiology, as applied

to pathology and clinical medicine. Now, a man must

hare read nothing, not to acknowledge at once that vivi

section has been the point of departure, or at least the

most positive means of discovery for the functions of the

human body." M. Boulet, Member of the Academy, and

Professor at the Veterinary College of Alfort, says : " It

cannot be questioned, by anyone competent to judge, that

vivisections constitute means of investigation by the aid

of which physiology has been taken out of the realm of

dreams and conjectures, and definitely placed upon the

sure basis of observation." Dr. Gosselin, Professor of

Clinical Surgery in the Faculte de Medecine, says : " I

believe with MM. Beclard, Bouvier, Piorry, Vernois, and

Eouley, that no one can dispute the utility of vivisection,

and that courses of experimental physiology should be

encouraged, since they multiply the means of scientific

inquiry."—Bulletin de VAcadimie de Medecine,tome xxviii.

It i3 curious that the occasion of the above remarks

was a memorial addressed to the French Government in

1863 by the London Society for the Prevention of Cruelty

to Animals, wherein it was alleged that much cruelty to

animals was caused in France by the processes of vivisec

tion. The matter was referred by the Government to the

Academy of Medicine, and the Academy, after the dis

cussion, declared by an unanimous vote that the com

plaints were without just foundation.

Coffee Adulteration.

We recommend the following extract from the Na

tional Food Reformer to the notice of Mr. Sclater-Booth,

and will be glad if he will make himself acquainted with

a few of the " usages of trade " which he desires to le

galise :—

Coffee is adulterated with chicory, roast wheat, peas,

beans, acorns, mangel wurzel, sawdust, tea, Venetian red,

and baked horses' livers. In the Fast-end of London

exists a class of people who live by baking horses' and bul

locks' livers ; these are afterwards ground into a powder,

and the coffee is sold to low coffee-house and coffee-stall

keepers. There are few London coffee-stall keepers who

do not use this article, and on this point the writer has

made most particular inquiry. It is, however, fair to say

that this substance is scarcely ever in coffee bought from

shops. It is said to make the coffee "go further." Cof

fee so adulterated, if allowed to stand until cold, will be

found to have a thick pellicle or skin formed upon the

top. Coffee in many cases becomes so altered and reduced

in colour and appearance by adulteration, that the use of

colouring matter is frequently necessitated. The favourite

colouring matter is burnt sugar, known in the grocery

trade as " Black Jack." This has by energetic speculators

been described as a " coffee refiner," but is really em

ployed to impart colour and bitterness to beverages made

from sophisticated coffee.

When slightly moistened and squeezed in the hand,

pure coffee does not agglomerate, but on the pressure

being removed, it falls again to powder, whereas an adul

terated article may be rolled into a ball of a more or less

cohesive quality.

Slowness of Pulse.

Mr. Pcgin Thornton lately brought before the Clinical

Society a case in which the pulse had at one time beat

only 16, and for some weeks did not reach higher than

24 per minute. The patient was a young married woman,

upon whom, in 1872, Mr. Thornton performed tracheotomy

for syphilitic laryngitis. Her pulse at the time of the-

operation was 40, and it was not until six weeks later,

when the tracheotomy-tube was removed, that the extra

ordinary slowness of her pulse was noticed. This infre-

quency had been accompanied by transient attacks of an

epileptiform character. It appeared that, in the summer

of 1870, she was first seized with these fits, which at that

time happened daily for about two months, the pulse

averaging about 24 pulsations per minute. The woman,

at the present time, is in good health, her pulse being

constant at 48 ; but she is still periodically obliged to take

iodide of potassium to stop the recurrence of the laryngitis,

which occasionally threatened. Mr. Thornton could not

account for the curious phenomena, unless that the pneu-

mogastric nerve might be presumed to be in some way

affected by the specific poison. It was remarked by Mr.

Callender that in some cases of slowness of circulation the

patient seemed to suffer from cold ; but he had a patient

recently in St. Bartholomew's who had a pulse of 32 only,

whilst a more robust man there could not be. Another mem

ber stated that in one of the earlier volumes of the Mcdico-

Chirurgical Transactions there was a case recorded in

which the pulse ranged from 25 to 7. At the post-mortem

the foramen magnum was so contracted that it would

hardly admit the tip of the little finger ; and there was

hypertrophy of the superior cervical ganglion of the sympa

thetic nerve. Dr. Symes Thompson remarked that the

late Mr. Hodgson had a pulse which rarely exceeded 32 ;

and used to draw attention to the fact that a slow pulse

might exist for years without the production of any

manifest symptom. Dr. Southey asked whether Mr.

Thornton had noticed that micturition was very frequent,

or the quantity of urine large, as when digitalis was used,

the action of the heart being very slow, the quantity of

urine was often very large, the pressure on the renal

capillaries being great. He mentioned that a man,

aged 80, whose pulse had always been slow, usually from

18 to 20, and rarely reached 26 after exertion, had noticed
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the slowness for many years. Mr. Mahomed had taken

sphygmographic tracings of a very slow pulse in a woman.

The systole was not prolonged ; but the diastole was much

prolonged. Her pulse had been 65 before she was shut up

in Paris during the siege, to which she attributed the

change. Weakness, tendency to fainting fits, and the slow

pulse had since ensued, the fainting being, perhaps, due to

emptiness of the vessels of the brain. Dr. Archibald

Eewan said twenty years before his pulse was 72. After

great study it was found to be 55 ; from that point it had

gradually decreased. Eight years ago it was 24. Then

Dr. B. Sanderson traced it with the sphygmograph. He

never had a fit nor fainted, and could bear cold well. He

had lately climbed a mountain several thousand feet high,

and his pulse at the top was 40. His urine had not

altered in any way ; his digestion was very good, and he

was in good health. Dr. Alliums said that Napoleon the

First had a slow pulse, and always felt uncomfortable,

except in the excitement of battle, when it would rise to 60.

Dr. A. Hewan mentioned that he had had rheumatic fever

eight years ago, when his pulse did not rise above 32.

Eight weeks ago he had gout and rheumatic pains, when

his pulse quickly rose to 64 and 68, and then fell slowly

to 32 and 28, at which it stood at present. Mr. Thornton

stated that the pulse of his patient had not before her

illness been noticed to be very slow. At the time of the

operation it was 40 ; a few weeks afterwards it was 16.

There was no valvular disease in this case. He had never

heard that the urine was very copious.

American Medical Legislation.

In the Senate of New Jersey, Jan. 30th, a bill was in

troduced providing for the establishment of a Board of

Health, to consist of ten persons, to be appointed by the

Governor, who shall act without remuneration, shall in

vestigate the causes of all diseases among men and ani

mals, and report annually to the Governor.

In Tennessee a bill is before the State Senate, provid

ing for the establishment of a State Board of Physicians,

to issue licences to all the physicians practising in the

State. It provides for the establishment in each grand

division of the State, of a board of regular physicians,

who shall have authority to meet annually at Knoxville,

Nashville and Memphis, to grant licences to physicians

and fix the fees therefor, when the same are not already

fixed by law ; to prescribe a course of reading for those

studying medicine under private instruction ; to grant

licences to practise particular branches of medicine or to

treat particular diseases, and to grant licences to apothe

caries. The bill also provides that physicians who prac

tise medicine or surgery, for fee or reward, in violation of

this act, shall be liable to an indictment and fine of five

hundred dollars for the first offence, and imprisonment

not to exceed three months for the second offence.

The Medical Society of London.

This Society held its 102nd anniversary in the new

Dining Hall of the Criterion Restaurant on Monday, the

8th inst. The President, Mr. Victor de Meric, took the

chair, and a large number of the Fellows and their

friends sat down to a sumptuous repast. Several excellent

songs were contributed by amateurs, all of whom were

Fellows of the Society, and the arrangements gave

general satisfaction. During the evening the Society's

Medal was presented to the retiring secretary, Mr.

Woodhouse Braine, for special services, and the President

took occasion to speak in terms of much commendation

of the way in which that gentleman had discharged the

duties of his office. The Fothergillian Medal was not

awarded. The following were elected office-bearers for

the ensuing, session :—

President.— C. H. F. Routb, M.D.

( W. H. Broadbent, M.D., F.R.C.P.

_. D .. , JH.Royes Bell, F.R.C.S.
Vice-Presidents 1 R W/Pavv> M.D., F.R.C.P.

(C. F. Mauuder, F.R.C.S.

Treasurer.—John Gay, Esq., F.R.C.S.

Librarian.—}. C. Thorowgood, M.D., F.R.C.P.

• • «_j- S C. Theo. Williams, 51. D., F.R.C.P.
Secretaries tn Ordinary j Richard DaTy> F R c s

Secretary for Foreign Correspondence.—William Cholmeley,

M.D., F.RC.r.

Orator.—Erasmus Wilson, F.R.S., F.R.C.S.

Council.

Clement Godson, M.D.The Rev. David Bell, M.A.,

(Goole) M.D.

Woodhouse Braine, F.R.C.S.

John Brunton, M.A., M.D.

Thomas Bryant, F.R.C.S.

R. Brudenell Carter, F.R.C.S.

Sir Henry Cooper, M.D.

(Hall) F.R.C.P.

R. Farquharson, M.D.

Joseph Fayrer, M.D., C.S.I.,

F. J. Gant, F.R.C.S.

John Hainworth, F.RC.S.

T. Harvey Hill, Esq.

Wm. McCermac, F.R.C.S.

Victor de Meric, F.RC.S.

W. D. Napier, Esq.

J. H. Paul, MD.

J.Russell Reynolds,M.D,F.R.S.

A. E. Sansom, M.D.

Leonard Sedgwick, M.D.

Alfred Wiltshire, M.D.

The Regius Professorship of Surgery in

Dublin University.

The Academic Council of the University of Dublin

elected, on last Wednesday, Mr. Wm. Colles, Surgeon to

Dr. Steevens' Hospital, and ex- President of the Irish Col

lege of Surgeons, to the Regius Professorship of Surgery

in the University, vacant by the death of Mr. Adams.

The gentlemen who expressed their readiness to accept

the office were—Mr. Colles, Mr. Porter, Mr. Tufuell, and

Mr. Wharton. Although we had not anticipated the

choice of Mr. Colles by the Academic Council, believing

that his political views might prejudice his chance of

success at the hands of a Conservative elective body, yet

we are bound to say that the selection is one which will

be heartily approved. Mr. Colles enjoys the highest cha

racter and an extensive practice as a consulting surgeon,

and as the successor of Mr. Adams will do credit to the

University.

A "Perfectly Harmless" Hair Restorer.

Thk Pharmaceutical Journal publishes an instructive

case of poisoning by a hair-restorer containing a large

quantity of lead. A gentleman in Glasgow, otherwise in

good health, was seized with partial paralysis of the

tongue rather suddenly. His medical adviser, on ques

tioning him, found that he had been using for his hair,

which was turning grey, a hair-restorer, and on the bottle

being produced it was seen to be one well known in the

trade. On the label it was stated that the " restorer "

was perfectly harmless, being free from lead and other inju

rious ingredients. The patient's symptoms indicated a

stage of lead-poisoning, and the label on the bottle did

X
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not satisfy his medical man as to the harnilessness of its

contents. He therefore caused some of it to be sent to

• Mr. John C'. Hunter for examination. On examining the

article it was found to consist of lead carbonate and sul

phur, the total amount of the two lead salts being equal

to 325 grs. in each fluid ounce of it, notwithstanding the

statement on the label that the " restorer " contained no

lead or any other injurious ingredient.

Paupers' Offences in England and Wales.

A>' account of the number of paupers who for insubor

dination, larceny, or malicious damage have been com

mitted to prison from the union workhouses of England

and Wales during the six months ended at Lady-day last

has been issued as a Parliamentary paper. The total

number of persons committed appears to have been 2,035,

of whom 632, or less than one-third, were the ordinary

workhouse paupers, and 1,408 were " casuals," who obtain

a night's lodging and a meal or two in the vagrant wards,

and then, unless stricken with illness, turn out in the

morning for the day's tramp. Of the offences recorded

against the paupers and casuals the return shows " re

fusing to work " and " destroying his clothes " to be the

chief transgressions of the latter class ; " returning home

drunk," "absconding with the union clothes," " refractory

conduct," and assaulting the inmates or the workhouse

officers are the usual offences of the former class. Some

of the counties are fortunate in the fewness of the

offenders. In 22 unions in Cornwall and Cumberland,

5 only had between them 7 inmates who were committed,

but no casuals were sent to prison. Two unions in Derby

shire seem to have been particularly afflicted with re

fractory casuals. Chapel-en-le-Frith sent 28 to prison,

and Derby sent 30. But Middlesex is the district which

these wanderers most favour. During the six months

St. George's-in-the-East sent 70 of them before \he magis

trates, who were committed. Marylebone sent about 120.

The Poplar Union Workhouse has of late years been

much used as a test-house for the able-bodied London

paupers generally. The committals were 42. The counties

of Middlesex, Sussex, Oxford, and Derby, had the largest

number of commitments ; whilst Lancashire, which is

one of the most densely populated, had but comparatively

few of the refractory class.

Abuse of Tobacco in America.

The average number of cigars smoked in the United

States during each twenty-four hours is 5,168,000. The

tobacco users paid through importers $6,150,060.41 gold

to the government last year in the shape of import

duties, and $33,242,875.62 through manufacturers, on

account of taxes.

Manslaughter by Puerperal Peritonitis.

At Salford, on Saturday, a midwife named Marsden

was charged with the manslaughter of Mrs. Carroll, a

workman's wife. The prisoner had attended several

cases, and in each puerperal fever had resulted. She

attended Mrs. Carroll professionally, and the unfortu

nate woman died in a week from fever, alleged to have

been conveyed by the prisoner. Another woman also

died under similar circumstances. Prisoner had been

cautioned by a doctor not to attend cases whilst she had

fever infection about her. She was committed to take

her trial.

The Health of Brighton.

The Medical Officer of Health for Brighton reports on

the sanitary condition of that city during the past

quarter. The death-rate for that period, including resi

dents and visitors, was 22.7 per 1,000, of which deaths

29 per cent were children under five. Small-pox and

measles have not caused a single death ; and it was

noticed that the deaths from enteric fever, diphtheria,

scarlatina, and erysipelas were all in houses where the

drains were bad.

Oxford Undergraduates.

We rejoice to see that the authorities at Oxford are

determined to try to put a stop, in as far as they can, to

the expensive style of living so common among a vast

number of the undergraduates, and which is so inimical

to severe study and real value and virtue.

Mr. Christopher Heath and the "British

Medical Journal."

If a medico-scientific organisation desires to indulge in

the luxury of a political journal, and fails to keep it under

close control, it may find itself under the necessity of sub

mitting to the ordeal—iinpalatable even to an anonymous

editor—of eating the leek. This process, neither dignified

nor profitable, was gone through last week by the Com

mittee of the Council of the British Medical Association

at the bidding of Mr. Christopher Heath, who had been

the subject of repeated and unjustifiable attacks in the

British Medical Journal, and who resented these onslaughts

with a firmness which placed the Committee in this un

happy predicament. He peremptorily demanded an apology,

and the Committee were advised to give it, which the

editor of the British Medical Journal, like the peccant

French milkman, was obliged to post upon his own shop

door. The following is the apology referred to, which we

extract from the British Medical Journal :—

"The Committee of Conncil of the British Medical Associa

tion have had their attention directed by Mr. Christopher

Heath to certain articles which have appeared from time to

time in their Journal, and in particular to certain ex

pressions made use of in an article contained in tho issue of

July 11th, 1874, having reference to the election at the Royal

College of Surgeons.

" The expressions used, and the statements made in the

articles referred to, are, in the opinion of the Committee,

beyond tho fair limits of controversy, and might be under

stood to reflect upon the honour, integrity, and candour of

Mr. Heath.

"The Committee, under the circumstances, feel that it is

due to Mr. Heath that the remarks which have given him

any pain and annoyance should be withdrawn ; while, at the

same time, they express their sincere regret that they should

have ever appeared."

The following is the inscription on a tombstone at

Fredericksburg, in America. " Here lies the body of

Edward Helder, practitioner in physic and chirurgery.

Born in Bedfordshire, England, in the year of our Lord

1542. Was contemporary with, and one of the pall-bearers

to the body of, William Shakspeare. After a brief illness

his spirit ascended, in the year of our Lord 1618, aged

seventy-six."
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NOTES ON CURRENT TOPICS.

A Lady Doctor in Boston.

Wb have received news of the death of Miss Harriet

Hunt, who was one of the first American women to prac

tise the art of medicine. Miss Hunt was also the pro-

motor of the assertion of the rights of women in a political

sense ; and she refused to pay taxes, declaring that she

would pay no taxes so long as she was refused the exercise

of the franchise. By her will she forbids her heirs to ask

anything from such of her patients as are in her debt, and

she leaves to the good feeling of the latter to pay or not

to pay.

Revaccination of Medical Students.

On the occasion of the recent death of M. Vallerian, an

interne of the Paris hospitals, from small-pox, M. Besnier

strongly urges that a recommendation which he made

some years since should be put into force by the hospital

authorities—viz., that all students, before entering

upon their clinical studies, should undergo careful re-

vaccination.

Her Majesty's Levee.

The medical profession was well represented at Her

Majesty's Leviie on Wednesday last. Among3t those who

had the honour of presentation were—Dr. Horace Dobell by

Sir George Burrows, M.D., F.R.S. ; Deputy Surgeon-

General Dr. Fayrer, by the Secretary of State ; Deputy

Inspector-General of Hospitals, Dr. Dennis MacDonald,

Staff-Surgeon Belgrave Ninnis, Dr. E. Lawton Mo3s,

Fleet Surgeon Thomas Colan, and Dr. R, W. Coppinger,

all by the Director-General of the Navy Medical Depart

ment ; Mr. Walter Coulson, F.R.C.S., by Lord Elphin-

stone ; Surgeon J. C. Lucas, Indian Army, by the Secre

tary of State. The following gentlemen were also pre

sent :—Surgeon-General Murray, Drs. Langdon Down,

Vernon Bell, Arthur Farre, Fraser, Cape, Grigg, Jonas R.

Leake, Leonard, R.N., Alexander Marsden, Alfred

Meadows, Monro, R. Turke Pigott, D C.L., Rae, Reginald

Read, Louth, W. Sedgwick Saunders, L. S. Forbes

Winslow.

Exemption of Chemists from Jury Service.

The Pharmaceutical Journal says that there is little

probability that the long-deferred hope of chemists and

druggists to enjoy exemption from serving on juries will

be gratified during the present Parliamentary session. On

Tuesday last, in reply to a question, Mr. Lopes, who had

charge of the Juries Bill during last session, said that it

was not his intention to reintroduce it this session,

as the causes still exist which prevented it from passing*

last year.

The tenth meeting of the Ulster Medical Society will

be held in their rooms, at the General Hospital, on Wed

nesday evening next, the 24th March, at eight o'clock.

J. Fagan, F.R.C.S.I., will read notes of a " Case of Acute

Inflammation and Suppuration of the Sacro-iliac Syn

chondrosis," and will introduce the patient. Dr. John

Moore will give an account of (1) "A Case of Traumatic

Emphysema," and (2) •'' A Case of Inguinal Hernia com

plicated with Undescended Testis." Dr. Scott will give

the " History of a Case of Encephaloma of the Te3ticle,"

»" ' "wll show the gland.

The Couchard.

Dr. Diver, of Caterham, has invented a very ingenious

contrivance for exerting pressure on the abdomen and

back of parturient women, which he styles the Couchard,

It is a kind of apparatus which the woman puts on during

labour, and the patient is enabled, by pulling during her

pain?, to give considerable pressure to the back and sup

port to the uterus at the same time. The patient puts on

a pair of connected pads, one over the back, the other

over the front of the body, and then places her feet in a

pair of stirrups. Through the tops of these stirrups a

cord running from the handle passes so that the hands

and feet act in antagonism. This tightens the cord

which is attached to a soft cushioned pad over the back,

which draws that pad and the one in front together and

gives great relief to the patient.

Patients have expressed themselves as greatly pleased

by the support this very ingeniously devised apparatus

affords to them during labour. Dr. E. Diver has taken

much trouble in perfecting this inventiou of his, and

writes us that additional experience shows him how much

relief it gives to many of his patients. We should men

tion that, by means of a strong cord attached to the

handle, and pulling over the end of the bed, the patient

can employ the same abdominal and back pressure com

fortably whilst lying in bed. All such deviees for

assisting in the alleviation of suffering are highly

commendable, and we wish success to Dr. Divei'3

Couchard.

Spurious Senna.

The Pharmaceutical Journal considers that it is cer

tainly not very flattering to English pharmacists to

receive convincing proof of somebody's faith in their

" gullibility and ignorance." It learns from the last issue

of Messrs. Southall Bros, and Barclay's " Price Current,"

which contains some " Hints on the Selection of Drugs,"

that notwithstanding Professor Bentley's evident doubt

of the probability of such an event, " some hundreds of

tons of spurious senna are in the market at the present

time, whicli appear to be without doubt the leaves of

Cassia brevipes."

Dr. Mary Putnam Jacobi (the wife of the celebrated

obstetrician, Dr. Jacobi), at a recent meeting of the New

York Pathological Society, temporarily occupied the chair

during a presentation of a specimen by the President.

Mr. Robert Hardwicke, the well-known medical

publisher, and brother to Dr. Hardwicke, Coroner for

Middlesex, died last week from a sudden attack of para

lysis, with which he was seized while travelling by rail

to London from his residence at Sydenham.

In addition to those gentlemen whose names we gave-

lately as candidates for the Surgeoncy of the County

Dublin Prison, we understand that Mr. Croly, of the City

of Dublin Hospital, will lay his claims before the Board

of Superintendence. In addition to his qualification as

a surgeon in extensive public and private practice, Dr.

Croly putB forward a special claim on the ground of his

experience of prison work, having been for tifieer. months
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surgeon in charge of the Spike Island Government Con

vict Prison and Military Depot, and holding official testi

mony to his efficiency in that capacity.

We hear with much pleasure that the discussions re

cently held on the sanitary condition of the clerks of the

British Museum are about to bear fruit, and the clerks are

to be allowed to write upstairs, leaving the unwholesome

ground-floor for books.

Cases of diphtheria continue to occur in families occupy

ing the married soldiers' cottages on Woolwich Common.

It is a disgrace to the nation that marriage among soldiers

should be such a miserable, nay, fatal affair, as far as their

offspring are concerned.

An official return gives 1,295,529 kilogrammes as the

amount of horse-flesh consumed in Paris during 1874.

There are now 50 horse-flesh butchers in Paris itself and

five in the Banlieue.

The Shakers do not know what has become of Miss

Wood, who has been liberated from the asylum. The

sanitary inspector reports the tent as over-crowded, but

it is not likely the guardians will interfere at present.

The Registrar-General reports that during last week,

5,781 births, and 4,495 deaths occurred in 21 large cities

and towns in the United Kingdom. The average rate

cf mortality in these towns was 30 per 1,000.

The late Sir Arthur Helps, the able writer of " Friends

in Council," and of " Companions in Solitude," has

passed away from the ranks of the living. A severe

pleurisy, gained in one of the levee days, was the cause

of his death, which all true lovers of elegant literature

*ill sincerely mourn.

The Surgical Society of Ireland will meet on Friday

next, at half-past eight o'clock, at the Royal College of

Surgeons, when the following communications are set

down for reading :—Mr. Wheeler, " On the Removal of

a SewiDg-needle from the Pharynx by Pharyngotomy ; "

«. C. Fitzgerald, " On some Peculiar Symptoms con

nected with Obstructions of Lachrymal Puncta, Canaliculi,

«d Nasal Canals ; " and Mr. H. O. Croly, " On the

Treatment of Fractured Patella by Position."

Advertisements have been issued for a surgeon to the

Co. Tyrone Infirmary, whom the Board of Governors will

elect at a special meeting to be held on Saturday, the

27th of March (in the room of Henry Thompson, Esq.,

iLD., resigned), at a salary of £94 per annum, with resi

dence, fuel, and light.

The surgeon and physician selected must Teside in the

institution, and shall discharge the duties of surgeon and

physician to the Tyrone County Gaol, as same have here-

More been performed" by the medical officer of the in-

, without any additional remuneration.

The recent deputation of the hop growers to the Local

government Board, concerning the much-vexed question

as to the orthodox composition of beer, has induced the

National Food Reformer to give a short history of the rise

and progress of brewing.

When hops were first introduced from the Netherlands

(for the hop is not indigenous to England), petitions were

presented against their use in beer, and an act of Parlia

ment wa3 accordingly passed, prohibiting their use ; the

other ordinary bitters, such as chamomile, horehound,

&c, being still continued in use. Some years later, how

ever, another Act of Parliament was passed, legalising the

use of hops, to the exclusion of all other bitters, and im

posing a duty upon hops. The sole object of excluding

all other bitters was a fiscal one, to simplify the collection

of the duty.

In the year 1862 the hop duty was repealed, and the

brewers were again at liberty to use any other bitters they

chose, provided nothing poisonous was used. The natural

consequence was, therefore, a return to the use of the

bitters. We have ascertained that the following simple

bitters are now used iu part substitution of the hop :—

Chamomile, calumba, chirata, gentian, horehound, worm

wood, quassia, and simaruba.

Next, with regard to the saccharine constituent of beer,

which for many years consisted solely of malt. Doubt

less the greater proportion of beer-drinkers even now

cling to the idea that at any rate they get malt liquor.

Again, however, an Act of Parliament has completely

altered the tastas of a nation, for the use of sugar has for

some years been legalised as a substitute for malt. Dur

ing the year 1»74 nearly forty thousand tons of sugar

were used to replace malt in breweries, both large and

small, in the United Kingdom.

In concluding this description of the constitution of

the beer of the present day, we must not omit to name

the chemicals, which are, together with hop substitutes-

and sugar, so largely advertised by manufacturers and

used by the brewing trade.

For assisting to preserve beer—Beans' " Brewing ma

terial " patented, bisulphate of lime, and finings.

We understand that the Council of the Royal Colleg e

of Surgeons in Ireland have invited his Grace the Lord

Lieutenant to a conversazione at the Collage, which is to be

held on the 15th of April, and that His Grace has accepted

the invitation.

The Queen has been pleased to appoint John Hamilton,

Esq., to be Surgeon-in-Ordinary to Her Majesty in Ire

land, in the room of Robert Adams, Esq., M.D., deceased.

Mr. Hamilton is a Fellow of the Royal College of Sur

geons in Ireland of twenty years' standing, and for many

years has hell the Surgeoncy of the Richmond Hospital,,

and of Swift's Hospital for Lunatics.

IRISH INVESTIGATORS AND ENGLISH AUTHORS.

TO THE EDITOR OF THE .MEDICAL TRESS AND CIRCULAR.

Sir,—It is no new thing for me to come forward to pro

test against the persistent— I will not call it wilful—super

ciliousness of English writers in ignoring the works of their
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Irish confrires ; but I was sorely hurt on observing in your

publication of the 3rd inst. how Dr. Drysdale, from whom I

expected better, in his paper on the " Antecedents and

Treatment of Tertiary Syphilis," so completely ignores the

memory and work of the great Irish surgeon, Richard Car

michael. The Doctor quotes Bennett, Habershon, and

Rose ; but he may believe me when I state that to Richard

Carmichael is due the fact that the profession was first led

to see that syphilis was capable of spontaneous cure, and

were led to understand that, though in judicious hands mer

cury was a useful remedy, abused as its employment had

been, it was a dangerous and virulent poison, often render

ing the last state of the patient worse than the first, and

that its complications with the poison of the disease and

natural dyscrasies of the constitution formed the most for

midable combinations that could present themselves for

treatment. Remembering even my own early days as a

student, when the traditions of the past had not entirely

passed away, I feel that Carmichael stands next to Jenner

as a benefactor of the human race. Others had seen the

mischief and tried to substitute milder remedies ; but to the

force of his genius and energy it is due that the eyes of the

profession were opened to a new and better line of treat

ment.

It is to me also a great satisfaction to see that in the same

institution where he first made his observations Irish talent

is employed in clearing away the clouds that still hang over

onr minds in relation to the dire disease ; and perhaps a

study of Dr. Morgan's ably conducted experiments and

closely reasoned arguments may cure Dr. Drysdale of his

dualistic tendency.

I am, Sir, your obedient servant,

J. W. Martin.

CIRCUMCISION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I cannot help thinking that anyone who has had

the least experience in circumcision, whether of Jews or

-Gentiles, must arive at exactly the opposite conclusion to

that of Dr. Levits, whose views on the subject you have

quoted in your last issue. A very experienced operator in

London has assured me that in upwards of two thousand

cases he has never met with a single accident, and I can

quite believe it. The conveyance of the bugbear Byphils is

far less likely to be effected by the operation of circumcision

than of vaccination, which latter, I presume, Dr. Levits

would scarcely venture to condemn to disuse on that ac

count. All experience, not to speak of probability, points

out that the glans penis protected by a long prepuce, and

irritated by the presence of retained secretions, is much

more likely to be the subject of premature erections than

one of which the sensibility is blunted by exposure from the

earliest age ; and, in fact, circumcision is frequently a radi

cal cure for masturbation in the young. If it be true that

the eastern nations are addicted to immoderate self-abuse,

which I doubt, and certainly will decline to believe until

certified by some more impartial witness than Dr. Levits,

bent upon abolishing a practice sanctioned by an experience

of close on five thousand years, we must look for the cause

in the seclusion of the females of those countries; and not

to the rite of circumcision, which, on the contrary, blunts

the sexual appetite, and has actually been cried down on

that score.alone.

The operation efficiently performed is not, as experience

proves , dangerous in children ; it rather retards than pro

motes puberty, as may be witnessed any day in our midst ;

syphilis and gonorrhoea are of comparatively rare occurrence

among the circumcised, whether born so or made. It is fur

ther incredible that an operation so dangerous should have

been had recourse to continuously for so many ages without

a general outcry being raised against it ; but so far from

this being the case, many " scientific medical men " would

gladly see it extended to all children born with an elongated

prepuce.

There is one part of the Jewish rite which is certainly in

defensible—namely, the sucking of the wound ; it is a mo

dern innovation, useless and nasty, and urgently demanding

abolition ; but the operation itself is not only harmless,

but decidedly salutary, and worthy of general adoption.

You do not appear to be aware of the fact which I have

seen alluded to in one of your contemporaries, that Dr.

Levits is, or was, a member of the Hebrew persuasion, and

has, I have no doubt, had a disagreement with the offieera of

his synagogue—hinc lachrymal,

I am, Sir, yours obediently,

W. T. Greene, M.B.

21 S Old Kent Road, S.E., London.

COMPULSORY FEEDING.

TO THE EDrTOr. OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—As I have lately had under my care a gentleman

who continued to refuse food, I had recourse to the follow

ing method, which I have not seen described, of overcoming

his obstinacy. Having had him placed upon a mattress, in

the supine position, with his head unpillowed and inclined

towards myself, who was seated at his right side, I intro

duced the first two fingers of my left hand, on the inside,

and my thumb, on the outside of his right cheek. An

assistant followed my example on the opposite side, while

a second raised the upper lip and closed the nostrils. By

a joint action between myself and my opposite assistant,

the cheeks were drawn inwards, and somewhat upwards, so

as to form, as it were, the sides of a cup-shaped vessel.

About half a table spoonful of soup was now administered

slowly, which trickled its way along the side of the right

cheek towards the pharynx, which it reached through the

spaces behind the last molars. At this time the patient

suspended his respiratioD, and by a kind of gurgling en

deavoured to get rid of the fluid. Efforts of this kind were

of necessity unavailing, in consequence of the position in

which the cheeks and lips were maintained. He was then

compelled, in order to inspire, to swallow the fluid, after

which he drew a long inspiration. Having allowed him a

few minutes' rest, I repeated the process until he had taken

a sufficient meal. Subsequent trials have satisfied me of the

efficiency and safety of the proceeding I have thus briefly

described, and of its superiority over the administration of

food by the nostril or oesophageal tube, by neither of which

is the sense of taste, an important element in the treatment,

taken into consideration. I have only to add, the patient

became very quickly educated, so that not only did he

swallow with as much expedition as was deemed prudent,

but better than this, he surrendered at discretion, and of his

own accord took his meals with regularity and eagerness.

I am, Sir, your obedient servant,

J. H. Wharton.

28 Upper Merrion Square, 12th March, 1875.

eMcal gJMrs in fJarltamL

MEDICAL PRACTITIONERS IN THE MERCHANT

SERVICE.

In the House of Commons on Thursday last, in reply to

Captain Pirn, Sir C. Adderley stated that a few foreign

medical practitioners had been appointed to British ships under

diplomas of their own country. That was under the provisions

of the Passengers Act, 1 855, but neither British nor foreign

practitioners had, to his knowledge, been appointed to passen

ger ships who were not duly qualified.

PAUPER LUNATICS IN WORKHOUSES.

On Friday, in reply to Captain Home, the Chancellor of

the Exchequer stated that pauper lunatics in workhouses in

England were not in the same position as pauper lunatics in

poorhouses in Scotland. In the latter they were under the

direct control of the Lunacy Commissioners ; and he could not

make the case of Scotland a precedent for granting aid from

the Imperial Exchequer to paupers in workhouses in England.

DIPHTHERIA AT WOOLWICH.

In reply to Mr. Sheriff, Mr. Hardy stated that an outbreak

of diphtheria took place at Woolwich in November last, but

apparently was not confined to these cottages, and appeared in

other places in a very bad form. There ;were some eight or
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ten cases, all of which were fatal, in Woolwich town itself. In

these cottages there were 35 cases, of which 15 were fatal, so

that the proportion of deaths was larger in the town than in

the country. The cottages in question appeared to have been

built in the early part of the century, without any due regard

to proper drainage or proper construction. When the first

outbreak occurred he directed the army sanitary committee to

make inquiry respecting these cottages, and they recommended

a certain number of remedial alterations, such as turning two

rooms into one, cementing the houses, and better drainage.

But these changes had not been sufficient to Btop the progress

of this severe disease. In consequence of a recent outbreak of

the disease he bad directed the army sanitary committee to go

down again to Woolwich and examine the property. They had

been there that day, and their report was not at all favourable,

and they did not recommend that the remedial works to which

he had referred should be proceeded with. He intended as

early as possible to remove the brigade dep6ts of the 49th and

50th to barracks at Warley, part of which was already occupied

by married soldiers. Their removal would take place as quickly

as possible, because the time had come when strong measures

mast be taken to deal with this matter.

HAMPSTEAD HOSPITAL FOR CONTAGIOUS

DISEASES.

Mr. Coope has given notice that he will, on the 9th of

April, call attention to the proposed erection of a hospital at

Hampstead, and move for a Select Committee to inquire into

the Acts constituting the Metropolitan Asylums Board, and to

report, with a view of suggesting any necessary alterations.

Cancer Hospital, Brompton.—The annual meeting of the

governors of this charity was held on Friday last at the

hospital, Mr. G. T. Hertslet presiding. The report of the

committee, read by the secretary, Mr. Jupp, congratulated

the governors upon the large share of public patronage be

stowed upon the institution. The medical report stated

that during the twelve months 688 new patients had re

ceived the Denefit of the institution, of which number 311

were admitted into the wards, and 377 treated as out-door

patients'. The balance-sheet showed receipts of £7,101,

against an expenditure of £6,948, leaving a small balance at

the bankers. The reports and accounts having been received

and adopted, votes of thanks were accorded to the treasurer,

secretary, and the board, and to the Baroness Burdett Coutts

for her kind and continued support to the hospital. The

usual compliment to the chairman closed the business of the

meeting.

NOTICES TO CORRESPONDENTS.

f sW Correspondents requiring a reply in this column are particu

larly requested to make use of a distinctive signature or initials, and

amid the practice of signing themselves "Reader," "Subscriber,''

"Old Subscriber," la. Much confusion will be Bpareil by attention to

this role.

Notice to Subscribers.—The Publishers will be glad to receive the

tubBcriptions for tbe past year, 1874—£1 2s. 6d. Subscriptions in ad

vance for 1875, at the reduced tariff of 21s. per annum, post free,

are now due, and also will be thankfully received by the Publishers

in London, Dublin, and Edinburgh.

Scabce Numbers for 1674.—The Publisher will be glad to purchase

dean copies of May SO, June 3, November 18, or to exchange any other

Bombers for them.

A, B.—You will find the question referred to on another page.

T. B.—The person baa no right to the title of Doctor.

1gxoramus.—1. Supposing the fact to he as stated and admitted to

he so by the surgeon himself, he would hardly insist on payment. 2. An

action for malpractice, could only succeed where there was cleirpro/es-

simal evidence ol ctilpible neglect or gross ignorance. 3. In tho>e eases

there is often considerable difficulty of diagnosis at some stages. The

servant's own story is ridiculous.

Da. Lane.—Letter on " Scarlatina and Scarlet Fever " received.

Oua Indian Correspondent.—Letter shall appear in our next.

AViolent Anti-Vaccinator.—We have been honoured by the re

ceipt of a pest-rard from a man signing himself John Morison, of the

British College of HeMth, of pill and quack medicine notoriety, on

»hich he descants in very abusive terms upon the Vaccination Act

that this infamous law was smuggled through Parliament in the dark

hours of night." This worthy doea not appear to be afflicted with "a

MKliog for truth," for he states that " 84 per oent of pat ents taken

to small -pox hospitals have been previously vaccinated/' Further on

as invites us to read a pamphlet on the subject hy the Ilev. O. Oarew.

We have read his post-card j he ought to be grateful for this honour

"tout asking us to read any more trash.

Dr. Ogilvik Will's paper shall app if possible, in o ur next,

Cambridge State Mhdicine.—An examination in so much of State

Medicine as is comprised in the functions of officers of health will be

held in Cambridge in Oct., 1&75, beginning on Tuesday, Oct. 6th. Any

person whose name is on the Medical Register of the United Kingdom

may present himself for this examination provided he is 24 years of age.

The examination will be in two parts and will comprise physics and

chemistry ; laws of the realm relating to public health ; sanitary sta

tistics ; origin, propagation, pathologj , and prevention oi epidemic and

infectious diseases, die. All applications for admission to this exa

mination, or for information lespeciing it, should he addressed to

Prof. Liveing, Cambridge.

TnEPATHOLOOicAL SociETY or London.—Dr. Bastian is to read a

paper in the Pathological Society soon on the " Pathology of Conta

gion.''

Communications, Enclosures, &c, have been received from—Dr.

Lionel Beale, London. Dr. Archibald Billing, London. Mr. Rivington,

London. Dr. Ogilvic Will, Aberdeen. Mr. J. P. Shaw, Flanderwell.

l»r. Matthews IMincan, Edinburgh. Dr. Greene, Peckham. Dr. CameroD,

M.P., House of Commons. Dr. Pavy, London. Mr. Hayes, Abersy

chan. Prof. Humphry, Cambridge. Mr. H. Ceeley, Aylesbury. Dr.

Martin, Portlaw. The Secretary of the Local Government Board. The

r-ecretary of the Royal Institution. Dr. Alex. Harvey, Aberdeen. Dr

Sturgis, New York. Mr. Maclle, LiverpooL Mr. Sotherau, York.

Mr. Cock, Guy's Hospital. Mr. Lunn, Birmingham. Mr. Hyslop,

Church Strettou. Dr. Purdon, Belfast. Mr. Gilchrist, Kilmarnock.

Mr. Sprague, Loudon. Mr. E. Line, Kirton. Dr. Waring Outran.

The Secretary Medical Society of London. Dr. Morgan, Dublin. Our

Indian Correspondent. Dr. Morton, Castleblaney. Ur. Laffan, Cashel.

Dr. Langley, London. Mr. Wakefield, Metropolitan Board of Works.

Ignoramus, London. Dr. W. A. iiavis, Newry. Dr. Horace Dobell,

London. Dr. Kent Spender, Bath. Dr. Kennedy, Dublin. Mr. Izard,

Loudon. Mr. Morrison, London. Mr. Finnegan, Abbeyleix. The

Secretary of the London Hospital Sunday Fund. Mr. Baker, London.

VACANCIES.

Abbeyleix Union. Apothecary. Salary, £40 per annum. (See Advt.

Bradford Infirmary. Physician. Dipljmas, &c, to be sent to the

Secretary, 6sj Market Street. Bradford.

infirmary of the City of London Union. Assistant Medical Officer

and Dispenser. Salary, £100, with board and lodging. Forms of

application at the Office, 61 Bartholomew Close, E.O.

Bristol Lunatic Asylum. Assistant .Medical superintendent. Salary,

£80, with board, furnished apartments, &c. Applications to the Chair

man of Committee, Council House, Bristol.

Township of Manchester, Resident Assistant Medical Officer for the

Poor. Salary, £150, with furnished apartments, &c. Applications to

the Clerk to the Guardians, Kew Bridge Street, Manchester.

Liverpool Royal Infirmary. Resident Medical Officer. Salary, £100

per annum, with board, <fce. Address the Chairman ol Committee.

Worcester County Lunatic Asylum. Assistant Medical Officer.

Salary, £100 per annum, with board, &c. Applications tu Dr. Sherlock,

at the Asylum.

West Norfolk Hospital. Medical Officer. Salary, £100 per annum,

with Loard, Ac. Applications to the Weekly Board, King's Lynn.

MEETINGS OF THE LONDON SOCIETIES.

Wednesday, March 17th.—Koyal College of Surgeons, 4 p.m. Prof.

W. K. Parker, " On the Structure and Development ol" the Skull.''

Royal College or Physicians, 5 p.m. Dr. Beale, " ua Life, and on

Vital Action in Health and Disease.'

Thursday, March lsih.—Royal Institution, 3 p.m. Prof. Tyndall,

" On Electricity."

Uabveian Society, 8 p.m. Dr. Cheadle: "Cases of Duchenue's

Paralysis," and a " Case of Morphcea Alba, Mr. Lennox Browne,

"On the Treatmont of Simple Catarrh of the Nose, Throat, and Ear."

Friday, March 19 th.—Royal College of Surgeons, 4 p.m. Prof. W.

K. Parker, " On the Structure and Development of the Skull."

Royal College op Physicians, 5p.m. Dr. Beale, ''On Life, and

ou Vital Action in Health and Disease."

Royal Institution, k p.m. Weekly Evening Meeting. 9 p.m. Dr.

R. Liebreich, " Ontho Ueal and Ideal in Portraiture."

Medical Microscopical, b p.m. Exhibitions of Specimens by Mr. G.

Giles.

Saturday, March 20.—Royal Institution, 3 p.m. Prof. W. K. Clif

ford, " On me General Features of the History of Science.'1

Monday, March ^-Jnd. -Medical Society, b p.m. Ordinary.

Tuesday, March 23rd.—Medico- Chirurgical, SJ p.m. Ordinary.

APPOINTMENTS.

Bookey, T. L., L.K.Q C.P.I-, L.M., L.R C.S.I., Medical Officer for the

Hammer District oi the Elle.-inere Union, Salop.

Brayn, U..L.R.C.P.L., M.K.C.S.E., Assistant Meoical Officer to ILM.'a

Convict Prison, Portsmouth.

Buncombe, C. H., F.R.C.8.E., Medical Officer for the City of London,

Union Infirmary at Bow.

Champnkys, F. H., MR.C.P-, Medical Registrar to St Bartholomew's

Hospital.

Crocker, H. R, MB., B.Sc, L.R.C.P.L., M.R.C.3.E., Resident

Medical Officer of University College Hospital.

Davis, Wm. Alkx , M.R.C.8.E., MD. Univ. Gins., Consulting Medical

Officer for the Urban and Rural Districts of Newry.

Fby. J. F., M.R.C.S., L.R.C.P., a House Pnysician to Guy's Hos

pital.

Garstaso, W., M.D., M.R.C.P., a Physician to the Blackburn Infir

mary.

Godfrey, T., M.RC.aE., Medical Officer for No 1 District and the

WorkhoUHe of the Mansfield Union.

Hall, F. de H., M.D., M.R.C.l'.L., a Casualty Physician to St Bar

tholomew's Hospital.

Jones, CM., M.R.C.S., Resident Accoucheur to St Thomas's Hos

pital.
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Liwi«. Dr. B-, Clinical Assistant to the West Riding Lunatic Asylum,

Wakclieia.

Mkllek, C. M., M.T) , M.R.C.S.E., Medical Officer for the Fylingdalea

District of the Whithy Union.

Moorb. N., M.B., M.B.C.P.L, a Casualty Physician to St. Bartholo

mew's Hoppitnh

Newby, C. n.. M.R.C.8.E., L.R.C.P.L., a House Physician to St

Thomas'* Hospital.

Pitts, Mr. B., Physician's Assistant at the Bethlcm Hospital for Lu

natics.

Richmond, S., MP, M.R.C.S.E., Medical Officer of Health for the

Northallerton Urban Sanitary Dislri"t.

Rigey, J. M., L.R.C.P.L., M.RC.8E, Medical Officer of Health for

the Chorley Rural Sanitary Distrior.

Bino, J., M. D., M.R.C.S.E., Medical Officer for the Willesden District

of the Hendon Union.

Seccombe, O. S., L R.C.F.L.. M.R.C.S.E., Assistant Medical Officer to

the Metropolitan Aeylum District Asylum for Lunatics, C.teiham.

Steele, J. "W., M.D., Medical Officer to the East Dispensary, Liver

pool.

TaTrEBSALL, W.. L.R.C.P.L.. 1I.RC.S.K, Medical Officer of Health for

the Little Woolton Urban Sanitary District.

Williams, H. D., M.E.C.S.E., a House Surgeon to Guj's Hospital.

images.

Finlat— Chalmers.— On the 23rd ult., at St. Jnde's Cliurch, South

Eensinvton. Wm. Alexander Fin'ay, M.D., Trinity, Edinburgh, to

Adela Edith, fourth daughter of the late John ChalmerB, of Aldbar,

Forfarshire.

Lewis—Hingston. - On the ?8rd nit, at St. Jude's Church, Dublin,

Georjie Alfred Lewis, M.B , T.C.D., L.E.C.S.T., eldest son of the

late Rev. John E. Lewi", M. A., Rector ot Ardmore Glebe, Lurgan,

co. Down, to Emma, eldest daughter of John HingstOD, Trinity Col

lege, Dublin.

Pabt—Norton.—On the 2nd inst., at St Mark's, St Joht.'s Wood,

James Part, M.D., F.R.C S , of 89 Camden Rnad, to Louisa Cathe

rine, yungest daughter of the late Hiohard Norton.

Stoker—Harden.—Ou the 3rd icst., at St. Thomas's Church, Dublin,

B. Nugent htokc, Bengal Medical Staff, fourth son of Abraham

Stoker, late of the Chief Secretary's Office, Dnblin Castle, to Susan,

third daughter of John Harden, City of Dublin Steam Company.

WELin—Gmtndy.—On the 53rd ult., at St. John's Church. Lytham,

Francis H. Welih, F.B.C.8., Army Medical Department, Netley, to

Agnes, daughter of F. Grundy, of Cheetham Hill.

limits.

Barter.—On the J7th Feb., Thos. Barter, M.R.C.S.E., of Gay Street,

Bath, aged 70.

Ceimma.k. -On the 21th Feb., Henry Crummack, M.R.C.S.E., of Mickle

Gate, York.

Des.ny.—Ou the 6th Feb., John Denny, L.R.C P.Ed., of Summer Ter

race, Brompton, aged 4.1.

Hamilton—On the 7th March, at Baron Lodge, Mitt-ham, Thos. Wra.

Hamilton, M D., aged 54.

Jones.—On the *th March, at Eastbourne, Surgeon-Major Juxon H.

Jones, late H.E.I.Co.'s Service.

Hcu.it.—On the 2«a Feb., Stephen H. Murlcy, M.R.C.S.E , of Chel

tenham, seed Ms.

STRNuotsit.—On the 9th March, Alexander Stenhouse, M.D., of Dun

fermline.

Thompson.—On the 8th March. Henry Thompson, M.D., F.R.C.8.I.,

late Suiyeon to the Tyrone County Infirmary, aged 63.

Williams.—On the 1st March, John Williams, M.B.C S.E., of Talarfon,

aged 78.

BALLYVAUGHAN UNION", COUNTY CLABE.—

MEDICINES MEDICAL AND SURGICAL APPLIANCES

WANTED.—The Board of Guardians r.f the above Union will, at Their

Meeting to be hfld on Thursday trie 8th day of Ajiril n^xt, consider

and receive TENDERS for supplying the Workhouse, Infirmary, Fever

Hospital, and. three Dispensaries with Medicine, Medical and burpical

Appliat cea for, Twelve Month?, from 25th March next. The Medicines

must ob ot the best quality, and are to be delivered at the Workhouse

and DispeuSi,rie!» of the Union free of carriage. All empties must be

removed at the Contractor's expense. All invoices to be made out in

duplicate, and lo contain a number corresponding with the number in

the Tender. Forms of Tender to be had on application to me {none

else will be considered), and when the Contract is declared the Con

tractor will be rt-quirea to furnish each Medical Officer with a copy of

the Tender, and to enter inro a bond wiih two solvent sureties for

the due fulfilment of the Contract. No charge to be made ftr jai?,

bottles, (to.

R bIwi Tenders will bs iecei?<.d by me up to One o'clock1, noon, on

the above day.

Byoidtrcftbe Boar'1,

THOS. COMYN,

Clert'* 'ffl'* llth March. 1875. C.erk of th» Union.

ROYAL DUBLIN SOCIETY. — KEEPEI.SHIP of the

MINERALS. Application* of Candida* cs for the above-na*r<eil

Office will be received by me not later than the 124th day of March, lb~5.

The Salary is £100 p^r annum.

The gentleman t<. lie appointed will also be elected Analyst t^ the

Society, and have charge of the Chemical Laboratory, at an additional

salary of £40 per annnii, wnh fees for analyses ; the Scale of Fees

chargeable to uumnrra of the Sccie y being regulated irom time to time

by the Council.

SsgT* Partici. lars to be had o- application.

[By or'**],

WM. EDWARD STEELE, M.D.,

Kildaxe fetrcei M ic . 19, 1875. Registrar.

ROYAL MEDICAL BENEVOLENT COLLECxE.

EPSOM.-The name of WILLIAM BAKER BROWN having

been withdrawn from the List of Candidates for Foundation Scholar

ships of the above-named College, his mother cordially thanks all the

Governors and Subscribers who voted for him at the last two elections.

March, 1875.

SURGICAL SOCIETY OF IRELAND.— The NF7XT

MEETING of thq SOCIETY will take place on FRIDAY EVEN

ING, 19th MARCH, 1875.

Chair will be taken at half-past Eight o'clock precisely.

B. WILLS RICHARDSON, F.RC.8.L, ) ~ „ B
HUMPHREY M1NCHIN, F.R.C.S.I., i"U0B* beca

Royal College of Surgeons, Dublin,

17th day of March, 1875.

ABBEYLEIX UNION.—APOTHECARY WANTED.

.*.**. —The Board of Guardians of the abov«* Union will, on Tuesday,

the 23rd icstant-, appoint a properly-qualifiei Apothecary for the

Workhouse at a salary of £40 ner annum.

By order,

JAMES FINNEGAN,

Board Room, Workhouse, Clerk of Union.

10th March, 1875.

ROYAL COLLEGE of PHYSICIANS of LONDON.—

FIRST or PRIMARY PROFESSIONAL EXAMINATION for

the LICENCE.—The next Examination wdl commence on MONDAY,

APRIL 5. Students are admitted to this Examination after th«

termination of the Second Winter Session of Professional Study at a

recognised Medical School.

SECOND or PASS EXAMINATION for the LICENCE.—The next

Examination will commence on MONDAY, APRIL 12. Gentle

men who have completed four years of Professional Study according

to the College Regulations, are eligible for admission to this Exami

nation.

Registered Medical Practitioners qua'ified before January, 1861, are

admitted to Examination under special Bye-laws.

Candidates are required to give fourteen days* notice in writing to

the Registrar of the College, with whom all Certificates and Testi

monial* required by the Bye-laws are to be left at the same ti-ne.

Pall Mall East. H. A. PITMAN, M.D.. Registrar.

ROYAL COLLEGE of PHYSICIANS of LONDON.—

The next PROFESSIONAL EXAMINATION for the MEM

BERSHIP will commence on Thursday, April 22.

Candidates are required to give fourteen days' notice in writing to the

Registrar of the College, with vv hom all Certificates and Testimonials

required by the Bye-laws are to he left at the same time.

HENRY A. PITMAN, M.D., Registrar.

Pall Mall East.

MALVERN COLLEGE.

This COLLEGE contains TWO DEPARTMENTS-the CLASSICAL

and the MODERN. There is alao a Preparatory LOWER SCHOOL

There are Boardiog Houses within the College Grounds held by tha

Head Master and others of his Staff ; a Gymnasium, &c.

Board and Tuition under 14, £80; over 14, £90. Non-shareholders

pay an extra fee of £6. Special advantages for Sons of Clergymen and

Home Boarders.

For further information apply to the Rev. ARTHUR FABER, M.A.,

Head Master, late Fellow and Tutor of New College, Oxford.

The next Term commences on Monday, the 8rd of May next.

THE STEWART INSTITUTION FOR IMBECILES,

AND LUNATIC ASYLUM, LUCAN.

Patrojt:—H.R.H THE PRINCE OF WALES.

This Institution was tounded in 1869, and ha* ahead? attained a

large measure of success. It is (situated in a hef.*tt>y locality, and la

under the superintendence of a Resident Fnysician, with trained

teachers, who endeavour by the roost improved methods to develope

the powers, mental and physical, of Imbeciles.

To the pupils who can receive such instruction useful trades are

taught. In that of mat making, particularly, excellent progres has

been made, and an inspection of the work is invited either at the Insti

tution or ar. the office.

The Institution is the only one of its kind in Ireland, and is mainly

supported by voluntary contributions.

Pupils a;e admitted free by e'ection, or by payment >f £35 per

annum. A higher rate is payable for separate accommodation.

Contributions to the fuud for the erection of the proposed extensive

uildings at Palmer*ton are earnestly solicited.

Each donation of Five Guineas gives the denor a life-vote.

Annual Subscribers ure entitled to one vote for each half guinea paid.

An Asylum for Lunatic Patients of the middle classes, under a well-

organised administration, also forms p-irt of the establishment.

Full particulars as to the working of both Institutions, terms, &c.

can be Lh.d at the office,

40 M0LE8W0RTH STREET, DUBLIN,W. O'NELLI-. Secretary.

ACCIDENTS WILL HAPPEN!!

Provide against the Losses tbat follow by taking a Policy AGAINST

ACCIDENTS OF ALL KINDS, of the

RAILWAY PASSENGERS' ASSURANCE COMPANY,

The Oldest and Largest accidental Assurance Company.

Hon. A. KINNAIRD, M.P., Chairman.

PAID UP CAriTAL AND RESERVE FUND, £100,000. ANNUAL

1XCOME £1S( ,000. COMPENSATION PAID, £911,000.

Bonus allowed to Insurers of Five-years' standing.

Apply to the Clerks at the Railway Stations, the Local Agents, or

Hi CORNHILL, and 10 REGENT eTREET. LONDON.

■WILLIAM J. VIAN, Secretary.
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TITE LUMLEIAN LECTURES.

ON LITE, AND ON VITAL ACTION IN HEALTH

AND DISEASE, (a)

By Lionel S. Beale, M.B., F.R.S.,

Physician to King's College Hospital.

Lecture I. (continued).

Bioplasm and Formed Material.—The simple living

matter of a microscopic fungus, like other forms of

bioplasm, is clear, colourless, and structureless, soft, and,

when growing quickly, almost diffluent. It is enclosed in

a capsule of equally colourless formed material, which,

cowever, is firm, and sometimes even hard. It varies in

thickness under different circumstances. By pressure the

capsule may be caused to rupture, and the bioplasm with

in may be squeezed out When this simple organism is

nourished, nutrient pabulum, dissolved in water, per

meates the capsule of formed material, and comes into

contact with the bioplasm within. The non-living matter

then undergoes changes most wonderful, in the course of

which it acquires the same properties and powers as the

bioplasm, which already exists, possesses. The thickening

of the capsule of formed material is effected by the deposi

tion of new formed material, resulting from changes in

the bioplasm upon the inner surface of the formed material

already existing.

If the fungus particle is placed under favourable circum

stances it will grow. The particle which is growing not

only increases in dimensions, but, as already mentioned,

manifests a tendency to separate into two or more parts.

Sometimes the living matter exhibits little projections or

diverticula from its surface, each of which, after a time,

becomes detached and constitutes a separate particle,

(«1 Delivered

March 12th.

at the Royal College of lhysicians on Friday,

which may grow and divide like its predecessors. Now the

phenomena I have, in very few words, imperfectly sketched,

■—the taking up of pabulum by the living matter, and its

conversion into bioplasm—the arrangement of the ele

ments of the bioplasm prior to the formation of the

formed material—the moving away of portions of the

bioplasm from the rest, as occurs in the production of the

buds or offsets—I hold to be vital actions, agreeing in all

essential particulars with corresponding phenomena which

occur in every known kind of living matter. These phe

nomena differ absolutely from any actions known to occur

in any kind of non-living matter whatever. They cannot

be imitated, and no actions known can be fairly said to

exhibit any true analogy with them . These vital plienomena

do not characterise the formed material, for the production

of this corresponds to the death of the bioplasm. As the

formed material is produced bioplasm ceases to live, and

no kind of formed material can grow and transform matter

and direct its forces as living matter is known to do.

Bioplasm of Bacterium—The living matter of the bac

terium is probably the lowest, simplest form of bioplasm

in nature. The entire organism is so minute as to be

difficult of investigation. In 1864 I carefully examined

bacteria under the one-fiftieth of an inch object glass, and

was able to demonstrate that, like the lower fungi, the

bacterium consisted of bioplasm, with a layer of formed

material upon its surface, as was proved by carefully

crushing a very large bacterium while under observation.

The membrane was ruptured, and not only was the bio

plasm seen to escape, but it exhibited vital movements

when free from its envelope.

Bacteria are for the most part elongated and of an oval

form, and frequently the little staff-like particle exhibits a

transverse line, or is constricted at or near the centre, in

dicating a tendency to divide at this point. In this way

the division and multiplication of already existing particles

take place. Bacteria vary much in size, gome being as

much as the one-three-thousandth in length, others so

minute as to be visible only with the aid of the one-

fiftieth of an inch object-glass. I have figured some less

than the one-ten-thousandth of an inch in diameter.

The germs from which the little particles spring are far
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more minute, and more difficult to identify. They appear

as minute specks, the largest of them exhibiting a circular

outline, and probably being spherical. The smallest are

too minute to be discerned with the highest magnifying

powers at our command. If a specimen of fluid, in which

these particles are rapidly growing and multiplying, be

carefully examined, many new points will be observed to

appear from time to time. After watching with great care

for a considerable time a given spot, I have assured my

self that new particles actually come into existence—not

that one merely sees more after intently watching for a

time and concentrating the attention upon a certain space,

one coming into view after another, as star after star.

The material in which the minute germs of bacteria are

embedded, and which, at least in part, consists of formed

material produced by the bacteria, is much softer than the

matter of which the capsule of fungi consists. It i3 per

haps almost as soft as mucus. I believe that even the

most minute bacterium germ is surrounded by a layer of

such soft formed matter, in which very minute particles of

bioplasm divide and subdivide before they attain even the

one-one-hundred-thousandth of an inch in diameter. When,

therefore, bacteria, in an early stage of development, dry,

it is not possible to identify them. When moistened the

dry mass swells up, and the bioplasm in the soft mucus

like matter grows, each particle producing a fresh invest

ment of formed material ; and then, if the conditions are

favourable, the germs either at once divide and sub-divide

for a time, or grow into perfect bacteria, which move freely

and grow and multiply in this more advanced stage of

development.

It would be difficult to say where bacteria germs do not

exist. In air, in water, in the soil, adhering to tiny par

ticles of every kind—in every region of the earth, from

the poles to the equator, they are to be found. At all

periods of the year they retain their vitality. Extreme

dryness does not destroy them, and they withstand a tem

perature far below the freezing point. Under adverse cir

cumstances they remain dormant, and are not destroyed

by a degree of heat which is fatal probably to every other

living organism. Dr. Bastian tells us that living germs of

bacteria are destroyed at a temperature of 160 degs., but

others are of opinion that at least, under certain circum

stances, bacteria germs do not die at 212 degs., and may

increase and multiply after having been exposed to this

degree of heat.

In the substance of the tissues—nay, in the cells of

almost all plants, and in the interstices of the tissues of

many animals, bacteria germs exist. I know not what part

of the body of man and the higher animals is entirely

destitute of particles which, under favourable circum

stances, develope into bacteria. Upon the skin and the

surface of mucous membranes they exist in profusion, and

they abound in the mouth and in the follicles and glands.

Changes in the process of digestion are soon followed by

the multiplication of bacteria in every part of the alimen

tary canal, and within a few hours countless millions may

be developed. They multiply in the secretions, under

certain circumstances, almost as soon as these are formed,

and I have adduced evidence to show that bacteria germs

exist even in healthy blood. In the very substance of

some cells I have seen them, and in many cases, in which

little granules have been discerned in connection with

bioplasts, there is reason to believe that some of them are

really bacteria germs, passive as long as the higher life is

maintained in its integrity, but ready to grow and multiply

the instant a change favourable to them and adverse to us

shall occur.

As the germs of bacteria are found in healthy tissues

and organisms and grow and develope into bacteria when

disintegration and decay occur, we shall not bo surprised

at their existence in disease. Bacteria prey upon morbid

structures and upon the substances resulting from the death

of morbid bioplasm. They are found in great number

among pus-corpuscles which have ceased to live, and they

grow and multiply with great rapidity in fluids which con

tain disease germs as soon as these begin to lose their

specific powers and to undergo decomposition. In the

tissues and fluids of the body altered by fevers, they are

abundant and exist, as is well known, in many instances

during life. In the evacuations of cholera, and not only

of cholera, they are very numerous, and in the columnar-

epithelium of the small intestine, I have found many. la

all parts of the bodies, in the fluids and amongst the solid

tissues of animals destroyed by cattle plague, bacteria

were present in varying number.

Germs so minute as those of bacteria are constantly

pissed over, and until they have grown somewhat it is not

possible to identify them. This circumstance has led some

to suppose that they are really formed anew from non

living matter, or from a substance in a transition state,.

which is neither living nor dead. But such a view is not

supported by facts at present known, nor i3 there any

thing to justify any other conclusion than that all matter

is either living or not living.

Living Matter Structureless.—As far as can be ascer

tained by examination, under an amplifying power of

5,000 diameters, living matter throughout nature is colour

less and structureless. Of course it may be mysteriously

suggested that living matter may nevertheless possess

structure though no one can see it. Water may possess

structure, but in such a suggestion the word " structure "

has a meaning assigned, different from that which is im

plied when the " structure " of tissues is referred to. No

" structure " which can be conceived to exist in bioplasm

can possibly account for its properties and actions. Neither

is it in the least degree probable that, could we magnify

it to any extent conceivable, any " structure " would be

revealed, or that from the appearances described we should

be able to explain how tissue and other things were formed

from bioplasm, or why one kind of bioplasm forms dog,

another sheep, and another man.

All the evidence I can collect is in favour of the con

clusion th:.t the powers of bioplasm do not depend in any

way upon characters that can be fairly termed structural,

and I cannot help fearing that some of my contemporaries

biased by previous education and influenced by the pres

sure put upon them by one or two scientific authorities

have consented to adopt views which, they will find,,

cannot be supported by facts or argument.

Not only does living matter exhibit no indications of

structure, but the highest known form of living matter

could not be distinguished from the lowest, and the lowest

is not more unlike non-living matter than is the highest.

One is, in fact, just as near and just as far from inorganic

matter as the other. It has been said that certain organ

isms only differ from a fragment of albumen by their

granular character, but the statement is not correct. In

the first place a granular appearance is not characteristic

of living matter. If granules are discerned in it, they are

not essential and are at least as likely to be lifeless as they

are to be living particles. Living matter is, in fact, as

free from granules as a fragment of the purest albumeD.

Secondly, the differences between any fragment of albumen

and any living particle are enormous—but of a kind quite

distinct from that suggested in the above statement.

If a portion of pure bioplasm be carefully examined with

the highest powers at our command, and under the most

favourable circumstances as to illumination, it will be

found to be entirely devoid of granular character. CIearr

transparent and colourless, there will not be discernible in.

any part of it the faintest indication of structure. Nay, if

motionless, its presence can only be recognised by the fact

of it being a very little less perfectly transparent than the.

fluid which surrounds it, and by its refracting property

being slightly different from that of the medium in which

it lives. ,

The suggestion so often made that the relation between,

living and non-living matter is a close one, is as entirely

groundless as the further suggestion that bt fore very loDg

the exact nature of the relation -between the two will be

cleared up and the chasm between the living and the non

living bridged over. Neither is there anything to justify

the statements made for the purpose of inducing people to
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believe that the non-living passes into the living by insensi

ble gradations of some kind. There are many characters

in which the living differs absolutely from any form of non

living matter yet discovered. One broad essential character

distinctive of all living particles is a remarkable capacity

of movement which has not been adequately accounted for,

and I therefore propose to direct your attention to the

movements peculiar to living matter.

Of Vital Movements.— Every form of living matter ex

hibits certain movements, the nature of which lias not

been determined. The remarkable movements of the

common amoeba, of the mucus corpuscle, of the pus-cor

puscle, and of the white blood corpuscle, are familiar ex

amples of vital movements, and these can be seen and

studied by anyone who can use an object-glass magnifying

500 diameters or upwards. But every nutritive act, every

form of increase and multiplication, each kind of growth,

the production of buds or offsets, the development, the

formation and increase of every tissue involves active

movement of the particles of which living matter is com

posed. Vital movements affect every form of living matter

from the very lowest, supposed by some to have been

formed direct from the non-living, to the very highest

which is concerned in the development of man ; but in

certain instances only can the movement be actually seen

to occur under the microscope. By very slight alteration

of the conditions existing during life the movements may

be caused to cease, but in many cases in which no move

ment has been seen, we have other evidence that it has

occurred. Vital movement, there can be no doubt, accom

panied the first dawn of life, and will continue to charac

terise living matter to the end of time. In fact, vital move

ments are essential. Their cessation is coincident with

the cessation of life. Without them life is not conceivable ;

and it is equally impossible to conceive any form of matter

not in a living state which manifests movements like

those which characterise life.

I propose to consider the subject of vital movements

under the four following heads, viz. :—

1. Vital movement which may affect every part of a

mass of living matter.

i The movement of the constituent particles of a living

mass, which takes place in a direction from centre to cir

cumference.

3. Movement of one portion of a mass of living matter

from the rest.

4. The movement of a mass of living matter from one

place to another.

Lastly, there are certain movements which are indirectly

due to the viial movements of bioplasm such as ciliary

action, some movements connected with nerve action, the

movement of certain solid particles in cells, &c., but these

will not be discussed here, as I desire to restrict myself, as

far as possible, to the consideration of the nature of the

intimate changes in living bioplasm only. Neither shall I

enter into a discussion concerning the nature of "con

tractility," which has, by some, been considered to be vital

in the same sense as the movements which I am about to

describe. I have, however, adduced reasons for removing

contractility from the category of vital movements. I shall,

therefore, only remark that contractility as it occurs in

muscle is essentially distinct from the changes now to be

discussed, and I may state that I have referred to this part

of the subject in my work on " Protoplasm," 3rd edition,

page 2< .if). Th 3 original paper was published in the Trans

actions of the Microscopical Society for 1866.

1. Vital Movements which may affect every Part of a

Mats of Living Matter.—These movements ore undulatory

in character, and may be seen in many forms of living

natter. The wave-like movement gives rise to continual

changes in the thickness of the mass, which, as a whole,

may remain quite stationary. If the margin of the mass

of living matter be studied, its outline will be observed to

continually alter ; a slight bulge at one place, a slight de

pression at another. In a few moments perhaps the part

which projected will recede, and that which was depressed

will become prominent, but with no regularity, with no

alternation of movement. Such changes may be seen con

tinually proceeding over every portion of a mass, in some

cases occurring very quickly, in others so slowly that a

specimen must be watched intently in one spot for some

minutes, or the observer will fail to discern any change.

In the aniceba these movements are distinct enough, and

can be studied without difficulty. The matter which moves

is perfectly transparent and structureless. Granules sus

pended in it may be moved, but they are not the cause of

the movement. Wave-like movements may be seen in

young epithelial cells. I have seen them in epithelium

from the throat and from the bladder of man, and I think

there can be no doubt that they take place in living matter

generally. In the white blood corpuscle they have been

studied by many. I have given a description of the move

ments as they occur in the mucus corpuscle and in the pus

corpuscle, and have appended figures showing the changes

observed during the course of a few seconds. I conceive

that it is by movements of this kind that the little masses

of bioplasm near the surface of the brain, which I believe

are concerned in mental operations, act upon the delicate

nerve fibres which are in contact with all parts of their

surface. These tare, I believe, the instruments through

which the will operates upon the nerve-apparatus, by which

its mandates are rendered evident.

2. Movements of the Constituent Particles of a Living

Mass which take place in a Direction from Centre to Cir

cumference.—The actual movements referred to under this

head cannot be seen, for they may take place slowly, and

affect particles too small to be seen with the highest powers.

But that motion in the direction indicated does occur seems

to me to be conclusively proved by the fact that in some

spherical masses of growing bioplasm, which are increasing

rapidly, a new centre (nucleus) appears in the very centre

of the mass. After this has grown for a time another new

centre (nucleolus) appears in the centre of the first. The

new growth originates centrally, and a newer growth still

more centrally. This involves a movement of constituent

particles outwards. Now if bioplasts, in which this change

is actually proceeding, be coloured with an ammoniacal

solution of carmine, which in some instances may be effected

in a few seconds, the remarkable fact will be observed that

the new centres have been stained most deeply, although

these are situated at the greatest distance from the surface

in contact with the coloured solution. All " nuclei " and

" nucleoli " are new centres of growth, and invariably con

sist of living matter. An oil globule may be formed in

bioplasm, and may be called a nucleus or a nucleolus, but

the formation of such a body is of no importance. It

ought never to have received the name of nucleus, and no

one ever pretended that all nuclei were of this nature.

True nuclei and nucleoli were considered of little impor

tance, but if the evidence in favour of the view of their

nature, here advanced, is correct, and I believe it to be in

controvertible, nuclei and nucleoli must be regarded as

vital centres which have originated in centres of living

matter already existing.

The movement outwards of the constituent particles of

bioplasm is, 1 venture to think, the circumstance which

determines the flow of the nutrient fluid in the opposite

direction. The non-living pabulum, I think, flows to the

centre of the particle of bioplasm. Certain of its consti

tuents there begin to live, and then move outwards towards

the circumference, their place being taken by new matter

which reaches the centre.

3. Movements of One Portion of a Mass of Living Matter

from the rest.—This form of vital movement can be

seen without any difficulty. A bulge appears upon

the surface of a moss of bioplasm. This gradually in

creases and becomes pear-shaped. The projecting por

tion of the living matter moves away from the general

mass with which, however, it may remain connected

for some time by a narrow pedicle. Such movement

of living matter may be seen in the amoeba, in the

mucus corpuscle, in pus corpuscles, and in white blood-

corpuscles, and many other forms of bioplasm. The

biopla<m (nucleus) of the frog's red blood-corpuscle often

b
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completely divides into several portions, some of which

I have seen make their way through the surrounding

coloured material into the liquor sanguinis heyond. I

have described the phenomenon under consideration as it

occurs in the growth and multiplication of yeast, and also

in the growth of the mycelium of fungi. What determines

the precise spot upon the surface where the formation of

the bud or outgrowth commences it is difficult to say. It

may be that the first movement takes place where there

happens to be least resistance, but certainly it does not

necessarily begin at the lowest point or at the highest, or

at that part which happens to be nearest to the light, or

at that most distant from it. The outgrowth does not

usually contain a visible new centre, but its growth soon

becomes accelerated, and the rate of formation of new

bioplasm in the bud greatly exceeds that of the rest of

the mass.

4. Movement of a Mass of Living Matter from place to

place.—This form of vital movement is also to be seen

very distinctly, and so many instances of its occurrence

have been recorded, that it must be considered an attribute

of bioplasm generally. In many cases, though the move

ment may not be seen, the evidence of its occurrence is

nevertheless most conclusive. Not ouly amoebic and allied

forms, destitute of locomotor organs, move actively, but

many of the bioplasm particles of man and the higher

animals may be seen to move from one situation to another

under the microscope. The movement of entire mucus

corpuscles, white blood corpuscles, and pus corpuscles,

over a space equal to more than twice the diameter of the

corpuscle has been seen by me many times, and I have

described the phenomenon in more than one of my works.

In white fibrous tissue, in muscle, nerve, yello*v elastic

tissue, and some other textures, there is distinct evidence

of the movement of the formative bioplasm during the

formation of the tissue. In some instances I have satisfied

myself that an elongated mass of bioplasm has divided

longitudinally or obliquely into two part?, which have

moved away from one another in opposite directions, one

forming the upper and the other the lower part of the same

fibre. The thickening of many fibres results from the

formation of new matter from the oval mass of bioplasm as

it moves backwards and forwards upon the surface. Before

1861, 1 demonstrated the bioplasm of yellow elastic tissue

which had not been previously observed, and showed that

new tissue was formed from the bioplasm as it moved over

the surface of the fibre, (a) In some cases the bioplasm is

prevented from moving from place to place in consequence

of being imprisoned in a cavity, but it may continue to

move actively nevertheless. Thus, in many plant cells

the bioplasm moves round and round the circumference

just within the cell wall. In many cases the direction of

rotation is that of a spiral, and formed matter, produced

by transformation of the bioplasm, is deposited during the

movement. The result is a spiral, or double spiral raised

line of secondary deposit in the interior of the cell.

Sometimes bundles of fibres are formed by the movement

of the bioplasm in the interior of a cell after the " cell

wall" has been formed. The fibres of the cells of the

cartilage of the epiglottis are produced in this way, and I

have seen the bioplasm gradually tapering so as to form a

delicate fibre, which seemed to have been spun off, as it

were, from the bioplasm as it moved round and round the

cell cavity.

Of the several primary vital movements I have described,

none can be imitated. They are peculiar to living matter

and not one of them has been explained by physical law.

No mere physical or chemical attractions, or repulsions, on

' the part of any material particle at all resemble vital move

ments. Neither can these be adequately accounted for by

attributing them to changes in the environment, for no

conceivable changes outside would cause such movements.

Nor is there any machinery in bioplasm to explain the

movement

Of the several movements of liviDg matter, I believe

(o) "The Structure of the Simple Tissues," 1881, p. 118.

those which affect the ultimate living particles of bioplasm

never cease. That moviDg of matter from centre which in

volves the movement of pabulum in the opposite direction,

I believe to be an essential phenomenon of life. The

movement of living particles amongst one another, the

movements of a portion of a living mass from the rest, the

movement of a living mass as a whole may entirely cease,

but I cannot conceive the cessotion of motion in a vital

centre. The rate of movement certainly varies very much.

At one time it may be very rapid, at another it may take

place very slowly, but I cannot imagine absolute cessation

of movement in the direction indicated, even for an instant,

and its recurrence in that same centre.

I beg you to carefully consider the evidence upon which

the views I have advanced are based. It has been affirmed

that the phenomena occurring in the simplest living matter

are not far removed from the phenomena of the non-living,

and like these are to be explained mechanically, but only

the assertion, not the explanation, is forthcoming. If

but one class of these movements of living matter can be

accounted for by any laws that are known, can you not

insist that the laws be stated, and that it be shown pre

cisely by what means the particles of a living mass that is

alive are enabled to move in any direction with equal

facility ? The particles uppermost in a mass of bioplasm

do not move downwards more easily than those at the

lowest point move in the opposite direction, neither do the

roots of the tree grow into the soil with greater force than

its stem shoots upwards.

In this lecture I have shown that in all parts of all living

beings, at every period of life, are numerous masses of

structureless living matter. From the lowest forms of

life to the highest, this Jiving matter, or bioplasm, manifests

certain phenomena which cannot be accounted for by

physics. Among these purely vital phenomena I have

included certain movements which have not been accounted

for. These movements are vital, and, as I believe, due to

a peculiar power, "vitality."

In my next lecture I shall discuss the constitution of

this living matter, try to show that the distinction between

it and matter in every other state is absolute, and endeavour

to convince you that the construction of every living body

is primarily due to vital rather than to physico-chemical

actions.

{Lecture II. will appear in our next.)

ON THE STRENGTH OF MUSCLE, (a)

By Henry Kennedy, M.B.,

Physician to the Whitworth Hospital, Drumcondra ; Vice-

President College of Physicians, 4c.

In the following paper I would make a few remarks on

the strength of muscle. I am induced to do so in conse

quence of certain views which have been recently ad

vanced, and which seem to me to be very open to discus -

sioD. Prominent, if not foremost amongst the holders of

these views is the name of Professor Haughton, an Hono

rary Fellow of your College, and, as all are aware, the

author of an elaborate work on "Animal Mechanics," in

which he has brought mathematics to bear on the question.

With the mathematical portion of the work I have nothing

whatever to do here. But the idea that the weight of a

muscle is synonymous with its strength is another matter ;

and this idea, as far as I am aware, runs through the entire

work. In truth, no other factor is noticed, and size is as

sumed, as I said, to be only another name for strength :

that is, given the weight of a muscle, you have its strength.

Now this view it is which I believe to be too narrow, and

it is to invite attention to the point that I now appear be

fore you. Not that I would underrate the size or weight

of a muscle in a question of this kind ; for size must b«

(a) Read before the Surgical Society of Ireland, February 12.

The discussion will bu found at page 250.

"\
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allowed to be the leading factor ; but that I believe other

factors exist, which modify, and to a very marked degree,

the results which have been deduced and published in the

■work to which allusion has just been made.

Amongst the subjects which arise in discussing a ques

tion of this kind I may first ask your attention to thut of

temperament. It is no easy matter to say in what this

consists. But that it exists is certain, and what is more

to my present purpose, its effects are shown in a very strik

ing way, both on the mental and physical constitution of

the individual. It would be quite out of place here to

enter into an account of the temperaments. I must refer

you to the works which treat of them. Suffice it to say

that the differences which obtain amongst individuals seem

to be due to the preponderance of one or other of these

temperaments, whether it be the sanguine, the nervous, or

the leuco-phlegmatic, or, as it often happens, a union of the

two former. I ura sure all present have observed these dif

ferences, both in the mental, and possibly still more in

the physical constitution of our frames. When the san

guine temperament prevails, or a union of this with any

other, every movement is well known to be modified by it.

Our gait, style of walking, the very way we 3hake hands,

ire all characteristic ; and when we come to look for what

bears directly on my subject, I mean the class that can put

forth the greatest physical strength, I think I am correct

in stating that it is never amongst the largest men it is

found, nor necessarily where the muscles are the most deve

loped, but much more amongst men of medium size, and

often indeed in men of a still lower stature, but who had

that something in their frames which temperament, in part

at least, confers. One example of this kind I may here

refer to, and one whom all present knew—I mean the late

Professor Smith. I recollect well the time when at put

ting the stone he had few or no equals, and his leaping

was a sight in itself; on the whole, then, I look upon tem

perament as a most important element in our frames, and,

whatever its nature be, capable of producing results which

are very antagonistic to the idea that the greater the deve

lopment the greater must be the power conferred.

In close connection with the subject of temperament the

nerrons supply to muscles may be mentioned. It requires

no proof here of the intimate connection which subsists be

tween the nervous and muscular systems, or how much

the state of the former affects the latter. In what nervous

energy consists it would be hard to say, or how it is con

veyed from the brain and spinal marrow to the muscles;

but that a something is carried by the nerves is certain,

and in direct connection with this point it is particularly to

be noted that the brain does not keep a relative size to

that of the body ; for it is a well-known fact that the size

of the brain is not determined by that of the body. In

other words, men of low stature and small frames have

larger heads comparatively than those of larger frames.

This I believe to be, at least, one of the causes of their

greater energy and activity, as I presume all present must

have observed. This point relating to the greater de

velopment of the nervous system involves questions of no

little interest ; amongst the rest the question of cerebral

development in connection with mental power. That is

irhat is known as phrenology. But to enter into these

topics would far exceed my present limits, and so I merely

advert thus briefly to them here.

Of a like kind with the last fact noticed is the size of

the heart, which is known to vary comparatively but little

with the size of the frame, and so it is that, bulk for bulk,

»mall men have the largest hearts. That a vigorous circu

lation has much to say to the energy of the individual few,

I preiume, will deny (a). And this leads me on to say

something of the muscles themselves; and of the voluntary

kind, with which we have here to do, it need scarcely be

observed that they receive, a large supply of blood. But

'0 In connection with the vigour of the circulation the dovelop-

tmntof the thorax roust not be overlooked. 1 believe that th*

gn*t*r the depth and breadth of the chest the gveater the energy

of tin individual will be. ....* .

on this point, as you know, very considerable differences

exist. In fact, animals might, I conceive, be divided into

those with whitish and those with red muscles. Nearly

all wild animals may be described as having dark red mus

cles ; whilst the domestic animals, those especially which

are not worked, are of a much lighter colour. But the

point goe3 much further than this : for, as you know, the

muscles in the same animal may be, and are, of different

colours ; and I believe this is mainly due to the greater

exercise to which they are subjected. The rabbit, turkey,

and other animals exhibit examples of what I mean. In

ourselves, too, there are marked shades of difference, which

I believe may all be referred to the one cause, that is,

the more or less exercise which they get. Now, I hold

that, cccteris paribiu'ihe weaker the muscle the more power

ful it is ; and further, that wild animals are, weight for

weight, much stronger than domestic ones. The arms of

the gorilla—the largest that I have seen in the British

Museum—are not by any means as large a3 those of a man.

Yet it would, it seems to me, be a bold statement to say

that the man's were the stronger of the two ; and indeed,

we have the evidence of Livingstone proving the enormous

power possessed by the brute, a strength out of all propor

tion with the development exhibited, and, necessarily,

with the weight. I believe this remark applies to all

animals in a state of nature, and that large and developed

as the muscles of a lion and tiger may be, this gives but

the very faintest idea of what their real power is.

But in the question before us there are still other points

which remain to be noticed. The structure of the muscle, by

which I mean here the mode in which the fibres are ar

ranged, has, I believe, a very great influence on their power.

Thus, where tendinous fascia exist amongst the muscular

fibres, their power would seem to be immensely increased.

I might instance the gastrocnemii and solei, and also the

temporal and masseter muscles, as examples in point. The

masseter, I take it, has no rival in the body. When we

look at the few fibres of which it is composed, and then

call to mind its powers in ourselves, we cannot but feel

that its strength is enormous. And this is shown, too, in

another way. For I presume there are few who have not

witnessed the feats of the gymnast, and seen the immense

weight which he was able to carry on his chin. It is true

the leverage of the muscle is most favourable for action ;

and wherever such exists, and in exact proportion with

the favourable nature of the lever, will the power of the

muscle in great part be. In addition, however, to this, we

have in the case of the masseter the peculiar arrangement

of the fibres to which allusion has just been made. So

that in truth the estimation of the power of this muscle

depends, it may almost be said, on other factors than the

mere weight ; and this remark will apply to very many

other muscles of our bodies, though possibly in not so

striking a degree. Speaking of the mode of arrangement

of the fibres of a muscle reminds me that it is more than

probable that the length of the fibres has much to say to

to the question under discussion. Thu» I believe such a

muscle as the gracilis to be comparatively weak, and that,

weight for weight, it is not equal to many others, as the

deltoid or triceps. This I believe to be due to the great

length of its fibres ; but on this point I would speak with

reserve, (a)

In addition to anything which has been yet advanced, I

would, as bearing on the subject before us, call attention

to the effects of habit on our frames. I need not say how

rapidly this habit tells upon us, and, what is of more con

sequence in the matter, out of all proportion with any in

crease of development, so that frequently one month is suf

ficient to enable us to overcome a difficulty which at first

 

(o) Independent of the length of the fibres which make up a

muscle, there ia another point, which, in relation with its strength,

is of much more consequence ; I mean the number of the fibres

in a given bulk. There can be no doubt the more numerous the

fibres are the greater ia the power of the muscle, and so I believe

that the gastrocnemius and soleus muscles are, weight for weight,

more powerful tha« the gluteus, and so of other muscles.
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seemed impossible. This habit is often strikingly seen in

boys, and of slender make ; for you may see them take up

and carry with ease a truuk under which you yourself

would stagger, if indeed you could raise it at all. It is

certainly not development of muscle which tells here, for

by much the greater weight of muscle is on the weaker

side. But it is habit, or practice if you will, which has

developed the power that, like latent heat, lay hid in the

system. That this unusual power may be developed sud

denly, and without anything of what is understood as

habit, is certain. And this leads me to speak in the last

place of disease as bearing on the subject under discus

sion. I need scarcely remind the audience I have now the

honour of addressing what its effects are. In many of

what are known as nervous diseases the muscles exhibit

a power which is something marvellous. They will tear

themselves and break the very bones. Need it be added

that such occurrences take place totally independent of de

velopment of the muscles. Indeed, it maybe assumed as cer

tain that there is an inherent power in muscle, which it only

requires special circumstances to bring into existence, and

which is out of all proportion with the weight of the mus

cle. In the foregoing remarks I have alluded to some of

these special circumstances, and will only recapitulate here

that temperament, the nervous aud vascular supplies, the

differences in the muscles of wild and tame animals, the

differences of muscles in the same animal, the peculiar ar

rangement of the muscular fibres themselves, the leverage,

the effects of habit, and the results of disease—one and all

seem to me to prove, beyond question, that in considering

the strength of muscle there are several other factors, be

sides weight, to be taken into account, and that if weight

alone be taken to determine the question, it can give but

the merest approximation to the truth. This may be

stated in other words. I believe the problem to be a very

complicated one, and not yet worked out.

SNAKE-POISON.

By A. B.

Who shall decide when doctors disagree ? and worse

still, when journalists, the arbiters of our fame and for

tune, take opposite sides, and, like lawyers, make the

worse appear the better cause 1 These thoughts are called

up by an article in the Argus, Melbourne, December 30th,

1874. The editor is indignant with the Lancet for

its glaringly absurd and pseudo-scientific remarks in

reference to the intravenous injection of ammonia in

anake-poisoniDg. He says : " So long as we find that

our snake-bitten may be rescued from the jaws of death

by Professor Halford's mode of treatment, we may well

smile contemptuously at experimental investigations, by

which is demonstrated, not inferred merely, but de

monstrated, ' the absolute inertness of the injection of

ammonia as a renfedy for snake-bite.' " But Australians

are now so accustomed to hear of successful applications

of Professor Halford's remedy, that the matter has ceased

to excite wonder, (a) Even the medical men who have

been, as we conceive, strangely and reprehensibly silent

under the covert insult of the Lancet, have come with all

classes of the people to look upon the restoration of

snake-bitten persons by its means as a thing of course.

The ammonia question being at last determined, " finally

disposed of as the Lancet intimates, we presume that all

our medical practitioners, and most of the better class of

bushmen, will break their syringes and spill their liquor

ammoniiu. All decent high-minded men will be content

to die placidly, secundum artem, as people here did die

before, when bitten. None but the baser sort will flout

the opinion of Fontana, of Florence, who made experi

ments a century ago with liquor ammonia:, swallowed as

an antidote, not injected into the veins, or will fly in the

(a) Vide Australian Medical Journal, 1669, and a letter to the

Argus, 25th April, 1867.

face of "experiments made by Dr. Fayer, that really

scientific investigator, who is known to have devoted

himself to the discovery of what will not cure snake-bites,

and is believed to have succeeded," having succeeded in

killing Indian dogs, chicken!1, and other small animals,

and a mangoose (a funny story), without attempting any

antidotes, which experiments are advanced in opposition

to the dozens of authenticated cases of human beings

snatched from the jaws of death and poisonous snakes

by Halford's venous injection of liquor ainmonise.

In this same copy of the Argus there is a fresh case of a

young woman, who was nearly dead from snake-bite,

from the unavoidable delay in obtaining medical assist

ance, but rallied immediately upon the injection of

ammonia, and recovered quickly. Death takes place

from snake-bites at various periods, from 25 minutes to

24 hours.

The animus of opposition was sufficiently shown by

some of the auditors when for the first time, in April,

1869, Dr. Halford promulgated his treatment of snake

bite to an assemblage of the medical profession. During

the debate which followed one doctor thought that in

jection of strong ammonia into the blood must be

necessarily fatal, but he had never seen a fatal case of

snake-bite (a laugh). Dr. Halford had said that there was

no danger from what air might get into the vein in the

operation, not even if a whole syringeful were injected.

A doctor said he was surprised to hear that a large

quantity of air might safely be injected into the veins.

Dr. Halford reminded him that the large quantity which

the syringe held was half a teaspoouful (a laugh), but

that he had frequently thrown that syringeful into a doe

with impunity. Nysten in his expjriments, had found

that two or three cubic inches of air rapidly thrown into

a vein were necessary to kill a small dog, and from six to

seven cubic inches to kill a larger dog. Again, that

Majendice once threw with all the force and celerity he

could, above forty pints of air into the veins of a very

old horse, without his dying immediately, though he

sank at last. Dr. thought it unfortunate that the two

dogs experimented upon had been allowed to die under

chloroform, as it might have been interesting to see what

injuries the ammonia would produce. The Professor

could only remind him that it had been necessary to open

the chest to record the mannerin which the heart continued

its action under the painless experiment, and the influence

of the ammonia, and that he could assure Dr. that he

had injected many dogs with ammonia, and repeated it

several times without any harm following.

An Indian experimenter on snake-bites, Dr. C. E.

Francis, who does not trouble himself much about thera

peutics, mentions that "A correspondent of the Lancet

suggested that a dose of cobra-poison mixed with a glass

of spirits should be given to the victim of a bite 1 "

EOYAL MEDICAL AND CHIRURGICAL SOCIETY.

Tuesday, Mabcb 9th, 1875.

Sir James Paget, Bart., F.R.S., D.C.JL, LL.D.,

in the Chair.

URINARY CRYSTALS AND CALCULI ; BEING OBSERVATIONS ON

SOME OF THE CIRCUMSTANCES DETERMINING THE FORMS

OF CRYSTALLINE DEPO8IT8 IN URINE, AND ON SOME OF THE

CONDITIONS UNDER WHICH RENAL AND VESICAL CALCULI

ARE PRODUCED.

By William M. Ord, M.B.Lond., M.R.C.P.

1. The starting point of the paper was the remarkable dif

ference between the crystalline form of pare uric acid ani

the form of uric acid in urine ; the former being in oblong
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rectangular tablets, the latter in rhotnbohedra with rounded

obtuse angles ; the former in separate crystals, the latter

very often in zeolithic masses. Afier a brief notice of former

observations showing that uric acid deposited in the pre

sence of albumen and other colloids tended to assume sphe

rical form, and in the presence of sugar and other crystolloids,

tabular and angular form, a series of experiments having for

their object the determination of the causes of the altered

form of urinary uric acid were related. The conclusions

drawn from these experiments were that mucus and the

colouring matter of the urine were both agents in producing

the ordinary urinary form of uric acid ; that either agent

was capable of exerting this influence without the presence

of the other ; that these wero probably the sole agents in

ordinary urine. 2. The forms of uric acid in albuminous

urine were next considered. It was remarked that, while

they tended generally to sphericity, they varied much in the

degree of their tendency. It was inferred from a series of

observations which are related in a generalised form that

a larger proportionate quantity of urea in albuminous urine

constituted pro raid an obstacle to the sphere-forming pro

cess. 3. Two forms of uric acid were noted as occurring in

sugary urine ; one a flat rhombohed ron, with chiselled

ends; the other a sid-sided tablet, with sharp ends, the

latter being a rare form . 4. Purulent mucus was shown to

have a great power of converting uric acid to sphericity, and

of causing aggregation of spheres into calculi. Dr. Vandyke

Carter's observations on the structure of calculi were re

ferred to, and it was argued that the experiments now re

lated agreed from the synthetic point of view with his

analyses. The influence of colloids, and particularly of

mucus, in favouring the formation of calculi within the

urinary passages, was inferred to be of fh-3t importance, and

much worthy of regard as bearing upon practice. Uric acid

and other crystalline substances did not of themselves tend

to form calculi, but were moulded by the other constituents

of the urine. The part taken by the temperature of the

body in furthering the process was discussed and regarded

as important. 5. The forms of urates, and the influence

upon them of chlorides, albumen, and mucus, were next

noticed ; mucus in a high degree, and albumen in a less de

gree, were noticed as Favouring the formation of spheres,

chiefly in association with a concentrated condition of the

urine. This particularly applied to the spherical form of

urate of soda observed by Golding Bird, Thudichum, Beale,

Roberts, and others. 6. As to oxalate of lime, the forma

tion of dumb-bells under the influence of colloids, already

elsewhere suggested by Dr. Beale, and described by the

author, was referred to, and several cases of spheroidal

modifications of oxalate of lime in urine containing colloids

were brought forward 7. Triple phosphate was much less

easily moulded by colloids than the substance hitherto

treated. But it was shown that mucus, aided by warm

temperature, could and did modify triple phosphate towards

sphericity, and favour calculous deposit. And the forms

obtained under such circumstances agreed in a remarkable

way with the forms of triple phosphate found by Dr.

Vandyke Carter in calculi. 8. The influence of albu

men on the form of nitrate of urea was noted. 9. With

regard to the bearing of the foregoing observations on

nucromorphology, it was urgod that, in the microscopy of

the future, beyond recording the forms of ihe tissues, ob

servers wrould interpret the meanings of forms, compelling

form to tell the story of growth and function, following out

the relations between form and substance, and proceeding to

the discovery of the laws of tissue-formation.

In the discussion, Dr. Dickinson remarked that Dr. Ord

had referred to uric acid as the most common centre of

calculi : this statement commonly made was not correct, for

he had examined numerous calculi in the London museums

and found that in the majority the real centre was oxalate

of lime, though it might be in small quantity. Calculi wero

most frequent in limestone districts, and where the water

»as hard, aud he thought their formation probably depended

on the excretion of lime in the mine, rather than on any

condition of the urinary passages.

Mr. Thomas Taylor said that the alteration of form of

crystals described by Dr. Ord was only an illustration of

he general law of crystallisation, that crystals were deprived

I their angles by contact with foreign matters. Mucus was

* v«ry indetinite term, and the mucus of the bladder seemed

scarcely to be the basis for the formation of calculi. He had

examined numerous calculi, but had great difficulty in dis

solving out the earthy matter without destroying the animal

matter. On placing under the microscope, however, portions

of the concretions found in the sturgeon {Acipenscr htno), and

treating them with nitric acid, the earthy matter was dis

solved out, leaving the animal matter in the original arrange

ment ; but he could not determine what this animal matter

was. The formation of calculi might take place in some such

way as the following : Long before any irritation was set up

in the bladder—and it must be remembered that calculi

might exist for years without producing inconvenience—the

uric acid was secreted, perhaps at first in a hydrated form,

after which it shrank and formed minute crystals, which

became coated with animal matter, perhaps of the nature of

coagulable lymph, or perhaps like the exudation under the

scales in some skin diseases. Calculi were generally pre

ceded by discharge of gravel ; but a person might pass gravel

for years, and yet have no calculus. He had thought it

possible that in certain cases irritation took place in the

kidney, where a species of inflammation was set up, leading

to the secretion of fluid, and thus to the formation of calculi.

He advanced this opinion, however, with some hesitation.

But he believed that the formation of calculi wonld have to

be explained by the anatomist rather than by the chemist.

He recommended that, in cases of persons dying with cal

culus, the kidneys should be examined.

Mr. Savory Baid that the paper was interesting as point

ing to the influences exerted on form. In some parts of shells

there was an approximation to angular forms. Mr. Rainey

had found that crystals with rounded edges were precipi

tated from a solution of common Bait with gum.

Dr. BkoadbkN'T remarked that Dr. Ord had given a special

direction to the observations made by Mr. Kainey. Dr. Beale

had found that the nuclei of calculi, apparently uric acid,

consisted of oxalate of lime.

Dr. Ord, in reply, stated that he bad not said that the

nuclei of most calculi consisted of uric acid, but that the

bulk of most calculi consisted of this. But, whatever might

be the nucleus, we still had to get at an explanation of the

formation of calculi. He admitted that mucus was a bad

term ; but it did not follow because the animal matter left

after removal of the earthy matter of calculi had not the re

action of mucus, it was not originally mucus. He had been

a pupil of Mr. Rainey, and thought that his observations

had remained in an obscurity which they did not deserve.

HARVEIAN SOCIETY OF LONDON.

February ISth, 1875.

W. H. Broadbent, M. D. , President, in the Chair.

TREATMENT of primary diseases of the heart.

By J. Milner Fothergill, M.D.

Dr. Milner Fothergill read a paper upon the treatment

of primary diseases of the heart. He said tli.it the successful

treatment of diseases of the heart, perhaps more than that of

any other class of ailments, rested upon an accurate diagnosis.

It was of the utmost importance, then, to decide in each case

as to whether the heart symptoms arose from some affection

of the heart itself, or they were secondary, and due to some

disturbance in the vascular system, standing in a causal rela

tionship to them. The treatment of the first class of heart

affections was directed to the condition of the heart itself. In

the second division, the true lino o( practice was to remove

the exciting cause, and thus to relievo the heart. The pri

mary affections of the heart were valvular or muscular. When

a valve was injured, a compensatory growth ol the muscular

structure usually followed. If the disease were stenosis, then

hypertrophy of the muscular chamber behind the lesion

enabled au equal amount of blood to bo driven through a

narrowed opening in an equal time—and thus perfect compen

sation was attained, as long as the muscular wall is struc

turally sound. This was best seen in aortic stenosis. Hyper

trophy at other times was developed not to overcome Bomo

obstruction in front, bnt to limit dilatation when the muscu

lar chambers were distended by an incoming current of blood

of unwonted force. This was the case in aortic regurgitation,

very markedly ; and was also common in mitral regurgitation

when the left ventiicle was distended by au inrush of blood
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rom the gorged auricle and pulmonary veins. At other

times the disease consisted of muscular debility, without val

vular lesion. Cases were given illustrating the complete

recovery of the heart from conditions of temporary dilatation.

The line of treatment pursued in the cases was rest, at first,

and the steady administration of digitalis and iron. The

administration of digitalis might be continued for years unin

terruptedly, without the production of those toxic symptoms

which were supposed by older writers to indicate some cumu

lative action in this drug. As well as acting directly upon

the heart in advanced cases with dropsical effusion. Dr.

Fothergill spoke strongly in favour of the use of cathartics to

relieve the venous congestion. He gave a case where two

scruples of compound jdap powder were given every alternate

morning, till eight doses had been taken, with excellent

ects. The depressing effect of free purgation is more than

ompensated by the relief afforded in these cases. Digitalis

and iron were also given, and the cartharsis was only supple

mentary to the direct treatment of the heart itself. To

illustrate what might be attained by such direct treatment of

the heart, Dr. Fothergill adduced a case of mitral regurgita

tion in a young man, in whom a murmur could no longer be

heard, and the subjective symptoms of disease of the heart

had also vanished. Here the vela of the mitral valve were

injured, and when the left ventricle was dilated, the injured

valves were no longer equal to closing the ostium on the

ventricular systole. The reduction of the ventricle to its

normal size had resulted in the valves being once more com

petent ; and as long as the ventricle can be maintained in a

normal and undilated condition, the equivalent of a cure is

attained. In mitral disease the use of digitalis is almost

universally admitted, but there is less agreement as to its use

in aortic disease. In Dr. Fothergill's opinion, its utility in

aortic stenosis was obvious. In aortic regurgitation in the

early stages, it was contraindicated, and an agent of precisely

opposite qualities—one that would lessen the force of the

ventricular contraction, and at the same time increase the

number of beats— should be. adopted, if we possessed such an

agent. In the later stages, however, when the muscular walls

were failing, and death threatened trorn cardiac syncope, then

digitalis was useful as a palliative agent. Valvular disease of

the right side of the heart, and especially tricuspid disease,

was little amenable to treatment, because no muscular hyper

trophy could be brought to bear on it. Dr. Fothergill summed

np the treatment of primary diseases of the heart as follows :

1. It is of the utmost moment in these cases to reduce the

demand upon the heart to a miuimum. 2. Much relief may

be afforded where dropsy is present, by unloading the con

gested venous system ; and for this end cathartics aro very

serviceable. 3. The heart must be acted upon directly, by

means of agents which increase the vigour of the ventricular

contractions, of which digitalis is the chief. 4. To improve

the general condition by the use of chalybeatcs and suitable

food is also very desirable. Digitalis and iron may be continued

for years, not only without any evil consequences, but with

much advantage in many cases.

THE SURGICAL SOCIETY OF IRELAND.

The Society met on Friday evening, the 12th February,

the Vice-President, Dr. E. Hamilton, in the chair.

Dr. Kennedy read a paper on

THE 8TRENCTH OF MUSCLE,

which will be found at page 246.

The Vice-President remarked that Dr. Kennedy's paper

raised some very interesting questions, and brought them into

the debatable land of vital force.

The Rev. Professor Haughton said he had come there that

evening for the purpose of hearing Dr. Kennedy's observations,

and he was happy to say he concurred in at least 97-100tbs of

them, but he failed to get any information from the paper.

There was n ot a single fact or datum or experiment which

could enlighten him that had been brought forward by Dr.

Kennedy. It was not the fashion now as much as it used to

be to read the Holy Scriptures, particularly the Old Testament

Scriptures but some of them might remember that when the

wicked king Balak brought down the prophet Balaam to curse

Israel, the result was that the prophet blessed Israel altogether.

He thought Dr. Kennedy, in making his attack on his (Pro

fessor Haughton's) book on "Animal Mechanics'—he would not

say his intention was to curse the book had blessed it alto

gether. He would tell them the points on which he entirely

agreed with Dr. Kennedy. That gentleman had laid gieat

stress on temperament, and in that he entirely concurred. The

question of temperament must modify all our experiments on

muscles. He did not find, however, that Dr. Kennedy had

made any, or produced any experiments, to show that white,

red, and brown muscles differed from one another. He was

certain they did ; but they had not got from Dr. Kennedy

what were the co-efficients of these different muscles. Ho

was certain that the muscles of the wing of a grouse were dif

ferent from those of the wing of a goose, or a duck, or an eagle,

or from the muscles of a man. This was all summed up in the

word ' ' co-efficient," and he would be indebted to Dr. Kennedy

if he would show what was the co-efficient per square inch of

contractile force of the various muscles. He (Dr. Houghton)

had pointed out in his book the number of fibres per square

inch in a muscle. He was perfectly certain that the particular

muscle, as pointed out in his book, possessed, as a result of

this, if not a greater contractile force in a given contraction,

a greater power of endurance. He had Bhown that, as the

nerve supply and the blood supply of a muscle necessarily

passed between the fibres, the larger the supply of fibres man

inch the greater the supply of nerve force and of blood, and

the greater, consequently, the power of endurance. This par

ticularly applied to the heart. He was sure that tempera

ment had a great deal to do with both intellectual and muscular

power, and that our mental power was not to be measured by

the size of our brain vessels. Being a small man and a plucky

fellow himself, ho agreed with all that Dr. Kennedy had said

as to the inferiority of big fellows, and no doubt all the small

men in the meeting would concur with him (laughter). With

regard to the gorilla, he believed he was the only person in the

room who had ever dissected a gorilla, and he should like to

know from Dr. Kennedy where he got the measurements he

had mentioned. He had examined a skin stuffed with straw;

but he was sure that it by no means represented the gorilla as

he was when alive and well. He (Dr. Haughton) had com

pared the muscles of a gorrilla with those of a chimpanzee and

of a man. The thigh of the gorilla was equal to that of a man,

the calf of the leg was less, and the muscles of the arm were

much stronger. The gorilla had longer arms, and a greater

cross-section of muscle in his arm, for a very obvious reason :

Man was not intended to live by grasping his prey, but by an

appropriation of his arm and hand to the higher function of

the brain ; and, as Professor Dawson observed, in proportion at

an animal devoted its fore-limbs to the purposes of the brain

these fore-limbs diminished in size, and for that reason the

fore-limbs of the man were smaller than those of the gorilla.

He fully agreed with all that Dr. Kennedy had said of the

penniform muscles, and he had described them in his book.

Dr. Kennedy had forgotten, however, the most important of all

the penniform muscles, the supra-spinatus, the most charac

teristically penniform in the whole animal kingdem. He did

not know any animal in which it was not developed. In the

case of man it was a simple muscle with long fibres, but in her

bivorous animals, for obvious reasons—in the ass, the horse, and

the cow, for instance—it was turned into a penniform muscle.

In all these matters, in the nature of muscles, temperament,

&c, he could not find out where Dr. Kennedy differed from

him. He now came to the small three per cent, in which they

differed, and if Dr. Kennedy would only reconsider the mat

ter, he had no doubt he would turn their ninety-seven per

cent, of agreement into 100 per cent. Dr. Kennedy objected

to his theory of the weights of muscles, and the reason was

that he completely misapprehended the whole scope and object

of his (Dr. Haughton's) book. Dr. Kennedy said that the

strength of a muscle was not in proportion to its weight. He

entirely concurred in that observation, and he called on Dr.

Kennedy to show a single passage in his book on "Animal

Mechanics " where he had confounded the strength of a mus

cle with its weight. In attacking this part of his theory Dr.

Kennedy was not perhaps aware that he did not attack Dr.

Haughton, but the celebrated Professor Borelli, professor of ma

thematics and anatomy in the University of Naples, who wrote

a book on the subject of muscular action, which was published

under the authority of the Pope more than 200 years ago. In

fact, he (Dr. Haughton) had merely formulated what Borelli

had laid down the data for in more modern language. Dr.

Kennedy confounded two totally distinct things, and which
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eosld Lot bs confounded for a moment without the greatest

confusion of ideas—viz., the strength of a muscle with the work

done by a muscle, lie (Dr. Haughton) took it for granted

that the strength of a muscle meant the number of pounds pull

it can give on a dynamometer or some such instrument. He

had nowhere stated that the strengOt, of a muscle was in pro

portion to its weight, but be said in the most distinct way, and

he had proved it, and for 200 years no one who had made an

experiment denied it, that the work done by a muscle was pro

portioned to its weight. According to Borelli's proposition,

which he had tested and proved, the vis, or strength of a mus

cle, was in proportion to its cross-section, and a muscle two

feet long and a square inch in cross-section would be equal in

its work to a muscle one foot in length and two square inches

in cross-section. Having illustrated his proposition by dia

grams, Professor Haughton proceeded to say that Borelli was

the first person who stated the elementary fact that was now

universally recognised as the basis of animal mechanics—that

the work done by a muscle is proportionate to its weight- The

proposition that the work done by a single contraction of a

muscle is an absolute constant rested on the basis of experi

ment. Experiments were made by Mr. Stanley Jevons and

others of an interesting kind—such as throwing a weight,

varying from 1 lb. to 14 lb., and finding what is the greatest

distance you can throw the weight with a certain contraction

of the muscles, and the result of these experiments had shown

that the total work done by the contraction of a muscle was

constant. That was the whole basis of animal mechanics, and

it turned away their attention from the strength of a muscle to

the work done by a muscle. When a muscle contracts a cer

tain amount of work is given out by the body. When that

was discovered by modern investigators, then they must fall

back at once on this proposition, that according to Borelli the

woik done in a single muscle must be measured by the weight

of the muscle. That rested on a basis which it was not possi

ble to deny, and if Dr. Kennedy reconsidered the subject he

would perceive the error into which he had fallen. The point

once established that the work done was the thing to be mea

sured, not the mere force of the muscle, it led to roost im

portant results. Groups of muscles could then be compared

with each other in the most simple and direct manner. They

could take in any animal a group of muscles doing one kind

of action, and other muscles doing the same kind of work,

always remembering the distinction of co-efficients, and they

could compare in the most simple manner the relative amounts

of work that were bestowed by nature on different actions in

different animals. They had only to get the animal in a

healthy condition and measure rapidly after it was killed the

weights of the different groups of muscles employed in different

groups of action, and they would have an universal test on

which they could base different muscular types, and which

would enable them to classify animals with great precision.

Many Germans and Americans had taken up the idea the germ

of which he had brought forward in his book, and scores of

them were now weighing the muscles of every description of

animal, so that after a few years the relative weights of mus

cles bestowed on different animals would form a part of the

classification of those animals. He was glad the views he had

put forward were accepted by persons who, with great respect

for Dr. Kennedy, he regarded as much higher authorities on

that question than be was.

Dr. Henry Kknn ki >t, in reply, said it appeared to him that

'Dr. Haughton had given up the whole point ; for he started

by admitting that temperament did much, and small men were

the strongest, which was in effect giving up the whole question

at issue. He (Dr. Kennedy) might have mentioned many

other instances of extraordinary strength in persons of small

sue. One gentleman of small stature, still living, he recol

lected when practising in Maccaud's Gymnasium, and no man

could turn his arm, and he was able to raise SI lbs. with the

greatest ease. On looking at this man one would be struck

at once with the size of his head ; but his arm was a moderate

one. He thought Professor Haughton must be mistaken in

reference to the gorilla. The stuffing might be imperfect; but

if it were stuffed twice the size it was it would not be the size

of the arm of a large muscularly developed man ; yet Dr.

Hanghton would not venture to say that the arm of a gorilla

was weaker than the arm of a man, which was bo much larger.

He thought, but was not sure, it was Livingstone who men

tioned that he saw the animal seize a gun and twist the barrel

of it with the greatest ease. As to the question of the work

done, he (Dr. Kennedy) did not find himself tied necessarily to

* >tatement of the work done ; he believed it merely meant

endurance : but whether the work done or the brute force was

to be considered, it appeared to him that the points conceded

by Dr. Haughton, for he admitted that temperament and

small size were modifying causes of the strength of a muscle or

its endurance, amounted virtually to a giving up of the whole

question. There was one point which he had forgotten to al

lude to : Dr. Haughton had brought forward a calculation as

to the muscular power of the uterus ; but Dr. Duncan, of

Edinburgh, an eminent writer on obstetrics, had shown that

Dr. Haughton's estimate of the power of the uterus was erro

neous.

Dr. Haughton rose to order. Dr. Kennedy had no right

to introduce a new subject, and he was moreover inaccurate,

for Dr. Duncan hod admitted that the calculations referred to

were correct.

Dr. Kennedy withdrew the observation. He was glad he

had brought the paper forward. It was pleasant to hear Dr.

Haughton speak in his own pleasant way; but he confessed he

had not disturbed his (Dr. Kennedy's) opinion as to the views

which he had stated in his paper.

The Society then adjourned.

DTJBLI2T OBSTETRICAL SOCIETY.

The nanal monthly meeting was held on Saturday, Feb

ruary 13th, 1875,

Dr. Lombe Atthill in the Chair.

Dr. T. More Madden read a paper on

METRO-PERITONITIS FOLLOWING THE U8E OF THE ORDINARY

FEMALE SYRINGE—A PLEA FOR THE VAGINAL IRRIGATOR,

in which he observed that the use of the vaginal syringe is

the most common, and until recently was almost the only

local troatment prescribed in uterine disorders. As this

instrument is now so generally employed in all cases of real

or suspected disease of the womb, that is to say, in nine-

tenths of the complaints peculiar to women, and as it is freely

ordered by medical men, and habitually used by patients

without auy special caution or apprehension of possible

danger, the following case appeared to the speaker not unde

serving of the consideration of the Obstetrical Society :—

Mrs. W , a healthy young lady, set. 24, was delivered of

her first child on the 16th of July, 1874. The labour, which

was very tedious in the first stage, was rendered difficult by

rigidity of the os uteri and malposition of the child's head,

and had to be completed with the aid of the author's long

forceps, an instrument of a peculiar construction, which he

had elsewhere exhibited and described. Alter delivery her

convalescence presented nothing unusual. On the 24th of

August, however, sh« called on Dr. More Madden, complain

ing of pain in the hack, leucorrhoea, and a distressing bearing-

down sensation, which prevented her from walking, or even

standing with any comfoit On examination, the os was

found patulous, the uterus subinvoluted and slightly pro-

lapsod. She was ordered rest in bed, a tonic was prescribed,

and she was directed to use an astringent vaginal injection.

A couple of nights afterwards Dr. More Madden was sent for,

but being away from home, Dr. Egan, of Talbot Street, saw

her, and found that she was suffering from intense nterine colic,

which had suddenly come on whilst she was using the injec

tion before going to bed, a couple of hours previously. The

local pain still continued unabated ; but there was now such

extreme prostration, failure of the pulse, sighing, respiration,

and coldness of the skin, that, having first promptly adminis

tered stimulants and applied sinapisms over tho heart, &£,

Dr. Egan considered her condition so precarious that he called

in the assistance of Dr. Johnston, of the Rotunda Hospital,

in consultation. After some time the remedies adopted were

successful in allaying the severe uterine colic and in restoring

the circulation to some extent. On the following morning

Dr. More Madden found her still in a state of extreme pros

tration, suffering from frequent paroxysms of violent uterine*

pain, and almost con'.inual retching, with great tenderness

over the abdomen, and especially over the uterus, which was

nearly as large and hard as it should be immediately after

delivery. Her pulse was 140 in the minute, and so weak that

it could hardly be counted, respiration sighing, and counten

ance pale and anxious, and skin cold and clammy. Poultices
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and anodyne stupes were applied to the abdomen, hydrocyanic

draughts given to allay the retching, and her strength sup

ported by enemata, beef-tea, and brandy. When again visited,

the same evening, the sickness and uterine pain continued

unabated ; she was suffering from constant thirst, but no

sooner did she take any fluid, or even a small piece of ice, than

it was immediately rejected. She was therefore directed to

take nothing whatever by the mouth, and a dron of dilute

hydrocyanic acid was added to each enema. This unusual

expedient, the writer observed, certainly diminished, although

it did not stop the vomiting. Notwithstanding the great de

pression of the pulse, the local uterine inflammation was so

marked that Dr. More Madden did not hesitate to apply a few

leeches over the uterus, and had the satisfaction of finding

that not only was the local pain thereby lessened, but that the

pulse actually became fuller and less compressible than it had

been before the application. A few drops of the solution of

muriate of morphia were also injected hypodermically to re

lieve the suffering. On the following day the symptoms and

treatment were almost unchanged. On the 1st of September

she had slept a little during the previons night, her pulse had

fallen to 120, and the uterine pain and tumefaction were

diminished, although the abdomen was intensely tender, and

the retching and inability to take any nourishment by the

mouth continued. Dr. More Madden now had the advantage

of a consultation with Dr. M'Clintock, and had the satisfac

tion of having his view of the case confirmed by that eminent

gynaecologist, who, in addition to the measures already de

scribed, suggested a trial of the oxalate of cerium in a small

pill every forr hours, together with "Dr. Halahan's egg-

ttrink," to allay the incessant retching. These pills and

drink in teaspoonful doses, though at first rejected, after a few

repetitions were retained on the stomach, and she was better

on the following day. Still, it was found necessary to con

tinue the nutritive enemata, 4c, uutil the 5th, when she

was able to take a little iced chicken-jelly by the mouth, and

from this time the symptoms gradually subsided, and she re

gained strength, so that a week later she sat up for a couple

of hours, and was soon convalescent. In the fotegoing case

the uterine colic and subsequent attack of metro-peritonitis

followed so immediately the use of the vaginal syringe as to

leave no doubt as to their being caused by the fluid having

been injected through the patulous os into the uterus and

thence by the Fallopian tube into the peritoneal cavity. The

possibility of an accident of this kind attending the nse of the

ordinary spyhon syringe is practicilly ignored by the majority

of gynaecologists. Still, although such cases are compara

tively rare, similar instances have been recorded by other

writers ; but they would appear to have made less impression

on the minds of practitioners than the importance of the sub

ject merited. Dr. Tilt says : " Onlyonce have I been led to be

lieve that the patient injected some portion of the fluid into

the cervical canal. A lady was suffering from chronic uterine

inflammation, the womb was low and slightly. retroflected,

the os uteri patulous, and after injecting a solution of acetate

of lead, as the patient thought, in the usual way, she was

suddenly seized with severe uterine pains, rigors, and intense

cold. She got better when in bed by means of abdominal

poultices and hot drinks, and no bad consequences followed

this attack." Other cases of the same character were also

quoted from Dr. J. H. Bennett and MM. Bernutz and Goupil's

works. These three references were the only allusions which

the speaker was aware of to the dangers which may attend

the use of the common vsginal syringe, and the paucity of

similar observations appears certainly an argument that this

accident is by no means frequent. Still, the mere possibility

of such grave or even fatal results should render gynaecologists

more cautious than at present in their recommendation of that

universally employed and much abused intrument. Dr. More

Madden has long been impressed with the possible ill effects

of the ordinary vaginal syringe, as well as the inconvenience

and imperfection of this instrument. The force with which

flnid is injected by it into the vagina, or even into the uterus,

may, as in the case just related, be so great as to produce the

most serious effects, and in all cases its action is necessarily

imperfect. Iu order to produce any permanent benefit, for

instance, in a case of congestion or inflammation of the vagina

or cervix uteri, the injected fluid must be thrown against the

inflamed or congested part for a long time continuously, and

this cannot possibly be effected when a syringe is employed,

as the fatigue of working the instrument is so great and the

position of the patient is of necessity so irksome as to prevent

its being used for more than a few minutes at a time. To

obviate these inconveniences various contrivances have been

devised by different gynaecologists. Dr. More Madden, how

ever, still prefers the improved utero-vaginal irrigator, which

he had exhibited before that Society two years ago, and a

description and woodcut of which mRy be found in the second

volume of the Dublin Obstetrical Society. With such an in

strument the accident which formed the subject of this paper

could not possibly have occurred, as it is merely a syphon

which can be set in action or stopped in an instant at the will

of the patient. This irrigator is very portable, can be readily

used wherever a vessel of water can be obtained, and is capable

of sending a gentle continuous stream of water, plain or medi

cated, and at any temperature, into the vagina, or even into

the uterine cavity itself, if ever that measure, rarely required

in gynaecological as distinguished from obstetric practice,

should be considered expedient, and this, moreover, in any

position, and for any length of time that may be advisable,

without causing the patient the slightest fatigue. The advan

tage* of this irrigator over the awkward and imperfect vaginal

syringe generally employed Dr. More Madden has proved in

his practice during the last few years, and the comfort and

benefit which his patients have derived from its use leads him

to recommend gynaecologists who have not hitherto employed

the irrigator to give a trial to this simple, easily constructed,

and easily used instrument as a substitute for the common

syringe in many cases of uterine or vaginal disease. Cases

such as that j ust related are also of some interest in their bear

ing on the recent discussion as to the safety of strong astrin

gent injections into the uterus immediately after delivery in

order to arrest haemorrhage. Against this practice it has been

argued that there is some danger of forcing the injected fluid

through the open uterine sinuses into the circulation, or

through the Fallopian tubes into the peritoneal cavity, and

thus causing death, in the first case from embolism, and in

the latter from peritonitis. As Dr. More Madden on a

former occasion, when this subject was under the consideration

of the Obstetrical Society, expressed a strong opinion as to the

improbability of such an accident being thus occasioned, he

now felt bound to state that the case he had related had cer

tainly to some extent modified his views on that point. For

if metro-peritonitis could be thus excited by a fluid injected

into the uterus five weeks after parturition, it was of course

still more possible that a similar effect might be similarly

occasioned immediately after delivery, when the uterine vessels

and passages were far more likely to be pervious ; although

such a possibility would in no degree prevent hiin from re-

sortitg to a remedy the value of which he had learned by

practical experience in any urgent case of severe post-partnm

bcemorrhase which could not be otherwise controlled.

The President said that Dr. More Madden's paper opened

np a very important subject for discussion. He did not think

the occurrence of uterine colic following the injection of fluid

by the ordinary syringe was so rare, insomuch as he had had

two cases of it in his own practice. Altogether he had had

three cases in which uterine colic followed injection into the

uterus—one following the injection of only five minims of

glycerine, as recommended by Dr. Marion Sims, and it resulted

in intense colic, but no peritonitis or endometritis followed.

Some two years ago he was called late at night to see a pa

tient whom he had directed to use a weak solution of borax

injected into the vagina with an ordinary syringe. He found

her in a state of very great collapse, and suffering intense pain

over the region of the uterus, with sickness of stomach. The

symptoms were soon relieved, and no inflammation followed.

A less severe attack occurred in a patient who used tepid

water only. He thought these cases of colic following the

injection of fluid into the uterus far from being of very rare

occurrence, and in several instances he had been led to desire

the central hole in the nozzle of the syringe to be stopped, in

order to avoid as much as possible the chance of an

accident. He was not sure that the data given by Dr.

More Madden carried out his theory that the fluid passed into

the Fallopian tubes and thence into the peritoneum. He did

not think that a stimulating fluid would be at all likely to

pass through the Fallopian tubes, and he thought the pheno

menon which occurred in Dr. More Madden's case could be

explained on the supposition of the occurrence of a severe at

tack of endometritis followed subsequently bv peritonitis.

Exactly the same train of symptoms which Dr. More Madden

had described—the prostration, the collapse, the incessant

vomiting—occurred in a patient of his (the President's) where

he had swabbed out the uterus with perchloride of iron. The

patient was suffering from profuse haemorrhage, occurring
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some weeks after abortion ; the os was patulous, and lie ha]

do difficulty in passing a pledget of cotton saturated with the

styptic into the uterus ; this was followed bv a train of

symptoms quite similar to those related by Dr. More Madden,

bat in this case none of the fluid could have gone through the

Fallopian tubes. Ho (Dr. Atthill) thought Dr. Mire Madden

right in stating that these vaginal injections, even so mild as

glycerine, are not perfectly free Irom danger. He (the

speaker) greatly preferred tho irrigation which Dr. More

Madden had spoken of to the use of the vaginal syringe. The

President stated that recently he had acted on the suggestion

of Dr. Einmett, of New York, who h»d carried out this v.igi-

nal irrigator very extensively. Dr. E.nmett advocated

strongly the vaginal irrigation with water varying in tempera-

tore from 9."° to 105°. H-. bas-d his treatment on tho

analogy that existed between tho effects produced by it and

an ordinary linseed-poultice, or any other hot application.

The practice was to employ this douche when the patient was

on her back, with her hips elevated. When they applied a

poultice they four,d that live or six hours elapsed before the

bloodless condition of the skin was produced, whereas in the

case of the vagina they could not carry out the application of

the vaginal douche for more than half-an-hour or forty

minute*. He had also found benefit to occur from the use of

cold water. In one case of chronic metritis, however, it aggra

vated the patient's sufferings. Before he saw her the patient

had been under treatment of various kinds, lie advised her

to use this doucle, two gallons of tepid water, temperature

105°, and in a few days she derived the most perfect relief.

The great difficulty met with in using the douche was the con

siderable quantity of water that was requisite, rendering it ne

cessary to empty the bed-pan every five minuter. In conse

quence of that objection he had recently had made a bedpan

(which he exhibited to the Society) which was of the ordinary

description, the only novelty it possessed being a tube attached

by means of which the water was carried off. It was neces

sary, however, that the pan should be placed on a rigid sur-

face. He agreed with Dr. More Madden that irrigation was

better than the use of the syphon-syriuge in these cases.

Dr. Johnston' said, that as Dr. More Madden had men

tioned his name, he thought he was labouring under a mistake,

as he had no recollection of Beting the patient whose symptoms

Dr. More Madden had described. He (Dr. Johnston) thought

that the colic might not be attributed to the mere injection

into the uterus. He would rather say it must be owing to

some irregularity or carelessness in ber mode of hygienic treat

ment. At the Kotnndo Hospital they frequently found in

their chronic wards cases occurring of endo- aud metro-perito-

aitis, owing to exposure to heat, but in no one instance had he

foand an evil result arising from the injection of cold water

into the uterus. He thought the symptoms in the case stated

by Dr. More Madden might be attributed just as much to the

mode of the patient's living as to her having used the injec

tion.

Dr. Kidd remarked, that with regard to uterine colic follow

ing vaginal injections, he must say that in bis experience it

was not a very uncommon event. Patients would use vaginal

injections for weeks without suffering any inconvenience, and

then it in some way happened that they got uterine colic. As

» role, it occurred almost while the patient was using the in

jection, but sometimes it did not take place for a considerable

interval, perhaps one or two hours after the injection had been

used. In one instance, at least, he bad knowu that to occur.

He had never seen it followed by an inflammatory attack. It

produced a great deal of pain for the time being, and some

times collapse, but warm applications and stimulants and ano

dynes generally afforded relief. It frequently occurred where

the os was very patulous, and where there was a retroflexion ;

for the explanation of it was that the fluid got up into the

cavity of the uterus and that the retroflexion prevented it

returning easily. He was not prepared to say this definitively,

as, ss far as he knew, it had not occurred in any case under his

observation where there was a retroflexion of the uterus. A

very eminent gynaecologist in London had stated to him in

private conversation that be had never known colic to occur

•here warm injections were used, but generally in cold injec

tions. He referred to Dr. Greenhall. He (Dr. Kidd) very

generally recommended that the injection should not be per

fectly cold.

Dr. McSwixkt said they had heard a most interesting and

valuable discussion on the subsect of uterine colic, but he took

l<a*e to say that he thought Dr. More Madden's paper re

ferred to something else. He had related a case in which he

had clearly diagnosed the existence of inflammation of the

peritoneum. It was very well known to most persons that

the injection of various substances into the uterus might pro

duce uterine colic. He would like to know whether it was

within the experience of obstetricians that inflammation might

be produced by the introduction into tho vagina of an astrin

gent lotion, or warm or cold water. The literature of tho

subject was, he thought,' very scanty, and there were very few

cases recorded where serious inflammation, extending over

days, and accompanied by all the ordinary signs of peritoneal

inflammation over the region of the abdomen, was produced by

the use of an irritating vaginal injection.

Dr. McCmntock said that the comimnication with which

the Society had been favoured by Dr. More M idden raised a

very important practical question. Everyone who dabbled

in the slightest degree in midwifery thought he was perfectly

safe always in prescribing vaginal injections. Dr. More

Madden's case was only auother iustanco of what they were

all familiar with—that the simplest remedies, the most simple

operations, and apparently the safest, would occasionally, and

in very rare instances, prove highly dangerous and destruc

tive to life. They all remembered tho case of the simple

operation of tapping for hydrocele, mentioned by Sir Astley

Cooper, which showed that the simplest incision might be

followed by the death of the patient. But such exceptional

instances wera not to deter tliem from the use of a remedy,

whatever it might be, whether surgical or therapeutic. They

could not say positively as to the cause iu any of these cases

where serious symptoms had followed the use of the injection.

He did not think they could define the cause for the production

of the unfavourable symptoms, because they never could say

whether any of '.he fluid had really penetrated into tho

cavity of the uterus or not. It would seem highly probable

that such was the case, and he would venture to say that in

a ^ase such as that brought before the Society by Dr. More

Midden the circumstancen were highly favourable for the

entrance of the fluid into tho uterine cavity, for the lady was,

comparatively speaking, recently confined ; it was before the

uterus had regained its |ierftctly uorinul condition, and it was

prolapsed. Previously ho had been in tho habit of telling

his patients that they might use thu sponge freely, and that

it could not do any possible harm ; but from what had fallen

from others that eveuiug, lie saw that such a direction would

not always bo a safe ono. He had, on several occasions, seen

sharp, severe pain follow the uso of an injection, but in

every instance it was whore tho injection used was cold.

When pitients came for the first time under his notice he

always told them in the first instance to use the water tepid,

and gradually to reduce the temperature. He had had au

opportunity of seeing the patient to whose case Dr. More

Madden had been retelling, aud there was uo room for doubt

on his (Dr. Mc(Jlintock'») mind that she hud had a most

serious attack of metro-peritonitis. Tho case was, he thought,

a veiy striking one, and one that they should not let slip

from their luTnds, but keep before their reollectiou.

Dr. Frrzi'ATHicK said that in the discussion that had taken

place, there had b*eu no reference made to the kind of instru

ment used. The idea that they were to he stopped from the

use of the ordinary vaginal injection by the fear of producing

metro-peritonitis or anything else was perfectly absurd.

The President said he agreed with Drs. McClintock

and Kidd that cold water was objectionoblo for vaginal in

jections.

Dr. Dabby sai I he thought it was physiologically impos

sible to inject fluids into the peritoneal cavity through tho

uterus.

Dr. More Madden, in reply, said that ho had only to ex

press his gratification that his brief paper should have led to

so very interesting a discussion. The President had related

cases of great importance, exactly bearing out his (Dr. More

Madden's) views on the subject. The cases were very similar,

wit'i the exception that iu his (Dr. More Madden's) case

peritonitis occurred, and in the Pre.-i tent's it did not. With

regard to the irrigitors, various descriptions had been used,

and iu aflditiou to the valuable apparatus shown by the

President that evening, he (Dr. More Madden) had exhibited

uu instrument for the same purpose two years ago, and others

had done the same. With regard to Dr. Kidd's views as to

these cases being caused by retroflexion of the uterus, there

was uo rciruflexiou iu the case he (Dr. More Madden) had

related to the Society. The uterus was carefully examined by

Dr. McClintock aud himself, and there was uo diagnosis of

retroflexion in the case. Dr. Fitzpatrick had stated that he
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declined to give up the use of the vaginal syringe. Well,

that was entirely a matter for his own consideration. He

(Dr. More Madden) thought that Dr. McClintock had summed

up what was the object of his paper—that it was simply to

show that tho use of the vaginal syringe was not a perfectly

safe and harmless procedure at all times, and that in the

majority of cases the irrigator was preferable to it. In the

case before the Society the symptoms were first those of

uterine colic, secondly those which were produced by some of

the fluid having passed from the FaliopiaD tubes into tho

uterine cavity and leading to metro-peritonitis.

The Society then adjourned.

MEDICAL SOCIETY OF LONDON.

Monday, Makch 5th, 1875.

Dr. C. H. F. EouTn, President, in the Chair.

ABSTRACT OP DR. BOOTH'S PRESIDENTIAL ADDRESS.

After a few prefatory remarks, and after passing a high

eulogium on their late President, Mr.'de Menc, Dr. Kouth pro

ceeded to consider in what manner a medical mind could best

regulate medical work. Referring first to the Divine attri

butes and character of mind, he pointed out how strange it

was that amid much great and noble work done, yet the mind

had in many instances fallen far short of its powers. In reli

gion, in law, and in medicine, there were marked evidences of

error, although in the end truth generally prevailed ; but in

the progress of advancement much violent commotion took

place—in medicine especially. In tracing the causes of these,

he believed, 1st, this was due to a sort of moral Darwinism in

its professors, who were prepared for progressive development,

but opposed to abrupt and lofty transitions. This error in

natural Darwinism he exposed by giving examples of antagon

isms in nature, or new platforms ; and by analogy, the same

had existed and would occur in medical science, of which he

also gave examples. Special subjects were also minor platforms

upon which a medical mind must work, and although to be

preceded by general knowledge and controlled within proper

limits, were evidences of progress and perfectioning, and had

been too violently opposed.

2nd. Another cause which had arrested progress was that

we were apt . to take too material a view of n.e lical science.

Facts were often material, but it was the manner in which

they were used and explained which made the science. The

same facts might be very differently construed. The struggle

was one of mind, not matter. Hence, in the confusion some

became so wedded to matter that they actually looked upon

mind as matter, and thought as a cell secretion or force de

veloped. Combating this view, he pointed out that no mat

ter had yet developed any force akin to instinct, still less to

mind. A chemical experiment was very different from a vivi

section. Medicines might act very different on animals and

man, on hot or cold blooded animals. Some diseases were

obnoxious to animals and innocuous to man. Here were several

varied platforms on which the medical mind might work. But

to make anything of them at all, the power used must be mind

upon the matter, and he was only successful as a practitioner

who did so. He referred to the Contagious Diseases Act as

tending to materialise a woman, although he admitted some

moral good might incidentally be done, but feared the army

and navy medical officers would themselves suffer from this

materialisation, their mental being disregarded, and them

selves considered as machines out of order, when proving res

tive, continue to be branded as deserters and dismissed the

service.

A third cause which had arrested progress was our great

disregard to the discoveries of those who had preceded us.

By reference to art and architecture among the ancients, he

showed how they excelled us beyond comparison. He showed

that the sanitary arrangements in the way of bath* of every

kind was far superior to that of London, the Bewers were

immensely larger ; the water supply better and continuous,

proving that they know that water found its own level, but

preferred running water in aqueducts to underground pipes;

that for a thousand years in their census they united a sani

tary officer and registrar-general. They had colleges of

physicians and veterinary surgeons, and even midwives.

He then referred fully to the subject of fibrinous concretions

of the heart, which were discovered by Gould in 1681, and

then described by him, and by Chisholm in 1790, all forgotten

till, in 1851, Dr. Kichardson, one of their distinguished Fel

lows, had disinterred theRe works, and placed the disease be

yond doubt, as to prognosis, diagnosis, and treatment, long

before Virchow and other Continental writers had written

about embolism and thrombosis.

He then referred to transfusion, originally practised on

Pope Innocent, by a Jew, in 1492, and forgotten till 1665,

when experimented upon by the Royal Society of England,

till forbidden in France by prelates, it fell into desuetude

till again revived in England by Blundell. He showed from

Dr. Aveling's writings what the causes of this oblivion were,

and how it was now fully recognised as a proper operation.

He next referred to the controversy on the use of the specu

lum vaginse which took place in London twenty-five years

a<>o, showing it was used in the time of Domitian, and had

been found in the ruins of Pompeii, and yet had been for

gotten for centuries—now it was everywhere used.

He next dwelt upon the question of cremation and bury

ing in wicker baskets, both old customs, yet now remembered,

and likely to be employed again.

A variety of obsolete practices now coming into vogue were

cursorily mentioned, all of which proved we erred in neg'

lecting ancient usages in practice, among which there were

many still forgotten, which could bo re-adopted with great

advantage, if sought after and disinterred.

Dr. Pvouth concluded by a peroration pointing out the great

discoveries of modern times, and looked forward to the

grandest results in the future from the combined experience

of the past and present.

Dr. Jaoielski then read a paper on

" SPIROMETRY," ILLUSTRATED BY A NEW INSTRUMENT,

DIAGRAMS, AND TABLES,

a subject which has never before been noticed in this Society.

After having given a definition of the word spiromitry, and the

various names used for the same instrument, as well as of the

meaning of the term "vital capacity," or "vital volume, he

detailed the origin and the gradual development of its applies-

tionin physiology and pathology, payingeulogiumstothe inven

tive and speculative mind of our great Hutchinson, whose mas

terly work forms a lasting and glorious 'monument to himself

in medicine ; amongst his followers he gives a long list of those

distinguished in this special field, in England, Germany,

France, and Holland. Theu he proceeded to point out the

various factors which iufluence the vital capacity, under

normal physiological circumstances, amongst which the height,

the weight, the thoracic mobility, thoracic circumference, age

and sex show a certain reliable dependency for estimating the

proportional and progressive value of vital cajiacity of men in

health. In regard to the height, it is generally accepted that

every inch of it causes eight cubic inches of air to be given

out by a forced expiration. It is the length of both, i.e., of

legs and trunk which chiefly regulates the vital capacity, and

although Beizel says it seems absurd to think that the tiugh

and skull can exert an influence upon tho air capacity of th«

lungs, yet it strikes me, says Dr. Jagielski, on deeper

reflection, and nobody has attempted yet to explain these

various facts, that physiology may give us the key to this dis

crepancy par apparency and that the amount of blood repre

sented by skull and legs, which necessarily must be also

decarbonised and oxidised in the lungs, may explain the ade

quate Telatiou, or dc facto proportion between the height and

the vital capacity. The researches of Fabius, Kuchenmeister,

and Arnold were here adduced, which showed in pregnant

women a much larger vital capacity on expiration than their

height and thoracic circumference let suppose, in spite

of the increased uterus and the pressure upon the diaphragm.

The table of height and its corresponding vital capacity was

here further considered and demonstrated on a diagram, as

well as the weight in relation to height. Very corpulent

individuals show the lowest vital capacity ; they may, there

fore, blow fifty cubic inches below the average, and yet have

no disease of the lungs. The thoracic mobility is not con

stant, and according to its increase the vital capacity increases

also. The thoracic circumference is not in a direct relation to

the vital capacity. Age and posture have some influence, as

well as a full Btomach, &c. These observations constitute the

"general standard" of calculating the vital capacity on an

average. The "individual standard" i3 the more reliable

way of coming to right conclusions ; it consists in taking the

vital capacity of the same individual at various times of his

life, and in comparing its value accordingly. After an ex

planation of the meaning of "breathing air," complement*!,
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residua), and reserve air, Dr. Jagielaki recommends certain

roles how to obtain the quickest and highest value of vital

capacity from the readings of the spirometer, the exercise of

deep inspiration and expiration in a good air being beneficial

to health, and tending to strengthen the lungs especially. He

advises people with even very little voice and some musical

ear to cultivate the singing exercise in an artistic way, as he

observed himself in Italy very good effects from artistic sing

ing in at first apparenty weak-chested singers, who all felt an

increased appetite directly after their singing exercise. The

spirometer will show this steady improvement cm the ume

individual by the increase of vital capacity. Under b. he

considered the vital capacity nnder abnormal circumstances,

and in unhealthy conditions of the body. If a man breathes

at a certain time 225 cubic inches of air, and at another

time he can expel from his chest but 175 cubic inches,

it is evident that some cause must produce this deficiency,

it may be in the lungs or it may not, but certainly the spiro

meter points out the deficiency. It is, therefore, the physi

cian's duty to tako up this spirometrical hint in order to como

by our other means of scientific investigation, our experience

and reasoning power to a positive strict diagnosis if possible.

What then are the causes of this deficiency which we have to

wnsider ? They are evidently of a twofold kind ; they may

be general and. they may be local. They may consist in "a

general feeble organisation or constitution, less capable of re

sisting the deteriorating influences to which an individual is

exposed ; there may be a want of muscular power in conse

quence of impaired general strength, and of vital power and

nerve energy in some cases ; or there may be a weak digestion,

an impaired nutrition, and so many other functional distur

bances which weaken tho respiratory power ; on the other

band, there may be disturbances of the mind, sorrow, anxiety,

tc, which reduce physical strength, or there may be a real ten

dency to pulmonary consumption. Amongst the local causes wc

may mention flatulency, liver disease, with increased size,

tumours in abdomen, &c, and in tho thorax there may be

congestion, inflammation of lungs, pleuro-pneumonia, pleuritic

effusion, swelling of mucous membranes of bronchi, em

physema, empyema, heamato and pneumothorax, heart disease,

aneurism of aorta, intra-thoracic tumours, curvature of spine,

paralysis of the thoracic muscles, <fcc. Special cases followed

these general hints, in illustration of the valuable application

of spirometry in modern times, so as to enable us to demon

strate disease when no other physical means would discover

the slight changes within the lungs at this early period.

Dr. Jagielski called attention also to acute miliary tuberculo

us, a disease so little recognised in its earliest commencement

and so thoroughly unmaungable and unamenable to treat

ment, and when onco broken out in its full violence, leading

so rapidly to a fatal end. He further referred to the tables

appended, which showed tho general vital capacity in health

in relation to a certain height, aud the corresponding spiro

metrical readings in the first, second, and third stage of

phthisis pulmonalis. In proof of this ho reported several pro

minent eases in spirometrical literature, amongst which that

of the giant Freeman, as reported by J. Hutchinson, which ex

cited much interest ; this patient had lost 12 stone during his

sufferings from pulmonary phthisis. Dr. JagicKki's opinion

is that we should attend most anxiously and without excep

tion to all cases where a diminished vital capacity has become

evident, and the earlier we consult the spirometer and listen

to its warnings the greater will bo the result of our thera

peutic interference, and we may in that way even be able to

prevent the outbreak of disease for ever, or to delay it for

many years or months. In any case, he saysj we shall havo

performed a part of our high and noble duty if, guided by

the fall of spirometrical readings in an individual case, we

shall have advised our pationt, who may yet appear to enjoy

good health, to be aware of the discrepancy of vital capacity,

to try by all means of diet, gymnastics, hygienic habits, cli

mate, proper occupation, <fcc, not only to maintain his status

quo of health, but to improve it by all means, and to

endeavour to attain or exceed his general standard of breath

ing volume if possible.

Under no circumstances havo we a right to declare a man

healthy as long as his vital capacity remains below the

average, however unable we may be to see or make out the

caaje of this deficiency. If, on the other hand, we. have done

our best to satisfy our own conscience, we may also feel sure

thit some good may result to our patient, who puts all his

trust in our ability and good will. But the spirometer will

help as considerably in many instances if skilfully used, and

it is not to be looked upon so lightly or superficially as some

authors in their books on consumption and diseases of tho

chest do. Why ? evidently because the spirometer is not

able to give them a direct and palpable diagnosis without any

further mental exertion and trouble ; because it will tell

them nothing of the distribution of air in the lungs, nor will

it point out the side and region receiving too much or too

little air ; for these reasons they say the spirometer is of no Use

But then Dr. Jagielski continues, if you cannot ask all that

of the spirometer to call it useful, let us utilise at least that

little we can obtain from its readings. If, however, we shall

get into the habit of using the spirometer as much as the

balance to ascertain tho weight of a person then we shall be

able to conclude quite as much and more from the know

ledge of deficient individual vital capacity. It will teach us

the state of general health of an individual, and tell us when

we have to exclude a man from a certain work or occupation.

In the instance of recruits, it is generally admitted that the

spirometer will ascertain roughly and rapidly tho pulmonary

soundness of a body of men, and therefore the results are

accepted as significant.

t §$j:MaI Urcss airtr Ctalar.

ARMY MEDICAL REFORM.

We understand that, in reply to a circular issued on tho

subject of the grievances of army medical officers, a com

mittee of the Council of the College of Surgeons in Ireland

appointed to inquire into the matter, have received many

valuable suggestions for the improvement of the depart

ment from several of their Fellows and Licentiates in the

service. We believe the military surgeons consulted were

unanimous in recommending the following, viz.: —

The compulsory retirement of administrative officers at

sixty years of age, executive officers at fifty-five, as hereto

fore. Promotion after a fixed number of years, twelve in

the opinion of the majority. Forage, a stable and a groom

to be an appanage of rank, the latter to carry with it all

the privileges and allowances of the corresponding military

grades. A voluntary retirement of 18s. fid. after twenty

years' service, to be increased to £1 per diem if invalided

by a medical board.

No ambiguity in the wording of any warrant affecting,

the officers of the department.

Stores to be in charge of a purveying staff. Individual

regimental medical officers to be compensated for any losses

they may have sustained. The question of the organisa

tion of the department was not touched upon.

In our last number we commented upon the very great

unpopularity of the service as a life career for a young sur

geon. We trust that the Council of the College may do

something iu the way of improvement, by adopting in their

entirety the foregoing propositions, which appear sensible,

and to the point. In the late Naval Medical Warrant the

regulation was laid down ;that no administrative officer

should serve after he had reached [sixty years—a regula

tion of great importance, the advantage of which we hope

will be strongly urged.

Without compulsory retirements at the top of the ladder

the juniors can never hope for advancement in position and

emoluments, and we fully concur with the late remarks of

a medical contemporary upon this subject. It seems to us

that all reasonable demands would be gained in the way

of promotion if the latter was guaranteed after fifteen years

service, or rather that no medical officer should be required,

to serve longer in the junior grade, for as the present
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numbers in the senior ranks decrease, promotion will

probably regain its normal flow. There can be no

question that forage for a horse, a stable, and a groom

should be allowed to every military surgeon rank

ing as a field officer. This privilege of drawing forage

was guaranteed by Clause 17 of the Royal 'Warrant of

1858, as were the other advantages of the corresponding

military grades. As long as we can remember, an adequate

retirement after twenty years' service has been demanded

by our military confreres, and the terms proposed, which

we believe are identical with those of the Parliamentary

Bills Committee of the British Medical Association, do

not seem very outrageous. Surely after twenty years'

service in every clime a man should look confidently for

ward to his pound a day if in broken health and unfit to

serve ? Upon the future organisation of the department

we do not venture to offer an opinion, excepting this,

that in our view it should be either one thing or the other.

Our contemporary the Globe, of the 18th inst., gives circu

lation to a rumour that a " royal medical staff corps " is

to be formed, the officers of which should be " executive "

as far as the command of the army hospital corps is con

cerned, and that to this staff corps should be given sole

charge and control in the military hospitals, subject only

to the authority of the general officer commanding, and

that medical officers should be relieved of all charge of

stores and medical comforts, and that all medical officers

should be placed upon a foreign service roster, and that

they should proceed abroad as their turn arrived, irrespec

tive of any appointment they might be holding at the

time. Such a system impartially administered would, at

all events, be an improvement upon the present arrange

ment, which appears to be neither staff nor regimental. A

great deal has been written upon the grievances of the

department, but nothing appears to us so great a grievance

as that some officers should contrive to pass the greater

portion of an official lifetime at home, while their less

fortunate brethren on the staff have in consequence been

obliged to serve far longer in all sorts of abeminable

climates. In the Guards, medical officers who do not take

their turn of foreign service are, we believe, precluded

from promotion to the rank of administrative officers, and

we think very justly, as they could have no practical

experience of tropical disease. A somewhat similar rule

might be introduced with advantage' into the general

service. We should say ten years' foreign sen ice should

he a sine qud non for promotion.

THE FRAUDULENT TRADERS PROTECTION

BILL.

The Council of the Pharmaceutical Society, which

occupies, in the matter of adulteration, an awkwardly

intermediate position between the shop-keeping interests

ef chemists and the desire to maintain the reputation of

pharmacy uutainted by the imputation of trade dodgery,

has had a serious debate upon the Adulteration Bill of

Mr. Sclater-Booth, from which we take a few extracts.

One member considered " that the law ought to punish

those who were really the guilty persons ; whereas a man

who bought an inferior article and sold it in the same

state, if a small amount of impurity were found in it,

might be fined or punished. The present amended Bill,

he believed, was one which would not pass in its present

form, and in fact there were many clauses in it which

opened the door to extensive adulteration and to undoing

the good work which the present Act had done."

Mr. Frazer said that " the present Bill as it now stood

was very imperfect ; the Select Committee, he believed,

having been overweighed by manufacturers, and the Bill,

therefore, tended to protect the fraudulent dealer, and not

the public, in whose interest it professed to be framed.

His own view was rather in accordance with that put

forward in the Medical Press and Circular to the

effect that the only honest method of dealing with these

matters would be to allow traders to sell anything they

liked so long as it was not injurious to life, but to force

them to state honestly the true constituents of what they

sold. Rather than pass the present Bill he should prefer

to abolish the old Act and fall back on the common law,

which punished imposition or misrepresentation ; whereas,

if the present Bill became law, he might sell scammony

containing three-fourths of flour with impunity, simply

because it did not contain anything injurious to health.

If any resolution were passed, he should prefer one, though

he did not suppose it would find a seconder, to the effect

that the present Act had tended greatly to the protection

of the public, and that the present Bill would lessen that

protection. Any hardships which had arisen under the

present Act he believed to have arisen more from its

administration than its principle."

The speech of the occasion was, however, that of Mr.

Schacht, who distinguished himself by an enunciation

of opinion which we should have considered to be

ironical if we did not observe that it was taken quite au

se'rieux by subsequent speakers.

" His own opinion," Mr. Schacht said, " was thit the buy

ing public ought to be fined. Here was an opinion put

forward that the responsibility ought to be taken from

the retailer and put on the wholesale dealer, and from

him to the importer, and possibly from him again to the

manufacterer. But suppose you got to the manufacturer,

what would be his defence 1 He would say that be

would much rather manufacture a perfectly pure article,

but he was required by his customers to produce some

thing imperfect at a lower price. The wholesale dealer

would say the same thing, and so it would go on ; the

retailer also would say that he would much rather sell a

perfectly pure article, but his customers insisted on having

two-peunyworth of stuff for a penny, and thus he was

obliged to supply them with an inferior article. That

was the whole story. It was really the public who were

to blame, and he thought they oiwjht to pay the penalty of

their misdeeds by being poisoned."

A deputation was appointed to wait upon the Govern

ment, and of the proceedings of this deputation a brief

account is given in the society's journal.

It was pointed out, we are told, that the proposed

amendments appearing on the notice paper of the House

of Commons included one to erase the word " knowingly *

in almost every case in which it occurs in the Bill. The

injustice of doing this, so far as regards the retailer, was

urgently represented, and great stress was laid on main

taining the principle expressed by that word in the Bill.
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The word should be properly interpreted fraudulently, and

it should certainly be open to an accused party to prove

that he had not been guilty of fraud. He might do this

in various ways, one being a proof that he bought his

drags in the best market, at a fair price, and with a

reasonable belief in their purity ; and proving this he

should be regarded as an innocent man.

Both the speakers and the Editor seem to have for

gotten altogether the fact that the retailer's responsibility

for the good quality of his goods, which they think it

monstrous to impose upon druggists and grocers, is placed

by the law and by custom upon every other trader. To

require that articles of food and drugs shall be what they

profess to be demands on the part of the vendor no

analytical skill whatever. It would indeed be ridi

culous, unjust, and impracticable to oblige the seller of a

tin of mustard to answer for its purity of his own know

ledge ; but it is fair and simple to compel him to obtain a

warrant of that purity from the manufacturer. The re

tailer has only to state explicitly to the manufacturer

what it is that he wants. If he receives an inferior article,

sells it, and is prosecuted, he has a safe and immediate

remedy against the manufacturer who cheated him, and

that trader will take good care that he supplies nothing

bat what is unmistakably demanded of him.

Holywell Street. We shall certainly not flinch from

publishing the name of any journal in which we find this

disgraceful announcement, if we find that the advertise

ment has been continued after the editor has had know

ledge of its nature.

Suspended Animation in New-born

Children.

Dr. C. R. Buckingham (Boston Medical and Surgical

Journal, No. 7, 1875), advises in such cases to take the

child up in a dry towel, hold it with the scapulas on the

palm of left hand, the finger and thumb embracing the

occiput, the finger and thumb of right hand should close

its nostrils. Apply the mouth to the child's mouth, and

try to inflate its lungs, and press the head forcibly back

wards, to close the passage to the oesophagus. Inflate

from 10 to 15 times a minute.

Droits 0ii femif 3&0girs.

Veiled Obscenity.

Tee Irish Builder, referring to our recent article on this

subject, says :—

"The Medical Press, in an article under the title of

'Veiled Obscenity,' shows up the rascality of obscene

quacks. It says that a Dublin daily in which the adver

tisement was found ' was entirely unconscious (?) of its

character, and at once stopped it.' We regret to say that

other Dublin weeklies and dailies continue the advertise

ment alluded to, and others of quite as bad a character.

On several occasions we have made war upon these

scoundrelly class of medical quacks, and unearthed them

is their dens in London and Dublin, giving their real

names and addresses, for which we were threatened with

actions at law. We hold that the proprietors, or editors of

the papers which publish this class of advertisements are

nearly as bad as the quacks themselves. We assert, and

can prove, moreover, that the said proprietors, editors, and

newspaper managers are quite conscious of the infamy and

iniquity they are aiding and abetting by the publicity they

afford these consummate scoundrels, some of whom are con

victed swindlers."

The latter phrase of our contemporary's justly indig

nant remarks involves a very serious charge against the

Dublin press. We are of an unhesitating opinion that

the editor or proprietor of any newspaper who admits to

ita columns the advertisement to which we referred, being

aware of its character and objects, is guilty of selling the

morality of his journal, and insulting the decency of his

readers for the sake of the miserable gain obtained from

the trade in such advertisements. He is a wilful partici

pator in an infamous plot against the morals of the public,

Md—to our mind—almost as worthy of the intervention

of Lord Campbell's Act as the obscene printsellers of

Ophthalmia Neonatorum.

Dr. Denby (Boston Medical and Surgical Journal, No. T,

1875) says that Dr. Williams, of Boston, stands almost

alone in condemning the use of nitrate of silver lotions in

this complaint. As soon as the purulent secretion com

mences, the upper and lower lids should be everted, and

being freed from secretion, a large camel-hair brush,

dipped in a solution of nitrate of silver, of ten grains to

the ounce, is passed over them, then dipped in cold water

and several times applied. The pain, at first acute, soon

subsides. Only in exceptional cases will this be required

again towards evening. If this be not sufficient, the stick

of nitrate of silver of Graefe, the lapis mitigatus, formed

with twice the bulk of nitre to one of nitrate of silver,

may be applied. These are not dangerous remedies, says

Dr. Denby, and they supersede all other treatment, except

strict attention to cleanliness.

Fungous Disease of the Bar.

Dr. J. P. Cassells, of Glasgow, contributes to the

January number of the Glasgow Medical Journal an in*

teresting and instructive paper on " Fungus Ear Disease "

(Otitisparasitica), a form of disease which he believes has

been almost overlooked in England. He, it appears,

came to this conclusion from the fact that, in 1874, Hinton

" had not seen such a form of ear disease, nor did he

know of an aural surgeon who bad." From this circum

stance Dr. Cassells formed the determination to investi

gate every case of ear disease with more care the sym

ptoms of which gave reasonable grounds for suspecting

the presence of aural iungus. The result was that in

May, 1874, he discovered three cases, and in June, a case

in which fungus (Aspergillus nigricans) was found in both

ears, since which he has seen several cases in private

practice. He goes on to say that no English observer

had hitherto recorded such a case, and therefore the dis

covery was considered sufficiently important to merit

publication. In this, however, he is mistaken, for in

April, 1857, a member of the profession, Mr. John Grove,

published a case in the Quarterly Journal of Microscopical

Science (1857), and gave some admirable drawings of the

fungus fruit and its floccular mycelium, magnified 400

diameters, and which were found to ramify beneath the
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surface and amongst the hexagonal pavement epithe

lium. This gentleman tells us also that in the previous

September of 1856 he met with a beautiful specimen of

fungoid growth removed from the ear of a gentleman

who had suffered much from what was thought to be in

flammation of the external meatus auditorius. At the

end of some days' treatment it was noticed that a peculiar

flocculent mass came away after syringing the ear, and

•which upon examination proved to be a fungns. The

disease was speedily cured by the daily use of an. alum

injection.

Mr. Grove adds that " the only instance of a growth

of the kind in a like structure, is given in Robin's work,"

-and he quotes from a paper by Mayer, in " Muller's Ar

chives," who speaks of a fungoid growth found in Borne

cysts removed from the ear of a child, eight years old,

■who suffered from a scrofulous discharge from the external

meatus. He then proceeds to give certain marked dif

ferences in the fungus, its mycelium, character of its spores,

and shows in what respects his own case differs from

that described by Robin, and it is tolerably certain, both

from his drawings and description, that Air. Grove pub

lished in 1857 a previously unobserved fungoid grow th

occurring in the human ear. Nevertheless, Dr. Cassells'

paper, read before the Medico-Chirurgical Society in No

vember, 1874, and lately reproduced in the Glasgow Medi

cal Journal, is one of considerable interest, and will serve

to direct the particular attention of aural practitioners

to " otitis parasitica."

The Nobility of Labour again.

A curious bit of evidence respecting the condition of the

mining population in the north is given by the Durlmm

Advertiser. The other day an eminent dentist in that

city received the following note from a pitman :—

" Lanchester, Fuby 6th. Ser, I nockt 5 teeth down my

wifes throte on Saterday, and I wunt them put in again.

Will you tell me wat it will cos, and she will come and

see you nex weak."

The question of terms having been satisfactorily settled,

this business-like order was duly executed and paid for.

A Toothsome Beverage.

It appears from the recently issued report of the In

land Revenue Commissioners that one person has been

detected and convicted of selling methylated spirit as a

beverage. The spirit had not been purified, but only

sweetoned, coloured, and reduced in strength. The Com

missioners state that it is difficult to understand how the

taste of persons could become so depraved ; the spirits

■were consumed by persons who were in very humble

•circumstances.

The Metropolitan Hospital Sunday Fund.

. A mbetiwo, under the presidency of the Lord Mayor,

■was convened for Tuesday last, to consider the resolutions

passed at the meeting of the 8th inst. Several letters

were read from members of the Council, among them one

from Sir James Paget, declining to serve on the Council

,if ,these , resolutions were carried into effect. The Rev.

,Canon Miller and other minieters protested against the

proceedings at the last meeting, at the same time observing

that as the money must be collected before it could be

distributed, it would have been better to have consulted

those who were to preach for the Fund rather than

those who in all probability would never take any further

interest in the matter.

Sir Rutherford Alcock moved, and the Rev. T. J.

Rowsell seconded, the following proposition :— -" That the

Council declines to act upon the resolutions passed at the

public meeting on the 8th inst., believing that those

relating to the constitution of the Distribution Committee,

and restricting its discretionary power, would, if carried

into effect, prove adverse to the just and generally

satisfactory administration of the Fund."

An amendment to this was proposed by Mr. Brudenell

Carter, seconded by the Bishop of London :—" That this

Council, having been appointed by the annual public

meeting held on the 4th of January, to make arrangements

for the collection and distribution of the Metropolitan

Hospital Sunday Fund for the current year, declines to

hold itself bound by, or to accept otherwise than as

recommendations worthy of being considered, the resolu

tions of any meeting held during its tenure of office."

This resolution was carried, together with another pro

posed by the Rev. Dr. Kennedy, to the effect that, before

any further action be taken, the ministers of religion

throughout the metropolis, with one member of each con

gregation, be invited to a conference at the Mansion

House on the subject.

Societe Beige de Microscopie.

A tear or two ago it was announced that the Brussels

savants were intent upon establishing a microscopical

society upon the model of the English, societies. The

attempt, we are now told, has been attended with great

success, a large number of Belgian scientific and

medical men having already joined it, and its influence

will no doubt be proportionally great upon the future of

microscopical research. The Society, at its last meeting,

unanimously conferred upon Mr. Jabez Hogg " the highest

title it has to bestow—viz., that of Membre Honoraire, in

consideration of his valuable contributions to micro

scopical science."

Unsatisfactory State of the Public Health

of Ireland.

The Registrar-General reports that the death-rate of

Ireland for the quarter ending last December was consi

derably over the average of the same quarter of the pre

vious five years, partly owing to the increased fatality

from scarlet-fever, and partly to the large mortality

amongst old people caused by the variable weather during

the quarter. The deaths from scarlet-fever in the province

of Ulster last quarter were more than double the number

in the September quarter ; in Connaught, also, the disease

spread considerably ; whilst in Leinster and Munster it

remained stationary.

The health of Ireland during the last quarter of last

year was far from satisfactory. The number of deaths

registered were 1,147 more than those registered in the

same quarter of the previous year, and as many as 3,069

more than those which occurred in the same quarter of 1874.

Scarlet-fever [destroyed not less than 1,427 jitbe words
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"not less" are used by the Registrar-General advisedly,

for there can be little doubt that very many deaths result

ing from scarlet-fever have been returned under the head

of dropsy.

The wave of scarlet-fever broke with unequal force over

the four provinces. Ulster suffered most, having lost 812

persons ; next in order came Leinster, where 442 deaths

occurred ; then in Connaught there were 104 deaths ; and

the remaining 69 deaths took place in Munster. During

the first quarter of the last year scarlet-fever killed 760

persons ; in the second qaarter 731 ; in the third quarter

976 ; and, as before stated, in the fourth quarter 1,427,

thus making a total of 3,894 victims to the plague.

The report of the Registrar of Kilrea district, Ballymoney

Union, affords further proof, if such were needed, of the

very contagious nature of the disease, and of the extreme

tenacity with.which the mattries morbi clings to a habita

tion where scarlatina has existed. He says : " The conta

gion was brought from Coleraine into the family of a

kboarer of this town, with whose three young children it

rapidly assumed a malignant form and ended fatally.

When the first case appeared the other children were

removed from the house, but on their return, within a

menth, they soon caught the disease, though the premises

had been limewashed and thoroughly ventilated. About

the same time it attacked the eight children of a farmer

living in a hilly part of the district, and two of them suc

cumbed. In these latter cases the contagion was also

traceable to another district."

At Rathcoole, Celbridge, the Registrar reports that an

outbreak of the disease in his district was due to its im

portation from a distant wake.

Diphtheria, which, as is known, is usually concurrent

with scarlatina, caused 173 deaths—84 in Ulster, 56 in

Leinster, 28 in Munster, and 5 in Connaught. In

Coleraine Union there were 10 deaths from it, of which 8

(out of a total mortality of 29) occurred in Articlave dis

trict

Whooping-cough proved fatal in 376 cases, against 592

in the same quarter of the previous year, a decrease which

is ascribable to the great mortality of children from scar

latina.

Fever caused 634 doaths, against 640 in the same quarter

of 1873, and 705 in the third quarter of 1874.

Small-pox numbered 148 deaths, against 128 in preced

ing quarter, and 79 in the last quarter of 1873. Of these

deaths, 108 occurred in Connaught, 39 in Ulster, 1 in

Munster, and none in Leinster. la the Swinford Union

63 deaths took place from the disease alone, and the Regis

trar of Kiltimagh district in that union reports that the

disease " is still making its ravages in the district, owing,

in great measure, to inoculation." Of 49 deaths in Balla

district, Castlebar, no leas than 23 resulted from small

pox, and the Registrar reports that inoculation was carried

on to " a fearful extent." This is the union where the

guardians the other day decided to postpone any vaccina

tion or inoculation prosecutions for another month.

Birmingham Medical Institute.

Mant of the medical men at Birmingham, and nearly

aft the local papers, seem on the side of admitting pro-

feaed homoeopaths to membership of the Birmingham

Medical Institute. Mr. Pcmberton has sent round to

fourteen medical men a circular to be signed, to the effect

that the signer of it is of opinion that all tho3e practising

as professed homoeopaths, however legally qualified,

should not be elected members so long as they assume a

mode of practice and maintain a name calculated to mark

them from the general body of practitioners.

John Hunter on Ovariotomy.

John Hunter is reported to have said : " I cannot see

any reason why, when the disease can be ascertained in

an early stage, we should not make an opening into the

abdomen and extract the cyst Why should not a woman

suffer spaying as well as other animals do 1 The merely

making an opening into the abdomen would never be

followed by death in consequence of it."

Excessive and Long-maintained High Tem

perature after Injury to the Spine—

Recovery.

Mr. J. W. Tealb has brought before the Clinical

Society a case in which a temperature ranging from 108 to

122 deg. and upwards had been maintained for a period

of nearly nine weeks. The case had also been seen by

Mr. Pridgin Teale. The patient, Miss G., was thrown

from her horse on September 5th, 1874, as the animal was

trying to take a five-barred gate at a standing jump. The

horse fell upon the lady, and rolled two or three times

backwards and forwards over her chest, as she lay on the

ground, which was covered with large rough stones.

Temporary unconsciousness followed. The fifth and sixth

left libs were found to have sustained a simple fracture in

the middle of their length ; she was conscious, but

collapsed, complained of great pain in the back, and was

severely bruised at various parts of the body. For several

days after the accident, there was some feverishness ; the

temperature reached 101 deg., but became normal in a

fortnight. The ribs united readily, and the patient was

apparently convalescing, though she had pain and tender

ness over the spine, especially about the sixth dorsal

vertebra. It was considered that the pain and the slight

feverishness were due to subacute inflammation of the

spinal ligaments, and perfect rest on a water-bed was

advised. During October the temperature remained at

100 or 101 deg.; there was pain, with tenderness, over the

spine ; sleep was disturbed ; occasional twitchings of the

legs occurred ; and there was a feeling as of a cord tied

tightly round the waist. The arms were unaffected.

Leeches and ice-bags to the spine were employed ; but the

temperature slowly rose until, on November 3rd, it was

103.5 deg. ; on November 6th, 106 deg. ; and on the 7th,

107 deg. The respirations were unaffected ; the pulse did

not exceed 100. On November 7th it was thought that

she had inflammation of the spinal ligaments and inter

vertebral substances, and possibly of the membranes of the

cord, but that the cord itself was not primarily affected,

except by pressure of neighbouring inflamed parts, as there

was no paralysis of sensation or motion about the legs or

sphincters, and it was determined to bring the system

gently under the influence of mercury, by means of oint

ment applied to the thighs. On November 8th the
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temperature was 110 deg. ; on the 11th, 12th, and 13th it

was 111, 113, and 114 deg. ; whilst on the 14th the index

of the thermometer was buried in the bulb at the top of

the instrument at a point above 122 deg. The pulse rose

to 120, and became small, thready, and at times scarcely

perceptible. Rapid emaciation occurred ; there was intense

pain along the spine, which was relieved by frequent hypo

dermic injections of morphia, and death from exhaustion

seemed imminent. At time3 the power of swallowing was

lost, once for forty-eight hours ; nutrient enemata were

given, and ice-bags applied to the spine. On November

16th the mercurial ointment was discontinued, the gums

being slightly tender ; and there was from that date an

improvement in the general symptoms, though the tem

perature remained still as high as ever. The power of

swallowing returned ; the pulse fell to 110, and improved

in quality ; the spinal pain diminished ; the twitchings in

the legs were less frequent, and the patient could raise the

legs more freely. The extraordinarily high readings of the

thermometer ceased now to cause alarm, the patient having

lived so many weeks with a temperature hitherto supposed

to be incompatible with life. On December 12th the

tongue became suddenly swollen, causing great distress,

which subsided in about twenty-four hours. Thence

forward more decided improvement set in. The appetite

increased ; flesh and power were regained more rapidly,

though the temperature still ranged from 110 to 114 deg.

On January 7tb, 1875, the temperature fell to 104 deg. ;

on the 8th to 102 deg. ; and on the 10th it was normal.

On the 12th the patient could take a few steps about the

room, a slight drag of the left leg being perceptible. On

the 22nd she walked one hundred yards in the open air.

Mr. Teale thought that the result proved that the cord

itself had not been seriously implicated, and that an exces

sive and long-maintained high temperature was not neces

sarily destructive of life. He said that seven thermometers

had at different times been used to register these high

temperatures, four of which had been since verified at

Kew. Only one thermometer could be found which

registered a temperature above 118 deg. ; that one was

marked up to 122 deg., and with that instrument the

highest readings were taken. On December 1st, for the

fifth time the index was buried in the bulb ; as it was

then found it still remained, and had been brought to the

meeting for inspection. It was marked to 122 deg. The

temperature was often taken in both axillae at the same

time, the instruments being reversed at each visit. The

temperature between the thighs was generally found nearly

to correspond with that registered in the armpits. Once,

on December 10th, the temperature in the rectum was

taken, and was found to be 111 deg., that in the axillae at

the same time being 110.4 deg. The patient could never

bear the thermometer to be placed beneath the tongue.

The thermometers were inspected by two or three trust

worthy witnesses before and after each application, and

the results were always immediately recorded in writing.

No hot-water bottles were near the axilla?, as had been

good-naturedly suggested. Sometimes when the thermo

metries! readings were highest, the hands, feet, and fore

head wero icy cold. The urine, during the period of high

temperature, was very scanty, and a mass of lithates ; it

was passed with difficulty into hot towels, so that neither

the amount of urea it contained, nor the specific gravity,

could be estimated. It was found to be free from albumen,

on three or four different occasions. The bowels were

relieved every third day by enemata ; the menses recurred

once after the accident at the proper date, and were then

suppressed until January 26th, when they commenced and.

pursued a normal course. A large chart of the thermo-

metric readings was exhibited to the members of the

Society, and showed the rapid alteration of temperature

which had occurred, without apparent alteration in the

condition of the patient ; thus, on November 12th, at

10.10 p.m., the temperature was 113.6 deg. ; on the 13th,

at 4 a.m., it was 122 deg. ; on the 13th, at 10 a.m., it was

114.3 deg. During seven weeks the temperature never

fell below 108 deg., and rarely below 110 deg. Whether

the high temperature was due to lesion of the ganglia of

the sympathetic, Mr. Teale could not venture to surmise.

There was never at any time distinct loss of sensation.

The temperature was usually higher in the left than the

right axilla ; the left leg was now slightly the weaker j

and it was the left ribs which were broken. Mr. J. W.

Teale regretted that, since his paper had been forwarded

to the Secretary, his patient had had a relapse, from which

she was still in some degree suffering. After Miss G.

had been convalescent for five weeks, he had reluctantly

consented to her return home, and the effect of the rail

way journey, of 100 miles, had been in some measure to

bring back the pain in the back, and a return of the high

temperature, which had ranged from 105 degs. to lift

degs., and which was now again slowly falling. There

had been no relapse of the more serious symptoms. Mr.

Cullender said that in no case of injury to the spine with

recovery had he known the temperature to be above 107

degs. Dr. Greenhow had had cases of hyperpyrexia in

rheumatic and typhoid fevers often under his care, but

had never witnessed a rise so high as this. He had seen

a patient with a temperature of 110 degs., but never one

to recover. Dr. Farquharson contrasted this with a case

observed by Van der Kolk, in which, with dislocation o

the first dorsal vertebra and injury of the spinal cord, the

temperature fell to 82. Some observers held that, if the

cord was injured near the brain, the temperature was

high ; others asserted the contrary. Dr. Murchison had

laid it down that in fever a temperature of 107 degs, was

incompatible with life, even for a day. At post-mortem

examinations in such case.", fatty degeneration of the

brain and heart was found to have occurred. Mr.

Hutchinson expected that the maximum temperature

laid down by authorities as compatible with life in fevers

would not apply to cases of injury to the spine. After

injury to the epine low in the neck, there might be very

high or very low temperature without apparently any

reason. He mentioned the case of a man who had re

ceived an injury to his cervical spine, producing para

plegia, and had a temperature which never rose above

4 degs. below the normal. He was quite cold, even ts

the penis, which was turgid with blood, so that there was

continual priapism ; his face was quite cold, although he

looked to be very well. He died on the fifth day. In

such cases, however, there was mostly an exaltation of

temperature, often to 110 degs. within twenty-four hours

after the accident. He thought the mischief in Mr.
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Teale's case was in the spinal cord, although it was not a

seriously disorganising disease. Mr. Pridgin Teale wished

to add his testimony to the accuracy with which the case

had been recorded. He himself took the temperature

when it was at 110 degs., and three weeks subsequently

at 114 degs. It was clear that we must give up the idea

that temperature per se was an element of high danger.

No injuries apparently were capable of raising the tem

perature so quickly to a high degree as those of the

nervous centres. A gentleman, who at 5 a.m. received a

compound fracture of his skull with crush of brain, was

found at 5 p.m. to have a temperature of 109 degs., and

was then dying. With apoplexy the temperature of the

body often rose enormously. He hoped the time might

shortly come when physiology might be able to throw

some further light on these various points. In reply,

Mr. J. W. Teale said that the pulse of his patient never

eiceeded 120, and was usually between 90 and 100. The

respirations were never anything but normal, though

sometimes excessively feeble.

The Sanitary Necessities of Ireland.

We are glad to observe from the quarterly reports of

sanitary medical officers throughout Ireland that the Public

Health Act has already in many districts produced good

remits, for which desirable consummation we have to

thank the conrage and energy of the medical officers them

selves, and certainly not the large-mindedness, ardour, or

generosity of the guardians. We need hardly say that,

speaking generally, where an effort for the sanitary im

provement of a district has been made, it has been made,

it least, with the toleration of the guardians, and frequently

against their passive opposition. For the information of

oar legislators, who, we believe, will be pestered with

petitions against the operation of the Irish Public Health

Act, we quote one or two of the reports of the sanitary

medical officers as an illustration of the condition of

things which Irish guardians think is quite well enough.

The Registrar of Cootehill district reports the preva

lence of scarlatina in his district, and says :—

" On the 24th December I was called on to see a family,

six in number ; four were ill with scarlatina, crowded in a

small room ; in an adjoining room six cows were kept at

night ; the manure was a foot deep in the apartment occu

pied by the cattle (which is the better room of the two), I

have reported the case to the relieving officer and the sani

tary authorities. I have since heard one of the number

is dead from ascites, consequent on scarlatina and the filth

of the place."

The Ardmore (Youghal) Registrar says :—

"The sanitary state of this district is disgraceful. The

principal well in the village, while in its present condition,

u nothing more than a shallow hole in the ground, into

which all kinds of filth and dirt drain."

And the medical officer at Bruff (Kilmallock) reports :—

The residences of the labouring classes are, for the most

part, small, wretched hovels, without any accommodation

whatever ; in some there are neither back-doors nor chim

neys, and the windows are so small as to be of no practical

nine for ventilation. Where this state of things prevails,

m it actually does in the narrow lanes of this town and also

m the country districts, the consequences are—within,

'jyercrowding, increased invariably by the presence of a

I"g or two, and occasionally by a horse or an ass ; and

without, the collecting of dung, house-soil, and tilth iiito

heaps or pits close to the doors. I am at present attend

ing a poor man for inflammation of the lungs in one of

those miserable abodes in which are crowded together six

in family, a horse, and a pig, all in one room, capable of

containing not more than about 700 cubic feet of air.

Until something is done to improve the dwellings of the

labouring classes and to construct them on betterhygienic

principles, the progress of sanitary matters in this country

will be slow indeed."

Dr. Alfred Meadows, Vice-president of the Obstetri

cal Society of London, has been elected a Correspon ding

member of the Medical Society of St. Petersburg!).

At the annual general meeting of the Royal Irish

Academy for the election of a president and council for

the ensuing year, Dr. Stokes, F.R.S., was re-elected to

the office of president.

There was a very large attendance at the Albert Hall

on Saturday evening, when the Amateur Orchestral So

ciety gave a concert in aid of the Middlesex Hospital

funds.

The inter-TJniversities annual struggle on the Thames

on Saturday ended in a very hollow victory for Oxford.

The want of physique was painfully apparent at the close of

the race in some of the Cambridge men.

A new medical journal made its appearance last Mon

day, entitled The Medical Enquirer. Its mission appears

to be representative of the objectors to the Contagious

Diseases Acts, and the repeal of these measures.

A meeting will be held at Willis's Rooms to-morrow,

the 25th March, at 4 o'clock, to consider the subject of a

Memorial to the late Sir Ranald Martin, when his friends

and admirers are invited to attend. Sir T. Galbraith

Lcgan, K.C.B., ha3 kindly consented to preside.

The appointment of a surgeon to the County Dublin

Prison, at Kiliuainham, vacant by the death of the late

Dr. Thornhill, took place on Friday last, the choice being

vested in the Board of Superintendence, and the salary of

he office £150. The candidates were multitudinous1, and

Dr. Rutherford Kirkpatrick was chosen.

Dry syrup is the name given to concentrated medicinal

compounds in powders, which when dissolved by the aid

of heat in the proper menstruum, make the syrup of the

article employed. The Chemist and Druggist says that

the plan seems well adapted to almonds and similar ar

ticles, the liquid syrup of which is with difficulty kept

from change.

At a special meeting of the Council of the Royal Col

lege of Surgeons of England, held on Wednesday last,

Mr. J. Cooper Forster, M.B., F.R.C.S., Surgeon and Lec

turer on Surgery at Guy's Hospital, was elected a Mem

ber of the Court of Examiners of the College, to the

vacancy caused by the resignation of Mr. John Hilton,

F.R.S.
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At the annual general meeting of the Royal College

of Physicians of London, held on Monday last, Sir

George Burrows, Bart., M.D., F.R.S., Physician-in-Or-

dinary to the Queen, was re-elected President of the

College.

A sad accident occurred to a medical student of St.

Oeorge's Hospital last week. The deceased was engaged

in a football match, when from, the abominable system of

" hacking" now in vogue, he received such severe injuries

as to cost him his life. This is not the first death from

football, and if Mr. Branson's death .should call the atten

tion of the proper authorities to its many evils, the legacy

of his painful end will perhaps save the lives of many

others, and good will come out of evil.

Mr. Saunders, of the Dental Hospital, bag expressed

his wish that the sum subscribed for the purpose of pre

senting him with a testimonial should be invested for the

endowment of a Scholarship in Dental Surgery. The

-acting committee draw the attention of the friends of the

hospital to the subject, and hope that they will assist in

rendering the Scholarship a suitable compliment to Mr.

Saunders, and an object of consideration to the dental

student

It is stated by the Freeman's Journal that Dr. O'Leary

intends to move in the House of Commons for a return

which should show the sums paid out of the Exchequer to

inspectors and medical officers in this country in 1873-4

tinder the Act of 1872, distinguishing in each case be

tween the two classes of officers. The hon. member

hopes to show by this the contrast between the practice

in the two countries, and, having done that, he will pro

ceed to further action, with a view to securing better

treatment for tbe inspectors and medical officers in Ireland.

A meeting of the Surgical Society of Ireland was held

on Friday evening in the Albert Hall, Royal College of

Surgeons, when the following communications were read :

Mr. Wheeler, on " The Removal of a Sewing-needle from

the Pharynx by Pharyngotomy ; " Mr. Charles Fitzgerald,

on " Some peculiar Symptoms connected with Obstruc

tions of Lachrymal Puncta, Canaliculi and Nasal Canals ; "

Mr. H. Gray Croly, on " The Treatment of Fractured

Patella by Position."

♦

§Jileratee.

THE IRISH MEDICAL DIRECTORY FOR 1875. (a)

Tub growth of the profession both in numbers and in its

public functions, within the last year, makes itself evident

in the issue of tbe Irish Medical Directory, which is

before us, and the perusal of the book has satisfied us that

the editors have made a very successful effort to keep pace

with the requirements of their constituents. The inevit-

(a) " The Irish Medical Directory for the Year 1875." A

Reference Record of the Medical Profession in Ireland, their

places of residence, qualifications, public appointments, &c,

with a complete resume of the Poor-law, Medical Charities,

Legal, Military, and Medico-Educational Services in Ireland,

Ac, &c. Dublin : 23 Ely Place. London : Balliere, Tindall,

and Cox, 20 King William Street, Strand. Price Bs., pp. £40,

■crown 8vo.

able faults of a first attempt at a serial publication of the

sort have gradually disappeared from the Directory in its

annual revision since its first issue in 1872, and it is now

as nearly perfect as may be, only wanting extensions and

corrections from year to year as the movements of the pro

fession may require. We do not attempt to tell our

readers what the book contains, because we find it an im

possible task to say what it does not. There is no con

ceivable subject upon which a reference may be required

by an Irish medical man which will not be found in its pages.

Poor-law, vaccination, lunacy, registration, coronerships,

police, Admiralty, sanitation, education, qualification, and

a host of other subjects are provided for, not scantily, but

in the fullest manner, and if there be anything wanting, it

is in the carelessness of those whose business it was to

supply the editors with information. It is indeed incon

ceivable that officials and individuals cannot be induced

to attend to those matters for which they are paid, or

which most nearly concern them, and it is an opprobrium

to the character for business capacity of Irishmen that

we find the phrase " No information " so frequently as

we do.

The Irish Medical Directory has taken up a rdle of its

own. It is not a mere catalogue of medical men, as other

works of the same sort are ;. it aims at being a vadeiruam

of all medical matters, as the noted " Thorn " is of public

affairs, and it bids fair to be as successful as its reverend

and robust model. It has grown this year by nearly 150

page?, and though no dearer in price, is nearly three times

the size of its first issue. Its extension has been forced

upon it this year, for it has added to its pages all that

may be gathered together in reference to public health.

Accordingly it gives Sanitary Acts of Parliament, regula

tions, orders, digests, and salaries, and much other matter

which we cannot epitomise here. The effort of the

projectors of this Directory is in itself most beneficial to

the Irish profession, and being thoroughly well carried out,

it deserves the sympathy and aid of all Irish practitioners.

Even if a medical man never looked into its pages, he might

be satisfied to give his yearly support to the rather arduous

and responsible task of providing such a volume for the

profession in Ireland.

ON THE PINK AND RED VULCANITES USED IN

DENTISTRY.

TO THE EDITOR OF THE MEDICAL TRESS AND CIRCULAR.

Dear Sir,—I am informed by friends in the dental pro

fession that very great alarm has been caused to many ner

vous persons by the publication of my paper "On tbe

Colouring Matter of Pink and Red Vulcanites used for Arti

ficial Gums, Palates, &c, " which appeared in your impression

of the 9th of December last. It is said that in consequence

of this alarm many persons whose means do not allow them

to use more expensive substitutes, refuse altogether tbe use

of rubber-gums, &c , their prejudice in some cases extending

even to the uncoloured or black varieties.

Although tho Messrs. Ash, who are perhaps the largest,

as I certainly believe them to be amongst the very best of

the manufacturers of rubbers for dental purposes, have now

introduced a pink rubber without vermilion, which would

seem to satisfy those who are apprehensive of danger to

themselves from this source, yet, as I venture to think my

paper has been somewhat misunderstood, I crave a little

space for explanation. As Wilkes, in the very flush of his

popularity is reported to have said he was never a WUkite,

so I may remark that neither in your journal, nor in my

paper read at the last meeting of the Odontological Society,

nor by any words of mine, have I justified so swooping an

inference as appears to be drawn by those who would repre

sent me as saying or even inferring that these cases of

" chronic mercurial poisoning " are commonly produced by

pink and red vulcanite. On the contrary, my first pap"1

states that the five cases reported, with seven others not

detailed, were all I had met with infthe course of fifteo
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yean. Further, it states that " hundreds of people were

wearing these plates, and the peculiar symptoms were only

noted in one or two ; " and again, " I found that very large

quantities of this material were manufactured." [It may be

■aid that the quantity amounts rather to tons than hundred

weights, much, of course, being exported.] Up to the

present time, though on the constant watch for them, I have

only met with fifteen cases. It is, therefore, quite clear

that the poisoning, should there be no other explanation of

the symptoms, is still only an occasional or exceptional

occurrence. Again, in the paper read at the Odontological

Society, I have shown that in all but one case the plates had

some " fault," being of a loose and porous structure, defects

which can be obviated by care in manufacture. Some

obvious precautions as to cleanliness had also been neglected

by the wearers in nearly all the cases. This is not intended

as a retraction of any statements I have made. If only one

in 10,000 of the wearers be affected, it is desirable that the

cause should be investigated. But no good object is to be

gained by exaggerated statements, and I have no wish to

make a "sensational" affair out of these coloured vulcanites.

I am, dear Sir,

Yours very faithfully,

W. Bathubst Woodman, M.D., M.lt.C.P. Lond.

March 39th, 1875.

DR. MABTIX ON CLAIMS OF DUBLIN MEN.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I should be most willing to submit to the admirable

strictures of Dr. Martin upon my communication concerning

the " Antecedents and Treatment of Syphilis " were I quite

tare that I deserved them. But Dr. Martin will see how

warmly I have spoken in praise of the illustrious surgeon

Wallace, the greatest benefactor of syphilitic patients that

ever has appeared since the occurrence of that hateful plague

among civilised men. He cannot accuse me of undervaluing

the services of Wallace, for I only wonder that no monu

ment to that surgeon is to be found in the Dublin College of

Surgeons or elsewhere in that splendid school of surgery to

which he belonged.

With respect to Dr. Carmichael, I was speaking only of

men who had written against;mercuryin other diseases during

the last few years, and hence spoke of Hughes Bennett and

Habershon. It was Mr. Lane who spoke of Rose, not I.

No one is more indebted than myself to Dr. Carmichael, of

Dublin, for it was his pupil, Dr. Robert MacDonnelL who

first pointed out to me the dangers of the indiscriminate use

of mercury.

As to dualism, I know about Dr. Morgan's very remark

able results, and they have often worried me. Yet I am

still a staunch believer that the soft sore is not syphilis.

Yours, kc,

C. R. Drysdalb.

CIRCUMCISION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—On reading in your two last numbers the letter of

Dr. Greene and the remarks of Dr. Levits, it recalled to my

mind an incident in my practice while serving as one of the

surgeons of the 2nd (Cheshire) Regt. , now some seventeen

years ago, and which at that time numbered 1,200 men.

On making the usual monthly medical inspection I noticed

a great number of them had over-long prepuces, and also the

fact that the regiment had a very large sick roll, mainly

composed of syphilis and gonorrhoea. I constantly told the

men that it was my belief that the long prepuce, by col

lecting filth and contagion, was a great reason why such

numbers of soldiers contracted these diseases, and with the

consent of the principal medical officers, and at the request

of the men themselves, I circumcised over two hundred of

them, and being with the regiment over three and a half

years, carefully watched the result, which was all I could

desire. The men themselves felt convinced it was a safe

guard, and by speaking to their comrades, requested me to

operate on them. Ever since I feel convinced that the

operation is one that is to be commended.

I may mention that among the Jews I learn that mastur

bation in the young is all but unknown. Thinking these

observations may be of interest,

I am, Sir,

G. D. Powell.

NOTICES TO CORRESPONDENTS.

Notice to 8u bscribeas.—The Publishers will be glad to receive the

-subscriptions for tbe post year, 1874—£1 2s. Oil. Subscriptions in ad

vance for 1875, at the reduced tariff of 21s. per annum, post free,

must be paid before the end of this month in London, Dublin, or Edin

burgh.

An Affecting Dissecting-room Scene.—The janitor of an Indiana

polis medical college, says the editor of the New York Medical Record,

was deeply affected on recognising his mother-in-law on the dissecting-

table. His grief was the more poignant from the fact that he had him

self carried the stolen corpse up three flights of stairs.

Da. J. S., Manchester.—Your case simply confirms the old adage,

" Quid de quoque viro, et cui dicas, asepe caveto.*'

Heady voa ax Eh urgency.—According to the editor of V Union Mi'

die Ue, a female practitioner in Paris was recently so overcome by the

crush of blood in a co*e of post-pirtum hfeuiorrhago that she fainted.

By the time she recovered the patient was dead.

Ma. Hollingsworth.—The Registrar of the Medical Council is com"

pel led by a recent statute to provide every newly-registered practi

tioner with a gratuitous copy of the last published official Register.

The new offices of the Council are at 215 Oxford Street, London, \V.

Mn. F. P. II., Bath.—The notice referred to contained a misprint,

henco the mistake. It has becm oorreoted, and your last communica

tion has rightly interpreted the case. Thanks.

Infant Mortality.—Speaking of the frightful waste of infant life in

our large towns, notably in Birmingham, where, according to a recent

return, 1,000 died out of 9,000 born during last year under three months

of age, our contemporary, the Pall Mall Gazette, considers that the

mothers and fathers of the*e children ought to be taught something

about the early training of children. From inquiries into the subject,

and from the medical report it was found great numbers of the children

died from the fact of their having food given to them before their sto

machs were able to digest it, and from their having received certain

narcotics. Perhaps the best chance "f remedying this state of affairs

would be to require "all who wish to marry" to produce to the

minister who is to unite them a certificate from the Civil Service Com

missioners, or some other examining bedy, showing that they have at

least some slight knowledge of nursery management.

Da. Taylor, Nottingham.—It is very gratifying to see such an admi

rably edited journal as the inquirer, and we hope that it may do much

good. The figures by Mr. SUuflfleld concerning constitutional syphilis

are, in our opinion, the most telling. The Navy Medical Reports cer

tainly tell isl for tbe Acts, as also do Dr. Depres' accounts from Paris.

We hear that Mr. Acton intends reading a paper to show that Paris,

Berlin, and Brussels are not so infectc t as London. It would seem,

however, as Depres says, that Paris could hardly be worse, if, indeed,

there be -0.000 clandestine prostitutes there, and if all the work-girls

are so volatile as he alleges. The British Medical Journal speaks of the

indecency of sending papers against the Acts to people's houses ; but i

careful to nut into its own columns in general plenty of details in

favour of the Acts. Do you understand tne editor ?

Communication*, Ecclosures, &c, have been received from—Dr.

Lionel Beale, London, Dr. Rob McDonnell, Dublin. Dr. Hoblyn,

Bath. Dr. Kennedy, Dublin. Dr. Thnrburn, Manchester. Dr. Oailvle

Will, Aberdeen. Dr. A. H. Buck, New York. Dr. Bathurst Wood

man, Finsbury. Dr. Bell, New York. Mr. Mackie, London. Dr.

Nevins, Liverpool. Mr. J. I , Milton, London. The Secretary Local

Government Board. Dr. Spackman, Harpenden. Dr. Morgan, Dub*

lin. Dr. lawyer, Birmingham. Dr. Villier*, Maryl^bone. Mr. Lunn,

Birmingham. Rev. Dr. WiM-r, fiulhain. Dr. Alex. Lane, Douglas.

Dr. Martin, Portlaw. Mr. Wharton, Dublin. Mrs. Baines, London.

Dr. Eeyes, Cappamore. Dr. O'Reilly, Ratoath. Dr. Kirkpatrick, Dub

lin. Dr. Graham, Kesh. Dr. Dobbin, Keady. Dr. Mollan, Dublin.

Dr. Boxwell, Rt>.*crea. Dr. Cryan, Dublin. Dr. McMunn, Ballymote.

Dr. Reynett, Portlaw. Dr. Grealy, Galway. Dr. Anderson, Moira.

Dr. Iven«, Ballysbannon. Dr. McCroa, T>mpl«patrick. Dk Ashe,

Londonderry. Boileau and Boyd, Dublin. Dr. O'Grady, Dublin. Dr.

Kelly, Ballinrobe. Dr. Adatnson, Bellaghy. Dr. Hearn, Bawnboy.

Dr. Hease, Clot.nkilty. Dr. Cruise, Dublin. Dr. Love, Killygordan.

Dr. Kennedy, Cantlederry. Dr. Carlefon, Killucan. Dr. Luther, Cap-

poquin. Dr. Clarke, Kilrea. Dr. McNeary, Garvagh. Dr. McMullen,

Castledawson. Dr. Davis, Newry. Dr. Bimey, Nenagh. Dr. Harrison,

Killough. Dr. O'Reilly, Clones. Dr. Police, Newcastle. Dr. Mnd-

digan, Drumcollogher, &&, &c.
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Ultimate Forms of Granulation Tissue in the Ear. By A. H. Birch,

M.D. New York.

Researches in the Phenomena of Spiritualism. By Win. Crookcs,

F.H.S. London : Burns and Co.

On the Treatment of Secondary Syphilis. By J. L. Milton.

Transactions of the Obstetrical Society of London. Vol. XVI.

Manual of Food and Diet in Health and Disease. By T. R. Chambers,

M.D. London : Smith, Elder, and Co.

The Medicinal Treatment of the Unborn Child. By J. Thorbiirn, M.D,

The Practitioner. New York Medical Itecord. The Obstetrical

Journal of Great Britain. The Clinie. Glasgow Medical Journal. Le

Progres Medical. The Students' Journal. Mlgeineine Weiner Medi-

zinische Zeltung. Philadelphia Medical Times.



Sfct pertiral %jcm m& mttntet f£&vtttim. H»KhM,l875.

VACANCIES.

Consumption Hospital, Brnmpton. Cliniral Assistant. Board and

residence in the Hospital. Full Particulars of the Secretary. (See

Advt.)

Abbeylelx Union. Apothecary tor tne Workhouse. Salary, £10 per

annum. (See Advt.)

St Thomas's Hospital, London. Assistant Obstetric Physician.

Honora y. Applications to be sent at once to the Treasurer at the

Hospital.

Charinir Cross Hospital. Resident Medical Officer. Board and resi

dence, but no salary. Applications to the Secretary.

West London Hospital. Administrator of Anaesthetics. Apply to

the Secretary.

Central London Sick Asylum. Election of Medical Officer. Salary,

£300 per annum, with furnished bouse Ac. Printed applications will

be furnished by the Clerk at the Infirmary, Highgate, N.

Bradford Infirmary. Phys clan. Diplomas, &c , to be sent to the

Secretary, 6i Market Strtet. Bradford.

Worcester County Lunatic Asylum. Assistant Medical Officer.

Salary, £100 per annum, with board, &c. Applications to Dr . Sherlock,

at the Asylum.

Seame n's Hospital, Greenwich. House Surgeon. Salary, £100, with

furnished rooms, &c. Address the Secretary.

London Hospital. Lectureship on Comparative Anatomy. Appli

cations to be sent to the Vice-Dean.

Wolverhampton Hospital. House Surgeon. Salary. £100 per annum,

with board and residence. Addiess the Chairman of the Medical Com

mittee.

Oalne Union. Medical Officer. Salary, £200 per annum, without

extras. Applicants must address the Clerk tj the Guardians.

Swansea Hospital. Assistant Resident Medical Officer. Salary, £70,

with board. Address the Secretary.

♦
APPOINTMENTS.

Blakw, J. B., M.A., F.G.8., L^'turer on Comparative Anatomy at the

Charing Cross Hospital Medical School.

Bbookf-ieid, J. 8., M.D., M B.C.S.E., Medical Officer of Health for the

Denby Urban Sanitary District.

Burnky, W. C. 8., L.R.C.S.I., L.K.Q.C.P.I., Assistant Medical Officer

and Dispenser to the City of London Union Intlrmsry, Bow Road.

Caemichakl, J., M.D., F.R.C.P.E., Physician to the Edinburgh New

Town Dispensary.

Cos, R. W., F.R.C.8.E., aConsulting Surgeon to the Gtneral Hospital,

Bristol, on resigning as Surgeon.

Cuban, R., L.K.Q.C.P.I., L.B.C.S.I., Medical Officer for the Chectham

District of the Pri»stwich Union, Lancashire.

Cuthbekt, C. M.D., L.RC.S.Eil., Parochial Medical Officer and Pub

lic Vaccinator for the Somh-East District, Edinburgh.

Daties, H. L., M.B., CM., Medical Officer for the Whitford No. 1DU-

trict and the Workhouse of the Holywell Union.

DeLasdkk, V. R., L.R.C.P.Ed., L.R.C 8.I., Consulting and Visiting

Physician to the Waterfortl district Lunatic Asylum.

Fleming, W. J., M.B., F.F.P. & 8. Glas., burgeon to the Dispensary,

Western Infirmary, Glasgow.

Hammond. W., M.D., L.R.C.S.EJ., Parochial Medical Offber and Pub

lic Vaccinator for the North-West District. Edinburgh.

Hauobey, A. R, M.D., M.RC.S.E., Mtdical Officer f„i the Crcwa Dis

trict of the Nantwich Union, Cheshire.

Hooah, Dr. E. M. A., Medical officer for the Clar.e and Timahoe North

Dispensary District of 1 he Naas Union, co. Kildare.

Ikolis, T., L.R.C.P.Ed., L.R.C.S Ed. , Assistant Phj-aician to the Royal

Edinburgh As /lum. Morningside.

JEpson, E., M.RC.S.E., a Surgeon to the Durham County Hospital.

Johnston, J., M.B , CM., L.M., Resident Medical Officer to the Bir

mingham and Midland Free Hospital for Sick Children.

Keaix, W. P., L.B,CP.Ed., M.U.C.8.E., a Burgeon to the General

Hospital, Bristol.

Macnacohton, J., M.B., CM., Parochial Medical Officer to the Kil-

michaet District of the Glassary Parish*, Lochgilpluad.

Mum-ay, G. W., M.D , CM., L.M., Medical Officer, &c, for the Ramel-

ton Dispensai y District of the Milford Union, co. Donegal, and

Medical Officer to the Fever Hospital.

Muni'tiT, S. F., M.RC.S.E, Resident Medical Officer to the London

Fever Hospital.

Robson, R. N , M.R.O.S., Surgeon to the Durham County Hospital.

Welsh, J.. M.D., L.B.CS.I., Medical Attendant to the Royal Irish

Constabulary, Ballyshannon.

mragrs.
Davy—Codsins.—On the 18th ro*t, at the parish church. Croydon,

Francis Arthur Davy, M.D,, Stall' 8urgeon, to Florencu Amy, fourth

daughter of Chas, Couwins, K.-q , of Croydon,

Rxid—Bastard.—On the 10th inst., at West Ham Church, Walter

Reid, M.D., Staff Surgeon, R.N., to Florence Mary, only daughter

of Richad Baslard, Etq , The Hollies, Stratford, Essex.

Stbblikg—Hill.—On the llth inst.. at St. Michael's Church, Soho,

Birmingham, James Sterling, M.D., Caatlocomer, co. Kilkenny,

eldest Bon of M. Sterling, M.D. , Thomastown, to Charlotte Eliza-

heth, fourth daughter of the late Richard Hill, Birmingham.

grains.
Bagsall.- On the 12th March, Geo:ge Bagnall, M.D., of Cheltenham,

aged 69.

Boulton.—On the 15th March, at Field House, Horncastle, Bernard

James Boulton, M.D., in hid 72nd year.

Gibbon.—On the 7th March, Dr. Pettr C. Gibson, of Ficardy Place,

Edinburgh, aged 74.

Inglis.—On the lath March, Andrew Ingli«, BID., of Aberdeen.

Iukland.—On the 13th March, R. S. Ireland, M.D., of Stephen'** Green

West, Dublin, aged 87.

Lynn.—On the 10th March, in Stephen Street, Sligo, at the residence

of her sister. Miss Christian Mary, widow of the late Robert K.

Lynn, M.D., of that town.

Pyxe.—On the 10th March, at the Cottage, Amesbury, Wilts, Charles

Pyle, M.K.C.S., L.8.A., aged (ii».

A BBEYLEIX UNION.—APOTHECARY WANTED.

t% —The Board of Guardians of the abovt» Union will, on Tuesday

the 23rd instant, appoint a proper)y-qualine1 Apothecary for the

Workhouse at a salary of £40 oer annum.

By order,

JAMES FINNEGAN,

Board Room, "Workhouse, Clerk of Union

10th March, 1S75.

THE CANCER HOSPITAL (Founded 1851).- SUB

SCRIPTIONS will be m<>st thankfully received for this Hospital,

which is free. Diet required to be moat generous, and medicines of the

most expensive kind.—Brnmpton, and 107 Piccadilly, W.

Tieasurer—Geo. T. Hertslet, Esq., St James's Palace, 8.W.

Bankers—Messrs, Coutts and Co., Strand. W.C.

By order, H. J. JUPP, Secretary.

RESIDENT CLINICAL ASSISTANTS.—VACANCIES

having occurred in the HOSPITAL for CONSUMPTION and

DISEASES of the CHEST, tho-e gentlemen who are desirous of be

coming candidates for the vacant offices are requested to send in their

applications, with testimonial-*, on or before Monday, the 6th April,

and to attend the Medical Committee on the following day at 4 o'clock.

Testimonials as to moral character, as well as to medical qualifications,

are required. Further particulars may be obtained at the Hospital.

PHILIP ROSE, Hon. Sec.

Brnmpton, March 10*h, 1875. HENRY DOBBIN, Sec.

ROYAL COLLEGE of PHYSICIANS of LONDON.—

FIRST or PRIMARY PROFESSIONAL EXAMINATION for

the LICENCE.—The next Examination wdl commence on MONDAY,

APHIL 5. Students are admitted to this Examination after the

termination of the Second Winter Session of Professional Study at a

recognised Medical School.

BECOND or PASS EXAMINATION for the LICENCE.—The next

Examination will commence on MONDAY, APRIL 12. Gentle

men who have completed four years of Professional Study according

to the College Regulations, are eligible for admission to this Exami

nation.
Registered Medical PratiMoners qualified before January, 1861, are

admitted to Examination under special Bye-laws.

Candidates are required to give fourteen days* notice in writing to

the Registrar or the College, with whum all Certificates and Testi-

monials lequired by the Bye-laws are to be left at the same linn.'.

Pall MaU East. H. A. PITMAN, M.D., Registrar.

ROYAL COLLEGE of PHYSICIANS of LONDON.—

The next PROFliS-IONAL EXAMINATION for the MEM-

BEBSHIP will commence on Thursday, April 22.

Candidates are required to r-ivh fourteen days' notice in writing to the

Registrar of the College, with whom all Certificates and Testimonials

required by the Bye-laws are to be Jeft at the same time.

HENRY A. PITMAN, M.D., Registrar.

Pall Mall East.

BALLYVAUGIIAN UNION, COUNTY CLARE.—

MEDICINE*, MEDICAL AND" SURGICAL APPLIANCES

WANTED.—The Board of Guardians of the above Union will, at their

Meeting to be held on Thursday the 6th dny of April next, consider

and receive TENDERS for supplying the Workhouse, Infirmary, Fever

Hospital, and three Dispensaries with Medicine, Medical and Surgical

Appliances for, Twelve Months, from 25th March ne*xt. The Medicines

must be of the best quality, and aie to be delivered at the Workhouse

and Dispensaries of the Union free of carriage. All empties must be

removed at the Contractor's expense. All invoices to be made out in

duplicate, and to contain a number corresponding with the number In

the Tender. Forms of Tender to be hat on application to me (none

else will be considered), and when the Contract is declared the Con

tractor will be required to inrush each Medical Officer with a copy of

the Tender, and to .titer into a bond with two solvent sureties for

the due fulfilment of the Contract. No charge to be made fur jars,

buttles, &c

Sealed Tenders will be received by me up to One o'clock, noon, on

the above day.

By ordtr of the Board,

'IHOS. COMYN,

Clerk's Office, llth March. 1875. Clerk oi the Union.

THE STEWART INSTITUTION FOB IMBECILES,

AND LUNATIC ASYLUM, LUCAN.

Patrom:—H.R.H THE PRINCE OF WALES.

This Institution was tounded in 1869, and hai aheady attained a

large measure of success. It is situated in a he&.thy locality, and la

under the superintendence of a Resident Physician, with trained

teachers, who endeavour by the most improved methods to develope

the powers, mental and phjs.cal, of ImbecileB.

To the pupils who can receive such instruction nseful trades are

taught. In that of mat making, particularly, excellent progres has

beeu made, and an inspection of the work is invited either at the Insti

tution or at the office.

The Institution is the only one of its kind in Ireland, and Is mainly

supported by voluntary contributions.

Pupils are admitted free by election, or by payment >f £S5 per

annum. A higher rate is payable for separate accommodation.

Contributions to the fund for the erection of the proposed extensive

uildings at Palme^ton are earnestly solicited.

Each donation of Five Guineas gives the donor a life-vote.

Annual Subscribers are entitled to one vote for each half guinea paid.

An Asylum for Lunatic Patieuta of the middle classes, under a well-

organised administration, also forms part of the establishment.

Full particulars as to the working of both Institutions, terms, Ac.

can be had at the office,

40 MOLESWORTH STREET, DUBLIN,

W. O'NEILI-. Secretary.
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THE CANTOR LECTURES AT THE SOCIETY OF

ARTS FOR 1875.

ON ALCOHOL,

By B. "W. Richardson, M.D., F.R.S.

(Continued from page 225.)

Alcoholic disease of the heart.—The heart, not les3 than

the rest of the vital parts, is subjected to deterioration of

structure from alcohol. We need not wonder at this when

we recall the strain to which it is subjected by the agent,

the excess of work it is made to perform. 1 touched on

the mechanical evils that befell the heart from these cir

cumstances in my last lecture, and the structural evils

which I have now to specify ate not less grave. The

membranous structures which envelope and line the

organ are changed in quality, are thickened, rendered

ttrtilaginoas, and even calcareous and bony. Then the

valves, which are made up of folds of membrane, lose

their suppleness, and what is called valvular disease is

permanently established. The coats of the great blood

vessel leading from the heart, the aorta, share not un-

frcquently in the same changes of structure, so that the

vessel loses its elasticity and its power to feed the heart

by the recoil from its detention, after the heart, by its

•troke, has filled it with blood.

Again, the muscular construction of the heart fails,

owing to degenerative changes in its tissue. The elements

of the muscular fibre are replaced by fatty cells ; or if

not bo replaced are themselves transferred into a modified

muscular texture in which the power of contraction is

greatly reduced.

Those who suffer fiom these organic deteriorations of

the central or governing organ of the circulation of the

blood learn the fact so insidiously, it hardly breaks upon

them until the mischief is far advancid. They are for

years conscious of a central failure of power from slight

causes, such as ove r-exertion, harass, broken rest, or too

long abstinence from food. They feel what they call " a

sinking," but they know that wine or some other stimu

lant will at once relieve the sensation. Thus they seek

to relieve it until at last .they discover that the remedy

fails. The jaded, over-worked, faithful heart will bear

no more ; it has run its course, and the governor of the

blood stream broken, the current either overflows into

tissues, gradually damming up the courses, or under

some slight shock or excess of motion ceases at the

centre.

Other organic changes.—In the eyeball certain colloidal

changes take place from the influence of alcohol, the ex

tent of which have as yet been hardly thought of, cer

tainly not in any degree studied, as in future they will

be. We have learned of late years that the crystalline

lens, the great refracting medium of the eyeball, may, like

other colloids, be rendered dense and opaque by pro

cesses which disturb the relationship of the colloidal

substance and its water. By this means even the lens of

the living eye can be rendered opaque, aud the disease

called cataract can be artificially produced. Sugar and

many salts in excess, in the blood, will lead to thi3 per

version of structure, and after a lung time alcohol acting

in the manner of salt is capable, in excess, of causing the

same modification. In the eyeball, moreover, alcohol

injures the delicate nervous expanse upon which the

image of all objects we have looked at is first impressed.

It interferes with the vascular supply of this surface, and

it leads to changes of structure which are indirectly de

structive to the perfect sense of light.

In yet another mode alcohol perverts the animal

mechanism. By some as yet obscurely definable inter

ference with the natural transmutation of the colloidal

substances into saline or crystalloidal, it gives rise to

the production of an excess of some salines which appear

in the fluid renal secretion. These saline matters accu

mulated in the blood from inability of the excreting

organs to dispose of them, are directly injurious, and

exist as possible causes for the promotion of cataractous

changes in the crystalline lens, and varied changes in
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other ot the colloidal tissues and membranes. They are

also a cause of a disease local in character and produced

by the very aggregation of saline product, particle by

particle, into a compact mass like a stone. I refer to

what is called calculus. In writing the history of one of

the districts of England in which calculous disease is very

prevalent, I expressed many years ago the view that alco

holic indulgence was one of the most telling agencies in

the production of the malady. I have seen nothing since

that would lead me U> alter that statement.

Organic nervous lesions from alcohol.—Lastly, the brain

and spinal cord, and all the nervous matter become, under

the influence of alcohol, subject, like other parts, to

organic deterioration. The membranes enveloping the

nervous substance undergo thickening ; the blood-vessels

are subjected to change of structure, by which their re

sistance and resiliency is unimpaired ; and the true ner

vous matter is sometimes modified, by softening or

shrinking of its texture, by degeneration of its cellular

structure, or by interposition of fatty particle.".

_ These deteriorations of cerebral and spinal matter give

rise to a series of derangements, which show themselves

in the worst forms of nervous disease—epilepsy ; paralysis,

local or general ; insanity.

But not a single serious nervous lesion from alcohol ap

pears without its warning. As a man who, when drink

ing at the table, is warned that the wine is beginning to

take decisive effect on his power of expression and motion

by certain unmistakable indications, so the slow alcoholic

is duly apprised that he is in danger of a more permanent

derangement. He is occasionally conscious of a failing

power of speech : in writing on speaking he loses com

mon words. He is aware that after fatigue his limbs are

unnaturally weary and heavy, and he is specially conscious

that a sudden fall of temperature lowers too readily his

vital energies. The worst sign of impending nervous

change is muscular instability, irrespective of the will ;

that is to say, an involuntary muscular movement when

ever the will is off guard. This is occasionally evidenced

by sudden muscular starts which pass almost like electri

cal shocks through the whole of the body ; but it is more

frequently and determinately shown in persistent muscu

lar movements and starts at the time of going to sleep.

The volition then is resigned to the overpowering slum

ber, and properly all muscular movement, except the

movement of the heart and of the breathing, should rest

with the will. But now this beautiful order is disturbed

In the motor centres of the nervous organisation the

foreign agent is creating disturbance of function. The

fact is communicated to the mucles by the nervous fibres,

and the active involuntary start of the lower limbs rouses

the sleeper in alarm. Ignorant of the import of these

messages of danger, the habituated alcoholic continues too

frequently his way, until he finds the agitated limbs un

steady, wanting id power of co-ordinated movement-

paralysed.

Deeply, interesting as these phenomena from alcohol

are, I must leave them here, omitting many others equally

significant and equally plain, w hen they are once pointed

out, even to the unprofessional mind. Let it be under

stood that in each description I have recorded only what

alcohol can physically do to the animal economy," It is

not always the.cause of all or any of thebe phenomena.

They may be induced by other influences and other

agents, but it is an agency capable of effecting them, and

it is actively employed in the work.

On some of tin mental 'phenomena induced by alcohol.—

The purely physical action of alcohol has been so far

treated upon in the preceding pages. To that must now

be added a few sentences on the influence this agent exerts

over the mental functions. Of course, such influence is

actually manifested by and through physical means, but

as yet these are not sufficiently clear to enable us to trace

out the mental aberration through the physical process

that has led to it. It is better, therefore, and simpler to

treat the present subject in the mere abstract, passing

from the agent to its result?, without reference to the in

termediate line of connection between cause and effect.

These mental phenomena, in the chronic phase, corre

spond to the phenomena which belong to the second and

third stages of acute alcoholic intoxication.

Loss of memory and speech.—One of the first effects of

alcohol upon the nervons system in the way of alienation

from the natural mental state is shown in loss of

memory. This extends even to forgetfulness of the com

monest of things ; to names of familiar persons, to dates,

to duties of daily life. Strangely, too, this failure, like

that which indicates, in the aged, the era of second child

ishness and mere oblivion, does not extend to the things

of the past, but is confined to events that axe passing.

On old memories the mind retains its power ; on new

ones it requires constant prompting and sustainment.

If this failure of mental power progress, it is followed

usually with loss of volitional power. The muscles remain

ready to act, but the mind is incapable of stirring them

into action. The speech fails at first, not because the

mechanism of speech is deficient, but because the cerebral

power is insufficient to call it forth to action. The man

is reduced to the condition of the dumb animal. Aristotle

says grandly, animals have a voice ; man speaks. In this

case the voice remains, the speech is lost ; the man sink*

to the lower spheres of the living creation, over which he

was born to rule.

The failure of speech indicates the descent still deeper

to that condition of general paralysis in which all the

higher facilities of mind and will are powerless, and in

which nothing remains to show the continuance of life

except the parU that remain under the dominion of the

chain of organic or vegetable nervous matter. Our

asylums for the insane are charged with these helpless

specimens of humanity. The membranes of the nervous.

centres of thought and volition have lost, in these, the

dialysing function. In some instances, though less fre

quently than might be supposed, the nervous matter itself

is modified visibly in texture. The result is the complete

wreck of nervous action, the utter helplessness of will,

the absolute dependence upon other bauds for the Terr

food that has to be borne to the month. The picture is

one of breathing death ; of final and perpetual dead

dinnkennesr.

Dipsomania.—A second effect of alcohol on the mental

organisation is the production of that craving for its inces

sant supply, to which we give the name of dipsomania. In

those who are affected with this form of alcoholic disease s

mixed madness and sanity is established, in which the

cunning of the mind alone lives actively, with the vicer

that ally themselves to it. The arrest of nervous function

is partial, and does not extend to the motor centres so

determinately as to those of the higher reasoning faculties.

But the end, though it may be slow, is certain. And the

end is, as a rule, that general paralysis which I hare jnst

described. Tbe dipsomanias is, however, capable of re

covery within certain limits on one, and only one, condi

tion, that tbe cause of his disease be totally withheld.

Mania a potu.—The effect of alcohol on the mental

functions is shown in yet another picture of modem

humanity writhing under its use. I mean in the form of

what may be called intermittent indulgence, to dangerous

excess. This form of disease has been named the mania *

potu, and it is one of tha most desperate of the alcoholic

evils. The victims of this class are not habitual drunkards

or topers, but at sudden intervals tbey madden themselves

with the spirit. They repent, reform, get a new lease of

life, relapse. In intervals of repentance they are worn with

remorse and regret ; in the intervals of madness they are

the terrible members of the community. In tbeir final

excitement they spread around their circle the darkness of

desolation, fear, and despair. Their very footsteps carry

dread to those who, most helpless and innocent, are under

their fearful control. They strike their dearest friends ;

they strike themselves. Retaining sufficient nervous power

to weild their limbs, yet not sufficient to guide their reason,

they become the dangerous members of our community,
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whom oar legislator)), fearing to touch the cause of their

malady, would fain try to cure by scourge and chain.

To us physiologists these " maniacs a potu " are men

under the experiment of alcohol, with certain of their

brain centres (which I could fairly define to you if the

occasion were befitting) paralysed, and with a broken

balance, therefore, of brain power, which we, with infinite

labour and much exactitude, have learned to understand.

Our remedy for such aberration of nervous function, if we

were legislators, would be simple enough ; we should not

whip the maniac back again to the potu ; we should try to

break up the mania by taking the potu from the maniac.

Bat, then, we are only physiologists. We have nothing to

do with that £117,000,000 of invested capital, and we are

not practical in reference to it.

Transmitted Disease —The solemnest fact of all bearing

upon these mental aberrations produced by alcohol, and

upon the physical not less than the mental, is, that the

mischief inflicted on man by his own act and deed cannot

fail to be transferred to those who descend from him, and

who are thus irresponsibly afflicted. Amongst the many

inscrutable designs of nature none is more manifest than

this, that physical vice, like physical feature and physical

virtue, descends in line. It is, I say, a solemn reflection

for every man and every woman, that whatever we do to

ourselves so as to modify our own physical conformation

sad mental type, for good or for evil, is passed on to gene

rations that have yet to be.

Not one of the transmitted wrongs, physical or mental,

is more certainly passed on to those yet unbom than the

wrongs which are inflicted by alcohol. We, therefore, who

live to reform the present age in this respect, are stretching

forth our powers to the next ; to purify it, to beautify it,

and to lead it towards that millennial happiness and bles

sedness which, in the fulness of time, shall visit even the

earth, making it, under an increasing light of knowledge, a

garden of human delight : a Paradise regained.

Summary.—In summary of what has passed, I may be

briefness itself.

This chemical substance, alcohol, an artificial product

devised by man for his purposes, and in many things that

lie outside of his organism a useful substance, is neither a

food nor a drink suitable for bis natural demands. Its

application as an agent that shall enter the living organisa

tion is properly limited by the learning and skill possessed

hy the physician—a learning that itself admits of being

recast and revised in many important details, and perhaps

in principles.

If this agent Jo really for the moment cheer the weary,

and impart a flush of transient pleasure to the unwearied

who crave for mirth, its influence (doubtful even in these

tnodest and moderate degrees) is an infinitesimal advan

tage, by the side of an infinity of evil for which there is

no compensation, and, while the evil is promoted from its

root, no human cure.

OPHTHALMIA NEONATORUM.

By Jabez Hogo,

Surgeon to the Royal Westminster Ophthalmic Hospital, &c.

A paragraph occupying a prominent place among

"Notes on Current Topics," in the Medical Press and

Cikcular of l*st week, taken from the Boston Medical

ond Surgical Journal, must not be passed over in silence,

w it may be the means of inflicting considerable mischief

on a class of the most helpless sufferers from eye diseases.

Dr. Denby, writing on Ophthalmia Neonatorum, says

that "Dr. Williams, of Boston, stands almost alone in bis

condemnation of the use of nitrate of silver lotions in this

complaint'' This is by no means the fact ; I am indeed

inclined to think that Dr. Denby knows but little of the

modem treatment of the ophthalmia of new-born infants,

or he would not have hazarded such an assertion. At all

eventi,he would have been aware that strong solutions of

nitrate of silver are now placed among the bygone thera

peutical agents of the ophthalmic practitioner, in not only

ophthalmia neonatorum, but in most other eye affections.

For my part, I canuot too severely denounce the mischiev

ous treatment propounded by this gentleman, namely, that

of daily applying a ten-grain solution of the nitrate, and if

this be found inefficient, then " the stick of nitrate of sil

ver of Von Oraefe, the lapis mitigatus, formed with twice

the bulk of nitre to one of nitrate of silver." He goes on.

to say, " these are not dangerous remedies." On the contrary,

I beg to warn your readers against such a mode of treating

this affection, as it will generally be found to lead to grave

complications that always aggravate the disease and retard

or prolong the cure.

I can only gather from such statements as those just

quoted that the ophthalmia of new-born infants is still, as

in days gone by, looked upon by some practitioners as a

purulent affection, the result of a direct specific inoculation,

or application of puriform matter, gonorrheal or leucorrhoeal,

to the eyes, during the passage of the head of the infant

through thevigina, and consequently the disease must be met

as in the old-fashioned heroic calomel and bleeding days.

My experience of these cases tells me this is a great mistake,

for even among the poor who crowd our hospitals only a

small percentage of the cases can be directly traced to a

previous gonorrhosa, and certainly among the middle

classes it is quite an exceptional cause, and in a great many

instances it appears to be a part of the dyscrasia of the

mother, for I have been called upon to treat every infant

born to the same mother on the third or fourth day after

birth. The disease at the outset is nearly always a simple

catarrhal affection, the result of cold or some atmospherical

influence. The close and unwholesome air of the sick

room of the poor, and in which they are too often obliged

to live and sleep, miy often be the cause, or, as Dr. Mac

kenzie pointed out, it may be due to want of care in wash

ing the infant—the careless intrusion of soap, or of whisky

or gin, still absurdly enough often applied to the head

" to keep the infant from taking cold." Ophthalmia neo

natorum must be regarded in a vast proportion of cases as

a catarrhal affection, requiring, if seen at the accession of

the attack, the simplest remedies for its cure, the most

important among which is strict attention to cleanliness,

and the constant removal of the discharge from the eyes

by the gentlest means as soon as it is secreted. The ap

plication of warm water alone, and when the secretion is

profuse, followed by a very mild astringent collyrium, com

posed of alum, or a weatsolution of the peimanganate of

potash, is all that we need employ. Should the case be

neglected for a few days, and the papillae of the palpebral

surfaces and vessels of conjunctiva become swollen and in

jected, then a very weak solution of one or two grains of

nitrate to the ounce may be occasionally instilled with ad

vantage, but this should invariably be followed up imme

diately by the free application of cod-liver oil. At the

same time, it is of the utmost importance to look to the

quality of the mother's milk, and see that she is well nou

rished and properly cared for in every way. The admin

istration of ten drops of cod-liver oil to the infant is often

a valuable adjunct to the means employed. On the other

hand, if by any chance the medical practitioner should be

induced to resort to the application of strong lotions of ni

trate of silver, or the more dangerous " solid stick " of

mitigated destructives, we must expect to see, in the

majority of cases, the delicate epithelial and corneal layers

quickly removed, and followed by chemosis and granular

lids, or ulceration and opacity, with prolapse of the iris,

and ultimate loss of sight.

CASE OF POISONING BY LINIMENT OF BELLA

DONNA.

By Frank Davison, L.RC.P. & S., Edinburgh, &c

On Sunday, 28th Feb., I was called to see Eliza Toner,

Get. 36. On iny arrival I heard a confused story of hex

b
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Laving taken a drink from a bottle she had received for

the purpose of rubbing a pain in her back. On examin

ing the patient I found she was insensible, and every five

or six minutes a sort of convulsive shudder would creep

over her frame. Her breathing was stertorous ; pupils

largely dilated ; pulse normal ; but when she was

seized by one of these convulsive shudders the pulse

would rise. I call these fits by the above name as they

were not actual fits of convulsion, but were more severe

than those we call a rigor. She was continually spitting

out ; but probably this may be attributed to her having

had administered to her copious doses of salt and soot,

which produced emesis. I then asked for the bottle she

had taken the dose from, and found it was an ordinary

2 oz. bottle with a label directing a teaspoonful of the

liniment to be rubbed to the part affected, and underneath

a red poison label. I may here add Nature forgot to

endow me with the sense of smell, so I wa3 compelled to

taste the contents, which I did cautiously. I perceived

there was at least camphor in it, and I at once came to

the conclusion that it was liniment of belladonna, and

the symptoms presenting themselves were evidently those

arising from an overdose of tho plant. I had now to drive

three miles before I could get any medicine ; but the pa

tient had been plentifully supplied with emetics in the

shape of soot, salt, and butter, and I was informed these

had done their work. As soon as I could procure medi

cine I gave her 15 minims of the tinct. opii every hour,

and I had the satisfaction of seeing the effects of the

belladonna gradually pass off. As it is rather amusing

.how the poor woman took the dose I shall give her own

account of the story, as she detailed it to me two days

afterwards :—

" My sister came in to the house to me and handed me

a bottle, saying, ' Keep this till I come back, it is for

Mrs. .' I looked at it and read the label on the top,

but never saw the poison label at all, although I can read.

' The woman it was for I knew to have hires, and I thought

the bottle was for ' striking them out,' and as I had a wee

heat on my skin I jist thought I would taste it. Sol

took out the cork and took a sup of it, but I could not

have taken more than about a teaspoonful of it. My sis

ter called for the bottle again in about half-an-hour, and

got it. In about an hour from the time I tasted the

bottle I began to feel very queer, and to see like light

ning flashing before my eyes. I was sittin' before the fire

on a ' wee creepie stool,' so I got up and took the child in

my arms, and begun to walk through the 'flure,' but I

could not keep my feet. I felt as if I was goin' to one

aide, but I did not feel as if I was drunk. I then minded

that the woman the bottle was for had a pain in her back,

and I began to think I was poisoned. I run off to my

husband, who was over sittin' in his mother's, which is

about three minutes' walk from our house. When I went

in my mother-in-law says to me, ' What is the matter

with you ? ' I said, ' There is plenty the matter with me,

run for the clargy and the doctor, for I have drunk poison.'

She made me sit down, and then I asked them to give

me something that would make me throw off, and I said

that soot was a good thing. I mind beginning to drink

some soot mixed with salt and water, and then I like

fainted, and I thought I was dying, and I mind nothin'

more."

I may add it was 4 o'clock when the poison was ingested,

and it was 11 p.m. before she began taking the tr. opii.

BELLADONNA AS A PROPHYLACTIC OF

SCARLATINA

By William Carleton, M.B. Univ. Dub., L.R.C.S.I.,

Kodical Officer Delvin Workho-ise and Dispensary, co.Westmeath.

On the morning of 9th December last Mr. King, a

Tespectable farmer, residing in Killucan District, came to

my residence, and earnestly entreated me " to go at once

and do what I could for his son," who, he was afraid, had

scarlatina, as his eldest boy, aged 14 years, died on pre

vious day, and his youngest child, aged 12 months, was

very sick. On the death of his eldest boy he removed

the remainder of his family, except the sick infant, to his

brother's residence, Delvin district, an unmarried man,

thinking that by so doing thn spread of disease among his

family might be prevented ; but it had attacked another

of them, the boy whom I was asked to visit. I saw him

as soon as possible, and found him suffering from malig

nant scarlatina. I drove on, in accordance with parent's

strongly expressed wish, to his house in Killucan district,

to see his infant, but was too late to be of any use—

indeed, it was very doubtful whether treatment could be

of any avail. The child died on that night from

scarlatina.

The four remaining children were in their uncle's

house, near Delvin—one in scarlatina, who made a good

recovery ; the others were given extract of belladonna,

dissolved in distilled water, strength grs. iij. to #.,

dose according to age, four drops twice a day to child

aged two years, increasing one drop for every additional

year. They did not take the disease.

I think that belladonna possesses prophylactic virtues.

REPORT ON SYPHILIS.

By C. R. Drysdale, M.D., M.RC.P.L., F.R.C.S.E.,

Seuior Physician to the Metropolitan Free Hospital.

STRICTURE OP THE HECT0M.

Dr. Alfred Foursier, in his classical lectures on

tertiary syphilis, delivered at the Lourcine Hospital last

summer, thus speaks of syphilitic stricture of the rectum

(La France Mid., Dec. 12, 1874) : Three points are to be

noted—1. The syphilitic stricture is met with most fre

quently in adults in the middle time of life. I don't

know that any one has mentioned a case of rectal stric

ture in the child in consequence of syphilis. I have

never seen any example of it. On the other hand, if you

bring together a certain number of cases, as I have just

been doing, you will find that the great majority are in

persons between 30 and 45. The cases before or after

these ages are rarer.

2.—There is a second peculiarity more remarkable :

the syphilitic stricture is infinitely more frequent in

women than in men. This is testified to by all published

cases up to this day, statistics to which I could join my

own, if it were not superfluous. It is not enough to say

that syphilitic stricture is more common in the female

sex than in ours. We must add that the frequency with

which it affects women is truly surprising. In a quite

recent statistical account, M. Godebert has come to this

result—of 45 cases, 40 were in women, against 5 observed

in men ! a proportion of 8 to 1. These cyphers differ

little from those which I could cite as observed by myself.

What interpretation shall we give to this fact 1 Per

sons have wished to explain it by saying that there exist

in women a series of adjuvant causes, fit to bring the

manifestations of syphilis towards the rectum. And they

have cited as such : constipation, which! keeps up near

the rectum a permanent congestion ; menstruation, which

acts more energetically as a congestive of the pelvic or

gans ; pregnancy and labour, which exercise by compres

sion a stasis of blood towards the rectum. Thus it is,

that of 200 women attacked with rectal stricture, Curling

found 9 who traced the origin of the disease to a laborious

birth ; thus also it is that in several cases we have seen

the first accidents of the affection produced in the course

or after labour, &c. This interpretation has then, I be

lieve, some truthfulness ; but it is not enough to explain

all the cases. Let us, however, pass beyond the why, and

only remember the fact, explicable or not. This fact is a

formal one, and the remarkable inequality of frequency
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in the sexes is not, truly, one of the least curious traits

of the lesion which now occupies our attention.

3.—At what age of syphilis does the rectal stricture

arise ? It is rather common at a more or less late period,

that is after 10, 15, or 20 years from infection. But, and

it is remarkable, it is or appears to be yet more frequent

at an epoch less ancient of the tertiary period, that is

between fire and ten years. More than this, in certain

cases it has been seen to arise sooner than this, and coin

cide with secondary lesions. I have noticed several ex

amples of this, among others, quite lately, on a patient

whom my excellent master and friend, Professor Verneuil,

has pointed out to me in his wards, and from whom I

have the impression of the stricture which I now exhibit.

This woman, who was affected with stricture of the rectum

of the severest description, still bore on several points of

the skin, at the time I saw her, circular groups of papulo

squamous syphilitic skin disease, lenticular syphilitic rash,

which was clearly of the secondary period.

Hence, syphilitic stricture of the rectum may sometimes,

in the chronology of syphilis, figure among precocious ter

tiary accidents. It differs in this from other accidents

which have for their almost invariable character not to

appear until much later.

Varieties.—As complement of the description which pre

cedes, I could now commence a long chapter upon the

varieties of this disease. Of course, the different symptoms

we have alluded to do not present themselves in all cases

in an invariable form and with a constantly equal inten

sity. Very clearly they must differ and do differ from one

person to another according to a host of conditions, such

as the degree of the stricture, its form, extent, age, and

complications, hygiene and medical care. But these are

only varieties more or less, and the basis of the sym

ptomatology remains constant : these are only, I should

say, common-place varieties, of which everyone can give

an account, and on which, consequently, it would be super

fluous to insist.

One sole peculiarity merits a special mention here.

Here it is : When the sphincter region is respected by

the lesion (which is, as you know, commonly the case),

there is no properly-speaking stercoral incontinence. At

the most it happens that in the advanced period of the

disease the patients allow sometimes the escape, acci

dentally, of some liquid motions, composed either of sanio-

purulent serosity, or of thin stercoral matter. But it is not

the same when the region of the sphincter is comprehended

fn the lesion, that is, when there is an ano-rectal syphiloma.

In these conditions, the sphincter, half-paralysed by the

new exudation which compresses and chokes it, no longer

contains perfectly the intestinal contents. However little

these matters become liquid for such and such a reason,

they escape from time to time, withouc the patient being

able to retain them. Almost always, besides, they escape

only in small quantities, whether by insensible infiltra

tion, as one of my patients expressed herself, or more fre

quently by gushes. Such was, for instance, the case with

that woman of whom I have often spoken to you : affected

with an ano-rectal syphiloma, from the margin of the anus

for about 8 centimetres upwards into the rectum, she

«ould only very incompletely retain the matters, above all

when liquid, after a purge or an enema. From time to

time she suddenly lost some teaspoonfuls of stercoral or

sanious fluid ; hence she was compelled to keep herself

constantly dressed for the purpose.

• Evolution.—From the preceding it results that, con

sidered from this point of view of its general evolution,

syphilitic stricture of the rectum runs through three suc

cessive periods, in the following way :—

I-—First period, latent or almost latent, during which

the stricture comes on insidiously, without pain or appre

ciable functional disturbance.

II.—Second period, when the confirmed stricture is only

revealed by exclusively local disturbances (constipation,

difficulty in passing stools, &c); at this period the general

health it not yet touched.

III. —Third and last stage, where the local functional

disturbances react on the organism in general, where the

health is altered or depraved, where there is caused a

general condition of body symptomatic of the local affec

tion.

Duration.—What length of time do these three stages

last, and what is the total length of the evolution of the

disease ?

I.—It is impossible to say anything precise about the

first period, as you already know quite well. How long a

time, in fact, does the neoplasm take to infiltrate the rectal

coats, and how long does the transformation of this neo

plasm into fibrous tissue require ; or, again, how long time

is there required for this fibrous tissue to form the stric

ture by consecutive retraction, all of this is obscure, or at

least, we have no means of judging exactly. And why ?

Because generally, I repeat, the beginning of the disease

escapes us, as it escapes the patient at first ; because we

never arrive to observe the lesion except at a more or less

advanced period of the disease.

What we know in a general way is that the constitution

of the stricture may be pretty rapid, since it is not rare to

meet with rectal strictures already confirmed at the epoch

of the diathesis still early, that is six years, five years, or

four years after infection.

II.— The duration of the second period is contained

within limits of most variable degree, and this because of

the multiple condition which may at this time modify the

natural progress of the disease, very different conditions

indeed, some simply relating to the form of the stricture,

which is more or less narrow, &c, others relating to the

care taken by the patients, and the palliative and fre

quently happy intervention of art. Sometimes, indeed,

the stricture not treated, or treated too late, rapidly ends in

interfering with the general health. Sometimes, on the

contrary, in the opposite conditions, the functional dis

turbances which result from the lesion, palliated, lessened,

and rendered tolerable, remain for a shorter or longer time

almost exclusively local, and compatible with a general

state of health which is pretty satisfactory. There are

even a certain number of cases in which we have cause to

be surprised at the conservation of a middling state of

health prolonged for a length of time with such a grave in

firmity. It is thus that you can at present see in our

wards a woman who, although she has been afflicted for

eight years with a very extensive rectal stricture, is never

theless fat and strong, rosy, andin short, in very good health.

This woman has undergone three operations for her stric

ture with some years of interval, and has scarcely ceased

to treat herself by dilatation. There is no doubt that in

her the absence of general symptoms is due to the inter

vention of art. In the same way I have. had occasion to

see in private a woman who, affected for twelve to fifteen

years with a similar lesion, and having always assiduously

treated herself by uninterrupted dilatation, presented a

state of health which was middling, and experienced no

general disturbance from her stricture.

III.—On the other hand, once the stricture has reacted

on the organism, the progress of the general symptoms

is always rapid if art do not intervene. In the space of a

few months the health falls off visibly, and the patient

goes at a great pace towards a fatal termination. If, on

the other hand, art intervenes, then things may change

their aspect. A lucky operation, by removing the obstacle

to the exit of fa;ces, is followed by an amendment which

is immediate in the general health : the functions are re

established and health regained. Let us, however, remark

that it is rare to observe a free and complete reconstitution

of the health. Most generally the patients remain lan

guishing, weak, and valetudinarian, suffering and maintain

ing a constant local malaise, which reacts on their general

state. In these conditions, life, as we have seen, may be

prolonged for several years, but only at the price of con

stant surveillance and permanent care. The free course of

the faeces is only maintained by persevering dilatation,

and too often even in spite of hygiene and the best thera

peutic arrangements, the consecutive retraction of the
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diseased tissue reproduces the stricture under a form and

with accidents over which art cannot triumph.

Prognosis.—With exception of certain forms of valvu

lar stricture, limited, and incomplete, the prognosis of

syphilitic strictures is always most serious and most grave,

ana that for several reasons, such as these :

1.—Because the lesion is scarcely ever recognised soon

enough to count upon an efficacious action of purely medi

cal treatment.

2.—Because, further on, at the period of fibrous de

generation, the stricture constitutes a definitive lesion

irremediable, against which medicine remains absolutely

impotent, and against which even surgery only possesses

palliatives. We may dilate, or incise the stricture, but

the morbid tissue still remains there, with its retractile

properties which are so fatal, and the. radical cure is but

too evidently beyond the resources of art Beside?, these

surgical means are not without danger : some of them

constitute very serious operations, where the risks to run

are not less numerous than redoubtable.

3.—Lastly, the stricture is grave because it brings with

it multiple dangers of various kinds : dangers of local

complications (peripheric phlegmons, abscesses, phlebitis,

peritonitis by propagation or by perforation, &c), dangers

of rectal suppuration not to be dried up, gradually ex

hausting the resources of the organism, ending in de

teriorating the economy, and creating a state of cachexia,

the direct or indirect consequences of which are equally

threatening.

This very grave prognosis does not apply, it is true, to

all cases indifferently, nor to all periods, or given condi

tions of a given stricture. Thus valvular or even annu

lar strictures are much less serious than those of cylin

drical form, forming a long fibrous canal. In the same

way, strictures treated before the period of ulceration are

much more accessible to the succours of art than those

where there exists a large superior ampulla profoundly

ulcerated. But let us remark that t his last of favourable

circumstances is singularly reduced. For, on the one

hand, valvular and annular strictures are very inferior in

frequency to cylindrical strictures ; and, on the other

hand, it is rare that there is not a complication of a su

perior ampulla, which even most frequently does not fail

to suppurate, whatever may be done to hinder it. So

that in short, and all things considered, the prognosis

almost always in practice brings with it the very grave

perils we have enumerated.

(To be continued.)

CASES IN PRACTICE.

Reported by John W. Martin, MD.,

Assistant-Surgeon Mayfield Factory Dispensary, Portlaw.

Obstructive and Regurgitant Mitral and Aortic Murmurs—

Haemoptysis—Death.

John B d, set. 40, pensioner, overseer of labourers.

Notes taken September 9th, 1869, et seq.

The patient, a well-nourished, strong-looking man, of

intemperate habits, came under my notice on the above

date. Was seized suddenly during the preceding night

with a severe attack of dyspnoea, the character of which

at once excited my suspicions as to its being due to car

diac disease.

His history may be briefly given as follows : He served

for twenty years in the East India Artillery Service ; was

always strong and healthy, never having suffered from

illness, with the exception of an attack of remittent fever.

Some months previous to the date of notes, he suffered

from a severe pain in the epigastrium, which at the time

was ascribed to gastric derangement, and for which it was

necessary to blister him before obtaining relief. His

occupation as overseer of labourers exposed him to every

variation of weather. He dated the first change in his

health to a severe wetting, received during the winter

1867-68, when he stood, one bitterlv cold and frosty

night, for seven or eight hours up to his knees in water.

Examining him, I found that the heart's action wag

laboured, the impulse at the apex being stronger than

usual. Area of cardiac dulness much enlarged. A well-

marked presystolic mitral murmur was heard in its

maximum intensity at the point of impulse, an inch and

a half below and to the right of the left nipple ; this

distinctly preceded the impulse in the carotids, and led

up to the first sound, which was slightly roughened and

prolonged. There was no murmur at the base of the

heart. Had a slight, dry, hard cough. Exertion of any

kind brought on dyspnoea. Had no headaches, flushings

of the face, palpitations, or fits of vertigo.

Respiratory and digestive systems normal, special at

tention being directed to the state of the liver.

As treatment, a blister 4x4 was applied over the

heart, and a mixture containing iodide of potassium and

tr. aconit. ordered :

It Potasaii iodidi, #.;

Tr. aconiti, 3ij.;

Syrupi, 5L;

Aquas fontanas ad Jxij. M.

Two tablespoonfuls to be taken three times a day.

Continued this mixture steadily with benefit up to the

end of September. During my absence for a short time

from home he neglected himself, and exposed himself un

necessarily to the inclemency of the weather. Caught

fresh cold, and again came under my care, October

15th, 1869. I found him suffering severely from oppres

sion about the chest, the slightest exertion produc

ing most distressing fits of dyspnoea. The heart's action

was very excited. Frequent flushings of the face. Exa

mining with the stethoscope, I discovered a well-marked

double murmur at the apex, preceding and accompanying

the impulse and first sound. I repeated the blistering,

and placed him upon the same treatment as before, con

tinuing it steadily until December 11th, 1869. At this

date the general condition was much improved. He had

lost completely the flushings of the face, and was capable

of undergoing a greater amount of exertion without in

ducing dyspnoea ; has suffered, however, from occasional

severe attacks at night, evidently cardiac in their nature.

Was still troubled with cough and oppression about the

chest, aggravated upon catching cold, however slight.

Area of precardial dulness measured 3£ inches in the

vertical direction, from the lower border of the articula

tion of the third rib on the left side with the sternum,

and 4 inches in the horizontal direction, measuring from

midsternum over towards the left side of the chest ; the

dulness was evidently connected with hypertrophy of the

left ventricle. The heart's impulse greatly increased in

force.

In addition to the murmurs already described, and

which had become more pronounced, there was a well-

marked double murmur heard at the base of the heart, in

the second intercostal space, at the right margin of the

sternum. The first of these murmurs, synchronous with

the contraction of the ventricle and arterial pulse, was

prolonged into the carotids and along the course of the

arch of the aorta. The characters of the murmurs were

striking ; that at the base was low in pitch, and resem

bled the noise of grinding or sawing ; that at apex was

high in pitch, and whistling and blowing in character.

The improvement in his general health continued for

some time.

Feb. 6th, 1870.—Had a sharp attack of haemoptysis.

Losing ground. Attacks of dyspnoea at night more fre

quent. Lost flesh. Increasing muscular debility and

tendency to sleep. Gives way to frequent fits of musing,

a thing he was never accustomed to. Leeches were ap

plied over the heart, and gave great relief to the feeling

of distress and dyspnoea. The subsequent history of this

man's case I received from my father, who attended him
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until hi* death, which took place during my absence

from home, on the 6ih of May, 1870.

All the Bymptoms described became aggravated, espe

cially the tits of dyspnoea and haemoptysis. For some

time preceding death orthopooea was a very distressing

symptom, (a) The fatal termination was hastened by his

giving way to intemperance.

I regret greatly to say that no post-mortem examina

tion was allowed. In the absence of such it is impossible

to say whether from first to last the disease was endo-

csrdiac pure and simple, or whether it was complicated

with pericarditis and effusion with its attendant changes.

The case appears to me to be one of great interest, as

the heart seems to have been the organ primarily

affected.

There was no history of arthritic or myalgic rheuma

tism, the force of the attack seeming to expend itself upon

the endocardium.

The origin of his illness was evidently due to the

severe wetting and exposure which he suffered in the

winter of 1867-68.

The sequence in which the valvular lesions, as indi

cated by the symptoms, manifested themselves, is in

teresting.

On the 9th of September, 1869, the date of my first

examination, there was decided evidence of mitral ob

struction, the bruit distinctly preceding the pulse in the

carotids. "Whatever the exact nature of the lesion was,

the physical signs appeared to indicate bypel trophy of

the walls of the left ventricle—viz., the increased area of

cardiac dulness, the laboured action of the heart, and its

increased force of impulse.

This hypertrophy might occur independently of any

valvular lesion as the result of obstruction in the capil

lary system and the necessary increased action on the

part of the heart to overcome the resistance.

The absence of any systolic friction murmur seems to

negative the supposition of the pericardium being in

volved.

Oct 15th.—The mitral obstructive murmur was accom

panied by one of regurgitation, both becoming more and

more pronounced in the progress of the case, and finally,

apparently as cause and effect, towards its close giving

rise to congestion of the lungs and haemoptysis.

It was nut until the 11th of December that the double

murmur at the base of the heart was detected. During

the interval, no careful examination having been made,

His impossible to fix accurately the date of its appear

ance, or the order in which the muimurs presented

themselves ; probably the course of events was the same

as that observed in connection with the mitral valves.

Upon theoretical grounds it has always seemed to me

most reasonable to suppose that valvular disease the re

sult of inflammatory changes in persons who have been

exposed to cold, one of the principal exciting causes of

rheumatic affections, should first exhibit itself in obstruc

tive murmurs, the primary changes being exudation of

organisable lymph upon the valvular surfaces, and their

roughening, the further changes being ulceration and

destruction.

The present case, and that of D 1 L y, pub

lished in the Medical Press and Circular for

March 11th, 1874, page 197, are decidedly favourable to

such a supposition being the correct interpretation of

the ordinary course of events in all cases of valvular

lesion the result of rheumatic inflammation ; if it be so,

then would presystolic mitral and systolic aortic murmurs

be those of commonest occurrence. Most of the cases

that present themselves to the notice of the physician are

those of advanced disease, especially so in cases that come

__ .

' *V *
(a) This symptom v as greatly relieved by repeated applications

<3 » few leeches.

1 regret not having paid greater attention to the state of

toe urinary secretion. It was examined frequently, but as no

not* was mad* at the time, I have not alluded to it. The im

pression on my mind is that it was albuminous.

under notice in hospitals ; the real field for observation

lies in dispensary and general practice.

I am assured that many cases of heart disease take

their origin in a simple cold, where a tendency exists on

the part of the patient to the rheumatic dyscrasia ; and in

such cases great attention should be directed to the heart,

and the utmost vigilance exercised wherever there is

morbidly excited action accompanied by roughening and

" buffing " of the first sound. In such cases a knowledge

of family tendencies to inheritable diseases will be of

great service in guiding the physician in his treatment

of what otherwise might be passed over as unimportant,

and prevent such simple cases terminating in conse

quences the most disastrous.

)0SjjiM jjLeprfs.

LONDON HOSPITAL.

(Under the care of Mr. Rivinoton.)

Strangulated Right Femoral Hernia—Slight Symptoms at

firet—Operation without opening Sac—Stricture at Deep

Crural Arch—Recovery.

Janet Dunk, 41 , was admitted into the London Hospital

on the 5th June, 1 873. At 4 p.m. she had been attacked

with what she called the " windy spasms." She had a

femoral hernia on the right side, about the size of a hen's

egg, with a continuation along Poupart's ligament. She

had suffered from rupture for two years. The first year

the tumour was very small, and scarcely anything was per

ceptible. The second year it was rather larger, and on

three or four occasions it got larger than usual. At 5.30 p.m.

taxis was applied for one hour by her medical attendant.

Then she had ice applied for two hours. At 9 p.m. another

taxial effort was made. At 10 p.m. she was taken to the

hospital. Mr. Widdas, the house-surgeon on duty, applied

taxis, and reduced the tumour considerably in size.

At 1 a.m., on the 6th, Mr. Rivington saw the case.

There was not, and had not been any vomiting. The

patient positively affirmed that the hernia was now of its

ordinary size. Ice was ordered to be applied, and an enema

commune to be administered. It was thought that the

hernia might be an irreducible epiplocele.

3 p.m. Enema had acted ; no vomiting ; tongue moist ;

pulse 74, but small and weak. Took and retained milk.

Some pain on pressure on abdomen. Some tympany. No

headache. Seen by Mr. Rivington, who directed that he

should be sent for in case of vomiting. Later in the after

noon she brought up about an ounce of fluid without smell,

and experienced pain at the umbilicus.

7 a.m. Had passed a good night, but was troubled with

flatulency. Tenderness on pressure of abdomen continued.

Pulse small and weak, 80 in the minute. The patient had

drunk a quart of milk in twenty-four hours.

9.30 a.m. The patient vomited eleven ounces of dark-

coloured fluid, with faint fiecal odour. In a good deal of

pain. " A tight pain about the navel." Tenderness on

pressure over abdomen. Anxious look. Tongue furred.

Pulse small. Tumour not increased. Mr. Rivington was

sent for to see the patient He had not been sent for the

previous afternoon, because the patient was only sick once,

and very slightly.

12. Operation by usual small incision on the inner side

of the neck of the hernia. Stricture not tight, and situated

at the deep crural arch, which was divided. Sac not

opened. Contents, feeling like omentum and serum, and

probibly enclosing a small knuckle of bowel, were returned

into the abdomen. A quarter of a grain of the acetate of

morphia was given subcutaneously, and ice ordered for the

patient to suck.
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2-30. Very thirsty, but quite easy, and all the symptoms

were relieved.

June 8th. Had slept at intervals during the night. Flatus

occasionally. No sickness. Pulse 96, quiet. Took a pint

of milk during the day. Bowels open slightly in the

afternoon.

9th. Had slept well. No rigors or vomiting. Tongue

moist, but furred. Thirsty, but quite comfortable. Sucked

a quantity of ice, and took milk and soda-water. Wound

looked well. Temperature 101-2".

lOtb. A little redness and swelling, and pricking pain

around the wound, which otherwise looked well. Tem

perature 101-2°.

11th. Edges of wound nearly united ; pus squeezed out

below ; sutures removed. Temperature 99-4°. Furred

tongue.

The only noticeable feature in the further progress of

the case was that some burrowing of matter took place on

the inner side of the wound, necessitating the slitting up

of the sinus thus formed. This done, the wound granulated

healthily from the bottom, and healed. This caused some

delay in the application of a truss, which she was not able

to wear till the end of July or the beginning of August.

Soon afterwards she was discharged cured.

Strangulated Left Congenital Osclieocele— Operation with

out opening tlie Sac—Recovery.

John Alfred Edwards, 31, was admitted into the London

Hospital ou the 22nd of November, 1873. He had been

subject to hernia on the left side all his life, but it never

reached the scrotum. The left testicle was smaller than

the right. The rupture came down on Saturday night at 1 1,

and at 1.45 the patient came to the hospital. Mr. Kivington

was sent for, and saw the patient on Sunday morning,

23rd November, 1873. There was a swelling on the left

side from the internal inguinal ring to the bottom of the

scrotum. The testicle could not be felt, and there was a

distinct constriction in the tumour midway between the

external ring and the ordinary position of the upper end of

the testicle. No impulse was imparted on coughing, and

on adopting Mr. Luke's method the impulse ceased opposite

to the external ring. Tumour was very tender and soft,

without transparency. He had been sick three times since

admission. Taxis and the pneumatic aspira: or were used

without effect. The patient would not consent to an

operation till four in the afternoon. Mr. Kivington then

operated, under chloroform, in the usual way. The stric

ture was at the external ring, and the sac was not opened.

One vessel was twisted.

24th. Not sick since operation. Temperature 101°.

Bowels not open since operation. Tongue rather furred.

Scrotum tender. Abdomen a little sore, but not at all

tumid. The bowels were relieved on the third day. A

troublesome cough came on soon after the operation, with

copious mucous expectoration. He had never had bron

chitis, and the attack passed off in a week or two. On

the 1 5th an abscess which had formed in the scrotum was

opened, and a large quantity of matter removed. He then

progressed very favourably, and was discharged with a

truss on.

Strangulated Right Congenital Oscheocele—Stricture at

Neck of Sac—Operation—Sac opened—Opening in the

Sac Closed ly Ligature—Recoverg.

Samuel Carvosso, about 30 years of age, was admitted

into the London Hospital on the 20th of January, 1874,

with a strangulated right inguinal hernia. The testicle

was behind the hernia, and obscured by it, and there was

a distinct constriction in the swelling about an inch and

a half below the external ring. The hernia was therefore

of the congenital variety. The patient had been " ruptured"

for five years. A truss had been worn for three years and

then left off, as no sign of a hernia could then be detected.

Whilst lifting a not very heavy weight between ten and

eleven that morning the hernia came down. At 1 .30 p.m.

he came to the hospital. There were the usual symptoms

of strangulation. Warm bath, ice, taxis proving ineffectual,

Mr. Kivington operated seven hours after the occurrence

of strangulation. By practising the method of Luke the

stricture was ascertained to be situated close to the external

ring. The obstacle to the return of the hernia did not,

however, exist in that structure, or in the intercoluran.it

bands, but in the sac itself, across which passed a strong

band of fibres. This band could not be teased or scratched

into relaxation ; to remove the obstruction it was necessary

to divide it and open the sac. The contents were a little

fluid, and intestine healthy, and not much congested. This

was returned, and then a silk ligature was tied round the

opening in the sac to prevent the entrance of pus, &c, into

the sac, and thereby diminish the risk of peritonitis arising

by the spread of inflammation to the abdominal cavity.

The ligature was brought out of the wound, the edges of

which were approximated with sutures. No signs of

peritonitis ensued.

The temperature, 103° the first day, fell to 100° the

second, and soon became normal. There were no untoward

symptoms. The ligature fell in about three weeks, and,

excepting a little delay in the closure of the upper part of

the wound, the case progressed very favourably to a suc

cessful issue.

The patient was discharged cured with a well-fitting

truss in February.

INDIAN MEDICAL NOTES.—No. XXXHL

(from our special correspondent.)

Meerut, February, 1875.

TREES— DISEASES—QUARANTINE.

" Dined yesterday with Lord Holland ; came very late ;.

found a vacant place between Sir George Robinson and a

common-looking man in black. As soon as I had time to

look at my neighbour, I began to speculate as to who be

might be, and as he did not for some time open his lips,

except to eat, settled that he was some obscure roan of let

ters, or of medicine—perhaps a cholera doctor."

To the surprise of the supercilious Greville, his neigh

bour was the great Macaulay. This passage catching the

eye raises the speculation—shall we or not have cholera at

Meerut this year 1 Very possibly mildly, for 1876 is the

proper time when to a certain day it will appear, to sub

side just as mysteriously. It is our business to enforce

sanitation—to strengthen the human body to resist, to get

the men out of barracks as much as possible, thus avoiding

vitiated air, far more dangerous than the sun's fiery rayi.

We must do our little utmost to prevent overcrowding,

fatigue, and dietetic irregularities, ever bearing in mind

the difficulties, the dangers connected with water, which

may be contaminated in transit from the well to the

stomach. The planting of trees is a subject just now of

great sanitary as well as financial importance in India,

where for fuel and cooking purposes the magnificent forests

are annually destroyed without remorse, for the native

chiefs will take no trouble to replace the trees which have

been sold, felled, burnt by incendiaries, destroyed by wood

cutters, cows, sheep, goats, or camels, or have withered away

through neglect or drought. At some stations the want of

rain, white ants, or the presence of Keh will induce fatal

atrophy. Trees are very sociable, hating solitude, sicken

ing when planted alone instead of in clumps. Here and

there about Meerut will be found solitary palms and pines,

looking like soured yet well preserved old bachelors. Now

and then a very chatty, comfortable community of flourish

ing groves and avenues appear to have their own little

secrets about malaria—the modern Mrs. Harris depending

on chill according to many. Nearly 50,000 trees are an

nually felled at Simla, the calculation being fifty trees to

the acre. People must eat, must be kept warm, beside*

requiring timber for house-furniture. The use of dote
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stoves and kitchen ranges will be economical measures ; but

the great suggestion is to employ convalescents or weakly

loldiera at hill stations in planting and tending young trees,

which require special knowledge, tender nursing, and the

protection of fences. The £ucalyptulus globulus, now grow

ing at Simla, burns well, at the age of eight being ready

for felling. The conifers take ninety years to arrive at

an average girth of six feet. The pines useful for building

are providentially unsuitable for fuel. In the Simla Civil

and Military Gazette appears a very long, elaborate, ex

haustive paper on this subject, interesting to all—interest

ing to the medical man whose patients, after learning all

about the subject at convalescent depots, might come down

to the plains, there to rear horse-chestnuts, firs, the castor-

oil plant— in fact, trees, shrubs, fruits, flowers, without end.

People say things will not grow, nor will they without

care and skilled experience. Avery nice book by Colonel

Corbett will repay perusal ; were it not mislaid some very

pertinent quotations would be inserted here. Whether or

no the fever which this morning, Ash Wednesday, still

keeps up the sick-list depends on subsoil drainage, irriga

tion, or chill, we do not know ; but it is a matter of fact

that certain men who suffered from fever in 1873 so as to

require removal to Landour and Kussowlee appear now to

be feverproof in the plains, though living under the same

conditions as those affected. On first arrival, indeed, for a

long time persons may suffer from fever at any altitude,

until gradually the disease becomes eradicated. Very many

people do admirably in the plains without any change, an

infinity depending on individual domestic hygiene. The

great thing is to make the most of the situation, thoroughly

to adapt ourselves, instead of whining for new barracks,

new climate, hill stations, a new sun who draws not rotten

humidity from the earth, or a new moon, no longer governess

of the floods, who, pale in her anger, washes all the air, that

rheumatic diseases do abound.

The medical officers ordered here should know that

variola, conspicuously absent occasionally in cholera years,

rans on from November to June—none in July or August,

yet very severe in April.

Cholera, absent in 1863, 1864 (one case), 1866, 1868

(two cases), ran high in 1860, 1861, 1862, about six cases

in 1865, then 159 in 1867, and 17 in 1869 ; then a lull

until the terrible epidemic of 1872 ; none in 1873 nor in

1874 ; so 1875 or 1876, about August 20th, be prepared.

Intermittent fevers, high in 1862, 1863, low in 1865, aro

now annually increasing in severity, especially in October

—no month free, yet a lull in February.

Remittent fevers, lowest in December, run on every

month, arriving at a climax in July ; 1860, 1861, 1863,

1865, heavy years ; 1867 very light, 1872 heavy.

Apoplexycommences in March—high in June, diminishes

in September ; no month is safe.

Dysentery lowest in February, highest in August.

Diarrhaa the same ; no month free.

Hepatitis.—November the worst time, when the days

are hot and the nights so cold. In April, too, the liver

appears to suffer rather more.

Phthisis. From April to October cases do badly, then

improve. February a good month for all respiratory affec

tions. Rheumatism either in very hot or very cold weather

appears influenced entirely by damp.

Syphilis to be combated by the Contagious Diseases

Acts, by temperance societies, and by encouragement of

active exercises, amusements, trades occupation, and sport

of all kinds, should be treated, if possibly non-mercurially,

in my humble opinion. Anyhow, inunction or fumigation

are the safest methods.

The other day, at another hospital, there was a history of

blood-vomiting, neuralgic pains, and constipation, connected
■with a fatal case of enteric fever. The ilium was black, or

reddish-black, the ulcers not so distinct as usual. The

yellow liver enlarged, the yellow stomach dotted with ver-

muum patches, and somehow one thought of yellow fever.

In, an old book runs an horrible tale of an Italian physician,

who, dilating pestilential matter with variola gastric juice

of frogs and oil, applied this compound to the eyelids or

bowels of cases of ophthalmia or peritonitis, all in the in

terests of science, with a view to publication, until, after

an experience of thirty cases, the secret was discovered, the

drugs destroyed, and the doctor's head sliced off, a warn

ing to theoretical scribblers. Depend upon it the best

doctors never put pen to paper except to write prescrip

tions. There are records of physicians who, scoffing at

quarantine, denied the doctrines of contagion or infection,

even when dying after inoculation with matter taken from

plague buboes, the experiment performed to prove their

case. Insults, oppositions, heart-breaking difficulties, ex

perienced by medical men in days of old, were encouraged

as they are this day by those who verify the lines that " a

little learning is a dangerous thing." The scientific use of

the imagination was put to the test the other day when a

native, bothering for a charm to drive away ague, was

directed to wear on his stomach a large placard with the

magic words inscribed, "Vote for Hardwicke, Central

Coroner for Middlesex," which reminds me that the Lon

don plague of 1665, commencing in November in Drury

Lane, reached the City in June, rose to a climax in Sep

tember, then burst out in the provinces, tho only place

affected simultaneously with London being Southampton.

At Bath no Italians, Germans, or French, at other places

no Jews suffered, whilst in Flanders the English alone

were attacked. In May, 1720, a vessel imported typhus

into Marseilles, the passengers, after short quarantine,

allowed to wander at liberty. In spite of disbelief the '

disease spread, unchecked by fires, and out of 233 convicts

offered liberty for burial of the dead, 221 died in ten days.

Isolated buildings, vessels, nunneries escaped compared to

a foundling hospital, where the imported disease killed the

400 children, besides nearly all the officials, lay, clerical,

and medical. In 1771 the Moscow plague, so virulent in

cloth manufactories, was traced to two soldiers. One Sep

tember evening the mob broke through quarantine, kissed

the dead whom they buried within tho city, broke into the

hospitals, hunted the doctors, smashed their furniture,

obstetric bags, stethoscopes, thermometers, sphygmographs,

yet the plague continued.

At other places the undertakers, wearing cloaks, gloves,

and masks, were directed never to touch a corpse with

naked hands. Physicians compared to manipulating sur

geons often escaped. The Foundling Hospital, containing

1,000 children, 400 adults, all but escaped, for the servants

detected breaking through quarantine were isolated.

In March, 1813, the plague brought by ship to Malta

was disbelieved by the Faculty, and to avoid all the priva

tions and discomforts of quarantine, the disease was con

cealed only to become more virulent. In religious houses,

hospitals, prisons, where quarantine was preserved, the

pestilence was kept at bay. At Winchester the visitor,

after noticing the plague column, should read the sanitary

arrangements ; and I rather think in the writings of Trous

seau and Ouy there are wonderful narratives, but, as said>

before, there are but few books of reference here. The-

complete works of Trousseau would be an acceptable pre

sent, but, alas ! presents in India are not so numerous as

in England, nor has any Rajah offered an elephant or a

gigantic ruby, emerald, or diamond. Indeed, the tendency

is to offer an old family fowling-piece in exchange for the

most modern rifle. The story of the box of clothes sent .

from London to Eyani in 1665, conveying pestilence which

killed 267 out of 350 inhabitants, is very interesting. .

Deaf to his wife's entreaties, Mr. Mornpesson, the clergy

man, refused to desert bis post, nor would she leave him,

so sent her children away, and shared his noble work con

nected with quarantine, sanitation, hygiene, besides clerical

ministration. Walking together in the cornfields one Sun

day, the wife noticed the sweetness of the air, and then he '

knew that they must part in this world. Years and years

after many persons were afraid to touch or be in the same

room with Mornpesson, the hero of Kyam

The medical officer who has the good luck to be ordered

here will be interested to know the calculations of hospital
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admissions in former years. As said before, variola was

conspicuously absent in 1867, a bad cholera year ; break

ing oat in April, it may run on to the hot season. From

Xryden's invaluable tables it appears that during ten years

no cases occurred in July and August ; March, April,

May, the worst months ; but excepting July and August,

every month is risky, therefore the importance of vaccina

tion and re-vaccination is so imperative. If re-vaccinations

fail, try and try again, when the golden opportunity of a

healthy European infant just vaccinated turns up. Cholera

bad in 1861, or rather, to put it more accurately, out of an

average strength of 6,000—in 1P60 there were 69 admis

sions, 29 deaths ; in 1861 about 223 admissions, 155

deaths.
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DIPSOMANIA AND CHRONIC ALCOHOLISM.

There is evidently a great feeling in the ranks of the

profession that something must ere long be done to stem

the current of opinion among the laity to the effect that

alcoholic drinks are universally permissible to healthy

persons. Not a medical journal comes to hand at this

moment that does not give an account of some meeting

or debate wherein the subject of alcohol is introduced.

"We published last week such a lecture.

Among other signs of the times we notice that an im

portant meeting was held on the 1 Uh February last at

Willis's Rooms, St. James's, London, under the presi

dency of Lord Shaftesbury, to bring forward a scheme

for the establishment of an asylum for drinkers, desirous

of being reclaimed, in the neighbourhood of London.

Mr. Carsten Holthouse, Surgeon to Westminster Hospital,

is the promoter of this idea, and he has engaged the

sympathy of a number of the leaders of the profession,

among others of Sir George Burrows, Sir Thomas Watson,

Dr. C. J. B. Williams, Sir W. Jenner, Sir W. Gull,

Dr. R Reynolds, Dr. Radcliffe, Dr. Monro, Dr. W. Wood,

Dr. Maudsley, Dr. Blandford, Sir J. Paget, Sir W.

Fergusson, Mr. P. Hcwett, and Sir Henry Thompson.

These able gentlemen have appended their names to the

following declaration :—

" We, the undersigned, fully alive to the prevalence of

this disease, and to the great want of an institution

specially devoted to its treatment, are of opinion that

such a one as you propose—which shall afford to its

inmates the comforts of a home and the pleasures of

society, while, at the same time, they are protected from

temptation—would be a great boon both to the patients

and their families, and is well entitled to our recommen

dation and support."

In addition to this declaration, many other letters of

adhesion to the idea of the society were read by Mr.

Holthouse, and lie announced that subscriptions to the

amount of ,£1,600 had been already received.

Mr. Holthouse remarked that in the case of dipso

maniacs they must be considered as usually labouring

under disease, their digestive organs being generally much

out of order. Besides which, such patients are usually

nearly in a state of delirium tremens, and require the

care of a medical practitioner, and it is of very little use

to do anything to such patients by way of argument or

moral suasion until the alcoholic poisoning has left

their system. It is when they are rid of this that they

become amenable to arguments addressed to their intel

lects and affections. He proposed that the institution to

be formed should be a home as well as a hospital—a

home for those unfortunates who, having by their habits

separated themselves from their friends, relatives, and

connections, are, to a certain extent, the outcasts of

society. It should be to them a refuge and place of

retreat where they might, in fact, pass a great part of

their lives. He was quite certain that a large number of

persons might be quite cured in this way. Others might

be much benefited by the treatment, and always have the

institution to fall back upon when they relapsed into

drinking habits. Many, very many, persons would be

thankful to go voluntarily into such an asylum and place

themselves under the slight amount of restraint necessary

to keep them in a good state of health.

Mr. Holthouse then stated the main difficulty of the

case. He said that it had been urged that, if force were

not allowed, no patient would remain in the institution a

month. He admitted that this was a difficulty, and that

it would always happen in the first month of the stay in

the home. He proposed to meet the difficulty of want

of legal power by, in the first place, framing a rule that

each patient should pay in advance a sum for three

months' residence. Amongst the rules would be restric

tion of the bounds, and strict supervision. Besides which

there would be medical and clerical resident gentlemen

to act as friends and advisers of the patients, who were to

be divided into three classes, according as they rise in

self-control. Thus he hoped to be aided not only by the

medical officers, but by those patients who had been in

the home longest, and were most fit to be trusted not to

relapse. He intended finding occupation for every pa

tient, not merely amusement, which, when done, would

be fruitless. They should be set to some task likely to

prove of service to themselves, and this would strengthen

the habit of self-control from the moment of entering the

hospital.

After Mr. Holthouse had explained his plan, with these

details, Sir George Burrows, President of the Royal Col

lege of Physicians of London, moved :—" That this

meeting, looking to the great and increasing prevalence

of intemperance, and the misery resulting, both to the

community and the individual, is of opinion that the

institution proposed to be established by Mr. Carsten
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Holthouse is both desirable and much needed. This

meeting, therefore, pledges itself to promote the success

at the undertaking." He was glad to appear on the

present occasion to support Mr. Holthouse in his philan

thropic movement to help those unfortunate persons who

had lost the power of self-control. Many of these poor

people were by no means lost to shame, or entirely

abandoned; they often deeply deplored the condition

into which they had fallen. They were not at all suitable

inmates of lunatic asylums, and should never be lowered

to that level, so that the scheme proposed was a great

public blessing.

Dr. Wood, Physician to St. Luke's Hospital, in second

ing the motion, remarked that he had had ample oppor

tunities of observing the terrible effects of drinking.

Nothing could be truer than that dipsomaniacs were quite

unfit to be sent into lunatic asylums ; but it must be

remembered that a great, a very great, number of

drunkards ended in lunatic wards if nut arrested in their

downward course towards destruction of the brain by

drink. Hence the value of a home such as that proposed

by Mr. Holthouse, which will encourage self-control,

and prevent many patients falling into the horrors of

insanity.

Archbishop Manning and the Rev. Dr. Fraser spoke in

favour of Mr. Holthouse's project, and the former speaker

observed that he was glad indeed to find the plan origi

nating among the medical men of London, since no class

ia the country knew so much of the evils of drinking as

ley. Dr. Fraser moved a resolution that a fund of

£6,000 should be raised by shares of .£25 each, at 5 per

cent, secured on the property, and partly by the help of

voluntary contributions.

Mr. Ernest Hart seconded this proposal, and made the

remark that the great safeguard of such an institution as

this was that it was under the public eye and public

management to a great degree. This is very true indeed.

Dr. Charles Drysdale moved a resolution in favour of

the appointment of the trustees mentioned in Mr. Holt-

house's speech, and, in doing so, spoke of the terrible

cases of secret drinking he had seen among ladies as well

as gentlemen of excellent education. Nothing was more

deplorable, he said, than to see such cases.

Mr. Robert Rae, in seconding the resolution, said that

be was secretary to a temperance society, and that he was

often asked by men of high position where they could

send some member of their family out of harm's way.

Lord Shaftesbury made a telling speech in favour of

tie establishment of such an institution as that planned

by Mr. Holthouse, which he thought was greatly needed.

At the same time he said that it would be necessary to

take heed as to the name given to the movement, and

'uggested that the word dipsomaniac was a dangerous

one, and likely to make patients shun entering the home.

There is much truth in the observation of Lord Shaftes-

kory.andwe do not see why the word "sanitarium" might

not be employed, with a sub-title such as " Home for

Persons of Intemperate Habits." That there is great need

for such a home as that projected by Mr. Holthouse is

evinced by the fact that many of the patients in hydro

pathic asylums are already of this unfortunate class of

•Waken who have lost power of self-control. Besides

this, there are numerous cases where persons of intem

perate habits go to reside for a time in the house of some

medical man, and many of these would naturally greatly

prefer to seek a home where they could enjoy pleasant

society, and have some occupation suitable to their turn

of mind.

In a work by Dr. Magnan, of Paris, entitled "De

rAlcoholisme," which has obtained the prize of the

Acadeinie de M^decine recently, the author, in his second

chapter, classified the patitnts who are the subjects of

alcoholic delirium, and bases his classification upon the

degree of the poisoning. This gives valuable hints to

practitioners, particularly with regard to the necessity for,

and duration of, confinement in asylums. In his third

chapter, also, he gives the symptoms and diagnosis of

febrile delirium tremens—a subject which has puzzled

many persons. It is a difficult matter in some cases to

distinguish between the dangerous condition of febrile

delirium and the comparatively more simple case of simple

delirium tremens. Hence the divergence of authors con

cerning the gravity of the disease and the methods suitable

for treating it. When delirium tremens exists with other

diseases it may often be misunderstood, and thus erroneous

treatment may be pursued.

In febiile delirium tremens, as Dr. Mognan teaches,

fever is an essential element in the disease, and has an

existence of its own ; whereas, in the other form of

delirium tremens, the fever may originate in pneumonia,

erysipelas, pericarditis, or wounds, caused either by injury

or therapeutic appliances. The fever progresses accord

ing to the cause—in the one case following a normal

cycle, in the other varying with the intercurrent

affection.

With regard to the remedy hydrate of chloral, which

has been so much praised by some physicians in the

treatment of delirium tremens, M. Magnan says that it

has unquestionably a place in the treatment of brain dis

eases, since it affords a very soothing effect in giving

repose in mania and in melancholia accompanied by

insomnia ; but it is not a good remedy in cases of poison

ing by alcohol of grave nature, or in febrile delirium

tremens. The best treatment for such cases are to pro

tect the patient from injuring himself or others, to get

rid of the poison, if possible, and to sustain strength.

Dr. Magnan's views as to chronic alcoholism, contained

in his fourth chapter, are very instructive. He admits

with former writers that the termination of chronic

alcoholism is, in many instances, in general paralysis and

dementia, and he explains why this is the consequence

of prolonged courses of drinking. In many cases of con

firmed drinking there is noticed to exist muscular debility,

loss of general sensibility, and special sensibility.

It is a hopeful sign of the times in which we live

that such questions as those of chronic alcoholism,

health of towns, and other kindred topics in hygiene

are coming to the front. The world will be less of a vale

of tears when drunkenness is combated by the medical

faculty—the only class of men who can thoroughly com

prehend the enormous evils of chronic alcoholic poisoning.
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Dr. Beale's Lumleian Lectures.

The nature of life is a question, says Dr. Beale, which

has engaged the attention of the most thoughtful minds of

all ages. But we still speak of the mystery of life. Many

of those who are teaching at this day that physical and

chemical processes constitute the life of the higher animals

are perfectly aware that there are certain phenomena which

cannot be explained by physics and chemistry.

Dr. Beale expresses himself as strongly opposed to the

doctrines now generally taught and fast becoming widely

diffused. It is dogmatically asserted, he says, in the

plainest language, that all liring things are machines, and

all their actions mechanical. It is said that the sun forms

living beings ; that the brain and all organs are built up

by the sun ; that all the actions of living beings are

mechanical, and that all things alive are machines ; that

living organisms, as well as crystals, are the product of

molecular forces ; that the mind, the intellect, the will,

thoughts, and emotions, as well as the body, were all

once latent in a fiery cloud ; and that the present world

and all its inhabitants, past and present, as well as those

to come, lay potentially in the matter which was once

cosmic dust ; that the lowest forms of living approximate

Tery closely to non-living material : whilst only matter

and material forces—only atoms and atomic forces—have

been and are concerned in the formation of all things, living

as well as inanimate.

Dr. Beale then points out that up to this time no one

has succeeded in showing that the above propositions

contain the vestige of a substratum of truth.

Those who force such views on public attention,

sayB Dr. Beale, incur a serious responsibility, but I

am not sure if scientific men who strongly disapprove of

the course taken, and who know full well that many of

the extravagant assertions now made in the name of

science, and from a scientific platform, cannot be supported

by facts, do not, by their silence, incur a responsibility

equally grave, inasmuch as they permit arguments which

they know to be unsound to be advanced in the name of

science without objecting to them.

Dr. C. J. B. Williams on Vivisection.

At the annual meeting of the Royal Medical and Chi-

rurgical Society, held on March 2, Dr. C. J. B. Williams

delivered his annual address. He spoke with feeling of

the loss to the profession caused by the deaths of Drs.

Anstie and Sir Ranald Martin. Sir Ranald Martin,

throughout his long and busy life, both in India and

after his return to England, was quite as much occupied

in honorary and gratuitous employment as in making

provision for his large family. Merchants, planters, and

civil officials of high rank return from India with large

fortunes after much less labour and shorter terms ; but

the most distinguished military medical officer, when

obliged by ill-health to return, after 23 years of active

service, finds himself obliged to resume practice for 34

years more, without any enjoyment of that otium cum

dignitate to which he was so fully entitled. Do not the

I lives of Anstie and Martin reflect honour on the profes-

' sion by their noble and unselfish exertions in the cause

of humanity ? Nay, do they not represent the general

character of the lives of medical men, who find them-'

selves called on—and refuse not—to toil night and day,

often sacrificing their health, sometimes their lives, for

the relief of suffering, without, or with very inadequate re

muneration. Doubtless it is a noble and God-like work,

and assuredly they have their reward ; but this comes'

not from the gratitude of the public, nor from the appre

ciation of their services by the upper ranks of society ;

because, unfortunately, the numbers and needs of medical

men are commonly so great that some are ready to proffer

their services at any or at no price ; the public expects

from them gratuitous work which would not be thought

of with any other profession or trade.

Dr. Williams then referred to the proposition made by

the Royal Society for the Prevention of Cruelty to Ani

mals, that their secretary, with two others, shall be pre

sent whenever we have to perform experiments on living

animals. Those only profoundly acquainted with phy

siology can be competent judges of the necessity of mak

ing experiments on living animals, and of the most merci

ful modes of conducting them, and such experts, being

also practitioners of the healing art, a great aim and

constant object of which is to relieve pain and mitigate

suffering, may be implicitly trusted without the espionage

and surveillance of impulsive and unqualified observers.

In justification of vivisection for strictly humane and

scientific ends, it has been fairly argued that if whole

hecatombs of animals are habitually and ruthlessly sacri

ficed, not only for food, but for luxury and for sport, and

often with little or no consideration for their individual

toTtures, there is a much more natural and cogent plea

for the use of a few for instructive investigations which

have an intimate bearing on the relief of suffering hu

manity.

The Treatment of Syphilis.

In the debate at the Medical Society of London follow

ing upon Dr. 0. R. Drysdale's paper on the " Antecedents

and Treatment of Syphilis," Mr. Acton said he should have

much liked to hear from the author of the paper his ex

perience of cases of syphilis treated without mercury. He

was glad to find that Dr. Drysdale was no longer afraid of

that most useful remedy in primary and secondary lesions,

and hoped that he might be induced to use it in certain

coses of tertiary disease also. He had not remarked that

women suffered more from tertiary syphilis than men,

Mr. L. Brown said he supposed that the last remark

of Mr. Acton arose from the fact that Mr. Acton's

experience was chiefly among private patients. He was

much in favour of local treatment with nitrate of silver in

such cases.

The President, Mr. V. de Meric, said that the question

brought forward by the author was chiefly this : Do long

courses of mercury tend to prevent tertiary syphilis f He

decidedly thought so, but would not like to lay down o

fixed rule for the treatment of all cases of syphilis in order

to prevent tertiarism. At any rate, it was very wrong to-

do as had been done by some surgeons and physicians m
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Edinburgh—ue., to attribute tertiary syphilis to mercurial

treatment.

Mr. Spencer Watson thought that sometimes, when

iodide of potassium failed iu tertiary syphilis, arsenic

might be useful, and asked the author if that was his

experience.

Brighton Provident Hospital.

"We are glad indeed to see that the town of Brighton is

taking the lead in inaugurating an hospital on the system

of providence, so frequently praised by ourselves and other

medical journals in the interests of the profession and the

public together. At a late meeting in Brighton the ques

tion to be decided was whether a provident and self-sup

porting hospital should be erected, or whether the accom

modation already existing at the Sussex County Hospital

might, to a certain extent, be made use of. It was found

on inquiry that the present hospital has no power to make

such an alteration as to admit of this experiment being

carried out It seemed generally to be thought at the

meeting referred to that the provident system was quite

applicable to the in-patients of hospitals. It is argued,

most truly, we think, by the advocates of the provident

system that the actual system tends to improvidence and

pauperism of the lower middle classes and skilled work

men, when these classes know well that they can obtain

gratuitous advice and treatment when diseased. It would

be far easier in the country to find out the circumstances

of patients applying for relief to hospitals, and the ex

periment may therefore well be tried first of all in a city

like Brighton. We therefore wish all success to the

future Brighton Provident Hospital, and we trust that its

inauguration may ere long be followed universally by our

provincial towns, and perhaps, finally, that it may come

to the aid of that distressed class—the hospital physi

cians and surgeons of London.

Coffee, Cocoa, &c.

Dr. Dusakt (La Tribune Mid., January 24th, 1875)

says that it is curious to think upon what slight grounds

opinions are often founded in physiology. Thus, Dr.

Gasparin, some years ago, asserted that the miners of

Belgium, very robust men, eat only a little bread, some

potatoes, and a very strong infusion of chicory. This gives

an explanation of the marvellous tales believed by many

concerning the power of coffee and coca to give strength.

Cocoa, coffee, and tea, having no more right to the title

of aiotised foods than alcohol itself, which is so different

ia composition, and yet so similar in its effects to these

substances, have at length been classed as stimulant

medicines.

Here theories abound, and with them various denomina-

tions,8uch as "medicines to save the tissues," anti-perdiieurs

"dynamophore foods." This last term, proposed by Utt

Gubler, gives a good idea of the notion this learned

professor has conceived a3 to the part played by these

substances. He thinks, indeed, that these substances are

charged with a certain dose of force they have the power of

handing over to the nervous system at once.

Evidently this mode of action does not appear to Dr.

Oubler to apply to all exciters of the nervous system. But

how are we to reconcile this theory with the one ordinarily '

received ? For one of two things must be true : either

force has an existence independently of chemical

and physical reactions, then certain bodies may absorb a

certain quantity of it and transport it to other bodies, thus

fully meriting the name of dynamophorcs ; or force is

indeed the result of chemical and physical action, and is

only developed proportionally as these actions proceed, so

that to a certain quantity of muscular work there

corresponds an equivalent proportion of combustion and

metamorphosis of the elements of the economy. In this

case there is no transmission of force, but simple transmu

tation, as everyone knows i3 the case.

But, if so, where do we find in coca, or in coffee, &<%, the

principles whose transformation determines the production

of the ascertained forces ?

To M. Gubler, who compares the action of such sub

stances to electricity, or fulminates, we may reply, that

electricity itself is but the consequence of chemical

reactions, and an example of transmutation of forces, and

the fulminates are all composed of elements of which each

passes into the state of gas, of which the force may be

calculated. There is no analogy between them and the

action of coffee, &c.

Of late years Dr. Macvaud has made experiments on

himself with these substances, and finds that coffee, tea,

&c, excite the muscular activity, whilst they make the

integuments anaemic for the moment, and thus diminish

the peripheral combustions. He concludes that they are

at once excitants of the cerebro-spinal nerves and depres

sors of the ganglionary system.

It would seem, however, more rational to say that they

excite both of these systems of nerves. During muscular

effort, whilst a part of the heat produced is transformed

into useful work, another very considerable part, absorbed

by the production of the sweat, and by the elevation of

the temperature which radiates from the whole of the

body, constitutes a loss and a powerful cause of exhaustion.

Is it not evident that, if we can suppress, or at least

diminish the superfluous peripheral combustions, we shall

diminish in the same proportion the fatigue of the worker

and the expense of his food.

Ligature of Arteries.

Dr. Ed. Lang gives (Centralblatt filr Cliirurgie No. 32,

1874, and translated in the Boston Medical and Surgical

Journal) a risumi of 11 cases of ligature of arteries in

their continuity. The common carotid was tied twice, the

lingual four times, the subclavian once, the external iliac

once, the femoral once in Scarpa's triangle, and once under

the sartorius. The following is a riswmJ of the cases :

1. Gliosarcoma of the right tonsil. Osteo-plastic re

section of the lower jaw, ligature of the right common

carotid previous to extirpation of the tumour. Death at

the end of ten days. Immediately after the ligature,

bluish discoloration of the right side of face and temple ;

also enlargement of the temporal artery. The operation

was bloodless. Embolism of the arteria fossa Sylvii

brought on apoplectic symptoms and death.

2. Recurrent sarcoma of lymphatic glands on the right

side of neck. Extirpation. Ligature of common carotid
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during the operation. Recovery. Recurrence of the

sarcoma, accompanied by haemorrhage, rendered an opera

tion necessary ; during the operation, the bleeding was so

excessive that the carotid was tied.

3. Carcinoma of tongue. Extirpation after ligature of

the right lingual artery. Recovery. Subsequent return

of the disease, with usual result.

4. Carcinoma of the tongue and of the floor of the

mouth, and of the lower jaw. Ligature of both lingual

arteries. Extirpation. (Edema of the glottis. Tracheo

tomy. Death from septicaemia. In this case the larynx was

so low down in the neck that the incision for tracheotomy

had to be extended to the sternum and the thyroid carti

lage drawn up by hooks and forceps.

5. Carcinoma of tongue and floor of mouth. Prelimi

nary ligature of one lingual artery. Extirpation of the

growth. Diphtheritic, pyaemia, death. A pyxmic inflam

mation of one sterno-clavicular joint existed.

C. Union, with deformity, after fracture of the neck of

the humerus. Resection of the projecting end of the

lower fragment. Haemorrhage from a resulting abscess ;

ligature of the subclavian under the clavicle ; recovery.

7. Compound fracture of the right thigb. Haemorrhage

from an abscess. Ligature of the right external iliac

Death from exhaustion, on the twenty-third day after liga

ture. At the autopsy, the ends of the arteries were

thickened to double their size by growth of the middle

coats ; there was also amyloid degeneration of the liver,

spleen, and kidneys. At the seat of fracture, a hollow

cylinder of new bone enclosed the fragments, which were

■till movable.

8. Severe injury to the left leg. Amputation through

condyles of femur. Ligature of femoral in Scarpa's

triangle, of the external iliac, and, finally, of the branches

of the femoral in the triangle, for secondary haemorrhage.

Recovery.

9. Total necrosis of left femur. Removal of sequestrum.

Ligature of femoral under sartorius for uncontrollable

haemorrhage. Recovery. Ligature difficult, owing to the

inflamed and thickened tissue.

Therapeutical Effects of the Paullinia

Sorbilis, or Guarana.

Dr. Johk C. Van Wtck, in the Pacific Medical and

Surgical Journal, says he was first induced to try its

virtues in the following case of headache, which had for

some three years resisted nearly every known method of

treatment :—

" Mrs. had been for nearly eight years subject to

headache, and was a confirmed dyspeptic. For several

years past the slightest exposure to cold or dampness

would affect the mucous membrane of the stomach, and a

headache would invariably ensue. So intense was the

suffering concentrating in one or the other eye, that a sub

cutaneous injection of morphia became a necessity for the

temporary relief. Again, either a day preceding or sub

sequent to the caUmenial period, a violent headache was

sure to occur, despite every means suggested by numerous

physicians to avert it. Without much faith on my part,

and with far less on that of my patient, I commenced the

administration of Grimault's powders of Paullinia or

Guarana, each of which contains thirty- three grains. At

the time of taking the first powder there was considerable

gastric irritability, and it was thrown up in about half-an-

hour. The severity of the attack was, however, somewhat

mitigated. Two days after, experiencing all the premo-

nitories of another attack, she took and retained a powder

which not only afforded entire relief, but produced a feeling

of vitality and force long a stranger to her. Towards night,

the head again threatening, she took a second powder, and

after a pleasant night's sleep awoke, feeliDg better than for

months past

" Nearly three months have elapsed since the first dose

was taken, during which period there has occurred but on'

severe headache, and in that instance the administration of

the remedy was postponed until the pain had become quite

intense, and it then failed to arrest the progress of the

attack. I had a letter from her a few days since, in which

she says : ' God bless the discoverer of Guarana ! It has

never but once failed me, and I believe in that same instance

had I taken it sooner should not have realised the severity

of that attack. Nothing I have ever tried is at all com

parable to it Apart from the relief it affords, I feel after

wards a partial renewal of my once wonted vim.' "

Dr. Wilkes, of Guy's Hospital, some time ago drew

attention to the power of this drug to correct sick head

ache, and he was confirmed by others. Dr. Rawson has

since published in the Irish Hospital Gazette a statement

of the cure of lumbago in his own person by the same

remedy, after the failure of other means. He took fifteen

grains at first, with relief for twenty-four hours. The

pain returning, he increased the dose to forty grains, taking

it twice a day for a week. The lumbago disappeared, hat

again returned, requiring a repetition of the medicine. He

adds, as the result of many trials on other patients, that

when the pain is acute and lacerating, Guarana acts like

magic ; but when it is dull and aching, the drug is slower

in its action. Dr. Rawson comes to the conclusion that

whenever the fibrous envelopes of nerves, the aponeurotic

sheath of muscles, the fascia or tendons are the seat of

pain, Guarana gives, if not instantaneous, at least very

speedy relief, lasting from twelve to twenty-four hours.

The Rules for the Regulation of Irish

Lunatic Asylums.

It will be recollected that much of our opace was occu

pied this time last year in a discussion of the rules promul

gated by the Irish Privy Council for the regulation of

district asylums. As we then pointed out, these rules

were framed, as has been the legislation on the same sub

ject for many years, with the purpose of making the

governors and visiting physician of the asylums mere pup

pets, and ■concentrating the entire authority in the resident

medical superintendent and, through him, in the inspectors.

In pursuit of this policy every important supervising func

tion of the Board of Governors was either restricted or

taken away altogether, and inter alia, it was ordered that

all tenders for asylum supplies which were rejected by the

governors should be sent to the inspectors in Dublin for

inspection. This impertinence exhausted the patience of

the governors of the Limerick Asylum, and, as the authori

ties refused to withdraw the rule, several of the leading

members of the board resigned their governorship, and the

subject seemed to have dropped. We learn, however, that

after the lapse of many months the Castle authorities have

given in.

At the meeting of the governors, last week, a communi

cation was read by the clerk from the Under Secretary,

stating that, in deference to the unanimous wishes of the

Board of Governors, the Government had agreed to rescind

the Privy Council rules, which required that all rejected

tenders received by the Board of Governors should be sent

to Dublin Castle for inspection. The Government had now

x
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arranged that the inspector should examine the rejected

tenders in the office of the lunatic asylum.

Lord Emly observed that the Government bad entirely

met the wishes of the board in rescinding a rule which the

entire of the board had agreed in regarding as most ob

jectionable, if not insulting.

It was agreed that Lord Emly should communicate with

the governors who had recently resigned in consequence

of the existence of the rule referred to, with a view to

ascertaining whether they had any objection to be re

appointed.

We hope we may read this concession as evidence of a

coming termination to the " Nugent Dictatorship " under

which the Irish district asylums have suffered for so many

years, and from which these obnoxious rules are the direct

outcome. The domination of this policy has been most

injurious to the Irish lunacy system, and we trust it is

coming to an end.

Legalisation of Foreign Medical Diplomas

for Women.

Mb. Cowper has obtained leave to bring in a Bill to

amend the Medical Act of 1858, as far as relates to the

registration of women who have taken the degree of Doc

tor of Medicine in a foreign university.

The " Deutsche Klinik."

Db. Alexander Goschen, the editor of this well-

known Berlin periodical, has just died somewhat suddenly

of pneumonia, in the sixty-second year of his age. He

founded the Deutsche Klinik twenty-six years ago, and

edited it to the time of his death (the number for the 13th

inst. containing an article by him on Servetus), it being the

first great medical weekly journal ever established in

Germany.

Statistics of Suicide in Prussia.

The statistical office of Prussia has just published a

table of the suicides in that country, from 1869 to 1872,

drawn np with characteristic minuteness of detail.

Suicide amongst men was, on an average, four times as

frequent as amongst women. With regard to age, the

tendency increases with age in men. The greatest num

ber kill themselves between from ten to fifteen years of

age, and between fifty and sixty. In women the tendency

to suicide is most marked from fifteen to twenty years of

age, and when they have passed their seventeenth year.

Harried people contributed 452 suicides per 1000 ; un

married persons above fifteen years of age, 339 in the

1000.

Some more of Mr. Sclater-Booth's "Usages

of TTade.,,

At the Hanley Police Court a grocer was summoned for

selling pepper as genuine which was adulterated. The

analyst's certificate was to the effect that the pepper was

adulterated with sharp sand to the extent of 6° 96 percent.

The sample was further adulterated with wheat, lin

seed, and other vegetable matter to the extent of 20 per

cent It was so adulterated as to be diutinctljfinjurious

to health.

At the same court another grocer was summoned for

selling a bottle of adulterated pickles. The analyst's

certificate stated that the pickles were adulterated with

sulphate of copper to the extent of 3*27 grains to the

imperial pound, which made them very injurious te>

health. The defendant was fined 10s. and £3 4s. costs.

He complained that he was being punished for another

person's offence, the pickles having been sold as they

were received from the manufacturer. The bench told

him that he was not fined for adulterating the pickles, but

for selling them.

Pharmaceutical Society of Great Britain.

The next evening meeting will be held on Wednesday

evening, April 7, 1875, at eight o'clock. The Chair will

be taken at half-post eight precisely.

It is generally understood that Dr. Fayrer, physician to

the Council of India, will accompany II.R.1 1. the Prince

of Wales during his contemplated tour in that country.

As the time II.R.II. takes his departure is somewhat re

mote—seven months—it is not impossible that this ar

rangement may be subject to alteration.

Last Wednesday, the annual dinner in aid of the fund's

of the Jews' Hospital, was held at the London Tavern,

after which a subscription list by those present, amount

ing to £1,600, was read by the secretary.

Dr. Horace Dobell has been presented with a vote

of thanks, handsomely illuminated on vellum and framed,

on his retirement from the post of Physician to the Royal

Hospital for Diseases of the Chest, City Road, after six

teen years service. At the sixty-first annual general

court of governors held recently, Dr. Dobell was unani

mously elected a consulting physician to the hospital.

At the annual court of the governors and subscribers of

University College Hospital, held on Wednesday last, the

report showed the receipts of the past year to have been

£16,501, and the expenditure less that amount by about

nearly £3,000. In the evening the annual dinner was held,

under the presidency of Lord Houghton, when the sum of

£1,010 was sub scribed.

We regret to announce the sudden death of Dr. Silas

Palmer, F.S.A., the well-known archaeologist, which took,

place at his residence at Newbury, on Wednesday last.

Deceased had an extensive medical practice, but found

time to carry out many researches of archaeological and

antiquarian interest in Berks and the adjoining counties.

He was little more than sixty years of age, and had com

piled a vast amount of information on antiquarian sub

jects.

A harried woman has died last week from an over

dose of " bitter apple," or colocynth, taken to cause abor

tion. The druggist sold two-pennyworth of the medicine

(120 grains) to a child without any warning and without

any label on the paper covering, and, as a consequence, the

woman took the whole quantity and died of purging.

Nothing could be got from the shopboy who sold the drug

but a flippant declaration that he considered the druggist
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" a better judge of what it was right to do than anyone at

the other side of the counter." We are told that a verdict

was returned in accordance with the evidence. If so, it

should have been "manslaughter against the chemist's

assistant."

The Fellows of the Royal College of Surgeons, Ireland,

met on Thursday last, to witness the election of a Professor

of Chemistry in the place of Dr. Emerson Reynolds, re

cently elected to succeed Dr. Apjohn in the University of

Dublin. The candidates for the chair were Dr. Ca meron

the Analyst of the City of Dublin, and Lecturer on Che

mistry in the Ledwich School, and Dr. Davy, Professor of

. Forensic Medicine in the College School Dr. Cameron

was elected. By his promotion the Chairs of Chemistry in

the Ledwich and Steevens' Hospital Schools, and the Pro

fessorship of Hygiene in the College of Surgeons become

vacant.

litmhxxt.

HEREDITY (a).

By heredity Professor Ribot means to intimate that

biological law by which all beings endowed with life tend

to repeat themselves in their descendants. In other words,

the term heredity is used to designate the law which

states that certain personal characteristics tend to be

transmitted by inheritance. M. Ribot says that the phy

siological side of this question has been studied, but not its

psychological side, and he proposes to supply the defi

ciency by the publication of the present work. But the

hereditary transmission of mental faculties, considered in

its phenomena, its laws, its consequences, and especially in

its causes, is so closely connected with physiological

heredity that the psychological and physiological aspects

of the subject can scarcely be separated from each

other by a sharp line of demarcation, and M. Ribot fre

quently touches on physiological as well as psychological

questions in the course of his book.

The work before us is divided into four parts—viz. : I. The

Facts ; IL The Laws ; III. The Causes ; IV. The Conse

quences. To these is prefixed an introduction on Physio

logical Heredity. ,

In Part I. M. Ribot first treats of instincts, natural

and acquired. He thinks it possible that instincts may be

only habits fixed by heredity. In the chapter on the Senso

rial Qualities some curious instances of heredity are

given. We select a few :

It has been observed, says P. Lucas, that parents transmit

to their children the most singular perfections and imperfections

of touch. There are, probably, in the skin no modes of hyper

esthesia or anaesthesia that could form an exception to this

rule. A woman whose tactile sensibility was so exalted that

for her the slightest hart was an agony, married a man endowed

in the highest degree with the opposite quality. He did not

lack intelligence; but his heart and his skin were impassible.

A daughter was born to them, and she is as insensible to ex

ternal pain as her father himself. We have Been her endure,

without complaint, and even without appearing to notice it,

pain which would have been very acute for ourselves.

A family from the south, says the same author, who was

acquainted with the persons, came to Paris some time ago.

Several of the children were born in Paris ; but those born

there, as well as those brought there from the south, were,

in childhood, extremely sensitive to cold. One of the

daughters married a man from the north, who is insensible to

cold, provided it is not excessive. The child born of this

union is more sensitive to cold than even its mother ; like her,

he shivers at the slightest fall of temperature, and so soon as

the air becomes cold, he is afraid of leaving the house.

(o) "Heredity: a Psychological Study of its Phenomena,

Laws, Causes, and Consequences." From the French of Th.

Ribot, Author of "Contemporary English Psychology." London :

Henry S. King and Co., 1875.

He also gives some curious cases of hereditary idiosyn

crasies :

Cases are on record of familias all of whose members are

tormented with the fixed idea that people want to murder

them or poison them. A woman affected with lypemania was

sent, at the age of 42, to an asylum, and there died. It was

discovered that her grandfather and her mother had been

insane ; and her son, barely 15 years of age, already gave

signs of lypemania. (a) In 432 cases of this disorder Esquirol

found 110 to be insane.

Here is a story about Montaigne of special interest to

doctors :

Montaigne, who took an interest in the question of here

dity, because he derived from his family a tendency to stone,

inherited also an invincible repugnance for medicine. "The

antipathy," he says, " is hereditary. My father lived 74 yearn,

my grandfather 69, and my great grandfather almost 80, and

never tasted nor took any kind of physic, and for them any

thing not in common use was a drug. My ancestors, by some

secret instinct and natural inclination have ever loathed all

manner of physic—the very, sight of drugs was an abomination

to my father. The Seigneur De Gerviac, my paternal uncle,

who was an ecclesiastic, and sickly from birth, and who, not

withstanding, made his weak life hold out to the age of 67,

falling once into a high protracted fever, the physicians hid

word sent to him that he must surely die if he would not take

some remedy. The good soul, affrighted as he was at this

horrible sentence, said : ' Then it is all over with me ? ' But

God soon made their prognostications to prove vain. Possibly

I have received from them my natural antipathy to physic,"

Professor Ribot gives some curious instances of hallu

cination of the senses, many of which, as being of especial

interest to our readers, we would quote, did space permit

The following is certainly a rather uncommon form of

hallucination :—

A man in the Lyons Hospital was subject simultaneously

to hallucinations of taste and smell ; tormented by disgusting

odours and tastes, he spent whole hours in blowing his nose

and spitting. His father had died in the same hospital from

the effects of mania with hallucination.

The following instance of optical hallucination is also

interesting :—

Abercrombie cites a case of hereditary hallucination where

the reason remained intact. "I know a man,'' says he,

" who all his life has been subject to hallucination. This

disposition is of such a nature that if he meets a friend in

the street, he cannot tell at once whether it is an actual

person or a phantasm. By dint of attention he can make

out a difference between the two. Usually he corrects the

visual impressions by touch, or by listening for the footfalls.

This man is in the flower of his age, of Bound mind, in good

health, and engaged in business. Another member of his

family has had the same affection, though in a less degree. "

Instances such as the following are, unfortunately, only

too familiar to most of our readers :—

Trelat, in his work " Folie Lucide," states that a lady of

regular life and economical habits was subject to fits of un

controllable dipsomania. Loathing her state, she called

herself a miserable drunkard ; and mixed the most dis

gusting substances with her wine—but all in vain, the

passion wa3 stronger than her will. The mother and the

uncle of this lady had also been subject to dipsomania.

On the subject of presentiments, M. Ribot quotes an

anecdote which, though familiar to many, may have

been forgotten by other readers. Here it is :

The following curious case is taken from Brierre de Bois-

mont. if we accept the anecdote as true, we must, says

Dr. Delasiauve, recognise the principal cause of the pheno

menon in the heredity of a nervous affection :—

" Marshal de Sonbise related, in presence of Louis XIV ,

that as he was one day conversing in his cabinet with an

English lady, he all at once heard the lady utter a shriek,

and saw her rise to go away and fall unconscious at his feet

—this without any external cause. Filled with surprise and

concern, the Duke de Soubise rang the bell. The servants

ran in and attended on the fainting lady, who soon came to

(o) Oazette des HUpitaux, October 19, 1874. See also Moreau,

192 ; Maudsley, 376.
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herself. 'Do not detain me,' she said to the marshal, ex

citedly, ' I shall scarcely have time to put my affairs in order

before I die.'

"She then told M. de Soubise that both sides of her

family had the gift of divination ; every member of it had

been able to name the very hour of their deaths a month

beforehand. She added that, in the midst of the conversa

tion she had held with M. de Soubise, her own double had

appeared to her in the mirror before her. She saw herself

wrapped in a shroud, over which was a black cloth, spriukled

with white tears ; at her feet was an open coffin.

"A month after this occurrence M. de Soubise received

a letter informing him that this mysterious premonition

had been proved true by the event." (a)

It is natural to suppose that these sudden visions are due

to a certain mental constitution hereditarily transmitted ;

imagination does the rest, and on the appointed day brings

about the catastrophe, which is thus an effect, not a cause.

The loose way in which people constantly speak of

hereditary talents, vices, and virtues is admirably exposed

by our author, and on this important subject we give

another extract :

We often hear of hereditary talents, hereditary vices, and

hereditary virtues ; but whoever will critically examine the

evidence will find that we have no proof of their existence.

The way in which they are commonly proved is in the

highest degree illogical ; the usual course being for writers

to collect instances of some mental peculiarity found in a

parent and in his child, and then to infer that the peculiarity

was bequeathed.

By this mode of reasoning we might demonstrate any pro

position ; since in all large fields of inquiry there are a

lufficient number of empirical coincidences to make a

plausible case in favour of whatever view a man chooses to

advocate. But this is not the way in which truth is dis

covered ; and we ought to inquire not only how many

instances there are of hereditary talents, &c., but how many

Instances there are of such qualities not being hereditary.

Until something of this sort is attempted, we can know

nothing about the matter inductively ; while until physio

logy and chemistry are much more advanced, we can know

nothing about it deductively.

ON BRITISH WILD FLOWERS CONSIDERED IN

RELATION TO INSECTS, (6)

The author of this interesting little volume, one of the
u Nature Series," believes some apology is due, from the

circumstance that, although a naturalist, he has made no

"serious study of botany until receDt researches brought

prominently before us the intimate relations which exist

between flowers and insects." Sir John Lubbock is well

known for his love of natural history, and for a rare

power of placing a subject in a popular and attractive

form before his readers, and no apology is needed for an

attempt, which is undoubtedly a successful one, to direct

attention to the intimate and important relation that exists

between wild flowers and insects.

The intimate relation now known to exist between flowers

and insects was first brought to light so long ago as the

year 1793 by Springel. He pointed out that the forms,

colours, scent, and honey of flowers are related to the visits

of insects, and that this busy, useful tribe of little creatures

transfers the pollen from the stamens to the pistil, and con

sequently forms and colours of flowers were modified and

influenced by those visit3. His work did not, however,

attract much attention until the publication of Darwin's

researches, who also was the first to discover that insects

transfer the pollen from the stamens of one flower to the

pistil of another. The importance of this cross fertilisation

has since been proved by Darwin's continued researches,

followed up by those of other naturalists, Hooker, Bennett,

and H. Muller. The latter observer has brought together

«) Brierre deBoismont, "Des Hallucinations," p. 536.

P1) " On British Wild Flowers considered in relation to
lw*cta." By Sir John Lubbock, Bart., M.P., &c. Macmillan

asdCo. 1875.

the observations of previous writers, and added to them

immense number of his own. As flowers are highly im

portant to insects, so in many respects are insects an

absolute necessity to flowers. Beside those properties ad

verted to, as scent, colour, See., the ornamental parts of

flowers have special reference to the position of the honey.

These honey-guides to insects are, it appears, altogether

wanting in night flowers ; and it may be laid down as a

rule that those flowers which are not fertilised by insects

possess neither colour, scent, nor honey. Sir John Lubbock,

after describing the parts of the flower engaged in the

fertilising process, refers to a number of very interesting

examples of cross fertilisation, as well as other curious

experiments. "But if flowers have been modified with

reference to the visits of insects, insects have also in some

cases been gradually modified so as to profit by their

visits to flowers. This is especially the case with reference

to two groups of insects—namely, bees and butterflies.

Although the whole organisation of the insect might be

said to have reference to these relations, still the parts

which have been the most profoundly altered are the

mouth and the legs. If we are asked why we assume that

in these cases the mouth and leg3 have been greatly modi

fied, the answer is, thai they depart greatly in type found

in allied insects, and that between this original type and

the most modified examples various gradations are to be

found."

The author conclusively exemplifies this in a number of

carefully executed drawings of the mouth and legs and

parts concerned in the process. That the perfume of flowers

exerts a considerable attraction to insects, no one who

has watched a bee in a green-house will be inclined to

doubt. Bees also are much attracted by odours agreeable

to ourselves ; while flies, on the contrary, prefer colours

and odours which to us are decidedly unpleasant. In

some cases the author observed that the effect of colour and

scent on insects is also greatly enhanced by the association

of several flowers in one bunch, as in the lilac, wild hya

cinth, &&, while some insects confine themselves to par

ticular flowers. Perhaps no group of flowers show so many

remarkable adaptations in their special relations to insect

fertilisation as orchids. To Darwin we are indebted for

an immense amount of curious and highly instructive in

formation about these beautiful flowers.

A remarkable peculiarity of plants and flowers with

reference to their relation to insects is the habit of "sleep

ing" which characterises certain species. The habit of

closing their petals during rain is obviously to prevent the

pollen from being washed away. But why should flowers

go to sleep?

" In animals we can understand it ; they are tired, and

require rest. But why should flowers sleep ? Why should

some flowers do so, and not others ? Moreover, different

flowers keep different hours. The daisy opens at sunrise,

and closes at sunset, whence its name, ' day's eye.' " Many

open and close, it appears, at particular hours, as if to

guard against the robbery of the pollen by insects inca

pable of fertilising flowers ; while wind-fertilising flowers

never sleep, and night-flowering blossoms are generally

deficient in the attractive scents, spots and lines which serve

as honey-guides to bees.

We have said enough to show the interesting nature of

the subject, which, as our author observes, " is as yet only

in it3 infancy," while it offers " a rich field for observation

and experiment," and we sincerely trust he may have the

leisure and inclination to pursue these investigations, and

thus materially aid in completing a work so promising in

results as that of the fertilisation of flowers by insects.

ESSENTIALS OF THE PRINCIPLES AND

PRACTICE OF MEDICINE (a).

ThI3 is a handbook upon the Principles and Practice

of Medicine, by the Professor of Hygiene in the University

(a) "Essentials of the Principles and Practice of Medicine."

By Henry Hartshome, A.M., M.D. 4th edition. 550 pages.

Philadelphia : Henry C. Lea. 1874.
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of Pennsylvania, and, as the title-page reveals the fact that

it has reached a fourth edition, we presume that the voice

of the profession in America has pronounced an opinion

so favourable as to place it beyond the influence of

adverse criticism. Unquestionably it deserves the

success it has achieved. The author manifests a com

plete acquaintance with the latest researches of European

physicians upon questions touching the principles of

medicine ; and in the chapters devoted to practice, it is

evident that he has carefully studied the accepted

authorities, and has condensed the theories and practice

of the latest writers, whose voluminous works form the

ordinary text-books of the medical schools. That portion

of Dr. Hartshorne's handbook which is devoted to the

Principles of Medicine will at once attract the student

and practitioner by the excellence of its arrangement and

the really valuable information compressed within a very

small compass—witness the chapters upon general patho

logy, the examination and microscopic appearances of the

urine, the physical diagnosis of disease, the use of the

laryngoscope, the application of electricity in the treat

ment of disease, the spirometer, and the other modern

aids to diagnosis. This section, extending to 160 pages,

forms a very valuable handbook in itself, upon various

topics, and not generally put before the student in works

devoted to the principles of medicine. The author's style

is clear and forcible, and he possesses in a remarkable

degree the art of condensing without obscurity the con

clusions which the original authors have stated at great

length ; and, while he fairly represents and balances con

flicting views, he does not hesitate, guided by his own

practical experience, to inform his readers of the line of

practice to which he gives a preference. The illustrations

throughout the volume are exceedingly good, the defini

tions are satisfactory, often original and valuable, and

we do not remember any work which combines so much

reliable information, and presents it in so clearly arranged

and compact a form. To the student who has carefully

read the larger works on the practice of medicine we can

safely recommend Dr. Hartshorne's book as a very com

plete synopsis of the latest phases of medical theory and

practice, and the busy practitioner can with advantage

consult its pages when he is desirous of refreshing

his memory upon some special point. The student ought

to use this handbook in the manner that he may be

supposed to use his own note-books upon the subject of

the practice of medicine, namely, as a condensed risumt

of the facts to be more laboiiously acquired from a pro

longed study of the ordinary text-books, its value consist

ing in the circumstance that it presents in a very

concentrated form the varied information acquired at a

great expenditure of time and labour in the perusal of

original works comprised in many volumes. Valuable

as such a synopsis of medical practice is as a com

pendium for the student, he must not trust to it alone,

and for this reason, that the tenacity with which the

acquisitions of his student days are retaiend in his

memory depends not alone upon the amount of attention

be may give to the study of medicine, but still more to

the duration of the effort of such sustained attention.

Manualssuch as this, which contain in the most condensed

language the views of many writers, cannot be legiti

mately used for the acquisition of knowledge, although

they may be invaluable for awakening the recollection of

facts already acquired and treasured up by varied and

continuous study. With this caution we can strongly

recommend Dr. Hartshorne's handbook to the students

of the Dublin schools.

ON SPERMATORRHOEA, (a)

The subject of " pertes seminales involontaires," or, as

the disease is called in this country, spermatorrhoea, has

(a) " On Spermatorrhoea : its Pathology, Results, and Compli

cations." By J. L. Milton, Surgeon to St. John's Hospital.

Tenth edition. 1875. London : Hardwicke, Piccadilly. Pp. 169.

always been confessedly a difficult one to treat. Love

and marriage are sore subjects to the human race, espe

cially in old and densely populated countries like Eng

land, France, or China. This is the fundamental reason

why the subject of involuntary seminal emissions has

been always more or less avoided by writers on medicine.

For what, after all, is to be done ? A young man comes

to us, say of the age of 19, suffering from three or four

emissions of semen a week. Are we to say, like one of

the greatest London surgeons of the day—" Go to the

other sex, I cannot cure your emissions, but I can sure

you of gonorrhoea or syphilis ? " or are we to advise the

young man to marry, and bring unfortunate paupers into

the world to be supported by their grandparents? or,

finally, are we to give the patient some placebo, and tell

him not to mind being ill ? For to these conclusions

must we come in some way or other.

Mr. Milton makes a good remark on this point in page 7,

where he narrates how "some inventive genius at Paris

conceived the happy idea ofgetting rid of the venereal dis

ease altogether by turning out those affected with it to die

of cold and hunger, much in the same way as lepers and

idiots were caged, flogged, and tortured, with an eye to

their improvement, moral as well as physical." He adds

(page 10) : " In my opinion there is only one remedy for

this state of matters, and that is, for the leaders of pro

fessional opinion openly to recognise the disease. That

the disease exists to a very great extent, far greater than

is generally thought ; that it yearly reduces hundreds, if

not thousands, to impotence, and all its attendant evils,

hypochondria, weariness of life, insanity, and so on ; that

not only every town, but every village could show victims

to this neglected malady, are facts which I feel assured

will not be disputed by those who have looked into the

matter. And the remedy for all this misery is to leave

matters to take their course ! Certainly human ingenuity

could devise no more efficient system for cutting the

patient off from all chance of relief, and encouraging those

who are ready to plunder him and aggravate his sufferings.

Not one patient in fifty would, if he could avoid it, go to

a quack ; that he is driven to such a step is in a certain

degree due to the present state of professional opinion on

the subject."

Mr. Milton's work is divided into five chapters. The

first of them is introductory. Chapter II. treats of the

pathology and complications ofspermatorrhoea. Involuntary

seminal emissions constitute a large proportion of the cases

about which the medical man is consulted, and he thinks

that it is to this class that the name of spermatorrhoea

ought to be confined. There is also, he says, an impercep

tible draining away of semen, which may occasionally

be found in the lower layers of the urine. This latter case,

we suspect, is very rare indeed. Mr. Milton confesses

that (p. 15).

Nocturnal emissions may be said to require treatment

when the patient feels worse from them, and iu men after 23

or s* more than one emission a month requires atten

tion. Mr. Milton alleges that he has often been consulted

by young men suffering from acne, a disease which is

supposed to have some connection with seminal emission ;

but most of the patients were continent. Emissions, says

Mr. Milton, are invariably more or less injurious.

Diurnal emissions are not very common, says Mr. Milton ;

but when patients are travelling by railway or on horse-back

they are occasionally subject to them. Many diurnal emis

sions are merely prostatic mucus.

Mr. Milton protests against the idea that an emission

causes no more loss of power than a single connexion.

Mr. Milton is too fond of harsh language, and applies

epithets to Everard Home, and to Rousseau, that may he

English in downrightness, but are dangerous weapons to

play with. Could he not omit them in his next edition?

Mr. Milton, p. 26, gives the cose of a patient going to

physician after physician complaining of emissions, and by

some is recommended tonics, by others connexion : " At

least I know that scores of patients have told me that

this was the answer they received. If the patient try
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this and find himself unable to effect it, be is certain to be

seriously and unnecessarily alarmed ; if he succeed, he

will go on substituting one form of emission for another

till the first period of continence warns him by a return

of the discharges that he is no nearer a cure than he was

before. Then the patient wanders from one practitioner

to another, and if he do not meet with some one who will

grapple thoroughly with the disorder, purge his bowels

well, blister the back of the neck and groins, put him on

low diet, and cauterise the urethra, &c, till he has

stopped the nocturnal emissions, he will go on injuring

his health by the use of tonics and worrying about his

symptoms till he makes shipwreck of it. I am putting

no imaginary case ; I merely describe what I have heard

scores of times."

This last sentence shows that Mr. Milton is fond of

cauterising the urethra and other operative procedures.

We really thought all these things had been weighed in

the balance and found wanting, and have come to the

conclusion that the only rational cure for nocturnal emis

sions is connexion with the other sex. There are, of

course, frightful cases of such gravity that our poor

patients are exhausted by continual emissions, and quite

perhaps permanently impotent. These are, like phthisis,

incurable diseases in some cases ; but in the vast mass of

cases of nocturnal emissions marriage, i.e., exercise of the

organs, is a rapid and brilliant cure. But, alas ! how

dangerous it is to give our advice in such cases. The

whole of the problem of society lies in our appreciation

of this point. And it is a heavy responsibility which any

practitionerconsulted about involuntary seminal emissions

has to take on himself, whatever be the advice he gives.

Mr. Milton's book is worth reading, because so few

books are published on this subject.

'oxtiQK gp&ial §itrrata.

SIMPLE ULCER OF THE STOMACH—CURE BY

MILK DIET—ADVANTAGE DERIVED FROM

THE SIMULTANEOUS USE OF PEPSINE AND

EXTRACT OF MALT.

(Translated from the Journal de Afedccint by Francis

M. Luther, M.D.)

Quite recently M. Siredey had an opportunity of

observing a young man of three-and-twenty who had been

sent to him as suffering from cancer of the stomach. He

certainly had black vomits, but the vomiting, generally

itry copious, often brought up a considerable quantity of

red blood. Pain was likewise complained of on a level

with the xyphoid cartilage, and acute pain in the spine

opposite to it. These symptoms had appeared suddenly.

Not finding any tumour, and considering the youth of the

subject, M. Siredey concluded it was a simple ulcer of the

stomach. He submitted the patient to a rigorous milk

diet, and a rapid cure soon confirmed his diagnosis. As

soon as the vomiting and haemorrhage ceased, the wasting

ud alteration of the features which had been considered

signs of cachexia diminished. During his sojourn of six

weeks in hospital the young man increased fourteen pounds

in weight.

Cases of the kind are not very rare ; the diagnosis cancer

» apt to be made, an error which should be guarded against,

because they are curable cases. However, it is often

necessary to feel one's way ; and in another cose where milk

completely failed, M. Siredey obtained a cure by quite

different treatment, intended to compensate by chemical

means for the insufficiency of digestion. In this case, as

m the preceding, M. Siredey thinks that the age, the

peculiar pain, and the haemorrhages allow one to establish

the diagnosis simple ulcer.

A man,aged 26, came under M. Siredey's treatment in the

year 1873. This man had entered the navy at fourteen, and

while voyaging about forfouryearshadneverbeensick. Dur

ing a sojourn of two years at Senegal, at the age of eighteen

or nineteen, he had fevers, which lasted eighteen months.

He was treated with ipecacuanha and quinine, and on the

third day was seized with vomiting. Alcoholic stimulants,

especially when introduced into the stomach, caused pain.

Acute burning pain was felt on a level with the ensiforra

cartilage. The vomited matter sometimes consisted of

food, sometimes was black, like coffee-grounds. After

being under treatment for a considerable time he got well.

Then, one day, as he was returning to France, the vomit

ing suddenly began again, and from this period he had

numerous intermissions and attacks alternately of rest and

of vomiting, with real baematemesis.

In 1872 he took a situation with a wine-seller, and

frequently indulged in alcoholic potations, which appear to

have singularly aggravated his complaint. In the month

of January, 1873, the baematemesis returned, and he had

to enter La Pitie, where be was six weeks under treatment.

In the month of April, 1873, he was again taken with

hiematemesis, after new alcoholic excesses. He then came

to the Hospital Lariboisiere. The pain at the xyphoid

appendix was acute ; he vomited absolutely everything

he took. Ice, milk with Vichy water, were vomited

immediately after being ingested. M, Siredey then pre

scribed 150 grammes of raw meat (about 5 ozs), and

30 grains of pepsine wine (1 oz.). During ten days the

patient had no vomiting, taking only ice instead of drink,

and no other food except raw meat, increasing the quantity

to 500 grammes, and following it up with the pepsine wine.

He then tried to eat bread, but he soon vomited it up.

Fifty centigrammes, or close to ten grains of diastase (made

from barley) was then prescribed, to be taken after the

bread, still continuing the pepsine wine with the meat.

For five days there was no vomiting. It returned upon

the patient taking a " tisane." After several days, the

diastase running short, the lad was again taken with

vomitings. These disappeared when he was able to get a

teaspoonful of extract of malt at each meal.

Aftertwo months the patient leftthe hospital, in tolerably

good condition, continuing to take every day the pepsine

wine after the meat, and the extract of malt after the

bread. He was seen again, after the expiration of two

months, in very fair health, with the exception of slight

gostralgia and difficult digestion. He had gradually left

off the extract of malt, but continued to use the pepsine

wine, taking a dessertspoonful at each of his repasts.

One should not count too much on the chemical effects

of drugs ; but neither should one reject them altogether.

It may be seen from the preceding observations that

amylaceous food was digested upon the introduction of

diastase into the stomach, and azotised matter upon the

introduction of pepsine. This artificial digestion succeeded

wonderfully, and, the patient being able to retain his food,

recovery gradually ensued, leaving only very trifling

derangement of the digestion.

A NEW DISSOLVENT OF PHOSPHORUS*

By M. Gerrard.

(Abridged from VUnion Pltarmaceulique by A Vickbrt,

Chemist and Druggist of the Pharmaceutical Society of

Great Britain.)

The new substance proposed by M. Gerrard is resin,

the residue of the distillation of turpentine ; it can dis

solve 4 per cent, or more of phosphorus. He gives to

this new preparation the name of resine phosphoree. It is

prepared as follows : Take a wide-mouthed stoppered

bottle of strong glass, weigh it, heat it, and fill it very

nearly with melted resin ; again weigh it, and for every

96th part take 4 of phosphorus. Being careful that the
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reBin is still completely melted, the phosphorus is intro

duced, and the bottle immediately well stoppered. Place

the bottle in a sand-bath, previously warmed, and digest at

a temperature of 200° G, frequently agitating until solu

tion is complete.

The resin should be quite free from water, and certain

precautions must be observed. The phosphorus should

be added in a single piece if possible, unci be immediately

sunk beneath the melted resin, otherwise it will take fire.

The bottle should be almost full, or there is risk of acci

dents, and in addition the volatilised phosphorus will be

deposited in the upper part of the bottle. The sand-bath

should be maintained at a temperature between 200° and

$10° O. ; at a higher temperature the resin boils, • and

phosphorus takes the amorphous state. Formula proposed

is as follows :—Resine phosphoree, strength 4 per cent, and

powdered white sugar, quantity sufficient for pills contain

ing each 1 milligramme of phosphorus ; pulverise the

resin, add the sugar, and make a pilular mass by means of

tincture of balsam of Tolu.

M. Abraham recommends that balsam of Tolu be used

instead of resin, as it is fusible below the temperature of

boiling water, and at the same time denser. By this means

a fertile source of danger to the operator is avoided, and

the phosphorus is not liable to oxidation. The baume

de Tolu phosphore of M. Abraham therefore appears a pre

ferable preparation.

&BXXl$$B1XlXtnCL

CIRCUMCISION.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAB.

Sir,—I cannot agree with Mr. Powell as to the necessity

of circumcision regarding Christians. I think this gentle

man would do well to reflect that amongst savage races

veneroal diseases were not known till introduced by the

■white races. The savages never practised circumcision. I

have been a close observer of their habits and customs in
■various parts of the world. They are, as a rule, a water-

washing race, particularly the women. Moses made a reli

gious edict ef circumcision because he had to manage a noto

riously unclean lot in his day. The habits of the Continental

Jew race up to the present period speaks for itself. A corre

spondent of the Telegraph last year described the European

Eastern Jews and their habits, enough to nauseate even a

doctor. There is no question in my mind and experience

that woman creates in lierself, by promiscuous sexual inter

course, vaginal diseases, developing into venereal, and men

Afterwards, when infected, spread it. Cleanliness is next to

Godliness, and women should always frequently wash their

persons, as their vaginal secretions invariably alter if they

do not do so. Let men also wash their persons, and no cir

cumcision will ever be necessary. On the contrary, Nature

is a far superior surgeon or doctor to man. She did not give

a covering to the glans penis, or eyelids to the eyes, without

a perfect reason. I look on a Rabbi as having religious

circumcision on the brain, and many young surgeons—aye,

old ones too—have in my experience "operation" on the

brain largely developed. Several Jews told me that circum

cision induced constant excitement of the penis. The result

was chronic seminal discharge and debility following.

Yours truly,

A Surgical Observer of Experience.

FUNGUS DISEASE OF THE EAR

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Noticing in your issue of March 24 a review of Dr.

-J. P. Cassells' paper on "FungusDisease of the Ear," in which

you very properly draw attention to the factthat Dr. Cassells

is mistaken in his statement that fungus affections of the

ear have been overlooked in England, basing such conclu

sion on Mr. Hunter's statement in 1874, " that he had not

seen such a form of ear disease, nor did he know of an

aural surgeon who had," in which you also mention that

Mr. John Grove had published a case in the Quarterly Jour

nal of Microscopical Science in 1857, illustrated by some ad

mirable drawings of these affections, I think it but fair to

draw attention to the fact that in my work on " Deafness and

Diseases of the Ear," published by Messrs. Bailliere and Co.

in 1873, I devoted a chapter to the diagnosis and treatment

of fungus growths occurring in the aural structures, and

which are by no means of such rare occurrence as some

writers would lead you to suppose. To discriminate between

fungoid and polypoid growths in the ear requires a certain

amount of careful investigation, but when such care is given

the diagnosis is attended with but little difficulty.

I am, Sir, your obedient servant,

J. P. Pbnnefather.

57 Harley Street, Cavendish Square, W.

THE DISEASE CALLED SCARLATINA OR

SCARLET-FEVER.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir, —It appears that this disease, like some others,

carries off its victims before the doctor has had time to

think abont it ; the poison in such cases must be of a very

virulent character, and it seems to me in cases I have heard

and read of that the doctor might just as well have remained

at homo for all the good he did or could do. When this

disease appears in public seminaries, or other such places,

the precaution taken is the dispersement of the inhabitants,

with the permission to carry with them the seeds of the

disease for the purpose of dissemination. Is this prudent ?

Let us look at this disease in a scientific manner. What is

scarlatina ? It appears that the surface of the body be

comes of a scarlet red, that is, the microscopic arteries of

the cuticle are injected with arterial blood, the result of a

peculiar poison having been absorbed into the sanguiniferous

system, accompanied by many of those symptoms incident

to the absorption of such poisons. If the poison is mild the

cuticle alone will suffer ; it will be destroyed and may be

scraped off in scales, and a new one is quickly formed ;

there is not much suffering, and the recovery is easy ; but

great care should be taken to prevent a relapse. When the

poison is more virulent the mucous coat of the throat and

month are attacked, and in very severe cases no doubt the

disease proceeds further down, and these cases are almost

always fatal. This disease, then, is simply inflammation of

the cuticular and mucous surfaces, the result of a particular

poison. In all such cases we may receive it as a general

law that the blood is disorganised. The treatment by bu-

dorifics or diaphoretics is, in my opinion, little better than

saying, " I will do what I can," as they cannot act upon

the blood in such a state. The scientific treatment should

be what I call purification and repression : the blood should

be purified by the nitrate of potash, and the arteries of the

mucous surfaces repressed by the muriated tincture of iron.

The worst case I ever had was that of a newly-married

lady, and I saved her life by this mode of treatment. The

discovery of this mode is not mine, it belongs to my son,

Dr. J. W. Lane, of Bishop's Castle, who has been very suc

cessful in his mode of treating this malady. The tincture

may be used in its purity if diluted with water, equal parts

of each, or one of water to three of the tincture, and applied

with a camel-hair pencil every two hours. In the case I

have spoken of, the husband told me afterwards that, on

observing the relief his wife obtained from the application

of the tincture, he applied it himself every hour, thereby,

as he thought, hastening the recovery. No time should be

lost in the active treatment of this malady, nor should the

patient be left, if possible, to an ignorant careless nurse that

might sleep nearly the whole night. Nauseating medicines

in this disease will not arrest the heart's action, nor

diminish the injection of tho arteries. Patients should not

be crowded together ; free ventilation and plenty of room ;

there should be a fire in the room if possible, and the heat

about 60° Fahr. ; do not force food when there is any re

luctance to take it, as it only annoys and irritates the sto

mach. Experience has proved that a change even from

room to room in the same house has had a salutary effect

If the doctor's orders at e not carried out to the very letter

he should not be blamed if from their neglect the case
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should prove fatal ; and wo cannot overlook the most ex

traordinary fact that, a convalescent returning home, the

whole family may be attacked. But there will be always

this to be said, that they might have been attacked had the

person not returned, as, how did it first originate 1

I am, Sir, yours most obediently,

Donglas, Isle of Man, Alex. Lane, M.D. E.N.

March, 1875.

(&tahi0s.

Milk Kept by Chloroform.

That milk can be kept sweet by the addition of a little

chloroform is a suggestion for which we have to thank Mr.

Barnes, of London. When added in sufficient quantity to

fresh milk, the lactic fermentation is prevented. To two

eight fluid ounces of fresh milk was added respectively, ten

and twenty minims of chloroform ; they were kept in a warm

place, and occasionally agitated ; after five days had elapsed,

that containing ten minims had developed lactic acid in quan

tity sufficient to separate the caseine, whilst that containing

twenty remained fresh and good. It might bs found con

venient to preserve milk in this manner, always taking

care to boil it just before using, in order to drive off the

chloroform.

Statistics of Physicians and Druggists in America.

A writer in the American. Journal of Pharmacy gives

some tables from the last three census reports, by which it

appears that the physicians have increased in about the same

ratio as the population, the variation boing very trifling for

the past twenty years, while the druggists have increased in

very mnch greater proportion ; the ratio being, for the ten

years from 1?50 to 1860, 797 per cent., while the increase of

population was 34 per cent.; and for the period from 1860 to

1870, they increased 57.4 per cent., while the population in

creased but 23 per cent. The patent medicine manufacturers

have increased at each interval over 100 per cent.

In 1850 there was one physician to 572 persons ; in 1860,

one to 576, and in 1870 ; one to 638.

The Pathological Anatomy of the Insane.

Professor Meynert sustains the view of Baillarger, that

certain conditions are found on the surface of the brains of

patients with progressive paralysis and mental disturbance,

especially a destruction of the superficial cerebral layers with

a thickening of the membranes, which is looked upon as an

evidence of a chronic diffuse periencephalitis.

He also finds in the substance of the brains of those who

have had typical progressive paralysis, with an acute exacer

bation of the symptoms, the so-called serous softening of the

brain-tissue. This was found, by the microscope, to be an

active inflammatory process, and could not possibly be looked

apon as a post-mortem change.

The results of such pathological investigations have

strengthened him in the opinion which he expresssd ten years

ago, that the similarity in tho changes in the ganglion-cells

in the connective tissue, and in tho vessels which are found in

the brains of paralytics, with the changes in the cedematous

zones about acute encephalitic deposits in the brains of others

with cerebral disease, points to the previous existence of an

affection related to encephalitis which has run its course in

tbe brains of paralytics. He has found precisely the same

conditions in the atrophied horn of Annnnn of epileptics and

in the brains of paralytics. Ho divides these changes into two

•enes : the one an evidence of existing stasis, the second a

Proof of the solution of pre-existing stasis. By the discovery

of the existence of stasis, the process which goes on in the

braise of patients who suffer with progressive paralysis is

Proved to be of an inflammatory character.— Wiener Med,

frax, Ho. 3, 1875.

NOTICES TO CORRESPONDENTS.

Notice to Subscribers.—The Publishers will be glad to receive the

subscriptions for the put year, 1874—£1 2s. 01., at the offices in

London, Dublin, or Edinburgh.

MR.C.8.—Your letter arrived too late for insertion in this number.

It shall appear In our next.

Mr. C. J. T.—Received with thanks.

8evebal communications, letters, &c, are unavoidably held over for

want of space.
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VACANCIES.

Consumption Hospital, Brompton. Clinical Assistant. Board and

residence in tho Hospital. Full Particulars of tho Secretary. (See

Advt.)

Charing; Cross Hospital. Resident Medical Officer. Board and resi

dence, but no salary. Applications to the Secretary.

Bradford Infirmary. PhyS'cian. Diplomas, &c, to be sent to the

Secretary, 6J Market Street, Bradford.

London Hospital. Lectureship on Comparative Anatomy. Appli

cations to be sent to the Vice-Dean.

Wolverhampton Hospital. H»uso Surgeon. Salary, £100 per annum,

with board and residence. Address the Chairman of the Medical Com-,

mittee.

Queen Adelaide's Dispensary, Bethnal Green. House Physician.

Salary, £100, with furnished apartments. Address the Hon. Sec.

Liverpool Royal Infirmary. Resi lent Medical Officer. Salary, £100

per annum, with board, &c. Address the Chairman of Committee.

Kent Lunatic Asylum. Senior Assistant Medical Officer. Salary,

£220, with furnished apartments, &c. Applications and Testimonials

to Messrs. Beale and Hoar, Maidstone.

Axminster Union. Medical Officer. Salary, £2? per annum, exclu

sive of midwifery and other fees. Address the Clerk to the Union.

APPOINTMENTS.

Akdbew, H., F.R.C.8.E., Medical Officer of Health for the Truro Urban

Sanitary District.

Ballantykb, A., M.D, L.R.C. S.Ed., Medical Officer to the Dalkeith

Union Poorhouse.

Barlow, T., M.D, M.R.C.P.L., M.R.C.S.E, Assistant Physician to

the Hospital for Sick Childr«n, Great Ormond Street, London.

Camerox.C. A., L.K.Q.C.P.I., F.R.C.8.I., Professor of Chemistry at

the Royal College of 8urpeons, Ireland.

Chambeks, J., M.D., O.M.Q.U.L. Professor of Anatomy in the Indiana

Medical College, Indiana State University, U.8.A

Colhax. T. J., M.D., M.R.C.S.E., Medical Officer for No. S District of

the Clifton Union.

Dickson-. H., M.B., Assistant Medical Officer to the Bristol Lunatic

Asylum, Stapleton, nearBrisiol.

Dobell, H. B., ED, M.R.C.PL. (for sixteen years Physician), has

been elected a Consulting Physician to the Royal Hospital for

Diseases of the Chest, City Road

Evans, W. H., M.R.C.8.E., L.R.C. P.Ed., LSI, a Surgeon to the St.

John's Wood and Portland Town Provident Di^p-nsary.

Fausbett, J. D, L.M. & TC.D., Assistant Medical Officer to The

Friends' Retreat, near York.

Gee, S. J..M.D, F.K.C.P.L., a Physician to the Hospital -for Sick

Children, Great Ormond Street, London.

Havden, W. G., L.R.C.P.U. M.R.C.S.E., L.M., Medical .Officer to the

Workhouse, Wycombe Union.

Kibkpatrick, J. R., M.B., F.RC.S.L, L.K.Q.C.P.I., Medical Officer

to the County Dublin Prison, Kiimaiuhiim.

Anns.

Beattie.—On the 17th March, Win. Beattic, M.D., of Upper Berkeley

Street, ag'd82.

Hehimowav—On the 17th March, Henry Henungway, Surgeon, of

Dewsbury. aged 85.

Mat —On the 1'itli March, Henry Storme May, MD., of Summerlanda,

Exeter, nged 80.

Mores r.—On the 21st February, at Stnney Hill, Golden Spring,

Jamaica, Dr. J. F. Molonv, formerly of Ennis, 00. Clare.

Ralvs.—On the 12th March, Samuel Italfs, L.RC.P.Ed., of Turnham

Green.

Roberts.— On the 4th March, at Llaolidan Rectory, Denbighshire, David

W. Roberts, M. D., late of Llanfairfechan. '

Smith.—On the 17th March, Henrj Bennett Smith, MR.C.S.E., of

Walkcrn, Herts, aa-ud 77.

Smith.—On the 12th March, John Smith, M.R.C.S.E., ol Alford, Lin

colnshire, aged 75.

Taylor.—On the 19th March, Dr. James Taylor, of Viewcraig House

Aberdeen, aged S4.

Watson.—On the 15th Marcli, at Morningside, Edinburgh, Robert

Watson, L.RC.S.Ed., Surgeon-Major late 18th Royal Irish.

LECTURES ON HOMOEOPATHY, instituted by the

British Homoeopathic 8ociety.—Dr. RICHARD HUGHES' Course

of Lectures on HOMOEOPATHIC MATERIA MEDICA.—The next

Lecture—Subject, ARSENIC—will be delivered on Thnr*day, April 1st,

at 5 p.m., at the I^ndon Homoeopathic Hospital, Great Ormond Street,

Russell Square, W.C.

Members of the Medical Profession will be admitted on presenta

tion of address card. Medical 8 udents can obtain admission on

application to Dr. Bayes (Hon. Sec Lectures Committee), 58 Brook

Street, W.
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PROFESSIONAL AGENXY AXD MEDICAL

TEANSFEB OFFICE,

50 LINCOLN'S INN FIELDS, W.C.

J. BAXTER LANGLEY, LL.D., M.R.C.S., F.L.8.,

fto. [Kino's Coll.), and Author of VIA MEDICA.

Has always upon his books a large number of desirable Invent,

ments and available Appointments for negociation.

The business of the Professional Agency is based upon tbt

general principle, that no charge is made unless work has beep

done and services rendered.

No Commission charged to Purchasers.

Full information as to terms, &c, sent free on application.

Office hours, from 11 till i ; Saturdays excepted.

COMPETENT ASSISTANTS provided without expense to

principals. No Gentlemen recommended whose ante

cedents have not been inquired into.

PRACTICES AND PARTNERSHIPS NOW OPEN

for Negociation (in addition to those advertised in Dr

Langley's List, which is sent post free on application).

Z139. SURREY. Good class COUNTRY PRACTICE

yielding over £450 a year. Appointments £75.

Situato about 30 miles from London. Convenient

house. Rent £65 a year. Satisfactory reasons can be

given for retirement. Premium would depend upon

the length of introduction required.

2137. GLOUCESTERSHIRE. Pleasant COUNTRY

PRACTICE, realising about £500 a year, for transfer.

Midwifery cases chiefly £2. 2s. No opposition.

Appointments bring in £60. The house is convenient,

with stabling, coach-house, &c. A thoroughly efficient

introduction can be given.

Z 134. DEATH VACANCY. A most eligible opportunity

is afforded to a gentleman of active habits, to enter

upon a MEDICAL PRACTICE capable of immediate

increase. It has been held by the late incumbent for

thirteen years, is unopposed and wholly transferable

under suitable conditions. The actual receipts during

the last three years have averaged £450 a year.

Easily- worked appointments produce £180 a yeaa.

No assistant required, and one horse sufficient—in

fact, the patients reside within such a narrow area

that the practice could be worked on foot. Popula

tion about 2,000. There is a convenient residence

recently erected, for a surgeon, fitted with every

modern appliance. It contains ten rooms, with two

gardens, stabling, coachhouse, &c. Rent £40. An

efficient " locum tenons " is in charge. The locality

is easy accessible by rail from town. Distance under

70 miles.

Z 133. PARTNERSHIP in a LONDON CASH PRAC

TICE. Half share for disposal. The receipts average

over £1,250 a year. There are about 50 cases of

midwifery annually, but this department can be in

creased to any extent. Expenses about £8 a week.

An effective introduction can be given. Premium

^750.

Z132. Within 30 miles of London, a select RURAL

PRACTICE, held by the present incumbent for nearly

half a century. Receipts £600 a year. No opposition

within four miles. Very little midwifery ; fees £\ Is.

and upwards. Appointments, easily worked, produce

£150 a year. The house contains ten rooms, with

detached surgery, consulting room, stabling, coach

house, &c. Rent £40. Twelve months' introduction

would be given if desired, but the vendor would con

tinue to reside in the locality, and thus give the best

guarantee of good faith. Premium dependent on the

length and character of the introduction required.

Z 130. \vithin 50 miles of London, and six miles from the

sea, a pleasant COUNTRY PRACTICE, held by the

present incumbent for twelve years, and realising

£950 a year. No opposition within three miles. Ap

pointments produce £260 a year. The residence con

tains twelve rooms, with good gardens, stabling,

coachhouse, &c. Rent £60. An effective introduc

tion can be given, and a ruitable man would secure

the whole connection. Premium one year's purchase.

RESIDENT CLINICAL ASSISTANTS—VACANCIES

having occurred in the HOSPITAL for CONSUMPTION and

DISEASES of the CHE8T, tbo<e gentlemen who are desirous of be

coming candidates for the vacant offices are requested to send in their

applications, with testimonials, on or before Monday, the 6th April

and to attend the Medical Committee on the following day at 4 o'clock'

Testimonials as to moral character, as well as to medical qualifications

are required. Further particulars may be obtained at the HoBpital. '

PHILIP ROSE, Hon Bee.
Bmmnton. March inth, IR75, HENRY DOBBIN, Sec.

SURGICAL SOCIETY OK IRELAND.- The NEXT

MEKTING of the SOCIETY will take place on FRIDAY EVEN

ING, 2nd APRIL, 1873. ->-»

Chair will be token at half-past Eight o'clock precisely.

B. WILLS RICHARDSON', F.R.C.8.I., ) „ „

HUMPHREY M1NCHIN, F.RCai., rHon' Sec"-

lioj.il Collect of Surgeons, Dublin,

17th day of March, 1875.

rpHE STEWART INSTITUTION FOR IMBECILES,

X AND LUNATIC ASYLUM, LUCAN.

Patroh:—H.R.H THE PRINCE OF WALES.

This Institution was founded in 1869, and has aliesdy attained a

large measure of success. It is situated in a het.thy locality, and ia

under the superintendence of a Resident Physician, with trained

teachers, who endeavour by the most improved methods to develope

the powers, mental and phys.cal, of Imbeciles.

To the pupils who can receive such instruction useful trades are

taught. In that of mat making, particularly, excellent progres has

been made, and an inspection of the work is invited either at the Insti

tution or at the office.

The Institution is the only one of Its kind in Ireland, and is mainly

supported by voluntary contributions.

Pupils are admitted free by election, or by payment rf £35 per

annum. A higher rate is payable for separate accommodation.

Contributions to the fund for the erection of the proposed extensive

uildings at Palmerston are earnestly solicited.

Each donation of Five Guineas gives the donor a life-vote.

Annual Subscribers are entitled to one vote for each half guinea paid.

An Asylum for Lunatic Patients of the middle classes, under a well-

organiaed administration, also forms pnrt of the establishment.

Full particulars as to the working of both Institutions, terms tc.

cm be had at the office,

40 MOLESWORTH STREET. DUBLIN.

W. O'NEILi Secretary.

NITROUS OXIDE GAS,

OE PE0T0XIDE OF NITBOGEN,

FOB

PERFORMING DENTAL OPERATIONS PAINLESSLY.

Mr. A. CLIFFORD E8KELL, 8nrgeon-Dentist, jf 11 Clare Street,

Dublin, administers the Nitrous Oxide Gas with the latest Improved

apparatus, and in the most approved methods. Hours of attendance,

from 10 to S. Only London address, 8 Grosvenor Street.

HUB. Ho SAHiBiS

znttet,

IB SUFFOLK STEEBT,

DUBLIff.

N. B. —A Vacancy for a PupiL

BUTLER'S MEDICAL HALL,

53 & 54 L0WEE SACKVILLE STBEET,

DUBLIN.

ESTABLISHED A.D. 1817,

For Compounding Prescriptions and Supplying Genuine Medicines, is

coLducted, as formerly, under the careful superintendence of

WILLIAM STAEKEY, M.D.,Licentiate Apothecary
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THE LUMLEIAX LECTURES.

ON LIFE, AND ON VITAL ACTION IN HEALTH

AND DISEASE, (a)

By Lionel S. Beale, M.B., F.R.S.,

Physician to King's College Hospital.

Lecture II.

Of the Constitution of Living Matter.—This most diffi

cult problem has been very little considered, probably be

cause the absolute distinction between the living and the

non-living matter of a living body has not been recognised.

Indeed, authorities whs have written very recently, evi

dently do riot admit that the distinction I have drawn be

tween living matter and formed material exists in nature.

Feeling confident that ere long the remarkable charac

teristics of living matter, and its distinction from all formed

matter will be admitted, I shall venture to speculate upon

the constitution of the bioplasm in the living state. In the

fiat place I would remark that all bioplasm contains mois

ture. Water is necessary to its constitution, and isinvari-

bly present in every kind of living matter, and in every

state in which living matter can exist. As I have before

intimated, movement of particles from centres is involved

in my idea of life. Each movement would be impossible

in the absence of water. The moment a particle of bio

plasm is deprived of its water, it must therefore die. In

cases of resuscitation after desiccation, the bioplasm has

not been perfectly dead—has not been entirely deprived of

its water.

Water must be very intimately associated with the par

ticles of matter that live. These living particles cannot be

regarded as dry solids, suspended in water and moving

(•) Mirered at the Royal College of Physicians on Friday,

March lath.

freely amongst one another in the fluid, for, as already in

timated, every particle is composed of smallerparticles which

are likewise in constant motion.

Now let us, guided by observation, try to realise what

must be going on in every centre of the most minute of

the multitudes of living centres which constitute the most

minute living particle. And in the first place it is neccs-

1 sary to bear in mind that each central point when magni

fied seems to have circumference as well as centre. Wo

may follow on in our imagination, nevertheless keeping

true to the line of observation, and pass into the region of

speculation, and still wo shall find it impossible to reach in

conception a true centre. One may imagine excessively

minute compound semi-fluid molecules of pabulum, mov

ing in fluid and coming within the sphero of the operation

of molecules of living matter. We may conceive the life

less passing among the very minute living particles, but to

conceive how the atoms of the particles of lifeless pabulum

separate from one another,' and then become re-arranged

and acquire new living powers like those which existed be

fore them in a living state is not yet possible. There must

be transference of power from the living to the non-living,

the latter gaining power from particles which have imparted

that power without having lost or created anything. In

fact a vast amount of non-living matter may acquire living

property or power in a very short period from an extremely

minute particle of matter already in a living state. There

seems no limit to the capacity of power of making alive—

no loss being occasioned by the repetition of the process—

no failure or exhaustion.

Such then I believe to be the nature of the wonderful

changes which occur in the minute particles of every form

of biopliism in nature, from that of the bacterium to that of

man. Not only do they characterise the bioplasm of

health, but that of every disease-carrying particle, which

bus resulted by descent from the normal bioplasm of man

or the higher animals, as long as its vitality and active

powers exist. Between living particles and globules of oil

and fragments of albumen or any non-living matter what

ever, there cannot, therefore, be the remotest analogy.

That new centres of living matter appear in pre-existing

living mutter is a fact that has been proved by observation.
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The so-called nuclei arise in pre-existing living matter,

and nucleoli in the nuclei. In the new centres themselves

a second series of new centres may appear, and in these a

third series, and so on ; and, what is still more remarkable

is, that the properties or formative powers of these different

series, and of the bioplasts resulting from their division

and sub-division, may be different. The new power seems

to 'be acquired by the matter at the time when, or just be

fore, it comes into being as a new centre. The centres in

question from which matter inherits vital properties and

acquires the power of transmitting these onwards, must be

extremely minute. Indeed, as to the real size of the most

minute particles that are made to live, one hardly dares

- offer a suggestion more definite than the following— that

on the one hand, they must be hundreds of times more

■ minute than the smallest particle visible under an ampli

fication equal to five thousand diameters ; and, on the other

•hand, they must be larger, or at least heavier, than the

ultimate atoms of their component non-metallic elements.

It is remarkable that those who have spoken of Hiring

atoms should have thought so little about the matter as to

have permitted themselves to suggest an absolute impos

sibility,—for it is obvious that no single atom can be thought

of as alive. The idea of a living atom of oxygen or hydro

gen or carbon or nitrogen is clearly untenable. We might

«s well talk of a living atom of sulphur or iron or lead.

And it is absurd to talk of dead carbon, oxygen, or hydro

gen atoms, since a living state of the atoms of these and

other bodies is thereby implied ; but such living state is

inconceivable. Every form of matter that is alive is com

posed of several elements, and it is probable that the most

minute particle of matter that lives consists of multitudes of

atoms of several different substances in a state of colloca

tion that cannot be compared with any other state of com-

binatian that is known.

But it is not merely the power of moving from centres, of

progressive movement, of transforming pabulum, of form

ing new and peculiar chemical compounds that is acquired,

but powers far more wonderful than these, by virtue of

which the living matter produces living particles, genera

tion after generation, from which definite organisms and

definite and very different tissues in each single^organism

result These powers are peculiar to the living world, and

there are no forces, no behaviour of non-living matter

wbich can be said in any way to resemble them, or to ex

hibit the most distant analogy to them. How these powers

are acquired it is too soon to speculate, but I should, never

theless, like to refer now to one or two points. FirsD, I

would remark that time exerts an important influence in

the transmission of powers from living matter to that which

descends. The time required for the production of a given

result, though constant within certain limits for forms of

life of the same kind, varies greatly with respect to dif

ferent kinds of living things. Precisely corresponding

changes take place within very different periods of time,

and the influence of temperature, food, and external con

ditions is uniform only in the case of the same organisms.

One particle of living matter much less than the one-fifty-

thousandth, may take weeks or months to acquire its full

powers. Another only a few days. We have not at pre

sent the data upon which to found general deductions, and

we must withstand the temptation of framing laws and

applying them to vital phenomena, until a good deal more

shall be known than we have yet been able to discover, or

assuredly the exceptions to the laws laid down will mul

tiply faster than the exemplars.

Powers and properties have been attributed to pabulum,

and some have said that the organism is only what it feeds

upon. What the organism is, depends far more upon

what the organism was that produced it than upon the

particular material that constituted its food.

The pabulum of the tissues of complex animals is un

doubtedly peculiar, and must be properly prepared before

it can be taken up, but by what means is the preparation

effected ? The bioplasm of the tissues selects pabulum out

of blood. But how is the blood itself formed? By bio

plasm. Living matter takes up pabulum of the proper

April T, 1875.

kind and grows, at last becoming resolved into formed

matters, which constitute the pabulum of other bioplasm,

and this process occurs several times before our food be

comes converted into our tissues. Whatever act of life we

investigate we soon trace the phenomena back to bioplasm,

and then we find ourselves face to face with the question

of the nature and mode of working of vital power.

If the method by which non-living matter is converted

into living matter is understood, by all means let it be ex

plained. If conversion like that effected by living mat

ter can be carried out in the laboratory let it be done ;

but if the chaDge can be effected by living matter alone,

let thiR be openly admitted, and let it be clearly stated,

and in the most public manner possible, that the pheno

mena in question are peculiar to living matter, and can

not be showu to be due to physical and chemical changes.

By admitting vital power I am able to explain results

without attributing metabolic influences to cell walls, cell

contents, intercellular substance, walls of vessels, and other

textures, which, in reality, are passive. I need not assume

hypothetical actions and differentiations, or attribute to

some hypothetical force, said to be akin to aggregation and

crystallisation, phenomena which have not the faintest

analogy with those processes, nor have I need to assume

governing powers of which the mind cannot conceive, or

matter-guiding forces acting in some unexplained way

through all sorts of matter. Vitality acts in living centres

upon matter only infinitely near the centre. This is all

that is demanded by the terms of my hypothesis. I ven

ture to think that few who consider the facts of the case

will be indisposed to grant me thus much.

Origin of Life.—The far-fetched conjectures seriously

advanced by some physical speculators concerning the

origin of life serve to show what extreme difficulty has

been experienced by those who have attempted to construct

a plausible hypothesis by which the conversion of the non

living into the living might be reasonably accounted for.

One great authority, dissatisfied with every suggestion, and

being evidently convinced that no physical explanation of

the origin of life upon our globe would ever be discovered,

despairingly submits to us the proposition that life did not

begin here at all, and that our earth was first peopled by

the offspring of germs brought to us upon a fragment

broken off from some distant orb that teemed with life.

Whether even the simplest living forms would have sur

vived after such a ride through space, unfortunately had

not been determined by experiment, so the idea of our

fauna and flora being derived from those of another world

found little favour, and probably all who have considered

the subject would now agree that it is probable that life-

forms originated upon our globe, though there might be

greatdifference of opinion concerning the precise mode of

their origin.

"Evolution" is now supposed to solve the difficulty of

life formation, but this term has had at le&st two mean

ings assigned to it. By some it has been restricted to the

living world, while others have given to the term evolution

a much wider signification, and have maintained that it

should include not only the evolution of living forms from

pre-existing living forms, but the formation of the living

out of the non-living. There is, it is scarcely necessary to

poiut out, the widest possible difference between these two

doctrines, for while the one teaches that all living forms

came direct from living matter without accounting for the

origin of life at all ; the other is a tenet of the fiery-cloud

philosophy which teaches as a cardinal point that the evo

lution of life is but one of that great series of changes in

which the evolution of all is comprised. But surely such

an idea may, for the present, be regarded as a conjecture

so extravagant as to be unworthy of serious consideration.

Facts are wanting, and the arguments advanced in favour

of the hypothesis are such as cannot have much weight,

since it has been deemed necessary to bring forward, in

their support, utterances of a prophetic character.

If, then, evolution is restricted to the living world, the

origin of the first living thing will be still unaccounted

for. The presence of a very simple living form seems ta
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have been assumed ; bat whether that being came of itself

from the non-living or arose in consequence of some prior

changes, or was formed by an act of creative interference

is not suggested by the terms of the particular form of the

hypothesis under consideration. Neither is the precise

nature of the first living substance indicated, and we are

even left in doubt whether one or two or many forms of

living matter existed when the first beginning of life ap

peared.

Now with reference to the origin of the first living mat

ter several not improbable suggestions present themselves

to the mind, in all of which, however, it is assumed that

the change from the non-living to the living was sudden

and abrupt, and not gradual.

First, we may conceive that one form of living matter

was produced direct from the non-living, and that from

this all future living was evolved.

Secondly, we may prefer to imagine that more than one

form of life originated from the non-living at or about the

same time.

Thirdly, we might think it more in accordance with facts

to conceive that several different kinds of bioplasm origi

nated in the beginning of an epoch of life, from which all

life of that epoch was derived. New forms originating

anew in the next epoch, the results of evolution from the

first gradually dying out as those of the second epoch in

creased and became dominant. As life-epoch succeeded

epoch, new forms of bioplasm may have appeared as old

forms of life died out.

But the above by no means exhaust the list of what I

would term the reasonable hypotheses concerning the

origin of life that may at once be suggested. All of them

involve in some form or other the admission of a remark

able change in capacity or power not to be accounted for

by physics. In all, the communication to matter of powers

or forces which it did not always possess, and which it is

conceivable might never have been communicated at all, is

suggested.

Whether this communication of new powers occurred

once only or was repeated at many successive periods in

the remote past,—whether it be reasonable to consider a

recurrence of the process in the future as probable or im

probable, I shall not now venture to discuss.

What I particularly wish we should keep before our

mind? is that facts and arguments render it much more

probable that the passage from the state of non-living to

living i3 sudden and abrupt, than that it is a gradual tran

sition or scarcely perceptible gradation. I should, however,

clearly state that this inference is in opposition to the

views of many authorities, and in particular is opposed to

the clearly expressed opinion of one of the greatest dis

coverers and most acute thinkers of our time, who main

tains that the conversion of physical into vital modes of

force is continually taking place. It is suggested that the

change from non-living matter to living matter is a transi

tion easily effected and continually occurring. Of the facts

in support of so startling a proposition I confess I am ig

norant, nor have I succeeded in my efforts to discover any

facts in the writings of those who appear to have accepted

the conclusion in question, which has never failed to enlist

advocates in its support from the time when it was believed

that highly complex living forms were produced from earth

or dew, to the present day, when the advocates of the doc

trine are so terribly restricted in the discovery of parentless

living particles.

We have now reaped the point where we are brought

face to face with the modern developments of the old doc

trine of spontaneous generation.

I cannot but remark that the more minutely investiga

tion is carried out—the mors thoroughly and intently facts

beiring upon the matter are examined—the more impro

bable, in my judgment, does it appear that any livingform

should be derived direct from the non-liviDg. Notwith

standing all that has been recently written upon this sub

ject, I cannot but feel surprised that at this time many

good reasoners should decide in favour of the de novo origin

■even of bacteria. Whether we consider the matter from

the experimental side only, or study the evidence obtained

in a general survey of nature, or carefully reflect upon the

facts lexrnt from investigations concerning the properties

of living and non-living matter, with the aid of the most

perfect instruments of minute research now at command,

or from other standpoints, the conclusion seems to me ir

resistible that the verdict of a jury of well-educated men

would be against the direct origin of any form of living

from any form of non-living.

Driven from one position to another, the advocates of

spontaneous generation have entrenched themselves in the

unassailable stronghold of experimental investigation.

Here they may hold their own for any length of time, for

no one can say what may be demonstrated by new experi

ments in the time to come. Nay, although the conflicting

results of different skilled experimenters, whose experi

ments have been conducted upon the same principles and

professedly in the same way, even to the minutest details,

may shake the confidence of some in the experimental

method of inquiry, it is certain that the teachings of ex

periment will prevail over all other information.

But the modern advocate of abiogenesis should be

skilled not only in explaining facts, but in explaining facts

away. The fact that bacteria germs exist in all parts of

the higher organisms, in the most internal parts as well as

upon the surface of man's body, is to be accounted for by

their spontaneous origin ! Although millions are to be

found about the mouth and upon the surface, and it can

be shown that it is easy enough for them to get from the

outside amongst the tissues within, we are asked to believe

that those inside originated there direct from the non

living, or, as an alternative proposition, that they were de

rived not from parental bacteria, but by transmutation

from some of the constituents of the tissues, on the prin

ciple that a living fungus comes not from a fungus germ,

but from a dying tree. The next suggestion will be that

man, after all, is but an aggregation of lower forms, pecu

liarly conditioned for a time, but which assume their or

dinary forms when their environment shall be modified, as

it must be at death. 1

Erroneous conclusions of many kinds have been em

ployed as facts in support of abiogenesis. When one finds

that it is believed that fungi may be developed from oil

globules, and other living organisms of a much higher type '

produced without parents out of organic matter, one fails

to see any limit to the support that may be gained to the

cause. Volumes of facts and arguments hitherto advanced

in favour of abiogenesis may be republished without in

the slightest degree modifying the real state of the case.

What is now required is well devised experiment, and that

is all. No resuscitation of old arguments and doubtful

facts, however ably the task is performed, will in the

slightest degree increase the cogency of experimental proof,

and in the absence of new experiment such facts and argu

ments will avail nothing.

I think we may be satisfied that before long the advo

cates of spontaneous generation will have to rely upon the

production of the lowest organisms only. The only view

in any way tenable at this time is, that such organisms as

bacteria are the only ones that can, under any arrange

ment of conditions possible to an experimental inquirer,

be formed anew, and that these alone, at any period of the

world's history, sprang direct from the non-living. All

are of extreme minuteness, many of the forms being so very

small that they could not be identified with a magnifying

power of less than eight hundred diameters. These are the

smallest, simplest, and probably lowest forms of life known.

That multitudes do now spring from pre-existing forms is

absolutely certain, for the process can be seen. Whether

some spring direct from the non-living is the question.

Those that are supposed to be formed anew are very like

those that have had a progenitor, and from those sup

posed to have been produced anew, forms exactly like

those derived from undoubtedly pre-existing forms result.

It cannot be pretended that new forms of existence are

produced anew. No matter how the conditions are

varied, the living forms supposed to result resemble

6
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known living forms, and give rise to forms of the same

kind.

But, as I have before remarked, the question of the

origin of bacteria can be only determined oy experiment.

All irrelevant considerations in favour of abiogenesis

ought now to be left in abeyance. The assumed de novo

origin is contrary to what goes on throughout the whole

kingdom of nature, and the only exception which there is

the remotest possibility of establishing, is the spontaneous

origin of some of these lower forms ot life. While, there

fore, it is allowable to permit ourselves to be influenced

by general evidence against a new and exceptional doc

trine, which a few observers seem very anxious to estab

lish, wemay fairly insist that only evidence of the most

convincing and demonstrative kind should be accepted

in its support. As regards the validity and reliability of

the most recent experiments for and against the doctrine,

I offer no opinion. Time must be allowed for others to

repeat the experiments ; and, for my own part, I could

express no opinion unless I had been present, and had

carefully watched each experiment in every stage. As

far as I can judge, the reports of recent results are not

more convincing than were those that were adduced years

ago, many of which have been discarded and proved to

have been unreliable from want of care, or from defects

in the method of procedure.

If the formation of a bacterium germ, direct from non

living matter, be possible, three very remarkable series

of changes, as it seems to me, will have to be brought

about. Whether any means will ever be discovered of

effecting these changes is surely most doubtful.

First, the atoms of the non-living substances must be

separated from their combinations.

Secondly, the atoms will have to be re-arranged to

constitute groups of which the organic matter is made

up.

Thirdly, the groups of atoms must be made to live.

What facto known, I would ask, render it likely that

air, rarefied or condensed, or pressure of any degree or of

any special kind, or any degree of heat, or light, or any

conceivable modification of physical or chemical condi

tions, would, at the same time, account for the pulling

asunder and joining together of atoms, and for the con

ference of new and peculiar powers of growth, of move

ment, of division, and the formation of new substances ?

In short, it is not easy to conceive, in the imagination,

the several steps which result in the formation of a living

bacterium even from organic matter. But the first germ

must have sprung direct from matter that never had lived

nor manifested phenomena in any way like those of life.

Let us try to imagine a living germ being produced out

of non-living matter. Atoms of many substances must

be conceived as separating from one another, and then re-

combining. Attractions and affinities must, in the first

place, be overcome, then the forces that effected the

change must cease to operate ; and these must, somehow,

be exerted again. By what means the separation of atoms

is effected cannot be suggested, neither can we conceive

how the atoms are caused to recombine in a definite way.

The suppospd phenomena would be really more compli

cated than I have represented. For atoms are not re

lated to one another—atom to atom, but group to group.

How the atoms are grouped, and how the groups are re

lated, how the groups act and react upon one another, and

new groups are formed—what makes the atom3 combine

and begin a new course which may continue on and on

for ever, cannot be conceived. Upon the whole, the pro

duction from non-living matter of any living form, how

ever simple, must be regarded as most improbable.

{To be continued in our next.)

Zymotic disease »eems at present rather prevalent in

Lambeth, and the water supply is said to be in fault.

Tne Harveian Society is about to establish a lectureship,

after the example of the Medical Society of London.

OBSERVATIONS ON THE TREATMENT OF

STRANGULATED HERNIA: ILLUSTRATED BY

CASES IN PRACTICE, (a)

By B. F. McDowell, F.R.C.S.,

Surgeon to Mercer's Hospital, &c.

The vital urgency of a case of strangulation of the intes

tine, and the consequent importance of its appropriate

treatment, will be at once admitted by every practical

surgeon. The remarkable diversity also which has been

found to exist in cases of this lesion, seems to invite every

practitioner to place upon record such cases coming under

his observation or treatment as present peculiar features,

either as regards their clinical history or pathological con

ditions. This acknowledged diversity has provoked, no

doubt, in some measure, the different modes of treatment at

present in use, each of which has found strenuous advo

cates amongst eminent surgical writers. Under these cir

cumstances I feel that the particulars of the following cases-

of this lesion, and the treatment adopted, will be received

with the attention they deserve by the members of the

Surgical Society of Ireland.

Case I.—Obliqiie Inguinal Hernia of twenty year?

standing; Strangulation-period, three days; Herniotomy.

—Caroline E., set. 51, was admitted to Mercer's Hospital,

under my care, upon the 3rd April, 1869, suffering from

symptoms of strangulated hernia. Upon examination I

found a tumour in the left inguinal region, which was tense

and painful ; no appreciable impulse was imparted to it oa

coughing. There was general tenderness over the abdomen

upon pressure, particularly in the site of the external ring,

and slight tympany. She suffered from hiccough and gulp

ing, but there was no stercoraceous vomiting. Pulse 110,

small, and intermitting. She stated that about twenty

years previously, after a prolonged effort to escape from a

wild bull, that she felt " a lump in her groin," which, how

ever, " went back at the time." After thi3 it troubled her

from time to time, but she was always able to press it back

herself ; so that she never had to apply for surgical advice,

except upon one occasion, when she was admitted to the

Richmond Hospital. The late Mr. Hutton relieved the

strangulation, under chloroform, and provided her with a

truss. She continued to wear a truss ever since ; never

theless, the bowel used to come down upon any unusual

exertion. Three days before her admission to Mercer's

Hospital she was frightened by her husband, when the-

bowel, which had been down for some time previously, be

came so strangulated that her experienced efforts to get it

back, after her usual fashion, utterly failed, and, having

had recourse to various remedies suggested by her friends,

she was again obliged to seek hospital relief. She was ad

mitted at 10.30 p.m. The resident pupil, a young gentle

man of high intelligence, administered an aperient enema,

using O'Beirne's long tube ; only a small quantity of

hardened fasces came away. I saw her very soon afterwards,,

and made a careful effort to reduce it by the taxis. My

colleague, Professor Morgan, also tried, adopting the method

by inversion, but failed. She was now placed under the

full influence of chloroform by my late much lamented col

league Dr. Eames, and I again applied the taxis. A notable

diminution in tlic size of the extrusion took place during this

operation, and I thought I detected something like the

well-known gurgle of a returning intestine. I determined,

under these circumstances, to leave the case until the next

morning. She was ordered iced beef-tea, and a full opiate

draught for the night.

April 4th.—Saw her at 7 a.m. She had slept for some

hours, but awoke with hiccough. Her bowels had not been

moved, and she complained of much pain and tenderness

over the abdomen. The tumour remains in much the same

(a) Read before the Surgical Society of Ireland,. February 12-

The discussion will bo found at page 29b".
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condition as we left it last night. I now determined to

perform herniotomy, as I felt that this proceeding could do

so harm, whereas if a portion of the intestine were left un-

released, the patient might lose her life. The operation was

conducted in the usual manner, the only circumstance

worth of note in regard to it being that the several layers

of fascia commonly met with were indistinguishable. When

the supposed peritoneal sac was opened about three drachms

of clear glairy serum escaped. The extreme thickness of

this sac was in itself remarkable, but what surprised me

most was the utter absence of any included intestine.

Upon introducing my finger I found that there was no pas

sage leading from the process of peritoneum (which I have

no doubt it was) into the cavity of the abdomen. The

tumour which had existed before this last operation had

now entirely disappeared, its bulk being fully accounted

for by the thickness of its walls, and the amount of fluid

discharged.

This woman made a fine recovery, and has ever since

enjoyed excellent health, the operation having had the

effect, in her case, of establishing a radical cure. She

passed, however, through an anxious time after the opera

tion, her life for many days having been in imminent danger.

It would, in the record of a series of cases such as this, be

occupying time unnecessarily long to dwell upon this case

in all its details, although all are most interesting ; but there

are two further unusual features in it which I cannot let

pass without a brief notice :

1. The prolonged constipation after the operation—ex

tending over ten days.

2. The prodigious tympanitis.

The tympanitis was certainly most extraordinary. I have

seen a good many cases, but never one to equal this before

or since. Mr. Porter also, who kindly saw the case with

me, said he had never seen a case in which there was such

extensive tympanitis. I tried various means to relieve this

and the obstinate constipation, upon which, no doubt, it

largely depended, such as enemata (with long tube), ape

rients, hot fomentations of many kinds, &c, but all were

of not the slightest use. At length, on the tenth day after

the operation, I gave the patient ten-grain doses, at in

tervals of two hours, of assafoetida (as was first, I believe,

suggested by Graves). The apparent effect was most satis

factory. The bowels were freely moved after the second

dose, and after this frequent explosions of flatus escaped

jw o;i«m. Next day she might be said to be convalescent.

All abdominal tenderness had subsided, the wound had quite

healed, and she left the Hospital perfectly well three weeks

after her admission.

I should be sorry to be so hasty as to attribute entirely

the happy termination of flhis case to the action of the

assafcetida, but it will be admitted that the coincidence is

worthy of note.

Case IL—Femoral Hernia ; Strangulation-period, four

<fay»; Peculiar Cyst springing from outer side of Hoc.—

The following case appears to possess so much of novelty,

as well as practical importance, in regard to the operation

for the relief of strangulated hernia, and the pathological

conditions discovered in it were so remarkable, that I make

no apology for including it in this paper ; it seems, more

over, to throw much light upon the perplexing case I have

just recorded. Eliza T. was admitted to Mercer's Hospital

on Sunday evening, 14th April, 1872. Although her in

testine had been strangulated for three—probably, indeed,

for four—days previously to her admiesien, there were,

literally, no argent symptoms present. She was bright and

cheerful, and spoke freely upon subjects which had no re

lation to her illness. She probably would not have come

into hospital at all, only Dr. Shaw saw her, and, detecting

the nature of her illness, gave her an order for immediate

admission. There was but slight nausea, and no hiccough,

or persistent vomiting ; there was complete absence of ab

dominal tenderness, not even over the femoral ring, the

seat of strangulation, did she complain of pain upon pres

sure ; there was, moreover, no tympanitis ; her pulse was

perfectly normal. A momentary examination, nevertheless,

proved the aw» tr Vw> strangulated femoral hernia,

The tumour was about the size of a bantam egg, and

had springing from its outer side a second tumour about

half that size. It appeared that about eight years ago she

first observed the hernia, which she stated was caused by

some slight muscular exertion ; she was, however, able to

reduce it herself without difficulty whenever it came down,

and it had caused her no uneasiness. Upon this last occa

sion her efforts were, unfortunately, unavailing. After her

admission, beyond the gentle manipulation necessary to a

correct diagnosis, the tumour was not meddled with until

she was placed under the full influence of chloroform ; at

the same time, the instruments were at hand to operate if

necessary. I had on this occasion the able assistance of my

colleagues Mr. O'Grady and Mr. Morgan. Applying the

taxis in the usual way for the reduction of a femoral hernia,

I succeeded in returning the great bulk of the tumour. The

greatest gentleness was observed. In femoral hernia, par

ticularly if the strangulation-period exceed twenty-four

hours, I think that the taxis should be employed, if, indeed,

it is advisable to have recourse to it at all, with the greatest

caution. The tumour in its entirety, however, did not re

treat into the abdomen, and this is the point to which I

wish to direct particular attention. It was the feature in

the case fraught with the greatest interest. What was this

remaining tumour ? It felt extremely like a small knuckle

of intestine ; but then, against this view was the fact that

two-thirds of the original extrusion had unmistakably

returned. Or, was it a portion of omentum, which we know

so often to accompany a femoral hernia ? But its elasticity

and uniformity seemed to exclude this idea. Or, was it a

gland which was pushed before the hernia, in its early de

velopment, and had since become adherent to the outer

wall of the sac -These speculations caused me much anxiety,

but under every consideration I determined to leave the

case until morning without further interference. The

patient was accordingly replaced in her bed, with a pillow

under her thigh, and a cold lotion over the femoral canal.

She had an opiate draught, containing a few drops of hydro

cyanic acid, to allay sickness after the chloroform and pro

cure sleep. She was allowed a little milk and soda-water,

with ice, for the night, if required.

April 15th, !) a.m.—She passed a quiet night, and par-

took of a small cup of fresh tea at 7 a.m., which she retained.

At about 8.30, half an hour before my visit, during the

temporary absence of the nurse, she got out of bed and

walked to the water-closet attached to the ward, whei;

" suddenly," as she said, " I felt something give way withia

me." When I saw her her eye was glassy, her features

pinched, her pulse like a thread, and intermitting ; she was

painfully restless ; she sank rapidly, and expired before

10, a.i-i. The nature of her condition at this time is too

obvious to deserve observation. I was fortunate enough to

obtain a post-mortem examination.

The skin and several layers of fascia over the tumour

having been divided, as in the operation for strangulated

hernia, a structure, which proved to be an extraordinary

cystic outgrowth, made its appearance. I could not, of

course, tell at first what this really was, but in colour and

consistence it resembled a knuckle of strangulated intes

tine. The abdomen was now laid open in order to examine

the state of things from within. The first feature that

attracted my observation was the highly vascularised con

dition of the great omentum and of the peritoneum, which

latter contained a considerable quantity of fiecal matter and

fluid resembling serum. The strangulated portion of in

testine was now examined ; it was situated about a foot

from the cnscum, and about two inches were included in

the strangulation. This portion of the bowel was in a state

of general disorganisation ; at its neck it was surrounded

by granular ljmph, whilst its apex, the part which had

given way, was quito gangrenous, showing clearly that no

operative measures at the late period the poor creature came

into the hospital could have saved her life. The femoral

ring was now sought for and exposed ; the tip of the little

finger could be introduced into it. Surrounding the orifice

of i he femoral canal a considerable quantity of lymph wan

found effused. The sac of the hernia was next laid fully
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open, and now, for the fust time, the remarkable cystic

outgrowth which sprang from its outer wall was clearly

revealed.

In addition to the peculiarities I have detailed, which,

in a clinical as well as a pathological sense, must be re

garded with great interest ; it is a matter of practical im

portance to consider what course would have been pursued

in the event of the taxis having entirely failed, and that

operative measures were proceeded with. How perplexing

would it have been to encounter a structure so closely re

sembling the intestine and yet so thoroughly incorporated

with the sac itself. There is another point of surgical in-

' terest to my mind in this case, which is that the evidences

of peritoneal inflammation ceased abruptly at the femoral

orifice ; they were not prolonged below the ring, and did

not enter into any part of the sac. I think it may be in

ferred that the sacs of old hernia become altered in their

character and susceptibilities, and are not so likely to be

affected by injury as the peritoneum proper.

Case III.—Enormous Inguino-scrotal Hernia; Stran

gulation-period, forty-two hours ; Herniotomy; Inflamma

tion ofthe Tunica Vaginalis; Orchitis; and Acute Hydrocele

subsequently to the Operation.—Upon Sunday evening, 8th

February, 1874, a gentleman called to ask me to visit Mr.

Edward J. M. I learned that his age was about 50, and

that he was unmarried, but I could obtain no exact infor

mation as to the nature of his illness. I came at once, and

found a spare man sitting up in his bed ; his face was

flushed, but his eye was sunken. He had hiccough and

gulping ; his pulse was up to 110, intermitting, and very

compressible. I was led at once to diagnose strangulated

hernia, but I had great difficulty in inducing the patient to

allow me to make any proper examination. The gentle

man who came for me had informed me that he was a re

tiring person, and, although an excellent man of business,

that his habits were peculiar. The man himself told me

simply I might " go away," as he would be " well in a short

time." It was only when I impressed strongly upon him

that he was imperilling his life that he submitted to an

inspection of his body. I found an enormous inguino-scrotal

hernia of the left side. The rupture first took place, he

stated, about twenty years previously, whilst he was making

an effort to defecate after a long constipation. He pushed

it back upon that occasion himself, and he had never since

consulted a surgeon or worn a truss. It had frequently, he

told me, come down during this interval, and was often

painful, tease, and difficult to reduce, but he had always

succeeded in getting it back himself, this being the first

occasion on which he had failed.

' The hernia had been down and strangulated for forty-

two hours before I saw him, and, although all his efforts to

relieve himself were futile, he had persisted up to this in

an absurd aversion to seek professional advice or assistance.

* 3ie permitted me now, however, to try to relieve him. A

careful application of the taxis, in my hands, did not suc

ceed. Accordingly, I determined to put him under the

influence of chloroform and perform herniotomy at once, if

the taxis, again employed, should not prove effectual. I

experienced no smill difficulty in prevailing upon him to

consent to these measures.

Within an hour, having obtained the services of Mr.

Shaw and Mr. Abraham, the resident gentlemen in Mer

cer's Hospital, and having made meanwhile all necessary

preparation for the operation, I had him fully anasthetistd

by the chloroform. Now, again, I made a careful and

well-sustained effort to effect the reduction of the extru

sion, but could not succeed. Herniotomy was, in conse

quence, at once proceeded with. I divided the skin by

transfixion to the extent of about four inches over the ex

ternal ring—the seat of strangulation—the section being,

of course, in the long axi3 of the tumour ; the several layers

of fascia were now raised and split upon a flat director in

the usual way. I found it necessary in this case to lay

open the sac. This having been accordingly done, about a

foot and a-half of claret-coloured, but still glistening

bowel, came into view, and about two tablespoonfuls of

highly-coloured sanguineous serum escaped. I now felt

for the stricture, and divided it, cutting directly upwards,

and was proceeding to replace the strangulated intestine

when suddenly the patient became sick, and vomiting fol

lowed, which had the effect of expelling several feet more

of the bowel. I succeeded, however, in a short time in

replacing it all within the cavity of the abdomen. The

lips of the wound were now brought together by four

stitches of interrupted suture, and a pad and spica bandage

applied.

He was ordered a linseed and mustard poultice over the

epigastrium, ice and iced beef-tea for the night, and a

mixture containing bicarbonate of sodium, hydrocyanic

acid, and tincture of opium to be given every third hour

if awake.

At 12 p.m. I saw him again. He has not slept, but the

poultice and mixture have done good service. He is com

posed ; the sickness of stomach has entirely subsided. He

feels that he will have a good sleep. He was left in

charge of an excellent nurse.

Monday, 9th Feb. (morning after operation), visited

him at 6 a.m. Has had a splendid sleep of five hours,

having wakened only a few minutes before my visit. He

seems much refreshed. Pulse 94, regular ; pad and band

age secure.

Time forbids me to dwell upon the particulars of this

case. On the third day after the operation an enormous

tumour occupied the position of the hernia, and so closely

resembled it that I almost feared the hernia bad returned.

But his bowels had been moved, and there was no stomach

irritation. The pad and bandage also were in their place,

and the stitches undisturbed. These circumstances, to my

mind, soon precluded the possibility of a fresh descent of

the bowel. It was not, however, so easy to convince him

of this. He protested he was as bad as ever, and was with

difficulty prevented from making fresh attempts to reduce

it. Hit fomentations were assiduously applied, and he

was ordered alterative doses of mercury. I removed the

stitches on the fourth day.

He remained under treatment for over two months, but

he made a good recovery. Gradually the- fluid effused

into the tunica vaginalis became absorbed, and the inflam

matory thickening of that structure resolved itself, so that

I was able to detect an enlarged testicle. The final treat

ment consisted of iodide of potassium and decoction of

bark, with the local application of mercurial plaster.

Case IV.—Strangulated J-ngmnal Hmmia ; Strangula

tion-period., twenty-eight hours;. Successful Employment

of the Taxis under Chloroform,—Upon Friday evening,

19th January, 1872, I was called for, and came at once, to

see Mr. Robert 6 , a young gentleman, tet. 22, who

had "strained himself" the evening before whilst rowing

at bis club at Ringsend. Although he had suffered a great

deal, no suspicion of the gravity of his accident was en

tertained either by himself or his friends about him until

the next day. It was a festive night at the club, but not

for him ; he was most restless, and when I saw hint) about

6 p.m., he was in a high state of feverish excitement. His

pulse was up to 120 ;. tongue dry ; skin very hot ; much

thirst, and incessant dry vomitings. Upon examination,

I found a small, tense tumour, low down in the left in

guinal region. It was exquisitely painful upon, pressure ;

he could scarcely bear it to be touched. A blush of red

ness pervaded its surface. He told me that he had re

cently contracted a gonorrhoea which was not yet quite

well, and that he felt sure this was the cause. Notwith

standing this deliberate assurance, I could uot—having

regard to the history of the case, and the great constitu

tional disturbance existing—but look upon it with suspi

cion, or overcome the belief that it was. one of strangulated

hernia. Accordingly, I directed him to be removed at

once upon a stretcher to his lodgings in Leeson Street, as

there was no accommodation of any kind available in his

club.

At 9 p.m. I saw him again. I now had the advantage

of the assistance of Dr. Chapman, of Pembroke Road.

My patient bore the journey well. He felt the comfort of

bis bed, but the extreme rettie isness, the local pain, and
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the vomiting all continued. I brought chloroform with

me and the instruments to operate, in order that no time

should be lost.

I confess I felt timid about applying the taxis 'in this

case at all, but upon reflection 1 came to the conclusion

that I might try it when the patient had been placed under

the fall influence of chloroform. Dr. Chapman kindly

administered the chloroform, and when my patient was

folly anaesthetised, all spism having subsided, and the pro

found state of coma I looked for having been obtained, I

applied the taxis, and successfully, the rupture, which it

proved to be, returning completely into the abdomen. It

is not necessary to say more thau that he made an excel

lent recovery, and has continued quite well. I advised

him to wear a truss, which he has done ever since ; but

the last time I saw him he said he thought it was not

necessary, as the rupture had not come down since the

operation. It ii probable that in his case, after such an

interval, the pressure of the truss may have acted as a

radical cure. This case seems worthy of being noted, as

demonstrating that in a strong young man herniotomy

may be avoided after a strangulation-period of twenty-

eight hours, and the taxis employed with success.

Case V.— Oblique Inguinal Hernia; Strangulation-

period, twelve hours ; Successful Employment of the Taxis;

Subsequent Strangulation; Herniotomy.—Joseph F ,

at. 57? (but looking older), was admitted to Mercer's

Hospital, under my care, on the 14th December, 1873. He

was suffering from symptoms of strangulation of the

bowel. Upon his admission I was sent for. The sym

ptoms had existed for about twelve hours. I succeeded in

at once relieving him by the taxis without having recourse

to any anaesthetic.

The bowel had been twice before strangulated, and he

had been on each occasion relieved in the same way bv

other surgeons. On the third day after the successful

employment of the taxis on this occasion 1 ordered him to

be discharged " cured." In the eveniog, however, of that

day (17th), after dinner, he became suddenly ill ; his sto

mach had violently rejected his dinner, and in the persist

ent vomiting which followed his bowel became again so

strangulated that the resident pupil failed to relieve bim

by the taxis. In my hands the taxis also failed. He was

now, at 10 p.m., placed under the full influence of ether

by my colleague Prof. Morgan. I tried the taxis agnin,

but it proved unavailing. Herniotomy was now performed

in the usual manner. Strange though it may seem, I had

in this case to lay open the sac. Although the extra-peri

toneal constrictions were fully divided, I could not get the

bowel home. The extreme tenuity of the body of the sac

was remarkable ; it was not thicker, certainly, than gold

beater's leaf ; at its neck, however, there were, as it struck

me, evidences of old attempts at repair. The peritoneum

wis thickened by organised lymph, and I had a long and

tense stricture to sever before I could restore the bowel.

Beyond the unusual pathological conditions above described

as existing in this case, there is nothing further worthy of

note. The wound healed kindly, and my patient left the

hospital quite well wiiliin a fortnight after I operated upon

him. I saw him this week, when he was in excellent

health. He has continued to wear his truss.

Case VI.— Strangulated Inguinal Hernia of Left Side,

followed by Profme Effusion of Blood into tU Cellular

Tistue of the Scrotum and neighbouring parts ; Strangula

tion-period, about an hour ; Successful Employment of tlie

Toxin; Complete Absorption of Uie Effused Blood; Subse-

ywnt Orchitis; Recovery.—The last case I must con-

content myself by detailing briefly, although it is not the

least interesting of these series ; indeed, so far as my know

ledge informs me, it is without a precedent. I had this

»ax-cast taken of it by Mr. Woodhouse, which is faith

fully and beautifully executed. It represents accurately

and vividly the conditioa of the parts thirty-four hours

after the patient met with the accident. The history of

the case is simply this : Mr. Richard J , tet. 26, an

extensive manufacturer in one of our southern counties,

came to town on business on the 1st December last. He

had a " long day," and in the evening was much fatigued.

He went to the theatre, having partaken of no nourish

ment, save a sandwich and a glass of ale during the day.

Feeling hungry, he left his place of amusement for some

refreshment ; he ate and drank rapidly, and whilst running

back quickly a portion of his repast irritated hi3 larynx

and brought on an immediate and violent attack of cough

ing, and subsequently vomiting. He suddenly felt he had

sustained an injury in the groin, became "crippled," and

was brought for relief to Mercer's Hospital. When I saw

him, which was very shortly after the accident, he was

doubled in two. He complained of agonising pain in the

groin, and cramps in his stomach. I found a small tu

mour in the left inguinal region. I diagnosed the case to

be one of strangulated hernia, and got him to bed.- I gave

him two grains of tartar emetic and twenty grains of ipe

cacuanha in a warm drink. In the course of ten or fifteen

minutes his stomach became sick, his skin soft and clammy,

and his muscles relaxed. I thought this a favourable

moment to apply the taxis, which I accordingly did, and

the strangulated gut returned by the exercise of gentle

concentric pressure. A pad and spica bondage were now

applied. Next morning I found that this enormous effu

sion had taken place.

Under treatment this was entirely reabsorbs!, and tha

man made a fine recovery. He was, however, attacked by

orchitis, which was not quite well when he left the hos

pital, which was thirteen days after his admission. I have

recently had a letter from him, in which he says the tes

ticle had come back to almost its natural size.

In this paper I have not attempted to advocate any

special line of treatment for this chameleon-like lesion.

The "peritoneal," the "extra-peritoneal," the "early"

operation, and the " never-failing taxis " have each found

able and enthusiastic supporters. I have not entered upon

this still-vexed question nor sought to generalise the cases

in which any of these proceedings is most advisable as a

rule of practice. In the present state of our knowledge it

would, I think, be unphilosophical to do so. The accu-.

mulation of recorded cases will, it is to be hoped, afford us

materials for improvement. Meanwhile, the practical sur

geon must not, in his reverence for authorities, forsake his

own judgment, but treat each ca3e according to its exigen

cies, its clinical history, and its special pathological con

ditions.

There is one point which I cannot pjss over before

closing this communication—I allude to the momentous

importance of seeking early advice in cases of strangulation

of the bowel. It is much to be deplored that, either from

ignorance or false —too often fatal—modesty on this sub

ject, sufferers are allowed to pass hopelessly beyond

the reach of surgery. As compired with this, the question

of special operations fades into insigaificince, and the

death-ro'l from this cause would, I am sure, be an alarm

ing document. It is to be hoped the time will come when

the surgeon will get fair pliy in the saving exercise of his

art.

SOME NEW RESEARCHES ON THE CAUSE AND

ORIGIN OF FEVER FROM THE ACTION OF

THE SEPTINOUS POISONS, (a)

By B. W. Richardson, M.D., F.R.S.

This was a continuation of the author's paper read

before the Society ten years ago, viz., in 1865. The

author commenced his present lecture by giving a rSsumi

(re) Abstract of a paper read at the Society of the Medical

Officers of Health.
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of that which he had read in 1865. In that communica

tion he had shown, from a series of experiments made

with the serous fluids derived from a patient suffering

from pysemic fever, and under the care of Mr. Spencer

Wells, that such fluid when inoculated into healthy

animals, produced a distinct and fatal disease which could

be transmitted to other animals through several series or

generations. To the poisonous matter thus produced he

had given the name of septine, and he had laid before the

Society specimens of salts obtained from the septinous

matter, viz., a hydrochlorate and a sulphate, both of

which possessed poisonous properties similar to those

belonging to the mother liquor. He had inferred, there

fore, that the poisonous substance was of an alkaloidal

character. He had also, in the same paper of 1865, stated

the following conclusions as the result of his experimental

researches. \

1. All the organic disease-producing poisons are mo

dified—i.e., poisonou3 secretions.

2. The secretions are rendered poisonous by two pro

cesses : (i.) by contact with organic poison pre-existing ;

(ii.) by direct decomposition.

3. The poison of each secretion possesses several

qualities : it can only be absorbed by particular channels,

and it can only provoke farther disease by coming into

contact with a secretion allied to that from which it was

itself derived.

4. The reproduction of the poisons depends on the

continuance of the process of physical changes in a con

tinuous secretion. The force of secretion is the force of

reproduction.

_ 5. The poisons kill by various means : (i.) by the secre

tion causing obstruction of necessary function ; (ii.) by

exhaustion from excessive secretion ; (iii.) by extreme

irritation of nerve and reflex injury ; (iv.) by the absorp

tion of the poisoned secretion into the blood and disor

ganisation.

From this point Dr. Richardson went on to describe

that since the announcement of the facts had been put

forward originally respecting septine, similar results had

been obtained by Coze and Felz, Davaine, Behier, Vulpian,

and MM. Thin and Clementi. It had further been dis

covered by Davaine that the intensity of the poisonous

matter increased in the most marked degree, and in a

manner that seemed to defy computation, with the trans

mission of the poison through fresh series of animals.

The author now proceeded to the details of his new

research, illustrating it step by step by experiment. He

had put to himself the question, Why does the poisonous

septinous matter produce a definite order of morbid

symptoms, and why, specially, does it produce fever ?

In the first parts of this inquiry he had put aside alto

gether the animal body, and had tried to learn what

effect the poisonous substance would exert when it was

brought into contact with other organic bodies of unstable

composition. Would it act like ferment on saccharine

Bubstances 1 Would it modify the process of acetifica-

tion 1 Would it interfere with the oxidation of readily

oxidisable matters ? AVithout entering into details that

were negative, he found, he said, one affirmative fact from

his experiments, upon which he should base to-night a

Dew theory on the cause of the fever and other symptoms

that occur in the living animal under the influence of

eeptine. He found that it was the property of all the

septinous poisons to liberate oxygen from that solution of

oxygen known as peroxide of hydrogen. This fact was

illustrated by showing the action of minute portions of

pysemic poison, vaccine, pus, decomposing blood, and

other similar bodies. The solution, which contained ten

volumes of oxygen, was placed in tubes, and was inocu-

ated with the various specimens of septinous matter,

with the effect in each case of causing a rapid evolution

of the oxygen. The same result was produced by the

action of fibrine on cellular tissue, but was shown to be

negative with mucus, upon which fact, the author inci

dentally remarked, a new diagnostic test between mucus

and purulent matter is established. The septinous matter

in every form seemed, from its action upon peroxide of

hydrogen, to have been derived, either from fibrine or

from cellular tissue, or from derivations of these bodies.

From the action of the septinous product on oxygenised

water, the author indicated their action on oxygenised

blood. To a specimen of blood which had been charged

with oxygen, he added solution of the peroxide to satura

tion. Into this he now plunged a thermometer, the bjlb

of which was armed with a little fibrine. Upon this

oxygen began to liberate from the blood with evolution

of heat, the mercury in the thermometer rising four

degrees.

After adding some other experimental facts and sum

ming up the results of all the facts he had placed before

the Society, Dr. Richardson stated the theory at which

he had arrived as to the effects of the septinous matter on

the living organism, with special reference to the febrile

state. The theory was that the septinous product acts

upon the blood in the extreme circulation, when it has

accumulated in sufficient quantity by liberating a portion

of the oxygen. Upon this occur the same phenomena as

had now been observed in experiment ; but, as the poi

sonous organic product is itself destroyed in the process,

the effects it produces may remit until a new charge of

the poison has been produced in sufficient quantity to

cause a repetition of the febrile state. Thus the theory

suggested a simple reason for the remittency of fevers.

The various phases of febrile disturbance were next

adverted to. It was indicated that in some instances, as

in the most malignant forms of small-pox, the blood may

be so charged with septinous matter as to be unable to

take in oxygen in the process of respiration, then death

takes place by asphyxia after a brief period of febrile

heat In another variety of cases the liberation of the

oxygen is so persistent that remission of the fever is

hardly perceptible ; and in other exceedingly light cases,

where the quantity of poison is very small and is not

reproduced, one sharp paroxysm of febrile phenomena

may be all that is witnessed. In cases of abscess or of

cavity in the lung this same order of phenomena may be

observed in a modified degree.

The lecturer continued by showing that some chemical

agents added to water charged with the peroxide solution

tended to fix the combination and to neutralise the action

of substances which liberate the oxygen. An experiment

illustrating this fact by the action of quinine brought the

lecture to a close.

ON THE CURE OF BENT KNEE,

WITH ILLUSTRATIVE CASES.

By John Morgan, F.R.C.S.I.,

Surgeon to Mercer's Hospital, Professor of Surgical Anatomy

B.C.S.I., &c.

Is a former communication I brought forward some

cases of cure accomplished in very young children. I

have had since that date, from the extension treatment,

some very successful results in older persons. One of

these shows a case where the cure was accomplished in

two separate steps, as when the adhesions are found to be

very firm and difficult of disruption, it may be judicious

to be satisfied with an incomplete extension at any one

time.

In February, 1873, a boy, G. H., aged nearly ten years,

came under my care, with the knee bent at a very con

siderable angle. He had suffered from disease of the

joint for several years ; it had gradually anchylosed in

the position shown in the illustration. There was very

little mobility of the joint, but his general health was now

good. I found the biceps tendon resisting, and having

put him under the influence of ether, I divided it, ana

straightened the knee very considerably, notwithstanding

a great deal of resistance. In two months the boy went

to the country, and I lost sight of him till November,
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1874, when he came to me with the knee still somewhat

bent ; he used a crutch, though the front part of the foot

reached to the ground and served in progression.

On November 29th, 1874, 1 put him under ether, and

forcibly extended the joint, without finding it requisite to

divide any tendon. I had two lateral stays applied, with

a leather padded strap at the knee ; he went to the country

in three weeks, walking well, without any assistance.

In this boy the deformity had been very great indeed ;

he was apparently a hopeless case ; he now walks boldly

and firmly, with but a slight limp.

The succeeding illustrations show the result of exten

sion used at one operation. The first of these is taken

from a boy, B. M'G, of eleven years. He described him

self as having a bad knee as long as he could remember.

It had been in the bent position for over five years ;

abscess had formed, and he had suffered the usual long

and tedious consequence of joint disease. He came to me

in order to get the limb straightened ; its appearance was

as is shown by the photograph taken December 27th, 1874.

On December 30th I put him under the influence of

ether, and divided the outer tendon. I closed over the

wound immediately. On January 2nd I again etherised

him, and extended the knee in the way I have already

described. The result was most satisfactory, and the

photograph taken January, 1875, shows how well the

patient could stand and walk without support, even in the

short time that had elapsed after the operation.

Another instance of successful treatment is furnished

by the case of J. R., a stout lad of eighteen' from the

country. He had suffered for years, the joint had sup

purated, and the limb finally recovered, bent at a very

considerable angle indeed, so much so that when the pho

tograph was being taken the foot had to be supported and

steadied. The limb had wasted, while the other had

become immensely muscular. In November, 1874, I put

him under ether, and divided the biceps, and by making

extension I extended the limb steadily. An angular splint

•was applied, and in a few days later lateral supports. A

troublesome abrasion formed on the heel, and he got a

dyspeptic attack, which delayed treatment. The limb, as

represented in the drawings, became a useful one, and he re

turned to the country without a crutch, and able to get

along with a stick only, and this chiefly to give him con

fidence at first in using the limb.

In February this year, a girl, aged nineteen, was sent

to me suffering from a bent knee of long duration. She

could get her foot to the ground with the aid of a very

high-heeled boot, but could not walk without support.

I extended the knee, under etherisation, by force, and

•without the necessity of dividing any tendon. The ad

hesions gave way with some difficulty. The recovery and

utility of the limb were both most satisfactory.

On March 4th she thus writes in reporting her state :—

* I take a pretty long walk every day since I came home.

Words would fail to express my gratitude, for I never ex

pected to walk as I can at present. I gave up all hopes

of that As you already know, I nover went without

either a crutch or stick for more than twelve years."

The illustrations, taken from photographs, prove that

these patients even in a few weeks obtained wonderful

command over a limb that had been useless for many

years. The first one, of G. H., shows the boy as he " posed "

himself in the attitude of ease shown in the woodcut ; the'

others, " posed * with the arms crossed, show the steadiness

of posture which had been obtained in so short a time.

These cases illustrate one remarkable phase of conser

vative surgery where, instead of removing a limb from its

becoming inconvenient as well as useless, we may restore

it nearly as whole as before, and practically as useful.

Some of those I have cited were instances of deformed

joints, the result of long past inflammatory action, and

where the adhesions were old and firm, others were of more

recent date, yet in all equally favourable results were

obtained. It requires at first sight some fortitude to use

such force as would alter a joint which has, it may be for

years, been in a formal position, but the fact is that it is

one of the essentials in the treatment, judgment and care

in the selection of the proper case, and of the proper time,

being the others. This treatment is applicable to all

joints, even to the hip under certain circumstances, when

assisted by myotomy. The numbers of cases which we

see "going on crutches" show that the attainment of

anchylosis, or " bent knee," is sufficiently frequent, whether

intentionally sought for, or consequent on neglect, and

allowing the limb to stiffen in a position it most naturally

assumes when the subject of disease, as proved by the

interesting experiments of Bonnet, who, by forcing fluids

into the synovial cavities of the different joints, arrived at

definite conclusions, as the joint always assumed the same

position and figure, irrespective of the posture of the limb

at the time of practising the experiment, the knee-joint

assuming (as it is found to do in life) an angle of about

120 degrees—an angle, unfortunately, which, when once

established, would leave the owner with but imperfect use

indeed of a limb so important to his comfort and utility.

The use of an anaesthetic dispels any possible objection

on the score of pain.

The small incision made by the tenotome hardly deserves

the name of one, while the rapidity of the reduction may

fairly be titled instantaneous. I can hardly conceive

anything more satisfactory to a patient than the sudden

regaining of the use of a limb long given up as hopeless,

and which has been a constant worry from giving pain and

inconvenience, and I have myself experienced the pleasure

of restoring to activity those who were cut off from their

enjoyments, and limited in their hop?s by the misfortune

of a bent knee, which, after even many years of incapacity,

I have seen used with vigour and intense enjoyment in two

or three weeks after my manipulation.

THE DISCUSSION AT THE PATHOLOGICAL

SOCIETY.

The following is an abstract of the paper with which the

forthcoming discussion will be opened, entitled,

THE GERM-THEORY OF DISEASE ; BEING A DISCUSSION OF THE

RELATION OF HACTERIA AND ALLIED ORGANISMS TO THE

VIRULENT INFLAMMATIONS AND TO THE SPECIFIC CONTA

GIOUS FEVERS.

The analogy betweeD zymotic processes and fermentations

is one which has been long recognised, though the "germ-

theory of disease " in its present form is a doctrine of modern

growth. It has been based on the supposed resemblance

between the two sets of processes. Contagia seem to be

considered as allied to, if not identical with, ferments ; and

hence, after the promulgation of the vital or germ-theory of

fermentation by M. Pasteur, which was founded upon the

belief that all the ferments were bacteria, toruke, or allied

organisms, it became an easy step to imagine, and even

adopt, the notion that all contagia might also be similar low

independent organisms.

adRecognising the vast importance of such a doctrine for

medical science, the writer was induced to undertake a series

of researches in order to test the validity of Pasteur's un

derlying doctrine of fermentation. Its general acceptance

would almost of necessity have entailed most important

modifications in our notions as to the true pathology, and

consequently as to the treatment, of the most important

diseases to which the human race is liable. As a result of

these researches, the truth of Pasteur's exclusive theory has

been challenged in favour of broader physico-chemical doc

trines of fermentation ; and the whole question is now (as

the writer supposes), in the opinion of the most impartial

critics, to be regarded as still subjudiee.

In the interval, therefore, we may look into the truth of

the germ theory of disease from an independent point of

view.

The principal foundations of this theory seem to be of a

theoretical nature. It is contended, with a considerable

show of reason, that the multiplication of contagium within
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the body of the infected person is a process which can only

be compared to organic growth and multiplication. There

are, however, other means of accounting for the increase of

contagion within the body which will hereafter be more

fully explained.

In addition to the germ theory of disease in the most

generally accepted sense of the term, there is a rival doctrine

advocated by Dr. Beale which will be briefly referred to.

Applicability of the germ theory to virulent inflammations

and their sequela: : (gonorrhoea, purulent ophthalmia, diphthe

ria, erysipelas, hospital gangrene, pyamia, septicaemia, Ac )

The notion that bacteria have a causal connection with

the process of infection in these diseases having been stated,

and its originexplained.an opposite doctrine is then enounced,

viz., that instead of being themselves the infective agents, or

" carriers of infection," bacteria and their allies when met

with in diseased fluids and tissues arc for the most part

actual pathological products engendered within the body.

There is, in fact, the writer contends, a bacterial degenera

tion, which, though not so common and widespread in its

occurrence, may claim to rank side by side with fatty dege

neration.

The facts and arguments in favour of these respective

views are then briefly summarised.

It is true that some of the considerations advanced in

support of the latter doctrine may be explained by the hypo

thesis that all the tissues of man and higher animals are

densely interpenetrated by undeveloped and indistinguish

able germs of the lowest organisms. This hypothesis is held

by Dr. Beale, but it may be met, and, so far as it appears to

be an answer to the writer's doctrine, set aside by evidence

of the most convincing nature.

But the notion (1) that germs of bacteria and allied or

ganisms pre-exist (in some obsure way) within the tissues,

(2) the notion that they enter from without and are habi

tually very numerously distributed throughout the tissues

of the body, or (3) that they are very numerously engen

dered by a process of degeneration taking place within tissue

elements, all seem equally opposed to the views of Professor

Lister, and inimical to tie theoretical basis on which he has

allowed his antiseptic system of treatment to rest, however

admirable this system may be in itself.

Applicability of the germ-theory to artificial tuberculosis,

syphilis, typhoid, typhus, rclapting fever, clwlera, measles,

scarlatina, smallpox, and other contagious fivers.

Although no real boundary line exists between the dis

eases considered in this section and those referred to in the

last, the adoption of some such division is a matter of con

venience in regard to the present discussion .

Many of the facts and considerations previously advanced

in support of the writer's doctrine as to the relation of bac

teria and allied organisms to the latter class of diseases are

also applicable in regard to the present series. No positive

facts of much weight seem to be forthcoming in favour of

the germ theory as applied to contagious fevers. Although

these affections have always been regarded as "blood dis

eases," in only one of them does it appear that indepen

dent living organisms are to be met with in the blood of

affected individuals at any stage of the disease. There is,

therefore, here a primd facie inherent weakness in the whole

theory, which a more thorough examination tends rather to

confirm than dissipate.

The facts and considerations which may be opposed to

the existence of any causal relationship between bacteria and

allied organisms and the specific contagious fevers are then

briefly enumerated.

After some statements and explanations concerning the

occurrence of organisms in the blood of relapsing fever

patients, and in connection with diseased tissues in ovine

small-pox and typhoid fever, as revealed by the researches

of Dr. Klein, the writer will make some brief concluding

statements ooncerniog (1) Pasteur's recent important modifi

cations of his germ theory of fermentation ; (2) upon the

degree of relationship existing between zymosis and fermen

tation ; and (3) as to the probable mode of action of fer

ments and contagia.

H. CuARLTOX BASTIAN.

April 7, 1875.

Wells will open a discussion on the "Relation of Puerperal

Fever to the Infective Diseases and Pyjemia." The attention

of those who take part in the discussion is directed to the

following questions :—

1. Is there any form of continued fever, communicated by

contagion or infection, and occurring in connection with child

birth, which is as distinctly caused by a special morbid poison,

and as definite in its progress and the local lesions associated

with it, as typhus or typhoid, scarlet fever, measles, or small-

pox ?

2. Hay all forms of puerperal fever be referred to attacks

of some infective continued fever—as scarlet fever or measles

—occurring in connection with childbirth, on the one hand ;

or, on the other, to some form of surgical fever, or to erysi

pelas, caused by or associated with the changes in the uterus

and neighbouring parts following the process of childbirth ?

3. If all cases of contagious and infectious diseases which

occur under other conditions than that of childbirth are set

aside, does there remain any such disease as puerperal fever?

4. Assuming that a form of continued fever—communi

cable by inoculation, contagion, or infection—does frequently

occur in connection with childbirth, how can its spread in

private and in hospital practice be most certainly prevented

or checked ?

5. What relation have bacteria and allied organic forms to

the pyaemic process in the puerperal state ?

C. What is the value of antiseptics in the prevention and

curative treatment of puerperal fever ?

The meeting will commence at eight o'clock, and the

necessary preliminary business will occupy but a short time.

Mr. Wells will limit himself to fifteen minutes, and it is

expected that the speakers generally will not exceed this

limit.

Dr. Braxton Hicks, Dr. Barnes, Mr. Jonathan Hutchinson,

Dr. Hall Davis, Dr. William Squire, Dr. B. W. Richardson,

and others are expected to take part in the discussion.

THE SURGICAL SOCIETY OF IRELAND.

OBSTETRICAL SOCIETY OF LONDON.

DISCUSSION' ON PUERPERAL FBVEB.

At the meeting this evening (Wednesday) Mr. Spencer

The Society met on Friday evening, the 12th March,

the President of the College in the chair.

Mr. B. F. McDowell, F.R.C.S., read some

OBSERVATIONS ON THE TREATMENT OF STRANGULATED HERNIA,

ILLUSTRATED liY CASES IN PRACTICE.

which will be found at page 290.

The President said no apology was needed from Dr.

McDowell for bringing this interesting paper before the So

ciety. He wished to know what form of truss Dr. McDowell

used.

Dr. McDov/ell said he preferred Salmon and Ody'a truss,

as being the most convenient for the patient.

The President : In cases where the hernia had become per

sistent, the late Mr. Lestrange used a truss which proved very

effectual, and I have Been several cases where a permanent

cure was effected in a couple of years after wearing his truss.

I should like to know which of the two anaesthetics, chloro

form or ether, Dr. McDowell prefers.

Dr. McDowell : There is a more persistent state of muscu

lar relaxation obtained by chloroform, but I think the anes

thesia is just as pei feet with ether.

Dr. Darby said he felt some disappointment that Dr.

McDowell had not given them any point on which to hang a

a discussion. He had come there that evening for the purpose

of hearing the opinions of the members of the Society on the

different methods of treating hernia. He had had twenty-

seven cases of strangulated hernia, and he read a paper before

the Medical Society of Oxford on the mode of treatment he

adopted. He regretted that Dr. McDowell had abstained

from recommending any particular method. He deserved

much credit for hi? paper, in which the several cases he brought

forward were very well put.

Professor Stokes said that in the fifth case described by Dr.

McDowell the strangulated hernia, shortly after it occurred,

had been successfully reduced by the taxis, and subsequently

the hernia returned and herniaotomy had to be performed.

Dr. McDowell stated that the sac had to be opened, and he

wished to know what were bis reasons for opening the sac in

that case. He (Professor Stokes) had drawn attention to

many cases of strangulated hernia, and he had operated on a»

.
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sufficiently large number to enable him to form an opinion on

this most important point. He thought the mortality depended

on whether the sac was opened or not, and in his opinion in all

cases where the strangulation was recent the sac should not be

opened. In Dr. McDowell's case, which was recent, he stated

that the sac had to be opened, but he gave no reason for mak

ing that statement. Dr. Darby's views as to strangulated her

nia ought to be more generally known—namely, that the

tumour should be reduced without division of the ring. He

thought in all cases that this should be done if possible, for the

opening of the ring was attended with the disadvantage of

weakening the parietes of the abdomen.

Mr. Staplkton said if there was one thing more than

another in which he agreed with Dr. McDowell it was that in

treating these cases the surgeon should not be led away by

rules. Each case should be taken on its own merits and

treated as it required. It was very well to theorise and say

this case ought to have the sac opened and that case ought not.

They might have a very fine sac, as thin almost as goldbeater's

leaf, but where would the stricture often be found ? In the

neck of the sac, and they might divide all the parts about it

and apply pressure, and yet be unable to reduce the hernia

till the neck of the sac was divided. As to the time of reduc-

fng the hernia, it required much consideration. If the taxis

were used in femoral hernia after two or three days there was

a risk of rupturing the intestine, because the peritoneal coat

of the intestine had been cut through. When he met with a

femoral hernia that was more that twenty-four hours old then

he let the taxis alone. If it were an inguinal hernia the taxis

might be tried, but he had known in both classes of hernia

cases in which relief had been obtained by operation, but

where, on the man getting a fit of coughing, the intestine gave

way from the peritoneal coat, having been partially cut through

before the operation. He was of opinion that in all these cases

the bowels ought to be left undisturbed as long as possible, and

if any inconvenience occurred an enema of warm olive-oil might

be used. In one of the first cases he had, the patient's friends

thought they could not get the bowels freed soon enough, and

they freed the patient out of the world. In one of the cases

described by Dr. McDowell there was a swelling in the tunica

vaginalis. Now, was it not possible that the tunica might

have been slightly wounded in the operation. As to ether or

chloroform, he should prefer the chloroform. There was more

excitement, more vascular disturbance, more drunken excite

ment (if he might use the expression) from ether, and in such

cases as these therefore he thought chloroform was decidedly

the better. He had seen patients under chloroform where the

spasms continued all through. The proper thing was to resort

to the old practice and give the patient tartar emetic. On one

occasion, when returning from attendance on the late Mr.

O'Reilly, a man stopped him and asked him to see his wife.

He went into the house, and saw a basin containing stercora-

ceous vomiting. He asked the woman if she had a tumour in

the gioin, and she said she had. He manipulated the tumour,

and it went up with a gurgle. Believing that a hernia like

that could not have produced such violent symptoms, he made

a further examination, and found in the other groin a tumour

about the size of a walnut. She said it had been there about

four or five days, and that she did not pay any attention to it.

He tried the taxis, but it was so painful that he had to desist,

and he then offered to go at once for his instruments and per

form an operatioD. The husband, however, said it would be

time enough in the evening ; but when he was coming back in

the evening he saw crape hanging on the door. If femoral

hernia had existed twenty-four hours the sooner it was operated

on the better. They could not say in any form of hernia the

quantity of hernia that was present. A woman was brought

to Jervis Street Hospital, said to be suffering from strangulated

hernia. She walked down to the table and was operated upon.

The hernia went up. She wanted to walk upstairs to her

bed, but this of course was not permitted. The operation was

performed between 3 and 4 o'clock in the day, and when he

went at 8 o'clock that evening to see her he found the woman

was moribund. The next day a post-mortem examination re

pealed an amount of peritoneal inflammation which he had

never seen exceeded, and yet she had no symptoms of it, and

was able to stretch her legs out. Some years ago he exhibited

a case of strangulated hernia in an old woman, who would not

allow herself to be operated on ; she sank and died. There

was not a single sign of inflammation of the peritoneum to be

sees. The large and small intestines were free up to the

strangulation.

Professor Macnamara said they owed a debt of gratitude to

the author of the paper for the interesting cases he had brought

forward, and also to Dr. Darby for pointing out that it would

have been better if Dr. McDowell had suggested some points

to be discussed. The result had been that a diffuse discussion

had arisen on one of the most important subjects in surgery.

He had had some success in the treatment of strangulated her

nia, and he adopted many of the views which had been men

tioned that evening. There was one point to which he attached

great importance, and that was the leaving the patients alone

after operating on them. The great point was to get the in

testine back into the abdomen, and when he got it there he left

it alone. He might mention two cases which had come under

his care. One was the case of a nurse in the Meath Hospital.

She had a femoral hernia which was down six days. She

would not allow an operation, for she said that all the strangu

lated hernias that were operated on died. She was, however,

persuaded finally to allow the operation to be done, and she

was now alive and well. There was another case in which the

strangulation had existed for five days, and in that also the

operation was perfectly successful. The great point was not

to make any attempt to move the bowels. The patient got a

little opium, nine or ten days were allowed to elapse without

any interference, and then the bowels acted of themselves. One

of the greatest mistakes was the anxiety of the surgeon to see

the result of his treatment at once. He ought to remember

that the bowel had been seriously injured, and required rest.

If a man had a broken arm, would the Burgeon try every two

or three days to bend the limb backwards and forwards in order

to see if it were perfectly united > Just so with the bowel.

Let it alone and it will act well of itself without any inter

ference. He congratulated the Society on the presence

amongst them that evening of the seniors of the profession.

The case recorded by Dr. Stapleton had taught him a valuable

lesson, viz. , that in which, having removed one hernia, he found

another. He (Professor Macnamara) confessed that if it had

happened to him, after the reduction of the one hernia, he

would probably have walked away, thinking all was right.

That case, therefor?, had taught a lesson which he hoped the

juniors of the profession would not allow to lapse from their

minds.

Dr Henry Kennedy remembered when a degree of force

was used in these cases which appeared to him perfectly mi r-

vellous, and with success. He saw the late Mr. Peile succeed

in two cases in using the taxis with very great force. Here

membered the late Sir Philip Crampton succeeding in the same

way with a lady having a femoral hernia, and he succeedtd

after a previous surgeon had failed, by a long and very forcible

pressure. He (Dr. Kennedy) did not, however, for am>ment

advocate the practice. The aspirator had lately bden used

in some of these cases for the purpose of reducing the tension

of the tumour, and thus facilitating its reduction. Another

mode which had been used was the suspension of the patient.

He was in one sense the exponent of the principle, for he was

the person employed to suspend the patient who had strangu

lated hernia, and in that case it was successful. He men

tioned these methods because he thought every plan ought to

be adopted before having recourse to the knife.

Mr. H. Gray Cuoly said he had performed the operation

probably as often as any gentleman present, and he had brought

forward several papers on the subject, and in listening to Dr.

McDowell's paper be felt a deep interest in each of the cases

he had detailed. It was a difficult matter for a surgeon record

ing five or six cases, each presenting peculiarities, to lay down

any fixed line of treatment to be adopted. As to the first case,

he mentioned that inversion of the body had been used by

Dr. Morgan. Now, if there was anything he (Mr. Croly)

would condemn it was inversion of the body. In that case it

was not successful, the hernia being apparently reduced and

then returning again, and that bore out what he had known

to have occurred in the City of Dublin Hospital. Many years

ago the late Professor Geoghegan tried inversion in a case of

strangulated hernia. The woman was lifted up and the hernia

disappeared, but it went beyond the surgeon's reach and she

died. He thought the operation was a fatal one, and ought to be

expunged from surgery. As to constipation, he bad followed

the rule, when the stricture had been divided, of keeping the

patient on ice, chicken-brotb, and opium, and letting the

bowels continue undisturbed. He had seen cases where, the

stricture having been relieved, the bowels moved on the table.

This was a favourable symptom, and the patient recovered.

Constant doses of opium allayed the peristaltic action of the

bowels, but ultimately the opium acted as a purgative, and the

bowels became freed. Sixteen years ago, when assistant is
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the City of Dublin Hospital, a case occurred in which the pa

tient had a cyst. She had ganglions on the wrist and on the

dorsum of the foot. She was seized with vomiting, and sus

pecting hernia, he examined the hernial ring and found a

tumour. Dr. Geoghegan was sent for, and cut down on the

tumour, when a squirt came up that almost hit the ceiling.

The stricture was divided, but the patient did not recover.

The hernial tumour had not existed more than five or six

hours. He made the post-mortem examination, and could not

find anything to account for the patient's death, except the

shock following the operation. In his opinion operation was

too frequently delayed in these cases, and he thought if, having

tried the taxis once fairly, the operation was then performed,

there would be very few deaths. Generally, the surgeon got

a case where someone had been previously trying to reduce the

tumour and thumbing it. Oue case was admitted under his

care where the marks of the surgeon's four finger-nails and

thumbs were imprinted on the hernia. Ho had always en

deavoured to teach students that early operation was the great

thing to be attended to ; that the structures cut were Dothing

but skin and fascia, and that as it was an extra-peritoneal

operation, it was much safer than the taxis. As totho hernia

coming up and down, he did not think it made the slightest

difference. If it had room to go up it would also have the

opportunity of coming down, and it was accustomed to the old

sac, which could not be reduced. He was strongly opposed

to the administration of tartar emetic, and did not think they

were justified in giving it in any case of strangulated hernia.

He thought more persons died from shock than from any other

cause. He did not think any surgeon could go to a case of

hernia saying, " I will open the sac," or " I will not open the

sac." If it were a recent hernia it ought not to be opened, as

a general rule; but the stricture was often found in the sac, so

that it became necessary to open it. Out of a large number of

fomoral hernias, ho never divided Gimbernat's ligament, and

he could safely say that Gimbernat's ligament rarely, if ever,

causes strangulated hernia. He did not believe chloroform or

ether was of any assistance in reducing a hernia. Desault's

remark ought to be printed in ever)' hospital—" Think well of

the strangulated hernia where taxis has not been used."

Dr. Richardson : Mr. Stapleton alluded to latent inflam

mation in one of the cases that had come under his notice, A

valuable work has been published by Mr. James, of Exeter, in

which he gives a large number of cases where the patients had

died without any symptoms of peritonitis, and yet they had

most extensive inflammation.

Mr. Stapleton said the administration of tartar eme

tic was suggested by the late Dr. Neligan in his work on

medicines.

The President said that a few years ago he was sent for to

see a case of umbilical hernia. All the symptoms of hernia

existed, and there was an umbilical tumour. He operated with

the assistance of Drs. Geoghegan and Hargrave. There was

no hernia however, but merely a fatty tumour. The woman

■died, and it was found to be a case of intussusception, what

"was supposed to be an umbilical hernia being merely a co

incident tumour.

Dr. McDowell, in reply, said his object was not to lay

down any rule of practice in the treatment of strangulated

hernia, for he did not think any absolute rule could ever bo

laid down. His only object was to bring forward peculiar

cases which might suggest improvement in their present prac

tice. Mr. Stokes had asked why in the fifth case he opened

the sac. The reason was that there was a very tight and thick

stricture about the body of the sac and at its neck, and he was

obliged to divide it. Dr. Stapleton had asked whether the

tunica vaginalis had been wounded in the case where bloody

extravasation into the scrotum had occurred. He did not

think so, and he thought the hydrocele arose from inflamma

tion of the tunica. As regards the taxis, he agreed with Dr.

Stapleton, that they must be cautious in usingitjat all when the

strangulation had lasted very long. He feared they would

never agree on the question of opening or not opening the sac,

and therefore he had not referred to it in his paper. As to

giving tartar emetic, which Mr. Croly objected to, he could

only say that it answered its purpose, and that the patient was

alive and well. He gave him 2 grains of tartar emetic and 20

grains of ipecacuanha, and in ten minutes his stomach became

sick, bis skin clammy, and his muscles relaxed. He had been

^sked if he gave opium. He always did so, and it was a

strange thing that opium, which was known in other cases to

act as an astringent, should in coses of strangulated hernia

j have an opposite effect.
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THE FRAUDULENT TRADING PROTECTION

BILL.

The Committee on Mr. Sclater-Booth's Bill has under

gone a series of postponements from the 19th to the

22nd of March, and again until an early day this week,

when it will probably be dealt with. As the amendments

are very numerous, and involve important principles,

they will no doubt be warmly debated on the one Ride by

the representatives of honest trade and on the other by

those of smart shop-keeping. The leading opponent

of Mr. Sclater-Booth's proposal to make things pleasant

and profitable for the concoctors of mixtures is Dr. Lyon

Playfair, a doughty champion, who combines in himself

a considerable experience in diplomacy, a profound

knowledge of the adulteration question, a nigh rank

amongst our legislators, and an honesty of intention un-

purchasable either by popularity, by votes, by place, or

by money. He will give Mr. Sclater-Booth something to

do to pass his adulteration protection clauses, and being

encouraged by the approbation of almost every news

paper in the United Kingdom (saving those which

directly represent the interests of grocers, mixers, and

druggists), we have Borne hope that he will succeed in

forcing an abandonment of the concessions to dishonest

money-making which are the characteristics of Mr.

Sclater-Booth's Bill.

The Council of the Pharmaceutical Society, which we

spoke of last week as occupying an inconvenient position

between the public and the adulterators has, if we may

judge them by the sentiments of their editor, taken sides

with the traders, and we find their journal giving utter

ance each week either to a half-encouragement to the

adulterating druggists, or to a faint condemnation of this

form of dishonesty. It argues the week before last in

favour of retaining in the Bill the word " knowingly,"

pleading that retail vendors can not be expected to test or

answer for the purity of their goods. Naming butter as

an article to the purity of which it is difficult to testify,

it says : " Would the enthusiasts for purity first fine a

dealer £a0 and send him to the treadmill for six months

for being imposed on in the wholesale market by this

commodity V .
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To this childish special pleading we reply without

hesitation, that we would impose upon a trader who sold

lard for butter the statutory penalty, whatever it might

be, not because he was imposed upon in the wholesale

market, but because (presuming that he did not know

what he was buying from the wholesale dealer) he did not

Sake the trouble to ask, or purposely made no inquiry.

TVe repeat that we see no hardship in asking a grocer to

adopt the precaution which is required of every other

trader by asking the manufacturer for a warranty that

■the article is what it professes to be. The vendors of

adulterated goods do not forget to ask for such a guarantee;

they intentionally omit to ask any questions, well knowing

that the article sold to them and which they retail is

fraudulent, and desiring to cheat their own consciences

and the public into the idea that they buy and sell in in

nocence of the fraud. We insist that it is fair and reason

able to require from them that they shall make sure that

what they sell is what is paid for, and if it should ever

occur that they were deceived by the manufacturer or

the wholesale dealer in the purity of the article supplied

they would, with their invoice in hand, be perfectly safe

fwin loss either of money or reputation.

We have pointed out already that there is almost no

conceivable evidence, except the culprit's own confession,

which could be produced to prove that he " knowingly "

sold a fraudulent article. The P/tarmaccutical Journal

says : "Under the Bill proof of innocence would be open

to him (the retailer) by the retention of the word

"knowingly." It cannot for a moment be supposed that

the onus of proving actual knowledge would be thrown

on the prosecutor. It may be granted that the drug

gist's assumed knowledge should be presumptive evidence

against him, but that should not be flual; he should be

allowed to purge himself of the charge of fraud."

If the editor will study the Bill he will find that his

interpretation of its clauses is entirely incorrect, for Mr.

Sclater-Booth's measure as' it now stands does indisput

ably require the prosecutor to prove by distinct evidence

that the seller knew the goods sold to be adulterated.

Our contemporary thinks that the seller "should be

allowed to purge himself of the charge of fraud," in which

view we entirely concur, but we differ as to the method of

his doing so. Our contemporary apparently thinks that

he might do so by swearing that he knew nothing about

the matter, and that he never thought of asking any ques

tions of the person from whom he got the goods. We

hold that the only satisfactory proof that he sold in inno

cence would be the production of a written warranty

from the firm who sold to him. This warranty would

be always available in his invoice if he took care that the

goods were accurately described therein, and we would

t>e perfectly willing that any retail trader should be free

of responsibility if he could show by such evidence that

he had been deceived by the manufacturer or wholesale

dealer.

The simple issue between the consumer and the trader

hangs upon the plain honesty of the transaction. How

ever the question may be clouded with sophistries, the

fact is that the public are deliberately and almost univer

sally cheated by the substitution of other articles for

inose for which they pay. They are subject to having

things put upon them by false representations which they

might probably refuse to have at any price if they knew

their nature, and would certainly object to pay for at the

price of pure articles. This is the existent state of trade

in adulterated goods. It is roguish, and, like other forms

of roguery against which the buyer is not capable of pro

tecting himself, it ought to be put a stop to by law.

IRISH MIDWIVES.

Tiik relation which these trained women are in future

to assume towards the profession and the public pro

mises to become a question of first-class importance. For a

long time they were thought to be an unmixed blessing to

the community. Fact3 are, however, now accumulating, both

here and in [England, which must painfully undeceive the

public in this respect. It was never intended that these

midwives should, no more than the more ignorant class

which they were designed to supersede, ever undertake any

case which called for more than mere nursing ministrations.

Tho training which is given them, and which their limited

education alone enabled them to receive, fits them for none

other. Unhappily, however, while the training is so limited,

the only limit set to their practice is that imposed by the as

sumed intelligence of the public. The latter were supposed to

be acquainted with the limits of their sphere of usefulness,

and so to know when to trust to them and when higher aid

became necessary. Then the midwife, too, was supposed to

be as Tuodest as her small stock of information should make

her, and so prove an exception to the proprietors of small

stocks of information generally, and thon there was the law

of the land to fear. All this was very well in theory, but

it now turns out to have badly stood the test of practice.

In a large city all things are well, but things are

quite different in the provinces. There the public are not

in every instance so intelligent as was taken for granted.

The midwives, too, in many instances turn out hardly a bit

more modest than the utterly untrained handy old women

whom they were intended to supersede. In tho sister

country sufficient of mischief has been wrought by the pre

sent Bystem as to call for the serious consideration of leading

members of the present Ministry towards devising a suitable

remedy. In this country the letters of a country practi

tioner which have appeared in these columns show how keen

is the interest which the question is exciting.

Following on those letters, we have reason to know that

a well-known provincial practitioner has officially laid before

the Masters of the Coombe and Rotunda Hospitals the de

tails of a case where life has been clearly lost by the pre

sumption of a midwife in taking charge of a case which lay

entirely outside the domain of her class. The case has been

reported to thoss authorities as the persons who, having let

these women loose on the public, will be held by the latter

responsible for any ill consequences which it may be in their

power to either modify or correct.

Our midwifery training establishments are indebted to

the public and to the State for the means of being able to

train these women, as well as for far more valuable privi

leges, and we are satisfied that they are too enlightened and

too sensible of their responsibilities to neglect to discharge

the correlative obligations which these privileges impose.

Two proposed remedies are at present before the public :

one would grant conditional certificates to these nurses, of

which they would be publicly deprived in the event of their

attending any case beyond their sphere ; the other would
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interdict them from exclusive attendance on any case what

ever.

Additional facts are necessary to determine the most

effective remedy to be devised. We think that, meanwhile,

provincial praotitieners ought to report (not necessarily over

their names) every flagrant case that occurs in their practice.

In conclusion, let ns say that na more important question

has for a long tine been brought under public notice.

xrtts 0H Current %amcs.

Convictioa of a Qiick Doctor for Murder,

Quacks in this country have a very pleasant time of it,

finless in the course of their illicit practice the death of a

patient brings them within the pale of the law, as was the

■case last "Friday, when one of them, named Alfred Thomas

Heap, who 'had been practising at Manchester for some

■years as -a surgeon, but without any legal qualification, was

•convicted at the Liverpool Assizes of the wilful murder of

a single woman, in his attempt to procure abortion, on the

1 2th of March last. The indictment w,n that the pri

soner had caused death by endeavouring to procure abor

tion and using a sharp instrument, with which he had

pierced she deceased's body, and it was contended that this

was murder in the eyes of the law just as if he had actually

intended 'to kill the woman. In vain did the prisoner's

counsel-plead that, inasmuch as there was no intention to

kill, the -prisoner was not morally guilty of murder;

the judge very properly pointing out that if in the execu

tion of any illegal deed death resulted, a person was legally

as guilty of murder as If his intention was to commit it ;

he further remarked that there was little chance of the

recommendation of the prisoner to mercy by the jury

being acceded to ; the sentence of death would in all pro

bability be carried out. So far so good. It gives us

great pleasure to chronicle the fact that this miscreant has

been brought to the bar of justice, and will probably meet

the fate he so richly deserves. But what shall we say of

the law which enables these fellows openly to practise in

every large town, to the bodily and pecuniary injury of

so many thousands, and even to advertise their villanous

traffic in half the newspaper press of Great (Britain ? We

•have protested until we are well nigh sick of seeing the

work " quack " in print ; perhaps when a few more lives

have been sacrificed the Government of the day may be

disposed to think over the matter. We hardly dare hope to

see any decided action taken. France in this respect is

ahead of us: there the law prohibits, under severe penal

ties, anyone pretending to the title of doctor or prac

tising medicine unless legally and properly qualified.

Would that it were so here !

Definitions of Adulterated Artioles.

We have recorded that within the last few weeks cer

tain chemists were prosecuted to conviction for selling

milk of sulphur which was more than one-half of pow

dered plaster of Paris. We observe "that the manufac-

iturers of this article have sent to their wholesale

•customers the following letter :—

'Gentlemen,—As the Corporation officials appear de

termined to continue the prosecution of chemists for the

sale of milk of sulphur, and as some of them may be in

volved in doubt as to the course they should pursue, we

would suggest that the wholesale druggist should advise

his customers not to sell it without attaching a label de

claring its mode of preparation.

The words at foot would suffice for the label.

We are, gentlemen, yours truly,

Simpson & Bcrrell,

MILK OF SULPHUR.

Lac Sulphuris, not Sulphur Pnecipitatum.

This is just one of those cases in which an attempt is

made to evade the law by attaching to the article sold a

label which gives no information whatever to either cus

tomer or dealer, and which does not iu anywise convey to

the buyer an haneet or truthful definition of the article

sold to him. The manufacturers and dealers very well

know that if they described milk of sulphur as what it

really is they must be content either to sell it at a much

less profit than they do or else not sell' it at alL Accord

ingly they will call the mixture of gypsum and brim

stone " lac sulphuris, or milk of sulphur," or any name

which will lead the uninitiated to believe that they are

really getting sulphur for their money, but they will not

—until forced by the law—tell the real truth about the

matter. We shall hope to see the day when the law will

not tolerate the obtaining of the consumers' money by

such a deception ; but that day will not come until the

public show themselves to be stronger than the shop

keepers, and until trade honesty counts for more than it.

does at the present day.

When may a Syphilitic Father procreate a

Syphilitic Child?

Dr. TaYLOH, Surgeon to the New York Dispensary,

speaks of the well-known communicability of syphilis by

the blood, and adds : To apply this fact practically, sup

posing, as is most probably the case, that a man's blood

is contagious during the whole secondary period, which

on the average we state to be two years ; now, during

that whole time, if by chance that fluid is placed in

proper conditions, contagion ensues ; while even if a

patient has the most inveterate attacks of mucous patches,

they certainly are present, and therefore contagious, but

let us say for one-half of that time at the most. " I have

been struck by the want of attention paid, and I may say

by the ignorance displayed, by very many as to this con

tagious nature of the bload, and I have seen numerous

undoubted instances in which newly-married women

have become syphilitic through this means, in conse

quence of the physician not having warned the syphilitic

husband prior to marriage." In several instances he has

learned that lhey were informed of the probabilities of

occurrence, and of the danger of mucous patch.es, and

assured that they were the only dangers to be feared. So

strongly has this fact been impressed upon his mind that

he in every instance, when it is necessary, warns patients

solemnly of the danger of chafes- and fissure about the

penis. When advising men, of course he insists as far as

possible on the lapse of at least two years from contagion,

and even longer if the manifestations of syphilis show an

unusually active state of the disease. At the end of this

time, in seemingly auspicious cases, be informs them, if
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they have been treated regularly and for a certain time,

that they are as well as they could be, perhaps are even

cured, but that there are certain precautions to be ob

served and dinger to be avoided. He then carefully ex

plains or reiterates the nature and danger of mucous

patches and of ulcerative lesions, and goes minutely into

the liabilities of contagion by the blood.

Ovarian Cyst.

Mr. Knowsley Thornton showed a specimen of ova

rian cyst with a papillomatous growth in its interior at a

meeting of the London Pathological Society on March

10th. The patient had suffered for three years from pain

in the bip, and came under the care of Mr. Spencer Wells,

showing signs of cystic disease of the ovary. Tapping

was practised, and the fluid, besides presenting the cha

racter of fluid from simple cysts, contained a large quan

tity of round cells and masses of protoplasm. The ova

rian character being established, it was removed. The

cyst was found to be unilocular, its walls formed of deli

cate vascular connective tissue, and its interior lined by a

layer of squamous epithelium. Spriuging from the lining

membrane were cauliflower-like masses, consisting of a

papillomatous outgrowth in various stages of develop

ment Mr. Thornton described in detail the growth of

these papillary buds from the lining membrane, his de

scription coinciding with that given by Dr. Wilson Fox,

only he believes them to be more common than Dr. Fox

thinks. These cysts are evidently enlarged Graefean fol

licles, and to be distinguished from parovarian cysts,

the seat of which they may come to occupy as they in

crease in size. The specimen shown by Mr. Wells earlier

in the evening was one of parovarian origin which had

come to occupy the site of the ovary. The distinction

was very important, because of the risk involved in

tapping ovarian unilocular cysts, from the transference

of the epithelial elements to the peritoneal surface,

and their growth in that membrane. He had seen

two cases of this mode of dissemination of these

active elements. From this point of view an ovarian

cyst arising from dropsy of an ovarian follicle must be

regarded as taalignant, and only to be treated by ovario

tomy. Mr. Spencer Wells spoke highly of the value of

microscopic investigation of the fluids in such cases.

Dr. Whipham read the notes of a case of fatal pleuro

pneumonia in an opium-eater. When first seen the

patient was in the habit of injecting two or three grains

of morphia at a time into the rectum, and repeating this

with intervals of fifteen minutes, until he regained confi

dence. The bowels were regular, but the pupils were

contracted to half their size. He was kept to ten grains

of morphia daily. He also took about a drachm of

chloral daily. His regular daily dose of morphia was

twenty grains. De Quincey used to take as much as

fifty-three grains daily. Sir William Jenner observed

that the use of chloral seemed to be increasing daily, but

opium-eating is by no means so common. People take

chloral now for week*, months, or year3, and seem to

think nothing of it.

Intestinal Obstruction.

At a meeting of the Pathological Society of London on

March 16th, Dr. Mahomed showed a recent specimen of

intestinal obstruction from a young man, aged 18, ad

mitted into hospital on March 5th. Eight days before

death there was vomiting, which became fecal, constipa

tion, but no passage of blood, and no tumour. Slight

symptoms of general peritonitis. The pulse was full,

quick, and temperature normal. Death ensued in a week.

At the autopsy a loop of intestine thirty inches long was

found to be included within a fibro-vascular cord, which

passed from the free border of the mesentery three feet

above the ileo-cjecal valve to the walls of the abdomen

at the umbilicus, making one turn and a-half round the

included bowel. Immediately below the point where the

band was given off was a small diverticulum, probably

the remains of the vitelline duct of the ileum. The cord,

which was completely invested in a fold of the peritoneum,

divided into two branches before reaching the umbilicus,

one being continuous with the superior vesical artery.

Dr. Mahomed thought that the cord wai formed by the

hypogastric artery, which took an abnormal origin from

a branch of the superior mesenteric, being joined by a

branch of the superior vesical just below the umbilicus.

The obstruction occurred at the point where the cord

joined the mesentery, but there was no strangulation.

There was slight local peritonitis.

Case of Favus.

Dr. Dyce Duckworth showed a case of favus to the

Clinical Society of London on the 12th March. This

disease is certainly rare in London, although frequent

both in Edinburgh and in Germany and France. The

patient was a boy, set. 8, and had had the disease for six

teen months, having been nearly cured for a time. The

head was noijv nearly covered, and there were one or two

patches on other parts of his body. There was no history

of contagion. The case presented the typical characters

of this disease—yellow cupped crust3 and mousy smell,

and the achorion Schonbeinii was found in abundance

under the microscope. The treatment adopted was

poulticing, followed by epilation and local application of

hyposulphite of soda and sulphurous acid, and good diet

and cod-oil. Sir William Jenner noticed that these cases

were usually very obstinate to cure.

Antiseptic Surgery.

Mr. Lister says that there are some circumstances in

which oily solutions of carbolic acid are of service, as for

lubricating instruments introduced into the bladder, such

as catheters, bougies, sounds, or lithotrites, where he has

for some time past used a solution of one part of carbolic

acid in twenty parts of olive-oil—a proportion which is

not irritating to the urethra, and yet is trustworthy as an

antiseptic ; and there can be no doubt that the avoidance

of putrefaction fermentation within the bladder is in

many cases a matter of vital importance.

Chloride of zinc has the remarkable property among all

antiseptics that he has tried, that a single application of

it to a recent wound in a solution of the strength of 40

grains to the ounce of water, although it produces no

visible slough, yet prevents the occurrence of putrefaction

on the cut surfaces for days together, iu spite of the action

of the septic material ; and if the discharges have oppor
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tunity to flow freely away, as after the removal of a

tumour of one of the jawa or a portion of the tongue,

there may be absolutely no odour from first to last, the

divided textures being thus guarded from the bad effects

of the putrefaction during the dangerous period, before

they have been covered by the protecting layer of granu

lations.

Addison's Disease.

Dr. Greenhow, in his Croonian Lecture at the Royal

College of Physicians of London, says that Addison's dis

covery has not yet been generally accepted, nor even

generally understood. The connection of the constitu

tional symptoms and bronzing of the akin with the disease

in the supra-renal capsules is still regarded by many

rather as a matter subjudice than as a certain and definite

relation. He has himself, on twelve occasions, diagnosed

Addison's disease of the supra-renal capsules, in the

presence of medical students and friends, and in eight of

these cases the correctness of the diagnosis has been shown

by ;the autopsy. It is still argued, however, that although

a diseased condition of the aupra-renal capsulea may fre

quently coincide with certain clinical symptoma, it is by

no means essential to their development, and consequently

cannot be the cause. But medical records have as yet

produced no single case exhibiting the really character

istic features of Addison's disease in which this particular

lesion of the supra-renal capsulea was not also present.

He mentions 228 cases where the supra-renal capsules are

reported to have undergone the one particular morbid

change which he has described. In 101 of these oases

the train of constitutional symptoms and the peculiar

changes in the skin colour were observed during life in a

more or less developed form. In all the 101 cases the

supra-renal capsules were found after death to be diseased,

and the disease was in every case of the same nature, cor

responding with one or other of the stages of the particu

lar lesion which he has described ; and lastly, in none of

the 101 cases did any other organic lesion exist which

could be of the slightest importance.

Dr. Peter about Tobacco.

Dr. Peter (Jour, de M. ct de C'h. Prat., March, 1875)

makes great war against tobacco, and accuses it of many

evil effects on the organs of the economy, and among

great smokers in particular, he says, it produces most

commonly a flatulent dyspepsia. It is very remarkable

that in such patients charcoal-powder produces no effect.

Above all it is necessary to diminish and forbid the use

of tobacco. Pretty good results are obtained from the

use of strychnine, especially from the tincture of nux-

vomica. But these are difficult of administration, and,

besides, patients know their names and fear them. He

therefore recommends the following prescription :—One

drachm of bitter drops of baume, five drachms of tincture

of rhubarb, made into forty pills, one or two of which

are taken before each meal.

Statistics of Suicide in Prussia.

The Statistical Office of Prussia has just published the

ollowing table of the suicides in that country from 1869

to 1872, which shows that in 1869, 3,186 persons killed

themselves, of whom 2,570 males, and 616 female?. la

1870, 2,963 suicides occurred, of whom 2,334 males, and

633 females ; in 1871, 2,723 suicides, of which 2,185

males, and 540 females; lastly in 1872, 2,950 suicides

took place, of which 2,363 were among males, and 587

among females. Hence four times as many men as

women destroyed themselves. The greatest number of

men kill themselves in Prussia between 10 and 15, and

between 50 and 60. In women the tendency to suicide is

most marked from 15 to 20, and past 17 years. Married

people contributed 452 suicides per 1,000, and unmarried

persons over 15, 339 per 1,000. Fear of the conscription,,

tobacco and alcohol are doubtless the main causes.

Electrolysis in Naevi.

Mr. S. J. Knott (Lancet, 20, 3, 75) says that with one

of Stohrer'a continuous batteries, six or eight cells usually

being used, he has generally cured nasvi. If the na;pus

is small he uses one or two needles attached to the

negative pole and one to the positive, and passes these

into the tumour ; but if large he puts on several needles

in the negative cord, and uses charcoal points with the

positive. After the needles have been in the tumour a

short time, decomposition begins, and this is shown by

bubbles of gas passing by the side of the needles. A clot

is then formed, the tumour turns bluish-white, and in

this clot fibrous degeneration takes place, and cure. The

advantages of galvanism are its certainty, safety, and the

faintness of the scar, whilst the pain ceases at once after

the operation. In one case, in an infant aged four months,

there was a venous noevus at the end of the nose, making

the organ look blue and bulbous. Two needles were ap

plied on the 4th December, 1874, and the child was quite

cured. In another case, in an infant four and a-half

months old, there was a capillary noovus on the inner

side of the right labium of the vulva. Two needles were

applied, and the child was discharged cured on April 26,

1873, after being in hospital a month. In a third case, a

child aged five months came on the 2lst October, 1373,

with a capillary nrevus . on the right eyebrow, about the

size of a sixpence. Two needles were used. The chill

had a second application on the 30th, and was discharged

cured on November 12th.

Cellar Dwellings in Berlin.

Berlin has long been known to be a very unhealthy

city, and Dr. Schwabl has written a very interesting paper

upon the effects of underground habitations on the health

of the poorer inhabitants of the capital of Prussia. He

ascribes one part of the unhealthiness of Berlin to the in

creased supply of water which has recently been granted

to the city, without, at the same time, making due pro

vision for the draining off of the water when used. It

seems that the death-rate at the last census was 2l-6per

1000 for persons living in the first-floors ; 22 per 1000 in

persons living on the ground-floor ; and 25'3 in the case of

persons living in cellars. But it seems that the death-rate

of those who lived in garrets was as high as 28'2 per 1000.

This is, then, only the old tale, that the chief factor of

death is poverty. Poverty, in short, is the reigning evil

of the human race, and kills more persons than all the wan

in history.
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Phosphorus in Bone Disease.

Professor Jacobi, of New York, says that in a number

of cases of bone disease he has resorted to a rather novel

treatment He referred to phosphorus. It was a number

of years ago that a German anatomist fed a great many

hundreds of rabbits, whose bones he had broken, on phos

phorus. He found that fractures of bones would heal

rapidly when the animals were fed on food containing

minute quantities of phosphorus. When phosphate of lime

is given in rickets, it is found that it is just as speedily

eliminated as it is introduced into the system, and then it

is really doubtful whether it is of much use or not. He

was in the habit of prescribing phosphate of lime, because

it is still believed that some portion of it will be retained

in the system ; but eventually it will be found that there

ia but a very unsatisfactory result. With phosphorus it is

different. This gentleman found that when he fed these

rabbits on phosphorus, a large amount of callus was thrown

out, and in a very short time relatively, the bone was

healed. He says himself that he had no chance to try his

method on the sick. When Dr. Jacobi read this paper, it

occurred to him to try phosphorus in bone disease. He

bad since done so in a large number of cases, both subacute

and chronic, both in private practice and in his clinique,

and a large number of these had undoubtedly been bene

fited by it ; he had now a number of cases of caries, sub

acute and chronic ; and pure periostitis got well under this

treatment when it could hardly be expected.

The dose should be not more than one-twelfth to one-

tenth of a grain to an adult, or one-thirtieth to one-fortieth

of a grain four times a day to an infant, in the proper

menstruum. It should be given after meals, mixed with

mucilage, or barley-water, and at the same time a little

iron given. The use of phosphorus as a remedy for bone

disease should be remembered, for it cannot yet be found

in books or journals.

Hereditary Syphilis.

Dr. Jacobi says that it is probable, that the large

number of diseases we see in childhood, extending into

manhood and adult life, and exhibiting themselves in the

abdominal cavity, are due to syphilis. If placed on a mer

curial treatment, a great number of these would recover.

He would repeat the observation he had already made

many times, that the great reputation which calomel had

gained in the treatment of every sort of disease is in con

sequence of the fact that a large number of forms of disease

we due to hereditary syphilis. Whenever the physician

bas to deal with syphilitic diseases, no matter of what de

scription, generally, mercury will do good. There may be

suppuration and pus, and other consequences, due to

syphilis : give calomel, give mercury in various forma.

There may be chronic pneumonia, or pericarditis, or con

sumption, due to the same cause : give calomel, and suc

cess will follow in many cases, in a very short period, when

success was not thought possible. It appears that we are

menaced by a revival of mercury in America of formidable

dimensions.

Cancer of the Cervix Uteri.

Da. Charles Liebman read a paper at the meeting of

the Obstetrical Society of London on the 3rd March in

which he narrated the particulars of lour cases seen by

himself, which showed that cancer of the uterus spreads •

much higher on the lining membrane of the cervical

cavity than on the exterior part of the neck. He con

sidered amputation of the cervix useless in all cases of

cancer, except those of pedunculated, cancroid, papillary

tumours of the cervix. In the discussion which followed, .

Dr. Heywood Smith said he had tried Dr. Gibb's method

of treatment with plugs of strong perchloride of iron,

and had had bad symptoms, like those of septicaemia,

supervene. Early removal should in all cases, when prac

ticable, be had recourse to. Dr. Priestley said he had seen

cases where cancer of the uterus had commenced in the

cervical cavity, whilst the external labia were quite un

affected. Cancer beginning first in the fundus uteri was -

not uncommon. He had seen cases where cancer had

commenced in the fundus and eaten into the peritoneum, .

whilst the cervix was to all appearance quite healthy.

Dr. Rogers thought it impossible to cure cancer by escha-

rotics, although bromine was the most useful of these.

Dr. Barnes thought that the safest way to remove the*

cervix was by means of the galvanic cautery, and if the •

diseased mass projected into the vagina, so as to be able

to be surrounded by a wire, it should be removed flush

with the vaginal wall. There was rarely any serious

bleeding, sometimes almost none. In those cases where

the disorder did not project, the button galvanic cautery

could be moved over the surface and destroy the necrosed...

portions. In all cases but one reprieve and benefit to

the symptoms had ensued from this operation. In one

case the patient lived five years after the operation, but

the disease returned. Dr. Wynn Williams said that the

cancerous matter may be deposited in any of the tissues

of the uterus. He did not think that anyone could well

mistake the peculiar odour of a cancerous mass in the

later Btages for a fibroid of the uterus. The cancerous

mass, wherever seated, should be destroyed by the ecraseur, .

or galvanic cautery, and bromine should be injected into

the parts that cannot be reached. One case had lived

seven years after Buch treatment being applied. Dr. Routb.

said that if there were pain at night which persisted for

any length of time, with menorrhagia, it was safe to put

down the case as one of cancer. The wire ecraseur was

usually preferable to the galvanic cautery, because the-

electric wire was so thin. He was not satisfied with leav

ing the case to heal at will after such excision ; but after-

waiting four or five days he destroyed the surface by

means of bromine, or the actual cautery. In cases of

hopeless cancer, accompanied by fcetor and loss of blood,,

he thought interference useful. Destruction of the-

ulcerating surface often both stopped the general cachexia

and gave great relief, and the patient gained temporary

restoration of health. He introduced the dry perchloride*

of iron into the uterus in some cases. Dr. Aveling stated

that, after scooping away the diseased tissues, he had

found that nitric acid was as useful an application as the

actual cautery. Dr. Wiltshire said he had used chromic

acid with great benefit. Dr. Bloxham spoke well of iodine

and iodoform, the latter being applied in powder on wool.

Dr. Edis agreed with the author of the paper as to the

way in which uterine cancer originated, and had been

accustomed to use a pear-shaped bulb of actual cautery to ■
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destroy the lining membrane and interior of the cervix.

Some patients had lived for years after this operation.

Dr. Braxton Hicks said with regard to the deep burning

of the galvanic wire that this was obviated by making

the battery more powerful and screwing up the wire more

quickly. The galvanic wire had this advantage over the

ecraseur—it cut quite clean and knife-like. He agreed

that the remaining diseased parts should be destroyed by

burning. Dr. Murray quite agreed with Dr. Priestley as

to the difficulty of diagnosis between cancer of the fundus

uteri and uterine fibroids.

Appointment of a Surgeon to the Tyrone

Infirmary.

At a special meeting of the Governors of the Tyrone

Infirmary, held on Saturday week, it was proposed,

seconded, and unanimously passed—" That Edward Charles

Thompson, Esq., be appointed Surgeon of the Infirmary."

There were four other candidates for the office.

At a meeting held on the 20th March, the following was

passed. Resolved—"That the Governors of the Tyrone

Infirmary at this their first meeting after the lamented

death of Dr. Thompson, hereby record their sorrow at that

event, and their sincere sympathy for his widow and

family. Having so recently expressed their sense of the

loss sustained by the institution and neighbourhood in

consequence of his removal, they feel it to be unnecessary

to add anything on that subject."

The Waterford District Lunatic Asylum.

Dr. Vernon Delandrb, Senior Medical Officer Water-

ford Dispensary, was on Wednesday appointed Visiting

Physician to the Lunatic Asylum, vacant by the promotion

of Dr. P. R. Connolly as Resident Medical Superintendent.

Hot Baths.

The following practical rules have been suggested by

Prof. Lasegue :—

No hot bath ought to exceed twenty or thirty minutes

iu duration.

The initial temperature ought always to be lower thau

the final temperature.

The increase of temperature ought always to be

gradual.

The maximal temperature is usually 103°, but 108 '

can be easily tolerated if the patient does not remain in

this temperature longer than eight or ten minutes, and

that the unpleasant sensation produced by the vapour on

the part of the body which is not immersed is avoided.

On leaving the bath the patient goes to bed, and soon

loses the sensation of unusual heat. Cold douches,

which are so agreeable after hot-air "baths, are not well

borne after hot baths.

Lasegue has found a prolonged course of hot baths very

useful iu chronic rheumatic arthritis. Under their in

fluence the movemonts of the articulations have become

less difficult and painful. A similar mode of treatment

has been found useful in chronic abdominal complaints,

such as protracted diarrhoea, and even in obstinate

chronic bronchitis.

Pharmaceutical Society of Great Britain.

A meeting of the Pharmaceutical Society of Great

Britain will be held this (Wednesday) evening at half-

past eight precisely.

Professor Hofmann will exhibit and briefly describe the

specimens used in illustration of the Faraday Lecture, oa

" Liebig's Contributions to Chemical Science."

The following papers will be read :—

On "The Identity of Chrysarobine or Araroba and

Goa Powder." Mr. E. M. Holmes.

" Notes on the Pharmacy of Atropine." Mr. Willmott.

" Ergot and its Liquid Extract." Mr. Gerrard.

Surgical Society of Ireland.

The last meeting of the Surgical Society of Ireland took

place on Friday evening, in the Albert Ball, Royal College

of Surgeons. The chair was taken at half-past eight

o'clock precisely, and the following communications were

read:—Mr. H. G. Croly, on "A Case of Popliteal

Aneurism cured by Digital and Instrumental Pressure;"

Surgeon-Major Gore, on "A Case of Aneurism of the

Arch of the Aorta communicating with the Left Bronchus,

the opening being closed by Clot ; " Mr. A. H. Corley, oa

"A Case of Necrosis." The President of the Royal

College of Surgeons, Mr. Jolliffe Tufnell, then delivered

the valedictory address, and the Society adjourned until

next November.

Deputt Scrgeon-General C. R. Francis, M.B., of

the Indian Medical Department, has retired on an allow

ance of £456 per annum, together with an additional

pension of £250.

Dr. Handsel Griffiths has been elected to the Chair

of Chemistry in the Ledwich School of Medicine, rendered

vacant by the appointment of Professor Cameron to the

Chemical Chair in the Royal College of Surgeons in

Ireland.

The discredited ruse of constructing an ad captandan

paragraph out of the penny newspapers is again resorted to

by the Lancet, which gravely, and in the oracularly pro

fessional vein, contradicts a little scrap of penny-a-liner

gossip about the Prince of Wales and His Royal Highness's

health, which, being assiduously circulated amongst editors,

becomes a useful advertisement. We observe that the

Lancet's contradiction is flatly contradicted by another

journalist, who probably knows quite as much about the

Heir Apparent's ailments as our Delphic contemporary, so

that there is another opening for a recriminatory puff in

the penny papers of next Thursday. Our contending

medical contemporaries are so rabid for publicity that we

may be well assured that they would not conceal under

the bushel of their modesty the light of their "exclusive"

information if the indiscretion of the Prince's attendants

permitted them to get hold' of any scrap of truth ; and it

may therefore be assumed that they know as little as

they give utterance to, or they would not be driven to

repeat the pseudo-medical chatter which may be had any

evening by the investment of a halfpenny in an Echo.
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OUTLINES OF ZOOLOGY AND COMPARATIVE

ANATOMY, (a)

These Outlines have been suggested to the author by

the want which exists of a handbook of the subject suited

for those who desire merely a general knowledge of zoologi

cal arrangements. 'J he author frankly preface* that " he

lays no claim to originality, but that he has merely

endeavoured to arrange and condense the leading features

of zoology and comparative anatomy suitably to those

who have not time to read larger works on the subject."

Accordingly we find that within reasonable limits Dr. Ward

has condensed an amount of information in Zoological Out

lines that will ensure a wide use and appreciation of his

little work. In the introduction the author gives an out

line of the cell formation, and in the general subject

matter he commences, contrary to the more general habit,

from the head man to the last link between the animal

and vegetable creation. The modern and most usually

adopted classifications are selected, and are judiciously

exemplified. The larger section of the book being devoted

to the vertebrata, leaves perhaps rather too limited a space

to the less familiar and less interesting invertebrates.

The author has adopted a most practical method of simpli

fying the various zoological terms, by giving their deriva

tions, with the original words and translation, and has

illustrated the kind of knowledge which he seeks to extend

by quoting a series of questions given at the vaiions

examining boards. Mr. Ward, in publishing a manual

of modest pretensions, a3 he intimates, as to originality,

has put together a concise and convenient handbook

which, we doubt not, will be valued by the student and by

• anyone desiring a condensed and useful treatise on these

subjects.

$>oxxz$$ari'istntt.

PHARMACY IN IRELAND.

TO THE EDITOR OP THE MEDICAL PRESS AXD CIBCULVH.

Sir,—The enclosed correspondence has appeared in the

British Pharmaceutical Journal ; but as the readers of your

tfaper naturally take an interest in and are mush more con

cerned in the subject of pharmacy legislation for Ireland

than the English trade, I Bhould therefore be obliged by

your inserting these btters in your next issue, that the

medical profession may judge the relative merits of the

questions at issue, aud the chemists and druggists are satis-

lied to abide their judgment.

I am, Sir, yours respectfully,

William Haves.

Hon. Secretary of the Chemists and Druggists'

Society of Ireland.

12 Grafton Street, Dublin, March 25, 1S75.

To lite Editor of the Pharmaceutical Journal.

Sip,—I must take exception to your article of the 27th

rebruary, inasmuch as yuu appear to be labouring under a

delusion with regard to the dilT rent classes connected with

Vliarmacy in Ireland. Yon speak of chemists and druggists

and Irish pharmacist classes of gentlemen to my know

ledge non-existent. Apothecaries we have iu this uouutry,

and we have druggists, the former being tbe only recognised

l>ody qualified for the dispensing of medicines. They have

to undergo a searching examination in "arts " before being

articled, after which, in anatomy, physiology, practice of

medicine, chemistry, botany, and materia medica —in fact,

there is little difference between the requirements nf an Irish

ai«thecary and an Irish physician. Tlie druggist's shop, as

at present constituted, is a kind of general store where goods

w every description can be purchased, drugs included ; but

(a) "Outlines of Zoology and Comparative Anatomy." By

-Montgomery A. Ward, M.B., &c.

whether the druggist's knowledge thereof would even meet

the requirements of the minorexamination I very much ques

tion ; and I must confess my surprise at the pharmaceutical

organ even suggesting that Irish pharmacists should form the

nucleus of a Pharmaceutical Society for Ireland. There is

certainly no analogy between the pharmacists of England

and an Irish druggist in point of qualification, and I see no

reason why the latter body of gentlemen should expect to

derive more benefit from a pharmacy act than the humblest

shopkeeper. I feel confident that Sir Michael Hicks Beach

will frame a bill acceptable to the majority of apothecaries,

and I am assured by many that it will be acceptable if based

upon the same principle as the Pharmaceutical Society of

Great Britain. A humble suggestion of mine 1 trust will

not come amiss. Would it not be as well for the country at

large if the Apothecaries' Hall as a medical body ceased to

exist, and turned its attention to pharmacy only.

I must apologise, Mr. Editor, for not sending this letter

last week. I certainly should have done so had I seen the

journal in time.

Signed, Charles H. Habit.

10" Grafton Street, Dublin, March 9th, 1875.

To tlu Editor of the Pharmaceutical Journal.

Sir,— I have hitherto refrained from entering into a paper

controversy on this subject, but my attention having been

drawn to a letter in your last week's issue signed C. H.

Hartt, in which truth is so grossly misrepresented for the

sake of shop, I cannot refrain saying a few words in reply.

In the first place this gentleman appears to ignore the exist

ence of the chemists aud druggists ; he graciously permits

them to retain what he considers the humbler grade—viz.,

"druggists ;" but if they are cntitbd to this name as being

vendors of drugs, much more are they to that of chemist, as

being both vendors and also ti a large extent manufacturers

of chemical < ; and if I mistake not, their knowledge iu this

branch would contrast very favourably with very many who

hold the tithi of apothecary. Mr. C. H. Hartt glories in

the fact that the Irish apothecaries are the only recognised

body for the dispensing of medicines, and that they have to

undergo examinations and pursue studies which would qua

lify them for the degree of M. D., which consequently most

of them follow, leaving the pure pharmacist almost extinct.

Consequently, the necessity for immediate legislation on the

subject which we now seek. The next item of valuable in.

formation in Mr. C. H. Hartt's letter is that "the drug

gist's shop is a kind of general store, where goods of every

description can be purchased, drugs included ; but whether

the druggist's knowledge thereof would even meet the re

quirements of the minor examination I very much question."

Now with regard to this sweeping assertion, I wish in the

first place to say that his description of what he calls the

"druggist's shop " is not applicable to the Irish chemists and

druggists* sh-ps, in which "every description of goods

cannot be purchased." But supposiug the description to

be true, it will also be true of the larger apothecaries' estab

lishments, including the Apothecaries' Hall, but with the

addenda of " Prescriptions Compounded ;" but to apply this

latter portion of the sentence to this respectable body of

men I will require with your leave to paraphrase or perhaps

alter it a little. I think the following will be about correct:

" But when the employes, including the compounders, could

pass any kiwi of examination is a matter of doubt, at least, if

the following Wfre put as a tist question of their competency :

Describe the dilfaen.ee between carbonate of ammonia and cya

nide of potassium." While on this subject I may mention

that, as far as my memory will carry me. 1 can say no accident

to the public has occurred in Ireland through the ignorance

or incompetence of any chemist and druggist or their assis

tants. .Perhaps Mr. C. H. Hartt can inform you if he can

say the same for the apothecaries. With regard to his

humble suggestion "that tho Apothecaries' Hall as a medi

cal body should cease to exist and turn its attention to

pharmacy only," perhaps if Mr. Hartt used his influence

with that worthy corporation he might be able to accom

plish his wish ; but I fancy they consider themselves quito

as competent as Mr. Hartt to manage their own affairs, and

I think if he would take a hint it mig/U be butter for both

his own interests and those of the public if he would mind

his. One word more and I have done. It is with reference

to Mr. Hartt's want of visionary instinct in " not seeing why

the Irish druggists should expect to derive more benefit from
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the Pharmacy Act than the humblest shopkeeper." I can

only attribute such a remark to the grossest ignorance or

•wilful blindness, and T should be making little of the com

mon sense of the readers of your valuable journal to say an

other word on the subject. Apologising for the trespass on

your space,

I am, dear Sir, your obedient servant,

William Hayes,

Hon. Secretary to the Chemists and Druggists'

Society of Ireland.

12 Grafton Street, Dublin, March 17th, 1875.

IRISH POOK-LAVV MEDICAL CONTRACTS.

TO TIIK EDITOR OF THE MEDICAL PRESS AKD CIRCULAR.

Sir,—A few days since, four of the largest houses in Dublin

sent in tenders for supplying medicines and medical appli

ances to a Poor-law union. I subjoin in four columns the

prices at which they proposed to furnish twelve articles in

general use. I leave it to you to supply the comments which

these columns suggest, and to the public to draw their own

conclusions.

Your obedient servant,

T. E.

-. d. a d. S. d. c d

2 6 1 10 3 6 3 0

1 4 1 8 3 0 2 0

2 10 2 6 4 0 6 0

1 9 2 0
O

8 2 4

1 6 2 4 1 4 3 6

2 0 2 6 3 8 3 0

3 0 4 0 6 0 3 0

2 0 2 4 3 6 2 0

6 0 3 6 .. 10 0 4 0

£6 0 .. 18 0 30 0 .. 24 0

1 6 0 0 0 4 2 4

1 4 0 4 0 G 0 8

£2 10 3 is a 6 £3 11 0 £2 15 G

[Without entering on a discussion of the prices charged, we

may deduce the reasonable conclusions from these fignrcs :—

1. That if 43s. be a fair price for twelve genuine drugs, the

contractor who charges 71s. for the same must bo an extor

tioner.

2. That if 7ls. be the just commercial price of the twelve

drugs, the contractor who undertakes to supply them for 43s.

■must contemplate supplying fraudulent goods.

3. That amongst contractors who charge 30s. and 18s. for

the one article, Is. 4d. and 4d. for a second, 2s. Cd. and 6s.

for a third, 10s. and 3s. 6d. for a fifth, there must be a bare

faced rogue somewhere.

4. That a public department which permits such gross im

position with reference to one of its most important duties

to continue cannot lay claim to the confidence of the public.

Such a method of supply of medicines is a travesty on

Poor-law medical relief.]

gfiMcal ffcfos.

Seven cases of diphtheria in children have appeared

amongst the soldiers' families now quartered at the Red Bar

racks since their removal from the huts on Woolwich

Common, and five of them have been fatal. Tbo new

colony in the Red Barracks has by this time been comfort

ably established, and its general health is good. Several

days have elapsed since the last case of fever appeared, and

it is confidently honed that the epidemic has at length worn

itself out.

At a meeting- of the Society for the Prevention of Crneltv

to Animals held in Glasgow last week, it was agreed, on the

motion of Sir William Thompson, to petition Parliament in

favour of a bill to impose proper restrictions on the practice

of vivisection. In moving this the learned Professor observed

that it was far from his intention to join in any movement

which would unduly reatrict men of science in whatever

operations might be necessary for advancing knowledge, bnt

he considered that the repetition of cruel experiments on the

lower animals, merely for the purpose of showing students

what had been done, was altogether unnecessary.

Professor Menetrier has just published a scientific work in

which he declares the weight of the earth to be about

5,000,000,000,000,000,000,000 tons. The learned professor

is not particular about pounds and ounces ; perhaps he is

right in leaving these to imaginative minds.

The London Temperance Hospital.—The success of this

institution is stated to be so pronounced, that it has induced

the board of management to adopt measures for the erection

of a larger building. For this purpose a site in the Hamp-

stead Road has been purchased for .£3,300.

Accouchement in a Patient who had submitted Two

Tears previously to Gastrotomy.

Dr. Fourrier communicates the following case to the Bull.

Gin. de Thlrap. for January 30 :

The operation for gastrotomy which had been performed by

himself was reported in the Bulletin for August 15, 1872.

It wa3 undertaken for the relief of rupture of the uterus

with passage of the feutus and appendages into the, peritoneal

cavity.

Since the time of this operation the general health of the

patient had been as good as possible. She had been obliged,

however, to wear an abdominal bandage, in order to sap-

port a threatened hernia of the intestines at the point of

cicatrization.

Becoming again pregnant in 1 873, the patient was removed,

when the time for her confinement drew near, to the

hospital, where her accouchement was accomplished, August 15,

1874, without any accident. At the moment when the pains

assumed an expulsive character, the hands of an assistant were

employed in supporting the cicatrix, in order to keep the

intestines in place, while Dr. F. himself supported the

uterus.

The fortunate termination of this case is especially worthy

of record, says Dr. Fourrier, since in similar cases the produc

tion of abortion at an early date has been suggested. Even

in the present instance, indeed, the question was discussed.

To watch the labour, and to terminate it by version or

by the application of the forceps in case it becomes too long

delayed or too painful, should be, Dr. F. thinks, the duty of

the physician, and he feels that in the case just described he

has reason to congratulate himself on not having interfered too

precipitately.

Action of Conium upon Cutaneous Sensibility.

M. Gcbler reported, at a recent meeting of the Societe

de Therapeutique, certain facts which show that hemlock

modifies sensibility, and called attention in particular to

the well-known phenomena attending the death of Socrates,

and the observations recorded by Hunter, where a man who

had taken a large dose of hemlock had lost the use of his

fingers. He then went on to relate a case coming under his

observation, where this action upon sensibility had been most

evident.

It was that of a woman who had applied a pomade contain

ing conium, with the fingers of her right hand, to a tumour

of a cancerous nature situated upon her husband's body in the
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region of the liver. After a time, the fingers which had been

used in making the friction lost their sensibility. The woman

then ceased using the right hand and employed the left, covered

with a glove : but in spite of this the fingers lost sensibility.

All these symptoms disappeared rapidly upon ceasing the em

ployment of the ointment.

Dr. Gabler draws attention to this fact in order to show

the reality of those modifications of sensibility brought about

by ccnium, a proposition which he had already recorded in his

" Commentaires de Therapeutique. "—Bull, GJn. cle Thirap.,

January 30, 1875.

A Case of Hysterical Hemiplegia.

(Dr. W. Svetlin : Wiener Med. Prcssc, No. 4, 1875.)

The patient, a single woman, set. 24, on the 12th of

November, 1873, was exposed to cold just at the close of a

menstrual period, consequent upon which she had spasms

of the entire body very similar to those which result from

poisonous doses of strychnia. Other symptoms of affections

of a nervous character came on, and lasted for some time,

but a gradual improvement took place which continued until

February, 1874. On the 10th of the month, the patient,

upon the receipt of news of a startling character, sank

on her chair in a condition of unconsciousness. On

the next day it was found that there was total paraly

sis of motion of the right side, with a diminution of

sensibility.

About the end of March, treatment of tho paralysis with

the induction- apparatus was commenced, and after forty

sittings there was some improvement in the motion of the

upper extremity, and the voice, although still unintelligible,

became more sonorous. From July the use of electricity

twice a week was continued, and hydropathic treatment was

also employed. The patient was twice a day rubbed down

in baths the temperature of which was lowered one degree

daily. By the end of the month, the patient was able with

but little assistance to walk about the garden of the estab

lishment, dragging the right foot but slightly, and could

even go up-stairs.

Oxe of the most foolish of the many extraordinary-

utterances of coroners is reported from the lips of a

coroner named Couchman, at Stratford-on-Avon, which

taxes our credulity, accustomed as we are to the stupidity

of inquest judicial pronouncements. The investigation

was as to the death of a man who perished from neglect,

never having had medical advice, although he was dying

of acute bronchitis. A druggist named James had made

up some " stuff" without ever seeing the patient, and the

poor man died probably for want of reasonable care and

competent advice. Coroner Couchman, the exponent of

law and justice on the occasion, appeared to think this

circumstance very gratifying, for he launched into a

panegyric upon the druggist. We are told that he

" complimented Mr. James on his capacity, and observed

that the country was greatly indebted to such a class of

persons. He was a registered chemist, and qualified to

give prescriptions, and remarked that such chemists as

Mr. James were conferring a great benefit to people by

their ministrations, especially to the poorer classes.1'

The judge in this precious inquiry must have his own

private reasons for thus belauding the prisoner, but those

reasons are certainly not to be found either in know

ledge of the law or in good sense, If he was incapable

of discerning the fact that it is undesirable for unedu

cated tradespeople to prescribe for life or death illnesses

without even seeing them, he might, at least, be expected

to know that it is totally contrary to the law for his

•protfyt, the druggist, to prescribe at all, and such persons

have been many times punished for doing what he-

thought himself justified in eulogising.

A more humiliating display of judicial indiscretion whe

never heard of.

Dr. Williasi Stokes, the venerated Senior Physician

to the Meath Hospital, has resigned his connection with

that institution which has so long existed, and which his

high professional character has rendered so valuable to

the hospital. The vacation of this appointment by Dr.

Stokes ha3 been long expected, but had not been antici

pated just now. The profession will learn with surprise

that a successor to Dr. Stokes has been already appointed

in the person of Dr. John William Moore, of Cork Street

Hospital. Dr. Moore has, though not long entered on his

profession, distinguished himself already as an ardent

worker in science, a physician of great promise and a man

of high culture, and it is to be regretted that his appoint

ment to the Meath—which, of itself, would receive un

qualified approval-—should be shadowed by the fact of its

being an uncontested " walk over." The method of his

appointment does credit neither to Dr. Moore nor to the

hospital, and must be unqualifiedly condemned as con

stituting a bad precedent.

We have reason to believe that Mr. Croly, of the City

of Dublin Hospital, will offer himself for a seat ou the

Court of Examiners of the Royal College of Surgeons in

Ireland at the coming election in May next. An inten

tion is spoken of on the part of the Council of the Col

lege to obtain a change in the bye-laws so that they may

be enabled to increase the number of examiners from

seven to eight, which it is considered will be a more con

venient number for the examination of the four candi

dates who are now simultaneously submitted to examina

tion. If Mr. Croly should seek the Examinership he

will vacate his seat on the Council, and the vacancy will

be contested at the general meeting of the College on the

first Monday in June.

CLOTTING OP THE BLOOD.

In the earlier volumes of " St. Bartholomew's Hospital

Reports" Mr. Savory treated at length the subject of

Thrombosis and Embolism. In the second volume atten

tion was drawn by Sir James Paget to cases of phlebitis

attacking preferentially the veins of the lower limbs in

persons of gouty constitution. In the new volume Dr.

Henry M. Tuckwell records three cases illustrating the

great danger of embolism in gouty phlebitis, and shows

that other abnormal states give rise to the same danger,

one of these being chlorosis. In gout, he observes, the

clotting usually lakes place in the superficial veins, mostly

of the legs, from which it creeps upwards. In chlorosis,,

on the contrary, clotting may occur in any vein—in the-

femoral veins, the cerebral sinuses, or even in the cavities

of the heart. A further distinction—in gout the vein*

are inflamed prior to the clotting, in chlorosis not. Hence

we should speak of gouty phlebitis and chlorotic throm

bosis. Dr. Tuckwell relates three cases of the latter, and

quotes a fourth from the " Pathological Transactions "

which he thinks admits of the same interpretation.
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NOTICES TO CORRESPONDENTS.

Correspondawts requiring a reply in this column are particu

larly requested to make use or a distinctive siffnature or initial*, and

avoid the practice of signing themselves "Reader," "Subscriber,"*

" Old Rubeciiber," Ac. Much confusion will be spared by attention to

this rule

Notice to SuESCRrnFas.—The Publishers will tw glad to rec^ve the

subscriptions for thi past yea*, 1874—£1 *2a. 6d., at the offices in

Lot don, Dublin, or Klinlmn.li.

J|Sir .Tons Gnxv, M D.-Wp regie1; to 1 o informed that our respected

ej.nfrrr- \\>-n ^anpfroiiH'y ill at TV»*h.

Dr. J. H. A.—The matler is rot, vrt iffore th*» H"ii«e of Commons."

CrivirAT. B-viRTv of T ovdon —On friA*v PVHTiinir, nt 8^ r.m., J)r,

Buzzard will exhibit a Patient with Disseminated Selerosia. Dr. Dowse :

'• An unusual Cn*e of l>-ad Poiponinfc." Mr Jona ban Htitchinsoti,

"TOn a Case of Intrr- r.mial Aneurism diajrnnaed during Lif#\ and in

which upoi.tanpous Cur* occurred and the Pntient lived e'sht ye»rs."

Dr. Hermann WerpT-, "On thr«<» C'=es «f Pyaanifji mm«*d by Acuta

Suppuration of the Middle Far;" and a " Case of Acutp Gene-al Tuber-

ciitiai* caused by Chronic Inflammation in the *>ame locality."

F.R.C.6.— If possible in our next

Foundation OF THF L.'KN.F.AN Society.—The, Linnjmn Society, it

wo ild arpesr, like manv another grpat ir»st)turi<<n, had 11 » or gin in an

accident. The late Sir John F. Smith, then a med'cal ptndent. was

breakfastirr one day with Sir Joseph Banks, when the latter told him

that he bad just had an offer of Iho memoranda and botanical collec

tions of the fr eat Linnten* for a thous-rid rounds, but that he had

declined io h-nv thfin. Younc Smith. whogp 7/>b1 for l>otanv was great,

lugged his father to advance to him Hip money, and at length perauaded

him to do so. though not without, difficulty. It may appear strange

thar Sweden should consent to part with th° treasures of the far-famed

naturalist ; and indeed the kin?, Gn«tavus III., who had been absent in

France, was much dinp'easp'1. on his return, at hearing that a vessel had

jvwt saihd for Ki-gland with these collections. He immediately dis-

Satelicd a vessel to the Sound, to intercept, if, hut wan too late. The

[crharinm books, MRH.. kc, arrived safely In Tendon in 1784, packed

in twenty-six cafes, and cost, the purchaser £l,08S 5J. In the following

year Smith wan e'ect-tl a Fellow of the Royal Society, and devoted

himself motv to hofariical rtudicH than ti his trofeasinn as a phys;eian.

In 17H2 he bad the, honour of bc>mr eneaped <o teach botany to Q'leen

Charlotte m.d the princesses, nod he was knighted by the Prince Re

pent in 1SK. At hi- death, in 1^2*t the cellist* d collection, with Sir

J. K. Smith'* ndditiorp, was purchased by the Linna-aa Society.—From

Cassell'a " O'd s»*d New London " f"r Arril

Mr. J. R. K.—The ca-e was a most, unusual one, and heset wi'h diffl-

ciilties ; we do not sec how you could have acted otherwise under the

i-i'cumstanccs.

Consakoiimttv.—Our correspondent shall be answered in our next,

or by pi irate note.

+

Smith. R, T., M.D., an Assistant Physician to the Hospital for Women,

Soho Square, Londjii.

Thomas, J.. L.R.C.P.Ed., a Surgeon to the Swansea Hospital.

Thomas, J. W., F.C.8., Public Analvst for Cardiff.

Thomi'soj,*, E. <\, M.B., L.B.C.e.1., LM., Surgeon to the County Tyrone

Inflrraarv, Omaph.

Thornley, J. G., M.P., LR.C.aEd., Physician's Assistant at the

Ger-ril Hospital, Bristol.

ToKr.K-S«iTH, WincKwonTH, MR.C.R.E.. Hou«» Sur»con to the Cli-

Lical Hospital aud Dispensary for Children, Manchester.

Clabkr—Atkinsok.— On the 80th nit, at the Comrregatiosal Chapel,

Lancaste-, T. E. Clarke, M.R.C.S. ,of Dahon-in-Furness, to Maggie,

eldest dau liter of Mr. William AtkinBor, of Kirkby-Lon»dnle.

Hopkins—KirkmaH.— On the 81«t ult., at St. Peter*s, Catherinirton,

Henry CuHiiord Hopkins, Surgeon, of B»tb, to Georgina Mary,

youngest duughter of J. T. Kirkma", F.R.C.S., of Horndean, Hants.

Ravkshim.— BnooKFiKLD.—On the 30th ult., at St. George's Church,

Ox'ord, Edmund Burton Ravenhill, M.R.C.S., of Wolverhampton.

to Ellen Mary, daughter of John B ookfleld, of Midhur^t, Sussex.

RiODEit—Fenton.—On the aist ult, at the Parish Church of St. George,

Doncaster, Walter Bieden, Surgeon, of Montpvlier Square, London*

to Cectlia Frances, third daughter uf C. D. Fenton, M.D., of Don-

caster.

Bkst.—"n the truth March, at Hyoref, France, Alexander Vans Best,

M.D., F.RO HE., of AWrdeen.

Cabdell. - On Ihe 14th Maivh, J. M. C.irdell, F.R.C.S.E., of St. Colomb,

Cornwa'l, formerly of Salisbury, a^ed 43.

CtjsiMiNo. — Ou the v:ird March, James Camer »n Gumming, M.D.,of

Kxniouth, aged 72.

Davidson.—On the 22nd March, Samuel Davidsnn, M.D., of Kinff

Sireet, Aberdeen, ajed 83.

F.roi.tMi.-iin ihe 22adMirch, James Williams m Eimond.M.D., CM ,

of InveresV.

Paimkr.—On the 24th March, Silas Palmer. M.D., of Newbury.

Strayart.—On the 26th M»rch. at Tunbridge Wells, Duncan .Stewart,

M.D., late. Surgeon- Major H.E.I. Co. '« Service, aged 70.

Young.—On the 2 Jrd March, James Young, M.D., of Kirkcaldy. .___

^JrWisfmenta.

I3XTEXSIVE APOTHECARY BUSINESS, Established

J «Vt r a Ontury. at No. Si (jriiid Parade, Cork, to he DISPOSED

OF, privately or liy auction.—Apply to A. P. and Q. FOOTT, Solicitors.

3'j S.,nth Hall, Cork.

ABBEYLEIX UNION.

VACANCIES.

St. LnVe's Hospital for Lunatics, pendent Medical Superintendent.

Appointment limited to single men. Salaiy, £'.00, with board and fur-

J)i*)-ed sparrmentji. (See Advt )

A'bevlpix Union. Medical Otficcr to the AMwyleix D'snensarv Dis

trict. Salary, £100 as Medical Officer, and £20 as Sanitary Officer.

(See Advt.)

Brnd'Vird Infirmnn'. PhyVc'an. Diplomas, &c , (o be sent to the

Secretary. (W M»rkct Street. Bradford.

Wolverhampton H^rital. House Surgeon. Salary. £100 per annum,

■with board and residence. A-Mi esa ihe Chairmau of the Medical Couj-

mittee,

Axminst-»r Union. Medical Officer. Salary. £21 per annum, exclu

sive, of midwif*ry and other fee". Address the CI rV to the Union.

Liverpool P.ova] Infirmary. Rasil.nt M-dical Officer. Bal^rv, £100

per annnr", with board. fcc. Address the Cliiirmsn of Committee.

Bri>tol Royal Tntlrmary. Disi-enser. Salary, £100 per annum. Non

resident. Applications to the- 8w*»-*-rjirv.

Pun-'ee Rnya] Infirmary. Resident Medical Superintendent. Sultry

£ -On, with board. Applicants shoul-1 address Mr. Stewart, Solicitor,

Dundee.

Consumption Hospital, Brompton. Two Physician*. Honorary.

APPOINTMENTS.

Bolton. J. A., L.R.C.S.I., L.M.. Medical Officer for the Coniston Dis-

trict of the Uheratone Union.

Biuti.ky, W. R.. M. A.. M.D.. I.ecturfr on Comparative Anatomy at

St. Oeortre/s Hospital Medica' School.

Carthr. C. H., M.P., M.R.C.P.L, a Physician to the Hospital for

Worner-, Soho Pounre, London.

Colmss, W. C. G ., M B . CM., M.B.C.S.E., Assistant House Surgeon

to the Swansea II'»*p'tfll.

Covkhktov, O J., L.RCP, Medical Officer of Health for the Betnttdy

and Llanbistcr Bub-district of the Knighton Rural Sanitary Dis

trict.

CrMMiNO. H. G.. F.Rrs.E., House Surpeon to the Exeter Hospital.

11ka its, R.T.. M.B., House Surgeon to the Dorset County Hospital,

I)i reheat er.

IIknw -h.|., J. D., Resident Medical Officer to the Charing Crosa Hos

pital.

Holland, F.. M.T>.. F.R.C P E.. an Assistant Thysician to the Hospital

forWomfii, Sohn Square. J/»ntlnn.

Lkdjabo. II. A.. MP., M.E.C.S.E.. Medical Officer to the Central

I-ondon Sif k Asylum Pint rie» mw Asylum in Cleveland Street.

Odh-ji, Dr., Assistant Medi< nl Oflicer to the Durham Couuty Lunntic

Asvlum. Pedgefield.

Reip. W., M.P.. CM., Resident Medical Officer and Secretary to the

West NorMk and Lvnn Hosp tal.

fiistLAiB, J.. M.H., M.R.C.8.F., Medical Officer for No. 10 District of

the Pariah of Liverpool.

ABDEYLKIX DISPEN'SARV DISTRICT.

MEDICAL OFFICER WANTED.—The Committee of

Management of the above Di*i>ei)Rary District will, at their

Meeting on SATVRDAY, the 10th APHIf, next, at 12 o'cl'ick noon,

proceed to titer a q'lalifled MEDICAL OFFICER for the Diatricr. at a

Ralary of One Hundred Pounds pi r iinunm. with Vacdnatioo Fees, and

Twenty rounds ptr annum u« Stnitary Otli ;er.

Applii-atioii., with testimoniHls, to be fuiw.irded to Colonel Bull, J.P.,

Honorary Sccrutaiy, Ahbeyleix.

By order,

JAUE5 FINNEGAN,

Clei k'« Ollloe. 'WoUhouse, Cleik of Uuion.

30th Match, 1875.

ST. GEORGE'S HOSPITAL MEDICAL SCHOOL.—

The SUMMER SESSION* commence" on MONDAY, MAY 2nd.

The UoNpital onntaii.s 30U btds. Clinical Lectures are delivered by the

Physieiars and Surgeons every week. The usual Course* of Lectures

are also friven by the appointel Teachers. Dr. Kobert Barnes has this

year been i hosen Lecturer on Midwifery, and Dr. Brailey Lecturer on

Comparative Anatomy. Further information may be obtained from

the Treasurer or Deau of the School, at the Hospital.

OWENS COLLEGE (MANCHESTER ROYAL) SCHOOL

OF MEDICINE.

SUMMER SESSION.

Midwifery and Dieeasc? of Women and Children—Dr. Thorburn.

Materia Medica and Therapeutics— | J{£ ^™J^

Forensic Medicine—Mr. O. Morley Harriaon.

Ophthalmology—Mr. Windsor.

Vracti<:»tl Chemistry -Pr^f. H. E. Rnscoe, F.H.S.

Botany—Prof. W. 0. Williamson, F.R.N.

Hygiene .and Vublic Health— Ur. Arthur Itausome.

In addition to the above, C'nesea will be held for Practical Operative

Surgery in connection with that ot Practical Anatomy, conducted by

Mr. J. B. Perrin, and for Morbid Uiatolojrv, by Dr. Dreachfcld.

The Seasion will oommence on tiie 1st May next.

Prospectuses will be forwarded on application.

J. HOLME NICHOLSON, Registrar.
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CONTENTS.

ORIGINAL COMMUNICATIONS.

The Lnmleian Lectures.—On Life, and on

Vital Action in Health and Disease. By

Lionel S. Beale, MB., F.R.S., Physician

to King's Collcgo Hospital —Lecture II. 309

HOSPITAL REPORTS.

Adelaide Hospital—

On Retroversion or the Gravid Uterus :

being the Abstract of a Clinical Lecture

delivered by Lorabo Atthill, M.D.,

Obstetric Physician to the Hospital .. 316

TRANSACTIONS OP SOCIETIES.

BoriL Medical axd Glial ugical So

ciety—

Pulsating Tumour of the Left Orb:t,

consequent uoon a Fracture of the

Ease of tbe Skull, cured by Ligature

of the Left Common Carotid Artery,

subsequently to Injection of Per-

chloride of Iron, after Digital Com

pression an 1 other means of Treat

ment had failed ; with Remarks and

PAGE

an Appendix containing a Chrono

logical Table, and a resume of the

recorded Cases of Intraorbital Aneu

rism 218

The Surgical Society op Ireland—

Pendulous Tumour in the Left Labium . . 320

The Successful Removal of a Foreign

Body impacted in the Pharynx by the

Operation of Pharyngotomy, being the

first case of the kind in Ireland 820

Some peculiar Symptoms connected with

Obstructions of the Lacrynial Punctn,

Canaliculi, and Nasal Cauals 321

LEADINO ARTICLES.

The Etiology op Typhoid Fever 822

A Royal Medical Stapp Coeps 323

Tax Wateb Supply op Losdox 324

NOTES ON CURRENT TOPICS.

Dr. Demarquay on Intestinal Obstructions 324

Polypus of the Uterus 325

Disease of the Mammary Areola preceding

Cancer of the Breast 325 i

page

Dr. Valette on Cauterisation 32>

Alleged Death from Ether 826

More about the Jews S2r>

The Contagious Diseases Acts and the

Committee of Supply 327

The late Sir John Gray, M D., M.P 82T

CORRESPONDENCE.

"FunRus Ear Disease." By James Patter

son Casselli 328

MEDICAL NEWS.

The International Medical Congress 323

Tho Hampstead Hospital Agitation 32S

Notices to Correspondents, &c. 32S

Vacancies 329

Appointments 328*

Marriages 329

Deaths 329

®rijginal (faaxamumtxtians.

THE LUMLEIAN LECTUEES.

ON LIFE, AND ON VITAL ACTION IN HEALTH

AND DISEASE, (a)

By Lionel S. Beale, M.B., F.R.S.,

Physician to King's College Hospital.

Lecture II. {continued).

Absolute Distinction between the Living and the Non

living.—The conclusion which is impressed upon my

xaind, with ever-increasing force, is, that the distinction be

tween the living and the non-living is not of a grada-

tional kind ; but, on the contrary, that it is absolute.

"Whatever may be the difference between plant and ani

mal, however deep and wide may be the gulf which in

tervenes between the lowest ana the highest living, it

will, as I believe, be shown to be as nothing compared

with the chasm by which the lowest living is separated

from every form of the non-living.

It has been contended that because the line, supposed

by our predecessors to mark off the vegetable from the

animal kingdom, has proved to be fallacious, the distinc

tion held by 6ome to exist between the living and the

non-living will, some day, be broken down. But what

analogy is there between the two cases ? It would be as

logical to insist that, as it can be shown that certain

changes in a dog, in some particulars, somewhat resemble

certain changes in an oak, it necessarily follows that at

some future time it will be proved that dogs and oaks are

not to be distinguished from crystals. It ought not to be

necessary to point out that the demonstration that a dis

tinction formerly believed to exist between different kinds

of life could not be established, did not ensure the fur-

la) Delivered at the Royal College of Physicians on Friday,

March 12th.

ther demonstration, at some future time, of an alliance

between any life and no life. We may be, in some re

spects, like plants, without men and plants being like

stones.

In this lecture I have adverted to many facts and argu

ments which seem to me to justify the conclusion that

there are certain phenomena characteristic of all living

matter, and which are included under the terms nutrition,

growth, formation, multiplication,—which are not physi

cal, and which cannot be in any degree explained by phy

sical law. I propose, therefore, to call these purely vital

actions, and I consider that they ought to be placed by

themselves in a class or category distinct from that of

physical phenomena

I have never been able to discover in any non-living

bodies whatever any phenomena which can be fairly said

to correspond to, or to be comparable with, the above.

Nor can I discern the faintest analogy between the mar

vellous changes which affect every kind of living matter

in nature, and any changes which have been proved to

occur under any circumstances in matter which does not

live. And if we believe with Grove that " man will

never know the ultimate structure of matter or the mi

nutiae of molecular actions," must we not conclude, d for

tiori, that man will never know the ultimate structure

and arrangement of the atoms of living matter, and the>

minutite of those marvellous phenomena which proceed

in the centre of every living particle ?

Until the ultimate structure of non-living matter and

the minutiaj of molecular actions, and the ultimate ar

rangement of the atoms, and the minutite of the actions

of living matter shall have been made known, there can

be no valid objection to our being influenced by facts that

are actually known at this time, which justify the arrange

ment of phenomena in two distinct classes :—

1. Vital phenomena.

2. Physical phenomena.

The vital actions of living beings are exclusively con

fined to the bioplasm or living matter. When this be

comes converted into any kind of formed material, or

when it suddenly dies, physical and chemical changes

ensue which we are able to investigate. The purely vital
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phenomena of the bioplasm continue only as long as this

remains in its living state. If we endeavour to investi

gate the nature of vital actions, and attempt, in the first

place, to ascertain the constitution of living matter, the

first thing we do is to destroy its life. The substances we

submit to examination are not really the actual materials

that were alive, but only chemical compounds that were

formed at and after death.

There is yet another consideration to be advanced in

favour of the doctrine of the absolute difference between

living and non-living matter. In the non-living world

every change is dependent upon, or is a consequence of

anterior change ; and must, in its turn, lead to conse

quential changes. Each antecedent has its consequent.

A real cause is not conceivable in the physical world, but

I do not know upon what data the same could be affirmed

with respect to the living world.

Consider how the simplest vital action is to be ac

counted for. Such movement, for example, as may be

seen to take place in the living matter of a common amoe

ba. Let U3 inquire what was the condition of the mov

ing matter at a given spot just before the visible move

ment occurred. Who shall prove the nature of the ante

cedent to which the movement of the particles is a

consequent ? And who will demonstrate that the move

ment immediately following was a direct consequence of

that which had been observed ? It will, I know, be

again most confidently asserted by physical authority

that the movement in question, as well as other pheno

mena which puzzle us at this time, will, to a certainty, be

proved to be due to physical change in the time that is to

come. "To-morrow, and to-morrow, and to-morrow,"

has always been the refuge of the philosophers who have

faith in the dogma that matter alone is competent to

develope every form of life. But the " to-morrow " of

Lucretius has not yet dawned, and how many thousand

years, I would ask, may be expected to pass away before

the prophecies of those who would now go along with

Lucretius shall be fulfilled 7

Let us now revert to the changes occurring during the

nutrition and growth of the simplest living organism, such

as the yeast corpuscle. May we not conceive physico-

chemical forces to be at work there to any extent imagin

able, and yet fail to gain anything approaching to an

adequate explanation of the facts discerned ? Let it be

admitted that in nutrition electro- chemical changes play

an important, if you please, an absolutely essential, part.

The internal surface of the cell-wall, in contact with the

bioplasm, and the external in contact with water will, no

doubt, be in opposite electrical states, and electrical cur

rents will be constantly manifested. But will these or

any other physical conditions account for the formation

of the matter of the "cell-wall," or the increase of the

bioplasm within ?

As it were, behind all the physical and chemical actions

in living beings are prior changes which are as essential

as is the arrangement of the metals and solutions of a

voltaic cell to the establishment of the current. Behind

the osmose and the currents in the living cell are the

changes in the bioplasm, by which alone the physical

actions are rendered possible, and the continuance of

these provided for. The phenomena of the bioplasm is

their antecedent or cause. These phenomena have already

been briefly adverted to under another head, but it is

desirable I should recur to them here.

Observation has accompanied us throughout along line

of investigation which has been passed by, almost without

notice, by physical philosophers. Let usnow, however, pro

ceed beyond this point and stretch onwards in imagination,

and see whether our notion concerning the absolute dif

ference between the living and non-living is supported or

contradicted, neither swerving to the right nor to the left

from that straight path which was pointed out from the

first. We must again try to conceive the changes pro

ceeding in those minute centres ol living matter to which

I have already adverted. Within every centre of every

one of the thousands of minute molecules of which I con

ceive every particle of living matter is constituted, is a

more central centre in which the matter is a degree

nearer the point where it began to live, and where new

powers were first communicated to it. To bring the mind,

as it were, face to face, with the actual change that occurs,

seems, at this time, hardly possible. But surely one is

justified in concluding that the cause must be, so to say,

very centra), and that in living matter the direction of

the action of the forces is from, and not towards, centres.

All that goea on in the environment is necessary—essen

tial if you please—but it is to the power acting from the

centre within, and welling up, as it were, from a yet more

central source of power which seems inexhaustible, that

vital phenomena must be attributed. Having been car

ried so far, how am I to resist the conclusion that the

power that influences must be more central than the (nat

ter that is influenced ; and that, therefore, the central life-

communicating power plays a far more important part in

the phenomena of life than anything in the environment

acting from without. That forces in the environment

react upon the force or power acting from the centre may

be fully admitted, but that these are the cause of central

activity, is clearly an untenable proposition. The central

action U absolutely essential, and the difference between

the matter in the centre, and the matter in the environ

ment, is absolute. Neither can the conditions, under

which action occurs, be regarded as the true cause of the

action, since the conditions are conceivable without the

action ; and the action, in question, clearly must exist

ere it can be influenced by conditions. It would surely

be as unreasonable to regard the power by which the

atoms of a mass of living matter are arranged and their

forces guided as the same in nature as the atoms and forces

themselves, as it would be to suggest that the mind of the

artist is but another form or mode of the properties of the

matter of the paints he blends, and disposes a3 he may de

termine upon his canvas.

The phenomena which I have described as characteristic

of every kind of living matter in nature, and which are

known only in connection with living matter, I must ask

you to regard as purely vital actions due to the operation

of a force or power capable of controlling matter and its

forces, but neither originating in them, nor formed by or

from them, nor capable of being converted into them—a

power which we cannot isolate or physically examine, but

the effects of the action of which we may study. Thus we

may learn much—and even, I think, form some dim con

ception of this wonderful power which, stirring in every

living particle, establishes between it and every non-living

atom, or collection of atoms, a difference which is abso

lute.

The Construction of the Body ly Bioplasm.—All develop

ment of structure, all the structural peculiarities of living

beings, are due to changes which have taken place in bio

plasm, all those characters upon which we depend for dis

tinguishing one living form from another, are the result of

changes occurring in bioplasm, changes which took place

long before any differential characteristics bad manifested

themselves. In the formation of every tissue, in the con

struction of every organ, and of every form of mechanism

existing in a living being, bioplasm is the sole essential

and active agent. And if, as I have endeavoured to show,

the ordinary phenomena, characteristic of all living matter,

cannot be adequately explained except by the operation of

an agency of an order or kind distinct from, and without

direct dependence upon, or causal connection with any

mode of physical force yet discovered, how is it likely that

the yet more remarkable results of formative or construc

tive power should be accounted for, unless we admit the

operation of such peculiar agency ? Whether we examine

the marvellous details of the most minute structures enter

ing into the formation of the tissues, or study their chemi

cal composition, whether we take note of the simplicity of

the conditions under which they are produced, or consider

their wonderful, and in many instances, inexplicable pro

perties, we shall be forced to conclude that no ordinary

1 physical actions will, alone, account for the result. The
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more minutely the details are.investigated, the more firmly,

I feel sure, will the conviction become established, that

the agency by which each one of a long series of successive,

but not necessarily consequential changes cannot possibly

be of the nature of ordinary force, seeing that no forces

known, except those operating in living matter, have been

found competent to effect special structural arrangements.

But the case is still stronger than I have stated it, for

many of the special arrangements in living animals, won

derful and elaborate as they are, serve only a temporary

purpose. While these are in active function, more per

manent, and perhaps still more highly endowed, organs

are slowly undergoing formation.

Every attempt to explain the formation of any definite

organ by what is called evolution and the operation of

physical causation, independently of intelligence, and of

guiding governing power, has signally failed! Even with

the aid of that wonderful " nature " with a capacity for

differentiating herself, which the evolutionists have been

obliged to call to their aid, we get only a very confused

and inadequate notion of the formation of any single tissue

of any one organ—the eye for example. Let it be fully

explained, in full detail, according to evolutional law how

the formation, not of the eye a3 a whole, but of one only of

the tissues of the eye is carried out. Such an explanation

would have far more weight than the assurance that the

eye may be compared with a telescope, or that it exhibits

an indelible stamp of its lowly origin. By vague sugges

tions of this sort, nothing whatever is proved, or even ren

dered probable. An interpretation of facts is authorita

tively given, favourable to certain preconceived views, and

that is all. Other interpretations might be given, but for

the time all others are excluded, by authority which rules

as if it were infallible.

No one has yet been able to account for the arrangement

even of the nerve fibres of a nerve plexus of 'the eye or of

any other organ. The little papilla: of the frog's tongue

are, as I have remarked, organs admirably adapted for in

vestigation, and I wonder that these have not been selected

to illustrate the theory of evolution. They can be easily

obtained for study, and are far less complex, and more easy

of investigation, at every stage of development, than the

«ye. (o) A discussion concerning their formation, and the

laws by which it is governed, would be extremely interest

ing- It is not very likely that evolutionists will accept

this or any other challenge for the purpose of testing the

application of their doctrine to the details of anatomical

structure. They prefer generalities ; and as long as they

are able to make people believe that their doctrines are

true, and that their prophecies will be verified, they are

wise. If they are encouraged to persist in calling attention

to general characters, to the exclusion of details, and to

select, out of nature's storehouse, just those facts which

support their own theories, taking no account whatever of

facts which cannot be explained by them, th°y will be able

to hold their own, but whenever they are forced to go into

detail, and study the minutiae of the development of an

individual organ, the difficulty of the application of the

doctrine will be apparent enough to every one, and the

farther the investigation is pushed, the more will the diffi

culties to be surmounted by the evolutionists increase, as

regards degree and number.

Let me now consider, but only in the merest outline,

the changes which occur when bioplasm, manifesting its

wonderful developmental powers, at last gives rise to the

formation of tissue.

The earliest state of matter, in every kind of develop

ment, is that of bioplasm, which was derived from pre

existing bioplasm. The masses of living matter absorb

nutriment, and the whole increases in bulk. So far, the

only indication of formed material is afforded by the pre

sence of a little soft transparent mucus-like matter without

any indications of any definite structure. This material is

formed, and accumulates around each mass of bioplasm.

During the development of tissue, bioplasm masses, eni-

(a) " Protoplasm," 3rd edition, p. 349.

bedded in their soft matter, continue to divide and sub

divide. As development advances, there may be discerned,

amongst the bioplasts here and there, one which undergoes

more active change than the rest. This, in fact, becomes

a new centre, from which growth proceeds, while the neigh

bouring bioplasts remain passive for a time, and some gra

dually waste. Soon, by division and subdivision, a col

lection, composed of a new series of bioplasts, results.

Many such collections are formed, being separated from

one another by the altered bioplasm particles of the pre

vious generation, and their imperfectly developed formed

material. Thus results the first indications of the different

structures and organs which appear in the embryo of man

and the higher animals at a very early period of develop

ment. The process above indicated ia repeated many

times probably ere the first traces of actual structure with

capacity to act are to be detected. Nay, the tissue which

is at last formed, and which acts, exhibits structure, but

this first tissue only serves a temporary purpose, and differs

in its characters from the permanent texture which is at

length formed. Thus the first muscular tissue, for example,

which is produced in the mammalian embryo, only lasts

but for a short time, and it is entirely replaced by a form

of contractile tissue which differs materially from it in

structural arrangement and in mode of growth. The for

mation of cartilage, bone, nerve tissue, glandular, and other

organs, illustrates the same fact.

But formed material—whether its structural character

ba simple or complex, its function be low or exalted, and

exerted only temporarily or throughout life—results from

changes in bioplasm. I propese, therefore, now to consider

the actual change from bioplasm to formed matter, and

then I shall advert to the powers and properties of the par

ticles of the bioplasm which succeed one another, series

after series, or generation after generation, as long as the

development of tissue continues.

The production of formed material may be studied in the

early development of any of the tissues and, in many of

them, at any period of life. Epithelium, muscle, nerve,

certain forms of fibrous tissue, are being produced from

bioplasm at every period of life, and changes of the same

order as those by which the first formation of tissue is pro

vided for may be observed. In all cases the newest formed

material is that which is nearest to the living matter.

This formed material is pushed out, and a more recent for

mation occupies the space between it and the bioplasm.

Gradually the formed material loses water, becomes firmer,

and slowly undergoes other alterations, until it assumes its

characteristic form and begins to fulfil its proper function.

In some cases, as I have already remarked, the bioplasm

actually moves onwards, leaving the formed material

which it has produced, behind it. I have described this

phenomenon as it occurs in certain forms of yellow elastic

tissue and muscle, in which tissues the thickening of the

fibre can be clearly seen to be due to the formation of new

material by the bioplasm as it moves over the surface of

the fibre already formed. The new matter is soft and

does not at first exhibit the peculiar characteristics of the

tissue.

But however long a period may elapse before the formed

matter assumes its characteristic peculiarities, and becomes

functionally active, its characters, its properties, and its

chemical composition mainly depend upon the changes

which occurred just at the moment it ceased to be bioplasm.

The elements entering into its composition must have been

arranged in a definite way, while they were yet bioplasm,

so that they were certain to combine in the manner re

quired at the time when they assumed the condition of

formed material. If, then, we desire to discover the true

cause of the formation of tissue, we must search for it in

the bioplasm ere formation occurs. Some of the elements

of the living matter combine to produce the formed ma

terial, while others combine to form gaseous or solid sub

stances which escape or are carried away dissolved in Quid.

That which determines the combination—that which causes

the elements to unite so as to produce the definite matter

or the tissue is the cause of its formation .

b
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According to ray idea, which however may be considered

by some very unphilosophical, there is something operating

in each kind of bioplasm which in fact determines the

kind, by virtue of which the living matter must glow and

must produce formed material of a certain character, if only

it be supplied with pabulum, and be placed under certain

conditions. This something is, I believe, a power or force

which the bioplasm has derived from pre-existing bioplasm

—a force or power which has been transmitted onward,

perhaps for ages, with or without variation. Conditions

may indeed modify the action of this power within certain

limits, or may prevent its action altogether, bat that the

action results from the power, and ought not to be attributed

to the conditions, is obvious from the fact that one form of

bioplasm exposed to the conditions favourable to the de

velopmental phenomena belonging to another kind will

not be so influenced as to exhibit these.

The characters of previous generations are indelibly

stamped upon every individual belonging to each genera

tion, and these inherited characters can be transmitted by

the bioplasm only. In fact, is not the " nature or consti

tution of the organism " the nature or constitution of the

bioplasm out of which the organism is formed? It may

still be asked, whether all generations were potentially in

cluded in the first, and whether the germs of all were

included one within the other from the first creation as

Leibnitz thought—each being containing the germs of its

successors one within the other, which were thrown off one

after the other, as envelope might be removed from enve

lope ? Such questions must now be regarded from a point

of view different from that from which they have been con

sidered hitherto. The study of the characters and proper

ties of the bioplasm will open out new lines of inquiry,

more particularly with reference to the powers by virtue

of which all formation takes place.

Those peculiarities of external form, and of external and

internal structure and action, in which one species differs

from all others, must also be attributed to the vital phe

nomena of the bioplasm. In like manner the power of

origination, and handing down of newly acquired proper

ties and characters, is limited to bioplasm. Bioplasm is

the agent concerned in the transmission of all hereditary

structural peculiarities. Nay, this living matter alone can

inherit, and whatever it inherits comes from bioplasm.

There is nothing in the non-living world, it need scarcely

be remarked, that presents any analogy with this mar

vellous power of inheriting from predecessors definite cha

racters, and transmitting them to those that succeed. All

will accept Mr. Darwin's conclusion, that whenever varia

tion occurs, the cause of variation must be attributed to

something in the " nature or constitution of the organism,"

—or, as I venture to think, we may say with still greater

accuracy, to something in the nature or constitution of the

bioplasm from which the organism is developed. This

cause of variation must, as it seeui3 to me, be very closely

related to the cause of the formation of tissue by bioplasm,

and is in its nature vital—not physical.

{To he continued.)

SUCCESSFUL REMOVAL OF A FOREIGN BODY

IMPACTED IN THE PHARYNX BY THE OPE

RATION OF PHARYNGOTOMY, BEING- THE

FIRST CASE OF THE KIND IN IRELAND, (a)

By W. I. Wheeler, F.R.C.S.I.,

M.D. Univ. Dub. ; Licentiate of the King and Queen's College of

Physicians; Demonstrator of Descriptive and Surgical Ana

tomy, Royal College of 'Surgeons ; Sufgeoa to the City of

Dublin Hospital, and Lecturer on Clinical Surgery.

The treatment of foreign bodies in the oesophagus and

pharynx being of great interest to all practical surgeons

(a) Read before tho Surgical Seciety of Ireland, March 19.

The discussion will bj found at i aje 320.

has induced me to bring before this Society a brief outline

of the treatment recommended in such cases, and a short

history of the nature and result of a case of the kind which

has lately been under my care in the City of Dublin Hos

pital, in which I performed the operation of pharyngotomy,

being the first time in this country. To all surgeons

bodies impacted in the pharynx are a source of anxiety,

calling, as they do in almost every ease, for prompt

assistance perchance to relieve the sufferer from impending

suffocation. When bulky and solid they are generally

arrested behind the cricoid cartilage, but when pointed

and sharp are more usually found in the soft parts at the

base of the tongue, the discomfort caused being most

distressing, and vomiting and pain and difficulty in swal

lowing and breathing being the common symptoms. Cough

and laryngeal irritation may be produced, depending on

the situation ; small bodies occasionally set up inflamma

tion, causing suppuration, and abscess in the neck resulting,

and cases are stated where tho cervical vertebrx have

become diseased ; coins have been impacted for months,

and finally coughed up. (Dr. 0. Ward, " Path. Trans.,"

1848-9.)

False teeth are not unusually found impacted in the

gullet and cesophagus ; such cases are indeed comparatively

common.

Sir James Paget relates a case where a gentleman, in a

fit, got a set into his pharynx, where they remained for

four months. {Med. Times, 1862.)

Mr. Bryant, in his valuable work on " The Practice of

Surgery," relates the case of a half-set of teeth falling into

the pharynx during an operation for ovariotomy, the

patient being under the influence of chloroform.

I assisted myself the late Professor Geoghegan in the

removal of several teeth from the pharynx of a gentleman,

and great caution and dexterity was required, from the

danger of wounding the arteries bounding the tonsil by a

sharp hook attached to the plate in which they were set.

Sir William Fergusson relates the case of a female who

swallowed four false teeth with gold setting, which became

fixed at the lower end of the gullet ; he pushed them into

the stomach. In four days the patient appeared proudly

displaying the teeth again in her mouth. In the mean

time they had travelled the length of the intestines, and

when found were replaced to perform their ornamental

duties. He thought the patient might relinqush them for

a new set ; but she preferred them, as lost and found

cherished friends. {Lancet, 1869.)

Mr. Pollock and others relate numerous cases of this

kind, which it would be tedious to record. Such foreign

bodies as punch-ladles, forks, and gold watches have also

been found impacted in the gullet, and some difficulty has

been experienced in detecting eren such large substances

when embedded for some time in its walls. Fabulous

stories have been told of the passage of these bodies, but re

cently I have been informed of a reliable case by Mr. Robert

McDonnell, of a lunatic in America who swallowed a pair

of scissors, which ulcerated through the epigastrum. But

although in nearly all the surgical works there is mention

of the manner to explore for foreign bodies situated in the

pharynx, and the various methods at the command of the

surgeon for extraction by the niouth, or pushing them into

the stomach, or opening the trachea or larynx, yet the

majority of surgical writers say little or nothing on the

subject of pharyngotomy, and appear to mix this operation

and oesophagotomy indiscriminately. The latter has but

seldom been performed, and in but few cases out of the

many requiring it has the operation been attempted, and

thus many lives have been lost through the dread of

operating. _ On looking over tho works of some of the

most recent surgical writers I find Mr. Bryant never per

formed the operation. Sir W. Fergusson relates how the

operation may be performed in the dissecting-room, but

considers it attended with the greatest danger on the living

subject. Pirrie merely relates tliere is an operation of

the kind. Gross never performed oMophagotomy, and

makes no mention of pharyngotomy. Miller states when

the operation of oesophagotomy was first proposed. Gant
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gives a few lines on the subject. In several well-written

works there is no notice at all of the operation. In the

*'M«moires de 1'Academic de Chirurgie " will be found a

most exhaustive account of fatal cases where the foreign

bodies remained in the gullet, or had been swallowed, and it

appears to me that the case recorded by Mr. Kirby in the

" Dublin Hospital Reports " as dying from spasmodic con

striction of the muscles of the glottis might have been

saved had he performed the operation of pharyngotomy

and removed the foreign body.

Foreign substances, when extracted otherwise than by

the mouth, have almost in every case been removed by the

operation of cesophagotomy, which appears to have been

proposed by Verdue, but to have been first performed by

M. Goursauld, who extracted from the oesophagus a portion

of bone ; the patient recovered. M. Begin performed the

next operation of the kind ; recovery followed. Mr.

Arnott performed the third operation of cesophagotomy

on a child 2| years old (" Medico-Chirurg. Trans.," 183S).

The operation was not performed till five weeks after

impaction. The incision was made on the right side of

the neck ; the spinous process of one of the dorsal vertebras

of a sheep was removed ; the child died of pneumonia. In

the year 1832 M. Begin performed the operation of

cesophagotomy twice successfully (Journal Hebdomadaire,

1838). Dr. Martini has the next case on record. He

made an incision on the foreign body, a portion of bone,

but it was swallowed by the patient before it could be

extracted. The bone passed to the rectum. The treat

ment stated to be adopted in this case was frequent

bleedings. Sixty attempts with various forceps and

instruments, endeavouring to remove the impacted sub

stance, were made. Belladonna wa3 administered by the

rectum ; tartar emetic injected into the veins ; enemata of

opium were given to check its effects. During this period

the patient could not swallow even a drop of water. Need

I add the case was fatal. In 1845 M. Delarocherie, Pro

fessor of Clinical Surgery at Liege, extracted a large

piece of bone from the gullet of a man by oojopbagotomy

(Journal de Chirurgie, 1845). Efforts were made to

remove the foreign body which caused hemorrhage and

injury to the gullet ; the incision was made on the left side.

The patient had recovered on the twenty-fifth day. The

wound both suppurated and sloughed.

Now all the cases I have just related are cases of

cesophagotomy, and no account is given of the operation

of pharyngotomy being performed till those graphically

described by Mr. Cock in "Guy's Hospital Reports."

Although tho steps of the operation are different, the

same structures are not engaged, tho parts to be

avoided are not similarly situated, and there is not

the same readiness in getting at the pharynx as there

is at the (Esophagus on the left side of the neck.

Although there are other difficulties to counterbalance

this—namely, the extreme proximity of the left common

carotid to the oesophagus compared with the pharynx,

there is danger of wounding the thyroid gland in the one

cas^, not in the other ; the almost absolute necessity of

dividing the insertion of the omo-hyoid muscle in pharyn

gotomy, not in cesophagotomy ; tho danger of the inferior

thyroid artery beiug wounded in cesophagotomy, not in

pharyngotomy. These are all differences and distinctions

which do not appear to me to have been weighed by sur

gical writers, and evidently for the reason that the opera

tion has not been contemplated or performed. And thus

the two operations, cesophagotomy and pharyngotomy,

have not been separately described, and the description of

the former ideal and theoretical, while the latter is ignored

by most surgical writers. The history of the case and the

operation I was called on to perform some months ago, is

as follows. The notes have been accurately taken by Mr.

Arthur Benson, now a member of this College, at that

time resident iu the hospital.

John O'Brien, oet. 45, married, a large man, in robust

health, by occupation a farmer, residing in the County

Leitritn, was admitted into the City of Dublin Hospital

on Tuesday, November 10th, 1874, under my care, having

been sent to me by my friend and former fellow-student,

Dr. Palmer. At the time of his admission his face was

full and flushed, with slightly injected conjunctiva, and

there was a huskiness of voice not unlike that of acute-

laryngitis. From one corner of his mouth hung a strong

black thread, which was fastened round the left ear. Re

states that on the Sunday previous, that is two days

before his admission, he had been sewing a button on his

trousers, and having put the needle into his mouth, eye

foremost, it slipped down. He endeavoured to withdraw

it by the thread, but it seemed to him to fasten it tighter,

for the obvious reason that he was embedding the point

more firmly. On examining his throat with the laryngo

scope I was able to detect the exact position of the needle-,

being somewhat obliquely situated, the eye-end being;

buried in the left palato-pharyngeus muscle, the point in

the left arytenoid cartilage. At a subsequent period this

diagnosis was confirmed by Dr. R. McDonnell, who kindly

examined the patient with the laryngoscope for me.

Intense anxiety was depicted on the countenance of ther

man ; he could not swallow anything but fluids. Before

his admission Dr. Palmer had tried to extract the needle,

and also Dr. Little, of the Sligo Infirmary. I endeavourei

on the night of his admission to extract the needle, bur.

without success, and although I believe on one occasion I

caught it with the forceps, it slipped through the blades-

I ordered him ice to suck, and made slight traction on the-

thread by fastening it to the cheek by means of adhesive

plaister. On the following day, tho 11th November, I

called a consultation of my colleagues, and with the

assistance of Mr. Tufnell (President of the Royal College-

of Surgeons) and Mr. Arthur Barker, both of whom,

attended, I tried again to remove the needle, but without

success. I had procured different kinds of forceps for the

purpose, and have to thank Mr. Butcher for lending me

an instrument whose blades opened antero-posteriorly,

which I thought might have been useful. After some

attempts to withdraw the needle the patient suffered con

siderable laryngeal distress, and I determined not to again

try its removal for soma days, until the symptoms ascri-

bable to the endeavours at removing it had subsided.

Ordered ice to suck, and to inhale the steam of warm

water.

12th November.—The great laryngeal distress he

suffered from in tho night had considerably subsided. Ice-

continued ; diet, milk and beef-tea.

On the loth I again endeavoured to withdraw the

needle, and had an eye or loop put on the external surface

of one of the blades of the forceps, in order that the thread,

to which I had added a portion of hempen ligature, to-

make it longer, might run through tho eye, and thus direct

the forceps to the needle. The needle had, however,

become so completely and firmly embedded that it was-

impossible to catch it. I next tried the thread through a

catheter with the eye in the end (kindly lent to mo by

Mr. Tufnell), hoping by this means to depress and dis

lodge one side or end of the needle. This was likewise-

unsuccessful. I contemplated dividing the needle, and bo.

try the effect of magnetism, but I abandoned these.- idfeae

for reasons obvious.

17th November.—Up to this date the patient had not

swallowed any solid food from the day of the accident,

aud had got considerably thinner, and pale and haggard

looking. Occasionally he suffered from considerable pain,

which caused him sleepless nights, being not only where

the foreign body was situated, but even up the side of his

head, and in his ear ; the patient did not suffer so much

laryngeal irritation after this trial at removal, and it was

wonderful to witness the great toleration of the patient to

these trials to relieve him.

Having tried every means possible for the extraction of

the needle without operating and opening the gullet, I felt

from the condition of the patient, his increasing weakness,

the anxiety he was suffering, the occasional intense pain,

added to his numerous and constant importunities to-

relieve him and cut it out, there was not any other means

at my command but to perform pharyngotomy. ' After due
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deliberation with my colleagues, Mr. Tufnell and Mr.

Barker, who on every occasion I required most kindly

attended and assisted me, I determined to operate, and

on Monday, the 23rd of November, I proceeded in the

following manner, before a large class of students and

several distinguished surgeons of Dublin.

The man being placed on the operating table in the

theatre, was put under the influence of chloroform. I made

my incision on the left side of the neck, commencing from

the body of the os hjoides to the superior margin of the

cricoid cartilage ; through the integument and fascia a small

vessel sprung, most probably the sterno-mastoid branch of

the superior thyroid artery, which I quickly ligatured.

Each layer of fascia I took up on a director, and cautiously

divided ; the common external and internal carotid arteries

now came into view, also the superior thyroid artery and

superior laryngeal nerve, with a few descending filaments

from the ninth nerve. I now separated the attachment of

the omo-hyoid muscle. The chloroform, which was ad

ministered by Mr. Gardiner, the senior resident, was now

discontinued. The vessels Mr. Butcher was good enough

to retract for me, and kept them to the outside. I now

passed a staff, as originally recommended by Vacea-

Berlinghieri, into the mouth and pharynx. Mr. Tufnell,

to whom I handed it, caused it to bulge, the pharynx to

the left side, and at this prominent point I made a small

incision sufficient to allow in the top of my index finger.

The staff was now withdrawn, and I enlarged with ray

fingers the opening already made in a direction upwards

and downwards. I now passed my finger behind the ala

of the thyroid cartilage, and endeavoured to feel for the

needle, which I was unable to find. I next passed in a

small forceps on the palmar aspect of my left index finger

to the situation I knew the needle was, but could not get

it Failing this, I passed my left fore-finger upwards

towards the mouth and brought the thread attached to the

needle from the mouth through the wound. I followed

the course of the thread, but the needle wan entirely em

bedded in the soft structures. I now scraped through the

tissues with my nail, and came on the needle by slight

traction on the thread, and grasping the needle with the

forceps before mentioned, I withdrew the needle, to my

great gratification and relief of the patient. During the

period I was abstracting the needle the patient suffered

great dyspnoea, his face was congested, eyes protruding,

the perspiration was pouring off of his face, and to the

uninitiated it would appear as if dissolution was near at

hand. I put no sutures in the gullet, but the edges of the

wound I brought towards one another with a few points

of carbolic suture. The man was speedily conveyed to

bed, a piece of lint soaked in carbolic oil was laid over the

wound, a poultice of bread and milk placed over the

abdomen, to be renewed in four hours. Nutritive enemata

to be administered during the day, ice to suck, &c, and a

sponge soaked in iced milk was occasionally squeezed on

his lips.

I saw him in four hours after the operation : the ex

pression of anxiety had left his countenance ; he expressed

himself relieved ; some of the milk given by means of

.the sponge and in teaspoonfuls came out through the

» wound, but the greater part followed the natural course

to the stomach.

On the 24th he was doing well ; had some sleep.

25th November.—Had a rigor ; temperature 100° ;

the edges of the wound slightly inflamed ; an. abscess

formed in the vicinity of the incision, which discharged

itself through it, as I had taken the precaution not to

draw the edges together, as such was likely to follow.

On the 6th of December the fluid ceased to come

through the wound, and he was discharged from hospital

perfectly recovered on the 19th of December, 1874.

The points of practical interest appear to me as follows :

1. To arrest haemorrhage from the small vessels neces

sarily severed immediately, so as not to obscure any of

the parts to be divided, which should be well examined

le'ore being cut.

2. To have the vessels well retracted.

3. To have a staff put into the pharynx from the mouth

to make it bulge.

4. Not to pass a knife into the pharynx to enlarge the

opening up and down, as recommended by Mr. Cock, as to

my miud this was the cause of the hoarseness in his case,

and it was thus he wounded the filaments of the nerve?.

5. The patient need not of necessity be fed with a

tube.

6. Should the thyroid gland appear, not to mistake it

for the gullet.

7. To operate on the left side of the neck, being more

convenient to the surgeon, unless the foreign body is

bulky and bulges on the right.

In conclusion, I agree with Mr. Cock, who believes the

operation, if dexterously performed, not to be a fatal one ;

and I have thus, as faithfully as I can remember, described

each step of my operation, in hopes that it may be of

use to others if called on to perform pharyngotomy.

ON SOME PECULIAR SYMPTOMS CONNECTED

"WITH OBSTRUCTIONS OF THE LACRYMAL

PUNCTA,CANALICULI,AND NASAL CANALS.(a)

By C. E. FitzGerald, M.D., Ch.M. Dub.,

Ophthalmic Surgeon to the Richmond Hospital : Assistant

Surgeon to the National Eye ami Ear InKrmary ; Lecturer on

Ophthalmic Surgery, CarmicUael School of Medicine.

The subject I propose bringing under the notice of the

Society this evening appears to me to be possessed of

some importance, and especially as it is one which, so far

as I am aware, is not treated of in any of the standard

English works on ophthalmology, and I believe the only

foreign text-book which contains any account of it is

Dr. Galezowski's " Treatise on Diseases of the Eye." (b)

Both as a clinical teacher and writer, Dr. Galezowski has

always strongly insisted on the importance of examining

the condition of the lacrymal passages in the various

forms of ophthalmia, and he is clearly the first who has

directed attention to and described the peculiar train of

symptoms which form the subject of the present paper.

He has written two papers on affections of the lacrymal

passages. The first was published in the Gazette des

Hdpitaux, (c) a translation of which appeared somewhat

later in the Dublin Quarterly Journal of Medical Science, (d)

The second was contributed to the Recueil d'Ophtlial-

■mologie, (e) a quarterly journal edited by Dr. Galezowski.

I thoroughly recognised the importance Dr. Galezowski

attaches to the careful examination of the lacrymal pas

sages when attending his clinique at Paris, and since I

commenced practise in this city I have had ample oppor

tunity of verifying, and in most particulars confirming,

the truth of his views regarding this subject.

If we take up any one of the standard works on dis

eases of the eye and refer to the part which deals with

the subject of obstruction of the lacrymal passages, we

find that only one prominent symptom is mentioned as

present in this condition—namely, lacrymation. Of

course I am not now speaking of cases of abscess, or

inflammation of the lacrymal sac (dacryo-cystitis), but

merely of cases of simple obstruction to the passage of

the tears. Now, Galezowski maintains, and I can corrobo

rate the statement, that even slight obstructions of the

lacrymal passages ate very frequently accompanied by

(a) Read before the Surgical Society of Ireland, March IS.

The discussion will be found at page 321.

(b) "Trait* des Maladies des Yeux." Par X. Oalezowsti.

Paris. 1872.

(c) " Essai sur la Conjonctivite Licrymale et son Influence sur

la Vue." (Gazette da Mpitaux, 1868.)

(d) " Lacrymal Conjunctivitis and its Influence on the Sight."

(Dublin Quarterly Journal of Medical Science, Nov., 1S69. )

(e) " Etude sur les Affections des Voies Lacrymal." {Recvtii

a" Ophthalmologic, 1873.)
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symptoms which may and often do assume a grave

aspect—at all events, causing the patient considerable

uneasiness, alarm, and anxiety. I am convinced that

these symptoms have hitherto been invariably ascribed

either to the special affections, whose presence they

siranlate, or to some general constitutional disturbance,

or possibly the patient has been looked upou as a hypo

chondriac, and his complaints regarded as mere fancies.

In the one instance the treatment will either be directed

to the special malady supposed to be present, or to the

constitution ; in the other, according to the code of a

very dubious morality, the patient will probably be

furnished with a placebo. Both lines of treatment fail,

but still there remains the comforting assurance that

" time cures all."

Let us now inquire what are the consequences which

may follow obstructions of the lacrymal passages. Accord

ing to Galezowski these obstructions are capable of pro

ducing a special form of conjunctivitis, which he terms

lacrymal conjunctivitis, which is characterised by the

gradual and insidious manner of its iuvasion, and by a

peculiar vesicular eruption (if I may so term it) on the

palpebral conjunctiva. As further consequences he has

noticed both suppurative keratitis and blepharitis. The

latter had also been observed by Desniarrcs the elder, and

the occurrence of the former is confirmed by a statement

in a recent report by Dr. Nieden (a), surgeon to the

Ophthalmic Institute at Bonn, on the treatment of that

form of ulcer of the cornea described by Prof. Samisch

under the title of "ulcus cornea serpens." The state

ment is " that dacryo-cysto-blennorrhcea and stenosis of

the lacrymal duct establish a predisposition to the forma

tion ol suppurative corneal ulcers."

The most remarkable consequence, however, which

may follow obstruction of the laciymal passages—and one

which, in my experience, occurs very frequently—is the

appearance of a train of symptoms exactly resembling

those which mark the presence of the affection termed

asthenopia. The patient complains of inability to use

the eyes for any close work, such as reading, or needle

work, without very soon experiencing a feeling of intense

uneasiness in and around the eyes. This feeling is

variously described as heat or weight in the eyes, as a

tightness, a dizziness, &c—in fact," it seems to be in

describable. In the more aggrava'ed cases it amounts to

pain in the eyes and across the brows. If the reading

or work be persevered in the sight becomes confused and

clouded, the words run into one another, and, to use a

common and very expressive term, the sight becomes

"spread." All these symptoms are greatly aggravated

by artificial light, so much so, indeed, that eventually the

patient is obliged to relinquish reading or woiking in the

evening. Added to all this there is frequently photo

phobia. In one case which I had under ob-ervatiou this

was so intense that the patient was obliged to have her

chair placed in a corner of the room with the back to the

"ght, in addition to which she found it necessary to use

an eye-shade.

A point Galezowski lays stress on, and it is an im

portant one, is, that in these cases there is frequently no

lacrymatiou complained of; and, indeed, in the most

aggravated cases I have met with this symptom was not

present—in fact, I am inclined to think it is the excep

tion to find it an, at nil events to any great extent.

The obstruction may occur either in the puncta, canali-

™'i 0r nasal canals. It is not at all uncommon to find

the former greatly narrowed (atresia, or stenosis of the

pnncta and ducts)—indeed, the puncta are sometimes so

small that it is a malter of some difficulty to introduce

the small director which Mr. Bowman employs for his

operation, or even the very fine silver probe with which

the case fur Ariel's syringe is furnished, and which is not

jnucb. thicker than the ordinary silver sutuie wire. When

'he obstruction is situated in the nasal canal, it is pro-

is"] " Arcb>T" of Ophthalmology and Otolgy," vol. Hi., No. 1,

bahly owing to a thickening of the mucous membrane,

the result, it may be, of a catarrh of the nasal cavity. How

these obstructions of the lacrymal passages produce the

symptoms already described is a question which I

honestly confess I am as yet unable satii-factorily to solve.

Galezowski says it is due to the irritative action of the

tears lodging in the conjunctival cul-de-sac. He asserts

that the quality of the tears changes. From being neutral

they become distinctly alkaline. This may possibly

account for the occurrence of blepharitis, conjunctivitis,

and keratitis already alluded to ; but it does not appear to

me to account, at least in a satisfactory manner, for the

peculiar affection we are now considering.

As regards the treatment in these cases, of course, the

first object must be to get rid of the obstruction. The

plan I generally adopt is to inject some water through

the lower canaliculus by means of Anel's syringe. If

there be an obstruction in the nasal canal the water will

return through the upper punctum and fill the conjunc

tival cul de-sac. Thus the syringe serves as an aid

towards making a diagnosis. But it possesses a further

advantage—namely, that with it alone we are often able

to overcome the obstructions in mild cases. On the

whole, however, it may be better, if the patient will con

sent, to slit up the canaliculi, for then if the symptoms

still persist, owing to an obstruction in the nasal canal,

this can easily be dealt with by catheterisation. The

most convenient instrument for performing the operation

of slitting up the canaliculus is the small probe-pointed

knife devised by Dr. Weber. If there be any conjunctival

irritation a mild astringent lotion should be prescribed.

In conclusion I shall very briefly narrate three cases

which have come under my own observation, and which

illustrate this peculiar affection.

Case 1.—Mr. H. cime to consult me in May last.

Four years ago he first noticed "a weakness in his^yes."

This increased>so much that for the last two years he had

been quite unable to read in the evening. This gentle

man was connected with an extensive business in one of

our principal provincial towns ; but his office work was

not heavy, and he did rot suffer from his eyes when

engaged at it. As soon, however, as he commenced to

read in the evenings he experienced most intense uneasi

ness in and around the eyes. His wife being similarly

affected, and both being very fond of literature, they

were eventually compelled to hire a person to come in

the evenings to read to them. I syringed his lacrymal

passages, and as this proved of some benefit to him, I

recommended him to have the canaliculi slit up, which

he consented to have done. There was an obstruction in

both nasal canals, for the treatment of which he remained

in Dublin for some time. Eventually he returned to the

country, and I received a letter from him in December.

He stages that thongh his eyes have not yet regained their

old power, he has had " to give them a good deal of work

both by gus and lamplight," and that he is ''quite sur

prised at the improvement."

Case 2.—Miss A. consulted me in February, 1874.

About a year previously she first experienced pain and

uneasiness in the eyes and across the brow when attempt

ing to read. She had consulted an oculist, who correctly

diagnosed the presence of hypermetropia of about 1-20,

and prescribed the proper correcting glasses. These

appeared to afford her some relief for a time, but gradually

the symptoms returned with the same severity. I syringed

the lacrymal passages regularly for some time, and she so

far improved that she was soon able to give up the

spectacles, and she can now read with ease and comfort.

This case was specially interesting, because taking the

symptoms in conjunction with existence of hyperme

tropia spoke strongly in favour of its being a case of

accommodative asthenopia.

Case 3.—Miss G. was brought to me last December.

She complained of not being able to read or work without

experiencing pain and fatigue in both eyes. She had

hypermetropia of about l-3b'th, which was entirely latent.

Syringing the lacrymal passages gave little or no relief, so
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I prescribed the proper correcting glasses for the hyper-

roetropia, and desired them to be always worn when the

patient was reading or writing. The patient, who was

at a hoarding school in the suburbs, now returned home

to spend the Christmas holidays, during which time she

wore the spectacles. For a time the latter appeared to

give her some ease, but soon the symptoms returned. She

visited me again last month. The eyes were very painful

whenever she tried to use them, and she complained

greatly of photophobia. I saw the case in consultation

with Mr. Swanzy, who suggested that the canaliculi

should be slit up. This was accordingly done, and the

result has been so far most satisfactory.

This case is to me very interesting, for it proves that

syringing alone is not, as I supposed, a sufficient test in

all cases.

fosjjM f^eprts.

ADELAIDE HOSPITAL.

ON RETROVERSION OF THE GRAVID UTERUS :

BEINO THE ABSTRACT OF A CLINICAL LECTURE

DELIVERED BY

Lombe Atthill, M.D.,

Obstetric Physician to the Hospital.

Retroversion of the uterus is not, at least in its com

plete form, a displacement of frequent occurrence ; doubt

less partial retroversion, by which is to be understood

that condition in which the fundus inclines more or less

backwards, the whole organ lying in a sloping direction

across the pelvis, the os being still, however, its lowest

point, is not very rare ; but this partial version of the

womb seldom gives rise to distressing symptoms, and

■consequently, as a rule, escapes notice. But true, com

plete retroversion is of infrequent occurrence. Butalthough

this displacement is comparatively rare, still it is an

affection of great importance, not only from the gravity

of the symptoms it gives rise to, and the serious and even

fatal consequences which may result from its occurrence,

but also because of the frequent errors of diagnosis made

in relation to it.

In retroversion the uterus, as the name indicates, is

turned completely backwards, the os uteri looking up

wards and forwards, the fundus lying in the hollow of

the sacrum, and sometimes almost on the perinseum.

It is of importance that you should clearly understand

tie difference between retroversion and retroflexion of the

uterus. In the former the whole organ is, as I have ex

plained, turned over ; in the latter it is flexed, or bent at

a point usually corresponding to the os internum. The

annexed diagrams will convey to you a tolerably correct

idea of these two very distinct affections, which, however,

are frequently spoken of as identical, or at most as differ

ing only in degree.

Retroversion, at all times a rare affection, is still more

rarely met with unconnected with pregnancy. It gene

rally occurs about the end of the third month of pregnancy,

and the first symptom it gives rise to, almost invariably,

is retention of urine. You will be asked to see a woman

in the third or fourth month of pregnancy, who will tell

you that she is unable to pass water, and on examination

you will find the bladder to be distended with urine. On

emptying it, you will on a further examination find that

a globular body occupies the hollow of the sacrum and

that the os uteri is high up behind the pubes, possibly

altogether beyond your reach ; at the same time, a

bimanual examination will prove the uterus to be absent

from its normal position. But possibly the patient may

tell you, as in the case at present under our observation,

that she is able to pass water, nay more, "that it is

always coming." This is a statement which constantly

misleads inexperienced practitioners ; the dribbling of
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urine is under such circumstances but the overflow of a

too greatly distended bladder, and if you fail to recognise

this, and promptly to empty the bladder, your patient's

life will be endangered, possibly lost. She may die of

peritonitis, or of urcemic poisoning, or the mucous mem

brane of the bladder may become softened and subse

quently gangrenous, and death ensue.

The causes producing retroversion of the uterus are

various. Frequently the displacement appears to take

place suddenly. A pregnant woman makes an effort such

as that requisite to lift a heavy weight, and immediately

experiences some pelvic distress. By-and-by she finds

that micturition is impossible, and on examination retro

version is found to exist. The conclusion is that the dis

placement took place on the. moment. I doubt if this

explanation is ever perfectly correct. Most probably the

uterus had been, ever since, probably before the occur

rence of pregnancy, lying in an abnormal position—

namely, more or less across the pelvis, and that the

sudden muscular effort, the bladder being at the time

distended, merely completed the displacement which had

previously been in gradual progress. The subsequent

retention of urine is the result of two causes—one,

that the posterior wall of the bladder is drawn down

by the uterus, to which it is attached ; the other,

that the neck of the uterus presses upon the urethra,

and thus obstructs the flow of urine. But in some

cases the patient cannot assign any cause for the pro

duction of the distressing symptoms from which she

suffers. There may have been a gradually increasing

difficulty in evacuating the contents of the bladder, till

finally that cannot be effected at all, or at most, but

partially, only a very small quantity of urine being voided
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at a time. What has occurred under such circumstances

probably is this : the patient, previous to her becoming

pregnant, may have been the subject of retroflexion of

the uterus ; pregnancy occurring, the fundus of the uterus,

as it enlarges, instead of rising, sinks gradually lower,

drawing down with it the posterior wall of the bladder,

the flexion in time being thus converted into a version.

This, however, is. I believe, of very rare occurrence. I have,

on the contrary, frequently known patients, the subjects of

retroflexion of the uterus, to become pregnant, and have

observed that as utero-gostation advanced, the fundus

gradually rose, and finally assumed its normal shape and

position. Dr. Barnes believes that this is effected by the

gradual enlargement of the fundus upwards, there being

no obstacle to its growth in that direction, and that thus,

in time, the pelvic portion is partially " drawn out of its

lodgment"

Cases of retroversion of the gravid uterus usually ter

minate in one of three ways :

1. The uterus may be raised above the promontory of

the sacrum and utero-gestation proceed normally ;

2. Abortion may occur ; or,

3. Death may ensue.

I shall here detail for you the particulars of the case of

the patient at present in hospital, as she is likely to afford

an example of the first and most favourable termination

of this displacement, and it will also, I think, impress on

you deeply, the importance of being able to recognise fhe

affection, for this woman had been under treatment for

some time before she came under my care, without the

true nature of her case being suspected.

A. M., a married woman and the mother of five

children, was admitted into hospital a fortnight ago,

evidently suffering great pain. She stated that she had

a " tumour" in the abdomen, which had existed ten or twelve

days, during the whole of which period she had been in

constant pain. For some time previous to the formation

of this " tumour " she had, she said, experienced a good

deal of discomfort, or rather distress, which was greatly

increased by a constant desire to pass water, her efforts to

do so being but partially successful, only a very small

quantity of urine being voided at a time. Latterly, how

ever, her condition had undergone a great change : there

was now incontinence of urine, or, to use her own words,

"it was constantly coming from her;" nevertheless,

her sufferings were, if possible, more intense than ever.

On passing the hand over the abdomen, a well-defined

tumour could be felt above the pubes, pressure on which

caused great pain. A vaginal examination detected another

tumour lying in the hollow of the sacrum, and almost resting

on the perinteum. The os uteri was absent from its normal

situation, lay high up behind the pubes, and could not be

reached without the greatest difficulty. On questioning

her, she stated that, though a married woman, she did not

think she was pregnant, but on being pressed on this

point, admitted that she had not menstruated for at least

ten or twelve weeks. On proceeding to pass a catheter,

she objected, stating that this had been done the day

before, and that she was told that there was no water in

the bladder. However, being satisfied that this statement

must be incorrect, I persisted, using for the purpose an

ordinary No. 9 gum-elastic catheter, and drew off about

two quarts of turbid, highly ammoniacal urine. The dia

gnosis was now clear, and a careful examination verified my

previous impression, that I had to deal with a case of

complete retroversion of the gravid uterus.

The thorough emptying of the bladder was followed by

much pain, and fearing that peritonitis might supervene,

I desisted for a time, after one ineffectual attempt, from

any further effort at replacing the uterus in its normal

position, and with the view of allaying the pain which this

woman suffered, administered half a grain of morphia, in

the form of a suppository.

After the lapse of eight hours, I found her in a

comparatively satisfactory condition. She had slept, and

the pain had nearly altogether subsided. The bladder was

now again emptied, and the patient being placed in the

ordinary obstetric posture, on her left side, I proceeded to

endeavour to raise the uterus. For this purpose I intro

duced two fingers of the right hand into the vagina, and

made steady pressure on the fundus, directing it upwards

and rather to one side. Such ofyou as were present will

remember the stress I laid on the apparently trifling point

of making the pressure laterally, instead of directly up

wards : by so doing the promontory of the sacrum, which

often opposes a serious obstacle to the ascent of the fundus,

is avoided. In the present instance the effort I made, as

described, was attended with complete success ; the fundus

yielding to the steady pressure, slipped above the brim,

and remained there ; the patient experienced great relief,

and has since progressed favourably. The catheter was,

however, used regularly night and morning for some days

subsequently, for though the patient could pass water, she

was unable to empty the bladder, and it was very desirable

that no accumulation should be permitted to occur. This

precaution—namely, that the catheter be passed twice

a day, in all cases in which retention has continued for a

considerable time, should never be omitted, otherwise the

bladder may not recover its tone. The subsequent history

of this patient presents no point of interest ; pregnancy is

proceeding normally, and there is no reason to suppose

that she will not go to her full time. .

This fortunate termination is not, however, to be

frequently expected, in the great majority of cases in

which retroversion of the gravid uterus takes place, abor

tion occurs either as a direct consequence of the accident

or as a result of the treatment necessary to effect reposition ;

therefore, be always careful to give a guarded prognosis.

Thus, not long since I was urgently requested to visit a

lady who, in the twelvth week of pregnancy, suddenly

discovered that she was unable to pass water. 1 found

her in great agony, having for some hours endeavoured

ineffectually to relieve herself. She stated that she had

always enjoyed the most perfect health ; that on the morn

ing of the day on which I saw her she had been engaged

superintending some domestic arrangements, during the

progress of which she had assisted in raising a heavy box

to a considerable height ; that at the moment of making

this effort she became conscious of " something giving way

inside " her ; but, as at the time she did net experience any

discomfort, she thought no more about it, till after the

lapse of some hours, beini? desirous to pass water, she

discovered that she was unable to do so. By-and-by her

sufferings from this cause became severe, and she sent for

me. I at once recognised the nature of the case, emptied

the bladder, and endeavoured to raise the uterus, which I

found to be retroverted, above the brim, but my efforts

were ineffectual. In this case I passed the catheter morning

and evening, on each occasion of doing so, endeavouring by

pressure on the fundus to replace the uterus in its normal

position, and on the sixth attempt, that is, at the end of

three days, succeeded in doing so. This patient seemed to

go on well for a time, but after the lapse of ten days, a

sharp dash of haemorrhage occurred, and she aborted.

My belief is that in this case the force necessarily exerted

to replace the fundus, and not the accident itself, was the

cause of the abortion.

But abortion is not the result most to be dreaded—death

may possibly follow. One fatal case occurred in my own

practice. This patient was further advanced in pregnancy

than either of those just alluded to, before her sufferings

induced her to seek relief. It was her first pregnancy,

and she was unable in any way to account for the dis

placement. The symptoms appeared to have developed

themselves very gradually, and the difficulty of micturition

to have been progressive, till finally it became impossible.

As well as could be ascertained, she was, when I saw her,

in the sixteenth week of pregnancy ; the whole of the

abdomen was very tender to the touch, and the retroflected

uterus nearly filled up the true pelvi3 ; the greatest

difficulty was experienced in raising the fundus. This was

mainly due to the size of the uterus ; but I am also of

opinion that the uterus was bound down by adhesions.

Abortion occurred within twenty-four hours after the
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reposition of tbe fundus had been effected, and she died in

a few days. I am of opinion that this may have been a

case of congenital retroflexion, which, under the influence

of pregnancy, was, as previously explained, converted into

one of retroversion. The adhesions were of recent origin ;

probably local subacute peritonitis existed previous to the

raising of the fundus, and that this subsequently spread

over the whole abdomen and proved rapidly fatal.

In the treatment of retroversion of the gravid uterus,

two indications are plainly indicated, one being to keep

the bladder empty, the other to restore the uterus to its

normal position. The former should always be effected by

means of a long gum-elastic catheter, for an ordinary silver

female catheter will often in these cases fail to reach the

bladder, so greatly is the urethra elongated and displaced.

The bladder being emptied, it is generally advisable to

attempt reposition at once, unless, as in the case first

narrated, great pain is caused by doing so, under which

circumstances it is wiser to allow some hours first to

elapse, care being taken to pass the catheter at short

intervals.

In the majority of cases, especially if pregnancy has not

advanced beyond the twelfth or thirteenth week, steady

pressure, exerted by means of two fingers introduced into

the vagina, will be successful in raising the fundus, care

being taken to make the pressure rather to one side, so as

to avoid the promontory of the sacrum. Occasionally,

however, you will fail to effect reposition by this

means. When this is so yon will sometimes succeed by

introducing one of Dr. Barnes' india-rubber bags into the

rectum, («) distending it with water, while pressure is still

txerted by the fingers in tbe vagina. If these efforts fail

in raising the fundus above the brim, no resource remains

but to bring on abortion. This under the circumstances

is best effected by introducing a catheter or sound into the

uterus, and if possible rupturing the membranes, but

sometimes, in consequence of the os uteri having been

forced up behind tbe pubes, the introduction of a catheter

or sound is impossible, and then, as a last resource, an

effort should be made to lessen the size of the uterus by

tapping it through the rectum by means of a fine trocar

or aspirator. This has been done several times success

fully ; tbe liquor amnii having been evacuated through the

trocar, abortion followed, the patient subsequently recover

ing ; but in all cases of retroversion the tendency to

abortion is great, and occasionally peritonitis supervenes.

Bear in mind that, in addition to abortion, the possible

occurrence of peritonitis is to be dreaded, and death may

ensue from this cause. Retroversion, therefore, of the

gravid uterus is always to be looked on as an accident of a

very serious nature.

But supposing you have succeeded in raising the

fundus, the patient will still, under the most favourable

circumstances, need care for a considerable time. It is

essential to attend to the state of the bladder, and to pass

the catheter at stated intervals till satisfied that the organ

has regained its tone, and you must watch lest the fundus

of the uterus fall down again into the pelvis. To lessen

the risk of this occurring, and also with a view of counter

acting the tendency to abortion, you should for some time

confine tbe patient strictly to the recumbent posture. As

the uterus enlarges, the risk of a relapse lessens, and after

a time becomes impossible, but the tendency to abortion

for a long time continues, and in a comparatively small

percentage of cases does the patient reach the full time of

pregnancy.

Before concluding my remarks on this subject, I must

say a few words on the question of diagnosis. In all the

cases which have come under my observation in which an

error in diagnosis had been made, no sufficient examination

appeared to have been instituted ; thus, with respect to the

patient whose case I am specially alluding to, the fact that

she was suffering from retention of urine was not recognised,

although the enormously distended bladder could be easily

(a! This method was, I believe, first suggested by the late

Dr. Hal] iin, of '.'avail.

felt above the pubes: This negligence is quite inexcusable.

Buc it is just possible that an ovarian or other tumour oc

cupying Douglas' space might be mistaken for a retroverted

uterus, even though an examination had been instituted,

especially if it were large enough to press against the

urethra and thus obstruct the flow of urine ; but in suah

a case the symptoms of pregnancy will probably be

wanting, and, moreover, a careful examination will de

tect the uterus, which, under such circumstances, would

probably have been forced up above the pubes, lying

anterior to the tumour. Any other tumour, such as that

caused by the sudden escape of blood into the recto-vaginal

cul-de-sac, may, in like manner, cause some perplexity.

All doubts, however, will be dispelled if, on emptying the

bladder, the uterus is found lying anterior to the tumour.

Excusable errors in diagnosis, then, in cases of retroversion

of the gravid uterus, are possible, but with ordinary care

such should rarely, if ever, occur.

fcnsaxtas rrf $Btittm.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

Tuesday, March 23rd, 1875.

SirJames Paget, Bart., F.R.S., D.C.L., LL.D., in the Chair.

Mr. Walter Rivington, M.S. Land., F.R.C.S.E., re

lated a case of

PULSATING TUMOUR OF THE LEFT ORBIT, CONSEQUENT UPOS

A FRACTURE OF THE BASH OK THE SKULL, CURED BY LIGA

TURE OF THE LF.FT COMMON CAROTID ARTERY, SUBSE

QUENTLY TO INJECTION OF rERCIILORIDE OF IRON, AFTER

DIGITAL COMPRESSION AND OTHER MEANS OF TREATMENT

HAD FAILED ; WITH REMARKS AND AN APPENDIX CON

TAINING A CHRONOLOGICAL TADLE, AND A RESUME OF THE

RECORDED CASES OF INTRAORBITAL ANEURISM.

The author prefaced the narrative of the case with an his

torical resume of the views and observations placed on record

by previous writers. The first known case was described by

Mr. Travers, in 1809, as a case of aneurism by anastomosis,

and the second by Mr. Dalrymple in 1812, under the same

designation. Notwithstanding the observation of Guthrie,

in 1823, of a case in which similar symptoms existing on

both sides were shown by post-mortem evidence to have re

sulted from an aneurism of each ophthalmic artery within the

orbit, the views of Travers were generally adopted for many

years, as explanatory at least of the idiopathic cases of in

traorbital aneurism. Mr. Busk, in 1835, met with a case

which arose gradually after a fracture of the base of the

skull, and was able to cite the prior case of a boy, under the

care of Mr. Scott, in 1831, at the London Hospital, in which

protrusion and pulsation of the eyeball supervened after an

idjury to the head, occasioned by a fall into a ship's hold,

and in which the subsequent occurrence of violent arterial

hemorrhage from the nose rendered it necessary for Mr.

Scott to ligature the carotid ; a cure resulting. Mr. Bask

combated the views of Travers, and advocated the view that

his own case and previous ones had been cases of ordinary

aneurism affecting the ophthalmic artery within tbe orbit.

His paper had a marked influence on subsequent observers,

as might be judged from the fact that M. Petrequin, Mr.

Curling, M. Bourguet, M. Legouest, Mr. Zachariah Law

rence, M. Gioppi, Dr. Morton, and Dr. Schmid of Odessa,

all diagnosed their cases as examples of aneurism of the

ophthalmic artery ; whilst M. Demarquay, Mr. Nunneley,

Mr. Jos. Bell, Mr. Ernest Hart, Dr. Helens, Mr. Holmes,

and others who had ably and successfully opposed the view

of Travers, had repeated, with reinforcements of their own,

Mr. Busk's arguments. To Mr. Nunneley was due the chief

credit of first directing forcibly the attention of pathologists,

in England away from the orbit to the vessels lying behind

it ; and he showed from post-mortem observations in two out

of six cases which he had met with, that the symptoms

might be due to an aneurismal affection of the internal caro
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tid artery in the cavernous sinus, or an aneurism of the oph

thalmic artery within tho skull. The record of Mr. Bow

man's well-known case, by Mr. Hulke, in which no change

was found in the arteries, but in which the cavernous, trans

verse, and petrosal sinuses were obstructed by clot ; and M.

Aubry's case of obliterated inferior petrosal sinus ; and MM.

Weckerand Richet's fatal case, were all so many indications

that aneurisms within the orbit were only exceptional con

ditions. A brilliant light had been thrown on the patho

logy of the traumatic cases, by the publication of two cases

under it. Nelaton, in which all the symptoms had resulted

from a direct communication between the internal carotid

artery and the cavernous sinus produced by the fracture of

the base of the skull ; and a similar case observed by M.

Hirschfeld. These cases, and cases of spontaneous rupture

of an aneurismal carotid, related by M Baron, in 1835, and

M. Gendrin in 1841, were little known in this country until

the publication of Dr. Delcns' monograph, and Mr. Holmes's

lectures at the College of Surgeons. The author's own case

was briefly this. \V. C, aged 24, was admitted into the

London Hospital in July, 1873, with a fracture of the skull.

Six weeks later the patient heard a noise in his head, like

wind blowing ; the eye gradually became prominent, pulsa

tion of the eyeball was seen for a day or two, followed by

the formation of a pulsating and thrilling tumour between

the eye and the margin of tho orbit. There was a bruit,

continuous, with reinforcements, and the bruit dc pianlcment

could be heard at intervals. At the time of the commence

ment of the aneurismal symptoms, Mr. Reeves was in charge

of Mr. Rivington's wards, and carried out very thoroughly

digital compression, without making any impression on the

disease. Ligature of the carotid was discussed, but nega

tived at a consultation. A further trial of compression,

digital, instrumental, and direct, having been made without

effect, combined with veratrum, and the affection at the

end of a year being decidedly aggravated, threatening ex

tinction of 'vision and preventing work, an injection of five

drops of a neutral watery solution of the perchloride was

made ; but this proving to be insufficient in quantity to

cauBe sufficient coagulation in the dilated ophthalmic vein,

and a second injection being impracticable, on account of

subsequent swelling, the carotid artery was tied by Mr.

Kivington, and effected a cure of the disease ; a slight bruit

only remained, but superficial ulceration of the cornea oc

curred a few days after ligature, and resulted in opacity.

The author then discussed at length the causation , sym

ptoms, pathology, differential diagnosis, and treatment of the

affection, the following being a few of his conclusions. 1. Of

62 recorded cases, 29 were idiopathic, and 33 traumatic ; of

the 29 idiopathic cases, 11 were affected on the leftside,

and 13 on the right ; whilst of 33 traumatic cases, 22 were

affected on the left side, and nine on the right, the side

affected not being mentioned in the others. Thus, the pre

ponderance of cases in which the affection had existed on

the right side was entirely maintained by the traumatic

cases. 2. Pulsation of the eyeball and a pulsating tumour

might be absent, but no case should be regarded as one of

eo called intraorbital aneurism unless, in addition to exoph

thalmos and chemosis, a bruit were present. 3. The only

true basis for the pathology of intraorbital aneurism was

the record of post-mortem examinations, to which allusion

had been already made. By this the doctrine of aneurism

by anastomosis had been negatived, and a variety of morbid

conditions had been disclosed (vide supra). 4. It was of great

importance to recollect that, in eight ought of twelve cases

examined after death, the ophthalmic vein had been found

varicose and enlarged, and in four certainly had formed the

pulsating tumour observed during life at the orbital margin.

fhe distension of veins might reach to the bridge of the nose

and the forehead. After specifying the distinctive features

of erectile tumours of the orbit, pulsating encephaloid can

cer, spheno-orbital meningocele, and rejecting as efficient

causes of the affection artcrio-venous aneurism of the orbit,

cirsoid aneurism, and aneurism by anastomosis within the

orbit, and morbid conditions of the sympathetic nerves and

ganglia, the author pointed out the necessity of studying

the mode of occurrence of the symptoms, the nature of the

paralytic symptoms of orbital muscles (if present), the cha

racter of the bruit and pulsating tumour, and other points,

for the purpose of forming an opinion as to the pathological

'ause of the affection in any given case. Having discussed

the means of treatment, and given the statistical results,

the author showed that the symptoms might return in three

different ways ; that loss of vision might occur in cases

treated by any method, or not treated at all, the result de

pending chiefly on the degree of interference with the circu

lation oy the formation of coagula before anastomosing

channels could bo established. The conclusions as to treat

ment were the following:—1. Belladonna, digitalis, vera

trum, and ice were worthy of a trial ; 2. Digital compres

sion should always be essayed ; 3. Instrumental compres

sion was more difficult, and more likely to injure important

nerves ; 4. Galvano-puncture was not well suited for appli

cation to a thin- walled vein ; 5. Coagulating fluids were

adapted only for cases of arteriovenous aneurisms ; 6. Liga

ture of the carotid was the remedy most generally appli

cable, but should not be hastily employed. The author

expressed his obligations to Mr. Holmes for his interest in

the case and supply of valuable information.

Mr. Heshy Power said the affection was a rare one. Ho

did not remember to have seen a case ; and the late Sir

William Lawrence, in his work on the eye, did not mention

that he had seen one. He doubted whether the forms de

scribed could be distinguished accurately from each other.

He thought tin.' injection of perchloride of iron dangerous,

and would prefer the ligature.

Mr. Hclkf. said that Mr. Rivington had spoken of aneu

rism by anastomosis. This term had been used in different

senses. William Hunter applied it to arterio-venous aneu

rism. As to the question of the formation of erectile

najvus in the orbit, he would call Mr. Rivington's attention

to a case described by Von Grafe some years ago, in which

an encapsuled cavernous tumour was found in the orbit ;

also to a similar case recorded by Mr. Critchett. He doubted

whether the tone of the bruit was of any value ; but it waB

important to observe whether it was continuous or inter

rupted. He regarded injection of perchloride of iron as a

risky proceeding, unless the communications with vessels

around could be cut off. He had heard of a case in which

the injection of a few drops of solution of perchlorido of iron

into a noevus was followed by death ; and of two other cases

in which extensive sloughing took place.

Mr. Curlino agreed with Mr. Power that the malady was

very rare. The author had collected his materials from

very various sources, extending over a long period of time,

and had found only sixty-two cases. Still it was important

that surgeons should know something of the subject, lest

they might meet with cases. In traumatic cases he regarded

the early application of the ligature as of importance where

vision was seriously threatened. Ha would not wait to sea

the effects of digital compression. In idiopathic cases,

where there was no indication of injury, digital compression

and other measures might be tried before resorting to liga

ture.

Mr. C. J. B. Williams wished to call attention to tho

medical aspect of the tubject. The disease described

in many instances closely resembled exophthalmic goitre.

He believed that in all such cases there was an enlargement

of the carotid arteries, extending to the arteries at the back

of the eye, and sometimes accompanied by a murmur.

Usually there was also enlargement of the thyroid, from

enlargement of its vessels. The casus seemed to belong to

a diseased condition that had scarcely received sufficient

attention—viz., partial enlargement of arteries. There was

often an anaemic state of the system. He thought that in

such cases medical treatment, applied early, was quite as.

successful as surgical, and said that cases of the kind were

readily amenable to the internal use of perchlorido of iron,

with strychnia, pigitalis, good living, kc. His remarks, of

course, were not,applicable to traumatic aneurisms of the

orbit.

Mr. W. Adams called attention to Pravaz's experiments

on the injection of perchloride of iron ; he found one drop

sufficient to coagulate a drachm of blood. The solution of

perchloride of iron contained free hydrochloric acid ; and

this, if it escaped into the cellular tissue, would produce

serious destruction of the parts. He related a case in which,

he had injected perchloride of iron into the tibial artery.

Mr. Hulke said that some years ago he had injected two

drops of solution of perchloride of iron into the vein over

tho tendo Achillis in dogs, by Pravaz's plan ; the result

was instantaneous death. ExHniive coagula were found in.

the veins.

Mr. C. Heath had seen a case where a bruit was heard,

and a ligature applied to the common carotid artery ; after



320 "* Medicii PrpM und Circnur. TRANSACTIONS OF SOCIETIES.
April II, 1ST5

death no aneurismal state of the arteries was found. An

other case of the same kind had been referred to by Mr.

Rivington ; and if two cases had occurred, could it be in

ferred that there had been aneurism in all the successful

cases?

The Presidexe had never seen a case of pulsating tumour

in the orbit ; but he would, point out that any tumour

deeply set in bone would commonly pulsate, even though it

had no blood-vessels, receiving an impulse from the vessels,

however small, in the neighbourhood. This might be no

ticed in tumours of the antrum. Pulsation, perceptible to

the eye, was also communicated to the pus in cases of ne

crosis. In the same way he considered increased pulsation

of the ophthalmic artery from any cause would be followed

by a communication of the pulsatile movements to the eye.

THE SURGICAL SOCIETY OF IRELAND.

The usual fortnighlv meeting of this Society was held on

Friday evening, 19 th March, 1875,

The President of the College of Surgeons, Mr. Joj.iffe

Tufnell, in the chair.

PENDULOUS TUMOUU IN THE LEFT LABIUM.

Dr. Barker exhibited a specimen presented to the

Society and College by Dr. L'Estrange, of Wicklow. It

was one of six years' growth, and it was removed by hire

in the infirmary on account of intense haemorrhage. In

looking over the museum he (Dr. Barker) found one smaller

specimen, but of a similar character, given to the College

by the lato Mr. Kirby. The specimen now presented was

of a fibrous nature, and also impregnated with a quantity

of watery fluid. It was by no means malignant, and the

woman made a very rapid recovery after it was removed.

It appeared that the growth, which was about six years in

forming, when it first appeared was the size of a pigeon's egg.

It stopped in growth during lactation, but during pregnancy

increased rather rapidly. It ulcerated at the lower part, and

must have caused a great deal of suffering from its pendulous

nature. He did not think there was anything further to no

tice with regard to it except that tumours in that part of the

system were, ns far as ho could judge, of two distinct kinds.

These tumours were very common, and sometimes grew to

the size of a child's head. He might mention that Dr.

L'Estrange was anxious to know whether the tumour was

atheromatous. He (Dr. Barker) had never seen atheroma in

these cases.

Mr. Richardson : Where was the h.-emorrhage ?

Dr. Barker : In the lower part at the fundus.

Mr. Wheeler then read a communication on

THE SUCCESSFUL REMOVAL OF A FOREIGN BODY IMPACTED

IN THE PHARYNX BY THE OPERATION OF PHARYNGOTOMY,

BEING THE FIRST CASE OF THE KIND IN IRELAND,

which will be found at page 312.

In the succeeding debate,

The President said they had had several consultations in

reference to thib case, and at first he was under the impres

sion that it could have been removed by passing down one of

Arnold's tubes on the throat ; by gently drawing they could

then get the eye of the needle drawn into the catheter and in

that way they could dislodge it. That, however, failed.

Then he thought it might be removed by a double curved for

ceps—a regular pharyngeal forceps—by having an eye fas

tened to the side of the blade of the forceps, aud by passing

the thread through the eye so that the forceps thereby would

be brought down on the needle to a certainty, and in that

way they could get hold of it and withdraw it. This, how

ever, was not possible, inasmuch as the eye aud point, being

firmly imbedded, left only a small central portion of the

needle exposed. One thing they considered, too, was the

amount of traction they might safely make on the thread

which protruded from tho mouth. The man stated that at the

time of the mishap he was using the strong thread that

country people used, and that it was in four doubles, or two

plies. The man showed him a needle similar to that which

he said he had swallowed, and on looking at it he (Mr. Tufnell)

felt satisfied that the man could not have been using two

plies of thread. It turned out afterwards that it was only

ordinary thread put through the needle once. They there

fore could not have relied on the mans statement, and could

not have judged of the amount of traction, because tho dif

ference between two and four folds of thread would have been

considerable. It was a case that might occur to anyone at

any moment, and he was sure it was most interesting.

Foreign bodies of different kinds were frequently found

under such circumstances, but a needle was certainly one that

was rarely impacted in the way that had been described by

Mr. Wheeler. Pins and needles had often been swallowei

If the thread had not been held by the man's mouth it was

most likely that the needle would have taken the downward

course. He recollected a case in which a lady's child had

swallowed a wooden screw, the worm of which was deeply

cut About forty-eight hours afterwards it passed from the

child, and no human being could have told what the screw

was when ho saw it. It looked like a piece of whito chamois

leather, so completely had it, when thrown out, been changed

in appearance, and mucus filled in tho cuttings of the screw.

Now he recollected a case which came under his own observa

tion a few years ago where a very small portion of a feather

caused death. An individual was eating part of a turkey at

Christmas time, and a very small portion of one of the legs had

not been well plucked. A little pieco about the size of a pin

perforated the intestine, and death followed. They were aware,

however, that metallic bodies, when swallowed, had generally

come out without doing much harm to the individual.

Dr. Darby had never seen a case requiring pharyngotomy.

The case related by Mr. Wheeler was a very novel one. He

(Dr. Darby) had seen needles and pins passed through the

inside of tho body in various places aud come out through the

skin. He thought the Society was greatly indebted to Mr.

Wheeler for bringing forward so novel and singular a case.

Were he (Dr Darby) to draw upon his own experience—which

he thought was the proper course for gentlemen to adopt at

meetings of the Society, aud not quote authorities or books-

he must say he never saw a case in which he was not able to

remove a foreign body from the pharynx or that it did not

pass down the canal. On one occasion there was a large-sized

brass pin, which he removed with tho forceps, and he might

mention a very remarkable case that occurred a very few

years ago of a child, an infant of eight or nine months, who,

while playing with a coral staff and bells swallowod the entire

coral and the metallic top of it. The mother came to him in

a state of groat alarm, and he told her that as the thing was

down, it must have arrived at the stomach, and not to give the

child any medicine. She had previously been recommended

by auother medical man to give the child an emetic ; but he

(Dr. Darby) advised her not to do so. He met Dr. Sims, who

knew the family very well, and on being told the circum

stance, he gave it as his opinion that the child must die. The

child, however, was not in the least sick, and in two days

afterwards passed the foreign body by the rectum, and it

never seemed to suffer in health at all from it. That was the

only case of the kind of interest that he knew of.

The President remarked that it was extraordinary how

the body had passed on.

Dr. Ward said that about five years ago he was summoned

to a lady in Rathmines who had swallowed a fish-bone. When

he arrived ho found tho lady suffering from intense dyspnoea,

and on examining the pharynx he saw a piece of fish-bone

sticking into the posterior half-arch of the palate. He took

it out with a forceps without any trouble, whatever. It was

situated in the palato-pharyngeus muscle. It gave a good

deal of distress for the time, but immediately after it was re

moved the patient got perfectly well.

Dr. Fleming said the paper read by Mr. Wheeler pos

sessed a considerable amount of interest. He (the speaker)

could not say that he had absolutely met with a case iden

tical with this, but he had seen not a few cases where pins,

not needles, had been lodged in the back of the pharynx ; and

he recollected one case in which a surgeon of some consi

derable eminence endeavoured in vain to remove a pin from

the pharynx. He (Dr. Fleming) happened to look into the

throat by mere accident, and thereupon saw a pin impacted

in the transverse portion and under the side of the hard palate.

They must recollect that in these cases it very often happened

that foreign bodies, even such things as pins, would pass along

the whole track of the intestiue and would escape or be re

moved by the rectum. Yesterday he saw the case of a gen

tleman who had swallowed a piece of bone, though not a very

large piece. Still it produced an enormous amount of uneasi

ness when it reached the rectum, and in the rectum it conld

bo felt by the finger passing up and down. In other cases he

had seen artificial teeth, aud, as Mr. Wheeler had observed in
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his paper, these wero by no means uncommou, lodged in the

pharynx, and they hnd been felt by some surgeons, but not

interfered with further, the laceration being fortunately little

in extent. He had two or three specimens of artificial teeth

raich had been passed by the rectum. In these latter cases

the teeth, remained for a lengthened period delayed in their

transit, some months occasionally, but ultimately escaping by

the rectum, and all uneasiness thus compljtely removed. He

might mention another occurrence which was familiar to many

members of the Society, and which certainly should put them

on their guard in some eases. He would like to know whether

any member of the Society had met with cases of epilepsy in

persons who wore artificial teeth, either in sets or separately ?

He had, in case3 of these fits or partial paralysis, boon enabled

to remove the teeth without any difficulty by passing a finger

into the mouth ; but it was quite intelligible to the members

of the Society that some of these teeth may possibly have be

come embedded in the pharynx, or swallowed altogether. It

was well known that a man of considerable rank had fallen a

victim to such an accident. The people about him were not

aware that he wore false teeth. Well, he died in a sort of

semi-epileptic fit, but afterwards a set of false teeth was found

impacted in the back of the pharynx. He mentioned that in

order to put the members of tho Society upon their guard, and

as showing that they should attend to the possible contin-

:eacy of obstructions where set up in the locality to which

Mr. Wheeler had so graphically and so satisfactorily directed

their attention.

Dr. Bennett thought the members who had spoken had

a peat measure departed from the subject before the meet-

ag. He divl not think that the subject to occupy their atten

tion was the form of foreign body or where it lodged in the

pharynx : it was the actual operation which had been per-

wmed in this instance, and he did not think it should pass

'.he notice of tho Society merely with criticism as to tho

varieties of tho foreign bodies and the mode of their lodgment.

He thought the question before the Society was the operation,

and be thought none of the members had much experience in

that matter, and Mr. Wheeler had exhausted the literature of

the subject pretty fully. There might be a point to which

thpy would perhaps take exception ; but that was not his (Dr.

Bennett's) object in speaking : it was, however, to express,

to far as his own opinion went—and he had no doubt ho also

conveyed the opinion of the other members present—an ex

treme sense of respect for the operation and for the skill and

courage with which it was done. He thought the Society

should express their approval of the spirit and courage of the

operator.

The President observed that there was ono difficulty in

shaking of the operation, in this way, that they had only had

tbss one single case. .

Dr. Bennett said the operation of pharyngotomy had been

Performed sufficiently often, but not in Dublin ; henco he

thought the greater honour was due to Sir. Wheeler.

The President said he had seen this case from the begin

ning to the end of it, and he knew of no other line of treat

ment that could have been adopted than that which was re

sorted to. Of course, there was a good deal of risk and

danger, more or less, in the operation, and in inflammatory

Wion which might follow. No one would resort to opera

te treatment if they could remove the needle by forceps

w other manipulation.

Dr. F. T. Porter said that, presuming the operation ne

cessary, would it not be better in other cases of the kind to

perform the operation at an earlier period, because he thought

■hat a good deal of the difficulty experienced in removing

'*jecU of the kind was increased by the time they were

allowed to remain in the tissues ?

Mr. Wheeler, in reply, had very little to say, save that he

*as glad to hear gentlemen of the experience of Dr. Darby

wd Dr. Bennett express their gratification and satisfaction at

tie operation. With regard to the other foreign bodies—pins

ttd needles—that passed down, no later than three days ago

ne was present at a post-mortem examination made by Dr.

finny in the City of Dublin Hospital of a woman who had

-osllowed a pin, and who was brought to the hospital in a

state of peritonitis, which terminated fatally. The post-

mwtem examination showed that the pin had ulcerated

through the vermiform process, and the woman evidently died

rom swallowing tho pin. He remembered himself being for-

t-inate enough to take out a pin on the 28th of December, 1864,

o Bapgot Street Hospital. It had been swallowed by a young

urn while eating turkey on Christmas day. Billroth stated a

case where a needle ulcerated in the same place—in the

caecum. With regard to Dr. Porter's question, it was laid

down by Messrs. Cock, Arnott, and Bryant in his " Practice

of Surgery ; " these writers all stated that the earlier the ope

ration was performed the better, and the greater the chance

of recovery. He (Mr. Wheeler) did not think that in this

case there was any undue delay„as a great deal of the time

that elapsed was occupied in waiting for the instrument-

makers to complete the necessary and special instruments for

use in the case. The man was admitted on the 10th, and the

operation took place on the 23rd, He quite coincided with

Dr. Porter that the earlier these operations were performed

the better. He found that, taking seven cases of the operation

of cesophagotomy, two of the patientB died ; five recovered.

One of the fatal cases was Dr. Martin's, and the result

appeared to be caused by the treatment. The other case was

one in which the dorsal vertebra of a sheep was stuck in the

gullet, and the result was that the child died from pneumonia.

With regard to the operation of pharyngotomy, he could only

find that it had been twice performed. Mr. Denham had

elaborately put forward statistics of cesophagotomy, but he

(Mr. Wheeler) did not think them quite correct, inasmuch as

he quoted 21 cases, including Mr. Cock's, two of which were

purely pharyngotomy. As far as he could find out, the only

two cases of pharyngotomy were those in which Mr. Cock

operated.

Mr. Fitzgerald then read a communication on

SOME PECULIAR SYMPTOMS CONNECTED WITH OBSTRUCTIONS OP

THE LACRYMAL PUNCTA, CANALICULI, AND NASAL CANALS,

which will be found at page 314.

Mr. Swanzy said the subject was a most important one. In

most of the half-dozen or so cases of the kind, that had come

under his observation no doubt the syringing of the lacrymal

passages had been sufficient. It was not, however, always

sufficient. In many cases it would be necessary to slit up the

cauthus where symptoms of asthenopia were present, and where

obstructions of the lacrymal ducts were established with chronic

conjunctivitis. Very often those cases seemed incurable until it

struck someone to examine the lacrymal passages. Prof. Becker,

of Heidelberg, in his "Becords of Ophthalmology," had related

such cases. He (Mr. Swanzy) had a lady under his care who

suffered from lacrymal conjunctivitis. She was under his

treatment for some years, and eventually he performed Bow

man's operation. In connection with asthenopia and conjunc

tivitis, he thought the examination of the passages most

important. There was no doubt that until the lachrymal pas

sages were opened the irritation was kept up.

Dr. Mapother asked by what method were the tears dis

charged when the canaliculi were divided ?

Dr. Stokes said that obstructions of the lacrymal passages

were most important in diseases of the eye. He wished to

know the method of treating the partial closing of the lacry

mal ducts by means of dilatation. Formerly, when he was in

the habit of treating cases of the kind, he used to resort to

dilatation, which, to his mind, was the best mode of treatment,

the instrument he used being one devised by an ophthalmic

surgeon in Paris, M. Galezowski, whose name had been already

mentioned. The instrument was no doubt like the one alluded

to by Mr. Fitzgerald. He (Dr. Stokes) would be glad to learn

what was Mr. Fitzgerald's experience of that instrument in

treating partial closure. He (Dr. Stokes) had treated many

cases of the kind with that instrument with very good effect.

It had the advantage of avoiding any cutting operation, which

persons, especially in private practice, had a great dread of.

Dr. F. T. Porter thought that Mr. Fitzgerald was scarcely

accurate in thinking that no Irish author had been distinguished

in treating this subject, for the records of Mr. Pott showed a

great deal of ability and spirit. He (Dr. Porter) wished to

ask Mr. Fitzgerald what was his constitutional treatment in

these cases, because he (Dr. Porter) was sure that many of

them were connected with constitutional causes.

Dr. Henry Kennedy said that, if he understood Mr. Fitz

gerald rightly, he said many of these cases occurred

where there was no stoppage of the tears. He (Dr. Kennedy)

wished also to mention that sometimes, in reference to these

patients, dislike foi artificial light and suffering from pain and

weakness frequently existed without any stoppage of tears,

and were treated freely by constitutional, without any reference

whatever to local treatment. On one occasion he took a case

to Sir Philip Crampton, and his treatment was entirely con

stitutional. He (Dr. Kennedy) would like to know if these
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cases occurred without stoppage of tears, because he thought

that was an important consideration.

Dr. Purser thought the question of the stoppage of tears

a most interesting one. He considered the question one of

deep interest to ophthalmic surgeons as to how far the obstruc

tion of the lacrymal passages could reduce the flow of tears.

The fact of there being no flow of tears over the lids in these

cases was no proof that there was no obstruction of the lacry

mal passage*.

Mr. Wheeler wished merely to mentfon that he had seen

Mr. Fitzgerald use the syringe exhibited with the greatest

benefit and with advantage. He (Mr. Wheeler) was very

much struck with the neatness of the instrument.

Dr. Ward said that when demonstrating in the Ledwich

School of Medicine some days since he was struck with the

thickness and enlargement of the valve at the termination of

the nasal duct. Between the termination of the nasal duct

and the lacrymal sac, three valves, commonly called the valves

of Hassner, Huysche, and Foltz, existed. He would like to

ask Mr. Fitzgerald, did he think those valves having become

thickened caused the obstruction in the nasal duct to which

he had referred ?

Mr. Fitzgerald said, with regard to what had fallen from

Dr. Mapother, the question of how the tears were carried off

from the eye was still, he (Mr. Fitzgerald) believed, a disputed

point. In none of these cases, while the operation was being

performed, had he ever seen any tears from the eye at all.

The tears seemed to be carried off perfectly, and he believed

the explanation which was held in most favour was that it

was produced by a process of exhaustion of the air in the

lacrymal sac. Of course, if that be the case, the canaliculi

could not interfere with it. As regarded Dr. Henry Kennedy's

observations, he (Mr. Fitzgerald) never meant to say in his

paper that there were no coses which might not depend on

constitutional disturbance, a rather vague, but useful term. In

cases after childbirth tbey not unfrequently saw intense pho

tophobia, evidently due to exhaustion. The instrument

alluded to by Dr. Stokes he was well acquainted with, and

had used it, but had never employed it solely without the

other forms of treatment as well. He (Mr. Fitzgerald) thought

it almost useless in these cases where there was great stenosis

of the lacrymal passages. With regard to what Dr. Porter

had stated, he t Mr. Fitzgerald) regretted he had not read Mr.

Pott's works, and as to the rest of Dr. Porter's question, the

same answer as that given to Dr. Henry Kennedy applied.

The question of the valves, mentioned by Dr. Ward, was

rather a disputed point, because a great number held that they

were merely folds in the mucous membrane, that they were

not true valves, and, undoubtedly, in a great number of cases,

they did not prevent the passage of an instrument through the

nasal duct. He did not think that any amount of thickening

could ever produce sufficient obstruction.

The Society then adjourned.
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WEDNESDAY, APRIL 14, 1875.

THE ETIOLOGY OF TYPHOID FEVER.

Notwithstanding the many excellent monographs we

possess upon the subject of typhoid fever, it must be said

that much remains to be done before the medical world

shall become unanimous upon all points in the history of

that very important disease. A discussion has recently

taken place in the Societe de Me"decine Pratique of Paris

which throws some light on the etiology, a point always

very obscure. Dr. Flamarion mentioned that he had ob

served seventy-eight cases of this affection at the end of

1873 and the commencement of 1874 in two villages in

Haute-Marne, twenty-seven of them being in Louviere*

and fifty-one in Donnemarie. Only two of these patients

died, one of tliera during the disease, and the other in the

period of convalescence, in consequence of imprudence.

The author, without going into any generalities about

the etiology of typhoid fever, limited himself to seek out

what was the origin of the two epidemics he had witnessed.

He insisted particularly upon the evil influence which the

water seemed to maintain, considered either as causing ex

halations, or as an article of consumption. It seems that at

Louviferes twenty-one patients out of twenty-seven lodged in

houses the doors and windows of which looked out upon a

watercourse, which was pretty clear, but along which, for

some years past, each house had established a sort of wash

ing establishment, which became the receptacle of the

kitchen refuse, and sometimes of filth.

Dr. FlamarioD, wilh Pettenkofer, makes the level of the

underground water play an important part in the produc

tion of typhoid fever. The lowering of this level, after a

long drought, must, he thinks, contribute to provoke a

putrid fermentation in the bed of such underground streams.

For some years past the inhabitants of Louvieres, it seems,

had given up getting their supplies of water from springs

which arose above the ravine, and had drawn them from a

new spring in the middle of a little hill. Now, it was im

possible not to be struck with the very regular succession,

after the dryness, of the appearance of new cases of typhoid

fever in July and September, 1873, in this village.

At Donnemarie there was no watercourse, except a

little river, which ran at the foot of a hill, at the top of

which the village was situated. When rain falls, the streets

are furrowed in all directions by currents of water which

may sometimes change into little torrents. These unite

in a double stream, which merges into one m/the middle of

the hill, where the public fountain is situated. These

streams, thus contaminated, become infiltrated by the water*

which wash the dunghills and carry with them the straw,

so that, when it rains, there issues from the pipe of the

public fountain a dirty, muddy water, which the cattle

sometimes refuse to drink. A remarkable fact is that the

epidemic in this village commenced at the beginning of

December, after abundant rains, and that the recrudescence

of the disease has always coincided with an elevation of the

layer of water in the pluviometer. The chemical analysis

of the fountain-water, in December, showed agreat quantity

of organic matter in it.

With regard to the treatment of typhoid fever, the

author mentions some of the so-calted special treatments

of the disease ; and he more particularly insists on the

treatment of Brand, which he could not try in the couc.ry

on account of the prejudice of the country people. He does

not see that this method, which at first promised so niucl

success, now gives results more favourable than, those ob
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tained ;by Valleix, Bouillaud, Andral, and Louis. The

best statistics vary from 6-6 to 97 per cent.

Dr. Flamarion, for his part, said that he had employed

a treatment apparently very complicated, but which was

based on the general principle of watching indication?,

which he divided into general indications, directed to the

vhole of the symptoms and to the form of the disease, and

special, which were directed to each separate symptom.

Thinks to this treatment, the author had lost only 1'33

per cent, of his patients, for he eliminated the case of death

due to imprudence at a time during convalescence, when

cue might be considered as certain.

Dr. Flamarion then passes in review the different methods

ef treatment which have been suggested to him by the

general indications, in the forms of ambulatory, mucous,

and ataxo-dynamic fever. He then' refers to the methods

of treatment suggested by the special symptoms of each

cue, such as headache, delirium, pain in the spine, fever

and heat, fuliginosities, diarrhoea, vomiting, constipation,

meteorism, piles, bronchitis, hypostatic congestion, pneu

monia, and gangrene.

It will be seen by this resume of Dr. Flamarion's paper,

thit in France, as in this country, it is now beginning to

he almost universally admitted that the prominent cause

of typhoid fever is the impurity of drinking-water. In

stances have of late years been so multiplied of the evil

( i-cts of the communication of sewage with drinking-water

that there are probably but few physicians who now refuse

to admit that this is the chief cause of the occurrence of

epidemics of typhoid fever. Dr. Flamarion says but little

aboat the contagious nature of the disease.

With respect to the treatment of Brand by cold water

affusions, one very great difficulty in carrying this out has

fcsen mentioned ; and that consists in the great prejudices

against such a treatment, which exist even in London and

in the best conducted hospitals in this country. It is

doubtful, on this account, whether the cold-bath treatment

of typhoid fever has ever been fairly tried in this country

a3 yet. Whether Dr. Flamarion's wonderfully excellent

statistics could be verified in London is a matter of grave

donbt, and we suspect that, under all treatments, the mor

tality from typhoid fever will occasionally prove very high

in such large cities. But there seems to be some prospect

of almost entirely getting rid of typhoid fever from our

better-drained towns. Meanwhile, the last word has by

no means been spoken about typhoid fever and its etiology

and treatment.

A ROYAL MEDICAL STAFF CORPS.

The suggestion that the various atoms of which the.

present Medical Department is composed should be in

corporated into a Royal Corps, and that all officers should

be executive as far as the command of the Army Hospital

Corps is concerned, both as regards officers and men, has

our entire approval. We believe such a suggestion is

only in accordance with the spirit of true progress, and

would, we firmly believe, if adopted, do much towards

establishing that esprit it corps and union of professional

fetling among medical officers, without which they can

never hope to rise above the prejudices and jealousies

which beset them on every fide—prejudices which have

marred their usefulness, and kept them in leading strings

for more than 200 years.

Coeval with the formation of the English army military

surgeons have been ever bound to it by the most intimate

ties of humanity and honour. Having from the nature

of their duties and profession only the interest and

efficiency of the soldier to promote, they can never do

otherwise than take a warm interest in its welfare. Yet,

although a sharer with that army in all the vicissitudes

of war, they have reaped hitherto only barren honours at

those moments when gratitude and loyalty demanded

that they should have had their due share of the public

rewards. His Royal Highness the Prince of Wales told

us not so very long since that " he could not help saying

that we owed a deep debt of gratitude to those dis

tinguished medical men who served in our navy and in

our army." Yet, beyond the mere general expression of

such opinions, military surgeons have little to look back

upon or to bind them to the service with which they

cast their fortunes. The greatest of all military com

manders, Emperor and General, knew how to appreciate

and reward the difficult and dangerous services of the

military surgeon. He acted upon the principle that, as

" the medical staff shares the fatigues and dangers of war.

in just reason it is entitled to a share of advantages."

He bestowed the highest grade of the Legion of Honour

on Barons Larrey, Desgenettes, and Percy. The com

manders of the French army considered that the Legion

of Honour derived lustre and renown fiom the enrolment

of such names in its ranks. The President of the National

Assembly, when unveiling the statue of the first of these

great men, said to the military surgeons in attendance :

" I tell you, if anyone were bold enough still to dispute

your right to proportionate rank in the army, proudly

answer by pointing to this statue, and by citing the life

of the man it represents." As yet such sentiments as

these are unknown in the English army. The opportunity

has now arisen when services rendered during so many

centuries may be recognised by a mark of Royal favour.

It appears to us that upon many grounds a change of

designation is desirable. When the regimental system

was practically abolished in April, 1873, and with it the

old title of " Medical Staff," there was no name round

which the best spirits of the service could rally. The

term department has never been in favour, and has been

silently ignored. More than one branch of the service

has been wrecked upon the unpopularity of a name, and

if the Government wish to gain recruits for the Medical

Department of the Army, they must, in addition to sub

stantial advantages, do away with all sentimental griev

ances. Already medical officers are Royal surgeons in

virtue of the ancient charters of the colleges to which they

belong. It only remains to embody them into a united

Royal Corps. We see nothing Utopian in the idea, but a

very practical and necessary change for the better, and

one which has become absolutely essential to ultimate

medical success should we again take the field in any

serious military operations. The present Army Hospital

Corps was originally raised as the " Medical Staff Corps,"

and in our opinion should wear the traditional scarlet

uniform and black velvet facings of the officers under

whose orders the men serve in station and general hos
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pitals. Being now on the staff of the army, our medical

officers should wear the same distinctive staff dress with

out any marks which would render it offensively dis

tinctive, or hurt their amour propre. If we would

compete with the Indian and naval services for recruit",

we must attend to these small grievances, as well as

others. A compulsory retirement at sixty years for

administrative officers, a better twenty years' voluntary

retirement, a guaranteed promotion after fifteen years'

service or before, a general roster for all officers, whether

etaff or regimental, forage according to rank, and a liberal

scale of retirement for officers incapacitated by ill-health

have become imperatively necessary if we would keep

pace with the times.

THE WATER SUPPLY OF LONDON.

In these days, when it is almost universally acknow

ledged that the main cause of typhoid fever is to be found

in the contamination of drinking water, it is a matter of

universal interest to all dwellers in large cities to ascertain

that they are supplied with the best and purest water

attainable. Some years ago a gigantic scheme was set

on foot by some of our able engineers to bring water to

London all the way from the Cumberland lakes, giving off

in the way supplies to the cities and towns lying near the

aqueduct. Such a splendid scheme lies in the possibilities

of the future, and we doubt not that far greater difficulties

than even this would appear at first sight to be will be

easily enough surmounted by our descendants in this

favoured island.

In the meantime, London is more or le3s creditably

supplied with water by the agency of eight large mono

polies in the shape of water companies, most of which give

handsome returns to their shareholders in the shape of

dividends. The names of these companies are the West

Middlesex, Southwark, Lambeth, Grand Junction. All

of these derive their supplies from the river Thames. Next

comes the East London, which derives its supplies from

the river Lea. The New Kiver is now supplied from

springs in the vicinity of Amwell, Herts, and also from

the river Lea. Lastly, we have to mention the Kent

Waterworks, supplied from deep wells in the chalk. These

companies supply the great metropolis daily with some

110 millions of gallons. About one-half of this supply is

derived from the Thames, and a great proportion of the

remaining supply is derived from the river Lea.

Dividing the daily supply furnished by the population

of London, we find that somewhere like 30 gallons a head

are furnished daily to the inhabitants of London. When

we compare this supply with that of Glasgo-v, which is

somewhere like 55 gallons per head daily to each inhabi

tant, of the purest possible water, we can see that the

London supply still errs both in quantity and quality.

And, whit is worse, the tendency is to lessen both the

amount per head furnished by the London water com

panies and the quality just as London increases in size ;

for the capacities of the Thames and Lea do not, of course,

increase pari passu with that of the births in London.

We hence may look with some confidence towards a

revival of the project of erecting an aqueduct, through the

heart of England, commencing in the lake districts, and

there can be little doubt that such a scheme could not

fail eventually amply to repay the cost of construction and

yield a handsome dividend to shareholders, because it

would economise so much in the cookery of food and in

Boap, &c.

It must be admitted, we think, that, notwithstanding

all allowances for the power which rivers possess of be

coming free from the pollutions arising from the matters

poured into them from the towns and villages through

which they flow, a consummation devoutly to be desired,

and which is contended for strenuously by Dr. Letheby

and other able chemists, still there would be no small

advantage to the inhabitants of large cities could their

water supply be as pure and unsuspected as that of

Glasgow or of ancient Rome. It is not a pleasant idea to

contemplate, that a certain amount of sewage must neces

sarily be mingled with the water supply which Londoners

derive from the Thames or river Lea. And that there

must be a certain amount of fceoal matter in the water sup

plied by the above-named water companies is a fact we

think incapable of being denied, even by the greatest

optimist, when we consider the great and increasing popu

lation which is situated on the banks of these rivers, at,

or a very short way above the spots whence the supplies

are derived.

It has been remarked that one method of procuring a

plentiful supply of water might be found in the construc

tion of large lakes or reservoirs in the upper valleys of oui

watersheds. Thus, if an artificial lake of large extent

were constructed high up in the Thames valley, the super

abundant flow of water, the origin of these periodical floods,

which have lately caused such injury to the quality of the

water supplied to Londoners, might be prevented, and a

vast system of tubes or an aqueduct might be constructed

to bring the pure water to London. Probably iron tubes

might prove quite adequate to the supply of London and

the riverside town3 and villages on the Thames.

It is to be hoped that with the revival of the desire for

cleanliness and good water which distinguishes the 10th

century, as compared with the monkish ages, when filth

and coarse living were held as a part of true piety, we may

before long have as true an appreciation of the value ot

plenty of good water as the Romans of the days of the

Empire possessed.

|pfes an Current Eagles.

Dr. Demarquay on Intestinal Obstructions.

In a meeting of the Academic des Sciences (La France

Med., No. 24) Dr. Demarquay made recently a communi

cation about the treatment of intestinal obstruction at

the outset by means of the aspiration of gas. He re

marked that intestinal obstruction is a rather common

disease, and both physicians and surgeons are frequently

powerless in treating it. Ndlaton had recourse in a cer

tain number of cases to gastro-enterotomy ; but this

operation is of itself a very severe one, and not suited to

all surgeons—let us add that it was often followed by

mishaps. The aim of Nelaton in waking use of it early

was to put an er.d to the tympanitis and to re-establish
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the passage of the faeces. When the peristaltic move

ment of the bowels was once re-established, the intestinal

obstruction has been seen to cease, and the patient has

been cured.

Dr. Demarquay asked of himself whether he could not

get the same result by an operative process more easy in

execution and within the power of any physician. What

happens when an obstacle suddenly is offered to the flow

of the faeces ? Gases accumulate in the upper part of the

intestine, tympanitis appears, and at the same time nausea

and vomiting supervene, and the intestinal loops become

paralysed by excessive distension. If then, at the com

mencement of the disease, when no local or general peri

tonitis has as yet arisen, we can make the tympanitis

disappear by removing the gases, and sometimes the peri

staltic motions of the intestines re-established, with

them there disappears the obstacle. Thrice in the course

of some years he has had recourse to this practice, and

the patients recovered.

In relating the last case which he has operated on in

hospital, he indicates the operative procedure. A young

man, aged 20, entered his hospital on the 23rd February

with all the signs of an intestinal obstruction, which

dated from the 23rd : he had nausea, mucous vomiting,

considerable tympanitis, insomnia, and suffocation from

throwing upwards of the diaphragm. On the 26th, at

the morning visit, the condition of the patient was still

aggravated. Without any hesitation Dr. Demarquay

made, with the capillary trocar of Dr. Potain's apparatus,

four intestinal punctures, two on the right and two on

the left, and, making aspiration of the gases of the intes

tines by means of a vacuum in a great jar, a large quan

tity of gas was removed. The belly immediately sank,

and the patient was relieved. At once after the operation

the movements of gases were heard in the intestines,

thanks to the peristaltic motions of the bowel. The

patient was belter during the day ; he could not support

the application of ice to the abdomen, but took, without

vomiting, a little beef-tea and calomel in small doses.

The nights of the 26th and 27th were less troubled than

the two preceding ones. On the 27th, in the morning,

tympanitis persisted, and the loops of intestines were

risible through the walls of the abdomen. Dr. D6mar-

fjuay ayain made four new punctures, and removed, as in

the former case, a great quantity of gas and liquid matters

from the intestines. About two in the afternoon all

accidents had ceased. There is no physician who could

not have recourse to this operation at the commencement,

and thus might arrest the progress of a disease which is

often fatal.

Polypus of the Uterus.

De. Heydenreich (Lc Progris Med., No. 13) read the

details of a case in the Societe Anatomique of Paris

where a woman, aged 49, married, came to the Hotel-

Dieu with menorrhagia, which was soon cured. She

remained two month%,in hospital, and had merely sym

ptoms of metritis, with feverishuess. The cervix uteri

was found large and red ; and on the 6th November it

was cauterised with the actual cautery. On the 17th No

vember peritonitis ensued, and she succumbed next

evening.

At the post-mortem examination there was found

suppurative peritonitis in the lower half of the abdomen.

The Fallopian tubes were filled with pus, and this, on

pressure, flowed into the uterine cavity. At the external

extremity of the right tube there was a cyst, filled with

pus, communicating with the tube. The left ovary was

small and atrophied ; the right, on the contrary, pre

sented all the symptoms of recent menstruation. As to

the uterus, it had, at the upper extremity of the right

side, a little fibrous body, the size of a hazel-nut, project

ing exteriorly. The walls of the uterus had their normal

thickness ; the mucous membrane was red, and covered

w ith a muco-purulent layer. Lastly, at the bottom of

the uterine cavity there was, at the right side, a polypus,

which descended until about a centimetre distant from

the inferior orifice of the neck. This polypus was-

lengthened, blackish, soft, and very vascular : it was a

mucous polypus, of the cellulo-vascular variety.

Disease of the Mammary Areola "preoeding:

Cancer of the Breast.

Sir James Paget (" St. Bart. Hosp. Hep.," 1874) men

tions cases of women, ages from 40 to 60, who had

found their disease of the breast commence by eruption

of the nipple or the areola. In most of the case3 the

lesion consisted, first of all, in a very red efflorescence,

strewed with fine granulations, as if almost the whole

thickness of the epidermis were desquamated. Thi3 re

sembled a case of very acute eczema, or intense bala

nitis. The base of the ulceration constantly secreted an

abundant limpid or yellowish liquid. The patients

experienced feelings of stinging, itching, and burning,

but the general health was not at all affected. We never

see this eruption go beyond the areola ; only in one case

was there a deep ulceration, which occupied the thickness

of the skin of the areola. Sometimes the lesion had the

appearance of a chronic eczema, and allowed a viscous

serosity to escape ; at other times it was dry, like the

scales of psoriasis ; and sometimes there was observed

beyond the areola on the breast a plate of psoriasis. la

several cases he has seen these skin affections resist all

local or general treatment, and in a year, or two at most,

he has seen the appearance of a schirrous tamour in the

thickness of the mammary gland. The schirrus has never

commenced by a cutaneous disease ; the latter, on the

contrary, persisted until it was attacked by the neoplasm.

The cancer, in this case, presented nothing special : it

sometimes had an acute progress, sometimes a chronic

one ; it attacked the lymphatic glands, and was in no

way distinguishable from the ordinary descriptions of

cancer of the breast. He has also seen cancers of the

penis, of the lower lip, and even of the tongue preceded

by analogous skin eruptions.

Dr. Valette on Cauterisation.

Da. Valette, of Lyons (Ze Progrii Med., No. 13),

explains the application of cauterisation in several im

portant surgical operations, such as in piles and prolapse

of the rectum, extirpation of the uterus, removal of

uterine polypi, in varicacele, in vaginal hematocele,

cystic goitre, and in the opening of cold abscesses and

ovarian cysts. He generally uses a porte-caustique, con
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Bisting of two grooves wherein caustic of zinc can be

placed, and which can be screwed up as tightly as is

requisite. In the operation for the radical cure of hydro

cele, which he has practised forty times, success has

almost been constant. He perforates the integuments

with one of the branches of the caustic holder, which has

a sharp point, and thrusts it into the venous bundle,

whilst the other branch is placed behind the veins : the

two grooves having been first of all filled with caustic,

are brought together by means of a screw. This instru

ment remains in situ for foity-eight hours, and in a fort

night the cure is completed. In vaginal hematocele he

traverses the pouch filled with blood with a seton dipped

in caustic, and withdraws it next day ; there arises after

this a moderate, progressive inflammation, which gradually

determines the resorption of the effused blood and modifies

the walls of the sac. By means of these same forceps

M. Valette has obtained a remarkable cure of a very large

cystic goitre. In other circumstances he has removed

successfully an* enormous enchondroma of the neck.

Lastly, in a case of complete inversion of the uterus he

does not hesitate to extirpate the organ, and he has been

able by the caustic method to obtain a complete cure

after this grave operation.

More about the Jews.

We have already spoken of the question of circumcision

among the Jews, and our remarks have called forth an

interesting series of letters. Moreover, we are indebted

to the editor of the Jewish Chronicle for the following

information, contained in his issue of March 12. Baron

Larrey says that—

" The convolutions of the brain, whose mass is in pro

portion to the cavity of the cranium, are more numerous,

and the furrows which separate them are deeper, among

the Jews than in other races, and the matter which forms

the organ is more dense or firmer. The nervous system

appears to be composed of nerves more dense in structure

than those of Europeans in general, whilst the heart and

arterial system display the most remarkable regularity and

very perfect development. Fourthly, that the external

senses of the Jews are very acute and perfect. One race

among all others seems to have resolved the problem of

acclimatisation, and that is the Jewish. The Jew occupies

at this day every part of the world : he is found in Europe,

from Gibraltar even to Norway ; in Africa, from Algeria.

to the C ipe ; in Asia, from Cochin China to the Caucasus,

and from Jaffa as far as Pekin ; in America, from Monte

video to Quebec Fifty years ago he invaded Australia.

Not only is he acclimatised under the tropics, but be has

also lived during a long series of centuries in the only

country in the globe situated 400 metres below the valley

of the sea—in the valley of the Jordan. It is worthy of

remark that in many countries where the Jew may be

studied and compared with other people amongst whom

he lives, a difference more or less pronounced is always

discovered in the proportion of births and deaths, in that

of the sex of the births, and finally, in the degree of pre

disposition for different maladies, of which some constitute

tho almost exclusive property of the Jewish race, while

others seem to spare it. In Prussia, during a period of

nineteen years from 1822 to 1840, the proportion of deaths

was found to be, amongst 100,000 inhabitants—in the

Prussian population, 2,961 deaths ; in the Jewish, 2,161.*

M. Mayer, in his treatise relative to the duration of life

in the Jewish population compared with that of the

Christian, found the following facts connected with the

statistics of Furth for a period of ten years :—Mean aver

age of Jews, 37 years ; Christians, 26 years. Excess in

favour of Jews, 11 years. Amongst Christians, one-half

die before the age of 30.

In France Dr. Neufville has found analogous results.

In Prussia the Jewish population increased 34^ per cent.

from 1822-4, whilst in the same time the Christians aug

mented only 28 per cent., increase by immigration being

the same. There was I birth to every 28 Jews, 1 to 25

Christians ; 1 marriage to 139 Jews, 1 in 112 Christians ;

1 death among 40 Jews, 1 in 34 Christians. Legoyt says

the Jews have fewer still-births than Christians ; and it

must be remembered that circumcision is said by Hutchin

son to prevent the contagion of syphilis. Gliitter gives 1

still-birth in 19 Christians, and 1 in 34 Jews.

In these days of positive science it is most important to

hear of such results. The days for dogmatic theologies are

at an end, and the era of science is fast dawning. To five

a long and painless existence is the recognised aim of all

religion worthy of the name ; and, in future, we must

judge of faiths by their results in attaining happiness and

longevity for the race.

Alleged Death from Ether.

A death from the inhalation of ether has been reported

from Manchester, which we find reported in the Students'

Journal and Hospital Gazette in the following terms :—

On Monday an inquest was held at Manchester on the

body of a boy, atred 16 years, who died at the Manchester

Workhouse Hospital whilst under the influence of ether,

which had been administered previous to removing some

dead bone from his hand. Deceased had been operated

on on two former occasions, when chloroform was adminis

tered, but as he did not tolerate it well, it was thought

safer to administer ether. Only a very small quantity was

given, but in three or four minutes the patient suddenly

fainted, and die*d without recovering consciousness, not

withstanding the employment of galvanism and every other

means likely to be of any avail.

In the absence of any circumstantial report of the case,

we can express no opinion upon the matter, and it is quite

probable that on investigation it may turn out, as it did in

a similar case in America, that the ether had nothing to say

to the death. Although we have very strongly advocated

the substitution of ether for chloroform, we have never sug

gested that its use is absolutely free from danger, or that

it is not possible to kill a patient by the careless or bung

ling use of it ; but we maintain that the chances of mor

tality are reduced to a minimum from its use, and that no

surgeon is justified in subjecting his patient to a risk of

death for the sake of convenience or prejudice.

The Students' Journal says :—

We have always maintained that there is bat little, if

any, difference as regards safety, between ether and chloro

form, and that were ether used so extensively as chloroform

is, deaths from the former agent would be! almost as nu

merous as they are at present from chloroform.

We read with surprise a statement that, " were ether

used so extensively as chloroform " deaths would occur

a* frequently. Is our contemporary aware that ether

is used much more largely than chloroform, being almost

the only anaesthetic employed in America, and that the

statistics of mortality prove it to be eight tftnea less dan

gerous than chloroform !
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The Contagious Diseases Acts and the

Committee of Supply.

Is a Committee of the whole House of Commons, on

Thursday last, when the vote of £73,330 for medicines

and medical stores came under consideration, Mr. Gourley

asked for an explanation of the item of .£15,500 in the

vote for the expenses of carrying out the Contagious

Diseases Acts. Mr. A. Egerton said the money had been

expended in carrying out the details connected with the

Acts. Mr. Whalley said he had spent some time at Ports

mouth and Davenport Hospitals in making inquiries

relative to the working of this Act, and he was convinced

that no public money was better expended and for better

purposes. The Act had worked well in the social interests

of those districts where it was in operatien. Mr. Gourley

said he objected to public money being expended for the

encouragement of vice. The vote was agreed to.

The late Sir John Gray, M.D., M.P.

Is our last we announced that our esteemed confrirc,

and one of the few representatives of our profession in

the House of Commons, was lying hopelessly ill at Bath.

The intelligence was, unfortunately, only too true, as on

Saturday morning we received a telegram announcing

that he had passed away during the night. Of the medical

career of the deceased but little can be said, as early in

life he turned his attention to the field of politics, into

which he entered with all the force of his ardent and

energetic nature. Still the interests of the profession

were not forgotten, and whenever he considered them at

stake, or matters directly concerning them were before

the legislative assembly of the country, Dr. John Gray

was always to the front. Deceased was born at Clare-

morris, iii Mayo, in 1815 ; he was therefore 60 years ol age.

He entered. Trinity College, intende I for the Cnurch, but,

altering his views to the medical profession, he obtained

his degree in due course. For several years he was con

nected with one of the Dublin hospitals, and was a

diligent student, devoting himself to his profession with

that enthusiasm which he displayed in all his subsequent

pursuits during life. Residence in Dublin, and associa

tion with literary and political men, influenced the

feelings of Dr. Gray, and gave a cast and complexion to

his life which decided his futiiie. In 1842, with Dr.

Atkinson, and his brother, Wilson Gray, a barrister, the

interest in the Freeman's Journal was purchased. From

this event may be truly dated his public life. He has

also contributed to our columns.

For very many years past Sir John Gray held the

po3ition of Town Councillor to the City of Dublin, which

he held to the hour of his death ; but though often ten

dered the Mayoralty he always declined the distinction.

His labours in the Municipal Council were productive of

the highest benefits, and the Vartry Waterworks alone

are an abiding and noble monument to his memory. For

the directien and accomplishment of this beneficent pub

lic work, the Viceroy, Lord Carlisle, in 1863, conferred

on him the honour of knighthood, an honour eminently

merited.

In 1865 Sir John was returned M.P. for Kilkenny city,

for which he sat for the last ten years.

Thus Death has robbed us of another representative in

Parliament, one whom we can ill spare, for although

many differed from him politically, it can truly be Baid

to his memory that he had few personal enemies.

Cattle disease is again, uufortunately, very prevalent

in the county of Devon. During the last week the num

ber of animals affected with foot-and-mouth disease and

scab was 2,022.

Tue Medical Society of the College of Physicians will

meet this evening at 8 o'clock, at the College Hall, Kildare

Street, when the following communications are set down

for reading :—Dr. W. G. Smith " Notes on some Diseases

of the Skin—(1) Favus, (2) Erythema Multiforme ;" Drs.

Grimshaw and J. W. Moore, " On Pythogenic Pneumonia,"

Dr. Grimshaw to exhibit an improved aspirator.

A special meeting of the Council of the Queen's Col

lege, Belfast, was held last week, for the purpose of con

sidering the charge brought against a number of medical

students of participating in the disturbances which took

place in the common hall during the recent visitation. A

petition on behalf of the students so summoned, expressing

regret at the disturbance, was handed in to the Council.

After a deliberation of some five hours, the Council mulcted

three of the students in a fine of £10 each, and a fourth in

a penalty of £18. The remainder were reprimanded.

The appointment of a Mr. R. T. Hearn as House-Surgeon

to the Dorset County Hospital is noticed in all the Dub

lin papers as being a signal honour which the press may

delight to record. In addition to the emoluments of the

office, Mr. Hearn will be permitted to enjoy the privilege

of taking his meals with the matron, two other surgeons

having refused the appointment in consequence of this

requirement being insisted on.

The Ulster Medical Society will meet this evening at

8 o'clock at the Belfast General Hospital, when the follow

ing communications are set down for reading :—Dr. J. J.

Charles will exhibit a Dissection of the Parts of an Old Dis

location of the Elbow. Dr. John Moore will give an account

of two cases—the first, of Traumatic Emphysema, and the

second, of Inguinal Hernia complicated with an Un

descended Testis.

On Saturday morning Captain Boyton started from

Dover, for the purpose of demonstrating, by a trip in his

newly-invented life-saving dress across the English

Channel, the value of his apparatus to shipwrecked

marineri". Although he was not successful in reaching

France without assistance, the trial nevertheless proved

that a man could remain in the water in his dress almost

as long as he could fiud sustenance to keep him alive.

He started with his body at the normal temperature of

97 7°, and after fifteen hours' immersion, so little variation

had it undergone, that the thermometer recorded only

the fraction of a degree.

The sixth meeting of the Dublin Obstetrical Society

was held in the College of Physicians on Saturday, the
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10th April, 1875. The following communications were

read :—1. Dr. M'Swiney, " Keport of a Case in Midwifery

Practice;-" 2. Dr. T. More Madden, "On Monstrous

Births, and the influence of Maternal Impressions on the

Pectus in Utero;" 3. Mr. H. G. Croly, "Case of

Ovariotomy.''

"FUNGUS EAR DISEASE."

TO TJ1K EDITOR OF THE MEDICAL PBESS AND CIRCULAR.

Sin,—I write to thank you for the favourable notice which

you took of my little brochure on the above form of ear

disease ; also to say that I am pleased to learn that a case of

true ear fungus had been recorded so long ago an 1857. But

my paper may, as you observe, call attention to what seems

to have been a hitherto overlooked cause of disease of the ear •

in this respect it will not be without its use. I may, how-'

ever, so far as I know at present, lay claim to be the first

aural surgeon in Great Britain who recognised and recorded

such a case. A Mr. Pennefather, in your issue of the 31at of

March, in relation to this disease, refers to his " work " to

show, among other things, that it is not an uniommon form

of ear disease, &c. In reply, I have to Bay that it is a matter

for regret that that gentleman did not make himself acquainted

with the subject of my paper before he wrote the letter re

ferred to.

I am, Sir, your obedient servant,

. „ „ i James Patterson Cassells.

2 Newton Terrace, Glasgow.

'iMcal ftefos.

The International Medical Congress.—The following re

solutions as to the conduct of the International Medical Con

gress for 1875 have been adopted :—

1. Thu International Medical Congress of 1875 will open at

Brussels on the 19tli of September, under the auspices of the

Government, in the large hall of the Government at the

Museum.

2. This Congress will bo exclusively scientific, and will last

one week.

3. The Congress will consist of members of the medical

profession, both native and foreign, who have sent in their

names to the Committee. They alone will have the right to

take part in the discussions. The members of the Congress

will not be subjected to any contribution except that they will

have to pay 12fr. 50c. (10a.), in return for which they will re

ceive a copy of the Proceedings. This sum must be paid by

members when they send in their application ; by visitors

when they present their cards. Applications may be made

after July 1. The inscription and distribution of the tickets

will be made as follows :—On September 18, from 12 o'clock

in the day till 5 m the afternoon, and on the 19th inst, from

a-nimti" noon' in the rooms of the Academy at the Museum.

4. The business of the Congress will be divided between

eight sections.

5. At the time of receiving their ticket, the members will

put their names down in the section to which they wish to

belong. The same member can pat his name down in several

sections. The Committee will appoint the provisional officers

of the sections- viz., a president and two secretaries to each.

The sections will elect their own permanent officers (a presi

dent, two vice-presidents, and two secretaries).

6. The Congress will meet twice a day—in the morning for

the business of the sections, in the afternoon for that of the

general meeting.

7. Reporters, appointed beforehand by the Committee, will

make reports to the sections of the subjects that have been

assigned to them. The reports will end with provisional con

clusions which the sections will consider in the order adopted

in the report. When this business is at an end, the sections

will employ their time in receiving different communications

special to each, and not relating to the general Drogrammo.

April it, 1876.

The conclusions arrived at by the sections will he communi-

b them gen°ral assembljr throaSh the delegates appointed

8. The sittings of the general assembly will be devoted-

lstly, to discussions upon subjects of general interest to the

medical world, and not mentioned in the programme : 2udlv

o 6avr'Dg and discussin8 the reports of the sections.

9. Members who wish to make a communication upon a

subject foreign to the programme should give notice to the

Committee at least a month bofore the opening of the Con

gress. The Committee will decide as to the suitability of the

communications, and the order in which they will he broniht

forward. The time allotted to each speaker will be limited

to twenty minutes. This arrangement will not apply to those

who have prepared reports.

10. At the first meeting the Congress will appoint its per

manent executive, which will consist of a president, two act

ing vice-presidents, and an indefinite number of honorary

vice-presidents, a general secretary, and two secretaries of

meetings.

11. All the papers read at the Congress, whether in the

8"ct,0°s or tho general meetings, shall be deposited on the

the table, and the Committee, which will resume its duties

after the meeting, in order to proceed to the publication of the

proceedings of the Congress, shall decide as to the insertion

(partial or entire) of-the papers in tho Proceeding*.

12. Whilst the French language will be that in which the

sections will be conducted, the members will be also allowed

to express themselves in other languages. In this case, if it

is wished, their meaning will be briefly explained by one of

the members present.

13. The president will conduct the moetings and debates

according to tho manner usually adopted in deliberative as

semblies.

14. Students of medicine will receive tickets of admission,

but will not be permitted to take part in the proceedings.

The sections are as follows :—Medicine (pathology, patho

logical anatomy, and therapeutics), Surgery (including mili

tary surgery and syphilography), Obstetrics (includiug dis

eases of women and children), Biology, Public Health (hy

giene, forensic medicine, statistics), Ophthalmology, OtUogy,

Pharmacy.

All communications respecting the Congress must be ad

dressed to Dr. Warlomont, Brussels.

The Hampstead Hospital Agitation.—At a full and rather

excited meeting of the Metropolitan Board of Works, on Satur

day last, the offer of a third alternative site and the proposal

by the inhabitants of Hampstead to purchase for £-26,000 tho

ground on which the temporary Hospital for Contagious Dis

eases at present stands were rejected by majorities of 18 to

13 and 19 to 14 respectively.

♦

NOTICES TO CORRESPONDENTS.

Homoeopathy in Asia.—Anew Chinese remedy for worms syphilis,

vomiting, and skin diseases, and possibly (or any other kindred milady

for which the patient may take it, is prepared as follows : Maggots «re

taken from privies and washed, then dried in the sun, fri»d, pulvejiwd,

and either made into pills or eaten in powder. We think it would b*

better for the Chinamen not to get these diseases.—A'tio York Mtdkal

Record.

Medical Superintendent.—There is a fairly remunerative appoint

ment in Canada now being advertised as Medical Superintendent of the

Toronto Asylum. Emoluments, £411 per annum, with furnished resi

dence, fuel, light, and furnished table for self and family. Candidates

muss have had experience in the management of asylum". Api lica-

nons to be addressed to Mr. M:Kellar, Office of Provincial Secretary,

J orouto.

Dr. W. E.—The gentleman who gets ui) the " Dummy Notices " for

our contemporary lias the library of the College of Sur-ieons of England

at his back ; hence their antiquity.

Doctors' Carriages.—A venerable physician of Philadelphia, still

livins, Dr. Condie, tho author of a book on "Diseases of Children."

would never keep a carriage, says an American contemporary, notwith

standing his large practice, and is mode responsible for thia ton mvl:

If a doctor drive one horse, it indicates physical weakness ; if he drive

two, mental weakness."

Dr. Carey.—The work referred to is by an American phvsician, and

would sell at about 12s. in Easlish currency. You will doubtless be

able tn obtain it through one of the foreign houses in London—Measa.

Bailliere, Tindall, and Cox, or Triibner's.

To the Editor of the Medical Press axd Circular:

Dear Sir.—I should feel much obliged if you kindly inform me in

your ' Answers to Correspondents," in your next publication, in what

way a surgeon anxious lor an appointment in the Pminsular and

Oriental Company's Service should proceed in order to oh^in it

Your obedient servant.

Sum; sox.

[These appointments are almost uniformly in the gift of directors

and secretaries of companies and of the owners thfm.elve?, with whom,
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as may be btl.tve% i?cr.*(-na influfcces are a bttter recommendation

than any professiona quantitation. The appointment ia made by the

directors, and the surge n is bound for three years' service. He is

placed always at ths; on some of the lines at the other side of the

Isthmus of Suez, and is drafted into the "home" service between

England and AlexindrU aa vacancies occur. The pay is at first twelve

guineas per month, -which is afterwards increased ; and he is permitted

to receive sucii fees as may be offered for attendance on passengers,

whom, however, he ia bound to attend without charge if required to

do so. Occasionally large fees are paid by grateful patients ; but usually

the income from this source is not huge, and less in the home service

than elsewhere. The surgeon can resign on giving a month's notice

when on leave, i.e., when his ship is laid up.]

Ma. Ksowslkt Thornton wishes us to correct an eiror which occurs

inour notice of an " Ovarian Cyst," showed by him at a recent meet

ing of the Pathological Society of London. He believed the "papillo

matous growths '' referred to to be less common than Dr. Wilaon Fox

stated them to be, as he had only seen them a very few times, though he

had examined more thin 100 tumours. In the same report the cyst re

ferred to by 3Ir. Spencer Wells is epoken of as "a parovarian one,'1

whereas it was taken by Mr. Thornton to the Society as a further

•Uostration of the occourrence of truly ovarian unilocular cysts. Ia these

comparatively rare casts of cysts arising from dropsy of an ovarian fol

licle in which this papillomatous growth is found they must be treated

S3 if they were malignant, and hence early removal by ovariotomy was

indicated.

La. James Collabd.—See reply to Dr. Carey.

Da. Johs Lowe is thanked.

Ma. H. A. L.—Proofs will te sent you in due course, but we cannot

possibly promise any particular week, having already so many papers in

MEETINGS OF THE LONDON SOCIETIES.

Wednesday, April I4tb.—Hunterian, 7i p.m. Meeting of Council

3p.m. Dr. Pye-Suiith, "On Leucaemia,"

Thursoa v, April 15th.—Ilarveian, S p.m. Mr. Field: "Some Cases

in Aural Surgery."

Fb:dat, April 16th.—Medic*! Microscopical, 8 p.m.

Hosdav, April 19ih.—The Medical, 8 p.m. Ordinary-

Tuesday. April 20th.—Pathological, 8 p.m. Ordinary.

Botal. Institution, 3 p.m. Prof. P. M. Duncan, " On the Grander

Phenomena of Physic*! Geography.*'

APPOINTMENTS.

Bwgham, J. J., L.RC.P.Ed., M.R.C.8 E., Medical Officer and Public

Vaccinator for the No. 5 District of the Manwfleld Union.

Botd.H. W. B., L.R.C.S.I., L.K.Q.C.P.I., L.M., House Surgeon to

the Queen Adelaide Dispensary, Bethnal Green.

Bbamweu., B., M.B., L.It.C.S.Ed.\ Pathologist to the Newcastle-upon-

Tyne Infirmary.

Dawson, Mr. C, an Assistant Resident Medical Officer to the General

Infirmary, Leeds.

Eagas, R. t. 8., M.B., M.E.C.S.E., House Surgeon to the Coventry and

Warwickshire Hospital.

Fairweather, A. P. A., M.B., Medical Officer for the PocklinRton No.

t District *nd the Workhouse of the Poeklington Union, Yorkshire.

Focus, Dr. D., Pathologist and Curator of the Museum at the Boyal

Inlirmary, Glasgow.

Gowlasd, Mr. G. R., Resident Assistant Medical Officer at the Crump-

sail Workhouse, Manchester.

Gbjlkdiso*, A., M.B.,L.R.C.8.I., L.M., Medical Officer for the "Work

house and St. Mary's District of the Dover Union.

Hasdyside, P. D., M.D., F.R. C.S.Ed., Examiner in Anatomy and Phy

siology at the University of St. Andrews during the illness of Pro

fessor Bell.

Hay, F., M.D., M.S., Visiting 8urgeon to the Hull Dispensary.

Lib, E., M.R.C.S.E.. an Assistant Resident Medical Officer to the

Gtneral Infirmary, Leeds.

Ltall, "W. L., M.D., CM. Glas., Parochial Medical Officer and Public

Vaccinator for the Parish of CampsiP, Stirlingshire.

-■Iimmi. J. M., M.D., (additional) Hon. Physician to Her Majesty the

Queen.

Mobbill, R. B., L.R,C.P.Ed., M.R.C.8.E., Medical Officer and Public

Vaccinator fr>r No. S District of the Bradfleld Union.

Pophak, T., LKQ.C.P.I , L.M., L.R.C.S.I., Hediral Officer, &c, for

the Bantry Dit-pcn-ary District, and Medical Officer to the Work

house of the Uantry Union, co. Cork.

Baxomlsow, C, LR.C.P.Ed., Medical Officer, for the Districts of

Drymen and Abberfoyle, Stirlingshire and Perthshire.

Smyth, Hatton, M.B., CM., T.C.D., L.MK.Q-CP.L, Medical Officer

of Health for the Cranford and Kinson Sub-district of the Poole

Buial Sanitary District.

Welsh, J., F.F.P. & 8. Glas., Medical Officer for the Brampton-Brian

District of the Knighton Union, Radnorshire ; Medical Officer of

Health for the Knighton and Brampton-Brian Sub-district of the

Knighton Rural Sanital District

Vnww, "W., M.R.C.S.E, a District Surgeon to the Royal South London

Dispensary.

gjjmiagfs.

Gowns—Baiskb.—On the ethinst, at Leeds, W. R Oowers, M.D., of

Queen Anne Street. London, to Mary, second daughter of Fredk.

Baines, of Weetwood Lodge. Leeds.

WKum—Jrjpp—On the 7th mat., at Christ Church, South Hackney,

Samuel Welch, M.R.C.S.B., of Hackney Road and Victoria Park

Road, to Julia Sophia, daughter of John Jupp, of Victoria Park

Road.
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SUMMER SESSION, 1878.

4
i

Prof. Bali oua.

Prof. Cauii. Baow.iv

10 A.M.

2 P.M.

Prof. Smi'SOK.

• (Prof. Huxlev, for

, „ \ Prof. Wyville
'• • ( Thomsos.

P.M. Prof. Rl thi:bi liki>.

The CLASSES for the differero tBranchea of STUDY will be Opened

as follow, and will meet daily (Saturdays excepted), unless otherwise

stated :—

Classes. Days of Opening and Hours of Attendance. Proftssors.

Natural "Philosophy "1

(bhort Course for >Mon., May 10, 11 a.m. Prof. Tait.

M-dical Students)... J

Botany Mon., May 8, 8 a.m. ^

Botanical D<*inonstra- "]

tiona(Mon.Wed. and >Mon., May 10, 9 a.m.

Frid.) J

Veitetibls Histology)^ M ., „
(Tues. and Thurs.)... f rues'' Moy "■ J

Chemistry, Advanced )

Clsss (Mou. Wed. [ Won., Moy 8, 1 p.m.

and Frid.) J

Practical Chemistry ... { MAna'.M.a.y.3;.." ""' !'

Practical Chemistry, )wrf j^ r

Advanced Class f '^ ' \

AMonsniC^.!lem0nStra" J Wed' Ma* 5' U A'M- Frof- TuasllB-

Practical Anatomy Mon., May 3, )

^SK=: I *-. «* <• »—■ a g-s*

Clinical Medicine ) Toes., May4,12 to 2 p.m | Prof. Simpson, on

(Tues. and Frid.) ... J * ( Diseases of Women.

Medical Jurisprudence.. .Mou., May 3, 11 a.m. Prof Maclaoan.

Obstetrical and Gyne-)

cological Opentions \ Tues., May 4,

(Tues. and Frid.) )

Natural History Mon., May 3,

Practical Natural His- 1

tory (Mon.Wed. and >Mon, May 3.,

Frid) J

^4^5!^. May 3, 3

Medical Psychology \ .

and Mental Diseases ( w„j .#.„ « - « „ „
(Mon. Wed. ^d Wed. May 6, .3 p.m.

Thurs) )

Do. with Practical \

Instiuction at an I p_m w»„
Asylum (Tues. and \¥rid'' ^^

Frid.) J

Operative Surgery, )

(Mon. Tues. Thurs. J-Mon.,

and Frid.) ;

Morbid Anatomy and ( m_„ „._ , .. . „
Practical Pathology t Tu"-' May *• u AM-

Royal Infirmary Daily at Noos. FaliSJ

The following means are afforded for Practical Instruction :—

The Dissecting Rooms are open daily, under the superintendence of

the Professor, assisted by J. A. Russell, M.A., M.B., CM., and D. J.

Cunningham, M.B , CM.

The Royal Edinburgh Asylum is open to Membe.s of the Class of

Medical Psychology exclusively for Practical Instruction in Mental

Diseases by Professor Laycock, and the Physician Superintendent,

Dr. Coulston.

Chemical Laboratories.—The Laboratory for instruction in Analytical

Chemistry and for Chemical Investigation, under the superintendence

ol the Professor, assisted by E. A. Letts, Ph.D., in open from ten to

four. The Laboratory for instruction in Practical Chemistry, under

the superintendence of the Professor, assisted by A. P. Aitken.

M.A., D.Sc

The Pbytiological Laboratory is open daily for Physiological Investi

gation, under the superintendence of the Professor, assisted by William

Stirling. M.B., CM., D.Sc.

The Physical Laboratory, is open daily from Ten to Three* under the

superintendence of Professor Tuit.

The Medical Jurisprudence Laboratory is also open daily from Ten

to Three, under the superintendence of the Professor, assisted by J. O.

Affleck. M.D.

The Practice of Obstetrical and Gynaecological Operations is carried

out in the Obstetrical Museum, under the superintendence of the Pro

fessor, assisted by J. Halliday Crooni, M.B.

The Natural History Laboratory is open daily, under the superin

tendence of Professor Huxley, assisted by Isaac Bay.ey Baltour, D.Sc.

The Natural History Museum in the Museum of Science and Art,

Chambers Street, is accessible to the Students attending the Natural

History Class.

The Royal Botanic Garden, Herbarium, and Museum are open dally.

April, l:>70. JOHN WILSON, Sec. Sen. Acad.

3 P.M.

.Prof. Laycock.

May 3, 4 p.m. Prof. Spxxce.

Prof. Sandebs.

LECTURES ON HOMCEOPATUY, instituted by the

British Honiccopathic Society.—Dr. RICHARD FIUGHES will,

continue his courso or HOMOSOPATH1C MATERIA MEDICA every

Thursday, at & p.m., at the London Homceopathic Hospital, Great

Ormond Street, Russell Square, W.C Subject (Thursday, April 15th)

to-morrow: BELLADONNA.

A Course of F..ur Lectures on CLINICAL MEDICINE has been com

menced by Dr. HALL (one of the Physicians to the Hospital). The

next Lecture, subject, LARYNGITIS, will be delivered at the London

Homoeopathic Hospital on Tuesday, April 20th, at 6 p.m.

Members of the Medical Profession admitted on presentation,

of address card. Medical Students can obtain admission on

application to Dr. Bayes (Hon. Sec. Lectures Committee), Stt Brook

Street, W.

EXTENSIVE APOTHECARY BUSINESS, Established

over a Century, at No. B2 Grand Parade, Cork, to be DISPOSED

OF, privately or by auction.—Apply to A. P. and G. FOOTT, Solicitora

89 South Mail, Cork.
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ST. GEORGE'S HOSPITAL MEDICAL SCHOOL.—

The SUMMER SESSION commences on MONDAY, MAY 3rd.

The Hospital contains 350 beds. Clinical Lectures are delivered by the

Physicians and Surgeons every week. The usual Coin-sen of Lectures

lire also given by lheappointel Tearhers. Dr. Robert Barnes has tills

year been chosen Lecturer on Midwifery, and Dr. Brailey Lecturer on

Comparative Anatomy. Further information may be obtained from

the Treasurer or Dean of the School, at the Hospital.

TYNIVERSITY COILEGE, LONDON.—FACULTY OF

\J MEDICINE.—The SUMMER SESSION will begin on Monday,

May 3rd. Prospectuses containing full information respecting; the

Classes in the College, Clinical Instruction at the Hospital, Scholar

ships, Exhibitions, ic, may be obtained at the Office of the College,

Gowtr Street, W.C.

H. C. B»stian, MI)., F.R.S., Dean of the Faculty.Jons* Roihok, B.A.. Secretary to the Council.

BRISTOL MEDICAL SCHOOL.—The SUMMER SES

SION will commence on MONDAY, MAY 3.

Prospectuses may be obtained on application to

GEORGE F. BURDEB, M D., Hon. See.

Medical School, Old Park, Bristol,^April, 1875.

RESIDENT ~ MEDICAL SUPERINTENDENT.—ST.

LUKE'S HOSPITAL for LUNATICS.—There is a VACANCY

in this Hospital lor a RESIDENT MEDICAL 8UPERINTENDKNT,

and a Committee of Governors will meet at the. Hospital on WEDNES

DAY, the 21st APRIL, instant, at 12 o'clock at noon, to consider the

applications and testimonials.

Candidates for the ntllce must be single, not under 25 years of age,

must have both a medical and a surgical qualification, and be duly re

gistered under the Medical Act Tnc salary will be £200 per annum,

with apartments and board in the Hospital.

Applications and testimonials must be forwarded on or before the

J9rh APRIL, to the Secretary, from whom any further information may

be obtained on personal application at the Hospital, between the hours

of 11 and 2 o'clock.

By order,

GEORGE SEYMOUR,

St. Luke's Hosp'ta1, Secretary,

April 2nd. Ib75.

OWENS COLLEGE (MANCHESTER ROYAL) SCHOOL

OF MEDICINE.

SUMMER SESSION.

Midwifery and Diseases of Women and Children—Dr. Thorburn.

Materia Medica and Therapeutics— | }£• ^jj™'

Forensic Medicine—Mr. G. Mor'ey Harrison.

Ophthalmology —Mr. Windsor.

Practical Chemistry- Pr-'f. H. E. Roacoe, F.R.8.

Botany-Prof. W. 0. Williamson, F. U.S.

■Hygiene and Public Health— Dr. Arthur Ransome.

In addition to the above, Causes will be held for Practical Operative

Sorgery in connection with that ot Practical Anatomv. conducted by

;Mr. J. B. rerrin, and for Morbid Uistology, by Dr. Dreschfeld.

The Session will c •mmenc<i on the 1st May next.

Prospectuses will be forwarded on application.

J. HOLME NICHOLSON, Registrar.

THE STEWART INSTITUTION FOR IMBECILES,

AND LUNATIC ASYLUM, LUCAN.

Patrou:—H.R.H THE PRINCE OF WALES.

This Institution was lonnded in 1869, and ha» alieadv attalnea a

large measure of siiwsj. It. is sitnated in a liei-.tby locality, and is

under the superintendence of a Resident Physician, with trained

teachers, who endeavour by the most improved methods to develope

the powers, mental and phys.cal, of Imbeciles.

To the pupils who can receive such instruction useful trades are

taught. In that of mat making, particularly, excellent progres has

1 em made, and an inspection of the work is invited either at the Insti

tution or at the office.

The Institution is the only one of its kind in Ireland, and Is mainly

-supported by voluntary contributions.

Pupila are admitted free by e'ection. or by payment >f £35 per

annum. A higher rate is payaole for separate accommodation.

Contributions to the fund for the erection of the proposed extensive

uildings at Palmerston are earnestly solicited.

Each oonation of Kive Guineas gives the denor a life-vote.

Animal Sulwcribers are en titled to one vote for each half gnlnea paid.

An Asylum for Lunatic Patients of the middle classes, under a well-

organised administration, also forms psrt of the establishment.

Full particulars as to the working of both Institutions, terms, Ao.

can be had at the office,

40 MOLE8WORTH STREET, DUBLIN,

W. O'NETLI- Secretary.

1LS STJPFOX.K: street,

DUBLKN.

y.B. —A Vacancy for a Pupil.

©atalilialjco 1848.

PROFESSIONAL AQEffCY AND MEDICAL

TRANSFER OFFICE,

50 LINCOLN'S INN FIELDS, W.C.

J. BAXTER LANGLEY, LL.D., M.R.C.S., F.L.8.,

fto. (Kiso'a Coll.), and Author of VIA MEDICA,

Has always upon his books a large number of desirable Invest

ments and available Appointments for negotiation.

The business of the Professional Agency is based upon the

general principle, that no charge is made unless work has been

done and services rendered.

No Commission charged to Purchasers.

Full information as to terms, Ate, sent free on application.

Office hours, from 11 till 4 ; Saturdays excepted.

COMPETENT ASSISTANTS provided without expense to

principals. No Gentlemen recommended whose ante

cedents have not been inquired into.

PRACTICES AND PARTNERSHIPS NOW OPEN

for Negociation (in addition to those advertised in D .

Langley's List, which is sent post free on application).

Z 148. LONDON SUBURB. Well-established and im-

■ proving NUCLEUS in a rapidly-increasing district,

with railway facilities, &c. Gross returns for 18

months £570. Cash received during the time £395.

Appointment yields £30 a year. Midwifery £1 Is. and

upwards. House small but convenient. Rent £45.

Expenses small, no horse or carriage being nocessary,

and no assistant required. Satisfactory reasons for

the transfer.

Z147. LONDON, S.E. DEATH VACANCY. Receipts

£400 a year ; capable of great increase. Midwifery

from 15?. to £2 2s. Cash taken in tbo surgery about

£150 a year. Small house and garden. Rent £24.

An efficient introduction can be given. To a young

practitioner commencing business this affords an un

usual opportunity at a small cost.

Z 146. WESTMORELAND. A well-established PRAC

TICE in a picturesque district. Receipts £320 a year.

Appointments .£80. No opposition. No horse re

quired. Convenient house at a low rent. Part of

premium pavable by instalments.

Z 145. DEATH VACANCY. MIDLAND. Receipts up

wards of £300 a year, with immense scope for increase.

Appointments £00, the succession to which can be

guaranteed to a suitable man. Excellent house at a

low rent. Terms easy.

Z 144. In a large and prosperous town, a JUNIOR PART

NERSHIP is OPEN for NEGOCIATION. The prac

tice has been held by the present incumbent, and is

capable of immense success. Appointments have been

declined, but there is ample opportunity for obtaining

them if desired. The incoming partner would reside

in the house, hitherto occupied by the vendor, who

proposes to add a valuable speciality to the practice.

The present connection yields about jffl.OOO a year.

If a third share be taken the incumbent will guarantee

£300 a year for the first three years.

Z 143. .£550 a year. In a town containing about 15,000 in

habitants, a WELL-ESTABLISHED PRACTICE for

TRANSFER. Patients, middle-class. The house is

situate in the best part of the town, contaius ten rooms,

with stabling, 4tc, held on a lease at a very low rent.

The vendor is retiring from practice altogether, and

will give an introduction as long as desired. Direct

rail to London.

Z 141. YORKSHIRE. Near a fashionable watering-place,

a WELL-ESTABLISHED PRACTICE, realising ^650

a year. Appointments .£100. The residence contains

thirteen rooms, with stabling, coachhouse, gardeu, &c.

Rent £22. Part of the premium may be paid by instal

ments properly secured.

Dr. LANGLEY'S QUARTERLY LIST of SELECTED

PRACTICES and PARTNERSHIPS for APRIL is now

ready, post free, on application.
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THE LUMLEIAN LECTURES.

ON LIFE, AND ON VITAL ACTION IN HEALTH

AND DISEASE, (a)

By Lionel S. Beale, M.B., F.R.S.,

Physician to King's College Hospital.

Lecture III.

Mr. President and Gentlemen,—One of the most re

markable examples of inherited constructive power, and

one which, as it seems to me, is especially worthy of our

consideration with reference to many abstruse questions

relating to the transmission of vast power through the

agency of infinitesimal particles, is the bioplasm of the

spermatic particle. The powers derived from the organ

ism which produced it, are by this tiny speck of living

matter transferred to bioplasm through which its in

fluence is brought to bear upon vast quantities of living

matter.

The bioplasm of a human spermatozoon, which, perhaps,

hardly weighs as much as the one-hundredth part of a

single red blood-corpuscle, may stamp with unmistakable

individual characteristics several tissues and organs which,

in their fully developed state, weigh'many pounds. More

over, the influence of the power thus conveyed extends

over many vears, and is as distinctly manifest in the ac

tion as in the structure of tissues. This influence may

not be clearly evident until many years have passed since

the minute particle of bioplasm left the organism that

produced it. But how are we to explain the association

of such fur-reaching constructive power with molecules

of such minute size ? With what properties of ordinary

matter can these powers be placed in comparison ?

The special particles of matter endowed with the

(«) Delivered at the Boyal College of Physicians on Friday,
March 19th.,

powers under consideration are produced in one particu

lar organ which does not attain its power of production

until many years have passed since its development com

menced. Surely no one would consider it reasonable to

attribute the powers manifested by the spermatozoon to-

the properties'of the elements of which its minute speck

of bioplasm is composed. No properties of any elements

that have been discovered, are, in any way, comparable

with those manifested by this wonderful particle. Mr.

Darwin has therefore endeavoured to explain the marvel

lous properties in another way. But let us consider what

insuperable objections immediately present themselves to

the acceptance of his hypothesis of pangenesis.

Here is one of the very smallest living particles, carry

ing the most extensive powers—powers which may reach

to every tissue in the being that ia to be formed. It i»

nevertheless suggested that the spermatozoon may be

composed of millions of particles, one or more having

been detached from every component element of the tis

sues of the parental organism. But this is not all, for

every one of millions 01 spermatozoa must be considered

as having been formed in the same way.

Now, concerning the manner in which the supposed

particles meet together to form the spermatozoon. We

are asked to conceive that particles are being continually

detached from each anatomical element of each tissue,

and that they pass from every part of the body where

they were formed, and move with unerring precision to

wards the gland tubes, where they collect together in sets

without confusion, thus to form the spermatic particle.

If several particles from the same locality come together,

they must separate again, and find their way to the col

lections which were deficient in these particular particles.

By what means all these millions of particles find their

way to the precise spot which is their proper destination

—how they sort themselves, or by what means they are

sorted, how at last they arrange themselves in proper

order in the minute particle of bioplasm which they are

supposed to constitute, has not even been suggested. But

this is not all. The hypothesis assumes that particles are

detached from each anatomical element. But from what

part of the cells they are supposed to come, is not stated.
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Now these anatomical elementa are complex in structure,

and many are composed of several kinds of matter.

Many are growing, and the matter of which they consist

is in very different states in different parts at different

periods. As I have shown, the outer parts of the cells

and certain of their contents are, in many cases, non

living. Now, if non-living particles were to collect in

the manner assumed, the resulting collection would not

be anything like a spermatozoon, and it is not conceiv

able that such a collection of non-living particles could,

in any way, have vital powers communicated to them

after they had collected together. On the other hand, if

we assume that the minute particles from the different

.anatomical elements are detached from the bioplasm, our

difficulties will still be found to be insuperable, for the

'bioplasm is surrounded by the formed material, and we

should have to assume that minute particles of bioplasm

passed through even the thickest and hardest formed ma

terial in a direction the opposite of that in which nutrient

fluid was flowing. We must further conceive such living

particles as making their way into the intercellular spaces,

and directing themselves, or being drawn, into the blood

vessels or lymphatics, or working their way through the

tissues in the most direct course towards the seat of their

development. By what means they find their way, why

they do not take up nutrient material and grow so large

as to be stopped in their course, how it is that many are

not lost and impacted in growing parts, it is impossible

to conjecture. Upon the whole, I think it will be diffi

cult for any one to accept this doctrine if he tries to rea

lise the occurrence of the phenomena implied by the

terms of the hypothesis.

Lastly, I have to consider whether it is probable that

in living things, especially in those having an organism

of complex structure, there is any agency which exerts a

directive influence over the whole, a9 some have supposed.

It has been suggested that a general directing agency

might be influential in regulating and governing the

phenomena contemporaneously proceeding in all paitsof

a living body which result in the formation of very dif

ferent structures, somewhat as a number of workmen are

controlled and directed by a central authority placed over

them. And, certainly, the facts of the case do seem to

demand some such postulate ; for, as each pirt grows and

undergoes development, changes occur in other parts not

anatomically connected with the first, but otherwise re

lated, though separated, perhaps, by a considerable dis

tance. But the more carefully we consider the question

the less shall we feel inclined to accept any hypothesis

which involves the idea of supervision on the part of

any central power acting in the organism. There ie, in

fact, no centre from which such power could act, and there

are no means by w hich it could be conceived to operate

upon tissues at a distance. I cannot even admit that any

facts known to us justify the belief that one cell is capa

ble of acting upon adjacent cells. I do not believe that

any particle of living matter is capable of influencing the

phenomena of any other particle except, perhaps, by tak

ing up more than its own share of pabulum, in conse

quence of an unequal distribution. I have, elsewhere,

adduced reasons for rejecting Virchow's views upon this

matter. It is difficult to conceive how one living panicle

can " excite " increased or diminished action upon the part

of adjacent living particles ; and I cannot think that

under any circumstances do particles of living matter act

in sympathy or in antagonism with neighbouring par

ticles.

It will be asked how, then, are the facts to be ex

plained ? If the development of any particular tissue be

carefully studied, as may be done by comparing speci

mens taken at different stages of growth, the observer

will be able to form a conception of the phenomena which

succeed one another in an orderly manner, until, in place

of the bioplasm-particles of the embryo, he finds a highly

elaborate arrangement of parts performing a definite

office; but I fear 1 shall fail in my attempt adequately

to. represent the series of pictures which would be formed

and combined into a moving panorama in the mind of one

who had thus studied.

At first, all that is to be seen is a number of masses of

bioplasm which divide and subdivide. Each bioplast, l>y

virtue of its inherent vitality, continues to produce suc

cessors in regular series, and, at a certain rate, a limited

range of change, in external circumstances, being, as it

were, allowed for, does not affect the result.

After the process of multiplication has continued for a

certain period of time, each portion of bioplasm undergoes

change upon the surface, aud produces formed material.

The arrangement and shape assumed by each particle

will in some measure be determined by the growth of

neighbouring masses, and the pressure that maybe exerted,

as well as by a number of other circumstances. Indeed,

the general form of the organ or tissue is determined

chiefly by the inherent vital powers of each individual

portion of bioplasm out of which it is formed, but in part

by the growth of contiguous organs or structuses. Whe

ther the elementary part shall be drawn out like tendon,

muscle, or nerve, flattened, many sided or oval, like cer

tain forms of epithelium, will depend upon its connec

tions which were determined at a very early period, and

whether it be subjected to stretching or pressure. If free

to grow equally in all directions, as in fluid, the mass will

certainly be spherical. Many questions that might be

asked with reference to many of the matters to which I

have very briefly adverted cannot, in the present state of

our knowledge, be answered, and are likely to remain un

answered for a long period of time. But I venture to

thiuk that if scientific men substitute conjectures for

answers, and confidently recommend to the public their

own speculations as if they were tcientific conclusions

based upon evidence, it is the duty of other scientific

men to examine the propositions, and to carefully criti

cise them. Prom what has lately fallen from some of

those attached to the doctrine of evolution, it would al

most seem as if they considered that their views were to

be accepted by us without even the slightest examina

tion. Against this idea one cannot too strongly protest,

and especially when one finds the most far-fetched hypo

theses advanced and pressed upon the people as worthy,

of being accepted aud believed as actual truths. No ob

jection ought to be made to the free discussion of whether,

for instance, certain instincts consitute the foundation of

the moral faculties, but it would be monstrous to assert

that such had actually been proved to be the case, la

the same way, attempts might be made to force people

who have not the knowledge to enable them to form. a

judgment upon such a question, to believe in the truth,

of the hypothesis that man has resulted by direct descent

from lower forms. Now one cau conceive that if

but one clear case could be made out in which it had

been clearly proved that two distinct species of any kind

of animals had descended from a common progenitor, the

evolution hypothesis would be received almost without

opposition, but at present no evider.ee advanced is per

fectly conclusive, and people ought to be allowed to dis

cuss the matter freely without condemnation. Aut

Darwin aut nullus is a method of argument that seeuis

to me by no means more convincing than the assurance

on the part of a philosopher that he. would prefer to

have descended from an amiable beast than from a sa

vage man.

Bioplasm in Disease, and tlu Dtgradation of Rioplas*.

—Having cousidered the changes taking place in simple

living matter, aud those wonderful phenomena which

succeed one another with perfect regularity and in per

fect order, until the formation of the organism, with its

complex tissues and organs, is accomplished, let me ask

your attention to vital phenomena of a different kind

which result in degradation as regards formative power,

although there is increase, not diminution of those changes

to which I would restrict the term vital We can trace

the formation of the living disease particle from normal

living matter, and may see exactly how it Jesuits from an

alteration of the conditions under which th© life of normal
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bioplasm is carried on. Not only so, but if I have inter

preted the observations aright, I shall be able to show

now the disease-carrying germ is produced in the living

body as a consequence of abnormal changes going on in

successive generations of bioplasm particles ; these mor

bid living particles having invariably originated, as I

believe, in normal bioplasm.

If the bioplasm of man or one of the higher animals

grows more rapidly than in the normal state, its powerof

forming tissue and of developing structure is impaired.

If any structure whatever is produced it is soft, incapable

of discharging its function properly, it is weak, and it

does not last. It has been produced too quickly to attain

power of resistance. But if the rapidity of the growth

of bioplasm is very considerably increased, no tissue at

all results. Bioplasm produced by descent from that

which grows and multiplies quickly, does not regain for

mative power. Rapid increase is associated with loss in

constructive power, but, as I have remarked, vital actiuity

is increased, if by the phrase we mean to imply that more

pabulum undergoes conversion into bioplasm, within a

given time, than in the normal state ; and I know no

other meaning applicable to the words.

If the bioplasm of any tissue in a state of inflammation

or fever be compared with that of the same tissue in

health, it will be found that the bioplasm masses have

considerably increased in size. In every kind of inflam

mation and in all ordinary fever, bioplasm grows. It is,

in fact, the increase of the bioplasm that constitutes the

malady and gives rise to the characteristic phenomena of

the disease. I shall not describe the changes as they may

be observed in the tissues, for I have already considered

this part of the subject in my Report on the Cattle

Plague, in " Disease Germs," and a brief account has

been given in one or two other works. The essential

change, both in inflammation and fever, seems to be in

creased nutrition of bioplasm. An inflammation, as I

have remarked, may be regarded as a local or circum

scribed fever, and a fever as a general inflammation. The

growth of the bioplasm in ordinary fevers does not pro

ceed far enough to end in pus-formation, because the

general changes in the blood, in the nervous system and

in other parts of the body, cut short life long before the

whole organism could pass into a state of general suppu

ration ; but how often do we find a sufficiently marked

tendency to such a state in the extensive and too often

wide-3pread suppurations occurring in tissues and organs

of persons who just escape death from severe attacks.

Now, what is the cause of the increased nutrition and

growth of the bioplasm 1 In fevers and in every form of

inflammation the normal phenomena in the bioplasm

undergo a striking change. The bioplasm of healthy

tissues, which is living very slowly, taking up little nu

trient matter, and slowly being converted into formed

material, perhaps gradually diminishing, but never in

creasing in size—suddenly, quickly, that is perhaps with

in a few hours, increases greatly in amount, it may

divide and subdivide into several masses, all of which

grow rapidly and take up a large quantity of nutrient

matter. So far from the production of formed material

oftissues going on under these circumstances, not only is

tins change for the time suspended, but much of the

formed material last produced, and still in a soft and im

perfectly developed condition, is taken up by the bioplasm

which produced it, and the latter, in fact, grows at the

expense of the structure of the body. Much tissue may

in this way be destroyed, and portions of organs com

pletely removed, never to be replaced. The body is thus

permanently damaged, for the parts destroyed could not

oe replaced, unless they were developed anew, and this

in man and the higher organisms is impossible. The

power of new formation, however, does exist, and to a

wonderful extent, in many of the lower animals, the fully

formed lobster being able to develope a new claw, the

salamander and axolotl, new limbs, and the lizard a new

tail. The muscles, nerve fibres, vessels, and all the com-

J>lex tissues entering into the formation of these organs,

be it observed, are developed from formless bioplasm, in

the same manner as they are formed during the embryo

nic period of existence. Man cannot develope a new

finger—not even a nail or a tooth—if these structures,

with the matrix from which they grow, be removed after

their development is completed. Not even a bone will

be replaced if, with the bone itself, all the soft tissue

which takes part in bone formation be removed. But

new vessels, new nerves, new epithelium, new fibrous and

some other tissues may be developed even in man long

after he has reached maturity. Vessels and nerve fibres

are, however, formed in continuity with and from the bio

plasm of already existing tissues of the same kind. Alow

form of epithelium and connective tissue, with the excep

tion of certain textures found occasionally in the ovary,

are probably the only tissues which are formed in the adult

from bioplasm, which we can be sure has not been derived

from that belonging to the tissues. The above may be, I

believe, developed from bioplasm which has been produced

by the white corpuscles of the blood.

I must, however, leave this interesting question, and

revert to the consideration of the cause of the enlargement

of the masses of bioplasm in tissues in fever and inflam

mation, but we may first inquire what would happen if

the living matter did not increase—if pus were not formed,

and perhaps much tissue destroyed? Although the in

flammatory process in question is undoubtedly destructive,

the tissue destroyed is as nothing compared with the

amount of texture that would be totally destroyed by de

composition if the phenomena of inflammation did not

occur. The bioplasm particles would die, and that regular

flow of fluid to and fro in the very substance of all the tis

sues, being deranged, the bioplasts near the part affected

would also die, and the organic matter of these, with that

of the tissue, and organic matter present would undergo

decomposition. The resulting products would diffuse into

the neighbourhood, and extensive mortification would en

sue. The blood would staguate in the neighbouring ves

sels, its bioplasm would die and undergo decomposition. In

such cases it too often happens that the death of the or

ganism very soon follows. If, however, a part of the body

mortifies, and inflammation occurs around the dead tissue,

life may be saved and the dead mass detached. But in

this case there must be rapid growth and multiplication of

bioplasm between the part that is dead and the healthy

tissues.

If the bioplasm of any tissue be supplied with more nu

trient material than it receives in the normal condition, it

will grow more rapidly than usual. This increased growth,

owing to an increased access of nutrient pabulum, is the

first change that occurs in inflammation, and it is essential

to the inflammatory process.

The more ready access of nutriment may be due to an

opening in the formed material and exposure of the bio

plasm at one point, as may occur in mechanical injury ; or

it may depend upon a softened state of the formed mate

rial, which is thereby rendered more permeable to the

fluids, or lastly, the character of the nutrient fluid may be

so altered as to permeate the formed material much more

readily than the nutrient fluid which transudes through

the walls of the vessels from healthy blood,—a condition

which is met with in some forms of inflammation, and in

all the more severe forms of fever. In the latter state

changes in the blood often proceed to such an extent as to

materially modify its chemical composition, (a)

If we are to ascertain the true cause of the enlargement

of masses of bioplasm in inflammation and fever, it is clear

we must carry our inquiry beyond the fact of the increased

access of pabulum, for it is obvious that the access of pabu

lum could not determine increased growth unless there

was an active tendency on the part of the bioplasm itself

to appropriate the pabulum and to grow—in fact, a ten

dency on the part of the bioplasm to move towards the

pabulum, take it into itself and convert it into living mat

ter. Bioplasm always tends to grow. It must in fact

prow if it be supplied with nur.rimenf.

(a) " Disease Germs," p. 340.
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Bioplasm has within itself no power of regulating or con

trolling the rate of its growth. As already stated, the con

ditions under which it grows exert an important influence

in the results of growth and development of bioplasm, and

these " conditions " vary as regards every kind of bioplasm,

and not only so, but different forms of bioplasm differ

greatly in their power of bearing a change in the conditions

without suffering deterioration. Some forms will live

under external circumstances of the most varied kind, and

are, therefore, found over a very wide area. Others suf

fer or are destroyed if the external conditions are altered

only so slightly as to be imperceptible to many living

creatures, and in this case the distribution of the life-

forms, resulting from the development of the bioplasm,

will be confined to a very limited area. The same obser

vations may be mode with respect to the several different

forms of bioplasm in one living organism ; some, like

that of epithelium, bearing very great changes in tem

perature, &c, without being much affected, while other

forms, like those of soms glands, and those of some

ports of the nervous system, suffer under com

paratively slight alterations of the ordinary con

ditions under which they live, (a) There is no cogent

reason for supposing that all forms of bioplasm might be

made to bear without suffering similar great alterations

in external conditions, than for believing that we might

domesticate the wolf and the lion, as we have domesti

cated the dog and the cat, or make the swallow flourish

in our little home prisons like the canary bird.

(To be continued.)

SNAKE POISON".

Since our communication on this subject of the

24th ult., we have received two more cases from Australia

of the cure of snake-bites by Dr. Halford's intra-venous

injection of ammonia—the first in the Argus, Melbourne,

30th December, 1874

"injection op ammonia for snake-bite.

" The following remarkable case of cure of snake-bite

by Dr. Halford's remedy—the intra-venous injection of

ammonia—reported by the Warrnambool Standard, is the

one referred to in the leading article on the subject

published in this issue :—

" A severe case of snake-bite occurred at Allansford on

Sunday, December 6, to a young woman named Mary

Ann Dowling, aged 22 years, a servant in the employ of

Mr. E. Griffin, of the Junction Hotel. It appears that

at about half-past twelve she went out to the wood-heap

to get some fuel to replenish the fire. She had gathered

a few pieces, and was sitting on a low log with it in her

arms, watching the children playing. Suddenly she felt

a sharp twinge of pain in the calf of her left leg, and

jumping sharply up, at the same time giving her cloth

ing a shake, a large snake fell from her clothes, and dis

appeared in the wood-heap. She went into the house

and told Mr Griffin that she had been bitten, but he at

first could not realise the fact. In the course of two or

three minutes, however, the girl began to vomit and get

drowsy. Mr. Griffin then lost no time in getting a

vehicle ready, and in less than an hour he reached Warr

nambool, much difficulty being experienced in keeping

the girl awake on the journey. When brought to Dr.

Bradford's residence she was in a comatose state. The

doctor gave her several doses of ammonia and brandy,

but the tendency to Bleep continued despite these reme

dies, and it was determined to inject ammonia on Pro

fessor Halford's principle. At the young woman's

(o) The "conditions" under which bioplasm grows in the

higher animals are, it must be borne in mind, very complex and

determined, partly by the results of growth of pro-existing bio

plasm and in part only by external conditions. The same re

mark applies to the "environment" of any cell or elementary

part of the body.

request Father Meade was sent for, and also Mr. Hugh

Murray, the solicitor, as she wished to make some pro

vision for the disposal of her money, but on their arrival

she could not be got to speak or make any 6ign. Dr.

Bradford then opened a vein in the left arm and injected

liquid ammonia, the effect being watched with intense

interest by those present. Almost immediately favour

able symptoms appeared, and in a few minutes, from a

death-like stupor, the patient returned to perfect con

sciousness, and spoke to those around her. Her recovery

was very rapid, but she complained of violent headache.

Doses of ammonia were continued throughout the day,

and at about seven in the evening she had recovered suf

ficiently to be removed to Tattersall's Hotel. The incli

nation to sleep Btill remained, but the patient was kept

awake until about eleven o'clock, when she retired, being

wakened every four hours to take her medicine. Yester

day morning she still complained of violent headache

and lassitude, with numbness in her left hand and leg.

She has now quite recovered.' "

The second case occurs in the Argus, 5th January,

1875.

"professor halford's remedt for snake-bite.

" To the Editor of tin Argus.

" Sir,—Permit me through the Argus to add my testi

mony to the efficacy of Professor Halford's treatment by

the injection of ammonia. I lately had a young man

brought to me who was bitten on the hand by a large

black snake. The punctures were quite apparent, and

the patient on arrival was incoherent and intensely

sleepy. My treatment consisted, firstly, in incising

chiefly above the bitten part, followed by severe applica

tion of nitrate of silver. Powerful stimulants, including

the aromatic spirit of ammonia, were then administered,

immediately afterwards galvanic shocks, and after per

severing in these appliances for a lengthened period

without the slightest effect, I determined to inject am

monia into a vein of the arm, the man at this time being

insensible, pulseless, and cold at the extremities.

" The effect of the injection was marvellous ; pulse,

heat, and consciousness rapidly retured, and the man

went to his family the following day, and is now at his

usual occupation. I have never failed in any of the

many cases I have had after applying the Halford

remedy.—I am, &c,

"Ed. Govett, M.R.C.S Lond.,&c,

"Melbourne, Jan. 4."

The Argus of 2nd January, 1875, contains the report

of the annual general meeting of the Medical Society of

Victoria. The address of the President affords a skilful

and lucid risumS of the improvements and discoveries of

the medico-chirurgical world. In speaking of discoveries

he says :—

" As a rule, any novel proceeding in surgery, or treat

ment in medicine, is at once freely tried, more especially

when it comes accredited with a large amount of success.

In striking contrast to the usual avidity with which such

recommendations are adopted is the manner in which

Professor Halford's treatment of snake-bite by the intra

venous injection of ammonia has been received outsidt

Australia. The powerful influence which it has in

rousing the collapsed sufferer has been too frequently

proved by trustworthy practitioners in this country to

leave any doubt of its great efficacy in counteracting the

Soison of the Australian snakes. The only point of

oubt is as to whether its value will be equally great in

combating the venom of the larger-fanged and more

deadly snakes of other countries. It seems, therefore,

Bimply marvellous that a treatment, not merely pro

posed for trial, but of already proved efficacy here, should

not have been eagerly seized upon by the surgeons of

India, where, unfortunately, the opportunities of experi

menting on the human subject are abundantly frequent

Asa fact, however, I believe that ammonia has not as

yet been properly injected into the veins of any snake
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poisoned human being out of Australia. It is quite

beside the question to experiment with imported

Australian snakes on dogs and other lower animals.

The efficacy of the intra-venous injection of ammonia in

extreme cases has been attested by men as capable of

judging as any surgeons anywhere else, and Professor

Haliord is certainly entitled to demand, in the interest of

mankind, that it should be fairly tried in the case of

human beings bitten by the cobra or other equally

venomous snakes of India."

TREATMENT OF NECROSIS, (a)

By Anthony H. Corley, M.D., F.R.C.S.L

In submitting the following remarks on a more

advanced method of treating necrosis to the notice of

the Surgical Society, I am anxious to have a free discus

sion and to benefit by the experience of others, whilst

endeavouring to secure a trial for my suggestions. There

is perhaps no disease in the domain of surgery in which

unproved treatment is so strikingly manifested as necrosis.

More advance has been made in this department tending

towards the preservation of life and limb within the last

thirty or forty years than in almost any other. Limbs

used to be ruthlessly sacrificed on the one hand, or pa

tients allowed to perish of hectic exhaustion whilst wait

ing the ineffective exertions of the vis medkatrix natural

on the other. These cases are not frequent now The

Judicious surgeon, with his armamentarium of modern

necrosis instruments, usually knows when to step in and

assist Nature, and by the skilful removal of sequestra at

once preserve a useful limb and remove the cause of

hectic. There are, however, occasions (and they are not

very unfrequent) when the exact time at which inter

ference is at once necessary and justifiable is a most vital

question, and one that gives the surgeon many an anxious

thought. To afford some practical assistance under these

circumstances is the object of this paper.

If there is one precept more than another on which

surgical writers are unanimous it is that no operative in

terference is justifiable until the sequestrum is completely

detached, and there is no doubt that when such has taken

place the cure is more satisfactory ; but there are two

conditions under which the precept is of little use as a

guide—1. There may be complete separation, and yet

the sequestrum so fixed from the extension into its ine

qualities of granulations from the surrounding new bone

that there may be no evidence sufficient to show the de

tachment ; 2. There may be present symptoms of wasting

and hectic so urgent that surgical interference of some

kwd may be rendered imperative to save the patient's

hie. Beside?, even though there may exist no very

urgent constitutional symptoms, still we now thoroughly

understand that long continued and profuse suppuration,

especially from diseased bone, is extremely likely to pro

duce that serious form of visceral degeneration called

amyloid, a condition not amenable to treatment and one

which may tend to a fatal result even when its cause had

long since been removed. It is therefore verv desirable

to know if operative measures may be attempted before

any certainty exists as to the complete separation, and

also when a continuance of the symptoms indicates a pro

bably fatal termination, even though the surgeon may have

wason to think that detachment is only in progress The

following cases, briefly told, illustrate my meaninc and

my treatment :— °

T. L, an attorney's clerk, wa3 admitted into Jervis

Street Hospital in the beginning of October, 1873, pre-

oentingthe symptoms of tibial necrosis to a most exa«"e-

«ted extent. The limb was nearly twice the size ofThe

opposite one, and had seven or eight openings through

which the dead bono could be felt, and which were con

stantly pouring out quantities of pus. The disease was

JalRead before the Surgical Socitty of Ireland, April 2. The

«"«oauon will bo found at page 340.

of nearly a year's duration, and had, confessedly, a syphi

litic origin. His general health was simply deplorable :

want of appetite, night sweats, and diarrhoea had brought

on extreme emaciation, and attempts to use the leg in

walking produced much pain and exacerbation of local

symptoms. There was no evidence of motion in the

sequestrum, but in some places the probe could be passed

for a little distance between the new shell and the seques

trum. I kept him in bed for about six weeks, in the hope

that rest and attention to general hygiene might raise his

health to such a standard that he could afford to wait

until Nature's effort should separate the sequestrum and

afford an evidence that the process was complete.

Although the inflammatory condition of the limb was

ameliorated, his general health did not improve, and the

symptoms of exhaustion became so urgent that in,

December, 1873, I determined to interfere, operating for

necrosis first, and holding myself free to amputate if ne

cessary. I used Esmarch's method to obviate haemor

rhage, and I am bound to fay that I do not think the

operation, or any one like it, could have been successful

unless done bloodlessly. When I mention that the pa

tient was one hour and forty-eight minutes under chloro

form, and exhibit the amount of bone removed, the

gravity of the case can be readily understood. I found,

as the size of the limb led me to expect, a very thick new

shell, and on cutting away a portion of this between adja

cent cloaca; with mallet and chisel, I found a seques

trum which included the entire diaphysis of the tibia.

Along the surface complete separation had taken placa,

although in some points the dead and living tissues were

in actual contact ; but at the two ends no line of separa

tion was to be found, for dead bone, fixed and firm, could

be felt as far upwards and downwards as I thought it

prudent to lay open the new shell. Partly with the for

ceps and partly with the chisel I managed to get away

the great mas3 of the sequestrum, but was obliged to leave-

a small portion at the upper and lower ends. Having,

packed the cavity well with lint and bandaged over all I

sent the patient to bed. I may say that practically the-

operation, though 1 thought it at the time unsatisfactory,

was a great success. Although in the second week he

had a sharp attack of surgical fever, the great cavity filled

up and cicatrised over most satisfactorily, except at the

upper and lower ends, where small sinus leading to un-

detached dead bone still exist. All the constitutional

symptoms passed away. The patient is now in excellent

health, and the remaining bone is gradually coming away

in small fragments. I should mention that shortly after

he left the hospital he thought himself so well that he

walked a considerable distance and took too much exercise.

The consequence was that a rapid and unhealthy kind of

inflammation ran up from one of the lower sinuses through,

the cicatrix and laid bare a small portion of the edge of the

new bone—a superficial exfoliation of this took place ; and

rest in the horizontal position, with some iron lotion, re

stored matters to their previous condition. This patient

can now walk to his work, do it, and is iu excellent

health.

Case II.—M. A., a young woman of about 22, was ad

mitted iuto hospital, January, 1874, with necrosis of

femur. In her case the dead bone could be very clearly

felt through a sinus on the postero-lateral aspect of the

limb, about its middle. The disease was of a couple of

years' duration, and I dare say many here present know

the case, as the patient was in several hospitals, and had

the opportunity of testing the treatment as well as the-

patience of several surgeons. Her constitutional state,

although not so bad as that of the last patient, was one

of great gravity, and she was most anxious to Bubmifc to

any treatment short of amputation. With the experience

of the last case before me, as well as some others success

fully treated by my colleague Dr. Kelly, I determined to-

expose the sequestrum and remove it wholly or in part, as

miyht seem expedient. I therefore proceeded as before^

but with more difficulty, as I had to cut through a great

thickness of soft parts, and as for the new shell, I found t
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over three-quarters of an inch thick in some parts. The

sequestrum seemed about five inches long, completely sepa

rated on its surface, but fixed at both ends. I took away

as much as I could, but left a portion both at the upper

and lover ends. This operation, like the last, was per

fectly bloodless, lasted for one hour and thirty-five

minutes, and, with the exception of some sharp febrile

symptoms, the patient made a good recovery. Since then

small pieces have come out at intervals, and at one time,

about five months ago, I felt a large piece near the orifice,

and extracted it under chloroform. There is now a tolera

bly large granulating cavity, in which I can detect no dead

bone, and the patient is in very good health. She walks

without the least lameness, and only complains of the dis

charge being an annoyance.

Now, Sir, when it used to be laid down that no opera

tive interference was justifiable until complete separation

had taken place, it was said that neglect of that rule led to

extension of the disease and other graver results. I fancy

that the loss of blood had more to do with subsequent

misfortunes than the premature interference with the se

questrum. Any of us who have operated for necrosis on

the old plan must remember with horror the amount of

blood necessarily lost ; and I have myself more than once

seen an operation stopped and postponed for the same

cause. The condition of the patient after such haemor

rhage is about the most unpromising when it is remem

bered how much he has to go through, and no doubt many

sequelae very embarrassing to the surgeon have their origin

in the anaemia which the old operation caused.

I think, Sir, I have shown in these two cases what I

know from others, that operative interference may be at

tempted in necrosis much earlier than high names autho

rise without extra risk to the patient, and in so doing I

think I bare shown that the number of cases in which am

putation is necessary is still smaller, and should my con

clusions be borne out it will add another obligation to those

which we owe to that Columbus of present-day surgery,

Professor Esmarch.

INDIAN MEDICAL NOTES.—No. XXXIV.

(from our special correspondent.)

Meerut, March, 1875.

T3E STUDY OV THE COUNTRY.

Unexpectedly a case of idiopathic tetanus has re

covered, thanks to chloral hydrate, iodide of potassium,

• quinine, good living, avoidance of cold, heat, and glare,

the bowels relieved by enemata, the body kept warm, the

spine rubbed with anodyne liniments. Tetanus, attri

buted to scholastic hand-caning, was treated by Dr.

Hunter with tincture of cannabis Indica, 10, bromide of

potassium, 5 grains, every three hours, besides 12 grains

of chloral thrice a day, the spasms controlled by chloro

form, the allowance of wine 20 ounces in twenty-four

hours ; the patient, a half-caste boy, ill from October 21st

to December 15th, 1874, recovered. So did a Hindoo,

aged 40, who required nearly 6 ounces of chloral during

fifty-six days' treatment for tetanus caused by cold. The

Indian Medical Gazette also points out the expensive

health-risking folly of hurried trips home, impresses on

all the expediency of avoiding the delusive alluring rock

of hasty general conclusions, by special study of each

place and community—likewise publishes a letter by

Surgeon-Major Skeen on enteric fever. He states that,

at Mean Meer, in February, 1870, the 85th Regiment and

the 5th Lancers suffered Irom this disease, which never

touched the 39th Foot, four months from Ireland, or the

92nd Highlanders, three years in India. Certain wells

contained organic matter traced to old cesspools, sixty

feet deep, formerly nearly full of excrement, the distance

between about 180 feet—when the troops drank canal-

water the fever ceased. That enteric fever is a hot

weather disease affecting young weakly new comers did

not prove the rule at Mean Meer, but other practitioners

think differently, and the invaluable researches of Dr.

Bryden almost grasp India.

In every medical school library or society the Indian,

Medical Gazette, should be taken in, so should the Indian

Annals of Medical Science, both containing, as a rule, a

mint of matter. The celebrated Dr. Joseph Ewart, well

known by his pen, is the able editor of the Annals now

commended. " What we can do against Cholera," by

Pettenkofer, commences the last number, quod vide.

Surgeon-Major Cayley, who has succeeded in five cases

out of ten, praises Wood's operation for radical cure of

hernia, besides narrating interesting surgical experiences.

Papers on '" Pneumothorax," by Dr. Nicholson, on

" Syphilis," by Dr. Curran, on " Unreduced Disloca

tions," by Dr. Joshua Duke, I should like to quote, and

also make long extracts from the " Report of the Indian

and Australian Snake Committee," but it is a shame to

pick out too many plums, so a few notes must suffice.

Dr. Duke relieved two cases of strangulated inguinal

hernia with Dieulafoy's aspirator ; Dr. McNally fancies

the inhalation of atropine diluted and atomised by Siegle's

instrument might be useful in cholera ; Dr. Birch treats

infantile diarrhoea with 3 grains of gallic acid after each

motion, also 5 of bromide of potassium in solution, tak

ing care to give alkalies with the food. Dr. Staples has

" Notes on Surgery," and Dr. Francis supplies the " Bio

graphy of Dr. J. A. P. Colles," a hard-working, religious,

young surgeon, who died of remittent fever in this abode

of the alligator, mosquito, and malaria : evidently friends,

relations, the Bengal Medical Service, the Royal College

of Surgeons of Ireland, each had every reason to be proud

of, as well as deplore the untimely loss of Dr. John Arm

strong Purefoy Colles, F.R.C.S.I. Ireland turns out very

fine doctors ; and although my acquaintance with the Eme

rald Isle, the gem of the ocean, only includes Kinsale,Cork,

Ballincollig, then on to Curragh, from the fact of doing

duty in these places, still the recollections are pleasant.

Does Dr. Parker still catch 18-pound salmon in Hell

Hole? Does Dr. Rountree remember our craniotomy

case in an isolated cottage 1 Is Cork College flourishing i

Professor Corbett very kindly, very patiently, went

through a course of operative surgery with a very stupid

pupil. But the jabber of my parrots, the curious yelping

of the dogs, the tiger claw of the cat, and the chatter of

the monkeys recall attention to India.

Concerning Meerut, every road now familiar, what with

riding, driving, walking, marching, encamping, besides

railway trips, there ore many links in the chain of

description still untold. The close cultivation in the dis

trict will not permit much choice of camping-grounds.

They say that tobacco, poppy, carraway-seed, safflower,

garden stuff, indicate good land, 30s. an acre, compared to

5s. where cereals, sugar-cane, indigo, cotton grow : all re

quire irrigation, and the Ganges canal, which has a small

navigable traffic to carry grains, rice, maize, cotton, oil,

seeds, salt, firewood, metals, irrigates 27,000 acres for

instance—wheat and sugar cane in December. Last

year the heavy fever prostrated men and cattle, until the

ground became too hard to plough dry, and indigo did

badly. This year there was no rain until Valentine's

day, when two inches fell, when fever increased, and cases

of rheumatism or secondary syphilis relapsed. The

Ganges canal is one of the few sights of India elsewhere

described. From the main artery run any number of

minute branches for irrigation, and as the subsoil water

is annually rising the country about may remain moist, at

certain places filthy, the tripod of disease constituted by

moisture, heat and filth. Formerly, snipe were rare, yet

now abundant. Formerly, the fever described as ardent,

requiring depletion, seldom degenerated into intermittent

Dysentery was generally intractable, and fatal to drunkards.

As a rule, servants excepted, the natives here are sob*,

quiet, industrious. A respectable man will keep a family

on 17s. a month, indulging in rice, split peas, vegetables,

salt, turmeric, spices, betel-nut, and tobacco. A boose

may cost 30, furniture 20, clothes 4 shillings. Next to his



JLa Medical Press »nd Circulsr.

April SI, 187S. 337
OKIGINAL COMMUNICATIONS.

son and his honour does he lore his land, which is ploughed

by scratching the surface, as in the days of Job, who

probably objected to machinery and manure, and some

say was afflicted with syphilis. The native application of

hot tamarind-water, hand friction, followed by a smearing

of the joint with mud and turmeric will soon cure sprains,

or a bandage covered with mud will heal cuts. Out of

mud the native makes houses, sugar refineries, forges,

bread ovens, and a jeweller will ply his trade very cun

ningly with common pincers or blow-pipe, turning out gold

or silver filagree like a spider's web ; with the roughest

tools the potter works ; the Dacca weaver supplies muslins

soft as silk, and the embroidered slippers, carpets, tapes

tries, enamels glowing with colour, carvings in wood or

ivory, all testify that manual skill still lives, although the

designs never change, and inferior goods are imported or

manufactured in prisons. The wonderful tombs and tem

ples, alwavs located in picturesque positions, the tiniest

trifling elevation or shady nook made the most of ; the

marvellous harmony of colours, red, green, gold, and pur

ple, so noticeable at the Mohurrum this afternoon, creates

astonishment. A cook will turn out on a wet, windy day

in a ploughed field, on the line of march, a dinner as good,

if not better than an expensive, elaborate affair in Harley

Street, which has driven the hostess to distraction. As

for clerical work, the natives have a positive mania for un

ravelling returns, picking out errors, checking statistics ;

they gloat over figures, indents, circulars, memos., re

ferences, with fiendish malignity. In certain occupations

the Europeans are nowhere in the race ; even supposing a

splendid situation given to one, he may, after a time, prove

physically unfit, may ill-treat natives, connive at pecula

tion, or become the slave of drink. About 5000 soldiers

are total abstainers, many women and children also, and

the providing of resources dissociated from drink, the

comfort of temperance canteens are gradually beginning to

tell. In a medical point of view the water-drinker un

fortunately appears in youth susceptible to all the hid

den dangers which neither the microscope or test-tube can

discover, nor the filter prevent. If a man would only keep

to his beer and rum, in many instances he would do well ;

but as the flesh is very weak, especially in company, it is

far better to take the pledge; the only objection is that the

teetotallers are sometimes putted up as being the salt of

the earth, or else cannot resist the badinage of the thirsty

foxes wbo are losiDg their tails. Having watched and

studied for many years this great question, ray sympathies

with total abstinence only grow stronger, at the same time

fully convinced that the " least drop in the world " is here

dietetically useful to many persons. Cider, only objec

tionable on the supposition of leadadulteiation, or unsuit

able for the gouty, is very refreshing in the hot weather,

and it is said that in cholera epidemics in Europe the

cider-drinkers have escaped.

Concerning native crime here, no interesting facts have

as yet come under notice. There are restrictions on the

sale of aconite, cocculus, datura, henbane, Calabar bean,

white, yellow, red, and green arsenic, and corrosive sub

limate ; still a lair amount of poisoning goes ou by all

accounts. This morning a man gave me a queen of

white ants, about the same size and much resembling an

enormous snail. It is marvellous that a bug should be

a great grandfather in twenty-four hours ; so it is to hear

that a queen of white ants lays fifty eggs a minute for

two year?. The destructive decay wrought by climate

and insects urges on all the financial necessity of consider

ing the cost of barracks, fixtures, furniture, repairs, the

price of food, clothing, medicines, stimulants—so that

when sanitary suggestions are required the least expen

sive propositions can be entertained. When we know

more about Indian herbs and remedies, about hypodermic

injections, notably quinine, thousands of pounds will be

saved. The resources, advantages, objections of each dis

trict are gradually being understood ; but with the excep

tion of " Thornton's Gazetteer," published in 1854 and

1862, very little printed information about Meerut ap

pears available. Very few Buake.i or scorpions personally

noticed ; very little hydrophobia, plentv of variola, no

special ulcers. Dengue in 1872 spared no one. Several

persons have been treated for a rash marvellously re

sembling scarlet fever. The sport in the district is very

good—plenty of antelopes, black buck, pea fowl, duck,

hares, partridges, snipe in abundance. The soldier cares

not for snipe and shooting for the pot—prefers something

substantial, for instance, a man shot a pig twenty-four

stone weight the other day. So long as men keep out of

water and have their heads well protected, they do very

well ; but the careless are stricken down by jungle fever,

ushered in by cramps, semi-collapse, violent headache,

distressing vomiting.

ADDRESS AT THE CLOSE OF THE SESSION OF

THE SURGICAL SOCIETY OF IRELAND.

By Joliffb T. Tcfsell, F.RC.S.I., M.RC.S.E.,

President of the Royal College of Surgeons, Ireland.

I have now, gentlemen, in accordance with annual

custom, to say a few words in reference to the session just

ended, and to the work performed.

We have held nine meetings, each one characterised by

a generosity of feeling and good temper in debate that

could not be surpassed. This is one, I think, of the lead

ing objects to be aimed at in a society such as ours, where

free discussion is allowed, and upcn which its success so

greatly depends. On one or two occasions I was myself

obliged to be absent ; but when presiding I had not once

even to interpose, nor do I believe had the Vice-President,

who so worthily filled this chair when I was away.

With reference to the subjects brought under the notice

of the Society during the session, I may remark that almost

every branch of our profession has been ably represented.

In Medicine we have had most valuable communications,

as well as papers upon the action of therapeutic remedies.

In Surgery, contributions upon the lesions of the major

portion of the human frame—tumours in the parotid region,

cancers of the male and female breast, strangulated hernia,

excision of the hip, excision of the knee, and supra-condy-

loid amputation of the thigh, the treatment of the contrac

tion from burns, and of the ulcer of Marjolin, with ele

phantiasis of the leg, the removal of foreign bodies either

intentionally or accidentally introduced—such as hair-pins

from the female bladder, and a sewing-needle extracted by

pharyngotomy from its seat of impaction in the throat.

In Ophthalmology, amaurosis, and obstruction of the

lachrymal puncta, the canaliculi, and nasal canals.

In Pathology, the nature of tumours, with their conse

quent bearing upon the question of operative interference.

Necrosis and the diseases of bone have also engaged the

attention of the Society, as well as aneurism, internal and

external ; and in addition to these, papers upon the rela

tive strength of muscular tissue.

So wide a range of subjects introduced in all their prac

tical bearing within a single session truly provo the title

of the Society to be that of Medico-Chirurgisal in the

fullest sense of the word ; and I think we may flatter our

selves in the belief that for practical utility our Society

will bear favourable comparison with that of any other

kind in the sister kingdom. Upon only one point have I

to express a regret, which is that our country brethren

have not come forward and given to us the results of their

great or practical experience, for I can most fully endorse

the words of a former president, Dr. Macnamara, when I

say that no records are received with more cordial respect

and thanks than those emanating from our country

brethren ; and I am sure that I only express your opinion,

gentlemen, also, when I say that it is the earnest wish of

the Society that our country members would communicate

for the benefit of the profession the results of their great

experience and observation.

And now I have to say a few words of those who can

not be with us to-nigbt to speak for themselves—not

indeed for themselves— 1 am wrong in saying this, for their
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remarks, when present, were ever made, not for their own

benefit, but for the benefit and welfare of others.

Death during the last year has been busy amongst the

members of our profession. At our opening meeting I

spoke to you of two familiar faces whom we missed—those

of Arthur Jacob and William Hargrave, men who were

constantly at our meetings when able to do so, but who

had been recently called away. To-night I have with

deep regret to mention three others whose names hence

forth will cease to be on the roll—Eobert Adams, William

Jameson, and Frank L'Estrange. They have gone ; but,

before departing, have well done their duty by the Society.

This we personally know, and the records will in future

time testify to the value of their work and their intrinsic

■worth. Were I to attempt to say what I ought to speak

in justice to either, the closing hour of our meeting would

indeed be long exceeded. There is, however, one duty that

I must perform, and that is, to resign my trusteeship of the

valuable case of instruments now before you, confided to

me (as President) by the late Francis L'Estrange, and by

him desired to be handed over to you this night. They

are the originals of the several valuable instruments he

invented. He has bequeathed tbem to the College of

Surgeons in Ireland, the College that I may truly say he

loved.

A mere passing notice, such as I could only make now,

would, I feel, not be respectful to his memory ; you will

therefore perhaps kindly permit me in the session ensuing

to bring the history of these several instruments specially

before you, for they are deserving of special notice.

And now, gentlemen, before I quit this chair, I must

ask you to give what I know you will do by acclamation,

and that is, your cordial thanks to the Honorary Secreta

ries, those officers who have so ably conducted the busi

ness of the session which I now hereby declare closed.

fensaxtas xrf $wietMS.

THE SURGICAL SOCIETY OF IRELAND.

The final meeting of the Society was held on Friday even

ing, 2nd April, at the Royal College of Surgeons, the President

cf the College in the chair.

Mr. Baeton said that in the early part of the present

session he read a paper upon the excision of the hip-joint, and

in the course of that paper he mentioned three cases. One,

he' stated, had been operated on in the year 1871, and at the

time ho read the paper the boy was in perfectly good health,

6nd able to walk two miles with a stick. This boy had at

the time of the operation albumen in the urine, and about a

year ago he had an attack of dropsy, from which he recovered.

About a month ago, during the prevalent easterly wind and

severe weather, the boy was brought into hospital again with

another attack of albuminuria and dropsy, and in spite

of the treatment adopted he died on the 23rd March. He

therefore had now au opportunity of exhibiting the hip-joint,

which presented some features of very great interest. The

operation was performed on the 28th July, 1871, and the boy

■died on the 23rd March, 1875, so that there was an interval

of two years and nine months between the two events. The

bone was united to the acetabulum by a very firm fibrous

union, admitting, however, of very free motion. There was

no evidence of diseased bone in that part ; hut he might

mention that in making a section of the bone he found the

internal part of the ala of the ilium coated with lymph. The

old disease had been protected from the cavity of the abdomen

by a wall of lymph, bo that it was removed without exposing

the viscera of the abdomen. The case might be said to be a

successful one so far as operation went, inasmuch as life was

saved and reparation went on in a healthy manner, and it also

taught the lesson that in such cases the operation should not

oe long deferred. The kidneys were extensively diseased, the

cortical Bubstance being entirely occupied by amyloid deposit.

The liver was very large, and of the same form of degenera

tion. The portion of bone whish he had removed he had

exhibited at the Pathological Society. The head of the bone

was entirely removed, and the appearance it presented was

such that the members of the Society to whom he showed the

specimen thought it was an os calcis until he explained to

them that it was the head and neck of the femur.

CASE OF POPLITEAL ANEURISM TREATED BY DIGITAL AND

INSTRUMENTAL PRESSURE.

Mr. H. Gr.AY Croly : I need hardly say that I conld not

have selected a better opportunity for bringing under the

notice of the Society the treatment of popliteal aneurism than

during the session in which you, Mr. President, so worthily

fill that chair. It would bo out of placo to do more than

allude to the fact, for your labours in this branch of surgery

are known everywhere, and I shall therefore proceed to detail

the particulars of the case which I desire to bring under your

notice. J. L., aged 46 years, married, and by occupation a

car owner and driver, sent for me on the 2Sth January, 1875,

and was visited by my brother, Dr. Albert Croly, who dia

gnosed the case as one of popliteal aneurism. I visited the

patient on the following day, and took the following notes of

the case. Ho had enjoyed good health, and stated that he

never had syphilis ; but he had been intemperate, and his

wife stated that for the past six or eight months be came

home drunk night after night. About the 28th October he

felt for the first time a stiffness iu his left ham and a slight

swelling, and at the same time he observed that his left leg

and foot from the knee down were swollen. He kept on at his

usual occupation, and was much exposed to cold and hardship,

until the 15th December, about a fortnight before I saw him.

He says the swelling then gradually left his leg and foot, and

he remained in bed from the 15th December until the 29th

January, the date at which I saw him. During that time his

appetite failed, aud he slept badly. He felt the left leg and

foot hotter than the sound limb. The man was of slight

build, dark complexion, but not unhealthy-looking. Hi*

pulse was 72, full, and regulir, there was a murmur at the

orifice and in the aorta, the lungs and kidneys were sound,

and the urine was free from albumen. On looking at the left

knee and popliteal space in profile a tumour was observed

occupying the latter region, and also a swelling on the external

side of the joint, with the bbeps tendon indenting it, and

giving the appearance of a double tumour. On placing the

patient in the prone position the popliteal space was observed

to be very full compared with the opposite side. The swelling

was oval in the long axis of the limb, and the following are

the measurements then taken : —Long axis of the tumour, 8

inches ; transverse axis, 24 inches ; circumference of knee-

joint across the centre of the tumour, 15 inches ; circumfer

ence of the calf of the leg, 13 inches ; circumference of tho

ankle, 8J inches. The circumference of the other knee-joint

was 124 inches ; of the calf, 11 ; and of the ankln, 7 inches.

When the leg was fully extended tho tumour felt hard, and

there was very little, if any, pulsation felt in it. On flexing

the leg on the '.high a distinct pulsation could be felt. Three

pieces of paper placed transversely on the tumour and viewed

in profile were observed to be raised together at each pulsa

tion. On applying the stethoscopo over the tumour a soft

bruit de soufflet was heard, and a similar murmur was audible

over the swelling at the external side of the joint No other

aneurismal tumour could be discovered. The patient was

next placed in the supine position, and the fingers of the left

hand were put on tho aneurism and the pulsition distinctly

felt. The femoral artery (which pulsated very strongly and

felt harder than natural) being compressed with the finger of

the right hand, the pulsation could be completely controlled

in the aneurism, but it required firm compression to do so ;

and I noticed that the popliteal tumour was not diminished

by such pressure on the main artery. I explained to the

patient and his wife the serious nature of the case, and advised

his removal to the City of Dublin Hospital, in order to carry

out the treatment more efficiently, and also with the object

of allowing the pupils to see the case and watch its progress.

The patient seemed willing to accept my offer of admission to

hospital, but his wife persistently refused, giving as her chief

reason that she understood her husband would be handed over

to another surgeon, the prevalent notion of rotatory duty in

the mind of the public having on other occasions, to my own

knowledge, deprived our hospital of valuable and instructive

cases for our clinique. Treatment commenced on the 29th

December, at 2 o'clock. The thigh was carefully shaved and

dusted with French chalk, the foot and leg were wrapped in

wadding and bandaged with flannel. A pillow was placed
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under the leg, and a second under the thigh, so as to support

the limb. The line of the femoral artery was marked with

ink, and Signoroni's clamp—the pads lined with pieces of

flannel to prevent irritation of the integuments—was placed

on the femoral artery, a little above Scarpa's angle. When

the screw (previously well oiled to make it work freely) was

tightened the pulsation in the ham was found to bo fully con

trolled. A cradle was placed over the limb to keep off the

bed-clothes. Diet, drink, and medicines were prescribed as

follows :—Cocoa, bread, and fresh egg for breakfast, chicken-

jelly and toast for luncheon, small chop for dinner and small

quantity of brandy-and-water, bread-and-milk or beef-tea for

eopper. I taught the patient how to compress the femoral

artery against the pubis when he desired to be relieved from

the instrument, and I fully explained to him and his wife—a

most active and intelligent woman—the necessity for digital

and instrumental pressure. Tincture of perchloride of iron

was prescribed, 30 drops to be taken three times a day in half

a wine-glassful of brandy and cold water. I may here observe

that the addition of brandy or whisky prevents the iron

causing nausea or vomiting, which, without the spirit, it is

apt to produce. I shall not trouble the Society by reading all

the notes of the case, bat briefly allude to the treatment

adopted. The patient bore Signoroni's clamp for an hour at a

time, and controlled the artery himself with his finger and

thumb, and from the 29th December to the 20th February he

was under digital and instrumental pressure combined. The

tumour appeared to resist all treatment for the first month.

The man's foot and leg became enormously swollen ; the

tumour filled the entire ham, and the pain suffered by the

patient was almost beyond bearing. I gave him large doses

of opium during night and day, and begged him to allow the

pressure to be kept on. The tumour in the ham then assumed

a very remarkable appearance : it became perfectly red and

edematous in the centre, and had all the appearance of a huge

popliteal abscess—in fact, so like it, that you could scarcely

blame anyone for falling into the trap of laying open this

tumour as an abscess. The redness gradually disappeared,

and the pulsation ceased in the tumour. In a week after

wards it returned, and then matters looked as badly as ever.

IVe thus had a huge tumour apparently converted into matter,

then absorption taking place, and afterwards pulsation recur

ring again. We then consulted as to the propriety of ampu

tating the thigh ; but the man had a hard atheromatous

artery, and we thought there was a risk of seeondary hemor

rhage, and that his chance of life after operation would be

hut small. It was therefore determined to persevere with the

digital pressure, and on the 20th February, very suddenly,

with acute pain in the tumour, all pulsation ceased. At that

time collateral circulation had become established in the limb,

and the redernatous condition left the leg and foot. The pul

sation in the artery ceased on the 20th February, and it had

not since returned. When the tumour was at its worst con

dition there was considerable effusion into the knee-joint.

The chief points of interest in the case are the tumour having

become so extremely like an abscess, threatening at one time

rgrene of the limb, and the fact of its being a case unfitted

any other treatment except digital pressure. 1 think the

case is one that should impress on us the importance of not

giving up pressure, but of keeping it up as long as possible

with Hie hope of a favourable termination.

The President said Mr. Croly had given him an oppor

tunity of seeing the case while under treatment, and he had

visited the patient that afternoon. The description Mr. Croly

had given of the resemblance of the tumour to an abscess was

correct. There was an cedematous point of dusky, livid

appearance, apparently in a suppurative condition. Thore

was no pulsation or bruit in the tumour, and anyone wholiad

not seen it before would have imagined that it was an abscess

in the popliteal space. There was one point, however, that

ought to be noticed : the man had never suffered from rigors.

When he saw him that evening the limb below the tumour

was as fine as the opposite one. There was considerable

tffusion into the knee-joint, but an absence of boring pain ;

and it was clearly an effusion of synovia, and not the result of

direct pressure forward. The contents of the sac were absorb

ing slowly, and it might be some months before the mass of

Wood was absorbed ; but when that was effected he had no

doubt there would be perfect recovery, and tho man would

have perfect use of the limb. It was a case that showed the

reparative power of nature, and what could be done by waiting

and watching.

Mr. WhArton asked whether, in consequence of the pain

suffered, pressure was removed during the night. He had

had one or two cases of this kind, and he always made it a

rule to remove pressure at night, so as to give the patient the

benefit of a quiet night. He had not found that the temporary

relief of the patient thus given militated against the success

of compression. He should also like to know whether the

effusion into the knee-joint was into the joint itself or the

parts external to it. Mr. Croly mentioned having given large

doses of opium ; but from his (Mr. Wharton's) own ex

perience he was not in favour of giving opium largely in these

cases.

Mr. B. Wills Richaudson said : I wish to supplement the

case detailed by Mr. Croly with a very interesting case which

was admitted to the Adelaide Hospital on the 24th November,

1873. The patient was a boy, only 19 years of age, and was

admitted with an aneurism, which we considered to be of the

right posterior tibial artery, probably implicating the bifurca

tion of the popliteal. He had a very well-marked double

murmur and permanent patency of the aortic valve. There

was visible pulsation of all the arteries which were enlarged.

In this case digital compression of the femoral artery was

kept up continuously for 154 hours, and pressure, instru

mental and otherwise, extended over a space of 115 days.

Carte's, Head's, and Signoroni's tourniquets were used, out

chiefly the first. Carte's instrument having got broken on

two occasions, pressure was kept up by means of weights.

Sixty-three hours after digital compression first began pulsa

tion ceased for about six hours. On the 18th March, after

returning from a drive, a sudden diminution in the pulsation

was noticed. At 2 p.m. the next day pulsation had stopped

completely. On the 2nd December, 1874, the patient was

readmitted with aneurism of tho left ulnar artery. At

10.45 a.m. digital compression of the brachial artery began.

At 7 p.m. on the following day pulsation had ceased entirely.

The man ultimately died of the diseased heart ; but we had

not an opportunity of making a post-mortem examination.

The case was under the care of Dr. Walsh at first, anil I had

the care of it myself for a month or two. It was an unfavour

able case for ligature, owing to the condition of the artery.

The deposition of fibiin gradually went on, we had a slow

increase in the firmness of the sac, and eventually the pulsa

tion ceased.

Mr. Barton might mention a case that contrasted with

Mr. Richardson's case. It occurred two years ago, and was a

well-marked case of popliteal aneurism. The pressure was

carried out for twenty-eight hours continuously. The pulsa

tion was so much diminished that he removed the pressure at

night, but not the first night, when it was kept on. It acted

most satisfactorily, and after compression amounting in all to

thirty-six hours the consolidation was perfect, and the same

phenomenon that existed in Mr. Croly's case was presented in

this—namely, a sudden pain being experienced at the time of

the consolidation of the blood. This was an instance of

diseased arteries. A short time afterwards the youug man

appeared again at the hospital with an aneurism of the arch of

the aorta.

The President said, he was an advocate for continuous

pressure, provided it could be borne without uneasiness by the

patient, but the moment it gave uneasiness it should be re

moved. One of the most important cases of this kind occurred

in Jervis Street Hospital, under the late Mr. Barron. The

compression was about being given up in consequence of the

pain which the individual suffered, and which prevented him

from taking reBt. Mr. Barron ordered the man to receive an

opiate and the pressure to be taken off. The man immediately

fell into a sound sleep, and the patient in attendance brought

down the screw of the instrument, and when the man awoke

the aneurism was cured.

Mr. Stapleton said the instrument used on the occasion

referred to was what was called a carpenter's chimp for glue, one

being placed above, and the other four or five inches lower

down on the artery. Afterwards, in some cases in Jervis

Street Hospital, they used shot, with very great advantage.

The President observed that Hoey, the patient referred

to, was a carpenter, and himself suggested the instrument that

was used. The first instrument used in Ireland for compress

ing an artery in cases of aneurism was the modification of the

femoral truss brought forward by Mr. Todd, which instrument

was in his possession ; the second one was a ring, which was

used by Mr. Hutton as a lever ; and the third was an instru

ment made at the suggestion of Sir Philip Crampton, and

used by him in the treatment of secondary hemorrhage. It

was lent to Mr. Cusack, and it was with that instrument the
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third case was cured, and by it also the fourth case was cured

by Mr. Bellingham.

Mr. Ckolt, in reply to Mr. Wharton, said that he did not

keep up the pressure at night ; aD d with regard to pressure

producing cedema, there was a great deal of oedema before the

man was treated for aneuriim. which showed that pressure

had not much to do with it. With regard to the effusion, he

was justified in saying that it was into the knee-joint. It had

all the characters of synovial fluid. One point of great interest

was that before the aneurism got well there was a distinct

double murmur where the femoral artery pierces the adductor

magnus, and a single murmur oyer the rest of the tumour.

The greater part of the pressure was effected with Signoroni's

clamp, and it caused no irritation of the integuments, and the

patient bore the instrumental better than the digital pressure.

The femoral artery, which felt as large as a man's finger, was

now reduced to its normal size, and was much feebler in its

circulation than in the sound limb, though the collateral circu

lation was increased. He considered that Mr. C. Hawthorn

Todd was the originator of the system of curing aneurism by

pressure, for in his work he states that pressure may cure

aneurism. With regard to digital compression, in Holmes's

" Surgery " Greatrex's case was stated to have been the first,

the President's case coming second. There was an interesting

case under the late Mr. Maurice Collis, where the patient,

finding he could relieve himself from pain by pressing on the

femoral, did so, and when Mr. Collis came to put on the

instrument he found the aneurism cured.

Mr. A. H. Corley read a communication on

TUB TREATMENT OF NECROSIS,

which will be found at page 335.

The President said that in the Devon and Exeter Hos

pital, in which he was educated, there was not a day that he

did not see cases of this kind, owing to wrestling being the

custom of that county. They wrestled in very heavy boots,

and kicking was allowed, so that every young fellow's shins

were completely battered, and periosteal inflammation set in,

and the hospital was full of such cases. In the adjoining

county of Cornwall, wheae they wrestled in their stockinged

feet, they hardly saw any of these cases, nor was the propor

tion of them so great in Ireland.

Dr. Benson said they were common enough in some parts

of this country.

Dr. Barker bore testimony to the efficacy of Esmarch's

bandage. He had an opportunity of testing it in an operation

for necrosis of the tibia, extracting a large sequestrum. Not

more than two or three drops of blood escaped ; the knife was

not wet with it, and there was not a teaspoonful of blood on

the dressing.

The President said that in the case alluded to by Dr.

Barker there was great hyperemia afterwards, the limb being

of a purple colour, and presenting a remarkable contrast with

the other limb, in which normal circulation was going on .

Dr. Barker did not remark any hyperemia when he re

turned to see the patient in bed. It had then wholly sub-

aided, and the limb was the same as before operation.

Mr. H. Gray Croly : The question which Mr. Corley has

brought before us is that of early operation for necrosis, and

not Esmarch's operation. I have been in the habit of dealing

with cases of necrosis earlier than I was taught to do when a

student. Of course we are all aware that interfering with a

fixed sequestrum is not safe surgery ; at the same time, we

often find that while we cannot move the sequestrum, yet

when we cut down on the bone we find many pieces of bone

to be got away. I can call many cases to mind where the

patients improved in health and got fat on the removal of a

piece of bone that could not be said to have been loose. I

therefore thoroughly agree with Mr. Corley in the views he

has expressed.

Mr. Corley said he had looked into all the books dealing

with this Bubject, and they were all particular in saying "you

must wait until the bone separates," and in many cases he

feared they waited until the patients were in their graves.

The President then read his Valedictory Address, which

will be found at page 337.

The meeting then separated.
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WEDNESDAY, APRIL 21, 1875.

THE CORONERS (IRELAND) BILL, 1875.

This Bill, which will be brought before Parliament early

next month, proposes to deal chiefly with the office and.

duty of coroners only ; but as many grievances are in

flicted on our profession in carrying out the working of the

Coroners' Jury system, we think an opportunity now occurs

which should not be lost in having alterations and improve

ments made in the medical arrangements which would

render the working of the Act more complete, and, at the

same time, more satisfactory and just to the medical wit

nesses.

The Council of the College of Surgeons, Ireland, and of

the Irish Medical Association have both given their con

sideration to this matter, and, we are sure, will not relax

in their efforts to have the Bill rendered as smoothly-

working and efficient as possible.

Some alterations in the present system of procuring

medical evidence are at once suggested on reading over

the present Act. It Is the present law that in case the

medical officer of a public institution or hospital be called

on to give medical evidence as to the cause of death of

any patient dying at such institution, he shall not be

entitled to any fee, and, still further, that should he find,

it necessary to perform a post-mostem examination, or he

be desired to do so by the coroner or jury, he shall not he

entitled to any fee for so doing.

Now, however inconvenient and irksome it may be to

give oral medical evidence under such circumstances, with

out fee or reward, our readers will surely sympathise with

the medical officer who has to perform the tedious, un

pleasant, and even dangerous process of an efficient post

mortem examination without suitable payment. We can

hardly conceive that such a practical injustice was con

templated when this clause was originally introduced. Nor

can we see why this disagreeable and dangerous task

should be imposed on officers of public institutions as an

extra official duty without a liberal and suitable pay

ment being provided. Nay, more : we believe it has

occurred more than once that in case of a person dying

in an infirmary, for instance, and subsequently being

removed to an adjoining county burial-ground, where

exhumation and a post-mortem examination were sub

sequently considered necessary, the surgeon under whose

' care the patient originally happened to be placed had. to

■■
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travel many miles, spend his time, and undergo the des-

agrtmentt of an exhumation, and be then incapable of

receiving any fee, because he held a position which was in

itself a guarantee of his being a valuable public officer.

Can anything be more unjust 1

Again, it not unfrequently happens that persons are

brought to hospital in extremis, or are found absolutely to

be dead on being brought there. The surgeon at the

hospital examines, and has the opportunity of observing

the body immediately on the death of the patient ; yet,

if he gives evidence, or performs a post-mortem examina

tion, he can get no payment ; while if the body be removed

elsewhere, a friend of the coroner's, possibly a mere tyro,

or one selected for his political or religious proclivities, or

who may have private opportunities of obliging the coroner,

or who may happen to reside "at or near the place," yet

be possibly inferior in experience, status, or qualification,

may perform a post-mortem, give evidence, and be paid

the fees which obviously would have of right belonged to

the medical officer of the institution to which the patient

was brought originally. We hold that the medical officer

of a public institution is entitled to be paid for giving his

testimony as an expert, and also for filling the very dis

agreeable duty of performing post-mortem examinations,

and we must believe that such an injustice was never

contemplated.

The clause in the Act directing that in case medical

evidence is sought, the medical practitioner " at or near

the place " of holding the inquest is to be chosen by the

coroner, has led to much dissatisfaction. " At or near the

place" is variously construed. Sometimes the medical

witness is brought on the side car with the coroner from a

distance, but being so happily situated, is certainly " at or

near the place," his fee, however, we have heard it hinted,

being liable to diminution by paying the whole or half the

coroner's car hire. Sometimes it may be the " mountain

is brought to Mahomet " in the shape of the dead body

which, being found, say, by the road side, is directed to be

removed to " at or near the place " where the medical friend,

social or political, or co-religionist, or possibly coadjutor

of the medical coroner, is resident, and who will be

enabled to give evidence with the minimum of incon

venience and the maximum of facility of affording suit

able " entertainment for man and beast " when the court

is dismissed. It is now sought that in the first instance,

where it is practicable, the medical practitioner who had

seen the patient when alive, and who had a knowledge

of his disease, should be called in to give evidence, as

thus public time and money would be economised, and

should this evidence not be available, then, that the

practitioner residing nearest to the place, and more par

ticularly the dispensary officer in whose district the

death occurred, should be summoned. Of course, it is

always in the power of the coroner and jury to call in

other medical evidence in dubious or difficult cases.

It is proposed that in future the fee for performing a

post-mortem examination shall ba two guineas, but that

m difficult and protracted cases it may, at the option of

the coroner and jury, be increased to .£5. 6s.

It is also sought that in future travelling expenses at

the same rate as the coroner shall be allowed to medical

witnesses, as it is specially unreasonable that no provision

for travelling expenses should be made to medical men

in the country.

There are other suggestions made as to details ; the

more important we have thought it well to remark on,

and to draw the attention of our readers to what is

doing. Complaints are constant and loud as to unfair

ness and partiality, both medical and political, which

should not be concerned in such inquiries ; we therefore

commend to the medical practitioners throughout the

country the action taken in this matter, and would urge

the desirability of union and of energetically appealing

to those in power for the redress of grievances so obvious

and practically too well known to, we believe, not a few.

RULES OF HEALTH IN CONTAGIOUS DISEASES.

The suggestions made by the Society of Medical Officers

of Health for the guidance of persons in cases of fever or

other infectious diseases, although not new, are of obvious

utility. They first of all urge separation of the sick from

the other members of the family as soon as illness ap

pears, and advise that the sick person be placed, if pos

sible, in an upper room, where all carpets, curtains, and

unnecessary furniture must be removed. Fresh air is to be

admitted to the room by opening the upper window-sash.

The fire-place to be kept open, and a fire lighted if the

weather be not too hot ; whilst fresh air is to be freely

admitted through the whole house by means of open

windows and doors, with the object, of course, of diluting

the contagion.

The advice is then given to hang up a sheet outside the

door of the sick room, and keep it wet with a mixture

made either with a quarter of a pint of carbolic acid (No. 4)

or a pound of chloride of lime and a gallon of water. The

floor to be frequently sprinkled with similar disinfectants,

and cloths wetted with them should be hung up in the

room. Everything that passes from the sick per; on

should be received into vessels containing half a pint of

solution of green copperas, made by dissolving one pound

in a gallon of water. Every sink, closet, or privy should

have a quantity of one of these disinfectants poured in

daily, and the greatest care should be taken to prevent

the contamination of wells or drinking water by any dis

charges from the sick. All cups, glasses, &c, used by the

sick should, it is advised, be first washed in the above

solutions of carbolic acid, and then in hot water, before

being used by other persons, and no article of food should

remain in the sick-room or be given to anyone else after

being in the sick-room. The linen of the bed and that

worn by the patient should as soon as it is removed be put

into the carbolic acid solution, and remain in it at least

half an hour, afterwards being boiled in water. Instead

of handkerchiefs small pieces of rag are recommended,

which can be burnt when soiled .

It is advised that all persons attending on persons with

infectious diseases should abstain from the use of woollen

garments, as they are apt to retain infection ; they should

wear cotton or linen dresses, which can be washed. The

nurses, too, are directed always to wash immediately ifter

attending to the sick person, and to use carbolic acid soap.

It is further well urged that no visitors should be allowed

to the sick, save those absolutelyinecessary, as the clothing
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of visitors is so apt to carry away infection. This may

-well remind us of the arguments often so strenuously

urged as to the necessity of all practitioners who attend

many labours entirely abstaining from, attendance on cases

of scarlatina or other infectious fevers so long as attending

obstetric practice.

With regard to scarlet fever, it is advised that;the scales

and dusty powder which peel from the skin in this disease,

and the crusts in small-pox, as they are highly infectious,

may be prevented from escaping by smearing the body of

the patient over every day with camphorated oil. This

practice, conjoined with the use of warm baths and carbolic

acid soap, is most essential With regard to the date of

convalescence, it is well remarked that the sick person

must not be allowed to mix with the rest of the family

until peeling off has quite ceased and the skin is quite

smooth again, and all clothes used during the time of ill

ness, or in any way exposed to infection, must not be worn

again until they are properly disinfected.

When the illness is over comes the disinfecting and

cleansing of the sick-room. This should be done in the

following way :—All articles of clothing and bedding

should be spread out and hung upon lines. The fire-place,

windows, and other openings are to be closed, and half a

pound of sulphur is to be put in an iron dish over a pail

of water, and there burnt so as to let the fumes of the

sulphur attack every part of the room, &c, for twenty-four

hours. After this the room is to be thoroughly ventilated

■ by opening the doors and windows widely ; the ceilings

are to be whitewashed, and the paper stripped off the

walls and burnt ; whilst the furniture, and all wood and

, painted work is to be thoroughly washed with soap and

water with a little chloride of lime mingled with it. In

addition to this, beds, mattresses, and articles which cannot

•well be washed should, if possible, be submitted to the

action of heat in a disinfecting chamber, provided, if pos

sible, by the local authorities. Until all this is done, the

room should not be occupied.

Some excellent advice is given about the danger of

children attending school. No child from a house where

there is infectious disease should be allowed to attend

school, even although the child be itself well, as it may

carry infection, and thus spread the disease to many. And

no child should be allowed to re-enter school without a

certificate from the medical attendant allowing it to do so

•without danger to the rest.

Finally, in case the patient die, it is recommended that

the body should not be removed from the room unless to

carry it to a public mortuary. The body should be put

into a coffin as soon as possible, with a pound or two of

carbolic acid, and the coffin should be fastened down and

burial take place without any delay.

The National Health Society has organised a series of

lectures on ventilation and cleanliness in the East-end of

London, and the first of the series was lately delivered by

Miss M'Cormick. This lecture was attended by some 150

women, and was illustrated by a few experiments showing

the poisonous nature of carbonic acid gas prevalent in all

crowded and ill-ventilated apartments. The audience was

very attentive, and evidently took away many interesting

farts for home use.

Mortality of Infants.

The mortality of infants is still very high, when com

pared with what it might be. In Sunderland, in 1874,

the deaths of children under five years amounted to nearly

one-half of the total mortality. Dr. i'eld found that of

102 cases attributed to the commonest of children's diseases,

71 or 66 per cent had been fed by the bottle. That this

method requires the most scrupulous care is well known,

and we fear that among the poorer classes this care is often

wanting.

Dr. Haviland on the Causes of Consumption,

Dr. Haviland, Medical Officer of Health, showed, at a

meeting held in Northamptonshire lately, that consump

tion in his district could not be attributed to the usually-

assumed causes, viz., the cold climate of the valley of the

Nene and the damp and clay soil of the district, for, out

of a population of 10,908, only 3,654 were exposed to that

peculiar climate, while three only of the twenty villages of

the area lay upon the objectionable soiL Looking out for

other causes—over-crowding and dilapidated houses —

Dr. Haviland asserted these were the two evils that de

stroyed the mothers and rendered their offspring weakly,

so that their premature mortality went to increase the

general death-rate. He urged upon them the necessity of

at once prohibiting grown-up sons and daughters earning

their own living from encumbering the narrow chambers

of their parents, where the younger members of the family

are obliged to remain. If they could not build better and

more commodious cottages, they could at least tbin out

those now pestiferously over-crowded.

Dr. Bouchut on Cerebroscopy.

At one of the recent clinical lectures at the Hopital des

Enfants-Malades {La France Med., No. 25) Dr. Bouchut

invited a certain number of medical men of Paris to de

monstrate to them the result of his labours on the ophthal

moscope in medicine, and his opinions on cerebroscopy.

He firstly pointed out the anatomical and physiological

relations of the eye with the brain and spinal cord, in

order to explain the influence of cerebro-spinal lesions

upon the optic nerve, the retina, and choroid. He then

indicated the laws of the formation of intra-ocular lesion

dependent on diseases of the brain, the cord, or the

meninges. These laws are four in number. Whenever

the circulation is disturbed in the cranium or in the me

ningeal veins and sinuses by the compression of the ven

tricles distended by serosity or by any other cause, there

takes place an arrest of the venous circulation, which pro

duces in the eye swelling, hyperoemia, and oedema of the

papilla, with varicosity of the veins, and sometimes

hemorrhages. When a tumour with encephalitis, or when

a partial encephalitis exists, there ensues a descending

inflammation, which brings about sclerosis of the optic

nerve, and exudations which surround the papilla, and

finally cause its atrophy.

If the cord be diseased by anterior or posterior harden

ing, as this organ, because of its relations with the great
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sTmpathetic, never acts on the eye, there results a hyper

emia of the disc, which in time produces atrophy. This

is seen in cases of locomotor ataxia.

In all diatheses and poisonings when the organism suffers

the eye suffers with the rest of the body, and there result

«rtain forms of neuritis or of choroiditis.

Malignant Stricture of the CEsophagus—

Adenoma of Breast.

Db. Erskinb Mason lately presented to the New York

Pathological Society a specimen of cancerous growth of

the (esophagus, with the following history :—

A man, aged fifty-three, was admitted to the Coloured

Home in October, 1874. He had always enjoyed perfect

health until two months previous to his entering the home,

when he began to lose strength. Two weeks before ad

mission he began to experience a difficulty in swallowins,

especially solid food, which, when taken, would meet with

an obstruction at a point opposite the upper portion of the

sternum, and he would immediately eject it. Liquids he

could swallow, but with great difficulty. A bougie of the

Eize of No. 18 of the urethral scale was introduced, and

became arrested in its course by an obstruction situated at

a distance of eight inches from the teeth ; it then deviated

to the right and passed through. Frothy blood and

mucus were ejected after the operation. A diet of milk

and beef tea was ordered. At the end of a week Nos. 5

and 6 (esophageal bougies were introduced, after which

raw oysters were swallowed, but with great difficulty.

His strength gradually failed, and he died shortly after

ward. Some aphonia was present. He felt no pain at

any period of the disease, but on the day previous to his

death he complained of pains all over his body.

Autopsy.—Three inches above the pylorus a mass was

seen involving the anterior portion of the oesophagus,

measuring five and a quarter inches in circumference, and

four inches in length. It was nodulated, of a white colour,

moderately vascular, and traversed longitudinally by a

channel. The tumour was given to Dr. Arnold for micro

scopical examination.

The other specimen presented by Dr. Mason was one

half of the right breast, which was removed from a patient

in Roosevelt Hospital. An unmarried woman, aged thirty-

two, had always enjoyed good health. She never received

any injury of the breast. Eight years ago she had noticed

a circumscribed hardness of the right breast, which gave

so further trouble until four years after, when it began to

grow rapidly. On examination the tumour was found to

be movable. The nipple was not retracted and the skin

«f the breast not discoloured. There never was any

'yraphatic enlargement. She experienced no pain until a

few months ago, when she would occasionally feel a slight

twinge at the seat of the tumour. The patient applied to

the hospital on account of the weight of her right breast.

Dt Mason regarded the tumour as an adenoma. He

replied in the negative when asked by Dr. Sayre if the

patient who suffered from the oesophageal stricture had

ever injured the parts by swallowing fish bones. Dr.

Mason said that when stricture of the oesophagus was

caused by injury, the stricture was annular, and did not

involve a large amount of tissue. The president stated

that in these cancers ulceration generally occurred, but

that process had not taken place in the present case.

With respect to the adenoma of the breast, he said it

belonged to a class of tumours which consist almost en

tirely of fibrous tissue. In the normal tissue a few acini

and cysts are buried, the whole mass being separable from

the skin. On account of their structure they are not

malignant.

Gosselin on Tumours of the Testicle.

Dr. Gosselin (France Med., No. 24) says that for a

long time in France no one believed in the existence of

chronic simple orchitis. Everyone willingly admitted that

there were tubercular or syphilitic cases ; but as to chronic

simple orchitis, no one said a word. Nelaton made the

first step, and has clearly established the difference. If in

France practitioners were silent about chronic simple

orchitis, in England, where it was described, all was

confusion. It suffices, indeed, to read the treatise on

diseases of the testes by Curling in order to see that in

his description of chronic orchitis there was a little of

everything. Curling speaks of softening of the tubercular

matter, of fistulous sinuses, of adhesions, and describes

the symptoms of the tertiary accidents of syphilis and of

the syphilitic testes. He even adds the characters of

fungus of the testes. In this way it becomes impossible

to understand anything in the midst of this chaos, where

there are found the symptoms of three diseases grouped

together pell-mell, out of the ensemble of which the

English author has wished to form a special affection.

Dr. Gosselin says that in his eye there is a great analogy

between the characters assigned by Nelaton to simple

chronic orchitis and the symptoms in the case before him.

These were slight augmentation of volume, slow, progres

sive enlargement, slight increase of sensibility, a slight

effusion into the tunica vaginalis. Masturbation is one

cause which might be mentioned ; but the boy says the

disease commenced when he was 8 years old. And besides,

these chronic cases of orchitis from masturbation have

characters similar to those caused by metastasis from

mump3—that is, they often cause atrophy. Boisson and

Boyer have described chronic orchitis of rheumatisms!

origin. As to tubercular orchitis, most generally the

epididymis becomes infiltrated with tubercle, and in a

short time the tubercles soften, and cause fistulas to appear.

The syphilitic testis augments very slowly in, volume, and

is almost indolent. The testis alone is attacked, as in the

case before us. Dr. Gosselin therefore considered this to

be a case of hereditary syphilitic sarcocele occurring in a

young man of 16. He ordered iodide of potassium and

mercurial ointment.

Epistaxis cured by Pressure on the Facial

Arteries.

Dr. Beverley Robinson (Med. Record, New York,

March 20) mentions a case where compression of the

facial arteries proved successful in arresting epistaxis

when styptics had proved ineffectual. These arteries

were compressed upon the superior maxillary bones, just

before they reach the also of the noae, by means of two

small pads of lint. These pads were sewed to a piece of
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tape at the proper distance from one another, and the ends

of the tape were passed across the cheeks and above the

ears and tied securely behind the occipital bone.

The Germ Theory of Disease.

The expected debate in the Pathological Society of

London brought together a large gathering of the fellows

of that society last week. Dr. Charlton Bastian opened

the debate by mentioning the analogy between zymotic

processes and ferments, for in each case particles set up

processes resulting in the reproduction cf others resem

bling them. He preferred Liebig's theory to that of Pas

teur. Contagion multiplies within the body in a manner

comparable to organic growth and multiplication. Bac

teria, which are not present in the blood of healthy per

sons, are met with in a few hours after death in abundance.

He contended that these had a relation of cause and effect

with infection, and were not mere carriers of infection.

They were pathological products produced within the

body, just as there is fatty degeneration.

Dr. Burdon Sanderson said that bacteria identical with

those found in diseased tissues might be introduced into

the body without injury; and, in destructive inflamma

tion bacteria are found only in the outer zone of the

disease, where it was spread, and not in the central parts.

In relapsing fever spirallce were only found during the fe

brile paroxysms, and not subsequently. In erysipelas and

sheep-pock bacteria are not found in the vesicles, but in

the skin lymphatics. The discussion was then adjourned.

Singular Injury to a Foetus.

The Live Stoclc Journal of April 9th mentions the fol

lowing curious case, which may lead to theories of various

shapes, but which is, at all events, a singular pheno

menon :—

t' A cui ious case of inj ury to an unborn calf was brought

to light during a recent stay in Surrey. That a foetus

does not breathe during the time of its " pre-historic "

captivity, but if inspiration is prevented by any obstacle

for a minute or so alter birth, the consequence will be

immediate death, is known to every inquirer ; but that

the body of the mother is a sufficient protection to the

vital organs, and that their development goes on in the

absence of a large portion of the natural envelope, is not

so patent ; yet in this case it is clearly proved, as is the

fact that a position which no contortionist can approach

does not prevent growth and action. The calf was

brought forth by a Jersey cow, in the night, and un

attended. The spine was doubled back at the loins, the

hind quarters being turned over until the hips rested

upon the shoulders. The four legs lay all together, and

from pressure the knees were in the same position as,

and had taken the form of the hocks, the joint working

backwards when the foot was lifted. The abdomen was

torn quite across and up to the loins, so that the intes

tines and viscera, were exposed. The cow was addicted to

jumping over fences, which amusement is supposed to

have brought about the injury ; and that it was done at

an early period of gestation is demonstrated by the fact

that no hair had grown where the skin of the back and

shoulders were in contact, and that the two portions of

Bkin had partially united. Nevertheless, the young,

animal, which was half-bred Shorthorn, had grown to the

usual size of a Jersey calf at birth ; the head was well-

formed and quite healthy-looking, and the roan hair was

long and abundant. It had unquestionably been alive

within a few hours, but if living when calved, it would

probably die in a few seconds from the shock of exposure

to the atmosphere."

The Great American Doctor.

It is now somewhere near eighteen years since Montreal

was distinguished by having among its residents, for the

greater part of one year, a man of whom the Canada Medi

cal Journal gives a biography, and who, under the name of

" Tumblety," the great Indian Doctor, made something of

a stir, not alone among the uneducated, but among many

whose position should have prevented so barefaced an-

iraposition. He filled columns of our daily papers with

cheaply purchased certificates, drove a fast horse and a

flashy-looking carriage, and for half a season was a clever

adroit at humbugging not a few out of considerable sums

of money. Suddenly as he appeared on the Montreal

stage, he about as suddenly departed, and during the long

interval which has elapsed from that time to this we have

not till a few days ago heard of him, or even seen his

name mentioned. Under the title of the Great American

Doctor, Tumblety has again come to the front at Liver

pool, and that, too, in not the most enviablo light. A

man consulted him, and was given a variety of medicines,

among the rest, a mixture, of which he took a dose, one

tablespoonful, and died the same night. A certificate of

death being requested from Tumblety, he refused to give

it, and returned the fee (thirty shillings) which had been

paid to him. Although a post-mortem was held, no

evidence of poisoning could be made out, and the verdict

was death from natural causes. The Canada Medical

Journal notes this case to show, firstly, that our brethren

across the Atlantic are as easily imposed on as thousands

are with us, by the veriest quacks ; and, secondly, that

these quacks obtain from the working classes fees for

single consultations which they would grudgingly pay to

a regular practitioner for a month's work.

"Pygmalion and Galatea" in a Lunatio

Asylum.

The Easter holidays at the West Riding Asylum, Wake

field, were marked by the performance of " Pygmalion

and Galatea " by a party of amiable amateurs, superin

tended by Mr. Gilbert, the author of the play, who also

placed his part.

An Aquarium in Edinburgh.

Mr. Ralph Richardson writes to Nature that a lar^e

aquarium is likely soon to be erected in Edinburgh. A

company named the "Edinburgh Winter-Garden, Theatre,

and Aquarium Company." proposes to provide at the

West-end of Edinburgh a large and well-stocked aquarium

on a scale not inferior to that of Brighton or the Crystal

Palace.
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New Books in Medicine, Surgery, and

Science.

(From the Bookseller.)

Fbt (Danby P.), The Law relating to Vaccination. 6th

ed. 5s.

Hammick (J. T.), The Acts relating to the Registration

of Births, Deaths, and Marriages. 6s.

Births, &c Thirty-fifth Report of the Registrar-General

of Births, Deaths, and Marriages. 8vo. 2s.

Births, &c (Ireland). Ninth Report. 8vo. 9d.

Census (Ireland). County of Sligo. lid.

Medical and Surgical.

Allshorn (A. H ), On Protuberant Abdomen : an Outline

of its Causes and Treatment. 2s.

Attbill (L.), Clinical Lectures on Diseases peculiar to

Women. 3rd ed. 6s.

Beale (Lionel S.), The Machinery of Life : a Lecture.

2s.

Bradley (S. Messenger), Manual of Comparative Ana

tomy and Physiology. 3rd ed. 6s. 6d.

Dickinson (W. H.), Diseases of the Kidney and Urinary

Derangements. Part I: Diabetes. 10s. 6d.

Suss (Professor), A Course of Lectures on Physiology,

as delivered at the Medical School of the University of

Strasbourg. Edited by Matthias Duval, M.D. (Bailliere) .

Liverpool (The) and Manchester Medical and Surgical

Reports, 1875. 6s.

Manual of Public Health for Ireland. By Thomas W.

Grimshaw, J. Emerson Reynolds, Robert O'B. Furlong,

and John William Moore. 7s. 6d.

Mapother (E. D.), Lectures on Skin Diseases. 2nd ed.

3s. 6i

Walton (Haynes), A Practical Treatise on Diseases of

the Bye. 3rd ed. 25s.

Natural History.

HiBberd (Shirley), The Book of the Aquarium. New

ed. 3s. 6d.

Hibberd (Shirley), The Book of the Fresh Water

Aquarium. New ed. 2s.

Ward (Montgomery Ward), Outlines of Zoology and

Comparative Anatomy. 3s. 6d.

White (Rev. Gilbert), Natural History of Selborne.

New ed. 3s. 6d,

Science.

Hamilton (Joseph), The Starry Hosts : a Plea for the

Habitation of the Planets. 4s. 6d.

Hutton (Frederick WoUaston), Class Book of Elemen

tary Geology. Is. 6d.

Sprague (John T.), Electricity : its Theory, Sources, and

Applications, 8s.

Ether Drunkenness.

Our readers will remember the notorious cases of

drunkenness reported as existing in the north of Ireland.

It would seem tha,t Ireland is not the only country where

ether is preferred as an intoxicant, for Dr. Ewald, of Ber

lin (London Medical Record), mentions the case of a man

aged 32, lately a patient of French's at the Charite Hos

pital, who was well known as practising ether-drinking to

a great extent. He was admitted for general debility and

muscular tremors. Originally temperate, he had been a

student at the University, and passed his examinations with

credit, but was of a mystical turn of mind, and meeting

with a popular book upon medicine, he remarked in it a

description of the powers of ether in quickening the men

tal powers. He accordingly inhaled some of the vapour

by means of pouring the drug upon a handkerchief. He

did this even as he went along tha streets. He was

turned out of his lodgings on account of the smell of his

breath, and took to wandering without a home. He had

not lost his memory, nor was his mind affected. An at

tempt was made to anaesthetise him, but it required seven

ounces to do bo, and the moment the inhalation ceased he

awoke. His susceptibility to the action of cannabis indica

was not impaired.

The late Mr. J. D. Hill.

The early death of Mr. John D. Hill, F.R.C.S., illus

trates the perils to which we are exposed in our profes

sion. In fulfilling with ardour his duties as Surgeon to

the Royal Free Hospital, he contracted the disease which

last week carried him off. Those who knew his excel

lent qualities will deeply regret that he has so soon been

removed from his sphere of usefulness. We knew him

well enough to warrant our saying thus much. More it

is scarcely worth while to add.

The Fatal Balloon Experiment.

With respect to the cause of death of the bold French

experimenters, MM. Sivel and Croce-Spinelli, it seems

evidently, we think, to have been asphyxia ; and it may

be as well to Btate clearly what are the necessary condi

tions of asphyxia. When any mechanical cause hinders

the free entrance of air into the lungs, or when the gaseous

medium which surrounds the animal does not contain

oxygen, or contains it in insufficient quantity, the exit of

carbonic acid from the blood becomes diminished. The

blood does not get free, or becomes so incompletely, from

this gas, in its passage through the lungs ; then, as it re

ceives little or no oxygen, and keeps always receiving

more carbonic acid, from the incessant combustion result

ing from nutrition, it quickly assumes the properties of

venous blood. In this condition it becomes unfit to keep

up the functions of the nerves. Hence arise disturbances

of the organs of sense, and these are the preludes of the

phenomena of asphyxia. This effect is very rapid. The

non-vivifying action of the blood on the nervous system,

again, acts by the agency of this system on the pulsations

of the heart, which, although they persist, become altered

in energy and rhythm. It is also complicated by the em

barrassing of the capillary system, especially that in the

lungs.

It is this last-named phenomenon, indeed (an imme

diate consequence of the disturbance of the nerve influence

on the circulation), which explains the rapidity of death,

rather than the non-oxygenation of the blood itself. The

absence of oxygen, by modifying the composition of the

blood, constitutes, it is true, the commencing fact, and

even the existence of asphyxia ; but the arrest of the

circulation of the blood in the lungs precipitates the

result.

It seems to us highly probable that the cause of the

asphyxia in this melancholy case was the over-rarefied

condition of the atmosphere, which did not afford sufficient
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oxygen to carry on the functions of the nerves or the

circulation of the blood through the lungs. We know of

no facts to contradict this supposition, and much that we

do not would lead us to entertain it.

We understand that Mr. John Hamilton, who was

recently appointed Surgeon-in-Ordinary to Her Majesty

the Queen in Ireland, in the room of Dr. Robert Adams,

has resigned his office of Surgeon to the Richmond Hos

pital, which he has held for many years. The vacancy

is not yet actually declared.

The mortality of London during the first week in

April reached the rate of 29 per 1,000 annually.

St. Mary's Hospital, Paddington, is to be closed for

a period of two or three months to be cleansed and for

other sanitary purposes.

Mr. Frederick Peek, one of the most distinguished

students of St. Thomas's Hospital, has died of typhoid

fever within the hospital.

Dr. Theodore Williams has been appointed Lettso-

mian Lecturer for next session of the Medical Societv.

CONVERSAZIONE AT THE ROYAL COLLEGE OF

SURGEONS, DUBLIN.

The College of Surgeons, Dublin, has had the honour

of entertaining His Grace the Duke of Abercorn at a scien

tific evening and conversazione on Thursday evening last.

The entire suite of rooms were thrown open, and many

objects of interest and novelty were exhibited.

His Grace arrived at half-past nine o'clock, accompa

nied by members of his housefiold, and was received by

the President and the Members of Council, the Examiners

and Professors, in their robes, and was conducted through

the museum, board-room, and libraries of the College.

The following objects were exhibited :—

Professor C. A. Cameron—An apparatus showing the

influence of magnetism on light. A beam of electric light

revolving round an electro-magnet. Giesler's Electric Tubes.

Experiments illustrative of the Dissociation of Ammonium

Salts, and of the Detection of Adulteration by Fluorescence.

Mr. George Porte—By means of the Lime-light Micro

scope, Magnified Views of the Compound Eyes of the Gnat,

Fly, and Beetle ; the latter showing the crystalline lenses.

Typical Antenna)—the moniliform antenna-, the plumose

antenna-, the bipectirate antenna;, and laminate antenna.

Four typical Tongues of Insects—the soft, fleshy tongue of

the Cricket, the haustellate tongues of Fly and Butterfly,

and the tongue of the Bee. The Foot of Spider and Common

Fly. The Foot of Dytiscus. Stings of Wasp. Ovipositor

of Ichneumon, and the Saws of the Saw-fly.

In the board-room the following objects were exhi

bited :—

Dr. Frazer—Wax Models of Medals made by the Mos-

8ops, and a Collection of Medals in various Metals. Cibotium

Barometz, or Tartarian Lamb, from Pekin. Bones of the

Fossil Elk. Bronze Mortar of 1654. Prepared Ferruginous

Cotton, \c.

Mr. Arthur Andrews—Microscopic Preparations : A

Specimen of an exceedingly rare Entomostracan.

Dr. John Barker—Some Glass Models of Hydrozoa. A

Nest of Carpenter Bee.

Professor M'Nab—Microscopic Preparations : Embryos

of Shepherd's Purse (Capsella Bursa-pastoris) in different

stages cf development.

Dr. David Moore—A collection of Rare Flowers.

Mr. Edward Crowe—Microscopic Preparations : Speci

mens of Gonium pectorale, Pandorina, and Euglena viridii.

The Rev. Eugene O'Meara—Microscopic Preparations :

TJndescribed Diatomacea;, from Demerara, gathered from the

river silt.

Professor Macalister—Pigmy Hippopotamus from Liberia.

Nest of the Oven Bird, Geobates Braziliensis. Edible Swal

low's Neat, Collocalia esculents, from Button Island. Magpie

with Amputated Limb, and an Ancient Irish Skull, from the

silt beds beneath peat, Co. Armagh.

Mr. William Archer—Microscopic Preparations : Hydra

viridis. Dinocharis pocillum. Anurea squamata (Rotatoria).

Fructification in the Fresh Water Alga, Vaucheria senilis.

Some Zygospores of Desmideie. " Spermatic " Condition of

Volvox globator, and incipient in similar condition in Pan

dorina. Mougeotia glyptosperma with Zygospores. One of

the prettiest of " Conjugate, " a group of Fresh Water Algae.

A remarkable and novel View of ' ' Secondary Deposit " in the

Cells of the Marine Germs of Rhodospermatous Algs, Ballia,

consisting of a Hemispherical Lid or Cover placed immediately

over certain " Pits " in the Laminated Wall of the Cells.

Mr. James Robinson—Microscopic Preparations : Cyclosi*

in Vallisneria. Bouquets of Flowers composed of the Scales of

Beetles and Butterflies. Whole Diamond Beetle ; and Polari-

scope, with Selenite Designs ; also a Stereoscope, and a

Kaleidoscope.

Mr. Francis Robert Davis—"Heraldic Illumination-

Applique Work." (This is a very rare book, and has been

valued at £150.)

Mr. Joseph WoodwoSth—Apparatus for Taking Photo

graphs of Microscopic Objects, with Specimens.

Alderman Purdon—A Specimen of the Colorado Beetle.

Mr. T. H. Sanger—Limnoria terebrans, the Crustacean

which destroyed the Telegraph Cable between Howth and

Holyhead, with Portions of the injured Cable.

Dr. Tichborne, Ph.D.—Recent Contributions to Organic

Chemistry and Materia Medica.

Dr. Bigger—Picture, supposed to be by Rubens. Original

copy of the Koran. Pen and Ink Sketch of Yeh, the Chinese

Mandarin. Chinese Work on Medicine. Nest of the " Trap

door " Spider. An Andrea Ferara Sword.

Dr. BooKEr—An Articulated Human Cranium. Model of

Human Face. A Butterfly formed of Phosphorescent Salts.

The Vice-President, Mr. E. Hamilton—Stuffed Specimen

of Apteryx Owenii.

Professor Barrett, F.R.S.E.—Tisley's Compound Pendu

lum for exhibiting the Curves produced by the Combination of.

Rectangular Vibrations. Barrett's Tonopbant, a simple

arrangement for the same object. New Form of Magnetometer

and Torsion Balance combined. Apparatus for exhibiting Mr.

Gore's Discovery of the Anomalous Expansion of Iron Wire at

a Red Heat. Apparatus for showing Professor Barrett's dis

covery of the " After-Glow" in Cooling Iron Wire.

Professor Hull—Photographs of Eozoon Canadense.

Professor Minchin—Cutting from a Pane of Glass.

Mr. Draper—Specimens of Eucalyptus globulus.

His Grace left at eleven o'clock, having expressed his

gratification at the reception give a him and the interest

afforded by the various specimens exhibited.

Over 700 guests received invitations, and together with

a large number of the Fellows filled even the spacious

rooms of the College.

It is hoped that the next conversazione will be held at

the inauguration of the new library and pathological

museum, of which plans are already accepted, and which

will very shortly be in process of erection.

The Origin of Scirrhus.

S. WoLFiiERO, of Erlar.gen, has satisfied liimsalf that

scirrhus of the breast originates in the epithelium, either of

the alveoli of the gland or of the excretory ducts ; the former

epithelium presenting the glandular, the latter the columnar

form. The connective tissue of the gland participates under

very various forms in the growth of the tumour, but the

endothelium of tho lymphatics is not implicated.— Virchows-

Archiv., and American Practitioner.
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THERAPEUTIC MEANS FOR THE RELIEF OF

PAIN, (a)

There are probably few single subjects connected with

medicine of greater moment than the means of relieving

pun ; and it is worthy of remark that Nature seems to

have afforded a great variety of means for so doing. The

very number of drug3 which exist, all of which have

is turn been useful, is remarkable. With one and all of

these the medical man cannot be too familiar. Many a

doctor's fame has turned on the point of his being able to

relieve pain, and more particularly after others had failed.

Nor need we wonder at this ; for pain is in itself such a

trial, even to the strongest, that all rush instinctively some

where for relief, and the man who is fortunately able to

relieve it must be looked on with respect and confidence.

Pain, too, is of a very widespread character, and few are the

diseases in which it is not a leading symptom. Besides,

too, it is often the sole symptom from which the patient

suffers ; so that whether it be but a portion of Mother

disease, if we may so speak of it, or one per se, it is the

most important symptom with which the practitioner has

to deal. It is not our business here to enter into the

several varieties of pain ; they are well known to most of

us. But we are not sure the author of the work before us

has entered into them in such a way as it seems to us a

work of the kind might be expected to do. Much, very

much, depends on recognising the character of the pain

which we have to conquer; still more on the causes

which give rise to it, and which we consider a very im

portant, if not the most important, part of the subject.

We have known a number of cases of suffering, in one form

or.other, which entirely baffled the practitioner, and this

simply because the source of the pain was undetected. The

moment, however, the cause was made out, the pain then

ceased like a charm. It is quite true that in many in

stances the cause cannot be made. out. Eut this should

sot prevent us from using our best efforts to ascertain it,

and so fax rendering medicine more worthy the name of a

science.

The work before us has resulted from the " Medical

Society of London "—a very ancient and well-known in

stitution—having offered its yearly prize for the best essay

on the " Relief of Pain," and having awarded it to this

essay. Taken as a whole, it seems to us a valuable con

tribution on the subject of which it treats, and it will have

been observed from the title-page that the author is a resi

dent of Bath, and therefore the more entitled to praise.

That the question should or could have been exhausted

scarcely comes within the limits of possibility ; for it is

one of great extent, and no little difficulty, and besides,

it is a subject on which everyone must, in a degree at

least, build up an experience for themselves, just as with

other points in medicine, which no books can teach nor

lectures convey. We have already noticed the fact that

the author might have given us more definite descriptions

of the several kinds of pain; and this leads us to state

further, that in the chapter on the nature of pain he quotes

largely the views of the late Br. Anstie on the subject.

We must say it has ever seemed to us that this lamented

physician had taken up too narrow a view of the matter,

and always spoke as if pain were owing to a lowered state

of the system only, and was necessarily to be treated by

tonics and good diet. Wo do not accept this view, for

we know as a matter of experience that the very opposite

plan will often prove successful. There are, it has always

appeared to us, two states of the nervous system which

give rise to pain—the one in which the tone of the system

(«) "Therapeutic Means for the Relief of Pain." Being the

Wze Essay for which the Medical Society of London awarded

the Fothergillian Oold Medal in 1874. By John Kent Spender,

M.D. London ; Associate of King's College, London ; Surgeon to

the Mineral Waters Hospital, Bath. London : Macmillan and

Co. 1874. Pp. 230.

is lowered, and the individual, speaking generally, is known

to be out of health ; the other the very opposite of this,

that is, the nervous influence, whatever it be, is in excess ;

just as occurs with the blood, which we know may be too

rich in its component parts, or in too great quantity for

the purposes of health. That something analogous to this

occurs in the nervous system we take to be certain. We

would instance gout as an example in point, and also the

neuralgia we meet in the middle and upper classes. Now

the treatment of these cases is essentially different from

those where the tone of the system is too low, and if they

be treated as such the treatment will surely fail In place

of tonics and nourishing food, purgatives and a strictly

regulated diet, as regards both food and drink, are required.

But we are not called on here to enter farther into the

subject.

In the chapter on the relief of pain, which indeed con

stitutes the greater part of the volume, the reader will find

very ample directions, and a great variety of remedies for

same. We think, however, that for some affections the

author confines himself too exclusively to local applications ;

thus, we might take as an example, diseases of the female

genital organs, in which we do not find a single remark on

the value of constitutional treatment. Now we would not

underrate local treatment in these cases, but we can state

positively that very many of such cases will not get well

till constitutional remedies are used ; and if we were tied

to one class of remedies we believe more advantage would

arise from the latter than the former. Long before the

means for diagnosing these affections had reached their

present state of perfection these cases were cured by

general treatment. Hence the rule, as it appears to us,

ought to be to use both, and we would suggest to the

author that in the next edition he would add the constitu

tional treatment. Neither does this point apply to one

class of diseases alone, but to all, and especially where pain

constitutes an important element in the case. This sub

ject, and viewed in the aspect we are now considering, is,

we repeat, of paramount importance, and, were it necessary,

we could illustrate it by a great number of cases. But

enough has been said to direct the author's attention to the

matter.

The remarks just made lead us on to the most im

portant point which may be said to belong to the local re

lief of pain—we mean its treatment by the subcutaneous

injection of some anodyne, but chiefly morphia. Of the

immense power which medicine used in this way possesses

we need not here speak, except to add to the author's cau

tion on the matter. We believe that if we do not know

the patient and his constitution, even a quarter of a grain

of morphia is too much to begin with. But it is in another

aspect we allude to the subject here. We believe that by

trusting too much to this mode of treatment we are often

foiled ; for though very few cases resist the effects of

morphia so used, and pain is allayed at the time, it by no

means follows that the disease is cured ; and when we read

at page 191 that the plan was specially useful for cases of

dyspepsia marked by "foul breath, thirst, and loaded

tongue," we at once conclude that the remedy is here used

in the wrong place, and must necessarily fail ; at least, it

has done so in our hands : for we know, as a matter of

experience, that the secretions ought to be set right first,

and then the morphia, and not till then, may be used with

the happiest effects^ in truth, the plan has been carried

too far, and so often fails : and we would add that, for so

far, we have seen no cases of real disease, whether acute or

chronic, which have been cured by subcutaneous injection

alone. The pains of neuralgia, sciatica, &c, are no doubt

allayed, but the patient is not cured ; and on the whole,

we think the best physician will be the man who, whilst

not neglecting the use of morphia under the skin, will at

the same time pay every attention to correcting the secre

tions, as we believe that in the vast majority of instances

these will be found more or less deranged. But the sub

ject is too extensive to pursue further here. We shall

only make one other remark now, in reference to the use

of morphia in any way when the heart is at all weakened.
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Cautious as we should ever be, our caution should be

doubled now, for ordinary doses may prove fatal, even

when given by the mouth : how much more need if used

Bubcutaneously we need not say.

We conclude our notice of this work by strongly recom

mending it to our readers. They will find in it a great

deal of valuable information bearing on one of the moat

practical points in all medicine.

BELLADONNA AS A PROPHYLACTIC IN

SCARLATINA.

.TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—There appeared in your valuable journal of the 31st

ult. an article headed " Belladonna as a Prophylactic of

Scarlatina," from the pen of Dr. William Carleton, on which,

with your kind permission, I will make a few observations.

The supposed prophylactic properties of belladonna is no

new discovery to British physicians. It has been advocated

by German physicians many years ago that it was an un

doubted prophylactic of scarlatina—an advocacy which Dr.

Carleton apparently attempts to confirm, or at least strengthen.

Dr. Neligan has said that experience has fully confirmed its

powers in preventing the spread of scarlatina, where many

young persons are congregated together, and in support of

this he cites the investigations of M. Lecointe, of Paris, in

which 2,227 children and adults had been preserved from

scarlatina by its use ; those at Langendorf, in Prussia, where,

in the Orphan Hospital, out of 160 inmates to whom the drug

was administered immediately on the breaking out of an

epidemic, but 2 contracted the disease ; and those of Dr.

Newbigging, in Watson's Institution in Edinburgh, where, 69

children exposed to the contagion, but 3 took the disease.

The foregoing will, no doubt, at first sight appear very con

clusive evidence of the drug's prophylactic properties ; and my

reason for referring to the opinion of Neligan with the investi

gations of others is simply to strengthen the argument against

myself, as my opponents hereafter might probably make use

of said opinion and investigations in support of their opinions,

and I am anxious to save them all the trouble in my power.

A physician should always, in my opinion, endeavour to con

firm his statements by some means, and not finish a contribu

tion to medical literature by a thinking conclusion. The

apparent efficacy of belladonna in one family as a prophylactic

of scarlatina is no proof of its universal efficacy as a prophy

lactic of the same disease of an epidemic type. There was, as

most Irish physicians know, an epidemic of scarlatina in

Newry last summer. I was then assisting Dr. A. McBride,

of that town—a gentleman not only second to none as a

provincial physician, but also a profound therapeutist. I had,

therefore, unusual opportunities of testing the supposed pro

phylactic virtues of belladonna. AVhen the disease made its

appearance in families by attacking individual members, I

alternately prescribed belladonna to the unattacked members,

and alternately trusted to nature. I kept a memorandum of

all the cases at the time, with the intention of publishing the

result of my experience, but I was unfortunately prevented

from doing so, and precipitately destroyed my notes of the

cases. I was, however, too much interested in the experiment

to forget the result. I was at first partially convinced of the

prophylactic powers of the drug, but experience of many cases

proved to me that such was not the case. When I summed

■ up all the cases and compared the results, I found the differ-

- ence between nature and belladonna as prophylactic of scar

latina to be nil. I remember the disease visiting one house

in which were four children, all of whom contracted the dis

ease in its most virulent form. The bouses at either side

were occupied by large families, composed chiefly of children

under fifteen years. I prescribed belladonna as a preventive

remedy to the members of one family, and the others I

directed to use chloride of lime as a disinfectant. The former

family contracted the disease, which proved fatal to one of the

children ; the latter, remarkable to say, escaped. I have also

tested the preventive properties of chloride of lime as a

-disinfectant, and am favourably impressed of its efficacy in

preventing the spread of epidemics. I have witnessed two

children out of eight in the same house contract malignant

scarlatina, whilst the others escaped—-an occurrence which it

too universally acknowledged by physicians to be doubted.

In this case would Dr. Carleton, if he prescribed belladonna

for those who escaped, be justified in attributing their escaping

the disease to the fact of their having taken belladonna I A

solitary instance of the effect of a certain medicine for a

certain purpose is not proof of the virtue of that medicine for

the same purpose. If a certain medicine prove repeatedly

effectual when prescribed with the same object, then the

prescriber will have something to write about, that is, if

original, or in confirming the previously expressed but doubted

opinions of others.

If Dr. Carleton or any of your readers feel inclined to

discuss fairly the foregoing subject by way of correspondence

in your valuable journal, I shall endeavour to throw as much

light on the argument as in my power.

I am, Sir, your obedient servant,

John Lows,

Assistant-Surgeon Cyfarthfa Iron Works.

Merthyr Tydfil, 5th April, 1875.

$taM0S.

Bemoval of the Uterus.

ByE. M. Bartlett.

Mrs. J. J. M., aged 18 years, was delivered, after a natural

labour, of her first child, by a midwife, who, ia her haste to

remove the placenta, inverted the uteru3 and immediately

left to attend another case of labour.

Mrs. M. passed four weeks in this condition without any

marked untoward symptoms. At the end of a month, how

ever, when she attempted to sit up, uterine haemorrhage began.

A physician was called, who, on examination, ascertained the

abnormal condition of the uterus, and sent for a second phy

sician. Together they made several fruitless attempts to

replace the uterus. Patient then lay four years under the

treatment of different physicians, one of whom treated

her for prolapsus uteri by introducing a pessary.

Each catamenial period was attended with profuse and

alarming haemorrhage. Whenever the patient arose to her feet,

uterine haemorrhage came on. She was therefore confined

constantly to her bed for four years, until she had become com

pletely bed-ridden.

Dropsical effusion in her lower limbs had resulted from pro

fuse and repeated hemorrhage. Occasionally at her menstrual

periods her physician was unable to detect the pulsation of an

artery for twenty-four hours.

I was called to her in 1842, four years after the accident

happened. She was then 22 years of age. On examination I

discovered injthe vagina a large tumour of a pyriform shape,

larger at its base than at its superior extremity, but not

attached by a very narrow pedicle and surrounded at its apex

by the cervix uteri, between which and the tumour I could

readily pass my finger. I found that I had a case of almost

complete inversion of the uterus. I could find no evidence of

scirrhus or carcinoma about the uterus. I decided to operate

by removing the tumour as Boon as cold weather returned. 1

had seen the report of the ligation and removal of the uterus

by Newntham, of England, but no report of the operation

having been performed in this country. I thought, however,

that if European surgeons had the boldness to perform the

operation, American Burgeons ought to be bold enough to try

it. I had no means of knowing what effect the cessation of

her menses would have upon her general health. This was

before the invention and introduction of the ecraseur, else I

should have used that instrument.

I commenced the operation Dec. 2, 1842, using; a double

canula, so constructed that the ligature could be tightened by

turning a screw. I applied the ligature, made of very strong

silk, as high as possible, taking care to avoid including any

part of the cervix uteri, by carrying the silk within the orifice.

I strangulated the tumour effectually.

When I applied the ligature, it produced nausea, and faint

ing ; I then loosened the screw, until the patient became per

fectly easy. I gave her a dose of morphia immediately after

applying the ligature ; this was the only anodyne administered

during the progress of the operation. I gave the screw one

turn daily until the tumour was removed, which occurred

24 days after the ligature was applied. After the operation,

the os uteri resumed* its normal position. The ovaria were
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not removed. She still lives in Pike county, Mo., and enjoys

good health. She has not suffered from the suppression of her

menses. She has a more masculine appearance than before.

I afterwards presented the specimen to the St. Louis Medical

College Museum, and am informed that Prof. M. M. Pallen

exhibited it annually to his classes.—St. Louis Medical and

Surgical Journal.

Cn Ligature of Enptnied Tendons.

The dread of serious accidents after the introduction of

sutures in tendons has long prevented surgeons from employ

ing this treatment. Prof. Kbnig published a case of success

ful suture in tendon with catgut ligature, and hence Dr.

Eochelt ( Wcin. ifcd. Presse) has published his experiments

on rabbits. He divided the tendo-Achillis in fivo rabbits,

sewed the c it ends together with carbolised catgut, and then

applied an immovable dressing. It appeared that the liga

tures were all absorbed ; the operation was not followed by

any dangerous reaction, and the animals regained complete

use of the extremities.—Med. Chir. Ccntralblatt, and iV. Y.

Mid. Journal.

Cure for Warts.

Liskran'C immerses the parts on which the warts are

developed in a strong solution of black soap. This causes a

slight cauterization of the surface of the wart. The loosened

tissue is to be removed and the application repeated every

day till the cure is complete. Oil of vitriol should never be

used for this purpase ; it is very irritating, and iurlames the

warts instead of curing them.— Trib. Mid., No. 31C, 1874.
and,AT. T. Med. Journal.

Cure of Intussusception by Enemata.

Da. B. C. Smith (Atlanta Med. J.) thinks that most cases

ofinvaginatcd intestine, and many of hernia, are curable by

the distension method, if it is pushed sufficiently. He

pumps water into the bowels to the extreme endurance of

the patient, then desists for a few minutes, preventing its

escape in the mean time, and then resumes the pumping,

and so on until the obstruction yields. The effect of the

distension in an upward direction, he says, is illustrated by

the effect on hemorrhoidal tumours, which, though in a state

of protrusion and congestion, will be readily drawn in by dis

tending the colon with water.—Pacific Med. and Surg. J.

Propylamine in Rheumatism.

Lower, in the Dculschcn MilUardrzllieli.cn Zeitschrift,

reports excellen t results from the exhibition of propylamine

in the acute varieties of articular rheumatism. Its influence

is shown by the rapid lowering of the temperature and the

pulse rate (the latter at times to 48 beats), and also by the

diminution of the pain and swelling. Profuse perspiration

occurs in a few hours after its administration, and a marked

improvement is observed after the second day at farthest.

The duration of the disease is shortened from four to eight

days, according to the intensity of the several cases. Lower

finally claims that an accompanying heart affection forms no

contra-Lndication for the administration of this medicine.

%

A Hairy Tumour in the Rectum.

Danzel (Archie, fiir klin. Chirurg.) reports the case of a

tailoress, aged 25, ou the anterior wall of whose rectum, two

inches within the anus, he discovered a firm tumour with

urge bunches of hair, which latter extended outside the anus.

The tumour was extirpated, but the patient succumbed at

the end of three months after the perforation of the peri

toneum. Microscopic examination showed the surface of the

tumour to be covered with common epidermis. The tumour

itself contained a tooth, rudiments of bone, fatty tissue,

serves, and finally, portions of brain tissue. The tumour is

therefore to be considered as a true dermoid, which variety

has, we believe, never before been found in this location.—

CetdralbUUt f. d. mtd. Wissenscliaflen, Feb. 6, '75, and The

Clinic

Removal of Foreign Bodies'from the Ear.

Let the surgeon tike six inches, or as much as he pleases

—it is always handy, and plenty of it—of horse-hair, double

it into a loop ; then having the patient placed on his side,

P8*8 the loop into the ear as far as it will go ; turn it gently,

a°d at first or second withdrawal the foreign body will come

°ut in the loop. It gives no pain and cannot do damage.—

AOaMa Med. and Surg. Join nal.

tMail $£efos.

Royal College of Surgeons of England.—The following

gentlemen passed the primary examination in Anatomy and

Physiology at meetings of the Court of Examiners on April

6tb, 7th, and 8th :—W. J. Pycock, S. J. Wood, O. Tottie,

and H. Lighten, Cambridge ; H. J. D. Innes, G. R. Turner,

and T. E. Worgan, St. George's Hospital ; W. J. Cant, W.

Leah, C. L. Williams, C. Bradford, and A. Pratt, Birming

ham ; B. J. Newmarch, W. T. Milles, and E. Thurston,

King's College ; W. S. 0. Williams, Glasgow ; P. A. Steed-

man, T. H. Uillam, A. R. Anderson, E. W. Walter, W. J.

Haines, R. H. Schofield, St. Bartholomew's Hospital ; R.

Walker, C. F. Hawkins, M. Greenwood, E. Berdoe, and

J. G. Clark, London Hospital; H. Davy, T. H. Berry, J. C.

Uhthoff, J. W. Meek, and P. Horroeke, Guy's Hospital ; J.

Wigleswortb, J. Rose, R. H. Jones, W. Gillibrand, and W.

Barber, Liverpool ; W. M. Hope, W. J. Frankish, E.

HugheB, and E. S. Morgan, University College ; C. K. Mor

ris, F. W. Giles, and J. H. Battye, St. Thomas's Hospital ;

R. N. Hartley, Leeds ; G S. Griffiths, T. James, and F.

Bellaby, Middlesex Hospital ; A Hemsted, Belfast ; H.

Whitehead and F. S. Boreham, Charing Cross Hospital ; G. B.

Fraser and W. S. Cox, St. Mary's Hospital ; C. Hender

son, Bristol ; F. T. Willis, G. W. Sidebotham, J. Fergusson,

and Albert Andrew, Manchester ; Frederick L. Benham, Uni

versity College ; Arthur Bennett, London Hospital ; Arthur

G. BIom6eld, King's College ; James W. Browne, University

College ; William B. Clarke, St. Bartholomew's Hospital ;

Samuel A. Clinton, M.D., New York, Middlesex Hospital ;

Edward C. Cripps, St. Bartholomew's Hospital ; Arthur R.

Davis, Middlesex Hospital ; Frederick De Caux, King's Col

lege ; William Dunstan, Guy's Hospital ; Francis Goodchild,

St. George's Hospital ; Edward C. Greene, Guy's Hospital ;

Joseph Hammersley, Guy's Hyapital ; Edmund H. Howlett,

KiDg's College ; Robert E. Inman, London Hospital ; James

T. Jones, University College ; Percy Kidd, B.A. Oxon., St.

Bartholomew's Hospital ; William Lane, Guy's Hospital ;

Hanlwick Le Cronier, St. George's Hospital ; Charles A. S.

Ling, London Hospital ; William E. Luscombe, St. Mary's

Hospital ; Thomas E. F. MacGeagh, University College :;

Robert J. Mills, St. Thomas's Hospital ; John Morgan, Guy's

Hospital ; Charles J. R. Owen, St. Mary's Hospital ; George

VV. Robinson, St. Thomas's Hospital ; Charles E. Sheppard,

St. Thomas's Hospital ; Harold G. Taylor, King's College ;

Henry L. Webb, r>t. Mary's Hospital ; Francis H. Weekes,

St. Thomas's Hospital ; Thomas Wilmot, St. Bartholomew's

Hospital.

King's College Hospital The anniversary festival in

aid of the funds of King's College Hospital was held recently,

in the College, under the presidency of his Royal H ighness the

Duke of Cambridge. There was a numerous attendance.

His Royal Highness, in proposing the toast of the evening,

"Prosperity to King's College Hospital," made an earnest ap

peal on behalf of the charity, which he truly said was doing an

immense amount of good. The hospital contained 172 beds,

but the committee were desirous of increasing the number,

being prevented from doing so inconsequence of want of funds.

During the year ending the 31st of December, 1874, no less

than 1,754 in-patients had been admitted, while the establish

ment had treated upwards of 31,297 out-patients during the

same period. During the evening subscriptions were an

nounced amounting to over .£1,300.

City of London Hospital for Diseases of the Chest, Victoria

Park The 27th anniversary festival of this hospital was held

recently at the London Tavern, under the presidency of the

Right Hon. the Lord Mayor. Nearly 200 friends of the in

stitution sat down to dinner. The secretary's report showed

that since the opening of the hospital in 1848, 240,000 out

patients had been relieved, and 1(1,400 in-patients had been

under treatment since 1855. The number of out-patients

during 1874 was 13,938 ; in-patients, 781. The Lord Mayor,

in proposing " Prosperity to the City of London Hospital for

Diseases of the Chest," spoke of his long connection with the

hospital. He said 100 more patients bad been received this

year than last, but the committee had spent more than its in

come in the good work. His lordship adverted to the large

proportion of deaths from consumption, particularly among the

poorer classes, the disease being accelerated by the victims

breathing bad air in unwholesome and ill-ventilated dwellings.

He concluded by an earnest appeal for support, particularly in
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the way of annual subscriptions, which he described as the

" back-bone " of all institutions of the kind.

National Life Assurance Society.—The directors' report

shows that the business of the society continues in every

respect in a thoroughly sound and satisfactory position. The

net amount of new assurances issued in 1874 exhibits an in

crease of 10 per cent, on that issued in 1873. The claims ad

mitted in the past year were £47,538 including bonus ; this is

nearly £6,000 less than in 1873, and about £6,500 less than

the expected amount as indicated by the society's tables.

Those members who were entitled to participate in profits have

had a reduction of premiums amounting in the aggregate to

.£16,821 in 1S74. The amount similarly allotted in 1873 was

£15,770, which was referred to in the last report as being the

largest sum that the society had ever divided. In addition to

this cash bonus, reversionary sums were added to policies the

holders of which had agreed to have their share of profit ap

propriated in that method.

Briton Medical Life Association.—The twenty-first annual

report of this Association has just been presented to the share

holders, and we are glad to see that in spite of the adverse

criticisms of which it has been the subject in certain quarters

during the past year, the balance-sheet shows that the affairs

of tbe Association have been conducted upon a sound footing,

which each annual report only the more firmly consolidates.

Thus we observe that during the past year proposals for in

surance to the amount of nearly .£536,000 were made, but

accepted only to about the extent of two-thirds. The funds

account has also increased, notwithstanding adverse circum

stances during the past year, which is an additional safeguard

to insurers. On the whole, the report is most satisfactory,

and we have pleasure in congratulating the directors, and

the secretary, Mr. Messent, in particular, for having brought

the Association through so trying an epoch in its history, and

for giving fair grounds for hope that its future will be none the

less successful than the past.

Testimonial to the Inventor of the Laryngoscope.—A

Committee, consisting of several members of the profession

and others, of which Mr. Critchett is treasurer, and Dr.

Mo ell Mackenzie is the hon. sec. , has been formed with a

view of presenting a testimonial to Senor Manuel Garcia.

The following resolutions were passed at the meeting held

at Mr. Critchett's house:—"That the invention of the

laryngoscope by Senor Manuel Garcia, whilst it has greatly

advanced physiological science, and has conferred incal

culable benefits upon humanity, has never received any

fitting recognition. " "That a subscription be raised with

a view of publicly presenting Senor Manuel Garcia with a

testimonial, in special recognition of his claims as the in

ventor of the laryngoscope, and also as a mark of the high

estimation in which he is held by all classes. "

Execution of a Quack.—Thomas Heap, the man who was

convicted of causing death by attempting abortion upon a

patient, he at the same time being illegally practising as a

surgeon, was hanged on Monday at Liverpool.

NOTICES TO CORRESPONDENTS.

In our leader of this day we draw attention to the Coro

ners Bill, and remark on the improvements suggested by

the Irish Medical Association, as representing the feeling

of the Poor-law and medical practitioners throughout the

country. We understand the Council of the Association

has issued circulars to our professional brethren through

out the country embodying tbe suggestions and altera

tions proposed. "We would ask, how can improvements

and alterations in Acts of Parliament be made without

combined action and unanimity in making suggestions,

and without subscriptions to bear some necessary ex

penses? A powerful organisation could be established

did the medical men throughout the country take a more

lively interest in their own advancement, and throwing

aside minor differences, aid the Council of tho Associa

tion by putting forward hints for the redress of grievances

together with authentic and detailed records of injustices

done by coroners. Sanitation or other Acts, it is most

important that the Council should be able to supply

Parliamentary supporters with authentic information.

Notice to Subscribers.—The Publishers will be glad to receive the

subscriptions for tbe past year, 1S71—£1 2j. CI., at the offices In

Loudon, Dublin, or Edinburgh.

Ma. T. B. Couckhan, Hcnley-in-Arden.—As we were going to press

a strongly-worded letter reached our office from this gentleman, upon

whose conduct, in his capacity of coroner at a recent trial, we consi

dered it our duty to comment. We shall return to the subject in our

next

Da. Sbdgwick Saunders.—A testimonial, consisting of an elaborate

and extensive service of plate, was presented to this gentleman on

Monday, at tbe MansionHouse, by the Lord Mayor, i:i recognition of his

eminent public services in tbe foundation of tbe new Guildhall Library.

We wish Dr Saunders health and long life for the enjoyment of his

well-earned laurels.

Correspondent.—In our next.

New Sanitary Journal.—We have received the first number of a

littie eight-page monthly journal entitled the Sanitary Review, which

professes to be under the authority of tho Model Houses Association,

whatever that may mean. We are always glad to wtlcome any at

tempt, however humble, which can assist in the promotion of sanita

tion, especially amongst the poor ; but we fail to bee that the little

venture before us has in it the elements of success. It contains but

little, and what there is might have been read in other journals many

times over. Perhaps the first number is not a fair specimen of the

intentions of its promoters. ,

MOSES AND CIRCUMCISION.

To the Editor of Hie Medical Press asdICirculail

Sir,—Permit me to quote from a recent speech of Mr. Disraeli,

namely—" As a general rule, it would be useful not to avail ourselves

of the use of epithets," and to express a hope that your correspondent

"A Surgical Observer of Experience" will in future act upon the

Premier's advice when speaking even of individuals, but especially of

a whole race, and avoid such expressions as " a notoriously unclean

lot," and " enough to r auseate even a doctor," particularly when such

expressions are founded on a misconception. Your correspondent

should have known that it was not Moses who mado " a religious rite

of circumcision,'' but a fardiiglier personage, before the Hebrew people,

as such, had begun to exist ; consequently, it could not have been

owing to their " uncleanness " that the rite was instituted. The tact

is that Moses was undoubtedly opposed to the operation, for he neg

lected to circumcise his own sons ; and the Jews who were born in the

forty years of wandering in the Desert under his guidance were all un-

circumcised, as your correspondent can ascertain for himself by a

perusal of the Pentateuch and Book of Joshua. Apologising for

troubling you, I am, &c,

Old Kent Boad, S.E. W. T. G reene, M.A., M.B., £c

Clinical Society of London.—On Friday next, at 81 p.m., Dr.

Tilbury Pox, on behalf of Dr. Gustavus Fritscbe, of Poland, "On a

Case of Fibroma, weighing 35 lb., successfully removed." Mr. T.

Smith, " On Disordered Nerve Function in an Infant." Mr. R. W.

Parkes, "On a Case of Scald of the Glottis, with Deposit of False

Membranes in the Pharynx, Larynx, and Bronchi." Dr. T. Henry

Green, " On Acute Fatty Degeneration of the Heart. "

Poor Himpstkad.—Dr. Brewer, Chairman of the Metropolitan

Asylums Board, presided at a meeting of the Board on Saturday last.

When innoceutly asked by Sir James Hamilton what had boen done

about the third alternative site for the Hampstead Fever Hospital, he

replied that " the third alternative site remained precisely where it

was ;" after which the meeting is reported to have broken np with a

great deal of confusion. Who can be surprised 1

Dr. E. A. 8.—Either La France Midkaleor Le Progrls Hectical would

serve your purpose ; they arc representative French journals.

Communications, Enclosures, &c., have been received from—Dr.

Kraus, Vienna. Dr. Althaus, London. Dr. Burder, Bristol. Dr.

Vlneu, Southwark. Dr. Dobell, London. Dr. Will, Edinburgh. Dr.

Myrtle, Harrogate Dr. Cornelius Fox, Burnbam. Dr. Morgan-

Dublin. Mr. Lunu, Edgbaston. Mr. E. Alex, London. Dr. Handsel

Griffiths, Dublin. Dr. Richardson, London. Dr. Cassells. Glasgow.

Mr. Crossley, London. Dr. Robertson, Buxton. Dr. Banton, Paris.

Dr. Corflcld, London. Mr. Cunclifle Owen, Kensington. Dr. Carey,

Taunton. Dr. Samson Gamgee, Birmingham. Dr. W. E., Manchester.

Dr. Knowsley Tliornton, London. Prof. Wilson, Edinburgh. Dr. John

Lowe, Merthyr Tydvil. Dr. James Collard, Sunderland. Dr. Lionel

Beale, London. Dr. Ogilvie Will, Aberdeen. Dr. Gubler, Paris. Mr.

Seymour, StLuke's Hospital. Mr. Finnegan, Abbeyleix. Dr. McDowell,

Dublin. Dr. Stevenson Macadam, Edinburgh. Dr. Hall, New York.

Dr. Maclagau, Edinburgh. Sir George Burrows, London. Mr. Cun

ningham, King's College. Dr. Greene, Peokham. Mr. Ticlibornc,

Dublin. Dr. Billing, London. Dr. John Dougall, Glasgow. Mr. P.

O'Brien, Sir Ranald Martin Fund. Our Indian Correspondent, Delhi.

Dr. Morell Mackenzie, London. Mr. Brcunan, Royal College of Sur

geons. Dr. Scott, Kingstown. Dr. Norrts-Cane, Mullinavat, *c, 4c.

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED.

On the Psoriasis, or Lepra. By George Gaskoin. London : J. aid A.

Churchill

Consumption in Australia. By C. E. Reeves, M-D. Melbourne. *

Key to Skin Diseases. By Tilbory Fox, M.D.

Annual Report of the Sanitary Condition .of Fylde. By P. H. Bird,

F.R.C.S.

Sir Charles Bell and Sir James Simpson. By Sampson Qamgee,

F.R.8.E.

Boarding Out and Pauper Schools. By M. B. Smedley. London :

King and Co.

Address delivered at the Royal College of Physicians of London. By

Sir George Burrows, MD., F.R.S.

Tbe Science of Disinfection. By John Dougall, M-D. Glasgow:

Maclehose.

Archives of Dermatology. Nos. I. and II.

The Practitioner. Obstetrical Journal ot Great Britain. Monthly

Microscopical Journal. St. Louis Medical Journal. The Sanitarian.

Pacific Medical Journal. Philadelphia Me.iir.il Times. The Clini:.

The Westminster Review. Journal des Sages-Funnies.
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VACANCIES.

Central London Sick Asylum District. Assistant Medical Officer fnr

the new Cleveland Street Asylum. Salary, £110, and partial board.

Printed forms to be had at the Highgate Infirmary.

Bradford Iniirmary. Physician. Diplomas, &c., to be Tsent to the

Secretary, tw Market Street, Bradford.

Wolverhampton Hospital. House Surgeon. Salary, £100 per annum,
■with board and residence. Address the Chairman of the Medical Com

mittee.

Dundee Royal Infirmary. Resident Medical Superintendent. Salary

£;00, with board. Applicants should address Mr. Stewart, Solicitor

Dundee.

Kent and Canterbury Hospital. Assistant House Surgeon. Salary,

X50, with board and lodging. Testimonials, &c, to the Secretary,

the Hospital, Canterbury.

Salford Hospital. District Surgeon to visit home patients. Salary,

£S0, with board and lodging. Applications to the Secretary.

Liverpool Dispensaries. Houso Surgeon. Commencing salary at

£108. Applications to the Secietary.

Penistouo Union, Cornwall. Medical Ofllcer for the Union and for

tli* District Combined salary, £41, with extra fees. Applications to

3Ir. W. Driinsfield, Penistone.

Barnstaple Union. Medical Officer. Salary, £36, with extra fees.

Applications to Mr. W. H. Toller, Barnstaple.

Hull Borough Asylum. Resident Medical Superintendent. Salary,

£350. with residence, &c. Applicant* must apply to the Committee of

Visitors, under cover, to the Clerk.

Droitwich Union. Medical Officer of Health. Inclusive Salary. £150.

Applications, endorsed "Medical Officer of Health,'' to the Clerk of

the Committee.

APPOINTMENTS.

Bashaji, TV. R, M.RC.S.E., House Physician to the Westminster Hos

pital.

Blaksxey, E. T., LK.aC.PX, L.M., L.R.C.8.I., Medical Officer, &c,

for the Ballinsmeen Dispensary District of the Boyle Union, co.

Roscommon.

Cbkaga, J., L.R.C.6.I., Medical Officer to the Fermoy Railway.

Gardes, R, J., M.D., a Medical Officer to the Aberdeen Dispensary.

Hastikus, G.M.RC.S., House Physician to St. Bartholomew's Hos

pital.

M'Evov, Dr. J., Medical Officer, &c, for the Nobber Dispensary Dis

trict of the Kells Union, co. Meath.

Osbaldbbtox, L. F., M.R.C.S.E , Medical Officer for No, 4 District of

the Hatfield Union.

Paci, E. S., L.F.P. 4 8. Glas., L.M.. Medical Officer for the Solihull

District of the Solihull Union, Birmingham.

Paijier, T. D., L.R.C.P.Ed., Medical Officer for the Boyle No 1 Dis-

penaury District of the Boyle Union, co. Roscommon.

Paul, E. W.. M.R.C.S.E., L.K.Q.C.P.I., Medical Officer for the Calne

Union, Wilts.

Smtth, H., M.B., CM., L.M.K.Q C.P.I., Medical Officer to the Town

and County Gaol, Poole, the Dorset County Reformatory, and the

Canfoid Dispensary, Admiralty Surgeon and Agent, and Medical

Officer of Health for the Canford and Kinson Sub-district of the

Poole Rural Sanitary District.

Stbphxxs, A E. R. L.RC.P.L., M.R.C.aE., House Surgeon and

Secretary to the Kidderminster Iniirmary.

Thompson, K. C, M.B., L.R.O.S.L, L.M., Consulting and Visiting Phy

sician to the Tyrone ami Fermanagh Lunatic Asylum, and Medical

Officer to the County Gaol, Omagb. •

Caxebox.—At 15 Pembroke Road, Dublin, the wife of Chas. A. Cameron,

M.D. , of a son.

Norbis-Caxi.—On the 8th inst, at Mullinavat, the wife of Dr. J. B.

Norris-Cane, of a son prematurely.

Blusdes—A&xstboxo —At St Mathias Church, Dublin, Maurice

Robert Blunden, MB., son of Sir John Blunden, Castle Blunden,

co. Kilkenny, to Nellie Louisa, daughter of E. J. Armstrong, D.L.,

co. Clare.

Archer.—On the 5th April, Francis Archer, M.U.C.S.E., of Crosby,

Liverpool, aged 71.

BaRxway.—On the 2nd April, at Lavenham, R. E. E. Barkway,

M.RC.B.E., of Bungay, aged 42.

Brut.—On the 2.1th March, at Hyeres, France, Alexander Vans Best,

F.RC.S.E-, late Surgeon Bengal Army.

Bbows.—On the 5th April, atWeston, Joel Brown, M.R.C.S.E., L.S.A.,

of Stourport, Worcestershire, aged 54.

Dicxe.x.—On the 12th April, at Aahby-de-la-Zonch (after a short ill

ness), Perry Dicken, M.D., iu his 64th year.

Dicksox.—On the 30th March, Thos. Dickson, F.R.C.S.E., F.R.C.8.Ed.,

of Buxton, aged 70.

Fbyer.—On the 27th March, Thos. Fryer, M.U.C.3.E., of Trowbridge,

aged 79.

Gb ay.—On the 8th April, at Bath, Sir John Gray, M.D., M.P., aged 60.

Hoax.—On the 12th April, at Dalton-in-Furness, Wm. Horn, L.F.P. & a

Ohu., L.S.A.L., aged 37.

Hramir. -On the 10th Apiil, Alex. M. Humphrey, M.B., of Bal

moral Place, Aberdeen.

Kibkhas.—On the ISth March, at Chicago, Dr. John Kirkman, for

merly of Bolton, Lancashire, aged 64.

McSwixskt.—On the 1st April, at Shop Street, Galway, James McSwin-

ney, L.A.H.D., aged 61.

Norris-Caxe.—On the 10th April, at Mullinavat, the infant son of

Dr. J. B. Norris-Cane.

Parker.—On the 7th April, at Abingdon, Henry M. Parkes.

M.RC.aE.,aged32. '

Powell.—On the 30th March, at Trinity Square, Southwark, W. E.

Powell, L.F.P.S.

Power.—On the 10th April, Robert Francis Power, M.D., of Montagu

Street, Montague Square. London.

Paovis.—On the 6th April, Wilton Previa, L.RC.P.Ed., of Mere, Wilts.

aged 28.

Sawyer.—On the 12th April, at Albert Lodge, Sttllorgan Road, Donny-

brook, James Hewett Sawyer, M.D., late Professor of Midwifery,

Royal College of Surgeons, Ireland, and one of the Masters of the

Ccombe Hospital.

Scully.—On the 5th April, at Main Street, Clonmel, co. Tipporary.

Matthew Scully, L.A.H.D.

Southah.—On the 1st April, G. T. M. Southam, M.B. , of Peterborough

aged 35.

Stewart.—On the 6th April, nt the Belfast District Hospital for the

Insane, Hobert Stewart, M.D., Resident Physician, aged 71.

%bbtxti&mmto.

EXTENSIVE APOTHECARY BUSINESS, Established

over a Century, at No. 82 Grand Parade, Cork, to be DI8POSEl>

OF, privately or by auction.—Apply to A P. and G. FOOTT, Solicitors

89 South Mall, Cork.

MEDICAL ASSISTANT WANTED ABROAD.—A

fully-qualified doctor of unexceptionable character.—A salary

of £500 a year will be secured for throe years, at the end of which term

he will be admitted a partner on terms to be aq-rccd upon. Passage

money will be paid out. The climate excellent, duties not severe, and

European society numerous and friendly.

Apply by letter to T. C. D., at Messrs. Fannin's, Grafton Street,

Dublin.

pHARING-CROSS HOSPITAL MEDICAL SCHOOL,

SUMMER SESSION, 1875.

The LECTURES for the Summer Session will commence on Monday,

May 3rd.

Materia Medicaand Therapeutics—R D. Powell, M.D., F.R.C.P.

Midwifery and Diseases of Women and Children—J. Watt Block, M.A,.

M.D.

Forensic Medicine—G. V. Poore, M.D.

Botany- J. P. Irvine, M.D., B.A., B.Sc

Pathology and Morbid Anatomy- T. Henry Green, M.D., F.R.C.P.

Practical Chemistry—C. W. Heaton, F.C.S.

Zoology and Comparative Anatomy—J. F. Blake, M.A.

Public Health—C. W. Heaton, F.C.S., G. V. Poorc, M.D., and Wm.

Eassie, C.E.

Psychological Medicine—W. T. Hunt, M.D.

Diseases of the Skin—E Sparks, M.A, M.D.

Operative 8urgery—E. Bellamy, F.RC.S.

Practical Instruction in Bandaging—W. Fairlio Clarke, M.A, M.B.,

F.RC.S.

Surgical Pathology—J. Astley Bloxam, F.R.C.S.

Morbid Histology—J. Mitchell Bruce, M.D.

Dental Surgery—John Fairbank, M.RC.3.

Clinical Medicine—Alexander Silver, M.D.

Clinical Surgery—H. Hancock, F.RC.S.

Practical Instruction in Auscultation—J. P. Irvine, M.D., B.A., B.Sc.

Instruction and Supervision iu Case-taking—R. D. Powell, M.D..

F.RC.P.

Hospital Practice dally, with Clinical Instruction by the Medical and

Surgical officers.

Matriculated Students of the Charing-cross Hospital are admitted!

without additional fee to the Practico and Clinical Instruction and De

monstrations at the adfoininx Royal Westminster Ophthalmic HoRpical

(under the guidanco of Henry Power, F.R.C.S. , and Jabei Hogg,

M.R.C.8.)

A Special Class of Demonstrations on the Bones and Ligaments,

adapted for Students commencing their medical education, will be held

during the Summer Session by Dr. Cantlie. the Demonstrator of Anatomy.

This Class is intended to prepare Students commencing their Anatomical

studies in the Winter Session.

The fi llowing Appointments are open to Students of the School :—

Medical Registrar, Surgical Registrar, House-Physician, Assistant

House-Physician, House-Surgeon, Assistant House-Surgeon, Resident

Accoucheur, Clinical Clerkships, Dreaserships, and Pathological

Assistant.

The Assistant Demonstrators of Anatomy are usually selected from

among the senior Students who have distinguished themselves in their

Anatomical studies.

SCHOLARSHIPS, MEDALS, AND PRIZE?.

Two Entrance Scholarships of the value of £30 and £20 respectively

are awarded annually in October.

The Goloino Scholarship of £15 Is awarded annually to Students

who nave completed their first year.

Thk Llewellyn Scholarship of £25 is awarded to Students who>

have completed their second year.

Thr Goverxob's Gold Medal for Clinical Medicine and Surgery is

awarded to senior Studeuts. Silver and Bronze Medals and Certificates]

of Honours are awarded in the various classes.

Fee of Matriculated Students for the entire course of study required

by the Examining Boards, £76 5s. Composition fee for Dental Surgery,

£42 2s.

Further information may be had of the Librarian or the Dean, at the

office of the School, between 10 ax. and 4 p.m.

FRANCIS HIRD, Sean.
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CLINICAL ASSISTANTS and OPHTHALMIC DRES-

SEIiSHIFS.-l?75-6.—Nntice.—Gentlemen who have entered to

the Practice of the ROYAL LONDON OPHTHALMIC HOSPITAL,

and who are desirous of undertaking the duties of Clinical Assistant

for one year from the 1ft of Way next, are requested to forward their

names in writing to the Honorary Secretary of the Medical Council, or

to the Secretary of the Hospital, previous to the fc7th of April next.

The appointment is held for one year, but the offiVer is re-eligible on

the recommendation of the Medical Council. Those gentlemen who, on

the expiration ( 1 their term of office on the 80th of April next, desire to

be re-appointtd, will be (rood enough likewise to signify their intention

as above. Anyone applying must undertake, if appointed, to perform

the duties for one year certain. Ophthalmic Dresserstaips have also

been instituted, for the performance, chiefly, of the minor duties of the

Out-patient department. Anyone applying for these appointments

must undertake, if appointed, to hold them for six months.—Apply aa

above.

April 13th, 1675. ROBERT J. NEWSTEAD, Secretary.

ST. GEORGE'S HOSPITAL MEDICAL SCHOOL.—

The SUMMER SESSION commences on MONDAY, MAY 3rd.

The Hospital contains 350 beds. Clinical Lectures are delivered by the

Physicians and Surgeons every week. The usual Courses of Lectures

are also given by the appointed Teachers. Dr. Robert Barnes has this

year been (hot en Lecturer on Midwifery, and Dr. Brailey Lecturer on

Comparative Anatomy. Further information may be obtained from

the Treasurer or Dean of the School, at the Hospital.

ING'S COLLEGE, LONDON.—SUMMER SESSION.

—The LECTURES will commence on Monday, May 3rd.

Botany—Professor Robert Bentley, F.L.S.

Materia Medica and Therapeutics—Professor Baxter, M.D.

Obstetric Medicine—Professor W. Playfair, M.D.

Forensic Medicine—Professor Ferrier, M.A., M.D.

Practical Chemistry—Professor C. L. Bloxain, F.C.S., W. N. Hartley,

F.C.S., and J. M. Thompson, F.C.H.

Comparative Anatomy—Professor A. H. Garrod, B.A.

Practical Zoology—Professor A. H. Garrod, B.A.

Pathological Anatomy—Profe-sor L. S. Beale, M.B., F.B.8.

Dental Surgery—Proteesor Samuel Cartwiight, F.R.C.3.

Ophthalmology—Professor J. Soeiben: Wells, M.D.. F.R.C.S.

Psychological Medicine—Piofessor E. Shepherd, M.D.

Dean—Professor Bentley.

Medical Tutor—Dr. J. H. Philpot.

K

KING'S COLLEGE HOSPITAL.

CLINICAL LECTURE8 are given four tlmoe a week by the Physicians

and burgeons. Clinical iiistmction is also given in diseases of the throat

and in skin disease*.

Physicians— Dr. Johnson, Di. Brale, Dr. Dnffln.

A»si.stsnt Physician-—Dr. Yeo, Dr. Ferrier. Dr. Curnow, Dr. Baxter.

Physician for Diseases of Women and Children—Dr. W. Playfair.

Assistant Physician lor Diseasts of Women and Children—Dr. T. C.

Hayes, B.A.

Surgeons—Sir W. Ferguson, Bart., J. Wood, Etq , H. Smith, Esq.

Assistant Suigron -II. Koyts Bell, £-q.

Dental tfurgeon—S. Car wriaht. F.H.C S.

Assistant Dental Surgeon—8. H. Girtwright, M.R.C.S.

Ophthalmic Suigeon-J. Soelberg Wells, F.lt.C.8.

The Physicians' Assistant, Physician- Accoucheurs* Assistant, House-

Surgeon, their Assistants, Clinical Clerks, and Dressers are selected by

examination from among the students, without extra fees.

SCHOLARSHIPS REGISTRARSHIP8, and PRIZEP.

Warueford Scholarships. Ptudtnta entering the Medical Department

of this College in May or October, 1&75, will have the exclusive privi

lege of contending lor two Scholarships of £25 each for three years.

The subjects for these scholarbhips are given in the prospectus.

Six Medical ircholnrsbips are annually awarded for proficiency in pro

fessional subjects, viz.:— One for £40, for two years ; one of £30, for one

year ; one of £25, for two years ; and three uf £20, lor one year.

Sandbrooke Registrarships. -Two of £50, tenable for two years, are

annually awarded to students of this Department.

The Daniel. Scholarship of £L'0, for two years, given for proficiency in

Chemistry, is open to Students of the Medical Department,

Endowed Prizes of the value of £25, £15, £10 10s., and £4 4s. each,

and College Piizcs of the value of £50, are annually awarded.

For iurther information apply personally, or by letter, marked outside

"Prospectus,'' to J. W. Cunningham, Esq. , Secretary.

ST. MARY'S HOSPITAL MEDICAL SCHOOL, PAD-

DINGTON.—The SUMMER SESSION will commci.ee MAY 1.

The Prospectus and full information may be obtained on application

to ihe Dean at the Hospital. Cambridge Place, I'dddington.

The Medical Tutor receives into his house to board and lodge a cer

tain number of Students, whom, in addition, he prepares for their

Examinations, &c.

A. IS. SHEPHERD, M.B., Dean of the School.

OWEN'S COLLEGE (MANCHESTER.ROYAL)SCHOOL

OF MEDICINE.

The SUMMER SESSION will commence on the 1st MAY next,

prospectuses will be forwarded on application.

J. HOLME NICHOLSON, Registrar.

BRISTOL MEDICAL SCHOOL.—The SUMMER SES

SION will commence ou MONDAY, MAY 3.

Prospectuses may be obtained on application to

GEORGE F. BURDER, M.D., Hon. Sec.

Medical School, Old Park, Biiatol,

L .^ Apnl, 1875.

MALVERN COLLEGE.

This COLLEGE contains TWO DEPARTMENTS -the CLASSICAL

and the MODERN. There is also a Preparatory LOWER SCHOOL

There are Boardinjr Houses within the College Grounds, held by th

Head Master and others of his Star? ; a Gymnasium, &c

Board and Tuition under 14, £80 ; over 14, £90. Non-shareholders

pay an extra fee of £6. Special advantages for Sons of Clergymen and

Home Boarders.

For further information apply to the Rev. ARTHUR FABER, M.A.,

Head Master, late Fellow and Tutor of New Collate, Oxford.

The next Term commences on Monday, the 3rd of May next.

SCHOOL OF MEDICINE, EDINBURGH .—SUMMER

SESSION, 1875.

On MONDAY, 3rd MAY, CLASSES will commence in Practical

Anatomy and Demonstrations, Practical and Analytical Chemistry,

Materia Medica and Therapeutics, Midwifery and Diseases of Women

and Children, Medical Jurisprudence and Public Health. Clinical Sur

gery, Clinical Medicine, Vaccination, Diseases of the Eye. Diseases of

Children, Practical Physiology, Insanity, Surgical Appliances, and

Operative and Practical Sunrery.

These Cl'isaea qualify for Graduation in the University of Edinburgh,

and other Universities, the Roval Colleges of Physicians and Surgeons,

and the other Medical and Public Boards.

STEVENSON MACADAM,

Secretary to the School of Medicine.

R
OYAL COLLEGE OF SURGEONS IN IRELAND.

Notice ia hereby given that on TUESDAY, the 4th of May next, at

the hour of Three o'Clock p.m., the President, Vice-President, and

Council will proceed, according to the provision < f the Supplement

Charter, to Elect from among the Fellows of the College-

Seven Examiners to examine Candidates for FelJowsLip'and Letters

Testimonial ; '

Three Examiners to examine Candidates for the Dirloma of Mid

wifery ; and

Three Examiners to examine Students as to their proficiency in

General Education.

Candidates are requested' to lodge their applications with the Regis

trar, at the College, on or before WEDNESUAY, the 28th April.

By Order,

JOHN BRENNEN, Registrar.

THE STEWART INSTITUTION FOB IMBECILES,

AND LUNATIC ASYLUM, LUCAN.

Patrox:—H.R.H THE PRINCE OF WALES.

This Institution was founded In 1869, and has alieady attained a

large measure of success. It is situated in a h&e»thy locality, and is

under the superintendence of a Resident Pnysician, with trained

teachers, who endeavour by the most improved methods to develops

the powers, mental and phys.cal, of Imbeciles.

To the pupils who can receive such instruction useful trades are

taught. In that of mat making, particularly, excellent progres has

been made, and an inspection of the work is invited either at the Insti

tution or at the office.

The Institution is the only one of its kind in Ireland, and Is mainly

supported by voluntary contributions.

Pupils are admitted free by election, or by payment >f £S5 per

annum. A higher rate is payable for separate accommodation.

Contributions to the fund for the erection of the proposed extensive

uildings at Palmerston are earnestly solicited.

Each donation of Five Guineas gives the donor a life-vote.

Animal Subscribers are entitled to one vote for each half guinea paid.

An Asylum for Lunatio Patients of the middle classes, under a well-

organised administration, also forms part of the establishment.

Full particulars as to the working of both Institutions, terms, Ac.

cau be had at the office,

40 MOLE8W0RTH STREET, DUBLIN,

W. 0*NE1XI. Secretary.

D
UBLIN INFIRMARY for DISEASES of the EYE

and EAR, Ely Place.

Ophthalmic and Aural Surgeon :

ARCHIBALD HAMILTON JACOB. M.D.Dub., F.R.C.8.. Exoph

thalmic and Aural Surgeon to the City of Dublin Hospital.

Consulting Physician :

EVORY KENNEDY, M.D. (Hon. Caus.) T.C.D. and Edin., 'Fellow and

Ex-President King and Queen's College of Physicians.

Consulting Surgeon :

GEORGE H. PORTER, F.R.C.8.I. ; M.Ch. T.C.D. (Hon. Cans.),

Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow

and Ex-President, B.C.S.I. ; Senior Surgeon to the Meath Hos

pital.

Obstetric Physician :

JOHN CRONYN, M.D., F.R.C.8., Professor of Midwifery, Boy. CoL

burgeons; Ex-Assistant PhyBician Rotunda Hospital.

Work, Income, and Expenditure for Twelve Months

Annual number of Dispensary patients

dumber of visits paid by such patients *>> W*

Number of patients within the Infirmary ... .« ... JJJ

Number of operations performed lflS

Total gross expenditure per bed per annum ... £27 IS <J

Average expenditure per intern patieut 1 10 0

The Infirmary is wholly dependent ou private benefactions, and is in

debt to the Medical Officer. Sus-tcair-noss Iabs xas-mstlt

SOLICITED
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ORIGINAL COMMUNICATIONS.

On the Scientific and Empirical Investiga

tion of Epilepsies. By J. Hnghlmgs

Jackson, M.D., F.RC.P., Physician to

the Hospital for the Epileptic and Para

lysed, and to the London Hospital 353

The Lamleian Lertnres.—On Life, and on

TiUl Action in Health and Disease. By-

Lionel 8. Beale, M B., F.Pv.S., Physician

to King's College Hospital —Lecture III. 355

TRANSACTIONS OF SOCIETIES.

SoTiL Medical and Chircugical So-

obtt—

The Prevalence and 8evfrity of Syphilis

among the Troops quartered in London

as compared with the Rarity of the
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ON THE SCIENTIFIC AND EMPIRICAL INVES

TIGATION OF EPILEPSIES.

By J. Hoghlings Jackson, M.D., F.R.C.P.,

Physician to the Hospital for the Epileptic and Paralysed, and to

the London Hospital.

CHAPTER IV.

GENERAL REMARKS ON THE CAUSES OF EPILEPSIES.

Epilepsy, or rather Epilepsies, have been defined as

depending on abnormal conditions of nerve tissue. Such

permanent alterations occur in the nutrition of areas of

grey matter in the cerebral hemispheres that it becomes

highly unstable. The sign of this instability is an occa

sional excessive discharge. In short, there i3 a permanent

" discharging lesion " in each Epilepsy.

That there is a "discharging lesion" in those cases of

epilepsy where there is convulsion is evident, for there

does occur now and then a paroxysm which gives proof

of there being an internal, sudden, excessive and rapid

discharge of nerve tissue. In cases of petit mal, in which

loss or trouble of consciousness is the chief and almost

sole observable thing, there is in the pallor of the face

evidence of strong discharge ; for there is fgreat arterial

contraction.

The reader will bear in mind that I believe that in

cases of petit mal. as well as in cases of convulsion [grand

"w(), the discharging lesion is of some part of the

cerebral hemisphere. The accepted view is that in

both cases the discharge begin* in the medulla oblongata.

Indeed, what is essential to my definition of an Epi

lepsy is that there be a sudden excessive and violent

discharge of nervous tissue. Affection of Conscious

ness is not essential. I have repeatedly spoken of

loss or trouble ol consciousness in epilepsies. It is a

matter of such vast importance that I must speak of it

again and again. The absolute distinction into cases

with and cases without loss of consciousness is only to be

justified on the score of practical convenience. It is an

empirical and not a scientific distinction. It is not a

distinction analogous to that made by a botanist, but

analogous to one made by a gardener. It has no anato

mical or physiological warrant. It is a distinction of

psychological parentage. Consciousness is often spoken

of as if it were an entity. It i3 also spoken of as if

it were a " function " of the nervous system or of

some part of it. Suppose it is a "function" of the ner

vous system, we have, at any rate, to distinguisli this

function from that other function—viz., energisiug of

nervous arrangements representing impressions and move

ments. It is with the latter only that we have to do as

medical men ; it is on an anatomical basis only that we

can trace relations betwixt cases in which consciousness

is lost and cases of convulsion, paralysis, &c.

In whatever way an epileptic seizure may begin (in the

thumb, in the great toe, by what is subjectively coloured

vision, sensation of smell, &c), consciousness will be lost

</ the discharge be strong enough. The stronger it is the

further it will spread iu the brain, (a) In the cases men

tioned (where the earliest signs of the discharge axe spasm

of the hand, or of the foot, &c.) the discharge begins in

some subordinate centre. Seizures beginning with loss

of consciousness (cases without "a warning") are those

in which the discharge begins in the highest of all ner

vous processes of the cerebral hemisphere —that is to say,

in nervous processes evolved out of all lower subordinate

centres.

Even the empirical distinction should really be into

cases in which consciousness is lost first, very early,

late, or not at all. Those cases in which it is not lost

at all are cases in which the discharge, beginning in

(a) As I have several times suggested, I think there is a two

fold spreading. The part which is morbid (unstable) discharges,

and this discharge, if strong, (1) unlocks lower and subordinate

centres (discharges them), (2) and also discharges associated and,

so to speak, collateral centres. I believe the sucond process is

by the intermediation of arteries ; the suddenly induced contrac

tion of the artery discharges the cells of grey matter it supplies.

There are two kinds of Co-ordination : there is Melody of Move

ment as well as Harmony of Movement. The arteries, I think,

regulate the former, which is Time Co-ordination.
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a subordinate centre, is slight, as shown either

(1) by the fact that the part of the body affected is

limited, or (2) by the fact that although a considerable

part is affected, it is slowly affected. Much depends on

the rapidity of the discharge. How arbitrary the distinc

tion is must force itself on the notice of the most super

ficial observer ; for of any case in which there are con

vulsions without loss of consciousness we should mostly

be right in saying that some day or other the patient

would have one with loss of consciousness—i.e., there

would occur a discharge a little stronger, which would

therefore spread more widely in the brain.

The one thing common in the many superficially dif

ferent seizures which I (Medical Press and Circular,

November 4, 1874, page 392) call epilepsies is the un

stable condition of grey matter ; in other term?, there

is a " discharging lesion " in every epilepsy. This is the

Functional affection in epilepsy. The next point is as to

the Seat of this Functional Affection. Grey matter may

be unstable in many different parts of the cerebral hemi

sphere (Organ Damaged) ; hence many differences in the

symptoms from cerebral discharges. There is a third

inquiry. The pathological processes (Alterations of

Nutrition) by which grey matter can be rendered unstable

are no doubt numerous.

Let me again remind the reader that for epilepsy, as I

define it, loss or trouble of consciousness is not essential.

What is essential is a sudden, abrupt, and paroxysmal

discharge. What I am now about to urge of a case in

which there is loss of consciousness applies in principle

to other epilepsies in which there is none. Without in

tending to make an abrupt limit, we may, for simplicity

of illustration, say that in some paroxysms of petit Trial

there is loss of consciou.-ness only. In such a case we

have just as much as in any other variety of epilepsy (in

one, for example, in which the symptom is convulsion of

the arm) to (1) search for the scat of the lesion, the sub

strata of consciousness ; we have to discuss (2) the

abnormality in the Function of these substrata (strong

discharge of these substrata during which consciousness

is lost) ; and (3) to consider evidence bearing on the dis

order of the nutritive process by which cells and fibres of

these substrata get into such a state of unstability that

they occasionally discharge strongly.

lhat loss of consciousness, a negative symptom, should

be ascribed to an active process (discharge) seems, at first

glance, unlikely. We see, however, that patients lose

the use of an arm during the stage of tonic spasm of it

as much as they do in paralysis of it. I think, then, that

consciousness may lie lust during the excessive discharge of

the anatomical substrata of consciousness.

Besides other reasons for ascribing loss of consciousness

from an epileptic discharge, the discharge is rapid. Time

is required for consciousness. On this matter I will quote

Spence, " Psychology," vol. i., p. 107 :—

"A subjective state becomes recognisable as 6uch, only

when it has an appreciable duration : it must till some

Bpace in the seiies of states, otherwise it is not kuowu as

present. This general truth harmonises with a general

truth before pointed out respecting nervous action, as

well as with the above interpretation.

" The observed fact that time is taken in the transit of

a nerve-wave, is not to the point ; for this transit has no

concomitant subjective state. But the inferred fact that

the change set up in a nerve centre must take lime, and

a more considerable time (§ 35), is relevant ; for what is

objectively a change in a superior nerve centre is subjec

tively a feeling, and the duration of it under the one

aspect measures the duration of it under the other."

During the excessive and rapid discharge of the anato

mical substrata of consciousness we cjuld not expect that

conscious states would appear ; on the contrary, we

should, d priori, expect loss of consciousness.

To speak of the anatomy, physiology, and pathology of

the symptom loss of consciousness may seem strange ;

but we have already explained that the anatomical sub

strata of consciousness are ouly highly compound sensori

motor processes fundamentally like those of lower centre*,

differing in being the most special and complex of all.

They have, then, their anatomy, their physiology, and

their pathology, (a)

Recapitulating, but putting the facts in slightly differ

ing order, we have to study the Anatomy, the Physio

logy, (o) and the Pathology of Epilepsies, or rather of

each epilepsy ; or, stating the facts in a more abstract

form, and in the reverse order, we have to study the

abnormalities in the Absorption, in the Expenditure, and

in the Transfer of force in cases of Epilepsy. It is an

anatomical inquiry to search for the seat of lesions. It

is a physiological inquiry to note how the function of

nervous matter is affected. It is a pathological inquiry

to trace the morbid nutritive processes by which local

changes of instability are brought about.

The above shows in chief part how we use the word

Cause. We must use it, however, not in a threefold, but

in a fourfold sense. The fourth group of so-called causes

is for the conditions which determine individual pa

roxysms, but more particularly the first paroxysm in a

case. We shall have a separate chapter for these so-called

causes. But for the present we speak ouly of Causes

with reference to the three lines of investigation—Organ,

Function, Nutrition. The word cause is frequently used

by medical men for any one of the three. It is used for

the seat of the le-iou (organ). Thus hemiplegia is said

to be " caused by " disease of the corpus striatum. It is

used for the functional nature of the lesion, as when it is

said that epilepsy is " caused by " increased excitability

of the medulla oblongata. It is used for the pathological

process (Alteration of Nutrition), as when it is said that

ios3 of speech is "caused by" "softening," the result of

embolism. But properly we have, in each case of nervous

disease, before our conception of it is anything like com

plete, to find the seat of the lesion (Anatomy), the func

tional nature of the change (Physiology), and the derange

ment of the nutritive process (Pathology). In other

words, our classification aims to be threefold, as our

method of investigation should be. The principles apply

to all cases of nervous disease. I will now, therefore, on

the principle of studying first the simplest problems,

give the order of the three lines of investigation of a case

of hemiplegia of the common form—we will suppose of.

the left side. Such a case is far simpler than is a case of

convulsion. Indeed, our knowledge of the "causes" of

the latter is much too imperfect for clear illustration.

As illustration only is intended, a mere sketch wiH

suffice.

Anatomical Investigation (Organ Damaged—Seat of

Lesion—Localization, &c).—We find that the face, tongue,

arm, aud leg are affected on one side. This points to the

Organ damaged, which is the corpus striatum.

This kind of evidence points to nothiug more. It tells

us only that the corpus striatum is damaged, but tells us

nothing as to the functional nature of the lesion, nor as

to the pathological process by which it is brought about.

Physiological Investigation (Affection of Function—

" Destroying '" or " Discharging " Lesion).—We find that

the parts affected are paralysed. We can now say that

the functional affection of the corpus striatum is loss of

function—that nerve fibres are destroyed.

It will, I fear, seem mere affectatiou to give this sepa

rately, as when we saw that the patient's face, arm, and

leg were affected we saw that they were paralysed. Bat

from this very simple case I wish to illustrate a method ;

I wish to show that it is the Regional affection in epi-

(o) Moreover, the anatomico-physiological statement is not

loss of consciousness, but, as previously explained, loss of the

correspondence of the organism as a whole, with its environment.

When we come to anatomy we shall point out that there is not

one seat of this correspondence, for consciousness is a varying

quantity— that is, we sie from moment to moment differeutly

conscious, wo are continually changing correspondence with our

environment.

(4) Of course- we mean by Physiolozy in this application^

abnormal function, and correspondingly for tho other terms.
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lepsies, chorea, &&, which localises, regardless of the state

of the muscles in that region.

Pathological Investigation (Alteration of Nutrition).—

On inquiry we discover that the palsy came on suddenly,

and that there was deep coma. Further, we examine the

patient and conclude that he has chronic renal disease,

atheromatous arteries, and hypertrophy of the left ventricle

of the heart. We now say that the loss of function w;is

the result of breaking up of fibres and cells by irruption

of blood.

Here, again, it may seem simply tiresome to separate

the functional affection from the pathology. It may be

needless for practical purposes in cases like that furnishing

the simple illustration now before us ; but I think there

are few things in Neuro-pathology more unfortunate than

the confusion of the physiology of epilepsies with their

pathology. _ For example, the statement that the medulla

oblongata is over-excitable is a physiological statement.

By what pathological process did that excitability result ?

is a question in pathology. This is a very distinct question.

In so simple a case our investigation and classification

are complete. Such a case is indeed so simple that it

seems, as we have said, mere pedantry to write out three

stages in diagnosis. But in methodical investigation we

mast do it ; we must separately consider the two things,

muscular region affected and the condition of the muscles

affected. Again, we must not mix our physiology and

pathology.

When we pass from palsies to mobile affections resulting

from nervous discharges, and particularly to the effects of

the paroxysmal discharges in epilepsies, we cannot accom

plish this threefold classification. We can often only be

certain of the second—the nature of the Functional affec

tion. If we take cases with convulsions, we can be certain

of that—we are sure that nerve tissue is Unstable. The

fact that certain parts of the body are occasionally put in

excessive action is as certain a warrant for the conclusion

that a certain area of nerve tissue is unstable as paralysis

is for the conclusion that the function of some area of

nerve tissue is destroyed. But as to the organ damaged,

we can, in most cases, say nothing with certainty. It is

pnly a speculation to say that the organ or part affected

in the Epilepsy of Authorities is the medulla oblongata.

I hold the counter-speculation that the cerebral hemisphere

u the part in which the discharging lesion lies, in the

epilepsy of Authorities (which is one epilepsy in my clas

sification). But assuming that there is a localised state

of instability in the medulla oblongata, we cannot in most

cases trace, except roughly, any links in the pathological

process by which that localised discharging lesion resulted.

The method is of great value in keeping up expectation.

The causes of epilepsy are wide of the mark unless they

hear on one of the three (Organ, Function, Nutrition).

If we are told that a patient's epilepsy has been " caused "

hy anxiety or fright, we gladly accept the important fact

that the first epileptic paroxysm was preceded by fright.

Bat the paroxysms continuing to occur, we still ask—Where

is the discharging lesion in this case ? If it be replied,

"In the medulla oblongata," we may, for the sake of

patting a further necessary question, provisionally accept

this, and next ask—" By what pathological process does

Fright lead to such instability of nerve tissue in the medulla

oblongata, that it occasionally discharges excessively ? Of

coarse I do not expect that those who declare the medulla

oblongata to be the unstable part which discharges in

epilepsy should have answers to such questions. I simply

wish to point out what the questions really are.

( To be continued.)

Hoyal Hospital for Incurables.—The anniversary festival

of this charity was celebrated on Wednesday last by a din

ner at the London Tavern, under the presidency of Sir

Thomas Chambers, M.P. The guests numbered about 150,

who subscrihed in the room, after a telling appeal from the

chairman, the munificent sum of £2,500.

THE LUMLEIAN LECTURES.

ON LIFE, AND ON VITAL ACTION IN HEALTH

AND DISEASE, (a)

By Lionel S. Beale, M.B., F.R.S.,

Physician to King's College Hospital.

Lectcre III (continued).

As it were between the two extremes, are forms of bio

plasm that grow and deteriorate, but still live for years

under adverse circumstances, the structures formed never

attaining a state of vigour, but still being formed and

acting in an imperfect way, and perhaps for a long period

of time. The weak succulent too quickly developed

vegetation of our fern cases is an example, and the soft

ricketty tissues of our weak, flabby, over-fed, town-bred,

highly-precocious children, supply a very painful instance

of too quick formation and growth. In such cases the

bioplasm has grown too fast, and tissue has been formed

too quickly. Time has not been allowed for its conden

sation and strength, and for the acquisition of resisting

and lasting properties. But is it not a mistake to point

to such cases as examples of diminished vital action ? It

seems to me that life has been carried on too fast and not

too slowly. Too much pabulum has been taken up—

not too little. Too much heat, too much food, favour a

quick rank succulent spongy sort of development, indu

cing the formation of soft bones and weak imperfectly

acting tissues which are likely soon to deteriorate.

In connection with the question of the nature of vital

actions, the loss of formative power as the rate of growth

and multiplication of the bioplasm increases, must be re

garded as a fact of great interest. Bioplasm may form

tissue and give origin to multitudes of bioplasts, from

which tissue may also be developed. But the very par

ticle of bioplasm which might nave taken part in tissue-

formation will, if it grows and multiplies too fast, not

only lose its power of forming J tissue, but the particles

that may be produced from it by descent will never re

gain the wonderful capacity that has been lost. No pus-

corpuscle or any of its descendants, then, ever take part

in tissue formation. It has deteriorated, and the deterio

ration in formative power remains a characteristic of all

its descendants. But although formative power is lost,

new powers or properties may be nevertheless acquired.

These are, however, remarkable for destruction—for pul

ling down and destroying that which has been formed—

never for construction. Some forms of pus acquire dur

ing their production the most wonderful capacity for

rapidly growing and multiplying, as well as for living,

and resisting the influence of external conditions. The

little offsets or particles that are detached from them may

rise, in the air, live for a time in water or milk, or other

fluids containing organic matter, adhere to a sponge or a

probe or other substance, or be carried in a living state on

the foot of a fly or some other insect, and thus transported

to an organism at a distance from the one which was the

Beat of their production. The minute germs being in con

tact with material adapted for their nourishment, rapidly

grow and multiply in their new situation . As we know

but too well such forms of virus have been produced u6

initio, fostered, and propagated to the destruction of hun

dreds of human beings.

In Rome cases we are almost able to watch the series of

phenomena which result in the development of a con

tagious animal poison. I have shown that the active

agent is a minute particle of living bioplasm, which 1

have good reason to believe may have been produced by

descent from the normal bioplasm of the body. This par

ticle of deteriorated bioplasm, which in some cases may

be seen, is a "disease-germ," and of this "contagiuni"

(a) Delivered at the P.iyal College of Physicians on Friday,

March 12th.

6
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consists. The word contagion was used by Hippocrates,

by whom, as well as by Harvey, and indeed by authors

who lived since Harvey's day, it was employed to signify

something immaterial—something intangible, that was

supposed to emanate somehow from the affected organism.

Now, however, we use this word in a very different sense,

for by it we mean actual matter of some kind. This

matter, as far as I have been able to ascertain, is com

posed of minute particles of bioplasm, which resemble in

their general characters bioplasm which exists in some

situations in the healthy body. The contagious bioplasm

results from normal bioplasm, the life of which has been

carried on for some time under unusual conditions. It

has been already shown that an ordinary form of morbid

bioplasm, pus, often originates in the bioplasm of epithe

lium and in that of connective tissue, and that certain

forms of pus have specific virulent properties and are

in fact animal poisons, which may be inoculated.

I do .not, however, entertain the opinion that all conta

gious disease germs spring from the bioplasm of epithe

lium or connective tissue. Some may come from white

blood- corpuscles, or from lymph-corpuscles. But I do

consider that many facts favour the doctrine that the con

tagious particles concerned in propagating many of our

mo3t serious specific fevers have been derived from the

living matter of man's body, and that they are not germs

of fungi, or bacteria of any kind whatever. Indeed, in

certain instances, they may be seen in far greater multi

tudes in the tissues of the diseased organism than bacteria,

which latter, a3 is well known, are found often enough in

countless multitudes in cases in which there is no specific

disease of any kind.

When I was studying the changes in the tissues of ani

mals destroyed by cattle plague I found a quantity of

rapidly growing bioplasm in almost all the tissues, but in

the skin the manner in which the contagious particles

grew and spread could be very satisfactorily demonstrated.

The minute particles having gained access to the inter

stices between the bundles of fibrous tissues of the corium,

divided and subdivided, spreading amongst the bundles

and separating them from one another. In some places

the particles had made their way into the interstices of

the epithelial cells of the cuticle, where they formed lit

tle collections, and had invaded the tissue itself of the

cuticle cell. Similar bioplasm particles were found in

the obstructed capillary vessels, and in not a few instances

Could the course pursued by these be traced from the in

terior of the capillary to the surrounding tissue by a nar

row line of well defined bioplasm particles. Although it

is true bacteria were to be seen in some situations, no dif

ficulty was experienced in finding collections of the bio

plasm quite free from bacteroid bodies or their germs—a

fact which I think conclusively proves that there is no

necessary connection between the specific bioplasm par

ticles and bacteria.

I have for years past, in fact ever since 1861, directed

attention to what I cannot but characterise as the many

insuperable objections to the acceptance of the bacterium

and fungus germ hypothesis of contagious fevers. In

these days there is nothing more striking than the perti

nacity displayed in forcing upon our attention extravagant

conjectures which seem to be almost unsupported by facts.

One great scientific authority tries to persuade us to go

along with Lucretius, another seems to think that it is

our bounden duty to believe and confess that we are ma

chines. We are expected to acknowledge that there are

forms of life the physical actions of which are not far

removed from those of an oil globule—that between a

piece of lifeless white of egg and living bioplasm there is

only a slight difference—and that omnipresent bacteria,

which it is gravely asserted may be made out of non-living

matter in a glass flask, or allied forms, are the active

agents, or at least the essential concomitants, of almost

every form of contagious disease which can be imparted

by an infected to an uninfected organism. Indeed there

is no end to the suggestions advanced to gratify our love

of the improbable, which are made to appear plausible by

the selection and ingenious application of a few arguments,

while the numerous facts opposed to them are altogether

ignored.

Some writers have committed themselves to the fungus

germ theory of disease, and have so clearly stated their

views that it is scarcely possible to misinterpret their

meaning. Others have expressed themselves against this

doctrine with equal clearness and equal force. But there

is a third class of persons who seem to think that fungi

may or may not be the active materiel morbi. If, say

they, contagium does not consist of actual bacteria it is

caused by bacteria, or bacteria constitute an essential con

dition of propagation, or they prepare the body for the

reception of the contagium, or they make the pabulum

upon which the contagium lives, or they are a stage in

the development of contagium, or they are constant and

necessary accompaniments of contagious particles. All

this in spite of the broad fact staring us in the face that

at the time when certain contagious matter is most viru

lent, no bacteria, or few or doubtful bacteria, are to be

discerned, while as the bacteria multiply the specific pro

perties of the poison become weaker, and when the bac

teria are growing rapidly and freely multiplying its spe

cific properties have disappeared. Again it is assumed

that ihere is a necessary connection between the develop

ment of bacteria and the formation of pus, although any

one can satisfy himself by observation that the living

moving pus-corpuscle is destitute of bacteria germs, while

the dead inactive pus-corpuscle or more strictly the mat

ter resulting from the death of the pus-corpuscle is being

devoured by them.

The very last conclusion, it seems to me, that would be

adopted by anyone who thoroughly thought over the

matter would be, that these low organisms were the causes

of the changes of the fluids by which their growth was

favoured, much less that they were the causes of the

diseases which had existed for some time before they

began to multiply. One might, I think, with as much

show of reason, advocate the doctrine that bacteria were

invariably the cause of death, since after every form of

death they grow and multiply in the tissues and fluids of

the human body.

We have now examined a somewhat extensive range of

vital phenomena, and nowhere have we discovered a

change or an action peculiar to living matter that could

be adequately accounted for by any known facts and laws.

The formation of every tissue or organ seems to have been

anticipated and prepared for, as it were, beforehand ; and,

in many cases, changes occur which it is difficult to per

suade oneself were not in some sense foreseen, because

provision is made for their occurrence long before the

changes happen, and the preparation is such that it could

only be accounted for upon such an assumption. But, in

fact, this is characteristic of every kind of vital action,

although it is much more apparent in some instances than

in others. It need scarcely be said that physicists have

failed to adduce any explanation of the phenomenon

which, like many other facts to which I have adverted, is

peculiar to life.

I must apologise for troubling you with so many re

marks against any form of physical doctrine of life, but I

shall trespass very little more upon your patience. If by

physics and chemistry, the phenomena common to all

living—even in the case of the very lowest, simplest liv

ing—cannot be adequately accounted for, it seems to me

it would be au idle wa3te of time to recount the number

less facts and arguments against the acceptance of a phy

sical doctrine as applied to thought. Nor shall I be

greatly moved by the hardest words that may be used, or

the intensity of the scorn that may be displayed by those

who regard the brain as a machine, and thought as a result

of chemical change. They may be well supported in

their views, but until they can give a rational account of the

changes which occur in a simple living organism, no one

who uses his reason aright will believe that they really

discern the nature of the difference in the state of the
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nervous matter of man's brain when the organ is active

and when it is in a state of rest.

Have the supporters of physical doctines been able to

tell us what goes on when a nerve grows, what occurs

when it acts, or the difference between the nerve matter

of the nerve centres and nerve fibres when they are in a

state of the highest activity and most complete rest 1

Have they shown us how a single nerve fibre is formed

in its position, much less accounted for the manner in

which that inextricable interlacement of fibres charac

teristic of all nerve texture is brought about ? Have they

proved how an odorous or a sapid particle influences the

nerve, or the differences between the vibrations of the

molecules of the nerves [concerned in sight and hearing,

or what happens when a nerve centre receives an impres

sion from the periphery, or transmits an impulse out

wards—nay, have they advanced a plausible theory to

explain how we are able to bring about a definite decree

of shortening in muscular fibres, maintain it for a time,

and vary it as we will 2 And yet we are expected to

accept the dicta concerning the nature of the highest and

niost complex actions of man's organism, of authorities

who are professedly unable to enlighten us as to the

changes which occur when an amceba or a bacterium

moves, or takes up nutrient matter, grows or divides

and multiplies.

{To he concluded in our next.)

faisaxfas xrf Jtolixs,

ROYAL MEDICAL AND CHIRTJRGICAL SOCIETY.

Tuesday, April 13th.

Sir James Paget in the Chair.

Mk. Acton read a paper on

THE PREVALENCE AND SEVERITY OP SYrHILIS AMONG THE

TROOPS QUARTERED IN LONDON AS COMPARED WITH THE

RARITY OF THE DISEASE AMONG THE SOLDIERS IN THE

OARRISONS OF PARIS AND BRUSSELS, FROM OBSERVATIONS

THE RESULT OF A PERSONAL INVESTIGATION MADE DURING

THE AUTUMN OF 1874.

There was a very large attendance of Fellows and visitors.

Among the latter were observed a number of the army medi

cal officers interested in the carrying out of the Acts, as also

Mr. Harris, of the Police Foreo of London. Mr. Acton's

paper commenced by stating that when he returned to England

after the completion of his studies in Paris, he was greatly

struck with the severity and numbers of cases of syphilis in

London aa compared with Paris, and as a consequence of this

he brought the subject before the notice of the Society in

1840, and again in 1860, showing that the Belgian and French

troops were much less attacked by venereal affections than the

English. In 1873 he found that in districts in England where

the troops were not what he called protected from the women,

primary syphilis still existed in the proportion of 123 per

1000 men annually. He maintained that syphilis could bo

prevented and stamped out by providing ready means of

ablation, and destroying the local form of contagion, and

gaming male patients not to infect other persons. The

institution of hospitals, whether free or otherwise, was one

remedy, for treatment of prostitutes as out-patients was quite

madeqnate. They should be segregated as soon as diseased,

and not allowed to leave hospital until they are quite cured.

By doing this, as at Hong Kong and Dartmouth, tho disease

a*d been reduced to a minimum. In his visit to Brussels in

18i4 Mr. Acton had visited the Military Hospital, where he

'omul only three cases of syphilis among the private soldiers,

and t»o among the non-commissioned officers, out of a body

£'3,500 troops. There were only nine women confined to

"Wpital for venereal disease, showing that in Brussels the

Police inspection had nearly stamped out the disease. In

"aris he visited tho military hospitals, and could only discover

six cases of primary disease, and eight of secondary syphilis, I

among 3,841 men forming the garrison of Paris. Disease

among the females was very slight also, and Mr. Acton attri

buted this decrease to the police regulations. He gave a'

table showing that in the St. Lnzaro Hospital he only found

23 cases of primary disease among 202 patients in this prison,

which is under the police surveillance. With respect to

England, Mr. Acton said that Parisian medical men alleged that

British travellers, like sailors, were tho cause of much of the

disease in Paris, and that the disease would ere now have

been stamped ont had it not been that England and other

similar countries went on continually introducing fresh cases

into Paris. In London he found at the hospital of the Foot

Guards 24 cases of primary disease among 408 single soldiers

in the 2nd battalion of the Coldstream Guards quartered in

London. In th6 1st battalion of the Scots Fusilier Guards

he found 25 cases of severe forms of syphilis among 505 un

married men. He banded in a table extending over a year,

which showed that one-fifth of the wholo troops quartered in

London in 1874 were affected with primary sores, which would

have incapacitated the men from duty for a period of six

weeks on an average. Perhaps 164 of these men would have

secondary disease, requiring mercury, which would further

incapacitate them from duty for a period of two months or so,

and this would debilitate them greatly. Comparing tho

syphilitic aifections of the Foot Guards with those among the

troops quartered in Pans, he showed that 500 troops in

London had more disease than 3,841 quartered in Paris. Mr.

Acton considered that one-half of prostitutes in London were

diseased ; whereas of those in the districts under tho Con

tagious Diseases Acts only about 8 per cent, were fouud affected

at periodical examinations. It appeared that at Woolwich dur

ing 1871-2-3, only 1,0S5 cases of primary sores were treated in

hospital, ont of a garrison of 18,250 men, or only one man

was infected in 17 soldiers, instead of 1 in 6, as in London.

He therefore, in conclusion, looked upon the advantages of

supervision of prostitutes as no longer a problem, but as an

undoubted fact.

Dr. Charles It. Drysdale passed an eulogium on the

labours of Mr. Acton in the great and splendid cause of getting

rid of syphilis. No more worthy project could be entertained

by any nation than that of stamping out the "great plague of

modern times, " as it had been called by M. Ricord ; and the

English nation owed a debt of gratitude to Mr. Acton above

all others for having made this question a respectable one,

and for having in his papers of 1846 and 1860 brought the

matter boldly forward for discussion. Dr. Drysdalo would

confine his remarks to his experience of the effects of police

regulations in foreign countries. The women frequented by

soldiers were of the poorest and humblest classes, and com

paratively easily grouped together and looked after by the

police ; but tho moment we passed from this class of women

tho whole police system broke down entirely. He admitted

that the troops of Belgium and France were less infected than

the troops in this country ; but the same could by no means

be said of tho civil population of Paris as compared with that

of London. Formerly ho had been of the opinion of Mr. Acton

that Paris was less affected by syphilis than London ; but in

1867, after examining the question well in London, ho pro

ceeded to Paris, and went into it there also. The result of

his inquiry was to make him think that there was perhaps

more syphilis in Paris than in Ixmdon. When attending

M. Nekton's clinique in 1860 he saw many cases of old

tertiary syphilis, and M. Lecour, bead of the Dispensary of

Salubrity, had recently calculated that some 50,000 cases of

venereal contagion wero treated in Paris annually. Dr. Lefort,

head at the Congress Medical International of 1867, agreed

with him (Dr. Drysdale) when he stated that there was moro

venereal contagion and far more prostitution in Paris than in

London. Dr. Despres, surgeon of the Lourcine, said thero

were some 40,000 prostitutes in Paris, and that the police

laws only could got 3,500 of these into their power, so that

ho alleges that the Paris laws do nothing, or next to nothing,

in preventing the spread of the disease, whilst they evidently

tend to spread prostitution. Dr. Diday, of Lyons, had lately

complained, in a work published in 1874, of tho inefficacy of

the French laws, and Dr. C. B. Taylor stated that Dr. Jeaunel

thought that Paris was worse than London. As to Brussels,

it was a complete mistake on Mr. Acton's part to say that

syphilis was nearly stamped out there, for Dr. Thiry said

last year in a lecture that there were constantly many cases

of grave disease to be seen in his wards in Brussels. Taking

these things into consideration, Dr. Drysdale believed that

voluntary examinations and hospital accommodation would
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do much more, and he was astonished to find that a system

which was such a failure in France should be recommended

for adoption in Britain and the United States.

Dr. Bibkbeck Kevins had entered into the inquiry with the

idea that good results must have arisen from the Contagious Dis

eases Acts ; but, on perusing the Royal Commission Reports,

he found no evidence of any diminution of disease in 1870 as

compared with 1866. Before the Acts came into operation,

gonorrhoea in the army had diminished by one-twelfth ; but

now the amount of this disease was higher than before the

Acts were in operation, and the last return stated that it was

higher in the protected than in the unprotected districts.

Dr. Balfour had admitted that the Acts were a failure as

regarded gonorrhoea. In the navy, also, gonorrhoea was much

more prevalent in the protected districts. In the home and

Mediterranean stations it had more than doubled since 1 866.

As to venereal disease, he would first speak of constitutional

syphilis. Before the Acts, from 1861 to '66, there was a fall

of one-fourth of the whole amount of the army, but since the

Acts there was an increase of one-twelfth above the previous

amount. There had been a fall in the amount of primary

cases since the Acts had been in operation, but a comparison

of the numbers from various towns would give the following

results :—In Devonport and Plymouth the average annual

fall per 1000 was, before the Acts, 10'8, after it was 7 ; in

Portsmouth, before 15, after 10 ; at Chatham and Sheer-

ness, before and since 4 ; in Woolwich, before 18, since 3} ;

at Aldershot, before 7, since 3 -6 ; and at the Curragh, before

10, since 11 ; at Shorncliffe, before 9, since 6; at Dover,

before 8, since 11 ; at Maidstone, before 60, since 21 ;

while in London the fall had been reduced from 96 to 40.

The fluctuations in Winchester and Canterbury were so great

as to make it impossible to calculate them. Colchester alone

showed a remarkable improvement, the average fall per 1,000

hav ing increased from 28 to 35. In the navy there was no

station with bo little improvement in this respect as the home

station. In the Mediterranean, since the Acts came into

operation, the number of primary venereal sores had doubled.

In the unprotected stations the sores were cured more rapidly.

Among the constantly sick from syphilis there was a fall of

one-third previous to the Acts ; but since the Acts the fall

per 1000 had been from 64 to 5J. The number of men

invalided from secondary syphilis had risen since 1866 one-

twelfth in the army, and one-fifth in the navy. Venereal dis

ease had increased 17 per cent, in the regulated districts since

1866, and the deaths had just doubled.

Inspector-General Lawson said it was a feature in Dr.

Kevins' address that he had compared single years 1866 and

'72, and he had not shown that any reduction would have

taken place had the Acts not been in force. On examining

the cases of disease from 1860, it would be seen that there was

a diminution in the frequency of the venereal sore down to

1866, while after that there was an increase, with fluctuations

in unprotected stations. No conclusion could be come to as

to the course of venereal decrease unless studied where there

was not any act to interfere. Dr. Kevins had compared a

minimum with a maximum year, which was not useful. In

particular seasons many remarkable variations at the same sta

tions were seen in contiguous barracks. Dr. Kevins had said

that secondary syphilis had become more prevalent since the

Acts ; but he drew different conclusions from the returns. There

had been a change of nomenclature, and before 1869 secondary

syphilis was returned under three heads—secondary syphilis,

syphilitic iritis, and syphilitic cachexia. In five years before

the Acts, among 374,000 men, the rate of secondary disease

was 34 per 1000, while in the five years (1866 to 1872) since

the Acts passed, the annual rate was 25 per 1000. Secondary

syphilis varies from year to year ; and in years when the

number of cases of primary syphilis is small, that of secondary

is also small. With regard to discharges from < the army on

account of syphilis, up till 1863 these weie not recorded sepa

rately ; but, taking the two periods 1863-67 and 1868 to '72,

the discharges per annum were, in the first, 13 '4, and in the

second, 13 per 1000. In considering the question of the

number of men under treatment, Dr. Kevins had compared

1866 with '72 without taking any intermediate year. The

average daily number of cases of primary syphilis in hospital

in 1866 was 6'35 ; in 1869 in places not under the Acts it

was 9. Of secondary syphilis, in places under the Acts, the

average daily number under treatment in 1867 was 6'95 per

1000; in 1873 it was 4 '33. From the beginning of April,

1868, medical officers in charge of troops had had to make

returns of the cases of veneieal disease not originating in the

localities where they were, and at Aldershot it was found

that much of ths disease originated out of the locality. More

the Acts the amount of gonorrhoea at Aldershot was 95 per

1000, and it had now fallen to 75.

Mr. Holmes said that, as he had been one of the members

of the Commission on the Contagious Diseases Acts, he would

remark that it was true that the Commission had reported

that there was no evidence that periodical examinations had

increased the amount of disease. This he admitted, for there

was no sufficient material to work upon at that time. This

portion of the report was not approved of by a minority of ths

Royal Commission, including all the medical men on it, except

Dr. Bridges and Mr. Holmes Coote. There was evidence

given that the Act had reduced the frequency of venereal dis

ease, and mitigated its severity. The Act was continued by

the advice of the Royal Commission, who recommended that

Parliament should show the same vigour with regard to it as

it formerly had done as to vaccination.

Mr. Bm;denell Carter said that Dr. Kevins had spoken

as if Dr. Balfour were opposed to the Acts ; but he had lately

conversed with that gentleman, who had expressed his high

opinion as to the utility of these Acts. The question to be

decided surely was whether the Acts diminished disease suffi

ciently to make them be retained.

Dr. db Chaumont referred to Dr. Kevins' diagrams in ths

British Medical Journal for March 27th, and said it would be

seen that after 1866 there was a fall both in syphilis and in

gonorrhoea as compared with a period before the Acts. Other

diagrams were shown, being curves representing the strength

of the Royal Engineers and their diseases during the epoch

before the Acts, which showed much more disease than after.

In the former period the curve of admission was above the

line of strength ; in the latter it was below, and fell in a

diminishing ratio. As to the severity of the disease, a German

surgeon had recently expressed his surprise at the number and

severity of the cases at Ketley as compared with Berlin.

Mr. Bond gave some statistics from the Westminster Lock

Hospital ; and

Surgeon-Major Horrox said he had seen much disease in

Portsmouth in 1860 ; but since the Acts Dover was nearly free.
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THE FRAUDULENT TRADING PROTECTION

BILL.

The lcng-cxpected debate on Mr. Sclater-Booth's Bill

came on. on last Tuesday week, and though the interests

of the public against the shopkeepers was courageously

fought by Dr. Cameron and Dr. Lyon Playfair, it was

carried in a form not so bad as at first proposed, but quite

sufficiently retrogressive to afford authority to shopkeepers

to poison and cheat as much as they like without fear of
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the law. In the first place the Act was extended to

Scotland and Ireland, which, as it is an intrinsically

bad measure, we regret. Dr. Cameron succeeded in re

moving the word " knowingly " from the clause which

deals with manufacturers ; but the remonstrants failed to

obtain an abandonment of the clauses inserted for the

special protection of adulterators. The clauses of the

Bill agreed to are as follow, the amendments being in

italics :—

Clause 2 [formerly 3]. The term "food" shall include

every article used for food or drink by man, other than

drugs or water:

The term "drug" shall include medicine for internal

or external use :

The terra " county " shall include every county, riding,

and division, as well as every county of a city or town

not being a borough :

The term "justices" shall include any police and sti

pendiary magistrate invested with the powers of a justice

of the peace in England, and any divisional justices in

Ireland.

Description of Offences.

3 [formerly 4]. No person shall mix, colour, stain, or

powder, or order, or permit any other person to mix,

colour, stain, or powder, any article of food with any in

gredient or material so as to render the article injurious

to health, with intent that the same may be sold in that

state, and no person shall knowingly sell any such article

so mixed, coloured, stained, or powdered, under a penalty

in each case not exceeding fifty pounds for the first offence ;

every offence, after a conviction for a first offence, shall

be a misdemeanour, for which the person, on conviction,

shall be imprisoned for a period not exceeding six months

with hard labour.

4 [formerly 5]. No person shall, except for the purpose

of compounding as hereinafter described, .mix, colour,

stain, or powder, or order or permit any other person to

mix, colour, stain, or powder, any drug with any ingre

dient or material so as to affect injuriously the quality or

potency of such drug, with intent that the same may be

sold in that state, and no person shall knowingly sell any

such drug so mixed, coloured, stained, or powdered, under

the same penalty in such case respectively as in the preceding

section for a first and subsequeut offence.

5 [formerly 6]. No person shall sell to the prejudice of

the purchaser any article of food or any drug which is

not of the nature, substance, and quality of the article

demanded by such purchaser, under a penalty of twenty

pounds, except as herein excepted and provided ; that is

to say, except—

Where any harmless matter or ingredient is mixed there-

vithfor the purpose of rendering it portable or palatable, or

of preserving it, or of improving its appearance, unless such

matter is used to conceal the inferior quality of the article.

Where the article named is a proprietary medicine, or is

the subject of a patent in force, and is supplied in the state

required by the specification of the patent.

Where a drug is compounded as hereinafter described.

Where the article is unavoidably mixed with some

titraneous matter in the process of collection or preparation.

Provided that no article shall be deemed to be within any

of the exceptions above set forth if the matter or ingredient

nixed therewith shall have been added with intent fraudu

lently to increase tlie bulk, weight, or measure of the article.

We may perhaps indulge the hope that the House of

Lords will make some effort towards undoing the work of

Mr. Sclater-Booth ; but if this hope proves vain, the

public must consider themselves at the mercy of the

adulterating manufacturers and shopkeepers until a new

agitation forces Parliament tj give the victimised con

sumer some protection for his stomach and his pocket.

A more humiliating illustration of the prevalent greed

for money-making, dishonestly or honestly, than is afforded

by this Bill never came before Parliament.

THE DEBATE AT THE PATHOLOGICAL

SOCIETY OF LONDON.

There have been so many debates upon the subject of

the germ-theory of disease and on fermentation recently,

in the Paris Acaderaie de Miilecine, that our readers will

welcome the renewal of this important subject on English

ground. Dr. Charlton Bastian's paper at the Pathological

Society of London is likely to call much attention to the

question both in this country and abroad. Of late years

the so-called " germ-theory " has been much used to ex

plain the occurrence of fevers, septicaemia, and pyjemia.

The relation between bacteria and other minute organisms

and the various contagions has often been hinted at ; but

he Pathological Society's debate ha? first of all fairly

grappled with the subject. It is of course a very wide

generalisation which would connect together such very

different phenomena as pyemia and the infection of con

tagious fevers which so widely differ in their natural

history ; but this seems to have been done to a certain

extent by some of the authors quoted.

Dr. Bastian considers that the germ-theory is merely

founded on the faint analogy which exists between con

tagion and fermentation, which would be quite inadequate

even were Pasteur's theory admitted. Bastian prefers

Liebig's theory, and considers that germs do not exist,

and even if they do, are not essential to contagion. He

summed up all the facts and arguments which are opposed

to the view that bacteria have any pathogenetic effect,

and it is certainly difficult to show clearly that they have

any. In absence of clear proof it is, of course, incum

bent on all reasoners to look about, or remain in a con

dition of scepticism. It may be true enough, as Dr.

Sanderson remarked, that the parts played by some low

organisms in specific diseases are too numerous to be

answered by mere sceptical arguments ; but it is clear

that the time has not yet come for rearing any theory on

the basis of the facts before us. With respect to bacteria,

it would be necessary to be certain whether their presence

constitutes the poisonous character of any fluid, and

whether this would become innocuous if they were

absent Lister considers that such organisms come from

without. Beale says they originate from germs which

penetrate the tissues, and which only come to maturity

under ceitain circumstances ; whilst Dr. Bastian thinks

that they are produced anew from the degeneration of

the protoplasm of the cells.

Dr. Sanderson observed that he had, four years ago,

put together what at that time seemed to him the strongest

grounds for the germ theory, i. e., the theory that in those

processes of disease in which minute organisms are found,

the life which interferes in those processes is not only the

life of the tissues themselves which are the seat of dis

ease, but another kind of life is introduced. He, there

fore, had opposed Dr. Beale's theory, which assumes

that in many diseased processes bacteria have to do with

the pathological results, but thinks that the life which

they enjoy is a life derived from the organisms affected
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by the diseased products. He considered that, as regards

all kinds of protoplasm, that it was not possible for any

small part of it to live when separated from the parent

organism ; and this seemed to him such an objection to

the view of Dr. Beale that it was not even possible to

think of such a theory.

Professor Henle had brought forward the germ theory

in 1840, in a work called " Pathological Researches," so

that if there was to be a discussion of theories, it might

have lasted from 1840 up till the present moment.

Clinical facts and pathological facts are alone trust

worthy in such questions, and Dr. Sanderson considered

that no one could come to any conclusion at this moment

with regard to the germ theory. Bacteria, which seem

on microscopical examination to be identical in their

character with those which are present in morbid tissue?,

can be introduced into the circulation without producing

any morbid result.

There is no substance, says Dr. Sanderson, which can

produce fever, i.e., first a period of latency, then a

shivering fit, and next a rise of temperature accompanied

with shivering, going on afterwards and then declining.

This we call a paroxysm of fever, and this peculiar phy

siological fact can only be produced by albuminous

liquids in a state of septic decomposition. Such fluids ateo

contain bacteria, and we know that these can be separated

from the fluid by boiling them with alcohol, and yet the

fluid will still have the property of causing fever. Again,

all destructive inflammations, or such as are attended by

a destruction of tissue, contain bacteria in the liquids of

the destructively inflamed part. These have been called

by some persons spheroids, by others micrococci, by

others microsporia septica ; whilst Billroth has named

them cocco-bacteria septica. All these forms of inflam

mation, which are destructive, have an infective character,

or spread inflammation.

There have been some observations on this point in

cases of diphtheria, in puerperal fever, and in erysipelas.

In spreading erysipelas, according to Recklinghausen,

bacteria are found in the lymphatic spaces on the affected

skin, and the lymphatics at the beginning, or in the pro

gressing zone. This serves, says Dr. Sauderson, to illus

trate the intimate relation of the organisms with the

process, but proves that we have here nothing to do with

septic results ; we have to do with a phenomenon con

nected with the beginning of the process, and which

cannot be considered as a result of the destructive

changes to which the process has already given rise.

In relapsing fever there was a peculiar spirilla found

in the blood discovered by Obermeier in Berlin a few

years ago, and these only existed during the paroxysm,

disappearing when it passed away. This would be most

extraordinary on any theory of spontaneous generation.

These organisms are entirely different from any which

occur in any Beptic product, being quite specific in form

and characteristic, and entirely different from anything

met with in the tissues of either living or dead organisms.

A hundred observations of the same kind were lately

made in an epidemic of relapsing fever at Breslau. In

the case of sheep-pox there is something quite different,

for two processes go on side by side and simultaneously.

Firstly, there is observed the development of the pustule

from its papule to its ultimate pustular stage in the skin

of the sheep, and then a complete series of developmental

changes—a development of organisms. These organisms,

beginning in a certain form, and in a certain anatomical

part of the skin, always in the superficial layer of the

corium, gradually extend and find their way into the

reto Malpighii. They have a definite anatomical relation

to the tissues, and their growth takes place, not in the

tissues, but in the lymphatics. Eventually, vesicles

become formed, and there is an orderly series of mor

phological changes taking place in the liquid contents of

the vesicles, so that two processes go on side by side

each with a development of its own—on the one hand, a

development of the pustule, on the other, one of the

organism.

Here, again, says Dr. Sanderson, it seems absolutely

impossible to admit anything else than that the two pro

cesses have some relation to each other. It is not worth

while to mention that the organism is the cause of the

process, or that the process is the cause of the organism,

for in nature we are accustomed to view phenomena in

that way. "We are accustomed to the notion, with refer

ence to organic beings, that the environment of an organ

ised being has a constant influence on it, but that this

influence does not make it impossible to suppose that the

organism has an influence on its environment. In this

case, therefore, it is not necessary to form any theory as to

which is the cause of the other. All we have to do is

clearly to understand that the two processes are asso

ciated together, and both of them are characteristics of

the disease, and then leave it to a later period to deter

mine which is to be regarded as the cause, and which is

the effect. The point we have clearly to satisfy our

selves upon is that the organic forms have an inseparable

connection with the diseased process. Of course, the

whole question is,—Is there a relation between them and

the pathological process 1 In the presence of these facts,

it is not desirable to put aside theories, but at any rate

the facts should never be forgotten.

THE DISCUSSION ON PUERPERAL FEVER.

Discussions are the order of the day, and we are

heartily glad to see that they are so. The method of the

sciences ought for some years pist to have reverted again

from the purely empirical to the deductive process. So

much material has been collected by the labours of the

great observers of the past fifty years, that it becomes,

absolutely necessary to inaugurate a series of debates in

order to give us the interpretation of thi3 mass of ex

perience, which otherwise is but of little value towards

human well-being. •

There was a well-attended meeting at the Obstetrical

Society of London on the 7th inst., to hear Mr. Spencer

Wells' opening address on " Puerperal Fever." In the

commencement of his remarks, Mr. Wells quoted Dr.

Farre's definition of puerperal fever, contained in the

work on *'■ Nomenclature," published by tho London

College of Physicians, and laid great stress on the fact

that local lesions generally, but not always, accompany the

fever. He remarked that the poison might be so concen

trated, or taken in is large a quantity, as to kill before
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any local lesions had time to appear, or that the quantity

taken in might be so small as to be got rid of before such

lesions were caused.

Mr. Wells did not say that puerperal fever is a dis

tinct entity, but propounded this question for discussion,

and his remarks were at any rate brief, for he concluded

by recalling certain facts, published twelve years ago, on

the causes of death after surgical operations, when he had,

following the ideas of Pasteur, proposed the use of sul

phurous acid and sulphites as a means of preserving the

tissues from the action of the supposed virus. Two years

after this, Lister commenced the antiseptic treatment of

disease, and looking to the great results that surgeon had

obtained in ridding hospitals of pyemia, he tbiught that

by similar precautions lying-in hospitals might be made

free of puerperal fever. He pointed out the immense

value of sanitary measures in making ovariotomy suc

cessful.

Dr. Priestley, the President of the Society, called on

Dr. Leishman, of Glasgow, to speak. That gentleman

observed that he had come round to the belief that the

various forms of fever included under the term puerperal

are nearly all of pyemic or septicemic character. How

ever different in their origin, whether irom scarlatina or

local inflammation, the later symptoms in all the forms

were of the same septicemic character. Yet he thought

that it was not proved that all kinds of animal poison

could engender the fever. A woman entering a lying-in

hospital was exposed to as great dangers as if she were ex

posing herself to typhus fever.

Dr. Newman, of Stamford, said that a large number of

cases of puerperal fever owe their origin to the exposure of

the patient to some well-marked special fever. In other

cases, local inflammations lead to the pyemic state. Ex

posure to sewer air, for instance, is such a lowering in

fluence ; and the greater activity of the vital processes in a

!jing-in woman accounts for the readiness with which she

is infected by poisons which would not harm her at

other times. Mental disturbance, too, he thinks acts as a

great predisposing cause. It will be thus seen that this

speaker is not in favour of the theory that there is any

special disease puerperal fever.

Dr. Braxton Hicks is well known to have some very

distinct views as to the causation of puerperal fever. Ac

cording to Dr. Hicks, a very large proportion of cases of

this fever are due to contagion from the specific fevers or

from decomposing matters in the uterus, whilst mental

influences have a share. So that only about 10 or 12 per

cent of cases remained where the origin of the fever was

obscure. In some cases lying-in women may be exposed

to scarlet fever and yet escape puerperal fever, where it

would be interesting to ascertain whether the patient had

suffered from scarlet fever before. Decomposing clots

clearly caused fever in some cases, and when the uterus is

washed out the fever will disappear. There is not the

least doubt that puerperal fever is contagious, however it

toay be produced, but crowding of puerperal wards was

not clearly per se a sufficient cause of the disease.

Mr. Jonathan Hutchinson's speech was, as usual, clear

Md incisive. Erysipelas, he observed, which so often

Mouses pnerperal fever, is not a specific fever, but merely

» local inflammation to which fever is added. This is

shown by the fact that it has no incubation period, that it

is local, and that it may be cut short by treatment. It

resembled uterine inflammation in these points. Mr.

Hutchinson thinks that the term " septicaemia " should be

limited to poison introduced into the blood from the

patient's own tissues, which may have been first of all in

flamed by external irritants, whereas pyemia was solely

derived, he thought, from suppurative phlebitis.

Dr. Benjamin Bicharclson showed that the condition of

the parturient woman was one of great peculiarity, and

very prone to the development of febrile conditions. He

also did not believe in any special puerperal fever, and

thought that the fever mi^ht simply be one of reaction

or resistance, such as follows after the amputation of

limbe. The fever might, he said, be of the bilious re

mittent type, and it may give rise to cardiac thrombosis.

It might also be of a septicemic nature, from some injury

inflicted during the course of the labour, or it might be

due to poisons derived from without. Dr. Richardson,

speaking of bacteria, and their relation to the pyemic

process in the puerperal state, observed that he had for

many years thought that septic processes are purely phy

sical or chemical, and that the association of organic

forms was merely a coincidence not causal. Antiseptics,

he held, act solely in a chemical way in such processes.

It will be seen from the debate that the idea of there

being such a thing as a special disease puerperal fever is

not in favour amongst the majority of this day. Mr.

Spencer Wells suggests antiseptics and general sanitary

care, and there is no doubt that such measures have

accomplished much in the case of puerperal women, for

no such epidemics are now heard of as Gordon and Arm

strong speak of. In the future we may expect to hear of

even fewer cases of epidemics of puerperal fever. In this

direction the" papers of Dr. Leon Lefort and of Mr.

Spencer Wells and Dr. Simpson have been of incalculable

advantage.

ftotes on €mxtut $o$hz.

A Quarter's Mortality in London.

The variable temperature and the excessive and con

tinued cold of the past quarter has told a sad tale. Com

paring the returns from the Greenwich Royal Observatory

with the Registrar-General's returns just issued, we find

that from the week ending Saturday, 30th January, to-

that closing on fith March the mean temperature of the

air was much below the average of the corresponding

weeks in the 60 years 1814-73. In the week ending

February 6th the temperature was 2.8 degrees below the

average ; in the next week it was 4.5 below it ; the three

following weeks did not reach the average by 1.3, 5.9,

and 6.5. In the week ending 13th March the temperature

in Greenwich was 2.9 degrees above the average, but in

the following one it was 4.5 below it. In the two closing

weeks of the year there was an excess over the average of

0.5 and 1.9. The effect of these unusual degrees of cold

for the season has been most disastrous on the public

health. In the four opening weeks of the year the tem

perature was considerably above the average, and the



362 "M MwHmO Ty-«« «■"! f!trnnl»r.

April 28 Wi.NOTES ON CURRENT TOPICS.

deaths sensibly reduced. These, however, were the only

exceptions, and during the remaining ten weeks of the

quarter an excessive rate of mortality was maintained ;

no less than 23,367 deaths being recorded in the metro

polis in the quarter, and accordingly the annual rate of

mortality was as high as 27.2 per 1000 inhabitants, the

rate for the March quarter of 1873 being 22 7, and for

1874, 23.7. The death-rate for London for the 10 years

1861-70 is 24.3, and the deaths returned for the past

quarter were 3,288 in excess of the corresponding period

of 1874.

Extraordinarily Large Child.

At a meeting of the New York Pathological Society,

Feb. 24th, Dr. Blake related the measurements' of a child,

taken 48 hourj after its delivery, the dimensions being so

large that he wished to place them on record. The head

measurements were as follows : Occipito-mental 6£ inches ;

frontal 6" ; perpendicular 5" ; transverse 4£" ; temporal

3£". The body measurements were : Around the tbigh 7" ;

calf of the leg 4}"; chest, from under the axilla, 131;

biceps 4J" ; middle of forearm 41 ". Length of child 23£".

The tallest child at birth recorded before this measured

21". The cranial bones were well ossified, and the head

presented the appearance of that of a child of three or four

months old. The mother of the child had had an abortion

previously, and this was her first-born at term.

Dr. Mary Putnam-Jacobi said that first children were

always larger than subsequent ones. The mental and

physical capacity was very much taxed in primiparae. She

believed that mothers who led indolent lives bore larger

children ; she had noticed this in two or three cases

coming under her own observation.—Medical and Surgical

Reporter, April, 1875.

Acute Myelitis.

Dr. Guerin-Koze (La France Med.) mentioned a case

of this disease at the Sociiitt' Med. des H6pitaux, of which

the following are the particulars : A man, set. 46, came

into the Beaujon Hospital on July 31, 1874. This man

suddenly, without warning, had the evening before felt

his legs give way under him, and fell down. At the morn

ing visit paralysis of the lower limbs was observed, but he

could move his legs. The arms were intact, and sensi

bility was normal.

The night of the 31st July was passed by patient

without sleep ; the arms were affected, and at the morning

visit there was paralysis of the muscles, with slight fe

brile condition. Pulse 88 ; temperature 37,5°. Dr. Guerin-

Boze diagnosed acute generalised myelitis—cause unknown.

However, it seemed that the patient had complained some

time before of headache, like strokes of a hammer, and

three months previously such an attack had got well by

means of a purge ; another attack was treated unsuccess

fully. There was also retention of urine, which was acid,

without odour, and sensation was intact.

On the 2nd August and following days the pulse was

quicker, palsy persisted, but the intellect was clear ; some

moist Tales were heard in the chest. On the 8th there

were symptoms of asphyxia, with cadaveric rigidity, and

the patient succumbed on the 18th, after twelve days'

illness. At the post-mortem examination congestion of

the brain was noted ; the sinuses, filled with blood, pre

sented a sand-like aspect ; in the spinal cavity there were

seven chalky and irregular plates, three in front and four

behind ; there was a dirty serosity, with softening of the

anterior segment of the dorsal region and of the inferior

segment of the lumbar region.

Diarrhoea of Typhoid Fever.

Dr. George Johnson (Practitioner) says he has lately

given up the use of all astringents in the treatment of

diarrhoea in typhoid fever. Typhoid fever requires care

ful nursing and feeding, but no medicine of active nature.

He feeds his patients mainly with milk, beef-tea, and two

raw eggs in twenty-four hours, and gives wine or brandy

in certain cases. He has abandoned the use of mineral

acids. When the food disagrees it is better to keep pa

tients to milk alone for several days. Out of fifteen cases

of typhoid lately in his wards, all recovered under this

treatment.

Circumcision.

Dr. de Saint-Germain (France Med., April 10, 1875)

has recently delivered a clinical lecture at the Hopital des

Enfants Malades on Circumcision. The lecturer said that

dorsal incision of the prepuce could not be considered as a

true circumcision. The discovery of the operation is very

ancient, and 1,900 years before our epoch we find Abra

ham practising it. It had from the commencement all the

characters of a religious rite, and not of mere hygienic pre

caution. Herodotus says the Jews borrowed it from the

Egyptians, but this is not clear. In general, infants have

a long prepuce, and the skin and the mucous membrane are

prolonged beyond the gland, forming a sort of little cylin

der more or less wrinkled and irregular. This is the ordi

nary character, and when it disappears the author thought

that masturbation existed. Under the influence of this

fatal habit the glans is frequently uncovered and exposed

to the air and the friction of the clothes ; it becomes wrin

kled, and the prepuce covers it more exactly. Marjolin

attached great importance to this symptom.

The indications for the operation are very numerous.

Firstly, we have imperforation of the prepuce, which is a

rather frequent malformation ; in two or three days the

newly-born infant has not passed urine. There is deve

loped at the extremity of the peni3 a tumour of some size,

tense, fluctuating, a true urinary cyst, and we must hasten

to incise the prepuce or to practise circumcision to give

passage to the urine.

Circumcision may be of some utility as a preventive

means or a curative method in masturbation. In this

point of view it is of no use after the age of ten ; but at

the age of five or six we may obtain a cure. As a general

rule, masturbation is a moral disease, against which we

must most generally employ moral treatment.

Phymosis is a serious obstacle to fecundation. Hutchin

son has much insisted on the remarkable immunity from

syphilis or soft chancre found among Jews. Perhaps he

is right, for the gland, when constantly uncovered, is flat

tened, retracted, and indurated, and is no longer covered

by mucous membrane, but by a kind of skin.

On the contrary, the contraindications are few in num

ber—they are erysipelas, hospital gangrene, &c.
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M. Tarnot, in 1865, published a very interesting study

on tbe practice of circumcision in Algeria among the Jews

and Arabs. It is practiced among the former eight days

after birth. The Rabbin commences by slightly rubbing the

gland and prepuce, thus causing a slight erection. He

then seizes the end of the prepuce and places it between

the two branches of a forceps shaped like a lyre. Then

with a special knife he cuts off all that part of the prepuce

lying beyond the forceps. To assure the staunching of

blood the operator exercises with his lips an energetic

suction, and spits the blood into a vessel. Suction is dan

gerous, for one operator who had mucous plates in the

mouth gave syphilis to a series of infants he operated on.

Since then suction has been given up, except in Algeria.

The Arabatlook on circumcision only as a hygienic prac

tice, and await the age of twelve or thirteen before em

ploying it. The operator ties a ligature on the prepuce in

front of the gland and cuts off the part of the prepuce

beyond it with a razor.

We may add. that MM. Gillet and Grandmont are much

in favour of the application of the galvanic cautery to the

operation of phymosis.

Reorganisation of the Army Medical

Department.

The following proposals on this subject have been care-

folly revised and approved by a large number of medical

officers. We ihave reason to believe that their adoption

by the War Office would give very general satisfaction :—

1. Department to be styled the " Koyal Medical Staff

Corps," and all officers to be executive as far as the com

mand of the Army Hospital Corps is conerned, both as re

gards officers and men.

2. Promotion to the rank of surgeon-major to be fixed at

fifteen years' fall pay service at latest, but to be earlier if

possible, e.g., in time of war.

3. All medical officers ranking as field officers to be en

titled to forage as laid down in the warrant of 1858.

4. Every officer to be entitled to sixtyone days' leave in

the year on full pay and allowances ; the arrangements for

the performance of his duties to be made by the administra

tion of the "Royal Medical Staff Corps."

5. Officers requiring additional leave on urgent grounds

to be granted it on pay only, without allowances.

6. Medical officers to be placed on the same footing as

officers of the rest of the army as regards sick leave.

7. Medical officers, no matter how employed, to have a

fixed scale of allowances, which shall only bear one inter

pretation, subject, however, to deductions on a fair scale,

when quarters, servants, or forage, <tc, are supplied by

Government. Servants' allowance to be 1 s. fid. per diem.

8. Medical officers attached for any period to regiments,

to pay the usual monthly subscriptions to the mess, but not

to be liable for the fifty days' pay donation on first joining.

9. All medical officers to be placed on one roster for foreign

service, and to go abroad in their turn, irrespective of any

appointment they may be holding.

10. Exchanges to be allowed, and to be bona fide; the

officer staying at home to take up the post vacated by the

officer going abroad.

11. Medical officers to be relieved of all the duties pro

perly belonging to purveyors ; subordinates for that purpose

being placed under the orders of the principal medical

officer in the station, and being responsible to him for all

stores.

12. The Royal Medical Staff Corps to have sole charge of

and control in the military hospitals, subject only to the

authority of the general commanding officer.

13. Retirement of officers of the administrative ranks to

be obligatory at sixty years of age, and on more liberal terms

—say 35s. a day for deputy-surgeon-general, and £2 for sur

geon-general.

14. Tenure of office- for administrative ranks to be limited

to five years in each grade, or ten years in the two : officers

so retired to receive the maximum rate of half-pay. All

other official appointments (except that of director-general)

to be limited to five years.

15. Surgeons-major to be allowed to retire after 20 years'

full pay service on 16s. a day, to be increased by yearly in

crements of Is. per diem for each subsequent year's service,

till the maximum pension of 26s. a day is obtainable, e.g.,

£\ Is. at 25 years' service, and £1 6s. after 30 years, and

not to be dependent on medical boards.

16. Officers retiring through ill health, caused in or by the

service, to be allowed a higher rate of retirement, according

to the recommendation of a medical board.

17. Officers retiring from ill health before the completion

of twenty years' service, to be granted Beven-tenths of the

pay they were drawing, when invalided.

18. Surgeons-major after twenty years' service, to rank as

lieutenant-colonels, deputy surgeons-general as colonels, and

surgeons-general as major-generals, according to date of com

mission.

19. Distinctive staff dress : tunic, patrol jacket, mess

jacket and waistcoat, full dress trousers, sword and dress

belts as at present. Substitute staff forage cap, and staff

undress trousers for those now in use. Abolish the black

belts, and substitute some other head dress for the cocked

hat, except for the administrative ranks.

20. A guarantee be given that whatever terms favourable

to the department be now granted, shall not be interfered

with or nullified by subsequent circulars.

Dentists' Fees.

Mr, Peacock, of Scarborough, has been obliged to sue

for bis fees iu a case where he had spent 4^ hours in

stopping two teeth for a young lady. He said his uniform

charge was one guinea per hour, and proved that the

youDg lady knew this. Several medical men in the town

gave evidence that Mr. Peacock was very skilful, and

that his fee was well known and moderate. We are glad

that judgment was for the plaintiff with costs. One

guinea per hour cannot be called extravagant for skilled

services, and those who object to pay it should not trouble

a dentitt whose fee they know to be that. Counsel for

defence endeavoured, but without effect, to depreciate

Mr. Peacock's service. We doubt if that learned gentle

man would like to work for less than a guinea per hour.

International Medical Congress.

The fourth International Medical Congress is to open

at Brussels, under the auspices of the Government, on

September 19th, and is to last a week. It will be com

posed of members of the medical profession, whether

native or foreign, who shall have sent in their adhesion

to the Committee. No payment will be called for except

the sum of 12£ francs, for which a copy will be afterwards

given of the Report of the Proceedings of the Congress.

The cards of membership will be delivered on Sept. 18th.

The Surgeoncy-General of the Bengal Army.

Dr. John Campbell Brown, C.B., Surgeon-General

Bengal Army Medical Department, retires in December

next, when his term of office expires, after an active

service nf nearly forty years. He was with Sir Robert

Sale in the Afghan war of 1840-42, took part in the

famous defence of Jellalabad, and went through the Sutlej

campaign of 1845-46, including the battles of Aliwal and

Sobraon. Deputy Surgeon-General Beatson, now on

leave in England, and brother to the late principal medical

officer of the Indian army, is mentioned as Dr. Brown's

successor at the head of the Bengal Medical Department.



364
April 28, 1875.

j-tic Medical Press and Circular. NOTES ON CUREENT TOPICS.

Revival of Children in San Francisco.

We learn from the New York Medical Reporter that

a " revival " among children has been in process in

San Francisco. The little creatures, from four to twelve

years of age, are gathered in a large church, and after hav-

i ng been warmed to the work by the singing of hymns

stating how full of guilt they are, and the day will come

when heaven and earth will pass away, certain "revi

valists " begin to stride up and down among them, clap

ping their hands and crying out as they tell them of the

hopeless state of iniquity into which they have fallen, and

of the probable early death and certain hell awaiting them.

Only the most uneducated or grossly careless parents

would subject the brains and nervous systems of their

children to a physical strain so unhealthy ; and only those

profoundly ignorant of the true relation which religion

ought to bear to human life would countenance such a

false and hurtful phase of it.

The Relation subsisting between Chemical

Constitution and Physiological Action.

In a recent research into the physiological action of

the chinoline and pyridine bases, undertaken by Dr. John

O. M'Kendrick and Mr. James Dewar, of Edinburgh,

these investigators have noticed that on comparing the

action of such compounds as C, II; N (chiuoline) with

C, H,3 N (parvolinc), or C8 H„ N ^collidine) with

Ce H,5 N (conia from hemlock), or C10 HIO N3 (dipyiidine)

with C10 HI4 N2 (nicotine from tobacco), it is to be observed

that, apart from differences in chemical structure, the

physiological activity of the substance is greater in those

bases containing the larger amount of hydrogen. The

observation is of great interest as bearing on the question

as to the relation between the chemical constitution of a

subbtance and the physiological action exerted by it.

Ophthalmia Neonatorum.

Dr. Harket Derby {Boston Med. and Surg. Rep.,

April, 1875), speaking of this frequent complaint and its

treatment, quotes Soelberg Wells as saying that if the

patient be in hospital, or can be frequently seen by the

surgeon, he greatly prefers to apply the nitrate of silver

in substance, its strength being diluted by mixing it with

one-half or two-thirds nitrate of potash. Sir W. Lawrence

says that even the most violent form is easily manage

able, and will do well when properly treated. He gene

rally used a simple solution of alum in the proportion of

two grains up to six grains to the ounce of water. "Such

was the treatment at the London Ophthalmic Hospital,

and out of many hundred cases I hardly recollect one

wheTe the eye suffered in any respect. When there is

any change required, from the eye becoming accustomed

to the stimulus of alum, we may advantageously have

recourse to the nitrate of silver." Mr. Dixon says that it

is sometimes useful to change the local application, and

to nse a solution of nitrate of silver, two grains to the

ounce, dropping a small quantity on the conjunctiva

twice or thrice daily. Mr. Lawson thinks that lotion of

alum, or of sulphate of zinc and alum, and drops of

nitrate of silver, are the most useful astringents in puru

lent ophthalmia. Dr. Williams, of Boston, seems to have

a great objection to lotions of nitrate of silver in oph

thalmia neonatorum. Dr. Derby prefers the lapis miligatus

in cases of exceptional severity ; but the solution of ten

grains to the ounce of nitrate of silver should, he thinks,

be applied carefully once in twenty-four hours to the

everted lids and washed off with water. This will

supersede all other lotions.

Female Abortionists.

The New York letter of the Public Ledger, of recent

date, says : —The district attorney, it is understood, was

in consultation with the Grand Jury with reference to

the ways and means of suppressing the class of female

physicians who have figured so prominently in connec

tion with several sad cases that are occupying the atten

tion of the coroners, both in this city and in Brooklyn.

There are laws which reach them and their trade, it

would appear, but the trouble is the difficulty of putting

those laws into force. The result of the conference, of

course, is private as yet ; but it would not be surprising

if it should be a sweeping indictment of the whole tribe,

followed by a breaking up of their vile dens. Intima

tions of this kind from authoritative sources are not

wanting.

Curious Epitaph.

In the Jews' Burial Ground at Bethual Green is the

following :—

Mrs.

S earch England or the universe around,

A doctress so coinpleat cannot be found ;

M edicines prepared from herbs remove each ill,

P erfect great cures and proclaim her skill.

S ome hundreds her assistance frequent claim,

O ften recorded by the trump of fame.

N ow, reader, see if you can tell her name.

The Approaching Election at the Irish

College of Surgeons.

The election of Examiners in the Royal College of

Surgeons in Ireland will take place, according to charter,

on the first Tuesday in May. The Council have applied

to the Chief Secretary for permission to amend their

present bye-law so as to be empowered to elect eight

Examiners instead of seven as heretofore. Mr. Croly

and Mr. Stapleton have expressed their intention of

seeking admission to the Court, and, we believe, Mr.

Thomson, of the Richmond Hospital, also. The candi

dature of Mr. Croly and Mr. Stapleton will of necessity

vacate their scats on the Council, and as Mr. John

Hamilton will in all probability be promoted to the

Vice-Presidency, there will be three vacancies by retire

ment from the Council at the next election on the first

Monday in June. Mr. Tufnell will, without reasonable

doubt, occupy one of these seats on his leaving the

Presidential Chair. For the other two vacancies, Dr. Jacob,

Dr. Mapother, Mr. McDowel, of Mercer's Hospital, and

Dr. Wheeler are already declared candidates. Dr. Jacob

and Dr. Mapother have already served upon the Council

for several years, the former having succeeded his father

on his retirement in 1869. Mr. Fleming has expressed

his intention of retiring from the Court of Examiners,

and Dr. Peter C. Little is a candidate for a seat in the

Court.
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Out-Patient Reform.

This subject is again being investigated, and this time

at Westminster Hospital. The members of the staff of

that hospital have been asked for their opinions on the

question. The committee of investigation comprehends

in its ranks such men as Sir R. Alcock and Mr. Hood,

F.R.S.

London Vital Statistics.

In 1874 the estimated population of London was

3,400,101, of whom 1,591,692 were males, and 1,809,009

were females. In 1871 there were 417,767 inhabited

louses, which contained on an average 7'8 persons per

house. In 1871 the density of the population was 42 per

sons per acre. The births registered in London in 1874

were 121,394, of which 61,865 were males, and 59,529

females. Thu9 the annual births per 1000 living were

35"7. The deaths during 1874 were 76,666, the annual

rate of mortality per 1000 persons living being 225, or

in males 24-6, and females 207. The increase of popula

tion since the previous year was 44,544 a3 estimated ; and

the excess of registered births over deaths in 1874 was

44,788. In 1861 the excess of births over deaths was but

32,000. In 1841 it was but 12,000. In the year 1605

the christenings in London were 6,504, and the burials

6,392. The returns of deaths in 1874 were favourable ;

in fact, the last three years show a marked reduction in

the mortality of London, and imply an improved state of

health in the city after drainage. The annual mortality

between 1840-49 was 25-2 ; for the thirty-five years 1840-

74 it was 24-2, and for the last three years only 22-2 So

that to be a cockney now is, according to the Registrar-

General, to have a chance of living a long time.

Sanitary Matters in San Francisco.

In a review in the Boston Med. and Sarg. Reporter, 25,

3, 1875, it is remarked that in the city of San Francisco any

one who has seen the filth and crowding of Ward 4 -will not

be surprised to read that the mortality among the Chinese is

more than 50 per cent, greater than among the rest of the

population, although they have so few children. As in

many other parts of California the mortality from con

sumption is large (about one-seventh of the total), that in

Boston for the past year having been a little more than

one-sixth. In San Francisco two-thirds of such deaths

were of persons born out of the United States. To ex

plain the low death-rate from infantile cholera (one-fifth as

great as Boston) we can think of no conditions except those

of climate, which are more or less common to all cities.

There were 387 deaths during the year from scarlatina in

an estimated population of 200,000. The suicides num

bered 3 to 10,000 inhabitants.

Treatment of Throat Diseases.

Dr. Lbofold Schrotter (Fahk. B. d. Kl. fur Laryn.

<•»& Wien. Uni.) gives a very interesting account of cases

of laryngeal disease occurring in the General Hospital of

Vienna. He tried to dilate the glottis in six cases of

'trictute following on perichondritis, so that the patients

might go without the canula. He first tried the common

"lastic catheter, passed from above, by aid of the mirror,

and drawn through the external opening by means of a

small hook, the canula having been removed. It was

found impossible to leave the catheter long enough in this

position, and it was difficult at times to reintroduce the

canula ; the operation, too, was very annoying, and the

canula was soon destroyed. He then used cylinders of tin

about an inch and a half long, which seems to have suc

ceeded in some cases. In the first case, in order to pre

serve the calibre of the larynx after it was dilated, a

catheter-shaped tube of hard rubber, of the size of the

normal glottis, was introduced through the glottis into the

trachea once or twice daily. One patient swallowed a

large-sized bougie, with a string on it a foot and a half

long. Both passed by stool on the third day. Schrotter

concludes that stricture of the larynx can be thus treated,

although it is an unpleasant method of treatment. If

dilatation be too rapid, pain in the head and throat, with

fever and perichondritis and oedema occur, but the treat

ment need not be discontinued on this account. The parts

regain their normal mobility, and do not lose their sen

sibility, but it is not certain whether the larynx can in all

cases be kept open so that the external opening may be

closed.

In 3,700 cases seen in three years, Schrotter saw seven

cysts from the size of a hemp-seed to a cherry-stone. Two-

were seated on the lingual surface of the epiglottis, three

on its edge, and two on the arytenoid cartilage.

There were four simple epitlulial growths and thirty-

nine cases of connective-tissue growths. In only five out of

twenty-one cases operated on was any anaesthetic necessary.

There was only one case of recurrence, which he attributes

to the cautery of the scar. Turk's crushing forceps were

used in all these cases. It is never necessary to open the

larynx from without for their removal.

Medullary sarcoma was seen in three cases, and car

cinoma fasciculatum in one.

Tuberculosis of larynx was observed in very few cases

primarily. He found small yellow infiltrations of the

size of a pin's head, afterwards ulcerating, very charac

teristic of laryngeal phthisis. There was always pain in

deglutition when the posterior wall of the larynx was

ulcerated, but this was only observed in a few case3 of

simple swelling of the arytenoid cartilages, even when

considerable. It was not common even in ulceration of

the epiglottis. In one case of dyspnoea, laryngotomy wan

avoided by passing a hard rubber tube, suitably curved,,

through the constricted larynx.

There were 120 cases of syphilitic affections of the

larynx among the 3,700 patients. Of these twenty were

cases of perichondritis. In cases of ulceration where

tuberculosis or some other disease was not indicated,

syphilis was considered to be the cause. Schrotter does

not consider the possibility of extensive ulceration from

simple catarrh as proved. In symptomatic catarrh, as in

typhoid fever, great ulceration may occur. The catarrh

was treated by inhalations, the ulcerations by iodo-

glycerine, or nitrate of silver, and iodide of potassium or

mercurial inunction (or both together) internally. Local

treatment is advocated without waiting trial by constitu

tional treatment alone.

There was a man with elephantiasis Gra?corum in

Hebra's Ward, 20 years old, who had had the disease
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thirteen years. The circunivallate papillae of the tongue

were very large, the mucous membrane was covered in

many places with thick layers of whitish epithelium,

especially on several nodes the size of a bean, situated on

the base of the tongue. The uvula and arch of palate

thickened and covered with greyish-white epithelial layer,

and that on posterior wall of pharynx moderately reddened

and relaxed. The edge of the epiglottis, the arytenoid

epiglottic folds and posterior walls of larynx notably

swollen, rigid, irregular in outline, and covered with

whitish epithelium, which in places showed slight loss of

substance. This was also seen on the vocal cords, which

were considerably thickened, with rounded edges of

greyish-white colour, and normal mobility. The glottis,

even on strongest inspiration, had but a moderate width.

He next gives the result of his examination of such

patients in Norway and Sweden. He there found small

connective-tissue nodes on the epiglottis, the arytenoid

epiglottic folds, or symmetrical thickening of these parts.

In slight cases the parts seemed merely thickened, in

graver cases the entrance to the larynx was narrowed by

the rolling in of the sides of the epiglottis, and swelling

of the arytenoid epiglottic folds, and sometimes there

was ulceration of them.

Apnl 28, ?r.

Orezza Water.

The use of natural mineral waters is becoming more

common in England. On the Continent it is well known

that they have long occupied a more prominent place in

therapeutics than with us. Chalybeate waters have per

haps been less patronised by British practitioners than

have saline and purgative waters. And yet it is well

known to those who have fairly tried them that they

often do good when all the pharmaceutical preparations

of iron fail. Moreover, when these medicines cannot be

tolerated, and yet iron is indicated, mineral waters con

taining the remedy may often be taken with great

benefit. One of the best of these is Orezza water, which,

though familiar enough to us in France and Italy, has

hitherto not been in the English market. We are there

fore glad to learn that the valuable Corsican water will

henceforth be kept in stock by the Vichy Water Company.

Besides being one of the strongest natural chalybeate

waters, it is agreeable to the palate in consequence of the

large quantity of carbonic acid it contain?. Orezza water

may be looked upon as a sort of natural ferruginous

seltzer water, and as such its numerous uses will at once

suggest themselves to our readers.

Scrofula and Tuberculosis.

Dr. Hueter ( Volkmann's Samm. Kl. Vor., No. 49) states

that scrofula is the soil in which tuberculosis is produced,

and on this theory bases his practice. Our protection, he

observes, from the various sources of inflammatory irrita

tion which surround us, depends on the epidermic and

epithelial coats of the skin and mucous membranes. Sup

pose the case where the protecting coat is not perfect, but

presents numerous breaks, the little pores which the

microscope has shown to exist between the epidermic and

epithelial cells. Such an individual would be especially

susceptible to external influences, irritable or vulnerable.

Such vulnerability lies at the base of scrofula. We recog

nise in the inflammations of scrofulous persons a tendency

towards extension both in space and in time. We call a

person scrofulous when inflammations extend from place

to place upon his body, and when they are cured with

difficulty and only slowly.

The author thinks that these phenomena are connected

with the degree of development of the plasmatic system,

to which the pores of the rete Malpighii belong. Thus,

the greater development of this system in childhood as

compared with adult life, give3 the reason why scrofula is

so pre-eminently a disease of childhood, and so the ex

pression a "pasty" or "spongy" look, or a "lymphatic"

constitution, are warranted by anatomical facts. In the

next place, tracing the irritating particles and their in

flammatory products into the lymphatic and associated

glands, he declares that inflammation of the glands is one,

but not the first, expression of scrofula. He looks upon

the cheesy metamorphosis of the lymphatic glands as the

result of a continuous slight irritation produced by these

particles, and agrees with Billroth that the cheesy por

tions do not, as a rule, result from pre-existing abscesses,

but are merely the cells left crowded together, from which

the fluids have drained away owing to the incomplete cir

culation of the lymph in the glands.

He then states that scrofula begins with the local in

flammations seated on the peripheral side of the lym

phatic glands, which finally ends in the cheesy infiltra

tion of the glands, and this is the first indication of

danger involving the life of the patient. The pre-existing

inflammations may, of course, have endangered the func

tions or integrity of the organs in which they have

occurred. He feels compelled to say that cheesy infiltra

tions never resolve ; at any rate, such, a course is ex

tremely uncommon. After months or years of passive

inactivity the cheesy infiltration, as a result of some

irritation, becomes the seat of a subacute suppuration

occurring in the peripheral layers of the gland?. These

abscesses are apt to be subcutaneous, and burst exter

nally, thus effecting a cure in some cases.

As to the question how scrofula passes into consump

tion at some time after the development of the cheesy

infiltrations, we are likely to observe hectic fever, and all

that group of objective symptoms known to be charac

teristic of phthisis. Dr. Hueter rests his explanation on

the experiments of Friinkel and Cohnheim. It is that

the finely granular detritus of the cheesy infiltrations,

when the channels of the plasma and of the lymphatics

are opened by suppuration, is not free, and finds its way

through the blood-vessels into the lungs and thence into

the general circulation. These granules ultimately

become lodged either in some capillary blood-vessels or

lymphatic, and there cause small emboli, around which

the whole blood-corpuscles collect, and thus we have

miliary tubercles. This process is, in fact, a pyaemia

with innumerable inflammatory metastases. Clinical

observation shows that the suppuration of the cheesy

focus generally precedes the development of the miliary

tubercle.

As to treatment, Dr. Hueter insists on the importance

of the well-known anti-scrofulous treatment, and upon

suitable attention to local inflammations. Moderate

enlargements of the lymphatic glands will often yield to
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general treatment ; but when as large as a pigeon's egg

or lien's egg, and obstinate, he protests against delay,

and nrges extirpation by the knife. The glands most

likely to require this are the sub-maxillary group, those

on the anterior and posterior borders of the sterno-cleido-

mastoid and those under the chin. The operation is free

from danger in the hands of a good surgeon ; and he

believes it most urgently demanded as soon as suppura

tion occurs in the glands, the seat of cheesy infiltration,

and that the least a timid practitioner should do would

be to lay open the abscess freely, so as to allow the

broken-down cheesy matter to escape. He urges the

same principles in scrofula of the testes and epididymis,

and also in the bones and joints of the extremities. In

the latter he advises resection of the joints, and opening

and removal of foci of bone disease.

Urethral Fever.

M. Paulet (Gaz. Ilebd., Dec. 18, 1874) read at a recent

meeting of the Soci^td de Chirurgie of Paris a report on

a memoir of M. Roux on this question. Roux insists on

the analogy existing between urethral fever and marsh

fever. According to Roux, the determining cause of this

fever is as follows : When, after a stricture of the urethra,

there is no alteration of the mucous membrane, the sound

pawes without giving rise to an accident. When, how

ever, the mucous membrane is lacerated or ulcerated,

there results an attack of fever of the alkaline, and foetid

mine is passed through the canal shortly after the opera

tion. Dr. Paulet thinks that Roux's opinion is too sweep

ing, all surgeons admitting a previous alteration of the

urine. Generally, when the urine is normal, no attack

of fever ia observed, only when it is altered. The leBion

is always seated in the canal when there is an old stric

ture or alteration of the urethral mucous membrane. But

when the urethra is healthy, and the urine is easily

passed, may it not be absorbed by a diseased mucous

membrane of the bladder ? The alkaline state of the

urine allows of its dissolving the epithelium. M. Paulet

prefers the title urinary or urethro-vesical fever. In af

fections of the urethra and bladder the kidneys are

generally affected. To prevent the access of fever the

author advises the treatment of the original affection.

Bromide of potassium and sulphate o f quinine and ergot

may be made use of.

Cirrhotic Liver.

At a recent meeting of the New York Pathological

Society, the President, Dr. Delafield, exhibited a remark

able specimen of small cirrhotic liver with a smooth

surface, none of the usual irregularities being present.

The patient had been an inmate of Roosevelt Hospital,

and was about fifty-six years of age. He gave the usual

history of a case of cirrhosis, having been a hard drinker

for many years. He complained greatly of dyspeptic

symptoms, and after a time ascites with jaundice super

vened. The liver was small, weighing only two pounds.

The surface was perfectly smooth. The capsule was not

markedly thickened. Thera was decided increase of

connective tissue. Dr. D. said that the nodulations on

the liver were not due to subsequent contraction of the

fibrous tissue, as had 1 een formerly supposed, but to the

disappearance of the liver-cells. There were four varieties

of cirrhotic livers—the large livers with a rough or

smooth surface, and the small livers with a rough or smooth

surface.

Radical Treatment of Prostatic Hyper

trophy.

Prof. Heine has cured six cases of prostatic hyper

trophy with iodine injections, and now recommends the

parenchymatous injection of moderately concentrated

solutions of iodide of potassium ; he states in LangenbecK3

Arckiv., quoted in the New York Medical Journal, that the

operation is not severe, and can be borne by old and

weak individuals, because the diminution of the hyper-

trophied organ takes place without suppuration. When;

its volume is diminished, the secondary affections of the

bladder are also relieved, provided they have not attained

a high degree. The operation is performed by placing

the patient on his side at the edge of the bed, and intro

ducing the oiled index-finger of the left hand into the

rectum to the point where it is intended to make the in

jection. An exploring trocar is then introduced on the

finger, the stilet having been withdrawn into the canula,

and the puncture is made. The stilet is then withdrawn

from the canula, which is filled with the solution in a

syringe. When the canula has been filled, an air-tight

syringe is attached to the canula and the injection per

formed. The median line of the prostate should not be

chosen, as a small artery takes its course in this location.

Theauthor's solution is: Iodidi potass., 3'j- 5 tr- iodinii, Jij. ;

aq. destiL, 5\j.

Remarkable Injury to the Eye.

Dr. Adolphe Barkan (in the Pacific Medical and

Surgical Journal) gives an account of a case of sling-shot

injury of the eye of a rather remarkable nature. The

patient was struck with a projectile near the outer angle

of the eye. The projectile was fired from a sling and was

presumably a piece of rock or a small stone. On examina

tion forty-eight hours after the accident, the eye of course

presented the appearance of having been injured, but the

most remarkable symptom was the entire immovability of

the eyeball, which also protruded out of the orbit. The

conjunctiva was hyperaemic and swollen ; the cornea

intact ; the aqueous humour slightly clouded ; a narrow-

stripe of blood was at the bottom of the anterior chamber.

The pupil was immovable, largely dilated, and not affected

by light. The lens appeared to be free from lesion. The

vitrreous body was much clouded, obscuring the eye to

such an extent that ophthalmoscopical examination of the

rear of the eye was rendered impossible. From the

symptoms, Dr. B. thought that possibly a particle of the

projectile had entered the orbit and remained lodgedbehind

the eye, but a careful examination led to a negative result.

Neither a foreign body, nor traces of its having entered

the orbit, could be detected. It was therefore concluded

that the foreign body had struck the eye with considerable

force, causing an effusion of blood into the orbit, more

especially into the rear of the eye, and as there were no

symptoms of a diffuse traumatic aneurism present, and no-

foreign body could be detected, the supposition that the

protrusion and immovability of the eyeball were caused b
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haemorrhage seemed to be the only satisfactory one. The

prognosis was favourable, for it seemed probable that the

vision of the injured eye would improve, and its protrusion,

as well as its immovability disappear, as the blood extrs-

vasated into the eye, more particularly into the vitreous

body, and the haemorrhage into the Orbit, were becoming

gradually absorbed. Leeches were applied to the temple,

and a moderate pressure exerted npon the eyeball by means

of a bandage. The patient remained confined to bed and

to a darkened room. Under this treatment, the eye made

good progress ; the swelling and discolouration of the lids

considerably decreased ; there was a marked diminution

in the protrusion of the ball, and a slight movability of the

eyeball was perceivable. When a fortnight had passed,

however, a foreign body appeared at the side of the eye,

near the external canthus. The body in question was a

round, large-sized leaden ball, imbedded in a smooth and

comfortable conjunctival pocket, in the lower reflected part

of the conjunctiva, near the external canthus. The ball

could be turned round on its axis in its smooth conjuncti

val berth, and was easily extracted by forceps. Drawing

the lids apart, a blunt probe was introduced into a

spacious canal, through which the ball had just made its

exit. The canal was situated between the outer wall of

the eyeball and the outer osseous wall of the orbit, and on

examination with a blunt probe was found to extend

through the cellular tissue of the orbit into the rear of the

orbital cavity near the optic nerve insertion. The pro

trusion of the eyeball had entirely 'subsided ; the eye

readily moved in every direction ; the lids, conjunctiva

and eyeball, had assumed an almost normal appearance,

but the pupil was still considerably dilated and immovable.

Vision had improved in a slight degree. A few weeks

afterwards the eye was examined with the ophthalmoscope,

and the lens found to be partially luxated, the vitreous

body traversed by numerous opacities, and the retina

detached in several places. Dr. Barkan says :—

This case of a foreign body in the orbit, is certainly one of

the most remarkable on record, for not only is it an astonishing

fact that a lead ball 32-100th of an inch in diameter, thrown

out of a sling, should have found its way into the orbital cavity,

passing through between the eyeball and osseous wall of the

orbit, yet causing neither a rupture of the tunics of the eye,

nor a fracture of the wall of the orbit ; and moreover, this is

a noteworthy fact, the ball remained lodged in the orbit for

more than a fortnight, without causing pain or other trouble

some symptoms. That the ball worked itself to the front of

the orbit must, in my opinion, be explained by the fact that it

and the injury it caused, occasioned considerable haemorrhage

to take place in the rear of the orbit. Thus the wall and the

effused blood were the cause of the great protrusion and per

fect immovability of the eye, which were observable during the

first days after the injury. When the absorption of the effused

blood took place, the eye became more and more movable, and

undoubtedly these movements, though limited at first, did

much towards moving the ball out of its position, and bringing

it to the front of the orbit. The fact that I had seen the

patient only twice, and almost immediately after the injury

had been inflicted, when the conjunctiva was much and

universally swelled, and when the foreign body was so deeply

imbedded that it could neither be seen nor reached with

a probe, accounts for the nondiscovery of the presence of the

ball.

We regret to have to announce the death of Mr. Ser-

combe, which took place on Wednesday last, at 5 p.m.

He was a well-known dentist, and was last year President

of the Odontological Society of Great Britain.

The concert which was given recently in the Albeit

Hall in aid of the Middlesex Hospital has resulted in a

cheque for over £22,6 being handed over to the hospital

treasurer.

WE understand that Wednesday, June 16th, is the day

fixed for the annual meeting of the General Medical

Council.

Two dairy proprietors, named Byrne and Rafter, were

fined £20 each, on Saturday, at Dublin, for having in

their possession cows suffering under pleuro- pneumonia

and not giving the required notice to the authorities,

The Royal Hospital for Consumption at Ventnor has

received a bequest of i'1000 from the will of the late

Mr. Leaf, of Cheapside, London. The York Dispensary

has received £500 under the will of the late Mr. Roper.

Sib H. Thompson presided at a festival of a Band of

Hope Union held on the 17th inst. at the Free Trade

Hall, Manchester. The hall was crowded, and Sir Henry

spoke strongly in favour of total abstinence from in

toxicating drinks.

A medical society for the North of London has just

been started, under the presidency of Mr. Kesteven.

Dr. Dowse is vice-president, Dr. HarveyHilliard treasurer,

and Mr. W. H. Kesteven hon. sec The meetings of

" The North London Medical Society " will be held on

the second Wednesday in each month from October to

May. We wish the new venture every success.

In the House of Commons on Wednesday last the

Chancellor of the Exchequer stated that he was aware

there was an inequality in the Government grant in aid

of medical expenditure to the parochial boards of Scotland

as compared with the grant for the same purpose to Poor-

law unions in England, but he was not yet prepared to

make any change in the existing rule.

In the House of Commons on Thursday last, in reply

to Dr. L. Playfair, as to whether it was the intention of

the Government to lay before Parliament reports by the

medical officer of the board on the practical efficiency of

the act in promoting public health, Mr. Sclater-Booth

said that the reports referred to had been moved for by

his right hon. friend the member for Halifax (Mr. Staus-

feld). They had reference to arrangements made under

the Public Health Act.

An absurd charge has been brought against a Liverpool

medical man, Mr. Sheldon, for not duly attending a lady

whom he attended in confinement. What with medical

charities and their abuse by affluent patients, and what

with such charges against our brethren when they do the

best they can for their patients, it is high time that doc

tors began to defend themselves en masse against the im

pertinence of the other classes. Cads in the shape of

practitioners of medicine who take the side of such prose

cutions ought to be sent to Coventry.
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At a special Court of Governors of the Loudon Hospital,

held on Tuesday, the 20th instant, a vacancy was declared

in the office of Senior Obstetric Physician to the hospital.

Dr. Palfrey, who has been the Junior Obstetric Physician

to the hospital for nearly ten years, and upon whom has

devolved the duty of his senior colleague during a pro

tracted illness extending over nearly two years, is a

candidate for the appointment.

A commission which was appointed some time ago to

inquire into the best means of getting rid of the sewage

of Paris without polluting the Seine proposes that the

whole of the sewage shall be distributed by means of

machinery over a plain many thousand acres in extent.

The value of this land, on which fruit and vegetables are

produced for the Paris market, will, it is calculated, be

thereby increased tenfold. At the same time no dele

terious effect will result, the porous nature of the ground

being specially favourable to the operation proposed.

At the last meeting of the Nantwich Board of Guar

dians with reference to the terrible ravages of puerperal

fever in Crewe during the last few days, Mr. Heath

stated that no fewer than eleven women in the prime of

life had Buccumbed to the disease quite lately, adding

that the contagion had spread by medical officers in the

town attending women in their confinement. Mr. Tol-

lemache, a county magistrate, mentioned that three

women had died from the same disease in his immediate

neighbourhood. The state of affairs has created a great

sensation. The Guardians advised the Crewe Local

Board to communicate with the Local Government Board

at once.

Dr. Carpenter, of Croydon {Public Jlealtli, April),

describes the sewage farm at Croydon, which has occu

pied his attention for many years past, and is thought by

many to be a great success. He showed, in a lecture de

livered on the subject, specimens of the crops and other

produce of the farm. He laid special stress on the im

portance of air in assisting filtration, and on the advan

tage arising by making this process intermittent. In the

debate on the paper Dr. Voelcker made some remarks on

the influence of sewage on crops. Mr. Smee thought that

the Croydon farm was a nuisance and a failure.

The Board of Governors of the Richmond Hospital,

Dnblin, met last week for the purpose of electing a

Burgeon in the room of Mr. John Hamilton, who has been

recently appointed Surgeon-in-Ordinary to the Queen in

Ireland in place of Mr. Adams, and who resigned his con

nection with the Richmond Hospital thereupon. The

choice of the governors fell upon Mr. Corley, who is one

of the surgeons of J ervis Street Hospital. The selection

is in all respects a good one. Mr. Corley has established

and sustained the repute of being an active and advanced

surgeon, and his close relation to the Richmond Hospital

for many year? as a principal lecturer in the Carmichael

School gave him a special claim which could not justly

be ignored. Men of higher seniority might have been

chosen if they had competed, but amongst the surgeons

of his own time Mr. Corley possessed a pre-eminent title

to the suffrages of the governors.

The visitation of the examinations of the Colleges of

Surgeons and Physicians of Ireland and of the Irish

Apothecaries' Hall was carried out last week by Dr.

Risdon Bennett and Dr. Stokes.

At the Loudon College of Surgeons, out of the 180 can

didates examined, 35 having failed to acquit themselves

to the satisfaction of the Court of Examiners, were referred

to their anatomical and physiological studies for three

months. The General Medical Council having nominated

Dr. Fleming, of Glasgow, and Dr. Barton, of Dublin, to

visit and report on the examinations, these gentlemen

were in attendance on the l£th inst., and took copious

notes.

giterato.

FIVE YEARS' SUKGICAL EXPERIENCE IN THE

MANCHESTER ROYAL INFIRMARY.

When strangers visit tne operating theatre of the Man

chester Infirmary it is a common remark of Mr. Southern's

to say—" Gentlemen, midway as we are situated between

the north and the south, it is natural that we should

equally represent the progress the great medical schools

there are making."

Bearing in mind this remark of Mr. Southam's, it was

with no ordinary interest that we took up Mr. Lund's

" Five Years' Surgical Work in the Manchester Royal In

firmary."

In limine we may say that Mr. Southam's remark has

been clinically and pathologically illustrated in a most

satisfactory manner.

As we have had from time to time opportunities of

seeing the surgical paractice at the Manchester Infirmary,

we think we shall best satisfy our readers if we endeavour

to show—first, the object Mr. Lund has had in view in

republishing from the Manchester and Liverpool Reports

his surgical work ; secondly, the object and scope of it

In the preface we learn that the author has had two

objects in view in publishing his experience—viz., to show

the nature and extent of his practice, but especially the

value of reporting surgical cases, points sufficient to indi

cate that we are dealing with a thoroughly clinical work.

Following the preface there is an index, which, for all

practical purposes, is sufficient. We think, however, that

here and there it might be altered advantageously ; but as

classification and medical terminology are subjects almost

as arbitrary as the pronunciation of our language, we leave

this matter to be discussed by nosologist3 et hoc genus

omne.

The index is useful, moreover, as from the method of

its arrangement we see at a glance the style of practice to

be met with in a large manufacturing town such as Man

chester.

We find that in five years Mr. Lund has treated 142

contusions of various parts of the body ; wounds of sorts

122 ; scalds and burns 67 ; sprains 25 ; fractures 304 ;

injuries to the brain and spinal cord 54 1

What a terrible table this is, and how it unmistakably

shows the dangers that still exist while working in cotton

mills and on railways ! and bearing in mind what the per

centage of accidents formerly was on iron-works and else

where, how necessary it became, then, for Parliament to

interfere ; & fortiori, judging from these tables, how impor

tant it is still for Government to exercise a strict super

vision. We cannot but believe that many of the accidents

tabulated in this work were of a preventable nature.

In Table I., Class 1a—Contusions—Mr. Lund gives a

short resumi of the cases, and in speaking of the treat

ment, recommends spirits of wine as an application where

the skin is unbroken, and which he states is invariably
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used by the London Fire Brigade, and pertinently remarks

that " it is highly probable that the spirit portion of tinc

ture of arnica and other alcoholic tinctures, rather than the

vegetable extract, is that which chiefly acts as a stimulant

to the surface." The observations that follow are all of a

practical nature, and the remarks on the condition known

as puncliniform ecchymosis will interest both the practi

tioner and the student.

Table II.—Wounds of every kind are discussed, includ

ing eight cases of gunshot wounds. In speaking of scalds

and burns, Mr. Lund says : " I have drawn a distinction

between these two classes of injuries, for it will be found

that scalds are for the most part less dangerous and less

serious than burns. In scalds it will be generally observed

that the difference in the effect of water, when free from

greasy matter or oil, and steam, is very considerable."

The remarks that follow in illustration of this distinction

are thoroughly practical. As regards the treatment of

burns recommended, it is almost similar to what has been

pursued on the iron-works in South Wales for the last

thirty years, with this difference, that previously to dressing

the patient with burn ointment, the abraded and injured

parts were covered over and saturated for twenty -four

hours with carron-oil, a practice not carried out in Man

chester. As regards the addition of carbolic acid, possibly

it may, as Mr. Lund says, " act as a local anaesthetic to the

cutaneous nerves ; " but as burns have hitherto done well

under the treatment we have noted, we confess to being

somewhat sceptical as to the antiseptical advantages of car

bolic acid being added to the old-fashioned burn ointment.

Next comes amputations for accidents and disease. The

tables are very carefully drawn up, and Mr. Lund may be

congratulated on bis success. Two cases recovered in am

putation at the hip-joint, and eight recovered after ampu

tation of the thigh out of fourteen cases. The author then

fully describes his method of dressing stumps ; and as we

ourselves have had the pleasure of seeing Mr. Lund's prac

tice, we can bear testimony to the great success he has met

with ; better stumps we have never seen, and the rapidity

with which some of them have healed was quite remark

able.

Mr. Lund's remarks on torsion are scarcely as full as we

anticipated, knowing that it has been very largely prac

tised by the staff of the Manchester Infirmary, and was

very favourably alluded to in a clinical lecture by Mr.

Lund which was published in the Medical Circular

last year. In Table VIII. will be found some carefully

recorded cases of hernia, one especially, of a man who was

operated on twice by Mr. Lund for the same inguinal her

nia, and recovered—a case which the author very shrewdly

remarks " will serve to illustrate the possible advantages

which would occur if persons the subjects of hernia were

less indisposed to submit to early operations." Then fol

lows a series of chapters illustrating Mr. Lund's extensive

practice in other departments of surgery, including tumours,

diseases of bone, &c. The chapter on fractures serves to

illustrate the extent and variety of practice to be seen in

the wards of this Infirmary. The majority were compound,

and the mode of treatment of the wounds was in every

instance either Lister's method or Mr. Lund's modification,

and " no cases of injury," says the writer, "have seemed to

show so well the good effects of the antiseptic treatment as

compound fractures." Few surgeons have followed out

Mr. Lister's method with so much assiduity and care as

Mr. Lund, and, unlike most enthusiasts, he does not ride

his hobby to death. The various papers he has written

on the subject are Bound and thoroughly practical, and

his extended practice of Lister's system in every variety

of wound entitles him to speak with the highest authority

rather than in the modest though no less dignified terms

with which the chapter concludes—viz., " I think those

who have watched such cases treated upon these prin

ciples should feel it to be u duly to advocate them, if not

with more earnestness, possibly with greater weight and

authority than I can boast."

A number of other chapters of equal practical interest

follow, and if space permitted we should be glad to deal

with them in extenso. In the table of diseases of the

bladder we notice several very interesting cases; bnt

what has always struck us as singular is the manner the

surgeons a t the Manchester Infirmary perform lithotomy-

kneeling. This to our mind looks very ungainly, and

certainly will not bear comparison with the finished and

elegant style of operating of that distinguished Burgeon

Sir Wm. Fergusson and his followers. Mr. Lund has

set an example to his colleagues which we hope they

will follow ; and if the surgical experience of the whole

staff was annually recorded, we feel confident a volume

of clinical surgery would appear which would be highly

instructive and illustrate the extent and variety w

practice the Manchester School of Surgery affords.

DENTAL SURGERY, (a)

This volume will be as interesting to the medical prac

titioner as to the dentist, perhaps more so, for it occupies

the very considerable field which may be looked upon as

a sort of debatable ground between that occupied by

the surgeon and the dentist. Dentistry proper is ex

cluded from this work, but the principal points of dental

surgery are treated with the authority to which the

author is entitled from his long experience. It is just

the sort of book to which the general practitioner should

refer in numerous cases in which he Buspects that disease

may have originated in a tooth. The author's careful re

searches in the domain of pathology are also included in

the book, and many generally interesting questions are

touched upon ; thus, in the second chapter, devoted to the

functions of the teeth, their use as passive organs of speech

is illustrated in a thorough and agreeable manner.

In chapter viii. the subject of caries is placed before

the reader with great skill, and although this is, so to ssy,

a brief essay on the subject, it is very complete, and in

cludes the red patches in dentine which have been attri

buted to staining, but which extended observation has

led the author to believe are not unfrequently the result

of inflammation. He has found incremental bands of

pink dentine in inflamed teeth, and satisfied himself that

the colour was caused by hsematine in the tubes. This

position of the colour is the real distinction between in

flammation and developmental staining, in which the

intertubular tissue shares the pigment. Many years ago

the author satisfied himself that in inflammation of the

pulp haematic colour enters the dentinal tubes. We are

not told what means have been taken to prove the pre

sence of hsematine, but we would suggest the possi

bility of determining this point by means of the spectro

scope.

Odontomes, diseases of the tooth-pulp, tumours and

other affections of the gum, and dentigerous cysts, occupy

several chapters.

We have ourselves so often seen mistakes made in

cases dependent upon difficult eruption of the wisdom

teeth that we desire to call the attention of all practi

tioners to the' chapter on this subject _ The treatment

required may generally be carried out with ease, though

difficulties are occasionally met with. The great point

is the early detection of the cause of the patient's suffer

ings, for the relief of which application is usually made to

the surgeon before the dentist.

So again, the next chapter, on alveolar abscess, is one

that every practitioner of medicine or surgery should tho

roughly digest. .

A separate chapter is devoted to so-called abscess of

the antrum, the early diagnosis of which is also of the

hightest importance. ,
Medical men will also be highly interested in Mr. Salter s

account of the affections of the nervous system dependent

on diseases of the teeth. These are either reflex, direct,

(a) " Deutal Pathology and Surgery." By S. J. A. Salter, M.B ,

F.R.S., Dental Surgeou to Guy's Hospital. London : Long

mans and Co. 1871.
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or mixed, and many of them have from time to time been

brought before the profession. Here among reflex affec

tions we find valuable observations upon, and illustrative

cases of, facial and general neuralgia, brachial neuralgia,

wry-neck, epilepsy, tetanus, amaurosis, deafness, slough

ing of the cheek, and ulceration of the neck, whilst among

direct affections we have facial paralysis, amaurosis, antral

abscess, &c

After a sketch of phosphorus disease we come to a sub

ject which, although mentioned by Fox, did not attract

much attention until taken up by Mr. Salter, viz., necrosis

and exfoliation of the alveolar processes and portions of

the maxilla after attacks of the eruptive fevers. Such

cases have occasionally been attributed to the administra

tion of mercury during the fever, but Mr. Salter believes

that this is an error. Descriptions, with illustrations of eight

specimens, are givtn. The first evidence of necrosis has al

ways been within eight or nine weeks after recovery from the

fever, usually within four or five. It is not often preceded

by pain, swelling, or abscess. It usually occurs on both

sides, and Mr. Salter has observed that it occurred in

otherwise very healthy children. He believes that the

necrosis is the result of a specific poison applied to the

Tascnlar parts of the teeth, and so far analogous to the

disease produced by phosphorus fumes, but in the fever

case, the poison is generated within the individual. The

disease only occurs after the eruptive fevers, and non-inter

ference is the best way of meeting it. A weik solution

of chloride of lime, or better still, of permanganate of pot

ash, is recommended as a deodorising mouth-wash, and

if the general health should be disturbed, ordinary prin

ciples should be carried out.

With regard to the removal of tartar, Mr. Salter, we

are surprised to learn, employs hydrochloric acid, neutralis

ing it immediately by an alkaline powder consisting of

the finest pumice with a fourth part of Castile soap. In

his hands wo should not be afraid to trust ourselves, but

we almost regret that he recommends this method, inas

much as his authority may bo used in favour of a plan

which we have always considered as rather dangerous, and

theeaseof employing which furnishes a strong temptation to

extend its use. We may add that the powder seems to us

a weak alkali to neutralise a mineral acid more diluted

than is here recommended.

The chapter on the extraction of teeth should be per

used by everyone who occasionally performs the operation,

and is followed by a chapter on the accidents that may

take place, which is beyond all praise. Mr. Salter, with

a rare courage, details the aisuulties that have occurred

in his own practice. For this he deserves the gratitude

of every operator. L?gal proceedings of a most unjust

character, but none the less disastrous to the operator,

may be commenced by dissatisfied patients ; and those

exposed to thij danger mny well be thankful that an

authority of Mr. Salter's skill and experience has dared

to publish bis failures, for of course le3S experienced men

could scarcely hope to be equally successful. Valuable as

every portion of the work is, we think for this chapter

especially Mr. Salter deserves the grateful thanks of every

general practitioner, and we have no doubt that dentists

themselves will still more highly appreciate our author's

courage.

PATHOLOGICAL ANATOMY, («)

This manual professes to give a comprehensive summary

of all that is important in the science of pathological ana-

fa) "Manu.il of Pathological Anatomy." By C. Handfield

Jones, M.B. Cantab., F.K.S., F.R.C.P., Physician to und Lec

turer on Clinical Medicine ut St. Mary's Hospital ; and Edward

H. ffieveking, M.D., F.R.C.P., Physician to St. Mary's and tho

Lock Hospitals, Physician Extraordinary to the Queen, Physi-

oan-in-Ordinary to Ihe Prince of Wales. Second edition, revised,

enlarged, anil edited by Joseph Prank Payne, M.B. Oxon. ,

F.R.C.P., Fellow of Magdalen College, Oxford, Assistant Physi

cian to and late Demonstrator of Morbid Anatomv at St.

Thomas's Hospital. London : J. and A. Churchill. 1S75.

tomy. Drs. Jones and Sieveking have not worked jointly

at the whole subject, but each linn written certain divisions

of the work, and the table of contents tells us which

author is responsible for the several parts. Or. Payne

has revised the whole of this second edition, and he tells

U3 that in doing so he has constantly consulted Rokitansky,

Forster, Cornil and Eanvier, and Rindfleiscb. There are

195 wood engravings distributed through the work, many

of them being new, and from the editor's original pre

parations.

The first part of this handbook is devoted to general

pathological anatomy, extends over 222 pages, and is

from the facile pen of Dr. Hand field Jones. After a

chapter of general observations the author devotes one to.

the morbid states of the blood. Chapter iii. is on inflam

mation, and is a very able summary of this important

subject. In this chapter are included pyccaiia and septi

cemia as results, though only occasional ones, of the in

flammatory process. Of course, the ordinary products and

results of inflammation recoive attention. In chapter iv.

Dr. Jones treats of textural changes, a considerable portion;

of this being occupied by degenerations. The subject of

chapter v. is new formations, which are treated exhaustively,

and the illustrations of which are numerous and admirable.

In the next chapter, tubercle and allied products are dis

posed of ; whilst with chapter vii., on the vegetable and

animal parasites of the human body, Dr. Handfield Jones

concludes tho first part of the work. As an illustration

of how this is brought down to date, we remark that the

nrcaiatoid parasites discovered by Dr. Lewis are included.

We heartily commend Part I. of this manual, as perhaps,

the best summary in tho English language of general

pathological anatomy.

Of Part II. we have not space to speak at length. This

part is devoted to special pathological anatomy, which is

treated of in eight sub-divisions. Of these, Dr. Sieveking

contributes those on the pathological anatomy of the ner

vous system, of the organs of circulation and of respiration,

the female organs of generation, and the osseous system.

The other sections are written by Dr. Handfield Jones,

and comprise the pathological anatomy of the alimentary

canal, of the urinary apparatus, and of the joints. This

last may be taken as a sample of the book. A paragraph

on malformations is followed by inflammation of the syno

vial membrane and of the joints. In the last, though

commonly classed as synovitis, the cartilages are involved.

On acute rheumatism, Messrs. Cornil and Ranvier are

cited as describing an inflammation of the synovial surface

similar to the same disease in other serous membranes-

marked by the production of large compound cells

with several nuclei, corpuscles like those of pus and some

times fibrinous reticulum. The same authors speak of

changes in the cartilage cells resulting in the production

of secondary capsules and splitting up of the cellular

substance. Pulpy degeneration of the synovial membrane,

first described by the late Sir Benjamin Brodie, generally

extends to the synovial membrane of the cartilages. This

subject has been enlarged upon by our authors in the

Pathological Report for 1848 and 1849, and is full of inter

est.

Atrophy, or usure of cartilage, is described in a manner

that tallies with the observations of Dr. Wilks, and illus

trated by an engraving representing a vertical section of

cartilage of patella in this condition. Ulceration is also

illustrated by a drawing representing a vertical section.

Scrofulous and tubercular disease of the joints, disease of

the articulations of the vertebrae, and ankylosis, true and

false, being briefly disposed of, the section closes with

chronic rheumatoid arthritis, the description of which is

for the most part drawn from the writings of Mr. Adams.

As a specimen of Dr. Sieveking's share of tho workf we

may refer to the section on the organs of circulation, the

pathological anatomy of which is given with great fulness.

In this section, the chapter on thrombosis and embolism

attracts our attention. The varieties of thrombi, and their

occurrence in different classes of vessels, as well as the

metamorphoses they undergo, are c.irefully described ; and
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here we are glad to see credit is given to Mr. Gulliver

as having first distinguished softening from suppuration.

Under embolism, the secondary changes in the parts

affected by the supply of blood being suddenly cut off

naturally occupy more attention than the transformations

of the hemorrhagic infarctus. The recent investigations of

Cohnheim are included, but we do not notice any mention

of the observations of Sir James Paget or any other Eng

lish authority.

This illustrates what we are inclined to consider almost

the only defect of the work—the comparative neglect of

British authors and the almost complete dependence on

German writers.

THE INQUESr AT HENLEY-IN-ARDEN.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—My attention has just been called to the article in

your paper of the 7th instant, in which you have thought

proper to comment upon an inquest which 1 was called upon

to hold on John Aubrey at Stratford-on-Avon a few weeks

ago.

You assert that the man " perished from neglect, never

having had medical advice, although he was dying of acute

bronchitis," and "the poor man died probably for want of

reasonable care and competent advice," &c Ac. You

do not appear to indicate who was responsible for the

neglect, or in what way such men as Aubrey can obtain

"competent medical advice." If it had answered your pur

pose to inform yourself correctly before writing your com

ments you would have ascertained that neither the man or

anyone on his behalf had ever made application to the only

source open to him, viz., the parish authorities or the union

doctor, for either care or advice, which may be taken as

tolerably conclusive that he required neither the one or the

other, and that your comments are based upon a state of

things for which there was no authority whatever.

The evidence of the medical man examined at the inquest,

which I annex, will show what was his opinion of the cause

of death, and how far Mr. James (whom you consistently

designate as " the prisoner") was responsible for it. The

rest of your comments are equally disgraceful. 1 notice

them only to correct any misapprehension which even such

language may cause if uncontradicted.

Your obedient servant,

T. B. CoUCHMAN.

April 19th, 1875.

" Mr. Rice—I examined the body of deceased yesterday

evening ; it was that of a feeble old man, not over-well

nourished, small chest capacity, no external marks of

violence, and nothing which could positively point to the

cause of death. I have examined the prescription, and

tested the bottle produced, and say that no matter what the

man's state may have been, and assuming the bottle to cor

respond with the prescription, which 1 have no reason to

doubt from the taste, the dose which he is said to have

taken could not by any possibility have caused his death,

which I am of opinion was an ordinary case of asthenia—by

-which I mean to say want of strength, or in other words a

natural death."

tital gefos.

Royal College of Surgeons of England.—The following

gentlemen were admitted members of the College at meetings

of the Court of Examiners on the 20th, 21st, and 22nd April :

Anningson, Thirkell, Burnley.

Barnes, John James, L.R.C.P.Ed., Bolton.

Bass, Charles William, L.S.A., Barnsley.

Beaumont, "William Mardon, L.S.A., Oxford, Middlesex

< Hospital.

Bell, John Duncan, L.S.A., Antigun, St. Bartholomew's

Hospital.

Bond, George Woddall, L.S.A., Pulham, Guy's Hospital.

Buck, Charles William, Settle, Yorks.

Cadge, W. H., Castle Carlton, Norfolk, St. George's

Hospital.

Cosgrave, Alexander, Fairfield.

Cretin, Eugene, L.S.A., the Mauritius.

Davies, John Win., L.R.C.P.Lond., Ebbw Vale, Hon.

Day, Edward Joseph, L.S.A., Woodyates, Dorset.

Edinond, Win. Richardson, Swansea.

Edwards, David, Mold, University College.

Gossett, George, Westward Ho !

Graham, John Thomas, M.B. Glas., Tottenham.

Greenwood, Thomas Porter, Esston, Northamptonshire.

Greenwood, Charles, Nether Broughton, University Col

lege.

Gurdon, Edwin John, LR.C.P.Ed., Colchester.

Haines, George Henry, Woburn Place, Russell Square.

Hartley, John F., Thorpe Salvin, Yorks, University Col

lege.

Hellier, John Benjamin, Headingley, Yorks.

Hobiou, John Morrison, L.R.C.P.Lond., Forest Hill.

Hodson, Henrv Algernon, Bishops Stortford.

Hope, T. M., 'L.R. C.P.Ed., Westoe, South Shields.

Houlbrook, Edward, L.S.A., Ilkley, Yorks.

Hunt, John Aspinall, Oekbrook, Derby.

Jackson, Robert Alexander, Notting Hill Square.

Jameson, Leander Starr, Earl's Court Road.

Johnson, E. T., South Norwood, St. Mary's Hospital.

Lockwood, John Parker, New Hampton, Guy's Hospital.

Martin, Samuel Edgar, M.D. Q.U.I., Newry.

Miller, Frederic Daniell, L.S.A., Streatham.

Nankivcll, Frank, York.

Newton, George, Ntwcastle-on-Tyne.

Orchard, James Stuart, M.B.Abeid., Salford.

Parker, George Roger, Lancaster.

Potter, Henry Percy, Denmark Hill.

Rawlings, Alfred, L.S.A., Plympton, Devon.

Recs, John, L.R.C.P.Ed., Dover.

Rees, David Valentine, Carmarthen.

Richardson, Arthur, Rusholme.

Romano, Frederick W. R., L.S.A., Brazil.

Smith, Charles Edwin, L.R.C.P. Lond., Preston.

Smith, William Ronianis, Oxford, King's College.

Thompson, Alfred, LS.A., Snilsby, Lincolnshire.

Treves, Frederick, L.S.A., South Hackney.

Walker, William, L.S. A., Landsend, Lancashire.

Waterliouse, Joseph Bourne, Burslem.

Of the C2 candidates examined during the week 14 failed

to satisfy the Court of Examiners, and were referred for six

months' further professional study.

St. Thomas's Hospital.—At a general court of governors of

St. Thomas's Hospital, held on Wednesday last, the treasurer

informed the court that the president, Sir John Musgrove,

Bart. , had founded a scholarship of the annual value of 40

guineas, to be awarded biennially in the medical school of

that hospital, and to be held for two years by the second

year's student placed highest in the first class at the winter

examination. Sir John Musgrove has transferred the sum

of .£1,400 Consols into the names of the treasurer and other

trustees, and a deed of trust defining the conditions on

which the scholarship is to be awarded and held has been

executed. A very cordial expression of thanks to Sir John

Musgrove was unanimously passed.

The Remedial Use of Sea Water as a Beverage.

Dr. Lisle, in the Bulletin de Therapeutique, recommends

Bea water as often beneficial. He finds that its continued use

increases the appetite, facilitates digestion, quickens nutritive

changes, and augments the proportion of red corpuscles in the

blood. Accordingly he recommends :—

1. During convalescence from acute diseases ; 2, in the

apyretic forms of dyspepsia ; 3, in neuroses associated with im

poverishment of the blood ; 4, in the scrofulous and tubercu

lous diathesis ; 5, in diabetes.

Sea water may be agreeably administered in bread, in the

form of a syrup, or in that of an elixir. Bread made from sea

water can only be procured at the seaside ; it is very palatable,

and contains nearly five grammes of the mineral constituents

of the water in each pound. The syrup is prepared by mixing

250 grammes of sea water with a sufficiency of sugar and dis

tilled water to make 500 grammes. Each tablespoonful of the

syrup contains about twenty-five centigrammes (3| grains) of

the saline residue of sea water ; from two to five tablespoon-

fuls may be taken daily.

The formula for the elixir is : sea water, 200 grammes ; rum,

200 grammes ; sugar and distilled water up to 500 grammes.

The dose at first is a tablespoonful three times a day.

To the obvious objection that a pharmaceutical mixture of
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the saline constituents of sea water in their due proportions

would Berve the same remedial purposes as the sea water itself,

Lisle replies that the tfficacy of all natural mineral waters is

very much greater than that of their manufactured counter

parts, the testimony of those who have instituted comparative

trials being all but unanimous on this point.

The Diagnosis and Treatment of Placenta Prrovia.

Dr. Chaepentiee, in the Archives de Tocologie, gives some

practical directions on this subject :—

If attention be paid to the following points, the diagnosis

can be made without much difficulty. First, the time at which

the haemorrhage first makes its appearance, viz. , from the

seventh to the eighth month, in some rare cases as early as the

sixth month ; the fact that it comes on suddenly, without any

known cause, and stops as suddenly ; and that it reappears at

uncertain intervals, but in increasing quantities, up to the

time of labour. Second, the absence of ballottement, the

thick mass of the placenta being interposed between the finger

and the foetal presentation.

The haemorrhage, in cases of placenta previa, is always ex

ternal ; it takes place during the uterine diastole, but is ex

pelled during the systole, and if the latter were continuous it

could hardly take place at all.

Artificial delivery is a most dangerous method, only suited

to most urgent cases. The rupture of the membranes is very

good treatment, provided the os is partially dilated. It is

hard to do when the presentation is complete. The use of

ergot is a powerful auxiliary, but it increases greatly the dan

ger to the child, and is contra-indicated in contraction of the

pelvis, organic disease of the uterus, and mal-presentation.

The author looks upon the plug as the treatment par excel

lence. It requires to be applied skilfully to be of any great

use. Charpie or tow are the best materials with which to

plug, and if properly applied, the author considers such a plug

superior to any description of india-rubber bag which can be

introduced into the uterus and inflated. The great point to

attend to when plugging is to introduce enough of the charpie

or tow, as much as a pound and a half of the former material

being sometimes necessary. The bladder and rectum should

both be emptied before we proceed to plug. Some practi

tioners dip the first pledget in a solution of perchloride of iron.

This is not necessary.

The charpie should be rolled into Bmall balls, the first twenty

or thirty of which should have a piece of thread attached.

Before being introduced they should be well covered with ce

rate. This renders a speculum unnecessary.

The author lays great stress on packing tightly the anterior

and posterior cul-de-sac, but especially the latter. The suc

cess of the operation depends to a great extent on this being

well done. The vagina itself should be filled with the Bmall

pledgets, until they appear externally. Then you apply a

handful or more of dry charpie, and over that three or four

compresses, the whole being fixed by a J bandage. If this

plug be well applied there can be no haemorrhage. If the char

pie at the vulva become moist it is a proof that the plug is

badly applied, and it should be removed at once and reapplied.

To be of much service the plug should be left in from twelve

to twenty-four hours.

NOTICES TO CORRESPONDENTS.

Db. Dcooan.—Your paper on " Treatment of Pulmonary Cavities ''

•hall appear, if possible, in our next.

Dr. Caret and Db. Meadows.—We regret that your copies have

again miscarried. Complaints have been made to the Postmaster-

General, and the grievance will probably be remedied.

Me. Hy. Jameson. —If you are *'A Constant Reader," as you de

scribe yourself, you ought to know by this time that we never give

the name of any particular practitioner for this or that disease. F<-r

such advice you must go to that quack publication " Whom to Consult ;''

none of the reco*ni.«ed journals will publish the information you seek.

"Subscriber" should enclose his card, not necessarily for publica

tion, but a- evidence of good faith.

Dr. Duncan.—Some of the back numbers of the journal are out of

print ; the remainder will be sent you aa soon aa our publisher can look

them out.

Ma. Lunn's Book.—This little brochure, which first appeared in there

columns, and was subsequently reprinted in book form, has had a remark

ably successful run. In six weeks a large edition was out of print, and

now a second edition is before us, and we are informed by the pub

lishers that this is meeting with an equally rapid demand. We wish

Loan's '* Philosohpy of Voice " continued success.

A'" CAUTION."

To the Editor of the Medical Press and Cibcitlar.

Bir,—Permit me through your journal to caution medical gentlemen

affainst accepting Government medical appointments in the Leeward or

Windward Islands of the West Indies.

For further information vide Lancet of 17th April, page 562, which

can faithfully corroborate, as having been victimised by the Government

and defrauded of part payment of salary, after serving over three years

of the hardest existence ever I endured without ever receiving a day's

leave of absence, although applied for at a time when imminent danger

threatened two members of my family.

The Colonial Office authorities should indeed appoint presidents**

gentlemen of culture and education specially qualified for the duties

incumbent on them, which would add materially tuthe welfare oftheir

subordinate officers.

Yours very faithfully,

A Subscriber.

N.B.—Other journals will confer a favour by inserting the above

the edification of the Faculty.

VACANCIES.

Broadmoor Criminal Lunatic Asylum. Assistant Medical Officer

Commencing salary ai £200 per annum, with furnished apartments, & s.

(See Advt.)

County of Tipper iry Infirmary. Surgeon. Salary, £100 per annum.

Applications to be loaged with ihe Secretary of the Committee.

Advt.)

Bradford Infirmary. Physician. Diplomas, &c, to bo sent totb.3

Secretary, t>o" Market Strtet, Bradford.

Liverpool Dispensaries. House 6urgeon. Commencing salary a

£10i. Applications to the Secretary.

Barnstaple Union. .Medical Officer. Salary, £30, with extra fees.

Applications to Mr. W. H. Toller, Barnstaple.

Hull Borough Asylum. Resident Medical Superintendent. Salary

£350, with residence, &e. Applicants must apply to the Committee

Visitor?, under cover, to the Clerk.

Droitwich Union. Medical Otficerof Health. Inclusive Salary, £150

Applications, endorsed "Medical Officer of Health," to the Clerko

the Committee.

Great Yarmouth Hospital. House 8urgeon. Salary, £100, with

nished apartments. Testimonials, arc,, to the Hon. Sec.

Metropolitan Free Hospital, London. Assistant House Surgeon.

No salary, apartments and board tree. Applications to the Secretary

Devonshire Square, City.

St. Gtorge'*, Hanover Square. Dispensary Physician. Honorary

Testimonials to the Secretary, 73 Park Street, W.

APPOINTMENTS.

Babnxs, R G., M.R.C.S.E., Medical Officer for the Eye District and

the "Workhouse of the Hartismere Union, Suffolk.

Bell. C A., M.B., L.R.C.S.I, Lecturer on Chemistry at the Steevens's

Hospital Medical School, Dublin.

BunKs, J. P., M.D., L.RC.S.Ed., Medical Officer, &c, for the Clare-

morris iJispcUrtary District oi the Claremorris Union, co. Mayo.

Cooke, E. M., M.R.O.S.E., second Assistant Medical Officer to the

Worcester Connty and City Lunatic Asylum, Powick.

Coombs, R. H., L.R.C.P.L., Assistant Physician to the General Infir

mary, Bedford.

Davidson, d. C, L.R.CP.Ed., L-R.C.S.Ed., Senior House Surgeon

the birkenhead Borough Hospital.

Dav:es, F. P., M.B., CM., M.B.C.8.E., Senior Assistant Medical

Officer to the Kent County Lunatic Asylum, Barming-heath, near

Maidstone.

Ewart, J. C, M.B., CM., Curator of the Museums of Anatomy an

Comparative Anatomy at University College, London.

Hkmbkoi-ou, J. W , M.R.C.S.E., Medical Officer for the Waltham Dis

trict of the Caistor Union.

Jones, E., M.R.C.S.E., L.M., Medical Officer to the Merthyr Tydfil

Union Iath-mary ai Aberdare.

Laii-o, J. M.B , CM., a Medical Officer to St. Mary's Hospital and

Dispensary for Women and Children, Manchester.

Molony, P. J., M.D., L.H.K.Q.C.P.I., Medical Officer to the Chester

ton Union Worktiou*e.

Moore, J. W., M.D., F.K.Q, C.P.I., a Physician to the Heath Hospital

and County of Dublin Infirmary.

Nicholson, H. A., M.D., Professor of Botany and Natural History at

the University oi St. Andrews.

Pierce, K-, M.D.* F.K.C8.Ed., L.F.P. & S. Glas., Medical Officer for

the Llanrhaiadr District of the Huthin Union.

Rainsford, R., M.B., CM , F.R.C.S.I., Lecturer on Ophthalmic Sur

gery at the Ledwich School of Medi.ine, Dublin.

Richardson, C. S., L.K Q.C.P.L, a Medical Officer to St. Mary's Hos

pital and Dispensary for Women and Children, Manchester.

Richardson, J. B., M.B., House Surgeon to the Torbay Infirmary

Torquay.

Storey, Dr., Medical Office, &.C., for the Abboyleix Dispensary Dis

trict of the Abbeyleix Union, Queen's County.

Warren, F. W., L.K.Q.C.P.I., L.R.C.S.I., L.M., Lecturer on Botany

at the Steevens's Hospital Medical School, Dublin.

Cox—Oo the lBtli April, W. H. Cox, M.R.C.S.E., of Burlington

House, Oxford Road, Manchester, aged 58.

M'Millin .—On the 6th April, Alex. ATJlillan, L.E.C.S.Ed., of Whit

horn, Wigtousbire, ag<-d 83.

Niooi On the lath April, John Nicol, M.D., of Axdmajnoch, Argyll

shire, aged 84.
Nobmax.—On the 22nd March, of yellow fever, at Rio de Janeiro, Hugh

Norman, L.K.Q.C.P.I., &c, surgeon s.s. Mtmnon, aged 98. .

Richards.— On the "tSih April, at Uedruth, Willuuu Joseph Richards,

M.K.C.S.. aged 31.

SATEns.-On the JCth April, at 16 Clarenmnt Place, Dublin, James

Brydges Sayers. M. D., formerly of Limerick, aged 83.

Ttsdau-—On the 17th April, at the Lod^e, Oorey, co. Wexford, of

acute bronchitis, John Tyndall, M.D., M.R.C.8.E , Member of tho

Roval Historical and Archaeological Society of Ireland, aged 67.

Walker. -On the 16th April, Benj. Walker, M.R.C.S.E., of Queen's

Road, Chelsea, aged 61.
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ST. GEOKGE'S HOSPITAL MEDICAL SCHOOL.—

The SUMMER SKSSION commences on MONDAY, MAY 3rd.

The Hospital contains 350 beds. Clinical Lectures are delivered by the

Physicians and Surgeons every week. The usual Course* of Lectures

are also given by ihe appointed Teat hers. Dr. Robert Barnes has this

year been chosen Lecturer on Midwifery, and Dr. Brailey Lecturer on

Comparative Anatomy. Further information may be obtained from

the Treasurer or Lean of the School, at the Hospital.

ST. MARY'S HOSPITAL MEDICAL SCHOOL, PAD-

DINGTON.—Thft SUMMER SESSION will commence MAY 1.

Tlie Propeeius and full information may be obtained on application

to ihe Dean at the IInt?pital, Cambridge Place, Piiddington.

The Medical Tutor receives into hi* house to board and lodge a cer

tain number of Student?, whom, in addition, he prepares for their

Examinations, &c.

A. B. SHEPHERD, M.B., Dean of the School.

LONDON HOSPITAL MEDICAL COLLEGE.—

The next SUMMER SESSION will commence on Saturday,

Kay 1st, lf-75.

Gentral fee to Lectures and Hospital Practice, with two years' Prac

tical Anatomy, 90 guinea*, payable in two instalments of 45 guineas

eacb. Library fee, 1 guinea. Special entries can be made to Lectures

or Practice.

The Hospital contains 000 beds. The In-patients during 1S73 were

6,813, and the Out-patients 43,808; total, 49,421.

The following Piizes and Appointments are o> en without any further

payments to students pa>in« tlio general fee of 90 guineas :—

1. A Scholarship of £30 to tbr Student of lesi than three months'

standing who passes in October the btst examinaliou in the

subjects inquired at the Prelimb ary Examination.

2. A Scholarship of £-0 to the Student of less thin three months'

standiDg placed i-etond in the above examination.

3. A Scholarship o!' £<0 in Human Anatomy for urst-year Students ;

to be awarded in Aj.rU, ItsTfi.

4. A Scholai Kh:p, value £:'5, in Anatomy, Thysnlo^y, nnd Chemistry,

for flret-year and second year Siudtuts; to be awarded in

April, 1876.

5. A llr-.ppitftl Schrlar lip, va'.ue £20, for Clinical Medicine ; to be

awarded in April, lb7(J.

6. A HoBpital Sch< iarsliip, value £20, for Clinical Surgery; to be

awarded in April, ln76.

7. A Hospital ScholaJship, i a'ne £20. fc r C'fnical Obstetrics ; to be

awarded in April, 1876 ; an<l a Prist e or £5 to the Student who

has attended roost Alidw.fory Cases fjr the Hospital during the

preceding twelve months.

The Duckworth Nelson Prize, value £10, for Practical Medicine and

Surgery i Biennial), lfc7G.

Money Prizts to the value of £CQ given annually by the Committee

for z- al in Dressing Out-patients anu ktiMvlcdgu of Minor Surgery.

Four House-Siugeoncies, tenable for three or six months, and Dreascr-

ship to In-patient?, open 10 all. Dressersliips to Out-patients, with the

privilege of competing tor the Prizes above mentioned.

The c flit e of Resident Medical Officer, tenable for two years, with a

Falary of £75 for ihe first year and £100 the second year.

Two Junior Kcsidint Mcdnal GuVerbliipp, tenablu tor fix months.

Eight Medical Assistantshipa. held fur three or six n-onths, with resi

dence and board in the Hospital for three or six weelc.

Tte olhce of Resident Accoucheur, tenable for six months.

N. 13.—The hole era of the resident t-ftieea arc provided with rooms and

board fre»* of expanse.

Four offices of CI .ideal Assistants in the Out-patients' Department,

each at a salary of £40.

A Prospectus, riving dt- tails, will be forwarded on amplication to the

Bedell of the London Hospital Medical College, Tuit.er Street, K.

Further information mayaiso be obtained J rum Mr. Jnp>"8K. Adams,

Treasurer, 10 Fiimbury Circus, E.C. ; or Mr. Waxen Tay, Vice-Dean, at

the Medical College.

BRISTOL MEDICAL SCHOOL.—The SUMMEK SES

SION will coininence on MONDAY, MAY 3.

Prospectuses may be obtained on application to

GEORGE F. BURDER, M D., Hon. Sec.

Medical Schrol, Old Park, Bristol,

Apri», 1875,

BROADMOOR CRIMINAL LUNATIC ASYLUM.—

There is »t present a VACANCY at this Asylum for an ASSIST

ANT MEDICAL OFr-ICKR. who mist \*>. r*gistertd under the pro

visions of the Medical A<:t of 1S58, and be unmarried.

The salary commencts at £.(.0 per annum, and increases £5 annually

up to £'2'25, with turni&hf d apartment*, coal, gas, and attendance.

Application to be made, in the first instance, by letter, addressed to

the Medical Superintendent, B.oaumoor Asyiuin, near Wokingham,

Berk-.

QUEEN'S COLLEGE, BIRMINGHAM,

(Incogi'o&atkd by Special Act of Pakuamkkt.)

FACULTY OF MEDICINE.

THE SUMMER SESSION will COMMENCE on the

3rd of MAY next.

The Prospectus of the jVIed;eal De] ar'ment, and further information

may be obtained by application to the Rev. the Warden, at the College ;

or to Proftssor Iliuds, M.D., 10 Ka*»y Row, Hci>. See. to the Professors.

HOSPITAL PRACTICE.—Ai ram. ements have befn made wheieby

all Student* ot the Collepe will, in future, attend the Clinical Let-tuies

and Practice at both the General Jinn the 0.ut«n's Hospitals, tor a com

mon Fee. The Ee* a lor Hospital Practice f£*l 10*.) are to bepaid to

either Dr. Jolly, t-sj Newhall Street, or Dr. f-awjer, 9i Ntwhail etr<.et,

Birmingham, Joint Sccr.-Uiritii to the Biimir fchim Clinical Board.

SCHOOL OF MEDICINE, EDINBURGH .—SUMMER

SESSION", 1875.

On MONDAY, 3rd MAY, CLASSES will commence in Practical

Anatomy and Demonstrations, Practical and Analytical Chemistry

Materia Medici and Therapeutic?, Midwifery aud Diseases of Women

and Children, Medical Jurisprudence and Public Health, Clinical Sur

gery, Clinical Medicine, Vaccination, Diseases of the Eye, Diseases of

Children, Practical Physiology, Insanity, Surgical Appliances, and

Operative and Practical Sunrery.

These Classes qualify for Graduation in the University of Edinburgh,

and other Uuiversiti. s, the Royal Colleges of Physicians and Surgeons.

and the other Medical and Public Boards.

STEVENSON MACADAM,

Secretary to the School of Medicine.

SLIGO DISPENSARY.

APOTHECARY WANTED.

rpHE COMMITTEE of MANAGEMENT of the above

A Dispensary will, at their Meeting, to be held on FRIDAY, the

I4ih of May. at Twelve o'clock, proceed to Elect a duly-qualifled

APOTHECARY for the above Institution, at a Salary of £60 per

annum. Age of Candidates not to exceed forty years, and pergonal

attendance necessary.

N.B.—The Committee of Management deem it right to mention as

an encouragement to Apothecaries to come forward for the above

situation, that there are other vacancies in public institutions in the

town for an A pothecary.

PATRICK KEIGHRON,

Hon. Sec.

April 0, 1875.

COUNTY TIPFERARY INFIRMARY.—

The GOVERNORS and GOVERNESSES of th-> above Institu

tion w.H, at a Special Meeting to be held at the Board Room, Cashel,

on TUESDAY, the lSth day of MAY next, at the hour of One o'clock

precisely, proceed to elect a propcriy-qualifled person as SURGEON of

said Institution.

'Ihe salary j resentiblc by the Grand Jury, at Spring and Summer

Assies, in each is One Hunured Pounds, late Irish Currency, per

Annum.

No pt-rsnn need apply unless qualified by holding a Diploma from the

Royal College of Surgeons in Ireland. •

Applications from Candidates, with Diplomas and Testimonials,

should be lodged with me (if by letter, post paid) no'- later than Tues

day, llth May, alter which, date no application Mill be received or con*

siuered ,

By order of the Committee,

JOHN DAViS WHITE, Secretary.

Board Boom, Cashel,

20th April, 1875.

THE STEWART INSTITUTION FOR IMBECILES,

AND LUNATIC ASYLUM, LUCAN.

Patrok:—H.R.H THE PRINCE OP WALES.

Thia Institution was fonnded in 1869, and ha* aheady attained a

large measure of snecesp. it is situated in a he&.thy locality, aud is

under the superintendence of a Resilient Physician, with trained

teachers, who endeavour by the most improved methods to develope

the powers, mental and physical, ot Imbeciles.

To the pupils who (an receive ruch instruction useful trades are

taught. In that of mat making, particularly, excellent progres has

been made, and an infection of the work is invited either at the Insti

tution, or &', rhe office.

The Institution is the only one of its kind in Ireland, and Is mainly

supported by voluntary contributions.

Pupils am admitted free by election, or by payment >f £35 per

annum. A higher rate is payaule f«r separate accommodation.

Contributions to the fund lor the erection of tho proposed extensive

uildings at Palmereton are earnestly solicited.

Each donation of Five Guineas gives the denor a life-vote.

Annual Subscribers ai e entitled to one vote for each half guinea paid.

An Asylum for Lunatic Patients of the middle classes, under a well-

organised admin: strath n, also forms pnrt of the establishment,

& ull particulars as to the working of both Institutions, terms, Ac

can he had at the olflce,

40 MOLESWORTH fcTBEET, DUBLIN,

v\ . CNEELD. Secretary.

mm. I. SAHMEMM*

ie s'uffox.k: street,

DUBLIK.

y.T.^A Vacancy for a Pupil



M\u UJediai *£xt## & ®hmfav.

"SALUS POPTTLI SUTREMA LEX.1

WEDNESDAY, MAY 5, 1875.

CONTENTS.

1 ■'— *AOS

ORIGINAL COMMUNICATIONS.

On the Symptom* and Structure of Polyni

of the Rectum. Bt W. ftithurit Wood

man, MD., Physician to tlie NVth-

Eaatern Hot-pital for Children, and Assis

tant-Physician to the London Hospital . . 375

The Lumleian L***tur«?g.—On Life, and on

Vital Action in H* alth and Disease. Hv

Lionels. Beale, MB., F.R.S., Physinah.

to King's College Hospital —Lecture III. 377

Salicvlic Acid as a FH:dnf-*etant. By C. R.

C Tichborne, Ph.D., F.C.S., MR I. A.,

Lecturer on Chemistry at the Carmichael

School of Medicine 330

Keport on Syphilis. Jty C. R. Drvsdal-*,

M.O., M.B.C.P.L, F. B.C. S.E., 'Senior

Pnystcian to the Metropulitan Free Horj-

piUL 380

A rery singular Caso of Dilatation of the

(Esophagus simulating Aneurism of the

Aorta. By Henry Davy, M.B., Cb.M.

Univ. Dob., Medical Omcfrof Terenure,

Co. Dublin 382

Clinical Memorandi. Reported by John W.

MRrtin, M D., As.-idtaut-Surfreon May-

field Factory DiMpenaary, Portlaw 333

PAOfi

Warty Ulcer of Cicatrices, or Marplin's

Dicer, of the Hand and Wrist. ILider

the care of William I. Wh-elrtr, F.HX'.d,

(The Notes taken by Mr. Mark-, Resident

Pupil, City of Dublin Hospital. ) 334

Indian Medical Note*. — No. XXXV.

IFrom our Special Corresnoudi:ntJ 381

HOSPITAL REPORTS.

Tne London Hospital (under the care of

Mr. Rivington}—

StranguWted Right Acquired Oscheo

cele—Reduction by Taxia— Continu

ance of Symptoms—Exploratory Ope

ration—No Stricture Found— Death

on Third Day—Not much Peritonitis 336

TRANSACTIONS OP SOCIETIES.

Pathological Society of Dublin—

Acute Rheumatism with Gastro-Intes-

tintil Inflammation SW

Uterine Fibroid Tumour 3*6

Extensive Disease of Urinary Organs ... 367

LEADING ARTICLES.

Army Mpdical Dkpartmrvt 387

Thk Intlukkce ok Illegitimacy on

Mortality 383

PAGE

NOTES ON CURRENT TOPICS.

Alleffdd Death from Ether at Manchester., 389

Physician-*' Fees 390

Charge of Mans aughter against a Medical

Man. 390

Guitrdiam and Doctors 391

The Election ia the Irish Ujlltfge of Sur

geons 391

The Horau) tuarhs in Ontario 391

Purification of Spirit 391

Cnronic Catarrhal Liryu^itU 391

The fithtr Revival 391

Bloodless Bur^.ry 391

The Royal Collide of Surgeons in Ireland

and Army Medical Grievances 393

Ashantee Honours 393

Fearful Outbreak: of Cuolera 3t*l

MEDICAL NEWS,

Royal College of Physician? of London .... 394

University of Loudon 394

Royal College of Surgeons of Ireland.. .... 39i

Notices to Correspondents, &o 395

Vacancies 395

Appointments 395

Martiages 396

Deaths 390

►riginal ft/omwunuxtiavis.

ON THE SYMPTOMS AND STRUCTURE OF

POLYPI OF THE RECTUM.

By W. BATnuRfcT Woodman, M.D.,

Physician to the North-Eastern Hospital for Children, and

Assistant-Physician to tho London Hospital.

Although the treatment of polypus of the rectum

more properly belongs to surgeons than to physicians, the

latter are far more likely to see such cases in the first in

stance, because children are much more likely to be brought

to a physician for the hemorrhage and diarrhoea which are

so often met with in these cases than to be seen by sur

geons on account of any tumour. Even when the polypus

appears externally, the mothers are apt to mistake it for a

pile, or for prolapse of the rectum. Dreading the idea of

an operation, and almost always associating the knife with

this, they will, if possible avoid seeing a surgeon. No

apology is therefore necessary for a physician directing

the attention of his medical brethren to this subject, more

especially as the minute anatomy of these troublesome

little tumours appears to have been very little studied.

Nor does any apology seem to be required for the use of

the word polypus. Whatever objections may be made

against the term by advanced histologists and pathologists,

there can, I think, be no doubt that here, as in the case of

tumours of the uterus of a stalked or footed character, the

word " polypus " is clinically convenient. In both cases

it marks out a clinical group of tumours which, however

they may differ from each other in their minute characters,

or resemble others not so named in some of their symp

toms, possess at least the following communities :—

(1) The stalk, pedicle, stem, or peduncle, which is more

or less developed in all, and gives them their name of

polypi, leads to their easy recognition by the exploring

finger.

(2) The stalk also gives them a great degree of mobility,

a tendency to descend and to drag down by their weight

the mucous membranes or other parts to which they are

attached, giving rise to " bearing-down " feelings.

(3) This circumstance, together with the pinching oi

squeezing to which they often get subjected by th«

sphincter, &c, and the occasional occurrence of coagula

tion in the nutrient vessels contained in the pedicle, givi

rise to frequent natural or spontaneous cures. This ii

especially the ca3e with rectal polypi.

(4) They are all covered wilh mucous membrane.

(5) They rarely degenerate into more malignant forms.

(6) They are essentially a disease of early life, although

occasionally (in the case of uterine polypi) they give but

little trouble till middle life, or even later.

(7) They all predispose to haemorrhage from the con

tiguous parts—probably by the continual dragging and

irritation they set up.

(8) They resemble each other in the ease with which

they can be cured by ligature or abscission.

(9) They are often said to " return ;" but the explanation

of this appears to be that smaller outgrowths of the same

nature afterwards grow and set up the same symptoms as

those removed previously.

Polypi of the rectum are said to be " rare " by most of

our systematic writers on surgery, and in most of the

books specially devoted to diseases of the rectnni. For in

stance, Mr. Curling, in his " Observations on Diseases of

the Rectum," 2nd edition, p. 56, says expressly, " It is

rather a rare disease, and generally occurs early in life."

Compared with many other diseases of children, or dis

eases of the same part, they are undoubtedly rare. This

word is, hdwever, generally used in cases where we have

no numerical data as to frequency, and having myself met

with several cases at the North-Eastern Children's Hos

pital and elsewhere, I am inclined to think tbey are more

common than generally supposed ; and that they are over

looked in consequence of the spontaneous tendency to cure

which I have previously mentioned, and to which I shall

presently allude again in my accounts of one or two of the

cases. Neither the comparative rarity of the disease, nor

this tendency to cure are, in my opinion, sufficient reasons

for neglecting to examino in cases which present the

rational symptoms of this disease. The haemorrhages,
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though slight, are quite sufficient to injure a delicate

child, and greatly alarm the parents, but the dragging dis

comfort and teasing diarrhcea are far more injurious than

the mere loss of blood.

A brief description of the symptoms and appearances

of rectal polypi in children will not be out of place' here.

It will ba seen that, apart from inspection or feeling

the tumour, none of them can be considered pathogno

monic. (1) The majority of the cases suffer for a

considerable time from " bearing down," or dragging

feelings, referred to the anus, which lead the children

to cry when using, and to want frequently to use, the

■chaise pereSe. (2) A little blood generally passes be

fore or after defecation. (3) There is often diarrhoea of a

somewhat dysenteric type, scanty gelatinous stools with

a little blood, " blood and slime," as the parents express it.

The blood is often of a very bright tint, like that in the

" pink stools " of cholera. It may, however, be much darker.

This symptom, though almost always present, cannot be

relied upon, as small worms (Oxyurides and Trichoccpludi

dispares, &c.) and other diseases of the lower bowel set up

the same symptoms. (4) There is often a watery or

thin glairy discharge, quite apart from defecation, as in

uterine polypi. (5) The mother or nurse often states that

'" something like a cherry," or " like a strawberry," comes

down when the child uses its chair, and then " has to be

pushed up again." Mr. Curling justly remarks that it is

generally supposed to be a " prolapse of the bowel."

Once or twice, however, I have known it supposed to be a

large pile. True piles are, however, really rare in children,

though we occasionally see them at very early ages. It

is, perhaps, well to remember that " mucous tubercles "

and fissures of the anus in c.iscs of congenital syphilis

•would give rise to many of the symptoms mentioned.

(6) If, as sometimes happens, the child be brought with

the tumour protruding at the anus, it will generally appear,

as stated by Mr. Curling, " of a red colour, granular on

the surface, and resembling a small strawberry or cherry."

They are not, however, always " of a s>oft texture or consist

ence," as I shall presently show, but beiDg covered with

mucous membrane, they generally feel more or less so at

first. On passing the finger round them, or sometimes by

separating the nates, the stalk, pedicle, or foot can be dis

tinctly felt, and, in the latter case, perhaps seen. (7) If

we suspect the tumour, and cannot see or feel it so readily,

we should, after first clearing the lower bowel by an

enema, or a dose of castnr-oil (though in some cases

even this may be dispensed with), proceed to an exami

nation of the rectum. This is usually not difficult in

children, and, if only sufficient gentleness be observed,

not nearly so painful a process as it generally is in the

adult. The child should lie on the left side, and not lie

upon its arm. The feet may, in some cases, be held—or

rather the knees—but it is often not necessary if the exa

miner be not in too much of a hurry. After the finger

is once introduced the explorer should rest for a moment

or two before searching further. The posterior wall of the

rectum, or part behind the fioger, should be first examined,

as the polypi generally grow from thi3 part of the rectum.

I have once or twice known the polypus broken off, and

in fact cured, by the traction made upon it in examination.

As a rule, however, the pedicle is stronger. It is scarcely

needful to insist upon well oiling the finger all round—or

well soaping it, if no oil be at hand—or to mention that a

little soap in the nail is a good precaution for ourselves.

(8) When you have once discovered the tumour, it is a

good practice to put a ligature loosely round it at once,

even if you do not wish to operate yourself, as it saves

much time on a subsequent occasion by giving a clue to

the situation of the polypus. The ends may be left about

six or eight inches long, and fastened to one buttock or

the back by a little bit of strapping. Should the mother

object to examination, or any other reason prevent, or

should the tumour not be discoverable on first examination,

it is a good plan to tell the mother or nurse to tie a piece of

■waxed silk twist or fine string moderately tightly round

it the next time it protrudes, and then to let you know

at once, that you may make further arrangements. Mr.

Curling, with the practical acumen so characteristic of

him, cautions against tying the ligatnre too tightly, even

in operations—as hemorrhage, difficult to control, may be

the result.

Before proceeding to give the results of microscopic

examination, I will give a few illustrative cases.

I.—Desmoid Polypus with short pedicle.—A little girl,

aged five and a-half years, had suffered from haemorrhage

and pseudo-dysenteric stools for more than six months ;

almost all possible astringents had been used internally

without avail. Ou first examination (owing to rectum

being loaded ?) I failed to recognise the polypus. On the

second I seized it with two fingers, and the pcdiele being

very slender, It broke off. All the symptoms were at once

relieved. (I believe I have reported this case in one of

the journals, but have lost my reference.) The polypus

was moderately firm, nearly globular, about oue-third of

an inch in diameter, and its pedicle was about an inch in

length.

If.—Soft, Gelatinous, or Mucous Polypus, almost ses

sile.—A male infant, aged eleven months, had frequent

gelatinous and blood-stained stools. On examination a

soft, strawberry-like mass was discovered on the posterior

wall of the rectum, within easy reach of the finger, and

possessing scarcely any stalk. When ligatured it broke

away, and there was rather free hemorrhage. The case

dii very well.

III.—Desmoid Polypus with long pedicle.—A little girl,

aged three years and two months, attended the North-

Eastern Children's Hospital for supposed " prolapsus."

She suffered from haemorrhage, &c, and the bearing down

and straining in her case were particularly trying. The

polypus was equal in size to a large cherry, and had a

pedicle nearly three inches long. It grew from a part of

the rectum very near the promontory of the sacrum.

In this case the polypus, by my direction, had been

secured by the mother with a ligature.

IV.—Papillomatous Polypus of Rectum , almost tettilt

—A male infant, aged seven months, suffering from want

of breast-milk, had suffered for six weeks from diarrhoea

and hemorrhages. Here again the polypus grew from

the posterior wall of rectum, was three quarters of an inch

long in its stoutest pait, almost sessile, and of drop-like

shape. It was moderately firm, and very granular in

outline ; there were a few secondary papilla; on it.

V.—Firm Cauliflower-like, or Warty Polypus of Rectum,

growing from anterior wall, prohahly of syphilitic

origin.—This was in a giil aged four years, who also

had several wart-like giowlhs on the finders, face, and

external to the anus. There was a clear liiitory of con

genital syphilis. The stalk, although short, was ex

tremely tough and firm. It required removal by the

ecraseur. I shall describe the growth more particularly

a little liter ou. The case did extreme'.)- well.

VI.—Malignant (?) Polypus of Villous Character prov

ing from posterior wall of Rectum in a Male Infant aged

nineteen months.—The size of this was almost equal to a

walnut. The hemorrhages had been very profuse.

This child did well for a time, but I heard that he died

when about nine or ten years old of " a tumour of the

kidney,'' probably cancerous.

VII.—Dcsmoil Polypus with cxtremeh/ long pedicle.—

A girl, aged nine, had a polypus about the size of a large

cherry. « ith a pedicle more than six inches long. It had

protruded three or four inches from the anus. In hand

ling the stalk broke, and as the exploring fingers failed

to trace its insertion, it probably grew very high up in

the rectum. (I had another tumour brought me, passed

spontaneously by a child.

VIII.—Cystic (?) Polypus of Rectum.—A small poly-

ipus, with a pedicle of about half an inch in length, also

growing from the posterior wall, after being removed,

when cut open, disclosed a cavity occupying nearly two-

thirds of its bulk, filled with clear fluid, like blood

serum. I shall revert to this when describing minute

structure. Before doing so I shall, however, first speak
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of the class of cases most affected with this disease, and a

word or two more of the macroscopic appearances, before

dealing with the microscopic characters.

It will, I think, be found that children of parents with

the gouty or arthritic diathesis are most subject to these

tumours, especially those of the desmoid, or so-called

fibroid character. As these are apparently the most

common variety, this establishes another community

between these and uterine fibroids or polypi. These

little growths are, however, by no means confined to amy

one class in society, or to children of any one diathesis.

As several have been stated in this paper to have the

diameter or size of a cherry, &c, it is perhaps not out of

place to say that smaller sizes are not infrequently met

with. I have seen some about the size of a marrowfat

pea. The amount of hemorrhage or distress is not

always proportional to the size of the polypus, although,

for obvious reasons, the larger ones are most likely to set

up such symptoms as attract attention.

Minute Structure and Mode of Origin.—Being for the

most part outgrowths of 'the mucous membrane of the

bowel, or of the remaining tissues of the large intestine,

polypi may, of course, vary much in their microscopic

characters, and correspondingly in their naked eye

Appearances, on section. The point of departure from

the bowel, and the extent of the original basis, no doubt

determine both the vascularity and the contents. Thus

the interior of the stalk is often found hollow, and in one

instance the body of the polypus was so, containing

fluid like blood serum. The pedicle sometimes contains

a single artery with two or more veiii«, sometimes two

arteries with venae comites, which will then generally be

found to terminate in a loop. Smaller vessels ramify in

the mucous membrane covering the larger polypi. As

far as I have been able to determine by actual examina

tion, the following are the varieties met with :—

1. The Soft Gelatinous, or Mucous Polypus.—Although

I have only seen one example of this, 1 have no doubt

that they are more common than might be inferred from

this solitary example. It seemed very much like those

commonly met with in the nose and interior of the

uterus, or more strictly, like gelatinous degeneration of

the alimentary canal (see Rindfieiscb, Dr. Baxter's

translation for New Sydenham Society, vol. i., p. 419).

In this form "the septa between adjoining cysts become

atrophied, the cysts coalesce to form larger cavities, until

at last the affected part comes to be mainly made up of

mucus, the patch assuming a jelly-like colour and con

sistency."

2. The Cystic Form.—Of this, again, I have only seen

one example, and as the walls of the single cyst contained

all the coats of the bowel, the interior being very much

like peritoneum, I believe it was formed of a portion of

the bowel introverted, and in some way constricted at its

base, -\»* continuing to grow. I doubt not that simple

and complex cystic growths may be formed here also, as

in other situations, and become stalked. Possibly such

may be formed in the same way as the ovula Nabotlii of

the uterus.

3. Papillomatous and Villous Polypi.—Case} IV. V.

■and VI. were all probably of this type originally, which

doubtless starts from an hypertrophied (exaggerated)

papilla or villus, and when there is a tendency to

riotous growth, secondary papilla? are developed, and

the epithelium becoming also involved, we may get

forms of epithelioma and carcinoma. As this form of

growth is well known, I need not enter into a detailed

description. I may, however, state my belief, from

the history of these cases, that congenital syphilis pre

disposes to this mode of growth.

4. Desmoid, Dermoid, or True Polypi (Fibromata).—

Csae3 I., III., VII., above, and the majority of my

other cases, have exhibited, on sections being made, the

type of growth so familiar to us in uterine polypi, and so

well described by Rindfleisch (op. cit. p. 1G0-162., vol. i.,

Dr. Baxter's translation). The numerous fibres and the

oat-shaped nuclei, or rather cells, well characterise these

tumours ; they cut firmly, and with a somewhat

glistening surface ; they also shrink much less in spirit

than most of the other forms. Figures of this variety

may be also seen in Dr. Hughes Bennett's "Clinical

Medicine," p. 194, &c, and in Sir James Pagefs " Lectures

on Surgical Pathology," p. 473. As the patients were

young, it is not surprising that embryonic tissues were

largely represented in these growths.

5. Sarcomatous ami Malignant Polypi.—I regret that in

Case VI. the growth was only hastily examined whilst

fresh. Although I have named the sarcomata as both

possible and probable, I have not personally made micro

scopic examinations of any polypi of this description.

SUMMARY.

1. Polypi of the rectum in children are probably less

rare than generally imagined.

2. They generally grow from the posterior wall of the

rectum.

3. They arAasily recognised by digital examination.

4. Such examination should be made whenever the

symptoms suggest a polypus.

5. These growths should always be removed. (I have

not entered on the question of how best to remove them,

but believe the ligature, some form of ecraseur, twisting

off with forceps, or galvauic or gas cautery to be most

appropriate).

6. The polypi may be gelatinous, cystic, warty, fibro-

cellular (desmoid), or cancerous, and probably sarcoma

tous ; possibly other varieties of structure may occur.

7. Of all the varieties the desmoid (fibromata) are the

most common.

8. The pedicle, at all events, and sometimes the tu

mours themselves, arc very vascular ; hence the knife,

if used at all, requires great caution.

9. There is often a tendency to spontaneous cure,

which should not, however, be trusted too much.

10. The children of arthritic parents, and those suffer

ing from the syphilitic, tuberculous, and cancerous

cachexias arc most liable to these affections.

THE LUMLEIAN LECTURES.

OX LIFE, AND ON VITAL ACTION IN HE1LTH

AND DISEASE, (a)

By Lionel S. Beale, M.B., F.B.S.,

Physician to King's College Hospital.

Lecture III (continuetl).

Tlu Highest Form of Vital Action—Bioplasm of Nerve.—

I venture to think, therefore, that we may entirely dismiss

from our minds every vestige of the notion that the action

of any nervous apparatus is mechanical, or that any part of

it can be formed by physics or chemistry. I beg you to

utterly refuse to accept the notion that mental action is a

form of physico-chemical change, on the ground that nei

ther the structure, nor the mode of growth, nor the

mode of development, nor the action of .the very sim

plest nerve apparatus in nature can be adequately ex

plained at this time, and because the simplest changes

in the simplest living forms in existence cannot be ac

counted for by physics.

Let us then pass on to the consideration of the action

of the nervous system, particularly with reference to the

part played by the bioplasm in the construction and ac

tion of that most wonderful apparatus.

As far as I am able to learn there is, in every ner

vous action, something behind that port of the process

which is plausibly considered to be physical. Before the

simplest reflex act can be completed there must be a

(a) Delivered at the Royal College of Physician* on Friday,

March 12th.
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nerve current, and the latter cannot be set free unless

some chemical change occur. The matter undergoing

this chemical change must be formed, and its particles

must have been so arranged that the changes ending in

the development of the nerve current may occur,—but

here we arrive at the bioplasm and its uctivejforces and

powers.

I am not one of those who regard the nerve force as

some mysterious and very peculiar form of energy, and

am quite ready to accept the view that the current

that passes along the nerve fibre is electricity, or some

thing very closely allied or related to it. I can conceive

that many of the phenomena of the nervous system are

a consequence of nutritive acts, and that the latter are,

in their turn, controlled and regulated by nerve action.

I was, in fact, the first to describe the distribution of

nerves to capillaries, and to point out that these form the

afferent part of a self-regulating nerve apparatus connected

with the distribution of blood. I showed how, when nu

trition was too active, or when the capillaries were unduly

distended with blood, an impression might be produced

upon the afferent nerve fibres of the capillaries, and by

these and the fibres with which they were continuous,

transmitted vo the nerve centre. The immediate conse

quence would be a disturbance of the nerve current traver

sing the efferent nerve fibres which are distributed to the

circular muscular fibres of the artery. These immediately

become shortened to a certain definite extent, mainly

determined by the intensity of the impression upon the

afferent fibres. 'Jims the diameter of the vessel is tem

porarily lessened, and the flow of blood to the capillary

vessels being reduced, the supply of nutrient material dis

tributed to the tissues, is, for a time, lowered. As the nu

tritive balance is restored by the agency of the same appa

ratus, the constriction of the arteries is relaxed to a certain

extent, and the blood supply becomes equalised. This is

only a part of those wonderful and extensive arrangements

existing in connection with man and the higher animals

for the purpose of regulating the supply of nutrient mate

rial, equalising temperature, and generally preserving the

balance with reference to the results of many conflicting

actions, notwithstanding great irregularity in the supply of

nutrient matter, and of substances concerned in necessary

chemical change, and the most striking and rapid altera

tions in temperature, moisture, and other external circum

stances. There is, one may say, always a tendency to the

derangement of the complex phenomena of the higher or

ganisms, but this tendency is compensated by the most

elaborate and beautiful arrangements of which the self-

regulating nerve " mechanism, in connection with the dis

tribution of the blood in the capillaries, is one of the most

remarkable.

We must not forget that all the nerves and nerve centres,

and other tissues of which this so-called " mechanism " is

constituted, were gradually formed by living matter, and

that the action of this apparatus is due to the action of the

bioplasm in connection with it ; for when the latter is de

ranged the action of the " mechanism " is disturbed ; if it

ceases for a time the action is suspended, and if the bio

plasm dies the " mechanism " is destroyed. Vitality,

therefore, comes into play in the construction of the appa

ratus out of bioplasm, and in the preparation of the sub

stances, by chemical change in which, the nerve current is

established. The nerve current, whatever may be its exact

nature, results from changes in matter formed by bioplasm.

# But the actual nature of the nerve current is only a very

' small part, and by no means the most important part of

the great question of the general nature of nerve action.

The nerve current may be the same form or mode of force

in all creatures, the different results effected by it in diffe

rent animals, being due rather to differences in the con

struction and arrangement of the nerve apparatus of the

organism, than to differences in the current which the

nerves transmit. But the development and arrangement

of the nerves is entirely dependent upon bioplasm. It has

been shown that whenever nerves are being formed bio

plasm exists in large quantity, jutt as in the case of other

textures undergoing development. There is no reason to

suppose that the part of the fibre which transmits the nerve-

current is a very exceptional form of tissue, or that the ac

tive part of the nerves of one of the lower animals is very

different in chemical composition from that of man. It is

even conceivable that some human nerves might be re

placed by those of animals, and action proceed as before.

Whether the bioplasm which takes part in the develop

ment of nerve fibres, and which is found in connection

with the active part of all nerve fibres, at every period

of life, is concerned in receiving impressions, or whether

this office is performed by the fine nerve fibre only, is

a question of great interest and well worth the most care

ful consideration.

I have shown that in all sensitive organs, and among the

peripheral ramifications of all nerves, bioplasm particles

are very numerous. In the retina more than one layer

consists almost entirely of bioplasm particles and the deli

cate nerve fibres connected with them. In connection with

the nerves of the sensitive part of the cochlea they are very

numerous. Many more are found upon the peripheral

ramifications of the nerves of the gustatory, than upon

those of the tactile papilla? of the tongue. In the tactile

corpuscles, in the tactile papillae connected with mucous

membrane which are very numerous and well developed

about the lips of serpents and many fishes, these masses of

bioplasm exist in immense number. In short, in connec

tion with all nerves forming the terminal expansions which

constitute the essential part of sensitive nerve organs, these-

masses of bioplasm are numerous, and it is a fact of not

less importance with reference to the question of the func

tion of these particles, to bear in mind that .numbers are

found in connection with the ultimate ramifications of mo

tor nerves distributed to some muscular fibres which are

highly active, like those of the diaphragm and tongue. In

the case of some muscles, the terminal nerve fibre is, at

certain points, highly convoluted ; and here we find the-

masses of bioplasm very numerous, and situated very near

to one another. All these facts support the inference that

these masses of bioplasm are intimately connected with the-

action of the nerve fibre as well as being concerned in

its formation.

But, on the other hand, there are very few upon the

finest ramifications of nerve fibres in the serous membranes-

which become extremely sensitive in disease. It might,

therefore, be argued that the pain results rather from pres

sure upon, or stretching of the finest nerve fibres in the in

tervals between the bioplasts, than from any direct pres

sure or other influence upon the bioplasts themselves.

Again, in the imago state of many insects the finest rami

fications of the nerve fibres exhibit very few bioplasts in

their course. I have traced excessively fine fibres and net

works of fibres in the intervals between the layer of cells

which forms the inner surface of the skin of the blow-fly ;

in connection with which I could discover minute bioplasts

only at considerable intervals. The same remark holds

good to a less extent with regard to the distribution of

nerves to the involuntary muscles.

At the same time it must, however, be borne in mind

that nowhere are the peripheral ramifications of nerve fibres

destitute of bioplasm. If this were so, they would probably

deteriorate, and no new ones could be formed. Probably

one-hundredth of an inch is the greatest length of peripheral

nerve fibre in the higher animals which intervenes between-

two bioplasts.

Upon the whole, then, I conclude that although the bio

plasm is necessary to the peripheral expansion of nerves,

it is not the material which is in all cases absolutely essen

tial for the reception of impressions and their conveyance

to distant parts. I think, however, there is little doubt

that the bioplasm of peripheral nerves developes nerve cur

rents, feeble perhaps as compared with those set free by

central nerve cells, but yet of sufficient intensity to in

fluence the nerve centre. This view is supported by the

fact that small central nerve cells found in many of the-

ganglia are, as regards si/.o, shape, and general characters,

very like the masses of bioplasm attached to the peripheral
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ramification of nerves—indeed, in many of the lower ani

mals no difference whatever can be detected between the

peripheral and central part of the nerve apparatus.

Besides developing feeble nerve current? the peripheral

nerve-bioplasm is concerned, as has been already remarked,

in the formation and renovation of the nerve fibres. This

change is constantly proceeding in all nerve organs. New

nerve fibres of extreme delicacy are beiDg continually

formed. Old ones as continually waste, leaving behind a

small proportion of connective tissue, which we find in all

nerve organs, and which increases as age advances, even to

such an extent as to render it a matter of great difficulty

to demonstrate the excessively delicate and almost struc

tureless nerve-fibres embedded in the mass of fibrous

material.

There is yet another important change in which these

bioplasm particles, so numerous in connection with the

peripheral expansion of nerves, probably take part, and

this is the development of heat. I have elsewhere adduced

many arguments which seem to me to render it almost

certain that the growth of bioplasm generally is associated

with a rise in the temperature of the body. Is it not pos

sible that, under certaiu circumstances, the mode of force

developed in the matter of the nerve-bioplasm may be

changed, heat being rapidly produced instead of nerve

force t The suggestion at once occurs, whether the expla

nation of such exceptional cases of high temperature as

that brought by Mr. John Teale before the Clinical Society

a short time since, will not probably be found to have

something to do with the phenomena of nerve-bioplasm.

In this case a temperature of 122 deg. was reached on

several occasions, and one above 112 deg. was main

tained for several days without any of the symptoms

usually associated with febrile disorders in which the

body heat rises.

Bioplasm of (lie Brain.—Let me now pass on to the

last part of my theme, and endeavour to ascertain whe

ther tbe most wonderful phenomena in nature, namely,

those connected with the operation of mind, have their

origin in bioplasm. The only instrument concerned in

thought attains its highest state of development in man.

Not only is man's brain*, as compared with that of a lower

animal, actually very large in proportion to the body, but

the difference will be found to be really much greater than

it appears to be. The size of a nerve centre is, as is

well known, by no means determined by the size of

the animal. Varied combinations of rapidly executed

movements will necessitate a brain of a size very large

in proportion to that of the animal, and hence, as a rule,

the brains of very small animals are enormous. The

smaller the species the greater will be the weight of brain

in proportion to body weight. Now man's muscular

movements are by no meane so varied or so powerful in

proportion to the amount of muscular tissue, or so rapidly

executed as those of many of the lower animals, which

easily beat us as to the rapidity with which they execute

complex movements. We are also behind many animals

as regards the sense of touch, as well as regards the great

power and precision with which the voluntary muscles of

many animals act in running, leaping, climbiug, and

other movements. The size of man's brain, therefore, is

not due to those -circumstances which determine the large

size in pioportion.to the body of the brain of the mouse

or of the tom-tit, for example. Man indeed can only be

placed at the summit of the scale of being in certain par

ticulars, but in these he stands alone ; no lower creature

approaches him, or can be compared with him. In man,

the action of every tissue and organ seems subordinate to

that of the higher parts of his nervous system, which con

stitute an instrument remarkable not less for the com

plexity and subtlety of its delicate actions than for the

capacity exhibited by it alone for improvement after its

<levelopment as an organ may be regarded as complete ;

•od not only so, but the degree of perfection it may attain

83■ »u instrument is determined to a great extent by the

*"t of him to whom it belongs. In the formation and

action of this' organ bioplasm is all important, and exists

in greatest amount in that part which, upon other grounds,

we know is concerned in mental action.

The very highest form of bioplasm or living matter in

the world is that which, as I believe, is concerned in

mind, and this attains its highest state of activity not

until the age when that part of the nervous apparatus

concerned in mental operations has attained a high de

gree of elaboration. This period cannot be assigned with

precision, for it differs in different races and in diffeieut

individuals, but it is never reached until some time after

growth has ceased, and every tissue and organ is fully de

veloped. But it is certaiuly very remarkable that, as far

as I am aware, those parts of man's brain concerned in

the manifestation of his highest mental faculties consti

tute the only structures in nature which continue to im

prove for many yeara alter the rest of the organism has

attained its highest state of development. So also these,

above all structures, are remarkable for continuing to im

prove, although many tissues of the body may have been

for some time undergoing deterioration and decay.

The anatomical elements which constitute the gray

matter of man's brain are well known. Large angular

cells, with fibres radiating from them, the longest fibre

passing upwards towards the surface near which it divides

and subdivides into multitudes of the finest and uiost

delicate threads, which form with fibres from other cells

and other parts an inextricable interlacement. In this

situation no doubt all the operations of the mind are per

formed. But to explain what happens in connection with

the structures demonstrated, when the instrument is in

active work, is no easy task. From a knowledge of the

arrangement aud action of the structure, we ought to be

able to form some conception, however rough, of what

happens when an idea is formed and when it is expressed

so as to be rendered evident to others. The facts of the

case seem to demand a means by which the mind may

act upon the elaborate system of nerve fibres already re

ferred to. We seem, to require an instrument, aud the

means of acting upon different parts of the instrument,

as we may will.

It is not easy to conceive by what means the angular

cells, which form such prominent objects in the gray mat

ter, could act. That these are concerned in the formation

of the fibres is certain, and it is possible that in them

nerve currents may originate, but it is very doubtful

whether the bioplasm of these cells is the bioplasm con

cerned in thought. There are other bioplasm particles,

and in onormous numbers, though they do not constitute

such prominent objects as the angular or caudate cells.

These are little spherical particles of bioplasm, many of

which are smaller than a red blood corpuscle, and are

probably connected by communicating fibres of great de

licacy. These bodies are situated near the surface of the

gray matter among the ultimate subdivisions of the ex

cessively delicate nerve fibre.". It is to be remarked thai

in this situation the supply of arterial blood is more'

abundant than in any other part of the nervous kystem,

and the particles of bioplasm in question being naked aud

unenclosed in any cell-wall at any period of lite, are just

such as we should expect would undergo rapid change.

These are, I believe, the active agents which, by then

movements, may act upon the delicate nerve thread:

which ramify on all sides in very close proximity to them.

When we examine these particles of bioplasm alter death,

they are spherical ; but are we not justified in assuming

that during life they may change in form, at least, as

much as a mucous corpuscle or an amoeba I The slightest

alteration in form would influence the current traversing

the nerve fibres that were close to them. These delicate

bioplasts are, I believe, during the waking state, continu

ally undergoing changes in form. That in some situa

tions they increase in number cannot be doubted, m4 u

seems likely that collections might increase iu extent

even long after the formation of the brain had been com

pleted. What is very remarkable is that these bioplasts

retain their primitive characters throughout life.

I dare say few persons will be persuaded to believe
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that the bioplasts concerned in the highest mental acts of

man are bodies not more complex than the lymph cor

puscle or the white blood-corpuscle ; but, as I have before

remarked, all evidence is in favour of the view, that

exalted function is not dependent either upon complexity

of constitution or upon quantity of material. There are

no differential characters to be demonstrated between dif

ferent forms of living matter having widely different en

dowments, by which the peculiarities may be accounted

for. There may be difference in power not dependent

upon differences as regards matter and its forces. May

we venture to conclude that mind is the form of vital

power which, stirring in these particles of bioplasm, causes

the movement of the matter of which they consist, and

that thus the elaborate mechanism slowly constructed

and gradually brought to perfection is influenced 1 If

this be so, mind is the highest form of vital power which

exists in nature, by which particles of matter ore caused

to move in a definite manner for a definite purpose.

I have endeavoured, Mr. President and gentlemen, in

these lectures to give a sketch of the phenomena pe

culiar to living matter, in health and disease. It would

be wiser,'perhaps, in the present state of knowledge, to

be content with the study of phenomena, and not to

speculate upon the causes of things ; but ought I, in

face of the facts, to resist the temptation of postulating

a power the existence of which I cannot hope to de

monstrate, or may I venture to refer all the wonder

ful changes I have described to vitality, a power that

works in the living world only ?

Let me, in conclusion, heartily thank all for their

kindness in listening to a discussion which, however in

teresting to some, "must have seemed tiresome to not a

few.

SALICYLIC ACID AS A DISINFECTANT.

By C. R C. Tichborwe, Ph.D., F.C.S., M.R.I.A.,

Lecturer on Chemistry at the Carniichael School of Medicine.

Some considerable interest has been created by a paper

written by Professor Kolbe, in which he describes a process

for the production of salicylic acid from carbolic acid, car

bonic anhydride, and soda, one molecule of carbonic

anhydride being introduced into the phenate of sodium,

and one-half being converted into sodium salicylate. This

process was an endeavour on the part of Professor Kolbe to

produce salicylic acid on a cheap manufacturing scale. So

far, there are still practical difficulties in the way, and the

price has not fallen very considerably, the object the

Professor had in view being the production of a powerful

and cheap antiseptic. " The knowledge," says Professor

Kolbe, " that salicylic acid could be so easily prepared

from carbolic acid and carbonic anhydride, and that it

could be again decomposed by heat into the same bodies,

led me to think that, similarly to carbolic acid, salicylic

acid might stop, or entirely prevent fermentation and

putrefactive processes, and act generally as an antiseptic"

Without wishing to deteriorate the value of Professor

Kolbe's researches as regards the use of salicylic acid as a

preservative, I wish to state that the physiological action

of salicylic acid, and its general relation to carbolic acid,

and particularly as a blood antiseptic, were all described

«s far back as 1872, in a paper read by myself before the

Medical Society of the College of Physicians, Dublin,

entitled "Disinfection in connection with Small-pox."

The following remarks are partially reproduced from that

paper, and bear upon this subject :—

As regards antiseptic treatment in the blood, it is a

subject with which, I think, chemists are justified in

dealing. Medicine may act simply by a certain portion of

it getting into the circulation by diffusion, or by some

inherent virtue of its own acting upon other constituents

of the body, or it may act by virtue of a partial decomposi

tion or oxidation occurring in the blood, and producing

effects not directly produced from the medicament, but

from an infmitesimally small amount of a new product being

liberated in the nascent condition in the blood. Xylol's

action is said to be due to the fact that it becomes an

antiseptic in the blood. Now it is probable that, if it does

act as such, its power is due to some product of oxidation.

That it is really rapidly oxidised there can bo no doubt,

from the fact that a peculiar odour distinct from xylol can

be perceived in the urine.

It is worthy of note that this hydro-carbon xylol Ca H,„

may be viewed as either dimethylbenzene C» H4 (CH, )s

or ethylbenzene C6 Hs (C- H5 ). Now, if either of these be

its true composition, the residual molecule benzene is the

hydride of phenyl, the radical of the well-known antiseptic

carbolic acid. Thus, if we act upon benzene by bromine,

which is merely a convenient mode of oxidising, hydrogen

is given off, and we get the bromide of the radical phenyl.

Phenyl—Gs ^ \ o = Carbolic acid.

The action of sulpho-carbolates, of which some medical

men speak very highly, is that the carbolic acid per it acts

as an antiseptic, being diffused into the circulation. I have

tried experiments upon diluted solutions of albumen and

vibrios, from which it would appear to me that the diluted

solutions of carbolic acid destroy the activity of the vibrios

before they coagulate the albumen.

In seeking for a remedy for internal disinfection of

blood, it is evident from my point of view that we should

try and search amongst the substances which will produce

in the blood, antiseptics slowly, but in a nascent condi

tion. Carbolic acid is the most available antiseptic, for

the production of sulphurous acid in the circulation

would be out of the question ; therefore, on consideration,

the first compounds that will present themselves to our

consideration are the methylsalicylates (Cs H,MO,) or

the salicylates. Methylsalicylates, 1 find, are slowly but

perfectly decomposed in the cold, and in alkaline solu

tions, such as the blood, therefore, it is theoretically im

material which is used.

Salicylic acid, if heated, is converted into carbolic

acid and carbonic anhydride, and there seems to be

a wonderful chemical reaction between these two sub

stances ie., carbolic acid and salicylic acid, thus either of

them can with facility be formed from the other.

The salicylates only require one equivalent of oxide to

convert them into carbonates, and carbolate of the metal,

thus :—

Salicylates. Phenate. Carbonate.

C7 Hs M03 +M, 0=0; Hs M04-M, CO,

And if we use dilute solutions, we get the same reaction

with reagents. Thus, ferric chloride gives the same

beautiful violet reaction independently if we use a car

bolate, sulphophenate, or salicylate ; it acts in each case

upon the carbolic, or phenol residue.

From the experiments of Kolbe, Thiersch, and others,

it would now seem that salicylic acid is one of

the most powerful antiseptics known, and therefore my

observations are now confirmed by these experimenters.

Professor Thiersch proposes a powder of it used with

starch for cancerous surfaces or unclean wounds. Although

easily crystallised from alcohol or hot water, it is very

insoluble in cold, and for antiseptic treatment of wounds

I would propose the use of a solution in glycerine :

three grains will dissolve easily in. the fluid ounce

of glycerine when warmed, and will remain permanently

dissolved.

The salicylate of lead C7 H4 Pb03 will probably be

found a valuable salt for medical uses.

REPORT ON SYPHILIS.

By C. R. Drysdale, M.D., M.RC.P.L., F.R.GSX,

Senior Physician to the Metropolitan Free Hospital.

PROFESSOR ZEISSL ON THE TREATMENT OF SYPHILIS.

Professor Zeissl, of Vienna, has recently been contri

buting a series of articles on the treatment of syphilis to
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the Allgemeine Wiener Med. Zeitung, Nos. 33, 39, 40, 41,

42, 44, from which I extract some notes.

In No. 40 of the journal referred to, Dr. Zeissl speaks

of iodine and iodides in the treatment of the disease. In

1822 this remedy was used by Formey, Brera, and Lugol

successfully for syphilis. Lugol, in 1830, cured a case of

bad tertiary syphilis by iodine baths. CuUerier, before

1836, and Ricord had used iodide of potassium as a touic ;

but the repute of iodide of potassium as a remedy is prin

cipally due to Wallace, of Dublin, who in 1836 narrated 132

cases of syphilis treated by it. Even in 1839, however,

Ricord expressed himself in the Oazette des Hdpitavx

that the iodide of potassium was of little service in the

hard sore, or first year's manifestations of the disease,

whereas it was the remedy par excellence of tertiary

lesions.

Dr. Zeissl observes that he cannot entirely concur with

these opinions of Kicord, for in weak patients occasionally

the early symptoms are made to disappear by giving the

iodide. If in stub, cases the symptoms disappear too

slowly, or not at all, the use of mercury then becomes

advisable. Ricord prescribed iodide in increasing doses,

-commencing with ten grains (0.75 grammes) dissolved

in two ounces of water (70.00 grammes), taken in twenty-

four hours. In five days' time the patient takes five grain

doses thrice daily.

Cullerier used four grains of the iodide with one grain

of iodine dissolved in an ounce of water, to be taken in

twenty-four hours, raising it to ten grains of the former

and two of the latter. Tincture of iodine has been used

both internally and externally in ozsena by Mojeisovics,

senior surgeon to the All.-Krankenhaus of Vienna.

It has been noticed, says Zeissl, that the enamel of the

teeth is much injured by pure iodine, and also that trem

bling of the hands is caused by it, so that the iodide of

potassium is now preferred, along with the iodide of

sodium and of iron. Dr. Zeissl has for some years used

in many cases where mercurials had been long enough

employed, a mixture of half a drachm of tincture of

iodine in six ounces of water, of which a teaspoon-

ful is taken mornings and evenings, until the symptoms

disappear.

Dr. Zeissl greatly praises the use of iodoform in pains

caused by syphilis. He prescribes it in pilis with a bitter

extract, each containing one grain of iodoform, twice

daily. These pills sometimes give excellent results ; but

all the preparations of iodine occasionally lead to some

evil effects. Iodide of potassium sometimes causes exces

sive hunger, and also tinnitus aurium, constipation, or

diarrhoea, nasal catarrh. He mentions redness and soft

ness of the gums as occasional consequences of the long

use of iodine, and once, salivation. Eruptions sometimes

(acne) arise on the face and other parts of persons taking

iodine for long. Sleeplessness sometimes occurs. In rare

cases the pulse may ri*e to 140 per minute from the use

of the iodides, and Wallace noticed pleurodynia occa

sionally.

The iodides are at present chiefly indicated, says Zeissl,
• in the latest phases of syphilis, as in gummy periostitis

and gummy tumours of the skin, tongue, lungs, in

sarcocele, eye, brain, and nerve affections, hereditary

syphilis when of the scrofulous form. There are

however, cases where all of such forms are obstinate

to iodine, and where Zsttmann's decoction of mercury

succeeds. From the above it seems that iodides are the

chief remedy in tertiary syphilis -, but that a certain in

definite class of cases occurs where mercury is to be pre

ferred to them.

Dr. Zeissl prescribes ten grains-of iodide of potassium or

sodium in two ounces of water during the twenty-

four hours. This dose, if it agrees well, is raised to thirty

grains daily.

In anaemic women, or syphilitic patients who have be

come anccmic, the iodide of iron is indicated, a prepara

tion which has the properties both of iodine and of iron.

Blancard's pills are usel»l in such cases ; each pill contains

one grain of the iodide of iron—4 or 5 to be tat n

daily.

In the bathing establishments of Austria iodine baths

are employed ; and it seems that the remedy enters the

circulation through the skin, according to Dr. Rosenthal

(Wiener ifedicinhalle, 8S62, No. 20).

Dr. Zeissl praises the iodide of lithium, which he-

uses in pills, a scruple of which pills may be taken in,

twenty-fonr hours.

No peculiar diet is recommended by Zeissl to patient*

taking the iodide.' Water is the best driak in such

cases.

There is perhaps no medicament so rapidly evolved

from the body as the soluble salts of iodine ; in a few

hours the iodine -salt is discoverable in the urine, and

also in the saliva, tears and sweat. Zeissl has found it

in the milk of mothers. In a few days after abandoning

it, it can no longer be found in the urine. Wallace

dropped some drops of dilute sulphuric acid into the urine

suspected to contain iodine, and then a little chloride of

calcium, when a violet-blue colour was produced. Pure

iodine issues in the urine as iodide of potassium or sodium,

by taking these alkalies from the blood.

Going into details of treatment, Zeissl speaks first of

affections of the ear of syphilitic nature, such as secondary

syphilitic affections of the external ear, acute and chronic

catarrh of the middle ear ia hereditary and adult cases ;

these with necrosis of the bones of the ear require long and

careful treatment.

Zeissl recommends in cases of mucous plates in the

mouth the local application of sulphate of copper or iodine

in glycerine, in the proportion of ten grains of iodide of

potassium, one grain of iodine, and an ounce and a half of

glycerine. Mucous tubercles of the anus and genitals be

treats in the same way.

When warts form, they should above all be frequently

washed, and the parts kept quite clean. Plenke's paste is

employed in such cases locally, and is composed of equal

parts of corrosive sublimate, camphor, alum, white lead,

alcohol, and vinegar. The butter-like paste which sinks

to the bottom of the solution is applied to the part by a

pencil made of cotton-wool rolled round a stick. This paste

is not painful when first applied, and the severe pain after

wards caused may be alleviated by cold water bandages.

Zeissl also recommends the use of weak chlorine water,

followed by dusting with calomel in cases of mucous

tubercles.

When gummy tumours ar? seated on the velum pendu

lum palati, and about to perforate the part, the edge of

the ulcer should 1 m daily touched with a pencil of nitrate

of silver. In the same way perforations in the hard palate

should be frequently touched with nitrate of silver, or

with collodion containing corrosive sublimate, in the pro

portion of a scruple of the latter in an ounce and a half of

the former.

Deep ulcerations of the skin should be often cleansed

and covered with Vigo's plaister, but if cicatrisation do not

take place, they should be covered with pieces of lint

smeared with ointment made of two grains of nitrate of

silver to two drachms of cerate and half a drachm of

balsam of Peru.

Ulcers following paronychia are to be covered with

mercurial plaister.

Ozmia.—" There is perhaps," sa) s Zeissl, " no form of

disease caused by syphilis which is so often foolishly

treated as ozicna. In persons with ozocna it is known

that a very ill-smelling, putrid, and filthy secretion flows

from the nostrils, or this is made to issue by frequent

blowing the no-e. This secretion becomes less when the

patient keeps his room and often cleanses out the nos

trils ; but as soon as he returns to his ordinary mode ot

life the putrid secretion is given off in increased

quantity, if then the practitioner do not possess the

power of examining such cleansed nostrils, and thinks

that because the necrosed pieces of bone do not come

away the patient is only suffering from syphilitic nasal
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' catarrh, he will put him, if he be a great lover of mercury,

uselessly and perhaps prejudicially under a cure by

inunction. Constitutional treatment is only indicated

in ozama when fresh syphilitic localisations appear on

other parts of the body, or those already existing do not

heal up. In these cases we may certainly try whether

mercurial or iodine treatment succeeds best. Very fre

quently we find in cases of ozama syphilitica no other

syphilitic form of disease, and in such cases this is but a

residuum of the past syphilis, and the continued disease

of the nasal bones and mucous membrane is kept

up by the irritation which a necrosed piece of bone or

several such keepup in its interior. The healing of

carious pieces of bone and ulcerations of the nasal

mucous membrane is only possible if the sequestrum

be remo\ed, and when this is accomplished the foetid

discharge from the nostrils ceases. The bringing away of

the necrosed piece of bone will be best assisted by injecting

several times a day some dilute solution of hydrochloric

acid or chloride of lime into the nostril, such as a drachm

of dilute hydrochloric acid in eight ounces of water, or a

drachm and a half of chloride of lime in ten ounces of

water. The injections into the nostrils Bhould be made

four or five times a day by a squirt which is provided

with a long tube. The patient holds the head back, in order

to allow the fluid to remain a short time in the posterior

nares. With respect to constitutional treatment of

syphilitic ozaena, we ought here to observe that in the

majority of these scrofula is also present, so that cod-liver

oil should be added to the iodide of potassium."

Instjphiliticsarcocele Zeissl recommends locally compres

sion in addition to constitutional treatment If there be

much fluid, he recommends puncture, and the injection of

a solution containing one drachm cf iodine, two drachms

of iodide of potassium, and three ounces of water.

Boneand joint pains, which sometimes remain in spite of

universal mercurial or iodine treatment, or in spite of nar

cotics, have in many cases been found to yield to Ricord's

local methods of treatment. There is applied over the

painful spot a so-called flying blister, and again the part

without epidermis is covered with a plaister of cerate over

which morphia is strewed.

Periosteal swellings are treated by topical remedies,

such as tincture of iodine, or iodine in glycerine. It

fluctuation occur, the abscess should be opened by means

of the modern plan of suction.

Ulcers of the rectum should be cleansed several times

daily, after every defalcation, and then painted with iodine

in glycerine, or with pencil of nitrate of silver. If the

bowel be strictured by reason of contracting scars, sponge

tents, or conical pieces of laminaria digitata should be

introduced into the strictured part?. If this be already

formed, bougies should be used to enlarge the parts,

although, unfortunately, the effect is too often not lasting.

In such cases nothing remains but to use oily clysters and

purges to allow their stools to pass.

A VERY SINGULAR CASE OF DILATATION OF

THE OESOPHAGUS SIMULATING ANEURISM

OF THE AORTA.

By Henry Davt, M.B., Ch.M. Univ. Dub.,

Afedical Officer of Terenure, Co. Dublin.

On the 28th of September, 18<i9, I was consulted by

Mr. R., aged 38, a gentleman farmer, unmarried, and of

temperate habits, who had been suffering for the last ten

years from difficulty in swallowing, nausea and vomit

ing, almost immediately on taking food, and especially

after breakfast, feeling some days better, other times worse ;

for years he could not sleep on his left side ; if he did he

felt a smothering sensation, and threw up quantities of

slimy fluid, which was free from acidity, and without

a disagreeable ta9te, and at this period! he lost much
flesh. r

In 1859, while lifting a heavy weight, he gave himself

a severe strain, and felt as if something gave way or tore

inside, and from this time these symptoms gradually

made their appearance. On examination I found him

suffering from uneasiness and pain, as if something was

tearing or raking inside, which he complained of in

attempting to swallow, and which he referred to the epigas

tric region. He also had a sensation of heat and burning,

extending along the cesophagus, and he experienced an

obstruction to the passage of food into the stomach

about the ensiform cartilage to the right side. He de

scribed the food as if it was churned in his stomach, and

great quantities of inodorous flatus were at times eruc

tated. The matter vomited consisted of considerable quan

tities of glairy mucus, like the uncoagulated white of

egg. The vomiting occurred most frequently in the

morning, owing probably to the accumulation of the

slimy fluid during sleep, which was sometimes ejected

without the simultaneous discharge of food. The sick

ness was in a great measure relieved by lying on his right

side. His appetite was craving, and he suffered much

from thirst. On applying my hand to his abdomen, a

pulsation was felt about the epigastrium simulating an

aneurism. There was considerable pain and soreness on

pressure, and dulness on percussion in this situation, and

he complained of pains in his shoulder and back. There

was no enlargement of the cervical, axillary, or inguinal

glands, nor ha;tnatemesis to indicate malignant disease.

His tongue was quite clean throughout his iliness, and his

bowels were obstinately confined for over three weeks.

His pulse varied from 92, to 120. He had a hard, dry

cough, and on auscultation the heatt and chest sounds

were found to be normal. He was ordered granulated

citrate of magnesia to relieve the sickness and act as a

gentle aperient, and an enema of castor-oil and turpen

tine to clear out the bowels, but without effect. His

diet consisted of beef-tea, milk, soda-water with a little

brandy, barley-water, arrowroot, together with other

farinaceous substances. The vomiting still continued,

notwithstanding all the remedies I could suggest—viz.,

ice, champagne, hydrocyanic aciJ, opium, carbolic acid,

bismuth, sinapisms, an issue, and other anti-emetic

measures. As Mr. R. was rapidly sinking, I resolved

to give the stomach rest, and I directed nutrient ene-

mata, composed of beef-tea thickened with arrowroot,

the yolk of an egg, a teaspoonful of Liebig's extract of

beef, and a dessertspoonful of brandy, in bulk about half-

a-pint, to be administered slowly three times a day.

The enemas produced sickness of the stomach during their

administration, but were generally retaiued,and my patient

was much benefited by them ; at the same time I allowed

very small quantities of liquid food to be taken by

the mouth, but these were invariably ejected ; he was

ordered occasionally a small opiate enema at night to

induce sleep. This treatment was steadily continued

till the 31st of October, a period of over four weeks,

when he experienced a sensation in his stomach as if

something had opened or given way inside, and he felt the

food to pass down. After this there was a copious dis

charge of fseculent matter from his bowels, after which

the food remained on his stomach, and in a short time

he became quite convalescent. Mr. R. having given up

his farm, and taken a situation in the north of Ireland, con

tinued apparently in good health for the next five years,

weighing 11 stone 5 pounds, and during this time he paid

me several visits when he came to Dublin, and the only

inconvenience be experienced was that he was obliged

to take his meals in a semi-recumbent position, with his

rigfft arm over the back of a chair, having found this

the only posture that would allow the passage of the

food into his stomach ; in any other position he felt very

uncomfortable, and experienced a smothering sensation,

that brought on a violent fit of coughing. In a letter

which I received about one month before his death he

said : " The obstruction is growing deeper down, as it re

quires more forcing to get the food into the stomach. I

am very strong, and take good care of myself, so far as

chop for dinner; eggs, bread-and-butter for breakfast ; I
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don't spare the butter ; my bowels are in perfect order ; I

■don't take medicine."

la January 1875, he had a similar attack to that he

had five years previously, and died, after an illness of ten

or eleven days' duration, from inanition, no f#od remain

ing on his stomach.

Mr. R. had expressed a wish that after his decease a post

mortem eximination should be made, in order that the

■ exact cause of his death might be ascertained. Having been

■ kindly assisted by my friend Dr. Charles Jones, of Rath-

gar, we made the examination about 48 hours after death,

and found the oesophagus enormously dilated throughout

its entire course, resembling the colon in appearance

when distended with air, and measuring at its broadest

part (5 inches from the cardiac extremity ol the stomach)

•9 inches, and above and below this 8 inches, its

muscular coat being very much hypertrophied. The

• oesophagus was slightly distended with flatus, aud con

tained about a wineglassful of a brown tea-like fluid

which was prevented from entering the stomach by a

volvulus or twist in its cardiac extremity at its

.passage through the diaphragm. This circumstance, in

my opinion, accounted for the facility with which Mr. R.

swallowed when he stretched himself, by undoing, so to

speak, this twist. On filling the ojsophagus with water,

we found it was capable of holding two piuts, or forty

ounces of fluid, and we observed that the mucous mem

brane was covered at the dilated part with several ulcers,

varying in size from a pin's head to a two-shilling piece,

. and were of irregular shape. We also perceived innumer

able white spots (cicatrices), the remains, no doubt, of old

ulcers that had healed. The cardiac extremity of the

• oesophagus admitted readily two fingers together, and

tbere was no indication whatever of malignant disease,

■ an aneurism, or tumour, to account for the pulsation

which was felt during life. The stomach was very much

dilated, and its coats greatly thinned, measuring when

distended with air 33 inches along its greater, and 9

inches along its lesser curvature, and 211 inches at its

greatest circumference, and on filling it with water we

found it capable of holding 9£ pints, or 190 fluid ounces.

The stomach contained a considerable quantity of brown

■ fluid, similar to that found in the gullet, and its mucous

coat was free from any indication .of ulceration or malig

nant disease. As to the pylorus, I may observe that it

admitted the point of the little finger, and was in all

respects quite normal.

In the Edinburgh Monthly Journal of Medical Science

for March, 1 855, Dr. Evans Reeves, of London, describes

three forms of dilatation as occurring in the oesophagus—

viz., 1st, as spindliform dilatation, which is the most

• frequent, where all the coats are affected ; 2nd, as sacci

form dilatation ; and 3rd, cesophagocele, where the mucous

membrane protrudes between the muscular fibres of the

canal.

Albers (" Pathol. Anatom/) considers that dilatation of

the oesophagus is a congenital disease ; but Dr. Reeves

regards it to be a disease of the prime and decline of

life ; it is more frequent in males than females. It may

be caused by a blow on the sternum, a strain after gastric

fever, inflammation or ulceration of the gullet, tumours

of various kinds pressing on the lower part of the

■cesophagus, malignant disease, &c. As to duration, it

has blen stated to continue from one to forty-eight years,

or even a lifetime.

In some of these cases the patient is obliged to press

and usa friction on the neck in order to facilitate the

descent of food into the stomach.

The prognosis is always very grave, the patient dying

sooner or later of starvation.

As to treatment, very little can be done. The stomach-

pump has been recommended to be employed to feed the

patient in these cases, and with a view of allowing the

contraction of the dilatation, and in using that instru

ment, care should be taken to allow it to glide as nearly

as possible along the posterior part of the larynx. Nutrient

enemata should also oe administered.

CLINICAL MEMORANDA

Reported by John W. Martin, MD.,

Assistant-Surgeon Mayfield Factory Dispensary, Portlaw.

Epileptic Seizures—Presystolic Mitral, Systolic Aortic Mur

murs—Anosmia—Health improved under Treatment.

Patrick D ly, set 19, mill hand, came under notice

December 4, 1873, the date on which the notes of the case

were made.

He complained of frequently recurring epileptic attacks,

had been subject to them since the age of thirteen years,

but noticed that the intervals between the fits were grow

ing shorter, and that their severity was increasing. Gene

ral expression dull, heavy, stupid, and at times foolish.

Inability to do his work growing daily more marked.

Examining him closely, I found pigeon-breasted defor

mity of the chest and the lower portion of the sternum

deeply indented.

Area of precardial dulness normal. Force and situation

of heart's impulse natural. No tenderness to pressure.

Rhythm normal. A loud bruit de rape heard in its maxi

mum intensity over the lower portion of the sternum and

about the articulation of the fourth rib on the left side,

and extending along the left margin of the sternum up

wards to the articulation of the third rib on the same side ;

this murmur was distinctly presystolic. At the right margin

of the sternum, in the second intercostal space, a short

rough systolic murmur was heard accompanying the arte

rial pulse. Loud bruits were heard along the course of the

carotids with each systole of the heart. With the excep

tion of a slight weakening of the second sound, both

sounds distinct and healthy. He suffered much from

dyspnoea, the sense of which was constant ; exertion of

every kind greatly aggravated it. Had a recurrence of the

epileptic fits every six weeks, followed as usnal by head

ache, and a state of stupor, which latterly lasted a couple

of days, rendering him unfit to return to work, Never

suffered from headache during the interval. His tongue

was white and sodden, and very anaimic looking. Pulso

80, dichrotic. Bowels regular. Appetite good. The urine

on examination was found free from albumen or any sign

of urinary complication. There was no pain about the

region of the heart. He never had any spitting of blood

or epistaxis. With the exception of a passive effusion into

the ankle-joint about eight years previous to the date of

these notes, ho never showed any tendency to the rheu

matic dyscrasia.

Ophthalmoscopic examination of the eye showed a pale

retina, contracted vessels, and an indistinct margin to the

optic disc. The pupils wore very sluggish.

This patient remained under treatment until the end of

April, 1874.

He at first was placed upon small doses of iodide of po

tassium in combination with the citrate of iron and stimu

lants, together with cod-liver oil- The iodide of potassium

was, however, soon changed for a mixture containing iron

and digitalis, the cod-liver oil being continued. A glass

of wine was allowed daily.

Under this treatment he rapidly and steadily improved.

The fits decreased in frequency and severity. His general

appearance altered greatly for the better. He lost the look

of despondency which had been habitual to him, and from

being heavy and stupid he became bright and cheerful.

He expressed himself as having gained great courage. The

heart murmurs have diminished in intensity, but remain

otherwise unchanged. The improvement in his health

continues up to the present time.

I regard the foregoing case as both interesting and in

structive.

When first seen the fits were increasing rapidly in their

violence, duration, and recurrence. The boy's mental fiicul-

tie* were greatly anVcted, so much so as to prevent his

doing work ofany kind.

Tuis case was regarded both by himself and his family

as a hopeless one. At first there was some difficulty in
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de^i ling whether there might not be some active organic

disease of the heart.

His general appearance, however, the state of the retina,

and the strictly presystolic and systolic character of the

mitral and aortic murmurs respectively, decided me in

believing it to be altogether a case of anaemia, an opinion

in which I am confirmed by subsequent success in the

treatment.

It may perhaps be remarked that no bromide of potas

sium was given at any period of the treatment, and the

question asked, why was the iodide prescribed ?

I prescribed the latter in the commencement, whilst in

doubt as to the presence or absence of organic disease of

the heart, but desisted when I formed the opinion that the

case was altogether one of anaemia ;. for the same reason I

refrained from giving the bromide, as from the retinal ap

pearances and general symptoms of the case I thought

there was no evidence of any cerebral congestion.

In fact, I regarded the case as -one in which a tonic line

of treatment was alone called for, with special regard to

the proper stimulation of the heart to the performance of

its functions.

WARTY ULCER OF CICATRICES, OR MARJOLIN'S

ULCER, OF THE HAND AND WRIST.

Under the care of William I. Wheelek, F.R.C.S.

(The Notes taken by Mr. Marks, Resident Pupil, City

of Dublin Hospital.)

The subject of this case was a patient named James

Hussey, set. 46, who had served as a soldier for twenty-one

years. When about five years of age he fell into the fire

and had both his left knee and foot and left hand much

burned. About thirteen years ago, that is about twenty,

eight years after the time of the burn, he observed a sort

of pimple break out on the lower end of the ulna, which

increased to about the size of a sixpence ; for this he went

into the Military Hospital, where he was dressed with red

precipitate ointment, and touched with caustic. After two

or three days he was discharged from hospital, the ulcer

having become neither improved nor the contrary. For

about ten years it remained in this state, almost quiescent.

About two years and eight months ago it commenced to

eat away round the wrist, faster on the anterior than the

posterior surface, till it entirely encircled the joint ; it also

deepened and opened the ulnar artery, causing considerable

haemorrhage ; this occurred about three months ago. After

this the ulnar nerve got injured, causing numbness of the

little and half the ring finger ; the median nerve afterwards

became implicated, the entire hand became numb and con

siderably swollen. About one month ago there was some

slight haemorrhage, probably from one of the interosseal

arteries. He was admitted into the City of Dublin Hos

pital on the 30th of January, under Mr. Wheeler's care,

suffering intense agony ; his pulse was slightly intermit

tent. He was ordered digitalis, iron, and strychnia, with

stimulants, and a generous and nutritious diet. Under

this treatment his general condition improved sufficiently

to admit of operation on the 16th of February, which Mr.

Wheeler performed by the circular method, close to the

shoulder-joint. Esmarch's bandage was applied from the

elbow upwards, and not any blood was lost, save that

coming from the distal end, where the bandage could not

be applied, on account of the extent of the ulcer, and the

very slender attachment of the hand to the forearm. The

exact state the specimen presented is as follows : An

ulcer extending round left wrist-joint and back of

hand, about two inches of the ulna eaten away ; the ulnar

artery destroyed for about three inches ; the ulnar nerve

eaten across, and the median nerve partially ; the scaphoid, j

semilunar, cuneiform, and pisiform bones all absent.

INDIAN MEDICAL NOTES.—No. XXXV.

(from our special correspondent.)

Meerut, Alardi, 1875.

PAST AND PRESENT.

Our aged King's health was drunk in solemn silence ;

that of the Prince Regent with noble acclamation ; the

Duke of York and the Army with three times three ; the

Duke of Clarenceand the Navy amid loud huzzas, followed

by " Rule Britannia," Then the president called on

Dr. Robinson, who, with great feeling and pathos, sang

the "Old English Gentleman." In ancient days in

India the clergy married with gravity, drank the bride's

health with spirit, when Sir Roger de Coverley would be

danced so late that parade next day would be counter

manded by the colonel, who loved field-days, early rising,

health marches, sea-bathing. In the order-book would

he write : " The regiment will proceed right in front in

light order, the glnirale to beat at four, assembly at five ;

all heavy baggage and women to remain behind, the sur

geon taking care that no man leaves the hospital if

unable to bite a cartridge, and recruits taking off shoes

or gaiters were to beware of leeches, to remember also

the dangers of arrack, pungent with capsicum, deleterious

with datura. Owing to eating fat mutton and drinking

certain water of aperient qualities, some suffered from

diarrhoea, and all sound medical men declared the sudden

deprivation of spirits to be injurious. The elephants had

a daily tot of arrack, and would kill any person watering

their grog. In strange places the road would be shown

by reluctant villagers pressed into service, eager to desert

unless watched by sentries or tied to tent-poles. Marches

from 12 to 14 miles, the Europeans allowed a dram in the

early morning. In encampments on black cotton soil,

when the picket posts would not hold, there would be a

stampede of horses all over the country until the bugle

sounded feed. All day in the sun, all night in the rain

would the horses stand, the sentries flounder amid sink

ing mud ; yet the general health would be better than in

cantonments. The battle of Plassy was fought in June;

the campaign in Guzerat carried on six years at all sea

sons ; and Seringapatam was taken in May. Sir Sydney

Cotton noticed men playing games bare-headed in the

blazing sun ; others, at 9 a.in. and 3 p.m., wore forage

caps in watering order, iron helmets at other parades.

During pressure, panics, or epidemics, the general intem

perance would cause endless difficulties, and from all parts

of the world are traditions handed down of wonderful

men, who, like Lord Eldon, could drink any given quan

tity, could also bask in the sun bareheaded—-their hel

mets in the gutter, sleep the sleep of the just,

to awake none the worse. To-day information is re

ceived of men taking cannabis Indica in rum or beer,

and the paper* are full of the details of arsenic and

diamond-dust—alleged poisoning of Colonel Phayre. In

temperance and atmospheric vicissitudes will ever figure

amongst causes of disease until the burden of the song

becomes monotonous. Norman Chevers tells of the

punch-houses at Calcutta, one room paved with tiles,

loose wide boarding through its centre covering the main

sewer ; upon this drunken men were laid to cool, to en

joy the breeze of the sewer air. The same author states

that a temperature of 117° under the old Horse Artillery

helmet can be reduced to 102° by a wet rag inserted in

side ; Foot Artillery cap, 122° to 114° ; peaked Kil

marnock, 119° to 108° ; Sepoy tnrban, from 130° lo 106".

It would be a very simple matter to reduce fever in its

various phases, possibly cholera being one, by the con

struction of a helmet protecting the temples, also the

back of the neck, by the addition of the appendage termed

puggery, and a waistcoat without sleeves, well padded

down the back. Oh, the comfort ofa warm, loose, shooting-

coat in the hot weather ! when through white clothing the

sun pierces into the spine like a red-hot gimlet. Then is

ice so grateful to the parched palate. Last December ani
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January a very large quantity of field-ice was made at

Meerut, the ground strewn with sugar-cane leaf or straw,

upon which are placed shallow earthern pans containing

water, the resulting ice about a quarter of an inch thick.

In the old days, about 160,000 pounds made for use from

April to October—16poundsperdiem allotted to£l0sbare-

holders. The price of machine-ice is very reasonable—of

course, much cleaner and nicer. At Calcutta, formerly,

beer and porter considered bilious—Madeira, claret,

cider, perry, all drank in preference. Life was very un

certain, for persons invited to dinner might attend

the host's funeral before supper. The ladies, tightly

laced, danced themselves into phthisis ; whilst some gen

tlemen encouraged putrid fever by heavy midday meals,

followed by sleeping in draughts.

Hamilton Kerr Wade, travelling in palankeens, re

ceived then 32s. a visit, the chemists charging 6*. for an

ounce of bark, 2s. for a dose of salts, 4s. for a blister.

To-day medicines, instruments, clinical thermometers,

hypodermic syringes, badly constructed, are so dear, that

Messrs. Weiss and Coxeter, if they only comply with

orders rapidly, would be patronised in preference. Cer

tain persous delight in breaking thermometers until com

pelled to procure others.

In 1802 a ship captain introduced vaccine-threads. In

1803 a boy, bitten by a shark, recovered in three months

alter amputation of right leg, when £280 were collected

for him. Then rheumatism and chorea were cured by

electricity. In 1806 bills in duplicate and triplicate for

£4,000 were voted to Edward Jenner by the inhabitants

of Calcutta. Great illuminations were displayed after the

battle of Waterloo—the champagne at the banquets pe

culiarly fine, and soda-water wai ranted to effervesce

was introduced. A young lady's trousseau cost £500 ;

and the flirtations on board a certain Indiaman grievously

troubled the parents at home, besides vexatious to the

bilious Nabob in nankeen when the lady changed her

mind, after he had travelled miles to meet the " Belle

Packet" sailing into harbour. Perhaps he consoled him

self with a mistress at 40 rupees a month—perhaps with

several. Old Job Charnock annually sacrificed a cock on

his wife's grave ; and another eccentric offered a large

Bum to endow a Professorship of Atheism at Edinburgh.

When John Shipp landed at Calcutta a stoppage of 8 ru

pees per man, without any explanation, almost led to a

mutiny, until told the amount was deducted in advance

to ensure a decent burial. Up in this neighbourhood

natives with incurable diseases were buried, or drowned

themselves, weighting the poor suffering body with sand

bags. There are many sad records of injudicious marches,

of men being over-drilled, and of the contradictory views

concerning cholera. A regiment stationed at Seringapatam

for two months lost on an average three men daily—the

jungle-fever commencing as ague, followed by burning de

lirium rapidly consuming the frame, baffling human skill,

until Dr. Scarmah, pouring the water of the river Cavery

in pailfuts over the burning patients, checked the disease.

According to Sir Colin Campbell, before men are stricken

with sickuess everything depends ou commanding officers.

Writing in a desultory manner to-day, altogether unset

tled, let me advise medical officers to leave their measure

for clothes, uniform, shirts, boots, &c, in London ; it is

so easy to have things sent out, whereas everything native

i» so bad ; everything made by the European in India

must be very dear, for the unfortunate tradesman cannot

■nake profit otherwise. At certain places there are excel

lent tailors in a fashion, and the natives sometimes are

wry clever, yet uncertain. Sending money to England

costs at least £10 per cent., so when the thrifty bachelor

commences to save there are investments out here to try,

either in beer, tea clul>9, or banks, everything depending

on the manager of the concerns. As said before, every

thing is temporary—transient ; you buy gradually at sales,

glass, china, furniture, horses, carriage, all to go to auc

tion when you leave. Water-colours, chromo-lithographs,

engravings, if preserved from the ants, will make the

Indian home more homelike, besides selling well ; also

harness and saddlery are indispensable. The married

doctor too often brings out things which smash on the

road, give a deal of trouble, and can be picked up just as

cheaply. Here we have no abiding city, therefore, why

biing plate or jewellery, or fancy china ?—why perpetrate

any extravagance beyond a good house well supplied with

cooling dodges ; as for the rest, screw and screw, hoping

for leave to the divine hills—Landour, Simla, Nyna Tat,

the first the healthiest.

The month of March at Meerut is pleasant, yet daily

growing hotter. Now look out for neuralgia, variola,

rheumatism, measles, eczema, secondary syphilis, and as

the nights are cool, the days warm, the relapses of fever

will occur. Erysipelas, quinsy, trifling diarrheal, infan

tile dysentery, whooping-cough, influenza, trouble the re

sidents ; the new comers surfer from boils, perhaps chlo

asma or leucoderma, of no consequence to men, yet vex

ing to ladies partial to low dresses. Now do cases of

menorrhagia and leucorrtoci recur. A woman from

quickening to delivery suffered from uterine hceinorrhage,

yet the child turned out strong and healthy. When

marching to and from Rowkee last year toothache

troubled many men ; initation of the bladder bothered

some on a recent march in the district ; and the prayers

of the congregation are desired that we escape sunstroke,

small-pox, cholera, or boils at Delhi. Women give a

deal of trouble sometimes, objecting to being vaccinated

from the most beautiful dew on a rose-leaf on a native

child's healthy arm. Pneumatic aspiration applied to

buboes is a triumphant success, care taken to use the

largest needle to remove the stringy pus, then glue the

edges of the cavity together, keeping pressure on whilst

the needle is being withdrawn, then bandage. We hope

for a long farewell to large wounds and horrid sinuses,

for with the aspirator, as Pepys would say, " lawks to

see the difference." I am on the look-out for a hydroce

phalic child to tap ; yet it is very curious how few such

cases, either amongst Europeans or natives, have been so

far met with. At the Meerut races, the ground hard, the

jumps severe, men are crumpled occasionally ; but if

singing certain comic songs sadden audiences, some racc3

are just as dull, and life would be very tolerable without

them. Steeplechase catastrophes in England sometimes

are very horrible, and instead of a pleasant, quiet after

noon on the stand near the refreshment-tent, making a

book, or talking to lovely women, the doctor too often

has to accompany a crushed rider on a shutter home, to

break the news also to the distracted wife ; and many a

poor jock living from hand to mouth has neither home

nor friends. Pig-sticking out here leads to accidents—

concussion of the brain, fractured clavicle on the lists to

day : the pig may rip up horse or rider. Accidents occur

out shooting, dragging guns through hedge or sugar-cane ;

besides, like everything else native, the guns sold in the

bazaars are rotten, unsafe, inclined to burst. At the

Meerut flower-shows in March, amongst geraniums, hya

cinths, roses, ferns, the primroses and daisies held their

own ; the vegetables, excepting asparagus, all good, the

tomatoes especially. Strawberries are being sold at two

shillings a basket.

March 11th.—A hot, thirsty, dusty, windy day. The

cavalry occupy one end, the artillery the other, at Meerut,

the infantry in the middle, and it would appear that the

barracks at each end of the line have more fever yet less

cholera, which generally breaks out in the middle—for

instance, the Buffs in 1867, the 105th in 1872. Then the

men in the barracks influence matters—their previous

medical history all important. For some months the

climate at Meerut is heavenly, indeed, very pleasant up

to May, barring heat.

The Society of Apothecaries of London have announced

that a course of six lectures on State Medicine will be

delivered at their Hall, in Blackfriars, by Surgeou-Major

V. de Chaumont, Assistant- Professor of Hygiene at the

Army Medical School at Netley, to commence on Satur-

' day, May 15tb, at 3 p.m.
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LONDON HOSPITAL.

(Under the care of Mr. Rivington.)

Strangulated Right Acquired Osclxeocele—Reduction by

Taxis—Continuance of Symptoms—Exploratorg Oprea-

tion—No Stricture Found—Death on Third Day—Not

much Peritonitis.

Wit. Mellor, 57, was admitted into the London Hospital

on the 8th May, 1873. He was suffering from a right

oblique and strangulated oscheocele. The testicle being

distinct below the hernia, it was evidently acquired, and

not congenital. He had had the hernia six years, and it

Lad always been ieducible. .He used to reduce it himself

when it came down. He had worn a truss. The patient

stated that he found the hernia down when, he got out of

Led at 8 a.m. _ He endeavoured to reduce it himself as on

previous occasions. He made great efforts, and used a

good deal of force, but was unable to effect his object. He

came to the hospital at 9, when taxis was applied for a

quarter of an hour. He was put under the influence of

ether, and taxis again applied for ten minutes, to no pur

pose. Ice was applied by Mr. Kebbell, the house-surgeon,

till 12.30, when he waa seen by Mr. Rivington, who had

been sent for by Mr. Kebbell. At that time he seemed

to be in a state of shock. He was shivering, with a small

compressible pulse of 84, pale and cool skin. Nausea

aud vomiting. Gurgling had been felt in the tumour

during the taxis. Mr. Rivington applied steady taxis for

about fifteen minutes intermittently. The hernia yielded

at the outset, and some went up, rendering the tumour

smaller and laxer. The last portion went back suddenly

on slight pressure. He passed some blood by stool after

reduction. Symptoms of strangulation continued after

the reduction of the hernia. The vomiting then

ceased for a time, and returned on Saturday, so that Mr.

Kebbell sent again for Mr. Kivington on Saturday even

ing. The patient was in much the same state as on ad

mission. The inguinal ring was free, but the bowel came

down in a lump and in a lump could be returned.

It was thought possible that some band still held the

coils of the bowel, and that it would at least be safer to

explore. Cases now and then occur in which, during

taxis, a circular strip is torn from the neck of the sac,

and maintains strangulation. Accordingly Mr. Rivington

- examined the hernia under chloroform, opening the sac

in the usual way. A good deal of sero-sanguineous fluid

flowed from the abdomen, but there was no kind of

strangulation, and the bowel was but moderately con

gested.

The patient did not vomit after the operation, but he

gradually sank and died early the following morning.

Nothing was found at the post-mortem ; the sac was

entire ; the intestine, though congested, healthy, the

serous surfaces still shining and polished, and little in

dication of peritonitis. The organs generally exhibited

senile changes. There was no ulceration of the mucous

surface of the intestine to account for the haemorrhage

from the bowels.
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PATHOLOGICAL SOCIETY OF DUBLIN.

The last meeting of the session was held on Saturday,

April 24, Dr. Robert McDonnell, President, in the chair.

ACUTE RHEUMATISM WITH GASTRO-INTESTINAL mFLAMMATION.

Da MacSwiney said that the morbid specimens which he

.presented to the Society were removed from the body of a

woman, aged about thirty years, who died in Jervis Street

Hospital about three or four days ago. Her history, as far as

affected her medical condition, was, as related" by her, that

about five years ago she was an inmate of the Meath Hospital,

under the care of Dr. Foot, suffering from rheumatic fever.

She passed through the disease and recovered sufficiently well

to be allowed to leave, and for five years she followed her

avocation of domestic servant. She understood at tlio time

she ieft hospital that her heart was affected. When she en

tered Jervis Street Hospital she was suffering from very high

fever—extremely high. Her principal joints were swolleu,

red, and hot, and exquisitely painful. She had all the sym

ptoms of fever—the pulse was quick, the tongue coated, and

she complained of thirst and sleeplessness. She was, in fact,

labouring under exaggerated rheumatic arthritis, and at this

time she also had pericarditis. Tbe ear applied over the

region of the heart perceived a condition of to and fro rub-

sound, which was extremely characteristic. For ten days her

state appeared most precarious, and death seemed imminent

several t:mes. It would appear to be l;kely to result from

asthenia. She was in a condition of extreme weakness for

several hours, and almost if not entirely pulseless, the pulse

not being perceivable at the wrist. Out of this state she re

covered sufficiently for some time to render it likely that she

might rally. About a fortnight ago she began to complain of

extreme distress and pain at the right side in the situation of

the liver, and pressure—even the very slightest toujh—over

that region gave her extreme distress. It was also easy to

perceive that tho tissues there were hard and apparently some

what swollen. At tho same time her appetite completely

failed. Slio ceased to take any solid food at all. She still

complained of intense thirst, sleeplessness, great pain in her

right side, inability to swallow auy solid substance, and after

a time it became clear that she was about to die. About live

or six days before her death fluid was recognised in the peri

toneal cavity, and finally she fell into a sort of comatose state,

in which sho remained for some time, and then quietly ex

pired. He produced the heart, liver, pericardium, stomach,

and duodenum. The first left articular ventricular openiug

was greatly contracted. The aperture did not admit one

finger—it was merely a split. There were some—not very

many—adhesions between the pericardium and the heart, but

on tho surface of the heart there was no evidence of adhesion.

The sac of tho pericardium was filled with fluid, and the peri

toneum contained a large amount of fluid. Both pleural

cavities were occupied with fluid, and in all these instances

the fluid was straw-coloured, and had no particles of lymph.

He was not in a position to state exactly the situation of the

cardiac bruit. There was, however, a feeble bruit, but the

extremely delicate condition of the patient precluded the pos

sibility of any positive examination, further than that it was

a feeble bruit situated at the apex of the heart. It was more

expressed at one time than another. Whether it was systolic

or not he was not prepared to say. His impression was that

it was po8t-diastolic. The stomach and duodenum presented

appearances that were most remarkable. At the time cf the

removal of the stomach the mucous membrane was quite as

red as that of the stomach of a person who had died by irri

tant poison. It was injected with deep scarlet colour over its

mucous membrane. Tlie oesophagus was of the same colour,

and the duodenum was quite novel when taken in connection

with organic disease of the heart. It was greatly contracted

and extremely thin in structure. It was purple in colour

from congestion. It broke down on making traction, aDd it

appeared to be almost in a gangrenous state. The stomach

itself was also very much contracted in size and capacity.

What the cause of the intensely congested condition of the

stomach and duodenum was, he was not prepared to say, but

he might remark that the woman had not partaken of lood to

any extent for a fortnight before her death, and in recorded

cases prolonged abstinence had been followed by a condition

of congestion of the mucous membrane not very different

from that presented iu the case now before the Society. In

very many instances the intestinal tube had been found greatly

contracted in cases of prolonged abstinence, but no other part

of the tube was contracted or altered save only tho fourteen

or fifteen inches of the duodenum and jejunum, which he now

exhibited. The liver was greatly engorged with fluid, and

presented a very well-marked example of what was known as

the nutmeg liver.

UTERINE FIBROID TUMOUR.

Dr. Lomde Attuill exhibited a remarkable example of a
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form of uterine fibroid, or rather what once was uterine fibroid,

because there .was not, he need scarcely say to those present,

the smallest trace of anything fibrous in the structure before

them such as the word fibroid would indicate. There was,

unfortunately, no history of the patient from whom the speci

men was taken—at least so far as her uterine organs were con

cerned, for she was admitted into the Adelaide Hospital on

the 17th of April in an advanced stage of pneumonia, and

di«d the next day. It was only in the courso of tho post

mortem examination that attention was drawn to the uterus

at all. The woman was about sixty years of age, and in all

probability had never suffered from any uterine symptom.

He judged that from tho fact of the situation of the fibroid

being sub-peritoneal. She had not apparently suffered from

Menorrhagia. The uterus was of normal size, considering the

a»c of the woman, and on the anterior surface of it was the

now calcareous tumour which he exhibited. On the poste

rior surface was another small, but true fibroid, hut on ono

end of it was a small calcareous deposit. There was also a

third tumour, purely calcareous. The Society was well aware

that uterine fibroids wero liable to various changes and altera

tions : th ey were liable to oedema, to fatty degeneration, to

Absorption, so that they disappeared entirely, and finally to

cilcareous deposit. It was not uncommon to meet with cases

in which there was a certain amount of calcareous deposit.

This is the first instance in which the entire tumour was con

verted into an entire mass of calcareous matter. If this had

taken place inwards instead of oi:t wards, it might have been

removed, and then it would be classed as by old writers—a

nterine calculus. With respect to this case, in the liver there

wis a cyst which had undergone calcareous deposit, but there

is.13 a central space vacant, so that in that respect it differed

from the metamorphosis which had taken place in the uterus.

The case was important practically, as showing how nature

enrcs these tumours, and it also showed that they should not

!w interfered with by operative means unless the symptoms

were very urgent indeed.

EXTENSIVE DISEASE OF URINARY ORGANS.

Dr. Barton showed a specimen which was a contribution

to the pathology of the uriuury organs of a somewhat unusnal

nature. Tho patient was a printor, forty-seven years of age—

a wry thin, emaciated man—and was admitted to hospital

suffering from acute micturition. He suffered a sevoro burn

ing pain when passing water ; it commenced about the middle

ol the flow, and increased towards the termination, and passed

away a few minutes afterwards. He never had a pain in the

glans penis. He had not stone, as was proved on examina

tion. He was obliged to relieve himself every quarter of an

hour, and on ono occasion, having to retain water longer than

usual, he found, he was passing blood. The urine was albu

minous, and after it was allowed to stand for some time it

was found to contain layers of ropy mucus and blood. The

patient continued to get worse despite the treatment that was

used, and he died about three weeks alter admission, which

was in March last. There was contraction of the bladder, but

no stricture ; there was no enlarged prostate. The kidneys

were in an extensive state of disease. In the right kidney

there wero numerous small abscesses of a strumous character,

The other org.in was reduced to a mere number of dilated

cysts. The ureters were not merely dilated, but remarkably

thickened—so thick, in fact, as to give all the feel of stricture

of the urethra. On the right side there was no opening from

the ureter into the bladder at all. The coat of tho bladder is

greatly hypertrophied. On the base of the bladder there was

an abscess which had evidently been of a chronic character,

and a quantity of strumous matter exuded from it on pressure.

The abscess had evidently pressed on the bladder and caused

the obstruction which had kept up the micturition. The case

was not merely interesting in a pathological point of view, as

showing such a state of things as thickening of the ureters,

accompanied by abscess in the kidneys and bladder, but might

on another occasion point them to the cause of a group of

symptoms such as in the case before the Society, though it

might arise from some unusual cause.

The Society then adjourned until next session.

The Chicago Medial Examiner advertises a practice at

«ieof the favourite Southern springs for sale. The yearly

receipts amount to upwards of $40,000, and §20,000, cosh

oi approved paper, is asked for it. The reason given for

the retirement of the present occupant is that he has

amassed a fortune.
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ARMY MEDICAL DEPARTMENT.

We have received two pamphlets concerning the above-

named department, one entitled "The Army Medical

Service in the Past and the Future," published by Messrs.

J. and A. Churchill, and the other, " A Contrast, by X.,"

A. M. D. The writer of the first of these pam

phlets tells us that "after a prolonged trial of the

mixed staff and regimental system, it was found unsatis

factory, and the amalgamation of the staff and regimental

officers decided on, having mainly for its object the equali

sation of duties and foreign service for officers, increased

comfort for the sick in hospital, and, lastly, economy to

the State." Under the former system, says the writer,

" existed a grievous distribution of labour, the regimental

surgeons being greatly benefited by their strict limitation

to regimental duties. In the matter of foreign service

some officers, who could ill afford to piy for exchanges,

were obliged to serve constantly abroad, whilst others

were almost continuously at home." While admitting the

advantages which must ultimately accrue to the service

should it be finally embodied into a bond fide staff corps,

our experience up to the present is that the duties have

not been equalised, or the foreign service roster put upon

a proper footing, results due to the opposition of the

military element, who could not believe in the efficacy of

a department no longer under their control. We are glad

to hear such a good account of the working of the new

station hospitals, a result which must depend a great deal

upon the character of the senior medical officer. We

believe there are two of these institutions in Dublin, one

administered under the purely staff system, and the other

in charge of regimental officers. The first we much prefer,

as we hold a very strong opinion that it is the best, and

that no mixed system will ever succeed, or in the end be

of advantage to the medical officers or economical to the

State. The author touches upon one very important

difficulty in the ultimate success of the new amalgamative

system—a distrust upon the part of a very intelligent

section of the executive ranks of receiving considerate

treatment at the hands of their seniors. We quite agree
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with the writer that " son.e of the senior ranks have much

to learn in this respect from other branches of the army,"

and we would further add, from the custom of their

brethren in civil life. On matters of duty, an adminis

trative officer should be strict and impartial, but if he is

to succeed, he must never forget that one essential in

harmonious official intercourse, gentlemanly feeling and re

spect for the professional ideas of everyone under him. Now

that the department is being united, senior medical officers

must with their increased responsibilities towards their

juniors be a little more hospitable and a little less stand

off than they have hitherto had the credit of being.

Their position implies this : it is, in our opinion, a part of

their official duty. We are only too well aware of the

total non-existence in the department of " prospect,

encouragement, or reward,'' but hope, under new manage

ment and its present distinguished head, much of this

will disappear. We do not by any means despise uniforms

and trappings, as the more there is perfectly similar

treatment in such matters with the combatant officer the

better, and hence such questions cannot be despised.

The amalgamation of the d epartment necessarily implied

the removal of officers from their regiments, but we

would have thought that with the exception of those who

did not like foreign service, they would have benefited in

a pecuniary point by being transferred to the staff. The

author comments very strongly upon the absurd regula

tions which prevent medical officers having supreme

control over the men of the Army Hospital Corp?, a

restriction which has marred the " whole effect of the new

arrangement." This we can easily understand. The

senior medical officer should be supreme over all, as is a

commanding officer in his regiment. Our author classes

the grievances of the department under several heads—

viz., administrative officers having to serve qualifying

periods for rank and pension ; inadequacy of the pay of

the director-general ; the presence of commandants in

hospitals ; want of complete personal authority over hos

pital subordinates ; slowness of promotion ; no outlet for

older officers ; no limiting periods of age ; retention of

officers in the administrative ranks for unlimited periods,

until executive officers are too old for promotion ; with

drawal of forage allowance ; inequalities regarding leave of

absence ; restrictions on sick-leave not according with

complete relative rank ; over-riding of the clauses of the

Royal Warrant by after circulars ; title of non-combatants ;

unnecessarily distinctive dress. Much of what the author

says on this subject has been already anticipated in our

columns and those of our contemporaries. X. points out

in his more diminutive attempt that under present regu

lations an officer is a considerable pecuniary loser, and

that the worth of the appointments as means of liveli

hood for young surgeons have deteriorated, a poiut upon

which there will be little disagreement. We do not agree

with the writer in objecting to promotion in batches on

the completion of fifteen years' service ; the advantages of

such a guarantee would outweigh any imaginary benefits

in other respects. The very general demand for a time-

promotion proves the popularity of the idea. We do not

by any means believe that injustice in selection was pre

cluded by a private written report to the Commander-in-

Chief. If the regulation required a statement of the

grounds of selection in the Gazette, as in the case of the

" Victoria Cross," we would have much more faith in it,

as public opinion would not tolerate any very gross job.

We have no very special admiration for any such hole-

and-corner proceedings. We hold that, as in the Scienti

fic Corps of the Artillery and Engineers, an officer should

be promoted by seniority, unless incompetent. He might

be then passed over, which would be a sufficient hint, and

no doubt be found to answer its purpose. We agree with

the writer of this pamphlet, that the immediate applica

tion of the new naval regulations to the Army Medical

Service, and the restoration of the rights and privileges

orginally conferred by the Warrant of 1858, would be a

step in advance, and in the absurdity of importing into

the whole question the utterly fallacious argument of

comparing the pay and rank of combatant and medical

officers, the latter possessing no rank, the relative rank

being a merely convertible term for allowances ; the medi

cal officer carrying away with him on leaving the service

no collateral advantages of title or position, while the

military officer buys from the State a profession and a

name which may be raised to very high honour.

THE INFLUENCE OF ILLEGITIMACY ON

MORTALITY.

Dr. Gustave Lagneau has brought before the

Academy of Medicine of Paris a question of great social

importance.

To appreciate the influence of illegitimacy on mortality

he compares legitimate and illegitimate conceptions in

the different aspects of spontaneous abortions, criminal

abortions, infanticides, and still-births, or deaths at various

ages from birth up to adult life.

Spontaneous abortions appeared to be frequent in the

case of illegitimate conceptions, for the majority of women

so impregnated fall into a state of moral and physical

misery which is unfavourable to gestation ; and the ma

jority of debauched women abort, he says, on account of

excessive intercourse.

As to criminal abortions in France, they caused, from

1844 to '72, during 29 years, annually 24 accusations, with

60 persons implicated. This differs from America.

As to infanticides during this time, there were annually

186 accusations, implicating 211 persons. This is a very

low state of criminality, and contrasts very favourably

with England.

To prevent abortions and infanticides, and punish those

guilty of them, it has been demanded that it should be

made compulsory to register every foetus at whatever time

it may be expelled, that the verification of deaths should

be made general, and that the foundling turning-tables

should be reviewed. But up to the present date, declara

tions concerning foetuses have been most irregularly made,

even in Paris, since out of 10,000 still-births registered

there were only 76 of three months old, 6 of two month?,

and 3 of one month. As to the machinery for verifying

deaths, it i3 very imperfect, esprcially in country districts.

And as to the turning-tables, if they permit the snatchinj;

from immediate death some newly-born infants, which

would have been the victims of infanticide, we must
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recognise that the mortality is so great among abandoned

infant?, that the result to the population is small indeed.

Whilst from 1846 to '68, of 1,000 products of legitimate

or illegitimate conceptions registered, the proportion of

legitimate Btill-births varied from 31 to 41, that of illegi

timate still-births varied from 66 to 79. This propor

tion, which is gradually becoming more considerable in

France, is then approximately double in the case of

illegitimate as compared with legitimate infants. The

excess of still-births among the illegitimate is to a certain

ertent due to criminal manoeuvres, but also to a great

degree to the state of destitution and misery in which

gestation and labour take place among maiden-mother?.

From 1800 to 1810 the newly-born children registered

as living in France amounted, says Lagneau, to 46,766 ;

progressing irregularly, they rose to the annual mean

number of 75,442 from 1861 to 1870. These remarks of

Dr. Lagneau are to be taken with the due notice that the

first censuses in France were most imperfectly made at

the commencement of this century. At this moment, of

1,000 births, there are in France 75 illegitimate—a pro

portion which is much surpassed in divers other European

states, and notably in Germany. This illegitimate birth

rate appears to depend on the mean age of marriage,

naich is more or less retarded. The more marriage is

put off the more numerous are the unmarried men, and the

more do illegitimate births increase. They increase just

in proportion to the obstacles in the way of marriage.

Newly-born children, registered as living, have from

birth up to one year of age a mortality about twice as

great when illegitimate as when legitimate. In the first

vear of life, from 1857 to 1865, 1,000 legitimate newly-

born children show a mortality of 165, whilst 314 is

the figure for illegitimate children. This mortality,

which is almost double, appears to be owing in great

measure to the departure of the infants from their

mothers, to the abandonment of these little creatures to

mercenary nurses, who are more or less without breast-

milk, often careless, and sometimes culpable. To prevent

is much as possible this abandonment of infants by

their mothers, it would be necessary, thinks Lagneau,

that poor mothers should be admissible long before the

end of their pregnancy into maternities where they could

work—kinds of workshops attached to lying-in dispen

saries.

Received into these institutions, where they would find

labour proportionate to their physiological state, they

would be delivered by chosen midwives, as at present, or

u> private rooms in the establishment, when they would

return, after confinement, into the workshop?, as in certain

manufactories in Mulhouse ; they could, whilst resuming

their work, continue to suckle their infants. On leaving

these working maternity charities, work and assistance

might be procured for those women who kept their infants,

for these infants, even when beyond the age of one year,

continue to exhibit a considerable mortality, since, at the

Jge of 20, when, out of 1,000 conceptions registered 20

years back, there survives 640 young persons born legiti

mately, at that very age there are only 238 survivors

of those illegitimately born. More than three-fourths of

all illegitimate children, then, die before the age of 21.

Such facts are but too clearly comprehensible by all

persons accustomed to reason on social topics. It

has long been well known that the children of the

poor succumb far more frequently than the children of

the rich. At an early age of life poverty is so fatal to

children that many poor mothers sometimes lose ten or

twelve children where a rich mother would lose only two

or three. At all ages, indeed, the mortality of the rich is

far lower than that of the poor, and rich countries such

as England and France show the lowest death-rate of all

countries in Europe.

Alleged Death from Ether at Manchester.

The case of death alleged to arise from the adminis

tration of ether, to which we referred the week before

last, is reported in fuller detail than we had then possessed

in the British Medical Journal in the following terms :—

"J. F., a delicate timid boy, aged 16, became an inmate

of the Manchester Workhouse Infirmary last autumn. On

September 25th last, Dr. Hardie removed the right foot

at the ankle-joint, chloroform being administered. He

bore the anajsthetic well. On October 29th, the cuboid

bone was excised. On this eccasion chloroform was again

administered. When the operations had been completed,

some alarming symptoms showed themselves—viz., fixed

dilated pupils, feebleness of pulse, extreme pallor, and

absence of respiration. These quickly passed off, on the

tongue being forcibly drawn forward, cold water sprinkled

over the face, and galvanism applied to the phrenic

nerves. On the 3rd of the present month, bare bone

having been found, the boy was again placed on the

operating table, having previously been given an ounce

of brandy. He was asked to have the trifling operation

performed without an anajsthetic, but refusing, ether

was administered by Dr. Hardie, who poured about four

drachms on a piece of lint, which was placed in a folded

towel, and held pretty closely over the face. He inhaled

the vapour more quickly than usual, there being no

coughing, and but little struggling. In about four minutes

from the commencement of the inhalation, and before any

fresh ether was poured on the lint, he was apparently

ready for the operation. Immediately afterwards, before

the operation was begun, Dr. Hardie observed the respi

ration, which he had been closely watching, suddenly

cease, and, at the same instant, an exrerae pallor came

over the face, and the pupils became widely dilated. At

the moment when these symptoms appeared, he had not

his finger on the pulse, nor did he feel for it before re

sorting to remedial measures. Every restorative means

was resorted to without result. After twenty minutes

these were discontinued. The post-mortem examination

was made by the Coroner's order. The brain, larynx,

liver, kidneys, and intestines were healthy. The stomach

was quite empty, and no signs were observed of any at

tempt to vomit. The cavities of the heatt were quite

empty, and the lungs were neither gorged with blood nor

darker than usual ; their posterior portion was somewhat

dark, but this was probably owing to the position of the

body on its back. The spleen showed commencing amy



•3QA ii" M« Mwi? Pr»»(w w\ rHrc^f^r.

May 5, 18TS..
NOTES ON CURRENT TOPICS.

loid degeneration. The larger blood-vessels contained

much blood, which was very dark, and showed no

tendency to form clots, but seemed loose and fluid. No

microscopic examination of the heart was made, but to

the naked eye it appeared healthy, only being slightly

pale. It appears probable that death resulted from syn

cope. The ether used was Robbing' ether for local anaes

thesia."

If no circumstance has been overlooked in this narrative

the case would appear to have resulted from syncope after

ether inhalation, and it would go to prove that it is

possible in exceptionally unfavourable cases to produce

death by the use of that anesthetic. It is plain that the

boy narrowly escaped with his life on the occasion of the

former operation, and that he was the victim of that idio

syncrasy which leads to death from syncope after ex

tremely small doses of chloroform. The case reacts

against the idea that ether is a heart-stimulant, not a de

pressant ; but, of course, no final conclusion can be

deduced from this, the only case in which death has ap

peared to result from syncope following ether inhalation.

Physicians' Fees.

Sir Geo. Burrows, in his Presidential Address at the

Royal Cullege of Physicians, called attention to the fact

that the fee which was deemed a sufficient honorarium a

century ago by no means adequately compensates the

modern physician for the additional time and skill de

voted to patients residing in distant parts of this vast

town. In former times, Sir George said, it was seldom

that a physician's practice extended beyond a circle of

which the radius was a mile, the centre being his own

home, and if patients resided beyond that circle the

physician was almost sure to receive an extra fee. Now

it is well known, that from the enormous distance to

which the town has extended in all directions, the London

physician may be called to patients residing in fashion

able regions, at a distance of two miles or more from his

home centre, and yet, unless some previous arrangement

has been made, no extra fee is offered by patients, and

can rarely be asked for, without giving rise to unpleasant

explanations. All who have given any attentive thought

to this subject, must be aware that it is not only the

greater distances which the physician is compelled to

traverse, but also the diminished value of money, which

renders the long-established conventional fee a much

smaller remuneration to physicians of the present day

than that always obtained by physicians of one or two

generations before our own.

The greatly advanced rent of houses in suitable locali

ties, the increased expense of carriage and horses, the

rise in the wages of servants, and the augmentation in

the other expenses of living, place the physician of the

present day at a great pecuniary disadvantage compared

with his predecessors of a past generation. While the

price in money of nearly all that is required in the esta

blishment of a metropolitan physician has steadily and

greatly advanced, his services are still estimated by the

same fee that was offered him when that money was

woith far beyond its present value. How is this anomaly

and social hardship to be remedied ! I have long and

frequently thought over this perplexing question, but I

confess have not been able to lay down any principle

which can be strictly carried out in the solution of the

difficulty.

The long-established customary fee to the physician is

an honorarium, and long may it continue to be so. The

College have never laid down any fixed regulations as to

the amount of honorarium to be expected by the con.

suiting physician ; and I « ould not presume to advise

the Fellows to deviate from that principle. But I think

I have brought under your consideration many reasons

why the senior and leading members of our order should

endeavour to impress upon the community the reasonable

expectations of physicians to be more liberally treated in

the recognition of their professional services, when dis

tance or other circumstances cause an extra demand on

their time. It has appeared to me right in the interests

of our order that this delicate question should he ven

tilated, although I cannot presume to indicate the best

course to be pursued to remedy this increasing injustice.

Charge of Manslaughter against a Medical

Man.

The magistrates have committed a medical man for

trial at the Lincoln Assizes on a charge of manslaughter.

From the evidence, as reported in the Lincolns/iirc Chronicle,

it appears that Dr. Wood was sent for to attend a woman

in labour. He went without delay, and found the patient

flooding. He delivered her at once, and soon after left the

house. It seems to have been a case of placenta pnevia,

and two women who were present evidently thought that

he ought to have waited for pains before delivering, and

they were also surprised at the degree of force required.

We fancy these circumstances originated the inquiry, for

the patient having got worse an hour after Dr. Wood left,

he was sent for again, and at once came, but only to find

her dead. A post-mortem examination was held by Dr.

Lowe and Dr. Spalding, and rupture of the uterus dis

covered. These and other medical men gave testimony

which completely exonerates Dr. Wood, except on one

point, that they thought he left the house too soon, and

one held that he should have treated the patient for

collapse, though it would not have been possible to save

her life. It is clear, however, that when he left collapse

had not set in, and could not be suspected. The women

witnesses said a change took place an hour after Dr. Wood

loft. It is unusual for collapse to be so long deferred after

rupture of the uterus. If the woman appeared doing well

when Dr. Wood left, it is a cruel thing to blame him fof

not suspecting a very uncommon accident had occurred

when no symptom of it was present. Again, in the matter

of time we all know how easily peoplo are deceived. To

the patient's anxious friends the medical man's visit seems

much shorter than it does to him who has other cases

demanding his care.

So far a3 we can see from the report of the evidence to-

which we have referred, Dr. Wood seems to have acted

with promptitude and skill in a difficult case, and we

cannot believe a jury will convict him of manslaughter

because he did not remain longer with a patient when no

sign of danger WA3 present.
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Guardians and Doctors.

The medical profession in Cork have felt themselves

obliged to take a strong position in reference to an insolent

resolution of the,board of guardians, which implied that

the union medical officers were in the habit of applying for

leave of absence on false pretences, and that their applica

tion was backed by false certificates of ill-health from their

friends. The Cork physicinns and surgeons have, with

praiseworthy unanimity, sustained their brethren who held

union appointments, and have enunciated their great indig

nation at the insulting insinuations of the board of guar

dians, which are as false as they are ungentlemanly. It

accords with their respect for themselves that the members

ofthe profession should repudiate so insolent an insinuation,

and they could not maintain their position if they did less :

bat we may remind the union medical officers of Cork and

elsewhere that it is entirely their own fault if they find

themselves called upon to pay substitutes in case of illness,

or else the fault of the locum teiuns if he remains unpaid.

If they will consult the Regulations of {the Local Govern

ment Board they will observe that they place themselves

in such a dilemma by a zeal for the public service which is

neither expected nor appreciated. If they fall sick and be

come incapable of discharging their duties, it is not for

them to enter into negotiations either with the com

mittee for the appointment of a substitute, nor to treat

vita the substitute as to his payment. Their legal and

moral duty is simply to inform the hon. sec. of their com

mittee of their inability to continue work, and at the same

time to recommend a substitute. Whether the substitute so

nominated will be appointed or will act, or whether he will

be paid, is no affair of the invalided officer, and if he abide

by the letter of the instructions he has no liability what

ever. He refers any inquiries by the substitute in reference

to payment to the committee, and if the substitute is fool

enough to accept office without making his bargain as to

payment, he should be himself the loser. The guardians

will probably take advantage of hi3 good nature or his

modesty, and do him if he hesitates to make a previous

contract ; but the invalided officer is as untouched l>y the

negotiation as if he had no connection with the district.

This has been so often repeated that we really have no

sympathy with Poor-law medical officers who thrust their

heads into such a difficulty. As for the impertinence of

the Cork guardians, an exhaustive experience of boards

has deprived us of the quality ef surprise at anything

they may say or do.

The Election in the Irish College of

Surgeons.

The appointment of Courts of Examiners for the ensuing

jear took place yesterday, but too late to enable us to

inform our readers of the result in our issue of to-day.

As we have already stated, the Council applied for the

authorisation of the Chief Secretary to an alteration in

their bye-laws to enable them to appoint eight examiners,

instead of seven as heretofore, and the permission to do so

reached the College last week. Accordingly, by this in

crease in the number of the Court, and by the retirement

of Mr. Fleming, there were two vacant seats, for which

Mr, Croly, Dr. Stipleton, Dr. Frazer, Dr. P. C. Little, and

Dr. Thomson were candidates. For the two seats in the

Council, vacated by Mr. Croly and Dr. Stapleton, we

noted last week the candidature of Dr. Jacob, Dr. Mapother,

Mr. McDowel, and Dr. Wheeler. Since our last issue Mr.

Thornley Stoker and Mr. Corley, surgeons of the Rich

mond Hospital, Dr. Kilgarriff, of the Catholic University,

and Dr. Montgomery Ward, of the Adelaide Hospital, have

declared themselves as candidates. The meeting for the

presentation of the Annual Report of the Council to the

Fellows will be held on the last Monday in May, and we

understand that the proposal of the Council for rebuilding

the museums and library will be then submitted for the

approval of the Fellows.

The Homo9opaths in Ontario.

Oor readers will perhaps remember that some months

ago the homcDopathic members of the Ontario Medical

Council, headed by Dr. Campbell of Toronto, retired

from it in a body, and intimated their intention of

applying to the Ontario Legislature for separate legislation.

We now learn that they have reconsidered their determina

tion, and will proceed in June next along with the other

bodies to elect representatives.

Purification of Spirit.

When the Committee of the House of Commons on the

Adulteration of Food was holding its investigations last

year the sophistication of whisky came under their notice.

It may be remembered that at that time Dr. Cameron, the

City Analyst of Dublin, stated that, in his opinion, the

sale and consumption of new whisky containing a large

quantity of fusel-oil was quite as injurious to the public

as the sale of adulterated spirits, the existence of which

in large quantity he doubted. This view of Dr. Cameron's

has had practical result in the formation of a company in

Dublin for the purpose of putting new whisky through a

process which will eliminate fusel-oil and make it as

"aged" and as wholesome as long-kept spirit. This pur

pose is effected by the " Improved Johnston Still," which

purports, at a single operation, and at a greatly decreased

cost, to produce spirit pure and mellow, free from fusel-

oil and all other noxious ingredients, yet retaining in a

marked manner the aroma hitherto characteristic only of

old whisky. The spirit is said to be fit for immediate

consumption so soon as it is distilled, having been purified

in the process of manufacture, and the necessity for and

cost of storing entirely avoided.

Chronic Catarrhal Laryngitis.

Dr. Isambert, in a lecture delivered at the Salpetriere

Hospital [Le Progrh Med., No. 15, 75), speaking of chronic

catarrhal laryngitis, observes that it is more frequent in

men than in women, because of the use of alcohol and

tobacco in the former sex. Sometimes chronic catarrhal

laryngitis is at once chronic, in which case it is derived

from some diathetic condition. Tike inflammation is less

generalised than it is in acute cases ; it is localised in

certain points, beyond which it hardly extends, during

the continuance of the disease. These points are, in order

of frequency, the posterior part of the epiglottis, on ac

count of the numerous glands which are found in .his
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point ; on the ary-epiglottic folds, and on the arytenoid

eminences ; on the laryngean infundibulum, and the ven

tricular bands, which are often reddened, swollen, and

hypertrophied. The vocal cords may be attacked, and

are of a more or less dark colour, sometimes with vessels

as in pustular conjunctivitis.

Sometimes the redness is disposed in the form of tine

points, or transversal striae, perpendicular to the general

axis of the vocal cord ; then the vocal cords appear dry.

He next asks whether epithelial desquamation of the

mucous membrane of the larynx may be followed by

true ulceration. Are these simple catarrhal ulcerations ?

Several authors had thought so, but it appears doubt

ful. The ulcerations see n after death have always appeared

to him to be caused by graver diseases than chronic catar

rhal disease—phthisis, scrofula, syphilis, or herpes.

The expectoration in chronic catarrhal laryngitis is com

posed of thick viscous sputum, appearing usually to come

from the ventricles. The cough is less frequent than it is

in acute laryngitis. Aphonia does not exist, but rather

hoarseness, and there are no constitutional symptoms.

The diagnosis of chronic laryngitis from that depending

on diathetic influences is sometimes very difficult. It

should always be based «□ the absence of general symptoms

of these diseases. As far as the larynx is concerned, we

may say generally that laryngitis has more chance if primi

tive or simple, in proportion as it is more generalised,

more diffuse, and the redness more uniform. On the other

hand, in c.ises of laryngitis which are diathesical, the red

ness is confined to isolated points, according to the diffe

rent variety of stains, plates, or striae, or arborisations above

mentioned, and the parts of the mucous membrane placed

between the points attacked are more or leas healthy.

Treatment.—The patient must repose, avoid all speech,

and absolutely leave off tobacco, under all forms, or alco

holic fluids. Warm climates act admirably on this com

plaint. As to local treatment, emollient and astringent

gargles have beem recommended ; but it must be noted

that gargles never penetrate into the larynx ; they may,

however, render some service by modifying the inflam

mation of the neighbouring parts, and thus facilitate the

resolution of the laryngitis itself. The employment of

pulverised liquids has sometimes serious inconveniences.

All these pulverisers which have come into fashion and

which the patient himself uses are useless toys, and per

haps they are dangerous. When we wish to apply a topi

cal remedy to the larynx we must do so directly, and as

much as possible on the point diseased. This cannot take

place with pulverisers, which throw the liquid not only

into the larynx, but over all the neighbouring parts.

Direct local treatment, again, has very great advantages,

and it consists in bringing different topical remedies to the

diseased parts by means of a sponge. We employ the

nitrate of silver, the sulphate of copper, and the chloride of

ainc. The nitrate of silver is the most used ; and the solu

tion of chloride of zinc in the proportion of one-hundredth

or one-fiftieth gives excellent results. The chloride of zinc

has no action except on ulcerated or eroded parts, and

leaves quite intact those st ill covered by epithelium. This

is a fact easily seen when the neck of the uterus is caute

rised with that solution. This remedy has no colour, and

leaves no stain on the linen or fingers, or white eschars

on the mucous membranes like nitrate of silver ; its

action is a little more energetic, and deeper than that of

nitrate of silver.

The Ether Revival.

The New York Medical Journal is glad to see that

the English medical journals are taking up in earnest

the question of the superior safety of ether to chloroform

as an anaesthetic, and thinks the only wonder is that

English surgeons have so long ignored American experi

ence in this matter. " We do not like," says the

writer, "to imagine that prejudice can have had any

thing to do with it ; yet, with a comparatively safe

anaesthetic within reach, the London hospitals go on

year after year furnishing victims }o chloroform, as if its

administration were an absolute necessity. The utmost

that can be said in favour of chloroform is, that a few

minutes' time may be saved by its use ; but with good

ether, properly administered, even that small advantage is

questionable. Vomiting afterward is perhaps more fre

quent when ether is used, but it is by no means the rule,

and it does occur sometimes in using chloroform. Those

who doubt whether profonhd anaesthesia can be easily in

duced and maintained by ether, must have had very little

personal experience in its use. We can assure our foreign

brethren that the various complicated methods proposed—

of beginning with nitrous oxide gas, of supplementing the

ether with chloroform, of using cumbersome inhalers—are

wholly superfluous, and we recommend them to try simply

an abundance of ether, and if it is of good quality they will

not be disappointed with the result. The hesitating, timid

method in which we have seen ether given abroad, when

given at all, we suspect to be the reason why it has proved

unsatisfactory on occasional trials. There is certainly some

art in its proper administration."

Bloodless Surgery.

Dr. Championnieke (Jour, de Mid. et de Chir. Pratiqiu,

March, 75) observes that one of the most characteristic

tendencies of modern surgery is in the direction of great

efforts to avoid the loss of blood during operations.

For a long time the flow of blood has been considered

as a necessary thing, and as a phenomenon inherent to

operations. The surgeon, doubtless, was preoccupied

with not losing his patient by haemorrhage immediately

after the operation ; but he was inclined to think that

it was a good thing for the patient to lose blood ;

and we are not far from the time when, the loss of

blood having been insufficient, they used to bleed the

patientyafter the operation.

Professor Verneuil thinks that the invention of opera

tive processes destined to avoid or to diminish the loss

of blood will perhaps be the most profitable conquest of

modern surgery ; thus no one attaches more importance

to these kinds of discoveries, no one tries to carry out

more thoroughly their application.

We have frequently seen him operate, and we have

heard him lecture on this subject, and we are about

to try to give a rapid idea of the results he has arrived

at. Thus, since we are concerned with manoeuvres

which are interesting to all kinds of practitioners,
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we shall pass in review all the methods more or less

novel suggested for some time past, and try to determine

their real value.

In France, as abroad, the operation of Esmarch has

for some time past made a great deal of noise. We may

now say that we have applied and seen applied this

method a great number of times, and that it seems fit

for every-day practice. It is a good method, which wc

must take care not to make use of on all occasions. It

may be useful to operate without the loss of a drop of

Wood, as in the case of certain resections ; the apparatus

maythen be completely applied. But the tissues which have

ken compressed by the elastic band are perhaps apter to

become gangrenous, and certainly to bleed greatly further

on, or to give out a great deal of eerosity, which is

peculiarly unfortunate when we desire to put on a cotton

apparatus. And then, the economy of blood is not very

considerable. In the majority of cases, especially in

amputations, there is indeed no indication for this

manoeuvre, and we may be content to empty the limb

of its blood by raising it up, and then apply at the root

the compressing india-rubber ring.

This method, which is only a derivation from that

proposed by M. Chassognac (a large tube of india-rubber

used for drainage, which surrounds the limb several times),

gives an excellent compression, superior to that of the

ordinary tourniquet. We have made use of it quite recently

in unfavourable conditions in amputating an arm at its

upper part, and the result was excellent, and such that

not even an experienced assistant could have equalled.

Almost at the same time has been revived the elastic

ligature, a simple procedure for avoiding bleeding, since

the tissues are divided slowly by virtue of the elasticity

(fa loop which surrounds them. It was performed nt

first with very thin india-rubber tubes, then with the cords

of indiu-rubber covered with silk, much used for ladies'

dresses. This method was employed in all kinds of ways,

especially by Dittel, of Austria, who is, if not the inven

tor, at any late, the ardent propagator of this plan. They

went so far as to amputate in this way the arm and leg.

In Trance this method has been employed. It has ap

peared slow and very painful, and erysipelatous accidents

have given rise to phlegmosis, so that its efficacy is

admitted only for small operations, small tumours, fistula

in the anus, or for some very exceptional cases. It may,

however, in the country, and whenever patients have an

unconquerable objection to the knife, be a method to have

recourse to. It is easily applied, since it suffices to sur

round the part to be cut by a loop of india-rubber. This

loop is to be tightened more and more every day, ac

cording as we desire to cut quickly or slowly.

At the Societe de Chiiurgie, M. Verneuil has recently

presented a work on Uncipressure—a new process for

stilling blood, which consists in compressing in the

depth of the wound by means of hooks. A short time

afterwards, M. Verneuil made a long and important com

munication to the same society on Forcipressure. The

professor thiw designates the application of forceps in

the wound to produce hajmostasis. Everyone employs

forceps in ligaturing arteries, but it has often been pro

posed to leave the forceps in the wounds on any parti

cular vessel to arrest bleeding ; and M. Verneuil, after

reporting a case wherein such a practice had been useful,

has given a very complete history of the operation. In

this history he ha3 shown that many surgeons had in

vented and reinvented forceps of more or less complicated

character, with the destination of being left in the

wound. He has been able in particular to show that

numerous apparatus have been made to compress cer

tain arteries which are reached or tied with difficulty, as

the middle meningeal, when wounded in the operation of

trephining. He showed the terries fines which have been

invented and reinvented to stop haemorrhage, and lastly

mentioned that for a dozen years or so French or foreign

surgeons have been inventing simple and complicated

instruments to compress vessels during and after the

operation. Within ten years he has employed a pretty

great number of times what he calls necessary forci

pressure—that 13 to say, finding difficulties in arrest

ing a bleeding, he has applied a forceps at a point in

the wound, and left it there several days. For a

short time past he has generalised the employment of

forceps, constantly using them during the operation, ap

plying them on all bleeding points, then removing them

and applying ligatures, or leaving the forceps in the

wound.

In calling the attention of the Surgical Society to this

important subject, M. Verneuil has made it his business

to show that he did not put forward any pretensions to

originality in it.

The Royal College of Surgeons in Ireland

and Army Medical Grievances.

We believe the Council of the College will shortly come

to some definite conclusion as to what action they will

take upon this subject. We cannot too strongly impress

upon them bow important it is that any decision arrived

at may be in the direction of what is for the good of

all the officers, and not for the special advantage of any

particular section of the department. Promotion at from

twelve to fifteen years' service, the allowances and privi

leges of relative rank, forage, earlier and better retirements,

no ambiguity in the wording of warrants, release from all

unprofessional duties, complete control in military hos

pitals and over the men of the Army Hospital Corps,

higher relative rank to the seniors of the service, and

compulsory retirement at sixty years of age—which last

we consider a vital point—with, for the future, a general

roster and the limitation of all after appointments to meet

this, appear to us the most essential requirements de

manded. Pending a fair trial of the staff or unification

system, we do not think it should in fairness be touched

upon. On this subject we think the medical authorities

can fairly claim to be the best judges.

Ashantee Honours.

In the House of Commons on April 23rd, Dr. Lush

asked the Secretary of State for War whether, having re

gard to the fact that in the distribution of honours and

rewards after the Ashantee war, combatant officers were

rewarded in the proportion of one in three of those en

gaged, medical officers in the proportion of about one in

nine, he would give some assurance to the House that in
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any couteiuplated or fresh distribution of honours to the

army such a grave disproportion would receive his atten

tion with a view to its remedy.

Mr. Stanley, in the absence of the Secretary at War ;

Perhaps I may be allowed to answer the question. It

is considered that the medical officers engaged in the

Ashantee Expedition have received their full proportion

of the honours and rewards bestowed on that occasion,

and I am unable to hold out any definite assurance with

regard to any future proceedings.

Comment upon such a reply is unnecessary. It is well

known that were it not for the forethought bestowed upon

the hygienic aspect of the expedition by the medical de

partment, and the care and attention of the medical officers

with the force employed, it could never have been a euc-

. cess. The return received appears to us something more

than ingratitude.

Fearful Outbreak of Cholera.

The Times of India, dated April 11, supplies the follow

ing terrible news: " Some case3 of cholera among pilgrims

in the city of Benares. In Oudb, a cholera panic pre

vails. Fearful accounts have been received from Cawn-

pore, Fyzabad, Jounpore, and Benares. The railway train

turned out 18 corpses at Lucknow on the 8th. The Benares

train, due at Lucknow on the night of the 8tb, reached

there on the morning of the 9th, having been delayed by

frequent stoppages for the removal of the dead and dyiug.

The grand AssoodhiaMela has been prohibited. In Luck-

now, cholera cases are few, only eight deaths having taken

place last week."

Ax " Adulteration Act " ha3 been passed by the Cana

dian Legislature, which, in its good sense, honesty, and

business-like character, favourably compares with Mr.

Sclater-Booth's Bill for the protection of fraudulent

traders. This Act differs chiefly from the corresponding

Legislation in Great Britain in being initiated and exe

cuted by the Department of Inland Revenue instead of by

various municipal and local authorities. This will give

a consistency and uniformity of action to the proceedings,

which it is expected will overcome the chief difficulties

which have been experienced in its operation in Great

Britain.

We understand that Mr. Tufnell, the President of the

Irish College of Surgeons, has in the press a second

edition of his book on the Treatment of Internal Aneurism

by the consolidation of the contents of the sac. The very

remarkable case communicated this year by him to the

Royal Medical and Chirurgical Society will be in the

recollection of our readers.

In a recent issue of the Supplement to the Medical

Press and Circular, which is devoted to Irish Poor-law

medical affair?, we quoted verbatim from a local newspaper

a report of proceedings of the Tralee Board of Guardians,

in which it was stated that Mr. Redmond Roche, a guar

dian of that Union, had expressed his opinion that the

medical officers should serve the summonses upon defaul

ters under the Compulsory Vaccination Act. Of this

proposal we expressed at the time our strong disapproval.

We are informed by the solicitor for Mr. Rediuoad

Roche that the observation attributed to him was not

made by him ; that " the word summonses was not even

mentioned in the discussion, which referred only to

noticing defaulters under the Vaccination Act to bring in

their children to be vaccinated." AVithout in the least

altering our opinion as to the insulting nature of the

suggestion attributed to Mr. Roche, and without at all

agreeing with him that the service of vaccination notices

is a reasonable or appropriate duty for medical officers,

we willingly withdraw any censure which we may have

passed upon the conduct of Mr. Roche, presuming that

he was inaccurately reported ; and we should regret if

any injustice had been done him by the publication of

au incorrect statement.

ijtriral gfcfos.

Royal College of Physicians of London The following

gentlemen were admitted Members of the College on April _'.' :

Bowles, Robert Leamon, M.D. Brussels, Folkestone.

Goodhart, James Frederic, M.D. AJber., 32 Finsbury

Square, E.C.

Lees, David Bridge, M.B. Cam., Manchester.

Turner, Francis Charlewood, M.D. Cam., St. Thomas's

Hospital, S.W.

Warwick, William Rollinson, M.D. St. And., Lambert

Eoad, S.W.

On April 29th the following were admitted Licentiates :—

Alford, Frederick Stephen, 25 Haverstock Hill, N.W.

Barrou, Thomas Walter, Sunderland.

Boultar, Harold Baxter, St. Bartholomew's Hospital, E.C.

Bradford, Peter, University Hospital, W.C.

Brown, Walter, Tetbury, Gloucestershire.

Bull, William Henry, St. Georges Hospital, S.W.

Burgess, Edward John, St Bartholomew's Hospital, E.C.

Edwards, David, Mold.

Evans, Henry, Bramley Hill, Croydon.

Garlick, George, University Hospital, W.C.

Granger, Farington Marsden, Public Dispensary, Leeds.

Hallett, Henry Arthur, 8 Southwood Terrace, N.

Johnston, Wingate Kidd, 21 Beverley Road, S.E.

Kennedy, William Adam, Newcastle-on-Tyne.

Lattey, Arthur, Willingham, Huntingdonshire.

Morrisson, Stammers, 1 Albert Square, S.W.

Smith, Charles Edwin, Royal Infirmary, Manchester.

Watts, Fred., 25 Bartholomew Close, E.C.

University of London.—At the meeting of the Senate held on

Wednesday, the • oliowing were elected Examiners fori 8 7 5 - 7 6 :—

Practice of Medicine: Professor Wilson Fox, M.D., B.A.,

F.R.S., and Charles Murchison, Esq., M.D., LL.D., F.B.S.

Surgery : Professor John Marshall, F.RS., and W. S. Savory,

Esq., M.B., F.R.S. Anatomy : George W. Callender, Es*,

F.R.S., and Professor George Viner Ellis, F.RC.S. Phy

siology, Comparative Anatomy, and Zoology : George J.

Allman, Esq., M.D., LL.D., F.R.S., and Professor William

Rutherford, M.D., F.R.S.E. Obstetric Medicine: J.Hall

Davis, Esq., M.D., and Professor W. S. Playfair, M.D.

Materia Medica and Pharmaceutical Chemistry : T. Lauder

Brunton, Esq., M.D., D.Sc, CM., F.R.S.. and Professor

Sydney Ringer, M.D. Forensic Medicine : Professor Arthur

Gamgee, M.D., F.R.S., and Professor Henry Maudsley, M.D.

Alterations in the Regulations,—Regulations in Medicine:

The restriction on candidature 'or honours at the first M.B.,

second M.B., and B.S. examinations to candidates who hive

been placed in the first division at the several pass examina

tions has been abolished.

Boyal College of Surgeons of Ireland.—The following

gentlemen passed the first half of their examination foi the

letters testimonial ftt the meeting of the Court of Examiners

on April 5th and following days, viz., Charles Anderson,

Mathias Butler, Andrew J. Bourke, Fraucis V. Burton,

Abraham W. Browne, Michael Callan, Patrick J. Carmody,

John Chrystal, Henry Clarke, John J. Clarke,. James B.
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Clibboru, Thomss F. Ocran, Michael F. Cox, Thomas Cox,

Wallace B. Croskerrv, James M'Cuminc, Thomas F. Fnlkiner,

John W. Flood, George C. Forsyth, Kendall M. St. John

Franks, Charles E. Geojjhegan, John Gray, Robert C. Gun

ning, Henry W. Hartford, \Vm. Hedernan, John Hoov, John

B. Jennin-p, William \V. Kenny, Wm. Lee, John M'Clnng,

Thomas JI'Evoy, Daniel Mitchell, Michael Molohan, Laurence

Morris, Eobert Nessbitt, Cornelius Nolan, John O'Connor,

Goodwin S. O'Grady, "Wm. F. O'Grady, Patrick O'Hagan,

Edward D. O'Neil, Lauronco O'Neil. Andrew D. Pevton,

G. M. Iiussell, G. Searancke, E. B. Smith, Wm. B. Smith

Thomas Stanton, Keuben Turner, George 1). Twigs, Edmund

A, Wall, Hugh T. Warnock, George Whitaker, Charles

Woods, and Alexander Going. At a meeting of the Exami

ners, held on the 4th April, the following gentlemen obtained

certificates for proficiency in general education, viz. : First

Class—John T. Thomas. Second Class—Arthur P. Harper,

John Tiernan,James Barr, Charles H. Ford, and Alfred Inwood.

Unclassed, arranged alphabotically—Horatio K. Atkinson,

James Bolster, Michael Clery, Patrick F. Coghlan, Albert

J. Puffy, John R. Elliott, Hugh Harris, John S. Hawkins,

Benjamin W. Horsford, Martin J. Hughes, Thomas

Kenny, Frederick W. Lewis, William J. Mackie, Eobert

Madders, Malcolm H. Moore, and Patrick Smith. The

following gentlemen passed their final examination for the

Letters Testimonial on the 19th April and following days,

and, haviDg made the declaration prescribed by the charter,

were admitted licentiates of the College, viz.: Andrew A.

Abraham, Thomas A. Alexander, Thos. Alexander, James B.

Armstrong, Geoffrev J. Bourke, Abraham W. Browne, Joseph

Clarke, Alexander S. Deane, Arthur Duff, Henry G. Elliott,

Robert A. Elliott, George C. Forsyth, Kendall M. St. John

Franks, Patrick Gorman, John S. Hayes, Thomas G. B.

HattOD, Samuel Keays, Wm. Lee. Francis J. Lynch, Hugh

Mackintosh, Geoffrey M'drthy, Owen M'Farland, Charles

Xevill, George F. Nicholson, Frederick O'Connor, Henry

Sampson, Charles Segrave, Edmund Tully, Frederick Tnt.h'll,

Patrick 15. Walsh, Hugh T. Warnock, Patrick T. Webb,

Patrick T. Whitty, and Michael Yourell.

NOTICES TO CORRESPONDENTS.

gy Correspondents requiring a reply in this column are particu

larly reqnested to make use of a distinctive signature or initials, and

iroid tho practice of signing themselves "Reader," " Subscriber, *'

"Old Subscriber," <fcc. Much confusion will be spared by Attention to

this rule.

Xonc?. to Scbscbidebs.—The Publishers will be glad to receive the

fubecrtptions for the past year, 1S7-1—£1 2a. 6(L, at the offices in

Loudon, Dublin, or Edinburgh.

Haeveian.—At the meeting of the Harveian Society to-morrow

(Thursday) evening, at 8 p.m., Mr. Teevan will read a paper " On Uri

nary Affections of Children."

Obstetbical.—The adjourned discussion "On the Relation of Puer

peral Fever to the Infective Diseases aud Pycemia'' will be resumed

4 the Obstetrical Society of London this evening at 8 o'olock.

Da, J. W. Martin shall receive the number of proofs he asks for

whenever his communication appears.

Da Q. M. Dickinson is thanked for his complimentary note.

Da. J. Kent Spender's communication is accepted; it will appear in

u early number.

Bit. Collins McElroy, Zsnesville,—The communication to which

reference is made in yonr note had not arrived at the time of going to

press ; probably it is delayed in the post, and we shall receive it before

our next, when you may look for reply.

"Os Guard."—A correspondent in India has forwarded us the last

somber of an excellent little magazine bearing the foregoing title. The

voir is devoted to the temperance cause, and contains much interest-

mg information us to its progress amongst the various regiments quar

tered there. One thing is conclusively proved by reference to its pages,

viz., that those who abstain from alcohol in that terrible climate are

attacked less often by disease, and when attacked recover more rapidly

uid surely than those who imbibe. Of course some allowance must be

tfade for the statements of its upholders ; but the points to which we

a;twh the most importance are the reports from the medical officers of

the regiments, and these are invariably in favour of temperance. In

tie first article, ** Under Canvas," we trace " our own Correspond

ent's" pen, although unsigned. It is crammed with jottings from

erery conceivable source, our only wonder being the apparent facility

■:]r Correspondent has of.procuring so much and such varied informa

tion.

Sis Henry Thompson.—According to the last number of the Swiss

C«r<nt<c2e, " this eminent English surgeon is promoting a 'Cremation

Society,' which will arrange for tho incineiation of remains in the

most approved manner, and will erect at a cost of about £'2,000 a suit-

able building is which to hold religious services."

Army Medical ExcnANr.ES.-ln the House of Commons last Monday
Mr. Hardy, in answer to Mr. O'Leary, said that in certain instances ■

exchanges had been refused to army medical officersi who had been n

long time at home, and where the foreign service was disproportionately

small. No reasonable application had been or was refused.

Communications, Enclosures, 6c, have been received from-Dr.

Archib .Id Billing, London. Dr. T/>mbart, Philadelphia. ^■•J-"'

Lane. Bishop's Cs-tlo. Mr. Englebach, London. Mr. Starr "Whattord,,

Brighton. Dr. Done-las, Wymondharo. Dr. TvaringCurran, Mans-

fleli! Woodhouse. Dr. Bathnrat Woodinsn, Finsbury. Dr. Habershon,

London. Dr. Johnstone, Brampton. Dr. Walker, Univeisity of St.

Andrews. Mr. Teevan. Loudon. Dr. Beale. London Mr. J. C.

Dickinson, London. Dr. Drysdale, Liverpool Dr. Drysdalj, London.

Dr. Winsl„w, London. Dr. Bcale, London. Dr. Hal' New\ork. Dr.

Hsrrer, Foplnr. Dr. R^dgwick Saunders. London. Mr. Thompson,

Liverpool. The Secretory. Medical Society of London. Dr Barr

Meadows, -Westminster. Mr. J. Home, Scarborough Dr^ Carey

Taunton. Dr. Talfrey, London. Mr. Waren Tay, London Hospital.

■■Subscriber," London. Mr. Lunn, Edgbiston. Dr. T. Wilson, Sils-

don. Dr. Duncan, Chicago. Mr. Cunclifle Owen, Kensington. Mr.

W B Stott, Disley. Dr. Svson, Hartford. Dr. Martin, Portlaw. Mr.

Freeman, Siho. Dr. Bayc's, London. Dr. Parkinson Burnley. Dr.

F Hall, Stoke Newington. M". Manninir, East Bergholt. Dr. Dicken

son, Pailton. Mr. Parker, HaDmer. Mr. .1. T. Jones, Corris. Dr.

Carpenter. University of London. Mr. Holden, Liverpool The Re

gistrar of the Boyal College of Physicians of London. Dr. Willan,

South Shields. Dr. Collins McElroy, Zanesvillo. Mr. Squire, London.

Mr. Goodall, Leeds. Dr. Hooper, Cheltenham. Dr. then Duncan.

Glasgow. Mr. Heather Biyg, London. Dr. McOmor Croft, St. John *■

Wood Dr Cranke, Ulverstone, Mr. O. E. Cockcroft, Hurwortb.

Dr. Braithwnitc, Leeds. Dr. Kirby, London. Dr. J. Kent Spender,

Bath. Dr. Francis R nogg. India. iDr. Alexander■ Buruess. I'ondon.

Dr. W. A. Rogers. Great Sranmnre. Mr. C. R. C. Tickbome, Dublin.

Dr. Ogilvie Will, Aberdeen, &c, &c.
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Report upon the Sale of Food and Drugs Amended Bill. By W.

Sedgwick Saunders, M.D.
Wildungen : its liatbs and Mineral Spring!. By Chas. Hirrer, M.U.

Typhoid Fever ; its Cause and Prevention. By Eben. Duncan, M. D.

Glasgow : James Maelehose. _ _
Chicago Medical Journal. Psychological Journal. Canada Lancet.

Boston Medical Journal. Le Progres Medical. La France Medicate.

New York Medical Journal. Journal de Therapoutinue. Lo Courier

Medical Lyon Medical. Monthly Microscopical Journal. Pharma

ceutical Journal. Allgemcine Weiner Medizlnlseho Zeituog.

♦

VACANCIES.

Broadmoor Criminal Lnnatio Asylum. Assistant Medical Officer.

Commencing salary at £200 per annuin, with furnished apartments, &c.

(See Advt)
County of Tippersry Infirmary. Surgeon. Salary, £100 per annum.

Applications to be lodged with the Secretary of the Committee. (Sea

Advt )
Bradford Infirmary. Physician. Diplomas, &c., to be sent to

Secretary, 69 M-irket Street. Bradford.

Barnstaple Union. Medical Officer. Salary, £»6, with extra fees.

Applications to Mr. W. H. Toller, Barnstaple.

St. George's, Hanover Square. Dispensary Physician. Honorary.

Testimonials to the Secretary, 73 Park Street, W.

Salop and Montgomery Counties Lunatic Asylum. Assistant Medical

Offloer. Commencing salary, £100 per annum, with board, lesidence, &c.

Applicant* should address the Clerk to tho Visitors, Shirehall, Shrews-

"iSirmingham General Dispensary. Resident Surgeon. Commencing

salary, £130, -with board, ilc. Candidates must address the Secretary.

Scarborough Dispensary. House Surgeon. Salary, £120 per annum,

with residence, &c. Applications addressed to the Medical Stan.

Cambridge Sanitary Authority. Medical Officer of Bcalth. Salary.

£250. Full particulars of the Town Clerk, t)0 St. Andrews Street^

Cambridge.

APPOINTMENTS.

Campbell. Ft. L., M.D.. L.RC.P.L.. F.R.C.S.E., Medical Officer of

Health for the Stourbridge Urban Sanitary District.

Cory, R. M.B., B.A., Assistant Obstetric Physician to St. Thomas a

Hospital, vice Gervia, appointed Obstetric Physician.

G.iLDiso-Bmo, C. H., F.R.C.S., Assistant Surgeon to Ouy s Hospital.

Howsk, H. G., M.S., a Surgeon to Guy's Hospital.

Kestley, C. R. B., M.K.C.S.E., L.R.C.P., House Surgeon to the

Queen's Hospita', Birmingham.

Latimer, H. A., M.R.C.S.E., a Medical Officer for Out-patients of the

Swansea Hospital, vice Thomas, appoiutod a Surgeon.

Lee, P. M.RC.8., a Surgeon Superintendent H.M's Government New

Zealand Emigration.

Lloyd. K. M., M.R.C.S.E., Medical Officer of Health for the Holywell

Urban Saiuitaiy District

Lucas, R C, 13.S . Assistant Surgeon to Guy's Hospital.

Lyon R. N , L.A.H.D., Resident Medical Officer at the Coleraine

Street Dispensary of the North City Dispensary District, Dublin.

Mickley, G., M.B., CM., Resident Medical Superintendent of St.

Luke's Hospital for Lunatics.

Mules, P. H., ED., M.RC.S., Surgeon to the Royal Manchester Eye

Pitt. L, L.R.CP.Ed., M.R.C.S.E., Medical Officer for the Uhilvera

Colon District of the Nuneaton Union.

Pueky a, L.RC.P.L , a Surgeon to the Northern Hospital, Liverpool.

Skebritt, E. M., B.A., B.S., Physician to the Bristol Qenoral Hospital.

Tuoxas, J. W., F.C.S., Public Analyst for Pontypridd.
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•Walker, J. D., L.R.C.P.E.I., L.RC.8.F.I., L.M., Medical Officer of

Health for the Fvlde Hural Sanitan' District.

WATsos-Pil'L, E. L.K.Q.C.P.I., M.R.CS.E.. L.M., Medical Officer

for the Calne Union and Workhouse, and Medical Officer of Health

and Analyst for the Hural and Urban Sanitary Districts, Calne.

WamvoRTii, E., L.R.C.P Ed., M.R.C.S.E., Medical Officer for the St.

Agues District of the Truro Union.

Fai-kneii—Williamson—On the 29th nit, at tbo Presbvteriln Churcr.

Kingstown, Robert Falkner, M.D., L.R.O.8.I., La Vallie, Bray, to

Annie, third daughter of Gerald WilliamsoD, Cortubber House, co.

Cavan.

Hili.iaud—Hooldkr.—On the 29th nit., at All Saints, Henley, Surrey,

Henry C. Milliard, M.D. , to K-ite, younger daughter of Alfred

Houlder, of the Tower, Henley, Surrey.

M'Cov—O'Cali.aohan. —On the 24th ult., at the Cathedral, Killariey,

Daniel F. M'Coy, M.D., Rathkeale, co. Limerick, to Mary Gertrude,

only daughter of the late Daniel O'Callaghan, KilUrney.

WEMvas—Martin.—Ou the 22nd ult., at Broughty-Ferry, JolitfWitson

Weroyss, M.D., to Mary, daughter of the l*te Andrew M&rtui.

Brerf.ton.—On the 25th April, at her residence, 13 Harcourt Street,

Dublin, Margaret, widow of the late David Brereton, A.M , M.D.

Evans.—On the 20th April, 1). P. Evans, M.B., of Belper, aged 53.

Fryer.—On the 27th March, at Prospect House, Trowbridge, Thomas

Fiyer, M.R.C S E.

CIilks—On the 17th April, at High Str.et, Stourbridge, Francis Giles,

M.B.C.8.E., aired 4.1.

G:ll.—Ou the J4th April, at Belper, Geo. Gill, Surgeon, aged 66.

Oakley.—On the 17th April, at, Northampton, Charles Oakley,

L. R. C. P. Ed , of Shrewsbury.

Rankine.—On the 21st April, at Porchester Terrace, Islington, Robert

Rnnkine. M.R.CS.E., aged 80.

STfRKKY.— On the 8th April, Heury G. Sturkey, LR.C.P.Ed., of High-

worth, aved 51.

Which™.—On the ISth April, at Landport, Jas. Whiclier, M.R.C.S.E.,

aped 86.

Willan—On the 17ih April, at Wejtoe, James R, Willan, L.F.P. & S.

Gja»., aged 33.

Wyhan.—On the 8th April, Geo. Wyman, M.R.C.3.E., of Alcester,

aged 64.

BROADMOOR CRIMINAL LUNATIC ASYLUM.—

There is nt present a VACANCY at this Asvlum for an ASSIST

ANT MKDICAL OFFICER, who mist l« registered under the pro

visions of the Medical Aft of 18.5P, and be unmarried.

The SMb-ry commences at £*00 per annum, and increases £5 annually

up to £*25, with furnishfd apartments, coal, gas, and attendance.

Application to be made, in the flrst instance, by letter, addressed to

the Medical Superintendent, B.oa in tor Asylum, near Wokingham,

Beik«.

LECTURES ON HOMOEOPATHY, instituted by the

Biitith Homa-opathic Society.-Dr. RICHARD HUGHES will

deliver the next of his course of Lectures on HOMG50PATHIC

MATERIA MED1CA at the LondO" Homoeopathic Hospital lo-moriow

(Thursdn), May Oh), nt 5 p.m. Subjects: CAU8IICDH, CHAMO-

M1LLA. CHELIDONIUMLINA, and aANTONIN.

Members of the Medical Profession admitted on presentation

of address card. Medical 8 udents can obtain sdmission on

application to Dr. Baycs (Hon. Sec. Lectures Committee), 58 Brook

Street, W.

ROYAL MEDICAL BENEVOLENT COLLEGE.—

Notice is hereby civen thatthe ANNUALGENERALMEKTING

of the GOVERNORS of the College will tie held at the Office of the di

late, 3* Scho fcquare, on Wednesday, the 19th of May, at 4 o'clock

pre-isely.

Notice is also »iven that the ANNUAL ELECTION of PENSIONERS

and FOUNDATION SCHOLARS will take place at the Freemasons'

Tavern, Great Queen Street, on Wednesday, the 26th of May, when Two

Pensioners and Four Kounda'ion Scholars will be elected. The ballot

will eminence at 12 o'clock and close at 3 o'clock precisely. Notice

has been given to the Cruncil that S. 8. Larcombe is withdrawn as a

candidate for a Foundation Scholarship.

Any Govirnorwho may not have reteivedtheballoMnsr-paper to which

he is entitled is requteted to communicate with the Secretary, at the

Office of the Colleee in Soho Sqimie. Annual subscribers whose sub

scriptions ar» in airear are not entitled to vote. Balloting papers aie

issued immediately on receipt of new subscriptions.

By order of the Council,

ROBERT FREEMAN, Secretary.

37 Soho Square, Lonlon, April 2Sth, 1875.

BUTLER'S MEDICAL HALL,

53 & 54 LCWiR SACXVILLE STREET,

DUBLIN.

ESTABLISHED A.D. 1817,

Tor Cnmponndirg Prescriptions and Supplying; Genuine Medicines, is

conducted, as f nmerly, under the careful superintendence of

WILLIAM STARKEY, M.D.,

Licentiate Apothecary

©BtaiiltsIieD 1848.

PROFESSIONAL AGESCY AND MEDICAL

TRANSFER OFFICE,

50 LINCOLN'S INN FIELDS, W.C.

J. BAXTER LANGLEY, LL.D., M.R.G.8.. F.L.8.,

4c. (Kino's Coll.), and Author of VIA HEDICA.

Has always; upon his books a large number of desirable Invest,

menta and available Appointments for negotiation.

The business of the Professional Agency is based upon tba

general principle, that no charge is made unless work has bees

done and services rendered.

No Commission charged to Purchasers.

Full information as to terms, Ate, sent free on application.

Office hoars, from 11 till 4 ; Saturdays excepted.

COMPETENT ASSISTANTS provided without expense to

principals. No Gentlemen recommended whose ante

cedents have not been inquired into.

PRACTICES AND PARTNERSHIPS NOW OPES

for Negotiation (in addition to those advertised in D-.

Langley's List, which is sent post free on application).

Z 167. Within 50 miles of London, a GOOD FAMILY

PRACTICE, average nearly ±'900 a year. The con

nection is increasing. The district is richly agricultural,

and there is little opposition. Convenient house, ftc.,

at a moderate rent.

Z 100. WEST OF ENGLAND. For immediate disposal,

under very favourable circumstances, a well-established

PRACTICE of £500 a year. Appointments, £200.

The practice is situate in a sea-side town, frequented as

a watering-place. House contains 12 rooms, with con

servatory, &c. Rent, .£35. Population, 7000. Only

one resident opponent. Part of the premium may be

paid by instalments.

Z 168. DEATH VACANCY. Iu a prosperous town, con

taining about 10,000 inhabitants, and within 4 hours

of London by direct rail. The connection is first-class,

and the receipts are estimated to have been over £1,400

a year. A very efficient introduction can be given, and

liberal terms would be conceded to a doubly-qualified

gentleman accustomed to good society.

Z 16C. PARTNERSHIP. In a pleasant town near a main

line of railway, and within 60 miles of the metropolis,

a senior partner's share (two-thirds) in a PRACTICE

realising £1,500 a year is for sale. Patients of the

very best class. By the co-operation of a suitable

gentleman the receipts could be increased to £2000 s

year. The residence is large, and fitted with every

convenience suitable for the reception of resident

patients ; but a smaller house can be bad if desired.

Z 165. CHANNEL ISLANDS. A well-established PRAC

TICE in a favourite locality, realising £500 a year.

Easily worked appointments, £85. Great scope for

increase. The residence is well situate, with stabling,

garden, &c.

Z 164. SPECIALITY. LONDON, W. A fourth share in

a first-class PRACTICE for disposal. Average income,

£2, 400 a year. Books open to full investigation. No

gentleman need negotiate unless he is in possession of

at least £1000.

Z 163. £800 A YEAR. In a town containing 15,000 in

habitants, with great scope for increase in the practice.

Appointments yield upwards of £300 a year. Tbe

house is situate in the best part of the town, with good

garden, &c. Rent, £50. Partnership introduction if

1 1 phi rfHi

Z 162. PARTNERSHIP in a first-class PRACTICE in a

delightful part of the West of England. Receipts,

±1,250 a year. Appointments, .£300. Patients good

class. Expenses light. The j unior partner could secure

a very comfortable residence. Rent, .£38. A third or

fourth share may be taken at first. Terms, two years'

purchase.

Z 161. BAYSWATER. Excellent nucleus for transfer.

Receipts, upwards of £300 a year. Midwifery from 1

to 5 gaiteas. Convenient house, well situate. Rent,

£65.
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ON THE SCIENTIFIC AND EMPIRICAL INVES

TIGATION OF EPILEPSIES.

By J. Huohlixos Jackson, M.D., F.R.C.P.,

Physician to the Hospital for the Epileptic and Paralysed, and to

the London Hospital.

CHAPTER V.

PHYSIOLOGY OF EPILEPSY.

Physiology has to do with the dynamics of the ner

vous system, with the conditions for and modes of activity

(discharge) of arrangements of nerve cells and fibres. I'

deals with the function of nerve tissue. The function of

nerve tissue in health is to store up and to expend force.

This twofold definition is true of all organic matter, but

it is strikingly true of nerve tissue. Nerve tissue, by

continuous nutrition, stores up force, and in healthy

operations gives it out (" discharges ") on certain definite

provocations. This applies to nervous processes of all ner

vous centres, to those of the spinal cord, ciliary ganglion,

and to the highest processes of the cerebral hemisphere.

In every movement, and also in every thought, there

is a central nervous discharge, (a)

In this book the word " Physiological" is used for the two

dmormalities in this healthy function of nerve tissue—

(a) The movement and thought are not of course the things

comparable. In both there is discharge of nervous processes,

and in all centres the nervous processes represent impressions

and movements. The comparison is betwixt energising of cen

tres of higher and lower degrees of evolution. It is betwixt active

states of nervous processes which form the anatomical substrata

of mind, and active states of nervous processes of other and lower

centres which (that is, as commonly supposed) have no mental

side.

viz., for loss of its function and for over-function, (a)

These arc our two classes of functional changes

already referred to in Chapter IV. In the first class of

functional changes nerve tissue is frequently actually

destroyed, as when it is broken up by a clot ; but at any

rate its function is lost, it cannot discharge at all. In

the second class nerve tissue is unstable, it discharges too

much ; moreover, it discharges on slight provocation.

The nerve tissue is of high tension, and also of very un

stable equilibrium, or shortly, it is unstable.

There are what I call "destroying lesions" and "dis

charging lesions." It matters nothing for the definition

how the destruction or the instability be brought about—

by what abnormal nutritive processes. These are impor

tant questions in pathology, not questions in physiology

at all. Let us first illustrate the difference betwixt physio

logy and pathology by a case of loss of function, as this is

the simpler of the two classes. Destruction (or more

generally speaking, destruction of function) of nerve

tissue may be the result of softening from blocking of an

artery, of tearing up by blood clot, of slow wasting (as

in spinal amaurosis). Then it must not be forgotten that

it may be the result of a strong discharge, as in cases of

paralysis (6) after convulsion (epileptic hemiplegia, for

(a) The following quotation from Reynolds' (Epilepsy) is im

portant in many ways :—

" Vital processes are necessarily correlated with physical

change ; neither ever occurs without tho other. Hence so-called

functional derangements imply the existence of modifications in

the interstitial processes of the organs. Coarse lesions are, then,

the remote causes of many symptoms, and that which intervenes

between the two is minute nutritive change, which may or may

not affect textural integrity.

" 1. Negative symptoms, or the simple absence of function, may

be occasioned directly by solution of continuity in portions of

the body.

"2. Positive symptoms, such as excess or perversion of action,

always depend directly upon minute interstitial change, which

may be all that exists or may be induced by some perceptible

lesion."

(6) As implied in the text, one does not mean necessarily either

physical destruction of fibres and cells, or permanent loss of

function of them ; what is essential is loss of function, however

caused.
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example) ; here there is loss of function from exhaustion

of nerve tissue.

Next as to over-function, or instability. It may, I be

lieve, be produced by hyperemia consequent on blocking

of vessels, by the irritation of tumours, and doubtless in

many other ways. I repeat, the mode of production of

functional changes is a question in pathology. The most

striking case, showing the difference betwixt physiology

and pathology, is tumour with convulsion. No one can

suppose that a tumour discharges. When we say that a

tumour " causes " convulsion, the only meaning the ex

pression can have is that the tumour leads to instability

of grey matter, which forms part of sensori-motor pro

cesses representing movements. The discharge causing

the convulsion is of this unstable grev matter

We shall see in the next chapter 'that there are good

grounds for the belief, that whilst loss and excess of func

tion depend on abnormalities of nerve tissue, the patho

logical processes by which those abnormalities are caused

begin in the non-nervous elements of nervous organs

We have, of course, in a work on Epilepsy, to do more

particularly with the second division of functional changes

—with instability permitting abnormal nervous dis

charges. I must however, say, explicitly as well as im

plicitly, before I go farther, that I do not use the word

Junctional " m senses in which it is frequently used,

ine word Functional is sometimes used as a name for

minute changes, or for those the existence of which

we can only infer because nervous symptoms are present,

but which we do not expect to discover post mortem For

instance, it is said that epilepsy and chorea are functional

diseases, it being meant that the changes on which the

symptoms in these two affections depend are so slight that

they do not involve actual alterations of structure It is

thus a term for the neuroses. The neuroses are often

spoken of as " functional diseases." This is, I think an

inconvenient way of using the word. The real meaning

in this application is little more than that the morbid

changes in the nervous organs are as yet undiscovered.

In the second class of what I shall call functional changes

—instability—the changes are slight, ie., not easily dis

coverable post mortem, if at all ; but their slightness

is no essential part of the definition to be given. What

m essential is that the changes are of over-function (insta

bility), or in other words, " discharging lesion?." Again

it has been pointed out that the first class of changes may

be minute or undiscoverable, as for example, when tem

porary hemiplegia results from temporary exhaustion of

nerve-fibres by the strong discharge in a convulsion. But

the essential matter here also is that there is loss of func

tion, not that there is slightness of change.

The term functional is often used more loosely still.

Thus, when a patient has a transient and imperfect para

lysis—for instance, slight hemiplegia, lasting a day or two,

or a few hours only—the internal changes on which it

depends may be declared to be functional, i.e., in the sense

of slight change, simply because the external symptom pre

sented was a slight and transitory one. There are several

reasons why this error should be pointed out, for an error

it most decidedly is. The slightness and transientness of

a paralytic symptom depend on the slight extent of lesions

of nervous organs, not on slight degree of change. If there

be a very limited lesion, even if nerve tissue be actually

destroyed, smashed up by clot, for example, the patient will

recover quickly ; and his recovery does not always follow,

if indeed it ever does, because the damage to the motor

track is repaired. It is often irreparable. He recovers

simply because he has lost only a small quantity of that

tract. For it is manifest to those who make post-mortem

examinations that recovery from paralysis occurs where a

part of the motor tract is permanently wanting. They

find gaps in the motor tract of those who died free from

obvious (a) paralysis. The recognition of this fact is

important in many ways for a clear knowledge of epilepsy.

May II, 1871.

' (a) Nor will this be strange to those clinical observers who do

not make post-mortem examinations if they consider the facts.

Recoverability from paralysis is chiefly a question of the

size of the lesion—I mean of the quantity of nerve tissue

destroyed. As lesions differ in size in all degrees—there

are, for example, lesions produced by clots from the size of

a pea to that of a hen's egg—there are all degrees of pure-

lysis, and many degrees of recoverability. There u no

need to explain a transient paralysis by a slightly altered

state of nerve tissue. As a mere matter of fact, transient

ness of paralysis cannot be taken as evidence that nervous

structure has not been permanently destroyed, and here I

mean destroyed physically, broken up. (a)

That parts of the cerebral hemisphere may be destroyed

when there are no obvious or striking symptoms has long

neen well known. But it is so of the motor tract also.

I shall have again to insist on this class of facts. They are

of very great importance. They are most striking as

illustrating what I call the Principle of Compensation.

(See Chap. I., Pt. 2, and later on in this chapter.)

The distinction of functional changes in two divisions is

at the very bottom of methodical classification of nervous

diseases ; it is so important that I here give a striking

illustration of a way in which confusion results from

ignoring it.

The term disorder of co-ordination is frequently used ;

bnt it is applied to diseases which are ftradamentally

different ; for example, it is applied to chorea and to loav

motor ataxy. Of course, both these are disorders of co

ordination ; but the term is used without qualification, and

this leads to the two different, indeed opposite, states being

considered as alike in their physiological or functional

causation. Chorea and locomotor ataxy are not only onlike

in that different parts of the body are affected, but tmlike

in.the functional affection. In the former there is " »v«-

function ;" in the latter there is loss of function. In vie»

of the active motor disorder of the ataxic patient, the

statement that there is loss of function of the nerrsus

centres for locomotion seems, at first glance, absurd.

But is there not wasting of nerve fibres in the posteriar

column of the cord 1 And what could this " cause ?"

It would "cause" nothing active. It could not "cause"

the disorderly gait—in fact, it could "cause" nothing.

The disorder of co-ordination in locomotor ataxy and in

some other affections is owing to a double difficulty con

sequent on loss of function of nerve tissue ; there is really

paralysis. There is (1) over-estimate of a movement in

tended to be executed by the centre diseased, bnt not

accomplished, and (2) by healthy centres, increased action

of associated movements m accordance with the over

estimate. Bat in chorea there are morbid dSsebarges;

there is the very opposite condition of nerve tissue—viz.,

that of over-function. So, then, in the one disorder of co

ordination there is a destroying lesion (loss of function), in

the other disorder of co-ordftiatfbn, a discharge lesion

(over-function). The explanation given of the disorder of

co-ordination in locomotor ataxy applies mutatis mutandis

to the reel from disease of the cerebellum. (6)

bearing on the plan of structure of nervous organs, and that wbea

recovery follows m a caso of paralysis it observes a partata

order—it is from that of the more automatic parts to that-of th»

most voluntary.

(a) Paralysis after convulsion is rften transitory, and* is s»

because the nerve tissue affected is snly exhausted, Bnt hi-olea

up. But here, again, mistakes are made. It is sometimes sail

of such cases, "There can be no organic disease, because the

paralysis passed off very rapidly." Now, as a mere matter of

fact, these are the very cases in many of which one would really

expect to find a tumour. It is true that the tumour acts very

indirectly in causing paralysis. The tumour leads to instability

of grey matter. There is a violent discharge through the corps*

striatum, which causes convulsion. After the convulsion there

is hemiplegia as a result of exhaustion of the corpus striatnmiT

the violent discharge-

(b) The following is a quotation from the-Mirror of the Luntei^

January 30, 1875 :—

" At first glance it.seems absurd to speak of there being lossof

power in locomotor ataxy, at any rate in ■ an early stage of taia

disease. The patient has great power in his legs. Dr. HugtiliD*»

Jackson believes thab there is paresis, xsA this only of cerU»
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We must now consider the healthy function of the two

elements of nerve tissue in order to have clear ideas of the

two abnormalities of function we are speaking about.

There are ganglion cells and nerve fibres. The cells store

up force and discharge. The nerve fibres carry the current,

and provoke discharge, (a) Correspondingly there are such

symptoms as palsy and anaesthesia from destruction of

fibres,and there are spasm, neuralgia, &c, from instability of

cells. (6) We shall see in the chapter on Pathology that

there are notable differences in the blood supply of grey

and white matter—differences in their vascular condition

corresponding to differences in their function. It is obvious

enough that this separation of duty is to some extent arti

ficial, for the cell is not only a mass of " explosive " matter,

but also a connecting link betwixt nerves. It is not only

a generator, but a conductor of nerve force. As Spencer

says, the " centres in which molecular motion is liberated

are also the centres in which it is co-ordinated." Similarly,

as the axis cylinder of the nerve is composed of matter

similar to that of the cell, we may suppose tbat it also

stores up and expends force. It must perhaps, there

fore, be admitted that instability of the axis cylinders of

fibres will produce some over-function, and that destruc

tion of the cells will produce some loss of function. But

it is not likely that instability of the axis cylinder would

produce such excessive discharges as occur in convulsion,

chorea, and neuralgia, and it is not likely that destruction

of grey matter, unless very widespread, would produce

such paralysis as occurs in hemiplegia, (c)

highly special movements. As a centre (the posterior column of

the cord) is affected, there could not be loss of power in single

muscles or groups of muscles, but loss or defect in movements, in

which several muscles co-operate. Dr. Ilughlings Jackson bo-

lieves that the first movement to fail in cases oi locomotor ataxy

is that in which the peroneus longus is the muscle chiefly con

cerned. In other words, there is weakening of that most impor

tant locomotor movement which serves in throwing the body

over on to the other foot, pivoting on the ball of the great toe.

But by this the erratic gait of ataxy is not explained. We can,

however, show that from local palsy or paresis we get secondary

tfeets ; it is here that we get the explanation. To show this, we

must take a simple case from another department of clinical

medicine— from ophthalmology.

" In a case of parasis of the external rectus we find more than

diplopia. The patient's giddinness and reeling gait are not due,

as is commonly supposed, to double vision. There is, from an

attempted but not accomplished movement of the eyeball, erro

neous estimation of the position of objects. This is because, to

use metaphorical language, the mind judges, not by the ocular

movement accomplished, but by the effort to move the eyeball —

judges, to use an expression of Bain's, by the " outgoing current."

We note next that the strong attempt to move the paralysed or

weakened external rectus leads to over-movemi-nt of an associated

muscle—viz., of the internal rectus of the healthy eye ; there is

"eecondary deviation" of that eye. Applying the principle to

locomotor ataxy, we should say that there is a double dilticulty

to be considered in the patient's walk—erroneous estimate of the

locomotor movement intended and over-action of associated

movements.

" In an early stage of locomotor ataxy these inconsequences

can, whilst the eyes are open, be partly corrected by srreat volun

tary effort, by stiffening the back and certain parts of the legs, by

throwing out the arms^&c."

(a) Of course such expressions as " store up force," " carry the

current," &c, are used conventionally. I have no theory as to

" nerve force," or force of any kind.

(b) Let us give examples from particular motor symptoms. In

the first division there is hemiplegia, reeling gait (from disease of

the cerebellum causing paresis of the muscles -of the spine),

locomotor ataxy, loss of consciousness (or defect of consciousness

in chronic insanity, for example), &c. In the s.'cond division

there is hemi-chorea, hemi-spasm, and, as I would call them,

hemikineses generally, totanus (due to discharge ofthose processes

in the cerebellum, which, in the reeling gait, are paralysed or

paresed). In every member of each division the condition of nerve

tissue is the same.

(c) We have already spoken of certain disorders of co-ordina

tion (the cerebellar reel and the erratic gait of locomotor ataxy),

which, being erroneously compared to chorea, may be erroneously

supposed to depend on discharging lesions. They are really

palsies, and depend on destroying lesions. But such disorders

as the agitation in paralysis agitans, the tremor of sclerosis, and

the irregular movements of the arms and hands of some ataxic

patients, and some cases of chorea-like movements after hemi

plegia are really, I think, essentially palsies too.

The distinction we have made, that loss of function is

an affection of fibres and over-function of cells, is not

absolutely correct ; but it represents extreme degrees of

difference, and may be taken as sufficiently correct for

practical purposes.

I confess tbat I used to consider the two functional

states of nerve tissue to be degrees of but one condition.

I now see that this was V great blunder ; tbey are diame

trically opposite states. One reason I had for erroneously

thinking so was that paralysis is frequently associated with

convulsion. This association must have arrested the atten

tion of every clinical observer. I will state some of the

facts of it. Hemiplegia is not unfrequently found after

convulsions beginning on one side of the body ; it is the

epileptic hemiplegia of Dr. Todd. (I now explain this

remarkable sequence, as I have many times said, by the

supposition that the paralysis depends on exhaustion of

the corpus striatum by the strong discliarge of convolu

tions in the fit.) But far more remarkable, there is

occasionally hemiplegia (usually imperfect hemiplegia)

before the first convulsion. When the attack is on, we

see that those very parts which have been paralysed

are those which are first and most convulsed. This

puzzles some students. They think it impossible that

paralysed parts should be the very ones which are " picked

out " for spasm ; and in trying to " remember " on which

side a patient was convulsed, a student will occasionally

really infer the side convulsed, as is shown by his saying,

for example, " It must have been his left side, because hu

right side was paralysed." Were he to trust inferences, a

good clinician would draw the very opposite conclusion.

I used, as above mentioned, to explain the association of

palsy and spasm by the notion that the condition of nerve

tissue which caused the paralysis was a more extreme

degree of the same condition as that which caused the

spasm. Now I think the two conditions are opposite. A

satisfactory explanation can be given of the co existence of

palsy and spasm—I mean of parts permanently paralysed,

being subject to occasional spasm.

Anticipating the chapter on the Principle of Compensa

tion, I will now try to explain how it is that symptoms of

loss of function and of over-function of the same external

part can co-exist. Some puts of the nervous centre

concerned have lost function, whilst other parts of

the same centre have over-function. Unfortunately,

a further digression is required to make this state

ment clear. We have to answer the following ques

tion : How can loss of function of one part of the

corpus striatum cause p.ilsy of muscles of ona side of the

body, whilst over-function of another part of the same

nervous centre is causing a mobile condition of tlu very

same nutscles J Putting tb.3 question more concretely—

How is it that destruction of one part of tlio centre causes

permanent 'paralysis of the face, arm, and leg, whilst

instability of another part of that (a) centre causes occa

sional convulsion of the paralysed face, arm, and leg?

The reply is — 1st. That the corpus striatum does not, as

the question assumes, represent the muscles of the face, arm,

and leg, but movemmts of these parts in which movements

the muscles serve in all degrees and combinations ; speaking

metaphorically, it represents, not notes, but chords. 2nd.

That each part of the corpus striatum contains nervous

processes for movements of the ■whole of the face, arm,

and leg. This second remark needs amplification and

illustration.

Suppose the corpus striatum be divided into three parts

from front to back, A B C. Symbolising the parts of the

external region as x y and .-, we say that A represents them

as x' if :,Basx' ;/' z, C as x y s' . (b) Each third repre-

(u) I believe the correct statement is that the convulsion results

from discharge of convolutions near to the corpus striatum, the

enrrent developed passing through the corpus striatum. But

for purposes ot illustration the statement in the text suffices.

(ft) Of course the representation is infinitely more complex ;

and of course I am not bound by the mere words of an illustra

tion chosen for its simplicity, as, for example, when I speak of

destruction of one-third of the corpus striatum causing only weak

ness of the external parts.

b
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sents the whole region, but represents it differently. So, then,

if A be destroyed, the face, arm, and leg are weakened ;

if B be destroyed, the face, arm, and leg are weakened ;

if 0 be destroyed, the face, arm, and leg are weakened, (a)

From destruction of a third there is only weakening, be

cause the remaining two-thirds represent the same muscles,

although they represent different movements of them. (6)

There is not absolute paralysis 'of part of the external

region from lesion of any one of the three ; for example, not

paralysis of the face only when A is destroyed, nor of the

arm only when B is destroyed, nor of the leg only when

C is destroyed. From partial destruction of the centre

there is not " paralysis of parts " of the region, but " partial

paralysis " throughout the region. We infer, then, that

each of the three divisions ABC contains movements for

the whole region. Or, leaving this clumsy and yet con

venient illustration, we may say that the corpus striatum

is a mass of nerve units, a mass of little corpora striata,

each one of which represents movements of the whole

region, the face, arm, and leg. We thus understand that

loss of function of a certain number of these units may

be causing partial palsy of the 'face, arm, and leg, whilst

occasional discharge of other unstable units may cause

abnormal movements of the very same external parts.

(To be continued.)

CROTON CHLORAL HYDRATE : ITS MODE OF

ADMINISTRATION, THERAPEUTIC EFFECTS,

AND ACTION.

By J. C. Ooilvib Will, M.D,

Assistant-Surgeon Aberdeen Royal Infirmary.

Havino for the past twelve months used croton chloral

extensively, having found it extremely beneficial in some

forms of disease, and believing that it has not received

that attention from the members of the medical profession

which the success of chloral hydrate would have naturally

been expected to ensure for it, and which it also—standing

on its own merits—most certainly deserves, I am anxious

to lay before them the particulars of a few of the cases

in which I have employed it, in the hope that they may

consider them sufficiently successful to warrant their

according it a trial.

Before doing so I may explain the composition of the

preparation of croton chloral which I now generally pre

scribe. Messrs. Reid and Son, chemists in this city,

made a very nice syrup for me containing two grains of

croton chloral to a drachm of a mixture of glycerine and

syrup of orange flowers, coloured by adding a very minute

quantity of tincture of cochineal. This effectually conceals

the taste of the drug, which is certainly to be desired, as

it seems to me decidedly unpleasant, and when taken

without some flavouring agent it leaves a disagreeable,

semi-acid taste in the mouth for a considerable period

after swallowing it. This preparation is permanent, a

matter of considerable moment, as croton chloral, though

rather freely soluble in warm fluids, is only sparingly so

in cold, and when first employing it I was disappointed

to tind that a mixture which was perfectly clear when

first made, soon after became clouded, and threw down a

copious deposit of crystals on becoming quite cold. It

is, as stated by Wallich (a) and Diehl, (6) freely soluble

in alcohol, and a strong tincture can thus be prepared ;

(a) If a very 6mall part were destroyed, there would be no

permanent palsy, because the undamaged remainder of the centre

would suffice for the movements which should be represented by

the part destroyed. Hence the use of the word Compensation.

The Compensation is never absolute.

(A) Here, again, the illustration is not to be taken literally ;

it is only an illustration. There are, no doubt, all shades of

highly compound movements represented in the corpus striatum

aud thalamus opticus, from such as those in which the arm is

much used and the leg scarcely at all, to movements in which

the leg is very much used and the arm scarcely at all.

(o.) Lancet, April 18, 18(4.

(6) American, Practitioner, 1874.

but, unfortunately, on the addition of water separation

soon takes place, the liquid first presenting an oily-like

appearance, and soon after depositing crystals. Therefore,

if a strong spirituous solution is prescribed directions

must be given that water in the proportion of at least a-

drachm to each two grains of the croton chloral should

be added before the dose is taken, else the changes I have

indicated will ensue, and some of the crystals are pretty

sure to adhere to the spoon or glass, or to remain in the

patient's mouth, an occurrence certainly not desirable, as

the taste of pure croton chloral is far from agreeable.

Case 1.—Mrs. T., set. 30, suffering from severe facial

neuralgia, occurring every night about ten o'clock, was

ordered three grains of croton chloral ; half an hour after

the pain disappeared, and she slept well, which she had

not done for some nights before. On the four following

nights the pain recurred at the same hour ; three grains

again taken, with similar effect. On the sixth night pain

not nearly so severe. On the seventh still less so, after

which it did not return. On asking the patient if the

mixture made her sleepy, she replied, " No, the pain left

me, and then I soon went to sleep." At the time when this

statement was made to me 1 had not seen Liebreich's (a)

paper on Croton Chloral, but I have since found that it

is in accordance with his experience, viz.—" that in some

cases of tic douloureux the remarkable phenomenon is ex

hibited that pain ceases before sleep sets in."

Case 2.—Mrs. S., set. 43, a somewhat hysterical female,

suffering from -supra-orbital neuralgia, appearing every

night about eleven o'clock. To take 2]j graiiis on ap

pearance of pain, to be repeated in two hours if necessary.

Soon after the first dose pain abated considerably ; after

the second it disappeared entirely, and did not return for

some nights ; when it did, the medicine again acted as

on the former occasion.

Case 3.—Mrs. W., set. 31, had been for some days-

attacked by intense pain in her right temple, commencing

soon after she arose from bed, and continuing with more

or less severity during the greater part of each day.

When I was called to her it was more severe than it had

ever been before. She was directed to take 3 grains

every second hour till relieved. Six grains sufficed, and

when I visited her on the forenoon of the following day

she was quite free from pain, and said that soon after the

second dose she felt so well that she had been able to

serve her customers "just as if nothing had ever been

the matter." In this case the truth of Liebreich's state

ment already alluded to was well affirmed.

Case 4.—S. M., set. 5. Mrs. M., the mother of this-

child, stated that about seven o'clock of the evenings of

the four preceding days the child complained of great

pain in the left side of her head, that from that hour it

gradually increased, the child becoming so much excited

that she feared a fit would ensue. Ordered 40 drops of

the syrup on the appearance of pain, to be repeated every

half hour till relieved. Two doses sufficed, aud the child

went to sleep. Quinine to be given twice a day. The

syrup was given for five days, and was not afterwards

required.

Case 5.—Mrs. H., set. 25, facial neuralgia, pain occuring

about eleven a.m., very severe. Ordered a teaspoonful of

the syrup every half hour. After three teaspoonfuls pain

ceased, but recurred at same time next day, when three

doses were taken with a like result. Prescribed 4 grains

of quinine twice a day, and syrup if required. During

two following days it was required, but a smaller quantity

proved sufficient, and after that, as the pain was only

slight, the syrup was discontinued.

I might multiply examples of the efficiency of croton

chloral in relieving neuralgia of the face and head, but I

must content myself with the foregoing typical cases.

Iu many cases it is necessary to administer quinine or

phosphorus for the cure of the disease, the croton chloral

being given merely to relieve the pain ; but this is surely

of itself a sufficient reason for its exhibition. Tlie largest

(a) British Medical Journal, D.cember 20, 1873.
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quantity I have found necessary was 14 grains, taken in

two hours ; generally a very much smaller quantity has

been all sufficient, and I agree with the opinion expressed

by Dr. Burney Yeo,(a) that small frequently repeated doses

is the best mode of administering it, and with this view I

would suggest a teaspoonful of the syrup every half-hour

till the pain disappears. Were this not found rapid

enough, a larger quantity should be prescribed on the

next reappearance of pain.

Cask 6.—A weakly old man was nearly every night

tormented for some hours by insufferable pain along the

course of the right ulnar nerve, most marked at the elbow.

Ordered 3 grains of croton chloral, to be repeated in an

hour. Pain somewhat subsided after second dose, but

not sufficient to permit of sleep. Dose increased to 5 grains,

to be repeated in an hour : pain much less after first, and

disappeared completely a short time after second dose.

On following nights 5 grains sometimes answered ; on

others 10 grains were needed. The man stated that after

taking the medicine it seemed to him as if " a fight was

taking place between the medicine and the pain, but that

the medicine always obtained the victory," and that he

did not experience any of the disagreeable effects on the

following mornings which he had before been subjected

to after taking opium.

Case 7.—Mrs. W., a;t. 70, a person whom I had some

years before attended when suffering from sciatica, had

been attacked between nine and ten o'clock on each of

the three previous nights by excruciating pain, com

mencing on the outer side of her left foot, and extending

up her leg and thigh. The pain lasted for three or four

hours, and then gradually left ; it was so severe that she,

though well accustomed to suffering, was unable to repress

her feeling3, and gave vent to them in loud cries;. Ordered

2 grains, to be repeated in two hours ; no effect. Next

night, 5 grains on appearance of pain ; relief soon fol

lowed, and the patient slept soundly. On the three

following nights the pain was bearable, so the medicine

was not taken, but after this the pain again appeared,

and a 6-grain dose was taken, and soon after its reception

it was quite allayed. Before I saw the patient she had

taken a large dose of a mixture of chloral hydrate and

bromide of potassium, which I had on a former occasion

ordered for her, but without the slightest benefit.

I may here mention that in lumbago I have twice pre-

sdtibed croton chloral, but it proved useless in both.

Case 8.—A stout, robust man, suffering great agony

during the passage of a renal calculus, received great

relief from croton chloral, which was substituted for

opium, which he had been taking, and he was rendered

comparatively easy by being kept under its influence

until the calculus reached the bladder.

Case 9.—M. B., ;ut. 4. Whooping-cough. Mother

said that she had been obliged to rise and attend to her

''nearly every half-hour" during the previous night, on

account of the frequency and severity of the fits. Ordered

15 in. of syrup at eleven o'clock : child passed a fair

night ; fits frequent, but not nearly so much so as -on

previous night, and much lees severe. Cough returned

with former severity at six a.m. Next night, 15 m. : child

slept for three hours ; alter that cough exceedingly fre

quent, but spasm somewhat lessened. Next night, 15 m.

three times during night : slept well ; little cough. The

same treatment wa3 continued, with the addition of 8 m.

occasionally during the day.and the cough steadily decreased

Case 10.—M. D., £Bt. 5. Whooping cough. Paroxysms

exceedingly frequent and severe, especially during the

first hours of night. 20 m. of syrup at bed-time. Attacks

reduced to half the number of former night ; child slept

well, thongh wakened occasionally by the cough ; but she

always fell asleep on cessation of fits of coughing, which

she had not done before, as the spasms, from their severity,

rendered her excited and wakeful. This case went on

nmcl) as M. B.'s. The diminution of the spasm was well

marked from the first night the syrup was given. In

(a) Lancet, January 31, 1874.

other cases of whooping-cough where I have employed

croton chloral I have had results similar to those above

narrated.

Case 11.—Mrs. S., an elderly lady, the subject of a

slight attack of pleuritis, took 3 grains every fourth

hour, with a double dose at night, and expressed herself

as much relieved, the cough being less troublesome, while

under the influence of the croton chloral, and after the

6-grain dose at bed-time she slept quietly till five a.m.,

coughing occasionally, but dropping off to sleep imme

diately afterwards. The medicine was continued for five

days, when it was discontinued during the day, but the

nightly draught was still administered, by which a quiet

night was insured, though the patient was much troubled

by dreams.

In the night-cough of phthisis I have found much

benefit from the use of croton chloral. The following is

a typical case :—

Case 12.—S. W., ajt. 33, complaining of distressing

paroxysms of coughing, generally appearing in the early

hours of the morning, and continuing with such severity

that he never went to sleep after it fairly commenced.

Ordered a teaspoonful of the syrup every morning. He

called three days after to tell me that the cough had been

much lessened, and that he had slept throughout the

morning. This patient has now taken the syrup for

several months, sometimes one, sometimes two tea-

spoonfuls, and he says he always derives benefit from its

use. I have another case of the same nature under my

care, and he has now taken the syrup for tea weeks with,

marked effect.

In the description of the foregoing case3 I have en

deavoured to state as concisely as possible the effects fol

lowing the administration of croton chloral when given

for the relief of pain ; I have therefore purposely omitted

the other remedial measures adopted. In the cases of

whooping-cough no other treatment was employed.

Mode of Action.—Engel(a) states that under the in

fluence of caustic potash croton chloral breaks up into

allyl-chloroform and formiate of potassium, but that all vl-

chloroform is extremely unstable, and decomposes rapidly

into hydrochloric acid and bichlorallylene, and that

the hypnotism induced after the ingestion of croton

chloral is due to the product last mentioned. Liebreich

also expressed his conviction that, unless when very large

doses of croton chloral were given, its hypnotic effects

were due to the influence of bichlorallylene. The potash

necessary for effecting the decomposition of croton chloral

after it "has entered the system w probably obtained at

the expense of the alkali of the albuminous substances of

the body. This view was brought forward by Liebreich,

and more recently by Personne (6) before the Paris

Academy of Sciences, as the source whence the alkali

required for the decomposition of ordinary chloral is got,

and, though the products of decomposition of chloral

hydrate and croton chloral differ, the origin of the material

required is in all likelihood the same. Further, regarding

the effects observed after the administration of croton

chloral, Engel points out the similarity of results in the

experiments conducted by Liebreich with bichlorallylene

to those seen after the use of croton chloral, and this he

brings forward as an additional proof of the correctness of

his inferences ; and he also states that, comparing th»

effects of chloroform and chloral on the one hand, and

bichloride of ethylene and bichlorallylene on the other,

he considers himself justified in asserting that, while the

trichloriuated substances act upon the brain, spinal cord,

and heart, the bichlorinated substances act only on the

brain and spinal cord. Liebreich's statement "that

croton chbral rapidly produces slumber similarly to

ordinary chloral, but without its use being followed, as in

the case of the latter, by lowering of the pulse and respi

ration," is strong testimony in favour of Engel's views.

If these conclusions be correct—and, coming from those

(a) Jou.mil de Pharmttcie et de Chimie, vol. xx., p. 278.

(b) rharmiceiUical Journal, April 18, 1874.



402 B» Medici Preu and Circular. ORIGINAL COMMUNICATIONS.
M»t It, 18TJ.

who have so carefully investigated the action of this drug,

one can hardly but accept them—a wide field, in which

other hypnotics are inadmissible, is opened up where

croton chloral may be with safety and advantage em

ployed. I may add that I can, from my own observa

tions, substantiate the correctness of Liebreich's statement

regarding the pulse and respiration.

In conclusion, I may state my decided conviction that,

of all hypnotics, croton chloral has the least troublesome

sequela;.

INDIAN MEDICAL NOTE3-XXXVI.

(from our special correspondent.)

Delhi, March, 1875.

AT DELHI AGAIN.

Wednesday, March 17th, 1875, will be noted in the

future annals of Delhi, for at eight in the morning the

railway brought the Viceroy of India from Calcutta, the

royal salute of twenty-one guns thundering from the pa

lace of the great Moguls. As the smoke issued from the

red gingerbread battlements, his Excellency, seated in a

howdah (apparently of burnished silver, ornamented with

gilt coronets and red velvet, placed on a gigantic elephant

caparisoned with cloth of gold), commenced to pass through

the city in a procession of elephants, with cavalry, artillery,

and attended by the Lieutenant-Governor of the Punjaub,

Government officers, chiefs of the Punjaub and Rajpootana.

Delhi probably never looked better, what with triumphal

arches, paint, green gardens, well-watered streets, super

human sanitation ; but a shower of rain dimmed the gay

uniforms, tarnished the harness, perhaps let loose the dogs

of war called pestilence. Our camp, nearly three miles

distant from the city, not far from the Ridge, includes the

Rifle Brigade from Umballa, the little force having the

honour of being the personal escort—all very proud of it—

though the sun's heat of 98° in tents at the present mo

ment tries Tupman, whilst Croaker maunders about

ophthalmia, diarrhoea, boils, and flies, longs for cool clothes,

cooling appliances, and fondly yearns for Cashmere or

Simla. Delhi has already been alluded to. The proces

sion around the Jumma Musjid, down the silver street,

past the clock and institute, then out by the Lahore

gate, attracted myriads of natives, including women and

children on the house-tops, many gaily dressed, the boys

in smartest of tinsel. A hospital for women bore Scrip-

1 tural devices, certain shops animated with the best inten

tions displayed looking-glasses, portraits of Moguls, pic

tures of all sorts, from sacred to profane, from Daniel in

the den of lions to beauties in the ballet. In addition to

the 33rd Native Infantry, the 55th kept a portion of the

ground, besides forming a guard of honour at a point where

the elephants marched past the Viceroy. Most of the men

looked very healthy, very many wore good conduct

badges, all were smart in spite of teetotal principles, and

as their band played the National Anthem, the guard of

honour presenting -arms, the Viceroy took up his position,

whilst rajahs, maharajahs, nawabs, sirdars, political agents,

commissioners, secretaries, judges, passed by, each on smart

elephants, who raise their trunks. Puttiala, Bhawulpore,

Iheend, Bhuotpore, Ulwar, Kerowlie, and many other

native potentates each stood up respectfully to salute the

Viceroy, who wore court dress and a blue riband, probably

the Star of India. Some of the European officials were in

military or diplomatic uniform, or else in evening dress—

claw-hammer tail coat, white gloves, and ties, the civilians

taking off their hats at the saluting point . Some elephants

go easy, others wabble, involving cliDging to the paddle-

box ; the trumpeting frightens horses. Certain trappings

were very gorgeous—the cloth of gold elaborately worked,

the shades of light blue, purple, green, and black devices

so harmoniously blended ; the long pendant earrings, the

crupper, a series of bright gold bosses, the howdahs, some

resembling sleighs, others more like silver side-dishes,

the silver shields on the elephants' heads, consisting of

dazzling bright plates surrounded by filagree work sur

mount* d by gold peacocks, all attracted attention. All princes

were great either in the way of wealth, pedigree, or reputa

tion ; the Rajahs of Ulwar and Bhawulpore, nice-looking

lads, by all accounts, singularly intelligent, are very friendly

to the Europeans, so was the Rajah of Puttiala in time of

trouble a staunch and firm ally in 1857. Medical officers

occasionally hold high positions in native courts, care taken

before entering into any engagement to have everything

signed, sealed, duly guaranteed, for princes from time im

memorial are not to be trusted. The troops vary greatly,

according to martial tendencies of rajahs, the cavalry, ar

tillery, zouaves, sometimes smart, oftener not, the uniforms

of ancient date, dilapidated coats, damaged epaulettes,

wonderful helmets of another generation, flint firelocks,

cast-off cavalry or infanty tunics, the effect ludicrous be

yond measure. One man wore a red monkey-jacket with

pearl buttons and a stove-pipe hat half covered with gold

lace, a cocked hat being a pearl beyond price. Some had

magnificent gold belts, rashes. The chief difficulty con

nected with the foot for the native is boots. Some

are always playing with their toes, or fidgeting about their

thighs, squatting on their hunkurs at all hours. In former

days drunken servants were punished by blistering their

popliteal spaces, which materially interfered with the pecu

liar sitting posture. So far nothing professional connected

with the health or sanitary arrangements of these warriors

belonging to native princes has come under notice. Some

fearful fascination daily allures one towards the different

native encampments—some near the Ridge, others not far

from the Cashmere gate—to watch the sentries, to listen

to the bugle-calls similar to ours, or to hear the bands or

the bag-pipes. Very handsome, doubtless, would these

soldiers look iu their own native clothes, and from all one

hears and sees of the Sepoys serving under British rule, it

is very easy to understand how in the old days, as indeed

in the present, a wonderful friendship between officers and

men sprung up. But as the pen, forgetful of medical sub

jects, would rather dwell to-day upon battles, upon beau

tiful women, upon sharp swords, and upon bright armour,

I must apologise, for the fact is, with salutes firing, drums

beating, and the magnificent band of the Rifle Brigade

playing the jewel song, the waltz, the old men's chorus,

the soldiers' chorus out of dear old " Faust,'' how can the

earth system, surface drainage, Delhi sores, flies, or boils

be calmly discussed ? Well, thejtents are hot, but day and

night, the sides being raised, free perflation of air is per

mitted. All the wells have been carefully tested, the best

water carefully filtered, for before leaving Meerut the

Macnamara filters were charged with fresh sand and char

coal. There are washing tents up for the men ; a latrine

trench is carried along daily ; the sweepers never leave the

spot ; each evacuation, promptly covered with dry earth,

soon becomes disinfected so long as rain keeps off. The

men are directed to urinate into receptacles at a little dis

tance from the latrines, or when at certain hours the recep

tacles are carted off and emptied at a distance, there are

piles of dry earth, which, when soaked, aro also removed.

At night, to prevent men defiling the vicinity of the tents,

receptacles surrounded with matting are placed convenient,

each constantly coated with coal-tar, and of course emptied

in the morning. Then there are separate latrines for

natives, also police about to give the stick to those defilinj;

the ground. When encamped at Roorkee it went to one's

heart to prescribe a caning for an habitual offender of

majestic mien, suggestive of Sennacherib, King of Assyria ;

it was the only way to keep off sickness. A man ran a thorn

into his wrist, close to the radial artery, and beyond ex

traction, about two months ago : then there's a large burs«

with a loud pulsation near ; the thumb is oft numbed ,

there's tingling down the arm ; no atieurismal boom ; no in

dications of matter ; poulticing, blistering no use ; nevei

had such a case before.

Lord Laurence has accepted the post of President o

Guy's Hospital.
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April 23rd, 1875.

SCALD OF THK OLOTTIS : WITH DEPOSIT OF DIPHTHERITIC

MEMBRANE IX THE THARYN'X, LARYNX, AND BRONCHI.

Mr. E. W. Parker read notes of the case. The patient

was a little girl, aged 3, under the care of Mr. Thomas Smith,

in the Hospital for Sick Children. She had put her mouth

to the spout of a kettle, which was boiling on the hob, and

from which steam was actually issuing at the time. She

would not swallow anything that same evening ; but there

was no difficulty with her breathing. Indeed, the immediate

effects of the accident seem to have been slight, as she was

not seen by a medical man for thirty-six hours. It was not

until three days afterwards that the breathing became really

affected, and she had a "croupy" cough for the first time.

During the next two days her breathing became more laboured

and her voice weaker, and on the sixth day from the accident

she was admitted into the hospital. She was now exceedingly

low and depressed, breathing very rapidly, and with great

difficulty, but she did not struggle for breath. Her voice

was entirely suppressed. There wa3 great contraction of the

hypochondriac regions with each inspiration. The mouth

was carefully examined, and the lips, tongue, palate, and

tonsils were found free from any visible injury. On the pos-

taior Walt of the pharynx a small patch of membrane was

■seen. An ice-bag was applied to the neck, but at the end of

two hours there was no amelioration, so tracheotomy was per

formed. Two long pieces of membrane were got up with the

aid of a feathery one of them was tubular, and about the

sire of a crow-q«ill. The ctrld was greatly relieved by the

operation. The general condition, however, rapidly became

worse ; she ceased to take notioe of anything or anybody,

and Aied thirty-six hours later of blood-poisoning and exhaus-

tioa. The post-mortem examination showed the lips, tongue,

and tonsils te be normal. Two small erosions existed on the

hard palate at its junction with the soft. The anterior sur

face of the-soft palate was normal ; its posterior surface was

rather swollen and mammilalsd in appearance, from swelling

of the glaods of its mucous membrane. There was a small

patch of iirembrane on the base of the uvula, and another just

above the left arch of the vpxlate, another piece on the pos

terior sutface of the posterior pillars of the fauces ; these

pieces wre not perfectly separable from the mucous mem

brane. The epiglottis wasoovered with membrane, and was

thiokeBod and swollen, as were also the aryteno-epiglottic

folds. The trac'ieal mucous membrane was intensely red and

injected, and coarsely jtrosular in appearance ; this appear

ance extended as far as the tertiary bronchi. In some of the

bronchi pieces of thin, reddish, well-formed membrane were

found. In the lungs there were patches of slight superficial

collar so ; the margins and bases were slightly emphysematous.

No paeumonia was present anywhere. No urine was observ

able during life, but aJittle found in the bladder after death

contained albumen and -hedgehog-crystals of urates. It was

argued that the membrane was not directly due to the hot

steam, therefore, that.it was not a slough.: 1. Because those

parts with which the steam would first come into contact

Were not injured,- while parts with which the steam could not

come into contact were patched with ineojbrane ; and further,

•because membrane- was found in the tertiary bronchi, where,

even if the sieam penetrated at all, it must have been so

cooled by admixture with the contained air, and by contact

with the bronchial secretion, that it could not then have

caused the extensive mischief described. 2. Because the

dyspnoea did not commence until three days after the acci

dent, aid only becanrt urgent on the sixth d-iy. The insidious

onset of the ut«re acute symptoms, on the contrary, suggested

the diphtheritic nature of the complication, and the post

mortem evidence favoured this view. Mr. Parker maintained

that the fact that 'false membranes had been found under a

variety of circumstances, such as scalds of glottis, foreign

bodies in the larynx, and in cut-throat cases, could scarcely

be urged as an argument in favour of the nou-specific nature

of such exudation*, any more than that the erysipelas which

attacked a hospital patient after operation was non-specific,

because the patieiUjtahough in exactly) tiis same surroundings,

had resisted the contagious influence for five or six weeks pre

viously to his operation. Finally, the identity of croup and

diphtheria was inferred from the fact that the same contagion

would produce the two diseases indifferently, and, in illustra

tion, the following cases were read. A little girl was taken

into the Children's Hospital with typhoid fever, and when

she was in the fourth week of the disease she had laryngeal

diphtheria, and had to be tracheotomised. The disease began

with a loud croupy cough, and slight hoarseness, which lasted

for several days, but there was no dyspneoa. There was no

enlargement or tenderness of the submaxillary glands. There

was no albumen in the urine; there was no dysphagia; no

marked depression ; and there was no membrane about the

fauces. After an emetic on the fourth day of the disease she

vomited freely, and, in the effort of vomiting, she brought up

some tough white membrane ; other pieces were brought up

on the two following days. Being much worse, she was

tracheotomised. On the ninth day after the operation the

urine became albuminous, and continued so for eight or ten

days. She recovered. A few days later another child in this

same ward, who was under Mr. S nith for scrofulous disease

of the knee-joints, began to be ill, with symptoms of languor

and depression ; thon her temperature rose to 104-4 degs.

Fahr., she was flushed, and felt sick, and could not swallow

without discomfort. On closer examination it was found that

there was swelling and tenderness of the glands below and

behind the angles of the lower jaw. The uvula was of a deep

red colour and swollen. Both tonsils were enlarged, and

deep red in colour, and on the inner surface of each there was

a patch of white membrane of the size of a fourpenny-piece.

The voice was pharyngeal in quality, otherwise not altered.

There was no dyspnoei ; no albumen in the urine. In eight

day3 from the commencement the membrane had entirely

disappeared, the swelling of the throat was subsiding, and

the child's general condition improving. She quite recovered.

A fortnight later one of the nurses in the same ward had a

sore throat. On examination, the fauces were found rod and

congested, the tonsil? large, and the left one spotted with

half-a-dozen small white dots. The submaxillary glands were

not enlarged. Now, had the first case not been operated on,

she would quickly have died, and the disease in her case

would have been found localised in and confined to the larynx,

and on post-mortem examination it would have been demon

strated as true croup ; while, had the second child died, the

case would just as certainly have been called one of diphtheria ;

and there would be no hesitation in speaking of the third case

as follicular tonsillitis. No doubt these three diseases were

due to one and the same cause, tho difference in manifestation

being the result of idiosyncrasies of the individual attacked

or of the org in implicated.

Dr. Dickinson could not concur in Mr. Parker's conclu

sions. The child must haro been peculiarly unfortunate to

have suffered from the effects of scald one day and on the next

to have been attacked with diphtheria. Irritants, as boiling

water, acid*, ke,., were well known to produce membranous

inflammation of the larynx. The assertion that croup and

diphtheria were identical was one of the most startling mani

festations of the present change in the current of thought in

medicine. It might, indeed, be impossible to discriminate

croup and diphtheria by the occurrence of membranous in

flammation of the larynx alone ; but how could a case of

scarlet fever be distinguished after death from one of simple

cyuanche pharyngea ? or how, as Dr. Moxon had pointed out,

could Asiatic he distinguished from English cholera when the

anatomical lesion was alone presented ? or contagious erysipe

las from the same affection following a gumboil or inflamed,

tooth 1 Clinically, however, typical cases of croup and diph

theria differed most widely. Croup began with nasal or

bronchial catarrh, and the inflammation, spreading to the

larynx, led to the formation of membrane. Diphtheria had

no antecedent catarrh, but was ushered in by a general febrile

condition resultiug from a specific poison, and was accom

panied by the formation of false membrane primarily on the

pharynx," which might spread to the larynx. In the worst

cases the exudation was limited to tho pharynx, nasal pas

sages, and mouth, and death occurred from asthenia. The

laryngeal inflammation in croup had no tendency to spread.

Glandular enlargements, the early appearance of albumen in

the urine, and the frequent supervention of peculiar nervous

sequelae, characterised diphtheria. The etiology was different :

croup was frequently traced to cold, diphtheria mostly to.

exposure to some definite poison—e.7., sewer-gas. Tho outr-

break of diphtheria in the Children's Hospital, quoted bj
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Mr. Parker, was traced to dofective drainage and escape of

sewer-air into the ward.

Dr. Hilton Fagoe agreed with Dr. Dickinson, and was

partly influenced by the fact that membranes might be found

in the larynx under very different circumstances, as in cut

throat. Every few weeks or so a child was brought to a

London hospital suffering from croup. If it died, a membrane

might or might not be found in the larynx, and it might reach

the bronchi. In the pharynx there was usually more or less

membrane. In old times the presence of membrane on the

pharynx in cronp was seldom recognised ; but Bince the intro

duction from the French of the term " diphtheria," it had

been taught that any membrane whatever seated above the

siryteno-epiglottic folds was diphtheritic. Moreover, the older

physicians, recognising croup from its clinical features, might

readily have passed over small patches of exudation on the

palate and fauces. Only a small proportion of cases met with

in an epidemic of diphtheria presented a marked laryngeal

character ; and, according to his experience, it was the rarest

thing to find diphtheria admitted into a hospital apart from an

epidemic It was, indeed, highly probable that so-called

"laryngeal diphtheria" in children was merely croup. He

believed that every true case of diphtheria was as contagious

as the exanthemata. Croup and diphtheria could not be dis

tinguished by their anatomical characters ; but in London a

case of membranous laryngitis would probably be croup.

Much of the confusion between the two affections arose from

the use of the word "diphtheria" by German writers ; thus

Virchow gave the term "diphtheritic" to that form of in

flammation in which the deeper layers of the mucous mem

brane were infiltrated, the whole altered membrane sloughing

off ; and Niemeyer, adopting this view, applied it to epidemic

diphtheria. This was clearly erroneous, and a more correct

interpretation was given by Bindfleisch, who admitted the

anatomical identity between laryngeal and pharyngeal croup

(diphtheria). But it had led to the view being taken in Eng

land that the diphtheritic membranes should be inseparably

adherent, and should invariably leave a raw surface when

detached.

Dr. Duckworth concurred with Drs. Dickinson and Fagge.

He urged that although the presence of membrane on the

pharynx could not be held to be distinctive of diphtheria,

there was invariably in this disease a peculiar turbidity and

redness of the mucous membrane of the pharynx (even in

purely laryngeal cases) which was never seen in croup.

Mr. T. Smith pointed out that Mr. Parker's cane refuted

the statement that the membrane resulting from local irrita

tion was not the same as that resulting from diphtheria ; for

here it had no character of a slough, but was precisely the

same as a diphtheritic exudation.

Dr. Yeo had recently been converted to the view that croup

and diphtheria were identical, for he had seen cases present

ing the symptoms of croup to which diphtheritic symptoms

were added. One such, a child, died from blood-poisoning,

although tracheotomy had been performed with great relief.

The larynx and trachea were studded with circular patches of

exudation. He thought Mr. Parker was quite justified in his

opinion that the scalding water did not pass the glottis. One

explanation of the escape of the buccal mucous membrane

might be found in the fact that this was ordinarily exposed to

rough substances without injury.

Mr. Barwet.t. had seen several cases of scald of the throat

produced by children sucking the spouts of tea-kettles. The

child, being frightened, made a deep inspiration, and thus

drew water into the back of the throat, so that it was quite

conceivable that some might enter the larynx. In the only

case he had seen after death the trachea was lined by false

membrane, while the tongue was abraded from contact with

the spout of the kettle. He agreed with Dr. Dickinson that

it would be very remarkable had a child been attacked with

diphtheria directly after it had scalded its throat.

Dr. Catley pointed out that the theory of non-identity

required that more than one cause could produce the same

effect ; in the opposite view, many effects had the same cause ;

one of the chief arguments against the identity of croup and

diphtheria being that the identity of the membrane was no

evidence of the identity of the disease. But it was notorious

that the same poison or the same irritant produced very dif

ferent effects in different individuals. He had had cases

which, from their sudden onset and rapid course, would be

called croup, proving fatal within forty- eight hours, whether

tracheotomy were performed or not. In all false membrane

had occurred in the fauces. Such cases were truly laryngeal

diphtheria, so rapidly fatal as not to show any other of the

symptoms of that disease. Ho recognised two distinct forms

of diphtheria : one in which the general manifestations pre

dominated, and the other in which the local symptoms were

chiefly exhibited. Ca«es of the latter kind occurred even in

epidemics ; and he held the two diseases to be identical, and

both due to the same poison.

Dr. Greenhow thought that Mr. Parker's case was one of

diphtheria, in which the scald played the part of a determining

cause ; and he strongly upheld the view that croup and diph

theria were perfectly distinct affections. The marked depres

sion characteristic of diphtheria was absent in croup. He had

recently had under his care a case of croup, which was treated

by leeching and depressing remedies, emetics, &c, with

success ; but such treatment could never be adopted in diph

theria. A few weeks ago a child was admitted under his care,

in which the diagnosis was at first doubtful ; but tracheotomy

was performed without relief, and the enlargement of the

glands behind the jaw pointed to diphtheria. After death

some small patches of exudation were found on the faucet,

beyond the reach of observation during life. Four days after

wards the sister of this patient was admitted with diphtheria,

and died ; while the nurse in charge of the two cases was

attacked, and was only now convalescent. The nature of the

membrane was of minor importance, for it differed widely in

different cases of diphtheria. He had only examined after

death one case of croup, in which death resulted from abso

lute choking by the false membrane ; a tube of membrane

was found confined to the larynx and trachea, the surface

beneath being injected, but in other parts pallid and free from

the vascularity correctly described by Dr. Duckworth as oc

curring in diphtheria.

Mr. Parker, in reply, pointed out that those parts nearest

to the steam were least affected ; and he could not accept Mr.

Barwell's explanation of the formation of the membrane in

the trachea from direct irritation. His case of laryngeal

diphtheria following typhoid was acknowledged by all who

saw it at the time to be diphtheria, although confined to the

larynx, and the membrane being exceedingly tough and white.

The early symptoms in this case were those of croup—<.«., of

catarrhal character ; but he had seen cases of cronp in which

there was but little primary coryza. Diphtheria might occur

without deposition of membrane, with merely coryza and

reddened fauces. As to the sequela?, evidence was wanting

that paralysis was a necessary sequela of diphtheria ; and it

would hardly do to base the diagnosis of a disease upon its

sequels, as had sometimes been done in diphtheria. Dropsy or

perforation of intestine might be held to be distinctive of scarla

tina or typhoidfeverin this way, though very likely these sequels

could be prevented by timely treatment. Thus no case of

scarlet fever treated from its commencement in the Children's

Hospital had led to dropsy ; while those cases in which dropsy

supervened were precisely those in which little or no treat

ment had been adopted ; so also with typhoid fever. With

regard to albuminuria, in one of the two undoubted cases of

diphtheria he had mentioned there was much albumen ; in the

other, none. Wan croup non-contagious ? In the last case in

the Children's Hospital for which tracheotomy had been

performed with success some of the membrane was expec

torated into the eye of the nurse in charge, producing violent

inflammation. Nor was the amount of depression any dia

gnostic feature ; and he repeated that he had never seen a

case of asthenic croup in an impoverished child. The type,

then, varied with the individual. There was no glandular

swelling in the case of diphtheria following typhoid which he

had related.

University of St. Andrews.—The following gentlemen

having passed the required examination, obtained the degree

of Doctor of Medicine on April 22nd :—

Bird, William, York.

Devereux, Daniel, Tewkesbury.

Eyton-Jones, Thomas, Wrexham.

Kesteven, William B., London.

McVail, John C-, Kilmarnock.

Byott, Frederic E., Newbury, Berks.

Sedgwick, James, Boroughbridge, Yorks.

Sweeting, Thomas, Basingstoke, Hants.

Wolston, Christopher, Bournemouth.
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THE POLLUTION OF RIVERS.

Notwithstanding the many arguments which have

heen adduced by Dr. Letheby and other able chemists as

to the surprising power of rivers becoming pure after a

very short course, even when they have passed through

dense centres of population, it must, we think, be con

fessed that foul streams, such as exist in the midst of some

of oar large manufacturing cities, are no small evils.

The Marquis of Salisbury has recently called attention

to these Stygian rivers in a debate before the House of

Lords on April 30 ; and we hope that his witty and

incisive remarks may not fall unheeded by the masses of

his countrymen. In 1848, Parliament passed the Public

Health Act, providing for the drainage of towns, and as

there was no other place to put the sewage, it was sent

into the rivers. Several commissions have since inquired

into this question, and the evidence given before these

bodies proves clearly that something must be done. It

was shown that the river Clyde, at Glasgow, was so filthy

that those persons who live on its banks suffered much in

their health, whilst passengers by the river steamers had

sometimes been so poisoned by the stench from the river

as to require to be led ashore. The Aire and Calder

rivers also were so foul in some places that when the water

was disturbed the very froth was black instead of white ;

and the Bradford Beck was so foul that the gases from it

coold sometimes be burned readily. The River Ware, at

Durham, is a most pestilential stream ; and there is a river

at Chester-le-Street which is occasionally as yellow as

ochre, and as thick as glue, and which diffuses a terrible

smell around.

The main cause of these pollutions, of course, is that

manufactories have greatly increased in number, and the

products of such factories are allowed to flow into the

streams. It appears that the most filthy of all products

from manufactories is that which issues from distilleries.

These latter products are calculated, says Lord Salisbury,

to be thirty-six times as concentrated as the sewage of

London. In the year 1850 the Thames was most offensive ;

and we know the magnificent result which has followed

from the purification of that great and important river.

Lord Salisbury states that on one occasion a man fell

into one of these streams which are polluted by distillery

products, and swallowed some of the water. He was

killed at once, said the speaker, and there was no use

rescuing him, for he had been poisoned by the fluid he

had drunk. It not unfrequently happens, we hear, that

the products of two contiguous factories are of such quality

that, when mingled, the result is the elimination of sul

phuretted hydrogen gas, which is most dangerous in its

effects on the health of persons living on the river banks.

All of these facts show how necessary it is that some legis

lation should take place ; for it is quite impossible any

longer to trust to the practices of local authorities in such

matters. In large manufacturing towns the rich mill-

owners usually live at a distance from these fetid streams,

and they seem, in many instances, to care nothing at all

about the health of their operatives, who are poisoned by

their noxious exhalations. Lord Salisbury therefore pro

poses that Government should appeal to the assistance of

an officer who is daily growing in importance—the county

court judge—and that all offences in relation to the pol

lution of rivers should be tried before him.

What the Government proposes to do is simply to forbid

the pouring of any filthy or injurious matter into any

stream, and to leave it to the good sense of the judge and

jury to determine whether any particular stream is noxious

or not At the same time, they must make pome dis

tinction in the case of manufactories and mines ; and it is

proposed to make it incumbent on any manufacturers and

miners who have poured noxious matters into towns for

twelve years and less to make their products harmless

within the next two years ; those who have continued to

do so for longer than twelve years are, however, to be

simply henceforth compelled to use the best means they

can to render the impurity harmless.

It is to be hoped that by the introduction of this excel

lent measure the Government may do a great deal towards

improving the health and increasing the amenities of life

among a large portion of our humble fellow-countrymen

whose occupations compel them to inhabit dwellings so

contiguous to such filthy and polluted streams as are to be

met with in most of our large and densely populated cities.

It would be premature to endeavour to enter into the

engineering and chemical difficulties which may be en

countered in endeavouring to carry out this important

advance in public hygiene. One thing is quite clear, and

that is, that the day is past when an excuse can any longer

be entertained by the Legislature for the carrying on of

large manufactories in our crowded cities in such a way as

to lower the health of the poor or operative classes.

We have long held that all noxious trades should be

remorselessly put a stop to by the supreme power, unless

it be shown that the processes carried out by such manu

factures are free from danger to any operative exercising

ordinary care and attention to the rules of health demanded

by the perils of his craft. Lead-poisoning is even now

terribly frequent in some parts of London, and the fre

quency of the " grinder's rot " of Sheffield and other cities

is a disgrace to the civilisation of England. And what

shall we say of the hygienic state of our legislation fio long

as a rich man or a company of capitalists have the power

of polluting the clear streams of any village or city with
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perfect impunity, and thereby rendering the locality un

bearable to any save those whom sordid poverty or

social degradation has rendered ready to put up with

any misery so long as they are given the wherewithal to

sustain a wretched and unfortunate existence. Salut

populi tvprema lex esto.

AN EXPOSURE OF THE IRISH DRUG CONTRACT

SYSTEM.

Through our columns those of the profession who have

not already personal experience of the fact have learned

from time to time that the system of contracting for drugs

for Irish unions has been, and continues to be, ineffi

cient, ill-regulated, and, in many instance?, corrupt.

The Irish drug contract system has been, in fact, a cry

ing sin for many years, and it was the subject of a weak

and ill-considered attempt at reform by the Poor-law

Commissioners a couple of years ago. Nevertheless, the

atrocious abuses which have fleeced the ratepayers, half-

poisoned the paupers, and enriched certain unscrupulous

traders still continues, and no effort is made by the Local

Government Board to remedy a state of things which the

Board recognises publicly as utterly corrupt and indefen

sible. Much light has been thrown on the matter by a

recent and protracted official inquiry into an extraordinary

discrepancy between the quantity of medicine consumed

respectively in the North and South Dublin Unions.

During the year 1865 the cost for each ticket issued in

the North Dublin district was 3id., but it has gradually

increased to 6W., or nearly double what it was then ;

whereas the expenditure for the same purpose in the

South Dublin dispensary district has been for the most

part a uniform charge of Id., which it is at present, and

there must, it would seem, be some cause to account for

the very great disproportion that exists. In the south

district 38,301 persons were relieved at a cost of £169 ; at

the same time that 32,490 persons were relieved in the

north district at a cost of £885. It has been contended,

as a means of accounting for this difference, that in the

South Union all the medicines required and used were

contracted for, but that in the North Union the medical

officers have been in the habit of ordering drugs which

were not included in the tender, and which were conse

quently charged for at a high price, and this statement

appears to be founded in fact, and will go some way in

accounting for the difference, but not to any great extent.

The Local Government Board set forth certain reasons

which, they are of opinion, account for the discrepancy,

and they deliver their verdict in the following terms :—

" The medical officers in the north district use a larger

quantity of medicines, particularly the more expensive

medicines, than the officers in the south districts. Some

medical men have confidence in one description of

drug, others in medicines of the same class, but of higher

price ; and, whilst caution must be observed in any en

deavour to fetter the exercise of professional discretion,

the medical officers might be requested to be as economi

cal as possible in prescribing the more expensive drugs.

On a review of all the circumstances elicited at the inquiry

which has been made, it appears to the Board that the

distribution of drugs and surgical appliances is too limited

in the South Dublin district and rather free in the North.

It would probably be of advantage to the sick poor if more

liberality in prescribing were adopted in the south district,

and the expenditure in the north district may admit of

considerable curtailment without detriment to the sick

poor, and with considerable relief to the ratepayers."

The foregoing facts are of much interest, and suggest

therapeutic considerations somewhat puzzling in their

nature. If 32,490 sick persons really do require for the

scientific treatment of their illness nearly £900 worth of

medicine, how is it possible that the disease of a greater

number (38,301) can be done justice to within the same

sanitary conditions for about a sixth of the money (£169) '.'

per contra, if the 38,000 southern patients are well cared

for and effectually treated for £169, how terrible must be

the drenching and physicking under which their northern

neighbours suffer ! The comparison will, no doubt, be

availed of by the homoeopaths " to point their moral and

adorn their tale."

But in the interest of departmental reform, and indeed,

of common honesty, the succeeding portion of the letter of

the Local Government Board is more valuable to us : —

" The Inspector who conducted the inquiry observes that

he had occasion to examine the contracts which had been

accepted by both the North and South Dublin Unions,

and that he failed to discover any fixed principle upon

which the prices set forth in the accepted tenders had

been based. He states that they were not founded upon

the fair trading prices of the open market, inasmuch as

some drugs were charged for at high prices, some far

beneath their commercial value, especially if they were

drugs little used, and that in fact the tenders seemed to-

be framed in such a manner that it would be difficult to

suggest any reason for such commercial eccentricities,

except on the supposition that they were constructed in

accordance with the amount of opposition expected from

rival competitors or some other personal considerations.

The same firm is the contractor for 1874-5 in both unions,

and it might be expected that the prices would be the

same in both tenders, which were sent in at precisely the

same time in each union ; but such is not the case. Of

412 articles tendered for in both unions there is a dif

ference in price in no less than 287 instances. In 149

instances the prices demanded from the North Union

exceeds that for which the same artice is contracted for

in the South, and in 138 instances the price charged in

the South exceeds the price contracted for in the North

fur the same drug, the difference in price being in some

cases double, others treble, in others four times, or even

six times the amount. Several articles were under con

tract in the South Union which were not contracted for

in the North Union—for example, methylated spirits ;

and this, while supplied to the South at 3s. 8d. a gallon,

was charged 5s. a gallon to the North. Chlorodyne con

tracted for in the South at 2d. an ounce, was charged 2s.

to the North. Several articles contracted for in both,

such as compound colocynth pill, hippo wine, and opium,,

and its several preparations, are given at a price so far

below their commercial value that they could not be

supplied at the price tendered for except at a serious loss

to the contractor. Dr. King observes, as regards the

compound colocynth pill, that the principal ingredient
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and possibly most important is " scauimony," and it' it be

omitted the pill mass could be sold at a low figure. This

pill mass is contracted for at 3«. 6d. per lb., but any re

spectable trader is aware that the genuine drug could not

be sold at the price. It will be seen from the trade lists

enclosed that the selling price of this pill mass is 14s.

per lb., and there is reason, Dr. King reports, to suspect

that the colocynth pill supplied does not act as it should

do. Again, as to opium, the genuine article could not be

supplied with any profit at double the price charged in

the contracts, 15s. per lb. in one and 16s. in the other."

Could any statement of facts afford more conclusive

proof than this of the utter stupidity of the present drug

contract system—of the total incapacity of guardians to

form an opinion on such a matter—of the gross dishonesty

of contractors, where unchecked, in the perpetration of

such tricks 1 Can anything be more humiliating to the

Local Government Board than the necessity of confessing

that such a state of things exists uncontrolled within

their own department ?

The statement of the Inspector would excite indigna

tion in the profession, were it not that the facts which he

narrates have been well known, and the dishonesty of the

eyery-day transactions in the drug contract trade have

been fully recognised.

The Local Government Board have for years been

aware that the veriest trash of the drug market was

habitually put off upon the unions at prices frequently

exceeding enormously those of genuine drugs ; that

tinctures made with methylated spirit were in some

instances the invariable rule ; that pills without their

most potent ingredients, and drugs with 50 per cent,

of adulteration were the articles frequently supplied to

unions : and yet they have tolerated, almost patronised,

these most disgraceful transactions.

It may be said with much truth that a board which

has evinced its unwillingness or its incompetency to cope

with a little reform of detail is not likely to carry the

sanitary legislation of the country into satisfactory effect.

We trust that this elucidation of the system will yield

some result in an earnest attempt to stop the fraudulent

traffic in drugs for Irish unions.

THE METROPOLITAN HOSPITAL SUNDAY

FUND.

At a meeting, convened by a resolution of the Council

of the Metropolitan Hospital Sunday Fund, in the

Egyptian Hall of the Mansion House, on Friday last, and

to which ministers of all denominations were invited, to

frame rules and form a constitution for the future guid

ance of the Distribution Committee, a degTee of unanimity

prevailed which strikingly contrasted with that of the

8th of March.

Doubtless the factious spirit then displayed would

never have broken out had those at the head of the

movement earlier seen the necessity for framing a code

of rules which should be binding upon all parties inter

ested. But the fact is, that the Fund has taken a firmer

hold of the public mind, and grown into greater import

ance than was anticipated, even by the founders and

originators of the movement. This led the prime movers,

those who were labouring hard to attain to an increased

success, to act towards those who came with any show of

a grievance in a spirit of conciliation, whereas by having

rules to fall back upon they would have been curtly and

instantly dismissed without a hearing. The Council

will, after the proceedings of Friday, never be likely to

drift again into the troubled waters of the beginning of

the year. The several resolutions of the 7th were either

proposed or seconded by the Bishop of London, Cardinal

Manning, the Rev. Dr. Kennedy, Professor Marks, Sir

Charles Trevelyan, Sir Antonio Brady, Mr. Samuel

Morley, the Rev. Mr. Humphrey, the Rev. Canon Nesbit,

the Rev. Dr. Allon, the Rev. Canon Harvey, Dr. Glover,

&c. The mere enumeration of these names will at once

show that every care and consideration was bestowed

upon the questions at issue, and from the discussion

which followed it will be gathered that nothing was left

unsaid that might tell fur or against resolutions intended

to meet differenc-s of opinion, and which, we may add,

were almost unanimously carried, at one of the largest

and most influential meetings ever assembled in tl e

Mansion House to consider matters in connection with

the Metropolitan Hospital Sunday Fund.

We mention this in order that our readers may know

that everything has been doue to satisfy the most exacting.

The resolutions carried were as follows :—

" 1. That this meeting, summoned by the resolution of

the Council of March lu'tu, 1875, and consisting of repre

sentatives of the various congregations which have con

tributed to the Hospital Sunday Fund, approves the

action of the Council in appealing from the decision

arrived at by the public meeting of March 8th, and pro

ceeds to lay down the principles upon which the Fund

shall be managed and distributed.

" 2. That such congregations as have forwarded con

tributions to the Fund during either of the two preceding

years be entitled to a voice in the management of the

Fund ; and that the minister and two laymen represent

ing every such contributing congregation be summoned

to meet the Council in the month of December in each

year to receive the annual report of the Council for the

year, and to elect the Council for the succeeding year.

" 3. That the Council consist of not more than fifty

clerical and fifty lay members, with whom shall rest the

power to arrange for the collection, to appoint the Com

mittee of Distribution, to receive its report, and to frame

such rules as may be needful for the proper administra

tion of the Fund.

" 4. That the Committee of Distribution, consisting of

nine members, and the Lord Mayor as president ex officio,

be elected at an early meeting of the Council alter its

appointment.

" 5. That awards to hospitals, &c, be primarily based

on the total expenditure of each institution alter deduct

ing therefrom—(1) the income deiived from endowments

and realised property ; (2) the amount received in lega

cies exceeding £100 each ; (3) the amount of expenses of.

management. But that in every case the merits and

pecuniary needs of the institution concerned be fully

inquired into and considered by the Distribution Com

mittee, and that the award made be determined in accord

ance with the judgment of the Distribution Committee

upon such merits and need?, provided that in no case

shall the grant be so reduced or withheld until a con

ference shall have been sought with the Managing Com

mittee of the said hospital, &c

" 6. That payments made by or on behalf of patients be

left to the discretion of the Distribution Committee, to be

dealt with, in each case, as they may see tit.

" 7. That no institution, to the benefits of which ad
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mission can only be gained by election from the general

body of subscribers, be eligible for grants from the Fund.

"8. That hospitals, &c, receiving grants from this

Fund, be required to place at the disposal of the Council

the same number of letters of recommendation for patients

to which an individual contributor would be entitled for

an annual subscription equal to the amount of the grant.

" 9. That in the event of a congregational collection,

•made on Hospital Sunday, being given to a particular

hospital, dispensary, or institution, instead of being sent

to the general fund, the amount so sent shall be deducted

from the grant made to that hospital, &c.

" 10. That, in making their awards, it be an instruction

to the Committee of Distribution to take into their

favourable consideration the amount of congregational

collections received by the several hospitals, &c, during

the threj years preceding the institution of the Hospital

Sunday Fund.

" 11. Thut the Committee of Distribution shall present

their report to the Council before the Fund is finally

distributed."

Domestic Scavenging in Dublin.

The Sanitary Record says :—

"We think the Irish Local Government Board must

have fallen into a state of semi-insensibility when it de

clares that the Corporation of Dublin has made due pro

vision for the cleansing of the ash-pits and privies of the

city. In the poorer part of the city there is not such a

thing to be found as a properly constructed or properly

cleansed ash-pit or privy. The whole city is reeking with

filth. The complaint is universal that ash-pits and pri

vies cannot be cleansed except at a ruinous expense. The

rate of mortality in the city of Dublin has been on an

average at least 30 per 1000 for the last ten years, and it

is quite manifest that the filthy condition of the city, and

the obstinate refusal of the authorities to cleanse it is the

chief cause. This alarming rate of mortality in an Eng

lish town would at once have produced an inquiry by the

English Local Government Board. Negligent as that

Board may sometimes be, it certainly shows more signs

of vitality than its Irish namesake."

We can corroborate by experience the statement that

domestic scavenging by the Corporation in Dublin is a

disappointing delusion. If an ash-pit requires to be

cleaned, the householder may pursue one of two courses

—either he sends for a working cleaner, gets the work

done in a day, and pays for it, say 4s. ; or else he employs

the Corporation, which necessitates his going to the City

Hall, filling up certain forms, lodging 10s., waiting as long

as may be necessary, then, after the work is done, return

ing to the abode of the patres conscripti, filling up more

forms, and waiting for the restitution of the unexpended

balance ; four journeys'back and forward and a fortnight's

delay is usually about the inevitable requirement

Barbarian Obstetrics.

A correspondent of the Lance', furnishes a description

of the obstetric performance as conducted in the North of

England colliery districts.

" Two ordinary chairs," he says, " are tied together by

the two inner front legs ; the chairs are then separated

from behind, leaving an aperture on which the patient

seats herself, two of her female friends or attendants then

ait on the chairs on either side of her, she placing her

V

arms on the shoulders of the two supporting, and the sur

geon plants himself on a low stool behind to assist to sup

port the perinoeum, &c, &c. The woman gets on the

chairs often long before the surgeon arrives. The child

may descend with such force as not only to cause death,

but, by pulling suddenly and forcibly an adherent pla

centa, cause serious accidents to the mother."

We trust that the monopoly of this sort of practice, and,

we may add, of the serviaes of such surgeons as occupy the

low stool A posteriori, may be left to the constituents of

Dr. Kenealy at Stoke and to a few other picked centres of

ignorance. We are quite sure that such a beastly pro

ceeding would be sought for in vain amongst even the

outer barbarians of the west of Ireland deserts.

Society for Relief of "Widows and Orphans

of Medical Men.

The annual meeting of the Society was held on Friday,

April 30th, by the kind permission of the Boyal Medical

and Chirurgical Society of London, in their rooms. The

chair was taken by the President, Sir George Burrows,

Bart, F.R.S.

From a summary read by the Secretary, it was shown

that the total receipts available for payments for the year

1874 amounted to £3,065 15s., and the total grants and

expenses for the same period to £3,174 14s., exhibiting an

excess of expenditure over receipts of £108 19s. The

ordinary grants for the year were £2,601 10s., an increase

of £71 10s. on those of 1873. The grants had been

augmented at Christmas to the amount of £329, caused

by a donation of £5 to each widow, £2 to each child, and

£5 to each of the recipients from the Copeland Fund,

making in all £2,930 10s. granted during the year. The

expenses had been £244 4s. The funded property had

been increased by the purchase of £500 (Stock) of the

Metropolitan Consolidated 3£ per Cent. Fund.

Nine members had died (four leaving their widows to

the charge of the society), four had resigned, or ceased to

be members, and twelve new members had been elected,

leaving the list of members at 396, one less than in 1873.

Among the deaths were mentioned those of B. Bond

Cabbell, Esq., honorary member and arbitrator, and of

John Miles, Esq., V.P., and one of the oldest members of

the Society, elected in 1818.

During the year four widows had died, each in receipt of

£50 per annum ; six widows were addei to the list of

recipients of grants ; seven children had become ineligible,

leaving only seventeen chargeable to the fund.

At the annual general meeting of 1874 alterations in the

bye-laws had been proposed by the acting treasurer.

The alterations were to facilitate the election of members,

and to provide for cases where members through ill-health

were unable to continue their subscriptions.

The following gentlemen were chosen in place of the

six senior directors, who retired by rotation, viz. : Dr.

Peregrine, Dr. Halford, Nathaniel Stevenson, Esq., Dr.

Peacock, Dr. Sieveking, and John Couper, Esq.

Votes of thanks were passed to the President and Court

of Directors for their kind attention to the business of the

Society, to the editors of the medical journals, and to the

Chairman, and the meeting separated.
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The Privilege of Abuse in Courts of Law.

The Sheffield daily papers afford us an illustration of

the method in which an unscrupulous attorney may be

permitted, under cover of the law, to defame a medical

man. A woman was injured by the break-down of a

stand at a circus, and Dr. Mason, of Sheffield, was called

to attend. He was obliged to drive seven miles to his

patient and back again, and he charged the very moderate

fee of a guinea a visit for the journey. The attorney of

the patient, finding it impossible to dispute the claim,

"pays off the doctor" by stating in open court that he

refuses to " place him in the box as a truthful witness

and as a man on whom he could rely, but under the cir

cumstances he really could not rely upon his evidence."

We don't imagine that the impertinence of a pettifogging

attorney can matter much to Dr. Mason, but it seems to

be an anomalous state of the law that an insult such as

this should be permitted by the presiding judge, there

being no shadow of foundation for doubt of Dr. Mason's

veracity.

Leprosy.

Dr. Vandyke Carter has been commissioned by the

India Office to visit various places in the East to investi

gate the habitats of leprosy. At Milan he saw pellagra,

bat could trace no resemblance in that disease to leprosy.

He found no leprosy in Algiers, Tunis, or in Greece pro

per, but much of the disease in the Archipelago, where

asylums for those diseased are occasionally met with.

Death from Chloroform.

Another death from chloroform in France ! The

Oazette Mid. de Bordeaux, November, 1874, mentions a

case of death from this anaesthetic of a man, ait. 42, who

had cancer of the penis, on whom Dr. Lande operated by

means of galvano-cautery. When 12 to 15 grammes of

chloroform had been inhaled, in two minutes, the respira

tion stopped and the patient died.

Quarantine.

In 1874, fifty-seven vessels arrived at the port of New

York and were put into quarantine. Eight had small

pox on board, and 121 cases of 'yellow fever occurred in

44 vessels. And yet there are persons who object to

quarantine !

Abuse of Poor-law Medical Relief.

The Committee of the Toomevara Dispensary have re

solved that red tickets shall no longer be issued (which

entitle the recipients to gratuitous visits from the physi

cian, and medicine) to people whose circumstances enable

them to pay something, and that such persons shall be given

instead a letter to the medical officer, recommending his

attendance, for which a fee of 10s. or 7s. 6d. shall be

charged, according to the circumstances of the applicant.

The example is one worthy of imitation by other boards,

as the medical relief provided by the Poor-law is often

availed of by persons not merely above paupers, but com

paratively wealthy.

The Closing of Graveyards in Ireland.

The Irish Court of Queen's Bench granted last week a

conditional order on behalf of Mr. Peter Radcliff, who

seeks to have an order of the Local Government Board

quashed. This order, it appears, directs that after the 1st

June, 1875, no interments shall be made in a certain grave

yard situated within the demesne of Lord Talbot de Mala-

hide. From Mr. Heron's statement it appeared that the

Local Government Board formerly made a similar order

respecting this graveyard, but that order was quashed, as

the Board did not hear the parties objecting. The Local

Government Board early last year procured the insertion

of a section (section 18) in the Public Health (Ireland) Act,

1874, by which permission was given to them to reinvesti

gate matters upon which orders might have been already

made by them. Accordingly, on the 10th of December

last Mr. O'Brien, Local Government Board Inspector, held

a public inquiry at Malahide, and several witnesses were

examined for Lord Talbot de Malahide, and also for the

prosecutor and others claiming the right of burial in the

graveyard. After receiving the report of Mr. O'Brien, to

gether with the report of the evidence taken by a shorthand

writer, the Local Government Board issued a report, stating

that the medical evidence was so conflicting that they were

unable to come to any determination on the subject. Not

withstanding this, and without any further inquiry, they,

on the 31st March last, addressed a letter to the parties

concerned, stating that they had submitted the evidence to

Dr. J. Emerson Reynolds, an expert in analytical chemistry

in the University of Dublin ; and, acting on the report

which he had made, they did not think further inquiry

necessary, and accordingly they made an order for the clos

ing of the graveyard on the 1st June next.

Vivisection .

A bill to regulate the practice of vivisection has been

introduced into the House of Lords by Lord Henniker. It

proposes to enact that after the 1st January next vivisec

tion is only to be performed in plices duly registered, and

upon notice being given to the Secretary of State, or in

Ireland to the Chief Secretary. Any inspector of anatomy

may at any time visit and inspect a registered place. The

penalty for an offence against the act is not to exceed £20.

A petition, signed by the majority of the Fellows of Trinity

College, Dublin, has been forwarded to Parliament, pro

testing against the cruelties of vivisection, and praying the

House to take measures to prevent the practice. It is

stated that the initiation of the memorial is due to Mrs.

Lloyd, the wife of the Provost.

Another Fasting Girl.

The Manchester Guardian says that the case of the

" sleeping girl " of Turville, in Buckinghamshire, is likely

to crop up soon again. It is now about two years since

the London daily papers sent " specials " to inquire into

and to report upon the phenomenon in question. The girl,

it was alleged by her mother, had even then lain asleep or

in a state of trance for two years. From that time until

the present, it is said that her condition has remained un

changed, and that the child gives no sign of awakening

from a slumber of now four years' duration. As imposture

on part of the mother is still suspected, the Home Secre

tary has lately forwarded an authoritative document to the

effect that, failing to provide suitable nourishment and

proper medical attendance, should the girl die, her parents

will be responsible. It is not pretended the sleeper subsists

without any food. Two or three times a week a little
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milk is poured through an aperture in her clenched teeth,

but this is all. The girl is now 16 years of age, and it is

said that her lower limbs have recently assumed the ap

pearance of those of a corpse, though her face has still a

natural blush upon it.

Small-pox Inoculation.

Two prosecutions of a man named Mullany for small

pox inoculation were heard at Balla, in the county Mayo,

last week. The case was perfectly clear, but without ex

ception the whole of the witnesses pretended ignorance,

and boldly perjured themselves for the protection of the

inoculator, and the cases were necessarily dismissed.

It is melancholy to observe such ignorance and obstinacy

amongst the peasantry, especially when it is recollected

that forty deaths from small-pox have taken place in the

district within a month. The resident magistrate ex

pressed the opinion that it was impossible to expect that

the constabulary could suppress or stop inoculation as

long as the people were so obstinate in refusing to

prosecute the otfenders, and was of opinion that, until

the present statute was aoiended, the ends of justice

could not be arrived at. He further added that it was

to be deplored to see the people so misguided as to be

lieve in such quackery—so dangerous to society, law, and

order.

Hampstead Again !

In consequence of a report of Dr. Frankland'*, stating

that there was danger through the proximity of the re

servoir of the Grand Junction Waterworks to the pro

posed new site, Dr. Letheby was requested by the

opponents of the Board to inspect it, and he reports

that the reservoir is situated upon the highest point of

ground, and that the general dip of the land is such

that all drainage matters must flow from the reser

voir to the lower level, where it is proposed to

make a drain at a distance of 400 feet from the

reservoir, and at a depth of thirty feet below the bed

of the reservoir. Dr. Letheby says the soil to the depth

of at least forty feet, as shown by the adjoining railway

cutting, is composed of stiff, impervious clay. Without

therefore considering the question of the substantial

structure of the reservoir, as regards the impermeability

to water, as its use would indicate, he has no hesitation

in saying that from the natural conditions and features of

the site there is no possibility of danger from soakage of

drainage matters into the reservoir. He adds that the

situation appeared to be remarkably well suited for a

fever hospital, as it was at a high level, in the open

country, at a considerable distance from residential

property, and was bounded on three sides by the railway

and cemetery, so as to prevent the approach of houses.

Treatment of Cholera.

The approach of summer may, as has been predicted,

again give rise to rumours of cholera ; at any rate, the

subject ha; lately occupied attention in various quarters,

especially as the disease has a rain broken out in India.

We may be pretty sure that whenever another epidemic

appears the treatment of the disease will be as unsettled

as at the last invasion. Yet this is not for want of observa

tion. We are induced to write thus by the appearance of

another edition of Dr. Billing's practical pamphlet on the

subject. Those who are familiar with that author's " Prin

ciples of Medicine "—and those who are not would do well

to peruse forthwith that suggestive work—will remember

that he has recommended a simple mode of treating

cholera, on which, from great clinical experience, he places

great reliance. The pamphlet on cholera is chiefly a

reprint from the larger work, and treats of the disease-

entirely from a clinical point of view. This edition is

dedicated to Dr. Gopaul Chunder Roy, who some time

since wrote a paper on Papaya, showing that this plant

assisted the digestion of certain foods. Dr. Billing, in a

note, draws attention to this, and calls the remedy

"vegetable pepsine." This beems to indicate a still

further use for papaya, for although the plant has been

known to botanists for ages, and is used by all Indians for

culinary purposes, no one has ever hinted at its being a

"vegetable pepsine" until Dr. Billing mentioned it as such'

in the note to this brochure on cholera.

Snake Poison.

Some years since one of our clever novelists wrote a

satirical account of the " Circumlocution Office," and " The

Way not to do It ;" and since our lats articles, 24th March

and 21st April, on the "Cure of Snake-bites by Halford's

Method," copied from the Melbourne Argus, some person or

persons connected with the experiments (a) made in India to-

" discover the way not to cure snake-bites, in which they

succeeded," and consequently disbelieve Halford's success,

instead of discussing the question fairly in any medical jour

nal, resort to a paragraph in the Times to show " the way not

to do it," and even quote a passage in the Melbourne Argus,

the staunch supporter of Halford, to justify their imbecility

—the Argus merely quoting the report of the unsatisfactory

Indian Commission, who assert to have found that " the

bites of Indian snakes are from six to sixteen times more

poisonous than those from Australia,'' when they were

most likely half dead, from the unnatural state in which

they were after travelling and confinement, though well able

to kill men and beasts in their own country, as testified by

Australians. But this correspondent of the Times goe3 the

whole animal, and says : " In fact, the result of the expe

riments made by the Commissioners on dogs goes to show

that the venous injection of ammonia after snake-bite pos

sesses no antidotal or remedial power, but, on the contrary

(probably by promoting the absorption of the poison !),

rather expedites than retards the tendency to death." So,

then, they did actually succeed in killing some animals, hut

found out " how not to do it," that is, to cure them, as

Halford does.

Statistics of Births in Massachusetts.

At a recent meeting of the Obstetrical Society of Boston

Dr. Draper gave the following account of his investigations

about the births in Massachusetts. Most children had

been born in the latter half of the year. In the last twenty-

fa) For a detailed account of those unsatisfactory and ineon-

clusire experiments pi l.t the elaborate and beautifully illustrated

work on the natural history of serpents edited by Dr.

Fayrcr, and "got up (like a lady's dress) totally regarJlessof

expense " by the Indian Government, entitled " ZViffmKophidia,

not '' T/iempophidia."
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five years the proportion of males to females born had been

104 to 105. The births of children of American parentage

have decreased from 6302 per cent, in 1849 to 39'38 per

cent in 1873 ; the births of children of foreign parentage

have increased from 35'96 per cent, in 1849 to 48-24 per

cent in 1873 ; while those of mixed parentage, one parent

being foreign, the other American, have increased daring

the same period from 1'02 per cent, to ll-78 per cent.

Still-born males have been greatly in excess of the females.

Of plural births the proportion is constant, 1 to 100. In

1873 there were three cases of triplets.

The facts brought forward as to the paucity of births

from American parents point to very grave evils which at

present are occurring in Boston, New York, and elsewhere.

The practice of criminal abortion is very prevalent indeed ;

and we hear of women making large fortunes and living

in splendid houses in New York who are maintained by

practising abortion on married and unmarried women every

day of their lives.

advantage by bromide of potassium and hydrocyanic acid,

and her constipation had been relieved by small doses of

jalapin with podophyllin. Two months later, under the

continuance of the same treatment, all symptoms, with the

exception of the constipation, had disappeared. The urine

was normal ; the skin moist and soft ; the palms and soles

were no longer dry and horny, and she could not bear to

have them touched. The hair was growing well on the

head ; she had no pain ; she could sit up, and even walk.

The improvement had been gradual and persistent

Spinal Irritation.

At a recent meeting of the Clinical Society Mr. Thomas

Smith related the following case, which is specially interest

ing, inasmuch as disordered nerve function is so much

rarer in infancy than in adult age.

L. C, a girl 16 months old, the only child of healthy

middle-aged parents, was under the care of Dr. Chaldecott

of Cherteey. She was healthy up to a year old, when she

could walk. At this time she began to cut her teeth

rapidly, and suffered from disordered bowels, being for the

most part troubled by obstinate constipation, but occa

sionally suffering from diarrhoea. Her urine became high-

coloured and very offensive. She gradually lost strength,

became unable to walk, and finally was too feeble even to

sit up. She had no convulsions. When first seen by

Mr. Smith she had been ill for four months ; her expres

sion was anxious ; face pallid ; she was very irritable ; she

could neither sit nor stand. The skin was everywhere

harsh and dry ; on the front of the belly it was shrivelled,

and looked as if she had borne children. The pulse,

tongue, and respiration were natural ; the bowels, though

obstinately constipated, were less so than heretofore.

There was scarcely any hair on the head. She held her

hands to her head like a child suffering from cervical caries.

Tnere was tenderness over the spine in the sacral region.

There was no paralysis of sensation or motion. The urine

and ftoces were normally retained. The following pheno

mena were observed. The child, who was extremely fret

ful and irritable, could at once be quieted by scratching

roughly either the palms of the hands or soles of the feet.

If this were done she at once became quiet, the expression

of ber face completely changed, her muscles relaxed, and

in a minute or two the parts scratched lost their dry and

homy condition, and became warm and soft. Meantime,

perspiration began to flow most profusely, until it dripped

from the surface. The parents said that as long as this

rritation was continued the same phenomena were observ

able, and that the child would remain quiet even for hours.

The same results could be obtained by scratching the scalp

or by plucking out the hair. The present hairless condi

tion of the head was due to the child having torn off her

own hair for her own pleasure. She had been treated with

Small-pox in the Co. Sligo.

The usual annual training of the Co. Sligo Rifle

Militia has been postponed till further notice, because of

the existence of small-pox in a portion of the county

(Tobercurry district), as it was feared that any recruits

that would come from that district might help to spread

the disease in Sligo amongst the rank and file of the

regiment. We understand, however, that this disease as

an epidemic is beginning to disappear.

Liverpool and its Hea'th.

Dr. FREXCH,the Medical Officer o1' Health forLiverpool,

reports that in 1874 the death-rate of the borough of

Liverpool was 31.9 per 1000. Zymotic diseases killed

4,793 persons, or about 30 per cent, of the whole deaths

were caused by them. Scarlet fever killed no less than

1,911. The Health Committee ten years ago caused two

large disinfecting depots to be erected at the northern

and southern ends of the city, which have disinfected

330,000 pieces of clothing and bedding by dry heat.

There were 35,000 visits paid to the 1,091 lodging-houses

in the register in Liverpool, resulting in finding 42 cases

of over-crowding, 204 of filthy dwellings and other

breaches of the law.

Epidemic of Enteric Fever at Chorley.

Dr. James RiaBY,Medical Officer of Health for Chorley

reports the occurrence of a terrible outbreak of enteric

fever in that town. He has attended 18 or 20 cases in

one district. The outbreak is attributed to the fact that

the neighbouring town of Darwen is now being thoroughly

cleansed, and that in the dry weather the dust charged

with typhoid poison is blown into Chorley. But, if this

be the case, why is one district alone attacked ?

Ne-w Books in Medicine, Surgery, and

Science.

(From the Bookseller.)

Parliamentary.

Cesscs (Ireland), 1871. Province of Ulster. Sum

mary, Tables, and Index. Is. lOd.

Life Assurance. Further Statements and Abstracts of

Reports, Oct. to Dec., 1874. Is. lOd.

Poor (Ireland). Return showing the Area, Population,

Pauperism, and Expenditure for the Relief of the Poor.

Is. 2d.

Public Health. Digest of the Statutes relating to Ur

ban Sanitary Authorities. 2nd ed. 8vo. Is. 6d.

Public Health. Reports of Local Government Board

Inspectors on the Working of the Public Health Act, 1872.

Is. 8d.
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Public Health. Reports of the Medical Officer. 2.

Supplementary Report on some recent Inquiries under the

Public Health Act, 1858. 3. Report on Scientific Inves

tigations in aid of Pathology and Medicine. 2 parts. 8vo.

• 8s. lOd.

Medical and Surgical.

Beard (G. M.) and Rockwell (A. D.), Practical Treatise

on the Medical and Surgical Uses of Electricity. 2nd ed.

25s.

Chambers (T. K.;, A Manual of Diet in Health and

Disease. 10s. 6d.

Flint (Austin), Essays on Conservative Medicine and

Kindred Topics. 6s.

Gaskoin (George), On the Psoriasis or Lepra. 5s.

Health. Public Health. Reports and Papers presented

at the Meetings of the American Public Health Associa

tion in the Year 1873. 38s.

Howe (Joseph W.), The Breath, and the Diseases which

give it a Fetid Odour. 4s. 6d.

Mayne (R. G. and J.), A Medical Vocabulary. 4th ed.

10s.

Series (A) of American Clinical Lectures. Edited by Dr.

Seguin. Vol. 1. On Diseases of Hip-Joint. By Lewes A.

Sayre, M.D. 2s.

Series (A) of American Clinical Lectures. Edited by

Dr. Seguin. No. 2. Acute Rheumatism in Infancy and

Childhood. By A. Jacobi, M.D. 2s.

Transactions of the Obstetrical Society of London.

Vol. 16, 1874. 8vo. 15s.

Science.

Barff (F. S.), Elementary Chemistry. Is. 6d.

Clodd (Edward), The Childhood of the World : a Sim

ple Record of Mau in Early Times. 3s.

Easy (An) Introduction to Chemistry. Edited by Rev.

Arthur Rigg and Walter T. Goolden. 2s. 6d.

Gordon (J. E. H.), An Elementary Book on Heat. 2s.

Guyot (Arnold), The Earth and Man ; or, Comparative

Physical Geography in its Relation to the History of Man

kind. 4?. 6d.

Martin (John), Theories of Horizontal Currents in the

Ocean and Atmosphere, and of Eastation of Planetary and

other Celestial Bodies : being New Theories of Natural

Forces not before discovered, demonstrating the Stability

of the Solar System, and accounting for many Natural

Phenomena hitherto unsolved Problems. 3s.

Porter (J. L), Science and Revelation : their Distinctive

Provinces. With a Review of the Theories of Tyndall,

Huxley, Darwin, and Herbert Spencer. 4d.

Ribot (Th.), Heredity : a Psychological Study of its

Phenomena, Laws, Causes, and Consequences. From the

French. 10s.

Ross (Owen C. D.), Air as Fuel ; or, Petroleum and

other Mineral Oils utilised by carburetting Air and render

ing it Inflammable. 3s. 6d.

Science Record (The) for 1875. A Compendium of

Scientific Progress and Discovery during the Past Year.

With Illustrations. Edited by Alfred E. Beach. 12s. 6d.

Vogel (Hermann), The Chemistry of Light and Photo

graphy in its Application to Art, Science, and Industry.

100 Illustrations. 5s.

de Janeiro, and

more daily.

the deaths amount to some twelve or

A severs outbreak of yellow fever has occurred at Rio

Mr. Erasmus Wilson has most

donation of one hundred guineas to

Benevolent Fund.

generously given a

the British Medical

The soiree of the Pharmaceutical Society at the South

Kensington Museum is fixed for Wednesday evening, May

19th.

Two maiden ladies, daughters of a Glasgow merchant,

have just died, leaving the enormous sum of £100,000 for

charitable institutions in that city.

Her Majesty the Queen,who wastohave inspected the

troops at Aldershot on Monday, has deferred that event,

in consequence of a case of scarlet fever having broken

out in the Royal Pavilion.

His Grace the Duke of Portland has granted a

magnificent and extensive site, overlooking Sherwood

Forest, for the erection of a new hospital at Mansfield-

Woodhouse, Notts, under the superintendency of Dr.

Waring Curran.

Fifty-six out of 176 candidates at the physiological

examination for the diploma of membership at the

College of Surgeons of England were lately sent back.

The education of the candidates for examination seems

to be carried out in a slovenly manner, which, indeed,

ws might expect from the poor remuneration of teachers

in the metropolis.

One of those fearful catastrophes which now and a^ain

seem to strike feelings of awe into a people occurred at

midnight on Friday, when one of the magnificent steam

ships, the Schiller, of the German Transatlantic Com

pany's line, ran in a dense fog on to the Scilly Isles ridges, .

and out of passengers and crew numbering nearly 400

souls, only 43 survived. The captain and surgeon, to the

honour of their memory be it recorded, stuck to their

posts, refusing to avail themselves of the boats, and both-

perished in the general catastrophe.

A remarkable discovery of human remains was

recently made in a bog in the townland of Drumgallon,

near Drumquin, County Tyrone. Some men, cutting

turf, accidentally came on the skeleton of a man, seem

ingly fully dressed, and tied with ropes to some boards,,

with two handspokes on each side, and two hooped sticks

in which the hands apparently rested. The body was-

enveloped in what had the appearance of a large military

cloak, while around the waist was a belt in which had

been stuck a knife, a horse-comb, a common comb, and

some other articles whose uses are now unknown here.

On the legs were tight trousers reaching to the knee, over

which stockings seemed to have been drawn and then

strapped on and buckled. On the feet were curious
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made shoes and silver buckles, and the hands had gloves,

while on the head—the hair of which still remains, and

must have reached to the shoulder—was a long cap.

The election of the Courts of Examiners took place on

Tuesday last, at the Irish College of Surgeons. The

Council had, as we have reported, obtained permission of

the Chief Secretary to alter their bye-laws to enable them

to elect eight surgical examiners instead of seven, as here

tofore. There were by this enlargement of the Court

and by the retirement of Dr. Christopher Fleming two

necessary vacancies. In addition to the outgoing examiners

who sought re-election, the following gentlemen offered

themselves : Mr. Henry Gray Croly, Dr. William Frazer,

Dr. Henry J. Gogarty, Dr. Peter C. Little, Mr. M. Harry

Stapleton, and Dr. William Thomson.

According to the terms of the Charter, the following

seven members of Council were chosen by lot to elect,

vil—Dr. Chaplin, Dr. Morgan, Dr. Ledwich, Dr. Smyly,

Dr. Kirkpatrick, Mr. John Hamilton, and the Vice-Pre

sident, Dr. Edward Hamilton. Mr. Croly and Mr. Thom

son were ultimately chosen to join the former Examiners

in the new Court.

The following gentlemen were elected unopposed :—

Examiners in Midwifery.—Dr. Henry Croly, Dr. John

R Kirkpatrick, and Dr. William Roe.

ExamintTskip in Oeneral Education.—Dr. Henry J.

Tweedy, Dr. Stewart Woodhouse, and Dr. Frank J. Davys.

At the Clinical Society of London on April 23rd a case

of fibroma was related, under tbe care of Dr. Gustavus

Fritsche, weighing thirty-five pounds, and successfully

removed in the surgical clinical establishment at Warsaw

by Dr. Kosinski. The growth in all probability was con

genital, as directly after birth a little dark spot was

observed in the position of the subsequent growth. It

increased slowly, and assumed great dimensions, so that

the patient could not stand long, could not lie on her

back, and could not work. Three years before admission

she observed a sore place on the lowest part of the growth,

whence escaped an enormous quantity of serous fluid.

When admitted, the patient was seen to be of medium

stature and weakly constitution . Her skin was pale,

rough, and covered with a great number of dark brown

•pots, especially on the extremities. In the sacro-lumbar

region was a large tumour hanging to the knees of the

patient when she was in the erect position. The pedicle

of the tumour extended from the eleventh dorsal vertebra

to the junction of the sacrum to the coccyx, and on the

sides to lines drawn perpendicular from the ends of the

eleventh ribs. The skin covering the growth was of a

brown colour, and was very thick. At its lower part

were numerous enormously enlarged lymphatic vessels in

and under the skin. The whole mass was very soft, and

felt like a bag filled with a gelatinous mass. The tumour

was removed by a circular incision made round the

pedicle ; and afterwards, by a few deep cuts, the mass

was separated from the body. A large quantity of blood

was lost, and the patient after the operation was very

weak and exhausted. The healing of the wound, which

was retarded by an attack of erysipelas, occupied six

months. The growth weighed thirty-three pounds, with

out the fluid and blood which escaped during the opera

tion, and which would have weighed at least two pounds.

Microscopic examination of the tumour showed that it

consisted of long bundles of cellular tissue, which was

in some places very loose. These bundles contained

many spindle-cells, and formed a network, the meshes of

which contained much fluid, with a great percentage of

albumen and many wandering cells.

THE MEDICAL BENEVOLENT COLLEGE AND

THE VOTING SYSTEM.

The following memorial, signed by 1,342 governors and

subscribers as a protest against the abuses of the present

system of voting and canvassing, was presented to the-

Council of the Medical Benevolent College by an influen

tial deputation on Wednesday last :—

" To the Council of the Royal Medical Benevolent College.

" We, the undersigned subscribers, beg respectfully to

submit our views on the mode of appointment to the

benefits of charitable institutions, and on the abuses aris

ing out of canvassing, with the hope of inducing you to

take some further step with a view to the relief of the

applicants for the benefits of this institution.

" We fully acknowledge that in passing the following

resolution you have already taken one step, though but

a slight one, in order to mitigate the evils so generally

admitted to exist.

"Resolution already passed.—'That the names of such

governors as shall signify to the secretary in writing their

objection to be canvassed be placed in the catalogue on a

separate list.'

" The aim of this resolution is to relieve those subscri-

#bers who object to be canvassed from the personal annoy

ance of receiving applications ; it will no doubt, to a

certain extent, effect this object, but in so doing, it will

only relieve those who are perfectly well able to help

themselves ; it leaves the candidates exposed to the wear

and tear, to the expense, and, as regards a large propor

tion who never succeed, to the eventual increased disap

pointment and loss arising out of the system of canvas

sing. Although, therefore, we recognise with pleasure in

this resolution *a proof that the Council of the Royal

Medical Benevolent College are ready to give considera

tion to the objections to the system of canvassing, we are

of opinion that the arrangement proposed by the resolu

tion cannot be accepted as a material step towards the

solution of the real question at issue. The great evils to

which we would beg most especially to draw your atten

tion are the expense, the harassing anxieties, and the

waste of valuable time inflicted upon the whole of the

long lists of candidates by the necessity of canvassing for

the benefits to be conferred only on a few. As it is not

proposed in the resolution already passed to abolish can

vassing, but only to permit particular subscribers to ex

press their desire not to be canvassed, the objections to

this part of the existing system are not removed. Another

most serious objection to the present system is that it fur

nishes no criterion of the comparative necessities and

qualifications of the candidates (necessities and qualifica

tions which vary widely), but on the contrary, that it

enables those who have the tvealthiest and w,ost influential

friends to succeed, to the detriment of the most helpless and

friendless. The only possible remedy for this an it appears

to us, is that the cases of ail the candidates should be in

vestigated and classified as they already are in several

other charities, and that canvassing be no longer per

mitted. To this, as a solution of this important question,

we recommend that the attention of the Council should

be directed. We therefore beg respectfully to record our

opinion against the existing system, which obliges the

applicants to undergo a laborious, uncertain, and expen-
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sive canvass in order to obtain votes which, under the

existing system, must be necessarily given without due

investigation and comparison on the part of either the

committee or the voters.

" In conclusion, we beg to assure you of our continued

and cordial sympathy with the objects of this charity, at

the same time remembering that our aim must ever be

the relief of distress in a manner as free as possible from

its needless aggravation."

We trust this memorial may exercise its legitimate in

fluence on the Council of the Medical Benevolent Col

lege in determining the steps to be taken towards

initiating a reform of acknowledged abuses which sur

round the present scandalous voting system, and whereby

the helpless and friendles mostly go to the wall. The

hopeless scramble for the few annual vacancies that must

take place may be gathered from the present list. There

are forty-one candidates to fill four vacancies ; the appli

cant whose name heads the list is up for the sixth

and last time, and wanting 3,000 votes to win an election.

What a shameful and hopeless waste of time and money

must the mother of this boy have been cruelly subjected

to, and for no good purpose whatever ! while another

poor widow, Mrs. Nind, left with ten children, without

provision even for the most immediate wants of the family,

writes through a friend : " The circumstances of this

case are very distressing, and from the expense incurred

in canvassing votes, it seems very doubtful if funds for a

second canvass can be procured."

Can this mockery of charity be permitted to go on in an

institution ostensibly devoted to the relief of the widow

and the fatherless ?

Sfileraiitre.

THE ELEMENTS OF EMBRYOLOGY", (a).

The series of which this book forms the fi>3t part will

supply a want long felt by many who have either desired

to enter upon the investigation of this most fruitful

subject, or to obtain a comprehensive and detailed

account of the development of the einbyro. The litera

ture of any country cannot boast the possession of a work

containing a complete history of the subject to the present

time. The celebrated work of Kalliker is now five years

old, and owing to the rapid strides made by the science

during that period the work has become one ofmany land

marks to indicate the progress made in this field of observa

tion, instead of being, as formerly, a text-book for the erc-

bryologist. The necessity for such a work as that now

under consideration is evident when we consider that,

owing to the huge number of labourers in this field of

research, accurate and important observations are scattered

through the literature of every civilised country. The

collection of these facts becomes to the linguist a work of

no small difficulty, and yet it is of the greatest importance

fortheadvancementof the science that embryologists should

know what has already been done. The warmest thanks

are due to the authors, not only for having weeded out

important assertions from this abundant literature, but

for having confirmed the observations so collected before

presenting them to the student. The work is, therefore,

no less especially designed for those who, not content

with reading the results obtained by others, wish to

verify such observations, or intend to tread the pathless

territories of original research, than for the less am

bitious, who would trace out practically the development

of the embryo for themselves. To meet these ends

the authors have arranged their matter in such an admir

able manner that the various phases from the fmpreg-

(«) "Tho Elements of Embryology." Part I. By M. Foster,

M.A., M.D., F.R.S., Fellow of Trinity College, Cambridge,

and F. SI. Balfour, B.A., Fellow of Trinity College, Cambridge.

London : Manmillan. 1876.

nation of the ovum to the birth of the mature animal

may be studied with the greatest facility.

The path of original histological investigation is beset

with many, very many, difficulties, not the least being

the attainment of a knowledge of the various methods

adopted by other investigators. Much discrepancy in

recorded observations may certainly be attributed to

a want of uniformity in the application of " methods."

A great step in the advancement of science would be

made if the expounders of original research were to

publish with their discoveries an accurate account of the

methods employed in arriving at them. Such an ar

rangement was partially carried out by some of the

writers in "Strieker's Handbook of Human and Compara

tive Histology," but then it ended with merely a state

ment of the reagent employed, no directions being given

for their application. Dr. Greene has appended to the last

edition of his " Pathological Anatomy " a fairly good de

scription of the simple methods of preparing tissue for

examination, and, as was anticipated, it has proved invalu

able to students. We are very glad to see the diffieulty

removed from the work now under consideration by the

introduction of an appendix containing practical instruc

tions for studying the development of the chick. Amongst

other matter of great interest is found a description of

incubators, instructions for hardening, embedding, section

cutting, staining, and mountiug preparations ; at the same

time a list is given of the important points to be noticed

in the preparations made in accordance with the fore

going instructions, forming a complete guide for the

demonstration of every statement contained in the text

The authors are evidently fully alive to the value of

teaching by direct observation, for we find it stated in

the preface—" The worth of such a book as this will be

very small if the student simply contents himself with

reading what is written ; and to facilitate the only really

useful mode of study, that of actual observation, a few

practical instructions have been added."

The development of the chick forms the theme of the

present volume, " being the animal which has been most

studied, and the study of which is easiest and most

fruitful for the beginner."

In the second part the authors propose to consider the

embryonic histories of other vertebrates, in so far sa

they differ from that of the bird, the development of the

special organs receiving a more detailed consideration.

The third part will be devoted to an exposition of the

main facts of invertebrate embryology, and to the discus

sion of general morphological considerations.

The introduction presents a short but interesting

review of the history of the subject from Aristotle to the

present time.

The first chapter treats of the structure of the

hen's egg, its earlier history, including impregna

tion, yolk cleavage, formation of. blastoderm, and descent

of the ovum..

The second chapter presents a brief summary of the

whole history of incubation, and forms an introduction to

the subsequent six chapters, each of which is devoted to

a minute account of the changes occurring on the first

day, second day, and so on to the sixth ; this latter in

cludes all the subsequent changes to the end of incuba

tion, since by this time all the organs have become dif

ferentiated, and have taken up their position.

In the last chapter we find a special account of the

development of the skull, which, the authors hope, may

serve as an introduction to the study of Professor

Kitcheu Parker's elaborate Memoirs.

The text is printed in two types, the larger containing

the more important facts, whilst debated matters and

details of minor importance have been put in small

type. The text is illustrated by upwards of seventy

figures, many of which are original. Both text and illus

trations are alike remarkable for their clearness and

freedom from error, indicating the immense amount of

labour and care expended in the production of this most

valuable addition to sci entitle literature.
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BELLADONNA AS A PROPHYLACTIC OF

SCARLATINA.

10 THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In reply to soma observations made by Dr. Lowe on

an article contributed by me to your very valuable journal as

to belladonna being a prophylactic of scarlatina, I wish to

state that in bringing forward my " solitary instance" I lay no

claim whatever to any originality, being aware that Hahne

mann introduced the drug as a prophylactic on the ground

that :t produces effects analogous to those of scarlatina. I

thought some time ago that 1 would administer it as a prophy

lactic of scarlatina even in solitary instances, without waiting

for an epidemic, with the idea that by its aid I would have

only a solitary instance, and belladonna has not altogether dis

appointed me. Dr. Woods, in his "Practice of Medicine,"

states that Dr. John Gardner has treated thirty eases, some of

which were of alarming violence, by means of belladonna,

without the loss of a patient ; high German authorities have

successfully used it as a prophylactic ; so 1 came to a thinking

(inclusion that whatsoever good results may be attributed to

the use of belladonna as a prophylactic of scarlatina, no bad

results could be. I thought I was bound to use every possible

precaution to prevent the "solitary instance" alluded to

spreading to an epidemic, so I administered belladonna as a

prophylactic, and perhaps it was the means of preventing its

spread, as the solitary instance, I am glad to say, was the only

one in the district of Delvin.

I am, Sir, your obedient servant,

William Carleton.

Delvin, Killucan, 25th April, 1875.

REPRESENTATION ON THE COUNCIL OF THE IRISH

COLLEGE OF SURGEONS.

TO THE EDITOR OF THE MEDICAL MESS AND CIRCULAR.

Sir,—The time is now fast approaching for the election of

the Council of the Royal College of Surgeons in Ireland, and 1

wish- to direct the attention of the Fellows to the unequal re

presentation on the Council of the College of the Medical

Schools.

On consulting the piges of the " Irish Medical Directory "

I -find that the School of the Royal College of Surgeons, witli

■ibont 190 students, has four representatives on the Council ;

tie Ledwich School, with nearly the same number, two repre

sentatives ; Trinity College, with about 170 students, two re

presentatives ; Steevens' Hospital School, with about 70 stu-

'Imts, two representatives ; whilst the Catholic University

School, with about 90 students, and the Carmichael School,

with about 80 students, are not represented at all.

The College derives its income solely from the fees paid by

the pupils of these schools, and it is but fair and reasonable

that they should be represented on its Board.

I am, Sir, your obedient servant,

M. J. Kilgarriff, F.R. C.S.I.

MR. RICHARDSON'S PRESSE ARTERE—THE

FRENCH AND DUBLIN SCHOOLS OF SURGERY.

TO THE EDITOR OF THE MEDICAL TRESS AND CIRCULAR.

Dear Sir, —The Jour, dc Mid. etdc Chir. Pratique, March,

1S75, in an article on "Bloodless Surgery," contains the

following: "A short time since M. Verneuil made a long

and important communication to the Societe de Chirurgie

on 'Forcipressure.' The professor thus designates the

application of forceps in the wound to produce ha'mostasis ;

everyone employs forceps in ligaturing arteries, but it has

often been proposed to leave the forceps in the wound on

»ny particular vessel to arrest bleeding, and M. Verneuil,

after reporting a case wherein such a practice had Ijeon use

ful, has given a very complete history of the operation. In

this history he has shown that many surgeons had invented

and reinvented forceps of more or less complicated charac

ter," be, kc

On reading the above I thought it might not be out of

place to remind your readers of the " Presse Artere" invented

by Mr. Richardson, of the Adelaide Hospital. In the month

of April, 1869, 1 was present, and assisted at an operation—

» modification of Symes' section of the ankle-joint, when

Mr. Richardson employed his " tubular presse arteres," one

placed on the anterior tibial artery, and a second on a bunch

of vessels in the underneath flap, which, after thirty hours,

was removed' No haemorrhage followed. I watched the case

daily. Next day the presse artere was removed from the

"anterior tibial," when slight bleeding ensued, which

ceased spontaneously.

In December, 1870, Mr. Richardson, in amputating at the

knee-joint, applied his presse artere to the popliteal artery,

and allowed it to remain 121 hours. On its removal not a

drop of blood escaped. The results in both cases were per

fectly satisfactory. My reasons for making these observations

are to show that six years ago forcipressure was success

fully practised in Dublin, and also that on reading the re

mainder of 'the communication by M. Verneuil, 1 am con

vinced that he must not have been acquainted with, or must

have overlooked the safe, simple, beautiful, and uncompli

cated presse artere invented by Mr. Richardson, a descrip

tion of which will be found in the Dublin Quarterly Journal

of Medical Science, November, 1869.

I am, dear Sir,

Yours faithfully,

Alexander Piiayre.

St. John's Bridge, Kilkenny,

May 6, 1876.

HENRY THOMPSON, M.D., F.R.C.S.I.

Few surgeons have attained a higher rank in their pro

fession than Dr. Thompson, who for 29 years so ably filled

the responsible position of Surgeon to the County Tyrone

Infirmary, and whose death, on the 8th of last month, it is

to-day our melancholy duty to record. Born in the year

1812, of an old Irish family, he at an early age showed an

uncommon aptitude for scientific pursuits. Educated at

Portora Royal School, he entered Trinity College. Find

ing that the arts course interfered with his medical studies,

he left the University, and attached himself to Dr. Steevens's

Hospital, under the late Mr. A. Colles, whose confidential

pupil and apprentice he was for upwards of rive years. In

the year 1S33 he obtained the licence in surgery and

midwifery, and eleven years after the Fellowship of the

Royal College of Surgeons. From Dublin he proceeded to

Glasgow, where he obtained his M.D. degree in 1834. He

shortly after entered on practice in Dublin, and was rapidly

rising to a good position, when his health gave way, and he

was most reluctantly obliged to seek employment in the

country.

The Richill Dispensary was vacant, and he was appointed

to it. Two years afterwards he was elected physician to the

Trillick Dispensary, where he remained for seven years ; and

on the Tyrone Infirmary becoming vacant he was unanimously

appointed surgeon to it, and the County Gaol. When leav

ing Trillick he was presented with a handsome silver tea-

service as a token of the value entertained of his services by

those among whom he laboured, and by whom he was so

much esteemed and respected. Dr. Thompson's contribu

tions to medical and surgical literature are many and

valuable. It was he who invented, and first employed the

principle of sudden relaxation in the reduction of disloca

tions—an invention the immense value of which is well-

known ; he was the first surgeon in this country who

successfully excised the elbow-joint, giving the patient a

most admirable and useful arm ; as he was also tho first in

Ireland who successfully excised the knee-joint for a gun

shot injury as a primary operation. Among his other writings

we may mention three successful cases of lithotomy and one of

popliteal aneurism (Dublin Hosp. Gaz.), case of typhus, illus

trating the effect of large doses of quinine in fever (Dublin

Med. Journal), a case of amputation of both feet by Chopart's

method, showing the advantage of conservative surgery,

several cases of amputation of the thigh, and one illustrating

the good results and advantages of a peculiar method of

forming the anterior and posterior flaps, as suggested by him

some time previously (Med. Press and Circular). A few

years ago he published in the Dublin Medical Journal a

second paper on popliteal aneurism, with a drawing of an

instrument devised by him for tho application of continuous

pressure, and with which he treated a patient and was able

to effect a cure when all other methods had failed. Dr.
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Thompson was a brilliant and most successful operator, as the

cases from time to time published in this and other journals

fully testify ; ho was also a well-educated and accomplished

physician, a thorough gentleman, kind, humane, and tender

with his patiemts ; he was beloved by them, looked up to by

all creeds and classes, and universally respected for his

ability, his high reputation, his unsullied honour—he was,

in truth, an ornament to his profession and to the country

in which he lived. No higher tribute could bo paid to

any man, and certainly none deserved it better. Among the

leading members of his own profession he held the very

highest place, and under his able management the Tyrone

Infirmary attained a name second to that of no other

hospital in Ireland or in any othor country for the successful

treatment of medical and surgical cases.

The grave has now closed over all that was mortal of our

dear departed brother, and it remains but for us to express

our deep sympathy with his widow and family in their great

sorrow. We sincerely hope that the mantle worn by a worthy

father may descend upon the son, who, we are glad to see,

has been so fortunate as to succeed to all his father's appoint

ments, so that he may follow his bright example and be an

honour, like him, to the profession which he follows.

Mvxl {gkffirirs m flarlrammL

HOUSE OF LORDS.—Friday, April ZOlh.

THE POLLUTION OP RIVKRS.

The Marquis of Salisbury, after directing attention

to the state of the law regarding the pollution of rivers,

laid a Bill on the table to provide a remedy for the pre

sent objectionable state of things. With this object, he

proposed to refer all cases of alleged pollution to the

County Court, to prohibit the pouring of noxious matters

into rivers hereafter, and to compel those who now exer

cised the right of doing so to render the matter as innocuous

as possible. Power was also given to the Local Govern

ment Board to sue the local sanitary authority, where it

neglected to enforce the law in such cases.

The Artisans' Dwellings Bill was read a third time.

HOUSE OF COMMONS.—Monday, May Zrd.

THE VACCINATION ACT.

Mr. Sclater-Booth, in reply to Mr. B. Denison, who

asked whether his attention had been formally called to

the systematic evasion of the Vaccination Act by the

Skipton and Keighley Boards of Guardians, and the con

sequent greatly increased death-rate from small-pox, said

that he had received no report of the systematic evasion

of the vaccination laws at Skipton, where only one death

from small-pox had occurred during the last quarter ; but

they stated in their last report that the guardians had

stated it to be their intention to proceed against defaulters.

At Keighley there had been thirty-seven deaths during

the last quarter from small-pox, and the guardians had

distinctly refused to instruct their officers to enforce the

provisions of the Vaccination Act. The Local Govern

ment Board had, therefore, given directions that measures

should be taken for an application to the Court of Queen's

Bench to enforce the provisions of the law.

Monday, May 10th.

VIVISECTION.

Dr. Lyon Playfair gave notice to introduce a bill to

prevent cruelty and abuse in experiments made upon living

animals for the purpose of promoting scientific studies.

Kbiaxl $fcfos.

Eoyal College of Surgeons of England.—The following

gentlemen passed their primary examination in ADatomy and

Physiology at a meeting of the Court of Examiners on March

30:—

Barker, Frederick R. , St. Thomas's Hospital.

Bennett, Henry James Lee, St. George's Hospital.

Birdwood, Roger Alan, Guy's Hospital.

Broster, Arthur Erdswick, University College.

Collington, Arthur G., Guy's Hospital.

Culhane, Frederick William Slater, University College.

Davies, Morgan, London Hospital.

Diamorr, Henry, Gny's Hospital.

Goodridge, E. W. G. , St Thomas's Hospital

Heald, Robert, University College.

Hearnden, William Frank, Guy's Hospital.

Jakins, Percy Septimus, St. Mary's Hospital.

Lewis, Charles Blake, King's College.

Loader, Edward James, St. Thomas's Hospital.

Nicholson, William Rumney, University College. 1

Pain, Alfred, Guy's Hospital.

Pendleton, Henry Nathaniel, St. Mary's Hospital.

Rigby, William Bradshaw, St. Bartholomew's Hospital.

Salter, John Reynolds, University College.

Shaw, Charles Thomas Knox, Guy's Hospital.

Stamp, William Bunn, Guy's Hospital.

Tritton, William Parsons, King's College.

Young, Archibald Pringle, St. George's Hospital.

The following gentlemen passed on May 3rd, viz. :—

Battams, James Scott, St. Mary's Hospital.

Bradley, Charles Augustus, Manchetter School.

Burt, Alfred, Gny's Hospital.

Buxton, Alfred St. Clair, Guy's Hospital.

Campbell, Robert Huntly, St. Thomas's Hospital.

Chubb, William Lindsay, Guy's Hospital.

Coffin, Thomas Walker, King's College.

Collington, John William, Guy's Hospital.

Crallan, G. E., B.A. Cantab., St. Bartholomew's Hosp.

Creagh, Stephen Henry, St. George's Hospital.

Evans, Edward Pritchard, Middlesex Hospital.

Foster, Nelson Spershott, King's College.

Gabb, James Percy Alwyne, University College.

Hall, Robert Dunsterville Grant, St Thomas's Hospital.

McCrea, John Frederick, Guy's Hospital.

Manby, Herbert Lynsey, Guy's Hospital.

Mortimer, John, University College.

Sayer. Tom, University College.

Steventon, Walter Thomas, University College.

Strover, Walter, Guy's Hospital.

Thomas, John Raglan, St. Bartholomew's Hospital.

Watts, Edward Corrigham, King's College.

Webster, John, University College.

Wright, Christopher St. John, Gny's Hospital.

Young, Williams Henry Frome, St. George's Hospital.

The following gentlemen passed on May 4th, viz. :—

Buckby, Robert Greville, University College.

Cooper, Peter, University College.

Corbyn, Frederic Henry, King's College.

Corder, Sheppard Ransome, University College.

Cross, Horace Edward Firmin, King's College.

Ensor, Theodore Francis, King's College.

Fabien, Lewis, University College.

Goulder, Frank Samuel, University College.

Hamilton, Henry T., Charing-croes Hospital.

Harris, Arthur Byam, King's College.

Hinton, James Thomas, Gay's Hospital.

Hudson, James, University College.

Lee, Roger, Guy's Hospital.

Lynn, Edward, Guy's Hospital.

Marsh, Frank, King's College.

Risk, Reginald Rodd Tudor, King's College.

Shepheard, Henry John, Guy's Hospital.

Fifty-five candidates out of the 176 examined having failed

to acquit themselves to the satisfaction of the Court of Exami

ners, were referred to their anatomical and physiological studies

for three months.

Complimentary Sinner to Dr. D. Campbell Black.—Many

of our readers will doubtless remember some of the various

contributions to this journal by Dr. Black. It appears

that this gentleman, who is one of the Physicians to the

Glasgow Royal Infirmary, has resolved to quit Scotland for

the more extended field of practice in London. This resolve

being known, a considerable number of professional and lay

friends resolved to invite him to a farewell dinner, and to

present him with some token of their esteem and good wishes,

Accordingly a dinner was arranged last week, presided over

by Professors Buchanan and Macleod, to which about sixty

sat down. After the usual loyal toasts, the Chairman pro

posed the toast of the evening, " Health and prosperity to

1 Dr. Black," in the.coursejof which he paid a high compliment



Tb« Medical Press and Circuiai: 417NOTICES TO CORRESPONDENTS May 12, 1876.

to Dr.Blackfor his energy andprofessional skill, andexpressed

what he was sure was the sincere wish of all present, that

success might attend Dr. Black in the field of enterprise to

which he was about to transfer his energy and ability.

Dr. Black acknowledged the honour which had been done

him, bearing testimony to the kindly feelings which since

his entrance on active life had characterised his relations

with his professional brethren. Mr. Raphael then, in the

name of the subscribers, presented Dr. Black with a hand

some microscope, which was suitably acknowledged, and

the meeting separated.

The Hospital for 8ick Children, London.—The twenty-

third annual meeting of the governors of this hospital was

held on Thursday last, under the presidency of the Hon.

Arthur Kinnaird, M.P. According to the report of the com

mittee of management, during the year ending December

31st, 1874, above 15,000 children were under treatment.

The handsome new building which is being completed close

to the hospital is the chief feature of the society's work in

the past twelve months. It is expected that it will be

publicly opened at the close of this summer. The additional

number of inmates which can be received when it is finished,

and the increased facilities for the development of the

general objects of the institution, will be of immense benefit

to many of the poor of the metropolis, and it will also afford

wider scope for the scientific and professional aims of the

staff. Dr. West was elected a vice-president, and the

names of several gentlemen were added to the committee.

The chairman appealed through the press to the public, that

in order to complete and furnish the new building, which

■would be worthy of the metropolis, 10,0007. would not only

be acceptable, but very necessary. The proceedings con

cluded with a vote of thanks to the chairman.

NOTICES TO CORRESPONDENTS.

£3* Corrkspoxdexts requiring a reply in this column are particu

larly requested to make use of a distinctive signature or initials, and

avoid the practice of signiug themselves "Reader," "Subscriber,"

"Old Subscriber," &c. Much confusion will be spared by attention to

this rule.

Notice to Subscribers.—The Publishers will be glad to receive the

subscriptions for the past year, 1374—£1J 2s. 0:1., at the offices in

London, Dublin, or Edinburgh.

8ociiTT roil Belief of Widows and Orphans or Medical Men.—

At the annual meeting- of the Society, held last Friday, the following

resolution was carried unanimously :—

" That a vote of thanks be given to the editors of the medical journals

for their great kindness in giving publicity to the proceedings of the

Society in every possible way."

Ds. Collins McElroy, Zanesville.—Communication received, and

Kill be considered.

Db. W. H. D.—The addition has been mode.

Analyst.—A paper will be read this evening upon the subject of your

note at the Society of Arts by Mr. Jabcz Hogg at 8 p.m. The Secretary

will doubtless furnish you with a ticket on application.

Da. Poshes.—A correspondent has forwarded us a circular which is

being freely distributed through the post and otherwise, wherein the

individual bearing this name, and laying claim to various diplomas and

degrees, offers to cure all manner of diseases of the eye, including cer

tain forms of blindness. Our correspondent is much annoyed in the

neighbourhood of this man, and wants to know what he is to do. if

be chooses to put the law in force wo think he will have no difficulty in

proving him to be practising illegally. Wo have before expressed our

opinion that he is an arrant quack.

Da. Hv. B—Hall's Journal of Health is an American publication.

We do not know if it is kept in this country by any of the American

houses.

Clinical Society op London.—On Friday evening, at 81 p.m., Mr.

Jonathan Hutchinson will exhibit a Patient with a rare form of Mal

formation of the Head, with Protosis. Dr. T. Henry Green, " On a

Case of Acute Fatty Degeneration of the Heart." Dr. Broadbent,

" Absence of Pulsation in both Badial Arteries, the Vessels being full

of Blood." Dr. Geo. H. Evans, "On a Case of Dilated Heart from

Valvular Disease ; Bight Ventricle tapped by enor, not only without

harm, but with relief of symptoms."

To the Editor of the Medical Press and Circular.

Sir,—Permit me to inform those of your readers who may still be in

doubt as to my views upon medical subjects that the system which I

practise differs widely from that of Hahnemann, and that 1 altogether

object stare sub nominis umbra. I have written to the same effect to

the Lancet and the Medical Times and Gazette.

1 am, Sir, your obedient servant,

Upper Norwood, London, S.K., Edward Hacouton, A.B., M.D.

1th May, 167i.

Communications, Enclosures, &o., have been received from—Dr.

Booth, London. Dr. Campboll Black, Glasgow. Dr. Boyd Musliett,

New Brighton. Dr. Balthazar Foster, Birmingham. Dr. Billing,

London. Dr. T. Parkinson, Burnley. Mr. J. Parkinson, Prestwich.

Dr. Morgan, Dublin. Mr. Bivington, London. Dr. J. W. Martin,

Portlaw. Dr. Daw, Terenure. Mr. Tic.hborne, Dublin. Dr. Drys-

dale, London. Dr. Bathurst Woodman, London.JDr. Macnamars, Tor

quay. Dr. Ogilvie Will, Aberdeen. Dr. Griffiths, Dublin. Dr. Waring

Curran, Mansfield. Dr. Davidson, Chester. Mr. Blackett, Society for

Belief of WMows of Medical Men. Dr. Bobert Pringle, Edinburgh.

Dr. Cornish, Modbury. Dr. Kelty. Walsall. Mr. Baker, London. Mr.

Higgs London. Mr. Ju.bc?. Hogg, London. Dr. Collins McElroy,

ZaUBsville. Dr. Gillespie, Clonea. Dr. Blakely, Dublin. Dr. Towns-

end, Miltown-Malbay. Dr. Lynch, Williamstown. Dr. Fulton, Saint

field. Dr. Rowan, Moneyslane. Dr. Moore, Rockcorry. Dr. Donovan,

Kilflnane. Dr. Stoney, Durrow. Dr. Bobinson, Ballintra. Dr. Letheby,

London. Dr. Hamilton, Dublin. Dr. Anderinn, Newry. Dr. White,

Londonderry. Dr. Burgess, Fethard. Dr. Murdock, Dublin. Dr.

Bridge, Wellington. Dr. Kirkpatrick, Dublin. Dr. Peter, Longford.

Dr. Blackett, Southwolcf, Notts, &c, fcc.

VACANCIES.

Abbeyleix Union, Ballinakill Dispensary District. Medical Officer.

Salary, £100, exclusive of fees. An emolument is also attached of £20

as Sanitary Officer. (See Advt.)

Eoyal Free Hospital Honorary Surgeon. Application to Mr. Blyth,

at the Hospital. (See Advt.)

Central London Sick Asylum District. Assistant Medical Officer for

the Infirmary at Highgate. Salary, £100, with board and residence.

Also a second Assistant and Dispenser. Salary, £110, with dinner.

Non-resident Printed forms of application supplied on application to

the Clerk at the Infirmary, N.

Worcester Union. District Medical Officer. Saliry, £45, with fees

extra. Applications to Mr. Knott, 14 Foregate Street, Worcester.

Leighton Buzzard Union. Medical Ofli er of tlie Union and Medical

Officer of Health. Combined salaries, £302 per annum. Applications,

testimonials, &c , to the Clerk to the Guardians, Leighton Buzzard.

Bradford Infirmary. Physician. Diplomas, &c, to be sent to the

Secretary, 60 Market Street, Bradford.

Salop and Montgomery Counties Lunatic Asylum. Assistant Medical

Officer. Commencing salary, £100 per annum, with board, residence, Sx.

Applicants should address the Clork to the Visitors, Shirehall, Shrews

bury.

Birmingham General Dispensary. Besident Surgeon. Commencing

salary, £130, with board, <fcc. Candidates must address the Secretary.

APPOINTMENTS.

Ateling, E. B., B.So., Lecturer on Comparative Anatomy at the

London Hospital Medical College.

Blakisto.n, Mr. A. A., a Besident Clinical Assistant at the Hospital

for Consumption and Diseases of the Chest, Brompton.

Bramazox, A. B., ED., a Physician to the Mineral Water Hospital,

Bath.

Carter, R., M.B., a Surgeon to the Mineral Water Hospital, Bath.

Hemmino, C., M.D., M.E.C.S.K., Medical Officer for tne Workhouse

and for No. 2 District of the Abingdon Union.

Jackson, J., L.R.C.P.Ed., LR.C.S.Ed., L.M., Medical Officer for the

North Bierley Union Workhouse.

Kitchener, T., M.D., M.E.C.S.E., Medical Officer for the Etwall Dis

trict of the Burton-on-Trent Union.

M'Coumack, M. P. C, LB.C.P., Government Medical Officer, Jamaica

Mill, C. J., L.B C.S.Ed., Medical Officer and Public Vaccinator for

the Parish of Kerrimuu-, Forfarshire.

Molony, J. L.K.Q.C.P.I., L.R.C.8.I., Medical Officer and Sanitary

Officer, &c., for the Dromahairc Dispensary District of the Manor-

hamilton Union, co. Leitrim.

Orr, J. W., L.R.C.P.Ed., a Resident Clinical Assistant at the Hospital

for Consumption and Diseases of the Chest, Brompton.

Palmer, M. H. C, M.B.C.S.E., Medical Officer for No. 2 District of

the Newbury Union.

Patterson, T., A.B., M.D., Medical Officer to the Oldham Workhouse.

Powell, R. D., M.D., F.R.C.P.L., a Physician to the Hospital for Con

sumption and Diseases of tlie Cnest, Brampton.

Saxdell, H. W. A, L.BC.P.Ed., Medical Officer for the Milton Dis

trict and of the Workhouse of the Graveseud aud Milton Union.

Stewart, Dr. R. S., Junior Resident House Surgeon to the Ardwiok

and Ancoats Dispensary, Manchester.

Lever—Woods.—At St. George's Church, Dublin, John Lover, M.D.,

Gowran, co. Kilkenny, to Helena riaria, eldest daughter of Tnos.

Woods, M.D., Parsonstown, King's County.

 

Crotty.—On the 29th April, Richard S. Crotty, L. R. C.P.Ed., of Liver

pool, aged 38. , „

Hammond.—On the 27th April, at Pitt Street, Edinburgh, William

Hammond, M.D.

Kavanauqh.—On the SOth April, Michael T. Kavanangh, L.R.C.P.Ed.,

L.S.A., of Jamaica Road, Bermondsey, in his 27th year.

Lano.—On the 25th April, at Fawcett Street, Sunderland, John Lang,

Surgeon, aged 78.

MacSwinnev.— On the 1st May, James MacSwinney, L.A.H.D., of

Galway, aged 64.

Norman.—On the 22nd March, at Bio de Janeiro, Hugh Norman,

LKac.P.L, Medical Officer S.S. Stemnon, aged z8.

Ridley.—On the 3rd May, at his residence, Moore Hall, Tullamore,

King's County, John Ridley, M.D., aged 69.

Wilkinson—On the 25th April, John Wilkinson, M.R.C.S.E., of Char

lotte Street, Hull.
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EOYAL MEDICAL BENEVOLENT COLLEGE.—

Notice la hereby given thatthe ANNUaLGENERAL MELTING

of the GOVERNORS of the College will be held at the Office of the Col

lege, 37 Soho Square, on Wednesday, the 19th of May, at 4 o'clock

precisely.

Notice in also (riven that the ANNUAL ELECTION of PENSIONERS

and FOUNDATION SCHOLARS will take place at the Freemasons*

Tavern, Great Queen Street, on Wednesday, the 26th of May, when Two

Pensioners and Four Founda'.ion Scholars will be elected. The ballot

will commence at 12 o'clock nnd close at 3 o'clock precisely. Notice

has been Riven to the Council that S. 8. Larcombe is withdrawn as a

candidate for a Foundation Scholarship.

Any Governor who may not have received the ballotinjr-papsr to which

he is entitled is requested to communicate with the Secretary, at the

Office of the Collepc in Soho Souaie. Annual subscribers whose sub-

flcriptions are in arrear are not entitled to vote. Balloting papers are

issued immediately on receipt of new subscriptions.

By order of the Council,

ROBERT FREEMAN, Secretary.

37 Soho Squarp, London, April 2Sth, 1875.

DUBLIN INFIRMARY for DISEASES of the EYE

and EAR, Ely Place.

Ophthalmic and Aural Surgeon :

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.S., Ex-Oph

thalmic and Aural Surgeon to the City of Dublin Hospital.

Consulting Physician :

EVORY KENNEDY, M.D. (Hon.Caus.) T.C.D. and Edin., Fellow and

Ex-President King and Queen's College of Physicians.

Consulting Surgeon :

GEORGE H. PORTER, F.RC.S.I. ; M.Ch. T.C.D. (Hon. Caus.),

Surgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow

and Ex-President, R.C.S.I. ; Senior Surgeon to the Meath Hos

pital.

Obstetric Physician :
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Secretary, at the Hospital, on or before MONOAY, the 24th May.
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ON THE SCIENTIFIC AND EMPIRICAL INVES

TIGATION OF EPILEPSIES.

By J. Hughlings Jackson, M.D., F.R.C.P.,

J'hysician to the Hospital for the Epileptic and Paralysed, and to

the London Hospital.

CHAPTER V. (continued).

PHYSIOLOGY OF EPILEPSIES.

As I have stated in Chapter II., on Definition, the dis-

tharging lesion in every epilepsy is supposed to be a

jxrmanent leeion ; there is grey matter, which, since it is

permanently under conditions of abnormal nutiition, is

permanently abnormal in function. This permanent

abnormality is, however, varying ; the grey matter occa

sionally reaches high tension, and therefore occasionally

discharges (or is discharged). There are waves of stability

and instability in the " discharging lesion.'' (a)

(a) It follows from this that the first fit is supposed to be a dis

charge of a part which has for some time before been in a state

of mal-nutntion ; and a still farther inference is, that such

" causes " of epilepsies as fright are only determining causes of

theJirsl explosion. Many ot the "premonitory symptoms" of a

first attack are probably results of slight discharges. They are

miniature fits. I think, too, that very slight discharges are causes

of irritability and distress to epileptics. Their general nervous

tension is high. I once congratulated a mother on the fact that

her son had not had a severe lit. She, however, regretted it, say

ing that the severe fit " cleared his system," while the slight fits

rendered him, from their frequency, unable to go to business.

Medically speaking, I think it Detter that a patient should have

many slight fits than that he should have one violent seizure.

indeed, were it possible to frequently discharge the area of

unstable grey matter, it would; I think, be &;ood practice to do

so. The object would be to discharge it when its tension was

small and its potential energy little. When tension is high and

the potential energy great, discharge of the morbid part leads, I

tliink, to discharges of lower and healthy centres, and thus to

stoppage ol respiration and other disastrous effects ; slight (lis-

It is not difficult to understand that from a permanent

abnormality of nutrition of a part, there can result occa

sional disorderly exhibition of function of that part. The

process in epilepsies roughly corresponds to what is sup

posed to occur normally in the ganglia of the heart.

There is here, it seems to me, only a particular application

of a certain physiological principle long since put forward

by Paget. Thus, I quote from Baker's editisn (seventh)

of Dr. Kirkes' " Physiology " (p. 141) : " Why these ner

vous centres [nervous ganglia of the heart] should

issue impulses for rhythmic rather than for continuous

action, is still a debatable point. The most philosophi

cal interpretation yet given of it, and of rhythmic pro

cesses in general, is that by Mr. Paget, who regards them

as dependent on rhythmic nutrition—i.e., on a method of

nutrition in which the acting parts are gradually raised

with time-regulated progress to a certain state of insta

bility of composition, which then issues in the discharge

of their functions, e.g., of nerve force in the case of the

cardiac ganglia, by which force the muscular walls are

excited to contraction. . . . All organic processes seem

to be regulated with exact observance of time ; and rhyth

mic nutrition and action, as exhibited in the action of the

heart, are but well-marked examples of such chronometric

arrangements." (No italics in original.)

Schrceder van der Kolk writes, as his fourth conclusion

on epilepsy, that " the special seat and starting point of

these convulsive movements is situated in the ganglionic

cells of the medulla oblongata, which, as reflex ganglia,

possess the peculiar property that, when once brought into

an excited condition, tbey may more or less suddenly dis

charges would not, I think, discharge, or would not discharge

many, healthy centres. The statement that cases of epilepsy in

which mental infirmity follows are the vory cases in which there

are slight fits is not an argument against such a procedure. For

really the fact is that mental infirmity follows in cases where

the discharge begins in the highest nervous processes—that is to

say, the true relation is with the important seat of the discharge,

not so much with the slightness of the discharge and consequent

slightness of the fits. In those epilepsies where the discharge

begins in the very highest nervous processes mental infirmity

follows, because they are the highest.
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charge themselves and communicate their influence to

different nervous filaments. After their discharge a certain

time is required to bring them to their former degree of

excitability, and to render them capable of fresh discharges,

just as we see to be the case with electric batteries, or in

the phenomena of an electrical fish." (a)

I use the word " instability " for the condition of the

grey matter in the " discharging lesion ; " it includes two

things—(1) High tension (much potential energy), and

(2) Unstable equilibrium (readiness for discharge, conver

sion of potential to actual energy). The higher the tension

the more unstable the equilibrium. "Speaking generally,"

says Spencer (" First Principles," p. 293), " stable com

pounds contain comparatively little molecular motion, and

in proportion as the contained molecular motion is great

the instability i3 great."

It may, however, be asked—How is it that with a

permanent local lesion of the brain there are not permanent

local symptoms—-symptoms in the intervals of the dis

charge ? If a discharge of a particular part of the brain

prjduces severe movement—say of the arm—how is it that

the patient can move his arm well in the intervals of the

paroxysm ? For a part of the brain representing movements

of that limb continues " diseased " (6) at all times, and

when the patient is at his best.

For this amounts to saying that the patient can move

his arm apparently well when a part of the brain which

represents movements of that arm is " diseased." This is

indeed the case. We have so far used the general term

"diseased," but we will use a more precise expression.

A part of the brain may be altogether destroyed without

causing any obvious symptoms ; but discharge of that

part would cause severe symptoms. Supposing the part of

the brain to represent movements of the arm, that part

may be lost without causing loss of movement of the limb

(palsy) j but a strong discharge of it would cause violent

movement of the limb (spasm). ■

The reason why the patient does not suffer paralysis

from lack of the part destroyed is that the movements it

should represent are also represented in neighbouring

parts. Let us consider this point.

We supposed (see p. 399—70) the corpus striatum to be

divided into three parts, each third representing muscles

of the face, arm, and leg. Bich third, however, repre

sents all these muscles, but each represents them in a

different combination ; we symbolised the several repre

sentations as x3 y* z, x* i/3 z, x if z> . (c) The convolu

tions near to this centre are evolved out of it—that

is, they re-represent in more numerous and more inti

mate combinations the muscles which are already re

presented more simply in the corpus striatum. So

we may suppose that the muscles of the face, arm, and

leg, which are all represented in each of three places in

the corpus striatum, are all represented in each of nine

places in the next range of evolution—that is, in the con

volutions. Thus limited destruction in this higher range

will have less effect than an equal quantity of destruction

of the corpus striatum. Suppose that a patient should

ose from a certain sized lesion of the lower>centre (corpus

striatum) one-third of the power he should have over the

muscles of the face, arm, and leg, he would on the prin

ciple of evolution lose only ontf-nimh of his power

over these muscles if a lesion of the same size occurred in

(a) " ?yd. Soc. Trans.," p. 283.

(6) [ have several times spoken of paralysis of a part after a

convulsion in which that part had been first and most involved. I

am, however, correct wheu using in the text for some cases the

expiession, "usj his arm well in the intervals," because in

many cases there is no obvious palsy after the seizure, and when

there is it is transitory. Besides, I think when there is palsy

that palsy is not due to morbid condition of the area of grey

matter, which is unstable. It is owing to exhaustion of nerve

fibre of some subordinate centre, consequent on discharge of

that unstable grey matter.

(c) The reader nra<t never forget that the "orsan of mind,"

like lower centres, is supposed to represent impressions and

movements.

our next stage of evolution—that is, in convolutions

evolved out of the corpus striatum.

We have here anolher illustration of the Principle of

Compensation. But next comes the question. Admitting

that the patient could do without part of a motor nervous

centre, how is it that from discharge of such part, when

it is not destroyed, but unstable, he suffers not only spasm,

but very severe spasm ? If loss of the part causes prac

tically no loss of function at all, why should discharge of

the part lead not only to function, but to exceedingly great

function 1

The paradox is explained by the Principle of Evolution,

many times adverted to in these chapters. Let me mak»

a general statement, (a)

The process of Evolution results in such a kind of

representation of muscles that the higher the centre the

less effect does a given quantity of destruction of part of

it produce, and the more effect does discharge of an equal

quantity of it produce. The reason is that the process

of Evolution is such a one that it results in a multiplica

tion both of fibres and of ganglion cells from the lower

to the higher centre. Of course the more fibres in a centre

there are representing an external region, the less

paralysis must result from destruction of a part of that

centre ; and equally obvious is it that the more ganglion

cells there are, the greater external effect (convulsion)

mn<t be produced by discharge of a part of that centre.

Briefly, the higher the centre the more tolerable is a given:

quantity of destruction, and the more intolerable a given

quantity of instability. The most striking case is that

if a part of the very hifjhett centres ba removed, there

may be no obvious symptom ; whereas discharge begin

ning in them will put instantly in action all the muscles

of the body.

" The conclusion I have arrived at from the study of

cases of disease is, that the higher centres are evolved out

of the lower. The higher centre re-represents more

specially the impressions ami movements already repre

sented generally in the one below it. The co-ordinations

are continually being re-coordinated ; for example, those

of the pons and medulla are re-coordinated in the cere

brum. (J) There are in the lower centres sen3ori-raotor

processes f.ir very general purposes, but in llieir higher

representatives for the more special. A rude symbolisa-

tion would be to suppose the pons Varolii to represent

the simpler, se.nsori-mot.or processes of the cord raised to

the ' fifth power,' and the cerebral hemispheres these

processes suddenly raised again, let us say, to the ' fiftieth

power.' "

The following quotations from Spencer's " Psychology,*

vol. i., bear closely on the increase of " explosive " ma

terial during increasing complexity of nervous centres

(no italics in original) :—

" Meanwhile these centres in which molecular motion

is liberated are also the centres in which it is co-ordi

nated ; and the successively higher and larger centres

which evolve successively larger quantities of molecular

motion, are also centres in which successively more com

plex cn-ordinations are effected, wltence follow the general

result that along with each further development of tlu ner

vous system, enabling it to make all parts of the body work

together more efficiently in simultaneous and successive

actions, there goes an increased power of evolving tlu energy

requiredfor such larger aggregates of actions."— Op cit., p. 67.

(a) In an Appendix to this chapter I give quotations from,

former papers, which show that I have long hel'i the views here

stated as to Compensation in nervous organs. I am anxious to

show that they are not opinions hastily formed.

(b) "This progress (see 'Principles of Psychology,' vol. i.,

p. G7) from co-ordinations that are small and simple to those that

are larger and compound, and to those that ore still larger and

doubly compound, is one of the best instances of that progressive

integration of motions, simultaneously becoming more hetero

geneous and more definite, which characterises evolution under all

its forms."—Herbert Spencer. [This foot-note and tho paragraph

in the text it refers to are reproduced from " West Riding Asylum

Reports," vol. iii., 1873.]
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"Each vesicle, or each portion of grey matter that

establishes a continuity between the central termini of

fibres, is not merely a connecting link ; it is also a reservoir

of molecular motion, which it gives out when disturbed.

Hence, if the composition of nerve is determined as above

indicated, it follows that in proportion to the number,

eilensiuness, and complexity of tlie relations, simultaneous

and successive, that are formed among different parts of

the organism, will be the quantity of molecular motion

which the nerve centres are capable of disengaging.

" . . . . the quantity of molecular motion evolved in

the nervous centres will become great in proportion as

the nervous relations increase in integration and lietero-

jjmeity."—Spencer, op. cit., p. 35.

I think the statement iu the following quotation,

although to the same effect as the two above, is better

suited for my purpose :—

" this establishment of more numerous, more

involved, and more vatied relations among the parts of

the organism, implies not simply this grouping of libres

and this arrangement of centres, but also a multiplication

of the nerve-corpuscle?, or portions of grey matter, occu

pying their centres. And we found it to follow that

where the compound relations formed are among many

points, or where the points are to be combined in many

orders, or both, great accumulations of grey matter are

needed : an important corollary being that the quantity

of this matter capable of giving out much motion in

creases in proportion as the combinations to be formed

become large and heterogeneous."—Spencer, op. cit., p. 45.

Hence, in the convolutions there is not only great com

plexity of representation of movements and impressions,

but, as a consequence of this, there is a large quantity of

explosive material.

Let us consider the process with some artificial illustra

tions. Suppose that a uervous centre, which we will name

the First centre, represents three (a) different movements

of the muscles of the same external part. The next higher

centre which is evolved out of the first—we call it the

second centre—will, we suppose, represent nine different

movements of the external part ; the third centre will re

present eighty-one different movements, and so on. The

higher centre re-represents more elaborately what the

lower centre has represented. At length each part of the

highest centres of all will fully represent innumerable

different movements of just the same muscles represented

by very simple movements in the lowest centre. Now,

of course, however little the difference may at length

become in the movements as they are greatly multiplied,

the nervous process for each one of them requires new

fibres and requires separate ganglion cells. We have both

more conductors and more generators of nerve force.

Differentiation of Function implies Differentiation of

Structure. Hence, as stated, the higher the centre is in

evolution, in other words, the greater the number of dif

ferent movements the centre represents, the greater the

multiplication of both cells and fibres.

Putting this in another way, we say that the number

(a) Of course the numbers given here are quite arbitr.ry.

Moreover, the illustration is inadequate in other ways. It is

only to be taken as au illustration lor a limited purpose. The

higher centre is not simply an evolution out of one lower, but

sometimes out of several lower. The highest nervous processes

(the anatomical substrata of consciousness) are evolved out of all

lower centres. Thus the highest nervous processes represent in

numerable and widely-separated movements ; hence the discharge

ofthemproducesuniversal symptoms nearlysimultaneously. More

over, the highest nervous processes represent movements with in

numerable intervals ; hence discharge of them produces the uni

versal symptoms nearly contemporaneously. It may be said that

"simultaneous" ami " contemporaneous" mean the same thing.

It is convenient to use the two terms, because the highest centres

are evolved out of lower centres which represent movements

^hich are not simultaneous, and which occur at differeut times.

The process by which it finally results that the highest nervous

processes represent (1) the whole organism and represent its

parts (2) simultaneously and (3) contemporaneously is a gradual

of cells and fibres in a centre di;ei not vary simply with

the size and power of the muscles themselves, but also

with the number of different movements of the muscles.

Spencer has pointed out that the siz^ of an animal's

nervous system varies not only with the size of the

animal, but with the complexity of its movements. Ho

writes :—

" But after all modifying causes have been allowed for,

there remain substantially intact the fundamental rela

tions set forth—namely, that wherever much motion is

evolved, a relatively large nervous system exists ; that

wherever the motion evolved, though not great in quan

tity, is heterogeneous in kind, a relatively large nervous

system exists, and that wherever the evolved motion is

both great in quantity and heterogeneous in kind, the

largest nervous systems exist."—Herbert Spencer, " Prin

ciples of Psychology," p. 13.

A similar idea is expressed by S ihccler van der Kolk

in the following quotation. He speaks of the spinal cord,

but the principle is the same :—

" The want of proportion between the thickness of the

spinal cord, which was about equal to that of a frog, and

the extraordinary size of the muscles, seems to show that

no relation exists between the thickness of the cord and

the muscular power of an animal, as I should have sup

posed. But the small number of ganglionic cells, and

the small, scarcely distinguishable, quantity of grey

matter present in the spinal cord of this fish, surprised

me very much. If, however, we reflect on the mode of

life and motions of the animal, this peculiarity is imme

diately explained. The movements of the sturgeon, in

fact, present but very little variety ; it strikes to and fro

with its tail as well as with its fins, it curves its body to

one side or to the other, but the numerous combinations

of the muscles of the extremities of the higher animals,

and especially of man, where extensors and flexors are at

the same time or alternately in action, do not here occur.

The animal does not therefore need many groups of gan

glionic cells and their several combinations for harmo

nised movements ; while, moreover, in consequence of

the considerable length of the spinal cord in these fishes,

the cells appear to be very much separated in the longi

tudinal axis of the cord, so that often on a transverse

section no ganglionic cells can be found.

" If we compare, in this respect, the spinal cord of a

frog, we shall find that the latter scarcely differs in thick

ness from the same organ in a sturgeon of 120 lb. weight.

The grey matter with its four horns is here distinctly

present, in which numerous, although small ganglionic

cells are found ; but in the spring of this animal we meet

a much more complicated play of muscular action, as

many different muscles contribute to accomplish the

jump.

" Hence we see that in animals likewise the statement

is confirmed, that the more complicated their movements,

the more numerous will be the ganglionic cells with their

several groups, and thicker will be the anterior horns

and the mass of grey substance iu the spinal cord."—

Van dcr Kolk on "Tlie Spinal Cord and Medulla Oblon

gata aud on Epilepsy," p. 64.

{To be continued.)

INDIAN MEDICAL NOTE3-XXXVII.

(from our special correspondent.)

Delhi, March, 1875.

IN CAMP—THE DELHI DURBAR—THE PREVENTION OP

DISEASE—THE GORGEOUS EAST.

According to the teachings of experience, the ranges

of temperature in many places are not dangerous where

the air is dry, say Mooltan, 25° to 120°, the humidity at

Lahore represented by 44° as compared to 81° at Green

wich, which may explain the tractubility of croup, bron

chitis, the arrest of phthids. Many readers are familiar

b
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with the road between Jack Straw's Castle and the

Spaniard, and the ground beyond towards Finchley. In

the place just now encamped beyond the Ridge of Delhi

there are certain points of resemblance to Hampstead

Heath. There are also gardens near, called Rosherville

by the facetious, where the pomegranate, either in fruit

or in flower, would delight Lance, Miss Mutrie, or any

modern painter of specialities. Some tents are pitched

under the cooJ, welcome, delicious shade of green trees,

tenanted by singing birds ; others, mine, for instance, are

out in the open ; the temperature this afternoon, March

23rd, is 102° ; the westerly wind blows in the dust, blows

out the flies. The Delhi fly defies Harper Twelvetrees,

scoffs at catch-fly papers, apparently lives like the cruel

critic, only to cause pain and annoyance—is difficult to

catch or kill. What pleasure can it afford the fly to

hover about or constantly to settle down on the nose of

Bardolph, or to get into the food or down the throat of

the undersigned, who in vain attempts to take up the

parable, the discussion of the dry earth system. The fact

of the matter is, what with the entrance of the Viceroy

into Delhi, the vi.-its in state paid by Rajahs, Maharajahs,

Nawabs, and folks of that ilk, entitled to salutes ranging

from eleven to seventeen guns, the return visits of the

Viceroy, accompanied by the personal escort, and involv

ing salutes of twenty-one guns, the gay appearance of

Delhi, carriages-and-four, outriders, body-guards at every

point constituting the cortege of native potentates of

various degrees, the entertainments given by the Viceroy

in the magnificent canvas palace, all are a little bewilder

ing, requiring mental digestion. The hot weather, too,

militates against medical composition. This morning

the first English Durbar was held near Delhi, the first,

«t all events, since the Mutiny. In a splendid saloon,

fitted with glass chandeliers, soft carpets, and every

thing suitable for such occasion, sat the Viceroy of

India in a gorgeous chair of silver and gold appearance,

the footstool in harmonious keeping. Behind, in uni

forms of scarlet and gold, stood retainers, some holding

silver maces surmounted by crowns in red velvet and

gold, others had those soft silky yaks' tails, whilst the

remainder carried fans with exquisite fringes, the centre

ornamented with the royal arras. From the entrance into

the hall up to the throne a wide clear space separates the

European officers, civilians, political agents, clergy, resi

dents, special correspondents from the Rajahs, native

princes, and potentates whose turbans, flashing with dia

monds and emeralds, and whose arm?, encircled by brace

lets of rubies, excited enthusiastic admiration—in fact,

entirely dazzled the most apathetic spectator. Necklaces

■of pearls, rubies, emeralds, diamonds, sapphires, the most

lovely colours blended in the dresses, whilst the hand

some, majestic appearance of certain princes all riveted

attention. One splendid old warrior had a dash of the

Scotchman, Richard Coeur de Lion, and the King in

Hamlet," and by all accounts dearly does he love the

bagpipes. The other evening a fierce-looking chieftain,

whose blood-aud-thunder moustauhios were tied in a knot

on the top of his head, wore emeralds about the size of

half-a-crown, yet they looked more like dull glass than

precious stones. That evening, too, the Rajah of Puttiala

wore jewels worth thousands of pounds, and his robes of

azure blue and white satin well adorned a handsome,

manly personage. At the review, in a general's uniform

of scarlet and gold, relieved by the blue ribbon of the

Star of India, by jewelled epaulettes sparkling in the sun,

also wearing buckskin breeches and boots which would

have delighted George IV., and mounted on a fine

horse with leopard-skin trappings, the Rajah of Puttiala

was the observed of all observers. So he was to-day, in

another kit worthy of Sardauapalus. At the Durbar the

native princes were severally introduced, very many re

ceiving presents, such as shawls, cups, clocks inkstands,

photographic albums, tea services, salvers, shields, guns.

The most distinguished personages were attended to by

the Viceroy, who touched the gilts bestowed on the minor

magnates. Then followed the speech, every word clear

and distinct, just a casual allusion to Baroda affairs tub

judice, to the prosperity, the tranquillity of the land, to a

difficulty in Burmah ; and after expressing the deep in

terest taken by her Majesty the Queen, it was announced

that the Prince of Wales would probably visit India, the

greatest of the jewels in England's Crown. All this was

interpreted to the natives, who received attar of roses on

the hand sufficient to leave perfume, besides betel-nut

preparation wrapped up in tinfoil called pan ; then the

ceremony ended by the band playing a slow march, whilst

the Viceroy, accompanied by the Lieutenant-Governor of

Bengal and a brilliant staff, leisurely left the room under

the boom of twenty-one guns. A cocked hat and green

feathers in the procession suggested the doctor, and the

recollection recalls the propriety of returning to profes

sional topics. At dinner last night met Dr. De Rinii,

Sanitary Commissioner of the Punjaub, who has worked

so hard to improve Indian water supply, and whose

writings have so greatly enriched the London medical

journals—for instance, a paper in the Lancet on fever

which clung to Millbank Prison from 1821 until 1854,

when the water supply wa9 changed, since which period

the general health has been so good that barracks for

troops have there been proposed. A firm believer in the

contagion of cholera, the communicability of deadly

diseases by water or milk, he directs attention in a recent

pamphlet 'to the fact that from 1849 to 1865 Bombav was

never free from epidemic cholera. In 1865 the Vehar

water was introduced in iron pipes, and the surface wells

were closed in numbers. Bombay is not particularly

clean, nor the drainage immaculate, and the crowding

corresponds to the slums of Glasgow or Liverpool, whilst

the sun plays on the rich and poor as usual, the rain falls

on the just and the unjust ; still cholera has dwindled to

a minimum. Colaba, formerly the Peshawur of Bombay,

is now very healthy, the fact of the barracks being con

nected with the Vehar water pipes to be coincidently

remembered. The enormous expense of sanitary im

provements, the impossibility to establish quarantine

without making the remedy worse than the disease, the

impossibility of medical officers in times of deadly epi

demics to find calm leisure for scientific research, when

their own energies, mental and bodily, are taxed to the

utmost, should be considered by those who cavil at the

slow progress of sanitary wheels so frequently clogged.

After the subsidence of pestilence there may be hut

scanty sources of information, everything changed, and

somehow the parallel is suggested of a visit to the smok

ing ruins of the Opera House, where, but a few hours

before, the same person sat in the stalls in the full enjoy

ment of " Don Giovanni "—the difference cannot he

realised. In this camp the earth system to-day is admi

rably worked ; the urinals are separate ; receptacles fre

quently changed—emptied at a distance ; also tarred

receptacles for use at night. The good well-water is

passed through Macnamara filters—charged with fresh

sand and charcoal before leaving Meerut fourteen days

ago, the rations good, the duties light, clean straw in

the tents, the sides of which are kept open night and

day, allowing free perflation, for bad air of human beings

causes most mischief. White clothing worn to-day ; each

individual wears a belt also, and can have a bath at

pleasure. A number of men of excellent character natu

rally ask leave to see the Fort, the gardens, temples,

tombs, streets, the curious sights of Delhi three miles off.

One visitor may drink at his own expense, or be treated

by a friend and companion in arms, the liquor very

variable, always objectionable before the cool of the day.

Another, allured by the dark-eyed syrens in red pajamas,

may contract a souvenir—a hard chancre. Young blood

must have its course, and every dog his day ; yet to the

end of time will there be found, even in the ranks of

medical men, opponents to sanitary endeavours to keep

down that frightful pitiable terribly destructive disease

termed syphilis, which kills so many innocent, virtuous

women, or robs them of their children. Another pilgrim,

a total abstainer, may either break the pledge and ma
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•amuck, or else quench burning thirst with dirty water

conducive to diarrhcea, dysentery, enteric fever, wormB,

or boils ; so the sanitary arrangements in camp may be

rendered futile. The temperance movement in India,

involving no expense, is one of the chief stepping-stones

towards the preservation of health—the prevention of

disease in this thirsty land, where gradually the abstainers,

receiving help, encouragement, and assistance, will be

very cunning and careful about their water-supply, the

safest drink being cold tea. Stopping the issue of beer

and rum will only increase the trade in pernicious liquor.

A certain number of persons in this exhausting climate

cannot fight the battle of life without some small stimu

lant daily, which they do not exceed ; but, unfortunately,

too many take too much. In a former letter it should

have been stated that the huge elephant which carried

the Viceroy the other day also conveyed Lord Lake

through the city of Delhi in 1803. This afternoon the

jewellers, the ivory- painters, the dealers in lace, in

shawls, fans, shoes, in wood-carving, in cunning work

in fteel and gold, in steatite, soap rock, agates, and

mosaics, displayed their treasures in the Institute. These

are " Medical Notes,'' otherwise a paper would be written

on the most wonderful exhibition ever witnessed by an

inveterate sight-seer whose taste for years has been amply

indulged. The ladies lost their heads altogether over the

rings, lockets, bracelets, tiaras flashing with pearls, rubies,

emeralds, sapphires, diamonds, the embroidered shawls,

banner screens, and those wonderful white Skye-terrier-

looking opera-cloaks. The exquisite paintings on ivory

illustrating the wonders of India, copies of portraits, some

gorgeously coloured, others resembling pen-and-ink etching,

would have pleased Sir Henry Thompson and Mr. Seymour

Haden, both of whom have written on the earth system.

There were extraordinary designs for paper weights,

candlesticks of steel and gold—in fact, we were struck all of

a heap with astonishment ; and when such an exhibition

occurs again in any part of India may we be there to see.

fosjjM giprrfs.

METROPOLITAN FREE HOSPITAL.

(Under the care of Dr. Charles R. Drysdale.)

Inherited Syphilitic Tongue Disease.

Mrs. Elizabeth R, aged 40, came to this hospital on

June 3rd, 1873. She is a Jewess.

She has been married 23 years, and has had thirteen

children, of whom only two are alive. The children were

born alive, but most of them had eruptions and snuffles.

About a fortnight after marriage she became ill, and had

eruptions on vulva ; about three months after which sore

throat and eruptions over the body appeared, which con

tinued for some two years. At present the patient has

some slight inflammation and ulceration of the soft palate,

evidently syphilitic in character. Tertiary disease of

palate.

The first child lived nine months, after her being with

out children for two years.

The second lived three months.

The third lived fifteen months, looked aged, and

snnrBed.

The fourth, Hester R, U now aged sixteen years, and

^yas very ill as a baby, having had " terrible sores " on

the buttocks, sore mouth, &c, which remained for about

three months. She has always been under doctors for

the last fourteen years, and is now better than usual.

The child had such peculiar and ugly upper incisors

'hat they were removed by the dentist, the patient now

having false teeth. There are the marks of sores abont

the mouth in infancy. Her intellect is much retarded.

Th tongue has several nodules in its centre, about the

size of peas, and is glazed all over, as is often the case in

syphilitic tongue in adults. No affection of the eyes has

occurred as yet.

The fifth child died at Bix weeks old.

The sixth died with measles at nine months.

The seventh died at twelve months old.

The eighth died at nine months old.

The ninth died a few months old.

The tenth was healthy, but died of scarlatina.

The eleventh child is now alive, aud aged thirteen

years ; is reported to be quite well.

The twelfth died of scarlatina.

The thirteenth died of measles at eighteen months.

Patient ordered to take gr. x. pot. iodid. thrice daily.

This prescription had the effect of causing cicatrisation

of the sores on the soft palate in a week or two ; but on

omitting the remedy for a few weeks, two ulcers appeared

on the region of hard palate, threatening perforation.

These again cicatrised on taking the iodide of potassium

iu rather larger doses for a mouth or two.

The tODgue of the girl was somewhat benefited by

painting it with a solution of nitrate of silver once a

week, aud the patient's health was benefited by taking

drachm doses of the syrup of the iodide of iron in in

fusion of quassia.

Bemark.—This is one of the most remarkable cases of

hereditary transmission of syphilis that has come before

the notice of Dr. Drysdale for many years. In the first

place, the mother was a Jewess—a fact in itself worth

noting, since, as Hutchinson remarks, the Jews are not so

frequently syphilitic as the rest of the world. This is

one of the only cases of inherited syphilitic disease of the

tongue Dr. Drysdale has met with, and in many respects

it quite iesembled the disease of the tongue seen in

adults. The great mortality of this woman's children

resembles a case published by Dr. Drysdale some twelve

years back,and quoted by Professor Gross, of Philadelphia,

at a recent lecture, wherein that surgeon alleged that

syphilis was one of the chief causes of scrofula and con

sumption.

Severe Case of Tertiary Syphilis.

John Patterson, ret. 47, came to this hospital on Feb. 7,

1073. He is a sea-faring man ; has for seven years past

suffered from various symptoms of syphilis. About eight

years ago he had an eruption all over the body and sore

throat ; since that time he has had, off and on, pains in

both arms. He had it seems a node on the right arm, and

formerly on the sternum. He has attended here some

time with a large node on the left humerus, which is very

painful, especially when he is warm in bed. There is also

a node on sternum which is not painful ; he has been hoarse

for three or four months ; whenever he bus taken pot.

iodid. he gets much better for a time, and the nodes dis

appear.

Feb. 7th, 1873.—At present there is a painful node on

left arm and on sternum, and the patient is hoarse. To

take gr. xv. of pot. iodid. thrice daily. He has no children,

although his wife is in good health and he has been mar

ried eight years.

April 8th, 1873.—The node on the left humerus is almost

gone ; patient feels much better and is not so hoarse.

April 22nd, 1873.—No more swelling in any of the

bones ; feels better than he has done for years. He re

turned to his work able to do a day's work with facility.

Feb. 16th, 1875.— Patient returned to hospital to-day

after an absence of nearly two years. Has lost much flesh ;

is very hoarse ; pulse 112 ; slight dulness under left

clavicle ; breath sounds very indistinct. There is a large

and painful node on left humerus. Posterior wall of

pharynx is one large cicatrix. On the leftside of the tongue

there is a large bard lump. To the touch the epiglot

tis feels enlarged, as if cedematous. The vocal cords cannot

be seen in laryngoscopic examination. Tertiary ulceration

on left side of the neck, behind and below the angle of the

jaw. To take gr. xv. of pot. iodid. with 5i. tinct. cinchonie

in two ounces of water thrice daily.



424 .he Medical Press and Circular.
Miy 19, 1815.TRANSACTIONS OF SOCIETIES.

March 24th, 1875.—The patient's health was very greatly

improved. He was not nearly no hoarse, aod the epiglot

tis was normal to the touch, although the cords could not

be easily seen. The nodes were much smaller ; pulse 84 ;

patient has gained half a stone in weight. The uvula is

soldered to the posterior wall of the pharynx.

Remarks.—This was a very bad case of tertiary disease,

and one that will in all probability eventually prove fatal

to the patient. It exhibits one or two points for considera

tion : Firstly, there is no history of mercurial treatment in

the early stages of the disease. The patient seems to have

paid but little attention to the eruptions, which were

doubtless, as they so often are, slight, and of no great extent.

If Foumier and Ricord be right, a long mercurial course of

some six to ten months might have completely prevented

the terrible tertiary lesions, which were only to be palliated,

not cured. Secondly. The patient had no children. Several

observers have lately noticed that men who have suffered

much from syphilis are apt to bo childless. This point is

not clearly made out ; but my own experience shows that

in a good number of cases this does happen. Thirdly.

This case illustrates also the magnificent effect of iodide of

potassium, for without its aid the patient would certainly

have had destruction of the epiglottis and of the larynx,

which would have soon rendered the opening of the trachea

his only resource. But in this case the iodide of potassium

could only palliate, and some terrible catastrophe must

sooner or later carry him off.

LONDON HOSPITAL.

(Under the care of Mr. Rivington.)

Irreducible Right Femoral Hernia, with doubtful Symptom*

of Strangulation—Consultation—Operation—Sac Opened

—Recovery.

Sophia Skcker, 45, married, was admitted on the evening

of Wednesday, Dec. 1 7th, 1873, at 10 p.m. She had had

a right femoral hernia for twenty-four years, and had

worn a truss. She was troubled with a cough, and having

taken off her truss the preceding night, the hernia

descended during a fit of coughing at 5 a.ni: on Wednes

day morning. Taxis was tried by a medical man and

failed. She stated that at 1 p.m. her bowels had been

slightly open. She was not sick, but she seemed confused

in her mind, and it was very difficult to obtain a clear

consistent account from her, and it was impossible to

ascertain whether she had been vomiting or not. She

had tried to put the rupture back previously to admission,

and had scalded the skin over it with hot water, and

removed the cuticle. There were no urgent symptoms,

so the house-surgeon gave her a warm bath, and subse

quently had ice applied.

Dec. 18th, 2.30 p.m.—The patient was seen by Mr.

Rivington ; at that time a tumour existed in the right

groin. It was as large as a good-sized fist, long, and

running parallel to the inguinal canal ; it was not in the

labium. It had been diagnosed as inguinal, but it was

clearly femoral, as Poupart's ligament could be felt over

it and above it. The pulse was 103, and temp. 99.8°.

Tongue furred. Both Mr. Rivington and Mr. Tay who

also examined the case, thought there was impulse in the

tumour. Mr. Hutchinson, who saw it a little later,

thought not. It was soft and fluctuating, and there was

some gurgling audible occasionally at the upper part. It

was rather tender, and the skin over it was dusky. The

patient had taken and retained some beef-tea, and it was

a question whether an operation was advisable. A con

sultation was held, and it was considered expedient to

explore.

At 4.30 p.m., chloroform having been given, an incision

was mode by Mr. Rivington on the inner side of the neck

of the sac, and all the structures were divided outside the

neck—viz., Gimbernat's ligament, bands of transversalis

fascia, and subperitoneal fat. Every effort was made to re

duce the swelling without opening the sac, but without suc

cess. Mr. Eivington, finding that there was a considerable

quantity of fluid in the sac below the visceral contents,

punctured the sac, and evacuated a large amount of serous

fluid stained with the colouring matter of the blood. As

the tumour was still irreducible the sac was opened, and

a knob of inflamed intestine, with adherent omentum,

was discovered. It was difficult to reduce, but it was put

back. The wound was closed, a pad and bandage ad

justed, and the patient sent to bed, a hypodermic beiDg

administered.

Dec 19th.—Passed a good night, but coughing hud

brought down the hernia. Pulse 100 to 108. Temp. 103°,

both morning and evening. Tongue furred. No pain in

abdomen. A large quantity of sanguineous serum was

pressed out of the swelling by Mr. Rivington, who re

turned the hernia and rebandaged the patient. Patient

had taken soda-water lemonade only. No peritonitis,

20th.—Goodnight ; tongue less furred. Abdomen not

tender. Wound had dusky discolouration round it.

Cough, with copious mucous expectoration, continued.

Bowels not open. Temp. 101.8° morning, and 100.4°

evening.

21st.—Temp. 100° morning.and 101.4° evening. Wound

looking well. No motion, but no peritonitis.

22nd.—Still no motion. Temp. 102.4°. Enema ordered.

23rd.—Wound healthy. Free discharge. As no motion

had passed, enemas were ordered to be given till they

produced an evacuation. The wound healed well, and so

far as the hernia was concerned, the patient recovered ia

less than three weeks, but she was attacked with sym

ptoms of general paralysis, for which she passed under

medical treatment. The symptoms passed off in great

measure before she left the hospital.

Strangulated Right Femoral Hernia1—Reduction by Taxis'

Hannah Gale, 31, was admitted into the London Hos

pital, under Mr. Bivington, on the 21st December, 1873.

Whilst lilting a tub she suddenly felt a severe pain ia

the left groin. This was at 4 p.m. On the 20th, at

5 p.m., she began to vomit, and continued to do so every

quarter of an hour through the night. The vouiitei

matters smelt sour, but not foocal.

21st,—11a.m. .She was brought to the hospital in a

cab, and taxis having failed, Mr. Rivington was sent for,

and reduced the greater part of the swelling, which was

smul), i.e.. about the size of a crab-apple. The reducible

portion of the hernia slipped up abruptly, leaving a small

swelling behind, resembling a gland or a piece of omentum.

The bowels were opened in the evening, proving thi

efficacy of the Uxis. There was nj more vomiting, aud

all the symptoms were relieved.

23rd.—Ordered truss. After obtaining truss she wis

discharged.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

Tuesday, April 27th.

Sib James Paget in the Chair.

PP.ACTICAL OBSERVATIONS ON TIIE PULMONARY AND C4K-

I>IAC COMPLICATIONS OF ABDOMINAL TtTMorRS : WITH

REMARKS OS BLOOD-LETTING AFTER SURGICAL OrERV

TIONS.

By William Henry Day, M.D., M.R.C.P.

The author first described some of the eff.-cts of solid or

cystic abdominal tumours, and of large collections of (laid ia

the peritoneal cavity, in displacing the thoracic organs, a" t

inducing a long scries of constitutional and local symptoms.

He showed the importance of ascertaining tlie oudition ot

the lungs and heart before deciding upon the renuval "t

, fluid or of tumours from the abdominal cavity. Ho examiaei

>.
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the effects of rapid ami of gradually increasing pressure upon

the thorax, and also the results of the rapid removal of pres

sure by tapping or by the removal of a tumour , advocating

the gradual removal of pressure whenever practicable, and

giririg several instances to prove the utility of venesection in

cases where portions of lung which had been compressed have

rapidly expanded, and congestions nr hepatization have fol

lowed. He also gave instauces in which organic diseases of

the lung have been relieved after the pressure which aggra

vated the symptoms had been removed. He compared the

pulmonary symptoms which often follow operation on the

abdomen with the more ordinary forms of bronchitis or pneu

monia, and gnve practical details of treatment in different

classes of cases. The amhor ended his paper by endeavour

ing to enforce the two following conclusions : 1. The surgeon

»Lo treats rases of abdominal distension must not overlook

the pulmonary and cardiac complications which aro due to

compression or displacement. 2. The succtas of operations

for the removal of abdominal tumours may be increased or

diminished by careful examination of the state of the chest

More operation, and by equally careful attention after the

operation, not only to the parts involved in the surgical pro

ceedings, but also to those changes in the blood and in its

circulation through the heart and lungs, and. to the effects on

these orgnns, which are due to sudden removal of pressure

alone, or to other causes of considerable elevation in the tem

perature of the blood.

Mr. Knowkley Thornton, who had seen the cases referred

to, thought they seemed to bear out tho author's remarks on

hlood-let!in<r. As to the two important questions—when

should blood letting be performed 1 and in what class of cases ?

he thought that it should be done promptly, when the first

ajmptoms appeared—flushing of the face, with rspid pulso

and hot dry skin—even though there was no rise of tempera-

tare. If this period were allowed to pass, blood-letting did

not seem to act so readily. The application of cold to tho

head was very useful in many cases, in which there appeared

to be a condition of brain which led to a riso of temperature

and rapid pulso. For this pi:rp"So he .recommended the cap

(or a modification of it) used by Mr. Lister, by which a con

stant stream of water was constantly poured over the head.

Under tho application of cold to the head, symptoms of acute

bronchitis sometimes rapidly ceased. The action was too

rapid to bo accounted for by cooling of the blood ; it seemed

as if some influence were exerted directly on the brain. This

method was preferable to the cold puck in hyperpyrexia,

while in septicemia the latter was especially indicated.

Dr. Protherob Smith had for many years practised vene

section in preparing patients for ovariotomy.

Mr. Spencer Wells doubted whether small bleedings bo-

fore the operation would have much influence on the result.

He rather agreed with Mr. Thornton that when it was neces

sary to bleed after ovariotomy the bleeding should be early

and free. Since Dr. Day's paper was written he had had four

or five cases in which bleeding was followed by remarkable

relief. He could also bear tostimony to the usefulness of the

ice-cap, whijh had the advantage over the cold pack that the

patient was not disturbed. He had lately given smull and

repeated doses of aconite—hulf a dron of the pharmacnpceial

tincture every half-hour— with thn eff-ct of quickly rendering

the pulse slower. The effect on tomperature was less marked.

A CASE Or LF.KT SUBCLAVIAN ANEURISM TREATED BY TEM

PORARY COMPRESSION APPLIED DIRECTLY TO THE ARTERY

IN THE FIRST PART OF ITS COURSE.

By Arthur Fergusson McGill, F.R.C.S., Leeds.

(Communicated by John Wood, F.R.S )

The pati/nt; a laundress, aged 35, had been suffering from

an aneurism of the third part of the left subclavian artery

for three years. She had beeu treated by digital compres

sion, by manipulation, and by repeated galvano-puncture .

The first two methods were adopted without result ; the last

with great, though temporary improvement. In December,

1S74, it wag found on examination that the pulsation ex

tended upwards from the centre of the clavicle for 1\ inches

and downwards and outwards from the same spot for '2.J

inches. The patient was suffering much from pain ; her rest

was impaired, and she was rapidly becoming worse. Under

these circumstances it was determined to try the effect of

temporary compression applied directly to the artery at the

first part of its course. On January 2nd, 1875, the opera

tion wis performed. An incision was made from the centre

of the sternum upwards along the anterior border of the

sterno-mastoid for two inches, and another of the same length

along the clavicle ; the sternal and part of the clavicular

origin of tho sterno-mastoid muscle was then divided, and

the anterior scalenus and first rib were reached. After

searching with the finger, the artery was found displaced

backwards, and an aneurism-needle was passed round it. In

passing the needle a small opening was made in the pleura.

The artery being isolated from the surrounding structures, a

pair of torsion-forceps were applied, and left on for ten hours

and a half. The next day there was a return of pulsation in

the sac ; but this disappeared in twelve hours. She was appa

rently doing well, when symptoms of pleurisy and bronchitis

supervened, and she died at tho end of five and a half days.

Leave could not be obtained to make a complete pout- mortem

examination, but a partial examination at the seat of the

operation was allowed. The forceps had been applied at

the point where the vertebral was given off, and at that posi- '

tion the artery was patent and healthy. The aneurism,

which commenced a quarter of an inch from the thyroid

axis, and extended outwards for 3J inches, was filled with a

hard clot, and was in fact cured. The operation was only

performed after grave consideration. It was thought (1)

that no other method of treatment could be adopted with

advantage ; (2) that the proposed operation was practicable ;

and (3) that there was a reasonable prospect of success. The

second of these opinions was arrived at after making many

dissections on the dead body, and after learning thet Dr.

Ilodgers, of New York, had applied a ligature to the sub

clavian artery in this position. It was thought that the

application of a ligature in the ordinary manner was un

justifiable, as experience showed that patients on whom

this operation was performed almost invariably died of se

condary hemorrhage. It was hoped that, by applying

temporary compression, this accident would be avoided ;

while tho experience of the rapid-pressure treatment of

aneurism, introduced by Dr. W. Murray, showed that a

cure by this procedure was not improbable. When this

method of treatment was adopted, the cure was not effected

by the gradual deposition of layers of tibrine, but by the

sudden coagulation of the contents of the sac. This would

account for the return of the pulsation on the second day

after the operation. Though in this case the treatment had

not been successful, it seemed probable that it might here

after prove so in similar cases.

Mr. John Wood said that the application of direct pres

sure to an artery was different from pressure from without ;

it was difficult to regulate the force applied so as to avoid

sloughing of the vessel.

Mr. Henry Lee said that the filling of an aneurismal sac

with clot was not tho same thing as curing the aneurism.

He had had a case of inguinal aneurism which he treated by

flexion. A clot formed ; but the patient would not keep his

limb bent, and the :lot disappeared in two or three days.

This was followed by intense and long continued pain in

tho course of the femoral artery, as if portions of the clot

had been washed down the vessel.

Mr. Hulke said that Scarpa used a broad ligature for the

purpose of occluding arteries without dividing the middle

and internal coats.

Sir James Paget called attention to the method recom

mended by Mr. John Dix of Hull, of using wire, bringing

out the ends through the skin apart from the wound, and

twisting them over cork, so that the ligature could be tight

ened or loosened at pleasure.

Mr. McGill replied that the pressure was to be applied

as lightly as possible, in order to avoid division of the

inner and middle coats of the vessel.

PATHOLOGICAL SOCIETY OF LONDOK.

Tuesday, May 4th, 1875.

G. Tollock, Esq., in the Chair.

THE GERM-THEORY OF DISEASE.

The adjourned discussion on Dr. Bisliin's paper on the

Germ-Theory of Disease was continued.

Dr. Murchison said he could not agree with the view

which Mr. Hutchinson expressed, that there is a great dis

tinction between the acute specific inflammations and_the so
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called acute specific fevers. He thought that if the germ-

theory be applicable to the ore, it is applicable to the other ;

and if it is to be rejected for the one, it ought to be rejected

for the other ; and, moreover, propagation by means of germs

has been claimed for the one as well as for the other. Dr.

Burdon Sanderson had said that not much good could be

expected to arise from discussing theories on this matter, and

that we ought to confine ourselves to the discussion of facts ;

and the fact on which he specially insisted was th's, that

during the infective process in the course of the different

infective disease?, there was a great development of bacteria,

but he refused to commit himself to an opinion as to whether

theso bacteria were to be looked upon as causal, or whether

they were pathological results. Now, this way of viewing

the matter is all very well for a man of Dr. Sanderson's

scientific caution ; but unfortunately these observations, the

discovery of bacteria in various infective diseasees, and even

Dr. Sanderson's own observations, and those made under his

immediate superintendence, have been used by other writers

as strong arguments in favour of the germ-theory of disease,

and also an supporting views having very great practical im

portance. With regnrd to bacteria, the following facts appeared

to him established. In the first place, bacteria may be injected

in large numbers into the blood of the lower animals, and

they suffer nothing. In the second place, bacteria exist in

Urge numbers in certain tissues of the living bodies in a state

of health. Thirdly, they are said to multiply very greatly

after death in persons who have not died of any infectious

disease. In the fourth place (this he thought a very important

observation), we have been told that bacteria are developed in

large numbers in a vesication on the skin produced by a

chemical irritant. In the fifth place, it is also said that, in

certain contagious fluids, the more the bacteria multiply the

less virulent the fluid becomes. Then, lastly, there is the

statement, made on good authority, that neither bacteria nor

bacterial germs can be found in certain fluids emiueutly con

tagious. This last statement was first made a few years ago

by Dr. Beale, in one of his contributions to this subject.

Theso facts went a long way to throw doubt upon the causal

relation between bacteria and the infective diseases. On the

other hand, however, arguments have been brought forward

tending in an opposite direction. In the first place, it is

argued that, although some bacteria may be peifectly harm

less, it does not follow that other bacteria may not be very

injurious indeed ; but this argument had been very well

answered by an experiment of Mr. Lister's, who showed that

the same bacteria might produce very different results, accord

ing to the circumstances in which they are placed. If this

observation be correct, the result depends not so much upon

the bacteria as upon the surrounding conditions. Then, in

the second place, it is stated that in erysipelas bacteria are

found chiefly in what is called the spreading zone, and not in

the interior of the diseased part ; but this did not tell much

one way or the other. He could not see that this fact is

incompatible with the notion that the bacteria may be patho

logical results. And, thirdly, it is stated that in certain dis

eases, and especially in relapsing fever and in sheep-pox,

there are peculiar forms of bacteria—bacteria which are only

found in these diseases, specific they may be called. But,

although no doubt this is the case, these peculiar forms might

be accounted for by that peculiar soil in which what may be

called the native bacterium of the individual is made to grow,

because we also know this, that with regard to these minute

growths the most varied forms are assumed, according to the

soil in which they are cultivated. Now, it appears to me,

continued Dr. Murchison, that this view of the case is con

firmed by what we see and what we know of the so-called

spirilla of relapsing fever. These minute bodies which are

found in the blood make their appearance iu large numbers

during the primary paroxysm of fever, but before the crisis

they disappear ; they are absent entirely during the inter

mission, and with the relapse of the fever they return, and

they again disappear with the second crisis. It appears to

me that these appearances of spirilla, and their sudden

annihilation twice over, are best accounted for by the reason

that tho germ-theory is untrue. There was one fact to which

Dr. Maclagan attributed great importance as an argument in

favour of the germ-theory : he seemed to think that the

cntaneons eruptions and the local complications of the various

infectious diseases were best explained on the germ-theory,

because, as he has argued, the vital germs found in the organs,

which became the seat of lesions, the second factor necessary

for their multiplication and growth. ThU is an argument,

however, which to my mir.d certainly has very little weight,

for we find that arsenic exhibits very much the same sort of

selection. You find that inflammation of the stomach, and

inflammation of the rectum, will be produced by arsenic,

whether it is introduced into the intestinal canal or into the

vagina, or the nostrils or the skin, and it is to this predilec

tion of certain medicines for certain organs and tissues of the

body that we look for some of the greatest discoveries ia

therapeutics. There is one other argument to which, it

appears to me, a great deal too much stress has been given in

favour of the germ-theory. It is alleged that the germs of

disease show that they are vital by the length of time that

they will retain that power, notwithstanding their being sub

jected to the most destructive chemical and physical influences.

Now I must nay that I think this argument has been too-

much strained. There can be uo doubt that the germs of

small-pox and scarlet fever will retain their vitality for a very

long period indeed, under favourable circumstances ; but I

myself know no facts that will show, even with regard to two

such contagious diseases as scarlet-fever and small-pox, that the

germs will retain their vitality for any length of time if they

be freely exposed to atmospheric air ; and I think myself that

this is an argument which has too often been overlooked, a

strong argument opposed to the omnipresence of vital germs

of disease, which is a necessary elemeut, you must remember,

of the germ-theory. There can be no doubt, however, that

the strong argument in favour of tho germ-theory of disease

is the multiplication of the poison. It is this which has been

aptly compared to the multiplication of living germs. It is

contended that in chemistry there is no such process, that

there is no existence in chemistry of a body which excites a

chemical change, being itself multiplied. Now it does not

follow, however, that although no such process in chemistry

may have hitherto been discovered, no analogous process to

that of contagion may not yet be discovered ; and in reference

to this, I hold in my hand a letter which I have received from

Dr. Lyon Playfair, calling my attention to one process which,

at all events, is somewhat similar to what takes place in the

multiplication of contagion. The substance he refers to is

the substance oxamide. This substance, it is well known, is

decomposed when it is boiled with acids or with alkalies into-

oxalate of ammonia, and if the acid selected be oxalic, as

Dr. Playfair snys, a small proportion of this oxalic acid will

convert an infinite quantity of oxamide into oxalate of am

monia ; in other words oxalic acid, the substance which

excites the change, will itself be independently multiplied,

quite independently of the presence of any vital germs. In

speaking ot this matter, then, it seems to me that it is not

right to speak, as is commonly done, of the poison multiply

ing itself; this in itself conveys a theory, and it is far more

correct to say that the poison is multiplied, which is all uv

fact that we really know. It may sn happen that it may

hereafter be discovered that these diseases are propagated

neither by germs nor by any chemical process ; but that

they may be propagated by minute particles acting by con

tact in producing other similar particles, just as we find in

the case of tubercles or pus. This, however, is for the

present a conjecture. There are two arguments, however,

which have always appeared to me to be of great weight, as

opposed to the germ-theory of disease. The first ia this r

the fact that the great majority of persons attacked with

these infectious diseases recover. It seems to me very

difficult to account for this on the germ-theoTy. I know

that it is said that they recover, because the germs have

exhausted all the material in the body necessary for their

production and growth ; but it seems to me that what occurs-

in relapsing fever is opposed to this explanation. In re

lapsing fever wc have, in the first place, a febrile process

lasting a week ; then there is a complete intermission of

another week, and then there is a relapse, similar to, but

somewhat shorter than, the first attack. Now if the germs

exhausted all the the material necessary for their growth in

the first attack, whence comes the material necessary for

their growth in the second attack, in the relapse ? This

material cannot be produced by the febrile process, because

on the germ-theory the febrile process is itself the result of

the germs. And then the last argument is one to which I

have already referred, namely, the circumstance that many

of these infective diseases arise independently of » pre

existing cause. The germ-theory renders it impossible to

admit such a possibility, and, in fact, it may be said that

those who uphold the germ-theory practically deny that it

is possible for any of these diseases to arise dt novo ; but it
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seems to me inconceivable that any one weighing carefully

the evidence on this point, in reference to such diseases as

pyaemia, erysipelas, diphtheria, cholera, dysentery, and

typhoid fever, can come to any other conclusion than that

such a thing is possible, as the generation o'e novo of these

diseases, unless their minds be already preoccupied by the

germ-theory of disease.

Mr. Wagstafff. stated the facts he had observed lately.

He divided the results into two classes : negative results

and positive results. With regard to negative results, during

health no organisms of any kind are usually seen in the

blood ; but under certain conditions, which it is very difficult

to understand, organisms of certain kinds, which we are

not able to distinguish from those found in disease, are found

in what we may look upon as a healthy state. He instanced

a man named Marks as a curious example of this kind. He

came under my notice while I was examining a number of

cases of erysipelas. He was in an erysipelas ward. His

blood was full of these organisms, as many as from ten to

twelve being in every field of the microscope, actually

moving about. I examined his blood under other condi

tions, when he was quite well ; he was still in the same

ward—at times he was well, and at times he was ill,

and he always showed a large number of these organisms.

Taking also a number of other cases indiscriminately, it was

found, on examining the whole of the side of a large ward,

that none of these patients, suffering from very different dis

eases, showed any definite signs of these organisms in the

blood. Some of these patients wore suffering from acute and

subacute diseases ; in some the temperature was standing at

102 deg., but in the majority the temperature was low.

Some bad open wounds, some had no wounds at all ; and none

of these cases, taken indiscriminately on a certain day, showed

any of these organisms whatever. Then, with regard to posi

tive observations, the first point to which I would refer as the

result of these observations is, that pus from an open wound

always contained these niicrozymes, these small actively mov

ing particles. Then, with regard to the blood of patients

suffering from suppurative fever, it always showed these

microzymes. (I use that term as a general term, including

chiefly small actively moving particles, and also dumb-bells

and chains apparently of the same bodies running together.)

Then a third class of cases, in which I nearly always found

these particles, was the class of strumous diseases particularly

affecting the bone. Here the particles varied apparently in

number, according to the intensity of the constitutional dis

ease and the inflammatory process. In cellulitis also the same

results were seen. Out of twenty-four cases examined, as

many as twenty showed in the blood the same moving par

ticles, the number varying with the intensity of the disease.

Then, in all cases of pyaemia examined, the blood contained

these particles, chiefly dumb-bells and chains ; and, in addi

tion to these, usually a number of bodies not actively moving,

apparently small plastic bodies, some actively moving, but

the majority of them quiet. This observation particularly

differs trom that which Dr. Bastian has mentioned in his

address. But I have recently had the opportunity of com

paring the microzymes present in the pus of a pyemic ab

scess and those present in the blood of the same patient, and

these bodies were apparently identical. Another class of

cases in which they were nearly always found were cases of

acute syphilis ; and in those cases another appearance pre

sented itself, which is rather curious. Large plates of plastic

matter, extremely granular, were seen in the field of the

microscope, and the number of these particles varied with the

intensity of the constitutional disease. In cases of another

kind, not surgical, cases where there was no wound at all,

eases of general fever, particularly of acute pneumonia, the

same particles were also found in the blood, but in much

smaller numbers. Lastly, I may refer to the progress of an

ordinary case of a large wound of amputation. In some in

stances I have been enabled to follow the appearance of the

blood from day to day. In one case, that of a boy whoso

thigh was amputated, fivo hours after the amputation, the

temperature beiug 102, there were as many as from twelve to

twenty microzymes actively moving in each field of the micro

scope ; and wl'un it is remembered to each field represents

only a very small portion of a drop of blood, and that each

drop represents not more than a hundred thousandth part of

the body, we may assume that these particles are extremely

numerous in the body in such a case. On the second day, the

temperature being 101'2 deg., there were as many as twenty

or thirty in every field of the microscope. On the third day,

when the temperature was 101-6 deg., they were reduced to

three or four in each field. On the fourth day, the tempera

ture being the same, they were reduced to one or two,

gradually diminishing in number until three weeks after the

operation, when they increased in number, with the appear

ance of an abscess in the thigh ; after this they diminished and

disappeared entirely. These facts seem to show a very close

relation, as no one will hesitate to allow, between the appear

ance of these bodies and the active changes w hich are going

on in the body—between the bacteria (using the term as a

general one) and the inflammatory process.

Dr. Goodhabt said he and Dr. Moxon during the last few

years had been particularly engaged in examining in the

same direction as Mr. Wagstaffe, but with results that seem

to clash with his. AVe have taken all classes of fevers, includ

ing cases of erysipelas, one or two cases of typhus, cases of

measles, scarlatina, and one case of variola. The conclusion

to which we came was this : first of all, that it

did not apparently seem to matter very much as to

what the condition was that produced the fever ; whether it

was a specific fever or a case of pyaemia, or surgical fever, or

what not, all the cases seemed to have very much the same

appearance. As contrasted with healthy blood, the appearance

we noticed was, that there was a very largo amount of granu

lar matter in the blood. In no case have we found any

moving particles in the blood when the patient was living ;

that has been our great objection to calling what we found
•' bacteria." We found a large number of granules which had

very much the appearance of refracting granules seen in de

generating blood-corpuscles ; they had a tendency to aggregate

into masses ; sometimes there were large masses which cor

responded almost precisely to what has been called zooglcea,

and in a large number of cases there were beaded chains.

In no case during life did we find anything like a rod-like

Earticle ; they were only these rounded spheroids, as they

ave been called, or the compound spheriods, chains, or

aggregated masses ; we never saw them moving Those

were very much like the granules one sees in the blood, and

we were hardly disposed to call them bacteria at all, more

especially as, on applying the caustic potash test, they

nearly always disappeared. These experiments appeared to

us to coincide exactly with the observations made by Dr.

Bastian, and which were laid before this Society in 1869 ;

they only differ in this, that he at the time found rod-like

particles in the blood, and so far, I suppose, these particles

which Dr. Bastian found might have been called bacteria.

We found nothing of the kind. I thought very likely that

the difference between his results and ours might depend

upon the fact that, while we examined the blood immediately

it was removed from the body, he, as far as I understood,

waited some five or six hours, which I thought was sufficient

to develope bacteria. To ascertain if there was any relation

between the spreading conditions of erysipelas and bacteria,

we removed blood from the spreading edges in cases of ery

sipelas, and in those cases we could come to no conclusion

whatever that there were any bacteria —that is to say, in

the juices we removed wo could not find bacteria. We found

in the blood of fever-patients the same beaded chains, dumb

bells, and spheroids, but no rods, no moving particles.

Lastly, we examined cases of closed abscesses, and also dis

charges from wounds, sores, stumps, and so on ; and there

we can coincide with Mr. Wagataffe that in all cases in dis

charge examined from stumps and sores, moving bacteria in

chains and rods, and also in spheroids and dumb-bells, were

present in large quantities. In closed abscesses, also in

pyemic cases, we did certainly in five or six cases find bac

teria present.

Dr. Payne thought, after all, it is true that, meaning by

the inside of the body the blood or the solid tissues, ordinary

putrefactive bacteria are not found in the body during life,

unless exceptionally and rarely ; but they are, as Dr. Bastian

justly pointed out, there present within a certain time,

within a variable time after death. Now, I will just recall

to the memory of all those who have made a great many

post-mortem examinations, that there are some conditions

in which these particular forms of bacteria are present in

enormous numbers, and so shortly after death as to suggest

at once that they must have been present immediately

before. There are those cases which are known as post

mortem emphysema, where the body sometimes, as I have

seen it even during a hard frost, when decomposition of the

ordinary kind must have been quite arrested, swells up in

a very few hours—less than six after death—to a considers
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ble size, many parts of it being filled with small cavities

containing gas, and this not only in the subcutaneoue tissue,

but more especially in the liver, spleen, and kidneys. Now,

if we examine that part of the organ which is in this con

dition of post-mortem emphysema, we see at once that the

gaseous cavities are merely developed out of pale softening

spots, that the gas is produced in these palo softening spots ;

and, if we examine the spots, they are really nothing in the

world but tissue possessed of the commonest ordinal-}' rod

like bacteria—the ordinary bacteria of putrefaction. There

is no doubt, I suppose, that the same changes are taking

plac9 in such a body as that shortly after death, as not un-

frequently take place after a considerable time. Well, what

conditions give rise to this post-mortem emphysema ? I

think, in the great majority of cases—I am not prepared to

say in all, but very nearly, if not quite, in all that I have

seen—there has been before death some part of the body in

a state of positive death ; either there has been a gangrenous

limb, or some considerable extent of braised tissue, or, as

in more than one case I have seen, there has been urinary

infiltration either from rupture of the urethra, or as a con

sequence of some operation. Well, in such a matter, of

course positive proof is not to be had, but surely what is

immediately suggested by Buch a relation of things is this :

that this portion of the body, any gangrenous portion, any

portion which has been severely bruised, is, we know, filled

with common bacteria, such as wo find in putrefaction ; and

also when a part of the body, such as the scrotum or subcu

taneous tissue, is infiltrated with urine from rupture, and

is at the same time in communication with the air, we there

find that the ordinary bacteria of this kind swarm. There

fore it appears very reasonable to suppose that from that

part of the body they have passed into the blood. Why

then, it may be said, did they not produce during life tho

same changes which they produce after death ? Well, to

explain that I simply accept the fact which has been in

sisted upon against the germ-theory, namely, that a parti

cular kind of soil is necessary for the development of a

particular species of bacterium, and possibly to some extent

to determine the specific character. I suppose that these

putrefactive bacteria in the healthy body cannot or do not

germinate or live, and that, nevertheless, when a part of the

body is in a gangrenous condition, they are liable, although

not certain, to be circulated through tho body, and to bo

waiting there till death causes the change in their tissue,

which permits their more perfect germination, this germina

tion and development causing the evolution of gas, and pro

ducing the condition I have mentioned. Now, if this be

at all true, it would be confirmed by an observation which Dr.

Bastian also brought forward, that tho bacteria of o.-dinary

putrefactive fluid maybe injected into the body without caus

ing any very striking symptoms. Dr. Payne added that when

we examine a pyiemic case after death, we do not find the

evolution of gas and other signs of active putrefaction in the

place where the pyoemic lesions occur, although we do find

certain organisms ; therefore, this is a physiological proof of

the truth that these thing*, whatever they are called, are not

the same as putrefactive bacteria, and physiological proof, in

addition to the morphological difference adduced by several

observers. Therefore one can, to a certain extent, trace par

ticular forms associated with particular disease in those ports

of the body where the disease has occurred, and it is not the

same as common putrefaction.

Mr. Jabkz Hogg.—It has always appeared to me that pus

and the lymph-cells occupy a very important Rhare in the pro

duction of those granules of which Mr. Wagstaffe has spoken.

There is one experiment that I have often repeated, and it has

been repeated for me by Mr. Bell, the eminent chemist of the

Inland Revenue Department, in regard to the action of pus

upon the fermcntabl* materials. I have often added (as Mr.

Bell has done for me) laudable pus to sweet wort, preparations

of grain, and also sugar preparations, and we have obtained

very active fermentation in the ordinary space of time. On all

occasions the pus-cell has broken up, and produced the bodies

represented in the drawing before us. Of course the result is

similar to the action of yeast. There is a considerable quantity

of alcohol, but only half the quantity that wonld be formed by

yeast. We always get a certain quantity, from 7 to 9 per cent.,

and we have had 12 per cent, of alcohol from the action of the

pus itself. I only mention this in order to hear from Dr.

Bastian whether he has made these experiments, and what

action he supposes the pus or lymph-cell of that kind would

have upon those granular bodies, which I have myself observed

repeatedly.

Dr. Bastian, in his reply, said : With reference to Mr.

WagstaGVs observations on blood in various diseases, in all my

examinations, made in cases of typhus fever, erysipelas, and

all sorts of affections, I never once saw a single object which I

could put down as a bacterium, or which I, in my own expe

riments, could have ventured to cite as a bacterium. I saw, of

course, many times, a number of granules in the blood, more

especially in cases of fever, where granular matter is extremely

abundant, and in many cases the granules wonld possess a

much more active motion than the granules of the blood usually

do. I do not pretend to understand what is the cause of that

active motion of these granules, but I would not venture to

say that these were independent organisms at all, and I have

never yet seen in the blood of any living animal independent

organisms. I have examined the blood from pycemic patients,

patients dying of pyaemia, with the greatest care, over and

over again. Last year, I renewed the examinations, and never

was able to find a trace of anything like a bacterium in the

blood of a living person suffering from pya;mia. A very great

number of observations have been put upon record with regard

to the presence in the blood of these micrococci. I have a dis

tinct objection to that word "micrococci," because it means

a mere granule, a thing with no specific or definite form at all ;

and I have the same objection to the word " microzyme," be

cause that has been used in precisely the same sense, and means

nothing. I would never venture to say in any given case that

the blood contained organisms, unless I saw that it did contain

organisms having a definite shape. We get granules everywhere.

Lee anyone boil a little albuminous urine, and look at the

granules there—you get it Bwarming with micrococci. You

may say that these are organisms. I know no means of dis

tinguishing between these mere granules of precipitated albu

men, and the mere granules which often pass as micrococci ;

and, therefore, unless the things do possess a definite form,

I should be very reluctant to say that they were organisms

at all. Then, Mr. Wagstaffe mentions acute syphilis.

I have many observations recorded of syphilis, acute and

chronic, and have never been able to trace anything in that

disease which had the least appearance of bacteria in the blood.

Dr. Goodhart mentioned that I brought some observations to the

notice of the Society in 1869, in which bacteria were found pre

sent in the blood, but I really do not recollect that myself. I

know I have mentioned elsewhere the fact that bacteria are

found abundantly in the blood in cases of persons dying with

a very high temperature, say 109 deg. or 110 deg. ; that bac

teria then occur in all the vessels in different parts of the body

in the greatest abundance ; and this leads me to remark upon

a certain statement made by Dr. Payne. Dr. Payne Bays

that he placed no significance upon the occurrence of bacteria

in the alimentary canal. He says, truly enough, we are

hollow animals, and bacteria may well get in from without

But it is not only in the alimentary canal that these rod-like

or ordinary septic bacteria are met with ; they are found just

as abundantly within the epithelium and the ducts of the

skin, and in other places, and they are invariably found in all

parts of the body after death. It is only a question of time,

and that question of time again is a question of temperature.

If the temperature be high, organisms are formed very rapidly

indeed, within a few hours even in the different organs of the

body. If the temperature be low, organisms are formed more

slowly. There is again, it is true, another disturbing condition,

and that is the state of health of the patient. If the patient

die in full health, these fluids and tissues of the body may be

less prone to undergo this change, the bacteria are not found

anything like so frequently ; but if a patient die who has

been half-starved and subjected to a very high febrile tempera

ture, or in whom gangrene has occurred in a certain portion

of the body, and whose blood may therefore have been poisoned,

then the fluids of that person's body are devitalised, as it were,

made more akin to organic fluids existing outside, and they are

proportionately prone to pass over into putrefactive changes in

which, as I maintain, bacteria are bred as a mere natural

consequence. Dr. Sanderson commenced by reiterating, as

it were, certain facts which are not at all denied, and he

rather repudiated anything like belief in the germ-theory of

disease as a theory. Still, I am compelled to say that this

theory is his theory practically, because in all his writings,

from 1870 onwards, to those which have been published even

within a few months, he speaks in this manner. He says

that the phenomena of the multiplication of contagia within the

body are of such a kind that they seem only explicable on the
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uoti-.n of organic multiplication and reproduction. Well, if

they be produced by organic multiplication and reproduction,

it must either be the organic multiplication of fragments of

living matter which have come from the persons suffering

from the disease, or they must be independent particles, inde-

putiiltmt organisBs, bacteria iu fast, The members of this

Society heard the curt way in which Dr. Sanderson dismissed

it on a matter that could not for a moment be entertained.

The supposition has been advanced by Dr. Beale that these

are particles which have been thrown off from the living body

subject to disease ; therefore what remains for Dr. Sanderson,

if the phenomena of contagions could only be explained on

that supposition ? There is only one conclusion which re

mains for him, that they are independent organisms, and I

may say that the tenour of all his writings, from 1870 on

wards, has been to promulgate that opinion. In support of

this Dr. Bastian quoted Dr. Sanderson's papers in Mr. Simon's

Reports, and then offered some remarks on the other speeches

made in the discussion.
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SAMS POPULI SUPREMA LEX.

WEDNESDAY, MAY 19, 1875.

POLLUTION OF RIVERS BILL.

Ox the motion for the second reading of the Pollution

of Rivers Bill in the House of Lords on Thursday last, " a

cloud no bigger than a man's hand " appeared above the

horizon that seemed to portend the gathering storm which

may yet shipwreck the hopes of the Government in their

present attempt to deal with this most important question.

Lord Morley, while admitting that the time had passed

when the necessity for legislation on this subject was dis

puted, dwelt upon the manufacturing and commercial in

terests likely to be imperilled by the Bill, and thought

more consideration should be given to it, or.any other Bill,

before it became the law of the land. While he thought

it scarcely wise to abolish the tests proposed by chemists

and the Rivers Pollution Commission, he was afraid that

it would be rushing into the other extreme by leaving it

to the common sense of the County Court judge, and for

him to put what construction he might think proper on

certain clauses of the Act, or should become the sole judge

of what was " filthy, noxious, or polluting."

Lord Salisbury confessed his reason for leaving the mat

ter in Buch hands was, if possible, to get rid of experts, as

chemists are called, who, having carefully investigated the

pollution of rivers, and furnished materials for protecting

the public health, are no longer wanted, because " their

opinions were tainted with the accuracy and minuteness of

their scientific knowledge."

This is rather too bad on the part of the Marquis, who

professed himself much indebted to Professor Frankland

and others for valuable aid he has rendered in this matter,

but who had declared that without some scale of tests the

Bill would most likely break down. It does not admit of

a doubt that it is quite possible to adopt a scale which will

be satisfactory without imposing any hardship upon manu

facturers ; but it is not improbable that the Government

desire to afford as much latitude as possible to those who

wish to drive the proverbial coaoh-and-four through the

Bill, or Lord Salisbury would never have found a reason

for the prescriptive advantage proposed to be given to those

who had been old offenders, that is, polluting riven for

twelve years. If such a clause is retained the work of

purification will not only be impeded but indefinitely post

poned.

We are inclined to favour the views expressed by the

Duke of Somerset, who said, " it is ten years since the agi

tation began, and the conclusion at which ho had arrived,

after reading much of the evidence, was, that our rivers

were hopelessly polluted, and that we never could make

their water potable. The foul matters encumbering streams

might be got rid of, but the notion of their supplying water

fit to drink must be altogether put aside. Towns must be

supplied with pure water for drinking purposes in some

other way.''

In an admirable and exhaustive lecture delivered before

the Society of Arts, on " River Pollution," on Wednesday

last, the lecturer concluded his discourse in tho following

words :—

" The great evils of the present water supply will not be

abated by any half measures, or by a Royal Commission.

Nothing short of having recourse to subterranean stores,

artesian wells sunk into the chalk or sandstone far out of

the reach of sewage contamination, will, in my opinion,

afford the shadow of a remedy. The large supplies of wa

ter stored up in the deepest recesses of the earth, as pointed

out by Mr. Homersham in a valuable and interesting lec

ture delivered in this room twenty years ago, will alone re

move ths evils under which we labour. Such water stores

are absolutely pure and brilliant. They are entirely free

from all suspended matters, and from decaying organic

substances, and faecal refuse. Neither spores, seeds, fungi,

ova, or the larvre of animals can possibly penetrate to the

deep recesses of the earth. Deep well water contains

probably the inorganic products of the thunderstorm of a

century or more ago—a little lime dissolved out of the

chalk as it passes through the rock, a little chloride of so

dium, washed out of the sea ages gone by and deposited in

the soil, but it contains no ammonia in organic combina

tion, and no albuminoid ammonia. It contains what we

piefer, since it imparts a sparkling briskness to the water,

carbonic acid gas and air. It is, therefore, absolutely safe

to drink, it is wholesome, and fit for all purposes of life,

domestic and dietetic."

ANAESTHETICS IN FRANCE.

Dr. Dcplat has been reading a report upon two

memoirs of M. Darin, one entitled " Recherches sur les

Anaesthetics." Dr. Darin is not of the opinion of those

authors who put forward that the protoxide of nitrogen

causes insensibility by asphyxia. He has seen plants and

animals live in an atmosphere full of it. In practice,

its innocence seems proved ; out of 67,000 individuals
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an!E3thetised by an American surgeon, there had not

been any case of death, nor had any occurred out of

300,000 cases published in the States. According to

the reporter, the difficulty of obtaining a great quantity of

laughing-gas, and the short time the anaesthesia lasts, have

made it be abandoned.

In the discussion which followed this report, Dr. Trdlat

said he had read recently in Claude Bernard's treatise on

anaesthetics that the protoxide is an anaesthetic of asphyx

iating nature. As to the figures 67,000, which, according

to the reporter, had been anaesthetised by the gas by the

same person, this appeared to him unlikely, and it was an

assertion coming from the other side of the Atlantic, so

that it might be accepted or not, as we pleased. The

anaesthetic had been, he observed, abandoned because the

effect was not durable enough. Chloroform and ether are

not asphyxiating, but have a tonic action on the nerve

centres.

Dr. Perrin said that ether and chloroform have a

poisonous effect on the elements of the nerves ; this is not

capable of being contested ; he shared the opinion of

Claude Bernard a3 to protoxide of nitrogen. Its action is

prompt as lightning, and the awakening so rapid when the

inspiring instrument is withdrawn, that practitioners are

obliged to apply their instrument to the tooth beforehand.

As to American observations, they must be accepted with

a certain reserve. Horace Wells, after the first success

obtained on experimenting on himself, was so hissed by

the students on making his first public experiment that he

gave it up and kept a menagerie. Since that, a statue has

been raised to him.

Humphry Davy first tried the laughing-gas at Clifton,

in an establishment where patients were treated by the

inhalation of gases, and where the protoxide of nitrogen

was the most employed. There were several casesof death.

The appeal which Dr. Duplay has made (said Dr. Ferrin)

ought to be understood, and we should all give to the

Society the facta of our practice with regard to the employ

ment of any peculiar antesthetic agent. At Paris very

little ether is used, andyet we ought to encourage attempts,

according to the advice of Petrequin, and the Lyons School,

which has given up chloroform ; it is true that if the use

of chloroform persists at Paris it is because it scarcely

does any harm.

The next speaker. Dr. Magitot, said that the recent ex

periments of MM. Jolyet and Blanche show that the prot

oxide of nitrogen is irrespirable, and that the anaesthesia

it causes is produced by asphyxia ; it is impossible to

obtain an antithetic state long-continued enough for

practising a long operation ; and he joined himself to his

colleagues iu asking for a committee of inquiry on the

subject of anaesthetics in general, and on protoxide of

nitrogen in particular.

The next speaker, Dr. Giraud Teulon, had, after

an accident with chloroform, which occurred some ten

years ago, employed ether as an anaesthetic, in the American

method, which consists in overwhelming the patient. In

children the success is immediate, and the sleep quite calm ;

the pulse does not slacken, and there is not that anxiety

which accompanies the inhalation of chloroform. He

covers the face of the patient completely with a napkin

folded triangularly, which contains a sponge on which three

or four ounces of ether are poured. In less than a minute

sleep appears in children without alteration of the face or

pulse, and the surgeon may act fearlessly. This morning

he had performed an operation for strabismus on a young

girl aged 22 by this process, who fell asleep in two

minutes, without presenting any alarming symptoms.

Dr. Blot gave his adhesion to the proposition of M.

Tr61at as to the asphyxiating property of laughing-gas,

as he had latterly been present at the extraction of a tooth

in a young girl who had inhaled this gas ; she had all the

appearance of asphyxia, and the inhalations had to be

stopped, when the colour reappeared and all danger soon

vanished. As to the observations of Dr. Teulon about

ether, they are rather with those he had collected when he

was interne of M. Velpeau, in 1847. He had never em

ployed ether in large quantities, and did not approve of

the English plan. Besides, it is not the quantity of the

gas which kills, and, when accidents arrive, it is almost

always—and in this respect we may usefully consult a report

by Dr. Robert—among the first inhalations. There are

some persons who, leaving out affections of the heart and

lungs, or nerves, are fatally influenced by chloroform or

ether, and yet we cannot certainly predict this before trial

It is in such cases that there is enormous danger in the

large doses of ether.

Dr. Perrin remarked that twenty years ago, Bonnet of

Lyons, employed the so-called English plan. There had

been two or three accidents, and these will be communi

cated at the fitting time. Chloroform does not produce

in children those reflex accidents noticed in adults.

Dr. Trelat said that the word overwhelming had struck

him. This is a method that may be called asphyxiating.

If we make the patient breathe gently vapours which are

anaesthetic, we observe three periods : 1. A period of ex

citement ; 2. A period of tolerance ; 3. A period of in

sensibility, soon followed by complete muscular resolution.

Ether may, when given in large quantity, at once produce

accidents like those of chloroform.

M. Magitot said that the procedure of overwhelming is

employed in anaesthesia by the protoxide of nitrogen, as

the gas is contained in a vessel at a pressure of from fire

to six atmospheres.

Dr. Giraud Teulon said he would bring forward a num

ber of operative facts which had given him a tranquillity

he had wished for. The facts he had were new and worthy

of being compared. It is certain, he said, that we may

compare the anaesthetic effects of ether and chloroform ;

but as to the protoxide of nitrogen, that is different. Seven

or eight years ago he was struck by the asphyxiated look

of a patient anaesthetised by M. Preterre, in the service of

M. Nelaton. Since he had employed ether for the last

ten years ; he had only once had any fear, and that passed

away. He had just made with M. Thaon, interne ofM.

Trelat, an iridectomy on a child of eight years of age,

when all at once, when the operation was finished and

the dressing terminated, he was frightened by the pallor

of the child's face. A few manoeuvres were required to

put an end to this condition. Aud that was the only

time where he had seen any comparison between the acci

dents arising from ether and chloroform.

Dr. Giraldfes confessed he had a weakness for chloro

form. The action of this agent is far more rapid on chil
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dren than that of ether, which he had been obliged to

give np ; 80 that, until his ideas changed, he would prefer

chloroform. It had happened to him in certain cases to

produce anaesthesia by ether rapidly, but ten days ago he

had been obliged, after employing, in the way recom

mended by Dr. Giraud Tenlon, 200 grammes of ether, to

have recourse to chloroform to anaesthetise the patient.

Many English surgeons prefer chloroform ; at St. George's

Hospital, in London, much ether is used. There have

been no accidents with ether ; and if we ask practitioners

why ether is such a favourite with them, they reply that

they are more sure with this agent than they are with

chloroform. The inhalations of ether produce first of all

a characteristic drunkenness ; and lately he had had to

knock down with chloroform a vigorous young man he

was about to operate on for phymosis, and who wished

to fight with him.

Dr. Duplay said Be had limited himself to the part of

historian. The memoir of Dr. Darin was not original,

but the analysis of many works. He thought that the

question of protoxide of nitrogen was not decided ; he

knew the experiments of MM. Jolyet and Blanche, which

were related in the memoir. M. Darin had made experi

ments contradictory of these. We must strive to elucidate

the question, and see whether the asphyxiating property

of the gas is sufficiently proved. In America it is given

continuously. Marion Sims published a case uf ovariotomy

which lasted one hour and a half. With regard to ether,

there was in the memoir a series of letters addressed to

certain English journals, relative to the manner in which

the Americans administer it, and ether was shown to be

much safer than chloroform.

Dr. Lefort said that in England the surgeon had not

the responsibility of the accidents which might arise ;

there is a physician especially devoted to anaesthetics.

In 1845 he had been anaesthetised by laughing-gas. Since

then he saw Preterre anaesthetise in the wards of Dr. Saint-

Germain, at the Midi, an individual with phymosis. The

blue aud turgescent visage of the patient had terrified

him.

Ifrfcs 0H famxtxA flairs.

Chester County Asylum.

The Commissioners in Lunacy conclude the report

of their visit to this asylum as follows :—" We have to

express our opinion that the condition of this asylum re

flects mnch credit upon those to whom its management

is confided."

The report of the medical superintendent, Dr. David

son, gives some interesting points :

The recoveries of the past year, reckoned on the ad

missions, give a percentage of 31'8; which recovery rate

compares unfavourably with that of the preceding year,

the percentage being then 42-2. This less favourable re

sult is, of course, due to the intractable or hopeless cha

racter of so many of the new cases from which the

recoveries are principally drawn. In thirty of the re

covered cases the length of residence in the asylum varied

from les3 than one month to six months, and in thirteen 1

cases for periods from six to twelve months, most of the

patients having been admitted before the disorder had

been of long standing. Besides the recoveries, 22 patients

were discharged as relieved, and 14 as not improved.*

The number of. deaths which occurred in the course

of the year was 32 males and 11 females, or 21 deaths,

fewer than in the previous twelve months. The difference

in the mortality of the sexes is very marked, and may be-

accounted for by the fact that the mental derangement

among the men is more frequently complicated with grave

bodily diseases, the women enjoying a comparative im

munity from the ravages of general paralysis of the insane.

Itisgratifyingto be able to reportthatthe death-ratefor the

bygone year has been lower than for several consecutive

years, the proportionbeiDg 9' 8per cent, on theaverage num

ber resident, and 7 per cent, on the total number undertreat-

nieut. Judging, however, from the number of old and

feeble patients who survived the close of the past year,,

but who had evidently soon to pay the debt of nature,.

Dr. Davidson fears that the mortality for the year 1875

will be somewhat high. General paralysis claimed as

usual the largest number of victims, 17 patients having

been carried off by that formidable disease alone, 7 died

of eplepsy, 5 of phthisis pulmonalis, and 6 yielded to the

decay of old age. At the time of death the average age

for both sexes was 50 years, or 4G for the males and 54

for the females.

The Approaching Election of Council of the

Irish College of Surgeons.

A meeting of the Fellows of the Royal College of Sur

geons in Ireland will be held on Monday, the 3lBt inst.r

at 3 o'clock, to receive the annual report of the Council.

A meeting will also be held on Monday, the 7th June

next, at 1 o'clock, pursuant to the provisions of the Sup

plemental .Charter, to elect a president, vice-president,

council, and secretary, for the ensuing year.

Fellows who may desire to have their names printed on

the lists of candidates for offices, are requested to signify

their wish, by letter, to the Registrar of the College, on-

or before the 19 th of May.

For reasons which will be readily understood we refrain

from expressing any opinion on the eligibility of the

several candidates.

We refer our readers to several letters on the subject

which appear in our correspondence columns to-day.

The Coroners (Ireland) Bill.

This Bill, after a lengthened and somewhat hot discus

sion on its second reading, has got through that stage, and

is referred to a select committee. The committee has not

yet been struck, and it will probably not sit until the first

week in June. We earnestly trust that the medical men.

of Ireland will bestir themselves, and by one united effort

put an end to the anomalous state of the law which now

exists.

Enteric Fever near London.

In the week ending April 24, 5 deaths from enteric'

fever occurred in Croydon, 2 in Willesden, 2 in Totten

ham, and two in West Ham.
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Dr. Lyon Playfair's Vivisection BilL

The Bill introduced by Dr. Lyon Playfair, Mr. Spencer

Walpole, and Mr. Evelyn Ashley, " to prevent abuse and

cruelty in experiments on animals made for the purpose

of scientific discovery," proposes to enact that painful

experiments on living animals for scientific purposes shall

be permissible on the following conditions :—" That the

animal shall first have been made insensible by the admi

nistration of anaesthetics or otherwise, and shall continue

to be insensible during the whole of such experiment ;

and that, if the nature of the experiment be such as to

seriously injury the animal, so as to cause to it after-

suffering, the animal shall be killed immediately on the

termination of the experiment." Experiments without

the use of anaesthetics are also to be permissible, pro

vided they are made for the purpose of new scientific

discovery ; that insensibility cannot be produced without

necessarily frustrating the object of the experiment ; that

the animal should not be subjected to any unnecessary

pain ; and that if the nature of the experiment be such

as to seriously injure the animal, so as to cause to it after-

suffering, the animal shall be killed immediately on the

termination of the experiment. A register of all such

experiments is to be kept. The Secretary of State is to

be empowered to grant licences to persons provided with

certificates signed by the President of the Royal Society,

the Presidents of the Royal College of Surgeons, or the

Colleges of Physicians in London, Edinburgh, or Dublin,

and other persons specified in the Bill. The licence is to

be revocable on cause shown, and any person making

painful experiments on living animals, except as provided

in the Act, is to be liable, on prosecution before a court

of summary jurisdiction, to a penalty not exceeding .£50,

or imprisonment for a term not exceeding three months.

Jervis Street Hospital, Dublin.

Two vacancies in the medical staff of this hospital have

taken place by the appointment of Dr. Corley to the

Richmond Hospital, and by the resignation of Dr. Kane,

who is going abroad. We understand that Dr. Kilgariffe,

of the Catholic University, and Dr. Collins, of the School

of Physic, are likely to be appointed.

Death from Conium.

A death, probably from an over-dose of conium, oc

curred on the 13th of April in New York. The jury

found that the deceased " died from the medical use of

the fluid extract of conium." The patient suffered from

tic douloureux of the face, and took, first of all, 180 drops

of extract of the leaves in four doses of 40, 40, 40, and 60

draps, without any effect. He then took, after an interval

of four hours, about 130 minims cf the fluid extract of the

seeds in three doses of 50 minims each, at intervals of

about half an hour. He died suddenly in about an hour

and a half after the last dose. It will be remembered

that Dr. John Harley has given as much as an ounce for

a dose of the succus conii.

Patent Medicines in America.

It will be recollected that a strong course was taken in

America some months ago by the Commissioners of

Patents, who refused licence to certain patent medicine

which had nothing whatever either novel or useful in its

constituents.

It is announced officially that patents are still issued

for medicines and chemical compounds, " when they are

found to be new and useful, as the law requires." With

in the last few months many applications for patents for

medicinal mixtures have been rejected, on the ground

that the alleged inventions were wanting in novelty and

utility. The rejections were made by the examiner, and

as no appeal has yet brought any of the applications

before the Commissioner for decision, he has had no

opportunity to investigate their merits.

The Curriculum for an Irish Apothecary.

The rejections at the recent " primary " of this body,

it is stated in the Students' Journal, amounted to nearly

75 per cent. Most of the rejected candidates failed in

anatomy (which included questions on fresh dissections).

The examination ol the " Hall " in Ireland is now con

sidered to be a very searching and practical test of a

student's knowledge.

This is the corporation which has the assurance to

maintain that it has a right to prevent any person from

making up a cough bottle unless he has passed this exa

mination. A dozen persons take yearly the qualification

as a medical qualification because it enables them both

to practise and keep open shop, which the College of

Physicians diploma does not; and, meanwhile, Ireland

starves for competent dispensers to satisfy the hobby of

half-a-dozen governors of the Hall.

Poisoning by Nitrate of Silver.

A case of poisoning by nitrate of silver is reported in

the Brighton Ouardian. A man swallowed a piece of

lunar caustic in mistake for an antibilious pill. He soon

felt a burning sensation in the gullet, but nothing could

be felt outside. The man died, and at the post-mortem

examination Mr. Eugene Hart found the stomach con

gested. At the back of the tongue he found a black

patch in the fold of the mucous membrane, where the

poison had lodged. The passage into the lungs was com

pletely blocked up, and the throat much Bwollen. The

deceased died from suffocation. We believe that Mr.

Henry Smith saw a case where a piece of caustic got into

the larynx and nearly caused death.

"What is in a Name ?

Oss would imagine that authors generally, and medical

particularly, were anxious to answer this query, if we are

to judge by the number of books continually thrown off

the press, all bearing a family likeness as regards names,

and not infrequently so when their interiors are scanned.

In order to illustrate this, let us take as an example the

subject of food, foremost in which we should rank Dre.

Letheby and Pavy's treatises : thus we have " Food :

its Varieties, &c," by Dr. Letheby ; " Food and Dietetics,"

by Dr. Pavy ; " Food and Diet in Health and Disease,"

by Dr. Cameron ; " Food : its Composition, &c," by Dr.

Marcet ; "On Diet and Regimen in Health and Disease,"

by Dr. Dobell, 1867 ; " On Diet and Regimen," by Dr.
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W. H. Robertson ; " On Diet and Regimen in Health and

Disease," by Dr. Chambers, 1875 ; and so we might go

on ad infinitum. Then there are the subjects of Hygiene,

Public Health, each having dozens of works bearing the

same resemblance ; whilst Dr. Fothergill's last work, " The

Maintenance of Health," 1874, had its prototype in name

in a treatise by Mr. Lowndes in 1867. Now, far be it

from us to discourage any aspirant to literary distinc

tion ; but we ask, Are a tenth of the works written of any

practical use ? Do they contain anything new, or what has

not already been better said before ? Paste and scissors

could best answer these queries. But assuming that

writers have some new discoveries, some really useful in

formation to impart, is there any reason why reviewers'

and readers' brains should be muddled by such a similarity

of titles ? Surely the field is wide enough without so

much copying—" a book by another name would read as

well."

Mr. Simon's Report.

The Report of the Medical Officer of the Privy Council

and Local Government Board, No. 11, is the fulfilment

of a promise made by Mr. Simon in his last annual

report, that he would give some account of the three

epidemics of typhoid fever which have lately been so

much discussed, along with other matters of interest in a

sanitary point of view.

This volume contains reports on the outbreak of enteric

fever in the town of Sherborne, on that at Caius College,

.Cambridge, by Dr. Buchanan ; on that at Armley, near

Leeds, and at Moseley and Balsall Heath, by Dr. Ballard.

There is also a report on the outbreak of enteric fever in

Marylebone, by Mr. J. N. Radcliffe and Mr. W. H. Power.

It will be remembered that Dr. Buchanan showed that

the fever at Caius College had been caused by the draw

ing of foul air from the water-closets into the service-

mains. Dr. Ballard showed that the fever at Armley

had first attacked a dairyman, and then spread to a

number of his customers. The well of his yard was found

to be much contaminated with sewage.

In the appendix there are a series of illustrations of

inspectors' reports, tabulated carefully, respecting the

results of inquiries made locally as to the causes of

various zymotic diseases. In all, or nearly all of these

cases, enteric fever is spoken of in company with other

diseases engendered by filth. Diarrhoea and typhus epi

demics have also been inquired into, and in some few

cases measles and small-pox have been considered. In

most of the cases of such epidemics neglect on the part

of the local sanitary authorities has been traceable ; there

have been no drains at all, or drainage has been most

imperfect, or the drains have been disgracefully filthy.

The water supply in some cases has been most defective,

or polluted by sewage, and foul privies and dunghills

have been the causes in many instances. There is a

report by Mr. J. N. Radcliffe, " On Certain Means of

Preventing Excrement Nuisances in Towns and Villages,"

which is worth reading.

It is Btated that the Cremation Society is likely for the

present to be broken up for the want of the necessary

guarantee fund.

The Reality of Heemorrhagic Effusions in

Hysterical Cases.

Tub Philadelphia Medical Reporter gives an interesting

abstract of the investigations in refeience to Louise La-

teau, who was recently made the subject of an address by

Professor Virchow, and a commission appointed by the

Royal Academy of Medicine, of Belgium, has reported on

her case. An article, also, on " stigmatic ecstasy," in the

Gazette Medicate de Paris, March 6, is prompted by her

case. From these aouices we gleun a pietty full history

of it :—

" Louise Lateau was born at Bois d'Hnine, in Belgium,

where she still lives, on January 30, 1850. She had a

miserable childhood, troubled by numerous diseases ; the

menses only appeared when she was eighteen years old.

In March, 1868, she felt wandering pains of great inten

sity, completely lost her appetite, and brought up blood

on several occasions. She passed a whole month on low

diet, and consequently fell into a state of such weakness,

that on April 15 the lost sacraments were administered to

her. However, she soon rallied. On the 19th the perio

dic function commenced, and lasted three days, when she

grew better so rapidly, that on the 21st she was able to go

to mass in the parish church, about a mile and a quarter

distant from her home. With regard to her mental con

dition, Louise had always liked solitude and silence ; from

her earliest childhood she repeated her morning and even

ing prayers with the utmost fervour, and had a particular

love for prayers relating to the passion of the Saviour."

Not long after the functions were established, she com

menced to experience on every Friday severe rains in the

forehead, in the left side, and on the dorsul surface of the

hands and feet, followed soon by an oozing of blood.

These are the stigmata, or marks corresponding to those

inflicted on Christ during his crucifixion. The oozing

disappears after Friday, and does not recur until the next

Friday, that being the day, according to tradition, on

which the crucifixion took place.

Since March 30th, 1871, Louise asserts she has not

tasted any food or drink, and has not had any action of

the bowels, nor has she passed any urine. Her menstrua

tion, however, continues regular. Such is her story.

When the Belgian Commission examined her last Sep

tember, they found a young woman of twenty-five, five

feet four inches in height, weighing 117 English pounds,

pulse regular, moderately strong and rather quick (80 to-

100), lips red, teeth white and sound, complexion rather

chlorotic. The respiration was normal, her breath sweet

and indicating the normal propoitious of vapour of water

and carbonic acid.

There was no indication of a hysterical subject, and the

epigastric and dorsal pains peculiar to such were entirely

absent But it was on the Friday stigmata that the Com

mission were most intent. On Thursday afternoon Louise

presented all the signs of violent arterial excitement, head

ache, hot and dry skin, quick and full pulse. The next

morning the upper part of the forehead was covered with

dried blood, which it appeared had flown from midnight

until six o'clock in the morning, but had then stopped.

When washed with a wet towel, the forehead became per

fectly clean and remained in the same condition the rest

of the day. The epidermis, when examined with the mag

nifying glass, showed neither erosions nor scratches. In

the backs and palms of both hands there were two bleed

ing wounds, from three-quarters of an inch to one inch

long, wider in the centre than at the ends. Red blood,

like the blood of the capillaries, flowed incessantly, drop

by drop, and almost continuously, from these four wounds

The stigmata of the back of the hand were in the centre

of two shining nodes, hard to the touch and painful. Ex

amined by the magnifying glass, the depth of the wound

showed red, turgescent, acuminated papilla; of the dermis,

in some places resembling true proud flesh. A fragment

of the dorsal stigmata, of one of the hands, taken out by
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the scissors, showed under the microscope a papilla of the

dermis and some capillaries considerably increased in

size. The wounds of the two feet resembled those of the

two hands, but were of smaller extent. They had only

yielded a little blood. Louise had kept on woollen stock

ings, which arrested the flow somewhat. The bleeding on

the left side followed the level of the space separating the

fifth from the sixth rib, outside and a little below the

centre of the left breast. The wound was about half an

inch in diameter, and had yielded bat little blood.

There was very marked ecstasy and a cataleptic con

dition.

It naturally occurred to the Commission that this flow

of blood might be produced by voluntary means. To

avoid this source of error they devised an apparatus,

which consisted of a glass globe about four inches in dia

meter, having a neck like an ordinary bottle at one of its

poles, and at the other pole another neck about three

inches in diameter. The first neck was closed by a cork,

traversed by a bent glass tube not extending beyond the

outside surface of the cork. The inside end of the cork,

as well as that of the tube, was covered by a wire gauze,

not interfering with the ingress of air, but preventing the

introduction of any penetrating instrument. The corks

and tubes were fixed by several seals. The second neck

was covered with a kind of muff or sleeve of india-

rubber cloth, fixed to its outer rim by india-rubber ce

ment and sealed with six seal?. This apparatus was

put on on Thursday, January 21, at 2 p.m. After the

absence of any flux from the stigmata had been verified,

the patient's right hand was introduced into the bottle

through the large opening, then the kind of muff or sleeve

was brought down over the arm, which it covered as far

up as the sleeve of the chemise ; it was cemented to the

arm by the same adhesive application, then finally closed

up by a bandage, nearly an inch wide, brought twice

round the arm and carefully sealed up. This done, all

the apparatus was enveloped in a bag of gutta-percha

cloth, fixed to the shoulder by two turns of another band

age, sealed with two seals. The india-rubber and gutta-

perch cloths would inevitably betray the passage of the

finest needle.

On Friday, the 22nd, at half-past ten o'clock in the

morning, M. Warlomont, of the Commission, entered

Louise Lateau's cell, accompanied by Professor Crocq,

of Brussels, who had undertaken to remove the appa

ratus and declare the result. It was this :

" The right hand was closed up in the apparatus

which M. Warlomont had fixed on the previous even

ing. The apparatus was perfectly intact, as we assured

ourselves by the mo3t careful examination of the outer

envelopes and the seals, not one of which bore the

slightest trace of having been tampered with. The

sloping portion of the receiver was filled with a small

pool of liquid blood, and the back and palm of the hand

were covered with clots of blood firmly adhering to the

palms. It therefore appeared that the effusions of blood

did really occur spontaneously, and without the interven

tion of any violent means from without."

There remains no reasonable doubt, therefore, that the

stigmata are the result of mental action only.

Instances of ecstasy with local cutaneous haemorrhages

are not rare. These are pathological accidents accompanying

a low condition of the blood, and a disorder of the nervous

system. The blood loses its plasticity, and a sweating of

blood (hematidrosis), or an oozing from the capillaries into

the adjacent tissue (ecchymosis, sugillatio), or into little

" blood blisters " (haemophilia), is the result. Naturally

enough the determined expectation of such an occurrence

on a particular part of the body directs the phenomenon to

that part or spot, and hence the stigmata arise where the

mystic, dreaming over the passion on the cross, expects

them to. This explanation, easily supported by numerous

cases quite outside religious monomania, explains the con

dition of Louise Lateau without convicting her of impos

ture in this point.

But that she has passed three years without eating, '

drinking, or voiding her natural secretions, is altogether a

deceit. The Commission were not allowed to have her

watched at night, and hence they very justly reached the

conclusion that this was evidence enough that that part of

her assertion was a " pious fraud." The case, however,

with this drawback, is clinically a most interesting one,

and merits the attention it has attracted.

Syphilitic Tumour in the Sterno-Mastoid

Muscle.

Dr. Sirt (Le Progris Mid.) related recently in tie

Societe Med. de l'Arrondissement de I'Elysee of Paris

the case of a woman, set. 32, married, and with several

children, who had gummy tumour of the sternum and

sterno-cleido-mastoid muscles. She was married at the

age of seventeen, and had noticed soon after marriage lea-

corrhoei, and an eruption, without itching, on the breasts

and external aspect of the labia majora. She had an infant

born dead at eight months, and the second, which was born

at full term, lived only six weeks. The third, born healthy,

began to be emaciated towards the fortieth day, and died

at the age of sixteen months ; whilst three succeeding

children are well and healthy.

The patient had no illness until last year, when she

noticed the skin of the left subclavian region became vio

let in places and marbled. In eight months the superior

third of the sternal region gradually became swollen, and

the disease, going on to the muscle, transformed almost the

whole of the sterno-cleido-mastoid into hard cords. There

was no pain but in the sternal region and the extension of

the head on the neck was the only movement she could

not make. A year after the commencement of the sym

ptoms a little ulceration appeared on the sterDO-mastoid of

the right side, and its progressive development determined

in fifteen days the patient to have recourse to the phy

sician.

The upper part of the sternal region was prominent for

the length of six or seven centimetres, with slightly elastic

resistance on pressure, and without change in the colour of

the integuments. On the lower part of the left bterno-

mastoid muscle the skin was violet in hue, rather thinned,

and adhered to the underlying organs in thin points of the

superficies of a large pea. The ulceration of the right sterno-

raastoid muscle, situated at a centimetre above its inferior

attachment, was deep, at least five millimetres, and pain

ful to the touch ; it had an oval form, and its greatest dia

meter was parallel with the direction of the muscle, and

measured three centimetres. The edges of this ulcer were

hollowed out to the extent of a centimetre around, and its

floor, of a firm and whitish colour, secreted a sero-purulent

fluid.

These symptoms, joined to the history, made tertiary

syphilitic lesion be diagnosticated, and the parts were

therefore dressed with calomel ointment, and one gramme

of iodide of potassium was prescribed at first, and then

doubled next week. The calomel ointment was also re

placed by iodine ointment. This treatment was commenced

on the 3rd December, and on the 17th the wound was no

longer painful, and had lost its white colour and furnished

a less profuse secretion.

In the month of January the sterno-mastoids regained

their normal consistence in the upper third, the violet

points of the let* side disappeared, and fleshy granulations
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of the base of the nicer, the edges of which had come to

the level of the integuments, had disappeared. The dose

of the iodides was raised to three grammes (or forty-five

grains) daily. In the first fortnight of February the

muscles were recovering the integrity of their functions,

end the wound was cicatrising. At the end of February

the left stemo-mastoid was no longer indurated, except in

its lower third, and the ulceration had cicatrised. The

treatment was the following : Two grammes of iodide of

potassium in solntion, twenty-five milligrammes of mer

cury in pills, and unction on the sternum, with iodide of

potassium ointment every day. Core cannot be long deferred.

The interesting part of this observation was that no pre

vious treatment had been used. We then see the most

complete evidence of the fact that, in the absence of mer

curial treatment or iodine, syphilitic gummy tumours had

arisen, and that these accidents disappeared rapidly under

the influence of the classic treatment.

Cholera.

We are sorry to announce that the most gloomy fore

bodings exist in medical circles in India regarding this

pestilence. Our special correspondent, whose amusing

letters appear from time to time in this journal, certainly

would not lead readers to suppose that he is wont to look

upon the dark side of pictures generally ; he nevertheless

feels on the present occasion compelled to sound " a note

of alarm," in order that the authorities may be prepared

for any emergency. He says that the deaths have already

been far in excess of the usual number at this season, and

that, judging by past experience, a terrible visitation seems

inevitable during the coming summer.

Ma. CoorE's motion for a select committee of the House

of Commons to inquire into the action of the Metropolitan

District Asylums Board, with regard to the alternative

sites of a fever hospital in Hampstead, has been fixed for

the 15th June.

The authorities of the Apothecaries' Society of England

have announced a series of six lectures on State Medicine,

to be delivered each Saturday at their hall at 3 p.m., by

Surgeon-Major de Chaumont, to which all registered

medical practitioners are admitted free. The first of the

course was delivered on Saturday last, and was well

attended.

The thirty-fourth annual general meeting of the mem

bers of the Pharmaceutical Society of Great Britain will

be held to-day, at 12 precisely, to receive the report of the

Council, and to elect the council and auditors for the en

suing year.

The annual conversazione will be held at the South

Kensington Museum, on the same evening, at eight o'clock

Each member of the society is entitled to a card of admis

sion for himself and a lady.

The Directors of the Great Western Railway Company

have forwarded cheques to the value of £400 to the trea

surer of the Radcliffe Infirmary, Oxford, in appreciation of

the attention shown to the sufferers by the unfortunate

accident at Shipton on December 24th, 1674.

tMcaJ Affairs in farliamtttl

HOUSE OF COMMONS.—Monday, May 3rd.

ARMY MEDICAL EXCHANGES.

Mr. Hardy, in answer to Mr. O'Leary, said that, in

certain instances, exchanges had been refused to army

medical officers who had been a long time at home, and

where the foreign service was disproportionately small.

No reasonable application had been or was refused.

Tuesday, May 4th.

MEDICAL OFFICERS OF THE ARMT.

Mr. George Browne asked the Secretary of State for

War whether it was his intention to recommend an in

crease in the half-pay of medical officers of the Army

after twenty years' service, as had been receutly done in

the Navy ; and, if so, when a warrent on the subject was

likely to be issued.—Mr. Hardy said that the complaints

of the medical officers of the Army were receiving full

consideration, but it would be premature to express an

opinion upon one part of the case. He was informed

that the hon. gentleman had not correctly represented

what had been done in the Navy ; but, at all events, he

was not at present in a position to answer the question.

THE PROPOSED HAMPSTEAD HOSPITAL.

Mr. Coope has given notice that he will call attention to

the action of the Metropolitan Asylums Board with refer

ence to the proposed erection of a permanent hospital for

contagious diseases near Hampstead Heath, and move for a

Select Committee to inquire into and report upon the

clauses of the Metropolitan Poor Act (30 Vic, c. 6), giving

powers to the managers of asylums to take, hold, and

dispose of lands and other property for the purposes of

the Act ; and Mr. Torrens will propose to add to the

amendment that the said Committee shall specially re

port whether any new general hospital for infectious

diseases in the metropolis is desirable or necessary.

Sitenttere.

FRETS HISTOLOGY, (a)

The great value of Frey's work is attested by the fact

that it is regarded throughout Germany as the best hand

book of the subject. It has also been translated into

French, and we cannot but congratulate our professional

brethren that they have now the opportunity of studying

it in English.

Mr. Barker deserves our thanks not only for the care

he has taken in its translation, but for having so well

accomplished his task that the work scarcely reads like

a translation. Those who know the difficulties of render

ing Germanlnto English will best appreciate Mr. Barker's

labours. Bald and imperfect translations are so common,

and Germanisms are so frequently met with in our cur

rent medical literature, that it is a positive treat to

peruse an English version of a valuable German work

in which the translator has done his part so well.

The work is arranged in three great divisions—viz.,

1. The Elements of Composition and of Structure of the

Body ; 2. The Tissues of the Body ; 3. The Organs

of the Body.

The elements of composition are the organic and in

organic bodies with which histo-chemistry has to do, and

(a) " The Histology and Histochemistry of Man : a Treatise

on the Elements ofComposition and Structure of theHumanBody. "

By Heinrich Frey, Professor of Medicine in Zurich. Translated

from the Fourth German Edition by Arthur E.J. Barker, Surgeon

to the CityofDublin Hospital ; Demonstrator of Anatomy, Royal

College of Surgeons, Ireland ; Visiting Surgeon, Convalescent

Home, Sullorgan : and revised by the Author. With 600 Engrav

ings on wood. Londen : J. and A. Churchill. 1874.
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of which organs and tissues are built up. The albumi

noid, or protein, compounds and their derivatives, are

here carefully described.

The elements of structure are the cell and the parts

formed from cells, and intercellular substance. With

this portion of the work we have been particularly pleased.

In it is condensed a most readable account of all that is

known of the subject. Thus in about forty pages pro

fusely illustrated with engravings the student will tind

all he wants to know of the elements of structure of the

human body.

We now come to the various tissues of the body, and

this portion of the subject, of course, requires much

greater space. The first division is devoted to the tissues

composed of simple cells with fluid intermediate sub

stance : these are—A. The Blood ; B. The Lymph and

Chyle ; and these chapters will be found as interesting as

they are exhaustive. In the section on coagulation will

be found much that is new to all who have not devoted

great attention to the subject.

The third part of the work is devoted to the organs of

the body, which are of two kinds—A. Organs of the

Vegetative Group ; B. Organs of the Animal Group.

The organs of the vegetative group are five—viz., The

circulatory, respiratory, digestive, urinary, and genera

tive apparatus ; while those of the animal group are the

bony, muscular, nervous, and sensory apparatus.

In the sections devoted to the circulatory apparatus

we have an elaborate account of the organs belonging to

the lymphoid series. Here are included the thymus and

the spleen, with the account of which we have been par

ticularly pleased. With regard to the physiological signi

ficance of the spleen, it is believed to be concerned either

in the destruction of the blood cells or in their reproduc

tion. Prey believes that the first view may be defended,

but not proved, and that the second theory is more

capable of proof. " According to it," he says, " tho spleen

may be regarded as analogous in function to the lympha

tic nodes, producing the colourless cells of the pulp,

which, on finding their way into the blood, are known

as white blood corpuscles, and which possibly, in part at

least, undergo ere they leave the cavernous portions of

the tissue ot the spleen a transformation into coloured

cells."

Pending a more satisfactory classification, which is for

the present impossible, our author associates with the

lymphoid parts the thyroid, the supra-renal, and the

pituitary bodies, of whose functions we know so little,

and which he groups together under the old name of

blood-vascular glands. He thinks the thyroid is probably

at its greatest pitch of development in the new-born in

fant, and that it becomes very sluggish in growth a few

weeks after birth. He acknowledges we are still entirely

in the dark as to the physiological significance of the

supra-renal bodies, but suggests that the peculiar colour

ing matter between the medullary and cortical portions

may possibly be connected with the obscure phenomena

of Addison's disease. With respect to the pituitary body,

formerly supposed to be glandular and subsequently

classed among nervous organs, still more recent investi

gators are returning to the notion of its being glandular,

and they regard the cells supposed to be endothelium as

covering vessels situated in the interior.

In the division devoted to the respiratory apparatus,

the description of the lungs, which are compared to race

mose glands, will be read with the greatest interest, and

as much may be said for the account of the digestive

apparatus.

Among the organs of the animal group we have only

space to refer to the sensory apparatus, the description

of which is as lucid as it is complete, and in which the

concluding chapters on the eye and the ear may be men

tioned as particularly excellent.

The work is furnished with an elaborate i*de.\, but

we are Borry to eay the pages are not cut.

WINTER COUGH, (o)

The second edition of Dr. DoboH's work on " Winter

Cough " appeared less than three years ago, and now the

third is before us. His views on the subject are there

fore pretty well known to the profession. In the form

of an appendix we have a considerable quantity of new

matter, among which the views of Professor Flower on

the climate of Egypt are quoted at great length. There

are also a number of other extracts on climatology which

will be read with considerable interest. We should,

however, have preferred a critical abstract of the papers

rather than lengthy extracts. Dr. Dobell also gives us a

new introduction on the perivascular system and its

relation to diseases of the respiratory organs, which

deserves attentive perusal. Ranvier, Strieker, Carter,

Rindlleisch, Klein, Robin, and others are extensively

quoted on this subject, showing how fully the author

keeps up with the medical literature of the time, and

applies it to that department of medicine to which he

devotes himself. The work is illustrated by four

coloured figures.

ST. GEORGE'S HOSPITAL REPORTS, (b)

This volume includes the record of the work done in

the wards for the years 1872-4. We have, therefore,

lengthy statistical tables showing the nature of the dis

eases arid injuries for which patients were admitted

during those three years. These are compiled with

great care by the registrars for the lime being, and of

some of the cases a brief account is given. During the

year 1873, 2,048 surgical cases were admitted ; of these

107 terminated fatally, and 8 were brought in dead or

died within twenty-four hours of admission, the rate of

mortality being 4'8 per cent., and the mean time of

residence within the hospital 29'3 days. There were

seventeen amputations, of which five died ; twenty-four

compound fractures, of which eight died ; sixteen cases

of hernia, of which five died ; and two of stone, iu one of

which lithotomy was performed, in the other lithotiity—

both recovered. Details of these and other operations are

carefully tabulated by Mr. Rowland. Iu the same year,

1683 medical cases were admitted, of which 203 died.

Nine were brought in dead, or died within twenty-four

hours. Fourteen deaths occurred from enteric fever,

seven from acute tuberculosis—of these Dr. Laking gives

a brief account. There were eight fatal cases of

aneurism, all of which were examined after death, and of

each of these we have also a short account.

The essays in this volume are twenty in number.

Dr. William Ogle, of Derby, furnishes a method of tabu

lating symptoms in clinical records under any number of

headings without destroying the continuity of the history.

He allots to each group of symptoms its own proper mar

gin for the first line of the sentence, but for that line only,

all subsequent lines being written across the page. It

does not matter what headings are chosen, nor how many

may be necessary, and the method is also applicable for

indexing diseases. A reference to the schedule ind the

specimen case given will enable any student to compre

hend it.

Dr. Wilson writes on questions connected with vaccina

tion, and Dr. Cavafy on the effect produced on the capil

lary circulation by the injection of putrid fluids into the

lymphatic system of amphibia. He finds that small

quantities produce inflammation very rapidly, while larger

quantities act as a direct poison to the nervous system,

(a) " On Winter Cough, Catarrh, Bronchitis, Emphysema,

Asthma." A Course of Lectures delivered at the Royal Hospital

for Diseases of the Chest. By Horace Dobell. M.D., Senior Piiy-

sician to the Hospital, &c, 4c. Third and enlarged iMiion, witi

Coloured Plates. London : J. and A. Churchill. 1S75.

(6) "St. Georges Hospital Reports." Vol. VII. ElitcJ by

John W. Ogle, M.D., and Timothy Holmes, F.B.C.S. London :

J. and A. Cnurchill. 1S75.
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paralysing the heart, and thus giving rise to circulatory

stasis.

Dr. J. C. J. Fenwick relates three cases of cerebral

disease, to which he adds a table of cases of tubercular

meningitis.

Dr. R. J. Lee publishes the notes of his course of lec

tures at the hospital.

Dr. Handfield Jones gives twelve cases of psoriasis, upon

which he makes some valuable remarks.

Dr. Cheadle writes on exophthalmic goitre. Re does

not consider that the lesions of the cervical sympathetic

which have been detected suffice to account for all the

symptoms, but seems inclined to adopt the suggestion of

Dr. Laycock, that the cilio-spinal region of the cord is

affected.

Mr. Brudenell Carter contributes a very important

paper on the principles of ophthalmic therapeutics, and

Dr. J. W. Ogle publishes illustrations of some of the more

unusual forms of disease of the abdomen. This very

difficult subject he bandies in a masterly manner. We re

gret that the space we can devote to this notice forbids

us entering at length on Dr. Ogle's paper. We must there

fore refer our readers to the work, which also contains

several other valuable essays besides those we have

mentioned.

THE MEDICAL COUNCIL.

The annual session of the General Medical Council

will take place about the 16th of June.

The only new appointment eince the last session of the

Council has been that of Professor George Rolleston, who

now represents the University of Oxford, in the place of

Dr. Acland, elected President.

EVASION OF THE MEDICAL ACT.

It would seem from a report of a Manchester inquest

that the traditional coach-and-four i* being habitually

driven through the Acts of Parliament, and that an un

qualified person can get—for a consideration—his death

certificate.?, which he is forbidden by the Medical Act to

sign himself, written out in blank by a qualified medical

practitioner. A druggist in Manchester, practising over

the counter, has, of course, occasional deaths in his prac

tice ; he must certify them, and the law forbids him

doing so in his own name ; he therefore writes to a

medical man (whose assistant, he says, he formerly was),

who signs the essential certificate, that " I (the medical

practitioner) hereby certify that I have attended" the

person deceased. The British Medical Journal reports

these facts, but " advisedly omits " the name of the

medical practitioner, and deprecates the proceeding in

a milk-and-water tone, which is not usual to our con

temporary when it feels a virtuous indignation on any

such transaction. To our uncultivated view such a pro

ceeding is akin to a forgery, for whicli the medical

practitioner, whom our contemporary is too tender

hearted to name, should stand in the dock. Was there

ever a greater piece of rascality ? An unqualified (and

probably incompetent) shopkeeper sees a patient die, and

he obtains the aid of a medical man to enable him to

defeat the precautions interposed by the law. The

medical man signs a certificate that he has attended a

person whom he has never seen in hi3 life, and a public

medical journalist comes forward to protect him by

giving him the benefit of secrecy, and administers a

homily which is one-half commendation for his sharp

ness. But perhaps the unnamed practitioner is a member

of some medical organisation ?

A NEW SCHOLARSHIP AT THE LONDON

HOSPITAL

At their meeting held on Monday last the Medical

Council of the London Hospital took the very im

portant step of instituting two new prizes in asso

ciation with their Medical School in the shape of

Natural Science Scholarships, of the value of £60

and £40 respectively, open to students upon entrance.

The first competition for these scholarships will taka

place in September of the preseut year, the only con

ditions imposed upon candidates being the obviously

fair one that the candidates must be students of the hospi

tal. The subjects will be similar to those n ow given at

the preliminary scientific examination at the London Uni

versity. The Council appointed a small committee to

settle the details of the examination. Wo think the Coun

cil have acted wisely in departing from a strictly profes

sional subject for competition for this new prize at their

school, and we earnestly wish them success in this laudable

effort to attach to their College students who, previous

to commencing the study of their profession, have

undergone a more thorough and complete educational

training than is usually the case, or at any rate is-

sufficient to satisfy the present exceedingly mode

rate demands made by the examiners in general educa

tion, &c, at the College of Surgeons and Society of

Apothecaries.

Mr. Waren Tay, the Vice-Dean of the College, will

doubtless be glad to give intending candidates all the

necessary information on the subject of these scholar

ships.

faoxxtsgon'titntt.

BELLADONNA AS A PROPHYLACTIC OF

SCARLATINA.

TO THE EDITOR OF THE MKDICAL PRESS AND CIRCULAR.

SuC—I pray that you will allow me a portion of the very

valuable space in your journal to correct the statements of

Dr. Carleton in his letter which appeared in your impression

of to-day.

In the first place he states—" I lay no claim to originality,

&c." I did not state in my observations of the 5th ult. that

he pretended originality. I merely stated that he apparently

attempted to confirm, or at least strengthen, the previous

experienco of other physicians, and this, I think, he must

admit. As to his waiting for an epidemic, I would not ad

vise him to do so ; neither would I advise any man to furnish

a contribution to medical literature on a solitary instance of

the effect of any drug in a given case, whose effects in such

cases had been hitherto doubted by the leading physicians

of the day. If he had not administered belladonna in the

case referred to, it is more than probable that the came result

would have been attained. He had not a second family

whereon to test its prophylactic virtues, and can therefore

afford no individual proof that the said drug possesses any

such virtues. I have before stated that it is not at all un

usual for a few children in one family to contract the disease

while the others escape, and this no man of an y experience

in the treatment of scarlatina can deny. Dr. Carleton quotes

Dr. Wood, not concerning the preventive treatment of, but
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the remedies for scarlatina. Now this is not keeping to the

thread of the present argument. If Dr. Carleton had quoted

this excellent authority on the preventive treatment of the

disease he would have quite disestablished his own argu

ment, as the learned author differs widely from Dr. Carleton

in this case ; he has stated in the section on preventive

treatment of scarlatina, "that different prophylactic remedies

have been recommended, among which belladonna is the

most conspicuous. But whatever may have been the origin

of the practice, its value must be determined by experience.

The weight of testimony is, I think, decidedly against its

possession of any prophylactic virtues." I will quote from

the seventh edition of Dr. Tanner's "Practice of Medicine,"

by Dr. Broadbent, the following :—" Belladonna in very

minute doses has been recommended as a prophylactic against

scarlatina. In an epidemic of this disease which occurred

on board her Majesty's ships Agamemnon and Odin, in 1853,

the remedy was freely tried without the slightest benefit.

Belladonna has also now been used by many practitioners,

and found useless." If Dr. Carleton is glad that his case

was the only one in his district, he cannot be much inte

rested in putting to the test any preventive remedy, as

knowledge of this kind must be determined by very careful

-experiment. It is most absurd to hold that a remedy which

produces the desired result in one case, in the hands of a

physician, will also produce like results in all such cases.

If Dr. Carleton means to prolong this controversy, it would

be more satisfactory if he would put forward some points in

his defence, and not italicise so often his opinions, nor quote

so repeatedly my very appropriate expression, " solitary in

stance, " in my former letter.

Awaiting a reply from your learned correspondent,

I am, Sir, your obedient servant,

J. Lowe,

Assistant-Surgeon Cyfarthfa Iron Works.

Merthyr Tydfil, 12th May, 1875.

THE COMING ELECTION OF COUNCIL OF THE

IRISH COLLEGE OF SURGEONS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—My attention has been directed to a paragraph

in the last number of your paper relative to the coming

■election of the Council of the Royal College of Surgeons,

Ireland, in which my name is mentioned as a candidate.

As I am designated therein " of the Richmond Hospital," it

might lead to the belief that I put forward the hospital con

nection as a recommendation to the electors. The fact is, I

seek the honour of election on the ground that I am one of

the senior lecturers of the Carmichael School of Medicine,

an institution which has not had a representative on the

Council for nearly twenty years. By inserting this explana

tion you will much oblige

Yours very faithfully,

Anthony H. Corley, M.D., F.R.C.«.I.

30 Lower Baggot Street, Dublin, May 10, 187-5.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—The letter of one of the candidates for a seat on the

Council of the College of Surgeons in Ireland which appeared

in your last issue, and the lists of competitors for that honour

which you have published from week to week, suggest to me

that the influences which made themselves felt last June are

producing their natural result in the constitution of the Coun

cil. Those who have interested themselves in the medical

education of Ireland will recollect that this time twelvemonths

the " grinding " and lecturing interest amongst the Dublin

Fellows came to the front with a war-shout of alarm at the

possible reduction in the number of lectures to be paid for by

-students—reversed the whole educational policy enacted by

the Council and endorsed by themselves—cast out summarily

-or effectually silenced the advocates of a conjoint scheme of

examination, and triumphantly re-established the era of sham

lectures and extravagant curricula. Last week we have read

in your pages the inevitable result of this success. Of nine

declared candidates for seats on next year's Council but one

is independent of school interests and personal emoluments

derived from school teaching. Three of the nine are " grin

ders " in active work, and four other candidates are lecturers

in rival schools. Nay, more : we find one of the private

teachers roundly demanding, through your columns, admission

to the Council, not because he considers himself a capable

medico-administrative legislator for the College, but because

he is a teacher in a particular school.

It is for the Fellows to judge whether a close pecuniary

interest in the increasing of the lecture curriculum and in

keeping down the stringency of the College examinations

ought to be considered a special qualification for any candi

date—in other words, whether any Fellow can lay just claim

to be admitted to legislate for schools, lectures, fees, exami

nations, and for the standard of medical education simply

because he is personally interested in a certain disposition of

these affairs.

If my fellow-voters desire to form a judgment on this ques

tion I commend to their perusal the Official Report of the

Visitors of the Medical Council upon the Examinations of the

College, and the chorus of condemnation of the College which

that Report evoked from the lips of the English members of

the Medical Council and from the pens of all journalists ; and

I hope it will be recollected that the system of examination

which fell under the stinging censure of, I may Bay, the entire

profession in England was the identical system of examination

which was fought for, sustained, and re-enacted by the Dublin

School teachers.

On behalf of the Fellows unattached to schools I enter pro

test against the inference, which seemB to be in danger of

adoption, that grinders or lecturers have a special claim to

College honours, and I assert that men of standing and intel

ligence may be found amongst the Fellows who can discuss

the various questions of medical education and qualification

with a sufficient knowledge of the status quo and of the re*

quirementa of the profession, and without any personal interest

against progressive reform in such matters.

I am, Sir, yours, &c,

One of the Old School,

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The suggestive letter of Mr. Kilgarriff, which ap

peared in your last number, has given rise to much com

ment, and an error contained in it in regard to the College

School has been pointed out In the ' ' Irish Medical Direc

tory " for the current year the list of Council contains only

the names of three gentlemen who are teachers in the Col

lege School, and such is the condition at present. It has

been also remarked that the Council should be representa

tive of the Fellows teaching in the schools rather than of

the institutions themselves. We find that the numbers of

Fellows teaching in the respective schools are as follows :—

School of the College, 15 ; Ledwich School, 9 ; Steevens'

College, 6 ; Trinity College, 4 ; Carmichael School, 3 ; and

Catholic University, 2.

The constitution of the Council with regard to the various

hospitals is, however, more anomalous, for while the Meath

has three representatives, and the House of Industry,

Steevens', Mercer's, Dun's and Adelaide two each, the City

of Dublin, Jervis Street, St. Vincent's, and Mater Miseri-

cordis: have not one. Moreover, not one of the ophthaluuo

"s.
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hospitals are in this way represented. Aa regards the mid

wifery hospitals, one member of Council is a present officer

of the Coombe and two are past masters of the Rotunda.

I entirely deprecate the inference that seats on the Coun

cil Bhould be allotted merely according to school or hospi

tal interests, personal and professional considerations being

set aside.

For this reason I would desire to see on the Council a

larger representation of such men as Mr. Colles, who, while

a Schoolman, an Hospital Surgeon, and a University Pro

fessor, commands the confidence of every Fellow. ,

Yours, &c,

AFkllow.

NOTICES TO CORRESPONDENTS.

f£" Correspondents requiring a reply in this column are particu

larly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,

"Old Subscriber," &c. Much confusion will be spared by attention to

this rule.

Notice to Subscribers.—The Publishers will be glad to receive the

subscriptions for the past year, 1871—£1 2s. Od., at the offices in

London, Dublin, or Edinburgh.

His Kxcellkncy the Governor of the Cape Colony, with the advice of

the Executive Council, has been pleated to appoint William Alexander

Sharpe, Esq., Surgeon to the Frontier Armed and Mounted Police

Force, to be Justice of the Peace for. the Eastern District of tbis

colony.

T. L. (Hospital Resident).—The cancer cure to which yon call nur

•Mention is one of those iniquitous swindles which nourish by publicity.

It wonld do more harm than good for us to advertise it.

N. B. B. (Saridyniount).—The gravity of the disease you narae is ex

aggerated by menical swindlers snch as those with whom you had

latterly to dead, and you may proceed on the assumption that every

vora they have told you is false. The symptom is not—unless vei y

excessive—a dangerous one, and it requires only moderate care on your

owe part under proper advice to alleviate it. It fa not our province to

advise you whom to consult. On no account be induced to have any

thing to say to an advertising quack, who will infallibly lie without

scruple, cheat you without mercy, and ruin your health in the end.

Select far consultation a sorxeon of any of the leading hospitals. Do

what he bids you and do not be frightened.

"Gov's Hospital Gazette."—We have received last Saturday's

number of thifl little journal, and heartily congratulate the members of

the Physical Society of the hospital—those who we believe are respon

se for ita management—upon its improved appearance. For a Jong

time past it has been badly done, and the printer's work of such a

slovenly character that it was painful to read. All this is changed, and

oar modest, little contemporary has now as clean a face and as nice an

appearance as any journal published.

Vabiedides.—There are two medical journals pnbllshed in Spain

»hich we receive regularly. They appear to be well conducted, and

suggest the existence of more scientific life and research than one

would expect to find in a land continually convulsed by civil wars.

DR. PARKES, F.B.S.

' To Ike Editor ofAt Medical Pbkss and Circular.

Sir,—For a number of years it has been the surprise of many that no

practical steps bare been taken to carry out the wishes of thousands to

bring Prolesaor Paik.es, F.RS., into Parliament. How is this 1

I am, Sir, your obedient servant.

One op tue Crowd.

BOOKS, PAMPHLETS, AND MEDICAL JOURNALS RECEIVED.

On Diet and Regimen in Sickness and Health. Sixth Edition. Ry

Horace Dobell, M. l>. London : H. K. Lewis.

St. Thomas's Hospital Reports. Vol. V. London: J. and A.

Churchill.

The Province of Psychology. By Mr. Serjeant Cox.

Transactions of the National Association for the Promotion of So

cial Science, 1374.

On the Graphical Representaticn of the Movements of the Chest

Wall in Respiration. By Arthur Ransnme, M.D.

The British Press Guide for 1875. By F. L. May.

Cycloptedia or the Practice of Medicine. Edited by Dr. H. von

Ziemasen. Vol. I. New York : Wood and Co.

The Indian Army : its Defects and Proposed Remedies.

McNally.M.D..

On Noxious and OffemiYe Trades and Manufactures.

Lrtheby. M.D.

Pamphlets on Cholera, Small-pox, and Vaccination.

Priagle, M.D.

Annual Report of the Chester Lunatic Asylum.

The Medical Press and Homoeopathy.

The Practitioner. Paciflo Medical Journal. The Obstetrical Journal.

New Totk Medical Journal. Students' Journal. L'TJnion Medical*-.

Indian Medical Gazette. Le Progrds Medical. The Clinic. Philadel

phia Medical Times.

By C. J.

By Henry

By Robert

VACANCIES.

Mallow Union, Kilshannig District. Medical Officer. Salary, £100

per annum, with fees extra. Applications to the Hon. Ssc. (See

Advt.1
Abbeyleix Union, Ballinakill Dispensary District. Medical Officer.

Salary, £100, exclusive of fe»s. An emolument is also attached of £20

as Sanitary Officer. (8ee Advt.1

Royal Free Hospital. Honorary Surgeon. Application to Mr. Blytn,

at the Hospital. (See Advt.)

Central London Sick Asylum District. Assistant Medical Officer for

the Infirmary at Higi.gate. Salary, £100, with board and residence.

Also a second Assistant and Dispenser. Salary, £110, with dinner.

Non-resident. Printed forms of application supplied on application to

the Clerk at the Infirmary, N.

Bradford Infirmary. Physician. Diplomas, &c., to bo sent to the

Secretary, 6d Market Street, Bradford.

Cheltenham General Hospital. Medical Officer to the Branch Dis

pensary. Honorary.

Charing Cross Hospital. Resident Surgical Officer. BoaTd and resi

dence provided in the Hospital. Applications to the Secretary.

Whitehaven Infirmary and Fever Hospital. House Surgeon and

Dispenser. Salary, £130, with furnished apartments. Address the

&■cxt?tilry.
Norwich Dispensary. Resident Medical Officer. Salary, £120, with

furnished residence. Address the Secretary.

Frcme Union. Public Vaccinator. Payment by case. Particulars of

the Town Clerk.

♦

APPOINTMENTS.

Anderson, A. G., Public Analyst for the Parish of Paddington.

Birch, P M R.C.S.E., House Physician to King's College Hospital.

Blake, J. F., M.B., L.R.O.S.I., Assistant Resident House Surgeon to

the North Dispensary, Liverpool.

Dennino, J. V. C.,L.K.aC.P.l.,L.H.C.S.I., Medical Officer of Health

for the Greetiand Rural Sanitarv Distiiot.

Doyr, H., M.R.C.8.B., Medical Officer for No. 1. District and the

Workhouse of the Stow Union, Suffolk.

Fowl™, J. K , M.R.C.S.E, House Surgeon to King's College Hos-

Grebk, E. F. S., M.B., aHouse Physician to the Western Infirmary,

Geevile,°F.A., L.RC.P.Ed.. L.E.C.S.Ed., a District Surgeon to the

SalfOrd and Pendleton Royal Hospital, Manchester.

Holt G A., M.P.8., Lecturer on Botany and Materia Medica at the

Bouth London School or Pharmacy until the end of the session.

Job, J., M.RC.S.E, House Surgeon to the London Hospital.

Kirkwood, G., L.K.C.P.Ed., L.RC.S.EJ., Resident House Surgeon to

the Cumcerland Infirmary, Carlisle.

M'Calman, D, M.B., a House Surgeon to the Western Infirmary,

01&SEOW

M'CosiiJK. N..M.D., Resident Medical Superintendent of the Royal

Infirmary, Dundee.

Miciiell, O , M.R.C.S.E , L.M., Medical Offioer for the Gwennap Dis

trict of the Redruth Union.

Palfrey, J.. M.D., M.R.C.P.L., Senior Obstetric Physician to the

London Hospital. _ .„,.,,
Stkybnsox, J., M.D., M.R.C.S.E., Medical Officer of Health for the

Parish of Paddington. _ _ .„__,,

Taylor, G. L., L.R.C.P.L., M.R.C.S.E., House Surgeon to the Wolver

hampton and Staffordshire General Hospital.

Wallace, Mr. E. J., a House Physician to the Western Infirmary,

GilVSiTOW

Walsiie, T. P., L.K.Q.C.P.I.,F.R.C.S.I., Medical Officer, fcc, for the

Ballyroan Dispensary District of the Abbeyleix Union, Queens

Wbbb°US° H, LK.Q.C.P.I., L.R.C.S.I., L.M, Resident Medical Ofllcer

to the Dover Hospital and Dispensary.

Youso, A., B.A., Resident Accoucheur to King's College Hospital.

_ arrays.
Lett-Appi.epord —On the 13th inst., at St. John's, East Dulwicb,

Alfred Lett, B.A., M.B., T.C.D.only son of the late R Lett,

M.D., ol Silver-tone, to Bithiab, third daughter of the late Win.

Appleford, of Coggeahall, Essex.

M'Anurbw—Kyre—On the 11th inst., at the Church of Our Lady, St.

John's Wood. James John M'Andrew, M.R.C 8.K., of Limchouse,

formerly of co. Mayo, to Teresa Mary Wilhelniina, third daughter

of John Joseph Eyre, J.P., of Clirden Castle, co. Galway.

Nally—Hynes.—On the 27th ult., at the Catholic Church, Ivinvarra,

fin. J. Nally of Hollymouut, co. Mayo, to Lizzio M., daughter of

Dents J. Hynes, M.D, Kmvarra, co. Galway.

Tadutkau—Wkbs.—On the 11th inst, at St. Paul's, Portarlington,

J M Tabuteau, M. A., M.B., Univ. Dub., to Louisa Maria, second

daughter of the late Captain George G. Webb, 0th Royals.

Harrison.—On the 6th May, at Woodbine Street, Westoe, Colpitts

Harrison, L.S.A.L., aged 64.
Huston.—On the 11th Moy, at his residence, Tynan, co. Armagh,

Ohas. Todd Huston, M.D., aged 50.

M'DERMOTT.-On the 10th Slay, John M'Dermott, M.D., of Shrews

bury Road, Westbourne Park, aged 78.

Newman.—On the 4th May, at New John Street West, Birmingham,

A. S. Newman, M.R C 8.E.

Petkb.—On the 7th May, at his residence, Longford, David Chamney

Peter, M.D., Burgeon Royal Longford Rifles.

Sharps.—On the 3rd May, at Wilton Street, Liverpool, Kobeit Sharpo,

M.D., aged 47. . , ...
Wsn«KR.^m the 12th May, Wm. Webber, F.R.C.S., formerly of Nor

folk (Founder ol the Royal Free Hospital for Incurables at hor-

wichX in his 76th year.



vm M»yl9,l«TS.&ite $UtUrat ^ttfts m& Gimtfsr g-dttfrttscr.

ROYAL FREE H03PITAL, Gray's-inn-road.—There is

a VACANCY for a 8URGEON in the HONORARY MEDICAL

STAFF of thin Hospital, in consequence of the d aih of Mr. John D.

Hill. Candidates must be Fellows of the Rival College of Surgeons of

England. The election rests solely with the General Committee of

Management.—Applications, with testimonials, to be forwarded to the

Secretary, at the Hospital, on or before MONDAY, the 2 itli Hay.

JAMES 8. BLYTH, Secretary.

THE SOCIETY OF APOTHECARIES OF LONDON

(rive Noiice, that the SECOND of a Course ol Six Lectures on

STATE MEDICINE will be delivered at their HALL in BLACK-

FRIARS, by Surgeon-Msjor F. DB CHAUMONT, Assistant-Professor

of Hygiene in the Army Medical School at Netley, nn SATURDAY,

the 22nd MAV, at Three p.m. These Lectures are open to all regis

tered Practitioners.

Subjtcts of the Ltclnrc—General and Special Hygiene.- Division of

the subject.— Air Supply and Yeutilstion.—Legal Enactments,

existing or desirable.—Arrangements of Habitations.

DUBLIN INFIRMARY for DISEASES of the EYE

and EAR, Ely Place.

Ophthalmic and Aural Surgeon :

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.8., Ex-Oph

thalmic and Aural Surgeon to the City of Dublin Hospital.

Consulting Physician :

EVORY KENNEDY, M.D. (Hon. Caus.) T.C.D. and Edin., Fellow and

Ex-President King and Queen's College of Physicians.

Consulting Surgeon :

GEORGE H. PORTER, F.B.C.8.I. ; M.Ch. T.C.D. (Hon. Cans.),

burgeon in Ordinary to Her Majesty the Queen in Ireland ; Fellow

and Ex-President, R.C.S.I. ; Senior Surgeon to the Heath Hob-

pitaL

Obstetric Physician :

JOHN CRONYN, M.D., F.R.C.8., Professor of Midwifery, Boy. Col.

Surgeons; Ex-Assistant Physician Rotunda Hospital

Work, Income, and Expenditure for Twelve Months

Annual number of Dispensary patients

Number of visits paid by such patients 6,847

Number of patients within the Infirmary 124

Number of operations performed 103

Total gross expenditure per bed per annum ... £27 15 0

Average expenditure per intern patient 1 10 0

The Infirmary is wholly dependent on private benefactions, and is in

debt to the Medical Officer. Subscriptions ^abe earnestly

solicited

T
HE STEWART INSTITUTION FOB IMBECILES,

AND LUNATIC ASYLUM, LUCAN.

Patrom:—H.R.H THE PRINCE OF WALES.

This Institution was founded in 1869, and ha* ahe&dy attained a

large measure of success. It is situated in a hec.tby locality, and is

under the superintendence of a Besident Pnysician, with trained

teachers, who endeavour by the roost improved methods to develop*

the powers, mental and phys.cal, of Imbeciles.

To the pupils who can receive such instruction useful trades are

taught. In that of mat making, particularly, excellent progres has

been made, and an inspectiou of the work is invited either at the Insti

tution or at the office.

The Institution is the only one of its kind in Ireland, and Is mainly

npported by voluntary contributions.

upils are admitted free by e'ection. or by payment >f £35 per

annum. A higher rate is payable for separate accommodation.

Contributions to the fund for the erection of the proposed extensive

uildings at Palmerston are earnestly solicited.

Each donation of Five Guineas gives the dcoor a life-vote.

Annual Subscribers are entitled to one vote for each half guinea paid.

An Asylum for Lunatic Patients of the middle classes, under a well-

organised administration, also forms p.rl nf the establishment.

Full particulars as to the working of both Institutions, terms, Ac.

can be had at the office,

40 MOLESWORTH STREET, DUBLIN,

W. O'NEILL Secretary.

ABBEYLEIX UNION.

BALUNAKILL DISPENHARV DISTRICT.

MEDICAL OFFICER WANTED.-The Committee of

Management of the above Dispensary District will, at their

Meeting to be held in BallinakiU, at 12 o'clock noon, on THURSDAY,

the 20th MAY next, proceed to elect a properly -qualified MEUICAL

OFFICER for tlie District, at a Salary of £10 - pir annum, exclusive of

Registration and Vaccination Fees, and £20 a year for Salary a .. Sani

tary Officer of the District. No Candidate will be elected by the said

Committee unless he is prepared, as he will be ltquued, to reside in

the town or townland of Ballinakill.

Applications, with Testimonial;), Diploma, Ac, to be lodged with me

before 12 o'clock on the 20th instant.

The personal attendance of Candidates on the day of Election will be

required

By order,

CHARLES COMERFORD,

Dispensary, Ballinakill, Honorary Secretary.

3rd Kay, 1875. .

e?fttablts!jc& 1848.

PROFESSIONAL AGENCY AND MEDICAL

TRANSFER OFFICE,

50 LINCOLN'S INN FIELDS, W.C.

J. BAXTER LANGLEY, LL.D., M.R.C.S., F.L.8.,

*o. ( K iso's Coll.), and Author of VIA MEDIGA,

Has always upon his books a large number of desirable Invest

ments and available Appointments for negociation.

The business of the Professional Agency is based upon the

general principle, that no charge is made unless work has be«u

done and services rendered.

No Commission charged to Purchasers.

Full information as to terms, &c, sent free on application.

Office hours, from 11 till 4 ; Saturdays excepted.

COMPETENT ASSISTANTS provided without expense to

principals. No Gentlemen recommended whose ante

cedents have not been inquired iuto.

PRACTICES AND PARTNERSHIPS NOW OPEN

for Negociation (in addition to those advertised in Ii .

Langley's List, which is sent post free on application).

Z 170. In a pleasant LONDON feUBURB, a GOOD FA

MILY PRACTICE, capable of great increase, and re

turning about -£80U a year. Patients, good class.

Midwifery, chiefly £2 2s. One horse and carriage

kept. The residence is in a tirst-claes position, contains

10 rooms, with small garden, &c. The whole practice

lies within a narrow radius. Domestic reasons for

retirement. To a gentleman with high diplomas and

good social rank the investment is exceptionally

snitable.

Z 175 Improving COUNTRY PRACTICE in GLOUCES

TERSHIRE. Average receiptB, £450, last year, £530.

Patients, chiefly good class. District agricultural.

Easily worked appointments are associated with the

practice. The residence contains 1 1 rooms, with gar

den, stabling, &a, at a very low rent. Excellent edu

cational advai tiges in the vicinity, and ample opportu

nities for field sports of all kinds. Satisfactory reasons

for leaving can be given.

Z 174. Within 90 miles of London, with good railway facili

ties in the neighbourhood, a well-established PRAC

TICE, yielding £120 a year. Easily worked appoint

ments, £100. Very little midwifery. The residence

is large and commodious, containing 15 rooms, with ex

tensive garden, paddock, croquet lawn, stabling, &c

Rent, £36. The work is very light, and the whole

connection transferable, as there is no opposition within

3 miles.

Z 173. SEA-SIDE NUCLEUS. Cash receipts, £250. IThe

locality is improving, and there is considerable scope for

increase. No opposition. Appointments yield £50 a

year. Residence pleasantly situate, contains 12 room.",

at a low rent.

Z 172. Within 40 mibs of London, a small COUNTRY

PRACTICE, easily worked, and yielding £300 a year.

No opposition within 5 mile*. Appointments, £130. The

house is very charmingly situate on the chalk, with gar

dens, stabliner, &c, at a very low rent.

Z 171. OPEN SURGERY in a LONDON SUBURB to

be transferred on easy terms. The incumbent having

been in bad health, has not pushed the practice. Pre

sent returns, £3 a week ; but there is scope for almost

unlimited increase. The house is situate in a good

thoroughfare, and is held at a low rent, Stock and

fixtures estimated at about £60.

Z 170. PARTNERSHIP in sn improving COUNTRY

PRACTICE within 60 miles of London, with direct

rail. Average receipts, about £1,100 a year. Appoint

ments, £200, A Third Share is offered, with Succes

sion to Half, as may be arranged. Premium, 2 years'

purchase on the share taken.

Z 1C7. Within 50 miles of London, a GOOD FAMILY

PRACTICE, average nearly £900 a year. The con

nection is increasing. The district is richly agricultural,

and there is little opposition. Convenient house, kc,

at a moderate rent.
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RULES OF HEALTH TO BE OBSERVED IN

CONTAGIOUS DISEASES.

By W. J. Little, M.D.,

Formerly Senior Physician to the London Hospital.

In the Medical Press of 21st ult. is a valuable article

on the " Rules of Health to bo observed iu Contagious

Diseases,'' based upon the suggestions made by the Society

of Medical Officers of Health, for the guidance of house

holders and heads of families in cases of fever and other

infectious diseases. These suggestions, although not

new, are of obvious utility. But I think the writer

will agree with me, that measures to be taken for purify

ing and disinfecting the immediate atmosphere of the

sick and that which is breathed by the healthy members

of the family, and of the attendants, should not be con

fined to above-ground proceedings, but should extend to

thorough investigation of the state of the drainage of the

dwelling which is, alas ! for the most part underground,

lost, unfortunately, to sight, and often too little perceptible

to the sense of smell of the inmates. I venture to sub

mit to the Society of Medical Officers of Health that

wherever infectious fever exists they should not confine

their directions in relation to the management of " every

sink, closet, or privy," to pouring daily into these places

a quantity of disinfectants, but that an underground

proper examination and rectification of all drains on the

premises should be made. The habitual condition of half

the houses which have been built more than a few years

is that the earth around, outside, and along the line of

drainage in the basement represents an elongated cesspool,

oia series of filth pits, through escape of sulliage, owing to

brick drains not having been superseded in every part by

glazed pipe drains, toobstruction in somepart oranother,or

from original imperfect connection of sink, privy, or other

pipes, with the main drain of the house. Experience has

shown me that even in perfectly new houses it is not un

common to discover gross nuisances of the kind described,

from imperfect or wilfully neglected connection of the

sink or w.c. pipes with the main drain. The above as

sertion of the existence of a faulty state of drainage in

half the houses in a town or neighbourhood which liave

been built more than a few years may appear a hazardous

and exaggerated one ; but I have good reasons for believing

that there is no exaggeration in it. As to houses in which

typhoid and other fevers actually exist, I can affirm that

1 have never been called into consultation in a case of

severe fever in London or in the suburbs or in the coun

try, without having been able to point out the existence

of drain smells, the existence of drain obstructions being

proved to exist by proper investigation afterwards in

numerous cases. I venture to suggest that in all printed

directions and " rules of conduct to be observed in conta

gious diseases," the public should be familiarised with the

imperative necessity of immediate examination of the

drains by the occupier, by the public inspector of nuisances,

or other competent disinterested person, and removal of

all impediments to discharge outwards from the house

of all gaseous fluid and solid detrimental matters, when

ever a case of such fevers exists.

These hidden cesspools, or masses of slush escaped

beneath the paved floors of London basements, are as

dangerous to health as the barbarous custom of the

Ashantees, who bury their dead beneath the earth floor

of their huts, a fact revealed to us during the Ashantee

expedition as one of the potent causes of the habitual

mortality of the white and black population of the

notorious insanitary Sierra Leone.

The search for underground drain abominations should

not be confined to the perfunctory examination of a spot

where something disagreeable may have been observed,

or where, after search, some flaw in the arrangements for

sewage flow ha3 been discovered. Nothing should satisfy

the householder but the examination of the drains

througlwut all their ramifications towards and their con

nections with the rain-water pipes, sinks, and w.c.

pipes. This can only be done by uncovering and expos

ing to view their entire length. How great an evil is it
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not that our house architects have not contrived a plan

for placing all these necessary rain-water, sink, and sew

age currents in closed pipes upon, instead of underneath

the basement stone floor. By this suggested improve

ment any accidental escape of sewer gas or other material

could be immediately observed and stopped, at a compa

ratively trifling expense and trouble.

When the physician is summoned to cases of fever, he

often experiences difficulty in persuading the inmates

that an adequate cause of production, or of intensification

of fever exists in the house, because they are not conscious

of the presence of an over-powering filth smell, such as

they well know results from animal and human exuviiB,

and from the early stage of decomposition of animal and

vegetable remains. They require to be taught that the

materials of decomposition more immediately dangerous

to human life and health are those which are evolved

during a later stage of decomposition, and which, although

they stink less, are more subtle, and are known to possess

a sickening faint smell, which robs the air of all freshness

and purity. Every person instinctively avoids, or exerts

himself to the utmost to escape from, gusts of an over

powering odour, or from a spot in which so great a

nuisance exists ; but many persons, either through habit

of exposure to impure air, or through want of suscepti

bility of the olfactory organs, do not readily perceive the

presence of these later materials of decomposition. The

difference of character between the smell from early and

late decomposition of animal remains may be illustrated

by comparing the odour of a knacker's yard with that

which rises from some untrapped street sewer-grating, in

town or country.

This is more important at the present time, when there

appears amongst sanitary medical officers, physicians, and

the public in general, a tendency to disproportionate ap

preciation of the concealed danger of imbibing typhoid

from the water supply of the house, or even from the

milk .'supply. Although I do not doubt the wisdom of

rigorous watch being kept upon our water and our milk

as possible links in the causation of fever in individual

cases, and in particular districts, my experience during

the observation and treatment of fever cases, and the

*atudy of the writings [of the best authorities on fevers,

di»ve convinced me that the air we breathe, when it is

contaminated with filth poison, is more often potent for

■evil as a link in the causation of fever even than water

-or milk, or than the original disease germ, whatever this

may be proved to be, or by whatever channel it may be

conveyed.

Whether or no drain-air poison be a primary or

secondary link in the causation of typhoid, its mischiev

ous secondary importance in contagious or infectious

disease?, such as small-pox, scarlet fever, malignant

-cholera, malignant sore-throat, diphtheria, plastic croup,

and similar plastic or pseudo-membranous affections ( f

other mucous membranes (chylo-poietic), and some other

diseases, i3 not disputed.

It is doubtful whether even a constant stream of water

containing disinfecting or deodorising materials passing

through the drains of an air-poisoned house would suffice

to remove the dangerous influences exerted by imperfect

-drainage, because in the most common mischief of impei-

fect drains it is not generally that which remains in the

drain pipes, or that which flows imperfectly or sluggishly

through them which causes the mischief, but that filth

which escapes from the imperfect, incompleted, or damaged

drain into the surroundiog earth at the bottom of the

bouse, or the gases which, in improperly trapped drains,

escape into the house. Having been physician to the

largest metropolitan hospital, into the wards of which for

many years fever cases were freely admitted from the out

side, I was long a witness to the surprising improvement

often presented during the first twenty-four hours after

reception even into the only comparatively pure air of a

London hospital—an improvement fairly attributable in

.part to removal from the vitiated dens in which the

jpoorest classes were accustomed to congregate. Abundant

evidence of the advantage of removal of individual fever

patients and of fever and cholera stricken camps and crews

abounds in the literature of fever.

The acknowledged influence of drain effluvia upon the

air as a secondary link at least in the causation of these

serious diseases, and a belief in the insufficiency of such

means recommended by the Society of Health Officers as

the daily pouring of disinfectants into " every sink, closet,

or privy," induces me to suggest that that society should,

in their suggestions for the guidance of the public, explain

the legal and practical manner in which instant attention

to the drains can be carried out, either by the occupier or

the landlord.

The public require to be familiarised with the idea

that it is only less immediately dangerous for the sick

and those who are still in health to remain in the vitiated

air of an ill -drained house than to leave goods and

furniture in a house on fire. The parent or child lost

from fever cannot be replaced ; the fire assurance office

can more or less completely compensate for the material

loss.

I venture to criticise another recommendation of the

society, which is rather palliative as regards removal from

drain-evil influences than a radical relief. I allude to the

advice given to remove the sufferer to an upper apartment

of the house. This is valuable advice as regards the dimi

nution of risk of infection to the rest of the inmates, inas

much as in houses, especially in the thoroughly contiguous

houses of cities, in which openings in tbe side walls for

windows and ventilation rarely exist, the air currents

have a tendency to flow upwards, and therefore the spread

of contagion downwards by means of the air is impeded.

But this upward tendency of the air currents favours the

rise into the upper chambers of filth-laden drain particles

towards the sick located there as much as it diminishes

the tendency of infectious matter to travel by meaas of

the air from the sick to the still healthy below. I have

often observed drain smells at the top of the house, not

withstanding that, even in cold weather, the windows of

the floor on which sinks, bath openings, or a w.c exiited,

were kept freely open night and day for the benefit of the

fever patient.

Further, when obstacles to removal of evil influences

caused by drains, churchyards, proximity of decomposing

matter of any description, are insuperable, the public

needs to be impressed with the advantage to the fever

patient, even more than to those who remain unaifected

with it, of prompt removal under proper.' precautions into

a fresher, purer, and healthier atmosphere. In our cities,

towns, and villages, many objections to »ath prompt re

moval present themselves—the fear of disturbing the

patient's mind, the risk of injurious physical disturbance,

the pecuniary expense, the difficulty of finding, a suitable

locality and dwelling for the patient's reception, the dis

advantage to the patient or to the doctor (?) of a. possible

change of medical attendant, and separation frolu family

and friends. In the case of the very poor, who are readily

admissible into metropolitan fever hospitaU or* village

hospitals, and in which I suppose the mother, «* one

of the nearest relatives, is usually permitted to remsui

at the bed-side of the sufferer when dangeroffrfy ity

the main objections at once disappear. Thrf rick

can always obtain removal when it is judged to ho

desirable. As to the intermediate classes, it appeals-

to be especially desirable to accustom them to the absolute

necessity of either prompt removal of the drain nubance=

itself, or removal of the patient from the nuisance".

Amongst these classes to whom the difficulties attending1

removal of the sufferer to a healthier locality are greater

than they are to either the very poor or the rich, the

Society of Medical Officers of Health might do much iff

the means of suitable explanations and recommendations: •

Perhaps no class interests itself more in domestic an*

sanitary matters than that which stands between the rich'

and very poor, and this class is consequently the more

likely to be beneficially influenced by explicit directions

issued by the Society of Medical Officers of Health. The
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parochial officer and the local medical officer of health

may be trusted to urge attention to the necessary removal

of the very poor, and the private medical attendant may

be trusted to practise his usual preference for the welfare

of his patient to his own immediate advantage, by urging

removal of the patient wherever drain nuisance cannot be

promptly and thoroughly removed.

Permit me to add a word or two on the subject of

the objection to disturbing, opening, or renewing foul

drains whilst a serious case of fever, or a family, is in

house. It deserves to be more widely known as a fact

that as soon as decomposing fluid or solid matter is freely

laid bare to the influence of atmospheric currents and to

that ofa current of water, the temporary disagreeable odour

being subdued by adequate use of deodorising agents, the

sick and the healthy are in no degree injured, but, on the

contrary', the healthy experience a distinct sense of relief.

The greatest obstacle to prompt action in the respect of

drain amendment results from the great majority of

householders not being proprietors, and the too frequent

ignorance of the rights which the Legislature has con

ferred upon the householder, through the intervention

of the medical health officer and nuisance inspector, to

demand from the proprietor a healthy habitation so far

as the drains are concerned. In consequence ol delays

thus unfortunately interposed, the mild fever is liable to

be converted into a severe one, and instead of early or

normal recovery, there results too frequently alarming

protracted symptoms, tedious convalescence, or perma

nently mischievous sequelce.

Paterfamilias being the comptroller of the privy purse,

and unwilling to spend money on objects he has long

been accustomed to undervalue, becomes sometimes the

principal sinner in the matter of hygiene. He turns at

first a deaf ear to the appeal of the doctor, the sanitary

inspector, or of his anxious and affectionate better half,

of whose days and nights a larger portion is passed in the

nursery. He sometimes reminds one of the well-known

citizen, since deceased, who, before the discontinuance of

Smithfield Cattle Market, gave evidence before a Com

mittee of the House of Commons that the foul stench at

that period habitually attaching to the market and its

purlieus, despite the periodical removal of the greater

mass of the offal, was a most healthy spot, to which he

daily sent his children for their walk for health purposes.

Some people are unimpregnable on the subject of

nuisances, as to the existence of which they imagine they

have an interest in closing their organs of sense. During

a memorable hot and rainless August, some ten or

twelve years ago, Faraday exhibited at the Royal

Institution a glags of suspiciously and offensively coloured

Thames water, procured near the Houses of Parliament.

Both Lords and Commons were then contemplating sus

pending the session, iu consequence of the overpowering

effluvium given off by the Thames, which in its urban

course served as the cloaca maxima. I chanced one

evening in that August to find myself in a river

steamer, on my way to Greenwich, in company with the

then Lord Mayor and two or three Aldermen. Each

revolution of the paddle-wheels, even far below bridge,

was in the highest degree noisome, and I could not re

frain from directing the attention of those principal con

servators of the river to its polluted condition, mainly

because the Court of Aldermen had some days previously

denied the existence of any nuisance, and had refused to

entertain a motion for iuquiry respecting it. Eich of

the civic magnates, my fellow-travellers, was too con

vinced of the heinousness of appearing to reflect upon a

latter within their jurisdiction, and flatly denied that

they could perceive any disagreeble odour. Happily, the

hot and dry character of the year in question thoroughly

tested and proved the inefficiency of the sewage arrange

ments of the metropolis ; it stimulated the masterly ex

position of Sir Humphrey Davy's able succexaor, and

promptly led to the great scheme of intercepting sewers

^itu distaut out-falls, as well rt<< of the unii vn"»d Thames

Embankment. These improvements, now completed,

constitute the pride and ornament of this great city.

As none can be said to be really experienced and fully

capable physicians who, in addition to excellence of

sight, hearing, taste, and touch, have not the needful cul

ture of the sense of smell, to assist, by its aid, to distin

guish many of the principal diseases, such as typhus and

its allied forms, variola, scarlet fever, acute rheumatism,

suppuration, that of cancer in particular, advanced tuber

culous consumption, and many others, so the sanitary

medical officer and his inspectors should almost be certi

fied before appointment to office as to the possession of a

given or sufficient quantity of olfactory power, which I

have reason to believe is sometimes defective, though

great hygienic, sanitary, and therapeutic powers may be

present. As colour-blindness in some persons exists,

so some individuals are unab'.e, except perhaps by putting

their noses to the neck of the bottle, to distinguish by

smell the difference between rhubarb and ipecacuanha.

A medical health officer should not belong to this category.

POISONOUS SYMPTOMS FROM EATING LABUR

NUM FLOWERS—RECOVERY.

Br Frank Thorpe Porter, L.R.C.S.,

Demonstrator, Ledwich School.

TnB following case illustrating the poisonous effects of

the flowers of laburnum (Cytisus laburnum) may prove

interesting. On the evening of Saturday, May 15, 1875,

a fine male child, 3 years of age, was brought to me in an

almost dying state : the pulse was imperceptible, the

surface of the body cold, pupils dilated, the head rigidly

thrown back, and the breathing stertorous ; vomiting

was freely taking place, but purging was absent. The

mother stated to me that the child had been detected

eating laburnum flowers three hours before the child was

taken to me. and that the vomiting had been profuse for

two hours. On examining some of the vomited matter I

noticed fragments of the flowers in a broken-down state.

The treatment consisted of the free use of ammonia with

bark, the application of sinapisms to epigastrium and nape

of neck ; castor-oil was also administered. I prescribed

no emetic, because the vomiting was sufficiently well

marked, and furthermore, because I consider that emetics

are not to be relied on in cases where much time has

elapsed between the introduction of a poison and the

development of the symptoms. The child made a rapid

recovery.

REPORT ON SYPHILIS.

ByC. R. Drysdale, M.D., MRC.P.L., F.R.C.S.E,

Senior Physician to the Metropolitan Free Hospital.

FOURN1ER ON TERTIARY SYPHILIS.

The following is the last lecture on Tertiary Syphilis

delivered by Dr. Fournier last summer at the Lourcine

Hospital, and reported by Dr. Porak (France Midicale,

No. 7, 1875) :—

Several times persons have seen rectal syphilitic lesions

in their progress towards forming a stricture, that is to

say, having already thickened and indurated the rectum

and diminished its calibre, recede under the influence of

specific treatment, or, at least, arrested in their evolutions,

and in short, not attain to the irremediable consequences

of definitive fibrous structure. Thus, Vidal (de Cassis)

has related the following case :—

A patient at the Lourcine Hospital had a rectal indura

tion which had considerably narrowed the rectum, and

especially the anus. There were knobs and tumours of

extraordinary hardness on the part, which, surrounding the

anus, seemed to prolong the rectum outwards. (Do you

not recognise in this, gentlemen, the lesions which consti

tute the recto-anal syphiloma?) After adm'-'storing a

O
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methodical mercurial treatment, he extirpated the tumour

which surrounded the anus, which permitted him to intro

duce bougies, the diameters of which were gradually aug

mented, and he thus obtained by general treatment, extir

pation and compression, a complete cure.

M. Godebert, in his thesis, cites two cases of rectal

stricture which were very notably amended by the com

bined employment of specifics and dilatation. In the one,

it is said that " without the least doubt the indurated

walls of the rectum had gained in elasticity after this

treatment, and that canulas of two centimetres in diameter

passed very easily through the stricture, where at first

there could only be made to pass a canula of half a centi

metre in diameter." The other case is relative to a cylin

drical stricture, which, treated by mercury, iodine, and

bougies greased with mercurial ointment, was so much

amended in some months that, when the patient left hos

pital, "the calibre of the faecal matters had returned

almost to its normal dimensions, defecation was much less

painful, and the rectal stricture had in great part disap

peared." The suppuration alone remained.

M. A. Gruerin appears to have obtained a success of this

kind by the administration of the iodide of potassium in

a case of stricture in the progress of formation with

thickening and ulceration of the mucous membrane.

Lastly, I remind you that in two cases, of which I have

spoken before, I have seen the rectal syphiloma not

assuredly be cured, but retrocede, lessen in extent, and in

short (this is the essential point), not end in the fibrous

retractile stricture which constitutes the true danger of

the lesion.

Doubtless such facts are very rare, and I would even

call them exceptional. But there is a reason for their

rarity, a reason which you are acquainted with, and which

diminishes all this pathological condition, and that is,

because the rectal syphiloma, on account of its character

of- indolence and insidiousness, is scarcely ever recognised

until beyond the time when specific treatment could have

any influence on it. However rare they may be, the cases

I have cited show in a clear way this essential fact, so im

portant in practice to many, that the lesions which con

stitute the rectal syphiloma are susceptible when yet

young in their evolutions of being favourably influenced

by the giving of specifics.

This having been laid down, what remains for me to

say as to the treatment applicable to the strictures when

confirmed reduces itself quite naturally to but little ;

for, in spite of its specific origin, this stricture does not

any longer at an advanced period bring with it any but

indications common to it with other strictures of the

rectum.

That, at this date we should still prescribe as a trial,

and in order that nothing should be left undone, the anti-

syphilitic medication is certainly legitimate, and I

see no inconvenience likely to arise from it. I will say

more, this is even indicated in certain conditions, when,

for example, the lesion does not seem to be very ancient,

or when its origin remains undeterminate, or when we

have to do with a patient who has not had any treatment.

Practically, indeed, it is impossible to determine the pre

cise date at which a neoplasm of specific nature cease3 to

be accessible to specific agents. And then, when in doubt,

we are led to prescribe the treatment of the diathesis, even

when we suppose that we may not obtain any success.

In such cases, however, it is important not to insist too

much on the employment of means from which there is

but little to expect, and above all, not to subordinate to

an illusory therapeutic trial the only methods which can

assist the patient, surgical methods.

Before a confirmed stricture, indeed, it is surgery that

must play the chief part. Medicine, which is powerless,

and can offer no means capable of modifying an accom

plished lesion, ought to stand aside. All that we can

demand of it is to satisfy the following indications :—

_ 1st. To watch over the condition of health of the pa

tient, to palliate the functional disturbances which are

the consequence of the stricture, and above all, to keep

up the strength. It is to this end that the different

agents of tonic medication may be usefully employed—

cod-oil, quinine, bitters, arsenic, sulphur-baths, and

moderate hydropathy. Preparations of iron should also

find their place here ; but the astringent and constipat

ing action which is their property makes them more in

jurious than useful.

2nd. To favour, as far as possible, the regularity of the

stools. To do this, watch over the hygiene of the food,

and forbid any heating foods ; as also such as cause

diarrhoea, because of their irritating influence on the

bowels. Recommend foods which may satisfy the

double condition of being powerfully nutritious and

leaving but little faecal matter,J^such as meat, eggs,

milk, &c.

Nevertheless, in spite of all our care, constipation is

inevitable. What can we do medically against it '.' Ene-

mata are useful, by diluting the faeces and permitting

them to pass the stricture in a liquid form. Being other

wise inoffensive, they may always be prescribed. Bat

they are not always efficacious ; at an advanced stage of

the disease they often pass quite as administered, even

when mixed with substances suited to excite the intes

tine. Sometimes they do not evenpass the stricture,

unless taken up by a long canula. The rectal douches,

much less made U3e of, are scarcely more efficacious than

the simple enemata, and perhaps they would not be

without danger in an intestine with walls ulcerated,

thinned, and easily perforated.

A more delicate question arises : What is the value of

the purges in the case, of which patients and doctors

make a great use, often indeed an abuse I

Let us distinguish the indication of urgency from the

habitual administration of purges as a deobstruant remedy.

The indication of urgency is formal, and needs no discus

sion. Here is a patient who has not been to stool for a

shorter or longer time ; he is suffering, has the belly tym

panitic, and begins to feel nausea ; whilst enemata have

produced no effect. In this case hesitation is not admissible ;

we must comfort the patient as quickly as possible, and

purges furnish the means to do so ; so that these should

be prescribed.

Quite otherwise is the question of the administration

of purges as a habitual medicine. This, irrational in prin

ciple, is condemned by experience. Firstly, purges are only

palliative measures, which must be constantly renewed to

obtain a constant effect. In the second place, they go quite

contrary to the purpose we have in view, for they consti

pate by reaction. Besides, when prolonged indefinitely,

they keep up towards the bowel a continued irritation.

Lastly, they weaken the organism in the long run, like so

many serous losses.

It is right, then, to use purges only with reserve, and

in view of precise indications. There is, besides, a choice

to make between them, when we are forced to employ

them. As they congest the rectal mucous membranes, we

should avoid drastics; and saline purges constipate by

reaction ; laxatives are useless. From experience, castor-

oil acts best in this case, and it suffices to administer it in

small doses to obtain an effect in diluting the faeces, and

thus we avoid fatigue of the digestive organs.

But let us not forget that the true deobstruant methods

in the cases which occupy us are exclusively those which

attack the intestinal obstacle. These methods belong to

surgery, and are of two kinds.

The first group proposes the re-establishment of the

course of the faeces by progressive dilatation of the intes

tine without effusion of blood.

The others are operations where blood is shed, which

enlarge the calibre of the stricture by incising the stric

ture or incising even the whole thickness of the wall of the

rectum (internal and external rectotomy, linear rectotomy).

It is not my part to detail to you here, gentlemen, the

indications for these various proceedings, nor the operative

practices which they bring with them, nor the inconveni
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enoes attached to each of them. This is the affair of pure

surgery, and I mu9t take care not to venture on ground

which does not belong to me. I send you to special

works for information on these points. In a general way,

simply, and as a necessary complement to the previous

study, I will indicate the conclusions to which practitioners

have arrived who know best about this question relatively

to the last order of points.

A first point, on which, unfortunately, there is but too

great agreement, is that no method and no operation can

furnish a radical cure of syphilitic stricture when confirmed

(with reservation concerning certain benignant strictures,

incomplete and limited).

The second point is, the methods where blood is drawn,

however rational, simple, and speedy these may be, expose

the patient to serious dangers, sometimes even to dangers

of rapid death. Consequently, we ought not to make up

our minds, except in cases of urgency sufficiently established

by the characters of the lesion, and by the clear insufficiency

of less perilous measures.

Thirdly. Slow dilatation, when progressive, which does not

offer dangers comparable, and constitutes a rather inoffensive

remedy, and yet sufficient in a certain number of cases to

re-establish the course of the feces, is the one that naturally

presents itself first of all for our trial, unless circumstances

contraindicate it.

After a certain time of trial this method is judged by

the results, and it then becomes evident that one of two

things is true, either dilatation is seen to be efficacious to

re-establish the functions, at least in so far as the health

does not suffer ; the accidents of stercoral retention are

over, so that no other method requires to be tried.

Or, again, dilatation remains insufficient, whether be

cause it has not been rigorously applied, because of the

accidents it sometimes causes (pain, local inflammation,

spasms, or nervous symptoms, &c), or because that being

applied, even with all the rules, it has left phenomena

of stricture remain with the consequences which these

entail. In this case the indication is formal ; we must

abandon the "gentle methods," and have recourse to a

more radical procedure. However grave the consequences,

an operation is indispensable, and should be practised as

quickly as possible, before the general condition has

undergone serious deterioration.

Frequently, it must be recognised, patients are forced to

come to this after the manifest failure of the method of

dilatation. Pretty numerous, however, are the cases where

dilatation renders recourse to a cutting operation unneces

sary (mora numerous than is thought). Doubtless dilata

tion does not cure (what operation does ?) ; doubtless it is

but a palliative ; but it lessens the functional disturbance,

prevents complications, and, in short, permits life to

persist. I have already met with a half-dozen of patients

who, treated solely by dilatation, supported without general

disturbance for 5, 8, or 10 years rectal strictures.

We must note that, in order to give such a result, the

dilatation must be assiduous, daily at first, and then very

frequently repeated, and for the whole of life. It then

constitutes a most painful subjection ; and yet the patients

are fortunate if, by its means, they can escape from the

unavoidable consequence so mortal of the infirmity they

bear, or from the risk of more radical operations.

In a former lecture (France Med., No. 5, 1875) Dr.

Founder says : A last point, and that quite a special one,

remains to be discussed by me as complement of the ques

tions concerning diagnosis or causation, which I have

already spoken of.

The time is not far distant from us when syphilitic

stricture was almost unanimously considered as a shameful

affection, resulting from unnatural habits, or from sodomy.

To give a proof of this, Delpech for instance—Delpech,

that surgeon so justly celebrated and generally so judicious

in his judgments—used to consider syphilitic stricture as

the result of an inoculation by the anus or the rectum.

It was doubtful, he thought, whether this affection might

not sometimes depend on general infection operating

through other passages. Thus, in his view, all syphilitic

strictures of the rectum were a clear testimony of sodomy.

In our days this opinion has survived. It survives firstly

among men of the world, in whose eyes all lesions of the

rectum or anus are suspicious. Whenever such persons

speak of similar diseases, immediately calumnious obser

vations arise. Do you remember what took place some

months ago, when a man well known died from cancer of

the rectum '.' It was rare that the laments concerning his

lot were not accompanied by some malicious insinuation.

More than this, some practitioners, even among our con

temporaries, are not exempt from this prejudice, and for

them rectal syphilitic stricture is not without giving rise

to serious suspicions.

Now, be assured, gentlemen, there is nothing worse

founded, more anti-clinical than such a causation for

rectal syphilis. This stricture is nothing but the evidence

of constitutional infection. There result from local infec

tion only accidents of the same kind and nature as are

developed in the testes and liver. If it be supposed that

they are the consequence of direct infection, it would be

necessary also, to be logical, to hold that induration of the

liver and testes arose from local infection—absurdity too

great for anyone to maintain. On the one hand, as you

know from what I have said, there does not exist one

observation seriously studied to show the reality of rectal

stricture consecutive on direct inoculation ; and, on the

other hand, there exist also no facts to prove that an

original contamination of the anus may have favoured

and incited later on the development of tertiary accidents

of the rectum. What relation, besides, can there exist

between the chancre, the initial lesion of syphilis, and the

stricture which follows it 5, 10, 20, or 25 years afterwards 1

I do not certainly say that the rectal excitement result

ing from unnatural relations may not be an exciting cause,

or a provocation to tertiary manifestations in the rectum,

just as tobacco is, as is notorious, a provocation of secon

dary manifestations in the mouth. But what I affirm is

that the rectal stricture has no need of this excitation to

be produced, and that it is produced without it ; and,

consequently, that the fact of a rectal syphilitic lesion of

tertiary order, such as hardening, in no way implies shame

ful habits as a cause.

In a word, the rectum of the most innocent person is

exposed, by the fact of the economy being infected by

syphilis, to become the seat of syphilitic stricture, and, in

short, the suspicions frequently emitted as to the origin of

the affection are absolutely illegitimate, if not always, at

least in the enormous majority of cases. Nothing in

science justifies them.

Treatment.—An essential point dominates all that is

about to follow. Anti-syphilitic treatment does not exercise

any curative influence on rectal confirmed stricture.

This is what a quantity of the most authentic observa

tions clearly show. It is a fact about which people are

only too unanimous, and this fact contrasts a good deal

with the action so generally efficacious and marvellously

powerful of medicine on the other accidents of the dia

thesis, to merit your special attention.

Never, I repeat, has a stricture in the rectum of syphi

litic origin been cured by iodine or mercury, nor by a

union of these remedies. No ; this powerlessness of specific

modification has been interpreted in a sense which it does

not bear. Some practitioners have concluded that stricture

of the rectum, pretended to be syphilitic, is not so iu

reality. Since this stricture, they say, is incurable by

special agents of syphilis, it is because it is not syphilis.

This is a bad interpretation, gentlemen. Doubtless the

syphilitic stricture is not cured by mercury or by iodine ;

but this does not prove that it is not syphilitic.

Metachloral.—M. Dujardin-Beaumetz finds metachloral a

useful substitute for iodoform as a local application. Meta

chloral is entirely free from the disagreeable odour that makea

the use of iodoform unbearable to some people.
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INDIAN MEDICAL NOTES.—XXXVIII.

(from our special correspondent.)

Delhi, March, 1875.

CHOLERA—INDIAN HOSPITALS—RESEARCH—DELHI

CAMP NOTES—PILGRIMAGES.

"To preserve from desecration the remains of 6.000 emi

grants who died of ship-fever in 1846-47 this' stone is

erected by the workmen of Messrs. Peto, Brassey and

Betts, engaged in the erection of the Victoria Bridge."

Thus runs an inscription on a granite column near Mon

treal. It appears these emigrants, after fifteen weeks'

voyage, sickened of cholera, and were quarantined in

wooden sheds, there nursed by Sisters of Charitv, and were

buried in large pits. The Victoria Bridge, a mile and

three-quarters long, is about sixty feet above the river

whose depth is twenty-two feet ; the current runs seven

miles an hour, and when the ice breaks up, the gigantic

/boulders beat viciously against the piers with frightful

force. From 1854 to 1859 about 3,040 men were em

ployed : several were drowned, some suffered from snow

blindness, and from July to September, 1854, cholera, fol

lowed by typhus, attacked 200. As the cold, shivering

school-boy was recommended to warm himself bv thinking

of.ginger, it is cooling under a blazing Indian sun to think

of- Canada ; besides, a very handsome railway bridge over

the.Jumna at Delhi somewhat recalls to recollection on a

small scale that wonder of the world at Montreal. En

passant, the Ganges, Jumna, and all the Indian rivers yet

seen are very ugly, easily-imagined streams through sand,

the surrounding country all flat—somewhat suggestive of

Plaistow Marshes, the rains of course spreading out the

water surface. This morning the view from the hospital

near the Palace of the Moguls, excepting the railway bridge,

appeared very poor, the object of the ride from camp be

fore breakfast being to see the double-storeyed buildings

of brick allotted to the sick of the K.A. and 55th Regi

ment, quartered at Delhi : The lower rooms used for

oflices, the up-stair wards for patients, the space for 20

being 23735 superficial, 59337 cubic, the wide double

verandahs outwardly supplemented by green Venetians and

chicks ; corrugated iron roof, a beautiful floor of stone

-flag, the ventilation and light satisfactory, the latrines,

urinals, bath-rooms on the same flight clean, wholesome,

inodorous—thanks to prompt removal, the separation of

Jiquids and solids, the sweepers, always on the spot, con

stantly supervised to carry out the earth system. Sick-

list, 7 per cent.; fever, pneumonia, syphilis, boils—recently

variola, traced to a sportsman entering an infected locality.

Delhi boils are not extinct, nor are investigators unani

mous—Drs. Alexander, Smith, Fleming, and others. The

microscope, which has somewhat aided towards the patho

logical elucidation, the parasitic origin, has also, in the

Lands of Dr. Lewis, demonstrated the connection be

tween worms in the blood or in tumours, in the walls of

the aorta, with chyluria, elephantiasis, and other allied con

ditions depending on mechanical interruption to the flow

of nutritive fluid in the capillaries and lymphatics. Dr.

O'Neill finds filaria in a Gold Coast skin disease called

craw-craw. Dr. D. Cunningham has investigated the

fungi in opium blight. He and Dr. Lewis, specially em

ployed trying to find out cholera, thus far note absence of

fungi or bacteria, the general abundance of white blood-

cells, the red corpuscles peculiarly diffluent, and find no

evidence of any specific poison in cholera excreta. Healthy

evacuations injected into the veins of dogs produced just

the same effect a3 cholera evacuations did. Still these

gentlemen are working away. "We know nothing beyond

bad air, crowding, fatigue, bad water, meteorological con-

ions, seasonal periodical vii-itations, specially where in-

; -d. We can only fortify the poor human body to re-

disease, next to battle with the pestilence when it has

iled the weakened walls. Ju-t. now very many believe

chloral hydrate hypoderniically, but, in the words of Sir

ilium Jenner, " a column of cures for cholera in a lead-

i, newspaper may be the death-warrant of numbers."

May 2«. 187£.

Whilst stationed temporarily at Delhi every place of in

terest has been visited, and besides the lions previously

alluded to, the stranger is strongly advised to spend a day

in the vicinity of Humaon's tomb, unless his soul is dead

to antiquarian treasures. In a curious tomb near the

ancient ruins of that wonderful city Trogluckabad one

monarch has buried with him documents in duplicate with

out number to testify that all his offences, murders, rob-

uvj Were a11 PeouniariIy compensated by his successor,

the idea being at the Resurrection these papers will open

the gates of Paradise. Bernier, the physician who was

here some years before the great fire of LondoD, states that

the natives, thanks to sobriety and perspiration, although

a languid race, suffered rarely from gout, stone, renal ail

ments, catarrh, quartan ague—very mildly from syphilis.

The water delicious ; no wine procurable ; the drinks lemo

nade or arrack. Canary wine the great people drank at

seven crowns a bottle. In those days the King had 3,000

horses, 800 elephants, 30,000 cavalry, a force of artillery

to work seventy brass guns, the pay of the latter branch

very good—£20 a month, to attract trained Europeans.

The eunuchs, as a rule great scamps, were often detected

in equivocal positions. A very interesting book concern

ing Delhi past and present has yet to be written.

In 1857 certain regiments hurried from the Himalayas,

without time to make arrangements for carriage, sanita

tion, or good water supply, in the month of May, to take

part in the siege. One regiment marched 60 miles in 38

hours ; another did 47 miles in two marches. Some of

these men had previously broken down in the plains;

others had only just ascended to the temples of health—

the glorious mountains ; therefore, because cholera at

tacked these regiments it is no argument against bringing

troops suddenly down from lofty elevations. Amongst

the other sanitary arrangements in the present camp, cer

tain tents accommodating 15 men had the sides open night

and day, the range of temperature at this season, where

the air is dry, not so conducive to malarious chills. In

my tent the thermometer has ranged from 60 deg. to

103 deg. lately, the nights delicious. Some men sleep en

tirely in the open air ; others dread the influence of the

moon : my plan, if at Meerut, until the rains, will be to

sleep in the garden—the musquito-curtain sufficient pro

tection. Of course, abdominul belts are ordered to be

worn by all. Free perflation of air through tents dilutes

—retards the hidden virulence of latent mischief in straw,

whether variola, typhus, measles, or erysipelas. In certain

months straw may be damp, or green leaves used by the

careless. The sugar-cane straw in this district, if dry,

makes a cheap, wholesome couch. Unavoidable circum

stances may cause crowding of tents and horses ; it may

not be practicable to take advantage of cool, pleasant

groves, for trees are very awkward in the dark, especially

in the early morning, when men, horses, wagons, may be

blocked ; nor in certain months are groves very healthy ;

and the native establishments absolutely required in this

country very soon defile such places undetected. The vil

lage supplies, the water for the horses influence positions,

the proximity to cultivation in dangerous months some

times unavoidable. Lofty elevations are not to be found

when wanted ; nor can dry ground be always ensured ;

neither is it always safe to run the risk of fire in burning

refuse. From my tent to-day a watch can be kept on the

latrine trenches, and the hot air is, so dry, the sweepers

never absent, the trenches filled up and carried on daily,

the urine receptacles at another place taken away and

emptied at a good distance, that the keenest nose smells

nothing. Dry heat is very trying, enervating, enfeebling—

nothing more, except to the careless, incautious persons

who eat or drink injudiciously, who do not avail them

selves of cold water sufficiently, inside and out, and who

delight in being fuggy, or crowding without occasion. All

sanitary arrangements, however, become paralysed by rain

or moisture, the tents become heavier, the camels groan

grievously, the bedding and clothing may evolve poison

under the influence of solar or bodily heat. The tent may
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be pitched in a good position, with drains outside and pro

tection inside, the pegs gripping firmly until the storm

comes—then, over the hills and far away (only there are

no hills) fly your penales, unless careful over-night to pack

things in portmanteau. It is not pleasant in a night-shirt

tu run about the dork, wet plain in pursuit of papers or

wardrobe. Moisture, too, is a terrible opponent to the

earth system, which at other times overcomes the difficulty

connected with absence of sewers, want of fall, no pipes,

and the other expensive alternatives. The soldier requires

constant watching ; but both he and the native must be

forcibly converted to the doctrines of the Reverend Mr.

Moule. Native latrines require a staff of police ; other

wise, true to custom, the ground will be defiled : so in

camp, when the native carrying a brass pot is sneaking

near the wells, just watch him, if the light permits. Dur

ing the rains the dry earth drier in some places than others

most be stored. In this district, after the Christmas or

January rains, the showers subside until June, and the

west wind is healthy. To-day there is an easterly, cool

breete, indicative of impending rain, not at all desirable ;

for tae roads this April day abound with carts drawn by

miserable bullocks, all evolving an ancient and fish-like

smell. The Hurdwat Easter Fair attracts myriads of pil

grims, from the toothless old grandfather down to the

suckling, unvaceinated infant, the halt, the maimed, the

blind, the croaking hag, the bright little boys, the bashful

bride of five, the haggard matron of fifteen, compelled by

custom occasionally to hide her features—all ride in the

family coach, intending to bathe in the sacred Ganges, their

luggage, the dearly beloved hubble-bubble pipe, and a few

rags. Hurdwar is the head-quarter of cholera. An active

police-officer states that variola prevails in many villages,

and by all accounts vaccination, infanticide, syphilis, the

registration of births, deaths, and diseases are everywhere

innue»ced bf native bribery and falsehood. Ready for

the harvest, waves and nods tho golden corn in the

parched fields, just now, when dysentery, influenza, pneu-

moaia, fevers, include the cases. The persistent applica

tion of coal-tar to the weeping scalp, of strong solutions of

silver niorate to the itching, burning, fiery scrotum, will

out here benefit eczema, assisted by tonics and constitu

tional treatment, as recommended by Dr. Tilbury Fox and

oehers.'to the best of recollection. Syphilis in my practice

is -mostly treated non-mercurially. Dysenteric pneumonia

k-acurirus disease. Rheumatism, seldom fatal, is treated

jffst as itt England, the characteristic smell frequently ab

sent 'Variola some treat with chlorate of potash combined

with i»n, the local application also of carbolised oil.

Strychnine is often useful for certain cases of insomnia.

Headaches cannot be cured without leeching. Homoeo

pathy suits not the desperate diseases of India. Some of

thedsstists command very.good incomes, for teeth soon go

to the bad, the steps leading from dyspepsia to liver

■ahscest.

liflsjjiM geprfs.

LONDON HOSPITAL.

(Under the care of Mr. Rivington.)

^St'angviated Bight Inguinal Hernia—Reduction spon

taneously under Ice.

Robert Feathers, 67, was admitted Dec. 17th, 1873,

under Mr. Rivington, for a strangulated right acquired

•oscheocele. He had had a hernia between thirteen and

fourteen years, and had been in the habit of wearing a

truss. The truss was broken. He was stooping to lift a

"weight in pursuance of histrade as a carpenter, when the

-hernia came down. On - his arrival the hernia, rather a

'large one, had been down -four hours. There were sym-

(Ptouis of strangulation. A warm bath, was given,

and subsequently ice was applied. The hernia went

back by itself at 8 p.m. A truss was ordered, and the

patient was discharged on Dec. 24th, 1873.

Strangulated heft Inguinal Hernia—Twenty-six Hours'

Strangulation—Stricture at Neck of Sac—Sac Opened—

Omentum Removed—Subsequent giving way of Intestine

—Focal Fistula and Death.

George Smilett, 28, dock labourer, was admitted on the

7th of April, 1874, on account of a strangulated left

acquired oscheocele. He stated that he had had a rupture

of the size of a hen's egg for years. He had never worn

a truss, and never completely reduced the hernia. Stran

gulation commenced at 2 p.m. on the 7th, immediately

after defaecation. He vomited three times during the

afternoon. After admission he did not vomit, and, he

appears to have slept well. Taxis was tried by the house-

surgeon without effect ; a warm bath was given, and sub»

sequently ice was applied. As there was no vomiting

Mr. Rivington was not sent for till the following morning.

April 8th, 1 1 a.m.—Seenby Mr. Rivington. Little or no

anxiety. Discomfort at the seat of the hernia. He had

not vomited, but he felt as if he would be sick if he took

anything, and he had therefore abstained from food and

drink. Pulse 80 ; temp. 100°. The hernia was large and

scrotal. The testicle was quite distinct below it, and

there was no constriction upon its surface. Impulse

communicated to it from below upwards ceased just below

the external ring. Mr. Rivington strongly urged the

patient to submit to taxis under chloroform, and if that

failed, to an operation ; but he declined all interference.

4.40 p.m.—He felt worse, and having vomited, was

anxious for relief. He was put under chloroform. Taxis

was tried for a short time, and failed. The usual operation

was performed. The stricture was constituted by a sharp

thickened band at the neck of the sac, incorporated with,

the sac itself. The contents of the sac were a large quan

tity of old thickened omentum, and some small intestine

very much congested and almost black in colour, together

with a considerable quantity of sero-sanguineous fluid.

The omentum was removed, a double catgut ligature

having been passed through its base and tied on each side

of it. Mr. Rivington had some doubt about returning

the intestine. It was very deeply congested, and seemed

to have lost a good deal of its natural elasticity, but it had

no mark of constriction on it at either end, and did not

seem likely to ulcerate at the seats of constriction. More

over, it had only been strangulated a little more than 24

hours, and it seemed reasonable to expect that it might

recover itself. Hence it was returned and left close to

the internal rings. The wound was closed and a pad and

bandage applied. Five grains of pil. sap. c. opio were

ordered to be given every four hours.

The patient went on well for two days. There was no

sickness, and there was no abdominal tenderness. No

motion passed. He took milk and beef-tea, and seemed

comfortable. His pulse, however, wa3 rather quick, at

120 on the 9th, and 104 on the 10th, and his tempera

ture high, at 102'8° and 101 '4C. On the 10th there was

some discolouration round the wound, and a Btitch having

been removed, some foetid discharge issued from the

wound. This was attributed to suppuration of the omen

tum pedicle, which occupied the upper end of the wound.

On the 11th the wound was redressed, the bandage was

taken off, and a fresh one adjusted. The discharge was

copious. Almost directly after he had been dressed he

complained of pain in his left groin. He vomited, and

continued vomiting during the night. His temperature

was normal. He was ordered iced champagne. The

vomiting was attributed to the bowel not having recovered

itself so as to allow the passage of faeces. On the 12th the

wound was redressed with tenax, and the remaining

stitches were removed. A fsecal fluid issued, and later in

the day there was a free escape of feeces. In the afternoon

be vomited, and had an attack of hiccough. Temp. 99°.

It was evident that the intestine had given way. The
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wound was therefore kept freely open and some slough

removed from it.

13th.—Countenance more anxious. Pulse, hitherto in

proportion to the temperature, rose, whilst the temperature

declined.

14th.—No vomiting since the previous day. Tongue

cleaning ; temp. 98'4° ; pulse 100. He seemed so much

better and took nourishment so well that hopes were enter

tained of his recovery ; but on the 15th he went off sud

denly into a state of collapse, and he died some hours later.

Post-mortem examination had been forbidden, but per

mission to inspect the abdomen was secured. A good deal

of local and some general peritonitis was found ; the coils of

intestine round the injured portion of intestine were glued

together, so that extravasation of feces was limited on all

sides by adhesions, and all the feces had escaped externally.

The implicated portion of intestine was a piece of ileum an

inch in length, and this had become completely separated

from the rest of the tube and lay free at the internal ring.

tomartas sf Storiettes,

ROYAL MEDICAL AND CHIRUEGICAL SOCIETY.

Tuesday, May 11th.

Sir James Paget in the Chair.

ON THE HISTOLOGY OP THE SO-CALLED NUTMEG LIVER.

By J. Wickham Lego, M.D.

The author, after reviewing the opinions which have been

held concerning the anatomy of nutmeg liver, gave the

result of his examination of twenty such fivers. He found

the vessels in the centre of the lobules dilated , with a corre

sponding atrophy of the liver-cells around them, but with

no new growth of connective tissue in the centre of the

lobules, as Kokitansky, Frerichs, and Virchow have held.

He found, on the contrary, that the growth of the connec

tive tissue is well marked in the capsule of Glisson, and

between the lobules, just as in the early stage of primary

cirrhosis, and he looks upon this overgrowth as the cause of

the shrinking and hardening of the liver in advanced stages

of nutmeg liver. Other cases of the overgrowth of the

connective tissue in organs subject to persistent hyperemia

were brought forward ; and the paper ended with a protest

against the name of red atrophy given to the atrophous

nutmeg liver by Rindfleisch.

Dr. Thin inquired whether Dr. Legg thought that con

nective tissue passed between the rows of liver- cells in a

lobule ; he had only referred to blood-vessels, and had made

no mention of connective tissue which the mode of prepara

tion employed might have altered.

Dr. Green said that the author had shown there were

two distinct kinds of change in a nutmeg liver—namely,

first, atrophy and pigmentation of liver-cells in the centre

of each acinus ; and secondly, an increase of connective

tissue at the margins. The first is the most important part

of the process, and he thought too much stress had been

laid upon the second element. He had not seen such marked

connective tissue overgrowth, especially nuclear, in the

portal canals in these cases. The indurative changes set up

in organs by chronic -congestion were due to increase in con

nective tissue, often nucleated, and not to be distinguished

from the appearances due to chronic inflammation. As a

rule, it diners in being less nucleated, and it is certainly a

question as to how much of the connective tissue in these

cases is due to new growth, and how much to atrophy of

vessels, &c. At any rate, it is certain that some amount of

new growth results from chronic congestion.

Dr. Handfield Jones had examined the liver in all stages

of cirrhosis, and had never fairly satisfied himself that the

process was an inflammatory one. The growth of connective

tissue was often ascribed to spirit-drinking, but this was

insufficient, alcoholism more often producing fatty degene

ration. He had thought rather this fibroid degeneration of

organs was part of a general change occurring in different

parts of the body at the same time ; a change opposite to

that met with in phthisis, where the new-formed tissue goes

on to a cheesy condition. During life he had never been

able to ascertain a previous stage of inflammation in cirrho

sis of the liver.

Dr. Lego, in reply, said he was aware of the controversy

as to the existence of sheaths of connective tissue around

the columns of liver-cells, in a lobule, proceeding from the

portal canals to the hepatic vein. He thought " chronic

inflammation " an ill-defined term, and would be the last

to attribute the changes he had described to any such cause.

SEQUEL TO A PAPER ON EXCISION OF THE ANKLE-JOINT.

By Mr. Henry Lee.

In a former communication on Resection of the Ankle-

joint the plan of dislocating the lower extremity of the.tibia

and the upper surface of the astragalus outwards was advo

cated by the author as the best mode of performing the

operation, but it was demonstrated that before this could

be done the internal malleolus must be removed. A division

of the internal lateral ligament is not sufficient ; the projec

tion of the internal malleolus when present prevents the

foot being turned sufficiently inward as long as the upper

surface of the astragalus is held in apposition with the lower

extremity of the tibia by the tendons which pass behind the

ankle-joint. The difficulties of dislocating the bones in

order to perform the operation satisfactorily were considered

in all the plans which had previously been suggested. A

case was given, which was believed to be the only one on

record, where a complete primary resection of the ankle-

joint was performed, and in which a most satisfactory result

was obtained. In this case the bones had been dislocated

outward, and the extremities of the tibia and fibula were

removed without any attempt at reduction being made.

On the 27th of January last another case fell under Mr. Lee's

care, in which a similar compound dislocation of the ankle

had occurred ; but in this case the lower extremity of the

tibia was dislocated inwards, and projected for two or three

inches through the skin. The extremity of the internal

malleolus had been detached, and remained connected with

the internal lateral ligament. The fibula was broken about

three inches from its termination. In this case the lower

extremity of the tibia was sawn off, and the bone replaced

in its normal position ; an incision was then made over the

external malleolus, and the periosteum separated from the

bone as much as practicable. The external lateral ligaments

were then divided, and the lower broken portion of the

fibula removed. The limb was then again placed on its

outer Bide, and the upper surface of the astragalus made to

protrude as much as possible through the internal wound.

A deep horizontal groove was made by means of a small saw

below its upper articular surface. This surface was then

removed completely by means of the cutting-pliers ; the

two Bmooth surfaces of bone were then placed in apposition,

and carbolic dressings applied to the wound. A very severe

attack of erysipelas occurred on the fourth day, which ex

tended up the leg and thigh, the skin being of a very deep

livid colour. It was feared that gangrene of the limb might

take place, as had occurred in another patient who had the

same symptoms, and who was admitted about the same

time with a compound fracture of the leg. A deep incision

was made on each side of the leg, from which there was

soon a copious discharge of pus. The skin now assumed a

bright red colour, and the erysipelas, having run its course,

gradually subsided. The portion of the astragalus which

had been removed had, and still has, attached to it a portion

of the anterior tibial artery, which had been torn through

at the time of the accident. The case previously recorded

offers some interesting points of contrast with the present

one. In the first the bones were dislocated outward, in the

second inward. In the first the internal malleolus was not

removed, although detached from the tibia, and the fibula

in that case was not broken. The internal malleolus, which

was allowed to remain, proved to be the cause of some sub

sequent irritation and suppuration, and the conclusion was

arrived at that both malleoli ought in this operation to be

removed, whether detached or not. The principal point,

however, to which the anthor wished to direct attention,

was the much greater facility which there is in removing

the upper surface of the astragalus where that bone is dis

located outward, than when an attempt is made to displace

it inward. This, in the author's opinion, makes a very
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great difference where a surgeon can choose which operation

he will perform. Even after both malleoli are removed, the

powerful tendons which run behind the joint on its inner

side tend to prevent the astragalus from being inverted, and

are of themselves sufficient to account for the difficulty that

surgeons have experienced in attempting to turn the astra

galus sufficiently inward to remove its upper articulating

surface. This he did without diffiulty in the first case, by

a clean section through the entire upper part of the bone,

but he could not do so in the second without distressing the

surrounding parts more than might be desirable. After the

saw had been used to a certain extent, the upper surface of

the astragalus had to be removed in three different portions

•by the cutting forceps.

ON THE CONSTRUCTION AND USE OF A NEW FORM OF

CARDIOGRAPH.

By A. L. Galabin, 31". D.

The author pointed out the liability to error which exists in

Marey's cardiograph, and in the modification of it by Dr.

Burdon-Sanderson, in consequence of the use of a flexible tube

containing air to transmit the motion. Two effects may be

produced in this way: first, the rounding off of any abrupt

features in the curve ; and secondly, the introduction of oscil

lations. It has been shown by Dr. Rutherford that, if even a

slight impulse be communicated to the instrument by the

finger oscillations do occur. The mode of verification adopted

by Marey, in which a motion already known was communi

cated to the instrument by the rotation of the eccentric, proves

only that such a curve as that described by his cardiograph

can be transmitted a second time without further considerable

change, and not that the original cardiac motion could be

accurately depicted. The most perfect cardiograms hitherto

obtained have been those procured by the application of the

sphygmograph directly to the apex of the heart. The sphyg

mograph cannot, however, be generally used in this way in

cases of heart disease, for two reasons :—In the first place, the

extent of the cardiac motion varies very widely, and when

the heart is hypertrophied it becomes far too great to be

recorded ; and in the second place, when the sphygmograph

a applied to the chest, not only the spring-pad, but the frame

work is influenced by the cardiac impulse in cases in which

the apex-beat is diffused, and in this way the curve described

becomes modified. The cardiograph invented by the author

is such a modification of Marey's sphygmograph that these

two difficulties may be avoided, and tracings obtained in all

cases direct from the apex of the heart. In order to attain

this object, the knife-edge by which motion is communicated

to the recording lever is not rigidly connected to the spring

pad, but is attached by a sliding bar, which can be fixed in

any position by a screw. In this way the amount of amplifi

cation given to the motion can be varied from about ten to a

hundred times the original. The instrument is also attached

to a movable frame in such a way that the wooden bars on

which it rests can be separated to a width of five inches. And

the braes-work can be raised or lowered at either end. It can

thus be adapted to a chest of any size or shape. In tracings

obtained by thiB cardiograph, the thrill which accompanies a

murmur is often depicted as a vibratile line in the curve, and

then the exact relation of the murmur to systole and diastole

ia permanently recorded. The shape of the systolic part of

the curve indicates the proportion which hypertrophy bears to

dilatation, while aortic regurgitation is shown by a rapid ascent

during diastole. In many cases of mitral contraction an in

crease and prolongation of the auricular elevation is seen,

while in some others, in which a direct mitral murmur appears

to be due to the venous flow, the auricular systole is either not

discernible or it appears in its usual position and not prolonged.

Amputation of the Spleen.

Puwrzycki in the Przeglad Ukarski reports the case of a

peasant girl, aged 23, from a wound in whose left hypochon-

drium he found a fleshy tumour three inches wide and four

long extending. Externally it presented the appearance of

the spleen. The general bodily condition was good. After

'Baking several futile attempts at replacing it he surrounded

the pedicle with a strong ligature, and after the amputation

found two small vessels which it was necessary to tie. The

wound was then closed, no peritoneal symptoms manifested

themselves, and in fifteen days complete recovery had taken

place.—^ty. Wien. Med. Zeit., Feb. 9, '75.— The Clinic.
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THE TOPOGRAPHY OF THE BRAIN.

Since the study of diseases of the brain has recently

received a new impulse from the important researches of

Ferrier and other physiologists, it has become more and

more important that our knowledge of the anatomy of

that organ should be rendered more exact, and that

greater details should be given as to the various convo

lutions which exist on its surface. For a long time it

was supposed that these convolutions were disposed as it

were in a haphazard manner, and that they were there

fore beyond the power of description. Leuret and

Gratiolet, however, have shown that there is, on the

contrary, a regular plan, which may be traced from the

mammifera up to man, passing through the ape.

Dr. Charcot, of Paris, has been one of the first to avail

himself of the important labours of these two observers ;

and in a clinical lecture delivered at the Faculte de

Medecine recently he observes that, among these convo

lutions, we may distinguish the fundamental folds, so

called because their disposition and relations are abso

lutely fixed, and the secondary folds, which are variable.

It is at any rate abundantly clear that, without a good

topographical account of the convolutions, it is quite

impossible to take a step in the history of any cerebral

localisations, even the most important ones. For instance,

in aphasia, how are we to speak of the lesions which

produce aphasia if we cannot precisely determine the

seat and configuration of the third convolution? And

how is anyone to find out the regions called psycho

motor, which have been discovered to exist in animals by

the researches of Ferrier, Fritsch, and Hitzig, if we are

ignorant of the disposition of the folds and furrows on

the grey substance of the parietal lobe and posterior parts

of the frontal lobe ?

What a host of observations fitted to clear up these

interesting questions of localisation have remained value

less because the exact denomination of these parts has

not been known, because of an imperfect knowledge of

the topography of the injured regions. The study of this

department of the brain, says Dr. Charcot, does not pre
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sent the difficulties which it might be supposed to have

before investigation. Ecker, in a work published in

1869, in Brunswick, has given some excellent plates of

the convolutions on the convexity of the brain for the

use of the medical man ; and Gromier, of Paris, has

also prepared a similar work for Dr. Broca, with the

title of " Etude snr les Circonvolutions chez l'Homme et

chez le Singe "(1874).

Comparative anatomy gives many hints in the study

of the topography of this important organ. The resem

blance between the ape and man is striking in regard to

the fundamental sulci ; and thus any particular disposi

tion which seems almost unintelligible in man is explained

without difficulty, on account of its greater simplicity,

when we examine the brain of the ape. In M. Grornier'a

work there is a plate of the brain of the Pitliecus innuus,

an ape of rather low type, and on inspecting the external

surface of the hemispheres we see first of all two long

sulci. The first is the fissure of Roland, and the second

the fissure of Sylvius. These two fundamental sulci

converge to one point, and mark out the external aspect

of the frontal lobe. Behind these comes another sulcus

called the external perpendicular fissure, or parieto

occipital, which in the ape separates clearly the occipital

lobe from the temporal lobe and the parietal lobe. This

separation is much less plain in man on account of the

presence of what is named the communicating convolu

tions, which fill this sulcus more or less completely.

The parietal and sphenoidal lobes are less exactly

distinguishable in the ape, and if we desire to establish

the demarcation we must prolong the fissure of Sylvius

by an imaginary line parsing through a sulcus named the

gyrus annularis. If this be done the external aspect of

the hemisphere is divided into four lobes—the frontal,

the parietal, the sphenoidal, and the occipital. Each of

these is, in its turn, divided into secondary lobes, which

bear the names of sulci, or convolutions, by fissures of the

second order.

In the frontal lobe the curved sulcus frontalis bounds

in front a convolution parallel to the fissure of Sylvius,

which is named the ascending frontal; and in older to

give more interest to this enumeration, it may be noted

that, according to Ferrier, the upper extremity of this

convolution is occupied by the motor centres of the upper

extremity of the opposite side.

Some sulci perpendicular to the direction of the pre

ceding divide the rest of the frontal lobe into three planes.

The posterior extremity of the first constitutes, according

to Ferrier, a centre which presides over the movements of

the head. The posterior part of the second is alleged to

be the centre of motion for the face. Thirdly, there is a

centre which presides over the movements of the lips and

tongue. This is the point where we meet in man with

the seat of articulate language. This is the third con

volution, or the convolution of Broca, as it is called in

England.

The parietal lobe is very difficult to study in man, but

is very easily made out in the ape. The inter-parietal

fissure divides it into two secondary lobules—the superior

parietal, which is the centre of motion for the lower

extremities, and the inferior parietal lobule ; and next a

sulcus, more marked in the superior apes, isolates the

ascending parietal convolution from these lobules. It s

in a part of this lobule that there resides the motor centre

of the upper extremity.

The sphenoidal lobe is easily understood, being limited

in front by the lower border of the fissure of Sylvias.

We find in it two stages, in the upper of which ia the

sulcus which, Ferrier says, if removed, there would be

produced temporary blindness in the eye of the opposite

side. In the occipital lobe a sulcus passing transversely

divides it into two stages ; but as yet nothing particular

is known concerning either of these.

In man we easily find the fissures of Sylvius and of

Rolando, which limit below and behind the frontal lobe,

in which is seen the ascending frontal convolution, and

the first, second, and third frontal convolutions. The

parieto-occipital fissure separates in a very confused

manner the occipital from the parietal and sphenoidal

lobes. Behind the fissure of Rolando, between this sulcus

and the inter-parietal sulcus, we may easily make out the

parietal convolution. Above and behind the inter

parietal fissure we see the lobule of the parietal sulcus,

that of the curved sulcus, and the curved sulcus itself.

In the sphenoidal or temporal lobe there is seen in

man, just as in the ape, a fissure which is parallel to the

Sylvian fissure, and above it and below the Sylvian

fissure we see the first temporal convolution, whilst

below it there occur the second and third temporal

convolutions.

"With these additions to descriptive anatomy we have

a certain number of fixed points to assist us in post

mortem examinations. It appears that for some time past

naked eye examination has disclosed certain differences

in the composition of the grey matter, according to the

different regions of the brain examined. If the lower

part of the occipital lobe be examined, it is found that in

the pirts of thiB lobe which surround the posterior cornu

of the lateral ventricle the grey matter has not the

almost uniform aspect proper to it as seen in the other

regions of the brain, as, for instance, in the anterior

lobes. Vicq d'Azyr had, indeed, observed that in these

parts of the occipital lobe the* grey substance of the con

volutions was divided very clearly into two secondary

bands, separated by a white band now called the ribbon

of Vicq d'Azyr. And, again, to the naked eye the con

volution of the cornu Ammonia, and that of the island of

Reil are distinguished from the grey matter of the con

volution belonging to the other regions of the hemisphere.

Hence it is to be expected that some microscopical

differences are to be found in these portions of the grey

matter of the bruin.

INTRA-RECTAL EXAMINATION.

In a recent number of the New York Medical Record,Dr.

R. Weir remarks that the introduction of the hand into the

rectum must be ranked as one of the most important points

in the diagnosis of some obscure abdominal diseases. »

was suggested in 1872 by Dr. G. Simon, of Heidelberg.

With two exceptions it has been used with excellent

results. Simon states that the greatest expanding capa

city of the intestine is at about six or seven centimetres

above the anus,where it can be stretched from twenty
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fire to thirty centimetre?. From this point to the supe

rior extremity of the middle third it gradually diminishes

o 20-25 cm., and from thence it rapidly lessens in

circumference, until, in the middle of the upper third of

the rectum, it does not measure more than 16-18 centi

metres, the narrowest part being at the beginning of the

simoid flexure. He also learned that he could rupture

the intestine in the dead subject, in the upper part, by

forcing his hand, measuring twenty centimetres, into this

portion.

This point, at which the dangerous narrowing begins,

is distant from the anus some twelve or fourteen centi

metres, and corresponds to the third sacral vertebra, and

also to the reflections of the peritoneum, which run for

ward from the rectum, in the male, to the bladder, and

in the female, to the uterus, constituting the lateral

boundaries of Douglas's cul-de-sac, and called by Simon

the ligamentum seraicirculare Douglasii.

When the hand rests at this point, the tips of the

fingers can be introduced into the sigmoid flexure, and

with the mobility obtained from the extra calibre of the

intestine, and from the meso-rectum and meso-colon of

the sigmoid flexure, palpation may be made in favourable

cases as high as several centimetres above the umbilicus.

These explorations have not only been repeated several

times on the same patient by Simon himself, but he has

also allowed other physicians, with hands of a circum

ference of 25 to 26 centimetres, to perform the manipula

tion without any evil results, and, indeed, with but little

or no impairment of the tonicity of the sphincter ani

muscle, as the next day injections of water could be

retained.

Nussbaum and Popp (Deutsche Klinik, March, '72)

have both been enabled by intra-rectal explorations to

touch the ensiform cartilage.

Dr. Weir mentions, moreover, that Dr. C. A. Leale

read a paper, in November, 1873, before the Academy of

Medicine, and gave a case where, for the purpose of

irritating the solar plexus in poisonirjg by chloroform, he

had safely introduced the hand (20 centimetres in cir

cumference) to the depth of many inches, passing, without

doubt, into the descending colon, and had thus recognised

by the touch the inferior border of the liver, and projected

his fingers) forwards, so that they could be felt four inches

above the umbilicus.

In a case of right lumbar colotomy presented by Dr.

H. B. Sands to the New York Pathological Society (Med.

Record, June 1/74), the results of a manual exploration of

the rectum are given, as obtained by a post-mortem

examination. It is there stated that the hand was passed

to a distance of twelve inches, and that the forearm was

too large to go farther, as though the limit of the explora

tion was the possible dilatation of the anus. The simi

larity of this case to the one Dr. Weir describes is more

striking, by the existence of a laceration of the muscular,

but not peritoneal, coat of the rectum, about eight inches

from the anus. Dr. Sands' hand measured less than

19 centimetres. Similar explorations have been made by

various surgeons for the diagnosis of a supposed renal

tumour, for aneurism in the abdomen, or intestinal obst ruc

tion. In one case there was a reducible inguinal hernia,

which could be distinctly recognised through the wall of

the rectum, demonstrating the reasonableness of Nuss-

baum's suggestion of thus pulling the intestine out of

incarcerated hernia, and particularly from those situated

in the umbilical region.

Dr. Weir also gives the case of a woman, ret. 50, who

summoned him in January 4, '75, for the relief of a severe

fit of colic, with moderate vomiting and occasional hic

cough, which had lasted forty-eight hours, and had been

preceded a week previously by a similar attack. Pulse 96 ;

temp. 100°. The abdomen not distended, nor was any

hernia seen. The transverse colon was felt along the.

upper part of the abdomen ; it was much distended,

especially in right hypochondrium, but was painless on

pressure, and pitted. She had been troubled by a series

of colicky pains since last spring. A rectal examination

gave no indications. She was ordered to take one-

eighth of a grain of acetate of morphia every hour until

the pain ceased, and to have a large injection of warm

water and soap-suds occasionally. This treatment relieved

her.

On February 10th a recurrence of vomiting and colic

ensued, and the enema brought away no motions. On

the 12th stercoraceous vomiting came on. On the 14th,

after an unsuccessful injection of four and a half pints of

an enema composed mainly of olive-oil, through the

rectal tube, introduced two feet into the intestine, an

examination by the hand in the rectum was therefore

made.

The patient was etherised, placed on the side, and the

right hand, 22£ centimetres in circumference, was passed

slowly, and duly carried into the rectum. It was intro

duced without difficulty to the entrance of the sigmoid

flexure, which was entered by the tips of two fingers, the

intestine at this point being apparently healthy. The

lower border of the left kidney was recognised, and the

aorta, whilst on the right the caput coli was felt.

The hand was then withdrawn, having been inserted

eleven inches ; and after ascertaining that there was no

disease of the sigmoid flexure, it was determined to make

an incision in the ascending colon.

It was noticed that during the rectal examination the

patient was much depressed, with feeble pulse and pallor,

but with regular respiration. This was probably due to

laceration of the bowel. The gut was opened longitudi

nally, and about two quarts of fluid light-coloured faices

flowed out, with relief to the somewhat tense abdomen.

The intestine was stitched to the skin, and the balance

of the wound loosely stuffed with carbolised lint. She

sank, and died on February 16th.

On post-mortem examination it was found that there

was a narrow band-like stricture of the middle of the

transverse colon, admitting only the tip of the little

finger, and formed by a growth on the wall of the intes

tine, of a character yet undetermined. Above the stric

ture, in the fluid contained in the colon, wa3 found an

orange-pip, coated lightly with hardened feces. As this

was the only solid body found, it was inferred that it

might have occasioned the final obstruction.

On raising up the small intestine from the pelvis

about two teaspoonfuls of blood were found in the cul-de-

sac of Douglas, and running from the level of the sacro

iliac synchondrosis to the bottom of the cul-de-sac was
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seen, on the posterior aspect of the rectum, a rent involv

ing the muscular and peritoneal coats. This was divided

into two by an interposing band of longitudinal muscular

fibres, but the ruptures had evidently been produced at

one time.

The hand was introduced to a distance of eleven inches,

measured from the tips of the extended fingers, the fingers

themselves measuring four inches, and although no force

was supposed to have been used, yet the unconscious

action of the wedge-shaped fingers must have been con

siderable.

liriii ton, in his work on intestinal obstruction, estimates

that the large intestine contains nine pints of fluid. This

case confirms the truth of this assertion.

Test Examinations.

The Students' Journal has an instructive article on

this subject in a recent issue.

Some three years ago the Council of the Royal College

of Surgeons of England decided to publish annually the

number of students examined each year from each medical

school, together with the number passed and plucked. As

may be imagined, when this determination was made

known, some consternation prevailed among the authori

ties of the medical schools at the prospect of unpleasant

revelations being made. Nor were these fears altogether

groundless, for it was well known that in the case of some

schools, for a student to pass his examination at the first

attempt was the exception rather than the rule ; whilst

among the best and largest schools the proportion of stu

dents rejected at their first examination, was, as a rule,

discreditably large.

" On examining the ' passed and plucked ' list for the

last year," says the Students' Journal, " we find that the

number rejected at the primary examination of the Royal

College of Surgeons, from the English medical schools

range from SI'4 to 80 per cent., the London Hospital

taking the first position on the list, and the Sheffield School

of Medicine the last, while the large hospitals averaged

about 30 per cent, of rejections. This, we maintain, is

much too high a percentage, but it would be still higher

were it not that at some hospitals the students are not per

mitted to present themselves at the College until after they

have passed a ' Test Examination ' conducted by the lec

turers in their own hospitals.

" The ' Test Examination ' is a modern creation, and was

instituted, we believe, at various hospitals soon after the

College of Surgeons determined to publish the ' percentage

list,' with a view to save their reputation by keeping

back those who would probably fail at the examina

tion.

" Formerly a student used to pay his fees, attend a few

lectures, take two or three ' parts,' and dissect them him

self, or by proxy, as he felt inclined, and at the end of his

second winter session his schedules would be duly signed,

and he could take his chance of scrambling through his

primary examination. Now, however, the order of things

has changed. The fees must be paid as usual, but some

thing more than an erratic attendance at lectures and de

monstrations is required. The student is expected to be

regular in his attendance and diligent in dissecting. Bat

he may be the most regular of his year in attending lec

tures, and the most diligent and painstaking dissector, it

will not ensure his schedules being signed unless he acquit

himself well at the ' Test Examination.' "

Ziemssen's Cyclopaedia.

Dr. John Williamson Palmer, of New York, is now

staying in London (23 Dorset Street, Portman Square) as

the representative of the International Translation of

Ziemssen's " Cyclopaedia of the Practice of Medicine,"

of which Messrs. Sampson Low and Co. announce as pub

lishing, by special arrangement with the German pub

lisher and editor, a copyrighted translation.

Of this magnificent work two volumes are ready,

and contain the following important articles :—VoL L

Acute Infectious Diseases.—Part I.: Abdominal Typhus,

by Professor Liebermeister. Exanthematous and Re

current Typhus, Cholera, by Professor Lebert. The

Plague, by Professor Liebermeister. 'Sellow Fever, by

Dr. Haenisch. Dysentery, by Professor Heubner.

Diphtheria, by Dr. OerteL—VoL II. Acute Infectious

Diseases.—Part II. : Varicella, Measles, and Scarlatina,

by Dr. Thomas. Variola and Varioloid, by Dr. Cursch-

mann. Erysipelas, Miliary Fever, by Dr. Zuelzer. Ma

larial Infection, by Professor Hertz. Epidemic Cerebro

spinal Meningitis, by Professor von Ziemssen.

Vol. III. will soon be out, and will contain—Chronic In

fectious Diseases: Syphilis,by ProfessorBaeumler. Trichi

nosis, Echinococcus, and Cysticercus Diseases, by Pro

fessor Heller. Infection by Animal Poisons—Rabies,

Glanders, Worms, Malignant Pustule, Snake-bite, Flap,

Foot-rot, &c, by Professor Bollinger.

Ziemssen's Cyclopaedia ably represents the present

state of German medicine, and is in itself a library

of reference of great value. Dr. Edward Curtis, Pro

fessor of Materia Medica and Therapeutics in the Col

lege of Physicians and Surgeons, New York, has oversight

of the prescriptions and formula? of the work, and will

make them ^conform to the United States and the British

Pharmacopoeias.

In the German, eight volumes are already published,

andfour more are in type. The English translation of

the whole fifteen volumes will probably be published

within three years from this time. If we take it from

the beginning that will be at the rate of about one volume

per quarter.

Small-pox Inoculation.

The abortive prosecutions for small-pox inoculation

in the co. Mayo, to which we referred last week have

been still continued, and the rascal who has been spread

ing the pestilence in that county again escaped by the

gross and palpable perjury of the witnesses.

We reprint a specimen of evidence given by two

children who had themselves been inoculated, and had,

no doubt, been drilled to the necessary dexterity in false

swearing by their degraded parents :—

Mr. Smyth, Sub-Inspector of Foxford, had a person
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named Morrelly, commonly known as "Doctor Morrelly,"

summoned for practising inoculation on several children,

varying in age from 6 to 15 years, in the country villages

■between Foxford and Swinford.

It appeared that, by arrangement, the children from

several townlands had been got together in the house of

a person named McNulty, and there, as believed, inocu

lated. Six of the children were summoned by the police

to give evidence.

An intelligent-looking lad of about 15 years of age was

sworn and examined by Mr. Smyth, and said—I don't

know who cut me ; don't know whether I was cut at all

or not ; I believe I might be cut ; was blindfolded ;

<annot say who bandaged my eyes ; some one told me to

close my eyes, and I did so ; pulled my cap down on my

eyes ; don't know whether it was a man or a woman that

told me ; did not know what for ; don't know the spot

of ground I was standing on, or whether it was in a

house, or out of a house, or on the road, or in a field ; it

might be on the road—it was on the road.

The Magistrate—I don't see the use of proceeding

further with the examination of this boy to-day, after the

swearing that we have now heard, which, in my opinion,

is utterly untrue and nothing less than wilful and corrupt

perjury.

The next witness produced by the police was a smart-

looking little girl of about 10 years of age. In reply to

the Court—She stated that she did not know the nature

of an oath ; did not know the difference between a lie

and the truth ; she went to Mass and said her prayers,

and attended the National SchooL She further stated

that she did not remember being in McNulty's house on

the day in question ; was never in that house ; her arm

was never cut ; had no sore on it ; did stay away from

school ; it was not because her arm was sore, but for the

purpose of minding cows, and for turning out manure.

It is evident that the small-pox inoculators cannot be

punished by any ordinary process of law, and the only

remedy for the difficulty is to hold the parents of

inoculated children responsible for the crime.

The deficiencies of the law in this respect have been

repeatedly pointed out by the magistrates, and we should

have supposed that the Local Government Board and the

law officers of the Crown would have applied themselves

to the subject ere this.

Atrocities in the Limerick Workhouse.

Readers of our pages must be aware that the work

house of the Limerick Union has been for a long time the

arena of every description of mismanagement and rotten

ness which it is possible to pack into the administration

of such an institution. The guardians—or some of them

—have been making violent efforts at reform, apparently

not knowing which department to begin with, and inves

tigations and slashing reports respecting the misconduct

of almost every part of the workhouse have been the

usual occupation of each meeting of the guardians. The

medical department has been, it would seem, in a state of

chronic disorganisation, worse than hopeless, and in fact,

■the whole concern reminds U3 of an Augean stable,

which nothing but the broom of the Local Government

Board can be expected to cleanse.

The acme of all this maladministration has been the

death of a poor friendless child of eight years of age,

under circumstances which, if rightly reported, would be

fitting only to a war circle of cannibals.

As the master of the workhouse is in custody, other

officials inculpated, and the doctor under censure of the

Local Government Board, we are bound to speak with

great reserve. We venture only to recapitulate the sworn

evidence. The poor boy was sworn to have been suffering

from diarrhcea for a fortnight, of which no notice what

ever had been taken. "While thus sick he wa3 attacked

and struck with stones by some of his school-fellows. No

notice was taken until he was, as sworn, lying against the

wall, raving. He was then ordered by the schoolmaster,

as he states, to be " washed," and was carried, struggling

and unable to cry out, to the laboratory, where he was

stripped and put under a cock of cold water for three

minutes, " naked on the flags." He was then redressed

and brought back to the school-room, where, being unable

to sit or stand, he was propped up between two desks, and

the next that was seen of him was " stretched on a table."

The doctor was called in several hours afterwards, and

found him " in convulsions, in a very bad state," insen

sible, and dying.

"We trust that, for the credit of humanity, this evidence

may be proved unworthy. It is too dreadful to imagine

that in the presence of a crowd of boys, and under the

responsibility of officials, such atrocities could be enacted

upon a poor child of eight years of age. Ginx's Baby

would have the realisation of its worst condition if such

things prove true.

Dr. Graily Hewitt on Puerperal Fever.

Dr. Graily Hewitt thinks that it is impossible to

escape the conclusion that puerperal fever consists in

nothing more or less than injection into the general circu

latory fluid of a poisonous material of animal origin, that

it is a form of pyaemia, of which the minutest portion of

the morbific agent may prove sufficient. He entirely dis

believes in the existence of a form of fever which is

sufficiently definite and precise to receive a distinctive

name, in the same sense that we speak of typhus fever, or

typhoid, or measles, or scarlatina, or variola. It would be

profitable to divide the cases of puerperal fever into two

classes. There are the cases where there is very distinct

evidence of the introduction into the system from without

of a morbid animal poison ; there are, in the second place,

cases which do not resemble these, in which the evidence

is wanting of the introduction from without of such a

morbific poison. There can be no question that it has

over and over again happened that the disease has been

produced by inoculation in those unfortunate cases where

the medical man himself carries the disease, and in those

cases where midwives are equally efficacious in conveying

it. He thinks that the manner in which such communica

tion takes place is, in a large proportion of cases, by means

of the hand, and believes that the spaces between the

nails and under the skin which covers the nails are exceed

ingly liable to harbour these destructive animal products.

Very great care should be taken to cleanse the hands. A

pot of carbolic ointment and a nail-brush are most im

portant to a medical man attending midwifery cases.

Students handling surgical wounds in an hospital should

not attend puerperal cases. Dr. Hewitt thinks that water

never ought to be used for cleansing the perinoeum in

recently-delivered women, but that a dry clean rag or

cotton-wool should be used. Laceration of the perinoeum.

is apt to set up puerperal pya?mia. Pytemia may easily be
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produced in non-puerperal women by such practice aa

leaving a sponge-tent in the uterus too long. The uterus

after delivery resembles a sponge in texture. Concurrently

with the commencement of an attack of puerperal pyaemia

the uteru3 is found to be enlarged, or involution has been

retarded. What fails in these case3 is the contraction of

the uterus. This acts precisely in the same way as if all

the locks of a house were taken off and ingress allowed to

any burglar who wished to enter the premises. The ex

pulsion of the debris ceases, and there occurs a suction-

action in the uterus, by which the debris is taken up into the

circulation. It is in this way, he thinks, that scarlet fever

poisons and other fever poisons apparently produce disease.

They destroy the patient's vitality to a certain extent, and

abolish the contraction of the uterus. The pyiemic process

immediately passes into the uterine sinuses, and the puer

peral pyoemia commences.

The Late Winter.

During the first three months of 1875 the mortality

of the population of England and Wales was equal to

27-5 per 1000 per annum. About 15,000 of the persons

who died in the severe season were over the age of 60.

Elderly persons are evidently the greatest sufferers from

extreme cold. There is also, it seems, a far greater excess

in mortality in rural districts than in towns on this

account. The death-rate during the first three months

of 1875 was 28'9 in urban districts and 257 in the rural

districts. Compared, however, with mean rates, the

increase was 8-6 per cent, in the urban, and 16'8 in the

rural population. This arises from the far higher pro

portion of persons over 60 inhabiting country parts as

compared with cities. 5'8 per cent, of the population of

the large cities of Cheshire and Lancashire are above the

age of 60, whilst 99 per cent, of the agricultural popula

tion are of that age. The very cold weather of last

winter killed about 350 persons a day in England and

Wales. Great heat and great cold are both dangerous.

The Marylebone Outbreak of Enteric Fever

in 1873.

Mk. J. Netten Radcliffe and Mr. W. H. Power have

given evidence on the epidemic of typhoid fever in Mary

lebone in July and August, 1873, in the Report of the

Medical Officer of the Privy Council. No less than 244

cases of fever occurred, and all among comfortable people.

Of these*244 cases, 218 were in houses supplied by a

particular dairy. This is a most important report, and

deserves careful attention on the part of all physicians.

The Prospects of Medical Reform.

The prospects of medical reform in England do not

appear as hopeful as when we last reported progress. The

Medical Reform Bill of Dr. Waters and the British

Medical Association is ready, but is not offered to the

House of Commons, being utterly distasteful to Mr. Simon

and the Privy Council, and rather weak to stand by itself

against such opposition. Indeed, we observe that this

week the British Medical Journal is preparing the way

for its abandonment.

Even the legislation in favour of an English conjoint

examination, which was regarded as a matter of course,

seems to be in a critical condition. Our contemporary

above-named says :—

" In consequence of Mr. Stansfeld's opposition to the

College of Surgeons Bill, it can no longer be brought on

after twelve o'clock at night, in accordance with the-

standing orders of the House of Commons as to opposed

Bills. The result is that, unless the Government give a

night, it will be impossible to carry it through this session.

It is, in the present state of Parliamentary business, not

in the power of a private member to carry an opposed

Bill through the House, except with Government aid.

No doubt, however, the Government will give that aid,

as they are unquestionably in favour of conjoined exami

nations. It will be noticed as a strange feature in Lord

Sandon's reply to Mr. Waddy's question that he intimates

that ' the attention of the Government has only recently

been called to the subject of the legislation desirable with-

a view to remedy the present system of half-qualifications

by nineteen competing bodies.' Mr. Forster and Lord

Ripon would have told a different story.

Bacteria in Normal Blood.

Now that bacteria are so much talked about, attention

may be called to the researches of Dr. »Kolaczck (Cen-

tralblatt fur Chirurgie, No. 13, 1875). He has repeatedly

found bacteria, such as are considered to be characteristic

of certain diseases, in normal blood. Under a power of

from one thousand to fifeen hundred diameters, certain

diminutive round bodies are observed, having sharp

contours, and Bomewhat refractive. They are sometimes

arranged chain-fashion, usually two together, occasion

ally three, and maintain a rapid oscillatory and migratory

motion, while the blood- corpuscles and their molecular

derivations in the same field remain perfectly quiet. Two-

of the minute globules are sometimes joined together so

as to look like a single one, and occasionally a couple of

these double spheres join, to form a recUngular figure,

possessing the above-mentioned peculiar movements.

Kola:zck's experience in the study of bacteria leads

him to class these globules as bacteria or micrococci, and

he therefore concludes that either bacteria are found in

all blood, or that, in spite of every precaution, certain of

these minute bodies enter the preparations from the ex

ternal air. He thinks that it is possible they may be

introduced in the food, and has examined the excretions

with great care, in order to see if they could be discovered

in these.

The urine was examined by passing the stream towards

the end of its voidance into a reagent-glass which had

been cleaned with solution of potassa and sulphuric acid

and boiled in absolute alchohol. From this it was im

mediately drawn by a tube prepared similarly, and of

which the closed capillary end had just been broken open,

while the other end was stuffed with cotton. It was then

examined on a slide, and with a cover prepared in like

manner. The result showed micrococci, which could no

more have been imported from the air than those found

in the blood.

Scarlet fever is very prevalent at Tiverton, and the

medical officer of health, Mr. W. F. Terry, has been com

missioned by the local authorities to take all necessary steps

for its prompt elimination.
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What to do with our Dead.

Now that Sir Henry Thompson's cremation scheme,

owing to the want of pecuniary support, and the existence

of strong public prejudices, has ended in smoke, and Mr.

Seymour Hayden's unpractical basket pro posal is not at

all likely to receive very Berious consideration from any

one but himself, we have another in the arena of competi

tion in the person of Mr. Willson, an architect, who has

offered to submit his plans to the City of London for a

Pyramid Necropolis. The idea is that of a sanitary sepul

ture for the metropolis, producing interment space for

625,000 dead, in vaults, upon a superficial area of five

acres of land only. The authorities have not yet given

their decision upon Mr. Willson's proposal, which has at

least the merit of novelty.

Death Registration in Ireland.

TheIrish Registrar-General's Beport for theweek ending

May 8th affords an illustration of the complete unrelia

bility of these returns for short periods, and the laxity

with which the registration of deaths is carried out The

death-rate of the suburb of Blackrock is set down as 43

per 1,000 of its population, while that for Kingstown only

appeared as 14 per 1000, and that of the entire Dublin

district 30 per 1000. If one were to argue upon these

figures—a mistake into which the Chief Justice of the

Irish Queen's Bench fell a few weeks ago—it would be

assumed that a person living in Blackrock was in great

danger of his life, while one residing in Kingstown might

live for ever. These eccentricities of statistics arise from

the fact that medical officers are loaded with a monstrous

quantity of unnecessary clerk's work in making the re

turns, and paid little or nothing for it ; consequently they

have a tendency to compress all their labour into one job,

and make the returns of half-a-dozen weeks at the same

time. Thus the dirty, petty parsimony of public depart

ments defeats its own object

Apparently the jury were not of Mr. Couchman's ex

pressed opinion, that it is a happy thing for the middle

classes that they are blessed with the ministrations of

prescribing druggists, who treat life and death cases with

out seeing them, and dose infants for an undiscovered

disease.

Prescribing Druggists.

We commend the following to the notice of Mr.

Couchman, the Coroner of Stratford-on-Avon, who lately

made the inquest on a man who had died without medi

cal attendance the occasion of an elaborate eulogium on

the druggist who had sent the deceased a bottle of medi

cine :—

An inquest has been held at Manchester on the body of

Matilda Hardy, aged ten months. The mother said that

the deceased " seemed to have a cold," and would not

take its food ; " when it was a little worse," she took it to

Mr. Holt, druggist, Deansgate. Mr. Holt said that the

child had a severe cold, and he told witness to apply

mustard and meal as poultices on the child's che6t. The

Poultices had no effect whatever. Witness also received

from Hr. Holt a bottle of medicine ; but the child died.

The surgeon, who had made a post-mortem examination,

"dd that death was caused by inflammation of the lungs,

aggravated by want of medical aid. "The majority of

8uch cases might be cured if taken earlier." The medicine

Produced seemed to be paregoric, and would be an im

proper medicine. The tendency of the doses given would

be to increase the inflammation, and not to diminish it.

* he following verdict was returned : " Died from iuflani-

jnation of the lungs, aggravated by want of medical aid."

f e jury eensured the druggist for his treatment of the

deceased, and for giving the certificate in another person's

Irish Workhouse Milk.

At the Drogheda Sessions a milk contractor to the

workhouse of that town was prosecuted by the Local

Government Board for having supplied the house with

adulterated milk. Dr. Cameron's analysis showed that

the adulteration ranged from 50 to 60 per cent The

defendant admitted the delivery of milk, but, arguing in

mitigation of punishment, his cows had died of distemper,

and that in order to fulfil his conditions of contract, he

bought the best milk he could procure. The Bench in

flicted fines and costs, amounting in the aggregate to £12.

Profession, not Practice.

Th3 widows of Sir Arthur Helps and the Rev. Charles

Kingsley are each to have a pension if £200 per annum

from the Cn il List. Considering the earnestness with

which both these distinguished authors advocated pru

dence and frugality as among the adorning virtues of

British workmen, the Chemist and Druggist cogently re

marks that it is a melancholy comment on the dearness of

provisions to reflect that neither left his wife in a suffi

ciently independent position, though one as Clerk of

the Council, and the other as Bector of Eversley and

Canon of Westminster, had exceptional opportunities of

laying by a small fund to provide for contingencies.

Health of Hastings.

The sanitary state of this health resort is so important

to many that we are glad to see from the quarterly report

of Mr. Ashenden, the medical officer of health, that al

though the mortality is slightly heavier than in the same

quarter last year, the deaths have not arisen from that (to a

certain extent) preventable class of disease, the zymotic ;

there having been but seven deaths from this class—viz.,

croup 1, pyaemia 1, rheumatic fever 1, scarlet fever 1, en

teric fever 1, influenza 1, dysentery 1. In the correspond

ing quarter of 1874, which was a cold and wet one, there

were no less than thirty-three from the same class, croup

and whooping-cough being then the chief scourges. No

doubt the dryness of the late quarter has caused a decrease

in these infantile disorders. Yet Mr. Ashenden tells ns

that the persistent cold and easterly winds have added to

the death rate, by causing more sickness from chest affec

tions, which have been more than usually prevalent and

fatal ; bronchitis and pneumonia (inflammation of the

lungs) causing 37 and 22 deaths respectively ; then pleu

risy and throat diseases bring the total to 66, against 37 in

the corresponding quarter of 1874.

He feels confident that the excessive fatality arising from

inflammatory diseases of the chest and throat, more espe

cially among the children of the poor, might be prevented

in the cold seasons if those afflicted were to be nursed in

one room kept at a moderate temperature ; instead of

which it is usual for a child to be cosily ij'iced in a cot
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near the fire of the living room daring the day, and at

night it is removed to a cold bedroom without a fire, the

temperature of which is perhaps twenty or more degrees

lower than the day room, with the natural consequence

that the child suffers an exacerbation of symptoms in the

morning, and perhaps dies in consequence of thoughtless

removal from a hot apartment to a cold one.

We beg to call particular attention to the small mortality

from zymotic diseases (only seven deaths during the quar

ter), and also to the fact that Mr. Ashenden reports an

" almost entire absence of any cases of sickness from the same

class."

The Sanitary Condition of Birkenhead.

From the Report of the Medical Officer of Health, Mr.

F. Vacher, we learn that during the year 1874 the returns

of the local registrars record 2,142 births and 1,064

deaths in the district of Birkenhead and Claughton-cum-

Grange. The natural increase to the population for

the year was therefore 1,078.

Proceeding to an analysis of the zymotic mortality of

the year, we find 184 deaths ascribed to the seven chief

zymotics,—viz., 1 to small-pox, 16 to measles, 67 to scar

latina, 13 to diphtheria, 16 to whooping-cough, 23 to

fevers, and 48 to diarrhoea. The remaining 56 are en

tered to what may be called the minor zymotics—diseases

less prevalent, less fatal, or less correctly zymotic. Of

this 56, croup accounts for 22, erysipelas for 10, and

syphilis for 7, mal-nutrition and intemperance account for

4 each, dysentery and thrush for 2 each, English cholera,

pyaemia, puerperal septicaemia, purpura, and inanition

for 1 each.

The two most prevalent zymotics in 1874, as in recent

years, were, therefore, scarlatina and diarrhcea ; the for

mer yielding a death-rate slightly above the average, and

the latter slightly below. Scarlatina, we are told, may be

considered as an endemic disease of the locality, as the

district is rarely, if ever, free from it. It took epidemic

form in September and continued unabated during the

next three month, 54 out of the 67 deaths due to it occur

ring in the last four months of the year.

Mr. Vacher says the diphtheria of the year was not in

any way associated with the scarlatina, and that the

diseases were not even concurrent ; but there appears to

be some connection between the diphtheria and the croup

of the year. Both diseases were exceptionally prevalent, 13

deaths being due to the former and 22 to the latter, as

against 5 and 15 in 1873, 9 and 6 in 1872, and a ten

years' average of 7 and 16 per annum. Both were spe

cially fatal in the first half of the year, the distribution

of diphtheria deaths over the four quarters being 5 in the

first, 4 in the second, 2 in the third, and 2 in the fourth ;

> of croup deaths, 5 in the first quarter, 9 in the second 4

in the third, and 4 in the last. Cases of deaths from

each disease also occurred in contiguous localities.

Small-pox in Paris.

We notice in an article in the Mouvement MMical that

at length that most uncomfortable body of men who com

pose the personnel of the Assistance Publique of the city of

Paris are about to take into consideration the possibility

of doing what has so long been accomplished in London,

i.e., segregating small-pox patients from other unfortunate

hospital patients : only, it seems, that the erection of a

small-pox hospital is such a new idea, that the matter is

only to be gone about slowly. We suppose that these en

lightened persons will wait until some other epidemic shall

carry off some host of poor Parisians before the carry their

plans into effect

The Law of Abortion.

It may be recollected that one of the " Professors " of

the diploma-selling swindle called the University of Phila

delphia has been lately prosecuted, because, having killed

a patient in the effort to procure abortion, he sent her body

to the dissecting-room of that "University."

In summing up the case against him, the Judge laid

down the principle of law in the practice of abortion in

the following terms :—

" The law invests the physician with peculiar privileges.

In the exercise of his profession all his acts must be con

sidered lawful until the contrary be shown. If be be

administering anywhere, the presumption is that he is law

fully there for a lawful purpose, to which he was regularly

called. If it be shown that a miscarriage was produced, it

must be presumed that he had nothing to do with it unless

it be shown that he participated in it, or counselled, or

advised, or directed it. Even if it be shown that he pro

duced it, the presumption would be that it was lawfully

done, for a lawful purpose, until the contrary be established.

In this connection, however, it must not be forgotten that

an intentional miscarriage, for the purpose only of pro

ducing a miscarriage, is always unlawful. These presump

tions of innocence are intended to protect the honest

members of a profession whose glory it is to answer the

call of suffering with a promptitude which forbids an

inquiry into the surroundings of a patient, or guardiDg

themselves with witnesses in the performance of their

duties. They are not, however, to be made the means of

covering up crime and protecting criminals. Nor should

tbey be extended to acts of the physician not within the

scope of his professionsl services. With the life of his

patient his responsibility ends, and his subsequent acts

and conduct are to be considered and adjudged as those of

other men. It would be a rare exigency, indeed, which

could justify him in appropriating for dissection the body

of his patient. How far the profession should be on the

alert to suppress the crime of abortion, to expose and bring

to punishment the perpetrators, to aid with all their great

intelligence and opportunities of observation the ministers

of the law, must be left for them to determine. Although

it may not be necessary, I regard it as a part of my duty

to call your attention to the character of the crime charged

against these defendants. There is none which equals it

in wickedness, or in its terrible consequences. It is greatly

to be feared that abortion is no longer confined to the

victims of passion and seduction. It stalks abroad so

brazenly heralded, that childhood in its most guarded home

may see and feel its corrupting influences. That it breaks

down the guards of .private and public chastity, and fills

the ranks of prostitution, is the smallest of its evils."

Dr. de Chaumont delivered on Saturday, May 15th,

the first of a course of lectures on State Medicine before

the Society of Apothecaries. He remarked that the chief

enemies of sanitation were ignorance and self-interesi.

Diagrams were shown illustrating the comparative mor

tality among the upper, lower, and middle classes of the

town of Preston. These were compiled by Dr. Claj, »

clergyman of that city.
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The Council of the Royal College of

Surgeons.

Mr. John Cooper Forster, Mr. Henry Smith, Mr.

William Adams, Mr. Savory, Mr. Barwell, Mr. Bryant, Mr.

Holmes, and Sir Henry Thompson are among the Senior

Fellows in metropolitan hospitals who may possibly enter

as candidates for a seat on the Council of the Royal

Collegeof Surgeons.

Drunk or Dying.

A sad case of mistaken diagnosis occurred in London

last week, upon which an adjourned investigation took

place on Friday, in the board-room of University College

Hospital, before Dr. Hardwicke, coroner. The deceased

was a bricklayer named Truby, 56 years of age. He had

some days previously fallen in the street, and was taken

first to the hospital, thence to the police-station, where he

was treated for intoxication, or rather was not treated at

all, until too late. The verdict of the jury is somewhat

severe ; but after the evidence adduced we do not see that

they could avoid the censure their verdict carries ; it is

this : " That the deceased died from apoplexy, or effusion

of blood on the brain. The jury consider the medical

officer at the hospital who first saw deceased highly repre

hensible for allowing the deceased to be treated and charged

with drnnkenness, and taken away by the police ; and,

further, they consider the medical officers at the police-

station had not exercised sound judgment in allowing the

deceased to remain for several hours in the doubtful state

in which they found him, without giving earlier instructions

for his removal, in order to have the necessary medical

treatment."

Another inquiry was opened on Saturday last on the

body of a coachman named Colley, 54 years of age, who

was thrown from his vehicle, and a policeman fancying him

to be drunk, took him to the police-station. A day or two

after he was taken from the hospital before the magistrate,

and fined forty shillings for being drunk, whilst the poor

fellow was suffering from an effusion of serum on the brain,

from which he died soon after the fine was paid. These

mistakes are truly lamentable, and suggest the utmost

caution on the part of the police and hospital authorities.

The Conditions of Chemical Change.

This was the subject of a lecture delivered last week by

Prof. Gladstone, F.R S., at the Royal Institution. The

learned lecturer commenced byexhibiting anumber of salts

in various stages of decomposition, by which substances

used in painting and other arts are produced. It was then

shown that for two kinds of matter to act chemically upon

one another there must be contact, and that for free action

it is essential that one at least of the original substances

should be fluid. The influence of insolubility, volatility,

and relative mass was illustrated by experiments. The

chemical force was originally termed " affinity," from the

idea that substances combine which are alike in proper

ties, but it is now known that the strongest combination

takes place when there is the greatest dissimilarity. It was

also shown that there are different degrees of chemical

attraction ; thus different metals, such as potassium, so-

<lium, magnesium, lead, iron, copper, have very different

powers of replacing the hydrogen in water, and the lec

turer concluded by exhibiting some of his experiments on

the balance of affinities among coloured salts in solution

which are free to act and react.

The Unqualified Apothecary of the Galway

County Infirmary.

Some months ago we requested from Dr. Browne, the

Surgeon of the Galway County Infirmary, an explanation

of the fact that he had ousted, of his own mere motion,

summarily and without notice, the qualified practitioner

who had been doing duty and receiving the salary of

apothecary to the infirmary, and had established and still

maintains in bis place an unqualified dispenser. We

expressed our view that even permitting an uneducated

person to hold a professional office in the institution for

which he is responsible, or acting in concert and consulta

tion with such a person, was a gross infraction of profes

sional propriety of which a surgeon holding Dr. Browne's

position should disdain to be guilty. But if Dr. Browne

be insensible to the impropriety of such a course, the In

firmary authorities, the Grand Jury, the fiating Judge,

and the Apothecaries' Company (if there be such a body in

existence) ought not to be insensible to the inexpediency

of allowing a person who may or may not be competent, to

discharge duties involving risk to human life ; nor ought

they to forget that the payment of any sum by way of

salary to such a person is wholly illegal. We believe that

at the March Assizes the attention of the circuit judge, Mr.

Justice O'Brien, was directed to the matter, and that he

called upon Dr. Browne for an explanation, who, we have

reason to believe, settled the matter by saying that a good

" compounder " was all that was necessary for the purposes

of the infirmary.

Dr. Browne may, if he likes, hold the opinion that an

unqualified compounder is as good as a licentiate apothe

cary, but the Act of Parliament does not endorse his view,

but, on the contrary, declares that no salary shall be paid

to any person who is not duly qualified. We respectfully

refer the responsible authorities to Section 6 of the Act 3 ■

and 4 George III., cap. 62, which is as follows :—

" In case the governors of any infirmary or hospital shall

deem it most economical or otherwise advisable to procure

the medicines for the use of such infirmary from Apothecaries'

Hall in Dublin, or from any wholesale dealer in medicines,

it shall be lawful for such governors (out of the funds pre

sented by the grand jury, &c.) to appropriate and pay to any

apothecary who shall lutve duly served an apprenticeship to

the art and mystery of an apothecary a sum by the year not

exceeding .£'30 as a salary for the compounding, making up,

preparing, and administering medicines to and for the use

of patients of such infirmary or hospital."

If there such a thing as a statutory audit of the infirmary

accounts, we should advise caution as to the signing of

cheques for a payment which is manifestly illegal and may

be disallowed and charged against the signers of the

cheques at any moment.

Berlin Hospitals.

An esteemed special correspondent of the Lancet men

tions that the Charite Hospital of Berlin, large as it is,

needs extension. The University Hospital is so old and •■
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Hi-constructed that it wrll soon be pulled down. The

Bethanien and Augusta Hospitals are far from the centre

of the town, and the Stadt Hospital is quite in the

suburbs. The Charite and University Hospitals are the

two clinical hospitals of Berlin. There is also a Jewish

Hospital, which has no students. It is from the want of

clinical instruction that: Berlin has a much smaller number

of students than Leipzig or Vienna. Only 333 medical

students were enrolled in Berlin in 1873, Leipzig having

499, and Vienna 1000. Among the renowned professors

of Berlin are Du Bois-Raymond, Frerichs, Langenbeck,

Virchow, and Helmholtz. The medical clinique at the

University Hospital is under Professor Traube ; the sur

gical is under Langenbeck. Resection of all joints are

seen in profusion, and are, as far as possibly, conducted

periosteally. The Augusta Hospital, it seems, is sup

ported mainly by voluntary subscriptions, and contains

90 beds, and consists of a central brick building, with six

pavilions built of wood on a brick basement, and arranged

like barracks. Dr. Kiister, the surgeon to this hospital,

has successfully carried out, it seems, the operation of

transfusion in twenty-four cases, not one of which proved

fatal. In six of the cases eight ounces of blood were

taken from the human subject, and in the remaining

eighteen six ounces of blood, taken from lambs, were

injected, in all cases Schliep's apparatus being used. A

ease of lumbar colotomy was mentioned as seen in the

wards, in a woman, to relieve a syphilitic stricture of the

rectum.

Dr. B. W. Richardson, F.R.S., has been elected Presi

dent of the Health Department of the Social Science

Congress to be held at Brighton in October.

Mr. Alfred. Cooper, F.R.C.S., Surgeon to the Royal

Hospital for Diseases of the Chest and to the West Lon

don Hospital, has been elected an Honorary Fellow and

a Corresponding Member of the Medical Society of St.

Petersburg.

A sad case of kleptomania occurred in London last

week, for which offence the prisoner, Dr. Robert Brown,

was sentenced to six weeks' hard labour. The prisoner

had been drinking, and it was further stated that he had

at one time been confined in a lunatic asylum.

We understand that the total number of candidates ad

mitted to the primary examinations for the Membership of

the Royal College of Surgeons, England, during the last

and present months was 455, of which 117, or more than 25

per cent, wero rejected. This is a slight improvement

upon the corresponding period of last year, when 133

were rejected out of 442.

The lectures for the present year at the Royal College

of Surgeons of England will be resumed on Monday, the

31st instant, by Professor Henry Lee, who will deliver six

lectures on Syphilis, und on some Local Diseases affecting

principally the Organs of Generation ; and Mr. Turner,

Professor of Anatomy in the University of Edinburgh,

will also deliver three lectures on the Comparative Ana

tomy of the Placenta.

The Army Medical Officers and their

Grievancea

The Council of the Royal College of Surgeons in

Ireland have, at their last meeting, appointed a deputa

tion of their members to proceed to London and wait

upon Mr. Gathorne Hardy to represent the feeling of the

College, already formally expressed, on behalf of the

Army Medical Officers.

The deputation will consist of the President, Mr.

Tufnell (himself a military surgeon and ex-Professor of

Military Surgery), the Vice-President, Mr. Edward

Hamilton, who has recently distinguished his pen by an

able pamphlet on the Army question, and Mr. Macnamara,

the representative of the College on the Medical Council

We cordially wish the deputation and those on whose

behalf they will speak all the success which a good cause

and persuasive advocates should achieve.

Mr. Malachi Kilgariffe, of the Catholic University

School, and Mr. E. W. Collins, of Trinity College, have

been elected Surgeons of Jervis Street Hospital, Dublin,

in room of Dr. Kane and Mr. Corley, who has been

recently appointed to the Surgeoncy of the Richmond

Hospital.

THE IRISH PHARMACY REFORM BILL.

The Irish Chief Secretary has laid upon the table his

solution of the difficulty which the obstructiveness

and incapacity of the Directors of the Irish Apothecaries'

Hall have created, and it seems to be a measure fairly

suitable to the pharmaceutical requirements of Ireland.

Our readers are, of course, aware that the Directors of the

Apothecaries' Company have reduced that corporation to

a state almost of inanition, and have deprived the country

of the services of skilled pharmaceutists, influenced by the

idea that they could make the L. A H. a degree in

medicine, and they have hung on to this hope until, with

characteristic imbecility, theyhave driven the chemists

and druggists into open and influential revolt, and have

forced the Government to the necessity of dealing with the

matter with the high hand of authority. Sir Michael

Beach's Bill is the emanation of the Report of the Select

Committee of last year, which recommended that neither

the Directors of the Apothecaries' Hall nor the English

Pharmaceutical Society should exercise the function of

pharmaceutical licensing in Ireland, but that a new and

distinct body should be erected to whom such duties

should be confided.

The preamble declares that—

" A great deficiency exists throughout Irjland of estab

lishments and shops for the sale of medicines and com

pounding of prescriptions, and great inconvenience thereby

arises to the public in many parts of the country.

" And to remedy such inconvenience it is expedient to

amend the Act of 1791, and to enable persons who,

although they do not desire to practise the art and mys

tery of an apothecary, desire and are qualified to open

6hop for the retailing, dispensing, and compounding of

poisons and medical prescriptions, to keep open shop for

the purposes aforesaid.''

Sir Michael Beach, it would appear, seems to labour

under the erroneous idea that " the nr' and mystery of an
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apothecary " is a profession distinct from the trade of

"retailing, dispensing, and compounding of poisons and

medical prescriptions"—a distinction which has never

existed except in the dreams of the Directors of the Hall,

and which it is very undesirable should be officially

established. The preamble proceeds to declare that—

" It is expedient that persons registered as pharmaceu

tical chemists in Great Britain should be entitled to be

registered as pharmaceutical chemists in Ireland, and that

persons registered as pharmaceutical chemists in Ireland

should be entitled to be registered as pharmaceutical

■chemists in Great Britain."

We imagine that the Irish pharmaceutists will not sub-

-cribe to the doctrine that English chemists should be en

titled to open shop in Ireland ; but as reciprocity is the

order of the day, we cannot adopt the view that the

monopoly of Irish practice should be confined to Irish

licentiates.

The Bill creates, in the first instance, a new Irish

Pharmaceutical Society, which shall consist of certain

persons, not yet nominated, together with " all other per

sons who shall be qualified and elected in the manner

]>re=cribed by this Act," and the aforesaid nominees are

to be the first council. A distinction is made between

members of the Society and persons registered as

pharmaceutical chemists ; but as the pharmaceu

tical licence is stated to be the only qualification

required for membership, we are at a loss to under

stand what additional requirement the council will

be entitled to impose. The Bill contains the usual

clauses regulating the proceedings of the Society in elec

tion matters, and the keeping of a list exactly similar to

the Medical Register, and proceeds to arrange the func

tions and authorities of the Society in the following

clauses :—

12. The council of the said Pharmaceutical Society shall

hold their first meeting within six months after the passing

ot this Act at such place in the city of Dublin, at such

hour, and on such day as the Chief Secretary to the Lord

Lieutenant of Ireland may respectively order and appoint,

and they may adjourn such meeting from time to time as

shall seem fit, and at such first meeting, or some a ljourn-

inent of the same, they shall make regulations with respect

to the matters following :—

(I.) The meetings and other proceedings of the said

council ;

(2.) The times at which and the subjects and modes in

which examinations under this Act are to be held

and conducted ;

(3.) The times at which and the mode in which elec

tions of members of the said Pharmaceutical

Society are to be held and conducted ;

(4.) The mode in which elections of members of the

council, and of president and vice-president

thereof, arc to be held and conducted ;

(5.) The fees to be charged iV>r examination, licence,

and registration under this Act, and the entrance

fees and annual subscriptions to be paid by mem

bers of the said Pharmaceutical Society, and the

application of the same, and of all moneys re

ceived by the treasurer under this Act ;

(6.) The duties of the registrar, treasurer, clerks, and

other subordinate officers, and the manner in

which the same shall be discharged, and the

salaries to be paid to such officers respectively ;

and

(7.) Generally for all such other matters as may be

necessary for the due execution of this Act.

15. For the purpose of ascertaining the qualification of

persons, not being persons registered, as pharmaceutical

chemists on the register of pharmaceutical chemists for

Great Britain, who may be desirotssof keeping open sirup

for the retailing, dispensing, or compounding poisons' or

medical prescriptions, and being registered as pharmaceu

tical chemists under this Act, the said council shall cause

examinations to be held at such times and in such manner

as may be prescribed by regulations made in pursuance

of this Act, and the said council shall appoint exa

miners to conduct the same : Provided always, that no

person shall conduct any examination for the purposes of

this Act until his appointment has been approved by the

Lord Lieutenant and Privy Council in Ireland ; and such

appointment shall not in any case be in force for more

than five years.

All persons desiring to be registered as pharmaceutical

chemists under this Act may at any such examination

present themselves for examination, and they shall be

examined with respect to their knowledge of the Latin

and English languages, of arithmetic, of botany, of materia

medica, of pharmaceutical and general chemistry, of prac

tical pharmacy, of the British Pharmacopoeia, and of such

other subjects as may from time to time be prescribed by

any regulations made in pursuance of this Act ; but such

examination shall not include the theory and practice of

medicine, surgery, or midwifery, or any branch of medi

cine or surgery ; and the examiners appointed by the

council are hereby empowered to grant or refuse to such

persons, as in their discretion nray seem fit, certificates of

conrpetent knowledge and qualification and skill to be

registered as pharmaceutical chemists under this Act :

Provided always, that in case of rejection a rejected can

didate shall not present himself for re-examiuation until

after six months after such rejection.

. 17. For every examination, licence, and registration

such reasonable fees or charges shall be paid as shall from

time to time be fixed and determined by any regulation

or regulations to be made by the said council in pursuance

ofthis Act : Provided always, that such fees or charges

shall at all times be equal, as nearly as may be, to the lees

fixed and determined for like purposes by any bye-law or

bye laws made by the Pharmaceutical Society of Great

Britain, and such fees shall pe paid to the treasurer, and

shall by him be applied to the purposes of this Act in

manner prescribed by such regulations.

25. From and after the

it shall be unlawful for any person to sell or keep open

shop for retailing, dispensing, or compounding poisons

within the meaning of the Act of the session of the thirty-

third and thirty-fourth years of the reign of her present

Majesty, chapter twenty-six, nr medical prescriptions, or

to assume or use the title of Pharmaceutical Chemist, or

Pharmaceutist, or Pharmacist, or Dispensing Chemist, in

any part of Ireland, uuless such person shall be registered

as a pharmaceutical chemist under this Act ; and any

person acting in contravention of this enactment, or com

pounding any medicines of the British Pharmacopoeia,

except according to the formularies of the said Pharma

copoeia, shall for every such offence be liable to pay a

penalty of five pounds ; but nothing in this section con

tained shall prevent any person from being liable to any

other penalty, damage, or punishment to which he would

have been subject if this Act had not passed : Provided

always, that nothing in this Act contained shall affect

any licentiate of the Apothecaries' Hall of the city of

Dublin, or any persou who shall have been registered as

a legally qualified medical practitioner before. the passing

of this Act, or who shall be registered as a legally qualified

practitioner after the passing of this Act, and who, in

order to obtain his diploma, shall have passed an exami

nation in pharmacy.

26. Nothing in this Act contained shall extend to or

interfere with the making or dealing in patent medicines,

or with the business of wholesale dealers in supplying

poisons in the ordinary course of wholesale dealing, or of

chemists or druggists who are practising as such in Ire
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land upon their own account at the time of the passing of

this Act, save and except the provisions against the com

pounding of medical prescriptions, and against the pre

paring of any medicines of the British Pharmacopoeia

except according to the formularies of the said Pharma

copoeia ; and nothing in this Act contained shall prevent

any person who is a member of the Royal College of

Veterinary Surgeons of Great Britain, or holds a certifi

cate in veterinary surgery from the Highland and Agri

cultural Society of Scotland, from dispensing medicines

for animals under his care.

It will be observed that the existing chemists and

druggists are to be allowed, without further examination,

to continue in trade, and to sell or keep open shop for

retailing, dispensing, or compounding poisons, " but not

to compound medical prescriptions." In fact, they are

left just where they are at present, and unless they

submit themselves to the indicated examination cannot

act as apothecaries at all. We anticipate a violent outcry

on their behalf, and, although we approve the caution

which makes Sir M. H. Beach unwilling to qualify them

en masse by a clause in his Bill, still it seems to us that

the pharmaceutical block in country towns cannot be

speedily removed unless the local chemist is allowed to

obtain his authority to compound prescriptions on such

an examination as he can reasonably be expected to face.

As to the dust-encumbered old corporation which has

hitherto been endowed with the control of Irish phar

macy, its epitaph may be written. The L.A.H. has

never existed as a medical qualification, and it may now

be said to have ceased to exist as a pharmaceutical one.

The half-dozen respectable and ambitious old gentlemen

who remain in control of the drug establishment of the

Company may be cheerfully permitted to pursue their

ceremonial worship of the image of an apothecary-

physician which they set up some years ago, and to

which they have adhered with a constant faith impervious

to remonstrance or ruin. It remains to be seen how

long the nondescript licence which they give will be

allowed to rank as a qualification for the Poor-law

service.

Royal College of Surgeons of England.—The following

gentlemen, having passed the required examinations for the

diploma, were duly admitted Members of the College at meet

ings of the Court of Examiners on Tuesday and Wednesday,

May 18 and 19 :—

Barrow, Arthur Haynes, L.S.A., Denbigh Place.

Barrow, John, L.S.A., Hilldrop Crescent, Camden Town.

Bell, Charles Edward W., Exeter.

Bernays, Herbert Leopold, L.S.A., Chatham.

Booth, John Bennion, Lancaster.

Brown, Thomas, Kennington Park Road.

Burrows, William Seymour, Brighton.

Edwards, Arthur Elliott, Antigua, West Indies."

Eenwick, Kenneth Meander, M.D., Kingston.

Ferrand, Edward, Granville Square.

Hall, William Henry, Caterham, Surrey.

Harpur, Robert Russell, Holbeach, Lincolnshire.

Hayward, Frederick Dell, Sandown.

Henderson, Edward Gay, M.D., Belleville, Canada.

Mallam, George Bessant, Oxford.

MileB, George Edward, Jamaica.

Molson, William Alexander, Montreal.

Newton, William Thomas, L.S.A., Lakenheath.

Pepper, Augustus Joseph, Barrowden.

Phelps, Arthur Martin, Camden Town.

Piggott, Allen, L.R.C.P. Edin., Beckingham, Essex.

Richards, Robert Crout, Portreath, Cornwall.

Ritchie, John L., M.D., Halifax, Nova Scotia.

Seward, William Joseph, L.S.A., Hereford.

Sherd, Henry Arthur, L.R.C.P. Edin., Sheffield.

Smith, Maurice Henry, Queen Anne Street.

Spark, John, Lee, Kent.

Theed, William Cawood, L.S.A, Wokingham,

Thompson, Harold, L.S.A, Oxford.

Walsh, Henry W. D., Watford, Herts.

Weakley, Samuel J. J., Upton.

Wharton, Henry Thornton, Boundary Road.

Williams, Edward Hanbury, Brighton.

NOTICES TO CORRESPONDENTS.

De. Kbkt Spender's article is held over for return of proofs.

Db. Duooan's paper "On the Treatment of Pulmonary Cavities"

shall appear, if possible, in oar next. We have to express our regret

to Dr. Duggan and others that an extraordinary pressors of nutter

during the past few months has necessitated so great a delay in the

publication of their communications.

De. P. M. Keltt. Walsall.—1. The examinations for the M.D. de

gree of the University of London are equally rigid with those of Oxford,

Cambridge, and Dublin. 2. Socially, and by courtesy, the alahu of

graduates of the three older Universities named is higher than those of

London.

Themcs.—Your letter on "Medical Ethics" is unavoidably held

over till next week.

Da. Daebv, Honasterevan.—All communications from Ireland or on

Irish business should be sent to the Irish office, 23 Ely Place, or to the

editor, 70 Harcourt Street, Dublin.

Peroxide of Hydrogen—Salicylic Acid.—The ethereal essence of

peroxide of hydrogen has been employed by Dr. Day, of Geelong, and

by Mr. Samuel J. Bayfield in the treatment of diabetes. Drachm do**s

of the essence dissolved in water were given thrice daily. Salicylic

acid should probably be given in doses of from 5 to 15 grains, but we

have as yet no very reliable data.

Newspapers is the United Kingdom.—From May's Pros Guidt,

just issued, we find that there are at the present time more than 1,700

newspapers and periodicals published in the United Kingdom. Of

these 419 are published in London. 927 in the English provinces, 153 in

Scotland, 138 in Ireland, 56 in Wales, and 18 in the tiny isles around,

making in all a grand total of 1,711. This shows a wonderful amount

of vitality in literary circles, and a corresponding increasing "search

for knowledge." Of these publications 16 are gratuitous, the price of

the remainder ranging from one halfpenny to two shillings each. The

date of the oldest living publication, the London Gazelle (official), is 1665,

whilst several are not many days old, and probably never will be.

University of London.—Notice is given that the next half-yearly

examination for matriculation in this University will commence on

Monday, June 28th. Notice must be sent iu by candidates fourteen

days previously.

Garcia Testimonial Fond.—We have been desired to state that the

Committee who are raising the Testimonial to Signor Garcia, the inven-

tor of the laryngoscope, have appointed Dr. Elsberc, of New York,

Honorary Secretary for the United States. Dr. Smyly for Ireland,

Dr. McCall Anderson for Scotland, and Dr. Simpson, of Manchester,

for the north of England.

Dr. Myetle, Harrogate.—Proofs of your communication " On Digi

talis and Ergot '' will be sent you for an early number.

Qoekett Microscopical Club.—On Friday next, at 8 p.m., Mr.

Hawkins Johnson will read a paper "On the Organic Structure of flint

and of Meerschaum."

Clinical Society of London.—On Friday next, at 8j p.m., Mr.

Barwell, "On Hypertrophy of Lower Half of Face." Mr. C. F.

Maunder, " On a Case of Double Fistula in Ano : one treated by the

Knife, the other by Elastic Ligature." Mr. J. W. Hulke, " Arterio

venous Aneurism in Thigh from a Pistol-shot." Dr. Souther. "On

Acute Pemphigus."

Dr. Pabkes.—A correspondent, in reply to the question contained in

a letter signed " One of the Crowd," in our last issue, hazards the

opinion that the reason why Or Parkes has not been returned to Par

liament by any constituency is the probability that he has never ex

pressed his desire to be thus honoured. Doubtless one of our Univer

sities would be glad to return the illustrious Professor of Netley were

he to offer himself.

Communications, Enclosures, &c, have been received from—Dr.

Blake, Bloomsbury. Dr. Morell Mackenzie, London. Dr. Watson,

Kensington. Dr. Billing, London. Dr. Lionel Beale, London. Dr.

Myrtle, Harrogate. Dr. Wiseman, Ossett. Dr. Bridge, Wellington.

Dr. Jewell, Chicago. Dr. Hime, Sheffield. Mr. Allingham, London.

Dr. Handsel Griffiths, Dublin. Dr. Palmer, New York. Dr. Palfrey,

London. Mr. Ashendcn, Hastings. Dr. McNally, Madras. Mr. 0.

Lunn. Dr. Campbell. Mr. Peacock, Scarborough. Dr. Kirby.

London. Dr. Meadows, London. Dr. Cocker-oft, Keighley. Mrs. Baines,

London. Dr. Vacher, Birkenhead The Registrar-General. Mr. »•

Berry, Holmflrth. Dr. Bathurst Woodman, Finsbury. Dr. William-'.

Fulbam. Mr. Sharp, Glasgow. Dr. Langley, London. Mr. J. Danes,

Cerrig-y-druidion. Dr. W. A Smith, Manchester. Dr. Symouds,

Onnskirk. Mr. Grace, Bristol. Dr. Purdon, Belfast. Dr. Raosraae,

Manchester. Dr. Fiancia Hogg, Iudia. Mr. H. Swanzy, Newtary-

Dr. Leesoo, Ukley WeUs. Dr. Williams, Croydon. Mr. JollUfe Tni-

nol), Dublin. Mr. Burke, Hatfleld. Dr. W. J. Little, London. Dr.

Doggan, Tullamore. Dr. Martin, Portlaw. Dr. Luther, Cappoqmn.

Dr. Lambert, Dublin. "* " " " "

Bath, &c., &C.

Mr." Porter, Dublin. Dr. Kent Spender,

VACANCIES.

Charing Cross Hospital. Medical Registrar. Full particulars of lis

Secretary.
Westminster Hospital. Demonstrator of Anatomy. Attendance,

three hours daily during winter session. Salary, £40. Applicatins »

Mr. Davy, at the Hospital.
Leicestershire Lunatic Asylum. Assistant Medical Officer. Swarf,

£120, with board and lodging. Applications to Mr. Reeve, New Scree:,

Leicester. ^

Trinity College, Glenalmond, Perth. Medical Officer. Salary, iW

per annum, with furnished apartments. Applications to the Warden.

Chorlton Union. Assistant to the Workhouse Medioal Officer. n*"

lary, £120, with residence. Address the Clerk to the Guardians, Union

Offices, Grosvenor Square, Manchester.
Western General Dispensary, Marylebone. Surgeon. HonoiarT-

Also a Resident Surgeon. Salary, £120 per annum, with furnisnw

apartments. Address the Secretary.
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ON A FORM OF TJROrLEMATURIA. (a)

By John Kent Spender, M.D. Land.,

Surgeon to the Mineral Water Hospital, Bath.

I propose to say a few words this evening on a clinical

■condition which is very dangerous, and often quite obsure.

When blood exists in the urine in the usual, and (so to

speak) the normal way, no symptom is more self-evident ;

Any student can see it and demonstrate it. Now and then,

it is true, there are fallacies which require sagacity and ex

perience to detect : thus, a small quantity of blood derived

from the kidneys gives the well-known sooty deposit in

the urine, and a dark jaundiced tint may not always be

-quite easy to discriminate. As a rule, however, blood ap

pears in the urine as blood, bright and red, and unmistak

able in its physical and chemical characters ; while albumen

can be found in direct proportion to the quantity of blood

present. But it is well-known to many practitioners,

though not so generally known as it should be, that a per

fectly pale, almost colourless, urine, of ordinary specific

gravity, may be the unsuspected vehicle of blood, which

is oozing out of the system in a clandestine way, and robbing

the body to a not less certain and damaging extent than if

it displayed itself in all its martial colours. Nay, still

snore, this treacherous, colourless urine, exhibiting no dan

ger-signals to either doctor or patient, may contain every

(a) Read at a recent meeting of the Bath and Bristol Branch of

tthe British Medical Association.

element of destruction, and may represent wear and waste

of a most fatal kind.

Let me take a typical case. A young man or young

woman, suffering from what we, as a cloak for ignorance,

call hysteria or spinal irritation (or, perhaps still more

darkly, "functional derangement"), has a pale lip, a blanched

cheek, and a palpitating heart. Sometimes there is so

much irritation about the bladder as to give rise to the

suspicion of stone, and the urine passed is so pale that

possibly we are astonished to find its sp. gr. very little (if

any) below the normal standard. This last point ought to

be quite sufficient to excite further inquiry. Now, if to

this colourless and seemingly innocent urine strong hydro

chloric acid be added, it rapidly assumes a port-wine tint,

showing that we have an excess of combined urohasmatin,

which is liberated by the acid. The case stands simply

thus—that an immense destruction of blood-corpuscles may

take place in the body, and their dibris be so eliminated

as to be invisible until the application of an acid sets it

free. In some of these cases the excess of urohajtnatin in

the urine is so great that after it has been set free by an

acid, and taken up with ether, the ether after standing

solidifies into a red-currant-jelly-like mass, and may

actually be cut with a knife.

Sometimes a great part of the urohrematin exists in the

urine in a free state, and then the urine is red in colour

before any acid is added, although the addition of the acid

makes it still darker. Mark, if you please, that these

cases are essentially different from haeniaturia. In hema

turia the urine is muddy, not transparent, and contains

blood-corpuscles. In the cases I am describing, whatever

may be the precise tint of the urine, it is always clear, and

contains no blood corpuscles. Whenever we have before

us a disease like chlorosis, questions should be asked about

the urine ; and nine times out of ten we shall he told that

it is all right, perfectly clear, and quite free. We may even

satisfy ourselves that it has no trace of either sugar or

albumen ; and yet what a danger lurks behind ! Both

doctor and patient may be lulled into the belief that there

is nothing materially wrong, when a grave lesion is making

rapid strides towards a fatal end.

Now, it is to the clinical sagacity of Dr. George Horley
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that we are indebted (in this country, at all events) for

a knowledge of this lesion, and for the chemical means of

recognising it. I have found Dr. Harley's description

literally true in so many cases during the ten years that

have elapsed since the publication of his original paper on

this^ubject, that I am induced to put together these few

remarks in order to elicit the experience of my medical

friends. There are two distinct disorders in which this

condition of the urine is clearly marked—chlorosis, and

what has been termed ancemia lymphatica, or Hodgkin's

disease. In extreme chlorosis it is sometimes really

startling to observe the suddenness with which the port-

wine tint is developed on the addition of strong hydro

chloric acid. It is always alarming when we find in a

case of this kind that the liberal administration of iron

does not alter the urine, or hinder the excretion of blood

under this strange guise : nay, a patient suffering from

what is ignorantly termed " hysteria " may be well fed,

and yet go on losing flesh, and we shall never discover the

real cause until we honestly examine the urine, when we

shall find in all probability that the "life's blood "(as

Dr. Harley terms it) is oozing away in this unnatural

channel. In every instance, therefore, that we find a

person becoming thinner and more antemic, without disease

of important viscera, or other sufficient cause, the golden

rule should be—analyse the urine for urohsematin, or the

insidious flux of metamorphosed blood.

It is not quite nine years ago lhat a tradesman of this

city, a well-known confectioner, came under my care on

account of extreme ansemia, associated with the charac

teristic marks of Hodgkin's disease—enlargement of the

external lymphatic glands and of the spleen. I was

merely one of a long series of doctors whose skill was

equally baffled, and he was soon passed on by puzzled and

dissatisfied relatives to other doctors, until (as I after

wards learnt) he came to an easy and quiet end under the

tender discipline of a homoeopathic practitioner. Now

this case is memorable to me as being the first in which I

verified Dr. Harley's observations ; and the utter failure of

an orthodox tonic treatment seemed very unintelligible

indeed, except on the plain ground that the nutritive and

absorptive functions were shattered at their very roots.

In the " Guy's Hospital Reports " for 1865 are a number

of cases of Hodgkin's disease, quoted from different sources

by Dr. Wilks, every one of which ended fatally. Dr.

' Wilks believes that the essence of the disorder consists of

hypertrophy of the lymphatic system—quite distinct from

lardaceous disease, and not necessarily connected with

leucocythremia.

During the last few years I have, when possible, ex

amined the urine in all cases of extreme chlorosis, and

seldom without finding the reaction described by Dr.

Harley in greater or less intensity. A point worth

noticing is that the urohaematin is not always in the same

state of oxidation, and, like indigo, its colour depends on

the amount of oxygen it contains, so that it may be pale

yellow at one time, red at another, and brown at a third.

Iu consequence of this, different acids act upon the urine

differently. In one case we may find that the addition

of nitric, sulphuric, or hydrochloric acid gives rise to

exactly the same results ; whereas in another case hydro

chloric acid may turn the urine red, while nitric acid only

causes it to become yellow ; and in a third case sulphu

ric acid may develope the colour of the urohaematin

better than either of the others.

I do not profess to have brought anything original he-

fore my friends this evening, but I venture to remind

them of a condition which is full of meaning, and in

some instances not less full of danger. The necessity of

a prompt and systematic tonic treatment in these cases

must be confessed by everyone. Success may not come

at first—may even not come at all ; but perseverance in

the only rational plan will save ourselves the reproach of

not having done enough, or of not doing the right thing :

and iron medicine must always be supplemented by a

proper quantity and quality of protein food, pure air,

aud muscular exercise.

MERCER'S HOSPITAL, DUBLIN.

AN ANALYSIS OF 2,000 CASES FALLING UNDER OB-

SEEVATION WITHIN A TERM OF SIX MONTHS.

By Thomas Lambert, late Resident Pupil.

Analyses of cases are generally tedious reading ; still, as

they are written for the guidance of those about to take the

office of " Resident," I hope they may be acceptable to the

readers of the Medical Press and Circular.

I.—Retention of Urine.

There were 94 cases of this very pt-inful and com

mon affection, occurring mostly in middle-aged men. The

majority were due to the excessive use of liquor, while

a few were due to sudden exposure to cold, a few to

organic stricture, and one to the use of strong injections for

gonorrhoea.

Case 605.—J K admitted, suffering from a

spasmodic stricture of the neck of the bladder, with

eighteen hours' retention. This being a very urgent case, I

attempted to relieve the patient at once by passing a

catheter, but failed to do so. He was put into a hip-hath

(temp. 110°), and ordered 10 min. of tincture of per-

chloride of iron and 10 min. of tincture of opium every

ten minutes, and at the end of an hour the catheter (No. 4)

slipped into the bladder ; but no urine came, the fact being

that the bladder was so much over-distended that it had

lost all its expulsive power for the time. Pressure over

the part and violent strainings on the part of the patient

soon overcame the difficulty, and the urine flowed fre*ly

after a period of nineteen hours' retention.

Case 29.—F B came to hospital suffering from

a stricture, with sixteen hours' retention ; the patient said he

passed the last few hours in the greatest agony ; the pain

was so great in this case that it was useless to attempt to

pass an instrument ; aciordingly the hip-bath, combined

with perchloride of iron and opium, were employed a*

before, with the best result.

In all the cases which have come under my notice, I

failed to pass a catheter in six only ; one of those

was a case of chronic resilient stricture of seven

years' standing ; the second was in a patient whose penis

and testicles were atrophied, being only as large as thoseof

a boy of four or five ; the remaining four were chronic

strictures, which took a long time to cure.

II.—Contusions.

There were 231 cases of contusions of various parts of

the body, more or less severe in their effects, a few being

so severe as to detain the patients in hospital for some

weeks, but in the majority it was not considered neces

sary to keep them in ; the local applications used in

nearly all cases being the muriate of ammonia lotion com

bined with rest.

III.—Wounds of the Head and Face.

There were 625 cases of wounds of the bead and face,

caused by a variety of instruments—from the far-famed

shillelagh to a poker or quart measure.

Considerable difficulty will be experienced in dressing

these cases, the recipients being generally under the in

fluence of drink ; however, the course to be adopted in all

cases is to shave the head neatly around the wound, wash

ing away all dirt or gravel, and then to bring the edges

together by adhesive plaster, avoiding the use of sutures

if possible. Of these cases I will briefly give the notes of a

a few.

Case 30.— M II ,an intelligent looking woman,

was admitted to hospital, having received four severe

wounds on the head, caused by a drunken husband striking

her with a large iron pot, breaking it into several pieces.

The head was shaved and the wounds dressed, several small

vessels being secured by torsion. On examining the fourth

wound (which was on the forehead), it was found that the

outer table of the frontal bone was fractured. The

wound was dressed with lint steeped in carbolic oil, and
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the patient made a good recovery without any unto vard

symptoms other than high inflammatory fever.

Cass 604.—J D , set. 36, came to hospital,

having fallen on his head off a car. On the back of the

head, near the lambdoid suture, a stellated wound was

fonnd, some inches in extent ; it was at once cleansed from

gravel, and neatly brought together by means of ad

hesive plaster, a pad of lint, and a bandage was applied,

and the patient placed in a warm bed and ordered some

stimulants, as he was very collapsed. In a few days he got

an attack of erysipelas of the head and face, from which

he bnt slowly recovered. This case illustrates the fact

that, in severe scalp wounds with any tendency to conia

or collapse, it would be almost criminal on the part of the

" resident " to allow the patient out.

Cask 360.—B K , a young woman a;t. 20

years, received a wound over the left malar bone, three

inches in length. Three sutures were introduced, and the

part bandaged up. In two days traumatic erysipelas set

in and prevented the union of the wound " by first inten

tion." The patient was then treated for erysipelas, and in

process of time the wound healed, but leaving a very large

cicatrix. Chronic intemperance was, I believe, the pre

disposing cause of the erysipelas in this case.

Cask 20.—L K— received a blow from a tumbler,

by which her upper lip was split down from the cartilages

of the nose, the surrounding parts being very much con

tused. The edges of the wound being neatly trimmed,

were brought together by means of two hare-lip pins and

figure-of-eight suture ; in a short time the wound united,

leaving a very slight mark.

Case 390.—P W , set. 10 years, received a

wound behind the left ear, caused by a blow from a pewter

pot. When seen, blood was spouting from a wound of the

posterior auris artery, which appeared to be enlarged. Tor

sion was applied, the wound dressed, and there was no

further trouble in the case.

Case 1,462.—M N , vat. 50 years, received a

slight wound on the back of the head, which she neg

lected to get dressed. When seen, the wound was discharg

ing pus freely, and there were numerous small abscesses

on the back of the head and neck. Large poultices of

linseed-meal were applied for some time, under the influence

of which the abscesses resolved themselves, and the patient

got quite well.

IV.—HEMORRHAGE.

Bxmoptysis, Brematemesis, Epistaxis, Bleeding from Vari-

cottVeins, Bleeding from Leecli-bites, Wounds of Arteries.

There were 17 cases of the above-mentioned va

rieties of haemorrhage ; they are very frequently met

with, and sometimes it is a difficult matter to arrest the

Heeding. To take the first : haemoptysis may be readily

detected and distinguished from haemateme«is by the

difference in the colour of the blood, the manner in which

it is evacuated (spitting in one case and vomiting in the

other), the seat of pain, the age of the patient, his

previous history, and lastly, the waxen, anaemic hue in

haemoptysis.

EpistaxiB, or haemorrhage from the nose, when slight,

is of little importance, but on the contrary, in some

cases, beneficial, being Nature's method of getting rid of

superabundant blood. In simple cases tannic acid blown

up the nose will suffice, or plugging the anterior nares

with lint and applying cold to the head, lu more serious

case3, or when the patient is weak from loss of blood, it

may be necessary to plug the posterior nares by means of

Bellocq's canula or a catheter, but it is a dernier ressort,

to be dispensed with if possible.

Case 78.—M Q admitted, suffering from

profuse epistaxis. All the usual remedies wore tried, but

without avail ; accordingly, I proceeded to plug the pos

terior nares. A pad of lint was prepared as large as the

first joint of the thumb, a piece of twine being attached

to the centre ; the canula was threaded and passed along

through the nostril till it came out througli the posterior

nates; the instrument was then wilhdrawn, and the

piece ot twine hanging out of the mouth wuh attached to

the pad, which was then introluced well behind the soft

palate, and kept in position by placing a pad in the

anterior nares and fixing it there ; this effectually arrested

the haemorrhage.

Case 1,904.— Miss J , an anjcmic-IooWng young

woman, came to the hospital suffering from persistent

ha?matemesis, combined with a slight attack of haemoptysis.

Immediately after being admitted she threw up about a

quart of thick blood, of a dark colour, after which she'

spat up a small quantity of arterial blond. By ihis time

the patient was almost bloodless : so I gave her a draught

containing dilute sulphuric acid, min. -. x. ; sulphate of

magnesia §i. ; acid infusion of roses?,'). This stopped the

bleeding, which did not recur.

Bleeding from varicose veins may in every case be

arrested by the application of pressure, or any of the

usual styptics, such as tannic acid, turpentine, matico, per-

chloride of iron, &c.

Wounds of arteries are pretty frequently met with.

There were eight cases, including palmar arch three,

plantar arch two, ulnar artery three. Torsion in all these

cases succeeded in arresting the haemorrhage, a graduated

compress and a bandage being applied afterwards.

V.—Foreign Bodies.

There were 39 cases of foreign bodies recorded ;

the majority occurred in the throat, being for the most

part fish-bones, pieces of meat, pieces of iron, and in two

case3 pins, one of which- was removed by the probang.

Crochet needles were^removed from various parts of the

body, and a piece of the stem of a clay pipe was removed

from the left nostril in one instance.

VI.—Bites.

There were 41 cases entered in the books as bites ;

of these the greater number were bites of dogs, and though

the persons bitten seemed to be very much afraid of

hydrophobia, still, as far as I can tell, no bad results

followed in any of the cases. Though not absolutely

necessary, I made it a practice always to wash the wound

well with"warm water, and to touch it freely with lunar

caustic, at the same time to dispel any fears that the

patient may have had regarding the injury. The remainder

included bites of man, woman, cat, rat, and badger.

VII.—Gastraloia.

There were 38 cases entered as gastralgia, or

violent pain in the stomach, entirely due to the indis

criminate use of a mixture of bad and insufficient food,

bad whisky, porter, beer, &c, &c, and in nearly every

case occurring in women of the lower classes of society,

who are so frequently seen knocking about the streets of

the metropolis under the influence of drink. What I

employed in thoBe cases, and found to be most useful,

was a draught containing half a drachm of tincture of

ginger, and four or five minims of tincture of capsicum,

in effervescence or otherwise, with saline purgatives.

VIII.—Burns and Scalds.

There were C8 cases of this very common and

sometimes fatal accident. The case) were all children

unable to take care of themselves when left alone in the

vicinity of fire. To illustrate the principal modes of

death in cases of severe burns, 1 will briefly give the

notes of three cases.

Case 24.—B H , an intelligent-looking child,

set. 7 year*, was dressing herself near the fire, when

her clothes became ignited, and she was so severely

burned that she was brought to hospital, where she

was at once admitted. The patient \v.n burned over the

anterior and posterior thoracic region ; she was pale and

shivering, and shrieking with intense pain. She was

placed in a warm bed, ordered some stimulants, and given

a full opiate, which, however, did not procure sleep or

immunity from pain. The burned surface was dressed

with cotton wadding smeared with " canon oil," and hot

I jars applied to the feet. .Reaction did not set in, and the
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patient lingered on in extreme pain for three days, when

she died of shock to the system.

Case 146.—A C , set. 11 years, was ad

mitted to hospital suffering from very extensive burns

of the trunk. The patient, when admitted, was in a state

of great collapse, which was at once remedied by the use

of stimulants, &c. The burns were dressed as in the pre

ceding case, and all went well till the tenth day, when

tetanus supervened, and death occurred on the eleventh

day from exhaustive suppuration and tetanus.

Case 239.—B McC , set. 4 years, admitted

suffering from superficial burns of the chest and abdo

men, caused by falling into a fire. Opium and stimu

lants were freely administered, and the patient's health

supported by tonics. She, however, died from exhaus

tion consequent on profuse suppuration from the burned

surface.

Case 12.—M S , set. 7 years, was brought

to hospital, having received extensive burns through

falling into a tire. The same treatment was carried out

as in the preceding case, but the patient died in ten

hours from shock.

It could not be said that any of these cases of burns

were in any particular stage, as the first four degrees were

manifested in each. The iocal applications used were

cotton-wool smeared with " carron oil ; " but lately I

have used a lotion composed of collodium ">'j-, chloro-

dyne 3'j., glycerine §i., with very beneficial results, owing

to its soothing qualities.

Case 10.—J M , set. 6 years, was treated

successfully for scald of the glottis, caused by drinking

boiling water from the spout of a kettle. Calomel was

administered in grain doses every ten minutes until green

stools appeared.

Case 36.—B C , tet. 4 years, was scalded

in a similar manner, and was treated in the same way,

with a like result.

IX.—Alcoholism.

Of drunkenness, or, more technically speaking, alcohol

ism, or alcoholic coma, 26 cases were recorded. Some of

these cases proved fatal, and others were of such a serious

nature as to require prompt and vigorous measures on

the part of the resident. Should the case be one in

which the patient has recently partaken of a quantity of

stimulants, the stomach-pump should be used at once ; and

should the patient be very weak or collapsed, stimulant and

nutritive enemata should be administered without delay.

In simple cases ilagellation with a wet towel or roller

will soon succed in restoring the patient to consciousness ;

galvanism is also attended with beneficial results. The

pernicious effects of the abuse of alcoholic stimulants are

well exemplified in the following cases :—

Cass 671.—W P , a strong, healthy-looking

man, was admitted in a state of profound coma. Hot jars

were immediately applied to the feet, and mustard

plasters to the chest and calves of the legs. This treat

ment succeeded in restoring the patient to consciousness

in about an hour, during which time but little hopes

were entertained of his life. He was discharged well the

next day.

Case 886.—L M was taken into hospital in a

comatose Btate, which resulted from chronic intemperance

and exposure to cold. The pulse was hardly perceptible,

and the feet being cold, hot jars were applied, along with

mustard blisters. Notwithstanding these and other efforts

steadily persisted in, the patient died in twenty-four

hours, not having spoken from the time he was admitted.

Case 96.—J B was brought into hospital in a

state of insensibility. It was ascertained upon inquiry

that on the day in question <( he fell down in a fit in the

street," having been drinking for some weeks previous.

Similar treatment was adopted as in the preceding case,

with such success that he was able to leave the hospital

next morning quite recovered.

_ The enema given in these cases contained—turpen

tine Jvi., assafcetida 3iv., sulphate of magnesia 31., soap

suds a pint.

CLINICAL MEMORANDA.

Reported by John W. Martin, M.D.,

Assistant Medical Officer, May-field Factory Dispensary, Fortlaw.

Case I.—Hepatic Congestion—Jaundice—Recovery.

On the 2nd of April, 1874, 1 was asked to see P—t—ck

L hy, a fumaceman, who had been ill since the 23rd

of March. Not wishing to neglect his work, he thought

he might recover without recourse to medical advice.

The attack commenced with rigors, followed by profuse

perspiration. He had pains in the small of the back and

in the limbs. The motions were hard, white, and very

offensive. He had uo desire for food, aud complained of

frequent headaches and general lassitude. For some days

previous to the development of the disease he found the

hepatic region very painful and tender. On Tuesday,

the 31st of March, he became jaundiced ; and on Wed

nesday, the 1st of April, the tenderness in the hepatic re

gion increased, and a violent pain set in during the night, so

much so, that I was called early upon Thursday morningto

see him. I found him in great pain, the Bkin warm and

perspiring, tongue furred and dry, pulse strong and

bounding, 112 per minute. Before my seeing him he

had vomited a quantity of very bilious matter, resem

bling the yolk of an egg. The vomiting had ceased when

I visited him, but he complained of great nausea and dis

like to food of any kind. The tenderness over the liver

was too great to permit of any but the most superficial

examination. The dulness extended about an iuch below

the false ribs. The epigastric veins were full and pro-

miuent. He was passing water abundantly, of the usual

character in cases of jaundice—a deep saffron colour,

staining his linen a bright yellow.

I directed large hot linseed-meal poultices to be ap

plied over the right hypochondriac region, and prescribed

the following mixture and powders :—

R Acid. nit. mur., Jiij.;

Sp. chloroformi, 3y.;

Tr. aurantii, Jiij.;

Infus. gentianae, ad Jxij. M.

Two tablespoonfuls to be taken three times a day.

B Hyd. c. creta, gr. x. ;

Pulv. jalap* co., 3iij. M.

Divide into two powders, one to be taken every second

night.

April 4th.—Pain and tenderness relieved ; bowels acted

after medicine ; tongue moist and cleaning. Second

powder to be taken, and the mixture continued.

April 6th.—Able to leave the bed. Jaundiced appear

ance decreasing. Feels stronger and better. Tongue

quite clean. Appetite returning. Bowels acting well.

Still much troubled with tenderness about the hepatic

region.

Mixture repeated. Stimulant liniment directed to be

well rubbed in, over the seat of tenderness.

April 12th.—Convalescent. Resumed work.

Case II.—Consolidation of tlie Lungs—Hemoptysis—

Treatment resulting in Improved Health.

Upon the 25th of February, 1874, I visited Martin

Ch sty, a delicate lad, ait. 14, who had been the sub

ject of a sharp attack of haemoptysis the previous night

The following is the history of the case : Two years be

fore he had an attack of simple continued fever, for

which he was treated in hospital. Since then he was

subject to repeated ephemeral seizures of "cold," the

symptoms of which were rigors, hot dry skin, followed

by profuse perspirations, pain in the chest, nausea, and

vomiting, but no cough or expectoration; their duration

was so short that he never presented himself for treatment

The attack under notice commenced February 20th, with

the usual febrile symptoms—rigors, hot dry skin, perspira

tions, and a sense of prostration. He was sufficiently re

covered next day to continue at his work ; towards

evening, however, he felt a sharp pain in the chest, and

suffered a good deal from a hard dry cough. Haemoptysis
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set in on Tuesday night, February 24th, as already men

tioned, compelling him to seek advice the following day,

the date of these notes.

On examination, I found his skin very hot, dry, and

"pungent" to the touch ; his body fairly nourished and

well formed. Dulness over the whole surface of the

chest, the right more than the left, especially in the sub

clavicular and mammary region. The respiration every

where harsh and tubular, most so in the right lung,

where it was accompanied by loud sibilant and musical

rales, which were most marked over the dorsal surface.

.Bronchophony very distinct in both lungs. His tongue

was clean ; he had no appetite ; the bowels acted daily.

Pulse 72, very weak. For treatment—

R Acid, citric,

Potassa bicarb., aa ~,ij .;

Aqua acetatis amm., §i.;

Vin. ipecac. , 3ij- ;

Tr. aconiti, Jiss. ;

Liq. niorph., 3ss. ;

Syrupi.gss.;

Aqua, ad gviij. M.

Two tablespoonfuls to be taken every fourth hour.

R Emplast. lyttre, 4x4.

To be applied for seven hours over the upper portion

-of the chest.

April 26tb.—Blister rose well, and gave great and

immediate relief to the pain. Treatment continued.

March 2nd.—Able to be up and dressed. Felt much

better, but very weak. Dulness in the affected portions

of lungs diminished, but still present. The character of

the respiration much improved ; the sibilant rales already

■described, had everywhere disappeared ; the sounds tu

bular, but to a less marked degree than before. Bron

chophony, however, was still well marked, and the

respiration interrupted, the voluntary muscles being

called in to> complete the act of inspiration, symptoms

which, when taken in connection with the existing dul

ness and tubular character of the respiratory murmur,

■demonstrated grave mischief to the pulmonary tissues.

R Potass, iodidi, Qij.;

Tr. cinchonse, 3'ij.;

Liq. cinchonte, 3'-;

Sp. am. aromat., 3'j-;

Sympi, gi.;

Aqua, ad gviij. M.

Two tablespoonfuls to be taken three times a day.

B 01. morrhuEe, gviij.

One tablespoonful at night in a little warm milk.

R Linimentum terebinthinae, gvi.

To be well rubbed into the walls of the chest twice a

day.

The subsequent history of this case was one of im

proved health, but not of perfect recovery.

The foregoing facts are highly interesting, illustrating

83 they do the damaging influence exerted in some con

stitutions, under certain conditions, by repeated attacks of

" ephemeral colds." Each seizure lasts only for a short

time, and in the interval the patient seems restored to a

fair state of health. Naturally delicate, this boy's con

stitution was unable to throw off the ill effects of each

acute attack. Exposed to the variations of heat and

cold necessarily attendant upon his employment as a

factory operative, the circumstances of his life were in

favour of a repetition of such attacks. Each succeeding

fit, left behind some additional mischief, in fresh effusion

and consolidation in some previously uninvolved portion

of lung. The acute symptoms readily yielded to treat

ment, but the old standing disease remained unaffected.

By careful treatment and building up of the system

further ill effects may be avoided. Neglect of the usual

and proper precautions can have but one ending, i.e., the

development of all the well-known and much dreaded

symptoms of " phthisis pulmonalis." No attack upon

the chest should be lightly passed over as unimportant

without a careful examination being made, for dulness,

tubular respiration, bronchophony, and the other sym

ptoms demonstrative of lung mischief—the resultant of

light and apparently unimportant attacks of pneumonia,

which may safely be suspected, where an acute attack com

mences with more or less severe rigors, pain in the chest,

hot dry skin, and a hard, dry, hacking cough with which

there is no expectoration, to confirm the diagnosis by the

presence of rusty sputa. I have frequent opportunities

of verifying the truth of these observations, in the case of

boys and girls who are exposed to the influences of the

exciting causes of such attacks, and present the symptoms

that I have described. The conditions of life under

which dispensary patients are placed, render it impossible

to guard them against the recurrence of such daugers as

I have mentioned.

fcusaxtas rjf ^BtMits.

OBSTETRICAL SOCIETY OF LONDON.

Wednesday, May 5th, 1S75.

W. 0. Priestley, M.D., F.R.C.P., President, in the Chair.

, ADJOURNED DISCUSSION ON THE RELATION OF PUERPERAL

FEVER TO THE INFECTIVE DISEASES AND TO PY.EJIIA.

The President : Before the discussion commences I may

state that Dr. Matthews Duncan has forwarded a letter of

explanation in reference to a letter read at the last meeting.

He understood that adverse comments had been made on

his publishad letter, and he is very desirous of making some

explanation regarding it, which I am sure will be interesting

to the meeting.

To the Secretary of tlic Obstetrical Society of London.

Edinburgh, May 3rd, 1375.

My dear Sir,—As I think my former note to you was too

short, I beg now to supplement it to a small extent.

One of the most important points for discussion by the

Obstetrical Society at the present juncture is the conduct

proper to midwifery practitioners, with a view to avoid dis

aster from puerperal infection ; and I expect much advan

tage from our great Society taking up this difficult question.

At the same time I feel called upon to deprecate premature

decision ; for the matter in both its scientific and its practi

cal aspects is not ripe for more than intelligent, prudent,

and fearless discussion. Observing recent trials of our

humble and unlicensed female fellow-practitioners, 1 think

there have been precipitancy and rashness, believing as I do

that Mrs. Dymond and Mrs. Marsden have been severely,

and probably also unfairly, dealt with. 1 judge from the

meagre reports regarding the cases of these midwives in the

weekly medical journals.

The charge of homicide by infection is, 1 believe, a now one

in the history of the law ; and I am further of opinion that

in the present state of science and practice such a charge

cannot be substantiated. I know that Mrs. Marsden is now

in prison enduring penalty for homicide by infection, and

that this is an example of the charge being sustained ; but,

while I grieve for this sufferer, I feel sure that the case

would have broken down had it been tried in a proper

manner.

The public, and to some extent also, the professional

mind, is not well informed on the subject of puerperal mor

tality and puerperal infection ; and there is much excite

ment abroad regarding the prevention of disease generally.

Under these circumstances error is easily fallen into, o ren

by authorities, when brought face to face with the terrible

fasts, probably for the first time.

I shall say nothing about the amount of puerperal mor

tality, presuming that many of the members of our Society

have read some remarks on the subject in my last year's ad

dress at the Norwich meeting of the British Medical Asso

ciation. But I may remind you that such high and justly

respected authorities as Miss Nightingale and Dr. Wm. Fan-

have promulgated far too favourable views as to the small
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ness of this amount ; and that exaggerated notions of the

innocuousness of childbearing are fostered by the careless

talk of many experienced medical men, asserting, as they

are often heard to do, that they never lose a case. If it be

believed, as these would have it, that there are very few

deaths, it is easy to understand the panic excited by the

actual facts.

On another point there seems to be still greater misunder

standing on the part of the public and of the profession,

namely, the precautions taken or considered necessary by

the profession to avoid communicating disease to patients.

For the prevalence of this error, I can cite the evidence of

the Times newspaper, whose utterly erroneous statement I

now give as I find it in a leading article of that great organ

of public opinion. " It is the invariable practice of medical

men " (says the Times), "if they attend a case of this (puer

peral) fever, to hand over the whole of their midwifery prac

tice to other persons, for at least two or three months ; and

it has been shown, by ample experience, that this course is

absolutely necessary to preserve the lives of their patients."

Anything more inconsistent with truth it would be difficult

to find. It is this error, thus widely promulgated, and no

doubt entertained, that I wish to point out ; but I may be

allowed to add that, were this true, I would never have a

chance of being in practice. I would be perennially on the

shelf ; and so would every one who had a large practice,

especially if that practice involved hospital dnty and private

consultations.

The difficulties of determining the proper conduct of ob

stetricians are not to be solved by officious coroners foolishly

sending threatening messages to practitioners, nor by judges

giving decisions without due consideration ; but by discus

sion in such a Society as ours, and by matured professional

opinion. Were the conduct of the coroner in Mrs. Dymond's

case, and of the judge in Mrs. Marsden's, to be held as good

precedents, there is not one among us who would be secure

for a day against the most terrible charges. No surgeon

having a case of pyaemia or of erysipelas could go safely to

any other patient. No physician having a case of scarlatina

could go elsewhere. The lying-in woman, no doubt, requires

special care ; but such care does not differ in kind from the

care of other patients. Homicide by infection may be as

easily brought home to the surgeon or physician as to the

midwife.

I regard the recent prosecutions of midwives'as injudicious;

because I believe it would be difficult to find a physician or

surgeon who might not, on the same kind of grounds, be

cast into prison. The crime—so called—of Mrs. Marsden

is to be found, almost every week lately, confessed by in

genuous practitioners writing in our journals. Moreover, I

would have preferred that some man should have been first

charged with this crime, and not a poor and comparatively

defenceless woman ; and, as I have said, it will be easy for

the authorities to find a criminal man. Where is the phy

sician or surgeon who has not many, many times exposed his

patients to some risk of infection with dangerous disease ?

Is a physician to be found guilty of homicide who exposes

his patients to no greater risk than is that of those dearest

to him at his home '

The medical profession, with one voice, proclaims the

necessity of extreme care and prudence ou the part of medi

cal men, and the utter abnegation of selfish views in their

conduct of practice. But there is danger of the public, and

of many professional men, being now led to seek for and ex

pect a degree of safety which can in no ordinary circumstances

be reached, and to entertain views as to the conduct of

practice which are based on error, and lead astray from the

line of expediency and prudence.

Absolute safety can in no way be attained. As practice is

at present conducted by careful practitioners, I believe it is

nearly as safe as it can bo. Among the necessary precautions

in ordinary circumstances, I do not place giving up practice

for a time ; and I may say, for myself, that in nearly thirty

years of obstetric experience in private, in hospital.'and in

consul tation, I have not, as a precaution, given up work for a

single day. And I venture to say that it would not astonish'

me were it demonstrated that as much disease and death come

from patients to practitioners and nurses, as go from practi

tioners and nurse.", ordinarily and duly careful, to patients.

1 must draw to a close without having said nearly all I wish

to say, and merely name the following grand precautionary

measures for obstetric practitioners :

1. Avoidance of the duties of nursss.

2. Avoidance of using the hands in post-mortem investiga

tion.

3. Antiseptic cleanliness of the hands and of the dress.

One case of infection by a practitioner is as heinous as a

series of cases. One homicide is as bad as four. The chap

ter of accidents may bring a series of cases to one practitioner,

who is really careful and innocent : and tho series may appear

to be the result of infection. I have never had a series of

cases, not even two near one another, in my private experience ;

and I believe such an occurrence would drive me away from

my practice, whatever my theoretical views might he. Many

practitioners have, in such circumstances, persisted in practice,

and do so now, just as Mrs. Marsden did, in my opinion,

foolishly, though not criminally, persist. If homicide by in

fection be a good charge of manslaughter, it is as good in a

case of one infection as in a case of fonr, however appalling

the latter may be. There are few practitioners in any depart

ment of medicine against whom such a charge might not be

set up.

Allow me to express my regret at forced absence from your

meeting, and believe me, dear Sir, yours faithfully,

J. Matthews Duncan.

[We are compelled to postpone our report of the discussion,

that followed.]

OBSTETRICAL SOCIETY OF DUBLIN.

The usual monthly meeting of this Society was held on

Saturday, the 8th of May, Dr. Fleetwood Chubchill in the

chair.

Dr. M'Clintock exhibited to the Society the following

old obstetrical works ;—1. " Eucharius Rhodion," De i'arta

Hominis. Frankfort : A.D. 1563. The first edition of this

work was published in High Dutch about 1519, was trans

lated into Latin 1532, and Bubsequeutly into German,

French, and English. 2. " The Byrthe of Mankinde, other

wise named The Woman's Booke," set forth in English by

Thomas Raynalde, Physitian. London : 1565. This work,

which professed to be a translation of Rhodion's, was consi

derably larger than it. The first edition appeared about the

year 1540, and was followed by many other editions ; and for

nearly 100 years, according to Denman, it was the popular

treatise on midwifery in England. Dr. M'Clintock has in

his possession a copy of this work, printed in 1606, but it is

precisely the same as that of the year 1565. Both are

printed in black letter. 3. " The Expert Midwife." Lon

don : 1637. This work, which is printed in Roman charac

ter, is a translation of the treatise of James Rueff, a surgeon

of Zurich, De Conceptu et Generations Hominis, the first edi

tion of which appeared iu 1554, and at Frankfort in 1587.

The name of the translator or editor is not given. It con

tains some woodcuts, closely resembling, but not quite so

rude as those in Rhodion and Baynalde's works. The most

interesting point connected with this book is the description

it contains of pudendal hematocele occurring at the time of

labour, which is undoubtedly the earliest recognition (as

Velpeau asserts) of this accident. 4. " The Childbearer's

Cabinet." This very brief, popular little book, the author

ship of which is unknown, was one of four treatises that

were published in a work entitled " A Rich Closet of Phy

sical Secrete," published at London in 1653. It contains

nothing but practical directions for the management of preg

nancy and childbirth, of a very short and meagre kind, and

the only novel point Dr. M-Clintock could find was the re

commendation of a binder to the abdomen immediately after

delivery. 5. " Chambirlen's Translation of Mauriceau's

Treatise on the Diseases of Women with Child and in Child

bed." London : 1672. This translation, by Dr. Hugh

Chambirlen, went through at least seven editions, and the

copy shown to the Society is one of the first edition, which

is extremely rare ; in fact, Dr. Robert Lee never saw one,

and has expressed a doubt whether there be such extant.

The translator of this work was the same mentioned by

Mauriceau in his twenty-sixth case, as having come to Paris

and vainly tried to deliver a woman by some secret mean?.

Dr. M'Clintock, when exhibiting these works, made nume

rous quotations from each, as well as analytical and critical

observations. He then proceeded to consider the discovery

of the midwifery forceps, and the claims of Dr. Paul ami

Dr. Peter Chambirlen to be the inventor of this most valu

able instrument. Dr. M'Clintock gave various cogent rea

sons for coinciding in the conclusion which Dr. Aveling has
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arrived at—viz., that the honour of the discovery belongs

to Pr. Peter Chambirlen (the father of Dr. Hugh Chambir

len, who translated Mauriceau), and not to his son, Dr.

Paul Chambirlen (as stated byRamabotham, Churchill, Irish

man, and many other writers of the highest character). Dr,

M'Clintock showed to the Society models of the original

Chambirlen forceps, now in the possession of the Royal

Medico-Chirurgical Society of London, and also showed a

print (belonging to Dr. Churchill), with the legend under

neath, " Dr. Paul Chambirlen, 1658," which Dr. M'Clintock

thought had probably given rise to the idea that he (Dr.

Paul Chambirlen) was the inventor of the forceps. For

reasons which have been very fully and plainly stated by

Dr. Aveling, he (Dr. M'Clintock) entirely rejected this evi

dence, and regarded the print as being that of Dr. Voter

Chambirlen, the father of Hugh and Paul, and who in the

year 1658 (that on the picture) was fifty-seven years old,

and of such age the original of the picture appears to have

been. In connection with this subject Dr. M'Clintock ex

hibited to the Society a genealogy (in MS.) of the Chambirlen

family, which had been presented to him by Dr. Aveling,

who had expended a great deal of research in collecting these

interesting facts. Dr. M'Clintock intimated that he would

have some further exhibits for the next meeting of the

Society.

The Society then adjourned.

ABSTRACT REPORT OF COUNCIL OF THE IRISH

COLLEGE OF SURGEONS FOR THE PAST YEAR.

During the year 45 candidates were admitted to the Fellow

ship, and 124 gentlemen received Letters Testimonial ; 22

Licentiates obtained the diploma in midwifery ; 70 candidates

for the junior class examination for Letters Testimonial were

rejected; and 20 candidates for the final examination were

rejected. 165 candidates presented themselves for the pre

liminary examination ; of> these 7 received first class certifi

cates ; 21 received second class certificates ; 89 received pass

certificates only ; and 48 were rejected.

The entire number on the lists of the College amounts to

414 Fellows, and 2,635 Licentiates.

The Council submit an abstract of the income and expendi

ture of the College.

The Curator reports as follows :—

Of the donations to the museums one would appear to your

Curator to call for special recognition. Upwards of 300 speci

mens of anatomy and pathology were lately presented to the

College by Professor Bevan, and when it is considered that

these specimens all exhibit the work of a master's hand, and

the critical selection of a skilled pathologist, a very high value,

your Curator is assured, will be placed on this donation. 40

of these, remounted, have been placed on the museum table

for your inspection.

130 specimens and casts have been added to the collection,

and 300 old ones have been renewed.

Resolutions of the College.

At the first meeting of Council the Secretary of the College

brought down the following resolutions, which were passed at

a meeting of the Fellows :—

"That it be an instruction to the Council that it is the

opinion of the College that no further steps should be taken

to carry out the present or any conjoint scheme of examina

tion, without consulting the College at large, summoned

specially for the purpose. "

"That the incoming Council shall take steps to enlarge the

library and museum."

"That it be recommended to the Council to consider the

position in which the Licentiates of this College are placed in

Canada and other colonies, so as to have the Licentiates of

this College placed on an equal footing with other licensing

bodies, &c."

When it was resolved—

" That the resolutions sent down from the College be re

ferred, the first to the Conference Committee ; the second to

the Library and Museum Committee ; the third to the Edu

cation Committee."

Enlargement of the Library and Museum of tiu College.

It was resolved—

" That plans for the enlargement of the museum and

library be advertised for ; a prize of £105 to be offered for the

best plan, the expense not to exceed £5,000."

At a meeting of Council held on November 19th, 1874, it

was resolved :—

"Tbat whichever plan may be eventually adopted by the

Council of the College for enlarging the library and museum,

the carrying out of the plan shall be entrusted to the architect

of the College. "

^ Several plans having, in pursuance of the foregoing resolu

tion, been sent in for competition, and the architects who

furnished them having been invited to the College for the

purpose of explaining their plans, is was resolved :—

' ' That the plans of Mr. Symes for the enlargement of the

museum and library of the Royal College of Surgeons in Ire

land be adopted."

Salary of the Curator of the Museum.

At a meeting of Council held on January 21st, 1875, it was

resolved :—

" That the salary of the Curator of the museum of the Col

lege be increased £50 per annum."

Visitors of Examinations from the Royal College of Surgeons

in Ireland.

At a meeting of Council held October 8th, 1874, a letter

was read from the Branch Medical Council, Ireland, request

ing the Council to furnish the names of such gentlemen as

would be willing to act as visitors of examinations. The

terms on which such appointments will be made are that each

person to be appointed will hold himself in readiness to visit

and report upon such examinations held in the United

Kingdom as he may be called upon to attend, the rate of

remuneration to be as follows : —Travelling expenses, together

with a fee of five guineas a day whilst engaged in the visita

tions, and on allowance of one guinea a day for hotel expenses.

When it was resolved—

"That a query be Bent to each Fellow to ask whether or

not he would be willing to be nominated as a candidate for

the post of Visitor of Examinations, in accordance with the

letter of the Branch Medical Council, and that the Council of

the College shall select the names of such Fellows as may be

willing to be returned to the Executive Committee of the

Medical Council in London for election."

Numerous Fellows having returned their names as willing

to act, it was resolved !—

"That the Council of this College forward the names of

the following Fellows of the College, who are willing to act

as Visitors of Examinations, in accordance with the terms of

the General Medical Council, viz. :—Messrs. Barton, Corley,

Croly, Mapother, Morgan, Stokes, of whom Messrs. Barton

and Stokes were subsequently elected by the Executive Com

mittee of the General Medical Council."

The Letters Testimonial of the College.

Your Council have anxiously considered the best way of

improving the existing method of examination for the Letters

Testimonial of the College, and with that object in view have

made several alterations, for a full account of which they beg

to refer the Fellows to the abstract on the table.

Payment of Examiners.

On April 29th, 1875, the following recommendation from

the conjoint Finance aud Education Committees was read and

adopted, viz. :—

"That the sum of one guinea be paid to each examiner for

each candidate (lor the Letters Testimonial of the College), in

the proportion of one-seventh for each examination,"

New Eye-law— Eight instead of Seven Examiners.

At a meeting of Council held on April 1st, 1875, it was

resolved—

"Thnt the word 'eight' be subslitatcdforthe word 'seven'

in the Bye-law of 9tli March, 1853. That the Bye-law, so

amended, be forwarded to her Majesty's Secretary of State for

her Majesty's approval."

In accordance with the foregoing resolution, the amended

Byo-law, having been forwarded to Mr. Secretary Cross, re

ceived her Majesty's approval, on the 29th of April, in virtue

of which the Council eltcted, on May 4th, 1875, eight instosd

of seven examiners, for the Letteis Testimonial of the College,

for the ensuing year.

At a meeting of Council held on April 1st, 1875, it was

resolved—
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" That the rule requiring the attendance of four members

of Council at each licentiate examination be rescinded, and

that one member of Council only shall, in future, be sum

moned, who shall preside and superintend each examination

—occupying the chair—instead of the senior member of the

court, as heretofore."

Diploma in Medicine.

On November 19th, 1874, the several legal opinions taken

from time to time from thp attorney and solicitor-general of

the day (Lord O'Hagan and Messrs. Brewster and Lawson)

respecting the legality of issuing a diploma in medicine by

this College having been read, it was resolved—

"That no further diplomas in medicine be issued by this

College."

Army Medical Officers.

At a meeting of Council held on August 6th, 1874, it was

resolved—

"That the President, Vice-President, Mr. Macnamara, and

Dr. Stokes, be appointed a committee to draw up a report on

the Army Medical Service to be presented to the Secretary for

War."

In pursuance of the foregoing resolution, the Committee

appointed drew up a report, which was adopted.

Transactions of the Council of the College.

At a meeting of Council held on August 6th, 1874, it was

resolved—

"That a copy of eacb resolution passed at this Council be

posted in the Fellows' room on the day subsequent to the

meeting."

Surgical Society of Ireland.

On August 6th it was resolved that the following resolution

of the Surgical Society be approved of—

"That the Council of the Surgical Society of Ireland be

elected by ballot by the members, being Fellows of the Royal

College of Surgeons or King and Queen's Collego of Physi-

ciaES in Ireland, such election to take place on the first

Monday in November of each year. "

On January 21st, 1875, it was unanimously resolved—

"That Professor Macnamara be re-elected representative of

this College on the General Medical Council for one year from

the 16th of February next."

Salaries of Medical Officers under the provisions of the Public

Health Act,

On November 5ih it was unanimously resolved—

"That tho Council of this College having had their atten

tion directed to the very inadequate scale of remuneration, in

a very great number of instances, fixed upon by the sauitary

authorities, not only in this city but throughout Ireland, as

salaries for the medical officers employed under the provisions

of the Public Health Act, feel it to be their duty respectfully

to urge upon the Local Government Board the propriety of

their taking such steps as will secure for said officers a scale

of remuneration more in accordance with their social and pro

fessional status, and with the important and arduous nature

of the duties expected at their hands.''

On November 19th a letter was read to the effect that the

Local Government Board are in communication with the Lords

Commissioners of her Majesty's Treasury on the subject.

At a meeting of Council held on December 3rd the resig

nation of Professor Sawyer was read.

On January 14th, 1875, Dr. Cronyn was appointed to the

Chair of Midwifery in the School of the College.

Death of Arthur Jacob, Esq.

The President and Council heard, with profound sorrow, of

the death of Dr. Arthur Jacob, who for so very many years

held a seat on the Council, and to whoso untiring exertions

the College is much indebted for its prosperous position.

The Council were not afforded an opportunity of paying the

last tribute of respect to Dr. Jacob's memory, in consequence

of his demise having taken place in England.

Death of Robert Adams, Esq.

On January 21st, 1875, the following resolutiou was passed,

viz.:—

" That this Council have heard with profound regret of the

death of their revered colleague, Robert Adams, and that they

desire to place on record their sense of the great loss thereby

inflicted on their College. Whilst thus expressing their own

feelings upon this melancholy event, they would also wish to

convey to his family their sympathy with them upon their

sad bereavement."

Bequest of the late Francis VEstrange, Esq., M.D., F.K.C.S.I.

Dr. Francis L'Estrange having bequeathed to this College

all his original and most ingenious surgical instruments and

appliances, tho Council unanimously passed the following

resolution, viz.:—

"The President, Vice-President, and Council, in acknow

ledging the very valuable bequest to this College by the late

Francis L'Estrange, Esq. , beg to convey to his family then-

deep sympathy with them in their sad bereavement, and, at

the same time, to express their sense of the loss their College

has sustained by the death of one of their most distinguished

Fellows."

Professorship of Chemistry.

At a meeting of Council held February 10th, the resigna

tion of Dr. Emerson Reynolds was read.

When it was resolved—

"That the Council of the Boyal College of Surgeons in

Ireland, in accepting Dr. Emerson Reynolds's resignation,

beg to convey to him their marked approbation of tho manner

in which he discharged the duties of his Professorship iu the

College."

Ou March 18th Dr. Charles A. Cameron was elected Pro

fessor of Chemistry in the College School, in room of Dr.

Emerson Reynolds, resigned.

Deputation to London—Sanitary Act.

Early in June last a Bill for the Amendment of the Sanitary

Laws of this couutry was before the House of Commons, and

a deputation from the Irish Medical Association waited upon

your Council, with a memorial from that Society, asking

assistance to protect the interests of the dispensary medical

officers, which were much affected by the provisions of the

Bill. Communications on the same subject were also re

ceived from the College of Physicians and the Dublin Sanitary

Association. Your Council resolved t8 send your President,

with Mr. Morgan and the Hon. Secretary of the Irish Medi

cal Association, to meet the deputations from the College of

Physicians and the Dublin Sanitary Board at the Irish (Moe

in London.

Your deputation was received by Sir M. Hicks Beach with

much courtesy and kindness ; and, having, during two pro

tracted interviews, pointed out to him the various parts of

the Bill which, upon public grounds as well as iu the interests

of the medical profession, required alterations, some of the

amendments suggested by the deputation were at once

adopted, but other important alterations were not made;

and your President and the deputation, acting under the

advice of Dr. Brady, MP., Hon. Fellow of the College, and

other Parliamentary friends, were detained for some days

longer to influence by their presence some members of the

House to propose and support the necessary amendments in

the passage of the Bill through Committee.

The Sanitary Act is now in force, and although far from

being perfect, still it has been much improved, and, doubtless

in consequeuce of the representations made to the Chief

Secretary by our President and deputation, new clauses have

been added to it, and other amendments made which, taken

together, place the medical officer in a much more satisfactory

position, and will render the Act more useful.

De Moribus Germanorum. — Under the above title the

Clinic publishes some literal translations from a petition pre

sented to the Reichstag on March 30, 1869, by the Central

Committee of the German Evangelical Church. " Thenumber

of illegitimate children in Berlin last year (1868) amounted

to 156 in 1000 births. At Munich during the same year

the illegitimate births were iu the proportion of 500 to 1000.

In Magdebourg there is not a street, perhaps not a house,

which is not the asylum of private prostitutes. In 1868

medical statistics ascertained that there were 75,006 cases of

syphilis in Magdebourg, a city of 90,000 inhabitants. At

Posen (50,000 inhabitants), without counting clandestine

prostitutes, 1,264 women were noticed by the police, that is

to say, 1,264 prostitutes and more among about 20,000 wo-

meu, or 16 per cent. In Stettin (85,000 inhabitants) there

are about 20,000 adult women, and 2,000 are prostitutes,

which is not inclusive of concubines. The provisions of the

Prussian penal code no longer suffice ; the police are de

bauched, and the prostitutes walk brazenly abroad. ",
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THE IRISH PHARMACY BILL.

The English Pharmaceutical Society has sent a depu

tation to the Irish Chief Secretary to intimate the

Society's intention, to oppose this Bill. Their objection

to it is that it admits chemists licensed by the new Irish

Pharmaceutical Society to a participation in the highest

privileges of the English Society, and they proceed upon

the theory that, as they have no control of the Irish exa

minations, the standard must needs be lower than that

now required for the English qualification. They there

fore propose a simple extension of the English Pharmacy

Act to Ireland. We report the arguments of the deputa

tion and the replies of Sir Michael Hicks-Beach in another

column, and would observe that the evils which the

Society anticipate are, or ought to be, entirely hypothe

tical

The Bill already provides that the Irish fees shall be

the same as those in England, and that the subjects of

examination shall be identical, and there is no experience

whatever to justify the fear that pharmacy will be flooded

with insufficiently educated men. The Chief Secretary

suggested that if such fear existed it might be allayed by

obliging the registered chemists of one country to pass a

separate ad eundem, examination before receiving their

authority to enter into business in the other. We need

not enter at length into a refutation of the statements

and opinions expressed by the deputation, as most of

them are disposed of by Sir Michael Beach ; but we have

to point out that it is admitted by the deputation that

the circumstances of the two countries are, as regards

pharmacy, completely diverse, and therefore a uniform

pharmaceutical system would probably work badly.

From a medical point of view we may say that the in

cursion of the class of English counter-prescribing

chemists into Ireland is greatly dreaded, and would be

resisted by the whole force of the profession. Irish,

medical men have heard too much of the practices if

druggists who are in the habit of prescribing bottles of

stuff on the faith of a case stated by some slipshod

child, and without thinking it necessary to ascertain the

real circi,mstances. Even the misrule cf the Dublin

Apothecaries' Hall might be preferable to the establish

ment of such a system in Ireland.

CAPTAIN BOYTON'S SWIMMING FEAT.

The swim of Captain Boyton from Grisnez to the South

Foreland, though probably of no great practical value to

seamen or ship-passengers, is of much interest as a dis

play of indomitable pluck and great endurance, and as

an athletic feat is almost unsurpassed. Without follow

ing certain newspapers in their extravagant hallelujahs,

or gazetting Captain Boyton on the heroic list in which

Stanley's name appears, we think that a speculation sup

ported by such courageous determination to win ought to

succeed, and will no doubt pay handsomely as a finan

cial venture, for it has been proved beyond doubt that a

man of average strength may hold out against the perils

of the sea for several hours if the circumstances are such

as to allow of his putting on the dress. The most im

portant point achieved by his apparatus —next to keep

ing above water—is that it seems to act as a perfect

non-conductor of heat, and thus preserves the wearer

from the fatal exhaustion from cold which is almost as

dangerous to the shipwrecked as thesea itself. After nearly

twenty-four hours' complete immersion Captain Boytou's

temperature had not fallen below 99°, and his pulse

stood at 71 ; and, in fact, he presented no symptom

which would have made it impossible for him to remain

another night and day in the water. As far as wc can

form an opinion on the medical bulletins, he was far less

" pumped " than if he had rowed in the University race ;

and supposing him to be able to take the refreshment

which he carried with him, he might have drifted about

for another twenty-four hours with impunity. Captain

Boyton has achieved by his Channel swim the notoriety

necessary to financial success ; but he had already—to our

view—acquired greater personal glory by his voyage

across, it is said, nearly thirty miles of the Atlantic, and

his landing in Ireland in the midst of a dangerous storm.

STATE MEDICINE AND PURE WATER.

Dr. F. de Chalmont, of Netley, delivered the third

of his interesting lectures on "State Medicine" on

Saturday last before the Society of Apothecaries, at their

Hall in Blackfriars.

The subject was "Water, its Purity and Supply, and

the Duties of the State with regard to it." To the ques

tion of—What is a pure water ? the lecturer answered :

Chemically, pure water consists of oxygen and hydrogen

chemically combined in definite proportions. Of these

two elements water of all kinds consists ;'and whatever
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matters arc contained in it besides these are, to all intents

and purposes, extraneous, and generally a sign of impurity.

Subterranean, or spring water, as it is commonly termed,

affords the best example of a pure water, since its tem

perature is uniform summer and winter, equal to the

average of the year, which in this country differs but

little, being about 50Q Fahr., since it is clear and bright,

and when seen in bulk of a transparent blue colour, and

holding in solution eight or more cubic inches of gas per

gallon, and being nearly free from all organic products,

is decidedly the most wholesome for domestic use.

The sole objection that could be raised against sub

terranean water is its hardness—it holds in solution a

quantity of saline salts, lime, &c. ; but as these can be

very easily got rid of, and by an inexpensive process

almost wholly separated, such an objection falls to the

ground, and we have in spring water a pleasant, refresh

ing, and wholesome potable water ; and as to the supply,

a very ample one can be obtained from the chalk hills,

which absorb the whole rainfall of susceasive years, and

thus store up a far greater quantity than is required for

the consumption of the inhabitants of this country.

The greatest and most important contamination to

which water is prone is that of organic matter, which has

a chemical constitution wholly distinct from that of

water, its distinguishing characteristic being that it con

tains a quantity of nitrogen, and which is greater in

amount in animal than in vegetable productions. The

presence, then, of organic life affords evidences of con

tamination with nitrogenous matter, and must be regarded

as an evidence of impurity. River waters usually con

tain a considerable amount of organic impurities, and

because their temperature rises with that of air, water

at 70° absorbs and nourishes more organic matters than

water at 40". In summer, river and lake waters are often

loaded with albuminoid ammonia, as well as animal and

vegetable life. The various kinds of animal and vegetable

life which abound in river waters were depicted in a

series of admirably-drawn diagrams, which, together with

charts of the chemical and mineral constituents of the

several waters, were then explained. One chart in parti

cular exhibited in an interesting and conclusive way the

effect of the rise and fall of the tide upon a deep well

situated 2,500 feet from the Southampton waters, but

which i3 nevertheless influenced and increases in impu

rities at various periods of the day. The chlorides, for

instance, oddly enough, decrease in quantity with the rise

of the tide, the greatest impregnation being found at the

time of low water, while the quantity of albuminoid

ammonia is to some extent affected in the inverse ratio.

Dr. de Chaumont's experience of water contaminated

with organic matter and albuminoid ammonia coincides

with that of almost every other observer, that in all epi

demic visitations of enteric fever, diarrhoea, &c, the water

is the chief eLment in the propagation of filth-disease;

that houses, which have unguarded drainage communica

tions with cesspools or sewers may receive through such

communication the same filth-infection as if the excre-

mentitious matter stood rotting within their walls ; and

that public or private reservoirs or water conduits, giving

accidental admission to filth, will carry the infection of

the filth whithersoever their outflow reaches. Numerous

June J, 1CT.

conclusive illustrations of this truism were given and

which the lecturer had fairly traced out to their source.

Since it is seen to be impossible for the masses of our

overgrown population to deal effectually with a polluted

water supply, it clearly becomes the duty of the State to

deal effectually with the danger ; and it is for Parliament

to say that one of the most important elements of life

shall be supplied in a wholesome state and in proper

quantity to every household.

DR. ANDRAL ON GLYCOSURIA

The illustrous veteran, Dr. Andral, has recently, from

his well-earned retreat, addressed a communication on

Diabetes Mellitus to the Institute of France. He analyses

no less than 84 cases, of which he has kept full notes. In

the 84 cases of glycosuria narrated by Andral there were

only 2 met with in children of early age, i.e., one was of

the age of 3 and the other 5 ; there were 3 cases

between 10 and 20 years of age ; 12 between 20 and 30 ;

20 between 30 and 40 ; 20 between 40 and 50. There

were 13 between 50 and 60 ; 12 between CO and 70. One

patient was 73, and another 78 years of age.

From these statistics it would follow that glycosuria,

very rare before the age of 20, becomes less so from 20 to

30, acquires its maximum of frequency between 40 and

50, and is observed still pretty frequently between 50

and 70. After this age it it only exceptionally seen.

This shows that the greatest frequency of this disease

coincides with that time of life when the forces of the

organism are in the greatest activity. These ages, how

ever, are not those when the disease had commenced. He

could only be certain of this time in 84 patients, and

found that in these the disease had made its first appear

ance in 12 cases before the age of 30, in 40 between 30 and

60, and in 8 between 60 and 80.

With regard to sex, there were 52 males and 32

females.

Among these 84 cases, several may serve to show the

influence of the nervous system on the production and

aggravation of the disease. In several of these cases,

indeed, the urine was seen to become charged with grape-

sugar in greater quantities after any great moral trouble ;

thus, under its influence, urine which contained only 20

grammes of sugar in a litre, would contain 90 in the

course of twenty-four hours afterwards ; in rarer cases, the

first manifestation of diabetic accidents followed im

mediately a similar cause. One woman became diabetic

after continually breathing during several months such a

quantity of ether that she was often in a kind of drunken

ness : another woman became so affected after having for

a long time experienced different disturbances in sensa

tion, which alternately showed themselves in partial

anaesthesia and multiple neuralgia.

One man was epileptic before he was diabetic ; another,

after long-continued paraplegia. A traumatic lesion pre

ceded the glycosuria in two cases, in one of these afier

the patient having received a violent blow on the lower

part of the occiput ; in another, a fall had happened, and

the nape of the neck had been gravely contused : that is

to say, that in these two cases the parts of the cerebro

spinal axis which must have experienced the influence of
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the wound were very near those the lesions of which, in

Claude Bernard's experiments, make sugar appear in the

urine. The nerve lesion must also have been near this

in three case?, where be saw glycosuria supervene in

individuals whose upper extremities were paralysed,

without sensation being affected.

Of the 84 cases, Andral found but one where the pro

duction of the diabetes may have been produced by want

of sufficient food ; this was iu a child of 8 years of age,

which a hired nurse had allowed almost to die of hun

ger. He found only three cases where the patient, before

becoming diabetic, had exclusively fed upon bread or

potatoes. In some other cases this was the principal

nourishment, to which the patientB had added from time

to time cheese and a little meat ; but, in short, these

cases were few in number, and he adds that, during the

many years he has observed patients, in all ranks of

society, in hospitals and out, he has met with a greater

number of diabetics amongst persons in easy circumstances

than among the poor. Now one of the differences between

these two classes is that of their food, which is often in

sufficient, and in great part of vegetable nature among

the latter, and proportionate to the wants of the economy,

often beyond this, and in great part animal in the first.

He has besides noticed more than once that diabetics,

before becoming so, had been remarkable for the strength

of their constitution, and that many of them had been very

stout. Whatever, then, may be the ultimate disturbance

which produces an excess of sugar in the blood, and

afterwards in the urine, it -would seem that iu more cases

than one at least this hyperglycemia and glycosuria, far

from showing a diminution of nutritive activity, is a

manifestation of its exaggeration. This idea, which is

that of Claude Bernard, has its aid in another remarkable

fact, namely, in the disappearance of the sugar from the

urine in the latter days of existence of diabetic.", as he has

several times noticed.

In the 8-4 cases which he analyses, there were several

where other disturbances had preceded the disease, although

in the great majority of the cases the disease supervened

in the midst of an excellent state of health. Thus, before

being diabetic, 4 subjects had been dyspeptic, and 8 had

been recognised to be phthisical, whilst 5 were asthniati-

cal ; 3 had an organic heart disease ; 2 had suffered from

renal colic ; and 3 more became diabetic after convalescence

from typhoid fever ; and, lastly, 1 after an attack of

cholera.

Any disease which complicates diabetes may make it

disappear for the moment. Dr. Andral remarked this in a

man who had no sugar in his urine so long as he was

affected with a feverish angina, and in a woman whilst

she was attacked by grave dysentery. He is not sure

whether the cause in these cases may not have been the

modification of the nutrition during the fever, or the leaving

off food.

Andral's observations have shown him several cases of

diabetes either arising hereditarily or attacking several

children in a family. . He noticed 2 cases in which albu-

minoric fathers procreated, the one a diabetic eon, the

other, a daughter who was diabetic. He does not think

however, that there is the affinity that some might suppose

between these two diseases, seeing that in the 84 cases of

glycosuria which form the basis of his work there were

but 3 where the urine contained albumen at the same time

with sugar.

The density of the urine is well known to be greater in

diabetes than in any other d'sease. Whenever the urine

contained more than 20 grammes of sugar in the litre,

he saw the areometre mark more than 1030, often remain

between 1032 and 1038, and also often arrive at between

1838 and 1842. There were cases where it rose to from

1042 to 1046, and once to 1047, which was the maximum

he noted. He thinks he may conclude from comparative

observations in this matter that, when the density of the

urine is more than 1036, we may affirm the existence of

glycosuria.

The quantity of sugar varied in the 84 cases between

6 and 100 grammes in a litre ; and, as the patients passed

in twenty-four hours several litres of urine, there was one

who passed in that time 480 grammes of sugar, another

720 grammes, and another 800 grammes (nearly two pounds

avoirdupois). We must at once admit in such cases that

it is not alone the feculent articles of diet which furnish

such quantities of glycose.

Successive analyses have shown him besides that, leaving

out of account the influence of all treatment, the quantity

of sugar in the urine may vary much at times very near

each otherv and that it may evon disappear and reappear

alternately. It is especially in this latter case that it may

happen that the glycosuria may persist for a great number

of years without the health being gravely compromised,

whilst in other cases diabetes has a progress almost like

that of acute diseases. He has seen it cause death in five

weeks after its commencement.

The general circulation, except ia cases of complica

tion, has not presented to Dr. Andral notable disturb

ances. He has not seen the pulse beat more slowly

than 56 times per minute, and it often was between

60 and 80. But, on the other hand, the capillary

circulation was frequently disturbed. It has seemed to

him that it was in diabetes more frequently than in

other diseases of chronic nature that the gums were red

and swollen, the conjunctiva injected, and the skin

covered with erythematous plates, and that the blood

accumulated in the capillaries of the lungs, which is a

frequent cause of the death of diabetic patients. He asks

whether he may attribute all these congestions to the

difficulty which the blood experiences in passing through

the capillaries, charged, as it is, with sugar 1 Or does it

depend on the want of action of the vaso-motor nerves ?

After all, are not these expressions of over-thick blood,

or over fluid -blood merely hypotheses, too easily admitted

without any proof, but by which were explained many

morbid states in former times? If he puts the question,

it is because it seems to him answerable by the combined

researches of clinical observation and experimental

physiology and chemistry. If resolved in the affirmative,

we should arrive at the conclusion that there is an order

of hyperemias which may arise from the composition of

the blood itself.

Four of the 84 diabetic cases had gangrene ; the

feet and the lower parts of the lower extremities were

the seat of it in 3 of the cases. In one of these

Andral examined the diseased parts after death, and
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found the arteries which ended in the parts obliterated

by clots, the aspect of which indicated their having

existed there for some time. In the fourth case,

it was the inferior lobe of the right lung which

was transformed into a gangrenous detritus at its

centre. He regrets that the vessels were not examined.

The different humours presented to Andral without

exception their natural reaction, and if it has been

affirmed that in diabetes the saliva is acid, and a theory

of the disease has been deduced from this, it is because it

ha3 not been examined freed from the buccal mucus,

which is generally acid.

Although the extremities in diabetes are often cold, or,

at any rate, cool, he has never found the temperature in

the axilla below thirty-six degrees, and more commonly

it maintains itself at about thirty-seven degrees.

It is not only in a passing way that we see glycose dis

appear from the urine. Five times in these 84

cases he ceased to find it there for a time long

enough to make him believe in the final cure of the dis

ease, and the more that in these 5 cases 4 regained

rather quickly and preserved all the attributes of health.

The fifth scarcely gained anything from the disappear

ance of the glycosuria, which he had had for a year, for

shortly after he commenced to have epileptic attacks,

which persisted.

In persons with glycosuria where autopsy was made by

Andral he constantly found a congested state of most

pronounced kind of the liver and kidneys, which he re

garded as the consecutive result of an increased functional

activity of these two organs. He was also struck with

two facts which he noticed in the majority of cases.

The one was a singular induration of the spleen, the

dried parenchyma of which did not, on incision, allow

the escape of a drop of liquid ; the other was the presence

of tubercular granulations in the nascent state in the

parenchyma of the lungs. Seeing the slight develop

ment of these bodies, he is inclined to think that they

had appeared subsequently to the diabetes, under the

influence of the debility which it had caused.

The treatment generally followed in the 84 cases con

sisted in the administration of alkaline drinks, and in

a diet formed principally, but not exclusively, of animal

substances, to which he added some herbaceous vegetables

and ordinary bread. During this treatment the sugar

disappeared in a very small number of cases without re

appearing ; in others it disappeared to return ; in others,

again, it remained as abundant, and was even increased.

In such cases he tried to make abstinence from starchy

foods absolute, and fed the patients exclusively on

animal substances, whilst assuring himself that this diet

was strictly observed ; and yet the sugar continued to

appear in the urine.

Besides, this dietcannotbe followedforanindefinitetime,

seeingthat at the end of a certain epoch patients take such

adisgustat it, that we must, willy-nilly, renounce it ; but

here is a remarkable fact : In a patient whose urine, during

this diet, had contained a greater and greater proportion of

glycose, and successively 15, 20, 20, 44, 40 grammes per

litre, the urine began to contain less, and progressively

returned to the former cipher of 15 grammes, as soon as he

allowed the patient to take with his meat some eggs,

milk, and a little bread and vegetables ; but this happy

change did not last, for, while the diet remained the Bame,

the glycose again augmented, and finished by rising to

54 grammes.

Another patient, who, like the former, was submitted

to an exclusively animal diet, nevertheless kept in his

urine 82 grammes of sugar in the litre. These

results are, indeed, confirmative of the results obtained

by M. CI. Bernard, who, in animals fed on albuminous

substances, found a considerable quantity of sugar in the

blood of the veinsabove the liver. Thus, the chemico-vital

forces of the economy may in all probability transform

into sugar every substance, even organic, which it re

ceives or which composes it. They have this power in

the physiological state, according to a measure imposed

on them by the laws of the economy, and, in the patho

logical state, their superactivity displayed in a certain

direction, causes the diabetes, as it causes a superabund

ance of fat in other persons.

What is, then, the disturbance which pre-exists and pro

duces that exaggeration of the function of glycogenesis >.

Does it originate in the diabetes observed at the bedside,

from the nervous system, as it clearly did in the experi

ments of Claude Bernard i Some of the facts observe

in this memoir, says M. Andral, would make us incline

towards that opinion ; but the majority, without beia

contradictory, do not strengthen it.

He then demands whether ulterior investigations may

not 6how in diabetic patients some alteration of the nerve-

cells in the wall of the fourth ventricle, which, when it

is pricked in certain animals, renders them diabetic

This is to be examined ; but to admit at this moment

in man that diabetes is the constant result of a nerve

lesion would be to affirm what facts have not yet

taught, (a)

A few years ago it was attempted to deduce from the

then known facts a theory of diabetes which, appearing

to make more clear the mechanism of its production, had

rationally led to a treatment which some believed to be

infallible ; but this theory, where the question of the

pathogeny of diabetes and of its treatment were reduced

to a pure question of chemistry, could not maintain itself

in presence of the facts which all at once were made

known, showing that the problem to resolve was not

entirely confined to this. Iu making by experiments the

action of the nerves intervene, physiology has displaced,

whilst it has increased in extent, the field of research ;

but we hsive j ust seen that, in as far as the disease called

diabetes in man is concerned, the results of these re

searches of experiment have not been completely veri

fied. Science, then, requires that in this point of view

and in many others, facts should be added to those pos

sessed, and observed with that attention to detail which

alone can render them usefuL It has need of them, in

order that the systematisation of the facts relating to

diabetes may be attempted, and that a viable theory may

be deduced. This is why he has published these docu

ments.

(a) We may remark that Dr. Dickenson's late researches on

this point are most important and suggestive.
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The Vivisection Bills.

There are two Bills on the subject of vivisection before

Parliament at this moment, one introduced into the

House of Commons by Dr. Lyon Playfair] and the other

in the House of Lords by Lord Hartesmere. The latter

bill entirely puts a stop to any vivisection whatever, ex

cept iu registered places, which are to be open at all times

to the visits of inspectors. It also prohibits any experiments

being made upon animals except they be placed under

tbe inSuence of anaesthetics, among which curara is not

admitted to claim a place. If in auy case it should be

deemed absolutely necessary to perform a vivisection

without amesthetics, a special licence is to be required,

which will cost ten pounds, and this licence is to last six

months. Justices of peace are empowered to grant a

search warrant wherever there is reasonable ground to

suppose that vivisections are being carried on. The de

finition of the word and the penalties attached to the per

formance of vivisection are then given. We must say

that such a bHl seems to us far too radical a measure, and

likely to do harm instead of good. It would be inevitably

disregarded, and could not fail to produce many collisions

between otherwise excellent men and the magistracy.

Dr. Lyon Playfair's Bill is, as might be expected, a far

more feasible one. He entitles it " A BiU to Prevent

Cruelty and Abuse in Experiments on Animals made for

the Purpose of Scientific Discovery." By the provisions

of Dr. Playfair's Bill, any person is allowed to make ex

periments on a live animal for the purpose of scientific

experiment, so long as the animal be rendered insensible

and be killed after the experiment, if that have been of

such a nature as to be likely to cause it after-suffering. A

register of all experiments is to be kept ; and experimenters

may subject an animal to an experiment without the use

of anesthetics, so long as the experiment be solely for the

purpose of new scientific discovery, and that insensibility

would render the experiment valueless. All other persons

except professors of physiology, medicine, anatomy, or

surgery are to provide themselves with a licence to per

form vivisection.

Dr. Lyon Playfair's Bill will meet with but little op

position, we think, in the ranks of the medical profession.

It is much to be desired that some such measure could be

carried, and that the present indignant feeling of a certain

portion of the public towards those members of the grand

profession of healing should be discharged and appeased.

The deplorable and long-continued ignorance on the part

of the multitude of all that relates to the theory and

practice of medicine is apt to cause every now and again

eome increasing mistrust of the practices of medical in

quirers. It is not so very long since dissection was

rendered almost impossible by the ignorant horror against

it encouraged by the theologians of past ages ; and it

must be remembered that in the question of vivisection

the feeling of certain of the best meaning among the agi

tators against it has had some real tangible grounds.

When we hear of thousands of dogs being killed in one

laboratory alone, it is certainly time that some definition

were laid down as to the ethical code of vivisectors. i

Apomorphia.

The late observations of Dr. Victor Bourgeois have

elicited the following conclusions :—

1. Apomorphia, or rather hydrochlorate of apomorphia,

when pure, and employed in suitable doses, is a rapid, sim

ple, and harmless emetic

2. It is rapid, for its action always takes place, at latest,

within ten minutes after administration.

3. It is a simple emetic, for it does not appear to exert

any influence upon the other functions.

4 It is innocent, and does not seem to possess dan

gerous toxic properties.

5. Lastly, the facility with which it can be administered

by hypodermic injection fulfils a therapeutic desideratum,

and suggests its adoption by physicians in some special

circumstances, such as the medication of children and of

the insane.

Magnesium Metatartrate.

This salt has just been introduced to medical practice

in Germany. It is a white powder, whieh easily dissolves

in water, and thus differs essentially from the tartrate. In

the solid form, magnesium metatartrate retains its solu

bility for an unlimited period, and even diluted solutions

remain clear for a considerable time, whereas the concen

trated solution soon deposits a white precipitate of the

well-known magnesium tartrate. At a high temperature),

such as is attained by boiling, this change is very much ac

celerated, and a solution of pure magnesium tartrate finally

results. This preparation is particularly recommended as

a substitute for magnesium citrate, which it resembles in

medicinal effect and in its agreeable taste, and may be

produced more economically.

Acute Tuberculosis in an Infant.

In the meeting of the Pathological Society of May 18th,

Dr. Duckworth showed organs from a case of acute tuber

culosis in an infant, eight months old, brought in dead

from pericardial effusion. There was enlargement and

caseation of the bronchial glands, with miliary tuberculosis

on lungs and other viscera, such as the spleen, but none on

the pin mater or peritoneum.

Poisoning by Oil of Tobacco.

Mr. Walljs, of Harttield, mentioned a case at a recent

meeting of the South Eastern Branch of the British Asso

ciation where poisoning had been caused by essential oil

of tobacco. This occurred in a Btrong, healthy gamekeeper,

age 41, a drunkard, who chewed up and swallowed a small

black cutty pipe. Profound insensibility and collapse su

pervened, and after an hour the stomach-pump was used

and vomiting encouraged by tickling the fauces with a

bunch of feathers. The matters pumped up from the sto

mach, as well as those vomited, smelt strongly of tobacco-

oil.

Boston Lying in Hospital.

Two years ago the trustees of the Boston Lying-in Hos

pital decided that the time had come to re-open the hos

pital, which had for so many years been closed. It was

opened in January, 1873, and for the past two years three

hundred and forty-two women have received treatment
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'within its walls, only three of i the patients having died

from any cause that could in any way be connected with

their stay in the hospital. The average number of patients

in hospital was, however, only eleven. There can be no

doubt that large lying-in hospitals are very dangerous in

stitutions, and doubtless the people of Boston are well

aware of this fact.

The Statistics of Hamburg.

The population of the city and State of Hamburg in

1873 was 357,453, of which 315,000 lived in the city.

The marriage rate was 23-8 per 1000 ; the births were 41-3

per 1000, including 10'2 per cent, of illegitimates. There

were 4-6 per cent, of still-births in the year in Hamburg in

all the births. A little more than one per cent, of the

births were those of twins or triplets. The mortality in

1873 was 27 per 1000, whilst in London it was only 225.

Ether and Chloroform.

Professor Schiff, of Florence, thinks that it may be

said that in the present state of knowledge the practitioner

is responsible for the death of any patient which occurs

under ether ; but is noc so responsible when the death

occurs during the inhalation of chloroform. He concludes

that paralysis of sensation and motion are common to both

ether and chloroform. Vascular and respiratory paralysis

often show themselves in inverse order with reference to

these two agents. With chloroform, however, either the

one or the other of these kinds of palsies may first su

pervene, involving great danger to the animal if the vas

cular phenomena be the first to appear. Hence the use of

chloroform should be rejected, and only ether used.

The Conditions of Chemical Change.

In our last we gave a brief outline of the lecture on this

subject given by Professor Gladstone, F.R.S., at the Royal

Institution. Continuing his course last week, the learned

Professor referred more particularly to Chemical Force and

its Transformations, in illustration of which he exhibited

some of the phenomena connected with the reciprocal de

composition of salts, using especially for this purpose the

deep red sulphocyanide of iron, proving that in r.ome in

stances the redistribution of acids and bases occupies not

only an appreciable time, but even hours. It was explained

that the chemical force, while it alters profoundly the pro

perties of matter, does not destroy it, nor affect its weight,

hence the balance is the special instrument of the chemist.

It was further shown that the chemical force is capable of

transformation into other forces, that it will produce heat,

as in living organisms, or in the oxy-hydrogen blow-pipe

light, as in the slow oxidation of phosphorus, or in the

most brilliant of flames, mechanical force and sound, as in

the explosion of gunpowder ; electricity and magnetism, as

in the voltaic cell ; and the forces thus called into existence

may be employed to reproduce the chemical action from

which they originated.

Toughened Glass.

The Chemist and Druggist reports a most notable dis

covery which has recently been perfected by a French gen

tleman, M. Frangois de la Bastie, and which promises to

revolutionise the glass trade.

Though the material is not yet actually on the market

the toughened glass has been manufactured in sufficient

experimental quantities to prove its applicability to all

purposes for which glass is now used, and to many others

for which it would be employed if it were not for its fra

gility. Vessels manufactured of the toughened glass,

though they cannot be distinguished in appearance from

those to which we are now accustomed, may be thrown

about the room with the utmost carelessness, but no or

dinary risks will injure them. It will stand any amount of

heat, and vessels made of it can be placed on the fire with

out danger. Consequently, its employment in chemical

factories in the place of lead, earthenware, platinum and

silver, is, we imagine, a question of a very short time only.

Glass pipes will probably replace those of lead for water,

and for other purposes, and thus diminish the prospects of

lead-poisoning, and indeed it is difficult to anticipate the

limits of the application of this very remarkable discovery.

The one purpose for which at present there seems some

difficulty about applying the toughened glass is for window-

panes, for the reason thatwhen the glass has been toughened

by M. Bastie's process it cannot be cut by a diamond,

though it may be cut first and toughened afterwards. The

glass can, however, be engraved by the ordinary methods,

and cut on the wheel.

Essentially, the process consists in heating glass up to

near the softening point, and then plunging it into a bath

of oil or grease.

M. Bastie, who is a gentleman of fortune, is said to have

made his discovery first some seven years ago. This was

after many years of investigation. But though he seemed

to have succeeded for the moment, it took two years more

of continual experiments before the inventor could repeat

his success.

Cases of High Temperature.

Dr. Bacon, of Saratoga Springs, U.S., in a letter to the

editor of the New York Medical Record, mentions two

cases of pneumonia where the temperature was unusually

high. In the firot case, of a girl, aged 16, there was

pneumonia of the left lung. The temperature began

rising up to the fifth day, when it stood, as carefully noted

by a self-registering thermometer, at 107-5°. The sixth

day it fell to 104° in the evening. The condition of the

patient otherwise showed no cause for alarm as far as

consultation could decide. She became convalescent.

The second case occurred in the brother of the same

girl, who was 20 years of age. He was seen twelve hoars

after he began to complain, and had pulse 165, with slight

delirium. Examination revealed pneumonia of right

lung. The temperature, very carefully taken thirty-four

hours after he was first seen by physician, waa 110°. The

expectoration was nearly pure blood for forty-eight or

fifty hours, and there was a severe cough. There was a

curious feature in the case, that the temperature, which

was 110-' at 5 a.m. one morning, fell to 99° next morning

at half-past nine.

Scarlatina at Enniskillen.

As several cases of scarlatina have occurred among the

troops here, a tent has been erected on the hospital

grounds on an elevated healthy position near town for the
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isolation of the disease, and in which the patients are

being treated. The order for removal of the troops to

make room for the militia has been suspended, and it is

said that either the militia or the troops will go under

canvas during the training.

Use of the Stomach-pump.

Washing out of the stomach, and the aspiration of

liquids secreted by it is more and more practised in

Germany, since Kussmaul highly praised this method.

Dr. Schliep uses it in nearly all affections of the stomach,

especially in chronic gastritis, with or without dilatation.

The cure of chronic catarrh, according to his account in

the Deutsche Klinik, vol. xiv., would require but a limited

number of applications. In simple catarrh five would

suffice on an average. He uses this method even in the

dyspepsia of consumptive patients. In dilatation of the

stomach, he empties that organ with the pump every day.

He performs the washing out, even in cancer, with pure

water ; or adds bicarbonate of soda to the water if the

liquids be very acid ; or permanganate of potash if these

liquids show signs of fermentation ; carbolic acid when

they contain vegetable parasites ; boracic acid as a disin

fectant, and tincture of myrrh, in [atonic dyspepsia with

abundant secretion of mucus.

The Approaching Election at the Irish

College of Surgeons.

The meeting of the Fellows to receive the Annual

Keport of the Council was held on last Monday. The

Report itself we present, in abstract, in another column.

Since our last notice of the matter one more candidate

—Dr. Fitzmaurice, of Tralee— has entered the lists for a

seat on the Council. The following ten candidates are

now in competition for the honour : Drs. Mapother,

Jacob, Corley, Bennett, Stoker, B. F. M'Dowel, Ward,

Wheeler, Kilgarriff, and Fitzmaurice.

We have always maintained the view that, although

high surgical character ought to constitute a strong claim

to the favour of voters, yet that an interest in the College

and its affairs and a progressive policy with regard to all

professional matters ought to be pre-eminently the first

qualification of a candidate. The best surgeon in the

constituency or the cleverest medical legislator is worse

than useless to the College if he cannot or does not care

to give his time to the administrative duties of the Col

lege. We object, in fact, to purely ornamental councillors,

who inevitably injure the College and impede the action

of the Council by giving an ignorant vote on the rare

occasions when they enter its walls. We do not suggest

that the Fellows should overlook the rank which a can

didate may hold in surgery ; but we submit that they

should not give their vote to any man for this reason

only. In order that they may be enabled to form their

own opinion on the subject, we publish here the roll of

attendances of out-going councillors. As regards the

new candidates, only two of them, Drs. Jacob and Ma

pother, have ever had the opportunity of displaying their

assiduity, and of these two gentlemen it will be univer

sally admitted that they were at all times earnest and

active in the devotion of their time to the College.

The Council report that they have held 37 meetings, at

which the number of attendances of each Member of Council

was as follows :—The President, 33 meetings ; the Vise-

President, 37 ; Colles, 25 ; Stapleton, 31 ; Butcher, 5 ; Mac

namara, 30 ; Porter, 20 ; M'Dowel, 21 ; Ledwich, 34 ; Walsh,

26 ; Morgan, 23 ; Kidd, 18 ; Smyly, 27 ; Kirkpatrick, 17 ;

M'Clintock, 23 ; Croly, 16 ; Hamilton (John), 8 ; Denham,

25 ; Barton, 25 ; Stokes, 31 ; ChapUn, 22.

The following were the number of meetings held by the

several Standing Committees and the attendances of each

Member :—

Finance Committee. Number of Meetings, 17.—President,

13 j Vice-President, 9 ; Colles, 16 ; Butcher, 0 ; Macnamasa,

15 ; Porter, 8 ; Walsh, 12 ; Ledwich, 16 ; Denham, 7.

Library Committee. Number of Meetings, 11.—President,

2 ; Vice-President, 8 ; Colles, 11 ; Stapleton, 4 ; Porter, 2 ;

Kidd, 4 ; M'Clintock, 3 ; Smyly, 4.

Museum Committee. Number of Meetings, 5.—President, 1 ;

Vice-President, 2 ; Butcher, 0 ; Macnamara, 2 ; Ledwich, 2 ;

Morgan, 4 ; Walsh, 3 ; Smyly, 3 ; Barton, 2 ; Stokes, 3.

Education Committee. Number of Meetings, 5.—President,

5 ; Vice-President, 3 ; Stapleton, 4 ; Macnamara, 5 ; Led

wich, 4 ; Barton, 4 ; Stokes, 5.

Chicago College of Pharmacy—Honorary

Members.

At the April meeting of the Chicago College of Phar

macy, held on Thursday, the 15tb, President Mill in the

chair, the following named gentlemen were elected Hono

rary Members of the College : Dr. C. Mehu, France ;

Dr. O. Hesse, Germany ; Dr. J. E. De Vrij, Holland ;.

and Dr. W. Handsel Griffiths, Ireland.

Congenital Syphilis with Ascites.

De. Cheadle (Brit. Med. Journ., May 22) relates the

case of a male infant, aged 3 months, which was the sub

ject of syphilitic eruption and snuffles, and the legs and

feet were highly cedematous, as was also the abdomen.

The navel was protuberant and the liver very large. The

mother had had two miscarriages and a still-born child

four years back. The infant took a grain of grey powder

every four hours, and had mercurial ointment rubbed into

it night and morning. On this treatment it recovered

greatly, and the oedema and ascites decreased greatly. On

May 8th, a fortnight after admission, convulsions came

on, and the infant died in the evening. At the autopsy

the abdomen was found to contain a large quantity of

clear straw-coloured serum, free from flake3. The gall

bladder, cystic, hepatic, and pancreatic ducts were firmly

matted together, and to the duodenum and transverse

colon, by old and firm adhesions. There were no signs of

peritonitis elsewhere, and no recent lymph. The liver

was of natural size, a little enlarged, and mottled on the

surface. It was irregular to the touch, the elevations

being broad and flat, about the size of a split pea, and

only slightly projecting, but perceptible enough to the

touch. The interlobular markings were very distinct on

section ; the whole organ was very hard and leathery ;

the finger could not be forced through the tissue, even

with the hardest pressure ; the right lobe was more exten

sively involved than the left. There were no nodules.

Microscopical sections of the liver hardened in chromic

acid showed structural changes. The lobules were

flooded by small fibro-granular deposit, which penetrated

everywhere between the liver-cells, pushing them apart

and pressing on them on all sides. The gland-cells were

mostly shrunken and atrophied. Here and there the liver-
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cells were little changed ; in most parts, however, few

liver-cells of normal appearance could be seen, the lobules

being almost entirely occupied by the fibro-granular de

posit and atrophied gland-cells. Gubler, Simpson, and

others have given similar accounts of the appearances ob

served in the liver of syphilitic infants.

Sir James Paget on Spermatorrhoea.

In a work entitled " Clinical Lectures and Essays," by

Sir James Paget, edited by Howard Marsh, F.R.C.S.,

there occurs the following passage, which refers to the dis

tressing apprehension which male patients sometimes suffer

from irregularities of the genital functions : " To all alike

you may try to teach a judicious carelessness about these

things—a state of mind which would be an inestimable

blessing to many besides these sexual hypochondriacs.

Many of your patients will ask you about sexual inter

course, and some will expect you to prescribe fornication.

I would just as soon prescribe theft or lying, or anything

else that God has forbidden. If men will practise fornica

tion or uncleanness, it must be of their own choice, and on

their sole responsibility. We are not to advise that

which is morally wrong, even if we have some reason to

believe that a patient's health would be better for the

wrong-doing. But in the case before us—and I can ima

gine none in which I should think differently—there is not

ground enough for so much as raising a question about

wrong-doing. Chastity does no harm to mind or body ;

its discipline is excellent ; marriage can be safely waited

for ; and, among the many nervous and hypochondriacal

patients who have talked to me about fornication, I have

never heard one say that he was better or happier after it."

Traumatic Tetanus.

Me. Spencer Smitfi relates a case where a man, oet. 27,

trod on a nail fifteen days befor9 entering hospital, and it

ran into the ball of his great toe about half-an-inch. He

removed the nail. On November 5th he felt a pain be

tween the shoulders, and his friends noticed a peculiar

smile on his face. On November 8th he felt aching in the

jaws along the back teeth, and could not open his mouth.

When admitted he could open his mouth to the extent of

one inch between the edges of the incisors, and he com

plained of pain between the shoulders as if a knife were

being stuck in. Pulse 100; temperature 99'6°. There

was a small punctured wound in the ball of the great toe

of the left foot. Two grains of chloral with ten grains of

bromide of potassium were given every four hours. On

November 1 1th he had passed a restless night, and com

plained of pain across the abdomen. Last evening he had

an [attack of opisthotonos lasting three minutes, during

which the pain in the back was very severe. He com

plained of pain in the back and abdomen, and the muscles

of the belly were quite rigid. He could open his jaws

about an inch. Pulse 82 ; temperature 99-l°. Twenty

grains of chloral were given every two hours. He con

tinued with intermittent attacks of spasms daily until the

20th November. On the 19th he had a spasm when any

one came near him, and was treated by subcutaneous in

jection of one-third of a grain of morphia. He gradually

became convalescent under the influence of the chloral

mixture continued every two hours, and was discharged

cured on the 18th December.

Acute Fatty Degeneration of the Heart.

At a meeting of the Clinical Society, on the 14th May,

Dr. Green related a case of " Acute Fatty Degeneration

of the Heart." The patient, a girl, oet. 16, had a severe

attack of scarlatina four years previously, which was not

followed by dropsy. She was admitted into Charing

Cross Hospital in November, 1874, complaining of pre

cordial pain and shortness of breath on exertion. Slight

enlargement of right ventricle with mitral regurgitation

and contraction was diagnosed. There was cough, with

scanty expectoration, occasionally slight hcemoptysis;

pain after food, with nausea ; slight albuminuria. On

January 13th Bhe was much better, when the catamenia

reappeared on the 14th, with malaise and vomiting. The

menstrual discharge became profuse, with persistent and

uncontrollable vomiting, great ameniia and prostration,

and the case terminated fatally on the 17th. At the

autopsy the pericardium was found to be healthy, the

heart weighing 13£ ounces. The right ventricle and

auricle dilated and thickened ; the left slightly enlarged.

The mitral orifice was contracted and funnel-shaped,

admitting the forefinger. The muscular tissue of the

heart was uniformly soft and friable, and wa3 found mi

croscopically to be in an advanced state of fatty degene

ration, the fibres being loaded with molecules soluble in

ether. The aorta was much narrowed, especially beyond

the arch ; its lining membrane showed a few small fatty

patches. Several of the voluntary muscles were also

fattily degenerated, especially those of the limbs and

recti abdominis.

Colotomy in Colloid Cancer.

At a meeting of the Pathological Society of London, on

the 18th May, Mr. Arnott showed the parts from a case of

colloid cancer of the rectum two years after colo

tomy. The patient was a schoolmistress, cot. 27, who

came under his care in February, 1872, with symptoms

of rectal disease dating back two years. Examination

showed the walls of the bowel to be infiltrated with hard

material, converting it into a rigid tube. Colotomy

afforded great relief, and but little inconvenience, and the

patient returned to her employment. Menstruation

occurred after an absence of two years. In the summer

of 1873 the cancer had grown outside the anus, and con

verted the perinseum into a solid mass of ground-glass

material ; there appeared to be entire obstruction, and

little bleeding. She survived the operation two years.

During the latter period of her life she suffered from

ccdema of the lower limbs and trunk, due to the gradual

involvement of the retro-peritoneal glands. The whole

of the perinaeum, part of the vulvce, and the bowel np to

within an inch and a half of the artificial anus, were con

verted into a fine cartilaginous-like mass, with the micro

scopic characters of colloid cancer. The glands in front

of the spine and over each ovary were infiltrated with

this colloid.

A competitive examination of candidates for admission

into the Medical Service of the Eoyal Navy will take

place at the University of London on Monday, August 9th.
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Dying or Drunk.

The letters which hare appeared since our last in the

columns of some of our daily contemporaries must have

removed all doubts which existed in the public mind as to

the alleged negligence displayed by the junior officers on

duty at our hospitals in the recent cases of the kind under

discussion. The diagnosis of injuries of the brain is very

difficult, and often is quite impossible to decide for days

after the receipt of tho same. The best informed and most

experienced among us are liable to make an occasional mis

take, and this must be as well known to the Coroner as to

every other member of the profession, and therefore, on

reflection, he will, we are sure, regret to find he has wounded

the feelings of anyone ; but in the case of Truby there does

appear to be some justification for the Coroner's remarks,

and at all events, both he and the jury were acting

under a sense of irritation brought about by the levity

displayed by some of the young men present at the inquiry,

and who, because a juryman exhibited ignorance of medi

cal matters, were betrayed into a culpable forgetfulness of

what is due from one gentleman to another. While pre

siding over a body of men assembled together to perform an

onerous and solemn duty, no excuse can be offered or

accepted for unbecoming conduct on the part of the

meanest person present on the occasion, much less educated

men.

In the case of Colley, the coachman, no blame of any

kind can attach to the hospitil authorities. The poor

fellow was at once admitted, and most carefully attended,

and was evidently making fair progress towards recovery,

when, unfortunately, he was once more handed over to the

tender mercies of the police, and dragged before the Bow

Street police magistrate. At this time he ought rather

to have been commuted to the careful nursing of his friends ;

but he was not, and to this misfortune must be attributed

the immediate cause of his death. He was, as we now

know, once more charged with drunkenness, fined forty

shillings, and, in default, sent off in the police-van to prison ;

there he remained for some days, subjected to all the hard

ships usually bestowed upon this class of offenders. The

least we can say of this part of the ugly business is that

the magistrate showed want of thought and judgment.

No error of diagnosis can be urged in extenuation of his

conduct, for had he fairly sifted the case, called the

policeman before him who witnessed the accident, and

assisted him to mount his coach-box and drive off; or had

he sent for the house-surgeon of the hospital, and the police

surgeon, both could have proved the nature of the in

juries received, and the probability of drunkenness ; at

all events, the benefit of a doubt, would have turned the

scales of justice in Colley's favour. It is quite clear that

had the magistrate acted with due caution, Colley would

have been handed over to his friends, and in all probability

rest and good nursing might have subdued the inflamma

tory symptoms and saved his life.

For the sake of those whom poor Colley leaves behind

him, and in the name of humanity and justice, we trust some

reparation will be made. The fine should be remitted, the

stigma of drunkenness removed, and after this a handsome

sum should be added as some compensation for the gross

miscarriage of justice.

Notice has been given that the Council of the Royal

College of Surgeons of England will, on the 10th of June,

proceed to the nomination of the several Professors and of

the Lecturer for the ensuing year.

The Professors of Comparative Anatomy and Physiology

and of Dermatology are candidates for re-election, whilst

the holders of the other two appointments are not desirous

of being re-elected. ,

Laundresses should take warning by a case which

came before the magistrates at Leamington, on Wednesday,

wherein Hannah Davis, a widow woman living at Radford,

was charged with transmitting certain clothing infected

with scarlet fever to some person unknown. Defendant

has a large family, and she take3 in washing. A short

time ago one of her children fell sick with scarlet fever,

and, in spite of warnings from the medical officer of health

and an inspector, she continued to receive the washing.

She was fined 12s.

In the House of Commons last week, Captain Nolan

asked the Secretary of State for War whether he intended

to postpone training of the Galway Militia in consequence

of the prevalence of small-pox in that county.

Mr. G. Hardy informed the hon. member that the pre

liminary training of the Galway Militia was postponed

from the 3rd of April, the date originally fixed, on account

of the prevalence of small-pox, and was waiting further

information from the authorities before deciding whether it

would be necessary to dispense with the training altogether

this year or not.

The Liebig Extract of Meat Company , which was

originated by the late Baron Liebig, appears to be a profit

able concern. According to the balance-sheet just issued

the shareholders receive on this, their ninth year, 10 per

cent, free of income-tax, besides a large sum being carried

forward to the reserve fund.

A Medical Defence Association has been started in

London, having for its objects the prevention of unquali

fied practice and the prosecution of quacks. The Hono

rary Secretary of the Association is Mr. George Brown, of

12 Colebrook Bow, Islington (Editor of the Students' Jour

nal and Hospital Gazette), who will be glad to receive tho

names of intending supporters. The annual subscription

is half-a-guinea, and we do not know a better way of in

vesting a small sum than in putting down quackery,

which, from the first, has been one of the objects of the

Medical Press axd Circular.

The death after inhalation of ether at Manchester

turns out, as we anticipated, not to have resulted from

that agent at all. In fact, ether was not administered,

but a compound fluid prepared by Messrs. Robbins on

the formula of Dr. Richardson for local antesthetic pur

poses.

The fluid in question is a mixture of amyl-hydride and

anhydrous ether, the two fluids being blended until the

specific gravity is -650 ; it was never intended for general

amesthesia, and has, in Dr. Richardson's belief, always
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been sent out by the manufacturers, Messrs. Robbins,

distinctly labelled and described as for local use. Dr.

Richardson believes it to be perfectly clear that the death

at Manchester was not produced by pure anhydrous ether

but by syncope. It appears that the patient was much

perturbed mentally, and that death resulted from failure

of the heart. Dr. Richardson suggests that it is important

not to employ the members of the amyl family until more

is known about their physiological value, as they have as

yet been systematically studied as general anaesthetics

only by Dr. Richardson himself and by Dr. Snow, and

their combined experience is against their employment.

An investigation has been held at Castlebar into a

complaint that a delirious small-pox patient had been

allowed to leave the workhouse infirmary and attempt to

get over the boundary wall of the grounds. It appeared

that two nurses were in charge and a third within call,

but were unable to prevent. the man from leaving his

bed, and the investigation resulted in a complete vindica

tion of Dr. Jordan, the surgeon of the hospital. It is, of

course, proper that such a matter should be inquired

into, but it is to be regretted that the medical officer

should be subjected to so much annoyance without suffi

cient cause.

On the appointment of Dr. H. G. Croly to a Surgical

Examinership in the Irish College of Surgeons and his

consequent retirement from the Demonstratorship which

he held, the following well-deserved and complimentary

resolution was unanimously adopted by the Professors of

the College :— .

That the marked thanks of this Professorial meeting

be given to Mr. Croly for his constant and untiring exer

tions in the School of the College, and that we heartily

congratulate him on his appointment to the Court of

Examiners.

(Signed) Philip Bevan, Chairman.

19th May, 1875.

THE DEATH OF A BOY IN THE LIMERICK

WORKHOUSE.

In a recent allusion to the death of a boy in the

Limerick Workhouse, we stated that the master was in

custody for participation in the transaction. This state

ment, which was made by us on the faith of a report in a

local paper, we are informed is not accurate, and we

hasten to correct the error, lest it might do an injustice

to an officer who was guiltless in the matter.

THE ARMY MEDICAL SERVICE-DEPUTATION

OF THE IRISH COLLEGE OF SURGEONS.

Mr. Gathorne Hardy has named Thursday next to

receive the President, Mr. Tufnell, the Vice-President,

Mr. Edward Hamilton, and Dr. Macnamara, who have

been deputed by the Council of the Irish College of

Surgeons to represent the feelings of the College in re

ference to the grievances of Army Medical Officers. It

is hoped that the Council of the Royal College of Sur

geons of England will be prepared to jdn in representing

to the Secretary for War the injustices under which the

Military Medical Department suffer.

THE WITHDRAWAL OF IRISH COUNTY IN-

FIRMARY GRANTS.

We learn that the action of the Grand Jury of the

Co. Mayo in reducing the grant to the Castlebar Infirmary

to one-half its usual amount has been challenged on the

ground of illegality before the Judges, who have appa

rently considered that the authority of the Grand Jury

to withdraw the grant is open to doubt. They have

accordingly ordered that the case shall be argued by

counsel on Monday next. The decision which may be

arrived at will be of supreme importance to the whole of

the county infirmaries of Ireland.

We have authority for stating that Dr. George H. Kidd,

Obstetric Surgeon to the Coombe Hospital, will seek the

honour of the Vice- Presidency ot the Royal College of

Surgeons in Ireland for the year 1876-7.

THE IRISH PHARMACY BILL.

DEPUTATION to the chief secretary.

On Thursday a deputation from the Pharmaceutical

Society of Great Britain waited on Sir Michael Hicks-

Beach on the subject of this Bill. The solicitor of the

Society read a document in which the history of the

Society was given. It proceeded as follows :—

The above-mentioned Society and the above-mentioned

enactments operate within Great Britain only, and it

appears that the limit has been of necessity, because there

never has existed in Ireland a class of persons correspond

ing with the " chemists and druggists " of the said part

of the United Kingdom.

The Irish Apothecaries' Acts have long been, and are

now, in operation, so that all persons who in Ireland

have kept open shop for the dispensing of medicines have

been licentiates of the Irish Apothecaries' Company, and,

virtunlly, medical practitioners.

In Ireland a system of local public dispensaries, con

ducted by medical practitioners, has existed ; and there

have been shops in which the sale of drugs and chemicals

has been carried on in conjunction with the sale of gro

ceries and other articles ; but, in fact, the comparatively

few shops in Ireland similar to the shops of the chemists

and druggists in England have been conducted by licen

tiates of the Apothecaries' Company, or other medical

practitioners, which facts would appear to give a reason

for the absence of Irish co-operation in the foundation of,

and progress of, the Pharmaceutical Society, and the

limitation hitherto of that Society's Bphere of operations

to Great Britain.

In the Parliamentary session of 1874, a Bill bronght in

by members representing Irish constituencies was laid

before Parliament, and having for its object the extension

to Ireland of the Pharmaceutical Society's operations,

wa3 considered by the Pharmaceutical Society, and that

Society laid evidence before a select committee, disclosing

its readiness to acquiesce in the legislation thus proposed,

and showing that no dissatisfaction whatever with the

Society or its operations prevailed in Scotland, and abo

that the Society was preparing to open its doors and its

funds freely to'lreland, and establish in Dublin an em-

mining Board similar to that which had always been

maintained in Edinburgh.

It was not and is not desired by the Pharmaceutical

Society to ettablish a branch Society in Ireland, but on

the contrary, that the Society's operations should be ex

tended to Ireland, so that those resident in Ireland would

be part of the general body and stand on a footing of per

fect equality with those already within the Society and

its operation?.

There is i:o existing society or society machinery in
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Ireland to be incorporated and utilised, but it would

appear that the scheme of tli3 Bill would introduce the

novelty of creating by Act of Parliament a society,

appointing the President and Vice-President (each for

life) and organising a Board of Examiners.

The Bill does not disclose provision either present or

future for the expenses of the Society, but contemplates

provision for the expenses of examinations by way of fees

payable by those who may be examined. The Bill then

provides that all persons examined in Ireland (whether

Irish or not) shall have the right of being placed on the

existing registers of the Pharmaceutical Society of Great

Britain, with a qualification to trade within Qreat Britain,

and on such registration " shall be entitled to all the right*

and privileges of pharmaceutical chemists under the

existing Acts."

It appears a fair assumption that candidates drawn

from the, lesser area of Ireland will not provide funds

adequate to the expenses of examinations in Ireland, and,

therefore, that unless the expenses of the proposed

Society in Ireland be thrown upon tbe National Revenue

they will only be raised by a competition which shall in

duce the students of the other portion of the United

Kingdom to pass their examinations in Dublin.

Thus the suggested reciprocity may assume the form

of a competition in which the lesser body without tradi

tions or resources may flood the proper area of operations

of the older Society, and possibly destroy or hamper the

important work of that Society.

Believing that the true mode of extending to Ireland

the good which has been accomplished in Great Britain

is to extend the operations of the existing body, and raise

in Ireland the two grades, viz., pharmaceutical chemists

and chemists and druggists, the Parliamentary Committee

of the Society hast passed in relation to the Bill resolutions

as follows :—

1. That the Pharmaceutical Society of Great Britain re

gards as desirable an extension of the Pharmacy Acts

to Ireland, so as to embrace Ireland within the opera

tions of the Society, as Scotland has always been.

2. That the proposals made by the Pharmacy Bill now

before Parliament for the establishment of a separate

Society and examining body in Ireland, appears to

be at variance with the policy of not multiplying

examining bodies, and to be objectionable.

3. That the Society do oppose the principle of the

present Bill.

This Society will prepare and submit for consideration

a Bill, having fox its object to provide one law for the

whole kingdom, for regulating the trade of chemists aud

druggists, and the sale of poisons.

Sir Michael Hicks-Beach : Well, gentlemen, there is

a very strong feeling in Ireland which was manifest in

the Committee of last year, and of which I have hud still

further proof, that they would prefer a Pharmaceutical

Society of their own, as they have a College of Surgeons,

and a College of Physicians of their own, to any union, so

to speak, with the Pharmaceutical Society of Great

Britain. It is impossible for the Government or for Par

liament, I thirik, to ignore that feeling, and therefore I

have introduced this Bill to carry out the Report of the

Committee of last year, and I think that so far as regards

the formation of a separate Society, that is a point of

principle which I can hardly depart from. Your ground

appears to me to be this, that the formation of a separate

Society may interfere with your position in Great Britain.

The Vice-President : Quite so.

Sir M. Hicks-Beach : I bhould like to know precisely

in what points it would do so. I see here you stated that

the Bill provides that all persons examined in Ireland,

whether Irish or not, should be allowed to be placed on

the existing register, and shall be entitled to all the privi

leges and benefit attaching to pharmaceutical chemists

mider thi existing Acts. If there is anything in the Bill

which enables persons who may belong to an Irish Phar

maceutical Society to participate in your private funds

and the advantages which you derive from being members

of this Society, I shall be very happy to amend it. That

is one point, but that is rather of a private nature. The

public matter is, of course, with regrrd to keeping open

shop, and there I think reciprocity is desirable— it is

almost essential in fact. But that of course ought to be

guarded by providing, if possible, that the examinations

in both countries should be as nearly as possible similar,

at any rate that there should not be a danger, if we can

guard against it, that either in London, in Edinburgh, or

in Dublin any body should provide an examination of an

inferior character, with a view to improve its own posi

tion by attracting canditates to pass its examinations ;

thus flooding other countries with inferior pharmacists.

That is what you wish to guard against, I think t

The Vice-President : Quite so.

Sir M. Hicks-Beach : In this Bill it is proposed by

Clause 12 that all the regulations to be made by the Irish

Pharmaceutical Society shall be subject to the approval

of the Lord Lieutenant and the Privy Council in Ireland,

and be laid before both Houses of Parliament. You are

subject in the same way, ore you not, to the English

Privy Council?

Mr. Flux : Yes ; what we are desirous of is uniformity

in the examinations, and we eee great difficulties about

that if there are examinations over which we have no

control whatever. For the purpose of securing uniformity

between England and Scotland within the past year the

two Boards of Examiners have visited each other, and I

believe that even the officials appointed by the Privy

Council interchanged visits so as to see that perfect

equality and fairness prevailed. It is thought to be almost

impossible to create an examining body outside of these

forces which should maintain the integrity of the exami

nations. Even the title of pharmaceutical chemist is re

garded as the private property of this body, but the

Irishmen are proposing to adopt our title : they are not

content to go on as apothecaries or chemists and druggists,

but want to be known by a name which we have created

for ourselves.

Mr. Williams : The mere framing of regulations, unless

the Society had a control over the appointment of mem

bers of the Board of Examiners, would, I fancy, be of very

little service. It is necessary to have that controlling

power as we havs in Scotland. We are afraid—as he will

possess the title of pharmaceutical chemist, which is our

highest title, and is to be subject to only one examination,

although that might contain all the points of our three—

he would probably not be so efficiently examined as our

present men are. Our system is to have three examina-

nations, Preliminery, Minor, and Major.

Sir M. Beach-Hicks : You are assuming, what I do not

admit, that the Irish Pharmaceutical Society would insti

tute a lower class of examinations than you have.

Mr. Williams : Our theory is that it would.

Sir M. Hicks-Beach : To go back to the suggestion I

have already made—supposing these rights and privileges

so far as keeping open shop is concerned, were strictly

extended to all persons belonging to the Societies, having

passed an examination in either country, except in cases

where it might be considered necessary that there should

be a further examination by the Society of the country in

which the person wished to practice, leaving you or the

Pharmaceutical Society of Ireland, as might be, the power

of requiring persons coming from the other side and de

sirous of keeping open shop to pass some fresh examina

tion—would not that meet your objection ?

The Solicitor-General for Ireland : I think you

hardly realise the suggestion of the Chief Secretary as re

gards the ad eundern, degree. It would be for the Phar

maceutical Society in England to settle in the first place

the conditions of the ad eundem examination for persons

coming from Ireland ; in the same way in order to prac

tise in Ireland the Irish Society would have to settle the

conditions of it ; but in each case it would be subject to

the control of the Privy Council in either country. There

fore, it is not iikely the English Council would frame
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terms too easy for the Irish candidates, nor would this be

likely to happen vice versd.

Mr. Flux : In Scotland last year only six persons pre

sented themselves as candidates for the higher degree, and

this consideration arises out of the observation just made

—that if you examine only for the higher degree you will

defeat the object of the Bill altogether ; because the higher

degree as it exists in this country, and as appears to be

contemplated in Ireland, involves a greater amount of

skill in pharmacy and chemistry than is required by those

"bodies who examine in medicine. Now your deficiency

in Ireland at this moment arises from the fact that you

only allow licentiates of the Apothecaries' Company to

carry on business as chemists and druggists. When I was

in Dublin last year, a physician explained to me that the

cause of the dearth of chemists and druggists in Ireland

was that young men had to prepare for such a high exa

mination in order to obtain the degree of a licentiate,

that they preferred taking the little additional trouble

which would secure to them a degree in medicine. But

that trouble would not be equal to that necessary to pass

our Major examination, and so acquire our degree of phar

maceutical chemist. Thus, if you only establish in Ire-

. land, under this Bill, an examination which shall be

stiffer than the existing examination in pharmacy and

chemistry, you will provide no persons to carry on the

business of chemist and druggist according to the neces

sity indicated in your preamble. If out of the whole of

Scotland there were only six candidates you cannot ex

pect any very considerable number in Ireland.

Mr. Bobbins : We also think that a person who is

.sufficiently educated to practise as a chemist and druggist

in England, ought to be considered sufficiently educated

to practise in like manner in Ireland.

Sir M. Hicks-Beach : Would you put that vice versd ?

Mr. Flux : Certainly ; if the test be the same.

Mr. Williams . We are afraid that England will be

swamped by an influx of cheap and inefficient pharma

ceutical chemists from the bister country. That is why

we come here in the interests of our own body to call

your attention to the matter. We have no objection in

the abstract to a pharmaceutical society for Ireland ; on

the contrary, we would support such a thing.

Sir M. Hicks-Beach : You wish there should be some

provision—that if Irish pharmaceutical chemists are al

lowed to practise as such in England, they should have

passed a proper examination.

Mr. Williams : Exactly sj.

Sir M. Hicks-Beach : If that is secured in any way, it

does not much matter to you whether the Bill would

provide for Ireland a sufficient number of such chemists

or not.

Mr. Williams : No.

Sir M Hicks-Beach : Well, gentlemen, I think per

haps the best plan will be for you to consider the sugges

tion I have made with regard to the ad eundem examina

tions, and that you should appoint, if you would, two or

three of your body to see me again upon the subject. I

can assure you I am only anxious that this Bill should

benefit Ireland without interfering with you.

The President : We understand you will not bring

forward the Bill for second reading until we have seen

you again.

Sir M. Hicks-Beach : Certainly. I shall not bring it

forward on Monday next. But I shall be glad if you will

see me again about it as soon as possible.

The deputation having thanked the Chief Secretary for

his courtesy then withdrew.

DUBLIN HOSPITAL SUNDAY.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—To my mind for a first attempt Hospital Sunday has

teen a success, but is far too limited. Why not extend the

system to the country ? I am sure that the country clergy

men of either persuasion would gladly contribute their mite

towards such a good work. By kindly inserting this, and

suggesting to those who have charge of the scheme to send

notices of the same to be posted on the church gates in

country towns, you will much oblige,

Yours, Ice.,

Hospital Sunday.

EXCLUSION OF IRISH PHYSIC IAttS AND SUR

GEONS FEOM THE HONOURS OF THE BRITISH

MEDICAL ASSOCIATION.

TO THE EDITOR OF THE MEDICAL TRESS AND CIRCULAR.

Sir,—I think it but right, through the medium of your

columns, to call the attention of the Irish members of the

British Medical Association to the slight put on them by

the exclusion of Irishmen from the list of honorary officers

selected to preside at the forthcoming meeting of the Asso

ciation to be held in Edinburgh in August next.

The Association numbers amongst its members many of

the most distinguished Irish practitioners, yet not one has

been selected to fill any of the numerous honorary offices.

The selection of the honorary officers rests, we believe, with

a local committee, of which Dr. Matthews Duncan is, we un

derstand, the most active member, and to him, we presume,

belongs mainly the honour ! of having found out a new mode

of showing contempt for Irish physicians and surgeons.

We think the Irish members of the British Medical Asso

ciation should hesitate before they take part in the proceed

ings of the approaching Edinburgh meeting, when they find

that they are thus slighted by their Scotch brethren.

I am, &c,

A Memder of the British Medical Association.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In a late issue you report where a medical man was

returned for trial for manslaughter, although he had appa-

rentlg acted right. May I ask, is a medical man liable to be

tried for his practice in almost any case that may end fatally!

Can he be tried for manslaughter where he has unintention

ally acted wrong, or where he has made a false diagnosis,

and on such given improper medicines ? If so, a licensed

practitioner seems in a worse position than anyone else. Is

it not patent that every man is fallible, and liable to make a

mistake ? Have not the most eminent men been deceived,

and a post-mortem alone revealed their error ! Can you say

have those who have often given wrong medicines on a pre

scription been prosecuted, as in their case there might seem

to be more carelessness displayed ? If a medical attendant is

liable, are not those in charge of a sick person equally liable

if his directions are not strictly carried out ?

G. S.

FORTHCOMING FLECTION OF COUNCIL OF THE

IRISH COLLEGE OF SURGEONS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have just received a copy of the Annual Report of

the College for the year ending April 5th, 1875, accompanied

with a list of the present Members of Councd, as also the

names of several young men who are thus early aspirants to

college honours.

At page 15 of the Report I read as follows : " At a meeting

of Council held April 1st, 1875, it was resolved that the ruls

requ'ring the attendance of four Members of Council at each

Licentiate Examination be rescinded, and that one Member

of Council only shall in future be summoned, who shall pre

side and superintend each examination, occupying the chair,

instead of the Senior Member of the Court, as heretofore."

Now, Sir, I observe, not without a little surprise, in the

list of candidates for seats on the Council, the names of several

very junior men, who, I understand, are occupied in the busi

ness of teaching (being commonly known as "grinders") —

a very praiseworthy employment, it must be allowed—but 1

cannot imngine how they can flatter themselves with the notion

that they would be suitable representatives of the College,

composed as it now is of 414 Fellows and 2,635 Licentiates,

to " preside, " and "superintend," and "occupy the chair"

at examinations, a position always sustained by independent

Fellows of the College, of real professional status, gentlemen

who could have had no possible interest in the passing or re
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joction of candidates. 0 tempora ! 0 mores ! When I look

hack on the days of Peile, Crampton, Todd, Colles, Carmi-

chaeJ, Wilmot, Cusack, Porter, HuttoD, &c, lights and orna

ment* of the profession and our College, 1 grieve and blush to

thick that my alma mater, with which my early days were

varmly associated, should be reduced to such a condition as

now apprehended.

In addition to Fellows of the College of real position in

Dublin, I should like to see the county infirmary surgeons of

Ireland, who, as a rule, are first-class men, taking their place

on the Council, our College being a grand national institution,

which would indeed be but poorly represented if the class of

men whom I refer to should be chosen as Members of Council.

A Lover of the Collkoe.

Boyal College of Surgeons of England.—The following

gentlemen, having passed the required examinations for the

diploma, were duly admitted Members of the College at a

meeting of the Court of Examiners on May 20th :—

Bevan, Adolphus, Peckham.

Cotton, Herbert, L.S.A., Ipswich.

Dixon, Thomas Arthur, Upleatham, Yorks.

Evans, David Thomas, L.S.A., Carmarthen.

Fisher, Stephen Henry, Tiverton.

Garlike, James Percie, Tulse Hill.

Hemming, William Douglas, Notting Hill.

Hitchiogs, Thomas John, Plymouth.

Hntchinson, Walter, Leominster.

Kelly, Augustin Bernard, Camden Road.

Massiah, Benjamin Jones, Clifton.

Matthews. Charles Edwin, Bristol.

Murrell, William, L.S.A., York Street.

Palmer, Thomas Hurlston, Warwick.

Prince, James Perrot. Boston, United States.

Sibbald, Thomas Martyn, Ontario, Canada.

Voehtker, George Henry, Kensington.

Williams, Austin Edward, L.K.Q.C.P. Irel., Liverpool.

Young, Edward William, Henley-on -Thames.

The following gentlemen passed the primary examination in

Anatomy and Physiology on May 13th :—

J. C. Keer, T. Hammond, C. H. Keep, V. A. Jaynee,

Guy's Hospital ; T. Baker, H. Langton, T. G. Prosser,

J. F. Woods, J. Kussell, G. R. Master, H. X. Browne,

J. A. B. G-. Messum, St. Bartholomew's Hospital ; E.

M. G. Whittle, Cambridge ; G. S. Johnson and J. F.

Grayling, King's College ; John Kirkpatrick, Toronto

and Westminster ; A. Q. Silcock, University College ; J.

W. D. Dallaway, St. George's Hospital ; and B. Fen-

wick, London Hospital.

The following gentlemen passed the firrt part of the profes

sional examination for the Fellowship at meetings of the

Court of Examiners on May 25th and 26th :—

N. C. Macnamara, King's College ; G. Griffith, Liverpool

and University College ; F. R. Fisher, E. L. Robinson,

and L. E. K. Shuttleworth, St. George's Hospital ; B.

May, Birmingham and Edinburgh ; H. H. Clutton,

Cambridge and St. Thomas's Hospital ; L. H. Steven

son, Guy's Hospital ; F. S. Eve, St. Bartholomew's Hos

pital ; R. Atkinson, London Hospital ; H. J. M. C.

Todd, St. Thomas's Hospftal ; F. S. Edwards, W. Pye,

and G. H. Cressey, St. Bartholomew's Hospital ; C. F.

Pickering and W. M. Evans, Guy's Hospital ; W. P.

Mean and W. R. Stewart, London Hospital ; E. B. Tur

ner, St. George's Hospital ; G. C. Henderson, University

College ; I". A. Southam, Manchester ; A. B. Barrow,

King's College ; C. E. Prouger, St. Thomas's Hospital.

The Coroners and the Magistracy of Middlesex.—At the

May Sessions for the transaction of the county business,

held at Clerkenwell on Friday last, Captain Morley, in pre

senting the Coroners' accounts for payment, reluctantly ad

mitted " that they were more satisfactory than usual," in

asmuch as less extravagance had been manifest in the

Central District in the matter of post-mortems. Mr. Hum

phrey, he remarked, had ordered 37 inquests, as against Dr.

H ardwicke's 65, Dr. Diplock'a 40, and Mr. Bedford's 42 ; and

the average cost of each inquest held by the various coroners

was, Mr/Humphrey £1 14s. 7i, Dr. Hardwicke£2 6s. 8icL,

Dr. Diplock £2 9s. 10Jd., Mr. Bedford £2 0s. 7d., thus

showing the Central District Coroner presented a very fair

average. Dr. Hardwicke had held a less number of inquests

than his predecessor, Dr. Lankester, and as a cheeseparing

policy is the order of the day with the Middlesex magis

trates, they consider this far more praiseworthy than the

safety of human life. The coroner and the medical profes

sion know full well how extremely difficult, nay, generally

impossible, it is to assign a true cause and conscientiously sign

a certificate of one who has died a sudden or accidental

death, without first making a post-mortem; nevertheless, as

our sapient magistracy think more of saving a few pounds to

the county than they do of public safety, the Coroner for the

Central District must grin and bear their invidious remarks

and harassing criticism while in the conscientious perform

ance of his duty.

NOTICES TO CORRESPONDENTS.

Syphilis will be tho subject of Prof. Lee'a lectures at the Roya 1

College or Surgeons, England, on the afternoons of Wednesday (to-day),

Fridsy, Monday, and Wednesday, the 9th inst. Time of each lecture,

4 p.m.

Da. Ravage will resume the adjourned discussion "On Pnerperal

Fever " at the Obstetrical Society of London this evening at 8 p.m.

Dublisj Hospital Sunday.—Our correspondent's under a mistake ;

the 13th of June is fixed lor the London collection. The period of that

for Dublin is not named.

THE ABUSE OF MEDICAL CHARITY.

To raei'tfiforo/ (As Medical Press and Circular.

Sir —Attending, as a layman, the second annual meeting of the Tem

perance Hospital, h.-ld on the 26th May at the London Tavern, I was

much impressed with the address given by the Rev. LI. Bevan, of Tot

tenham Court Boad Chapel. The rev. gentleman, speiking of the

benefits confeired by the Temperance Hospital, pointed out one phase

of its operation which appeared to me to merit a very wide circulation

—viz., the little likelihood of the pauperising effects so muoh to be de

plored by the indiscriminate tr.atment of patients which obtains in

most, if not all, of the other hospitals and dispensaries. Mr. Bevan

stated as a well-known fact that very many people availed themselves

of the advantages of our hospitals who wero in a position to pay for

medical attendance, and for whom the hospitals were not originally

intended. It was also beyond dispute that in too many instances the

bettor classes who could well afford to attend to their servants when

temporarily laid aside through indisposition, shifted the responsibility

from their own shoulders to the hospitals, ai.d satisfied themselves that

they were quite justified in such a course by an annual subscription or

a donation to the funds, thus very cheaply getting out of an impera

tive ducy, and at the same time establishing for themselves a chart-

table "reputation. It was (the rev. gentlem in said) quite plain to him

that where servants could be afforded something could also be afforded

when times of sickness overtook them.

The Tcmpennce Hospital, however, was in a fair way to remedy

such a state of things, as the endeavour there is to make the institu

tion as nearly self-supporting as may be, by impressing upon the pa

tients themselves the necessity of contributing according to their

ability ; one of the regulations in Cower Street being that each patient

should, if possible, pay ft small sum towards the general fund, thus

avoiding the pauperising effect of granting to all alike the benefits of

medical attendance and advice.

With regard to the in-patients, the Second Annual Report aays : It

has been the wish of the Board to render the in-patients' department

partially self-supporting, by arranging for the reception of persona

willing to pay a weekly sum proportioned to their means.* Out-pa

tients are attended to by a minimum payment of Is. per visit, thus

giving them a seise of independence, and at the same time assuriug

them of the best advice and aid. Surely, Sir, if no other good is

effected by the Hospital in Oower Street, this one must be a step in

the right direction ; as medical men, especially young and unknown

ones, are often placed at a great disadvantage by the abuse of charity,

so often commented upon and lamented in the columns of the Medical

Pbess and Circular.
I am. Sir, yours faithfully,

H. P. Gibson.

MEDICAL ETHICS.

THEqnestion of medical advertising was brought forward by Mr-

James Lane in January, 1875, at the Harveiau Society. His address

has been more than once adverted to in a noticeable manner in th«

medical journals, with allusion to the memorable resolution of the

London College of Physicians of June 16th, 1873. Of this resolution it

were bootless to speak further, nnlesa to observe that it appears to

have been framed in order to be conspicuously violated. As a sample,

on Feb. 52nd, 1»75, in the Liverpool Daily Albion, appear Lectures on

the Principles and Practice of Physic," 6th edition, by a late President

of the College; on March 5th, 1875, in the Times, " Diseases of the

Kidney and Urinary Derangements," byM.D. Cantab., F.R.C.P. ; and

as the a-me, on March Sth, 1875, in the Times, " Royal College of Phy

sicians, London—Second Lecture on A Idison'a Disease, this aft rnoon

&o &c Bv order of the President, Wm. Gurner, Bedell ! We find

also in the Times of 0«t. 10th, 1874, the Medical Society of London an

nouncing an " Inaugural Address—Case of Ulcer of the Stomach-

Diseases of the Testes, &c.," with the names or the honorary secretaries

subscribed in large capitals. On Feb. :1st, 1874, in the Telegraph, wa

remarked " The Aylesbury Dairy Company (Limited)," with the namo

of a surgeon as medical and sanitary inspector, who is editor or a

widely-cu-rulated medical periodical which affects ultm-profeasional

purity, and gravely condemns all oblique attempt* at publicity. An
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M.D. and Member of the College of Physician*, a zealous Fellow, and

former President of the Obstetrical Sooiuty, advertises works en femi

nine ailments in the Times, which must excite the prurient of both

seiee and shock the more fastidious and belter-regulated minds of

others. Another physician, who (to use his own word*) " is attached.

to two of the London Hospitals," is continually informing us in the

same paper that he receiver Six Rbsidknt Patiknts. A gentleman

connected with one of the skin institutions already noticed has for

at me years peisieteiitty advertised a philling brochure on a certain cuti-

cnlar disease in the Times. Tele-graph, and medical journals. To ren

der this outlay remunerative tliU iudefatigaMe perseverance, at the

nominal price quoted, must have accomplished the sale of some

thousands of copies—a sale so unprecedented in medical literature as

either to cause astonishment at the popularity of the pamphlet or to

suggest less charitable thoughts. But to return to Mr. Lane- It is

plain from his remarks th it he has never written a book. May it not

be asserted that he would become an author did he feel the divine affla

tus, and if an author that he would hold his tongue? His conduct

irresistibly reminds one of Paulconbridge in "King John"—

" Well, whiles I am a beggar I will rail

And say—there ie no sin but to be rich ;

And being rich, my virtue then shall be

To say—there is no vice but beggary."

It is said that Messrs. Churchill and others publish medical works

without the author's knowledge, sanction, wish, or acquiescence. It fs

admitted that advertisements in lay papers do not pay, and that

aathors advertise to attract the public by observing their name. This

motive cannot actuate publishers, who have a keen appreciation of

CQt, if I may judge from my own experience as an author ; and if the

k does not pay directly, the publisher must be out of pocket, unless

he advertises as agent, and the author pays the cost of the advertise

ments, ie., unless the author—notwithstanding hU disclaimer of vulgar

appeal for patients—is the real instigator and author of the announce

ment as well as of the book. If the author (F.R.C.P.) objeat to lay

advertising, why does he dispose (as it is feigned he does) of his copy

right, when he is aware how venal publishers are ? Moreover, how

many authors have written books which pay directly from advertising,

or which publishers will purchase of them, if we exclude the manuals

and certain standard works which are not remunerative from ftecuJar

sources ? Perhaps this last statement requires qualification, when it is

mentioned that a few months since a large poster at Weatbourne Park

Station displayed the contents of one of our immaculate weeklies (the

editor and proprietor being a medical man), the first article of which

was "Retention of Urine" 1 1

Half the journals are occupied with self-commendatory announce

ments, endeavouring to edify and astound our provincial brethren, or

with papers on frivolous or hackneyed subjects by members of their

staff ; and the editorial We, in Johnsonian periods, assumes the intimi

dating Titanism of a Natmyth hammer, and is probably as automatic

and as little controlled by intellectual consciousness. Is it requisite,

for example, in the year of grace 1875, to enlighten the profession (not

students) with a prolix clinical lecture on scabies, or to discuss a chill

theory in connection with malaria ? Refreshing evidences of reform

dawn in the debates at one or two of our societies. Hitherto these

societies have contributed less to tin1 elucidation of clinical, patholo

gical, and therapeutical problems than to the exaltation of a clique,

so as to justify a variation of Horace Smith's definition of an opera-box

as—places where doctors assemble once a fortnight for the pleasure of

hearing themselves talk and seeing the proceedings.

An inter-professional leud has lately prevailed between at D.*s and

LR-CP-'a as to their respective right to call themselves doctors and

physicians. To be brief, the combatants desire to purchase what they

cannot pasa, and the point would never have been mooted, but that

men have bought licences and degrees, and therefore still want to bug

them— to be, by the perpetration and perpetuation of abuse, as good,

or rather as titular, as their predecessors w'o rushed in sboa's to

"Modern Athens," annis 1855-30. It is to be feared 'hat M.D. or

L.RC.P, often proves a white elephant to its possessor by infecting

him with extravagant notions of his honours and position; and the ex

penditure of energy on this controversy in crapulous assumption and

recrimination might have been profitably utilised in advancing the

status of the profession in a pecuniary direction.

8ome invent a forceps or scarificator, or appear in the newspapers as

certifying to the virtues of wine, beer, starch, and mustard. Of course

considerable advances have been eff-cted in various instrumental and

mechanical appliances, as on the gorget and obstetric forceps ; but are

all the multitudinous bags, gags, and t-rags sterling improvements, or

mostly media of puffery and notoriety t

Lastly, as exhibitions of individual petulance, the efficacy of the

pei chloride and the battle of the aspirator a Bhort time since menace!

to assume the proportions of a Lilliputian epic in our modern medical

Batrachunxnachia.

The inevitable moral to be drawn from these scandals is, that tho

profession should manfully unite Rtid reject nnpnid appointments; in

sist on equitable remuneration; repudiate hollow and empty titles;

avoid undignified intestine tq'.iabbleB ; scorn the blandishments of

flatulent vendors of alcohol, instrument**, corn, and condiments : and,

as an elevated priesthood of enlightenment, and henlth, it woo'd

assuredly acquire greater und universal recognition and secure legiti

mate rewaid.

"Hereditary bondsmen ! know ye not

Who would be free themselves must strike the blow !"

May, 1876. Tbimus.

Db. Ttlt, late President of the Obstetrical Boointy or London, ha<«

had the honour conferred upon him by th* Italian Government of

Knight of the Crown of Italy. Tw > of Dr. Tilt's beat known works—

"On UterhieThfrap-uticV and "On the Change of Life," have re

cently been translated into Italian.

J. A. H., St. I>nnards.--Ifc is impossible to g*t your letter in in its

present form. As it is not on a subject of general profession*! interest

you must reduce it to at least a quarter of its i resent length before we

can find space in our columns.

Da. Roberts is thanked.

Dr. J. F. C.—The work is in the reviewer's hands. We have also

many notices of books in type waiting for space.

Studkkt.—Not suitable; the Students9 Journal would be a maca

more appropriate medium.

VACANCIE8.

Royal Hospital for Diseasts of the Chest, City Road. Physician.

Honorary. Applications to be forwarded to the Secretary. (See Ad>t )

Royal Free Hospital. Surgeon. Applications, with testimonials, t»

be forwarded to Mr. BIyth, the Secretary. (See Advt.)

Dublin Fever Hospital. Phycieiau for temporary doty dm tog the

absence of either of the staff. Particulars of Mr. Pike, at the HoapiUl,

Cork Street. (See Advt.)

King'd College, London. Professorship of Physiology. AppUcaati

must address the Secretary.

London Temperance Hospital. Visiting Hospital Surgeon. Cindi

dates must be total abstainers. Address the Secretary, 11) Gove:

Street, W.C.

Trinity Gillette, Qlenalmond, Perth. Medical Officer. Stlary, £100

per annum, with furnished apartments. Applications to the Warden

Bristol General Hospital. Physician's Assistant . Salary, £&0. with

board and lodging. Applications to the Secretary.

AsHTOjr.—On the 11th Mav, at Wa*.ton-le»Dale, Lancashire, Hejrr

Aahtou, L.RC P.Ed., aged 62.

BaxxiB—On the 7th May, at Clare, Suflolk, John Barnes, Surgeon,

aired 72.

Cb4vbn.—On the 18th May, at Worksop, Robert Craven, Burgeon,

aged 68.

Gberh.—On the 11th May, at Norwich Road, Ipswich, W. Gr*en, Sur

geon, formerly of Ixworth, aged 81.

Maom,-On the 33rd May, at Malone Park, Belfist, Jane Elin,

widow of the late Samuel Magee, M.D., Keadt, co. Armagh,

aged 75.

NANcs,-OntheI5thMay, atEcdeihall, Staffordshire, James Nance,

F.R.O.E., agfdSd.

Smith. -On the 24th May, at Talbot Road, Dt. John Smith, late of

Torquay and Calcutta, aged 69.

Bpurgin.—On the 30th May, at Ipswich, Chas. S. Spurgin, M,R.C-8.£\

aged 76.

Truman.—On the 1 2th May, at Aboretum Street, Nottingham, Beckit

Truman, M K.C.-.E., aged 72.

Tubnock.—Ou the 14th May, at Leek, Richard Turnock, H.RC.S.B,

aged 59.

Woikeb.—On the 9th Mar, at Luton, Edward Woakes, M.BC&K-,

aged 73. ^

ADMIRALTY, MEDICAL DEPARTMENT OF THE NAVT.

9 New Street, Spring Garden*, 8.W.

20th May, 1 875

NOTICE of EXAMINATION of CANDIDATES for the

NAVAL MEDICAL SERVICE.—NOTICE is HEREBY GIVEN

that a Competitive Kxamination of Candidates for admiseion into w

Medical Service of the Royal Navy will take pKce at the Univer^it*

of London, Burlington Garden*, on MONDAY, Olh AUGUST, Uft ■»

following days, at 10 o'clock. . __ _,..,
Candidates must proaetit themselves at this Department for PbrMOU

Examination at 1 1 o'clock on THURSDAY, 5-rir AUGUSr, lb75, when,

Bhould they be found in all respects eligible, taey will be permitted to

appear for examination.

The neoesf-ary forms to be filled up by Candidates will be supplied on

application to this Department. A. ARMSTRONG

Director-General

fjlO BE JSOIiD.—The Business of a Chemist and Druggist

X having a fltst-claas Shipping connection, to which isatUcbwU

very remunerative Surgical Practice. —Address G. 27, effioe of »»

paper, 23 Ely Plac*, Dublin. _

TBISH~*1EDICAL ASSOClATION,TiOYAL COLLEGK

J_ of SURGEONS.—NOTICE is HBREBY GIVEN that the «nd

Annual Mr etirg of the Association will be held in Dublin at the Btt*i

College of Surgeons on MONDAY, the 7th of JUNE next, at hilf-p".

Eleven o'clock a. in. .
The President, Dr. HENRY J. SMITH, will give the Opewa*

Address.

~ ACCIDENTS WILL HAPPEH!!
Provide against the Lessen that follow by taking a Poller AGAINST

ACCIDENT8 OP ALL KINDS, of the

RAILWAY PASSENGERS' ASSURANCE COMPANY

The Oldest and Largest Accidental Assurance Commht.

Hos. A. KINSAIRD, M.P., Chairman.

PAID UP CAPITAL AND RKSEEVE FOND. £140,009. AKSDAL

INCOME £1SO,000. COMPENSATION' TAID, £91i,0W.

isonus allowed to Insurers of Five-years' standing.

Al>T<ly to th<! Clerks at tho Railway Ptatinn«, the Ty>ca Amenta, or

64 COKNH1LL, and 10 REGENT STREET, LONDON.

WILLIAM J. VIAN, Secretary

J. CROSS & SON

18, HOLBORN HILL,

LONDON, E.C.

ESTABLISHED 1813

nrMAVTRS, MUTTERS,
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DIGITALIS AND ERGOT AS VASO-CONTRAC

TORS IN LOCAL CONGESTIONS WITH AND

WITHOUT RUPTURE OF VESSELS, (a)

By A. S. Myrtle, M.D.,

Consulting Physician to the Harrogate Bath Hospital.

Till very recently the therapeutic value and modus

operandi of these drug3 were unknown, and, like the

ancient and handy cold door-key application for the cure

of epistaxis, they had been resorted to empirically for

ages—the former as a cardiac sedative or depressant and

active diuretic, which it is not ; the latter as a uterine

stimulant during parturition. Not so many years have

passed since French, German, and English practitioners

began to note that digitalis possessed certain antiphlo

gistic properties, that it diminished febrile conditions,

slowing the pulse, lowering the temperature, opening the

pores when given in acnte inflammations, like pneumonia

and bronchitis—also that when applied in the form of

infusion, or tincture locally to inflamed joints, glands, or

surfaces, it speedily reduced swelling, diminished redness

and pain, and prevented suppuration. More recently the

researches of independent physicians at home and abroad

as to its physiological action on the lower animals as well

as man, clearly prove that it acts on the cardiac ganglia

as a powerful stimulant, and thereby brings about a

marked increase in the intensity and duration of the

peristaltic movements of the muscular fibres of the heart,

and that, when pushed too far, this contraction is so great

as to render the ventricles incapable of distension, death

beiDg the result. It was also shown that when the tincture

was applied to the web of a frog's foot, the immediate

effect was contraction of the vessels to such an extent as

to put a stop to the passage of the red corpuscles almost

(o) Read before the Leeds and West Ridjng Medico-Chirurgical

Society, April, 1875.

entirely. Other observers discovered that ergot not only

excited uterine contractions, but that it arrested uterine

haemorrhages, and that when given in other internal

bleedings, from the bowel, bladder, lung3, it acted in the

same way ; also that it proved effectual in closing the

open mouths of vessels when applied topically. ■ Then

some one, I forget whom, found out it exerted a percepti

ble influence in congestion of the spinal cord and its

coverings, and produced a marked sedative action on the

circulation generally. In Virchow's Archives, Dr. Klebs,

of Berlin, publishes some cases of poisoning by carbonic

oxide. His observations led him to ascribe the symptoms

produced to dilatation of vessels from paralysis of their

muscular fibres. From experiments with ergotin, he

maintained it i3 the best antidote in such cases, restoring

tone to the arteries, and he states that the stupor occa

sioned by the free inhalation of the gas passes off much

more rapidly in cases where ergotin had been given than

where it had not. Again, we find Dr. Dutoit, of Berne,

treating cases of aneurism on the same principle, by sub

cutaneous injections of ergotin over the site of dilatation,

and Dr. Vogt, of Berlin, treating cases of varix, varicocele,

certain forms of noavus and hemorrhoids successfully by

the same means. These facts clearly exhibit the mode of

action of digitalis and ergot, and ought to satisfy us as to

their influence on the vaso-motor nerves, and the power

they have through them of reducing the calibre of both

arterioles and venules by causing contraction of their mus

cular fibres.

For several years I have been in the habit of using

digitalis and ergot separately and combined in cases of

passive haemorrhage, and I can add that I have had much

more satisfaction in their administration than I ever had

in that of the ordinary vegetable and mineral astringents.

To me they seemed not only to control the bleeding more

readily (that is, with fewer doses), but more permanently,

and they had another great recommendation—they did so

without interfering with the routine performance of the

bodily functions. Having found them so efficacious in

congestions with haemorrhage, it seems to me now almost

unaccountable how I never thought of using them in

cases of congestion without rupture of coats. As usual ,
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accident opened my eyes to their value here. Fortunately,

one of my patients went mad ; she had been hysterical

all her life ; latterly had been fitful—now in the highest

glee—now in the blues ; at one time displaying the

greatest amount of bodily activity and endurance, at

another just as indolent—liable to the most violent head

aches, lasting for days, and generally ending in congestion

of the liver with protracted bilious vomiting. The day on

which her mind became unhinged, after showing much

mental and bodily excitement, she suddenly became in

sensible, and fell on the floor, where I found her ; she

looked dead drunk, and her servants supposed that

such was the case. On examining her, I found that it was

not so. She was evidently suffering from active cerebral

congestion, and I anticipated apoplexy. I had her re

moved to bed ; applied the usual remedies. In the evening

she was more conscious, but had a dazed look and was

incoherent, her face greatly congested, her head hot and

painful. Light could not be borne. She slept none that

night ; she sat up in bed, rocking herself to and fro, holding

her head, and groaning, " Oh, my head ! '* Next morning

she became violent and unmanageable. I tried large

doses of the bromide and iodide of potassium, without re

sult'; morphia and antimony no good. Feeling there was

something unusual in the cose, before sending her to an

asylum, I asked permission to consult an expert, and Dr.

Crichton Browne was sent for. I shall not easily forget

the clearness of his diagnosis, not as to the insanity, but

as to its cause, any more than I shall the success of his

treatment. He said : " The insanity, I believe, arises from

excessive congestion of the vessels of the brain, and I

would recommend you to try the effect ef four doses of

digitalis and ergot ; if these fail in causing contraction of

the vessels, there will be nothing for it but removal to an

asylum." She was ordered twenty drops of tincture of

digitalis and thirty of liquid extract of ergot every four

Lours. Alter the second dose the head symptoms were re

lieved, the patient rested quietly, the face was paler, head

cooler, less photophobia ; slept between the second and third

and third and fourth doses. The following morning I found

her calm and collected, perfectly rational, and complain

ing only of a sense of bodily weariness. I discontinued

all treatment, and she made a rapid recovery. I often

regretted I did not ask Dr. Browne why he limited the

number of doses to four, and it only dawned on me re

cently why he did so. I confess, during all my medical

experience, I have never seen such truly scientific treat

ment applied so perfectly as to meet the exact thing re

quired ; it was like a problem in Euclid with the Q.K.I.'.

at the end of it.

A gentleman aged seventy, of corpulent habit, after

eating a hearty dinner and drinking a glass or two of

strong ale, suddenly fell from his chair On lifting

him up he became sick, and threw up all he had taken.

The sickness continued to recur at short intervals, and

brandy and ammonia had been given to relieve it. When

I saw him he was pale, half conscious, pulse quick, inter

mitting, heart's action tumultuous, face very pale, com

plained of much sickness, and vomited the brandy and

water he had just swallowed ; immediately after he had a

fit : his face and head, from being pale, became highly

congested, the extensor muscles of the body and extremi

ties were forcibly contracted, so that I had difficulty in

keeping him in his chair. In an hour he had four of

these attacks, each lasting from one to two minutes. On

coming to himself he said, " What is it, have I been

asleep ?" There was no paralysis, but he complained of

great coldness in the cardiac region and at the pit of the

stomach, and of great heat and fulness in the head. I

applied hot bottles to spine and pit of stomach, and

prescribed digitalis and ergot He was placed on a sofa in

the room ; for a time he was restless, but after the second

dose he fell into a quiet sleep. The pulse was now soft

and regular, the appearance of face natural. He awoke

at 12 p.m., feeling able to go to his bed-room, and he

walked upstairs with the assistance of his servant's arm.

Next morning I found him much better. I kept him in

bed, and on the following day I examined him carefully.

He could see only the half of my face. On looking atany-

thing he always saw the figure of a man at his right side.

Had forgotten names most familiar to him. Could write

his name and see it all but one letter, the first of his sur

name ; this he could neither see whilst writing it nor after

it was written. Complained of nothing but a queer feeling

at the top of his head, as if there was a plate on it, and of

a sounding in his ears like the buzz of a bluebottle fly.

On asking him to read from a well-printed book, he said,

" How very strange, I can't read a word almost." Ou

moving the book into odd positions he made out some

words, but he could not make out others. Wherever the

letters were tailed, like " g " or " y," he was puzzled,

and try as he would, he could not read them. This

imperfection most probably arose from rupture of a small

vessel, and the presence of a very little clot pressing on the

left optic nerve before it unites with the right in the commis

sure. In three days he returned to business, and the double

vision is slowly disappearing. The action of the digitalis

and ergot forcibly reminded me of one or two cases in my

early practice, where I met the some symptoms by bleed

ing, with similar results, the difference being that where

I bled my patients made a very slow recovery, and were

weeks instead of days before they were fit for anything.

Nothing would satisfy this gentleman but that there was

something wrong with the eye itself, so he consulted Mr.

Teale, who pronounced him perfectly free from disease,

and diagnosed a small clot at base of brain, without

knowing anything of the history of the case from me.

(To be continued.)

♦

ON THE TREATMENT OF PULMONAKY"

CAVITIES BY INJECTIONS.

(Translated for the Medical Press and Circdlab from

L' Union Medicate.)

By Joseph Duggan, L.K.Q.C.P.I., Tuiloughmore, Co.

Galway.

Notwithstanding; the progress mide by therapeutics

in the treatment of pulmonary tuberculosis, medical

science as yet is almost powerless in arresting the course

of this dire disease ; so it appears opportune to point out

for the attention of physicians all the means which are

indicated as essential to combat this form:dable disease.

Amongst them is one which appears worthy of being

mentioned, though as yet experience has not pronounced

for or against it—I mean by passing injections directly

into the pulmonary cavities through the walls of the

thorax. The idea of opening into the cavities of the lung

by an incision of the thoracic walls dates at all events as

far back as the time of Baglivi, if not earlier, but it is

difficult to prove that the operation had been performed

before Barry, in the last century, or more probably in the

present century by Hastings and Storks. As to the treat

ment of pulmonary cavities by the aid of local applica

tions passed directly through the walls of the chest, it

was only within the last few years that such an operation

was seriously contemplated. The experiments of Storks

and Hosier proved the tolerance of pulmonic cavities, and

iuto which can be introduced canulas and various injec

tions without serious injury. Dr. William Pepper, Profes

sor of Clinical Medicine to University ot Pennsylvania (a),

resolved on using medicated injections in the treatment

of phthisical cavities of the lungs. Those which he treated

had the cavities situated in the superior lobes of the lungs :

the various injections had all been passed through the

first, second, or third intercostal space, at the very spot

where the cavity appeared most superficial. The punctures

were generally made on a line with the nipple, although

in two cases he was obliged to operate at aa inch and a

(a) The American Journal of Medical Science, Oct., 1871.
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half interior or exterior to that line. The instrument

which he uses consists of a very fine hollow steel needle,

three inches long, and capable of containing twenty-five

•drops of liquid. After having anajstbetised the region by

the aid of cold, he introduces the needle to the depth of

an inch and a half to two inches, according to circum

stances. The operation is generally painless, and does not

occupy more than about thirty seconds. In case a small

filament of nerve is wounded, it then causes a slight pain

for a few moments. The liquid injected by Dr. Pepper is

a solution of iodine prepared with 'one part of Lugol's

solution, and six or nine parts of warm water, injecting at

each operation from 0'15 centigrammes to 1 gramme.

From the complete absence of irritation we are authorised

to infer that there can with impunity be introduced into

the pulmonary cavities a more concentrated solution of

iodine or other alterative solutions, astringents, or anti

septics, &c. At present the injections are used only once

a month, and in the intervals the internal treatment is

continued as usual, carefully attending to the hygiene

and regime of the patients. Finally, the observations

reported in the memoir of Dr. Pepper prove that the

treatment of pulmonary cavities by injections introduced

by the aid of delicate hollow needles cause neither pain,

haemorrhage, nor traumatic irritation, and does not exclude

the use of internal medications, nor the employment

of any hygienic measure. The cases best adapted for thi3

local treatment are those where there is only one super

ficial cavity, and surrounded by healthy tissue. But much

benefit may be derived by the use of injections, even

when the rest of the lung is affected, or where the oppo

site one is diseased. In all the cases where the injections

were employed there was noted an amelioration in the

local and general state, and these medicated injections

into pulmonary vomicae appear to act for the most part

in diminishing the production of pus and the chances of

general infection.

Observations.—Where we are positively sure of the

existence of a well-defined cavity of the lung, and by ob

serving the precautions pointed out above, there cannot

•be the slightest objection to the use of these medicated

injections. But there are other medicinal substances in

solution which I think would be found as effectual as the

iodine solution—viz., very dilute solutions of nitrate of

silver, the various solutions of carbolic acid, and tinct.

benzoin comp. It has struck me that these medicated

injections would be more efficacious and attended with

more success if injected in the form of spray ; it is quite

obvious the medicated mist would moisten the whole in

ternal surface of the cavity, and instead of the danger of

local irritation from concentration at one point, as might

occur from the syringe, the spray would ensure the gene

ral application of the medicament, by bathing, as it were,

"the entire surface of the pulmonic cavity.—Translator.

INDIAN MEDICAL NOTES.—XXXIX.

(from our special correspondent.)

Meerut, April, 1875.

-A DELICATE SUBJECT—SYPHILIS—RHEUMATISM—NATIVE

F OLLUTION—ADEN—GENERAL PRACTICE.

Before marching to Delhi an enormous bubo was eva

cuated by the pneumatic aspirator—no poulticing, merely

a pad of carbolised oil, bandage, rest, the result being no

sinus—the mark of the needle scarcely recognisable.

Setons and ordinary exploring needles have been tried

again and again—indeed, in every way have buboes re

ceived treatment for many years, including the applica

tion of strong nitrate of silver, without any rapid improve

ment—so have mammary abscesses. Now the wish is

to encounter many more for aspiration, but I should not

be disposed to trust to the ordinary hypodermic syringe,

even for the very smallest collection of pus. When the

Contagious Diseases Acts are in full operation we shall

stamp out syphilis, which, although not nearly so heart

breaking as in former years, still gives a deal of trouble,

besides wrecking constitutions ; for instance, at Delhi a

large number of men contracted disease from unregistered

prostitutes. As a matter of expediency the registered

prostitutes should be numerous, be kindly treated, be

looked upon as the only horrible alternative against mas

turbation, adultery, or illicit connexion with women fear

fully diseased. All for encouragement of field sports,

active exercise, education, religious teaching, and tempe

rance, very many are naturally opposed to the increase

of that great evil, imprudent marriages, involving so much

misery, discomfort and expense. The married man is not

worth his keep sometimes, is difficult to move or to carry,

does not show more zeal than the bachelor, who is semper

paratus. It is only human nature—the instinct of every

living thing—the wish to pair. The love of wife, children,

and his own fireside is implanted universally. Ungrati-

fied passion also leads to dyspepsia, ill health, and with

women to insanity, no practitioner can deny. We cannot

understand the sexual furor roused in young blood. From

the pulpit we are directed to restrain : yet the preacher,

possibly a curate with a small income and an enormous

family, is none the more efficient for tempting Providence

by improvident marriage. As a rule, out here the registered

prostitutes are very clean, healthy, quiet, well-behaved,

who look upon medical examinations as a regular duty.

When there are but very few near a camp there is un

fortunately a rush of men. When there are none at all,

the females, corresponding to Curragh wrens of former

times, are sure to be lurking in the bush. Thus disease

and death commence. Several experienced medical officers

are in favour of reverting to the weekly inspection of

men for the detection of venereal diseases, for to the end

of time many will conceal or think nothing of the " bit of

a chafe " until constitutionally shattered. This loathsome,

disgusting, horrible subject is not pleasant to write about.

Thus it is so many who believe in the efficacy of the Acts

decline to enter into any controversy further than from

years of experience pleading anxiously, honestly, earnestly

in their favour. The treatment of syphilis includes the

application of nitric acid to the early recognised sore, rest,

lotion, good diet, blood depurants, tonics. When it is

imperatively necessary to administer mercury, some give

Plummer's pill, some order fumigation, others inunction—

the number of non-mercurial practitioners on the increase.

The experience of all is to dread syphilis worse than ever.

The cases of cancer appear so frequently to occur amongst

the better classes—generals, bishops, judges— the bite of a

parrot recently assigned as a cause. From 1800 to 1869,

in Bengal, European troops, 35,118 had primary Byphilis,

10,317 had secondary syphilis, 78 died, 875 invalided;

315 had syphilitic iritis, 35,543 gonorrhoea, 13,207 bubo,

3,048 orchitis. Rheumatism occasioned 2(5,155 admis

sions, of whom 28 died. 1,870 were invalided. lu the

Meerut district 78.7 per 1,000 on the ten years' average

Buffered from rheumatism—1863 and 1867 heavy years—

every month about the same numbers, July slightly in

excess. Though a safe disease, killing but few, it is very

painful, crippling many ; so do sciatica, neuralgia, and

scarlatina rheumatica, commonly called dengue — the

blood permanently poisoned. Iu the month of January

the thermometer registered 26° in the tent in the early

morning, the ice soon dissolving at sunrise. The same

accurate thermometer on another march last week noted

104°, which may possibly account for agonising cricks in

the neck, facial neuralgia, sciatica, only to be treated by

one remedy, quinine, which suits only a certain number

of persons. The poorly-fed natives, half- naked, dwellers

in damp and dirt, suffer from pains in the joints. The

natives who can afford to live the best, eat the most of

rice, unleavened bread, or clarified butter, to counteract

the constant waste of tissue. Many are crowded in mud

huts nine feet long, nine wide, ssven high, say lour in a

family—the monthly earnings eight shillings a head.

Disbelieving in sanitation, they accept epidemics as fate

b
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inevitable. " Better to suffer the evils which we have

than fly to others which we know not of," reason the na

tives, who prefer variola to vaccination, who dig holes or

use old excavations for cesspools, who every day contami

nate drinking-water, making a great merit of changing

the wells after prolonged pestilence. On recovering from

desquamative fevers the convalescents repair to the well

to wash their clothes and bodies. At the well one man

neatly clad in a postage-stamp is cleaning his teeth, ano

ther blesses the Duke of Argyle, two or three squatting

round discuss village politics ; one is slapping and bang

ing his wet inexpressibles ; another washes his feet. " It

was my lather's custom and so it shall be mine," reasons

the native. The well is the village club. What matter

if there be a percolation of sewage, if repairs never are

undertaken, if the well be never cleaned out. All will

be put right to-morrow. In England you ask for a cup

of tea, and receive it. In India the person appealed to

calls to some one else, who writes a letter on the subject

to-morrow. Sleeping out of doors in the open air, the

native escapes much sickness. So would the European,

where the air and soil are dry. In certain places, from

rise of subsoil water, the station is beautifully green, until

the hot wiuds parch everything. " It is an ill wind "—how

runs the proverb 1—at all events, the hot blast at Meerut

checks intermittent fever for three months. Fever, as

said before, burst3 out with great vigour after the rains,

about August, and continues, people say, until Christinas.

It continues, believe me (a doctor in harness), until the

hot winds, about the middle of April. Remittent and

enteric capriciously vary, according to season, meteorolo

gical conditions, individual constitutions, stations, daily

occupations, barracks, food, water supply. The impres

sion on my mind is that the poison is endemic in many

stations, aud the greatest care should be taken to steer

the young fresh arrivals through the different grades

towards acclimatisation. A young scrofulous lad should

almost be wrapped in cotton-wool the first year. The

second year is tryins, but in the third he is seasoned. One

objection to the hills is the tendency to become slack, to

be idle slovens, who, when the heat comes round, again fall

6ick to sigh for the hills. In all stations there should be

fair play given to each place by the rigid police system of

sanitation. A certain sower went out to sow; and we

know how the seed grew and multiplied on certain soil,

yet withered away elsewhere. Let us call the seed pesti

lence, and lor the harvest a certain cruel reaper is always

ready. By post to-day comes a letter from an old com

rade, now at Aden, apparently a very healthy place in his

mind compared with Meerut. His men average 5 ft.

8 in., and 3Sn in. round the chest, have been at Aden

two year*, and four years previously at Bombay, and out

of 100 about 2 sick, the hospital closed sometimes for a

fortnight, the barracks excellent, the food satisfactory.

Nothing but roads of adamantine hardness to travel on—

not a scrap of turf, grass, or earth, and exercise mostly

taken on bicycles, the thermometer for some time past

ranging between 78° and 81° day and night. Officers have

to pay 10?. a month for carriage of water. An acquaint

ance also who has most extraordinary chronic friction

sounds of the chest, like the trituration of grindstones,

hopes to improve in health at Aden. Just now it is my

business to ride out ten miles to visit one patient, who,

taken ill on a march, cannot be moved from the solitary

hut. No nurse, scanty accommodation for husband, wife,

and children. The ca*u oae of abortion, hremorrhage, fol

lowed by metritis—very interesting, yet terribly anxious,

and twenty miles' riding, hammer, hammer, "along the

hard highroad, relieved by mulberry trees black with

fruit, is somewhi t trying in the April sun. Doctors, how

ever, expjsed to all inclemencies of weather, to hurried

meals, to b-oken rest., to often undeserved abuse, to the

poison of every fever, do not complain of the*e things,

because it is their busiuess, as it is the stars to shine. But

it is hard to read that a small clique in a certain station

have petitioned for the removal of the civil surgeon

because he stands up for the dignity ot the profession

in the matter of fees. Aa overwhelming majority

have issued a counterblast expressive of every sym

pathy, every confidence in their medical attendant. The

Rajah of Puttiala has recently entertained the Vice

roy and a distinguished party right hospitably, by all

accounts. Formerly these native princes gave execrable-

wine, that is to say, they were robbed by their stewards,

who calculated for every lady six bottles of champagne

per diem, and two bottles of brandy for her to drink on

the drive home. Just now we have several cases of

whooping-cough, the type much milder than in England.

A colleague states that when vaccination does not take,

variola is meteorologically absent. Also in epidemic

cholera, the first and the last cases recover, while the cen

tral group, as a rule, die. A man of tremendous expe

rience, he is asked the question, what he knows about

cholera after battling with so many epidemics, and he-

replies—" Nothing ! "

LONDON HOSPITAL.

(Under the care of Mr. Rivihgton.)

Strangulated Left Femoral Hernia, at least Pour Days'

Strangulation, in a Patient of 65—Discolouration over

the Tumour—Collapse—Operation—Sac Opened—Death

Twenty-four liours afterwards.

Dorcas Turn'er, 65, was admitted into the London Hospi

tal on the 8th April, 1874. There was an ill-defined

tumour on the right thigh not larger than a hen's egg. It

yielded no impulse on coughing. The soft parts over it

were discoloured. She had been under treatment outside

the hospital, an erroneous diagnosis having been formed.

The constitutional symptoms were—constant vomiting of a

yellow, fascal fluid ; constipation, which had lasted for some

days ; cold surface, clammy skin ; small, quick pulse. She

was almost in a state of collapse.

The patient had been seen by Mr. James Adams, who

was in the hospital when she came in, and had been re

quested by the house-surgeon, as the case was urgent, to-

see the case. She was taken to the operating theatre, and

Mr. Adams was about to operate when Mr. Rivingtoa,

who had been sent for, arrived. Mr. Adams availed him

self of the opportunity of handing the case over to Mr.

Rivington, who, therefore, operated in place of his col

league.

4.45 p.m.—Operation. Sac opened at once ; found in

flamed with lymph, effused externally, and more or less ad

herent to the intestine ; omentum and intestine in the

sac. The omentum was removed by simple tearing, so

as to occlude the vessels. The intestine was very much

coogested, and covered with shreddy lymph. It was not

perforated. The bowel became lax on division of Gim-

bernat's and Hey's ligaments, which no doubt originally

constituted the stricture.

The patient recovered from her collapsed condition,

but nevertheless she sank at the end of twenty-four hours

after the operation.

Post-mortem Examination.—Intestine close to femoral

ring. No perforation. Coats much thinned at the point cor

responding to the seat of external constriction (Gimbernats

ligament). No peritonitis apparently. Intestine a good deal

congested. Death from shock and exhaustion.

Strangulated Right Femoral Hernia in a Woman of 65—

Forty-eight hours' Strangulation—Operation—Sac Opened

—Death in Forty-eight hours.

Ann Snow, 65, whs admitted into the London Hospital on

the 5th of May, 1 874. She had probably had a hernia for

some time, but no connected history was obtained. On

Sunday, the 3rd of May, the hernia came down. She was

sick, and her bowels were constipated. She came to the

hospital on Tuesday, May 7th. She had a warm bath. Tax*

was tried, but failed, although she thought that the swelling
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was smaller after taxis. There was <i lump the size of

about two hen's eggs extending below Pouport's ligament,

and parallel to it. There was no impulse in it on Roughing.

She did nob vomit after admission, but she had taken

nothing, and she felt that if she did take anything she

should be sick. She was put under ether, and taxis, tried

for a short time, having tailed, the usual operation was per

formed. Alter dividing the superficial fat, which was in

strong force, access was obtained to a lobulated body

covered by a smooth membrane, and evidently consisting

of fat. This proved to be sub-peritoneal fat, covered by

fascia propria. The finger could be introduced by the side

of Gimbernat's ligament, and a small rounded body tike a

knuckle of bowel could be felt. This slipped np with the

sudden release indicative of escaped bowel, and the ring

having been found to be clear all round, the wound was

aewn up, and the patient was sent to bed. She went on

apparently well, taking milk and beef-tea. She was in ex

cellent spirits, and joked freely with those about her, and

seenied on the high road to recovery. The following

morning, however, she was suddenly taken with collapse,

and sank by 11 a.ra., without any previous shivering or

sickness, and but slight abdominal tenderness.

Post-mortem. Examination, mode by Mr. McCarthy, Mr.

Bivington being present.—Very stout woman, with much

increase of fat in all parts. Peritoneum intact. Two sacs

existed : one old, and outside the other, next to the femoral

vein, had contained at one time vermiform appendix, which

was matted into a conical lump, had on it appendices

epiploicre, greatly hypertrophied, and bore the marks of

one or two constrictions. The smaller sac, more recent,

lay internally, next to Oimbernat's ligament, and had con

tained a piece of ileum about two feet from the c;o„-um.

The ileum below it was contracted. There was " com

mencing peritonitis," that is to say, there was vascularity

on the convexity of the coils. A piece of ileum rear the

abdominal ring was covered with lymph and adherent to

the wall of the abdomen. Fatty liver ; heart with dilated

ventricles ; atrophied brain ; emphysema ; a tumour,

apparently cystic, the size of a walnut, situated on the an

terior edge of the left hemisphere of the cerebellum ; 7th

nerve stretched over it, and 8th (auditory) also expanded

by it ; 5th adherent slightly. There was a large quantity

of serum in the arachnoid.

tousaxtas si %othlk$.

BOYAL MEDICAL AND CHIRURGICAL SOCIETY.

Tuesday, May 25th.

Sir James Paget in the Chair.

OX TIlS TREATMENT OF XASAL I.TTPrs BY EXCISIOS.

By Mr. John Gay.

The author's object was to show that lupus exedens is a

topically malignant form of ulceration ; ami that the alleged

cores of this affection by constitutional means are probably

due either to errors in diagnosis «r to the inclusion nnder

the generic term " lupus " of forms of disease with which,

typically, it has no natural affinity or alliance. In its ob

jective features it most resembles epithelioma and rodent

nicer. Mr. Kulke's investigations have shown that the

latter affection is essentially a local disease, and can bo

eradicate! by the knife ; in this respect, and in ttie absence

of glandular infection, lupus resembles it. But rodent

nicer is chiclly a disease of age, lupus of youth ; and the

attenuated edge of the rodent ulcer close to healthy skin

offers a marked contrast with the thick everted edge of

lupus, surrounded by its pink zone of vascular injection.

From epithelioma lupus is distinguished histologically, as

well as by the extent of the ulceration and the presence of

lymphatic implication. The pathology nf lupus consists in

the infiltration of the corium with large oval or round

nucleated cells, establishing a raw surface which is more or

less covered by the degraded epithelial elements ; the sub

jacent fat, sweat- and hair-follicles are completely destroyed,

so that the surface becomes depressed. Like rodent nicer,

essentially a local disease—for it can not only be completely

eradicated by the knife, but its poison is only topically

virulent, and lupoid sores are not met with at a distance

from the primary ulceration— it may and certainly does

occur in persons with some of the ordinary general systemic

indications of struma, but not, so far as Mr. Gay has ob

served, with those of strumous joints or glands. The con

clusion to which dermatologists have come with regard to

the inlluenee of systemic remedies is favourable to this view

of its essential character, for they have been compelled con

sistently to deny to drugs any therapeutic influence over an

established lupoid sore. The only principle upon which it

can be successfully treated is that of eradication by topical

means. Caustics, however, have repeatedly failed, appa

rently from a want of a definite aim in using them. There

has been no clear mode laid down of ascertaining the depths

to which the virus of lupus has penetrated from its ulcer

surface, consequently the amount of tissue that has to be

destroyed in order to ensure its perfect eradication has been

a matter of conjecture ; but the limits of the poisoned tissue

may doubtless be satisfactorily determined, these not being

so wide as to he beyond the reach of the destructive powers

of caustic potash. These limits are especially marked by

the pink vascular zone surrounding the thickened margin of

the ulcer ; and the caustic should be applied to destroy not

only the base of the ulcer, but all the parts within this

zone. The objection to caustics, however, and the great

advantage of excision arise from the fact that, in "nasal

lupus " especially, in which disfigurement follows in the

event of its being removed by caustic, cicatrisation, or an

advance towards it, must be allowed to take place before

any restorative operation of a plastic kind can be done—

one of the moat important objects in the treatment of cases

of this kind. If the removal of the diseased parts be made

by ihe knife, any such operation that may be deemed expe

dient may be simultaneously done, and thus tissue is saved,

the loss of which would be incumbent on the use of caustic.

The paper concluded by the relation of three cases in which

this method of excision was adopted. The first was a youug

man in whom the ulcer bad been unsuccessfully treated with

pernitrate of mercury ; excision was practised, and a plastic

operation performed to make a new nose. The results of

the plastic operation were marred by erysipelas, but tho

patient wears an artificial nose. The second case, also a

male, aged 23, was one in which the ulceration had per

forated the right ala of the nose, and had been apparently

treated by caustics wiih success. The edges were cut away,

and a Hap of skin from the cheek brought over the raw sur

face. The last case was a most remarkable one ; it was

that of a young lady 27 years of age, who showed lupoid

cicatrices in the neck ; the tip of the nose, cartilaginous

septum, and the ala) were destroyed by the disease, which

invaded the contiguous mucous membranes. Mr. Gray

removed the whole of the diseased surface to within a

quarter of an inch of the nasal bone, and laterally to the-

naso-labial sulci, thus exposing a large triangular space,

which was covered in by skin-naps dissected from each

cheek, the tip of the nose anil septum being formed by a

club-shaped portion of the centre of the upper lip. There,

was perfect union, and six months after operation there had

been no return of the disease, the nose being, however,

somewhat flattened.

Mr. Marshall spoke of the galvanic cautery, which he

had himself used with tolerable success. Its great advan

tage was that the diseased structures, including the thickene*'

margin, with its characteristic rosy halo, could be readil;

extirpated.

Dr. Sparks advocated the employment of solid nitrate

silver, which is readily bored into the diseased tissues, an:

does not injure the healthy parts. He believed that flcbri

now used this method solely, having given up potaasa f us!

and chloride of zinc.

CASE OF DOUULF. FACIAL PALSY, WITH LOSS OF TASTE IN

THE FOREPART OF TILE TONUUE.

By Dr. Robert M'Dojjxell, of Dublin.

This case wa3 of physiological interest, a* tending t;

prove that the so-called " gustatory" nerve was a comp >un i

nerve endowed with the function of taste by fibres de.'ive 1

from the chorda tympani. The patient was a youug he dthy
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man, of 24 years of age, in whom complete paralysis of the

portio dura of the seventh pair of nerves followed exposure

to cold and wet, the left nerve being first affected. There

•was no evidence of any central lesion of the brain, nor were

any other cerebral nerves engaged. There was complete

loss of the sense of taste in the forepart of the tongue,

which the author attributed to paralysis of the chorda tym-

pani. Tactile and thermic impressions were perceived in

the forepart of the tongue quite as distinctly as in healthy

persons. The defect in taste persisted longer than the

motor paralysis. The secretion of saliva from the sub

lingual glands was not excited by irritants which produced

copious flow in healthy persons. The case was chiefly of

interest as supplementing one recorded by Dr. Althaus in

vol. lii. of the " Medico-Cnirurgical Transactions," in which

there was paralysis of the fifth pair on both sides, and in

which the sense of touch in the tongue was lost, that of

taste persisting.

ON THE SO-CALLED PA1ITIAL DISLOCATION OF THE HUMERUS.

By Edmund Owen, F.R.C.S.

The author endeavoured to show by the aid of four recent

dissections that the cases which have been recorded as

examples of true partial dislocation of the humerus are due

to the effects of disease rather than of accident. The case

instanced by Sir Astley Cooper in his "Treatise on Frac

tures, and Dislocations," and that described by Mr. John

Soden in the "Transactions" of this Society, vol. xxv.,

1841, which have hitherto been considered as evidence that

this form of displacement may result from "injury," were

especially referred to as lending support to the opinion

advanced by the writer. The paper was illustrated by

specimens.

Mr. Gascoyen said that all these joints when examined

showed evidence of chronic rheumatic inflammation ; and

other joints than the shoulder were in some cases found to

be similarly affected. He concurred with Mr. Owen as to

the non-existence of partial dislocation of the humerus from

injury, for he was quite unable to see what forces could

hold the bone in position when it was dislocated upwards.

Mr. Gat contended that the changes met with in these

joints were secondary to the dislocation ; and he had cer

tainly met with cases in which partial dislocation had fol

lowed direct injury to the shoulder.

Mr. Marsh said that no doubt many of these cases were

examples of chronic rheumatic arthritis following rupture

of the long tendon of the biceps ; but he fully believed in

the existence of a partial dislocation of the humerus, and

thought the bone would be held in position by the biceps

tendon, which must be displaced when such dislocation

occurs.

Mr. Owen, in reply, said it was singular that he should

have met with six cases (post-mortem) in two years, often

with both shoulders dislocated, and in two with similar

chronic inflammation of the knee. In four of his specimens

the tendon of the biceps was ruptured.

CASE OP CONGENITAL DEFICIENCY OF THE PEHITONEUM,

RESULTING IN INTESTINAL OBSTRUCTION AND SIMULATING-

AN ADDOMIiNAL TUMOUR.

ByLAwsoN Tait, F.R.C.S.

On the 21st of January of this year the author saw Miss

M., in consultation with Dr. Hickinbotham and Mr. Pugh,

of Nechells. Sho had been suffering for three weeks from

severe symptoms of intestinal obstruction, for which no

treatment gave any effectual relief. At no time had there

been any symptoms of peritonitis. She was thin and of

small size ; the temperature was normal, and the pulse a

little over 100. There was obstinate vomiting, and slight

headache. A small tumour in the rectum was diagnosed as

an ovarian cyst, which could have no influence in ihe pro

duction of the obstruction. A tumour existed in the left

hypochondriac and lumbar regions, about the size and shape

of a large lemon. It seemed to fluctuate obscurely. It was

dull on percussion, and could not be moved freely. The

patient died unrelieved on the 24th, and in the evening of

the same day Mr. Pugh made a post-mortem examination in

the presence of Dr. Hickinbotham and Mr. Tait. The note

of the condition of the parts has the concurrence of all

three. On making the usual median incision it was found

that there was no appearance of an abdominal cavity, the

tissue of the anterior wall seeming to run on to the stomach

and Bmall intestines, and these latter lay matted together,

looking exactly like the convolutions of the brain, only they

were not covered with any glistening membrane. The coils

were readily separable, and their union was due to an

abundance of ordinary areolar tissue, identical with what is

seen on separating fresh muscles by tearing. Nowhere was

there any trace of inflammatory action, as everywhere the

loose extensile tissue prevailed. The tumour in the left

lumbar region was found to be composed of a number of

knuckles of intestine, which were occupied by numerous

nodules of hard faeces. The inability of the intestines to

move these masses onward seemed to constitute the whole

cause of the obstruction, as no actual constriction of the

tube was found. In the pelvis none of the usual peritoneal

limitations existed, so that it was impossible to identify the

organs in situ, and it was only after very considerable dis

section that the tumour, which had been diagnosed as ova

rian, was found to be really so. The menstrual history of

this patient was marked by no great abnormality, and there

was no history of any peritonitis.

OBSTETRICAL SOCIETY OF LONDON.

ADJOURNED DISCUSSION ON THE RELATION OF PUERPERAL FEVES

TO THE INFECTIVE DISEASES AND PI^EMIA.

After the letter of Dr. Matthews Duncan was read, in the

terms given in our last issue, the discussion was resumed by Dr.

Barnes, who said he had heard the letter of Dr. Duncan with

considerable satisfaction. It places the grave and great diffi

culty which oppresses medical practice before us in a very

striking manner. If prosecutions are to g» on as they are

now doing, how will it be safe for anyone to practise at alL

It is becoming a most serious matter. We are governed by

the ignorance of the law and the ignorance of the judges.

The public are taught improperly. The lawyers and the

public muBt receive, or ought to receive, medical opinions from

the medical profession, from experts, those who are skilled

and know what they are talking about. It will be dangerouj

to the public at large unless this principle is carried out more

fully than it is. With regard to the great question of puer

peral fever, he said we cannot discard the term puerperal

fever. The meaning attached to it is simply this : fever in a

lying-in woman, the general term expressing a number of per

fectly different conditions. Having admitted that simple

meaning, fever in a lyino;-in woman, we may proceed to analyse

it and to trace the different varieties. There is the form a

fever in the lying-in woman which is the direct result of infec

tion or contagion produced by some zymotic poison, as scarlet

fever (perhaps the most common of all), or erysipelas, or

measles, or typhoid. All the?e things we see and know, and

we cannot for a moment dispute them. Well, then we have a

large class of cases, perhaps the most numerous, which we

may call heterogenetie, which have arisen outside the patient's

body, and have been put into her. Then there is another

class of cases, which may, perhaps, admit of more dispute—

autogenetic—in which all the conditions of the fever exist or

arise in the patient's system, with which infection or con

tagion from without has nothing to do. But the objectios

has been raised, and has occurred to most of us, how is it that

lying-in women are especially prone to scarlet fever ! Lis

other adult persons, the great majority of them have had

scarlet fever at some previous period of their lives, and may

be supposed to be more or less protected ; and how is it that

their protection all of a sudden breaks down under the trial of

childbirth ? It is said again that scarlet fever can give nothing

but scarlet fever, just as an acorn can bring forth nothing but

an oak. That may be true to a certain extent, but women in

childbed are in a peculiar state of susceptibility to any

poison ; and the specific course of scarlatina may be masked

in them. Dr. Barnes said : I have seen cases traced to scar

latinal poison in which the usual symptoms of scarlet fever

were absent—no particular Bore-throat, no swelling of the

glands, no rash—and yet the cases have gone on to a fatal

issue. Then, if we go a little further, we see what wis

alluded to by Dr. Richardson—who was, I think, the only

speaker at the last meeting who hit upon the right key. h

we look at what a lying-in woman is, we there see a peculiar

constitution ready to receive poisons, and ready for those

poisons to ferment and go on to a disastrous issue ; while m

another case the poison has no such effect. Then there a »
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peculiar condition following labour, where the system has been

loaded with matter striving for excretion : there is the invo

lution of the uterus, the discharge of supeifluous blood, the

milk process coming on—a state which is just treading on the

verge of fever at any moment— the slightest excitement or

the slightest noxious mal.ter carried into the blood is ready

to ferment and set up a fever. It does not matter what the

poison is. I think that Semmelweis, in his investigations,

showed that even a case of cancer in a ward was the starting-

point of a series of puerperal cases. It may be said that a

cancer-germ will produce nothing but cancer. It will pro

duce fever in a lying-in woman. So will scarlet fever. This

peculiar constitution is one which we may recognise in the

range of surgery and medicine as well as obstetrics ; although

in obstetrics we get the most striking illustrations of this as

of many other pathological forms. In surgical practice, for

example, we may see sometimes persons, adults especially,

who cannot be vaccinated with impunity. We all know cases

of that kind. The blood is in a ferment at once. This simple,

mild, laudable poison, as we may call it, vaccine lymph, will

set up a ferment, and the patient may die. Sir Benj. Brodie

used to tell us of a man who was killed by the sting of a

bee, so great was the irritation set up by the poison ; but

that argued a peculiar state of the system. We know there

are persons who cannot scratch themselves without a fester :

all going wrong in a moment. Well, a similar condition

exists in an exaggerated degree in the lying-in woman,

no matter what the poison is—scarlet fever or measles, or

anything else. In these, the heterogenetic cases, the

symptoms are manifested earlier than they are in the other

class of cases where the poison arises in the patient's own

system. The fever breaks out in twenty-four hours or in two

or three days, whereas in the other cases it generally comes

on later. With regard to scarlet fever, it is enough to set

up any mischief in a lying-in woman, anil produces all the

mischiefs of any other form of poison. We all know that

scarlet fever poison, whatever pathological change it pro

duces in the woman herself, can propagate scarlet fever

to others. Then I would pass to the autogenetic cases.

These cases are as distinct in their origin as many cases of

infection. For example, you see a woman in the country

away from all sources of infection ; a little bit of the pla

centa is retained, a clot of blood is there, or some change

takes place in the uterus, and there is an element of in

fection ; it runs along the veins or the lymphatics, is ab

sorbed by the mucous membrane ; then you get the blood

tainted, and the slightest matter will set it going ; the

■whole system is in a ferment, just as it was from the poison

of scarlet fever or typhoid ; you may call it pycemia or

septicemia, the result is about the same. These cases come

on a little later than those which have a zymotic origin, and

they can often be arrested by washing out the uterus, and

bringing away any superfluous matter there. Many women

will succumb at once or rapidly to a single dose, no matter

how small it may be, but othsrs can resist to a certain

extent ; their excretory organs may be in good working order,

and they may throw off a moderate dose or two moderate

doses ; but they cannot survive repeated doses. If you can

wash out the uterus, you may prevent the renewal of the

poison, and stop the disease. That principle has recently

come into vogue again. It was practised and taught with

success by Harvey, who, if he had not been the greatest of

physiologists, would have been perhaps recognised as the

foremost obstetrician in the world. This mode of infection

is one of very great importance for ui to consider. There

was a case referred to by l>r. Huntley, who believed that

infection was taken into the medical attendant's system,

and might be given off by the skin. I believe it may be

propagated by the breath of a medical attendant or a nurse.

We must all be conscious sometimes of taking in poisons by

coming into contact with poisonous patients. I have gone

away from a craniotomy case, where the brain was foul,

stinking of ir, my breath smelling for a day or two. So

with other diseases. So with dysentery, I bad Bhivering,

diarrhoea, and foul breath, from the odour of dysenteric

■tools, for two or three days after being in contact with a

patient of that kind. A man may walk about charged with

infectious disease, and those who are susceptible with whom

he comes in contact may catch it ; those who are not may

perhaps have a little dose, which they can throw off, the

system being in good working order, and there is an end of

it. But a lying-in woman, with the blood ready to ferment,

would be readily attacked. There is the secret of the differ

ence. A medical man who has seen a case of scarlet fever

comes in contact in the course of the day with twenty or

thirty patients, and it is perhaps only the lying-in woman

who takes the disease ; not that he is necessarily longer with

her, but there is a greater liability on her part. I had a letter

this morning from the son of an old member of this Society—

a former vice-president— who calls my attention to a work by

his late father, Dr. Uvedale West. He gives one example

which is instructive, and I thought you would like to hear it.

He had an outbreak of puerperal fever in his practice ; he

had to deliver a woman to whom he went straight from a

case of erysipelas, and this woman had erysipelas the next

day ; he went afterwards to another patient, whom he did not

examine, and that woman escaped ; the next day he went to

another case, and the woman died. That is the history of a

great many of the epidemics in the German lying-in hospitals,

where they have the faculty, as it seems to me, of manu

facturing puerperal fever on a large scale. Those women who

are lucky enough (we should consider them unfortunate) to be

confined in the streets, on their way to the hospital, escape

puerperal fever ; it is only those who are examined repeatedly

that catch it. That has been observed over and over again.

If I might be permitted a moment or two longer, I could give

you the history of a series of cases occurring in the practice o£

one midwife in a short time, while all the surrounding neigh

bourhood was at the time pretty free. With regard to the

question of bacteria, as I know nothing about it, I had better

say nothing ; but I m»y reserve my doubt, and wait till the

bacteria doctrine is proved by those who understand it. With

regard to the value of antiseptics in order to keep hospitals

free, I think that to keep hospitals free from puerperal fever

is an extremely difficult matter—more difficult than it is in a

surgic il hospital to keep it free from pysemia. You cannot

keep a series of patients in a hospital isolated, in the proper

sense of the word. You have the same nurses going to them ;

you have a variety of influences acting upon one or two pa

tient', and the consequences may be radiated to others. There

is only one secret for safety, and that is to have the woman

confined at her own house, where she can have her own nurse,

who has not been in the way of infection, and her own medi

cal attendant. Then the chances are that she will go on

favourably and happily. Without that there is no security.

A lying-in hospital is not now by any means so serious a

danger as it used to be ; still it is always like a volcano, which

may explode at any moment.

Dr. Squire could not support the idea as to the very

febrile Btate of puerperal patients, and said : It may be one

extreme of error to deny the existence of puerperal fever ; it

is certainly the other extreme to call every post-partum illness

by that name. Almost any febrile attack in the puerperal

state will cause suppression of the lochia, arrest of the lacteal

secretion, and other common symptoms ; so that we have to

separate many febrile ailments, as well as what may happen

from retained placenta, or other causes of metritis and phle

bitis, from the disease under consideration. Our first duty in

meeting with such cases is not to call them by the name of

puerperal fever, but to diagnose their nature. Many of them,

we can soon relieve, and in all be sure of carrying no infection

to other.- ; while no case of puerperal fever is without this risk.

I say that no form of puerperal fever is to be referred to

attacks of the specific infective fevers, and assert that not

only is puerperal fever not typhus, typhoid, small-pox, measles,

diphtheria, nor even scarlatina, but that these diseases are

little modified by the puerperal state and retain their distinc

tive characters, so as to be recognisable ; they ought to be

diagnosed under this, as under other conditions, and called by

their own names, and not by that of puerperal fever. More

over, though pregnancy and the puerperal fever may prejudice

the prognosis in such complications, and abortion happens in

some of them, ret the puerperal accidents are not always so

grave as is supposed. Dr. Squire supported this view with

quotations and cases, and then added : When we come to

erysipelas, the case is very different. Dr. Rigby noticed that

the children born during an epidemic of puerperal fever had

erysipelas. I do not mean to pay puerperal fever is erysipelas,

but this shows its connection with that and hospitalism and

purulent infection, and probably cancer. I believe we can

connect this closely with that class of infectious diseases which

the investigations of B llroth and Lister have not only enabled

us to understand, but to control. I believe there is danger in

those dissecting attending midwifery cases. I have seen a

dissector euffer from peritonitis after operating on a bad part,
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a-ul I believe he might have been the means of conveying

infection to those whom he attended.

Dr. BltCNTON : If the poison of contagious diseases is so

productive of puerperal fever as it has been pronounced to be

by many of the speakers in this assembly, I cannot help saying

that in my own practice I have entirely failed to find it such.

The reason for it is this. I come forward as a practical man.

Theory is all very well, but when we come into general prac

tice one must look at what is seen in every-day work. The

first midwifery case I ever attended was in the small-pox ward

of the Royal Infirmary, Glasgow. The patient was in the

full bloom of small-pox, and aborted about the seventh month.

She recovered without a puerperal symptom of any kind.

The students at the University of Glasgow, during the time

they are dissecting, are in the habit of attending midwifery

cases. I did the same, and I know some gentlemen in the

room who were fellow-students of mine who also did the same,

and during the whole time of our practice we had no puerperal

fever at all. Then I came to practise in London, and I went

to see a lying-in woman who had two children lying ill with

scarlet fever; she made a good recovery, with not the slightest

feverish symptom whatever. Then, again, general practi

tioners are in the habit of making post-mortem examinations.

They meet with cases of sudden death, and the coroner calls

upon them to perform post-mortem examinations. I have

done it over and over again. I have gone on with my obste

trical practice all the time, and not had in the whole course of

my practice a single case of puerperal fever. I saw one case

of scarlet fever many years ago where the patient went

through the full course of the disease with very putrid dis

charges as offensive as could well be, and yet the patient re

covered. The skin peeled off ; she had the usual affection of

the kidneys and so on, and yet did well. My evidence in

this discussion is decidedly negative. It appears to me that

if scarlet fever, typhus, measles, and small-pox are to be

reckoned such very strong producers of puerperal fever, I

ought to have had a great deal of it in my practice ; but that

has not been the case. Dr. Brunton had not found the febrile

conditions spoken of by other speakers.

Dr. Huntley (of Jarrow), after relating his own experience

of an outbreak of the disease, said : I could not but consider

it absurd in the extreme to think that for weeks, considering

all the precautions which I took, frequent ablutions and change

of clothes, I still kept the disease. It seemed to me then,

and I have no reason to change my opinion now, that the dis

ease was somehow or other reproduced, and the only source

rom which I thought it could be reproduced was from some

poison generated in malassimilation, or in some defect in the

secretory or excretory system. Arguing from analogy, I see

no reason to doubt that many infectious diseases are propa

gated in this way, and not from clothing. Suppose a nurse is

attending a case of scarlet fever for weeks, and does not have

the germs of scarlatinal poison entering her system and being

exhaled from it, we cannot suppose that the disease will be

communicated. There is no proof at all that the clothes com

municate the disease always. Perhaps there are instances in

which they do ; in the case of washerwomen it has been com

municated in that way ; but I think it is just as reasonable to

suppose that vitalised material will be allied with the poison

as unvitalised. He testified that he had never in his own

practice been able to associate scarlatinal poison distinctly

with puerperal fever.

Dr. Brown : About six weeks ago I was engaged in at

tending a patient in her confinement. At that time a child

in the house, her own house, was taken ill with a pretty

Bevere attack of scarlet fever. She was under great appre

hension at the time of her confinement, expecting daily that

she would surfer from scarlet fever. About a fortnight after

the rash came out on the child she was confined, and did

perfectly well, without a bad symptom. The infant had no

sign of scarlet fever. About ten days after that another child

in the house had scarlet fever badly. I attended another

similar case about two months ago. The patient had never

had scarlet fever herself ; she was quite positive of it. In

another case I attended a woman with her own child ill with

the scarlet fever in the house. ITor some days she was laid

np for her confinement, and she got up without a bad symptom.

She had never had scarlet fever. I may mention that I attend

on an average three or four midwifery cases a week, and I

have never had a case of scarlet fever in which I could say

that I had conveyed the disease to the patient.

Dr. Swaine (of Clifton) : I think the letter read at the

beginning of this meeting is calculated to do great good,

especially as regards the unfounded statement that appeared

in The Times that medical men could retire from practice for

two or three months. The statement has in some places

created a panic that is becoming quite a nuisance. I will

give an instance that occurred to myself. About the 16th

of March last I consented reluctantly to see a bad case of

puerperal fever. I listened to the solicitations of the hus

band, but 1 only saw the patient once. A gentleman whose

wife 1 had engaged to attend at the beginning of this month

happened to hear of it, and wrote to me requesting me to

release him from the engagement, which, of course, I did.

She is not yet confined. As to the mode in which the in

fection of puerperal fover is conveyed, I think it is generally

conveyed by the person of the accoucheur more than by the

clothes or any other way. Some men are peculiarly unfor

tunate in this respect. It is often observed that all the puer

peral cases in a district are limited to a few practitioners.

It is not only that they bavo the ran of them at a particular

time, but even after a long interval it is the same men who

get them. Some mou, I believe, have the power of absorbing

and exhaling these poisons to a mnch greater extent than

others ; and from remarks I have made in my own experience,

I am inclined to think that the poison is much more likely to

be given off by the skin than by the breath of the practitioner.

I have como to the conclusion that men who have very moist,

perspirable skins, especially moist hands, are much more

likely to exhale it than those whose hands are generally dry

and cool, especially if they have to make frequent examina

tions during labour. With regard to the precautions to be

taken to prevent the spread of puerperal fever, I cannot think

that it is necessary for a medical man to exclude himself for

more than a woek at the outside from midwifery practice.

If he is unfortunate enough to have a bad case, probably by

that time the poison will have passed out of the system. He

should also take the precaution of not wearing the same

clothes. I am not aware of having conveyed anything of a

puerperal kind to a patient except once. That was in a case

of scarlet fever. As a general rule I now refuse to go to a

case of scarlet fever, unless of course it should occur to a

lying-in woman. I refuse to see children with scarlet fever on

account of the danger of conveying it. Some years ago I did

not do so. I was attending a child with scarlet fever, and I

attended a lady at the same time. About a week afterwards

the rash came out, with sore-throat ; she did perfectly well,

and did not show any symptoms of puerperal fever. But tho

worst case of scarlet fever I ever saw was in a lady who, about

a week before her confinement, called at a house where the

fever was ; the children were ill, and she was afraid to go in ;

but most imprudently the mother came out directly from the

sick room to report how they were going on, and she put her

head into tho carriage to talk to this lady. In that case the

scarlet fever came on pari passu with the labour. I attended

her about 10 o'clock at night. I observed that her face

became red, and at the latter part of the labour the speech

was rather muffled. The redness of the face did not excite

particular attention, as it generally comes on at the second

stage of labour. On the next day I found she had been

delirious ; she was covered with a thick rash, had a sore-throat,

and died in two days. Immediately after seeing a case of

puerperal fever I go home, and before going to bed take a

warm bath and wash myself with carbolic soap ; and on the

next day I take a Turkish bath, which I think is an excellent

way of eliminating the poison and cleansing the skin. I need

hardly say that, with every accoucheur personal cleanliness is

of the greatest possible importance. We know that cleanli

ness is next to godliness. We cannot be too particular about

it, especially after seeing cases of this kind ; and we should

be very careful not to wear the same clothes. With these

precautions in a very few days there will be little or no danger

of conveying the poison from one patient to another.

Dr. Graii.y Hewitt next addressed the Society ; but as we

have already drawn attention to his views in a leader, we

omit the report of his able speech, except the important state

ment he made to this effect—that concurrently with the com

mencement of the attack of puerperal pyssmia the uterus is

found to be enlarged ; in other words, in a state in which its

involution is absolutely retarded. I have never seen a case

of puerperal pyremia in which this condition of the uterus was

absent, and absent at the very commencement of the malady.

It seems to me, if this is a fact, that it is an exceedingly

important clement in tho explanation of cases of puerperal

pysemia, of whatever kind they may be. It has seemed to

me, in endeavouring to carry out explanations of these cases,



lu« Meaicai Press and Circnltt
491AEMY OFFICERS' GRIEVANCES.

June 9, 1876.

that the thing which fails is the contraction of the uterus.

That is whore the break-down originally occurs.

Mr. Callevder thought it purely a matter of speculation

(although there seems to be a common concensus that such is

the case) that these ejections are due to the influence of some

septic matter or poison, and then beyond this it seemed quite

a matter of speculation as to whence that poison is supposed

to come. There are some who hold the idea that the poison

is to be found in germs which come from without the patient ;

there are others who seem to hold the view that the septic

poison is generated in the woman herself, as the result of the

production of decomposition ; and there are yet others who

say that the septic material is due directly to tho products of

inflammation. All these are mere matters of speculation.

He then said : There are certain points which hare forced

themselves on my attention—certain negative facts, such as

these. I hold that in tho treatment of patients in a hospital

ward, the first point wo have to attend to is that there must

bo no foulness about the wounds ; the wounds must bo abso

lutely clean. Directly we see anything unpleasant about

them, we must take care to remove it The point is that no

foulness must be capable of being recognised. The wounds

should be most carefully kept from any contamination from

other wounds, both by nurses and dresser3 ; and, in regard to

sponges and such like materials, all possibility of contagion

from this source should be avoided. This leads me to remark

that in the treatment of wounds a patient will be tolerant

enough of decomposition which may be set up in a wound on

his own body, but will be intolerant of poison conveyed to him

•or her from any other wound. That is another point of which

we must be extremely careful. It is a fact that is constantly

forced upon one's notice, the possibility of a wound being

contaminated from another wound. Then the patients should,

as far as possible, be isolated. It is easy enough to do this

in a surgical ward, where a case in which there is an open

wound may be surrounded by cases not sutferiug from wounds,

so that they can be for all practical purposes isolated. Then

no discharge should be allowed to accumulate in a wound,

not merely the discharge resulting as a consequence of the

ordinary inflammatory process, but the discharge thrown out

of the wound during the first few hours after it has been in

flicted. I know nothing more irritating or acrid than the

fluid in a wound immediately after an operation, if it is

allowed to accumulate. Then, again (and I think this is

another point of great negative moment), there should be no

movement of the parts ; the wound should be kept absolutely

at rest, allowed to heal from tha beginning, and not permitted

by jars and jolts to reopen so as to create new wounds, through

the cracks or fissures of which putrid or other foreign matters

can enter. It is by such means as these that I havo learned

how to banish for all practical purposes such affections as

those commonly called pyaemic (though I prefer the term

septicemic) from surgical wards, except now and then when

we make errors, and troublo arises in consequence. No such

•thing as pysemia exists in the hospital wards under my im-

•mediate care. By tho experience we get from these facts we

have some light thrown upon the worst of the suspicions that

I spoke of—namely, the suspicion that these cases of septi

caemia are in some way connected with the presence of a poison.

As to antiseptics, Mr. Cullender said : I think they are of the

very greatest possible use in surgical practice, and I take this

opportunity, as it is a public one, of saying that although I

may have seemed to differ very much from Mr. Lister with

regard to carrying out his principles of antiseptic treatment,

I am entirely at one with him as to that matter, and I fully

acknowledge the great benefit he has conferred upon us by his

advocacy of tho antiseptic treatment. All I wish to show is

that the treatment should be carried out on a more simplo

plan, without that elaborate attention to detail which Mr.

Lister has thought necessary.

The discussion was again adjourned.

ARMY OFFICERS' GRIEVANCES.

An important deputation from the Royal College of

Surgeons in Ireland had an interview last Thursday

afternoon with Mr. Hardy, Secretary of State for War, for

the purpose of representing to that department the unfair

treatment to which the medical officers of the army have

for a long period been subjected. The deputationists

-comprised Mr. Jolliffe Tufuell, the President, Mr. E.

Hamilton, the Vice-President, Mr. Rawdon Macnamara,

Member of the Council of the Royal College of Surgeons.

Accompanying were the following members of Parlia

ment :—Hon. D. Plunket, Sir P. O'Brien, E. Gibson, Dr.

Lush, Dr. Brady, W. R. O'Byrne, Captain Nolan, \V.

Stacpoole, G. £. Browne, Sir A. Guinness, I. T. Hamilton,

Dr. O'Leary, and some others. Sir W. Mure, Director-

General of the Army Medical Department, was present,

at the request of Mr. Hardy, and remained throughout

the entire conference. Mr.'Plunket, having introduced

the deputation, Mr. J. Tufnell read the memorial of the

President, Vice-President, and Council of the College. It

stated that in pursuance of a Royal Charter they had

faithfully discharged the duty of providing a sufficient

number of properly educated surgeons for the service of

the army and navy. Out of 938 medical officers of the

army serving upon full pay on the 1st day of January,

1875, no fewer than 300 were licentiates of the Royal

CoUege of Surgeons in Ireland, while 412 possessed quali

fications granted by one or other of the Universities or

Colleges in Ireland. This willingness to take service has

greatly diminished, and it arises from three causes :—

General distrust of the permanency of warrants affecting

the Army Medical Department, from a dislike to take

service under the unification scheme as at present existing,

and from the superior advantages offered by the Indian

Medical Service. In reference to the former it is urged

that a Royal Warrant once issued should be binding upon

both sides, and that the signature of the Sovereign, when

attached to a warrant, should be regarded in the same

light as the signing of a contract in private life ; that any

so signed and published warrant cannot in equity be altered

to the detriment of the licentiates of this or any other

college taking service under it without adequate compen

sation being awarded to them for the loss actually sus

tained by the change. Without some substantial im

provement the memorialists believe that surgeons of

superior attainments wiU not in future be found willing

to enter the army ; nor do they think that they can

reasonably be expected to do so. They have, further,

consulted numerous medical officers of the army now

serving with a view to ascertain the principal grievances

under which they suffer, and the points they consider

should be amended in order to restore the service to its

former position in public favour. In advocating the

claims of those members of the Royal College of Surgeons

in Ireland now serving in the army, the President and

Council feel that they are consulting the public welfare,

and that they would be deficient in their duty to the

Crown were they to allow her Majesty's Government

to remain in ignorance of their views. They regard with

apprehensions the aversion to the Army Medical Service,

which has been steadily increasing for some time amongst

Irish medical students, and they fear that unless active

steps are taken to amend the present system serious public

inconvenience may be felt in consequence of there being

a deficiency of properly educated surgeons for the service

of the army.

The President then submitted the following schedule,

which he described as a fair and equitable summary

of the requests which the army officers, andthose who

sympathised with them thought should be conceded :—

1st The relative Tank of medical officers to carry all

allowances, which shall only bear one interpre

tation.

2nd. Every medical officer to be entitled to 61 days'

leave in the year, on full pay and allowances ;

the arrangements for the performance of hiB

duties to be made by the administration.

3rd. Medical officers requiring additional leave on ur

gent grounds, to be granted it on pay only, with

out allowances, as other officers.

4th. Medical officers to be placed on the same footing

as officers of the rest of the army as regards eiok

leave.

6th. Exchange to be allowed, and to be "bond fide,"
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the officer staying at home to take up the poet

vacated by the officer going abroad.

6th. Medical officers to be relieved of all the duties

properly belonging to purveyors, and which do

not in any way pertain to the profession in

which they have been brought up.

7th. Promotion to the rank of surgeon-major to be

fixed at twelve years of full pay service, if not

previously obtained.

8th. Medical officers of field rank to be entitled to

forage.

9th. Surgeons-major after twenty years' service to rank

as lieutenant-colonels, deputy-surgeons general

as colonels, and surgeons-general as major-gene

rals, according to date of commission.

10th. The tenure of office for administrative ranks to

be limited to five years in each grade, or ten

years in the two ; officers so retired to receive

the maximum rate of half-pay.

11th. The retirement of officers of the administrative

ranks to be obligatory at 60 years of age, but on

corresponding liberal terms.

12th. An increase in the present rate of voluntary re

tirements after twenty years' full pay service,

and voluntary retirement to be unconditionally

permitted after twenty-five years' full pay ser

vice.

13th. Those medical officers who have lost the prices

paid for exchanges, or otherwise suffered pecu

niary losa by the unification scheme, to receive

compensation according to each individual case.

Dr. Brady alluded to the great and growing discontent

which prevailed among the army surgeons, and pointed

out that their position was lower now than formerly.

Not alone had they to work seven days in the week, but

they were deprived of that sixty days' leave which the

combatant officer enjoyed, unless they provided, and in

many instances paid for, substitutes.

Mr. Hardy said that medical officers were quite as

much entitled to their leave as the combatant officers.

Dr. O'Leary pointed out that providing substitutes and

loss of pay constituted the difference.

Sir P. O'Brien said that the existing regulations lessened

the esprit de corps that ought to exist between officers in

the same regiment, and made medical men feel that they

did not occupy the same position as the combatants.

Mr. Gibson recapitulated the various injustices which

pressed down on the medical officers, and commented

especially on the difficulties thrown in the way of ex

changes.

Captain Stacpoole contended that army surgeons of all

degrees should have the same facility for exchanging as

any other officers.

Mr. Hardy denied that any right existed on the part of

any officers to effect exchanges. He then asked was it as

a purely^ educational body that the deputation appeared

before him ?

Mr. Tufnell, in reply, warmly but impressively told

the War Secretary that neither he nor Sir William Muir

had the most remote idea of the deep-seated and teeth-

grinding chagrin with which the medical officers of the

army viewed their position.

Dr. Lush, accepting Mr. Hardy's interrogation as a

challenge, stated that the English and Scotch Univer

sities were represented on that occasion, and the deputa

tion should in every sense be considered as a representa

tive one.

After some further conversation, in which Mr. Hamilton,

Mr. Macnamara, and other gentlemen took part,

Mr. Hardy, in reply, said that last year he received a

deputation from the British Medical Association, who

brought before him in a different shape the alleged griev

ances of the medical officers of the army. Since that time

the subject had never been absent from his consideration,

and he had made numerous calculations with reference to

it. With regard to the proposed retirement at sixty years

of age, he found that so far from its being generally

advantageous, it would be extremely prejudicial to many

officers, and the effect upon promotion would be very

small. It often turned out on inquiry that remedies

suggested from without would really be no remedies at

all. The question of forage was not settled with reference

to medical men only, aud the regulations could not be

altered without altering them far beyond the medical

department. His predecessor supposed that by certain

concessions that were made an equivalent was in reality

given for what was taken away. Last year he was asked

to make promotion at the end of fifteen years' full pay

service ; now he was asked to promote at the end of

twelve years ; so that if he had assented to the former

proposal it appeared that the question would not have

been settled. With regard to the unification system, there

did not appear to be a general agreement among medical

officers. On the whole, the communications which reached

him in the shape of letters and pamphlets showed the

prevailing opinion to be in favour of the system with

certain modifications; and to return to the regimental

system would be almost impossible. Such steps in advance

had been taken under the new system, that it would be

very costly to alter it; it would alter the position of

medical men, which, as far as possible, had been regulated

with a due regard to any interests they might have. Sir

William Muir would confirm him in the statement that,

as far as possible, the medical officers had been retained

with the regiments. There was no desire to separate

them from them ; and in every respect his wish was that

they should receive as full consideration as gentlemen of

intelligence and education were entitled to, wherever

they were placed. With regard to the question of rela

tive rank, practically it was often only a question, of

choice of quarters, as to which it was almost impossible

to lay down absolute rules. He had given directions that

as far as possible the quarters of a medical officer should

be marked peremptorily, so that he might be placed in

the position best adapted to his duties; and that where

they could not be so marked consideration should always

be given to the peculiar character of the services to be

rendered. He did not think it was possible to go beyond

that It would not be to the advantage of the service to

lay down a hard-and-fast line. He was still giving hi*

best attention to the question. He was sorry to be so

long about it, but he bad been endeavouring to ascertain

what would really settle the question upon fair and

reasonable terms, being sincerely anxious to leave no real

grievance in the army, because he knew it was essential

to get a good class of men to serve in it, and without fair

terms they could not expect to obtain them.

Chloral in Tetanus.

In the treatment of traumatic tetauus by chloral, Dr.

Gontier reaches the following conclusions. Chloral may

render great Bervice in the treatment of chronic or subacute

tetanus, and is especially preferable to other drugs. It i»

completely inefficacious iu acute tetanus, aud only has »

slight palliative action. It may be advantageously asso

ciated with tonics, diffusible stimulants, and diaphoretics.

Intravenous injections of chloral are extremely dangerous,

and should, in the present state of science, be reserved for

exceptional cases only.

The Administration of Phosphates.

It is maintained by Samson, Dujardin-Beaumeta, and

other leading French physicians, that the only way of admi

nistering phosphates is to employ those which Nature hu

already assimilated, bran bread, and beans of different kinds.

Whe never it has been wished lo augment the dose of phos

phate by adding soluble or insoluble phosphates to the food

of animals, these phosphates have only passed through the

economy without effecting any lodgment there. However,

beneficial results seem to have been obtained from soluble

phosphates in certain affections ; and these s uccesses M.

foujardin-Beaumetz explains by the precipitation of inso

luble phosphates, as M. Mialhe demonstrated a long time

since, and M. Cauler at a later period, and by the favour

able action of hydrochloric and lactic acids on the digestion.



tie Medical Press and Circular. 493LEADING ARTICLES. Juno 9, 18:5.

Bioistibbd fob Transmission Anboad.

THE

MEDICAL PRESS AND CIRCULAR

I published simultaneously in London, Dublin, and Edinburgh every

Wednesday morning. Price fid. Post free, 6ad.

Post Frbb to Annoai. Subscribers . ...£12

„ If Paid m Asvancb II

V Post-office Orders and Cheques to be drawn tn favour of*

A. A. Tikdall, 30 Kin<? William Street, Strand, London, W.C.

A. H. Jacob, 23 Ely Place, Dublin.

Maclachlah and Stkwart, South Bridge, Edinburgh.

%fyt gpMral fgfoss mrir Similar.

SALUS POPULI SUPREMA LEX.

WEDNESDAY, JUNE 9, 1875.

THE ELECTIONS AT THE IRISH COLLEGE OF

SURGEONS.

Ox Monday last, the first Monday iu June, the annual

election of Council of the College took place. The attend

ance of Fellows was somewhat over the average, though

not at all as large as that of last year, where the Vice-

Presidency was hotly contested. The number of Fellows

who voted on th is occasion was 132. By the retirement

of Mr. Stapleton and the election of Dr. Croly to the

Court of Examiners, two vacancies in the ranks of the

Council were made, and for a feat amongst its members

there were as candidates—Dr. Mapother, Dr. Jacob, Mr.

Corley, Dr. B. F. McDowell', Dr. Thornley Stoker, Dr.

Wheeler, Dr. Kilgarriff, Dr. Montgomery Ward, and Dr.

Fitzmaurice, of Tralee. The election resulted in the

admission of Drs. Jacob and Mapother, Mr. Kirkpatrick

being replaced by Dr. Wheeler.

MEDICAL EDUCATION IN THE UNITED

STATES.

It has long been a very sore subject in the United

States that European nations have regarded the education

of the medical men of that grand Republic with feelings

qoite the reverse of complimentary. When human affairs

are at their worst, however, it is clear that a change for

the better must take place ; and we have to notice that an

association has lately been formed in the United States,

entitled the Medical Editors1 Association, and that the

President, Dr. William Edgar, has given a very excellent

address to his confreres on the whole question of degrees

in medicine throughout the States. The address is printed

in full in the St. Louis Medical and Surgical Journal, and

is well worthy of the attention of all persons in England

as well as in the United States.

According to Dr. Edgar, there is much more competition

in the ranks of the profession in the States than in Europe.

Hence, he estimates that the medical services rendered

gratuitously by the members of the profession in the States

doubtless amount to one-half of all the service rendered by

the profession to the public, the most of which, it must be

conceded, is for advertisement one way or other. " Doubt

less our numerous clinics and dispensaries," he says, " are

so loosely conducted as to include thousands who ore quite

able to pay."

There is another kind of advertising which has reached

a point in America which threatens the humiliation of the

profession, almost without redemption, that is, the multipli

cation of medical schools. It is well kuown to the profession

in America that many of these schools are organised solely

to advertise the men composing the faculties. A dozen or

twenty doctors, more or less, meet and organise themselves

into a medical faculty, a charter is procured, and the chairs

apportioned out among them, whilst circulars, scattered

far and wide, herald the wonderful advantages of the new

school. In this way some twenty or thirty doctors are

advertised into practice over their neighbours, who are

often their superiors. The worst effects of these colleges

are that they send forth yearly, if not oftener, hundreds of

young men certified by diploma to be competent to assume

the responsibilities of medical and surgical practice, when

they have not the first qualification for the duties of

either.

It is a common saying in the States that " our medical

schools are the curse of the profession." It is stated that there

are from 90 to 100 medical schools in the United States,

while a dozen would suffice for half a century to come.

Germany has only 9 in an equal population. A large

number of the thousand professors thus lifted into pro

minence, it must be conceded, rest entirely on the school

advertisements for the prestige and practice they enjoy,

while thousands in the profession, their superiors, remain

in comparative obscurity ; hence the growing opposition to

the schools everywhere manifested among the profession.

One of the medical journals remarks that, what with the

regular colleges turning out yearly their hundreds of

merely half-educated physicians, the irregular schools gra-

i duating anyone who can afford a fee, the independent

candidates for professional fees who scorn a diploma, to-

say nothing of herb-doctors, Indian doctors, old women

doctors, &c, it is believed that the lower stratum of

medical practitioners in the States actually kill, or igno-

rantly allow to die, hundreds and thousands of the poorer

and even of the richer classes. " Murder stalks in the

guise of philanthropy through every by-way of our com

monwealth, and enters not rarely even the palaces of the

rich." The Boston Medical Journal of February 11th says

that no one can deny that the States are fairly overrun

with quacks el hoc genus omne.

Dr. Edgar says that some doctors profess to believe

that as the masses improve so will the average doctor, and

that the supply will meet the demand ; but he ask3 in

reply whether the average intelligence of the masses in

the States is not more than equal to that of the masses in

Europe ? Yet the doctors of the States do not compare-

with those of European States in general culture or medical

acquirements. In every country where the medical man

stands high the entrance to the profession is guarded by a

State board, not instituted to protect the doctor, but the

community against quacks. One of the great evils in

medical education in the Statc3 seems to be that student*

are admitted to the medical curriculum who are totally
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ignorant of Latin, Greek, or the ordinary points requisite

to form an average educated person. Hence, it is said

by Dr. Edgar that America is fast becoming the promised

land for the quacks and impostors in medicine throughout

the world. The men who fail to pass the Government

boards for licence either in Europe or South America

flock to the United States for an open field. The schools

cannot remedy the evil, because they never will act together,

so that any of them which would gladly institute an en

trance examination would simply drive away the incompe

tent without excluding them from the ranks of the

profession. All this is plainly too true. Dr. Edgar, as a

remedy for the great evils of which he complains, sees but

one effective way, and that is, that a State board should

be instituted, and that a law should be passed making it

necessary for all to obtain licence to practise from this

board. This would at once deter a large proportion of

incompetent persons from selecting the profession of medi

cine for their life-business. A law to this effect exists in

Germany, Austria, France, and nearly all the prominent

countries in the world. From the report of examinations

in Germany in the year of 1874 about 25 per cent, of the

candidates were rejected, the total number, graduating that

year being 660. In that very same year no less than 3,000

persons graduated in the United States, with a population

in both cases of some 42,000,000. He proposes that the

State examining board shall examine candidates on ana

tomy, chemistry, physiology, surgery, materia medica,

obstetrics, pathology, etiology, and diagnosis, and omit the

customary examination on therapeutics or the modus ope

randi of medicines. All persons who may engage in the

practice of medicine and surgery in violation of this act

shall not be entitled to claim compensation in the law-

courts for their services.

Dr. Edgar urges that schools should simply teach, and

then the school most careful in preliminary education and

most thorough in its method would be patronised by the

best class of students. He believes that this method

would meet with the universal approbation of all medical

■men as well as of the public. And then he adds : " That

one board in a State is ample is demonstrated by the ex

perience in Great Britain, where, heretofore, they have had

in all nineteen boards ; but now a law is pending, which

all of the colleges concur in, recommending to substitute

but one board for them all—having bat one gateway to the

profession—but one board commissioned to grant licences

to practise medicine and surgery. If the British kingdom

can do with one board, surely one in every State would

serve us."

We may as well inform Dr. Edgar that all of the nine

teen colleges by no means concur in desiring to have a

Government board of examination as in Germany. Here,

just as in the United States, our licensing bodies have

grown up slowly ; and if they are in future destined to be

obliged to abandon their cherished privileges, it may be

said that they will certainly not do so without a very

severe struggle. But certainly nineteen examining bodies

are very much to be preferred to one hundred. In this

country of England, although of late years many changes

have been made, we must remember that our social system

has grown to its present condition slowly, and must there-

fore learn to deliberate, and then act. In the States, hitherto,

the wonderful power of acquiring wealth, which results

from the acquisition of unbounded territory by the descend

ants of the most civilised members of the human race, h&3

enabled society to get along well enough without that

accuracy of scientific knowledge which is found absolutely

necessary to enable nations like this, already long over

peopled, to cope with the terrible difficulties of human

life, wherever the struggle for existence is well-marked, as

it is here.

Dr. Edgar says, with much truth, that of course men

would still persist in practising homoeopathy and other

special practices, even if medical men were better sifted ;

but he maintains that, with a better knowledge of the

sciences, which they would feel themselves compelled to

acquire, in order to pass the State examination, they

would certainly do less harm with a partial or illogical

theory than an ignoramus would with a good one, and pos

sibly a less number of them would be found to embrace

such " pathies." In the words of the New York Tribute,

" Why should not the State, in the interest of the public

health, require that all persons who practise medicine shall

have a suitable medical education ? Why hesitate to en

force a standard of qualification in all branches of medical

learning about which doctors do not disagree, nor do lay

men, as to the importance of requiring every practitioner

of medicine to have a sufficient knowledge of anatomy,

physiology, chemistry, surgery, obstetrics, materia medica,

and pathology 1"

We sincerely trust that the address we have referred to

may prove the dawn of better days to the medical profes

sion of the United States, and feel assured that the en

couragement of a high standard of medical science i3 the

chief way to educate a nation in all that is noble and

good.

The Arctic Expedition and AlcohoL

It has often been said that, whether at the Equator or at

the Pole, it is always found that teetotallers get along

better than moderate drinkers. This fact was alluded to

in a debate on the value of alcohol as an article of diet,

held at New York not long ago, by Dr. Willard Parker, and

we believe that the fact is quite indisputable. It appears

that among the crews of the Arctic expedition there are

several mariners who have made several voyages to the

regions of eternal snow without ever having broken the

abstainer's pledge to refrain from the use of alcoholic

drinks, and to encourage the same practice in others.

Dr. Parker has called attention to the question of the

spirit ration served out to the soldiers in the late Ashantee

war, and has shown that many soldiers did admirably well

without any alcoholic stimuli in that dangerous climate.

Alcohol is well known from late researches to lower the

temperature of the surface of the body, and hence it is of

course likely to be quite contra-indicated in Arctic re

gions. And we hear that former expeditions have proved

that it is quite impossible to keep up the normal tempera

ture of the body if alcohol is taken, except in the very

greatest moderation. Doubtless one of the results of the



fta Me**! Press slid Circular. 495NOTES ON CURRENT TOPICS.
June 9, 1875.

present expedition will be more thoroughly to clear up

this important point in diet and regimen.

Mr. Maunder on the Treatment of Fistula

in Ano.

Mb. Macnder read a paper on " A Case of Double

Fistula" in the Clinical Society on May 28th. The pa

tient, a woman, set. 24, had a fistula on the right side of

the anus, near buttocks, and twelve months afterwards a

similar one on the left side. The two sinuses were very much

alike. The right was laid open by the knife, and dressed

with oiled lint ; the left was treated with elastic ligature.

There was much pain on the ligatured side, and hardly

any on the other, as the wound healed rapidly. The liga

ture took nine days to come through. The wound left by

the ligature had callous and prominent edges, and did not

cicatrise for eight weeks after that produced by the knife,

although in the latter case the lint had remained in forty-

eight hours longer than usual. This case was strongly in

fovonr of the knife in every way. Mr. Heath thought

that in cases of fistulas very far up it might be prudent to

use the ligature in ca.se of hasmorrhage. He would never

use the ligature for the removal of tumours. Mr. Hutchin

son confirmed the view that the healing after the ligature

■vras very slow. Mr. Hulke also spoke of the painfulness

of the ligature, and Mr. Thomas Smith said it was so

painful that he would never again make use of it.

An Ardent Sanitary Officer.

At the last meeting of the Tullamore Guardians a re

port was read from the Sanitary Sub-officer of the Kilbeg-

gan district, which gave rise to considerable merriment

among the assembled guardians.

The Sub-officer in question reported Dr. Barry, sanitary

officer of the district, for allowing a nuisance, highly dan

gerous to public health, to exist on his premises at

Kilbeggan. The doctor was directed by the sub-sanitary

and executive officers to abate the nuisance immediately,

but instead of doing so he addressed a letter to the Guar

dians to show that the adjoining occupier, being the person

in whose premises the defective sewer—which was the nui

sance complained of—originated, should be called on to

abate it.

The Guardians gave directions to the executive officer to

order the immediate removal of the nuisance by perfecting

the sewerage.

Scarlet Fever in Clerkenwell—Censure on

the Medical Officer.

Dr. Hardwicke has been most unfortunate in his re

lations with the members of his profession at the inquests

over which he has presided as coroner since his election to

that office. Recently he deemed it necessary and consis

tent with his duty to severely reprimand the medical

officer for inattention in two cases of sudden death. On

•Saturday last this unpleasant task was undertaken by

the jury at an inquest held by Dr. Hardwicke respecting

the death of Alice Dorrington, aged two years and eight

months, of St. Helen's Place, Clerkenwell. The jury re

turned a verdict to the effect that the deceased died from

scarlet fever, having taken the disease from another child

suffering from the disease being in the same room, and

that had the child first attacked been removed the death,

of the child might not have taken place, aDd agreed to a

resolution expressing their opinion that the sanitary offi

cers of the parish, who had been examined, did not appear

to have taken such measures as were desirable for checking

the spread of scarlet fever, shown to be prevalent in the

district, and that the chief medical officer (Dr. Griffiths)

had not acted in a satisfactory manner.

Cattle Disease in Spain.

It is directed by an order in the Dublin Gazette that in

consequence of infectious or contagious disease called

sheep-pox having broken out in Spain, it shall not be law

ful to import any sheep or lamb from any port or place in

Spain into any port or place of Ireland.

Poly-pharmacy.

Professor de Mussy says, in his Clinique Medicate :—

"Because, in bygone times, the most heterogeneous

mixtures were used, or rather abused, in medicine, somo

physicians cover with ridicule, and seek to crush under the

nickname of poly-pharmacy, the combinations in a pre

scription of medicines not chemically incompatible, aud

tending to one end. This exclusiveness, now very pre

valent in Paris, does not commend itself to my mind as

logical. If you are experimenting on the action of a given

remedy, isolate it by all means, as perfectly as possible ;

but if your object be to benefit your patient by using drugs

whose action you believe you know, what possible objec

tion can there be to combining them, if not chemically in

compatible, and if the stomach will tolerate the compound ?

In a battle all sorts of weapons are used simultaneously,

and their action is concentrated on the point judged most

important. This pharmaceutical purism seems to me ex

aggerated ; but I must not be understood as recommend

ing mixtures when a single drug is sufficient, or as wishing

to recur to the age of elixirs and electuaries. In medio

stat virtus."

Small-pox Inoculation in Ireland.

At Tobercurry, in the co. Sligo, a man named Charles

Stenson was charged with the homicide of several children,

by inoculation with variolous matter.

The informations of several persons were read, after

which the parties were examined orally in support of the

charges, which were brought to light under great diffi

culties. The Crown Solicitor called upon the Bench to

send the accused for trial to the Assizes, which was done,

bail being refused. There were other cases against the

accused, in which deaths had not occurred, and the magis

trates decided upon not adjudicating upon them until after

the trial on the charge for which he was committed, and

adjourned them for two months.

Memorial to the Inventor of Ovariotomy.

The American Medical Association, at its recent annual

meeting at Philadelphia, has resolved, on the motion of

Dr. Marion Sims, to raise a great memorial to "The

Father of Ovariotomy," Dr. Ephraim McDowell, of Ken

tucky. The following resolutions were adopted with ac

clamation :—
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Whereas, it is universally acknowledged that the late

Ephraim McDowell, of Kentucky, -was the originator of

the operation of ovariotomy ; and,

"Whereas, we believe that proper measures should be in

stituted to commemorate this great achievement and do

appropriate honour to its author ; therefore,

Resolved, That this Association recommend to each of

its members and to the profession generally, to contribute

annually such sums as they may think proper, until the

amount of 10,000 dols. shall be accumulated, which shall

be known as the McDowell Memorial Fund, the interest

of which shall be devoted to the payment of prizes for the

best essays relating to the diseases and surgery of the

ovaries.

Upon the adoption of the report, Dr. Gro3s addressed a

few remarks to the Convention pertinent to the matter.

He said that in 1852, in conjunction with a number of

physicians of Kentucky, he had investigated the claims of

Dr. McDowell to the origination of the operation that has

been of such incalculable good to mankind, and it was then

established beyond all question that to him belonged all

the honour of having first introdused the operation. He

concluded his remarks by subscribing 100 dols. to the

fund.

The Treatment of Saccharine Diabetes.

It is always useful to make known all therapeutic

attempts of a serious nature undertaken with a view, if

not of curing, at least of ameliorating the condition of a

disease about which, until this date, we know of no posi

tive treatment. If the different agents made use of to

combat saccharine diabetes have all, in certain cases,

given good results, this is because there is no unity in the

disease. The pathological study of saccharine diabetes

leaves yet much to be desired. It is clear that the sepa

ration of the different forms of the disease will be more

complete when a regular therapeutic course shall have

been pointed out. In this respect the works we are

rapidly about to mention are a true progress.

Dr. E. Hartnack thinks he ha3 shown that the quantity

of sugar contained iu the urine of a diabetic patient is

directly proportional to the hydrocarbons taken into the

body. If this first point were established it would tend

to confirm the theory which says that diabetes depends

on an arrest in the transformation of said hydrocarbons.

If this first proposition be admitted nothing appears more

rational to him than the treatment he employs ; after the

example of Schultze, he administers glycerine, but that

author thought that glycerine transformed it3elf rapidly

into sugar in the organism, and prevented thus a quantity

of starchy matters from being eliminated in the condition

of sugar.

Hartnack does not admit this interpretation. The

following is his treatment : he gives 100 grammes of gly

cerine in the form of lemonade, and in these conditions

he has never seen accidents take place. It is easy, accord

ing to him, to understand the action of this medicament :

we mu3t guard against two vices of nutrition which con

stitute the greatest danger of the disease—first, the loss

of the materials of oxidation ; secondly, the loss of water.

Glycerine, which is oxidised in the economy, fulfils the

first indication ; the second requires, above all, abstinence

from starchy foods. Hartnack does not hesitate to sup

press the hydrocarbons, and the less so because for dia

betic s they are no longer a food. Glycerine, he says,

plays on the diabetic the part of starch foods on the

healthy : among other advantages, it possesses that of

diminishing the desire for starchy foods, which is so great

in diabetic patients.

These two parts of the treatment are absolutely indis

pensable. Let us, indeed, suppose that we administer

animal diet to a patient without glycerine : the quantity

of sugar excreted diminishes notably, it is true, as well as

that of the urine, but we do not supply the loss produced

by combustion ; the weakness persists, and the patient

succumbs to progressive consumption. It is only after

the administration of glycerine that his general health,

improves and his flesh returns. If we give, on the other

hand, glycerine, without suppressing the starchy food, the

quantity of urine remains the same, aud consequently

exhaustion continues to progress.

Kussmaul, in common with Hartnack, has treated dia

betics by glycerine, but has not obtained the same favour

able results ; however, he had taken care to associate

glycerine with nitrogenised diet He thinks that meat

alone has better effects than when it is allied with gly

cerine.

He has besides employed injections of diastase into the

cellular tissue and into the veins. This treatment has

given the following results : first, from 10 to 20 centi

grammes of diastase dissolved in water injected on several

occasions into the cellular tissue of a diabetic patient hid

no effect on the quantity of sugar passed by the patient ;

secondly, 10 centigrammes of diastase injected into the

large veins diminished the quantity of sugar pass id.

Balfour treated diabetics by different methods. In fat

patients he associated the nitrogenised diet with koumiss

and a large dose of lactic acid. He relates seven severe

cases treated by this method, and in which he obtained

true successes, in some cases considerable amelioration,

in others, at any rate, temporary cure. In diabetics with

phthisis this treatment is of no value, and in these latter

cases he would not be disinclined to try phenic acid.

The Demise of the " Irish Hospital Gazette."

Oor contemporary the Irish Hospital Gazette has

ceased to appear. The fact, even if personally unin

teresting, would require notice in our columns, and

we record it without exultation as a proof, once again re

peated, that a periodical published at frequent intervals,

and being purely Irish, and wholly scientific, must, if

maintained at all, be maintained at a monetary loss for

collateral objects. The Irish Hospital Gazette was the third

effort to supply some fancied want which a politico-scien

tific journal like the Medical Press and Circular is—

upon unknown data—supposed to be incapable of satis

fying. It was started with exceptionally encouraginff

commercial advantages at its back, for its finances were

in the hands of the first money-making newspaper staff

in Ireland, and its typography was assumed to have been.

provided for upon the easiest terms. Its literary depart

ment was in the hands of a gentleman who, while entirely

competent, most energetic, and decidedly popular, was—

if we may be permitted to conjecture—placed in circum

stances such as to render him superior to any passing

financial necessities.

So far as the advantages to which we have referred

could go—and we can state that they are far from insig

nificant—the Irish Hospital Gazette ought to have com
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manded success. It has not done so. To those who

think that journalism is child's play we say that the hint

given them this week ought to be sufficient.

We part from the Irish Hospital Gazette almost with

sorrow. Its editor has not played at journalism without

advantage, for he has shown himself a gentleman—indus

trious, conciliatory, and intelligent, and it is really a

subject for regret that his identity should be merged in

that of our esteemed mensal contemporary the Dublin

Journal of Medical Science ; but the lesson will not be

amiss if it satisfies those who are ambitious of newspaper

honours that journalism is " not so ea3y as it looks."

The Rotundo Lying-in Hospital.

A decision has been arrived at by the Irish Law Courts

which seriously affects the finances of one of the best

medical institutions in the three kingdoms. The Rotundo

Lying-in Hospital, in Dublin, wa9, as all know, built and

founded by Bartholomew Moss. His endowment was in

significant, but for a long time the charity lived—and

lived well—by the letting of its public concert rooms,

aud by a certain tax upon the householders of Rutland

Square, in which it is situated, which was presumed to

be legal, and was never disputed. Within a few years past

the finances of the institution have fallen into unmerited

decay, inasmuch as other buildings have sprung up which

provide superior accommodation for public performances,

and the Governors of the Rotundo have had no funds to

make the disposable part of the institution attractive.

To make matters worse, the legality of the tax imposed

upon the inhabitants of the square has been challenged

by a local limb of the law, and the Governors have been

beaten. It seems that in the " good old times " the

square was lighted with oil-lamps, of which an occas ional

specimen—smoking and dismal—depended from a string

across the street. For this illumination the then Governors

charged each house, or each lamp—we forget which—3-ls.

a year. But oil went out, and gas came in, and, never

theless, the Governors continued to levy the lamp-tax as

before, to which the inhabitants now emphatically object.

The limb of the law aforesaid has recently joined issue,

and the result is the disendowment of the hospital.

We very much regret that so fine and ancient an insti

tution should be thus hampered in its usefulness, but we

have every confidence that a little energetic mendicancy

will supply the void. No institution in Dublin ought to

beg with as much success, or command as much sympathy,

and we have, therefore, no fear lor the ultimate prosperity

of the Rotundo Hospital.

vere or unreasonable ns to drive the operators to perform

them in private. If the law for the restraint of cruelty

was to be operative it must be so fair and reasonable as to

enlist the sympathies and co-operation of humane men of

science. A reasonable law would find ready acceptance.

He did not agree with those who would prohibit vivisec

tion even for the purposes of scientific investigation.

Above all sciences medicine required a close question

ing of nature, and it w ould be most disastrous if physio

logists were restricted in the science of anatomy. He

expressed his satisfaction that such a man as Lord Card-

well had been appointed President of the Royal Commis

sion to inquire into vivisection.

Dr. Lyon Playfair on Vivisection.

At the distribution of prizes to the successful students

at King's College, on Thursday last, Dr. Playfair took oc

casion to refer to this subject, with which his name has

been so frequentlyassociated. He said that he had communi

cated with Messrs. Darwin, Huxley, Burdon-Sanderson,

and others with the view of framing a code of morals

which might be accepted by physiologists as an example

of the manner in which such experiments should be con

ducted, for he fully recognised the fact that the law would

be powerless to restrain such operations if it were so se-

The Irish County Infirmaries.

A policy initiated some years ago under the regime of

Sir Robert Peel, to do away with the Irish County Infir

maries, continues, we regret to observe, to bear its fruit at

the present time. In several counties the Grand Juries

have withd rawn the grants in aid of these institutions, or

have threatene d to do so, and though in other places the

efficiency of administration of the infirmaries has protected

them from such a proposition, yet the feeling seems to be

gradually spreading that the workhouse hospital serves all

the purposes for which the infirmary was intended, and

that a separate institution is not needed. This opinion

arises from ignorance of the feelings of the poor and of

the wants of the country, and we have frequently contested

it in our columns. We observe that a proposal of the

Mayo Grand Jury to close the Castlebar Infirmary has ex

cited just indignation amongst the people, and on the

motion of the Chairm an of the Swinford Sessions a reso

lution has been adopted which must have the approval of

anyone who knows the facts of the case. He said that that

was the time for the cess payers and sessions to express

an opinion respecting the proposition of the Grand Jury

of last Assizes to do away with the Co. Infirmary.

His own opinion was that the poorhouses were not

adapted to the wants of the classes who sought medical

aid or e ase in the County Infirmary. He thought in their

present condition it would be a great hardship to send re

spectable peasant families, small farmers, artisans, and

others, to the workhouses to be degraded to associations

which the very word pauper conveys in all its repugnance

to the feelings of decent and self-reliant people. The

present state of the law forbade such persons from seeking

admission to the workhouse—for great as the hardship

might appear when one attempted to associate these places

with ch arity, all who claimed Poor-law relief would have

their names recorded on the list of paupers, and would be

for ever after disfranchised as an elector for the county.

These were all very weighty considerrtions. The whole

grant out of the public cess came to little if any over a,

halfpenny in the pound. These hospitals did a great deal

of good in the country, for they were administered under

a humane law that offered no degradation to feelings or

citizenship of persons who sought niediial cures in the hos

pitals. The Co. Infirmary is the oldest institution in the

county—it is much approved of by the people. The work-

bouses were neither suited nor acceptable, nor were they

a fair or equitable substitute or compensation for the

county infirmaries, the abolition of which wm nnni/Vs'iv
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premature. This opiniou was but the generally expressed

opinion of all those having knowledge of the cesspayers on

the subject, and being assembled there to-day in large

numbers, it was fair they should express their feelings.

Resolved,—" That, seeing at the last meeting of the

Grand Jury of this county it was proposed that the County

Infirmary be reduced at each Assizes, and thereby close the

institution, it being alleged that the workhouse infirmaries

were sufficient for all purposes, and that the baronies dis

tant from the Co. Infirmary did not benefit by it in pro

portion with the barony in which it is situate, we desire

to express our opinion that to deprive the county of an

institution of which persons of all classes can avail them

selves, thereby compelling respectable persons to resort to

the workhouses, is most objectionable. That the work

house infirmaries are not constituted in a way to allow

separation for patients from the ordinary inmates. That

to compel the clas3 of patients who go for treatment to the

Co. Infirmary to associate with the inmates of a workhouse

is repugnant to the feelings of the people. That we con

sider the saving in the cess of a farthing in the pound, the

amount of the present grant of the Co. Infirmary, would

not compensate the ratepayers for the expenses that

should be thrown on the rates in providing adequate ac

commodation and treatment for the infirmary cases, a class

of parsons which the workhouse was never intended for."

The resolution was carried amidst acclamation and cries

of " No poorhouse, no poorhouse."

Tho Puerperal Fever Debate.

The discussion on Puerperal Fever was renewed on

Wednesday last at the Obstetrical Society. There was a

large attendance of members. Dr. Arthur Farre was the

opener of the debate, and he gave an outline of the views

of Kirtland on the subject, written a hundred years ago.

That author considered childbed fever to be merely a

name which included all the varieties of fever met with

in childbed. In the nomenclature of the disease proposed

by the Royal College of Physicians of England, it was

placed near pyajmia, and far removed from specific fevers

He knew of no form of contagious puerperal fever dis

tinctly caused by a morbid poison. He would rather

speak of puerperal fevers, and thought them divisible

into—(I) simple irritation without blood infection ; (2) a

fever not specific in its origin, and with an incubative

period, and which runs an indefinite course ; (3) where

specific blood infection exists. The two first varieties are

strictly puerperal, but all three might be included under

the term post-partuiri. Dr. Savage thought that the sep

ticemic process was at the root of all cases of puerperal

fever. Dr. Wynn Williams also thought that all cases of

puerperal fever were from septic influences, depending on

decomposition of clots, or injuries to soft parts. Hence

lie recommended the use of iodine both as an intra-uterine

remedy and as a means of disinfecting the medical atten

dant. He thought that bacteria were only the result of

putrefaction. Dr. Playfair also denied the specificity of

puerperal fever, and said it arose from the contact with

septic material. Dr. Tilt thought the influence of zymotic

diseases in the causation of puerperal fever had been over

rated, and too little attention had been given to the pro

duction of this disease through autogeuetic influences.

Drainage of Brighton.

It seems that several of the houses of the western

suburb of Brighton are still unconnected with the main

drains. Cesspools seem to be still common in Hove. Now,

notwithstanding the occasional causation of typhoid fever

from water or from milk, it cannot, we think, be doubted

that one of the commonest causes of that disease is the

occurrence of [foetid exhalations from badly constructed

drains. That is the true reason, we opine, why typhoid

fever is so prevalent in Paris as compared with London.

The foetid smells in Paris, Rome, aud most Continental

cities will be remembered with loathing by all travellers,

and the chief mark of English civilisation is, we think, to

be seen in the rapid strides our cities are making in ob

taining pure air in the houses of the poorest citizens.

The River Cam.

The river Cam, at Cambridge, has always been noted as

rather an unwholesome stream. Latterly it has been

especially foetid in its exhalations, and it is high time that

the municipality should bestir itself to remedy the

nuisance so bitterly complained of by some dwellers in

Cambridge.

The College of Surgeons of England.

We hear that Mr. Prescott Hewett will offer himself

for re-election at the next ballot at the College for Mem

bers of Council, so will Mr. Birkett and Mr. Spencer

Smith, and Mr. Cooper Forster will come forward as an

aspirant to a seat on the Council. Mr. Smee and Mr.

Hu8sey, of Oxford, will also come forward as candidates

Captain Boyton's Feat.

Great enthusiasm has been excited in all quarters by

the successful termination of Captain Boyton's essay at

crossing the Straits of Dover. We doubt not that during

the present summer or autumn some brave English or

French swimmers will try to follow the splendid lead set

by the daring American. Captain Boyton does not seem

to have suffered in health in the least by his long stay n

the sea, although he was 23i hours in making thepassage.

Probably this hardness of constitutiou arose from the fact

that he had been training for the feat, and bad been living

chiefly on eggs and beefsteak. We should like to hare

heard whether he took alcoholic drink during the passage

or not, but suppose that this was not the case, as he is

reported to have drank some strong green tea to refresh

him, and keep off a feeling of somnolency, which seems to

have tormented him not a little.

Brompton Consumption Hospital.

Lord Derby presided lately at the annual meeting of

the Hospital for Consumption and Diseases of the Chest.

It was reported that 15,500 out-patients bad been under

the care of the medical staff. The total receipts were

some .£17,000, and expenditure £16,000. There are »t

present 257 beds available for patients. Dr. Cotton and

Dr. Quain have been made consultants. Not long ago a

lady left the ho>pital £100,000.

The amended Publis Health Bill passed the Comiuitte*

of the House of Commons on Thursday last with loud

cheering.
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Plague in Asia

A village on the frontier of Turkey and Persia is said

lately to have had 100 deaths from " plague " in a popu

lation of 1,500. Was this Asiatic plagne or typhus (

Examination for the P.R.C.S.

The examination for the diploma of Fellow of the

Hoyal College of Surgeons of England seems now to be a

reasonably good and searching test of a man's abilities.

In the last half-yearly examination, which terminated on

Saturday week last, only 13 out of 24 candidates passed

that examination. Of these 7 candidates were re

jected for the first time, 3 for the second time, and 1

for the fifth time. The election of Members of Council of

the College takes place on Thursday, 1st July.

Vaccination in St. Pancras.

The Vaccination Acts are at present, it appears, well

carried out in the parish of St. Pancras, London. It is

stated that in one quarter's returns there were but two

defaulters to be mentioned. In the four months which

ended September, 1874, there were 2,637 children born

in the parish, and of these 1,474 were left uuvaccinated

within the legal period. Official notice was sent to the

parents, and 947 more were vaccinated, after which it was

found that of the remaining 527, 192 cases had removed

from the district, 227 were dead, and only 64 cases were

contumacious. The parents of the latter obstinate babies

had received fourteen days' notice to comply immediately

with the Act, under penalties in case of refusal.

The Sewage of the Thames.

As a result of the increasing attention to cleanliness

and good drainage which characterises the present epoch,

we have to mention the fact that the towns of Staine s

Walluigford, Henley, Marlow, Egham, and Lechlade no

longer allow their sewage to flow into the river Thames,

but have constructed intercepting cesspools. The Maiden

head sewage is put on the land. Oxford, Reading, and

Windsor are imitating these good deeds, and Chertsey

and Slough likewise.

The Limerick "Workhouse again.

Another and a serious item is added to the notoriety

which the Union Workhouse of the Limerick Union has

attained. In this instance the facts, as well as we can

glean them, are as follows : Matthew Brennan, aged 16

years, the son of a respectable fanner, was brought into

the ferer hospital about 7.30 p.m. on Saturday evening in

high fever. He was seen that evening by the resident

medical officer. The Master gave directions to the day

nurse that she should remain up beyond her usual time for

leaving, in the fever ward, and assist the paid nurse. The

day nurse is said to have remained in and about the ward

till 3 o'clock a.m., when she retired to rest. The pay nurse

asserts that she saw the patient frequently during the

night About 5.30 a.m. the patient was missed from

his bed, aud was found at 6.30 a.m., an hour after he was

missed from his bed, lying on the ground beneath a win

dow of the ward in which he was seen at 5.30 a.m.; a rug

and blanket were about him, and he was raving. The

window is 28 feet from the ground. An iron cross-bar ap

pears to have been removed from the window, and placed

on the window sill, as if done with coolness and delibera

tion ; but there is no saying when or how the iron bar was

removed. As to whether or not there were such marks on

the body as would be produced by a fall of 28 feet, the

rumours are contradictory. It would seem to us to be-

altogether impossible for a patient or a person in his per

fect health and senses to come down from a height of 28

feet without broken bones or serious abrasions and bruises ;.

and how he could have got on the ground otherwise is a

mystery which can only be solved in one way, that the

doors were open, but by what means, or how they were

open, if they really were, remains to be seen. The patient

lived for twenty-four hours after he was removed to the

hospital.

State Medicine at Cambridge.

The University of Cambridge has completed the regu

lations for the examination in State Medicine, which is.

to take place in October next. A Syndicate has been,

appointed to make the arrangements. Regulations have-

been issued and suggestions have been drawn up as some

guide to candidates preparing for the examination. The

Regius Professor of Physic (Dr. Paget), Dr. A. W. Barclay,,

of St. George's Hospital, London, Dr. Parkes, and the

newly-elected Jacksonian Professor (Mr. J. Dewar), have

been appointed examiners. A better board of examiner.",

one more calculated to inspire confidence in the examina

tion, could scarcely have been selected. The examination

will be open to all registered practitioners, whether they

be members of the University or not.

Cholera in India.

In a private letter from India, dated May 14th, our-

correspondent does not draw a very enticing picture of

present probabilities. He says : " Cholera is breaking,

out in all directions, so one must make up one's mind to

face it ; it is our daily bread and business, and doctors,

die like other people. If health permits, I have much

interesting material to furnish for your columns ; but

this cursed climate plays the very devil with one ; some

grow lean, some grow fat, all grow lazy ; all have livers.

like portmanteaus ; and not a few get so cranky and

irritable as to be intolerable to those about them. There,

are niaDy things I want from England, but must wait

till this cholera business is over ; there is more yet un

developed. In India the ranks close very rapidly : you

die to-day, are buried to-morrow morning, and forgotten

by dinner-time. The next day your things are sold—

often at an alarming sacrifice."

Metropolitan Hospital Sunday.

The Council of the Metropolitan Hospital Sunday

Fund met on Thursday last to elect the Distribution

Committee for the Fund about to be collected on Sunday

next. The members selected were—Lord Ashley, Sir

Sidney Waterlow, M.P., Thomson Hankey, Esq., M.P.,.

Samuel Morley, Esq., M.P., Alderman McArthur, M.P.,

W. G. Callender, Esq., F.RS., Thomas Turner, Esq.„

Treasurer of Guy's Hospital, Jervoise Smith, Esq., and
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Dr. Sedgwick Saunders. The Lord Mayor, the Sheriffs

and Members of the Courts of Aldermen and Common

Council will attend Divine service at St. Paul's Cathedral

in the morning, and Westminster Abbey in the afternoon,

as in former years. The sermons at St. Paul's will be

preached by the Rev. Canon Miller and Bishop Claughton ;

at Westminster Abbey, by the Rev. Canon Puckle, Vicar

of Dover, and the Archbishop of York ; at the Chapel

Royal, Whitehall, by the Bishop of Ely ; at the Savoy,

by the Bishop of Bangor. The Lord Mayor, in a letter

to a morning contemporary, put the Hospital Sunday

Fund in an excellent way before the public, and hoped,

as all differences of opinion bad been fairly adjusted, this

collection might prove more beneficial for the hospitals

of the metropolis than that of previous years.

Cremation in Switzerland.

The Continental Herald says the Executive Council of

Zurich have refused to give their consent to the statutes of

the Cremation Society, under the plea that so sweeping a

change in the method of disposing of the dead should, in

the first instance, be approved of or admitted by a special

law.

Filtration of Air.

In House of Commons Lord H. Lennox, in answer

to Mr. Cawley, said the experiments made by Dr. Percy

in the filtration of the air introduced into the House

through cotton wool had been attended with great success.

Of course there was no objection to applying this system

of filtration to the House if it was thought necessary ; but

at present the air entering the House was filtered through

the finest cambric, with almost the same effect as passing

it through cotton wool. The cost of adopting the system

for the two Houses would be a first outlay of about £200,

and an annual outlay of between £50 and £100 for labour

and material.

The Transmission of Syphilis.

Me. Berkeley Hill analyses in the pages of the Medi

cal Record a case quoted from Dr. Lewin, in which a woman

with a child at the breast suckled a syphilitic infant, and

then infected her husband and child. The husband died

of syphilitic brain disease. The woman then married

again, and the second husband escaped syphilis, although

the wife had frequent syphilitic affections of the pharynx

and larynx. The woman had two children by the second

marriage. The child of the first marriage was treated by

mercury, and its symptoms disappeared ; but when ex

amined it was found to have adhesions of the soft palate

and a notch on the epiglottis, and also had suffered from

her sixteenth year from lupus of the thigh and periostitis

of the os frontis and tibia, which relapsed. At seventeen

this child married a man not previously syphilitic, who

died a year and a half subsequently from tubercular menin

gitis. A premature child was born, which lived fourteen

days. Two years after this she married, and has now a

child seventeen months old, with scrofulous lichen and

gummy ulcer of the thigh. As to the mother, one of her

children by her second marriage died at five and a half

months ; the other, a girl aged thirteen, was healthy until

her sixth year, and then syphilitic eruptions appeared

which lasted for five years. " This family," says Mr. B. Hill,

" is an example of the long duration of the syphilitic poison,

and how deeply it penetrates the organism. Further, one

of these cases shows that a child may inherit syphilis

which will not become apparent for several years after its

birth. Probably many cases of ulcerating skin disease,

especially lupus, are really manifestations of syphilis.

Lastly, that hereditary syphilis can be derived solely from

the mother is also clearly shown by these histories."

In Guernsey it appears that etherised vapour is used to

tame vicious horses during the operation of shoeing, and

with favourable results.

Of the Fellows elected at the annual meeting of the

Royal Society of Great Britain last week, one only was

from the ranks of the profession, viz., Dr. Risdon Bennett,

the representative of the Royal College of Physicians of

London at the Medical Council.

The Gazette de Pharmacologic is good enough to inform

us that M. Haydach has analysed orthoamidotoluene-sul-

phonic acidand diacorthoamido-paratoluene-sulphonic acid ;

and also affirms that the action of pewter and hydrochloric

acid on nitrobromacetanilide produces hydrochloride of

ethenylbromophenylenedianiite.—London Medical Record.

In the mountainous parts of North Italy the chestnut

forests have been attacked with disease ; the roots are

first destroyed, and then the trees decay and topple. As

chestnuts are a staple food of the inhabitants the Govern

ment has hastened to appoint a committee of scientists to

examine into the disease, and apply remedies if possible.

A grand fancy bazaar, under the patronage of three

Princesses and other notables, will be held in the

Duke of Wellington's Riding School on Wednesday,

Thursday, and Friday, next week, in aid of the National

Hospital for Consumption, Ventnor, Isle of Wight

Prof. Gross, of Philadelphia, on the eve of his depar

ture from Louisville, after attending the meeting of the

American Medical Association, was the recipient of a

handsome team of Kentucky horses, the gift of his medical

friends and citizens of Louisville. Dr. Gross for many

years was Professor of Surgery in the Louisville University,

and during that time made hosts of friends among his

medical brethren and the citizens. The team is valued

at $800.

On Monday week last Dr. Cuppage, of Silverwood,

about half a mile from Lurgan, was found dead in his bed.

The deceased gentleman had gone to his bed the night

before in his usual health and strength, and on the follow

ing morning the inmates of his mother's house, suspecting

that he had slept too long, went to awaken him, but, as

they thought, finding him in a sound sleep, they did not

like to disturb him. During the forenoon they repeated

the visit twice or three times, and at last, having become
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suspicious, they went to louse him, when it was found life

was extinct

The Shanghai Gazette, alluding to the death of the late

Emperor of China, conveys the information that shortly

before the Emperor's death a gigantic image, the Goddess

of Small-pox, was paraded round the city of Pekin in

solemn procession, and then taken into the very bedroom

of the dying youth, where it was worshipped and honou red

with many propitiatory offerings. As, however, the god

dess continued obdurate, she was subjected to a severe

thrashing and other insults, and finally burnt. The fatal

result of the attack was, we suppose, her revenge for the

mal-treatment.

" We are happy to hear that Dr. Prosser James has so

much recovered from a severe attack of rheumatic

arthritis as to have been able to commence a summer

course of Materia Medica and Therapeutics at the London

Hospital. The introductory lecture was very interesting,

as, instead of plunging in medias res on the business of

the drugs and their applications, he drew a bold sketch

as Cox would have done of the picture which has to be

filled up ; but when we allude to Cox we do not mean to

infer that the Professor's bold outline was at all watery,

on the contrary, it was distinct and graphic, sometimes

drawing attention to circumstances which the student

will recollect in the future courses. Amongst the visitors

to welcome the lecturer was the veteran Loudon Hospital

Professor Dr. Billing, now considerably over four-score

years, looking hale and hearty, and withal delighted to

see his patient back again iu his accustomed chair, which

we hope he may live long to fill."—Students' Journal.

The Adulteration of Food and Drugs Bill passed the

second reading in the House of Lords yesterday.

The annual meeting of the Irish Medical Association

took place on Monday last, and of tbe proceedings we

give, in another part of our issue, as much as the lateness

of the hour of meeting permits. The occasion derived

especial interest from the fact that it was the first meeting

of the Association since its reorganisation, and those who

are interested in its welfare have every reason to be

satisfied with its success. It was largely attended by thu

leading provincial and metropolitan surgeons of Ireland,

and the speeches which were made evideuced an earnest

interest on the part of the profession in the advancement

of the objects to which the Association is devoted. The

-administration of the organisation has fallen into ener

getic hands, and it will, without doubt, be found to

deserve the best support and influence of the medical

men of Ireland, and especially of the Poor-law medical

officers. The opportunity is now presented to join in

one earnest movement for their own and the public ad

vantage, and if the present effort at building up the

Association as an influential organisation should fall to

tbe ground the provincial medical men of Ireland will

deserve to occupy the unsatisfactory position in which

they have so long stood, and to labour still under their

unredressed grievances.

literature,

ON THE PSORIASIS OR LEPRA (o)

The preface of this book informs us " Erasmus Wilson

has given us a work on eczema, as it seems to me well

inspired, and not without advantage to science, and the

same I would attempt with psoriasis—a disease which has

something of the picturesque." We cannot fully appreciate

the " picturesque" element in psoriasis, but well remember

an old pupil who, when under examination at the College

of Surgeons, was so delighted at his own descriptive

powers that on rejoining his companions he said, " Boys,

didn't I give them a beautiful landscape of delirium

tremens." So. perhaps after all, there may be picturesque

elements even in disease. It is unfortunate for the execu

tion of Mr. Gaskoin's designs that the two eruptions,

eczema and psoriasis, differ widely, that the writers on

them are also different, and we fear as a result the two

works produced will be found hardly of equal value,

regarded either in a scientific or a practical point of view.

There ere scattered through Mr. Gaskoin's pages several

fragments of old lore and quaint research in the half-

forgotten histories of tbe past. We are reminded how

Themhon, of* Alexandria, first distinguished gout from

rheumatism (p. 87) ; Nicholas Massa is appealed to in

relation to the tendency of psoriasis palmaris to recur after

months or years of apparent cure (p. 89) ; and there are

some interesting observations made in the appendix relat

ing to the administration of arsenic internally, in which

the claims of Dr. George Pearson to be considered the

introducer of the liquid commonly known as " Pearson's

solution " are discussed ; whilst Girdlestone's paper, pub

lished in the year 1806, receives due attention, and his

successful case of lepra cured by arsenic is referred to.

Mr. Giskoin's estimate of the value of arsenic in

psoriasis is shown by his statement in page 139: "In

short, to deal ably with psoriasis it is necessary in the first

place to know all about arsenic, and indeed, to make a

particular study of this drug." His views as to the best

mode of exhibiting it and its dose are summarised at

p. 151 : " Arsenic should be given in full doses at first,

and afterwards in decreasing doses. This is a rule which

is well stated by Hunt should be rarely departed from."

The following extract will be novel to many. We

believe there are few who have tried carbolic acid for

psoriasis, or are likely to give it a trial unless more de

tailed information is forthcoming as to its positive advan

tages. Half-a-dozen selected cases cured by its adminis

tration, and succinctly told, would deserve letters of gold,

and obtain more favour than a volume of assertions :—

"The use of carbolic acid has been pretty successful in

my hands, though I deem it far inferior to arsenic in

efficacy. The dose is generally about five grains. I have

prescribed it in the form of glycerinum acidi carbolici of

the British Pharmacopoeia, and have given pretty large

doses of it. Of this I find two scruples, or half a drachm,

to be a full dose, but sometimes I have even used a drachm,

and continued its use with benefit for several weeks ; but

this dose I consider too high. It is apt to produce a Bense

of fulness and pain in the head and stomach, with a

general discomfort."

In writing of the action of canlharides wo have a fair

sample of the present work, and extract the entire para

graph : —

" Cantliarides, or Lytla.—I have frequently tested the

efficacy of this remedy by giving it internally, unassisted

by any local application. It is recommended in sluggish

leuco phlegmatic temperaments, and in these I have found

it of no doubtful efficacy ; but its action does not seem to

be entirely confined to these. I believe it to have a great

power over psoriasis, especially in conditions of debility ;

(a) " On the Psoriasis or Lspra." By George Gaskoin, Surgeon

to the British Hospital for Diseases of the Skin. Loudon : J. and

A. Churchill. 1875.
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but I hare refrained perhaps with too much scrnple from

the use of it, through an impression made on me a long

time since by the case of a gentleman who was a victim of

lU employment. Nevertheless, I have given it sometimes

in pretty full doses without ever having met with such a

result. The dose of cantharides scrupulously given is

from ei^lit to ten minims two or three times a day ; or a

drop may be given for every two years of a boy's age till

ten or twelve drops is attained, and fifteen drops I have

seldom overpassed. For the cure of dropsy I have been

accustomed to see much larger doses prescribed. This

medicine, recommended by I)r. Mead, was also much

employed by Biett, and after him by Devergie. It is

perhaps not so generally known in the profession that it

has been highly praised in veterinary medicine for the cure

of glanders aud farcy. It is certainly a strong stimulant

and stomachic, and wonderfully improves the appetite for

food. By some the medicinal power of cantharides is

wholly attributed to the stimulus it bestows on the

stomach. Its use in medicine owes much to a surgeon of

the name of Robertson, who published some excellent

practical works on the subject in the beginning of the

century. It was by him chiefly recommended for the

cure of leucorrh<ca and affections of the mucous membrane

of the urethra, and, moreover, for ulcers of the skin,

wherein I have also prescribed it, I believe, with advantage.

It would appear that all forms of complaint for which

lytta has been successfully prescribed are more or less*

conditions of debility."

We have abstracted the above quotation in its entirety,

though unable to see what connection there exists between

psoriasis and glanders or farcy, or why these diseases are

dragged in at all ; at all events, if cantharides are of as

little use in psoriasis as they are in either glanders or

farcy, we fancy the profession will not regret their ignor

ance of the praises foolishly bestowed on them by veteri

nary practitioners.

We have found this work unusually hard to read ; its

author's modes of expression are often novel, and his

sentences not very lucid in their construction. We have

learned a good deal about the history and literature of the

disease—little of real practical importance. Nor for this

can we blame the writer ; so far as others have gone he

has gone, and no farther ; the object of his ambition is

laudable ; and he who succeeds in obtaining a decided and

tangible advance in the curing of psoriasis will hereafter

rank in physic hi^h amongst its illustrious benefactors.

Beyond the administration of arsenic internally, the facts

of which are to be found in every elementary work either

on cutaneous diseases, or of pharmacy and therapeutics,

and which, alas ! too often fails to cure even in most

careful hands, and our knowledge of tarry applications,

of which Hebra is our best and most reliable exponent,

we fear that psoriasis must still remain to some extent an

opprobrium of our art, and wc will gladly hail any

increased information which may enable us to do what

Dr. Gaskoin's work certainly does not accomplish—cure

it more rapidly, better, or more certainly than before.

Professor Reynolds's aim in this course is to make the

student familiar with experiments from the first moment

of his commencing the study of chemistry, and by means

of experiment and reasoning illustrate the method of

study which is most suitable in chemistry. He thinks

that without some such elementary training the study of

chemistry is rendered unnecessarily difficult, and thinks it

desirable that this instruction should be given to the

student after he has some acquaintance with elementary

physics, and before he proceeds to the systematic study of

the elements as given in the ordinary text-books. Mr.

Reynolds also endeavours, by making quantitative experi

ments, and thu3 connecting the idea of QrASTiTT with the

chemical changes occurring, to lead the student to the

discovery of some of the primary laws of chemistry, and

to aid him to appreciate the mode of derivation, weaning,

and utility of the modern table of atomic weights of the

chemical elements. We commend the book to the atten

tion of teachers of chemistry.

POLARIZED LIGHT, (a)

This is a volume of " Nature Series," published by

Messrs. Macmillan and Co., a series which includes Mi.

Mivart's work on " The Common Frog," and Sir John Lub

bock's " Origin and Metamorphoses of Insects," and also

his treatise " On British Wild Flowers considered in rela

tion to Insects,'' which latter volume was recently reviewed

in these columns. We believe that most, if not all, of these

volumes are reprints from Nature. The shape and size of

these volumes render them very convenient to hold with

out tiring the band, and the type is very clear. The get-

up of the volumes, as a whole, is indeed excellent. They

would have been a little easier reading if the measure of

the page had been a little narrower.

The present volume contains the substance of lectures

delivered by Mr. Spottiswoode to bis workpeople, and he

claims that they " constitute a talk rather than a treatise '

on the subject of the polarization of light, and says that if

a perusal of these pages " should induce some to read, and

others to write, more fully on the subject, this provisional

sketch will have answered its purpose." Mr. Spottiswoode

has done his best to render this abstruse branch of optics

as plain as possible, but it is to be questioned whether he

has succeeded so well as might have been expected. We

think that he has attempted too much within the limits of

this small volume, and that if he had confined himself more

strictly to the ground he has chosen he would have been

able to elucidate it more fully. If " brevity is the soul of

wit," nothing is certainly gained in a scientific treatise by

attempting too much within a given space. We hope to

meet Mr. Spottiswoode again on more congenial ground.

EXPERIMENTAL CHEMISTRY, (a)

This little book consists of a short series of lectures on

chemistry introductory to the general course. They are

not, therefore, by any means exhaustive in the treatment

of the special points of the course, inasmuch as they are

intended, not as a course of lectures on chemistry com

plete in themselves, but as preparing the way for the

reception by the student of the facts and principles taught

in a more extended course of lectures on the subject.

(»,) " Six Short Lectures on Experimental Chemistry, intro

ductory to the Uencral Course." By J. Emerson Reynolds,

K.C.S., M.R. Coll. Physicians, Dublin and Edinburgh ; M.RColl.

Surgeons, &c. ; Professor of Chemistry to the Royal College of

Surgeons in Ireland ; Professor of Analytical Chemistry, and

Keeper of the Minerals, Royal Dublin Society ; Examiner in

Medical Jurisprudence and Toxicology in the Queen's University,

&c. Dublin ; Ilodges, Foster, and Co. 1874.

NOTICES TO CORRESPONDENTS.

IS" CoRBF.sPONDrjts requiring a reply in this column are particn-

Urly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," " Subscriber,"'

" Old Subscriber," 4c. Much confusion will be spared by attention to

this rule.

Notice to Subscribers.—The Publishers will be glad to rewire tie

subscriptions for tbe past year, 1874—£1 3a. Od., at the offices in

Londuii, Dublin, or Edinburgh.

THE FORTHCOMING MEETING OF THE BRITISH MEDICAL

ASSOCIATION AT EDINBURGH

To the Editor of the Medical Pbess and Cibcctas.

Sir,—The anonymous letter to you from " A Member of the ^British

Medical Association,'' which I have just read in your yesterdav's i*m».

has caused me pain which is very little relieved by the knowledge uu.

the charge made against me is utterly groujdlcss. I am «U" sure

it will cause pain to its writer, for I cannot believe that, when m

knows the truth, he will leave his letter as it stands. It is bad onouga

to have carelessly made the charge. a
I hare no authority or responsibility whatever in connection wuu

(a) " Polarization of Light." By William Spottiswoode, JLA.

LL.D., F.R.S., Ate. London : Macmillan aud Co. 1374.
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the appointments which your correspondent represents mo as making

with an evil purpose. . ,

I haTe never felt, far less expressed, anything but respect for my

Irish medical brethren, and I have never in return experienced any-

tiring but kindness from them. This is the Vst of my recollection ;

but I have actual knowledge of many cherished Irish medical friend

ships.

I am, Sir, your obedient servant,

Jnn6 3rd, 1875. J- Matthews Duncan.

EXCLUSION OP IRISH PHYSICIANS AND SURGEONS FROM

THE HONOURS OF THE BKITISH MEDICAL ASSOCIATION.

To the Editor of the Medical Pbess and Circulab.

Sir,—Permit me to reply to the insinuations contained in a letter

which appeared under the above title in your issue of 2nd June.

There are no members of society who tend more to disturb it than

those who, actuated by a vanity which spring* from concealed weakness

or irritability, are ever ready to resist imaginary insults.

No one who is acquainted with the sentiments cf Dr. Matthew*

Duncan, or with the warm feeling which men of the Edinburgh school

have ever entertained for their Dublin confrlree will for a moment be

lieve that either coldness or insult is implied in the omission of Irish

names from the list of office-bearers of the British Medical Association

at the Edinburgh meeting.

The omission, which is, I grant, a little unfortunate, may have been

doe to inadvertency, but even that should not be charged against the

Edinburgh men, who had little to do in selecting the office-bearers of

the different sections.

Whenever the Association visits a city possessed of a large medical

school, it is difficult to find posts of honour to.satlsfy those who rightly

think themselves entitled to consideration and respect, and this diffi

culty has, 1 know, been strongly felt in the case of Edinburgh.

There are, no doubt, several men of very high position and very great

merit in Edinburgh itself, who might feci hurt at not having been

chosen to preside over sections or to deliver addresses.

Let ns trust that such n'en will, no less than the representative phy

sicians and surgeons of Ireland, be magnanimous enough to believe

that the omis-ion of their names implies no coldness or slight, but. that

it is dne to the fact that in arranging the details of such a moating as

that of the British Medical Association it is impossible to please eveiy-

boJr.

Although tho British Medical Association is daily becoming more and

more imperial and loss purely English and provincial, y«t when it

meets inthe capitals of the great divisions of the United Kingdom, it

is perhaps well that it should be officered by local men, so that the

independent member of the Association may have the opportunity of

studying the English, the Irish, and the Scotch aspects of the medical

profession.

Were I not intimitely acquainted with the men who, like Dr.

Matthews Duncan, are giving much of their valuable time to the

organising or the August meeting of the Association, and were I not

thoroughly persuaded how unjust are the insinuations of your corre

spondent, I might have refrained from replying to a communication

which could only have been prompted by a motive to excite or embitter

professional animosities.

I remain, Sir, yours, &o.,

June (1,1875. " F.R.S.

Ama-DissKR 'Wit.—Last month the large and nourishing State of

California held its annual Medical Congress, which appears to have

been in every way a success. America, like this country, roust perforce

wind up with a dinner, and we learn from one of our exchanges that

" in the course of an hour, the Wands having been complemented by a

hearty attack upon the varied dishes, toasting and speech-making broke

in upon tho social chat and merry laugh." To the toaBt of " The

Asylums of California" Dr. 8hurtleff, resident Physician to the

Insane Asylum, responded, and in the course of his remarks said,

that of the 1,300 patients only two were doctors, whereupon a voice

gravely interrupted with the question, " Are you sure they have

diplomas T' Of course such a query was open to more than one con

struction, and the august assembly, after a moment's solemn considera

tion, broke out into roars of hearty aud continued laughter.

The British Medical Defence Association.—In our last we gave

a brief outline of the objects of this Association, and wished it every

success in its mission. Our contemporary, the Lancet, also patted itcn

the back a day or two previously, and in its following number (June 5)

expressed satisfaction that the Association could net do much "with

out incurring bankruptcy.1' What has the Association done within the

limited space of seven days to incur the ire of Bedford Street .'

Da. Johs Tatiiam, Salford, is thanked for his communication.

Da. Carpenter, Croydon.—We shall be glad to witness the results

of your sewage experiments, if nothing transpiros to prevent our accept

ance of youi invitation.

Db. Boyd Musiiet will receive a private note.

Communications, Enclosures, Ac, have been received from—Dr.

F. J. Farre, Royal College of Physicians. Mr. Erasmus Wilson,

London. Dr. Playter, Toronto. Dr. Tilt, London. Dr. Price Roberts,

Khyl. Dr. Churchill, London. Dr. Boyd Mushett, Birkenhead. Dr.

Harding, London. Dr. Alfred Carpenter, Croydon. Mr. Jabez Hogg,

London. Dr. Bayes, London. Dr. R. F. Weir, New York. Dr. John

Tatham. Salford. Surgeon-Major Stafford, Portsmouth Garrison Hos

pital. Dr. Kelty, Walsall. Mr. E. Leonard, Sheffield. Dr. Campbell

Black, Oban. .Mr. Francis Vacher, Birkenhead. Dr. Tuttiett, Isle of
■Wight. Dr. Halton, Kells. Dr. Dobell, London. Mr. Blyth, London.

Mr. Buckley, High Wycombe. Mr. J. Alton Uatchard, St Leonards.

Dr. Peirson, Scarborough. Dr. Cameron, Dublin. Mr. Ashenden,

Hastings. Mr. Blyth, Royal Free Hospital. Mr. Squire. London. Dr.

Matthews Duncan, Edinburgh. Mr. G. Brown, Ben Rhydding. Dr.

Langley, London. Dr. Balthazar Foster, Birmingham. Mr. Bennett,

London. Mr. Fleming, Chatham. Dr. Kennedy, Dublin. Dr. Peele,

Dublin. Dr. Howes, Dunlavin. Dr. Gavin, Boston. Dr. Swan,

Bournemouth. Dr. Kavanagh, Limerick. Dr. Graham, Dublin. Dr.

Hume. Crumlin. Dr. O'Kelly, Celbridge. Dr. Dudley, Kinnetty.

Dr. Petit, Dublin, Dr. Sharp, Cootehill. Dr. Scott, Easky. Dr. Yeo,

Dublin. Dr. Fleming, Omagh. Dr. Westropp, Limerick. Dr. Heeney,

Belfast. Dr. Konny, Killeahandra. Professor Gamgce, Manchester.

Dr. Morgan, Dublin. Dr. Sutton, the London Hospital. Dr. Francis

R. Hogg, Meerut, India. Dr. Myrtle, Harrogate. Dr. Kennedy,

Dublin? Dr. Andrew Clark, London, Ac, &c

VACANCIES.

Royal Hospital for Diseases of the Chest, City Road. Physician.

Honorary. Applications to be forwarded to tho Secretary. (See Advt.)

Royal Free Hospital. Surgeon. Applications, with testimonials, to

be forwarded to Mr. Blyth, the Secretary. (See Advt.)

King's College, London. Professorship of Physiology. Applicants

must address the Secretary.

Bristol General Hospital. Physician's Assistant. Salary, £50, with

board and lodging. Applications to the Secretin y.

Hospital fur Women, London. Physician. Particulars of the

Secretary.
Hospital for Sick Children, London. House Surgeon. Salary, £60v

per annum, with board and apartments. Address the Secretary.

St. Pancras Dispensary. Resident Medical Officer. Salary, £100.

Testimonials to the Hon. Sec., 30 Gordon Street, W.C.

Kensington Dispensary. Resident Medical Officer. Salary, £150.

Particulars of the Hon. Sec.

APPOINTMENTS.

Absott, C E., M.R.C.S., a House Physician to the Royal Infirmary,.

Liverpool.

Axdrkw, G., L.R.C.P.L, M.B.C.S.E., a Resident Surgeon to tho Bir

mingham General Dispensary.

Bibt, E., M.R.C.8.E., Assistant Medical Officer to the Salop and

Montgomery Counties Lunatic Asylum, Bicton, near Shrewsbury.

Bond, U. V?., M.R.C.S., House Surgeon to the Great Yarmouth Hos

pital.

Clltton, H. B.F B.A., M.R.C.S., a House 8urgeon to St. Thomas's-

Hospital.

Collins, E. W., M.D., L.K.Q.C.P.L, L.R.C.RI., a Surgeon to the

Jervis Street Hospital, Dublin.

Critchrtt, G. A., B.A., MR.C.S.E., a Clinical Assistant to the Royal

London Ophthalmic Hospital.

Elliott, l\ H., MB., House Surgeon to the Scarborough Dispensary.

Ferouson, D., L.B.CP.Ed., L.RC.S.Ed., Medical Officer for the

Darowen District of the Machynlleth Union.

Obay, F. A., LR.C.P.L, MR.C.S.E., Medical Officer and Public Vac

cinator for No. 4 District of the Houitou Union.

Habbison, H. B , M.R.C.S.E., Assistant House Surgeon to the Metro

politan Free Hospital.

Haywabd, W. J., L.K.Q.C.P.I., a House Burgeon to the Royal Infir

mary, Liverpool.

HErrEBNAN, W. K., L.K.Q.C.P.L, L.R.C.&L, House Surgeon to tho

Memorial Hospital, Jarrow-on-Tyne.

Hetley.H., M.R.C.S.E., Resident Clinical Assistant to St. Luke's

Hospital for Lunatics.

John, W., M.R.C.S.E., L.M., Medical Officer of Health for the Haver

fordwest Urban Sanitary District.

Kiloaebiff, M. J., L.K.aC.P.L,F.R.C.S.L, a Surgeon to the Jervis

Street Hospital, Dublin.

Lowndes, F. W., M.R.C.S.K., L.M., Surgeon to the Liverpool Royal

Infirmary Lick Hospital.

Lowne, B. '!., F.RC.S.. a Surgeon to thel Great Northern Hospital ;

also a Clinical Assistant to the Royal London Ophthalmic Hos

pital.

Luce, J. J , M.D., Medical Officer to the Alvoston District of the

Stratford-on-Avon Union, Warwickshire.

Mora, A., LR.C.P.hd., L.R.O.S.Ed , LH., Medical Officer to the City

Parish Dispensary, Edinburgh.

Moobk, A., L.K.aC.P.I, L.M., LRC.S.I., Medical Officer for tho

Colloouey Dispensary District of the Sligo Uuion.

Packbb, H., LS.A., Resident Obstetric Officer to Charing Cross Hos

pital.
Paul, F. T., L.R.C.P.L., M.R.C.S., Resident Medical Officer to tho

Royal Infirmary, Liverpool.

Philpot, J. H., M.B., Physician to the St Pancras Dispensary.

Potter, H. P., MR.C.S., a House Surgeon to St. Thomas's Hospital.

Puqhk, R. N..M.R.C.S., a House Physician to the Royal Infirmary,

Liverpool.

^Hrriajgjes.

Ambrose—Ambrose.—At the Roman Catholic Church, Newcastle West,,

co. Limerick. John M. Ambrose, M.D., Ardagh. to Anna, youngest

daughter of Thomas Ambrose, M.D., CoroDer, Newcastle West.

Gbimshaw—Hamilton.—On tho 2nd inst., at St. Stephen's Church,

Dublin, Wrigley Grimshaw, F.R.C.S.I., to Elizabeth Dorothea,

eldest daughter of the late Rev. Richard Hamilton, Vicar of Kil-

mersdon, Somersetshire.

Lyons—Cobmack.—On the 25th nit., at the British Embassy, Paris,

Richard T. Lyons, Surgeon-Major 28th Regiment Bengal Infantry,

to Eliza Grace, third daughter of Sir John Rose Cormack, M.D.

Smith—Meades.—On the 27th ult., at St. Saviour's Church, Bath,

Francis Win. Smith, M.B., MC, Ac., of Westbury. Wills, to Clara,

second daughter of Martin Meaden, 25 Grosvenor, Bath.

$J*ai|J8.
Cabdell.—On the 2nd June, at Wincanton, after a short illness, Geo.

Cardell, M R.C.S., and late Assistant-Surgeon Army Medical Staff,

Chapman.—On the 30th May, at Devon House, Isleworth, H. W. Chap

man, F.RC.S. E., aged 67. .
Hainswobtii.—On the 25th May, at Bradford, Yorkshire, Joseph

Hainsworth, M.RC.S.E., aged 40.

Murphy.—On the 25th May, at his residence, Walter William Murphy,

MD., Resident Medical Superintendent Lunatic Asylum, Kil-

larney.
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METROPOLITAN HOSPITAL SUNDAY FUND.

Patsok—HER MA.IRSTY TBE QUERN.

Tlie TREASUUK.K3 anil GOVERNORS of a 1 HOSPITALS »nd

DL-PENSARIES witbin the Metropolitm ana who desire that, their

liKtitutlonn shall participate in this rear's DISTRIBUTION ire

hereby rfquestel to semi in their appl cations to Mr. Henry N. Cus-

tancs. Secretary to the Hospital Sunday Fund, at the Mansion House,

on or before the U'th day of June.

On receipt of applications to participate, the Committee of D'rtrl-

bution will send u,t Forms to the SerrrUiios of Institutions, which

mu^ he returned, fully and correctly filled up, to Mr. Citst*xcb, at

his office, not later than Saturday, the 20th day of Ju'>e, 1875.

A copy of the last published Report, with the Account-* and Balance

Sheet of each Institution for the past year, most ac-ompany all appli

cations to participate, otherwise no notice will be taken of the app.ica-

tion.

Any Hntpital or Dispensary that did not participate in the Distribu

tion for the year 1674 must forward the Reports and Accouuts for the

last three years.

By order of the Committee of Distribution,

HENRY N. CUSTANCE, Secretary.

Mansion House, Jane 8th, 1875.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.

The next PROFK8SIONAL EXAMINATION for the MEMBER

SHIP will commence on THT. 11SDAY, JULY S2nd.

Candidates are required to give fourteen days' notice In writing to the

Registrar of the College, with whom all Certificates and Testimonials

required by the Bj'-Iaws are to be left at the same time.

Pall Mall East HENRY A. PITMAN. M.D., Registrar.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.

FIRST or PRIMARY PROFESSIONAL EXAMINATION for

the LICENSE.—The next Examination will commence on MONDAY,

.11 LY 5th. Htudenta are admitted to this Examination after the ter

mination of the Second Winter Session of Profestional Study ata recog

nised Medical School.

SECOND or PASS EXAMINATION for the LICENSE.—The next

13xiioinatH.li will comae ice on MONDAY, JULY 12th. Gentlemen

who have completed four years of Proft ssional Study according to the

o le3e Regulations are eligible for admission to this Examination.

Registered Medical Practitioners qualified before January, le61,are

admitted to Examination under special By-law*.

Candidates are lequired to give fourteen day.' notice in writing to the

Registrar of the Col feae, with whom all Certificates and Testimonials

required by the By-laws are to lia left at the same time.

The License of this College is a qualification to practise Medicine.

Surgery and Midwifery, and is recognised by tho Poor-law Board as a

qualification in Surgery aa well as in Medicine.

Pall Mall East. HENRY A. P1TMAS, M.D., Bfgistrar.

THE SOCIETY OF APOTHECARIES OF LONDON

giveNoice, that the FIFTH of a Course of Six Lectures on

STATU MEDICINE will be delivered at their HALL in BLACK-

FRIARS, liv Surgeon-Major F. DR CHAUMONT, Assistant-Professor

of Hviri ne in the Army Medical 60J1.10I at Netlev. on SATURDAY,

the 12th JUNE, atThice p.m. These Lectures uie open to all r,gh>-

tered practitioners.

Subject* of thr. Tseturt.— Food a«>d Beverages—Adulteration—Rela

tion of Food to Work—Exercise—Limitation of Work through State

Interference, according to age, srx, &c.

LONDON HOSPITAL MEDICAL COLLEGE.—

ENTRANCE SCHOLARSHIPS in NATURAL SCIENCE.—Two

Scholarships . of the value of £fiO mi 4 £40 respectively, will bo offered for

competition at the end of September, lh7». The eHitject* will b« the

fame as for the Preliminary ^cieutitic Examination at trie University •>{

Loud'-u. Further particulars may be obtained on application to the

Vice-Dean, at the Collet. Turner Street, Mile End. E.

"DOYAL FREE HOSPITAL. Gray'* Inn Road.-There ig

XV a VACANCY/ for a SURGEON in the Medical SUIT of this Hos

pital, in consequence of the de*th of Mr. John O. Hill. The hospital

contuina upwards of 100 beds, tO of which are appropriated to Surgical

fii-i-iS and the Committee contemplate increasing the number. Candi

date* must be Fellows of the Roval College of Surgeons of England^

The elFction recta solely with the General Committee of Management.

Applications, with Testimonials, to be forwarded to the Secretary, at

the Hospital, on or befuie Monday, the 28th of JUNE,

JAMES S. BLYTH, Secretary.

TO INVALIDS. PARENTS, kc—In September next

a Medical Gentleman, accompanied by his wife, purposes starting

by steamer for Melbourne, in charge of a Patty, consUtiog of persons

indelicate health, wishing to avoid tho ensuing winter, or of those

whose health might demand some period of relaxation in a genial cli

mate.

Upon the arrival of the Pnrty in Melbourne, a ahort stay would be

made at mi hotel previously engaged, preparatory to their departure on

a nnm .die tour up the Bush, through the delightful and interesting

mountain legion of Gippsland, where ihe pleasure* of Hunting, Riding,

Shooting, Fishing, Botanizing, &a, could be pursued, associated with

the luxuries and appliances of civilised life.

The Paity would return to England in the following Mayor earn-

men'-ement of June.

For particulars and terms, apply by letter to " G. W.,** care of J.

Baxter Langley, E*q.. 50 Lincoln's Inn Fields, W.C.

rilO BE SOLD.—The Business of a Chemist and Druggist

_L having a ibst-class Mapping connection, to which i* attached a

very remunerative Surgical Practice.—Address O. 27, office of tins

paper, 23 Ely Place, Dublin.

T

DUBLIN INFIRMARY for DISEASES of the EYE

and EAR, Ely Place,

Ophthalmic and Aural Surgeon :

ARCHIBALD HAMILTON JACOB, M.D.Dub., F.R.C.S., Ex-Oph

thalmic and Aural Surgeon to the City of Dublin Hospital.

Consulting Physician :

EVORY KENNEDY. M.D. (Hou.Cau*.)T.C.D. and Edio., Yellow and

Ex-Prvsident King and Queen's College of Physicians.

Consulting Surgeon :

GEORGIA H. PORTER, F.R.CH.I. ; M.Ch. T.C.D. (Hon. Cans.),

Surgeon in Ordiuary to Her Majesty the Queen in Ireland ; Fellow

and Ex-President. K.C.S.I. ; Senior burgeon to the Meath Hob- I

pitaL

Obstetric Phymc;an :

JOHN CRONYN, M.D., F.B.C.8., Professor of Midwifery, Roy. Col.

Burgeon*; Ex-Assistant Physician Rotunda Hospital.

HE STEWART INSTITUTION FOR JAIBECILES,

AND LUNATIC ASYLUM, LUCAN.

Patrom:—H.R.H THE PRINCE OF WALES.

This Institution was founded in 1869, and ha« ailt.dv attained a

targe measure of success. It is situated in a lief..thy locality, and it

under the superintendence of a Resident Physician, witli trained

teachers, who endeavour by the most miprovtd methods to develop

the powers, mental and phys.cal, of Imbeciles.

To the pupils who can receive such instruction useful trades an

taught. In that of mat making, particularly, excellent progrets hai

been made, and an inspection of the work is invited either at the lnati-

lution or at the office.

The Institution ia the only one of its kind in Ireland, and U mainly

supported by voluntary contributions.

Pupils are admitted free by election, or by payment if £40 per

annum. A higher rate is payable for separate accommodation.

Contributions to the fund for the erection of the proposed exteosiv-

buildings at Palintr*ton are earnestly solicited.

Each nonation of Five Guineas gives the denor a life-vote.

Annual Subscribers are entitled to one vote for each half guinea paid.

An Asylum for Lunatic Patients of the middle class*-!?, under a well*

organised administration, also forms p*rt of the establishment.

Full particulars aa to the working of both Institutions, terms, *c

can be had at the office,

40 MOLESWORTH STREET, DUBLIN,

W. O'NEILL, Secretary.

COUNTY DOWN INFIRMARY.

THE GOVERNORS OF THE COUNTY DOWN INFIR

MARY will, at a Meeting, io be held at Twelve o'clock on the

lHth day of Julv, proceed to elect a duly qualified gentleman to fill the

office of ASSISTANT-SURGEON* and REGISTRAR to the Institution,

rtilnry—Sixty Guineas per annum, with Board, Apartments, and

Washing.

Diplomas and Testimonials to be sen* to me, on or before Eleven

o'clock on that day, when the personal atteudai.ee of Candidates will

beiequired. (By order)

J. K. MACONCHY, Surgeon.

Board-room, Infirmary, June 4, 1875.

Work, Income, and Expenditure for Twelve Months

Annual number of Dispensary patients 729

Number of visits paid by such patients 6,847

Number of patienta within the Infirmary ... ,« ... 124

Number of operations performed 16S

Total gross expenditure per bed per annum ... £27 15 0

Average expenditure per intern patieut 1 10 IS

The Infirmary Is wholly dependent on private benefactions, and is in

debt t'» the Medical Officer., § SuBScaimoxs [auk earnestly

soucitxd

ACCIDENTS WILL HAPPEN!!

Provide against the Losses that follow l>v taking a Policy AGAINST

ACCIDENTS UP ALL KTND8, or the

RAILWAY PASSENGERS' ASSURANCE COMPANY,

The Oldest and Largest accidental Assurance Uoumky.

Hoy. A. KINNAIRD, M.P., Chairman.

PAID UP CAPITAL AND RE8EEVE FUND, £180,000. ANNUAL

INCOME £IM),00J. COMPENSATION PAID, £91S,0U0.

litmus allowed to Insurers of Five-years' standing.

Apply to the Clerks at the Railway Stations, the L»ca: Agents, or

61 CORNH1LL, and 10 REGENT STREET, LONDON.

WILLIAM J. VIAN, Secretary.

BUTLER'S MEDICAL HALL

53 & 54 LOWER SACKVILLE STREET,

DUBLIN.

ESTABLISHED A.D. 1817.

For Compounding Prescriptions and Supplying Genuine Medicines, if

conducted, as formerly, under the careful superintendence of

WILLIAM STARKEY, M.D.,

Licentiate Apothecary.
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DIGITALIS AND ERGOT AS VASO-CONTRAC

TORS IN LOCAL CONGESTIONS WITH AND

WITHOUT RUPTURE OF VESSELS, (a)

By A. S. Myrtle, M.D.,

Consulting Physician to the Harrogate Bath Hospital.

(Continuedfrom page 434.)

A ladt, eel. 61, after great anxiety and worry, complained

of feeling unable to continue any train of thought for long

without painful effort. One morning she came down to

breakfast, and instead of making the tea as usual, she

appeared confused, and left the table twice or thrice ; finally,

she went to her room, and was found there, having let a

washhand-basin fall ; she was standing on the broken frag

ments, quite unconscious. Her attendants put her to bed at

10 a.m. She remained unconscious till 6.30, when I saw her.

She was lying on her back, breathing gently, pulse full and

regular, face and neck crimson, head hot, and, from her

contracted brow, and always putting her hand to it, evi

dently painful. Could not get a word out of her. When

lifted up to the sitting posture she vomited, and put her

hands to her mouth to catch the vomit ; no paralysis ; ex

tremities warm. I knew Bhe had been for months sub

jected to great mental strain and annoyance, and I was

quite prepared to find her in the state she was. Looking

upon the marked fulness of the vessels of the head, as

the most prominent symptom, I resolved to try the effect

of digitalis and ergot. Shortly after the first dose the

patient got very excited, got out of bed, and required two

strong girls to master her. After the second she was

quieter. Two hours after she had the third I saw her :

face and neck no longer congested ; rather pale ; pain of

head evidently relieved. She had taken some tea and

(a) Read before the Leeds and West Ridinir Medico-Chirureical

Society, April, 1875.

bread. There was a gentle perspiration over the whole

surface ; mind still paralysed ; knew nothing that was

said to her, but took anything that was given. Digitalis

and ergot discontinued. Next day better. When asked

to put tongue out, would say, " Better, much better—think

you better." This kept on for two days, then it was,

" Am really better—think you much worse ;" but knew

nobody, and could not recognise the suggestive act of

shakinghands in saying "Good-bye." Fourth dayanswered

in French when spoken to in French. A little excitement

in cerebral vessels again occurred, when I resumed the

treatment, and combined it with iodide of potassium, with

maiked benefit. The sixth day improved : saw Mr.

Atkinson with me ; evidently had a glimmer of who he

was, and that he had come to see her, but answers similar

to those above. On the eighth day asked, " What has

happened ( What made him ill ? Is he better—really,

truly better ?" Put out her tongue when asked, and shook

hands, saying " Good-bye."

Slowly the power of co-ordination of ideas returned

but for days and week', every now and again, she lost

the thought current, and picked up a fresh idea—for

example, she would say to me when I went in, " Oh, how

do you do !—1 must get up and shake hands. How very

clever of you—I am sure a hundred hundreds of pounds

you deserve. Are they gone home ? Don't you think it

too soon ? 1 don't quite understand, 'tis so funny—do you ?

Are you really, truly better 1—quite sure 1" In this case

I doubt very much if there was any effusion or permanent

pressure exerted on any portion of the brain ; I rather

look upon the symptoms as similar to those produced by

concussion, and caused by the temporary pressure arising

from a turgid state of vessels, not of a part, but of the

whole encephalon. In the previous case, as well as in

this, I can detect no cardiac disease, and, judging from

the arterial recoil in those arteries I have examined, I do

not suppose there is any, or, if any, but slight degenera

tion of their walls.

An unmarried lady, SBt. 37, of nervouB temperament,

after being irregular lor two or three months, complained

of a sense of fulness in the head, as if it would burst,

ringing in the ears, and dimness of sight ; she had a dull
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heavy pain at the back of the head. I had tried to estab

lish her menses, unsuccessfully, by means of aperients and

emmenagogues, and finally, without thinking of her

head symptoms, prescribed ergot. After the second dose

all these unpleasant feelings disappeared, and since then

she has repeatedly found the most perfect relief from its

use, although there has been no return of catamenia.

About three months ago she applied to me on account of

a sharp attack of erythema nodosum affecting both legs.

She had on two previous occasions suffered from similar

attacks, and several of the patches suppurated, and proved

tedious in healing. I painted the spots morning and

evening with tincture of digitalis, and the inflammation

completely subsided in 48 hours. I have tried the same

plan in another case of erythema nodosum, without any

other treatment, with the same result.

A lady, aat. 36, came under my care last year suffering

from a fibrous tumour of the uterus. For eighteen months

she had been drained of blood by attacks of monorrhagia.

She was blanched, and had all the wretched symptoms of

anaemia, with constant palpitation as the most prominent

of her troubles. One night I was hurriedly sent for, and

found her in a state of syncope from loss of blood. She

had taken ammonia and brandy in full doses, and ice had

been applied to the lower spine and between thighs. The

room was crowded and hot. Dismissing all the would-be

nurses but one, I opened the windows and doors, and ad

ministered half a drachm of tincture of digitalis and same

of liquid ergot. In an hour I repeated the dose, on which

all bleeding ceased. I could not feel satisfied that the

arrest of haemorrhage was due to the action of the remedy

employed, as so much had been done before my arrival, and

bo much blood had been lost, that there must have been

little left. During the following three weeks she picked

up rapidly, and I told her whenever bleeding set in to

apply at once to the ergot and digitalis, and use no other

remedy, either general or local. When her monthly time

came round, flooding again set in, but was held in check

by the very first dose, and could be regulated by amount

taken with the greatest ease. Since that time every

month slie has gone through the same ordeal with the

same result, and now she is able to walk about, and no

longer presents the anasmic look she had. This is a com

mon enough case, and scarcely worth taking notice of, ex

cept inasmuch as previous to coming under me ber medical

attendants had trusted to gallic acid, alum, and iron, with

out making any impression on uterine vessels.

In the last number of the British Medical Journal a

case of haemorrhage from carcinoma uteri is recorded where

the hypodermic injection of one-third of a grain of ergotin

in the forearm arrested the flux entirely in half an hour.

Plugs saturated with percbloride of iron and ice had been

used with a reasonable amount of success ; but with an ele

vation of temperature to 103'5 deg. the ergotin proved

much more rapid in its action, and did not cause the

slightest inconvenience or elevation of temperature. In

the same number there is an extract from an article by

Prof. Bernheim, showing the power digitalis possesses in

lowering the temperature and slowing the pulse in typhoid

fever, the reduction in both taking place at the same time.

I have little doubt but that we are fast approaching the

time when more attention will be paid to the regulation

of the temperature in the treatment of diseases of an acute

character by the means of heat and cold, and also that by

the exhibition of remedies known to act as dilators or con

tractors of blood-vessels we shall be able to correct and

modify many abnormal conditions depending on a dis

turbed state of the circulation of the system at large or

any of its parts. One fact we must bear in mind—medi

cines which act through the vaso-niotors show their influ

ence after a very few doses ; not only so, I question if

their action can be prolonged for any great length of time,

for we find under any circumstances, whether produced ar

tificially or occurring spontaneously, dilated vessels after

the lapse of a certain period have a tendency to contract,

and contracted, to dilate. Hence no good need be looked

for by the long-continued exhibition of such remedies ;

hence Dr. Crichton Browne's limitation to four doses. The

effect produced by digitalis and ergot appears to me iden

tical with that of bloodletting ; they are true antiphlogis-

tics ; they remove in such cases as I have brought before

you to-night the immediate cause of danger ; or, if unequal

to this, they certainly diminish the extent of local mischief

without exhausting the vitality of our patients, and thereby

place them and ourselves in a more favourable position than

we should have been for future treatment.

MERCER'S HOSPITAL, DUBLIN.

AN ANALYSIS OF 2,000 CASES FALLING UNDER OB

SERVATION WITHIN A TERM OF SIX MONTHS.

By Thomas Lambert, late Resident Pupil

(Continued from page 461.)

IX.—Alcoholism.

The evil effects of alcohol on the urinary tract make

it the imperative duty of the " Resident " to caption every

patient who is liable to attacks of retention of urine to

strictly avoid the use of stimulants, especially porter, as

experience proves that it is the most active agent in in

ducing it. In every case of suspected exaggerated alco

holic poisoning a most careful diagnosis requires to be

made. Apart from the fact that the patient may be

drunk, in the absence of auy history to the contrary, he

may have received a fall that stunned him. Here it is

that the " Resident " must exercise his own judgment,

and if he acts aright, he will at once admit such a case,

thus removing a certain amount of responsibility should

the case terminate fatally.

X.—Convulsions.

There were eight cases of this affection, occurring in

children between the ages of 2 and 7 years, the majority

being females. The convulsions in nearly every case

were due to teething or to gastro-intestinal disturbance ;

and the treatment carried out was to give the patient a

hot bath, with a dose of castor-oil or a grain of calomeL

All the cases speedily recovered without any relapses.

XI.—Fractures.

The total number of fractures entered was 120, com

prising humerus 12, put up in straight or scored wooden

splints; ulna 9, anterior aud posterior splints ; radius 42,

Nelatou's (?) splint ; fibula 15, Dupuytren's Bplint ; tibia

and fibula 3, put up in a carefully padded box-splint ;

nasal bones 3, support the bunes by plugging the anterior

nares with lint ; thumb 3, wootleu, scored, or gutta

percha splints; thigh 11, Liston's long splint, or thigh

box-splint ; fingers and toes 5, light side-splints aud a

bandage ; ribs 26, transverse strips of planter, to steady

ribs ; clavicle 7, pad in axilla, and ligure-ol'-eight bandage;

skull 1—a young child who got a fall, aud received a

dinge, or green-stick fracture, if it could be so called,

over the right parietal bone.

In order of frequency, Collis'a fracture ranked first,

being the most common of all, fracture of the ribs and of

the fibula coming next.

The symptoms relied upon in the diagnosis of these

cases were crepitus, deformity, unnatural mobility, and

the history of the case. Crepitus (an infallible sign) was

elicited iu 92 cases, and in 3 it was doubtful whether

the crepitus was muscular or not.

Case 46.—Mo , set. 45, admitted, suffering from an

injury to the left shoulder, caused by falling on it out of

bed. On examination a comminuted fracture of the

middle third of the clavicle was discovered, a sharp

spicula of bone being easily felt moving about under the

skin. Considerable difficulty was experienced, by the

fact that a small vein was caught between the fragments
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of bone ; it was at once disengaged, the bones brought into

apposition, and the figure-of-eight bandage applied.

The patient recovered without much deformity.

Case 36.—W P , set. 6, waa brought to hos

pital by his mother, who stated that three months pre

vious he received a fall on the right arm, and that she

brought him to a doctor in Dublin, who told her there

was nothing wrong with it. On examination now, it was

found that the radius was united almost at an obtuse

angle, causing a great deal of deformity that might hav ■

been avoided, had a little care and intelligence been

exercised at first

Case 12.—J M , a strong, healthy-looking

man, came to the hospital, stating that a very heavy trap

door had fallen on his left thumb. It was found that

the ungual phalanx was fractured, and dislocated through

a wound on the anterior portion of the thumb. The bone

was reduced and placed in proper apposition, some lint

dipped in the blood being placed round the wound, after

the manner of Sir A. Cooper. A neatly prepared scored

splint was now applied, and after a tedious convalescence

the man recovered with a very useful thumb.

Case 1,862.—E^^ M came to the extern depart

ment, having fallen down a steep stairs (a height of about

ten feet). Examination proved that he had sustained a

fracture of the radius and ulna about three inches from

the wrist-joint, the radius being comminuted about an

inch higher up ; the crepitus in this case was most dis

tinct. The fingers were bandaged up separately, and a

pad of lint placed along the anterior and posterior aspects

of the limb, to avoid obliteration of the interosseous space.

Two straight splints were then applied, and neatly

bandaged up, the arm being placed in a sling. The case

is still under treatment, and progressing favourably, (a)

Case 1,802.—E F , rot 50, came to hospital,

having received a blow on the top of the shoulder, caused

by a basket of coals falling on it. On comparing the two

joints, and examining the injured one, it was discovered

that there was a comminuted fracture of the right clavicle,

with dislocation forwards, of the sternal end. Placing

ruy knee between the scapula:, and drawing the shoulders

back, I succeeded in bringing the bones into apposition

-and partially reducing the luxation. A pad was placed

in the axilla and over the seat of fracture, followed by a

figure of eight bandage. I have only seen the woman

once since ; but the bone has united, with slight deformity.

As far as I am aware, the case is an exceedingly rare one,

and I think it is absolutely impossible to get union with

out deformity. I may mention that this poor woman

has been most unfortunate, as four months ago she frac

tured her left humerus, and now I learn it ia broken a

second time.

Case 1,776.—J Mc——, a very worn-out and

cachectic-looking man, was admitted, having received an

injury to the left arm, caused by falling to the ground in

a scuffle. There was an oblique fracture of the lower

third of the humerus. The bones were brought into

position, a scored splint being applied, and the arm

"bandaged. Union was effected without any deformity.

Case 972.—M M , rot. 20, during a fit of

epilepsy, knocked her right arm against a wall. When

seen, the elbow very much inflamed and painful,

and it was found that the outer condyle of the humerus

-was fractured. The limb was put up in a flexed position,

and kept so by means of an angular splint. Passive

motion was set up in twenty-one days, and the arm was

-quite well in a month.

Case 570.—P N , being slightly intoxicated,

while walking on the curbstone, turned on his foot ; he

lay for some time unable to move, when he was brought

to hospital, and there it was found that he had received an

oblique fracture of the fibula, three inches from the mal-

(o) Seen last on May 14th ; doing well.

leolus, with dislocation of the tibia forwards and out

wards. The leg was extended and placed in a neatly

padded box-splint, and kept there for three weeks, at the

end of which time it was found that union had taken

place ; a starch bandage was put on, and the patient dis

charged in a week after.

Case 184.—P C , rot. 30, a shoemaker by trade,

was admitted, having fallen down stairs. He stated

that when very young he received a hurt on the left leg,

and that since then it has been Vasted, and about three

inches shorter than the other. Placing the two legs

together it was found that the left was bix inches shorter

than the right, pain being referred to the hip. An

examination was made, and it was found that there was

an oblique fracture of the shaft of the femur, belowthegreat

trochanter. A Liston's splint was applied in the usual

manner, extension being made by means of tapes at the

bottom, and counter-extension by the perineal band. At

the end of six weeks the patient was discharged without

any deformity, except what he had before the present

accident occurred.

Case 14.—Mrs. J , a woman rot. 50, was admitted

to hospital, having received an injury to the left hip,

caused by being knocked down in the street. An exami

nation being made, no contusion could be observed, nor

was there any evidence of a fracture, the limb lying in a

perfectly natural position. No crepitus could be detected.

The injured limb was laid on a pillow and a hot stupe

put over the hip-joint. On examination next day, six

teen hours after the injury occurred, the appearances were

as follows :—The patient lay in bed in great pain, and

unable to lift up the leg, or move it in any way ; it was

slightly abducted, the heel lying in the hollow between

the internal malleolus and the os calcis of the sound limb.

Just below the greater trochanter a slight tumour was

visible, painful to the touch. Manipulation immediately

elicited crepitus, thus beyond a doubt establishing the

fact that there was a fracture, although the symptoms did

not appear for a long time. This can be easily explained

by Baying that shortening did not take place till the

muscles had regained their tone. The fracture was at

once put up in a Liston's splint, and the woman made a

good recovery.

XII.—Brought in Dead.

Two cases were recorded as above ; both of them dropped

down suddenly in the street, and died on the way to tho

hospital.

In one case I made a post-mortem examination, assisted

by George Harvey and P. J. Healy. The body was very

well nourished, and it was evident that the deceased was

one who " took uncommon good care of himself," a3 he

had on several shirts and a chest-protector. On opening

the thorax it was found that the lungs were fairly healthy,

but slightly congested posteriorly. The pericardium was

found to be completely covered with fat, and on being

slit open, contained about the usual quantity of fluid (if

anything there was an excess).

The heart itself was slightly enlarged, weak and friable,

the valves, and indeed the whole surface of the heart,

was studded over with cartilaginuus-looking tubercles.

The head, which was bald, bore evidences of an old

ulceration (probably of a specific nature), and nn removing

the calvarium the bone was found to be partially necrosed,

being in some places perfectly diaphanous.

The brain was examined, and found enormously con

gested throughout its structure as well as superficially.

The abdominal or urinary organs were not examined.

(To be continued..)

Sulphate of Cadmium in Gonorrhoea.

Db. Gazeau has employed with much success in the acute

stage of urethral blennorrheas a solution of the sulphate of

cadmium, one grain to two, three, or four ounces of water,

used every two hours.

b
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INDIAN MEDICAL NOTES.—XL.

(from oue special correspondent.)

Meerut,.April, 1875.

A SUNDAY OCT.

Quite recently a lady up from Madras alluded to

Dr. Druiit, whose return to India will be greatly wel

comed, by all account*, by very many. This is Sunday;

but the bells ring in vain for one black sheep, profes

sionally engaged. Prayers by the yard are offered up for

every official, when one thinks of Dean Ramsay—" Now,

my lriends, having prayed for everybody, let us pray for

the devil—no one ever has a good kind word for the poor

old devil." Nor is church attractive—no pretty decora

tions or fine altar, no dear little boys in white surplices, no

pretty girls raising their trained sweet voices as the peal

ing organ sounds the note of praHe, no wave of melody or

elaborate anthem, no stirring sermon ; nor are we played

out by the exquisite performance of any gem from Rossini

or Mozart. Melter Moss loves music, specially Handel,

so do many others, but in this land of change, where the

ranks close in so rapidly, where people sigh for England,

for the hills, for those who are absent, there's no settling

down in the plains, and though the natural expectation

would be to nnd the glorious Liturgy conducted to the

best of ability, our interests are elsewhere. We each

worship in our own fashion, for the promised land is just

as near, wherever we are. In India the habit is too

common of publishing worries, and there are a number

of little petty vexations and aunoyances which, in the

aggregate, hang too heavily around the necks of the sen

sitive, who become ill, despondent, morose, or selfish—

the pachydermatous man winning in the race. As some

one said, our hearts are but clay, like the rest of our

bodies, and are apt to become hardened in the kiln of

adversity. In a station where fever constantly fills the

hospitals', and the same influences equally affect the

doctor as the patient, the eternal battle with disease be

comes at times terribly monotonous, and although ^Ejcu-

lapius may have endless resources at command, perhaps

he has no energy to use such advantages. In the hot

weather the natives huddle themselves away ; not a soul

will be seen, excepting an occasional doctor, or a stray

official, the ubiquitous engineer driving through the hot

winds as through a blast furnace. No laughter or gossip

in the bazaars, the boys cease to fly kites or play tip-cat,

not a sound heard excepting the dismal funereal chant of

the bullock-driver directing his miserable beasts to run

down hill, then to run up again, drawing water from the

well. The birds who condescend to stay use frightful

language, especially the panting crows, with their beaks

gasping, and as a merciful man is merciful to his beast,

each pet dog is sent to the hills, there to make fresh ac

quaintance;), to acquire bad gambolling habits, and to for

get his old master grilling in the plains. Neither

Scripture nor Shakespeare agree with Sir Walter Scott in

praising the dog, whose only faults consist in the absence

of modesty, the disregard for art, science, and literature.

A rigid abstainer, a believer in Sir Wilfred Lawson, still

the spaniel escapes neither abscess of the liver nor sym

ptoms allied to sunstroke. In certain parts of India—why

not in all?— the horses protected about the head, neck, and

spine, do not suffer much from paralysis. Here enteric

fever, colic, enteritis, obstinate skin diseases greatly en

gage the attention of the veterinary surgeons. Concern

ing disease in India, for years past there have flourished

very general loose assertions, which now are crumbling

away. Said an amusing writer, ridiculing those who dis

believe in the contagion of virulent fevers—it is a loose

assertion to deny that cows are not subject to gout, nor

geese to hysterics, that herrings are exempt from

small-pox, and oysters from toothache, because there are

no pathological proof's. It has been stated that in certain

places lever was always ushered in by the death of the

rats, by the migration of birds, nnd the appearance of

certain insects and fungi—facts denied by others. Many

of the ailments of horses, rinderpest, foot-and-mouth,

hoven quarter ill, pleuro-pneumonia, diarrhoea, cystic

disease, throat swelling, and ulceration are difficult to

treat. Over-distension of the first stomach, through sur

feit on young vegetables, the presence of Taenia medio-

cancllata may induce dysentery, debilitating fever, diph

theritic ulceration of the mouth, skin eruption, the crisis

in ten, convalescence in twenty days, sometimes. Conges

tion, extravasation, ulceration, not unfrequently found in

the third, and especially the fourth stomach. Always ou

the look-out for any new facts about enteric fever. The

following circumstances are curious : A party of the 85th

Regiment, marching from Futtyghui to Meerut, in the

month of October, halted near a village where typho-

malarial fever was raging, and after an incubation of

three weeks one man after another developed enteric

fever—twenty-one cases, four deaths. The relieving party

of soldiers of the same regiment, proceeding from Meerut

to Futtyghur, suffered also, in a milder degree. The

deaths and cases of fever gradually grew fewer in this

village, and another party of soldiers passing through

about Christmas escaped entirely without enteric. Sur

geon-Major Skeen, who took the trouble to hunt up mor

tuary registers to track the cases, until he actually

examined the natives stricken with enteric, doubtless will

publish his interesting researches. The regiment has

been some time in the country ; the men were not so

particularly young : nor can we be certain on the point of

age, the statements so frequently being false. Injustice

to those who state that this fever is comparatively new,

the natives themselves appear puzzled with the sym

ptoms as well as the severity of the type. I am rather

inclined to believe in the abortive treatment of enteric

fever, unless the patient be young, weakly, scrofulous,

debilitated by previous sickness in the hottest months,

when the poison is as dangerous as a spark in a magazine

of gunpowder. A case could here be quoted, were not

this letter penned in a solitary little rest-house, forty

miles from Meerut, on the rail, the train not returning

until evening. The critical patient and family requiring

all the indoor space, it is necessary to sit for hours either

under a tree or out in the doorway; for what is the use of

walking along the flat, dusty road ? Blazing hot is the

day, conducive to agonising headache or acute pain iu

the neck, or over the temples ; but the despatch-box con

tains the Medical Times, the Lancet, the note-book, and

writing materials. The patient, thank God, is out of

danger; the husband will not be left alone, nor the several

children motherless : so with a mind at ease, at all events

to-day, let me read or write according to one's own sweet

will. In a previous paper allusions were made to the

wonderful weavers of Dacca, one of whom was chastised

for allowing his cow to eat up a piece of muslin spread

and left on the grass, the texture so fine that the animal

could not see it on the herbage. It appears, also, that

when the Emperor Aurungzebe, of Delhi boil celebrity,

was angry with his lovely daughter for showing her

beautiful skin through her clothes, the pretty princess re

torted that she had seven suits on of priceless muslin. In

1789 a medical correspondent at Calcutta recommended

rosy port in generous doses for influenza ; another writer

alludes to a lady in private theatricals as magnificently

decorated by art and more beautifully adorned by Nature :

the extravagances of the amorous Sultan seemed justified

by her charms. The thermometer on May 3rd, 1795, in

the shade, with tatties in the rooms before it, stood at

5 o'clock p.m. at 96°. On the 8th of April, 1794, the

first intimation reached India of the public; execution of

Queen Marie Antoinette, which took place October 16th

previously. In 1794 garden seeds from Lisbon included

cauliflowers, cabbages, celery, cucumbers, paisley, turnip,

radishes, leeks, parsnips, carrots, spinach, beet, asparagus,

peas, and beans of sort ; whether they flourished deponent

knoweth not. Pale ale 14, London porter, 16, English

claret 32 French brandy 24, Madeira 32 shillings a dozen

at the sales, where green tea costs 7 shillings a pound. At
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the subscription balls (entrance tickets two guineas) ladies

would be taken out to dance minuets according to their

husband's rank, but draw lots for country dances. No

hookahs allowed, excepting in the supper and card-rooms.

Dancing commenced at nine, supper at twelve ; dancing

recommenced at one. A flattering obituary of a much-

esteemed gentleman closes with the information that he

left behind him a widow of good morals and three help

less children. Thomas Martin, assistant-surgeon at Fort

William in 1789, rushes into print to " frustrate the de

signs of a gentleman who, being ignorant of the profession,

has been led aw&y by the effusion of all self-sufficiency

to depreciate a young professor who has hitherto made

medicine his constant study." It appears a certain cor

poral had fever, which, treated by ipecacuanha, salines,

venesection (5 oz.), bark, vegetable acids, cathartics,

blisters, stimulant's, epispastics, sinapisms, ran on to fatal

delirium, all the more vexatious for poor Dr. Martin, who

writes that he was " indef'atigably zealous, attentive, and

vigilant" Law, physic, divinity, all professions, squabble

worse than ever, specially physic, thanks to the crowded

competition and to the system of washing soiled linen in

public.

£mti$n §pfcl %i\txtim.

M. TRELAT ON PRIMARY AND SECONDARY

UNION OF WOUNDS.

(Translated from Le Progris Medical by Francis M.

Luther, M.D.)

Gentlemen,—Before the close of our clinical course I

wish to lay before you the opinions I profess on a sub

ject interesting in many respects—the primary and

secondary union of wounds. But this study is so vast

that I cun only, since time presses, indicate the principal

points ; so I shall be brief, and will give you a rapid review

of the history of the question. I have, moreover, treated

it more in detail last year in my course of lectures at the

School of Medicine.

Primary union for a very long time remained unknown to

surgeons ; they must, doubtless, have at times witnessed

such cicatrisations, but they did not seek for them. It is

only in the last century that we find this mode of cure

considered by them and methodically applied. The Aca

demy of Surgery then investigated the subject, and clearly

defined its meaning ; still, even then we see a much-to-be

regretted source of confusion arise, and which later on will

become a cause for discussion and error : the idea of suture

is so intimately connected with that of primary union that

the result is confounded with the means employed to

obtain it. This abuse of language crops up again at the

commencement of this century, as anyone may satisfy

himself by consulting Lombard on " Recent Wounds."

At this period the partisans for and against it tike oppo

site sides. Primary union is proposed by some, violently

attacked by others ; and whilst it counts in England nu

merous defenders, it is in France, particularly in Paris,

systematically prohibited. Do we not even see Roux in

toe year 1840 defend it much and practise it little t But

if the Academy of Surgery is unanimous in preferring

secondary union by granulation of the opposing surfaces,

at Montpelier, they were less exclusive.

In the two camps arguments of incontestable value were

elicited. The partisans of primary union hold verj seduc

tive language : To obtain prompt cicatrisation is it not to

suppress all accidents ?—-to escape all the dangers inherent

to long suppuration, and the weakness consecutive upon

long levers I No more erysipelas, no more purulent in

fection. But, it is asked, do you obtain this beautiful re

sult f Your cicatrisations are incomplete ; the deeper parts

are not united ; you have then gaping of temporarily united

surfaces, sinuses, fistulas, retention of septic matters, which

become foci of infection, while all the time, because of the

superficial union obtained, you are lulled into a false se

curity. Is it not better to leave the wound open, to

cleanse its surfaces, and survey carefully the progress of

the fleshy granulations ? Our method is slow, but sure.

The question threatened to prolong itself ad infinitum;

but there was a common ground where the two schools

met. Must it not be acknowledged that primary union

was indispensable in autoplastics, an operation accepted

and practised by all surgeons ? They had thus more fre

quent examples of primary union, its advantages could be

better appreciated, and agreement on the subject became

more easy.

It must not be supposed, however, that those discussions

were barren ; their result was to provoke useful researches.

Each individual perfected his method and added to it

useful improvements. The one side selected and pared

their flaps with more care, watched over their nutrition,

and secured their exact apposition by multiplying sutures.

The others sought out the best dressings, and diminished

suppuration by a judicious choice of topical applications

and apparatus. They studied the diseases of granulations,

and especially how to prevent them. These considerations

led to the use of alcoholic dressings, carbolic acid, glyce

rine, occluding and sticking-plaisters, and in those latter

days M. A. Guerin's wadding-dressings, which have ren

dered such great services to surgery.

All the world profited by those experiences ; it was

acknowledged in presence of those successive ameliorations

that both methods might, according to the case, give good

results. Afy firm belief is, gentlemen, that we should chiefly

look for primary union. We must not, however, employ

it blindly ; it has, like every surgical method, indications

and contra-indicatiens which must be determined with

care.

Who, for example, would venture to propose primary

nnionfor a contused wound caused by the splinter of ashell !

Would it not be absurd ? In the ablation of voluminous

tumours, carcinomuta of the bosom, where one has to

follow their multiple.' prolongations and to create anfrac

tuous wounds, can primary union be effected 1 No, cer

tainly. You could not place in apposition the deeper parts ;

the union would be only superficial, and consequently you

would have accumulations of pus. This is, then, a formal

contra-indieition. and in such cases primary union must

be rejected.

Supposing even that this agglutination is possible, are

all the conditions fulfilled i No ; you must still examine

to see if there be any foreign body in your wound, of what

soever nature. Now, cxtiavasated blood is a foreign body,

which must, in order to be eliminated, undergo retrograde

metamorphosis ; consequently, union is contra-indicated,

unless the arrest of haemorrhage is complete, if clots accu

mulate under the flaps. Tendons and aponeuroses, osseous

surfaces laid bare, mortify ; muscular fibres deprived of

their nutrient vessels sphacelate ; fatty musses, bony pro

jections in amputations, all those bodies have become

foreign to the organism, and as such are condemned to be

eliminated. The same considerations will hold good if the

wound contain bullet*, splinters, bits of cloth, or simply

the threads used for ligatures. The surgeon must calculate

the chances of life of the tissues which constitute his flap ;

he must judjje of its vascularity, its vitality, and only de

cide after mature consideration. It is here that art really

steps in ; it is no longer a question of mere book-learning

or of doctrine !

Still it must be confessed that, in spite of an exact

appreciation of the indications, when you fancy you have

counted up all the chances of success, an accident may

occur to compiomise the result of the operation. One

cannot foresee everything—a luciuorrhage en nappe which

may take place in the depth of the tissues, or secondary

ruptuie of larger arteries. Blood escapes between the

flaps, unseals the lips of tie wound, and the cure is pe-

cessarily com promised.

Should one not even count on the want of discipline of

the patient, who by un-easonable movements may dis

place the apparatus and destroy adhesions in process of
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formation ? Bat particular attention should be bestowed

on the general state of the patient. Too much emphasis

cannot be laid on this point : a well-conducted operation

will fail miserably with a feeble individual, who, during

the progress of cicatrisation, is more exposed than another

to morbid influences. Do you remember the little patient

lying in No. 5 of the women's wards, who was operated on

forincompletehare-lip ? Union appeared to progress fairly,

when we saw the child sicken, get diarrhoea and cough.

Nutrition being imperfect, we only obtained a partial cica

trisation. Accordingly you saw me waiting for a com

plete restoration of strength before essaying the operation

anew. So in like manner you will see after an amputa

tion the periosteum ulcerate and the bone mortify in

anicmic or cachectic individuals.

You see, gentlemen, there are certain cases where the

indications are delicate and difficult to seize ; it is hy

remembering facts already observed that you arrive at

rules for your guidance, which become, so to speak, a

rtsnmi of practical surgery. But, nevertheless, it is estab

lished that the method to be chosen is, generally speak

ing, to be submitted to indications and counter-indica

tions which have to be sought alter.

If the patient is weak, if primary or secondary haemor

rhage is threatening, still more if a foreign body exists,

if the wound is anfractuous, if apposition is impossible,

if the flaps non-vascular, poorly nourished, are ready to

mortify—in those cases one can only at best try partial

union at a circumscribed point of the wound.

But you must not forget that the process you employ

is of incontestable importance. The mode of incision, for

example, the form of the flap, its relations with the cor

responding flap, may alone determine primary union. Is

not that what von Graefe did—and it is his highest title

to merit—in his operations on the cornea 1 Is it not

what is sought after in all the methods called linear ?

Here, by their situation, even the lips of the wound are

in exact apposition, and you know, gentlemen, that this

point is most important. You have frequently during

this session seen me operate for phymosis, and you re

member with what care I brought together the mucous

membrane and the skin. For greater security I always

take charge of this part of the operation myself, confiding

to my assistants the application of serre fines.

If I were to make a rlsumi in a few words of the indi

cations for primary union I would say to you, try it always

whenever the close apposition of the deeper partt is possible ;

it is an indispensable condition, without which all your

efforts will fail.

And, moreover, this reunion of the deeper parts may be

obtained more frequently than is supposed. In a discus

sion of the Society of Surgery I related two cases of exci

sion of lipomas as big as the fist, and I astonished my

colleagues by telling them that I had tried with success

primary union. Now I owe this happy result to the

method that I always employ in these conditions, and

which I cannot too much commend to you :—

I make the deeper parts to meet exactly, sometimes

even sacrificing the regularity of the superficial union—

that is how you recently saw me proceed in removing a

little tumour from the arm-pit—then I maintain the parts

in contact with pieces of amadou, which exercise an elastic

compression, sufficiently effective, too, to keep them in appo

sition ; I then seek to procure the greatest immobility for

the part —its absolute repose is, in fact, an important ele

ment. Recently M. Houzc de l'Aulnoit exhibited before

the Surgical Society a certain number of amputations that

he had practised with success : he attributed this success

to the care that he took in covering the end of the bone

with a flap of periosteum. Ought he not rather to have

attributed it to the perfect immobility in which he main

tained the limb ?

Accordingly, gentlemen, you will be entitled to hope

for a speedy cure as often as you ensure the conditions

which I consider as indispensable—the maintaining of the

deeper parts in the most perfect contact, a slight elastic

compression, and immobility. It was those principles that

guided me in a Tecent autoplastic operation. The case

was a large cancroid of the cheek and ala of the nose ; the

loss of substance was considerable ; it had to be filled up by

a very extensive flap. After assuring myself that all effu

sion of blood had ceased, after having cleansed the surfaces,

I carefully confronted the tissues, multiplying the points

of suture so as to avoid all dragging.

You saw me then superpose along the sutures stripsof

amadou, with the double object of maintaing the apposition

of the parts and exercising methodical compression.

After the first day or two we were able to show that

adhesion was secured, and that without fever, almost with

out redness or swelling, that there existed nowhere any

retention of pus, and that a cure was near at hand iu spite

of the advanced age of the patient. Is it not to the precau

tions taken that so fortunate a result is due '?

Gentlemen, the hour is getting late, and I am far from

having exhausted the subject which occupies us. Many

points remain in obscurity which merited long develop

ments ; many details have been omitted which would not

be without utility. I cannot finish to-day, but I shall

doubtless have, either at the bedside or in the clinical lec

tures, which I shall resume next session, an opportunity of

completing those remarks and of again pleading before you

the cause of primary union.

OBSTETRICAL SOCIETY OP LONDON.

Wednesday, June 2nd, 1875.

W. 0. Pbiestley, M.D., F.B.C.P., President, in the Chair.

THE RELATION OF PUERPERAL FEVER TO THE INFECTIVE

DISEASES AND TO PYEMIA.

Dr. Arthur Fahre resumed the debate on this subject

He cited the writings of Dr. Kirtland, and entered into an

explanation as to the classification of the " Nomenclature

of Diseases" published by the College of Physicians. He

then proceeded to notice each of the three questions sub

mitted by Mr. S. Wells in the following terms : "The first,

as you well know, relates to this—Whether there is any

form of continued fever communicated by actual contagion

or infection, in connection with childbirth, which is dis

tinctly caused by a special morbid poison, and as definite in

its progress as the diseases which are taken in illustration.

To that question I can return a very plain answer, and say

that I am not aware of any form of coutagious or infectious

fever connected with .childbirth which is distinctly caused

by a special morbid poison (if by that be intended a specific

virus), and which has a definite progress. I am not ac

quainted with such a disease. The next question and the

following one must, I think, be taken together. ' May all

forms of puerperal fever be referred to attacks of some in

fective continued fever—as Bcarlet fever or measles—occur

ring in connection with childbirth, on the one hand ; or, on

the other, to some form of surgical fever, or to erysipelas,

caused by or associated with changes in the uterus and

neighbouring parts following the process of childbirth I ' 1

am unwilling to give an answer to this question, because I

wish to keep open another subject, which seems to beclosed

by the question which follows it. If I were to give an

answer to that question, I should bo shut out entirely by

the form that is laid before us from giving a satisfactory

reply to the fiird, which is this : ' If all cases of contagious

and infectit us diseases which occur under other conditions

than that of childnirth are set aside, does there remain any

such disease as puerperal fever ? ' Now, it is to the form ot

this question that I wish to take exception ; because it ap

pears to me that, in this question, the several infectious and

contagious diseases are treated as if they occurred in the

body of a man, a non-parturient woman, or a child ; whereas

1 wish to keep together the connection which associates

them with the act of parturition, and shows them as occur

ring in the parturient woman ; and I think it is the separa

tion of these two conditions that occasions the difficulty I
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now encounter. I cannot, consistently with my experience,

agree to consider these diseases as one and the same when

they occur to the non-parturient woman and the parturient

woman. I think here there are several circumstances that

have to he taken into account. In the first place, when any

of these attack a parturient woman, she is not in the same

condition as a healthy person whom they may attack. Scar

latina, measles, and the like, occurring to healthy persons,

do not enter the bodies of those individuals in the same

conditions as they enter the body of a parturient woman.

Let us remember, in the first instance, she has been in some

degree weakened by the previous confinement. It may be

said, ' Well, but in some cases we have a parallel—cases in

which the diseases here mentioned follow after an operation. '

But I will go further. We have two processes going on in

the body of the lying-in woman naturally, which do not

occur in the person of one ordinarily struck down by one of

these diseases. First, I refer to the milk-process, the milk-

secretion, and to that attendant disturbance of the constitu

tion which we term milk-fever. That is one element to be

taken into consideration, and one disturbing force. And

there is another and a much more important one, and that is

the change which goes on in the uterus, and which we all

know as the involution process. Nothing of this kind oc

curs in the body of an ordinary recipient of those diseases.

This natural process, as we know, goes on in the body of

the woman at a time when she is most likely to be attacked

with the diseases that we have met to consider ; and when

any of these diseases attack a parturient woman, this process

is materially interrupted. Now we know that when this

process is interrupted, there is an arrest of all that climinative

action which that involution process implies ; and we may

fairly conclude that, in consequence of this arrest, there is

some accumulation in the body of those effete matters which

ought to be expelled from the system ; and this, added to the

already existing blood-dyscrasia, must very much aggravate

the disease. Noris it quite certain thatthismay not add a new

form of sepsis to that which is already in the blood. Before

admitting, therefore, that there is no such thing as puerperal

fever, I would say that all these things ought to be taken

into account. It has been thought by some that such a

thing as a pure and independent puerperal fever may be

found. I should be sorry to shut out that idea altogether

as one that is impracticable, and not to be entertained. I

think it is very easy to see where we shall find a puerperal

fever, if we are to look for it at all. I mean a fever not

caused by any of the circumstances here suggested to us ; it

is quite plain that we must look for it here, in the arrest of

some of these processes that I have been referring to. If

we are to look for a puerperal fever at all, one that can be

properly so called, a disease which is sui genera, we shall

probably find it in the interruption of these healthy pro

cesses. Then, if I am not trespassing too long upon your

attention, I should like to express a little moru nearly my

own views with regard to puerperal fever. I very much

regret now that, when we were framing this definition, it

did not occur to me to suggest that the term ' puerperal

fever ' should be rendered ' puerperal fevers ; ' and that a

note should be placed to the effect that, under this name, is

intended to be comprehended a class of continued fevers

communicable by contagion occurring in connection with

childbirth, and so on. I think we should have got over a

good deal of the objection taken to this word if we had

considered this not a3 a special form of fever, as it appears

to be when it occurs in the ' Nomenclature, ' but as a group of

fevers connected with the act of childbirth. If I were asked

how I would classify the diseases that we have been in the

habit of grouping together under the name of puerperal

fever, I would divide them into these three, as it appears to

me, very natural classes. We have to look at this matter

in a practical light, and see how we shall consider this sub

ject, not by the teachings of the dissecting-room, but as we

see it in the lying-in chamber, when asked, as we constantly

are, to determine the nature of the disease that we are

called in to examine and advise upon. I have been in the

habit of dividing all cases that can in any shape be termed

puerperal fevers into three classes. First, there are those

simple fevers which may, for the want of a better term,

be called irritative fevers ; and under that name I would

class that febrile action which results from simple mam

mary irritation, and is known as milk-fever ; those

simple febrile consequences of a traumatic origin which

result from slight injuries to the soft parts, laceration, and

the like, though those are of rare occurrence ; and those py-

rexial states which are of a fugitive and transient nature (I

think, in a second catalogue in the ' Nomenclature,' we call them,

puerperal ephemera). First, then, we have those irritative

fevers arising from some local irritation, and not implying

blood-infection of any kind. In the second class, I would

place those infective fevers which are not of a specific origin,

and in which the poison or sepsis does not undergo a distinct

period of incubation, though I have no doubt there is a poison

conveyed into the blood, in what way it is not necessary now

to consider. Under the name, then, of the milder forms of

infective fevers, I would class all those in which the infection

is not of a specific nature, in which the process does not

undergo a period of evolution, a period of development, and in

which the consequences follow no definite order. Then', in

the third class, I would include eruptive fevers, and those

which depend upon a blood infection, the poison following a

specific course, having a regular period ot incubation, and

terminating in those several diseases, eruptive fevers and the

like, which occur, of course, to the lying-in woman in common

with others. These I do not consider as in any way taking

any part in the puerperal fever. The only fevers that I would

acknowledge as in any connected with the puerperal state are

the first two. I would entirely exclude the others from the

catalogue ; but, in the present imperfect state of our know

ledge on these questions, I would like to retain these diseases

under some name corresponding to that under which we now

group them together. If I proposed any alternative I would

change the name. One that I am in the habit of employing

is posl-partum fevers. I have long discarded the name puer

peral fever, and have used the term posl-partum fevers, which

implies no theory at all, but simply expresses the fact that

they occur to women after delivery. I think that under that

head we might include all these three forms of fever. If, for

the purposes of statistical registration, it were desired to

know how these names should be registered, I would suggest

that those cases should be registered under a separate head

in connection with childbirth, never mind in what relation

they stand. I would place, for instance, 'scarlatina' aud

' scarlatina ill the puerperal form ' in parallel columns ;

'erysipelas' and 'erysipelas in the puerperal form.'

In this way we should satisfy the requirements of the

Nomenclature Committee, and not foreclose that most

important question that we havo now under discus-

sioc. I dare not trespass longer upon your time ; I cannot

venture to offer any further observations upon this subject ;

but I may at some future time, if you please, further develope

my ideas, and particularly call the attention of the Society to

this circumstance, which appears to me to have been left too

much out of consideration— it seems to me that, in considering

the pathology of these cases, wo have given too much atten

tion to the influence of a blood-poison, and have lost sight of

that intermediate condition—or, rather, we have not attempted

to determine it—which intervenes between the entrance of

the poison into the blood and the development of it in the

various ways and forms which give significant names to the

diseases under which they are classed. I think we have too

much left out of consideration the influence of the nervous

system, the influence of these poisons upon the nervous cen

tres ; and I think if we were to direct our attention further to

this particular, we should be able to throw a great deal more

light upon these diseases, and, perhaps, get over some of the

difficulties that now surround us."

Dr. Savage, having referred to some previous statements in

the debate, said : Now, is this fever in any sense of the

word ? First, we have decided that it is utterly distinct from

such things as we have called fever. Is it fever ? We all

agree that there must be some heat of the skin, some elevation

of the temperature in anything that you can call lever. Now,

I know that you may havo many of these fatal coses of septi-

ctemia in a parturient woman running their course in eight

days, without any elevation of temperature from first to last.

Or it happens that there is an elevation on the secoud day

after you discover the presence of the poison. I agree with

Dr. Farre, that a great deal may happen before you discover

the presence of the poison. It is not impossible that, if we

kept our eyes open and watched, we might anticipate the

effect of the poison ; but it is seldom done—we see the cases

late, and they are generally fatal. In the matter of tempera

ture, then, 1 think it is clear that the disease should not be

called fever at all. Then, the next point is, whether it is

septicaemia peculiar to a parturient woman, not like any other

septicaemia. I have seen septicemia from operations on silly
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women who are not intended to have a family, who are in

tended to be barren ; septicaemia from the introduction of

that most treacherous of all things, the uterine stem ; septi

caemia from legitimate operations upon the uterus ; septicaemia

after ovarian operations. I have seen all these, and I have

also seen (but 1 am no authority on that point) surgical septi

caemia in wards, and I can distinguish no difference between

it and septicaemia in parturient women. I think it is a simple

septicaemia—that is, a disease which you must set apart from

every other sort of disease likely to oecur in parturient women,

such as the disease you call fever in connection with the

secretion of milk, and other fevers. It stands quite apart and

alone, and I think it of great importance that we should con

sider jt as such. I think, if we do not, we shall be likely to

overlook it in our patients ; and, instead of applying, as we

might with some effect at an early date, some remedy, we

may let the case go on until it is past hope. Now, do we know

anything nf the poison ? Have any of us seen or touched or felt

it? Mr. Wells will tell you by-aud-hy, if he please, that in the

course of ovarian septicaemia he sometimes taps the peritoneum

with great effect, and lets out a great quantity of it. There must

be poison in or about it, because the woman is better when it

is let out, is worse again when it accumulates, and again

better when it is let out. Then, there are the processes,

which it would take too long to enter into, such as washing

the peritoneum and the like. If the case be taken in time,

the woman recovers. Evidently, in such a case, we are deal

ing with a poison in some shape or other. Is the whole fluid

poisonous, or is there something special in it ? Our German

confrires have helped us a good deal in this way, in a negative

sense. The ordinary results of putrefactive changes In dead

matter should be carefully distinguished from the changes

which occur in fermentation ; they are two different things,

but are often confounded. We have sulphuretted hydrogen,

sulphuret of ammonium, and butyric acid ; there are other

things, no doubt, but these have been discovered. I am

referring to the experiments of Billroth and Weber. They

take a solution of each of these things and throw it into the

cellular tissue of dogs and horses, and produce in each instance

septicaemia, the animals dying. You could not 'tell whether

they had ohills or not ; still they died, and it was clear that

they were killed through septicaemia. 1 must not forget to

say that sometimes the severity of the symptoms did accord

with the offensivenefs of the liquid. I have had my fingers

in the liquid, and could not eat any dinner for a week or two ;

and I have no doubt that if I had attended a parturient woman

with my fingers in that state she would have had septicaemia.

In- the case of the peritoneum, it is clear that this question

can be answered. What are the channels for the introduction

of this fluid into the system ? Unless the peritoneum be

inflamed in the small vessels, it is clear it must be through

the absorbents. There is an instructive experiment by Dr.

Sanderson, in his beautiful book lately published, in which

he shows that liquids may possibly enter the system through

the vessels, but what he calls particulate poisons cannot—

they must enter in by the absorbents. I do not know what

he alludes to by those poisons, but I refer gentlemen who

wish to know more about it to the book itself. It is quite

clear, then, that in the case of the peritoneum the poison must

enter in through the absorbents—that is, if it be particulate,

because it is asserted by the more recent pathologists that all

septic matter is particulate, which, I thmk, is a mistake. I am

sure one of Bilhoth's experiments shows that it is a mistake,

because a solution of sulphuretted hydrogen cannot be particu

late. Let us apply this to the uterus. We are first in some diffi

culty unless you acknowledge the existence of absorbents such

as you have them in the peritoneum. I think these absorbents

are denied by some authorities. They are denied in a recent

communication to our "Transactions. " Still, they do exist. I

make this remark the more, because there was a theory

started by Dr. Graily Hewitt the other day (as I saw by the

report), about what he called the burglar theory ; that is, he

said he had no doubt that in the majority of instances there

was an imperfect contraction of the uterus, a clot within it

and clots within the veins ; and the locks being taken off

the doors, and the doors thrown wide open, the thief stepped

in. In the first place, I can scarcely imagine such a state of

the uterus without considerable haemorrhage. He also spoke

of sinuses of the uterus. Now, there are no sinuses of the

uterus in my opinion. I do not know of any open sinuses

after parturition at all. I know it is exceedingly difficult in

the dead subject to separate the placenta from the uterus

without tearing into the veins. Nothing is so easy as to

separate the placenta, e.g., in placenta proevia ; you come into

contact with one of the large veins, and you feel the small

arteries, veins, and absorbents yielding ; you separate the

whole, and there is the uterus in a dilated state, and no

haemorrhage. That could not be if there were open sinuses.

Even if you have clots in the veins, it is a matter of demon

stration, since Virchow's discovery of the true mechanism of

emhcla, that clots in the veins do not get into the circulation

by themselves—they never break up. That was the old

opinion of Dr. Lee, whose name has not been sufficiently men

tioned except by Mr. Hutchinson. Dr. Lee showed incon-

testably that one of the concomitants of this disease, septi

caemia, was a clogging of the veins ; but it was Virchow who

demonstrated (it was quite a demonstration) that the clots will

not break up ; that is not the way that the clots pass in and

disappear. Books on pathology, especially German books,

describe how the veins empty themselves, but time will not

permit me to refer to that. We have arrived at this, that

you cannot get the poison through the veinB. We have, then,

to do with another channel—the lymphatics. Now, the lym

phatics have been shown by Lee to be very peculiar in the

mucous membrane of the uterus. The surface is highly absorb

ent, and the small vessels of the uterus are invaginated in

these lymphatics. It is a very curious arrangement shown in

Leopold's book. I fancy I have seen them. I do not say

anything as to the microscope, since I find a power of fifty

talked of, whereas I found a power of twelve difficult

to manage. It seems to me, then, that as a matter

of demonstration we have brought it down to this—

that we have seen the septic matter, we have touched it, and

smelled it ; I have mentioned experiments in regard to the

composition of it ; and we now can have no difficulty in

believing that some septic stuff will accumulate in the interior

of the uterus and enter the circulation, as it did in the case

of the peritoneum. Now we come to the difficulty about the

fingers. I said that if I attended a woman in her confinement

with my fingers in that state I had no doubt she would have

septicaemia, and I really have no doubt of it. You remember

that we had some painful statements from a gentlemau in the

country who seemed to have had his fingers in that condition,

and who lost case after case, and was obliged to give up his

practice. I know it is difficult for most of us to comprehend

how it is that the mere approximation of a finger should set

goiDg this curious septic thing. Now, every old woman will

tell you that, if she puts a piece of foetid meat in the cupboard,

though it does not touch the rest, all will be turned in the

morning. The other day, when passing a butcher's shop in a

large district, I found him hard at work with all his men.

Having these perplexing questions in my mind, I walked in

to hear what sort of disinfectant he used, and he said, " I use

no disinfectant ; I wash everything with soap and water every

night, hooks, cleavers, knives, and everything, then 1 admit

the meat ; if I did not, it would all be turned towards the

morning." I do not myself profess to understand or explain

how it is that the approximation of bad meat to good wUl

turn the good bad ; but so it is, and we can apply that fact,

though I have no explanation of it, to show how contact with

a foetid finger would lead to septicaemia in a woman. Then

wo come to the question of pyaemia and bacteria. Now, the

question of bacteria has occupied the minds of leading mem

bers of our profession during six hours, at three meetings, in

a sister institution, where they all contradicted one another,

and arrived at no conclusion, but made shipwreck of the

whole affair. Nevertheless, we have to entertain it. Why

did Mr. Wells tell us of pyaemia? What is pyaemia? A

woman after her confinement has a pain in the upper part of

the thigh, and there is a little swelling ; you think there must

be an abscess ; you open it, and you let out a pint of matter.

In a week's time there is a similar swelling in tho calf of the

leg ; you open that, and there is half a pint of matter ; and

then she does well. Another woman with septic symptoms

dies suddenly with clots in the heart, and numerous abscesses

in the lung. Another has not only clots in the lung, but

has pus in the kidneys, a breaking down of the spleen, and

concretions on the valves of the heart. Now, Cruveilhier

long ago injected quicksilver into the medullary cavities of

dogs, and they died with all the symptoms of septicaemia ;

then he found numerous abscesses in the body, and in the

centre of each a small globule of mercury. I mention these

facts in relation to the question of pyaemia. I should like to

know which you call pyaemia and which you do not. In the

case of a woman with an abscess in the calf of her leg, you

would call it pyaemia ; but, if jou have any septicaemia with
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it, you would call it septicaemia ; yet, the source of the pus is

the same in every case. I am inclined to dismiss pyaemia, as

I would puerperal fever, entirely from the catalogue ; and I

believe that Mr. Callender, whom we heard the other night,

has the same feeling. He seemed to me to hesitate very

much as to the term pyremia.

[Pressure on our space compels us to postpone till next

week the other speeches].
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DR. LYON PLAYFAIR ON PUBLIC MEDICINE.

Dr. Playfair always speaks to the point, and his ad

dresses are replete with useful hints. On the occasion of

a public ceremony in King's College, London, last week,

he spoke of the great advance of the science and art of

medicine in modern times. . He described the scene round

the death-bed of Charles II., a period rendered illustrious

by the life of Sydenham, when fourteen physicians signed

a prescription for the dying king, recommending the actual

cautery to be applied to his head, and the administration

of a preparation from human skulls. When a boy, he re

collected that a regular character in almost every play was

the pompous physician with his gold-headed cane. This

grotesque representation of the medical man had faded

away, and was gone for ever. Science has now cast her

mantle over the physician, and clothed him with honour.

There is not a single branch of medicine that is not now

under the dominion of science—in fact, he knew of no

class of men and no profession of more catholic kind of

education than medical students. They are now obliged

to show that they have received a liberal education, by an

examination, before commencing their professional studies,

and then a curriculum of abstract and applied science, the

fault of which consists not in its narrowness, but possibly

in its too great breadth. A medical man of the present

generation cannot be a narrow man ; his profession is too

varied to render it possible for any member of it to see

society through monochromatic spectacles. And this ren

ders the medical man both a power and a danger to society

at large.

Dr. Playfair remarks that the medical man is gradually

becoming more a confidant of the inner circle than oven

the priest. His wide education and general knowledge

often makes him a valuable counsellor, when the judgment

becomes weakened by disease. A reaction against the

medical man naturally arises, both in the discharge of his

public and his private duties. The patient, who must pas

sively obey when ill, is apt to resent this when he is well.

Hence a positive dislike to medical interference in politi

cal life, for the public officer of health has to deal with the

body politic, just as the private physician has to do with

the individual body. In private, he has to consider the

hereditary condition of the patient, and to study his sur

roundings ; whilst, as a public officer of health, he has to

look at all the conditions affecting the life of the com

munity. In a state, the death of one individual and the

birth of another are strictly analogous to the waste and

restoration of particles in individuals. The public officer

of health comes in contact with the aggregate suspicion

and resentment of the community ; but he cannot now be

treated with ridicule. Thus, in the House of Commons,

every Bill relating to sanitary matters more and more

throws power and responsibility on the public officers of

health.

In the late Bill for the Dwellings of the Poor he is

made the moving power of the whole measure. But if

we were to believe the speeches that are made, medical

men, instead of being the saviours of the race, are the

enemies of mankind. The country is determined not to

be ruled by.them, and yet it keeps continually giving

them new powers. This means that communities are

acting like individual patients in this matter. They try

to resist the admission that they are in a state requiring

an abnegation of their own will and a submission to their

medical advisers. They yield, however, whilst they are

remonstrating. And thus everywhere all communities

are appointing their own public doctors, which, will in

future lead to a fine field for medical men educated up to

this end. The education of a private practitioner, how

ever, requires to be supplemented by further knowledge

for the performance of public duties, because these require

a special knowledge, which is gradully methodising itself

into a special part of medical practice. Can there be an

example of more unselfish labour than the effort of a

medical man to extirpate disease, on the existence of

which his daily bread depends 1

Referring to the causation of epidemics, Dr. Playfair

showed how Sydenham, sagacious as he was, did not look

around him, but beneath him, for the origin of epidemics.

He thought these originated from the bowels of the earth.

Now we have learned to find their origin in our immediate

surroundings. The physician has to cure his patient,

trace the origin of disease, and prevent its recurrence. In

the performance of such noble duties there will disappear

those relics of prejudice against the medical profession

still lingering in society.

On the burning question of vivisection Dr. Playfair

said many wise things. He admitted that there has

baen much unnecessary indifference to suffering in ex

periments made on living animals, especially in foreign

countries. This truth justifies attempts at legislation, so

that experiments may be conducted with the view of

obtaining the scientific object in view in the most humane
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manner. In concert with Mr. Darwin, Mr. Huxley, and

Dr. Burdon Sanderson, he tried to frame a code of morals

which might he accepted by physiologists as an example

of the manner in which such experiments ought to be

conducted, for he fully recognised the fact that the law

would be powerless to restrain such operations if it were

so severe and unreasonable as to drive the operators to

perform them in secret. No system of registration, and

no inspection, would enable the law to discover individual

experiments performed in private, if it were the interest

of the experimenter to conceal them. To be operative

the law must enlist the sympathies of scientific men on

it3 side. Unless this were the case, it were as well to ex

pect an experimentalist to publish the contortions of a

frog as to expect a keen fisherman to tell the Society for

the Prevention of Cruelty to Animals how a frog writhed

on the hook when used to angle for pike. A reasonable

law will find co-operators among scientific men, who

would accept it as a guide, and as it would not obstruct

science, but only obstruct cruelty, all nations would

adopt it.

The very power, says Dr. Lyon Playfair, which we

possess over the lower animals involves a responsibility

in its exercise. It is no justification of voluntary infliction

of animal suffering that Nature herself is cruel, and that

the support of life is incident to death and suffering. If

Naturewere farmore red-handed than she is, if the suffering

we are compelled to inflict on animals daily and hourly

were, as it probably is, a hundred or a thousand times

greater than the physiologist ever perpetrates, this does

not lesson his responsibility to avoid the deliberate in

fliction of pain in the prosecution of his ends. His know

ledge of the structure of animals is an additional reason

for applying his skill to avoid the unnecessary production

of pain by all means which science can suggest. With

respect to the views of those who would prohibit vivi

section, even for physiological research, he, however,

thoroughly disagreed with them. The investigation of

vital phenomena by observation and experiment is

making medicine a science, which, like all other sciences,

requires a direct and careful questioning of Nature. It

would he disastrous to the progress of medicine if we

were to restrict the means of research in the sciences of

anatomy, physiology, or even chemistry, by refusing to

discoverers in these sciences the power to te3t their dis

coveries on living organisms. It is a mean view of scien

tific progress always to put the cui bono test to every ex

periment, though every discovery, however remote may

appear its practical application, becomes ultimately bene

ficial to man.

Harvey had higher objects than the practice of medicine

in discovering the circulation of the blood. Haller in

quired into the nervous system, not with a view to the

mere cure of disease, and was followed by Bell, Marshall

Hall, Weber, Brown-Sequard, and many other physio

logists, in a Bpirit of abstract physiological inquiry, though

all their experiments have, like the sacrifices of old,

brought collateral benefits to humanity.

This temperate and able defence of vivisection shows

that the medical profession has in Dr. Lyon Playfair a

most useful ally in carrying out the ideas of the scientific

portion of its ranks in the House of Commons. We

doubt if any member of the House is equally imbued,

with the spirit of devotion to the physical sciences with.

Dr. Playfair.

THE PECULIAR PEOPLE.

Naturally the medical world has been greatly in

terested in the recent trials of some members of a sect

which styles itself the " Peculiar People." It seems that

a member of this curious sect, named John Robert Downes,

surrendered last week to take his trial at the Central Cri

minal Court for the manslaughter by criminal neglect of

his son, a child aged two years. The child is reported to

have had pneumonia and pleurisy, and the parent did not

obtain any medical assistance, but had it treated in accord

ance with the tenets of his fellow-religionists—i.e., by

anointing with oil and laying on of hands and prayer.

The father, however, is stated to have given the child

port-wine and nourishing food. The jury in this case found

the prisoner guilty, but added that they considered that

he was acting for the best, according to his theological

beliefs, and that what he did was intended for the benefit

of his child. The jury added, too, that their opinion was

that the law ought to compel persons to obtain medical

advice for their children when ill. The Judge (Mr. Justice

Blackburn) delayed judgment in order that the Court of

Criminal Appeal might consider the question of law as to

the obligation to obtain medical advice, allowing the pri

soner to go at large on bail in the meantime.

The question raised by this case is one of great and

grave importance. It will at once be clear that in certain

cases the consequence of such an act on the part of a

parent would be the destruction of the child. Supposing

that a child have dislocation or fracture, no one would for

a moment urge that an ignorant father or mother should

be allowed to have it treated by prayer and supplication^

nor would it be justifiable for one moment for any parent

to treat a rupture of an artery or a gun-shot wound by the

simple laying-on of hands. Even in the matter of vacci

nation we no longer permit parents to refuse to give their

children the benefit of that great boon, because, forsooth,

it may counteract the will of what they are pleased to

style Providence. Nay, in Prussia and elsewhere compul

sory education of children is considered to be one of the

duties of the State.

Taking all these things into consideration, it may he

asked—Is it not equally clear that parents should always

be compelled to seek medical advice whenever their chil

dren are seriously ill ? This is by no means a question

which admits of a very clear solution. The art of medi

cine, although enormously advanced in modern times, is

as yet by no means a certain one ; and hence it may be that

in many instances the calling-in of a medical practitioner

may not prove of any very signal service,—nay, it is quite

possible that a medical man, even of great ability, , may

occasionally do harm instead of good. Thus, the excessive

blood-letting of former days and the excessive stimulation

of very recent times may often have done much to hasten

the fatal result in patients affected with some dangerous

affection ; and hence we ought not too hastily to stretch

the analogy of cases where diagnosis and treatment are so

obvious, as are most of the surgical class, to the obscure -
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and more abstruse points which call for the discrimination

of the physiciaD.

For instance, is it not clear to most of us that in calling

in the assistance of a homoeopathic practitioner the patient

is doing very like the parent in this case T In so far as

the disciples of Hahnemann follow out the precepts of

their master and prescribe infinitesimal closes of drugs,

what difference is there between that faith and that of the

Peculiar People, but one of degree ? Can anyone contend

that the millionth of a grain of pulsatella is more effica

cious than the laying-on of the hands of the elders, or

than the anointing with oil ? If so, he is a daring man.

Well, there is in England a very large number of persons,

not belonging to the sect of Peculiar People, who call in

the assistance of homoeopathic practitioners, whatever be

the disease they are labouring under. Nor must we forget

that judges on the Bench and all sorts of high dignitaries

in this country and in America are of the homoeopathic

persuasion. And yet no one has suggested that the parents

of children treated by homoeopaths should be prosecuted

if the children die.

Again, it is well known that any person in this country

has a right to practise medicine. Bone-setters seem even

yet in England to be largely employed ; and in London

we have heard of at least one such person who, without

any diploma, was driving a good business. And in a

country where so much of the doctoring of the children of

the poor is done by chemists over the counter, it does seem

anomalous to say that the law should compel a parent to

call in a practitioner of medicine when his child is ill. As

Lord Dundreary is reported to have said, this is a question

which no person can understand. What between old-

women doctors, midwives, and homceopathists, not to

speak of dispensing and prescribing druggists, we cannot

see how the public are to be compelled to call in a medical

practitioner of the orthodox school, save in the very rarest

exigencies.

It may be rejoined that in the case of homceopathic

practitioners, the patient, at any rate, calls in a legally-

qualified practitioner of medicine ; but does that much

alter the question 1 Is it not quite well known that the

majority of orthodox practitioners will not meet a homceo

pathic practitioner in consultation ? This shows that they

are considered by such persons to be quite as dangerous to

their patients as if totally unqualified by law.

Summing up the arguments on both sides, it may be

said, we opine, that the present state of the law is per

haps the only tenable one until medical science shall have

become still further advanced and more accurate than it

can at present pretend to be. The rule of caveat emptor

must be left to apply to most of the cases which occur in

life. If a patient is either too stupid or too ignorant to

know how to find out an able medical practitioner, we

must even let him alone. There are cases, however, in

which thi3 would be absurd, and such are those of vaccina

tion. It is, we think, now agreed upon by the whole of

the medical body throughout Europe that vaccination of

children i3 of immense importance ; and as the majority

must rule, it is perfectly right that all children should

receive the benefit of a practice upon which there is so

little doubt of the immense advantages as is the case in

vaccination. In the case of fevers, pleurisies, or diseases

of the internal organs, the treatment is as yet too uncer

tain to admit of the majority trying to lay down any

fixed laws ; and hence parents ought not to be prosecuted

if they omit to call in a doctor, however foolish they may

be in not doing so. In surgical cases, again, there arc

many instances where the omission to call in skilled aid

would prove fatal ; and here possibly the law might force

the parent to call in legal medical assistance.

The Peculiar People are doing good service to the dis

cussion of this knotty question by affording so frequently

as they are doing at present cases for the consideration

of judges and juries. It is not for us to insist upon

making our services obligatory on our fellow-citizens.

The business of the medical man is to make himself so

thoroughly acquainted with the mysteries of Nature that

he shall become necessary to the well-being of the laity

without force, but merely because it becomes as clear as

the sun at noonday that those who neglect to call in

medical aid are injuring themselves.

THE IRISH PHARMACY BILL.

This Bill, which has been twice postponed, was down

for second reading on last Monday. On that evening Dr.

Lyon Playfair had given notice that he would ask the

Chief Secretary for Ireland the following questions :—(1)

How many licentiates are there of the Apothecaries' Hall

in Ireland who restrict themselves to pharmacy ; that i?,

who do not at the same time practise medicine or sur

gery ? (2) And is there any other class of chemists and

druggists in Ireland who can legally dispense medicines

according to prescriptions? And Mr. Salt had announced

that he would move that the Bill be read a second time

that day three months.

Meanwhile the English Pharmaceutical Society has

been in motion. It has addressed a letter to the Presi

dent of the Medical Council, in which it claims the

assistance of the Council on the sole ground that

the principle of separate controlling bodies for England

and Ireland is at variance with the idea of uniformity of

education to which the Society seems to think the Coun

cil has pledged itself. The Council has done nothing of

the sort, but has expressly sanctioned the formation of a

separate conjoint examination board for each division of

the kingdom, and if, therefore, it is to act upon its ex

pressed opinions, the Council must refuse its aid to the

Pharmaceutical Society in the effort to centralise the

entire control of British pharmacy in London. As might

be anticipated, the Society has effectually frightened a

crowd of its licentiates through England by crying " mad

dog !" against Irish apothecaries, and of course the crowd

have petitioned for protection of themselves from any

thing like trade competition; but we imagine such petitions

will receive little consideration from Parliament. Sir M.

H. Beach has accepted the principle of complete recipro

city, and desires, while making the Irish examinations

and fees perfectly conformable with those of England, to

accord similar privileges to the licentiates of each country

The English Society does not pledge itself to any detail

whatever, but goes simply for securing the control of

Irish pharmacy for themselves. Meanwhile the Irish.

Colleges of Surgeons and Physicians have adopted the
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Chief Secretary's Bill, and petitioned in favour of its

principles. In Ireland there is a unanimity of opinion

throughout the entire profession in favour of the mea

sure, while in England even the Council of the Pharma

ceutical Society itself is the arena of intestine war in

reference to the subject. Mr. Schacht, Mr. Sandford, and

others of the most influential representatives of the phar

maceutical chemists are vehemently opposed to the pro

position to extend the operations of the English Society

to Ireland, and in a stormy debate on the subject in the

Council on the 2nd of June, Mr. Schacht said that

" there were not the materials in Ireland to carry on a

society that there were in England or Scotland, and

therefore to pledge themselves to at once extend the

operations of this Act was a step he could not sanction for

a moment. The Committee had not contented itself with

opposing what was wrong, but it had proceeded to enun

ciate not only for itself, but for the whole body, which for

the moment it was supposed to represent, sentiments

which had never been fully discussed in the Council or

elsewhere, and certainly had never been adopted. He had

heard two or three discussions upon this subject, which

had always run in this direction, that if the Irish phar

macists were anxious that the provisions of the Act should

extend to that country, then the Society was willing to

discuss the question with them."

The Olobe, an influential Conservative paper, has taken

up the question, and writes as follows :—

" Some years ago the directors of the Irish Apothecaries'

Company conceived the idea of converting the pharmacy

licence into a medical degree, and thereupon imposed on

^ts licentiates a varied and comprehensive curriculum in

anatomy, surgery, midwifery, and similar purely medical

subjects. The effect of this policy has been practically to

prohibit those who might desire to practise pharmacy

from doing so, they being deterred by the expenses con

nected with fees to professors, and by the necessity of de

voting time to the mastery of subjects which were not

likely to be of practical value in their calling. Accord

ingly, the demand for the licences of the Irish Apothe

caries' Hall has dwindled down from year to year until

the point has been arrived at when the gross earnings of

the corporation from that source fell to £IQ yearly. Pari

passu with this diminution of the demand the supply of

competent pharmaceutists for Ireland became manifest,

and deplorably inadequate. To meet this deficiency,

which was every day becoming more urgent, the Apothe

caries' Company promoted a bill to enable them—while

they still retained their licence as a medical degree—to

create a new and subordinate class of licentiates. This

proposition was vehemently resisted by the Irish College

of Physicians, and by the chemists and druggists, who in

a great measure supplied the want of qualified apothe

caries, and the solution of the difficulty was placed last

year by the House of Commons in the hands of a select

committee. This committee advised that a pharmaceuti

cal society for Ireland should be created, to whom might

be confided the examination of Irish pharmaceutists and

the general supervision of pharmacy in that part of the

kingdom. The Chief Secretary for Ireland has embodied

this recommendation in his Bill now before the House.

The Pharmaceutical Society of England have opposed

this measure, on the ground that the standard of qualifi

cation in this country might be lowered, inasmuch as

equal privileges of practice are conceded to the licentiates

of either society. The objection is not without weight,

and the framers of the Bill have amply provided for it,

Sir M. Hicks-Beach having not only secured as far as

possible equality of educational requirement, but having

suggested an ad eundem examination might be made a

condition precedent to being admitted to practise in

England. The high rank sustained by the Irish schools

of medicine and surgery is well recognised in this country,

and as the Colleges of both Physicians and Surgeons have

pronounced themselves strongly in favour of the measure,

their verdict upon it must carry considerable weight.

gjfofta 0H fanxxml ^agirs.

The General Medical Council.

The Medical Council opens its session to-morrow

(Thursday) at 2 o'clock. Mr. Rolleson will take his seat

as representative of the University of Cambridge, and the

Executive Committee will then present its report as to the

Bills before Parliament relative to registration of foreiga

degrees, and relative to the College of Surgeons of

England. The next business will be the hearing of any

further remarks of members on the reports of the visitors

of the examinations of the licensing bodies which were

visited in last year,—viz., the Colleges of Physicians and

Surgeons of Edinburgh, the Faculty of Physicians and

the University of Glasgow, the College of Surgeons and

Queen's University in Ireland. The reports of visitors

of examinations on the Universities of Oxford, Cambridge,

Dublin, Durham, Aberbeen, and St. Andrews, and on

the Colleges of Physicians and Surgeons of England, and

the College of Physicians and Apothecaries' Hall of

Ireland will be presented.

The question as to whether or not diplomas in State

medicine are to be placed on the Register will also come

under the consideration of the Council ; and a communi

cation from the Committee of Reference as to the Con

joint Examination Scheme for England will be laid before

them.

It is probable that this business will more than occupy

the first day's sitting; but there is other important matter

for discussion.

Miss Greenstreet, who, as our readers will recollect,

obtained the midwife and nurse's diploma from the Irish

College of Physicians, has applied to the Council to

register it as a diploma in midwifery ; and Mr. Macnamara

has two important motions in hand which he has given

notice that he will bring under consideration. The first

is a proposal " That all examinations on anatomy should,

so far as practicable, include the performance, by each

candidate, of actual dissections ; and that all those on

surgery should include the performance by each candidate

of two or more operations on the dead subject ;" and the

second is, "That the Executive Committee, in their

future selection, shall arrange that, so far as practicable,

visitors shall not be called upon to report upon examina
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tious held in that division of the kingdom in which the

visitors themselves may be resident."

Mr. Hardy and the Profession.

The reply of the Secretary at "War to the influential

deputation of the Irish College of Surgeons which waited

upon him at the War Office contained, it appears to us,

little more than the usual official excuses for non-com

pliance with what we think to be the fair and reasonable

Tequests made on the behalf of the 938 medical officers of

the army, no less than 412 of whom possess qualifications

granted by cne or other of the Universities or Colleges of

Ireland.

In October, 1858, clause 17 of a Royal Warrant directed

that the relative rank of medical officer should " carry

with it all precedence and advantages attaching to the

rank with which it corresponds (except as regards the

precedency of courts-martial, where our will and pleasure,

wrote the Sovereign, is that the senior combatant officer

be always president), and shall regulate the choice of

quarters, rates of lodging, money, servants, forage, fuel,

and light, or allowances in their stead, detention, and

prize-money. But where a medical officer is serving with

a regiment or detachment, the officer commanding,

though he be junior in rank to such medical officer, is

entitled to preference in choice of quarters." In effect,

the deputation of the Royal College of Surgeons in

Ireland was asking for little more than the restoration of

a former right enjoyed by the service from the close of

the Crimean war until the disastrous Warrant of 1873—

the compulsory retirement of the higher ranks in order

that the prizes of the profession might be open to the

junior officers before they would be compelled to retire,

and an increase in the voluntary rate of ineffective pay,

absolutely necessary as an inducement to the senior

officers to leave the service and relieve the present ple

thora which exists and bars all hope of promotion. It

seems to us that these points are of far more importance

than any question of organisation. We have always

thought this, and regret that differences as to relative

advantages of the staff and regimental system should have

been laid hold of as an excuse for a do-nothing policy on

the part of the Government. Dr. Lush will again raise

the whole matter on Friday in the House of Commons,

and as the question is to a very great extent an Irish one,

we hope that those of our readers who have Parliamentary

influence will ask their friends to be present to support

the honourable member in demanding for our profession

the restoration of its former privileges, a definite guaran

tee of promotion, better terms of retirement, and a pro

portionate share in the good things of the service, now

almost exclusively held by combatant officers.

The Council of the Irish Medical Association.

Amonost the reasons alleged against the Irish Medical

Association by the promoters of a rival organisation was

the statement that the Council of the Association was a con-

claveof Dublin surgeons, and did not represent the Poor-law

medical officers of Ireland. This charge never had any

real foundation in fact, and is now totally untrue. On

examination of the list of the thirty-nine officers of the

Association recently appointed at the general meeting, we

find that twenty-six of them (including the president, four

vice-presidents, secretary, and twenty councillors) belong

to the Poor-law and Medical Charities Services, and four

others have held Poor-law appointments, from which they

have retired. It cannot be said that the provinces are not

adequately represented, inasmuch as twenty-six of the

thirty-nine officers are provincial, and thirteen metropo

litan. It is right and reasonable that this numerical pre

dominance of the country men should exist to neutralise

in some respect the difficulty which they experience in

attending the Council. They may aid the Association

and maintain their influence in its management by com

municating their views and keeping the Council fully in

formed by letter of the feelings and necessities of their

provincial brethren, and the Council will look to them to

adopt this course if it be impossible for them to be present

at its meetings in person.

Vesico-Vaginal Fistula Cases by Professor

Deroubaix.

The Prtsse Mkd. Beige of the 16 th May contains a

case of vesico-vaginal fistula operated on by Professor

Deroubaix. As this is a very important operation we

make the following notes from the report :—

Thiirose M., of Hal, a strong woman, aged 31, was confined

seven months ago. Labour lasted for two days, and im

mediately after the birth of the child the urine came away

by the vagina. Since that date micturition was no longer

performed.

The orifice, which communicated between the bladder

and vagina, was very small ; it was situated in the middle

line, and behind the neck of the bladder. The patient,

who entered into hospital on the 24th March, 1874,

was operated on on the 30th. The paring of the fistula

was made circularly, and as widely and carefully as if the

orifice were more considerable. Eight points of metallic

suture completed the operation, which lasted only twenty

minutes.

No catheter was kept in, but one was passed every three

hours. The diet and regimen was that recommended for

women in such a condition. Constipation was carefully

kept up. The patient did not complain of anything : the

appetite remained good, she slept well, and there was not

the slightest reaction. The threads were removed on the

9th April, when the cure was found to be complete. The

constipation was kept up until the 12th, and on that day

an oily enema was administered and the bowels opened.

Patient quitted hospital on the 14th.

Unregistered Ship-surgeons.

On the motion of Captain Pirn, a return has just been pre

sented to the House of Commons " of the names, ages, and

nationalities of persons who have served in the British

Merchant Service during the last two years as surgeom.

whose names do not appear in the Medical Register." The

intention of the hon. member in asking this information

was obviously to expose the gross abuse which is prevalent

of sending crews to sea without any competent provision

for their medical care in case of illness. If this be Captain
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Pirn's object the return before us not only justifies him in

asking for the information, but establishes beyond a doubt

the fact that a most scandalous state of things exists in

regard to the medical service of the Merchant Navy, and

that an illicit practice is carried on under the guardianship

of the law at the expense of our seamen, and under cir

cumstances which leave them altogether without protection

against incompetency of the soi-disant ship-surgeons.

It appears from the return that there are as many as

228 unregistered persons acting as ship-surgeons in our

Merchant Service. It does not, of course, follow that

because they are unregistered they must be unqualified.

The office of ship-surgeon is not one of those which the

Medical Act prohibits an unregistered person from holding,

and, if it were, the Medical Council is sufficiently negligent

in enforcing registration to allow of many unregistered

practitioners holding public medical offices contrary to the

law. The ages of the ship-surgeons in Captain Pirn's

return show, however, that in many instances registration

is impossible, and it may fairly be assumed that in the

great majority the persons who, being unregistered, take

medical charge of ships, are not registered because—being

unable to obtain any legal qualification—they are driven

to accept the only medical responsibility which the law

permits him to hold. Of the 228 names in the list 77 are

of persons who state their ages under 25, and 16 of ages

under 20. It is not improbable that such persons rather

overstate their years in making such returns, and it may

therefore be reasonably concluded from these figures that

the charge of our merchant seamen is to a great extent

in the hands of unqualified and semi-competent men. If

we had a tribunal with any earnest disposition to adjust

the affairs of the profession which require their interference,

we might hope that this state of things would be speedily

remedied. Having only the Medical Council or the Board

of Trade to look to, we assume that nothing will be done.

Fatty Heart.

At a meeting of the New York Pathological Society, on

April 14th, Dr. Delafield presented a specimen of fatty de

generation of the heart from a patient, a gentleman set. 71,

who had led a very healthy life, and been in a very healty

condition. About a year ago, when travelling in California,

and walking up and down hills, he noticed that he was

short-winded. This, which was only a temporary feeling,

did not give him any anxiety. About five weeks ago, whilst

driving, he partially lost consciousness, but found his way

home by aid of a neighbour. At the autopsy it was noticed

that the skin was of unnatural whiteness. The lung3 were

(edematous. The heart was not enlarged, but was very

pale and flabby. It was very evident on looking at the

left ventricle that it was fatty, and a microscopic examina

tion confirmed this conclusion in regard to the pathological

condition alluded to. On the inner side of the left ventricle

the markings of the muscular tissue were entirely gone,

but on the periphery of the heart the muscular tissue was

less fatty. The interest of the case was connected with

the existence of fatty degeneration of the heart of a well-

marked character, and yet without any prominent sym

ptoms during life. Dr. Loomis remarked that the size of

the heart's cavities had a great deal to do with the cause

of death. When there was a great deal of dilatation a very

small amount of fatty degeneration might be a sufficient

cause of death, and vice vend. Whenever there was a feeble

action of the heart, and indistinct first sound, indistinct

apex beat, with increased area of dulness, the prognosis

was apt to be unfavourable, but when there was no evidence

of dilatation the chances of living were good.—New York

Med. Record.

Dr. Armor on Tuberculosis.

Dr. Armor, in a clinical lecture at Long Island Col

lege Hospital, reported in the Medical and Surgical Re

porter of May 8th, says that the relation of scrofula to

tuberculosis ha3 recently been invested with peculiar in

terest ; therefore the views of Laennec prevailed—viz,

that " phthisis always depended upon tubercle." Lxennee

regarded tubercle as a primary neoplasm, i.e., a new for

mation of a peculiar character, and utterly denied that

tubercular matter ever had its origin in inflammation.

Laennec had, and has to-day, many followers.

More recently, however, we have the new views of the

German school, who teach that in many cases the disease

is. local, t.«., due to causes acting directly upon the lungs,

or to morbid conditions seated in these organs, and to this

view, although educated in the Laennec school, every-day

clinical observation more and more inclines him. To

Niemeyer, as a representative of German thought, we are

indebted for the fact that tuberculous disease is seen in.

persons whose lungs or other organs contain old caseous

deposits, the deposit of tubercle being a secondary condi

tion. In comparatively rare cases, however, he confesses

that tubercle may proceed from other causes, of whose

nature we are ignorant. At the present time, therefore,

according to the German school of pathology, tubercle is

represented in two typical modes of appearance—one local

and inflammatory, the other disseminated and constitu

tional.

In the case before us you notice a tendency to enlarge

ment of the lymphatic glands. This irritable condition

of the glands often escapes observation ; it appears to

come on spontaneously ; it is often attributed to colds ;

whereas in the background, if we carefully study the case,

we shall detect the true scrofulous diathesis. It may first

manifest itself in non-inflammatory engorgement of the

lymphatic glands, in enlarged tonsils, eruptions on the

face, otorrhea*, conj unctivitis, ulceration of the cornea,

and tendencies to croup ; all such conditions in child

hood tend in the direction of pulmonary phthisis in more

advanced life. I do not mean to say that the scrofulous

diathesis depends upon scrofulous material in the blood.

This view is almost universally abandoned, and I think

justly so. The alterations that take place are evidently

of an inflammatory nature ; we have a low grade of in

flammation in a peculiar diathesis ; there is a constitutional

tendency to glandular enlargement from profuse cell for

mation, known by the modern name "cellular hyper

plasia." The tendency of this cellular hyperplasia

occurring in scrofulous constitutions is in the direction of

cheesy degeneration, which degenerate material, when

softened, is taken up by the absorbents and capillaries,

carried to the lungs, and there deposited in the form of

capillary emboli, and around these emboli tubercular
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matter is deposited. In some forms of pneumonia, espe

cially chronic catarrhal pneumonia occurring in the scro

fulous constitution, the same results take place.

Now, it may be asked, What good is to be derived from

the change in views of the pathology of consumption ? I

answer that good things may be expected to follow true

things. Let us seek for truth and trust to the practical

application that may result therefrom. If we clearly

recognise a consumptive diathesis, an underlying scrofu

lous inflammation that gives rise to the infiltrated granu

lar tuberculosis of the older pathologists, it at once invests

the disease with a larger element of hope. It puts us in

the way of adopting a more rational prophylaxis. It

suggests the importance of regulating all the agencies by

which we live, such as diet, muscular exercise in the open

air, sunlight, and such medicinal substances as strengthen

and build up the nutrition. With children showing a

tendency to scrofula in early life, a rational and efficient

hygienic influence should be insisted on, and carried out

to the fullest extent. The " new views" stimulate us to

new endeavours to devise means for the arrest of this

fearful malady ; whereas, according to the old view, it is

useless to attempt, even in the early stage of the disease,

any rational therapeutics, as the lungs are the seat of a

neoplastic deposit, the structural changes are beyond the

reach of art, the result is merely a question of time.

For the patient before us we shall prescribe fresh air,

out-of-door life, warm clothing, good nourishing food,

■with cod-liver oil and hypophosphates.

We fail to see in what way the treatment recommended

by Dr. Armor differs from that of the disciples of Laennec

It is confessed by all persons who have seen much of

phthisis that cases of this disease occasionally recover,

when the patient is carefully treated and in good hygienic

circumstances. Neither Dr. Armor nor any other physi

cian can, we assume, promise more than this. Hence,

although the views of Niemeyer may seem more hopeful

to Dr. Armor, they must, after all, be judged not by this

standard, but by their accordance with clinical observa

tion. And there is already a reaction against the " new

views," both in England and in France and Germany.

The International Medical Congress.

This body meets the present year in Brussels, Septem

ber 19th. The following are the questions to be dis

cussed :—

1. On the Prophylaxis of Cholera.

2. On Alcohol in Medicine.

3. The Inoculability of Tuberculosis.

4. Anaesthesia in Surgery.

5. The Dressing of Wounds after Operations.

6. On Lying-in Institutions.

7. The Vaso-motor Nervous System.

8. The Value of Experiments on Artificial Circulation.

9. The Prophylaxis of Phosphorus Poisoning in the

Arts.

10. The Organisation of Sanitary Bodies.

11. The Brewing of Beer.

12. The Military Relations of Optical Defects.

13. The Means of Measuring the Acuteness of Hearing.

14. The Military Relations of Aural Defects.

15. The Universal Pharmacopoeia.

16. Is it Desirable to extend the Use of Chemical Radi

cals in Therapeutics ?

New Books in Medicine, Surgery, and

Science.

(From the Bookseller.)

Parliamentary.

Census (Ireland) 1871. Part 2 : Vital Statistics,

Vol. 2. Report and Tables relating to Deaths. (Noso

logical Arrangement, Coroners' Inquests, Deaths in Hos

pitals and Sanitary Institutions, in Workhouses and

Workhouse Hospitals, in Prisons and Prison Hospitals,

in Reformatory Schools, in Charitable Institutions ;

General Mortality ; Analysis of Deaths by Diseases—

Zymotic or Epidemic, Endemic and Contagious Dis

eases ; Sporadic Diseases ; Violent or Sudden Deaths ;

Sanitary Reports upon the City of Dublin ; Burials in the

Cemeteries and Graveyards of Dublin.) 4s. 3d.

Public Health. Medical Officer's Report. New Series.

2. Supplementary Report to the Local Government Board

on some recent Inquiries under the Public Health Act,

1858. 8vo. 7s. 6d.

Public Healtb. 3. Report to the Lords of the Council

on Scientific Investigations in aid of Pathology and Medi

cine. 8vo. Is. 4d.

Railways. Report of Inquiry concerning the Accident

at Sbipton-on-Cherwell 24 Dec., 1874. Plans. 3s. 6d.

Railways. Inspectors' Reports on Accidents in 1874.

Part 8. Nov. and Dec. Plans. 3s. 6d.

Railways. Inspectors' Reports on Accidents in 1875.

Part 1. January. Plans. 2s.

Railways. Return of Accidents in England, Wales,

Scotland, and Ireland during 1874. 3s.

Medical and Surgical.

Barber, Synopsis of the British Pharmacopoeia, for the

Use of Dispensers and Students. 2s.

Bastian (H. Charlton), On Paralysis from Brain Disease,

in its Common Forms. With Illustrations. 10s. 6d.

Dobell (Horace), On Diet and Regimen in Sickness and

Health. 6th ed. 6s.

Gray (Henry), Anatomy, Descriptive and Surgical. 7th

ed. 28s.

Jackson (R. E. Scoresby), Note-book of Materia Med-

ica, Pharmacology, and Therapeutics. 3rd ed. 12s. 6d.

Lunn (Charles), The Philosophy of Voice : showing the

Right and Wrong Action of Voice in Speech and Song.

2nd. ed. Is.

Paget (Sir James), Clinical Lectures and Essays. Edited

by Howard Marsh. 15s.

Tilt (Edward John), Health in India for British Wo

men, and on the Prevention of Disease in Tropical Cli

mates. 4th ed. 5s.

.Science.

Academy of Natural Sciences of Philadelphia (Proceed

ings of), 1874. 30s.

Baker (T.), The Principles and Practice of Statics and

Dynamics. With those of Liquids and Gases. 3rd ed.

Is. 6d.

Croll (James), Climate and Time in their Geological Re
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lations : A Theory of Secular Changes of the Earth's Cli

mate. 24s.

Green (William Lowthian), Vestiges of the Molten

Globe, as exhibited in the Figure of the Earth, Volcanic

Action, and Physiography. 6s.

Major (H.), Inorganic Chemistry (Advanced). Is. 6d.

Plattner's Manual of Qualitative and Quantitative Ana

lysis with the Blow-pipe. From the last German edition.

21s.

Roscoe (Prof. H. E.), The History of the Chemical Ele

ments : A Lecture. 3d.

Ure's Dictionary of Arts, Manufactures, and Mines.

7th ed. Roy. 8vo, pp. 3284. £b 5s.

Wynter (Andrew), The Borderlands of Insanity, and

other Allied Papers. 6s.

A Hint to Ophthalmologists.

A tocng man, named Doyle, lately brought suit, in

New York, against the Eye and Ear Infirmary and Dr. R.

Derby, to recover 100,000 dols. for the loss of his sight.

The complainant charged that Dr. Derby had applied a

brush to his eyes that contained pus from the eyes of a

patient suffering with malignant ophthalmia, thereby caus

ing his blindness. He testified that he saw Dr. Derby use

the same brush on a number of patients.

The defence testified that there was no such case of oph

thalmia as was mentioned in Doyle's testimony in the in

firmary, from which purulent matter of the kind described

could be obtained ; and if there had been, and had that

matter been on the brush with which Doyle was treated,

the solution of nitrate of silver which was applied to

Doyle's eyes would have killed the virulent properties of

the pus.

The judge reviewed the whole testimony on both sides

thoroughly, and then said that the question for the jury to

decide was, whether Dr. Derby, in his treatment of Doyle,

on the 12th of February, used a brush that he knew had

been used on another patient, and that he knew had been

inoculated with purulent matter, without cleansing it. If

they thought he did, the verdict would be for the plaintiff.

If there was any doubt, then Dr. Derby was entitled to a

verdict.

The jury were out only ten minutes. Then they re

turned with a verdict for the defence.

College of Surgeons of England.

Professor Turner's lectures on the Comparative

Anatomy of the Placenta were commenced on Monday.

The Byllabus of his course comprehends : 1. Development,

Form, and Structure of the Chorion ; Structure of the

Mucous Membrane of the Unimpregnated Uterus.

2. Changes which occur in the Uterine Mucous Membrane

during Pregnancy ; Structure of the Diffused Placenta ;

Structure of the Pulycotyledonary Placenta. 3. Structure

of the Zonular Placenta.

At the preliminary examinations for the diplomas of

Fellow and Member of the College, commenced on Tues

day week, at Burlington House, by the Members of the

College of Preceptors, no less than 312 candidates pre

sented themselves for examination, of whom 85 for the

Fellowship and 227 for Membership.

The Peculiar People.

The Peculiar People, several of whose members art

now awaiting trial on a commitment for manslaughter for

not calling in medical aid when members of their body

were sick, have resolved boldly to put to practical test

the question as to whether medical aid is really a neces

sity or whether prayer alone is not sufficiently efficacious

in all cases of sickness. For some time past a large

twenty-roomed house, situated in Tower Street, on the

north-east side of London Fields, formerly used as a

homoeopathic hospital, has been to let : much excitement

has been caused in the neighbourhood by the appearance

outside the house of a huge board bearing the following

inscription :—

"House of Faith

for the

Reception of Such Sick

as are

Considered Hopeless Incurable

to be

Healed bv the Prater of Faith."

This inscription ia followed by numerous texts of

Scripture.

Dr. R. P. Cotton and Dr. B. Quain have been made

Consultant-Physicians to the Brompton Consumption Hos

pital.

Dr. Marion Sims will preside at the next annual

meeting of the American Medical Association at Phila

delphia.

Dr. Robert J. Lee has been elected by the Board of

the London Temperance Hospital one of the Visiting

Medical Officers of that institution.

Professor Gross, at a recent meeting of the American

Medical Association, read a paper recommending the re

vival of blood-letting. As yet, no one seems inclined to

take up the idea.

The 26th annual meeting of the Dutch Association for

the Promotion of Medical Knowledge will be held on the

22nd June, at Utrecht. Papers will be read on the 23rd

and 24th.

Mr. Christopher Heath has succeeded Professor

Erichsen ns Holme Professor of Clinical Surgery in Lni-

versity College, than which no better or more popular

appointment could have been made.

The annual distribution of prizes at St. Mary's Hos

pital Medical School will take place in the board-room

of the Hospital on Wednesday, June 23rd, at 3 p.m.

Mr. Grant Duff, M.P., will preside.

In London last week there were 1,323 deaths regis

tered, about 63 below the average in the corresponding

week of the last ten years respectively.

Professor Flower had a large gathering of profes

sional men and ladies at the College of Surgeons in Lin
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coin's Inn Fields on Wednesday last. The museum of

the College is now most worthy of the attention of all per

sons, whether medical or merely amateurs in physiology

and anatomy.

Notwithstanding the unpopularity of the London

Hospital Saturday movement last year, a committee has

been formed to arrange and carry out a collection on a

similar basis to that of 1874. We hope this year the

committee will not consider it necessary to spend twenty-

five per cent, of the money upon expenses.

An appeal for .£20,000 was recently made for the erec

tion of a new County Hospital at Lincoln. This appeal

has been so far successful, that the amount asked for has

been slightly exceeded by the munificent donation of

.£1,000 from Mrs. Clayton, of Lincoln. The event was

celebrated by the ringing of the cathedral bells.

In the House of Commons on Friday night Mr. Kirk

directed attention to the Registrar-General's reports of

deaths from small-pox in Ireland, in which it was stated

that out of 123 deaths in Ulster 109 were attributed to

emigration from Scotland. Mr. M'Laren said that the charge

of importing the disease from Scotland should be sup

ported by the names of the boards of guardians in fault.

Sir M. H. Beach said that no doubt the repoits were true,

but he was unable to give any further information on

the subject.

The terrible epidemic of measles reported in the Fiji

Islands is another instance of the dangers which arise to

virgin people when some new disease is introduced into

their midst. The way in which small-pox has decimated

the Indian tribes, the history of the introduction of

syphilis into Europe in 1492, and many other similar

cases, might be cited as instances of the law that heredi

tary influences modify the severity of diseases very

greatly. Probably the reason why the English people

soiTer at present so comparatively little from measles and

from syphilis is that so many of their ancestors have

suffered from these diseases.

THE UTILISATION OF SEWAGE

It is generally admitted that the sewage question is

one, if not the most difficult problem of the day. Experi

ments have multiplied, companies formed, and millions

of money spent in endeavours to arrive at some satisfac

tory conclusion, with what result our readers are well

cognisant. Next to our food supply, there is not a subject

which so immediately concerns each individual member

of the community, and medical men in particular, as this

great social enigma. One sanitarian will tell you there

is no method under the sun equal to the treatment of

sewage by precipitation ; the next finds out that your

former adviser is connected with large chemical works,

and advises irrigation. You are then met with the for

midable obstacle that this latter process can only be

carried out upon a dead level. Another advises the ABC

process, because a certain company is making a good per

centage on its invested capital, and therefore must be a

satisfactory one. Finally, some enthusiast would tunnel

the length of the country, and discharge the sewage of

our millions from one gigantic mouth into the ocean. For

ourselves, we were never more strongly impressed with

the value of filtration and irrigation than on Saturday

last, when, in response to an invitation from Dr. Alfred

Carpenter, Chairman of Committee of the Croydon Local

Board of Health, we, in company with some sixty or

seventy members of Parliament, members of the medical

and other learned professions, inspected the Croydon

Sewage Farm, which is situated at Beddington, about a

mile distant. Among those present we noticed Earl

Fortescue, Mr. J. Watney, and Mr. W. Grantham, the

members for East Surrey ; Mr. J. G. MacCarthy, M.P.

for Mallow ; Mr. Maclagan, MP., Professor Voelcker,

Dr. Bristoe, Dr. Gibbon, Mr. Ernest Hart, Dr. Russell, Mr.

Henry Lee, Mr. Jabez Hogs, Mr. Carr Jackson, Dr. Fother-

gill, Dr. Gilbert, Mr. Cuthbert Johnston, Mr. Bald

win Latham, C.E., Mr. Simson, Mr. J. S. Wright, Mr.

Howard Martin, &c, &c, together with many local mag

nates. The objects for which the inspection was invited,

as Dr. Carpenter, in an admirable and very lucid manner

explained to his guests, were : —

' To show that a sewage farm is not a swamp or marsh ;

that it does not injure the health of a neighbourhood ; that

it does not damage residential property, except from the

ideal point of view ; that it turns poor land into land

capable of producing luxuriant crops ; that its produce is

beneficial to cattle ; that cattle fed upon sewage produce

are themselves healthy ; that the food produced is fit for

human consumption ; that a large farm cannot be farmed

successfully, except a large capital be invested in it ; that

the experience of sewage irrigation on the same land for

fifteen years will justify the capitalist in putting capital

into sewage agriculture."

Now, although the weather proved to be most unpropi-

tious, for the wind and rain together, almost before the in

spection began, demolished the tent in which the visitors

were expected to taste the produce of the farm, the fields

were not converted into " a swamp or marsh," nor were

the roads through them very much the worse for the

soaking.

Dr. Carpenter, having placed a plan of the farm in the

hands of his friends, then proceeded to conduct them first

to the filter, or straining-house.

The filter house is on the site of the old filtering tanks,

which were immense nuisances to the neighbourhood ; it

is now the dust yard of a portion of the parish. By a very

clever contrivance the crude sewage as it comes from the

town sewers passes through one of Latham's strainers. The

extraneous matters which are removed (i. e. lumps of faeces,

rags, paper, &a) are mixed with dry straw and garden re

fuse, collected from the dust-bins of the town. The com

post is thus rendered comparatively inoffensive, and is

partly used on the farm and partly sold to market gardeners

in the neighbourhood. The machine is self-acting, the

sewage itself being the moving power. From the filters

the visitors were taken to the main open sewer, and here

the crude sewage was seen as it passes on to the fields. The

sewage is perfectly fresh, about three hours being occupied

in its transit from the most distant part of the district to

the filter house.

On passing the main sewer the water makes its way

to the fields, which are under cultivation, growing wheat,

oats, rye-grass, potatoes, &c, in luxurious abundance.

The second crop of rye-grass this year was then being

cut, standing almost two feet high, and the land was

shown by Dr. Carpenter to be capable of producing six

crops in the year.

One field after another appeared to have been equally

well farmed by the manager, Mr. Horsely. One piece

of ground has been cultivated for market garden crops

without other manure than sewage for three years,

producing magnificent crops, the roots of grass, plants,

&c, having by their chemical or vital afliuity the power

of attracting all the solid particles of sewage for their own

fertilisation. In a meadow were seen some 100 head of

cattle belonging to the Local Board, including calves,

yearlings, and heifers. All the younger stock has been

produced on the farm, and fed entirely on sewage produce.
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Specimens of the effluent water as it passed into the

river Wandle were exhibited. The analyses of Drs.

Frankland and Hassall prove that this water, when it

reaches the Wandle, is quite harmless, as further proved

by the presence of fish, it being so clear and tasteless that

many gentlemen drank of it.

A sumptuous and enjoyable luncheon, which was

served in the barn, hastily provised for the purpose,

consisted of—Bread and pastry from wheat grown upon

the farm ; beef and veal from animals bred on the farm ;

vegetables, salad, &c., grown on the farm ; trout en

Mayonnaise, obtained from the river Wandle, into which

the effluent water passes ; confectionery, made with milk,

cream, &c, also from the farm. The luncheon over, a

few appropriate speeches followed from the Chairman,

Earl Fortcscue, Mr. Grantham, and others, who all agreed

that, although a farm under the management of a Local

Board may not exhibit high class farming, model stock,

or produce above the average in excellence, and for a

good reason, because the ratepayers would not allow the

expenditure of money for tosthetical purposes, common

necessity alone being recognised as an excuse for the

expenditure of capital, it is quite evident from what is

doing at Beddington that, by the proper utilisation of

sewage, our rivers may be kept from contamination and

the health of the population increased, and that in that

direction at least parochial boards may decrease the

rates and confer a great benefit upon the community at

large.

State.

FORTY YEARS OF AMERICAN LIFE, (a)

We have lately had brought before us rather forcibly

by the American Medical Association the condition of

the profession in the United States. The picture is not

altogether such as we could wish it ; but those who were

fortunate enough to be familiar with the writings of Dr.

Nichols will not have been surprised at the revelations

lately made. The first edition of the work before us was

published in 1864 in two large volumes. The present

edition is in a single volume, partly re-written, and with

a few additions and corrections.

Dr. Nichols came to England in the first year of the

great Civil War. His sympathies were all Southern.

Nevertheless he was sufficiently impartial in his judg

ments to instruct as well as amuse the large circle of

English readers which his forcible and elegant style

attracted. During his residence in England, Dr. Nichols

has contributed to our periodical literature, and has been

the regular correspondent of a leading New York journal,

and he announces that he intends to publish a companion

volume to the one before us, to be entitled " Twelve

Years of English Life, with Insular and Continental Ex

plorations," which we have no doubt will be full of

interest.

All who wish for information respecting America and

its people may safely consult Dr. Nichols. We must,

however, confine our own observations to his account of

our own profession. He tells us that—

"The medical profession in America bears the evils of

haste aud irregularity incident to so many of its institutions.

It is a country of many and violent diseases So,

among a population of moro than forty millions, there

is work for a vast number of physicians. And the Ameri

cans, who do everything in a hurry, educate their doctors

in their usual fashion. Nominally, it is required that the

student shall read three years under some regular physician,

during which time he must have attended two courses of

medical lectures. If, however, he pay his fees, exhibit a

certificate as to the time he has studied, or pretended to

(a) " Forty Years of American Lite." Second edition. PyT. L.

Nichols, M.D. London : Longmans and Co.

study, and pass a hasty examination, made by professors

who are very anxious that he should piss, he gets a dip

loma of Medicines Doctor. He has full authority to bleed

and blister, set broken bones, and cut off limbs. But in

most of the States there is no need of even this authoriza

tion. Anyone may practise medicine who chooses to set

about it. No diploma is needed, and no licence required.

This is the American idea of ' free trade and no mono

poly.'"

English medical reformers who advocate the one-faculty

system, and those who despise specialties, may be sur

prised to learn that—

" There are no medical men, as distinguished from doc

tors ; and also, as a rule, there is no distinction between

physicians and surgeons. All practise medicine, surgery,

and midwifery. This is necessary in a sparsely populated

country ; and though there are in the large towns physicians

who have adopted some speciality, and surgeons of noted

skill, the general practice is as I have stated it."

All the pathies flourish in America. All the thirty-

seven States charter colleges and schools, and the result

is that thousands of young men are dubbed doctors whose

general and professional education are both lamentably

defective. The profession is, then, at a very low ebb in

the States, and sanitary science seems to have no place,

except in the great cities. We are ourselves backward

enough in this matter, but even before our recent legis

lation we were far ahead of America. There can be no

great sanitary work without legislation—a fact clearly

perceived by our author, who says :—

" Physicians are as benevolent and disinterested as men

of any other profession ; but it is still the evident fact that

they do not devote themselves to the prevention of disease.

It is not their business ; and, what is more, it never will

be, until they are paid for keeping the community in health."

Although we have not space to enter into other subjects,

we may assure our readers that they are all treated in a

manner which makes Dr. Nichols's book as readable as a

popular novel.

DOBELL ON DIET, (a)

Dr. Dobell's book on diet having reached a sixth

edition, requires little notice at oar hand. He intends it

as one from which a medical man may refresh his memory,

or which he may safely place in the hands of a patient.

Its style is, therefore, popular, and the author includes

much which in a book for medical men alone would be

naturally omitted. Among the fresh matter in this edition

we notice some remarks on smoking, extracted from the

Social Science Review ; a condemnation of the afternoon

tea, which is becoming so fashionable ; some remarks on

the wholesomeness and digestibility of various articles of

food ; on getting thin and getting fat ; on fat; and starch

in the nutrition of children ; and on acid gout and rheu

matism from fermented liquors.

Part II. of the work, " On the Interdependence and

Prevention of Diseases, and the Diminution of their

Vitality," is an abstract of some lectures delivered by the

author at the Royal Hospital for Diseases of the Chest.

THE INDIAN ARMY (J).

"This short brochure," according to its author, "is

devoted to a subject which is of the deepest interest, not

only to all Anglo-Indians, but to all who have a regard

for the stability of the Anglo-Indiau Empire." These we

find further on to be those minor reforms of a medical and

(a) "On Diet and Kegimen in Sickness and Health." By

Horace Dobell, M.D. Sixth edition. London: H. K. Lewis.

1875.

(6) "The Indian Armv : Actual Defects and Proposed

Remedies." By C. J. McNally, M.D., CM., Surgson Madras

Army. Higginbotham and Co., Madras. 1875.
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sanitary nature affecting the native army of Madras, with

especial reference to the clothing, food, marriage, hospitals,

diseases, and barracks of the sepoy, many improvements in

which are suggested. The author points out that the loose

and sensible dress of the native has given place to a

uniform which makes the sepoy " little better than a cari

cature of the British soldier," and which gives us "the coat,

but not the man." Foot-soreness is common, owing to

roughly-made boots, worn without stockings, necessitating

the frequent excusing of the men from wearing boots in

quarters. Were it not for this, the author thinks that

foot-sores would, at a moderate computation, increase the

average daily sick by fully 0 3 per cent. Sandals were found

scarcely less objectionable, owing to the difficulty ofdoubling

with them, and to particles of gravel causing frequent

annoyance and injury to the feet. By improvements in the

cut and shape of the boot, the author thinks the difficulty

might be got over, and the substitution of either stout

canvas or a more pliant leather for the uppers. The

trousers he thinks unsuited to the native habit of

sitting on the haunches, and believes that a light

zouave trousers terminating in a short canvas or leather

gaiter, buttoned at the side, and fitting over the boot,

would be much better. The tunic is stated to rarely

fit the sepoy, and even when it does it is found to

impede the free motion of the limbs. A Jersey vest

and light zouave jacket would be an improvement,

and not be open to any objections, " military, financial,

or sanitary." An improved basket-work topi and the

*• talUe equipment " are also advocated as substitutes for

the present headdress and accoutrements. The diet is

deficient in albuminates, and hence the poorly-nourished

muscles and tissues of the native soldier. An increase in

the quantity of meat, or of dhal, or some other legu

minous grain, is recommended. Early marriages are shown

in this little pamphlet to lead to many evils, among others

the one of reducing many sepoys to a state of semi-starva

tion, owing to the demands of a large family. Restriction

in the numbers allowed to marry is the remedy proposed.

Our author advocates the re-appointment of an apothecary

(European or Eutusian) to each native regiment, as being

more competent than the ordinary hospital assistant to

treat cases of emergency in the absence of the surgeon.

The author thinks that the rystem as at present existing of

the men dieting themselves in hospital is open to grave

objection, and that owing to the scattered nature of Indian

military cantonments, it would bo extremely inconvenient

to introduce the brigade, or divisiou hospital system, now

the subject of so much controversy at home.

Ague, which appears to be very prevalent, the author

thinks might be reduced in frequency by better drainage

of quarters, and more attention being given to water-

supply, food, and clothing, ill-clad and under-fed indivi

duals being naturally prone to chills and miasmatic in

fluences. T'U little brochure concludes with some sensible

remarks on climate, Guinea-worm, venereal diseases, &;.,

which are well worth perusing by those interested in the

sanitary welfare of our sepoy army.

Qboxttsganlstnct*

QUESTIONS OF AURAL SURGERY.

TO THE r.DITOH OF THE MEDICAL PEESS AND CIRCULAR.

Sir,— Under the heading of "Contributions to Aural

Surgery," in the Lancet of May 29, Mr. Dalby coincides in

the opinion held by successive generations of writers on aural

surgery, that the most usual accident occurring in the ear is

that of rupture of the membrane of the tympanum, and he

gives the well-known causes which are the most frequeut pro

ducers of this injury. But out of the twenty-two cases he

detail", ho states that in ten the perforation did not heal.

Now this is an unusually large proportion, and the question

.naturally arises if this was not due to the over-zealous atten

tion of the surgeon. The less the interference in these cases,

the more certain will Nature prove nil sufficient in the repair

of the injury. But the examples given by Mr, Dalby of the

loss of continuity in the membrane co-existing with defective

hearing power, and not unreasonable to suppose influenced

by such u condition of parts, will, I trust, be another plea in

favour of the non-mutilation of the nieuibrana tympanj for

the experimental treatment of deafness. Introduced by in

eminent surgeou of this city, the hobby was ridden to death,

and its—to use the mildest term—uselessnes3 in nincty-nino

cases out of a hundred induced Sir A. Cooper to abandon it.

But of late years it has been revived, its most apparent and

practical object being the opportunity it affords for extracting

an operating fee from the patient. I cannot help thinking

that Mr. Dalby arrives at a rather illogical conclusion from

the deductions to be gathered from the cases he quotes ; he

states—and it is no doubt borne out by many authentic coses—

that oftentimes the hearing capacity of an ear in which the

membrane of tho drum has been ruptured, and a perforation

remains, is greater than in a similar injury where the mem

brane heals. Bat it by no means follows from this that the

loss of hearing power is duo to nervous shock. To quote Mr.

Dalby's own words, "from tho time of the occurrence of

these accidents the hearing never varied ; " in fact, instan

taneous with the injury came the loss of hearing power.

Now if this deterioration was due to nervous shock, it cannot

be supposed but that the nerve would to a certain extent

recover ; other nerves would—why not the nerve of hearing f

How are these conclusions arrived at ? By the application of a

tuning-fork to tho cranial bones, tho result being that the

vibrations were less distinguishable on the side on which the

membrane was injured. Mr. Dalby then says : "In fact, the

perception to sound was affected, while tho conduction

through the tympanum was not." I confess I feci great

difficulty in following this line of reasoning. It cannot be

asserted that the vibrations of a tuning-fork arouse the action

of the sense by the irritation of its centre ? Then how does it

act I Unquestionably in the most powerful degree by the

same means that the undulations of sound waves produce

hearing by the vibrations of the membranes communicated by

thtir attachments to the bony parietes through which the

vibrations of tho tuning-fork are transmitted. The mere

fact of the hearing power being less impaired whete an aperture

exists in the membrane than where it has healed is no guide

to tho diagnosis of the extent and complication of the injury.

The extent and situation of the rupture may have been much

more injurious in one case than in the other, and I have long

come to th') conclusion that it is in by far the majority ot

these ii'juries the transmittory gear has suffered, not the

nerve, which is so wnndrously protected. It is a very doubt

ful point that the deafness arising from a blow on the ear,

or tho effects of a loud explosion, with tho consequent power

ful agitation of the sonorous impulses, is dependant on injury

sustained by the nerve. When we remember that it is by the

chain of ossicles that the contents of the labyrinth is set to

woik, that from the impaction or loss of tho stapes hearing is

lost, is it unreasonable* to suppose that tho force with which

tho membrane is assaulted in either of these cases is sufficient

so to derange the ossicular chain to which it has such inti

mate attachment as in sowo cases to depress the power of the

sense and in others to annihilate its action ! In cases where

suppuration takes placa in the tympanum, we have here a

foreign body interfering with the ingress of sound waves by

the natural channel; but the appiicationof a vibrating tuning-

fork to the vertex is communicated to the fluid in the tym

panic cavity, which tends to intensify the vibrations, not to

speak of th* hyper-sensibility of a p.~.rt in a condition of acute

or subacute inflammation. The strongest argument in the

cases given by Mr. Dalby against his opinion that when rup

ture occurs in the membrauo of the tympanum followed by

deafness, that it arose from nervous shock, is that the deafness

never varied in any of these cases. The subject is one of

considerable interest aud of much practical utility, but its

elucidation is surrounded with difficulty.

I am, Sir, yours obediently,

J. P. Pennepatheu.

Harley Street, June 1st, 1S75.

THE EXCLUSION OF IRISH MEDICAL MEN FROM

THE HONORARY OFFICES OF THE BRITISH

MEDICAL ASSOCIATION.

TO THE EDITOR OF THE MEDICAL PRF.S3 AND CIKCCLAB.

Sib,—I hasten to express my regret that, misled by the
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report that Or. Matthews Duncan had taken an active part

in organising the arrangements made for the forthcoming

meeting of the British Medical Association, I c harged him

with being a party to, if not the main cause of, the slight put

upon th» Irish members of the Association. Dr. Matthews

Dune-"'- states that he has " no authority or responsibility

whatever in connection with these appointments." Of

■ "jrse, therefore, he is not a member of the committee, on

whom devolved the task of making the necessary arrange

ments. Although I was, I freely admit, wrong in attribut

ing blame to Dr. Matthews Duncan, the fact remains that

not one of the numerous members of the Association resi

dent in Ireland have been deemed worthy of filling any of

the honorary offices—thirtyin number—which are comprised

in the various sections.

Your correspondent "F.E.S. " does not mend matters

much. He insinuates that, "actuated by a vanity which

springs from concealed weakness," I have . " disturbed " "so

ciety." I beg to inform him that I merely stated what

everyone spoke of here— namely, that a slight had been

put upon Irish physicians and surgeons. He admits that

what he calls the " omission " was " a little unfortunate, "

and that it "may" have been due to inadvertency. Such

is not possible. He evidently speaks with a full knowledge

of how the matter should be arranged, and that " inadver

tency " is impossible. The Society is British, and the rule

acted on hitherto was to have three divisions of the kingdom

represented on some of the sections. Of course " it is im

possible to please everybody," and I am not advocating

the claim of one individual in preference to that of another.

I merely advocate the claim of the Irish School of Medicine

to be represented at our annual meetings, and I indignantly

repudiate the imputation of having been prompted to take

the course I have adopted from " a motive to excite or em

bitter professional animosity."

I am, &c,

A Member of the British Medical Association.

jjfel Iftfos.

Boyal College of Surgeons of England—The following

members, having passed the required examinations were duly

admitted Fellows of the College at a meeting of the Council

held on the 10th inat. :—

Brietzcke, Henry, L.R.C.P. Lond., H.M. Prison, Mill-

bank.

Chicken, Kupert Cecil, L.R.C.P. Lond., Nottingham.

Cripps, William Harrison, Pall Mall, S.W.

Doran, Alban Hy. Griffith, L.S.A., LansdowneBd., W.

Eastes, Thomas, L. S. A. , Folkestone.

Green, Frederick King, L.S.A., West Dulwich.

Herman, George Ernest, L.S. A. , Bethnal Green.

Ley, John William, L.S.A., Poplar Hospital.

Lowe. Walter G., M.B., L.E.C.P. Lond., Burton-on-

Trent.

Macnamara, Nottidge ('has., Medical College, Calcutta.

Pye-Smith, Eutherford J. , L.R.C.P. Lond., Guy's Hosp.

Repe, Henry John, Blaxhall, near Wickham Market.

Walsham, Wm. Johnson, M.B., CM. Aberd., Camden

Road, N.W.

London Hospital Sunday Fund.—Up to the time of our

going to press between £5,000 and £6,000 had been received

at the Mansion House, which is considered satisfactory, as

there were still over a thousand places of worship from which

the collections had to come in.

The Apothecaries' Hall (Ireland).—In the House of Com

mons last evening Sir M. Beach, in reply to Dr. Lyon Play-

fair, said there were very few licentiates of the Apothecaries'

Hall in Ireland who restricted themselves to pharmacy, and

who did not at the same time practise medicine or surgery,

and there was no other class of chemists and druggists in

Ireland who could legally dispense medicines.

NOTICES TO CORRESPONDENTS.

' Correspondents requiring a reply in this column are particu

larly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Header," "Subscriber,1

1 * Old Subscriber," «tc. Much confusion will be spared by attention to

this rule.

Notice to Subscribers.—The Publishers will be glad to receive the

subscriptions for the past year, 1371—£1] 2s. Gd., at the offices lia

London. Dublin, or Edinburgh.

College of Surgeons of Ireland Election.—By a typographical

error in a portion of our last edition the number of candidates given

was 80 ; it should have read—" There were as candidates," &c.

J. Alton Hatchard.—The points you raise are moat important to

the health of so large a residential community, and alsi to the visitors,

of whom, as you rightly observe, there are a large number of invalids.

We shall not fail to keep the matter under notice, and should occasion

arise—we trust it will not—we shall not hesitate to express an opinion

upon the subject pro bono publico.

The following specimen of poetical effort of a druggist in England,

who has stimulated his trade by the publication of an idyll called "The

Poetry of Health," is quoted by the Chemist and Druggist in its hut

issue:—

If you are troubled with a cough,

And thick phlegm your throat does stuff:

Take some squills, ipecacuanha.

And nitre in a regular manner.

When infants' eyes and nose drizzles

"With red rash—oft have the measles ;

Keep them warm, give saffron tea.

And a powder—soon well they'll be.

When you li ave an attack of bile,

Out-pour a dose of castor-oil ;

If of plethoric haliit—ought

To take a blue bill and black draught

Dr. Garrett and " Pcblic Opinion."—Dr. Garrett has written »

book on " The Human Voice : its Anatomy, Physiology, and Ailments. **

Dr. Garrett (or the publisher, Churchill) sends the work to Public

Opinion for review. The reviewer criticises the work and its author

thus :—

"Our little friend cuts but a sorry figure in the literary world.

Did he only explain whether this is a popular or a medical work we

might know better how to deal with him. Is it not slightly dangerous ,

most learned doctor, to advise non-professional people to take such

drugs as pruasic acid, hemlock, Ac,, for a sore-throat? All this is

doubtless very beautilul in the author's eyes,1' &c, sec.

To begin with, Dr. Garrett in not a little friend of anybody's ; he is a

man beyond the average size, and wears large spectacles. Moreover,

he has seen this criticism in the paper called Public Opinion, and

strongly objects thereto. Dr. Garrett's letter is too long for us to

quote at length but the following extracts will explain hut feelings as

expressed in the offending journal of June 5th :—

" The law assumes that every published work is public property, and

amenable to just and fair criticism. The Law, at the same time, gives

protection to authors against the reckless scribbler—the pseudo-critic

who, under pretence of reviewing your work, libels your professional

reputation, falsifies fact, suppresses truth, and indulges in a simian

grin of satire at a few fragments which he selects for his purpose, and

fully suppressing the context, and wholly ignoring the subject-matter

of the book. Now, 8ir, I charge your reviewer of my treatise with all

these acts of misconduct, and further with having garble! and muti

lated the extracts he has quoted so as to make them perfectly incom

prehensible nonseuse."

Further on our author says, " Let us proceed with this contemptible

review, paulo mojora canamus," and winds up with the following

advice to the editor :—

" I have now proved every charge I set out with, and I advise you,

Sir, to employ for the future men competent to deal with scientific

subjects, and to discharge their duties with fairness, honesty, and

courtesy."

This comes of submitting medical works to lay criticism. Dr. Garrett

has lost his temper, which is unwise. Dr. Garrett would have shown

better judgment not to have sent his book in the first instance, bat

when sent, should have submitted to the criticism its editor deemed tb*

work deserving of. Public Opinion is neither a medical nor a scientific

journal, and does not pretend to be.

VACANCIES.

Royal Free Hospital. Surgeon. Applications, with testimonials, to

be forwarded to Mr. Blyth, the Secretary. (See Advt.)

Limerick Union. Resident Medical Officer. Salary, £50 per annum,

with rations. (See Advt)

Hospital for Consumption, Brampton. Resident Medical Officer.

Salary, £200 per annum, with board and residence. Applications, with

testimonials, to Mr. Henry Dobbin, at the Hospital.

County Down Infirmary. Assistant Surgeon and Registrar. Salary,

60 (ruineas, with board and apartments. (See Advt. )

Kensington Dispensary. Resident Medical Officer. Salary, £150.

Particulars of the Hon. Sec.

Hospital for Women, London. Physician. Particulars of the

Secretary.

Hospital for Sick Children, London. House Surgeon. Salary, £e*

per annum, with board and apartments. Address the Secretary.

St. George's Hospital Medical School. Teacher of Physiological

Chemistry. Applicants must address the Dean. , _,.

Westminster Hospital Medical School. Lectureship on Mateni

Medica. Particulars of the Dean. -
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GENERAL COUNCIL

OF

MEDICAL EDUCATION and REGISTRATION.

SESSION 1875.

In presenting our readers, according to our annual

custom, with, a detailed, though necessarily abbreviated re

port of the proceedings of this august body, we would

crave the indulgence of its members by anticipation for

any errors -which may occur. The faulty acoustical pro

perties of th.e theatre in which the meetings take place

must be held responsible for our shortcomings.

TnuRSDAr, June 17lh.

Present—Dr. Ackland, President, in the chair ; Dr.

Bennett, Mr. Quain, Mr. Bradford, Dr. Humphry, Dr. Pyle,

Dr. Storrar, Dr. Andrew Wood, Dr. Fleming, Mr. Turner,

Dr. Thomson, Dr. A. Smith, Dr. Leet, Dr. Apjohn, Sir

D. Corrigan, Bart, Dr. Sharpey, Dr. Parkes, Dr. Quain,

Sir W. Gull, Bart., M.D. Dr. Stokes, Dr. Francis Haw

kins, Registrar.

President's Address.

At the last session of the Medical Council a review of

the work of the Council was made by our late President.

The absence of Dr. Paget from the chair and from the

Council is felt by all of U3 as a grave loss. There was some

thing in the gentle wisdom of that sterling man which

gave us the confidence we feel when crossing slippery paths

with a sure-footed mountain guide. Only one change has

taken place in the Council since we parted. Oxford sends

us no stranger in one who brings from the sister Univer

sity to that which Paget adorns mature experience for our

common duties.

Only a third of the members of the Council who formed

it in 1858 remain. Not half, therefore, know how great

is the change which has come over the opinions of the

medical profession since eighteen representatives of nine

teen universities and corporations, all distinct, some in

admitted rivalry, met six nominees of the Crown as re

presentatives of the public at large, and proceeded to con

struct a sound and uniform system of medical education,

general, scientific, and professional. ' It is well known in

the Council how rapidly, though silently, the promotion of

the general good superseded solicitude for particular inter

ests, and how soon the arduous task of harmonising diver

sities in national sentiment, of seeking the good in every

existing system, of purging the evil from every usage,

however time-honoured, became the aim of every member

of the Council. It would ill become me to dwell on this

topic, or even to have touched on it, but for the purpose

of our strengthening each other's hands in the discharge of

our complex duties.

The construction of the Register, the removal of offenders

from it, the completion of the Pharmacopoeia, the visi

tation of old institutions, and freely reporting on them—

all, a few years since, arduous tasks in prospect—seem

now to us a matter of course and a page in history. What

the old universities would have thought twenty-five years

ago of giving up their examination papers to strangers

without resilience it is not easy to realise. They now

heartily recognise our endeavours, and aid in promoting

our success.

I am far from wishing to be understood us implying

that our work is nearly done. That is not my opinion.

On the contrary, it would seem we have only lately made

our tools, and sharpened them for their work. A glance

at the subjects to which the attention of the Executive

Committee has been drawn during the recess, aud at the

programme of business, will show this.

The Committee has had a correspondence with the

Registrar-General, on his invitation, as to the working of

the certificates of death under the n»w Act. The ma

chinery of the Council, and your individual care and atten
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tion, enabled the President to forward a final answer,

which was the result of much thought by representatives

of opinion all over the country, without the labour to you

of a meeting of the Council.

The Committee has had occasion to address the Home

Office on the subject of legal proceedings for offences

under the Medical Act. They hope that the letter sent

on behalf of the Council will meet your approval.

They have also been compelled to draw the attention of

the Local Government Board to Art. 178 of the General

Consolidated Order of the Poor-law Board, which is contrary

to the spirit of the Medical Act. It excludes from certain

important professional duties all surgeons not being mem

bers of the College of Surgeons of London. The Board

have undertaken to reconsider the clause.

The various letters thus addressed will be laid before

you.

It is within the knowledge of the Council that Ihe Execu

tive Committee was summoned in April last to consider

the effect of two Bills, brought in by private members, for

the amendment of the Medical Act.

First, the Bill of Sir John Lubbock, to enable the Col

lege of Surgeons of London to take part in tho Conjoint

Scheme of Examination in England, was to be opposed by

Mr. Stansfeld, in order, if we are to believe report, to make

it compulsory on that College, or on the Conjoint Scheme,

to admit women to their examinations. Whatever may

be the merits of this real or supposed act of justice to wo

men, it could not receive your sanction or approval, that a

Conjoint Scheme—an admitted good for England—should

be impossible, except under a condition to which many en

tertain the strongest objection.

His Grace the President of the Council, having received

the Executive Committee, clearly appreciated the force and

the fairness of this view, aDd promised the fullest attention

of the Government

The second Bill, that of Mr. Cowper Temple, to compel

the Council to register degrees granted to women by cer

tain foreign Universities, was open to still graver objection

on grounds of public policy. The effect of this Bill would

be fatal to two principles of the Medical Act of 1858.

That Act makes the Medical Council responsible for the

courses of study and examination undergone by all persons

placed on the Register. It is clear they could not, with

out much diplomatic negotiation and great expense of

visitations, if at all, be responsible for foreign degrees ;

and, secondly, it would be impossible to refuse to men so

dangerous a privilege if it were accorded to women. His

Grace the President of the Privy Council, and Lord San-

don, the Vice-President, considered with courtesy and pro

longed attention this subject also. They undertook to lay

the matter before the Cabinet. They further assured your

Committee they no steps would be taken in respect of

medical legislation except after the fullest communication

with the Medical Council.

To the subject of these Bills we shall have to return.

Since we parted, medical and surgical examinations in

the Universities of Oxford, Cambridge, Durham, Edin

burgh, Aberdeen, St. Andrews, Dublin, and examinations

in the College of Physicians and College of Surgeons in

London, and the College of Physicians, the College of Sur

geons, and the Society of Apothecaries in Dublin, have

been visited. The reports on them have, for the most part,

been circulated among you, and will all shortly be laid on

the table. We have to thank the visitors, both those of

the Council and those appointed by the Council, for their

cordial co-operation. When all the arrangements are com

plete the matter seems simple enough, but the Council

owes a debt of gratitude to Dr. Quain and Dr. Bennett, for

the pains they have bestowed on the work assigned by you

to the Executive Committee.

It has been truly said that the Medical Council is

limited in its powers. It is no doubt bound, and happily,

■within the four corners of the Medicil Act. Neverthe

less, the functions which have to be discharged by the

Council are wide enough, as the various subjects already

enumerated show, heavily to tax our time and attention.

Yet these subjects imperfectly represent what is still be

fore us. When I said just now that we had been ranch

employed in making tools, implying that much work had

still to be done, I had in my mind many other things

which will come before the Council, as year by year it

considers what it is the public want from the medical pro

fession, and lays down the conditions under which the pro

fession can fulfil the just expectations of cultivated men.

We have only to take three instances from progressive

subjects before Parliament—the duties of officers of health,

the qualifications of analysts, the medical duties of women.

It may be reckoned as certain that the eminent and ex

perienced persons who from all the seats of medical study

come to sit round this Council-table, will sooner or later

have to consider the due qualification of all these persons,

under their several heads. For, first, ai to the highest

sanitary officers ; are they to be all on the Register, all de

barred from practice, all equally experts 1 and, if so, how

educated, examined, and certificated ? Secondly, are ana

lysts, who are to arbitrate in doubtful cases of chemical

analysis, to adjudicate without appeal on what is and what

is not injurious to health ?—a subject on which we hare

certaioly much yet to learn in this country ; or are they

to judge only of the purely chemical question of adultera

tion t Thirdly, are midwives to be licensed ? if so, by

whom, how educated, how examined, how certified?

The Council will not fail to remember that these (jUes-

tions have been the subjects of special reports by commit

tees of the Council. The report on Public Health, 1S69,

the report on the Medical Education of Women, lS73,and

the report with reference to Public Analysts, 1874, show

that the Council is not unprepared whenever public

opinion or Government inquiry calls upon it for advice.

Such reports, however, and such visitations are but the

framework, or mould, or machinery by which our work is

to be proved. They are not the work. When once the

public is satisfied that the preliminary and most obvious

end has been gained, of securing perfectly righteous eli

mination, then, indeed, two difficult problems still remain

—how to secure good teachiug, and what to teach.

Unjust, indeed, would it be to say that the question of

teaching, as far as professional subjects are concerned, has

not been handled. The report of 1809 on professional

education, condensing the reflections of no less than 131

teachers of experience, has laid down certain definite prin

ciples from which few bodies dissent, and, on the whole,

few schools depart. The consequence is that teaching,

though not perhaps uniform throughout the country, u

without doubt greatly improved, and the results obtained

most encouraging. For many deficiencies that captions

critics might point out, for usages prior to 185S, and for

the transitional character of the age we live in, neither the

medical profession nor the Medic.il Council is respon

sible. The State has endowed no medical school*, and

but very few medical teachers. It has maintained no

medical colleges. All has been done by voluntary and un

connected effort. Hence our freedom and our success, but

also the cause of our failings.

When, however, the testing machinery, for which the

Council is responsible, is in perfect order, there will be

much need of sober thought as to the period, quality, plans,

and extent of literary, scientific, and professional instruc

tion to be absolutely required of all youths destined for

the medical profession. Not seldom is there a tendency

to require too much of youth. We see clearly what is

needed in the profession as a whole ; we ought not to ex

pect that whole to be found in every unit of it Toe

method of optional subjects is becoming urgent In tie

optional subjects limitation of range is every year more

necessary, although we must not forget that the average

children of modern educated races acquire the higher

knowledge more readily than the children of the past.

When the Council, now sixteen years ago, decided w

leave the education in arts to the national educating in

stitutions—i.e., mainly the universities— it did so in the

conviction that they would represent the full experience
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and wisdom of the age. Yet opinion is by no means set

tled even in the universities as to the basis on which the

scientific mind should be moulded. Neither the oppo

nents nor the disciple3 of Benthara, Mill, Darwin, or

Herbert Spencer have said their last word on the whole

theory of human existence and human aims. When men

are divided on the fundamental conception of humanity,

they will not be agreed on the objects of practical life in

the world. And yet we here have to fit men for some of

the most practical, most necessary, most human, most

beneficent work, for every climate, for every race—as well

for the millions of all castes in India and the protected

negroes of Africa, as for our own poor, our own nobles, and

our toilers and defenders by sea and by land. While edu

cational theories are being discussed, we have to act.

I have touched upon these topics, however slightly, be

cause a motion will be brought before you referring to the

whole of the reports upon education : and because the

Council has from the first emphatically laid atress on the

supreme importance of general education, has delegated in

full confidence to the national educational bodies the

charge of that education, and has maintained its right to

inquire into the mode in which that education is carried

on.

It were not to be desired that we should, with all our

other duties, be needlessly entangled in this thorny path ;

but once the professional examinations arranged, their

extent and their method happily agreed upon in the three

branches of the kingdom, this fundamental work may not

be forgotten. The general, nay the scientific education of

the lower and the middle classes is making enormous

strides. For the sake of our successors in our profession,

we must not use the standard of our younger days as the

touchstone for their attainments in general culture ; not if

we mean them to keep their place in the brotherhood of

true and thoughtful men.

The withdrawal of Lord Ripon's Bill in 1870, however

necessary that withdrawal was, under circumstances which

accidentally complicated it, has no doubt delayed the con

sideration of several important subjects. Perhaps no real

harm ha3 ensued. Time is an element iu all healthy

growth. The progress which has been made since the Re

ports to the Council on Professional Study in 1869 is

shown by the Report of 1873 to have been great indeed.

The papers which will be laid before you, togethe- with

your own opinions, a3 expressed up to last year (1874),

and the Reports of your Committees on Education in 1869,

1870, 1871, 1872, may be brought by a committee into a

condition for your full discussion, and indeed form a very

complete statement as to the present condition of the at

tainments of the medical students in this country. Nor, I

am convinced, need you shrink from the survey. I wish I

could say that I am as convinced that the energy, know

ledge, high character, and opportunities of our staff of

teachers were arranged with the least loss to the students

or waste of power to the teachers. The observations of

the Teachers' Association in Appendix II. of the Report

of 1869 will partly illustrate this.

I return now, as I promised, to the subject of two Bills

at present before Parliament—viz., Sir John Lubbock's and

Hr. Cowper Temple's Bills. It was important that you

should meet in time to express an opinion, should you

desire it, on these Bills. These Bill3 touch the very eye

of the Medical Act.

Sir John's Bill, if passed, will make at length possible

the combination of all the licensing bodies in England.

There may then be one pass examination uniform for all

England. If defeated, it would be defeated, so report says,

because it does not enter into the question of the registra

tion of women, which it leaves unaltered. Your Execu

tive Committee had reason to hope that the Government

would not permit so important a measure to fall on a col

lateral issue. I am happy to say that the Bill passed

through Committee on Tuesday night last, the Vice-Presi

dent of the Privy Council having satisfied Mr. Stansfeld

with respect to the intentions and effects of the Bill.

The effects of Mr. Cowper Temple's Bill have been al

ready described. A letter bearing upon it, written by

direction of the Lord President of the Privy Council, will

be laid before you. His Grace requests that at this meet

ing of the Council the Bill shall be brought under consi

deration, and that the Council will make to him their

observations upon it. He is of opinion that Mr. Cowper

Temple's Bill, though limited in its direct scope, can hardly

fail to raise in Parliament the general question whether

women ought to be able to look to medical practice, or

certain branches of it, as open to them equally with men

as a profession and means of livelihood ; and, as Govern

ment may have to express an opinion on this general ques

tion—with regard, on the one hand, to women who desire to

obtain legal status as medical practitioners iu this country,

and, on the other hand, to the examination, rules, or other

conditions which prevent them from accomplishing their

wish—he desires that our observations should not be re

stricted to the particular proposal of Mr. Cowper Temple's

Bill, but should discuss as fully as you may see lit the object

to which that proposal would contribute.

One more topic—that of the public health—must be

■ noticed. On no question of first-class social importance

lias the public mind changed more in the memory of most

of us than on this. The prevention of diseases as a

subject of common national interest, strange as it now

may seem to us, is but of comparatively recent growth,

except as regards our prisons, our armies, aud our fleets.

Foresight would have prevented evils which have grown

up unnoticed, both in our villages and in our towns, and

are now causing great labour in the removal, as well as

greater trouble in the prevention in future. The pre

vention of disease has become a great branch of our pro

fession. The Universities have taken the matter up as

well as the profession and the public at large. Education,

certificates of qualification to practise, and diplomas

already exist in Dublin, Edinburgh, London, and Cam

bridge, and are iu preparation at Oxford. I forbear to

dwell on this topic any further than to say that it may be

a question whether the Council should ask for power to

regulate this education and enter these diplomas or certi

ficates on the Register. The desirability of conjoint

boards of examination in this branch of knowledge may

also demand consideration.

And now I have performed, as simply as I am able,

the honourable task which you have in your goodness

imposed on me, of opening a new session of the Medical

Council. I ask of you that which you will certainly

grant, your support, as I endeavour to second your

efforts. Our hope is, by the agency of ancient and

progressive institutions, to make medical education uni

formly adequate through the whole kingdom ; to bring

former experience into harmony with the lessons of true

culture and modern science ; and to provide, as far as

human agency can provide, a constant supply of persons

qualified to promote the individual and the public health

in a nation, whose destiny calls her children to every form

of human labour, in all climates, and every condition of

human life.

Professor Rolleston, M.D., who has recently been

elected the representative on the Council for the Univer

sity of Oxford, vice Dr. Acland, promoted to the Presi

dency, was then formally introduced by Dr. Sharpey. It

was then decided that the address of the President, on the

motion of Dr. Andrew Wood, seconded by Dr. Bennett,

should be entered on the minutes.

The following Business Committee was then formed,

consisting of—Dr. Andrew Wood (Chairman), Drs. A

Smith, Leet, Haldane, and Pyle ;

The Finance Committee being— Dr. Quain (Chairman),

Drs. Bennett, Sharpey, A. Smith, Fleming, and Mr. Quain.

These preliminaries over, the following official commu

nications, made by the Executive Committee to the

Registrar-General, to the office Of the Secretary of State

b
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for the Home Department, and the Local Government

Board, were read, and ordered to be inserted on the

minute*.

The first was " On the Registration of Births and Deaths,"

from the Registrar-General :—

General Register Office,

Somerset House,

October lUh, 1874.

Sir,—When the Act for Civil Registration of Births and

Deaths came into operation in 1837, the Registrar-General

derived the greatest assistance from the kind co-operation

of the President of the Royal College of Physicians, the

President of the Royal College of Surgeons, and the Master

of the Society of Apothecaries, who "pledged themselves to

give, in every instance which might fall under their care,

an authentic name of the fatal disease. "

They also entreated all authorised practitioners through

out the country to follow their example ; thus the important

object of procuring a good registration of the causes of death

might be attained.

Since the year 1845 I have supplied all authorised practi

tioners with copies of blank forms of certificates ; and it is

gratifying to me to be able to say that the medical practi

tioners throughout the country have supplied those certifi

cates in a great majority of cases ; so that, including the

causes of death returned by coroners after inquests have

been held, in only 5 or 6 per cent, of the deaths annually

registered tbe fatal disease recorded is uncertified by medi

cal authority.

By the statute which comes into operation on 1st January,

1875, the Legislature has sanctioned the course I had adop

ted, directing me to supply blank certificates to every

registered medical practitioner ; and it is enacted that the

medical attendant of a person deceased shall supply a certi

ficate of the cause of death duly filled up.

This duty is enforced by penalty ; I therefore propose to

slightly modify the form of certificate, so as to remove some

difficulties which have occurred to some minds, and thus

facilitate the operation of the measure, preserving all the

essential features of the old form of certificate, which has

been in operation nearly thirty years.

A few years ago the College of Physicians appointed a

committee which published a "Nomenclature of Disease,"

which work, by direction of Her Majesty's Government, I

distributed to every authorised practitioner in England and

"Wales.

1 avail myself of this opportunity of printing in the new

book of forms of certificates, a list of the names of fatal

diseases as sanctioned by the Committee of the Royal Col

lege of Physicians.

I venture to take the liberty to submit to you the new

form of certificate which I propose to issue, the introduc

tion, and the list of sanctioned names, hoping that you will

favour me with any suggestions that may occur to you as

likely to render it more useful to science, and more accept

able to the medical profession.

1 have the honour to be, Sir,

Your faithful servant,

George Graiiam,

To the President, Registrar-General.

General Council of Medical Education.

To which the following is the President's reply :—

Medical Council Office,

315 Oxford Street, London,

October 29th, 1874.

r Sir,—I have the honour to inform you that one of the

proof copies of the book of forms, with which you were so

good as to supply the Medical Council, in answer to my

application, has been forwarded to every member of the

Council.

In the communications which I have received from each,

there is a general recognition of the great value of the course

which you propose to take.

There is, indeed, so much general approval of the Book of

Forms, that I have few suggestions, such as you invite, to

make on the part of members of Council.

Your attention may, nevertheless, be drawn to the follow

ing particulars, which are noted in the correspondence with

the Conccil, and which appear to deserve consideration before

a final decision is taken on so important a step as a new Form

of Certificate of Death, although probably several have been

already maturely considered by you : —

It is objectionable that medical men should be required by

law to give information which they do not possess from

personal information.

The words "as I am informed" should be printed in the

body of the certificate after the word " died."

The marginal note should then stand thus :—Should the

medical attendant feel justified in taking upon himself

the responsibility of certifying the fact of death, he may

strike out the words " as I am informed."

The medical -attendant ought not to have the duty imposed

upon him of sending to the registrar or to anyone else.

The registrar should apply to him.

In Scotland, the registrar forwards to the medical attendant

a certificate, with the blanks filled up as far as possible,

with a stamped envelope addressed to himself (the regis

trar), if the certificate "has not been forwarded by the at

tendant within ten days. This plan works admirably.

In the form of death-certificate, the words " whose apparent

' age was " should be substituted for " whose age was stated

to be. "

In case of alleged irregularities or frauds in respect of cer

tificates, the Registrar-General or the magistrates, and

not the Medical Council, should be prosecutors.

In the column "the duration of disease," there should be

- four divisions, for years, months, days, and hours, as in

the Scotch certificate.

The Registrar-General's abstracts should be gratuitously

sent, as formerly was the case, to many registered medical

practitioners—to all, indeed, who annually apply for them.

Every health officer, at the least, should have them

officially. They should be kept at the office of every

sanitary authority. Nor is there any reasonable doubt

that statistical and sanitary science, as well as the pro

gress of accurate medical knowledge, would be this

greatly promoted at a comparatively trifling cost to the

public funds. The services of those who supply the

basis of the registration returns would also be gracefully

acknowledged. A precedent may be found in Scotland

and Ireland and, formerly, in England. _

I have to observe that this was a question for which it

seemed to me undesirable to summon a special meeting of the

Council, which you are aware is attended with considerable

expense. But if any fresh circumstances should arise which

require a reconsideration of that conclusion, I shall be ready

to give the fullest attention to them.

Meanwhile, on behalf of the Medical Council, I have to

thank you for enabling its members to consider a subject to

which you have given so much consideration, and for which

your office has done so great service to the science of vital

statistics.

I have the honour to be, Sir,

Your obedient servant,

Henry W. Acland,

President of the Medical Council.

To the Registrar-General, Somerset House.

PROSECUTIONS UNDER THE MEDICAL ACT.

The following letter was addressed by the President to the

Secretary of State on this subject :—

Medical Council Office,

315 Oxford Street,

November 13<A, 1874.

Sir,—I have been requested, as President of the General

Medical Council, to draw your attention to a subject adverted

to in a letter of the 26th of September, addressed to the

Secretary of the Medical Council by the Under-Secretary of

State for the Home Department. ^^

The question of the General Medical Council underUlcmg

to prosecute in the case of offences under the Medical Act,0;

1858, was brought before the Council in 1859, on a complain'

made to the then Secretary of State. The subject was folly

considered, and the opinion which the Council then formed

was to the following effect, viz. : ..
" That it is legally no part of the functions of the Council,
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according to the Medical Act, to institute proceedings

at large for offences against the Act."

"That the funds at the disposal of the Council were quite

inadequate for the purpose."

Experience since 1S59 has shown that these offences, unfor

tunately, are not infrequent, and that they ooour in all parts

of the United Kingdom. It is obvious, even if it were other

wise desirable, that it would occasion very serious expense if

the Council were to act as public prosecutors, and to employ

solicitors in every locality where an offence occurred to get up

the evidence for the prosecution ; and that, in any case, the

funds raised by the Council entirely from the medical profes

sion could not in fairness be applied to purposes strictly within

the province of public justice.

In Scotland and in Ireland the difficulty has been supposed

to be met. But, in point of fact, though there is a public

prosecutor in each of these branches of the kingdom, there

has been found practically to be as great a difficulty as in

England.

In the case of many offences under the Medical Act, they

are rather offences against the Commonwealth than against

individuals ; as, for instance, in the case of fraudulent death

certificates, and indeed in the case brought before you by the

Coroner of Ellesmere, it is obvious that the offender ought to

be prosecuted for forgery—his offence under the Medical Act

being merely punishable by fine.

There is, however, another reason why the Council should

not be required to undertake duties of this kind, viz. : The

time of the Medical Council is, by its constitution, very valu

able, its members being summoned at considerable expense

from various parts of the United Kingdom. Any criminal

investigation or procedure would be attended with much diffi

culty, and distract the Council from other important duties

assigned by the Act.

Under these circumstances I am justified, I hope, in re

questing you to take into your consideration this subject,

which the Council considers one of great public importance,

adding the assurance that the Council will be ready to give

the utmost consideration to any further point which you may

do them the honour to bring before them.

I have the honour to be, Sir,

Your obedient servant,

Henry W. Acland,

President of the Gen. Med. Council.

To the Right Hon. the Secretary of State

for the Home Department.

THE DISTINCTION BETWEEN QUALIFIED AND

REGISTERED PRACTITIONERS.

Medical Council Office,

315 Oxfobd Street,

November \Zth, 1874.

Sra,—I have been requested, as President of the General

Council of Medical Education and Registration of the United

Kingdom, to draw your attention to the subject adverted to

in a letter, of the 19th August last, addressed to the Registrar

of the Medical Council by the Secretary of the Local Govern

ment Board.

In that letter it was stated that whenever the Board revised

the Consolidated Order, which they will probably do before

long, they will take care that the point raised by the Registrar

of the Medical Council, in his letter of the 1st August, shall

be duly considered.

With a view to that consideration, I would take leave to

point out that the policy of the Medical Act (1858) was to

abolish any distinction between qualified and registered prac

titioners within her Majesty's dominions ; and accordingly

by Sect. 31, "Every person registered under this Act shall

be entitled, according to his qualification or qualifications, to

practise medicine or surgery, or medicine and surgery as the

case may be, in any part of her Majesty's dominions."

It seems, therefore, contrary to the spirit of the Act to

prescribe that certificates, required by Article 178 of the

General Consolidated Order, should be received only from

members of the Royal College of Surgeons of England.

On these grounds I would venture to urge that the Con

solidated Order should be amended so as to include all regis

tered practitioners.

In every case a medical officer under the Local Government

Board should make such selection of a registered practitioner

for consultation as he judges to be beat. But the central

authority can only, by an oversight, seek to impose a restric

tion on their selection, which it was part of the intention of

the Medical Act (1858) to remove, and which it is the special

province of the Medical Council, by constant labour, to make

unnecessary, viz., the preference of one legal qualification

before another on account of more or less supposed value in

such qualifications.

I have the honour to be, Sir,

Your obedient servant,

Henry W. Acland,

President of the Medical Conncil.

To the President of the Local Government Board,

Whitehall.

It was then moved by Dr. Andrew Wood, seconded by

Mr. Quain, and agreed to : —

" That the table of results of professional examinations for

degrees, diplomas, and licences, granted in 1874 by the

bodies in Schedule (A) to the Medical Act, be received

and entered on the minutes. "

An analysis of this table shows that during the past year for

the Primary and Final Examinations at the—-

Royal College of Physicians of London—For the Licence

14 were rejected, 85 passed. For the Membership 3 were

rejected, 21 passed.

Royal College of Surgeons of England—For the Member

ship 129 were rejected, 349 passed. For the FeUowship 19

were rejected, 10 passed.

Society of Apothecaries of London—For the Licence 15

were rejected, 190 passed.

University of Oxford—For the M.B. 1 passed. For the

M.D. none presented themselves.

University of Cambridge—For the M.B. 13 passed. For

the M.D. 3 passed.

University of Durham—For the LM. 2 passed. For the

M.B. 2 passed. For the M.D. 1 passed.

University of London—For the 2nd. M.B. 6 were rejected,

19 passed. For the M.D. 5 were rejected, 14 passed. For

the B.S. 5 passed.

Royal College of Physiciansof Edinburgh—For the licence

42 were rejected, 129 passed.

Royal College of Surgeons of Edinburgh—For the Licence •

13 were rejected, 37 passed.

Faculty of Physicians and Surgeons, Glasgow—For the

Licence 10 were rejected, 15 passed. 4

Royal College of Physicians and Royal College of Surgeons

of Edinburgh—For the Licence in Medicine and Surgery 44

were rejected, 84 passed.

Royal College of Physicians of Edinburgh and Faculty of

Physicians and Surgeons of Glasgow—For the Licence in

Medicine and Surgery 16 were rejected, 23 passed.

University of Aberdeen—For the M.D. 20 passed by

promotion. For the M.B. and M.C. 9 were rejected, 54

University of Edinburgh- For the M.B., M.B. and M.C. 14

were rejected, 88 passed. For the M.D. 3 were rejected, 20

University of Glasgow—For the M.B. and M.C. 10 were

rejected, 47 passed. For the M.D. 3 were rejected, 18

University of St Andrew's — For the M.D. 10 passed.

King and Queen's College of Physicians in Ireland—For

the Licence in Medicine 15 were rejected, 90 passed. For

the Licence in Midwifery 16 were rejected, 52 passed.

Royal College of Surgeons in Ireland—For the Licence 23

were rejected, 91 passed. For the Licence in Midwifery 1

was rejected, 36 passed. For the Fellowship 1 was rejected,

52 passed.

Apothecaries' Hall, Dublin—For the Licence 3 were re

jected, 27 passed.

University of Dublin—For the M.B. 4 were rejected, 49

Sassed. For the M.C. 2 were rejected, 18 passed. For the

I.D. none presented themselves.

Queen's University in Ireland—For the M.D. 20 were re

jected and 4 others withdrew, 44 passed. For the M.C. 27

were rejected and 4 others withdrew, 30 passed.

A letter and petition from Matthew Bass Smith were read,

requesting that he might register his name as a qualified

practitioner. It may be remembered that Bass Smith was

struck off the Register, but his name was not erased by the
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examining bodies from which he had received his diplomas.

He now petitioned that he was entitled to register the quali

fications which he still held.

Some discussion ensued, in which Sir William Gull, Dr.

Quain, Dr. Bennett, and Sir Dominic Corrigan took part.

Sir William Gull said that, without referring to the case

immediately under consideration, the circumstances of which

he did not recollect, it became the Council to consider

whether, if a name were erased from the Register, they had

the power to replace it, and if they had the power, under

what circumstances and for what reasons a name which had

been erased should be restored.

Dr. Bennett suggested that each case might be considered

on its own merits, and that it would be quite impossible to

frame rules applicable to every case, though it might be de

sirable to have an understanding in relerence to some few

points.

Sir Dominic Corrigan remarked that it was in the power of

the Council to restore a name once erased, and that they had

already done so. But in that instance it was found that the

evidence on which the individual was convicted was impeifect.

It was moved by Dr. Andrew Wood, seconded by Sir Do

minic Corrigan, and agreed to :

" That the Council decline to restore to the Register the

name of Matthew Bass Smith."

THE CASE OF MEEHAN AND SHEEDY.

The following certificate was read :—

County of Limerick lo wit.

Search being made amongst the Records of the Office of

the Clerk of the Crown for the County of Limerick, I certify

that James Meehan, M.I)., and Michael M. Sheedy were

at a General Assizes and General Gaol delivery duly holden

at Limerick, in and for the county of Limerick, on the

10th day of July, in the year of our Lord one thousand

eight hundred and seventy-four, indicted, tried, and convicted

on an indictment charging them with a general conspiracy

to defraud the New York Life Insurance Company, established

for the insurance of lives, and carrying on the business at

Kilmallock, by false and fraudulent representations as to the

* health and habits of persons proposed to be insured. And

the indictment charged several overt acts. And having been

convicted of the said offence, the said James Meehan and the

said Michael M. Sfcedy were sentenced by the Court to bo

imprisoned in the county gaol of Limerick for twelve calendar

months each.

Dated this 27th day of July, 1874.

(Signed) William Smaiitt,

Deputy Clerk of the Crown for the

County of Limerick.

Moved by Dr. A. Smith, seconded by Sir D. Corrigan, and

agreed to :

" That the names of James Meehan, M.D., and Michael M.

Sheedy be removed from the Medical Register in ac

cordance with powers devolved on the Council by

Clause 29 of the Medical Act."

A letter was read from Mr. Geo. R. Rickard's counsel to

the Speaker, written under the direction of the Statute Law

Revision Committee.

The letter requested the opinion of the Council in reference

to the repeal of all such acts and parts of acts as are either

spent or expired, or have in any manner become unnecessary,

or have ceased to be in force otherwise than by express

repeal.

The letter was referred to a committee, consisting of Sir

Dominic Corrigan, Dr. Haldane, and Dr. Storrar.

A committee, consisting of Dr. Andrew Wood, Dr. Fleming,

Sir Dominic Corrigan, Dr. Apjohn, Mr. Quain, Dr. Humphry,

Dr. Parkes, and Dr. Thompson, was formed to consider the

recommendations with regard to education and examination

which had been issued from time to time by the General

Medical Council, to inquire into their practical working, and

to report as to the expediency of modifying or amending

them.

The following letter, written by direction of the Lord Pre

sident of the Privy Council by Mr. Simon, was then read :

Medical Defartxest,

Pkivt Council Office,

6th June, 1875.

Sir,—1 am directed by the Lord President to request that,

at the meeting now shortly to be held of the General Medical

Council, you will have the goodness to bring under the con

sideration of that body the Bill which has been introduced in

the House of Commons by Mr. Cowper-Temple "to amend

the Medical Act, 1858, so far as relates to the Registration of

Women who have taken the Degree of Doctor of Medicine in

a Foreign University," and that you will move the Medical

Council to favour hie Grace with their observations upon it.

It appears to the Lord President that Mr. Cowper-Temple's

Bill, though very limited in its direct scope, can hardly fail

to raise in Parliament the general question whether women

ought to be able to look to medical practice, or certain branches

of it, as open to them equally with men as a profession and

means of livelihood. And I am to say that, as Government

may have to express an opinion on this general question, with

regard, on the one hand, to women who desire to obtain legal

status as medical practitioners in this country, and, on the

other hand, to the examination rules, or conditions, which

prevent them from accomplishing their wish, his Grace would

be glad that the observations with which the Medical Council

may favour him should not bo restricted to the particular

proposal of Mr. Cowper-Temple's Bill, but should discuss, as

fully as the Medical Council may see fit, the object to which

that proposal would contribute.

I am, Sir, your obedient servant,

(Signed) John Siuok.

Dr. Acland, F.R.S., Oxford.

The foregoing letter was referred to a committee to report

on at an early meeting of the Council.

An application was read from Miss Ellen M. Greenstreet,

requesting that a licence, which she had obtained from the

King and Queen's College of Physicians in Ireland, might be

registered as a L'cence in Midwifery.

The matter was referred to Mr. Ouvry, the solicitor of the

Council, for his opinion.

Friday, June 18th.

Present—Dr. Acland, President, in the chair; Dr.

Bennett, Mr. Quain, Mr. Bradford, Dr. Rolleston, Br.

Humphry. Dr. Pyle, Dr. Storrar, Dr. Haldane, Dr.

Andrew Wood, Dr. Fleming, Mr. Turner, Dr. Thomson,

Dr. A. Smith, Mr. Macnamara, Dr. Leet, Dr. Apjohn,

Sir D. Corrigan, Bart., Dr. Sharpey, Dr. Parkee, Dr.

Quain, Sir W. Gull, Bart., Dr. Begbie, Dr. Stokes, Dr.

Francis Hawkins, Registrar.

Dr. I'arkes moved, and Dr. Quain seconded—

" That a committee be appointed to consider the reports of

the visitations which have been submitted to the Council, and

sent down to the Licensing Bodies, and of the remarks of the

Licensing Bodies upon them, and to draw up a report for the

present meeting of the Council. "

The opinion of the Solicitor to the Council in the matter of

Dr. Mackern against Mr. Fant was read.

The charges preferred against Mr. Fant by Dr. Mackern

were two—

1st That he allowed a brass plate, with his name, to be

affixed to a house occupied by a Mr. Carr, an unqualified

person, under colour of which plate Carr practised a» »

surgeon.

2nd. That a similar plate appeared on the door of a houie

in Derby (where Fant practised), occupied by a Mr.

Gisboume, an unqualified person.

On being written to Pant pretended that these persons were

his assistants, but upon its being represented to him that hu

explanation was wholly unsatisfactory, further correspondence

took place. The correspondence was of considerable length,

and ended in a letter from Mr. Briggs, the solicitor of Mr.

Fant, in which he stated that, while denying any legal offence,

he had advised Mr. Font, in order to avoid any conflict with

the Council, or even with any of his professional brethren, to

remove the objectionable plates, and discontinue the connec

tion with Mr. Carr, which had been done.
The Solicitor advised that, under the circumstances, the

Council should not take action against Fant under the »»
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section of the Medical Act, bat suggested that a copy of this

report »hould be forwarded to Dr. Mackern, not, of course,

for publication, but that he might be able to inform the

Council if Mr. Fant should offend in the same direction in

future.

The Council adopted the course recommended by the

solicitor.

The Council resolved itself into a committee of the whole

Council, for the consideration of the reports of visitations of

examinations, which were taken as read.

Moved by Dr. Bennett, seconded by Dr. Quain, and

agreed to :—

"That a copy of the report of the visitors of the examina-

nUions of the University of Aberdeen be forwarded to that

University for their consideration and remarks."

The consideration of the report on the University of Edin

burgh was adjourned on the motion of Mr. Turner.

It was moved by Mr. Turner, seconded by Dr. Fleming, and

agreed to :

"That a copy of the report of the visitors of the examina

tions of the University of Oxford be forwarded to that Univer

sity for their consideration and remarks."

Previously to the passing of this resolution, a long discus

sion took place upon various points in the Visitors' Report,

principally with reference to the desirability of compelling

candidates for the pass examinations to undergo a practical

examination in dissection in tho presence of the examiners.

Upon this question, Dr. Humphrey remarked that when

visiting the Queen's University in Ireland, he was so mush

impressed with the practical and thorough nature of its ex

amination upon practical anatomy, than which he conceived

nothing could be more perfect, that immediately on his return

to Cambridge he sought to introduce the same system there,

and he would desire to see it made compulsory, that all candi

dates should be required to undergo a test examination upon

the dead subject.

Dr. Bennett would also liko to see a compulsory clause in

troduced, if it could be found workable. He was also much

impressed with the excellence of tho examination upon the

dead subject at the Queen's University, and would like to see

a similar one generally adopted.

Dr. Storrar remarked that an examination in practical

anatomy bad been carried out in the University of London for

the last seven years, but he thought it wouldbe iDJudicioui

that the Council should hold that examinations on the dead

were indispensable, however desirable they might be.

Dr. Andrew Wood was of opinion that if the Council ven

tured to impose such a clause upon the various examining

bodies, it would be impossible to carry it out. No one appre

ciated the necessity of a practical knowledge of dissection more

than he ; but how was it possible to find subjects sufficient for

dissection for a hundred men at a time ? It might perhaps

be well to have a discretionary cliuse in case of very dull

students, that they might be so examined, but he begged the

Council not to commit themselves by imposing restrictions

which could not possibly be carried out.

The President was much impressed with the value of these

visitations of examinations, particularly when they produced

discussions of such practical importance as the present.

Professors Turner, Rolleston, and Thompson also spoke

upon the point, the points raised ultimately resolving them

selves into a decision to refer the report to the University of

Oxford for their consideration and remarks.

The Visitors' Report on the visitation of examinations of the

University of Cambridge was also referred in a similar man

ner ; it did not, however, produce any discussion .

The same remarks apply to the report on the University of

Aberdeen ; but that on the University of Edinburgh was not

so easily disposed of, its consideration being adjourned until

Saturday.

Saturday, June 19th.

After the usual prsliminaries, the Council proceeded with

the adjourned discussion on the visitations of examina

tions at the University of Edinburgh, opinions of a very op

posite character being expressed upon the nature of the

examinations—whether teachers should be allowed in any

case to examine their pupils ? and whether assessors were

ex officio examiners, and had any influence upon the exami

nations which they attended, or were only lookers-on ? Ul

timately the report was remitted to the University in a

similar manner to the preceding ones.

The report on the visitation of examinations at St. Andrews

University gave the Council full scope for merriment, Sir

Dominic gravely suggesting that it should be wiped out

from the book of the living. Reading from tho report, he

said there is a professor' of anatomy, but no students, no

dissecting-room, and no chemical laboratory. He deemed

it a perfect farce that such a university should have the

power to grant medical degrees, and thought that it would

redound much to the credit and honesty of the authorities

if they did as was done in the case of the Archbishop of

Canterbury's degrees—close the business at once.

Dr. Fleming was much annoyed at Sir Dominic's remarks.

It was true St. Andrews had no medical students, but in

asmuch as tho Commissioners some time since took away

from this University the power to grant more than ten de

grees annually, it was hard that it should not possess the

power to confer these hon. degrees, inasmuch as they were

invariably conferred upon members of the profession who

were already over forty years of age, and who by their pre

sent position amongst their brethren were considered worthy

of such an honour, and should not be necessitated to un

dergo further examinations.

Dr. Sharpey referred not so much to the University as to

the reports, in giving it as his opinion that, inasmuch as St.

Andrews had the power of conferring these degrees without

examination, it was a useless waste of the time and money

of the Council to supervise their examinations.

The reports of the visitors on the Royal College of Physi

cians of London gave rise to a discussion of some importance.

It was carried that the remarks of tho visitors should be

referred to the Royal College of Physicians.

Dr. Bennett referred to the statements in the reports

that the practical examination of nine candidates had been

held by one examiner only, and to the imperfect examina

tion on the subject of jurisprudence. He excused the one

on the ground that it was an accident, and the other on the

ground that it was incorporated in other subjects.

Sir William Gull considered that the Council shonld de

clare the opinion that such an examination was a great mis

take. He considered it a very serious matter. These men

were going to practise medicine, and that very part of the

examination which was most important was most neglected.

Ho proposed as a lider that special consideration should be

requested to such parts of the reports as refer to clinical in

struction and to forensic medicine.

A long discussion, occupying thirty-five minutes, next took

plico up. mi the question whether or not the rider should be

allowed to go to the College.

Sir Dominic Corrigan supported Sir William, consider

ing that it was an expression of good feeling, and not a

censure.

Dr. A. Wood agreed with Sir William, for he could

not think it satisfactory that nine men should be allowed

to enter tho profession, as Dr. Bennett had admitted—to use

his own words—by accident. But on looking further into

the reports he found the same accident had occurred again at

a practical or clinical examination held by the College of Phy

sicians at Sr. Mary's Hospital, only the error was not so

apparent, because the candidates wore less in number.

Dr. A. Smith would support the rider, for he thought

that, coming ns it did from one who occupies the position in

the College of Physicians that Sir William occupies, it

could not be looked npon as an unnecessary censure.

Dr. Quain, Dr. Fleming, and Dr. Macnamara spoke in

favour of withdrawing the rider and trusting to the repre

sentative of the College of Physicians seeing that the points

at issue were brought before the notice of the College.

At the division Dr. Bennett called for the names.

In fnvour of Sir William Gull's addition—SisTWilliam Gull,

Dr. Stokes, Dr. Rolleston, Dr. Haldane, Dr. A. Wood, Dr.

A. Smith, Dr. L^et, Dr. Apjohn, Sir Dominic Corrigan,

Dr. Sharpey, and Dr. Tarkon.

Against— Dr. Bennett, Mr. Q tain, Dr. Humphry, Dr.

Pyle, Dr. Storrar, Dr. Fleming, Dr. Thompson, Dr. B.>gbie,

Dr. Macuamara, and Dr. Quain.

Mr. Turner did not vote, as he was absent from the room

daring a part of the discussion.
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ROYAL COLLEGE OF SURGEONS OF ENGLAND.

Mr. Quain, on the part of the College of Surgeons, gave

an explanation upon the reports of the visitors, which were

to the effect that the examination was insufficient upon

chemistry, materia medica, and physiology, and that it

would be advisable to introduce some questions on surgical

anatomy into the final examination. Mr. Quain said that

with regard to chemistry, the College recommends that stu

dents should take up that subject before commencing their

medical studies, and therefore does not examine in chemistry,

but it requires a practical course of chemistry at the Medi

cal School. With regard to physiology, he considered that

if a candidate could answer the two usually searching

questions which were given, he must have a fair knowledge

of the subject. As to materia medica, the College expected

that candidates would go elsewhere for a medical diploma ;

but in order that no one should practise having only a sur

gical diploma, candidates who possessed no medical qualifi

cation were subjected by able physicians to a fair examina

tion in medicine and materia medica. Mr. Quain had no doubt

that the suggestion with regard to surgical anatomy would

be carried out.

Sir Win. Gull wished to know why these subjects were

allowed to remain on the list of subjects on which the Col

lege examined. Certainly the College required certificates

of having attended lectures on these several subjects, but

without an examination such certificates were absolutely

valueless. It ought to be openly stated by the College that

the examination was testing only upon certain subjects.

The public ought not to be made to understand, as was now

the case, that those who had obtained the diploma of

the College of Surgeons had received a testing examination

upon the long list of subjects now upon the College pro

gramme. Sir William wished also to know the precise charac

ter of the clinical examination. He understood that surgical

cases were brought into the room, and he considered this an

unsatisfactory clinical examination. It might bo called to

an extent practical, but it certainly was not clinical.

Monday, June 21st.

Dr. Storrar believed that there had been a tacit under

standing between the Hall and College. The general term

was the double diploma ; what the one examined in the other

did not. The Act of 1858 gave members of the College the

right to practise medicine. This was no fault of the College.

Tney had, however, since that time, examined in medicine.

Should the Bill for the Conjoint Examination pass, the defect

in the examination of the other subjects would be remedied.

Mr. Quain replied: The physiological question is now actually

Tinder consideration. With regard to clinical examination in

the wards, that was carried out for the diploma of Fellow, but

not for the Membership, for the real surgery of this country

was in the hands of the Fellows. That examination was more

comprehensive, and also went over the other subjects de novo.

Dr. Humphrey remarked that surgery was certainly not in

the hands of the Fellows only. The great mass of the members

were precluded by certain regulations from taking the Fellow

ship, and he earnestly hoped that a change in those regula

tions would soon bo made.

Sir Wm. Gull considered the handiwork of surgery was not

so much the true woik of the Fellows as the science of sur

gery. He knew that a great deal of the real surgery was in

the hands of the members, and he was astonished at the skill

and ability shown by members in remote parts of the country.

It was the duty of the Council to see that in future members

should be clinically instructed and qualified. The education

would be according to the examination, and so in proportion

would the knowledge of surgery become increased throughout

the country. He should move that, in referring the Visitors'

Report to the College, "attention be drawn to the incom

pleteness of the examination in physiology, to the deficiency

of the clinical^xamination for the membership, and also to

the total want of an examination in chemistry and materia

medica, though these subjects are mentioned in the curri

culum."

Dr. Parkes would vote against the addition, because they

had been told that the examination in physiology would be

remedied. The clinical examination he did not consider in

ferior. He had seen some sixteen or twenty cases brought in

for examination ; and the chemistry and materia medica ex

aminations would be remedied if the Conjoint Scheme earn*

into operation.

Professor Sharpey would not support the addition, and he

was guided to a great extent by what one of the visitors, Dr.

Parkes, had said.

Dr. A. Smith would support the addition, for he considered

that the Council had no right to leave such matters in the

hands of the representatives of the various examining bodies.

It was the duty of the Council to ascertoin when the examina

tions were deficient, aud to give notice to the exanuning

bodies.

Sir Wm. Gull's rider was lost by a large majority.

Dr. Thompson gave notice that at the meeting of Council

(to receive the report of the Council in Committee) he should

move that the corresponding resolution referring to the College

of Physicians be rescinded.

The Report on the Visitation of Examinations at the King

and Queen's College of Physicians in Ireland was next on the

list. Dr. Aquilla Smith, as the representative of this College

on the Council, said he had no comments to make on ths

report, beyond that in one or two instances it contained some

slight ambiguities ; otherwiso it was an impartial and valuable

document.

Dr. Bennett then proposed, and Mr. Quain seconded, that

the report be sent to the College for its consideration and re

marks. This carried, the Council suspended its deliberations

for a few minutes.

[We shall give the remainder of Monday's proceedings in.

our next. There are some important motions on the Agendm

which are likely to produce interesting discussion. The

motion on dissections by Professor Macnamara has unfortu

nately been somewhat anticipated by the discussion which

resulted on the Visitations Report, referred to elsewhere.

Miss Greenstreet's case and the question of the admissibility

of women to the profession is sure to cause an animated

debate.]

The Asylums Board and Hampstead Hospital Committee.

—On Saturday last, at the fortnightly meeting of the Metro

politan Asylums Board, Dr. Brewer in the chair, it was re

solved that, having regard to the fact that a motion had been

carried in the House of Commons for the appointment of a

committeo to investigate the question, the further considera

tion of the plans be postponed, and that it be referred to the

general purposes committee to employ counsel, and take such

other measures as may be deemed necessary to bring the

whole case of the managers in reference to the reconstruction

of the Hampstead Hospital before the Parliamentary Com

mittee.

The Middlesex Coroner and Unnecessary Inquests.—On

Saturday last Dr. Hardwicke held an inquest at 48 Maid*

Vale, on the body of Thomas Sutton Briggs, a gentlemaB

residing at the above address, who died in bed very suddenly

on Friday morning at six o'clock. Deceased, who was 75

years of age, was a member of the Marylebone vestry, ind

was in his place at the last meeting of that board on Thursday

Inst. After the vestry meeting deceased went home and com

plained of being very tired. On the following morning h»

was taken suddenly ill and died before medical aid could be

secured.—Dr. F. H. Webb believed that death was caused

by a fit of apoplexy.—A juryman asked whether this was not

an unnecessary inquest. Could not Dr. Webb have given a

certificate of the cause of death as just stated! Deceased

was well known, and there was no necessity for the inquiry.—

Dr. Webb said as he had not attended deceased recently he

was unable to give a certificate of death on the regular form

prescribed by law. The registrar required a certificate ststimj

that deceased had been attended recently by the doctor who

signed it.—The Coroner said this was a case like that of Sir

Charles Lyell, about which he was so much blamed. He tu

of opinion that all uncertified deaths should be inquired into

by means of a coroner's inquest, because many of them were

of a very suspicious character ; and he intended, in the

interests of the public, to fight for that principle. After

considerable discussion the jury returned a verdict of Death

from Natural Causes, thus endorsing the opinion of Dr.Webb #
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INDIAN MEDICAL NOTES.—XLI.

(from oue special correspondent.)

Meerut, April, 1875.

DYSENTERY.

During the spring of 1307, King Edward the First,

aged 68, enfeebled, anxious, fatigued, whilst marching

through swamps and forests, contracted malarial dysen

tery, which, somewhat subsiding in July, induced him

gratefully to offer up the ambulance litter in Carlisle

Cathedral, and, mounting a horse, he started on an ex

pedition into Scotland. But the effort was too much ; so

giving directions that his bones should be carried at the

ead of the army, to encourage the troops, the greatest of

English monarch?, turning his face to the wall, went to

sleep. Besieged, badly provisioned cities, retreating armies

deprived of rest, food, bedding, and clothes, or shelter,

or on board old dirty crowded ships, compelled to drink

thick, muddy, stagnant water, long kept shut up from the

air in rotten, wooden casks, favourable to animalculai,

such were conditions conducive to dysentery ; other things

help—sour bread, tough meat, stale beer, salt provisions,

no vegetables, over-crowding, defective ventilation,

sewage air, sewage drinking-water, low marshy localities,

scurvy, too fluid a diet, foolish exposure to heat or cold,

to night chills, to damp air, or to air wonderfully dry, to

chill of any description. Thanks to drainage and the

introduction of the potato, this disease has been almost

expelled from our native shores. Out here, dysentery,

somewhat corresponding, yet much more dangerous than

bronchitis in England, is a very serious, deadly disease,

allied, or co-existent with typhus, remittent, relapsing,

enteric, and scarlet fevers, with diarrhoea, rheumatism, or

variola, with cerebral and pulmonary mischief, and

worst of all, with suppurative phlebitis of portal veins,

ending in multiple abscesses of the liver, beyond all hope

of cure. May be acute, chronic, scorbut ic, or complicated,

a disease of the unaccliuiatised, fatal in first year, specially

to men over twenty-five, the intemperate, the reckless,

who, partial to trashy food, unripe cucumbers, offal-fed,

cyst-infected pork, exposed their sweating bowels, un

protected by flannel, to the keen night air, or the in

fluences of chill. Blows on the head, or attacks of

sunstroke, are alleged causes. May start de novo from

the inhalation of garden manure, may extend by the

inhalation of dysenteric excreta, from the drinking of

sewage or grave-yard water. Total abstainers, un

fortunately, appear susceptible, if enfeebled by climate,

syphilis, scrofula, malarial or mercurial cachexia.

Constipated women, on first arrival, though protected

by menstruation, do not escape. My experience includes

several attacked during pregnancy, when two lives were

at stake ; also, after delivery, the results so far satisfac

tory, excepting that the infants were miserable specimen?.

Some women incline to abort, others suffer from pro

lapsus ani, the majority very exhausting, unreasonable,

unruly, craving for beer, herrings, sausages, pork chops,

anything deleterious—preferring death to perseverance

with ipecacuanha. Valuable beyond conception as the

remedy proves, the intolerable nausea, conducive to

uterine displacement, the violent retchings, in spite of

every arrangement of sinapisms, opiates, dry diet, are

very vexatious; but what are these objections compared

to risk of life, the frightful hconiorrhages, the intestinal

gangrene impending ?

One class of sufferers from scorbutic dysentery are

women, pinched, half-starved by drunken husbands, and

who sacrifice everything, including bedding, to the

children. Two men were trumpeters, one a middle-aged

Frenchman, an old scamp, long in India, a glutton and a

wine-bibber ; the other, a steady-going married man,

formerly quartered at Secunderabad, of dysenteric noto

riety, wno chose at Delhi to sleep in a canteen tent, the

sides closed all round at night, inhaling the aroma of

beer-casks. Secunderabad is now a very popular station,

but formerly the water, percolating through a grave-yard,

contained 119 grains per gallon of solids, and from 8 to

30 grains of organic matter. A weakly, temperate, black"

complexioned, religious, eccentric old bachelor, aged 39,

had suffered from sunstroke in previous Indian service,

besides ague, dyspepsia, and diarrhoaa. A slightly built

man, with a very narrow chest, died of dysentery in

October last, after seventeen days' treatment, the constant

straining, the look of agony, the brown-black tongue, the

mucous, frothy, bloody, horrible, putrid-smelling stools,

dry skin, burniug thirst, griat prostration, thready pulse,

painful micturition, the desire ever to be on the bed-pan

to get rid of the red hot ball (as it feels) pitiably charac

teristic : the cadaverous face grew mure pinched and

sallow, the black sordes covered the mouth, the eyes

became lustreless, a pleasing delirium induced the poor

fellow to say that he was better, comfortable, free

from pain, and so he died. There was no tym

panitis, and although we were crowded with patients

(in the worst month except for epidemics), the horrible

smell started no other cases this time. After death, exces

sive rigor mortis, great atrophy of the yellow body, no

abdominal distension noticed ; the brain, 3£ pounds, uni

formly congested, the convolutions very soft, extravasa

tion at the base ; lungs collapsed ; heart small, the walls

and valves of left ventricle remarkably thickened, the

right ventricle containing recent clots ; stomach and

bladder healthy ; kidneys shrivelled, pale ; spleen pale,

twelve ounces ; liver pale, 6 lb. 2 oz., containing a num

ber of small abscesses, the largest the size of a walnut,

specially noticed in left lobe posteriorly, apparently

pyaemic points resulting from hepatic absorption of the

specific dysenteric poison, setting up destructive suppura

tive inflammation ; the intestines shrivelled, shrunken,

pale, and from the ccecum to the rectum a closely-linked

hain of ulcers raised, oval, recent, none green, black, or

gangrenous. A live, red, round worm, eight inches long,

was found in the basin, doubtless from the small intestine

dislodged. This account is very meagre ; but at the time

very busy, worried, distressed to lose a man greatly liked.

I was not in trim that blazing hot October afternoon in

the dead-house ; nor do I intend to enter into minute details

of dysentery until the valuable works of Maclean, Parkes,

and the last edition of Aitken are at one's elbow for re

ference on certain points, Parke's " Hygiene," fortunately

two copies, never to be lent, are on the book-shelves over

head. The exhaustive works of Dr. Aitken should be the

first selected for purchase, also everything written by

Martin, Morehead, Annesley, Pringle, Moore, and Ewart,

should be available for reference when medical libraries

will be established in Indian stations, for doctors cannot

drag many books about all over the country, and it would

be very easy to start a medical society with books, journals,

periodicals, reviews, to tell us everything going on in the

professional world. Nothing would please me more than

to compile a little manual ; but where are the books, where

are the brains to pick ? In ten years in Bengal the admis

sions for dysentery of European troops were about 18,000,

deaths about 1000 ; also 712 invalided. At Meerut 45

of these deaths, the months of September and Octo

ber the most fatal, the month of March the least dangerous,

the admissions high in August, lowest in February ; the

ratio per 1000 of admissions 48 ; the deaths 2 ; about 7

per cent, of cases treated die. In 1872, in India, generally,

out of 2,588 admissions for dysentery, about 90 died.

Variations in temperature checked perspiration, vitiated

secretions, internal congestions, the influence of the hot

winds, the rainy season, the chills when tatties, punkahs,

and thermantidotes are put up, or floors are washed, the

relaxing influences of September, the hot days, the cold

nights of October, the presence of intestinal worms, all

must be considered as conditions favourable to disease.

People in England have no conception of the deadly nature

or the permanent constitutional damage certain tropical

diseases entail, for instance, dysentery, which may

cause irretrievable damage, unless promptly treated

according to Docker by large and repeated doses,
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up to a drachm of ipecacuanha, by the mouth. Annesley

rather liked this remedy; so did Pringle and Twining in

scruple doses ; so did Dr. Piso, from the Brazils, for a

son of Louis XV. was saved by the treatment Some

how ipecacuanha fell into the ordinary ruck of remedies,

until promoted by selection to the highest rank by Dr.

Docker, and thete it stands to-day. The old treatment

included castor-oil in large doses, warm bath, scruple

doses of calomel, bleeding from the arm, venesection,

emetics, warm-water enemata, jalap, jalap again, more

jalap, anodyne enemata, Dover's powder, camphor, dilute

nilric acid, and opium, camphor in mucilage or pill, or

by the rectum, injections of lime-water and calomel, hot

fomentations, sinapisms, calomel and opium, nitro-hy-

drochloric acid baths, blisters, and lotions, ttnct. ferri,

and, as said before, ipecacuanha—all figure in the weapons

at various stages used by the grand old master Annesley,

whose two enormous volumes, published ever bo long ago,

and now out of print, are antiquarian treasures to be

sought for. Let us drink his health in solemn silence.

The days of excessive depletion of calomel until further

orders are gone, nerer to return ; but we use modifica

tions of all the medicaments just now enumerated—chlo

roform, belladonna, American hellebore, nitrate of sil

ver, the Bael fruit, enemata of charcoal or carbolic acid,

and the entire army of astringents have been vaunted ;

also shoals of suggestions, wonderful cures, are as the

rocket and the stick. So long as ipecacuanha, opium,

belladonna, iron, quinine, the Biel fruit, and mustard are

procurable, the other thousand and one rc-cipes may be

thrown to the dogs ; at the same time, in the acute form of

disease, affecting the strong new coiner, a few leeches and

mercurial inunction may be required. Find out your

patient's medical history from childhood, take into con

sideration the gravest of all his antecedents, for if an old

soldier who has suffered before, has lived hard, or is satu

rated with malaria, and as the case runs on and the tongue

is suddenly black, then suspect hepatic complication ;

all the greater reason for the ipecacuanha, which, resem-

bling chloride of ammonium, has some ,: marvellous power

in preventing abscesses of the liver." In the language of

the talented phvsician and surgeon who writes in the

Medical Times from Madras, ipecacuanha is revulsive,

evacuant, antispasmodic, sedative, febrifuge. The mu

cous membrane of the upper half of the alimentary canal

is disgorged, its contents are discharged, and with this

the spasm and irritation of the lower half with the strain

ing and scanty and slimy stools are relieved. Bear in

mind this disease is treacherously insidious, running on

as the hidden fire in a coal-pit. No local tenderness was

there this morning in a mild case, which might have run

on to extensive ulceration unchecked, did not other sym

ptoms put the practitioner on his guard. Bear in mind

also the rapid emaciation, the shock to system, the pos

sibly permanent constitutional damage, the liability to

relapse, to become incurably chronic—the patient, eager

to escape from the depressing influences of hospital, to

return to duty if a good man, to drink and debauchery

if a bad one, to his own little home and the wife's cooking

if a married man, or else he may be very urgently re

quired for some particular work, when all are pressed.

You are a kind, obliging young doctor, anxious to do a

good turn and please everybody : the sick-list heavy, the

wards crowded, but for all that, bear in mind how, in the

old days, dysenteric patients discharged too soon were

eventually carried back to die in hospital. Road a grand

paper by Dr. Cameron, in the Lancet for last year, page 7.

If sea voyage, change of air or climate be out of the ques

tion, build up the patient by rest, care, and judicious

food, the diet milk (iced), no stimulants at first, creep on

to corn-flour, rice, egg-flip, isinglass, fish, game, meat-

juice, vegetables, mutton. At the commencement of

treatment, what with dry diet, opiate, abdominal sinapisms,

the ipecacuanha may be tolerated ; if not, then implore

and coax the patient to persevere night and day, for

enemata are not to be compared in value with adminis

tration by the mouth. Warm baths, belladonna supposi

tories, enemata of iron, opium, and ipecacuanha, draughts

containing chloral or chlorodyne, all in their proper

places recommended, and eventually cod-liver oil, iron,

quinine, strychnine, and phosphorus. Our old enemj,

the sun. with " meteor eyes and burning plumes out

spread," must not be defied. Just now the days are

growing hotter and hotter ; one longs for the rain or a

good honest black cloud :

" I bind the sun's throne with a burning zone,

And the moon with a girdle of pearl,

The volcanoes are dim, and the stars reel and swim

When the whirlwinds my banners unfurl."

feitsnxtas of Noddies,

THE STATISTICAL SOCIETY OF LONDON.

Tuesday, June 15, 1875.

ON THE EFFECT OF MIQUATIONS UPON DEATH RATES.

By Mr. T. A. Welton.

The author some time since read a paper before the Institute

of Acturies, in which he showed, from the statistics of the

years 1851-60, that the mortality amongst females resident in

London aged 10 to 85 years was exceedingly low, whilst tlut

in the rural districts around London, to the distance of about

seventy miles, was at the same ages exceptionally high. He

divided these rural districts into an inner ring and an outer

ring, and subdivided these rings into thirteen parts, and find

ing a great degree of regularity in the phenomena, wag led to

attribute them to some cause likely to operate over the entire

area. This cause in his opinion, was the undisputed presence

of vast numbers of country girls in London, principally in do

mestic service, and the probable circumstance that these, in

ca.se of serious illness, would in most cases return to the homes

of their parents in the country, and there die. He found

similar but much less striking phenomena in the case of males,

and this he supposed might arise from the greater independence

of that sex, who, soon after their settlement in London, are

likely to form a domestic establishment, however humble, of

their own.

A recent su?gestion by Mr. N. A. Humphreys, that the

more probable explanation of the facts was that women in ser

vice in London enjoy more favourable conditions as to health

than if resident in humble rural homes, led Mr. Welton to

place the leading results of his investigation before the Statis

tical Society, and to support them by fresh calculations bued

upon the statistics of 1861-70.

He showed, for instance, that the death-rates amongst young

women aged 15—25 and resident in the worst districts of Lon

don, snch as Whitechapel and St. Giles's, were considerably

below the national average. He also showed that whilst tn-

bercular consumption was not particularly fatal in London to

persons of either sex aged 1 5—25, this disease carried off »

very large number of women between tho3e ages in the sur-

roundiug rural districts.

The average mortality of females in the ten yean 1S61-70

in London and in Suffolk served to confirm the figures for the

earlier de jade, being as under :—

Death RaU per Tlwusand Living at the following Agts.

In London. In Suffolk.

0-- 5 76 6 45'4

10--15 41 4-8

15--20 5-1 7 6

20--25 6 2 9-2

25--35 ... . 8-8

33 6

100

55--65 21-1

05--75 67 '6 47-0

And similar facts were shown to be derivable from the stabt-

tics of seven other counties.

Under these circumstances, Mr. Welton suggested two ia-

quiries : one as to the birthplaces of those dying in London
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ami the other u to the history of those who die between the

ages of 1 5 anil 25 in a few Delected rural registration districts.

Such inquiries, if made, would effectually resolve the question

at issue.

Another aspect of the matter was shown to be the great dis

parity between male and female death-rates at the ages 15—

25, according to the locality under observation, towns showing

low female death-rates and rural districts high oneB. In Lon

don, at the age9 15—20, the average death-rates for 1861-70

were males 5 8, females 5 '1 per thousand ; but in Suffolk the

figures were males 57, females 7 '6 per thousand ; in Oxford

shire—males 4 -4, females 6 -3 per thousand, and in other rural

districts the results were similar.

A very interesting discussion followed the reading of the

paper : it was participated in by Mr. N. A. Humphreys, of

the General Register Office, Dr. Letheby, Mr. R. Riwlin-

son, C.B., Mr. Lumley, Q.C., Rev. Wyat-Edgell, Mr. Bourne,

Dr. Farr, Dr. Mouat, Dr. Rankin, General Babbage, and

Mr. W. B. Hodge.

OBSTETRICAL SOCIETY OF LONDON'.

Wednesday, June 2nd, 1875.

W.O. Priestley, M.D., F.R.C.P., President, in the Chair.

THE RELATION OF PUERPERAL FEVEil TO THE INFECTIVE

diseases and to PYEMIA—[continued).

Dr. Wynn Williams did not believe that the disease is

due to any special morbid poison, but was decidedly of opinion

that puerperal fever cannot be referred to any special disease,

although the existing cause of puerperal disease may arise

during the progress of any one of the diseases alluded to, and

many others—that is, should they happen to be accompanied

by any gangrenous or suppurating wound. Women are often

confined with the diseases mentioned in the same room with

them, and derive no injurious effects therefrom. Again,

puerperal women exposed to those diseases, and who

have not been previously attacked with them, will take

them, as other persons, without any special action on the

uterine organs. He held that every case of so-called

puerperal fever is due to septicaemia, to septic contami

nation of the blood ; and its injurious effects are first and

moat severely recognised in the wearied and bruised uterine

organs and surrounding parts. The disease, then, is purely

septicemic. It is not pyaemia, and calling it so has led to

erroneous doctrines. In the case of most intensity, the poi

son euters the system in a state of solution : in the more

chronic cases it enters as vapour. In the first case there is a

breach of surface, generally in the vagina ; in the other there

is no breach of surface. Where there is a breach of surface ,

the septic poison comes immediately in contact with the fresh

wound, and a dose sufficient to knock the patient down at once

is taken into the circulation ; in the other case, a mass of pu

trid matter—it may be decomposing blood—is pent up in the

uterus or vagina, and penetrates the mucous membranes and

deeper tissues more slowly : in fact, it is a case of continuous

poisoning. This form frequently terminates in puerperal

mania. There is, then, he repeated, no such disease as puer

peral fever ; it is nothing more nor less than septicemia, and

is always due to the presence of putrid animal matter. Now,

this putrefaction may be caused in three ways : by retention

of portions of the placenta or blood-clots long enough for them

to undergo decomposition ; by the bruising and slouching of

vaginal mucous membrane ; And, thirdly, where the septic

poison is conveyed to the discharges of the patient, and by its

presence sets up rapid putrefaction in the lochia—so rapid that,

when once the fermentation is set up, the whole of the lochia

appears to become putrid at once, like the action of yeast, or

wort, or dough. The first is to be prevented by not leaving

any portion of the placenta or of blood-clot (as far as practi

cable) in the uterus or vagina. It must not be overlooked

that certain conditions of the atmosphere also tend very ma

terially to promote this putrefactive fermentation. This has

been described by Sir J. Paget, who has pointed out that at

times the wounds of patients not only in hospital but outside

take on an unhealthy character and become gangrenous. Of

course, should any portion of placenta or blnod-clot be present,

your first care will be to remove them, and wash out the va

gina, and, wh«n necessary, the cavity of the uterus, with some

antiseptic fluid. You must not be satisfied with telling the

nurse to do it, you must see her do it, or (as I generally do)

ill it yourself the first time. The treatment of the second

form, when you have a slough, is the same—to syringe out

frequently with some antiseptic fluid. To prevent the third

cause, every cars must be taken to prevent any septic or putrid

poison from coming into contact with the lochia. I have not

time to point out how this may be best attained ; neither is it

necessary, as you have already heard all that can be said on

the subject, as to isolation, ventilation, and the like. No

method, however, has been pointed out, or even alluded to, in

the course of the discussion, by which the septic poison could

be got rid of should it have attached itself in any way to the

body or dress of the accoucheur or nurse. We have more than

one substance—one in particular, iodine—that will not tolerate

tho presence of pntrid animal matter or septic poison. Let

any one who has been in attendance on any cose, whether a

parturient female or any other, where there is any putrid

emanation, wash his hands in water into which he has poured

tincture of iodine, and I will answer for it he has no septic mat-

tar under his finger-nails. Again, if he fancy that his clothes,

hair, and skin are saturated with it, let him go into the

water-closet (I mention that as the smallest room in the

house), place a few scales of iodine on a plate and put a

spirit-lamp under it, and he will soon find himself sur

rounded by a violet vapour, which will fall upon him in a

shower of minute scales, from which he has only to protect

his eyes. If he then carry with him any of the puerperal

poiton, my whole theory of the disease must be wrong.

One thing I can assert, that in my own practice I have

never had a case of fatal puerperal septicaemia since I first

used iodine as an antiseptic, now more than twenty years

ago. Iodine is equally efficacious in warding of septicaemia

in other surgical diseases. I have injected solutions of

septic poison under the skin of guinea-pigs, and produced

death by septicemia. I have also injected some of the same

solutions, into which I had dropped a few drops of the

tincture of iodine, without producing any ill effects. It is

needless to observe that the prevention and the cure of this

disease go hand in hand together. Should any septic poison

be present in the puerperal woman, wash her out again and

again with solution of iodine, until the solution comes back

the same colour as it was thrown up. Tho temperature of

the patient will probably be 103° or 104°, and it will go down

in a very short time to 98". This I have witnessed since the

present discussion began. The fifth question is as to bacteria—a

delusion and a snare. It is possible that the septic poison may

be conveyed by them as by any other substance floating in the

air that is called harmless : that is all the harm they can do,

as I take it ; they live on this putrid matter as mites and

maggotB on cheese, or vibrios on decayed potatoes during an

epidemic of potato-disease : in fact, I am inclined to think

that they are present for the purpose of removing the poison,

not of generating it.

Dr. Playfair said, if there is one fact to be gathered from

this ds^us-ion, I think it is thot we have remarkably little re

liable knowledge about the subject on which we are talking.

It seems to me that it is a lesson really of the greatest impor

tance, because I cannot but fancy that a great part of the

almost unmistakable confusion that surrounds the whole matter

has arisen from the non-recognition of that fact, from the

circumstance that systematic writers upon the subject have

thought it necessary to give a complete and fully rounded

history of puerperal fever without recognising, as I hope they

will do after this discussion, that we are only at the threshold

of the inquiry, and that wo have to build up all our know

ledge by unprejudiced and patient clinical investigation.

After saying this, I shall not err in the same way by talking

too dogmatically in the few observations I have to make, and

I will confinn myself as much as possible to one question only

which Mr. Wills has brought before us, and which has been

talked a great deal of to-night—that is the relation of the

specific zymotic diseases to the so-called puerperal fever, a

relation which, to my mind, is, in spite of what has been said

about it, one of tho most obscure subjects connected with

puerperal fever. My belief about puerperal fever is very

much what I understand to be that of several other speakers.

I do not believe that there is any specific condition justifying

the name of puerporal fever ; nor do I believe that thoro is

any special miasm arising from the puerperal patient capable

of being conveyed to another patient ; nor do I think that

there is any evidence whatever to show that there has been an

epidemic of puerperal fever in the strict sense of that word,

although we all know how fatally endemic it has been in our
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large lying-in hospitals. In the second place, I believe that

the theory which considers so-called puerperal fever to be

practically the same disease as surgical septicaemia or pyaemia,

or whatever we choose to call it, is the one which is most

consonant with the fasts of the case ; that it arises from the

contact of septic matter with lesions of continuity in the

generative track, such as exist in every parturient woman ;

that there are channels of diffusion through the lymphatics,

or possibly the veins ; and that there are after that, just as

there is in surgical pyaemia, general and local results of great

consequence, rendered in the puerperal patient particularly

intense and virulent, on account of the particular condition

existing after delivery, which was so graphically described at

the first meeting by Dr. Richardson. But, sir, the moment

that that theory is stated, I think a great number of diffi

culties and objections naturally present themselves ; and

amongst these I know none more difficult to resolve than

that connected with zymotic disease. It has long been a

recognised axiom amongst British obstetricians of the highest

eminence, and I think I may venture to include Dr. Farre

amongst them after what has fallen from him to-day, that

the puerperal patient to whom the poison of some specific

zymotic disease, such as scarlet fever, is brought, may be

Attacked with an intense form of the disease, which does

Dot show the specific characters of tho disease that

produced the contagion, and which is practically undistinguish-

able from the ordinary puerperal fever. I know that that

view has been strongly controverted. It has been contro

verted by Dr. Savage, in his somewhat caustic remarks. It

was controverted at the last meeting by my friend Dr. Brunton,

who brought forward a great many practical facts of great

value, as all the facts that he brings before us are ; but I

think that Dr. Brunton fell into the common error—he argued

from negative observations. I believe that no number ofnegative

observations can outweigh even one single positive fact care

fully observed. Dr. Brunton's argument reminds me of those

fortunate gentlemen that I occasionally hear of from

patients who tell me, " Dr. So-and-so has attended a thou

sand, or fifteen hundred, or two thousand cases of labour, and

has never lost a patient." Now I do not doubt the fact, and I

congratulate the gentleman on his good fortune ; but I must

say that that fact does not, to my mind, vitiate the returns of

the Registrar-General, or make me disbelieve the puerperal

mortality throughout the whole of Great Britain and Ireland.

So I think the (acts in regard to these zymotic diseases are

really beyond question. There is no one of the diseases about

which strong evidence could not be brought forward. With

regard to erysipelas, the fact is scarcely questioned at all.

We all know how erysipelas is interchangeable in lying-in

hospitals with puerperal fever ; we had, as you will remember,

at King's Colllege Hospital, frequent opportunities of observ

ing that at the time when we had a lying-in ward there.

TheD, with regard to scarlet fever, about which Dr. Savage

has particularly spoken, I need only refer to Dr. Braxton

Hicks's most valuable paper. There are in that paper no

fewer than seventeen examples, if I remember rightly, of

women who had a disease which presented no symptoms of

scarlet fever, and which was clearly due to the contagium of

scarlet fever. We all know that there is not, perhaps, in the

room, a more careful observer than Dr. Hicks, and any man

who can read that paper over withouta preconceived judgment,

and who does not agree with it, has a mind which I believe to

be not open tu conviction. Then there is diphtheria ; we do not

see so many cases of diphtheria,, so that we cannot judge of it,

hut I may remind you that the most brand new theory of

puerperal fever, that of Dr. Martin, is that puerperal fever

and diphtheria are the same thing. I saw, within the last few

months, a case remarkably illustrative of the influence of

diphtheria in producing a disease which I was unable to dis

tinguish from puerperal septicaemia. The arguments on tho

other hand are unquestionably of considerable force. There is

one that Dr. Savage dwelt upoD, namely, that patients have

these diseases in the puerperal Btate typically developed and

running a favourable course. I am well aware of that ; there

are many examples of that kind on record, and that is just

one of the great puzzles which I hope time will explain to us,

but which we cannot explain satisfactorily now. My own

idea about that is—aDd I merelj' suggest it as an idea, which

further clinical investigation of the matter may prove to be

correct or not—that in the one case possibly the contagious

poison was brought immediately into contact with solutions

of continuity in the generative track, and therefore produced

an intense form of septicaemia, and in the other case the

poison may have been absorbed by the more ordinary

channels. I think that is a sufficiently reasonable hypothesis,

but one which, of course, we cannot prove. Then there is

another argument, also of some consequence : that is to say, if

puerperal fever be pyaemia, and if the poison of zymoticdiseases

can produce a condition which is not to be distinguished from

pyaemia under certain circumstances, should it not be the case

that, after surgical operations, these zymotic poisons should

act in the same way ? The whole subject of surgical pyaemia,

especially the contagious qualities of it, has been so little worked

at, that I do not think any surgeons would be justified

in saying that zymotic poisons would not act in that way.

It is practically impossible, whatever we may think, to give

up attending together zymotic disease and fever ; nor indeed,

do I think that it is at all necessary. I am quite at one with

what Dr. Matthews Duncan has said in the letter that has

been read here : that, if proper antiseptic precautions be

taken, any risk from this source might be eliminated, whether

we use iodine or any other disinfectant that we like. I have

no doubt that danger from this source might be obviated ;

but at the same time I think it quite consistent with common

good sense that, instead of blindly shutting our eyes to facts,

however unpalatable these facts may be—and no one considers

them more unpalatable than I do—we shonld look them fully

in the face. I believe the risk is not from the facts them

selves so much as from ignoring the facts and refusing to

take the proper precautions which they would naturally

suggest.

On the first night of the discussion, Dr. Braxton Hicks

attributed puerperal fever to zymotic influence in three-fourths

of his cases. I was most interested with his paper ; it cer

tainly is a most valuable one ; but, then, I found that he put

down as cases of puerperal fever due to scarlet fever all those

cases that he could trace as having been brought in anyhow

into connection with scarlet fever ; and whereas the paper

contains twenty cases in which puerperal fever was said to

have been caused by Bcarlet fever in which there was a rash,

which we should all admit, there were fifteen cases in which

there was no rash ; that seems to me a very large proportion

of exceptional cases, and I should say that in all probability

many of those cases were cases of puerperal fever arising from

other causer, certainly not from zymotic influence. If the

zymotic influence is to have such an extraordinary effect in

the production of puerperal fever, scarcely a puerperal woman

could escape in the densely populated parts of a metropolis

like London, where zymotic influences, call them scarlet

fever, measles, typhoid fever, or anything else, are crossing

and recrossing themselves with a frequency with which we

medical men are fully acquainted. I am not alone in oppos

ing this, which I call an extravagant view of the power of zy

motic influence in the production of puerperal fever, for Dr.

Robertson of Glasgow, who is at the head of a Maternity Hos

pital, immediately after the discussion, wrote to say that.hedid

not at all participate in the opinion expressed. Several gentle

men who spoke at the last meeting controverted the opinion,

and several general practitioners from the country protested

against it ; so that, I think, allowing full power to zymotic

influence in the aggravation or production of puerperal fever,

the theory was pushed a great deal too far on the first

night of this discussion. With regard to the germ-

theory of puerperal fever, I will say just two words.

I think the Pathological Society has been kind enough to

settle the question for us up to the present time. \\ itii

reference to bacteria as a post-mortem phenomenon, it is •

quite an exceptional case. While Heiberg at Christiania

was relating in an interesting paper that he had found an

enormous quantity of bacteria in the lymphatics of those

who died during an epidemic of puerperal fever, other prac

titioners in Paris were making similar minute microscopic

examinations in various hospitals, and found no trace of

bacteria. It is one of those exceptional facts that yon meet

with in all puerperal epidemics ; sometimes one condition

will be found and sometimes another ; sometimes pus in the

veins, sometimes pus in the lymphatics, sometimes a brown

sanious fluid in the lymphatics similar to what is found in

the wound ; and I think, if too much importance has been

attached to zymotic influence as a cause of puerperal fever,

too little has been attached in this discussion to what I

should call the autogenesis of puerperal fever, until it was

so strongly and ably advocated by Dr. Wynn Williams. I

think that, if a woman be sometimes poisoned by others,

she most frequently poisons herself, and I do not see how

you can find a better arrangement for poisoning a human
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body than yon would find in the womb if once you admit

that the womb contains a foetid fluid. You have a large

bag, a spongy bag, partly bruised, sometimes torn ; you

have lymphatics abundant, lymphatics enlarged by the

gravid process ; you have lymphatics whose duty it is to

absorb more speedily than at any other time ; they are bent

upon absorption ; if you have a putrid fluid, I was going to

say it must be absorbed, and, if it lie absorbed, it goes into

the lymphatics, and, if it go into the lymphatics, we must

admit now that it goes into the peritoneum, because it is

clearly made out that the lymphatics open into the peri

toneum. Here, then, you have not only the lymphatics,

but you have the peritoneum liable to be inflamed ; and,

being inflamed, and inflamed early, from the fourth or the

sixth day, that is what has been observed. Peritonitis has

been grouped with cellulitis and other things as sequelae,

but it ought to be considered as something more than that ;

or, if it be a sequela at all, it is exceedingly near the

beginning of the disease, and is quite sufficient to produce

fever. I have shown the ichor of the foetid lochia passing

from the lymphatics into the blood—blood which is in a

peculiar state. Then, this poison may pass into the lym

phatics without inflaming them as others do—syphilitic

poisons do so. There are numerous cases in which a woman

has died of puerperal fever, in whom nothing has been found

in them but a sanious brown foetid fluid similar to what is

found in the womb. Iu other cases they may be, of course,

inflamed. With regard to zymotic influence, no practitioner

can deny its importance, and it acts in this way. We know

that all zymotic diseases—tako scarlatina for instance—

cause the secretions of the human body to tend towards de

composition. When a puerperal woman is submitted to the

influence of scarlet fever, scarlet fever renders foetid secre

tions which would not otherwise be so ; so, if they be

already rendered foetid by a portion of placenta, or blood-

clot, or- membrane of the womb, it renders them doubly

foetid, it renders the poison more virulent, and that

sufficiently explains the importance of the case. If

medical men will be on the look-out for foetid lochia, I

believe they will find them a great deal more frequently than

they do. I believe that medical men in this room will bear

me out that they have not unfiequently been struck with the

fact that some accoucheurs, and, still more, some nurses, are

not gifted with the sense of smell. When we are ushered

into a room to consult about a puerperal case, we are often

struck with the offensiveness of the atmosphere, which has

not struck them . Then it strikes me that, if anything seem

wrong, medical men should not trust to the testimony of the

nurse, as we too often do, and as I myself have too often

done ; wo should examine and ascertain with our own fingers

whether tho lochia be foetid or not. If they be, I think we

ought net to bo contented with vaginal injections, but

ought to resort to intrauterine injections. 1 was talking a few

weeks ago to Professor Stoltz, formerly of Strasburg, whom I

met at the President's house, an;! he was saying that, for

fourteen years he had been in tho habit of making intra

uterine injections when the lochia were putrid, and with the

best results. There is concurrent testimony in favour of their

value, not only amongst ourselves in this country, but in

foreign countries ; and not only that : there are many instances

of the sudden utility of antiseptic intrauterine injections ; I

mean the sudden abatement of the worst symptoms of puer

peral fever, when the womb was washed out twice a day with

disinfecting fluid. I know that there are objections made to

intrauterine injections. An interesting pamphlet, which may

have been sent to you as well as to me, has been published

by an American physician in Pennsylvania, who states that

these injections are unnecessary, because no foetid lochia can

occur. He says, if jou let the patiunt use the usual utensil,

and let it be emptied four times a day, that will bo sufficient to

prevent foetid lochia. That is an interesting fact which would

require to be confirmed by our own experience. Then there are

two more important objections : one ix, that the nozzle of the

instrument that we should use would be itself a medium of

infection. Of course, if it were carelessly used and impro

perly cleaned, one could understand it ; but we all use power

ful means of disinfection. If tho nozzle were steeped in a strong

solution, I cannot understand how that objection would hold

ground. The assertion is contrary to our European expe

rience. Then there is another objection : the fear that the

fluid injected should pass through the Fallopian tubes into

the peritoneum. I can only say that strong alcoholic solu

tions of carbolic acid, of tincture of iodine, have been, during

tho past few years, injected hundreds of times in the Paris)

hospitals, and I ascertained tho other day from a friend of

mine that they did not know of any case in which passage

into the peritoneum had occurred.

Dr. Bhaxtok Hicks said his paper had been misinter

preted. It was a communication with regard to cases of

puerperal disease, not specially stating any particular point,

but taking all the surroundings of the patients, and, out of

those eighty-nine cases mentioned, nearly half were associated

with scarlet fever ; erysipelas, diphtheria, mental emotions,

did the same thing. He added : I stated that erysipelas in

lying-in hospitals was most common, perhaps more common

than scarlatina. I left it as a clinical point not yet cleared up

to explain why and how this came about. That it is asso

ciated with the production of what we are accustomed to call

puerperal fever, I think there can be no doubt.

The discussion was again adjourned.
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SALUS POPULI SUPREMA LEX.

WEDNESDAY, JUNE 23, 1875.

DR. ACLAND AT THE GENERAL MEDICAL

COUNCIL.

Dr. Acland has obtained a reputation for philosophical

acumen, and his addresses are never wanting in logical

accuracy. It is, then, with satisfaction that we hear from,

him that the changes already wrought by the General

Medical Council have been considerable. Britons have an

hereditary ri^ht to indulge in grumbling, and the medical

profession has indulged itself in that luxury, with regard

to the proceedings of that august body, the General

Medical Council, to the fullest extent. Many have,

indeed, said that the Council had accomplished just

nothing at all, that it was merely a talking body, and

that we were as far off from any attempt at unification of

the various medical corporations as ever.

Dr. Acland has a very different tale to tell. It appears

from his address, which will be found in another column,

that only one-third of the members of the Council who

were on it in 1858 now remain. Not half, therefore, know

how great is the change which has come over the opinions-

of the medical profession, since eighteen representatives

of nineteen universities and corporations, all distinct,

some in admitted rivalry, met six nominees of the Crown,

as representatives of the public at large, and proceeded to
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construct a sound and uniform system of medical educa

tion, general, scientific, and professional. It is well

known in the Council, says Dr. Acland, haw rapidly,

though silently, the promotion of the general good super

seded solicitude for particular interests, and how soon the

arduous task of harmonising diversities in national senti

ment, of seeking the good in every existing system, of

purging the evil from every usage,howcver time-honoured,

became the aim of every member of the Council.

Dr. Acland points to the construction of the Register,

the visitation of old institutions, the completion of the

Pharmacopoeia, the removal of offenders from the

"Register"—all of which are now matters of history.

He remarks that the old universities would probably

have been indignant, if, twenty-five years ago, they had

been asked to give up their examination papers for

perusal by strangers ; but now they heartily concur in

the system. He then calls attention to the new form of

death-certificate now supplied, and which was due to the

suggestion of the Council, to the Registrar-General, as

also to the question of le;»al proceedings for offences under

the Medical Act, which has called forth a letter from the

Council. The Council has had to remonstrate with the

Local Government Board on account of Article 178 of the

General Consolidated Order of the Poor-law Board, which

is contrary to the spirit of the Medical Act, in that it ex

cludes from certain important professional duties all sur

geons who are not members of the College of Surgeons of

England.

The important subject of the Bills at present before Par

liament is then glanced at. The Bill of Sir John Lubbock,

to enable the College of Surgeons of England to take part

in the Conjoint Scheme of Examination in England, was to

be opposed by Mr. Stansfield, in order to make it compul

sory on that College, or on the Conjoint Scheme, to admit

women to their examinations. Dr. Acland says that what

ever may be the merits of the real or supposed act of justice

towards women, it could not receive the sanction of Council

that a Conjoint Scheme—an admitted good for England—

should be rendered impossible, except under a condition

to which many entertain the strongest objections.

Mr. Cowper-Temple's Bill, to compel the Council to

register degrees granted to women by certain foreign uni

versities, was open to still graver objections on grounds

ef public policy, for it would be fatal to two principles in

the Act of 1858. That Act makes the Medical Council

responsible for the courses of study anil examination un

dergone by all persons placed on the Register, and it is

clear that they could not, without much diplomatic nego

tiations and great expense of visitations, if at all, be re

sponsible for foreign degrees ; whilst, again, it would be

impossible to refuse to men so dangerous a privilege, if it

were accorded to women.

Medical and surgical examinations in the Universities

of Oxford, Cambridge, Durham, Edinburgh, Aberdeen,

St. Andrews, and Dublin, and examinations in the

Colleges of Physicians and Surgeons in London, and of

the same institutions in Dublin have been visited since

the last meeting of the Council. The President expressed

his gratitude to Dr. Quain and Dr. Bennett for the pains

they have taken in this important work.

With regard to the question of the qualifications of

public health officers, Dr. Acland asks first of all

whether these are to be all on the Register, and all

debarred from practice, and, if so, how are they to bs

examined and certificated 1 Again, are analysts who are

to arbitrate in doubtful cases of chemical analysis to

adjudicate without appeal on what is and what is not

injurious to health ? And next, are midwives to be

licensed, and if so, by whom are they to be educated and

examined, and how are they to be certified ?

The teaching of medicine is now greatly improved,

and, although not quite uniform throughout the country,

the results obtained are most encouraging. The State

has endowed no medical schools, and but very few

medical teachers ; it has maintained no medical colleges.

All has been done by voluntary effort, which is the cause

of our freedom and success, as well as the cause of our

failings. There is a tendency to require too much know

ledge from young men entering the profession . We clearly

see what is needed in the profession as a whole ; says Dr.

Acland, we ought not to expect the whole to be found in

every unit of it. When the Council, about sixteen years ago,

left the education in arts to the national educating institu

tions, i.e., mainly to the Universities it did so in the convic

tion that they would represent the full experience and

wisdom of the age. Yet, as he truly says, opinion is by no

means settled, even in the Universities, as to the basis on

which scientific minds should be moulded. Neither the

opponents nor the disciples of Bentham, Mill, Darwin, or

Herbert Spencer have said their last word on the whole

theory of human existence and human aims, and when

men are divided in the fundamental conception of

humanity, they will not be agreed on the objects of

practical life in the world. Whilst educational theories

are being discussed, the Council has to act.

On this point there is, no doubt, great difficulty. The

scientific world is, as Dr. Acland says, deeply divided at

this moment into opposing and hostile camps. The

strife is not likely to be abated at this moment ;

and it will be a difficulty in the path of the Medical

Council, as well as of all other bodies of medical men for

many a day. '

The withdrawal of Lord Ripon's Bill of 1870 was,

according to Dr. Acland, perhaps of no real harm, because

it gave time for the fuller discussion of the question.

Sir John Lubbock's Bill, if passed, will make the com

bination of all the licensing bodies in England possible at

last. There may then be one pass examination which

will be uniform for all England. This Bill lately passed

through committee, the Vice-President of the Priv7

Council having satisfied Mr. Stausfeld with respect to the

intentions and effects of the Bill with regard to female

education in medicine. The Lord President of the Privy

Council has indited a letter to the General Medical

Council on the subject of Mr. Cowper-Temple's BilL He

is of opinion that the Bill, although limited in its direct

scope, cannot fail to raise in Parliament the general

question whether women ought to be able to look to

medical practice, or certain branches of it, as open to

them equally with men as a profession and means of

livelihood ; and, as Government may have to express an

opinion on this general question, with regard, on the

one hand, to women who desire to Obtain legal status
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as medical practitioners in this country, and, on the other

hand, to the examination, rules, or other conditions which

prevent them from accomplishing their wish, he desires

that the observations of the Council should not be restricted

to the particular proposal of Mr. Cowper-Temple's Bill,

but that it should discuss as fully as possible the object to

which that proposal would contribute.

The prevention of disease, says Dr. Acland, has become

a great branch of our profession. The Universities have

taken the matter up, as well as the profession and the

public at large. Education, certificates of qualification to

practise, and diplomas, already exist in Dublin, Edinburgh

London, and Cambridge, and are in preparation at Oxford.

Such is an analysis of the very able speech of Dr. Ac-

land. The hope of the profession is, as he says, that by

the agency of ancient and progressive institutions, medical

education may be made uniformly adequate through the

whole kingdom, former experience may be brought into

harmony with the lessons of true culture and modern

science, and that a constant supply may be provided of

persona qualified to promote the individual and public

health in this nation, the destiny of which calls her chil

dren to every form of human labour, in all climates, and in

e7ery condition of human life.

THE IRISH PHARMACY BILL.

This Bill, although for the third time set down for a

second reading last Monday, has not yet surmounted the

stage in which its principle is enunciated. Sir Michael

Hicks-Beach, we believe, will 3tantl by his measure in

its integrity, and is determined to make law of it this

session, even if he shall have to make it one of those in

evitable bills which Mr. Disraeli has threatened to pass

even if Parliament must be kept sitting in the dog days.

There is, indeed, no serious opposition to it, except that

of the English Pharmaceutical Society, and that opposi

tion being an emanation of the narrowest and most selfish

trades-unionism, will, we are confident, not recommend

itself to the judgment of the Irish Chief Secretary. The

English Society objects to the " reciprocity " clause of

the Bill, which gives to the licentiates in pharmacy of

either country free and reciprocal privileges in the other,

and it pretends to great alarm at the prospect of half-

educated Irish pharmaceutists being admitted to compe

tition with their English brethren ; in other words, the

London Society is very ready to grasp the government of

pharmacy in Ireland, but has not the least idea of admit

ting Irish licentiates to compete with them in trade. No

apprehension of an underselling competition by the Irish

dispensers can really exist in the mind of anyone who

puts an honeslr interpretation on the words of the Bill,

for it expressly and most carefully provides that the Irish

examination and the Irish fee shall be the same as that

requisite for the licence of the English Society, and thus

ensures, as far as legislation can, that there shall be uni

formity of education and qualification, and that the

English pharmaceutists shall not be flooded with men of

inferior attainments. The 15th clause of the Bill pro

vides that " All persons desiring to be registered as phar

maceutical chemists under this Act may at any such

examination present themselves for examination, and

they shall be examined with respect to their knowledge

of the Latin and English languages, of arithmetic, of

botany, of materia inedica, of pharmaceutical and general

chemistry, of practical pharmacy, of the British Pharma

copoeia, and of such other subjects as may from time to

time be prescribed by any regulations made in pursuance

of this Act." The 17th clause also says, " For every exa

mination, licen ce, and registration, such reasonable fees

or charges shall be paid as shall from time to time be

fixed and determined by any regulation or regulations to-

be made by the said council in pursuance of this Act ;

provided always, that such fees or cliarges shall at all

limes be equal, as nearly as may be, to the fees fixed and

determined for like purposes by any bye-law or bye-laws

made by the Pharmaceutical Society of Great Britain,

and such fees shall be paid to the treasurer, and shall by

him be applied to the purposes of this Act in manner

prescribed by.such regulations."

The English Pharmaceutical Society have no justifica

tion whatever for the apprehension they express that the

Irish body will be less careful to maintain the standard

of pharmaceutical education than themselves. The class

of men to whom the control of Irish pharmacy is to be

entrusted are, we venture to say, rather above than below

the level of the Council of the London Society, and it

should be remembered that those who have had hitherto

the control of Irish pharmacy have evinced a desire to

keep the standard of education ridiculously high rather

than to underbid the licensing bodies of any othjr

country.

The audacious policy of aggrandisement enunciated by

the English Society has a plain-spoken advocate in the

Chemist and Druggist of the 15th inst. The editor com

plains that under the Bill pharmaceutists "may pass

their examination in Dublin, an examination over which

nobody in the rest of the kingdom will have any control

whatever, then come over here, and by payment of a

small sum of money to the English Society, claim the

right of commencing business in this part of the Empire

as a pharmaceutist of the highest rank ."

It is true that no one will exercise any control over the

Irish examination but the Irish Society, but it is not true

that such examination will be uncontrolled, for it has

already been tied up by the clauses of the Bill which we

have quoted above. Does it occur to our contemporary

that his argument cuts both ways, and that it would be

just as unfair that Irish pharmacy should be flooded with

semi-educated English chemists as that the reverse should

occur 1 On what principle, then, does he claim the right

of English pharmaceutists to "pass an examination in

London, over which nobody in Ireland has any control

whatever, and then go over to Ireland and claim the right

of commencing business in that part of the Empire as a

a pharmaceutist of the highest rank ? " The Chemist and

Druggist only makes its thunder ridiculous when it pro

ceeds to claim for the English Society a trade-mark pro

perty in the title of "Pharmaceutical Chemist." "The

Government," it says, " has no more moral right to take

hold of the title ' Pharmaceutical Chemist,' which is

the peculiar and special possession of the Pharmaceutical

Society of Great Britain, and present it to a certain num

ber of people desirous of having it in Ireland, than it would
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have to take the private estates of Sir Michael Hicks-

Beach himself and parcel them out among a select group

of Irish gentlemen with no estates themselves."

A cause sustained by -mcli puerile special pleading as

this will not receive much consideration from a Minister

so clear-headed and decisive as Sir Michael Beach has

shown himself. As well might the London College of

Surgeons claim a vested right in the title of " Surgeon,"

an assumption which the Chemist and, Druggist would be

the first to denounce.

We may, however, be satisfied with affairs as they stand,

and give such arguments as these the little attention they

deserve, for we believe that the Bill will pass without

much trouble.

Every party in Ireland who are interested in the matter

(except perhaps the " stupid " party of the Apothecaries'

Hall) are unanimous in its favour—a fact which is more

to the point than any quantity of selfish declamation.

Ifcrfes an femtl Stogirs.

The Medical Benevolent College and

Charity Voting.

Upwards of two thousand of the governors and sub

scribers of the Medical Benevolent College have now sig

nified their wish for a change in the present mode of

electing the pensioners and foundation scholars. This is

not all, for daily adhesions to the prayer of the Memorial

presented last month continue to come in and swell the

list, and it is manifestly impossible to believe that the

Council can believe their resolution to remove the names

of those who feel dissatisfied to a separate or special list

can meet with approval, or stay the chorus of dissatisfac

tion expressed by those who clearly understand the need

less suffering, suspense, and anxiety, to Bay nothing of the

woeful waste of time, inflicted upon the unsuccessful ap

plicants for the few vacancies, which are certain to be

filled by those having the largest number of friends, and

not by the most necessitous and deserving among the

candidates.

It is nothing short of a refinement of cruelty to admit

a larger number of candidates than can by any possibility

be elected. Nevertheless, eighth-tenths among the pre

sent list have only a very remote chance of success.

Every year also, very many of the candidates whose

friends have wasted considerable sums of money are

struck off from being over the age prescribed by the bye-

laws.

Mr. Charles Hood, who has constituted himself the

champion of the voting charities, in a pamphlet just is

sued, impugns the motives of the Charity Voting Reform

Association in this good work, and professes to believe

that many persons who have signed the Memorial ad

dressed to the Medical Benevolent College, and similar ones

from similar other charities, have " been misled " into so

doing, as " the wishes of the responsible managers of the

charities" have not been consulted in the matter. The voting

charities, he says, are more successful in obtaining money

from the pockets of a benevolent public than non-voting

and non-canvassing, and this is undoubted evidence that

change is not needed. The income of those institutions

in which the non-voting system prevails is as nothing

compared to the thirty-nine who still adhere to a system

that enables " responsible managers " to dispense £177,876

in their own way, and too often among their own friends.

The charity known as the " Corporation of the Sons of

the Clergy " is especially selected for animadversion, and

this gentleman describes it as an example of failure, be

cause it " excludes its subscribers from any share in the

selection of the recipients of its bounty." Yet what do we

find with regard to the doings of this charity ? That at

the meeting on Saturday last, at which the Archbishop of

Canterbury presided, the committee first proceeded to dis

tribute the Midsummer benefactions to clergymen with

small means, and the sum of £1,683 was given away in

this manner to 103 recipients. Then followed the impor

tant work of making grants for apprenticing fees, for edu

cation, and outfits for clergy children, which absorbed

another £320. The next was the usual monthly work of

taking into consideration applications on behalf of clergy

men's children, and for the relief of urgent cases of dis

tress among the families of the clergy, and benefactions to

incumbents of small livings and curates ; and lastly, 38

widows and aged single daughters of clergymen were

awarded pensions of £20 per annum to fill vacancies which

had occurred in the Society. In this way 712 widows

and unsuccessful candidates received £1,100. If such an

amount of good work can be called a failure we are at a

loss to know where Mr. Hood will find an instance of

successful management ; certainly not [among the voting

charities.

Metropolitan Hospital Sunday Fund.

We believe that up to the time of our going to press

upwards of £20,000 have been paid into the Hospital

Sunday Fund at the Mansion House. This sum quite

equals that of the two previous years, and with a larger

number of collections yet to come in. We hope that the

amounted collected this year will exceed that of 1874 by

several thousands.

The " Reciprocity " Clause of the Irish

Pharmacy Bill.

" We are glad," says the Pharmaceutical Journal, " to be

able to state that within the last few days some disposi

tion to compromise has been manifested on the part of

the Government, and, as we are informed, the withdrawal

of the reciprocity clause (18) has been suggested in consi

deration of a withdrawal of the Society's opposition to

the Bill. So far as we can judge an arrangement of this

kind, if thoroughly carried out, might be satisfactory to

all parties, and leave our Irish neighbours free to estab

lish an entirely independent pharmaceutical society

adapted to their own ideas and requirements.''

This feeler is ingeniously put, but we must be excused

for asking by whom has the compromise been " suggested?"

Not, we venture to say, by Sir M. H. Beach, who has de

liberately and decisively expressed his determination to

make the Bill, as far as possible, cosmopolitan, not local

Irish chemists would, we believe, readily assent to a pro

posal to settle their own affairs and keep their business
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to themselves, but the public vehemently object to sepa

rate legislation for the two countries except the circum

stances urgently require it.

Lunatic Hospitals in the States.

The Boston Medical and Surgical Journal of May 27

mentions that the Butler Hospital, Providence, the

noble gift of Alexander Duncan, Esq., contains 127

patients, and there is a ward for dipsomaniacs who volun

tarily seek treatment, although these patients are received

with reluctance. With regard to the causes of insanity

in the Minnesota Hospital, where the number is 381 cases,

under the charge of two physicians only, there is a list of

the usual kind, made up from the answers on the certi

ficates filled out by chance physicians or at the dictation

of friends whose ideas on the subject are limited to the

latest source of excitement or vagary of the patient's

mind. Of 681 cases where any cause was assigned, 210

were attributed to' so-called moral influences. Here two-

thirds of the alleged causes are physical, while at the

Worcester Hospital four-fifths are found in this class.

Only seven are classed as hereditary, and at least one-

half, on due inquiry, would have been found to be cases

of hereditary transmission.

Out of 1,000 cases, more than one-half were found to

be married, widowed, or divorced persons. Most statis

ticians have shown that marriage is conducive to sanity

and life. Herbert Spencer, indeed, has objected that

marriage does not necessarily conduce to longevity, since

more of the stronger individuals of the race marry, being

better able to endure the cares and duties of matrimony

than their weaker brethren. Thus the insane tempera

ment, he urges, tends to keep single many who would

otherwise swell the proportion of the married class. Dr.

Bertellori's statistics show the fallacy of Spencer's

view, since widowers are most prone of all to early

death.

Ilkley Wells House, Wharfdale, Yorkshire.

We have much pleasure in calling attention to this

excellent sanatorium, which has lately been thoroughly

reorganised and placed under the supervision of Dr.

Leeson . This gentleman is well known in Yorkshire as

a highly educated and experienced practitioner, and the

medical profession may confidently refer their patients to

him without any fear that they will be perverted by any

of the heretical " pathies " which so often deter orthodox

practitioners from availing themselves of the advantages

offered by similar establishments.

Ilkley Wells is 500 feet above the level of the sea, and

the sanatorium is admirably situated in all respects.

Every kind of bath can be had on the premises, includ

ing a swimming-bath, the compressed air-bath, the

flowing sitz," and the " electro-chemical." A skating-

rink, which is such an attraction to the rising generation,

has also been recently added to the establishment.

The valley of the Wharf has long been justly cele

brated for its beauty ; " Bolton's sacred pile " is within

easy reach ; and the pedestrian may wander along the

banks of the impetuous Strid without " let or hindrance,"

though we should not advise him to emulate the example

of young Romille, whose fatal leap has been so charm

ingly described Fountain's Abbey, Harrogate, and

many other interesting places are quite accessible.

Whether for health or pleasure—that is, healthy

pleasure—we know of no institution more worthy of the

support and confidence of the profession.

Dr. Susan Dimock.

From an obituary notice by Dr. Mary Putnam-Jacobi,

in the New York Medical Record, we extract the following

notice of Miss Dimock, who unhappily perished in the

Schiller :—

" Dr. Dimock graduated with honours at Zurich, after

the prescribed four years' term of study. Her thesis was

written on the cases of puerperal fever she had had an

opportunity of observing in the wards of the hospital.

She had been practising medicine in Boston a little over

two years, but in this short time has already won for

herself a deserved reputation among some of the best

surgeons in the city. As resident physician at the New

England Hospital she has already performed many im

portant surgical operations. She had a certain flower-like

beauty, a softness and elegance of appearance and manner,

such as is abundantly lacking in the women most eager

to denounce surgical accomplishments as outrageously

unfeminine. I have wondered whether she did not

resemble Angelica Kaufman. Underneath this softness,

however, lay a decision of purpose, a Puritan austerity

of character, that made itself felt, though unseen. ' She

ruled her hospital like a little Napoleon,' said a lady who

had been there under her care. The ideal steadfastness,

which is only possible in characters of this kind, was

shown to me at my first interview with her, when she

came—a girl scarcely out of her teens—to Paris, on her

way to Zurich. We urged her to spend a few days in the

capital, for the sake of the recraation to which American

students usually consider themselves entitled before they

settle down to their studies. Miss Dimock alone refused,

for the reason, which she gave with the utmost frankness,

that she had been obliged to borrow money in order to

prosecute her studies, and should not feel justified in

spending a cent of it for amusement or sight-seeing. She

put forward all amusements into the future, until she

should have won her university degree, and should have

fulfilled a pledge of hospital service in Boston. Towards

this horrible voyage of April, 1875, converged the plea

surable anticipations of nearly seven years."

The Fraudulent Trading Protection BilL

Mn. Sclater-Booth's Bill for the encouragement of

adulteration has passed through committee in the Lords

without material alteration, and as it may now be con

sidered the law of the land, the punishment of adultera

tion frauds may be said to be at an end Earl Morley

made a vigorous effort to strike out the word "knowingly,"

and thus put the onus on the retailer of obtaining a war

ranty of the purity of the article he sells, but he was1

defeated by a majority of 41 to 23. This is a much

larger proportionate support than the " honesty " policy

obtained in the House of Commons, probably because

the shopkeepers have no locus standi amongst the Lords.
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Henceforth cafcat emptor is the raoi d'ordre, and the

public ought to know that the freedom of adulteration

has been declared. The first fruits of this development

of public opinion is in the acquittal of a grocer this week

who sold Epps's cocoa which was sworn to consist of

43 per cent, of sugar, 16 per cent of starch, and about a

third of the whole cocoa.

Vaccination in Scotland.

Scotland has always stood high as a country where

medical science is cultivated with earnestness and assi

duity. The tenth annual report on the vaccination of

children in that part of Britain compares very favourably

with the statistics of vaccination in England. During the

ten years from 1864 to 1873, 1,149,352 children were

born in Scotland, and no less than 1,011,524 of these

were successfully vaccinated. Of the 137,828 cases not

vaccinated, 97,699 died before vaccination, which is not

compulsory until the expiration of six months after birth.

In 5,811 cases the infants were said to be incapable of

being vaccinated, either from severe constitutional pecu

liarity, from previous vaccination, or from having had the

small-pox. The operation was postponed for medical

reasons in 8,118 cases, and in the remaining 22,200 cases

the children had been removed from their birth-place

before vaccination. It is, we think, a pity that the period

for non-performance of vaccination should be so long as

six months ; three months would be quite long enough.

During the ten years from 1855 to 1864, 75 per cent, of

the deaths from small-pox occurred in children under the

oge of five, whereas since 1864 only 25 per cent, of the

deaths from small-pox were so caused.

A Statue to Morgagni.

Italy is indeed reviving from her long lethargy and is

beginning to take a pride in celebrating the lives of her

truest heroes. A statue to the illustrious J. B. Morgagni

has just been erected in his native town of Forli. Italy

has ever been the favourite country in Europe as regards

its climate and its music Let us hope that it may very

soon lead the van in all that ennobles the human race.

Italy has had enough of priestcraft. It must be scien

tific.

Division of the Tendo Achillis in Certain

Injuries about the Ankle.

Dr. Q. Gat (Boston Med. and Surg. Jour., May 27)

records the case of a labourer, set. 45, who fell from

a step two or three feet high, striking on the pavement

on the left side. He was found to have fracture of the

left fibula, an inch and a half from the lower extremity.

The symtoms were crepitus, increased mobility, and local

tenderness. The foot was dislocated on the tibia back

wards and outwards, as was indicated by the undue

prominence of the heel behind, of the lower end of the

tibia in front, and by the inability to flex the foot to a

right angle. The internal lateral ligament was partially

ruptured, giving a deformity not unlike that seen in

equino-valgus. The leg was placed in a fracture-box, but

all efforts to remove either the lateral or antero-posterior

deformity were unsuccessful. On the fifth day the

patient was etherised, and renewed but unsuccessful

efforts were made to remove the deformity. The tendo

Achillis was divided, and the foot restored to its natural

position. The leg was replaced in the fracture-box, the foot

kept at a right angle to the leg by a foot-piece, and the

lateral deformity removed by side pads. The subsequent

treatment gave very little trouble. The straps and pads

required adjusting only once in two or three days, instead

of two or three times a day, as before the tenotomy. The

patient suffered no pain whatever after the operation.

He was discharged five weeks after the injury, when he

could walk with a cune, and had only a slight limp.

Four months after the injury he reported himself quite

well. There is no reason to fear a non-union of the

divided tendon, for an ununited tendo Achillis is almost

an unheard-of event.

Hospital Managers and Medical Staffs.

The managers of a certain hospital in New York lately

dismissed in a summary manner four members of the visit

ing staff of the hospital, it is said to please one of the

gentler sex. They gave no reason for their course. Over

sixty physicians of the city of New York have sent in the

following protest :—

" To tlie Managers of the Presbyterian Hospital."

Gentlemen,—We, the undersigned membersof the medical

profession in New York, have heard with deep regret the

late action of your board, whereby you have dismissed from

your hospital four members of the visiting staff without

assigning any ground for that course. So far as is known,

these gentlemen were fully competent for the positions

which they held, and discharged their duties with diligence

and skill.

" We fully believe that you have failed to realise the

full character of your action. In summarily rejecting

these gentlemen you in effect proclaim your opinion that

they are unfit for the position they held. By so doing

you incur the responsibility of seriously injuring their

reputation, and you have taken this grave step without

preferring any charges, or assigning any reasons for so

doing. We believo you will admit that while you have

acquired certain rights in assuming the position of

managers of an hospital, you have also incurred certain

obligations.

" We believe, therefore, that, both as members of the

medical profession and as citizens, we are justified in asking

that you shall make public the reasons for your late action.

If these gentlemen have in any way shown themselves

unfit for their positions, let the facts be make known. If

discharged solely from caprice, they have a right to demand

that this should be made as public as their dismissal."

Well done, the doctors of New York !

Advance in Therapeutics.

Dr. Latham, the well-known physician of Adden-

brooke's Hospital, Cambridge, in an introductory lecture,

says that many men pride themselves on an " enlightened

scepticism " with regard to the action of drugs. This

might sometimes be called "apathetic ignorance." What

are the advances which have been made in therapeutics %

In the first place, by our better acquaintance with the



Tne Meillc.il Pre** and CircnUr. 543-NOTES ON CURRENT TOPICS. •lure 23, 1ST5.

nature and course of many diseases we have learned when

to withhold our drugs, and by proper nutriment and ad

justment of circumstances to promote the tendency to

recovery. Take pneumonia, for example, which, if only

affecting one lung in a previously healthy person, gene

rally runs a favourable and very characteristic course.

Take typhoid fever, and if the diarrhoea keep within

bounds, and the pulse and morning and evening tem

perature keep within certain limits, we know that the

condition of the patient cannot be further improved by

any Pharmacopceial preparations'. We have learned to

consider digitalis as a cardiac tonic, and to distinguish

those cardiac affections in which it may be useful or the

reverse.

Take iodide of potassium, with its effects in various

nervous disorders, in syphilis, &c. Take the bromides

of potassium and ammonium, not long introduced into

use, but whose influence in controlling epileptic attacks

and curative effect in certain other disorders of the ner

vous system and sexual organs are most marked. Take

cod-liver oil, with its influence in rickets and certain

forms of phthisis. Take galvanism and faradisation in

the treatment of some forms of paralysis and neuralgia,

and certain other affections. Who that has suffered from

a painful local affection can think of the alleviation to

his sufferings which followed on the subcutaneous in

jection of an anodyne without gratitude ? Dr. Latham is

of opinion that typhoid fever, which every year in Eng

land kills so many persons, ought soon to disappear from

every return of disease, whether in civil or military life

All cases that have come under his notice in Cambridge,

with one exception, could be traced clearly and distinctly

to patients drinking well-water contaminated by sewage

containing typhoid excreta.

\

County Infirmary Grants in Ireland.

We informed our readers that the question as to

whether the Grand Juries have authority to refuse the

usual grants in support of county infirmaries, would come

before the full Bench of Judges. After lengthened argu

ment the Court decided that they had such power—a

decision which we quite anticipated. At the same time

the Judges expressed their strong opinion that that power

ought not to be exercised. The Chief Justice of the

Queen's Bench said : " Having regard to the nature of the

institution in question, and to it3 usefulness, thoy thought

that a subject might be better chosen for extinction than

a charity of this kind."

We entirely concur in this opinion, and firmly believe

that the Irish county infirmaries have a function which

can never be satisfactorily discharged by the workhouse

hospital, and we deeply regret to observe the tendency

of a few grand juries to save money by closing their doors.

Coroners' Law and Workhouse Manage

ment.

A case of poisoning has occurred in the Athy Work

house, a pationt having drunk a liniment in mistake for a

mixture. Bath the bottles were placed on the same bed

side shelf, and she was allowed by the nurse to remain two

hours without reporting the fact of her having taken the

wrong medicine. She died two hours later, and, incredibl

to relate, the medical officer swore that she probably died of

" blood poisoning from disease,'' without having made any

post-mortem examination. The jury—more intelligent

than such conclaves usually are— returned a verdict " that

Mary Ellard died from heart disease, but that her death

may have been accelerated by taking the lotion ; and that

the guardians be recommended to put up a press in each

ward, in which all poisonous medicines be locked up, the

key to be in the possession of the paid nurse."

If the evidence be accurately reported, only one opinion

is possible—that the woman was poisoned by misadventure

and neglect, and it is astounding that a medical man could

make such a statement on oath without the means of

verifying its truth.

The Medical Council.

The Medical Council in commitlee have decided to-

refer the Report of the Visitors to the Royal College of

Physicians examination for consideration and remarks.

After thirty-five minutes' discussion they decided to add

a rider to the effect that special consideration be requested

to be given to the imperfect arrangement for clinical

examination, and to the deficiency in the examination of

medical jurisprudence. The Council has since rejected

by a large majority a somewhat similar resolution upon

the deficiency of the examination in physiology, materia,

medica, and chemistry, and in the clinical examination

at the Royal College of Surgeons. After the rejection of

the resolution relating to the College of Surgeons, Dr.

Thompson gave notice that he intended to move in the

Council that the resolution relating to the College of

Physicians be rescinded.

We may be pardoned for venturing to differ in opinion

from the majority of the members of the Council, but wo

cannot see why, in all cases where a deficiency is found in

any examination, or where any improvement can be sug

gested, it should not be the rule to send to that parti cular

examining body a direct notice of the error or deficiency.

We think that the greatest result of the meeting of the

Medical Council is the improvement which has taken

place, and is now taking place, in the various examinations.

It is, we believe, the duty of the Council not to leave it to.

the representatives of the various examining bodies to relate

imperfectly to those respective examining bodies the dis

cussion which has taken place, but at once by resolution

to point out to those bodies what changes ought to be

and must be effected. Surely such a proceeding would

not be considered a censure, but only a statement that

certain things could be improved, the carrying out of a

duty for the due performance of which the Medical

Council has in great part been called together.

Should the Council rescind the resolution relat

ing to the College of Physicians, we cannot but

think it will gi far to stultify thim in the eyes of

the profession and the public, and by exposing an error

in judgment, diminish the confidence which they now

possess.

The operation of ovariotomy was performed in the City

of Dublin Hospital on Monday, June 7, by Mr. Croly,

Senior, Surgeon to the hospital, in the presence of several
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metropolitan and rural practitioners. The patient is a

countrywoman, aged forty, unmarried, and had not been

previously tapped. The tumour was polycystic, each cyst

containing fluid of different colour and consistence. The

operation was a prolonged one, in consequence of numerous

anterior adhesions, as well as diaphragmatic attachments,

and in consequence of the adhesion of a large portion of

omentum to the cyst The pedicle was secured by means of

the clamp, and the actual cautery was applied. The pa

tient has had no bad symptoms since the operation, and

the clamp was removed on the twelfth day.

We hope to give a further report on the progress of this

most interesting and instructive case.

In the House of Commons on Friday last Mr. Sclater-

Booth, in answer to Sir C. Forster, stated that no com

munication had been received by him as to an outbreak

of small-pox in Great Barr, Staffordshire. The last

quarterly returns of the Registrar-General showed an

unusual amount of mortality from fever in the Walsall

union, in which this place was situated, and inquiries

had been made of the sanitary authorities on the subject.

If an outbreak of small-pox occurred in consequence of

the occupation of a house without previous disinfection,

the person letting such house would be liable to a penalty

of .£20. In default of the owner or occupier having the

house disinfected, the sanitary authorities might order it

to be done at his expense.

Notice has been given that an examination of candi-

-dates for ten appointments as Surgeon in Her Majesty's

Indian Medical Service-will be held in London in August,

1875. A further notice will be issued when the exact

date of examination has been fixed.

The Council of Queen's College, Birmingham, will pro

ceed to the election of a co-Profeasor of Anatomy at their

next meeting.

$>QXXtS$0Xll!tXltt.

THE COUNCIL AND

IRISH COLLEGE OF

■THE NEW ELEMENT IN

EXAMINATION OF THE

SURGEONS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Notwithstanding the remonstrances of your corre

spondent, who evidently was well coached on College matters,

I find that as the result of the late election another F.R.C.S.I.,

who is actually engaged in grinding, has attained a seat as

Councillor, who will bear his share in directing the educational

system of the profession. As the interest of grinders must, it

appears to me, be diametrically opposed to self-instruction, or

the practical working up of one's professional studies, this is

bad enough, and no doubt reflects the common or uncommon

sense of the electors who are most interested in supporting

their corporation as one "above suspicion ; " but when I find

that not only is the educational directorate committed to such

hands, but that the presiding over examinations by such

councillors is part of their duty, I tremble for myself, who

am not so fortunate as to belong to either of the schools who

•nave their grinders on the council of our national and repre

sentative institution, who thus enjoy the anomalous position

of to-day grinding you at some £2 or £3 a month, and to

morrow, or the same day, presiding at and directing your

examination, which is to pass you to the public as a responsible

surgeon. Nay, more, the very examiners may owe their

election to the vote of these councillors. How can I, without

some diffidence at least, present myself before those attached

to rival schools, to which I do not belong, especially as I have

not gone through the processes of being "ground," put "on

the strap," and polished off to a keen edge by " private hour"

workmanship by one who, it may be, chased me when but a

little fish emerging from the school-room breeding-pond,

snatched at me when sliding through the gap of the prelimi

nary examination, cast a succession of various flies at me,

but did not bag me, as I was eventually gulled by one who

has not as yet attained the triple office of grinding me, elect

ing my examiners, and presiding over and directing my exami

nation. Is this fair ? Will this hold water before the public,

or the Medical Council of this kingdom 1 Is it honourable on

the part of a corporation that frames and passes its own

ordinances '.' Will not such a course tend to cause an exodus

of those seeking licences * As it seems to me that ordinances or

decrees of Council are so easily made, should not one be

made that, as at present, no teacher can be an examiner !

Surely the regulator of the examiners, as the president and

supreme director of examinations, should not be a teacher,

much less a "private teacher," ,; coacher," or " grinder," ai

he is variously termed.

I trust you will excuse my asking so much of your spice

for a remonstrance from one who fears he is,

Yours truly,

" In thr Wrong Box. '

THE PARTURIENT TRACTOR.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Having made use of this tractor, or help, for more

than thirty years, and sometimes one hundred times in the

year, and as I find it is very seldom or never used by others

(for so I find from the many nurses I meet with, as they

had never seen it used before they had seen me apply it) ;

it is really a great help, and very simple. It merely consists

of a long or round towel, part of a sheet, or strip of linen or

calico ; it should be about five or six feet long, and about a

foot, or a foot aud a half wide, single or double, strong

enough to bear hard pulling. This band should be placed

round the patient, with the two ends of equal length brought

behind the patient and tied together to form a nice handle

to pull by, which will often be needed for some time. The

band in front should be flat and smooth, and quite cover

the abdomen, be kept well down, and not be allowed to slip

up round the waist, which it will often do from the move

ments of the patient. When everything is ready, and the

labour well advanced, each time the pain comes on the

nurse may pull at the tractor, which will help the womb

greatly. As to the force required, she may pull as hard as

she can when the head is beginning to emeige. When the

nurse has not pulled bard enough, I have pulled at it with

my left hand, and with the right guided the head, and sup

ported the perinseum ; and it is astonishing to find the power

one has over the pain, and progress of the head.

The force is so equalised that it can do no harm ; it is a

great comfort and support to the patient, who will often ex

claim, " Pull harder. " It does not tire so much as pressure

by the band, and it is moie soothing to the patient. Any

one who would try it a few times would soon find the value

of it.

Although it will not in all cases supersede the forceps,

yet it will in many ; for when the womb is nearly, hut not

quite able to finish her own work, a little extra help by the

way is all that is needed.

I am, Sir, yours faithfully,

10 Bladud Buildings, Bath, F. P. Hoblys.

June 16, 1875.
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"VIVISECTION."

TO THE EDITOR OF THE MEDICAL PRE8S AND CIRCULAR.

Sir,—As the subject of vivisection is now occupying much

attention, I send you the conclusions I formed in 1864, as ex

pressed in an essay sent in for competition for the best

"Treatise on Vivisection," given by the Society for the Sup

pression of Cruelty to Animals.

Yours, &c,

Edwards Crisp, M.D., M.R.C.S.

29 Beaufort Street, Chelsea,

June 14th, 1875,

Conclusions.

1. That the cutting and maiming of living animals is not

necessary to ensure dexterity or skill on the part of the

operator—that no operations performed upon our domestic

animals require the practice of vivisection as pursued at the

schools of Alfort, Lyons, and Toulouse ; aud that such opera

tions should be condemned as inhumaD, cruel, useless, and

disgraceful to humanity.

2. That the assumption that vivisections performed under

the influence of chloroform are generally painless is often

erroneous, for in the majority of vivisectious the greater

amount of suffering is after the operation has been performed.

8. That one important fact has generally been lost sight of

by those who have estimated the amount of cruelty inflicted

by vivisectionists upon the lower animals, such as frogs, newts,

rats, guinea-pigs, cats, and dogs—viz., that these poor animals

are often confined in improper situations, half-starved and

neglected, as testified by the author's experience.

4. That a great number of experiments performed upon tho

lower animals have led to very erroneus conclusions on the

part of the operators, aud have rather tended to retard than

to advance science.

5. That, notwithstanding the vast amount of cruelty in

flicted upon animals of various kinds by vivisectionists, but

little real and positive good has resulted from these operations

in the treatment of disease.

6. That the removal of organs, the ligature of arteries, the

opening of intestines, the laying bare of the brain, spinal cord,

heart, and other parts, are operations that have been too often

recklessly and inconsiderately practised, without reference to

the amount of cruelty inflicted, and the probable benefit re

sulting from them.

7. That all aimless and oft-repeated experiments upon the

lower animals are to be condemned as useless, cruel, and in

human, and that no lecturer nor teacher is justified in putting

any animal to torture under these circumstances.

8. That if, after duo and mature consideration, it can be

fully ascertained that operations and experiments upon the

lower animals are likely to improve our treatment of disease,

and thus benefit human suffering and diminish human mor

tality, such experiments and vivisections are justifiable, care

being taken in all cases to mitigate tho sufferings of the

animal by the employment of ameithetics and by the use of

all other means of a humane character.

NOTICES TO CORRESPONDENTS.

SPECIAL NOTICE.

The Publishers will be glad to send receipts for several

hundreds of unpaid subscriptions. If those gentlemen

whoso subscriptions are in arrcar for three, four, and

five years will kindly send cheque or post-office prder

to either of the offices of this Journal they will be par

ticularly thanked.

Corbrspondbktb requiring a reply in this column are particu

larly requested to make use of a distinctive signature or initials, and

avoid the practice of signing: themselves "Header," "Subscriber,'

" Old Subscriber," be. Much confusion will be spared by attention to

this rule

Das. Meehak and Sheedy.—On reference to the proceedings of the

Medical Council in another column, ou- readers will observe that these

names have been ordered to be erased from the lUijister for conspiracy

to defraud. It is painful to record such a fact, as henceforth they can

not legally carry on the practice of their professioo, for which they

have been educated, and to which they were admitted years since.

Communications, Enclosures, &c, have been received from—Dr.

Pavy, London. Dr. Beale, London. Dr. Buzzard, London. Dr.

Morell Mackenzie, London. Mr. Hoblyn, Bath. Dr. E iwards Crisp,

Chelsea Dr. De Bassoncourt, Clermont, France. The Registrar-

General. Mr. Frank Bolton, Local Government Board. Dr. Leeson,

Wharfdale. Dr. Mulligan, Abersychan. Dr. Brown, Hesket. Dr.

Dobell, London. Dr. Burness, London. Dr. Dowse, Skclmanthorpo.

Dr. Grabham, EirUwood. Dr. Purdon, Belfast. Dr. L mis Pathiutt,

Paris. Mr. Davy, London. Dr. Pal rey, Loudon. Dr. Mamamara,

London. Dr. Abrath, Sunderland. Dr. Andrew Clark, London. Mr.

Watts, Bristol. Dr. Williams, Edinburgh. Mr. Bla;kley, Manchester.

Dr. Churchill, London. Dr. Langley, London. Dr. Myrtle, Harro

gate. Dr. Bayes, London. Dr. Jewell, Chicago. Mr. George Gaskoin,

Westbourno Park. Mr. Mill*, Bourne. Mr. Marshall, London. Mr.

Lambert, Dublin. Dr. Luther. Cappoquio. Dr. Pennefather, London.

Dr. Carpenter, Oroydon. Mr. Maconchy, Down. Mr. Wilson, Lime

rick. Mr. Saudford, Lundon. Dr. Johnson, London, &c, &c.

Foreign Bodies in the Air-Passages and (Esophagus.

Ansandale (quoted by Cenlralblatt fur Chirurgic, No. 16,

1875) remarks on the advantage obtained in searching for a

foreign body in the larynx through a tracheotomy-wound, if

support be given from the mouth by manipulation with the

fingers. For the removal of foreign bodies from the bronchus

be recommends, after tracheotomy and a deep inspiration,

that the trachea be closed temporarily : the deep expiration

following often drives the body out. Two cases are given

by Annandale (see Med. Times and Gazette, February 27)

illustrating the successful use of each of these methods.

Krishaber (Seance de la Society de Chirurgie, Nov. 11,

1874), in a case of foreign body in the cesophagus, caused the

patient to drink a quantity of water, and then introduced a

■dry sponge at the end of a whalebone bougie. When the

sponge had become swollen through absorption of water it

was withdrawn slowly, and swept the oesophagus thoroughly

from below upwards, carrying the foreign body, a piece of

turkey-bone with it. Dr. Duplay remarked, apropos of this

treatment, that it would be difficult to employ when the

patient could not swallow water, and that if the sponge

became greatly swollen it might be difficult and painful to

withdraw it.

VACANCIES.

Royal Free Hospital. Surgeon. Applications, with testimonials, to

be forwarded to Mr. Blyth, the Secretary. (See Advt.)

County Down Infirmary. Assistant Surgeon aud Registrar. Salary,

60 guineas, witn board aud apartments, (see Advt.)

Kensington Dispensary. Resident Medical Officer. Salary, £1j0.

Particulars of the Hon. Sec.

Portsea Island Union. Medical Officer. Inclusive salary, £250.

Forms of application supplied by the Clerk to the Board, Portsea.

St. Bartholomew's Hospital. Assistant Physician-Accoucheur.

Honorary. Full particulars of the Secretary.

Liverpool Northern Hospital. House Surgeon. Salary, £100.

House Physician. Salary, £80; and an Assistant House Surgeon.

Salary, £50. all with residence and maintenance iu the house. Appli

cations to the Chairman of the Committee.

Worcester Lunatic Asylum. Assistant Melieal Officer. Salary. £100,

with board and residence. Address D.. Sherlock, at the Asylum,

PoVfLCjk

Bristol General Hospital. Physician's Assistant. Salary, £60, with

board and lodging. Applications to the Secretary.

Surrey County Hospital. House Surgeon. Salary, £75, with board

and residence. Particulars of the Secretary, atJGuildt'ird.

Bridgnorth Infirmary. House Surgeun. Commencing salary at

£121). Applications to the Hon. Sec.

APPOINTMENTS.

Allbhtt, H. A., L.R C.P.Ed., Phyaiciau to the Leeds Dispensary for

Diseases of the Skin.

Cloutino, J. B„ M.R.C.8., Public Vaccinator for the recently amal

gamated Tnetiord and Crouton Districts or the Thetford Union,

Norfoik. . _ . . ...

Cotton, H. J., M.B., CM, MR.CS.E., a Resident Physician to the

Royal Infirmary, Edinburgh.

Cuehik, A. 8.M.B., M.RC.S.E., a Resident Physician to the Univer

sity Clinical Wards. Royal Infirmary, Edinburgh.

Elliot, H. 1'., L.R.C.S.Kd., L.K.CP.Ed.,a Resident Physician to the

Royal Infirmary, Edinburgh. ,

Geokok, H., M R.C.S.E., Medical Officer for the Tetney District of the

Louth Union, Lincolnshire.

Gibbons, H. A., MB , CM., M.R.C.S.E., a House Surgeon to the

Royal Infirmary. Edinburgh.

Glbndinnino. G., M.B., CM., a Resident Surgeon to the Royal Infir

mary, Edinburgh.

Gotpy, T. 8., M.D., MR C.S.E., Medical Officer for the Constantine

District of the Falmouth Union.

Houbioan, W. P., L.R.C.P.EU., li.R.C.a.1., Medical Officer for the

Fresliford Dispensary District or the Kilkenny Union.

Hughes, W. L., M.RC.S.E., L.S.A.L., Junior Besidei,t Medical Officer

to the London Hospital.

Jones, C. H„ MB., F.R.C.P.L., rc-appoiuted a Physician to St.

Mary's Hospital, Paddington, upon the expiration of his second

term of office.

Matubix, C. G., LR.C.S.L, Resident Medical Officer to Trinity Co -

lege, Gleualmond, Perthshire.

Mat, B., F.R.C.8.E., Demonstrator of Anatomy at Queen's College,

Birmingham.

Morgan, G., L.R-CP.Ed., M.RC.S.E., Resident Accoucheur to the

London Hospital.
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IrToBisox, .1. R, L.R.C.S.Ed., a Bcsidett Surgeon to the Iloyal Infir

mary, Edinburgh.

Bice, O., M.B., CM., a Resident Surgeon to the Clinical Wards, Royal

Infirmary, Kdinburgh.

RICKAKD9, E-, M.B., FrufesBor of Phywology at Queen's College, Bir

mingham.

Bokaldson, H.B., a Besident Fhysicinn to the Royal Infirmary, Edin

burgh.

Sawyer, J., M.D., Professor of Pathology at Queen's College, Bir

mingham.

Scott, J. H., M.B., a Resident Surgeon to the Royal Infirmary, Edin

burgh.

Smith. It. D., M R.C.S.E , I.SAL , Extra Junior Resident Medical

Officer to the London H03 it.l.

Warbkk, Dr. M, A., Mcdioal OtHrrr and Pnulic Vaccinator for the Tul-

laroan Dispensary Us: net of the Kilkenny Union.

♦

Jprcriinj*.

Grant—Jesiwc—On the 10th in«r., at St Michael'*, Coventry, by

the Hev. Canon Baynes, Frederick Grant, L.R.C.P., &c, of

Market Harboro'.J to Ellen Margaret, only child of Thus. Jenkins,
•m J. P., of Coventry.

Much-On the 9th June, at Leicester Villa, Brixton, John Thomas

Mercer, M.B., aged 36.

BETSOI.D3.—Patrick B. Reynold-i, L.K.O.S., L.K.aC.P.I., Medical

Officer of the Claremorris DwpeoFaiy District.

Ridge.—On the 11th June, at Dorset Sqture, Joseph Ridire, M.D.

Williams —On the 31«t Hay, at Hirrh Street, Bruinley, Kent, Edward

A. Williams, M.R.C.S.E., aged 7».

Wottox.—On the istii June, ut Montague Place, s«ell Square,

Henry Bendell Wotton, late of taveuoish Square, his doth year.

QhMmmtxte.

"\TEDiCINES.—THE BOARD OF SUPEKINTENP-

lVX ENCE of the CITY OK DUBLIN PRISONS will receive

tenders from LICENTIATE APOTHECARIES, duly registered, to

SUPPLY MEDlflNiS for the Officers, their Famili.8, and the

Prisoners (f the CITY PRISONS, and to discharge the duties hereto

fore p1 rfonned by the Contractor for Medicines and Attendance.

Particulars can be ascertained at the Fiisons.

Tenders, including a gro^s Bum per annum fcr all the Prisons, are to

be lodged in the Office of the Board in the City Hall, Cork Hill, on

er before Tuesday, 29th June. 1876.

The Board will nut be bound to ncn*pt the lowest tender.

By Order,

JOHN MABTIN, Secretary.

DU8LIH STEAM PRINTING COMPANY.

(Printers of" The Irish Medical Directory")

Respectfully invite the attention of the Medical Profession

to the facilities they offer for the Rapid Execution of

Printing and Bookbinding of every description.

Woodcuts and Diagrams of Surgical subjects, coloured or

oHiermise, carefully produced.

HosriTAL Stationery at reduced rales.

94, 95, & 96, MIDDLE ABBEY STREET, DUBLIN,

and 10 WARWICK LANE, LONDON, E.C.

%\t gp&ial §xm anfr Cimtlar

OFFEBS UNUSUAL ADVANTAGES

"T7IOR the Insertion of announcements, from its extensive

■*" snd largely increasing circulation in each of the three divisions

of the United Kingdom and the Colonies. Being also supplied to the

Hospital Libraries. Sec, it will be found a most valuable medium for

Advertisements of Books. Vacancies and Appointments, Sales and

Transfers ot Practices. Surgical Instruments, Chemicals, and Trades

generally.

The scale of charges is as follows :—

Seven lines and under £0 4 0

For line afterwards 0 0 8

One quarter page 15 0

Half-page % 10 0

One do 5 0 0

When advertisements are given for a series of insertions, a very con

siderable reduction from the above scale is made.

T ONDON HOSPITAL MEDICAL COLLEGE.-

_L 1 ENTRANCE SCHOLARSHIPS in NATURAL SCIENCE-Twa

Scholarships, of the value of £60 and £40 respectively, will be offered for

competition at the end of September, 1&75, The Subjects will be the

fame as for the Preliminary Scientific Examination at the University of

London. Further particulars may be obtained on application to the

Vice-Dean, at the College, Turner Street, Mile End, E.

ROYAL FREE HOSPITAL. Gray's Inn Rnad.-There is

a VACANCY for a SURGEON in tim Hedii-al SUIT of this Hos

pital, in consequence of the death of Mr. Julio D. Hill. The hospital

contains upwards of 103 beds, CO of which are appropriated to Surgical

ca^es, and the Committee contemplate increasing the number. Candi

dates must be Fellows of the Royal College of Surgeons of England.

The election teats so!ely with the General Committer of Management.

ApDlicatinns, with Testimonials, to be forwarded to the Secretary, at

the Hospital, on or befuie Monday, the 28th of JUNE,

JAMES S. BLYTH, Secretary.

m0 INVALIDS, PARENTS, 4c—In September next

X a Medic*.! Gentleman, accompanied l>y his wife, purposes stinting

I y steamer for Melbourne, in charge of a r'arty, consisting of persons

i delicate health, wishing to avoid the ensuing winter, or of those

whoso health might demand some period of rttaxation in a genial cli-

inttte.

U pon the arrival of the Party in Melbourne, a short stay would be

made at mi hotel previously engaged, preparatory to their departure oa

a nnm die tour up t'ie Hush, through thn delightful and interesting

mountain region of Gippsland, wliere i he pleasure* of Hunting, Riding,

Shooting, Fishing, Botanizing, &c could be pursued, associated with

the luxuries and appliances of civilised life.

The Party would return to England iu the following May or com

mencement of June.

For particulars and te*ms, apply by letter to "G. W.,'' care of J.

Baxter Largloy, E=q., 00 Lincoln's Inn Fields, W.C.

INDIAN MEDICAL SERVICE

Iudia Office, 14th June, 1875.

NOTICE IS HEREBY GIVEN, THAT AN EXAMINA

TION of Cand dat-s for ten appointment is Surgeon in

Her Majesty's Indian Medical Seiv.co will be held in London in

August, 1675.

Copies of the Regulations for theFxamination, together with Informa

tion regarding Pay and Retiring Allowances of Indian Medical Officers,

may be obtained ou application at the Military Department, India

Office, London, S.W.

A further notice* will be issued when the exact date of examination

has been fixed.

T. T. PEARS. M*j r-General,

Military Secretary.

ARMY MEDICAL DEPARTMENT.

17 th June, V 7

AN EXAMINATION OF CANDIDATES FOR COM

MISSIONS in the Meoical Department"!' Der Majesty's Army

will be he'd in London on the 9th of August, 1675, and following day*.

Candidate^ having the necessary qualifier:iota to pi active Medicine and

Surgery under the Mediral Act, and who are not under *Jl. nor above

2H years of «ge, are eligible to attend. Applications for admission to

the examinatiou should be made in writing without delay to the

Director-General of the Army Medical Department, London, as the

Liat will cloae "ii Saturday, tne 3ist July, 1875.

(Signed) W. M. MUIR, Director-General

LIMERICK UNION.

THE Guardians will, at their meeting, on WEDNESDAY,

i>3rd J TJ1SE next, be prepared to receive applications froin Can

didates for the appointment of RESIDENT MEDICAL OFFICER of

the Workhouse, at a salary of One Hundred and Fifty Pounds a year,

with apartments and the following weekly rations:—Ur.-ad, 7 10*.:

Meat, 0 Us,; Milk, -' qts ; Tea, £ lb.; Sugar, 2 lbs.; Potatoes, l stone;

Butter, 1 U-., Eggs, £ doz.

Any person appointed must be qualified to practise as Physician and

Surgeon, bu a Licentiate of the Apothecari"*' Hall, and have a Certifi

cate in Midwifery—and be prepared to stand a tompetitive Examina

tion, if inquired.

Copies of Testimonials, with Diploma?, must be lodged with the

Clerk of the Union bji'ur.t 10 o'clock un said day.

Applications must be marked on outside " Resident Medical Officer."

10th Juue, 1875. C. M. W1L80N, C.erk.

COUNTY DOWN INFIRMARY.

THE GOVERNORS OF THE COUNTY DOWN INFIR

MARY wilt at a Meeting, to be held at Twelve o'clock on the

Lull day of Julv, proceed to elect a duly qualified gentleman to fill the

office of ASSISTANT-SURGEON and REGISTRAR to the Institution.

Salary—Sixty Guineas per annum, with Board, Apartments, and

Washing.

Diplomas and Testimonials to be sen* to me, on or before Eleven

o'clock on that day, when the personal attendance of Candidates will

beiequiied. (By order) J. K. MACONCHY, Surgeon.

Board-room, Iafirmsxy, June 4, 1875.



fe 0tii*xt §**$* & tfiwtitar.

"SALUS POPTTLI SUFREMA LEX."

WEDNESDAY, JUNE 30, 1875.

CONTENTS.

' »AGB

Gesehal Cocscrt or Mbdical Education

and Rkgistratios—-Session 1875.

Apothecaries' Hall, Dublin 547

State Medicine 649

Miws Greenstreet 5^^

Financial Rennrt 549

Tbe Umve-sitv of Dublin 650

University of Durham 650

The Medical Education of "Women 551

The Executive Committee for 1S75-6 55i

The Conjoint Scheme and State Medicine . . 532

The Pharmacopoeia Committee 55'i

Visitations of Examinations 552

The Admission of "Women to the Profession 55-3

The Conjoint Scheme and the English CI

lpge uf Surgeons 551

The Conjoint Scheme and the Irish College

of Surgeons 555

The Teaching of Pharmacy and Therapeu

tics. 555

Quacks and Quackery in the United States 655

Antagonism of Jaborandi and Atropia .... 558

; paoe

LEADING ARTICLES.

The Admission or "Women to the Medi

cal Profession , 557

The Pollution of River.-* Bill 5:7

NOTES ON CURRENT TOPICS.

The Harveian Oration 658

Election at the College of Surgeons of Eng

land 553

L*euwenhoek.. 503

The Influence of Syphilis on Pregnant

Women Treated in Various "Ways 55S

Dr. Prosser James 56i>

Unhealthy Condition of Ireland during the

past Three Months 559

The Irish Pharmacy Bill 559

The Coming Meeting of the Bri tish Medical

Association 6(10

Inoculation of Small-pox and its Results,. 5o0

Unfounded Charge against a Surgeon 560

Laryngeal Phthisis 560

Action o' Eserina in Chorea 560

Dr. Latham on Medical Science 661

Hydatid Disease 56 1

A Case of Syphilitic Sarcocele wi

LITERATURE.

The Pathological Anatomy of the Nervous

Centres. By Edward Long Fox. M.D

F.K.C.P., Physician t<> the Bristol

Royal Infirmary, &c, &c 562

PAGE

Contribution1' to the Mechanism of Natural

and Morbid Parturition, including that

of Placenta Pneria. By J. Matthews

Duncan, President of the Obstetrical

Society of Edinburgh 663

The Year-book of Pharmacy for 1874. 563

Transactions of the Obstetrical Society of

London for the year IS, 4 563

Compendium of Children's Disposes. By

Dr. Johann Steiner 564

Diseases of the Kidney and Urinary De

rangements. By Howship Dickinson,

M. D. Cantab 5g5

CORRESPONDENCE.

Coroners'.Law and "Workhouse Manage

ment. By Robert C aiter 505

MEDICAL NEWS.

Charing Cross Hospital Medical School .. 667

GLEANINGS.

Preputial Calculi '.., RQj

Cirrhosis of the Liver in Young Children.. 5i7

Notices to Correspondents, &c 56S

Vacancies 568

Appointments 568

Deaths 663

GENERAL COUNCIL

OF

MEDICAL EDUCATION and REGISTRATION.

SESSION 1875.

Monday, June 21 (continued).

APOTHECARIES' HALL, DUBLIN.

The Visitors' Report was to the effect that the examina

tion in anatomy and physiology, and the clinical examina

tion were deficient.

It appeared that the oral examination in anatomy was

confined to osteology, and that in the clinical examination

no questions were asked.

Dr. Leet, the representative of the Apothecaries' Hall,

said that although he was not of the same opinion as the

visitors, he was sure that alterations would be made in the

•examinations if it were the general desire of the Council.

Dr. A. Wood said that from the report it would appear

that if the candidates who were rejected had been ques

tioned they would have been successful. Sir Dominic

Corrigan knew why the examination was imperfect, but

did not know whether it could be remedied. When there

was a vacancy in the Court of Examiners an advertisement

like the following was inserted in the newspapers :—

FOR SALE, ONE SHARE iu the Apothecaries' Hall

of Ireland. Offers will be received to the 31st March.

This Corporation has been paying a dividend of £20 per

Share per annum. Apply to Cornelius Carlton, Eden

Quay, Dublin.

The candidates for the vacant post of examiner would,

then, go to Eden Quay—a place noted for ship chandlery,

tar-dealers, auctioneers, &c.—and bid for the share, because

to be an examiner it was necessary to be a shareholder. It

was not to be wondered at that the examiners put no ques

tions, for not one was a teacher or hospital surgeon or

physician, and he therefore doubted the ability of the Hall

to (improve its examination.

Sir Wm. Gull said this was an illustration of the im

portance of the Council formally expressing their views

upon the manner in which the examinations were con

ducted. The whole clinical examination was a mere sham.

Supposing Dr. Leet should be drowned whilst crossing the

Channel, the opinion of the Council would never be con

veyed to the proper quarter. He should move that

'Attention is specially desired to the defects in the

anatomical and physiological parts of the examination, and

also to important deficiencies in the clinical examination.

Dr. Rolleston seconded Sir Wm. Gull's motion, and

said that the whole labour was useless if they simply

talked without acting.

The motion was negatived.

It was agreed that a copy of the Report of the Visitors

should be forwarded to the Governor and Company for

consideration and remarks.

The Council then resumed.

It was moved by Dr. Humphry, seconded by Mr. Mac-

namara, and agreed to :

" That the visitations of examinations be continued so as

to effect the visitation of the examinations, in part or

in whole, of some of the licensing bodies in each year,

and that it be referred to the Executive Committee to

consider in what manner this may best be done, and

to report to the next meeting of Council."

Dr. Humphry said that in the visitations alone the Council

had done a great work. They had therefore a sufficient

reply to the sneering remarks sometimes heard, that the

Council had done nothing. The examinations of nineteen

licensing bodies had been reported upon, and both the pub

lic and the profession would know that steps were taken to

ensure the entrance of qualified men only into the profession.

A large number of bodies had modified their examinations.

It had been an expensive work, but it was a satisfactory

one, and he had the greatest pleasure in adding that the

work had met with the heartiest aud fullest co-operation

from the licensing bodies, who had in every way aided the

visitors.

It was moved by Dr. Sharpey, seconded by Dr. Rolles

ton, and agreed to :

"That the following be referred to the Executive Com

mittee for their consideration and revort :

"That, in the case of examinations not visited in any
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given year, the respective licensing bodies be re-

?uested to furnish the Council with returns to the

ollowing effect :

"(1) The names of the examiners.

" (2) Copies of the written or printed questions ; the

time allowed for answering them ; and the judg

ment passed on the answers.

" (3) The time devoted to the oral and practical exa

minations ; the plan followed in conducting them;

the nature of the specimens, preparations, and

other appliances made use of, and the practical

exercises the candidates were called on to per

form.

" (4) An account of any changes introduced since the

date of the last information received by the

Council."

It was moved by Mr. Macnamara, seconded by Dr. Pyle,

and agreed to :

" That the following motion be referred to the Executive

Committee for their consideration and report :

" That it be a direction to the Executive Committee, in

their future selection of visitors of examinations, so

far as practicable to arrange it so, that visitors shall

not be called upon to report upon examinations

held in that division of the kingdom in which the

visitors themselves may be resident. ' '

The following letter and general order of the Local

Government Board were read and entered on the Minutes :

Local Government Board,

Whitehall, S.W.,

Uth June, 1875.

I am directed by the Local Government Board to forward

to you the accompanying copy of a general order which

they have issued, amending the provisions contained in the

orders in force in unions and separate parishes, with respect

to the qualification of the medical practitioner by whom a

certificate is required to be given to entitle a district, medical

officer to a fee for amputation, performed in the case of any

pauper.

The regulation hitherto in force required that the certifi

cate in any such case should be that of some Member of the

Royal College of Surgeons of Loudon, or of some Fellow or

Licentiate of the Royal College of Physicians of London.

Having regard, however, to the Medical Act, 1858, which

was passed long subsequent to the general orders containing

the regulation referred to. the Board are of opinion that the

restriction imposed should be removed, and that the quali

fication should be extended in accordance with the principle

of that Act. Hence the order now issued substitutes for

the proviso on the subject in the previous general and other

order one which makes the qualification the same as that

prescribed with reference to the appointment of medical

officers by the orders in force in that behalf.

The copies of the order intended for the district medical

officers will be sent to the clerk to the guardians, in each

case, for distribution amongst those officers.

1 am, Sir, your obedient servant,

(Signed) H. Fleming, Secretary.

To the Clerk to the Guardians.

To the Guardians of the Poor of the several Unions and

separate Parishes in England and Wales ;—

To the District Medical Officers of the said Unions and

separate Parishes respectively ; —

And to all others whom it may concern.

Whereas by certain articles contained in certain general

and other orders addressed by the Poor-law Commissioners,

the Poor-law Board, and the Local Government Board res

pectively, to the Guardians of the Poor of the several Unions

and separate Parishes in England and Wales, provisions are

made for payment to district medical officers of special

remuneration for certain operations, including amputation,

subject to the following proviso :—

" Provided that, except in cases of sudden accident im

mediately threatening life, no medical officer shall be

entitled to receive such remuneration for any amputation

unless he shall have obtained, at his own cost, the advice of

some Member of the Royal College of Surgeons of London,

or some Fellow or Licentiate of the Royal College of Physi

cians of London, before performing such amputation, and

unless he shall also produce to the guardians a certificate

from such Member of the Itoyal College of Surgeons, or such

Fellow or Licentiate, stating that, in his opinion, it was

right and proper that such amputation should be then

performed ; "

And whereas in certain unions and separate parishes the

operation of the articles of the said several orders compris

ing the provisions for the special remuneration of district

medical officers as aforesaid, has been wholly or iu part

suspended until further order in that behalf ;

And whereas it is expedient that the proviso above recited

should be rescinded, and another proviso substituted in its

stead :

Now therefore, we, the Local Government Board, in pur

suance of the powers given by the Statutes in that behalf,

hereby order as follows :—

Article I .—The above recited proviso in the said several

orders shall, from and after the date at which this order shall

come into operation, be rescinded.

Article II.—From and after the same date the following

proviso shall be substituted in place of the proviso so re

scinded :—

Provided that, except in cases of sudden accident imme

diately threatening life, no medical officer shall be entitled to

receive Buch remuneration for any amputation unless, before

performing it, he shall have obtained, at his own cost, the

advice of some person who shall be registered under the Medi

cal Act of 1858, and shall be qualified by law to practise both

medicine and surgery in England Wales, such qualification

being established by the production to the Board of Guardians

of a diploma, certificate of a degree, licence, or other instru

ment, granted or issued by competent legal authority in Great

Britain or Ireland, testifying to the medical or surgical, or

medical and surgical, qualification or qualifications of such

person, and unles he shall produce to the guardians a certifi

cate from such person as aforesaid, stating that, in his opinion,

it was right and proper that such amputation should be then

performed.

Article III.—In any union or separate pariah where tho

operation of the articles of the said several orders comprising

the provisions for the special remuneration of district medical

officers has been suspended with respect to amputations, the

operations of the proviso substituted by this order shall also

be suspended to the same extent until further order is made

in that behalf.

Article IV.—In this order—

The term " separate Parish " means a Parish or place which

is under a separate Board of Guardians ;

The word "Union" includes any Union of Parishes incor

porated or united for the relief or maintenance of the poor

under any Act of Parlirment.

The word "Guardians" includes any Governors, Director!,

Managers, Acting Guardians, Vestrymen, or other Officers

appointed or entitled to act in the distribution or ordering of

relief to the poor from the poor rates under any Act of Parlia

ment.

Given under the Seal of Office of the Local Government

Board, this tenth day of June, in the year one thousand

eight hundred and seventy-five.

(Signed) J. Sclater-Boooth,

President.

C l vre Savell Read,

Secretary.

Tuesday, Junk 22.

Present— Dr. Acland, President, in the chair; Dr.

Bennett, Mr. Quain, Mr. Bradford, Dr. Rolleston, Dr.

Humphry, Dr. Pyle, Dr. Storrar, Dr. Haldane, Dr. Andrew

Wood, Dr. Fleming, Mr. Turner, Dr. Thomson, Dr. A.

Smith, Mr. Macnauiara, Dr. Leet, Dr. Apjohn, Sir D.

Corrigan, Bart., Dr. Sharpey, Dr. Parkes, Dr. Quain, Sir

Wm. Gull, Bart., Dr. Begbie, Dr. Stokes, Dr. Francis

Hawkins, Registrar.

The Returns from the Medical Department of the Army

were entered on the Minutes.

It was moved by Dr. Rolleston, and seconded by Dr. Thom

son and agreed to, as an amendment upon a motion by Mr.

Macnamara, that at all anatomical examinations, candidates

should dissect, and at all examinations iu surgery should

perform operations:

" That it is desirable candidates in examinations in anatomy

should understand that they may be called upon to

perform actual dissections, and that candidates in ex-
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animations in surgery should understand that they

may be called upon to perform one or more operations

on the dead subject."

Moved by Sir William Gull, seconded by Dr. Storrar, and

agreed to :

" That a letter be addressed by the Registrar to the several

examining bodies, to inquire if they have any observa

tions to offer to the Council on their recommendations

respecting professional examinations, and to inquire

how far they have been able to carry into practice such

recommendations. "

A discussion here arose as to the Council communicating

with schools.

The recommendations referred to are as follows :—

"17. That the Council recommend that, in the case of cer

tificates presented before admission to the examinations of the

several licensing bodies, each should include a statement from

the teacher or teachers, that the candidate had satisfactorily

attended examination*, from time to time, held »n the sub

ject of study to which the certificate relates. (Minutes of

General Council, July 15, 1874, p. 51.)"

"18. That it is desirable that, in the examinations on

several of the subjects of the curriculum—such, for example,

as botany, zoology, chemistry, and materia medica —the

area of examination should be limited and defined. (Minutes

of General Council, July 15, 1874, p. 51.)"

"21. That it is desirable that observation with the micro

scope should form part of the examinations of candidates for a

licence. (Minutes of General Council, July 16, 1874, p. 60.)"

A Statement, together with copies of documents and corre

spondence, between Mr. It. Vandeleur Kelly and the Council

of the Royal College of SurgeonS|in Ireland, were read.

Mr. Kelly complained that the President of the College had

permitted Dr. G. Stokes, a rival candidate for an appointment,

to copy a record of the College to use to Mr. Kelly's disad

vantage.

It was moved by Sir William Gull, seconded by Dr. Quain,

and agreed to :

"That the receipt of Mr. R. Vandeleur Kelly's papers be

acknowledged, and that he be informed that the Council

do not consider his case to be one for their considera

tion. "

STATE MEDICINE.

The following letter was read and entered on the Minutes

from the representative in the Medical Council of the Univer

sity of Oxford, respecting examination in State Medicine, re

ferred by the Executive Committee to the General Council :

Anatomical Department, Museum,

Oxford,

February 9t/i, 1S75.

Sir,—I have been requested, as the representative of the

University in the Medical Council, to lay the following reso

lutions before the Medical Council.

Extract from Report of Committee on Medical Education of the

ilcbdomcvlal Council of the University of Oxford.

"That it is expedient to provide or to assist in providing

an examination in the subject called State Medicine,

or Sanitary Science.

" That it is thought best that such a qualification should

not be granted severally by different licensing

bodies, but like the qualification for general prac

tice, should depend on an examination authorised by

all, or as many as possible, of the licensing bodies

acting conjointly.

Resolution of the Hebdomadal Council thereupon.

" That the medical representatives of the University be

authorised to inform the Medical Committee of Re

ference, mid the Medical Council, that' the Council

has adopted the recommendations of the Committee,

nnd is prepared to recommend corresponding action

to the University when the proper time arrives."

I am, Sir, yours faithfully,

George Koixeston,

Representative of the University of

Oxford in the Medical Council.

To the President of the Medical Council.

miss greenstreet.

It was moved by Dr. A. Smith, sccuuded by Dr. Thomson,

and agreed to :

"That the Medical Council, acting under legal advice,

decline to register Miss Greenstreet."

The following report of the Finance Committee was read

and adopted :—

report.

The Finance Committee report that the income of the

Council during the year 1874 has been £6,004 6-. 2d., a sum

which exceeded the income of the year 1873 by £666 5s. 7d.

The expenditure of the Council during the same period has

been £6,882 16-t. 9d., a sum which exceeded the expenditure

of 1873 by .£1,757 13-. 8d.

It will be seen from the annexed Table (A) that the expen

diture of the year 1874 has exceeded the iucoms of the year

by the sum of .£878 10-. 7d.

The Table (B) shows the expenditure of the General

Council during the years 1873 and 1874 m.der each head of

expenditure, and also the increase and decrease under each

item during the year 1874 as compared with 1873. It will

be seen that the increase of expenditure during the year in

certain items is £1,336 Is. 21. Of this sum £688 18-. 6d.

ban been spent in repriuling the Pnarmacopoeia and Additions,

an outlay which is in course of reimbursement. A second

large item of expenditure is fur house expenses incident to

coming into possession of the new premise*.

On the other hand the table shows a di cease in certain

items of expenditure to the amount of £262 7-., leaving a nert

increase of expenditure by the General Council during the

year 1874 as compared with 1873 of £1,073 14s. 2 I.

In former reports approximate estimates of the income ancf

expenditure for the year ensuing were given. Little advan

tage has resulted from this practice, and as much uncertainty

must for the present exist as to the expenditure in connec

tion with the new offices and premises, it has been thought

undesirable to present an estimate for the next year.

. The Committee report that, in accordance with the reso

lution of the Executive Committee (January 21st, 1875), the

accounts of the General Council were submitted for audit to

Messrs. Qnilter and Ball, professional auditors, and were

lound correct.

Richard Quain, M.D.,

June 21, 1875. Chairman.

TABLE A.

Showing the Income nnd Expenditure of the General and

Branch Councils during the years 1873-74.
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TABLE B.

Comparative Statement of tlie Expenditwt of the General

Medical Council for the Years 1873 and 1874 respec

tively.
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Wednesday, June 23.

The business of the Council commenced with the

adjourned consideration of the Reports of Visitors of Exa

mination in

THE UNIVERSITY OF DUBLIN.

Dr. Apjohn, as the representative of the University of

Dublin on the Council, desired to make a few remarks on

the Report. It was extremely gratifying to him to find

that the visitors were thoroughly satisfied with the mode

of conducting the examination, and of recording the

answering by numerical marks, so that the examiners were

-able to judge correctly of the absolute and relative merits

■of the candidates. With reference to the remarks on the

number of questions given to each candidate, and the time

for answering them, lie conceived that a candidate who

answers satisfactorily 8 questions out of 10, or 80 per

cent., ought to be considered eminently well prepared. As

to the presumed inadequacy of the time allowed for dealing

with the ten questions, his opinion was that the student who

could not answer one of a common run of questions on che

mistry in six minutes would not be more successful in an

hour. Dr. Apjohn then drew the attention of the Council to

what he considered an erroneous statement in this Report

—viz., that the resolution of the Board of Trinity College

alluded to at the bottom of Clause 14 was " founded on

the recommendation of the Professors." He had no recol

lection whatever of their having done anything of the kind,

and the Regius Professor and the Professor of Materia

Medica, whom be had consulted on the subject, were in

the same predicament. He had no doubt, however, that

upon inquiry it would admit of satisfactory explanation.

There was but one other subject to which he wished to

refer—namely, where fault is found with the paper questions

on anatomy, which were considered by the visitors " as of

a rather easy and elementary character." Against this

objection he would place the fact that in the Medical

an oral examination in anatomy, of which the visitor

speak in the following terms : " It is impossible to over

estimate the care and patience exhibited by the examiners

in the performance of their duty, which was in all respects

executed in the most satisfactory manner."

Dr. Stokes expressed the gratification which he and

Dr. Apjohn shared on reading the reports of the visitor*

upon the examinations held in the University of Dublin

for the degree of Bachelor of Medicine. Re desired, how

ever, to remark that the visitors were not quite correct in

stating that the examination for the degree of Bachelor of

Medicine may be regarded as the final one. The exercises

for the M.D. are performed three years after the taking of

the M.B. With reference to the visitors' suggestion of

having coadjutors, as in the previous examination, who

were unconnected with the teaching in the School of

Medicine, he remarked that so far as the practice of

medicine goes, as well as the theory, the Regius Pro

fessor is not a teacher in the school, and he is

associated with the Professor of the Practice of Medi

cine in the School of Physic. It is quite true that

at the clinical examination the candidates are examined in

class ; yet the author of each essay has in the first instance

to bear the brunt of the examination, which, like that of

the remaining candidates, embraces a large number of

points of investigation as to related disease. As to the

opinion that the time devoted to the vivd voce examination

wa3 too short, he thought that the judgment as regards

the mens medica of a candidate is better arrived at by the

clearness of a written history and description of any case

for the first time brought before him than by the answer

ing of even a very large number of questions. By such a

course a stronger light can be thrown on his medical

powers than by his having to answer even an extended

series of questions on subjects which may not be ancillary

to the disease under consideration. Dr. Stokes could not

agree with the suggestion ihat the professorial or teaching

duty should be completely separated from that of exam

ination for licence, and that the duty of professors should

be confined to teaching alone, as by the present system

of tutorial examination the very best results are attained.

Such an exclusive policy would imply a want of confi

dence in the morality of the examiners, whereas in an im

portant matter of this kind there must be mutual confidence.

He deemed it, however, a totally different question that

teachers be called in to assist in the examinations, whether

they bo members of the corporation or not, or of the

special faculty in the corporation. By such a course a

great advantage accrues to science, to the student, and to

the teaching bodies themselves.

Dr. Storrar suggested that the University might still

improve its already high standard of examination by

grouping the subjects upon which the student was to be

examined, instead of allowing hiin to come up on fire

distinct occasions the interim, in his opinion, being often

employed by grinders to cram their candidates, and so

generating superficial knowledge.

Dr. Haldane, as one of the visitors, was highly pleased

with the examinations in general at the University ot

Dublin ; both the oral and clinical examinations were

most thorough and practical : he would, however, suggest

that a little more time be given to the oral examination.

Dr. Aquilla Smith differed from the previous speaker

on the question of time ; his experience as an examiner

showed him that if a student could answer in an hour all

the questions given him in an oral examination it ought

to be sufficient for the purpose.

Sir Dominic Corrigan, Sir Wm. Gull, Mr. Macniman,

Mr. Turner, and Dr. Bennett also spoke upon certain

points in connection with examinations and examiners,

and the report was referred to the University for cons-

deration and remarks.

The Report on the

UNIVERSITY OP DURHAM

was last on the list In the discussion on this Report it wts

School of Trinity College there is not only a written, but \ stated thatacertain candidate who had passed the eumioi-
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tion in arts presented himself for the M.D. degree, when

it was found that he wa9 deficient even in the most ele

mentary rules of spelling ; notwithstanding this he re

ceived his 1LD. degree by a "narrow majority" of the

Council of the University, and was thus let loose upon

the profession and the public an uneducated and profes

sionally an unqualified man, because of the opposing in

terests of the two examining boards. Dr. Andrew Wood

6poke very severely upon this case, and Dr. Pyle as repre

sentative of the University, regretted exceedingly that he

could offer no excuse for such a" proceeding ; he, however,

firnily believed it would never occur again. The report

was then formally referred to the University for consi

deration and remarks, and the Council adjourned for an

hour, during which three committees were sitting.

Upon resuming in General Council at 5 p.m., Dr.

Thomson proposed to rescind a resolution, which was

virtually one of censure, on the College of Physicians of

London for its deficiencies in the Clinical Ex*mination

for the Licentiates, and in the Department of Medical

Jurisprudence.

This led to a warm discussion. Dr. Thomson, in pro

sing to rescind the before-mentioned resolution, said

ie was only acting in a spirit of fairness to the College

thus censured, because it was not just to single out this

particular body when there were several others whose

examinations had been shown to be equally open to

criticism.

Some members suggested that all the corporations

whose examinations had been proved to be inefficient

should be included in one general resolution.

Sir Wm. Gull, as mover of the original resolution

which Dr. Thomson now sought to remove, considered

that the Council had got into a very vicious way of

acting ; last week they had passed this resolution, and

now they were striving to stultify themselves by rescind

ing it. This blundering had already been noticed in one

of the medical journals (The Medical Pkess and Cir-

CTlar). He Was heartily tired of the ever-recurring cry,

" Wait till next year and all will be made right." He

would like a statistical account of the principal words

used in the Council during 1875 ; he was quite sure this

wretched word "wait" would far outnumber all others.

Mr. Quain objected to the language Sir Wm. Gull was

continually using in that Council, language totally dif

ferent to that used by every other member.

Sir Dominic Corrigan was strongly opposed to Dr.

Thomson's motion. One day they passed a vote of censure

upon a particular college and the next day they were

asked to withdraw it. Was this consistent ? He perfectly

agreed with Sir Wm. Gull. There were two ways of

dealing with a matter of this kind, levelling up and level

ling down. Dr. Thomson's proposal was to mete out justice

to the College of Physicians ; but because they had done

one wrong in selecting this particular college, were they

to commit another blunder in order to make things even?

He would rather suggest that all colleges meriting

censure be introduced into one general resolution not

the withdrawal of the one.

Upon the vote being taken, Dr. Thomson's resolu

tion was lost by a majority of two.

Letters were then read from Miss Jex Blake and Mr.

Arthur T. Norton, upon the subject of the admission

of women to the pass examinations ; and from Dr.

Shuttleworth, Superintendent of the Royal Albert Lu

natic Asylum, Lancaster, on the registration of foreign

degrees.

The hour of six having arrived, these letters were

ordered to be placed on the programme for considera

tion on the morrow, when the whole question of the

admissibility of women and the registration of foreign

degrees would be gone into.

Thursday, June 24. u

The whole of Thursday was occupied in discussing the

report of the committee appointed to consider the letter

written by the direction of the Lord President of the

Privy Council by Mr. Simon to the President of the

General Medical Council

The debate was adjourned.

FRIPiY, J(JNE 25.

THE MEDICAL EDUCATION OF WOMEN

The following letters on the Medical Education of Women

were read and considered by the Counci! :

32 Bernard Street, London, W.C.

June 17th, 1875.

Gentlemen,—In the year 1869, we, the undersigned, were

registered as students of medioine by the Registrar of the

Branch Council of Scotland in the Government Register

kept by order of the General Medical Council, and we in

scribed ourselves as students of the medical faculty of the

University of E iinburgb for that and the three following

years.

In that University, and in the Extra-Mural School of

Medicine of Edinburgh, we attended during five years all

the classes comprised in the full medical curriculum, tak

ing some of them also a second time. We also complied

with the usual requirements respecting hospital attend

ance, and dispensary practice, including practical mid

wifery, pharmacy, and vaccination, and received clinical

instruction in both medicine and surgery from recognised

teachers of these subjects.

Having thus completed the full course of study usually

required from medical practitioners, we are ready to submit

to the ordinary examinations, with a view to placing our

names on the Register as ordained by the Medical Act of

1858.

.As, however, it appears that the examining boards are

unwilling to admit women to their ordinary examinations,

although we are not aware that the Act of 185S gives them

any authority to draw such distinction, we beg to apply

to you, as the highest medical court in this country, for

instructions respecting the course which it is now incum

bent upon us to pursue with a view to comply with the

existing laws regulating medical practice.

We have the honour to be, Gentlemen,

Your obedient servants,

(Signed) Sophia Jex-Blake.

Isabel Thorne.

Mary Edith Pechey.

C Wisipole Street,

ISth June, 1875.

Sir,—As the General Medical Council will probably

this day take into consideration the matter referred to the

Council by the Lord President of the Privy Council con

cerning the registration of women as qualified practitioners

of medicine, I beg to submit to your notice the following

facts :—

1. That there is at the present time a school of medicine

for women in London.

2. That the lectures and demonstrations given at this

school are precisely the same as at other medical schools.

3. That the lecturers and teachers are for the most part

teaching the same subjects at other medical schools as

shown by the enclosed prospectus.

4. That since October last twenty-three women students

have attended lectures at this school.

5. That application has been made to the several ex

amining bodies in Great Britain and Ireland to register

the names of students attending this medical school with

a view to admit them to examination at the termination

of the required curriculum. And that the replies have

been to the effect that the examining bodies do not con-
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aider themselves empowered to admit women to examina

tion.

I am, Sir,

Your obedient servant,

(Signed) Arthur T. Norton,

Dean of the School.

Dr. Acland, F.R.S.,

Chairman of the General Medical Council.

The following letter from Dr. Shnttleworth was read :

otal Albert Asylum for Idiots and Imbeciles

of the Northern Counties,

Lancaster, 21rf June, 1875.

Sir,—Having, on behalf of myself and several other

registered practitioners, who are graduates in medicine of

foreign universities, been in communication with Mr.

Cowper-Temple on the subject of the Bill, which, I find, is

now referred to the consideration of the Medical Council,

I beg leave to bring to your notice, as President of the

Council, the following facts and suggestions :—-

1. That there is a considerable number ef registered

British practitioners, some occupying important public

positions, who, lor various reasons, have, since 1 858, ob

tained degrees in medicine at foreign universities of

repute.

2. That such degrees, though possessing no legal value,

have been generally recognised, not only by the courtesy

of the profession, but by many of the examining boards in

this country as possessing examinational value.

3. That, were it lawful for the Council to register, as

additional qualification, well-attested foreign degrees in

the case of persons previously admitted to registration as

qualified by British diplomas to practise medicine, no ob

jection could be urged on the ground of public policy.

The registration, under such conditions, of bond fide

foreign degrees would, moreover, clear the way for the

stringent suppresion by law of the use, by unqualified

persons, of medical titles, based upon worthless (so-called)

degrees.

The concession suggested in the last paragraph, though

not reaching the extent contemplated in Mr. Cowper-

Temple's Bill, would probably be received with satisfaction

by the promoters of tbat Bill, as recognising the medical

qualifications already held by women, contingently upon

their being hereafter admitted to examinations under the

control of the Council. At the same time, it would satisfy

the just aspirations of those who, like myself, possess a

foreign degree, the examinational value of which is con

fessedly superior to that of the "minimum" British

qualifying diplomas, but who, in the present state of the

law, can require only the lower and not the higher class of

qualification.

I have the honour to be, Sir, your obedient servant,

(Signed) G. E. Shuttleworth,

B.A. Lond.; M.D. Heidelberg ;

M.R.C.S. Eng.; L.S.A. (Regd.);

Medl. Supt. Royal Albert Asylum.

II. \V. Acland, Esq., M.D., F.R.S.,

Pres. Med. Council.

Resulting from the consideration of this letter, the

following important resolution was moved by Dr. Sharpey,

seconded by Dr. Rolleston, and agreed to :

" That it is desirable that the Council should take into

consideration, at a future meeting, whether, with a

view of furthering the desire of extended accom

plishment in medicine and science among the

members of the medical profession, it may be ad

vantageous to make it lawful for the Council to in

sert in the " Medical Register," after the name of a

person registered on qualifications in medicine and

surgery obtained in the United Kingdom, the ap

propriate title indicative of a medical degree ob

tained, after study and examination, in a foreign or

colonial university approved for this purpose by

Her Majesty's Privy Council on the recommenda

tion of the Medical Council."

The following report of the Committee on Mr. Rickard's

letter, referred to in our last (see page 530), was read :—

REPORT.

The Committee appointed to consider the proposed Ke-

peals of parts of the Medical Acts, submitted for the consid

eration of the Medical Council by E. K. Rickards, Esq.,

the speaker's counsel, after consulting the solicitor to the

Council, is of opinion that the repeals proposed are merely

formal, and do not alter the principle or effejt of the

several Acts.

The only doubt the Committee has had i« whether the

whole of Section 46 of the Medical Act, 1858, should be

repealed, or only that portion of it which relates to

students who had commenced their studies before the

passing of the Act. On the whole, however, the_ Com

mittee is of opinion that no part of the section is now

required, and that the whole may be repealed.

2Ut June, 1875. John Storbar, Chairman.

It was agreed :

"That the Report of the Cimmittee on Mr.

Rickard's letter be adopted, with the exception of

the proposed repeal of Section 46."

the executive committee foe 1875-6.

After a ballot the following members were found to be

elected :—Drs. Bennett, Humphry, Andrew Wood, A

Smith, Sharpey, and Quain.

the conjoint scheme and state medicine.

The following motion was proposed by Dr. Parkis,

seconded by Mr. Quain :

" That in reference to the communication from the

University of Oxford, relative to qualifications in

State medicine, the Council considers that in the

interests both of the public and of the advance

ment of medical science, the principle embodied

in the Conjoint Examination Scheme for licences

to practise medicine and surgery should be ex

tended to any licences or certificates in Stale medi

cine or public health."

This resolution, which was ultimately carried, occa

sioned considerable discussion, in which Mr. Turner, Dr.

Storrar, Prof. Rolleston, Dr. Humphry, Dr. Wood, Sir

Wm. Gull, Sir Dominic Corrigan, Dr. Parkes, and Dr.

Smith took part :

The Council then resolved itself into a committee

of the whole Council, for the adjourned consideration of

the Report of the Committee on Mr. Simon's letter,

which appeared in our last. (See page 530.)

The following paragraph of the Committee's Report was

agreed to :

" In reply to the communication addressed to them by

the Lord President of the Privy Council, the Medical

Council have to state that they have felt bound to con

sider the whole question of the admission of women to

the medical profession."

The further consideration of the report was adjourned

until the following day.

the pharmacopoeia committee.

The Committee reported that 2,097 copies of the reprint

of the Pharmacopoeia had been disposed of, that 10,000

copies of the Additions had been sold, and 5,000 more

reprinted.

The Committee, after much consideration, came to the

conclusion that it would not be desirable to issue a new

edition for some time to come.

The Committee was reappointed.

visitations of examinations.

The report of the committee on the above contained

the following general considerations, which were received

and entered on the minutes.
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The committee remarked that it was a source of gratifi

cation to them to observe in how good a spirit the licensing

bodies had received the suggestions of the visitors, how

almost uniformly they had given tneir suggestions full

attention, and in how many cases they had adopted them.

The committee had also observed with pleasure not only

the thoroughness with which the visitors bad inspected

the' examinations, but the freedom of their reports from

anything like captiousness or unnecessary criticisms.

General Considerations.—1. It appears that there

are still examinations conferring licences to practise which

are only partial, i.e., which do not include all the ten sub

jects which the Medical Council had recommended shall

be tested before a qualification is granted. The committee

think that when all the visitations are completed, it may

be desirable to consider how to deal with such cases if they

then exist. 2. The old question of teachers examining

their own pupils has been raised in some of the reports.

But as the custom of appointing non-professional examiners,

and of giving them a large share in the examination, is

now generally adopted in all the cases where professors

are also examiners of their students, the point seems to

the committee of less importance than formerly.

An entirely different practice i3 followed by one licensing

body, the Royal College of Surgeons of Ireland, in which

either by charter or by-law, it has been arranged that no

teacher can be an examiner ; and thus the Dublin College,

by going to the other extreme, deprives itself of the very

best examining power.

Teachers, and especially those who use examination in

the instruction of their classes, must be the best examiners ;

but while teachers have to examine their own pupils, non-

professorial aids must be introduced. But surely it is a

great mistake to convert this necessary adaptation into a

principle, and to refuse to make the best examining talent

available, as is done in this instance.

The committee think it would be well if independent

corporations in arrangements for the composition of their

respective examining boards had regard to some plan for

seeming an interchange of personnel.

By such a course the advantages undoubtedly secured

by having practised teachers to act as examiners would be

obtained without the drawbacks sometimes found to attach

to the working of boards in which teachers examine their

«w n pupils.

3.—The question whether actual dissection should always

be required in the anatomical examination is raised in

some of the reports, but this point is now settled by a late

resolution of the Council, which has decided that candi

dates may be called on to dissect, and, therefore, they will

necessarily always prepare for the contingency.

4.—Several of the visitors have objected to so many

subjects being taken too closely together ; in one case 6

and in another 5 great subjects are examined upon in

writing in one day. The committee agree with the visitors

that this is putting too much pressure on the candidates,

and that better answers would be obtained if these exami

nations were extended over two days.

The point will probably recur next year, and can be then

dealt with.

5.—The method of conducting the clinical medical ex

aminations is extremely diverse. In some instances the

candidate is taken to the bedside, is left there for a definite

time, and then writes out the case, on which he is then

questioned. In another instance the candidate examines

the case for himself, but does not write it ; the examiner

then goes to the bedside, and hears his diagnosis and the

reasons. In another examination the examiner and candi

date go together to the bedside, and the latter then

examines the case under the eye of the former for any time

deemed necessary by the examiner. Some Licensing

Bodies do not take the candidates to the bedside at all,

but bring the patients to the room where the candidates

are.

In some cises the visitors have made remarks and recom

mendations to which the Licensing Bodies do not give

their assent, and the committee believe that in the present

state of things it will be well for the Council to make no

suggestion on this point, but it would be desirable that the

Council should request the Licensing Bodies to direct their

attention to these diversities of practice, in order that each

body may review its own practice, and improve it if it

sees cause.

The committee, however, entertain no donbt on one

point—viz., that the candidates should be taken to an

hospital to be examined, and that the medical patients

should not simply be brought to the Examining Hall.

6.—The methods of conducting the surgical clinical

examination are also different, but the committee recom

mend that this matter should be discussed at the next

Council Session, when the reports of all the Bodies will

have been made and commented on.

7.—The committee has had under consideration the

custom of allowing a candidate to pass only one portion of

an examination, and of permitting him to be examined on

a future occasion, only in a subject he has failed in before.

This custom takes several forms ; in one case a candidate

who passes in surgery but fails in medicine, is allowed to

present himself in medicine only at a future occasion ; or

a candidate who passes in materia medica but fails in

chemistry, is subsequently only examined in chemistry ;

but in some cases this plan is carried farther, and a candi

date who fails in the written and oral parts of the exami

nation in medicine, but passes in the clinical examination,

is not required to undergo the clinical examination a second

time.

These several plan3 of residues or remanets appear to the

committee to require some consideration from the Council,

but, probably, as in two or three other cases, this matter

had better be discussed next year, when all the reports of

visitations are before the Council.

8.—A question has been raised in the committee with

regard to candidates who have been rejected by one

licensing body presenting themselves (without additional

study) before another Examining Board. This question

has often been before the Council, but without any satis

factory plan beiDg suggested, by which a licensing body

could know that they had a candidate before them who

had shortly before been rejected by another board. A

member of the committee has proposed that in all cases

every candidate's schedule should be stamped by the

licensing body admitting him to examination, and that the

date should be inserted. A rejected candidate would re

ceive back his papers, but these would inform any other

Examining Board that he had been rejected at a certain

date. In this way, without any record of rejection, and

without any invidious distinction between candidhtes, the

fact of previous rejection would be known.

9.—Another question has been raised in committee

which does not fall within its power to consider, but which

it thinks of importance enough to be reported to the

Council. It has been asked whether the Council should

not directly or by means of the Licensing Bodies inspect

the schools of medicine, and see whether the appliances for

teaching are sufficient. The committee conceive they have

discharged their duty in passing over this question to the

Council for consideration if it deems fit.

Saturday, June 28.

The proceedings of this, the last day of the session, com

menced with the adjourned debate on

THE ADMISSION OP WOMEN TO THE PROFESSION.

This debate, which in its nature and results is of such

vital importance to the profession, has been specially reported

for our columns, and will appear transcribed from short

hand notes in our next.

The following is the amended motion by Dr. Parkes, se

conded by Dr. Pf.e, upon which the vote was eventually

taken :
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" The Medical Council are of opinion that the study and

practice of medicine and surgery, instead of affording

a field of exertion well fitted for women, do, on the

contrary, present special difficulties which cannot be

safely disregarded ; but the Council are not prepared

to say that women ought to be excluded from the pro

fession. "'

For this there voted 1 i ; against it, 7. Sir Dominic Corri-

gan was absent, and the President and Dr. Storrar did not

vote. Dr. Andrew Wood demanded that the names should

be taken down. They were as follows :

For the motion of Dr. Farkes, which in effect decided upon

the admission of women to the profession, there voted—

Mr. Quain, Prof . Kolleston, I) r. Humphry, Dr. Pyle, Dr.

Thomson, Dr. Smith, Mr. Macnamara, Dr. Leet, Dr. Ap-

john, Dr. Sharpey, Dr. Parkes, Sir Wm. Gull, Dr. Begbie,

Dr. Stokes.

Against the motion—

Dr. Bennett, Mr. Bradford, Dr. Haldane, Dr. Wood, Dr.

Fleming, Mr. Turner, Dr. Quain.

Previously to putting the amendment from the chair as a

substantive motion, Dr. Andrew Wood said he wished to pro

pose au amendment thereto, as he desired to obtain a distinc

tive vote whether the Council were in favour of admitting

women to the profession or not, for this was in reality the

Bubstance of Dr. Parkes's motion. Dr. Parkes and others

who had voted for him might protest that it was not so, but

the profession would see distinctly that the Council were not

prepared to exclude, and therefore were willing to admit them.

He wished it to go forth to the profession who had and who

had not thus voted.

Dr. Quain, in seconding the amendment of Dr. Andrew

Woed, entirely agreed with what had just fallen from the last

speaker. When voting for the preamble of the committee, he

was doing so under the impression that something even stronger

against the admission of women would be brought forward in

the Council than that contained in the recommendations of

the committee. He was surprised that the Council should

thus stultify themselves by favouring such a resolution as the

one before them. He was entirely opposed to the admission

of women, and had never been more impressed with their

physical unfitness than from the speeches of Dr. Humphry

and others on the Council who were now covertly voting

against their arguments.

The amendment was then put, which was in effect, ' ' That

the Council do not recommend legislation with the view of

removing the difficulties in the way of women entering the

profession."

This amendment was lost, the members who voted for Dr.

Parkes's motion voting against this.

Tho following recommendations of the committee on Mr .

Simons' letter, somewhat altered in Council, were then ngreed

to : " With regard to Mr. Cowper-Temple's Bill considered by

itself, and apart from its bearings on the general question

whether women ought to be able to look to medical practice,

or certain branches of it, as open to them equally with men,

as a profession and means of livelihood," the Council have

found no difficulty in forming an opinion. By the Medical

Act, 1858, the Council aro precluded from registering persons

holding foreign degrees, and, consequently have been com

pelled repeatedly to refuse to register foreign degrees held by

men.

The reason for this is obvious, viz., that the Council have

no means of exercising that supervision and control over the

education and examination required for foreign degrees, to

which the licensing bodies of this country, whether univer

sities or corporations are, by the Act of 1858, subjected. But

this privilege, which the Medical Act refuses (and the Council

believe very properly refuses) to men, Mr. Cowper-Temple's

Bill proposes to grant to women. To such a proposal the

Council feel bound to offer a respectful but decided protest,

as being subversive of the main principle of the Medical Act.

If it should appear to the Government and the Legislature

expedient that women who desire to obtain a legal status as

medical practitioners in this country should not be debarred

from obtaining that status, the Council are of opinion that it

should be under such arrangements as the following : —

1. That in the interests of public order, the education and

examinations of female students of medicine should be

conducted entirely apart from those of male students.

2. That with reference to the "examination" "rules or

other conditions " which prevent women from accom

plishing their wish, the Medical Council have to state

that under the provisions of the Medical Act those

persons only can be placed upon the Medical Register

who have been admitted to medical degrees in tho

universities, or who have been admitted fellows, mem

bers, or licentiates of one of the medical corporations

of the United Kingdom. Should the Universities and

corporations be unable or unwilling to admit women

to their degrees, or to admit them as licentiates or

members of the respective corporations, the Council

are of opinion that sufficient provision would be made

to enable women to obtain a "legal status as medical

practitioners in this country," if an Act of Parliament

were passed which should enable the Medical Council'

to recognise such examination or examinations as the-'

Medical Council may from time to time deem sufficient,

for the purpose of granting admission of women to the

Medical Register under the title of " Licensed Prac

titioners of Medicine." The education and examina

tion for these licences should be under the supervision?

of the Medical Council in the same way as is required,

for tho other licences of this country. The Council

are of opinion that any course of legislation which

would interfere with the free action of the Universities

and corporations mentioned in Schedule (A), in respect

of the medical education, examination, aud licensing

of women, is undesirable.

3. That the examinations of female candidates for a licence

entitling their names to be placed on the Register,

should be equivalent to those of male candidates.

The Council have already had their attention drawn to the'

importance of securing more efficient instruction for women

who engage in the practice of midwifery, and whose service*

are largely employed, especially by the poor of this country.

The Council feel very strongly that it is desirable that some.,

means should be adopted for securing a better education, and

granting certificates of competency to women who act as mid-

wives. For, whilst fully admitting that, for the safe and

efficient practice of midwifery as a branch of medical science,

a full and complete education both in medicine and surgery i*

necessary, the Council believe that a much more limited and

less expensive education might be afforded to women, who,

after due examination, might, as midwives, render valuable-

services to the community, and supply a deficiency long felt

and expressed. For women thus educated and certificated,

it might be desirable that a special register should be pro

vided. ,

Sir Dominic Corrigan withdrew his motion for a " Table of

Instructions to the Visitors of Examinations " on the under

standing that it should be brought up next year, as there

were no examinations to be visited before then.

THE CONJOINT SCHEME AND THE ENGLISH COLLEGE 08

SURGEONS.

Dr. Bennett then moved :

" That the President be asked to inform the Council whether

he is able to state in what position the Joint Scheme

for England now is, and whether there was any founda

tion for the report that the Royal College of Surgeons

of England had virtually seceded from the Conjoint-

Scheme."

In answer to Dr. Bennett's question, the President replied

that—

" No full informstion can be officially given without com-"

munication with the Committee of Reference, of which Sir'

James Paget is chairman, and with the bodies who have sent

representatives to that committee. The Scheme cannot be

completed till Sir John Lubbock's Bill is law.

" As to the College of Surgeons having withdrawn from the

Scheme, that is a report as to the truth of which I have no-

evidence, nor have I any reason for believing it.

" There seems to be no ground for supposing that the Col

lege of Surgeons, which has taken much pains with a Bill

that has already passed the third reading in the House of

Commons, will do other than act in the same spirit as that

which induced them to obtain the Bill.

"The College of Surgeons had, I believe, always main

tained, or implied their right to secure the nomination of a>

certain proportion of the examiners in surgery and in anatomy.

" If this right be now insisted on, the consent of the co

operating bodies and of the Medical Council to the arrange

ments proposed by the College of Surgeons is obviously

necessary.

" These circumstances show that the negotiation is one>
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which, in its very nature, requires time, but they do not indi

cate that the Scheme will come to an end."

TBE CONJOINT SCHEME AND THE IRISH COLLEGE OF SUBOEONS.

A question of a similar nature relative to the Irish College

was then moved by Dr. Apjohn, to which Mr. Macnamara

gave the following answer :

" The Council of the Royal College of Surgeons of Ireland

have not withdrawn from the Conjoint Scheme of Examina

tion for Ireland. The Fellows, the year before last, by a

large majority, decided that they could not approve of the

Scheme then submitted for their consideration, but did not

express themselves as being hostile to the principle of a Con

joint Examination. The Council, nevertheless, remained

pledged to the Scheme approved of by this Council, but during

the past year the question has fallen into abeyance. The

present feeling in Ireland would seem to be that we should be

very much influenced by the steps which may be taken in Eng

land and Scotland in this direction."

THE TEACHING OF PHARMACY AND THERAPEUTICS.

A. letter signed by the lecturers on materia medica at the

principal metropolitan schools with reference to the unsatis

factory nature of certain existing regulations under which the

foregoing subjects have to be taught was then read, and a

recommendation that the teaching of pharmacy should be an

early, and therapeutics a late course in the curriculum, an

opinion to this tffect to be forwarded to the various licensing

bodies.

A memorial of certain medical practitioners in the county

of Durham was next read, and ordered to be entered on the

minutes.

After some routine business and the usual votes of thanks

(a gratuity for extra services to the clerks of the Council not

being amongst the usual votes this year) the Council finally

adjourned.

QUACKS AND QUACKERY IN THE UNITED

STATES.

[FKOM OUR AMERICAN CORRESPONDENT.]

From medical journals, both domestic and British, re

cently come to hand, I see American quackery has been

receiving a little attention of late on both sides of the

Atlantic, and particularly in California. Bnt what comes

of all this talking and writing? Nothing. Quackery is

not decreasing. It is as rampant as ever, and should be

highly amusing as well as ridiculous were it not fearfully

vicious and even diabolical. No conception of the

number of American quacks and their evil doings can be

foimed by those living in Ireland. To the one legiti

mate practitioner there are doubtless four or five quacks

in every city and town in A merica. What I say of

Chicago is also true of each and every city (it is the same

everywhere) ; what I shall say of one quack will hold

good for the entire brood of these blood-suckers, robbers,

and murderers.

Last summer one of the migrating species, named

McBride, paid a flying visit to the Phoenix City. He

was nearly six feet high, sallow complexion, small dark

eyes, heavy black moustache ; his hair reached as low

down behind as the ridges of his scapula?. Nor did he

disdain the sweet delicious luxury of a tobacco-quid.

He was about as thin and as straight as a fishing-rod.

He dressed in shining-black cloth, with spotless white

vest, and wore a profusion of jewellery. This " bird of

passage " rented a large store in the greatest thorough

fare in the city, and got the walls painted flesh-colour.

Next, in l.irge and prominent letters, were painted the

•word?, "Dr. J. J. McBride's World's Relief;" while in

brightest colours was printed what this " World's Relief "

could do : " Cures neuralgia in three minutes, toothache

in one minute, cholera in seven minutes, bloody flux in

live minutes, and liver complaint in a day," and so with

everyjdisease in the nosology. Iuside his /'office" was

piled from floor to ceiling with pamphlets und packages

of his "World's Relief." Every day he drove about

town a large wagonette drawn by four grey horses gaudily

caparisoned, and each with a huge red and white plume

sticking up from his head. In the wagonette was a brass

band playing all the time ; while from the rear of the

vehicle a red flag four feet wide by six feet long, and

bearing the words " Dr. J. J. McBride," floated. Hav

ing made his circuit of the city after the fashion of any

circus company, he returned to his " office," where he

quietly fleeced his numerous victims. And here I will

remark that, having travelled a great deal of the world,

I find the Yankees, with all their boasted "smartness"

and cleverness, the most gullible of all the gullible

people on the face of the earth. Nothing dazzles them

and bo completely throws them off their guard as great

show, display, '' cutting a dash," as they call it. A few

months ago the dupe of one of these quacks was dying,

and sent for a physician. It was then discovered that

the man was being poisoned by kerosene-oil, which he

was taking in halt- pint doses, from one who styled him

self the "Good Samaritan," and who advertised that the

" blind Ree and the lame walk " (in the other world, I

suppose) by the u*e of "his remedy "—kerowne.

To all this buffoonery there is a sadly dark and serious

side, for independent of the number poisoned and other

wise killed, these quacks are the notorious and detestable

abortionists so plentifully met with in the United States,

and so much called for. Thousands, yes, millions of in

fants, are yearly murdered by criminal abortion by these

men. This shows forth most glaringly the shocking and

awful depravity of American women, and men too. You,

are probably already aware that the Americans tolerate

only one or two children at mo3t. As soon as a wife dis

covers she is pregnant she either goes to the abortionist or

sends for him, and without any more ado commits the

abortion. These wretches commit such crimes publicly,

and with bold effrontery. They make not the least secret

of it. Some of them have actually announced their guilt

in published pamphlets, in which the number of abortions

committed by the author is stated. The Government is

perfectly acquainted with all this, yet they walk unhung.

Among this large and motley crowd of " dark and evil

ways" must be classed most of the "female doctors."

These are terrible-looking creatures—veritable witches, if

such beings exist at all on this earth—and who do a

thriving trade in abortion.

Chicago, with a population of 400,000, has about 1,000

" doctors." (?) Only 372 of these are given in the local

Medical Register as being " in good and regular standing,"

according to the Chicago Society of Physicians and Sur

geons, a body of highly respectable and educated gentlemen,

and under whose authority the said Register is published.

This list of 372 includes those who have a very good pro

fessional training, as well as those who have only a very in

ferior education.

Chicago rejoices in the possession of two medical col

leges. What authority they possess, and whence they de

rive it, to confer diplomas, I do not know ; but I do know

that only a very limited knowledge of medicine is acquired

in these colleges, simply because their laws and rules are

not enforced. As long as students see a "short-cut"

from the beginning to the conclusion of their college

studies, at the same time stilling conscience and ignoring

any responsibility for loss caused by their ignorance, with

no hope of redress in law by the injured parties, so long

will students avail of this short way. This exactly is how

the case stands in Chicago. The curriculum of these col

leges is not enforced—students "are recommended" to

follow it. Clinical study seems to be optional. Just a

year ago I saw the name of one individual among those

who took their M.D. whom I chanced to know as

having spent only a siwjlc session, at study. Very likely

only a small percentage of the students follow the curri

culum. In diagnosis, and particularly in differentiation,

these men make terrible mistakes, as the following will
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show : Tbe writer has seen a case of lead-poisoning in

which all the symptoms were well marked with the cha

racteristic blue lino on the margins of the gums, unusually

distinct, treated as typhoid fever. In a case of secondary

cancer of the round ligament three of these men gravely

discussed the propriety of plunging a bistoury into the

tumour, believing it to be an abscess. In a case of ascites,

under observation for a year and a half, the patient was

left to burst or die for want of tapping. The fluiJ was

making a spontaneous outlet at the umbilicus when the

writer first tapped him. This trivial operation is terribly

dreaded here. Cases of simple tonsillitis and ordinary

hoarseness are constantly called and treated as diphtheria

and croup. Hence the supposed prevalence and success

ful treatment of these dread diseases in this city. la

diseases of women " falling of the womb " is invariably

the diagnosis and the shield behind which these men

shelter themselves when perplexed.

Last summer a man died suddenly in the Illinois

State Prison at Joliet. Some suspicion of foul play being

entertained, an inquest was ordered. The resident phy

sician (?) made, or attempted to make, a post-mortem exa

mination, and found what he called a rupture of the

heart. The heirt was examined by a practitioner in

Joliet, and then sent to Chicago, where four other medical

men also examined the wound in the organ. Some of

them said they exainiued it with the inicro.-cope, but how,

I must leave you to imagine. Not one of the five could

tell, or at least would not tell, whether the wound in the

heart was a rupture or a clean cut. No blood was found

in the pericardial sac—at least, nothing was said about it.

On the coroner's inquest, however, the resident physician

acknowledged he never studied medicine, that he had

practised dentistry for several years, and got appointed to

the prison through influence (another name for bribery) ;

that the retiring physician remained long enough in tbe

prison after his resignation " to post him (the in-going

man) in the plan of treatment." The truth is, this

highly educated physician (?) not knowing where the heart

•was, sent his scalpel through it when opening the thorax !

In a case of abortion ending in the death of the woman,

committed about six months ago in Chicago by one Erall,

the uterus was exhibited and examined at the inquest.

The vagina was perforated in one or two places, and the

litems in several, by instruments. Two " doctors " testi

fied that they could not say whether the holes in the

vagina and uterus were natural ones or artificial ! ! Here

is something new for anatomists. Most of the " doctors "

are "self-made," or were at least hospital servants or

ambulance-helpers during the late war. In America no

qualification is necessary to begin " practice." All that

is necessary is to hang out a '"shingle''—a sign-hoard

with one's name on it.

The standing of the profession is not at all high. A

large majority of its members have little or no honour

and self-respect. When called in to a case, they will not

inquire if there be a family physician, or any attendant,

but forthwith prescribe, take their fee, and leave. In

this way as many as four, and sometimes six, " doctors"

prescribe for the same patient without seeing one another,

and caring still less. This utter disregard for profes

sional etiquette is taken advantage of by the public.

Wishing lor a consultation, but shrinking from the ex

pense, they call in several physicians one after another,

and get their opinions separately, and finally follow

whichever opinion suits their fancy best. A prominent

practitioner and professor, being publicly accused last

year of gross carelessness, and even of malpractice, on the

occasion of the death of the wife of a well-known jour

nalist, instead of prosecuting the paper for libel, wrote a

letter to a morning paper in which he tried to exculpate

himself by saving the deceased was a whore. For such

infamous conduct he was not censured by the profession.

He still holds his chair in one of the medical colleges in

Chicago. The practice of taking commissions (percen

tage) on prescriptions is indulged in by most of the prac

titioners of this city. They send their prescriptions

always, if posiible, to the same drug-store. Iu order to

compel the public to go to the druggist indicated, some phy

sicians order medicines by means of preconcerted and pri

vate signs or marks. If the prescription be carried elsewhere

the hieroglyphics are not understood, and you cannot get

the me Heine. And this percentage is not deducted from

the druggist's profits, but charged, in addition to the

proper cost of the medicine, upon the purchaser. To

such unprincipled conduct was traced the death of a

child one night ubout last Christmas. I know one

"doctor," now "retired," who, knowing no Latin, and

not daring to prescribe in English—for then his patients

would know as much as himself—was always obliged to

go in person to the drug-store and whisper to the clerk

what to give.

Such are the ways medicine is abused, disgraced, and

brought into contempt, and medical gentlemen despised

—looked down upon. They are greatly to blame for it

themselves. There are in Chicago at least 200 doctors-

gentlemen strictly and justly entitled to be so called—

highly honourable and educated, and eminent in their

profession. They are sufficiently numerous and influen

tial to make themselves heard and felt if they would but

try. They seem to be quite apathetic, and make no

effort to purge the profession of " scalawags " by causing

to be passed and enforced such rigorous laws as may be

needed for that end. At least they could make an effort

in this direction.

There is one thing to which I wish to draw particular

attention—namely, a great desire to be considered British

graduates, and the frequency with which men advertise

themselves as such. This is done with the hope of

speedily gaining practice, lor the vast superiority of

British University education over American is well enough

known to the public. Apothecaries have recourse to the

same plan. Now the sooner this mean dodge is cried

down and stopped, if possible, the better, for it must

sooner or later bring disgrace on the exalted status of

the medical profession in the United Kingdom. There

is a man in Chicago generally believed to be a " Dublin

doctor," but in reality holding a Philadelphia M.D., who

has a certificate of attendance on the clinical instruction

in the Meath Hospital, Dublin, and a certificate from the

Dublin Lying-in Hospital, however obtained, publicly

exposed in his office as British diplomas, iu order to dupe

the public into believing him a British graduate.

A few months ago a man in Dumfriesshire was fined

for appending his name, as a physician, to a certificate of

Heath. He produced a diploma from the " Livingstone

University, in America"'—wherever that maybe, in Patt-

gouia, perhaps i—and one from the " Edinburgh Univer

sity of Chicago." There is no such institution in Chicago.

" Degrees in America are as plentiful as mushrooms," as

the Lancet well remarked, and are fieely bought and sold

whenever desired. The Dumfriesshire man illustrates

this point also. Nay, more. The " University of Phila

delphia" would not seem to be guiltless on this score, for

it was caught last summer selling diplomas, and a prose

cution ordered. But as I have seen nothing of it since, I

presume hush-money was liberally called into requisition.

" PERSONAL—Wanted, thk Address of some

Doctors' Widows having their Diplomas'' is a copy of an

advertisement in my possession. This is one plan of

obtaining a hold of qualifications.

Antagonism of Jaborandi and Atropia.

M. Vulpian has laid before the Academie de Medecine the

result of his researches upon animals, showing the antagonism

between these two drugs, and their inverse effect upon the

biliary and pancreatic secretions.

Jaborandi excites these secretions actively, but an injection,

of sulphate of atropia causes their arrest, and the pancreatic

fluid and bile are no longer observed to pass from the cannla:

previously placed in the ductus choledoclius and pancreaticus.

Le Progris Mtdical, No. 12, 1875.
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THE ADMISSION OF WOMEN TO THE MEDICAL

PROFESSION.

Thb absorbing interest centred in this important ques

tion which has occupied the attention of the Medical

Council—the Parliament of the profession—during the

past week can be readily imagined. For years past women

have sought an entrance through the portals of our quali

fying boards, and many a wordy battle has been fought for

and against their cause, but law, the strongest of all

obstacles, was against them. Still, their claim was not

considered by some altogether a hopeless one. One cor

poration after another, it is true, refused to admit women

to examination, and some moralists, with a good show of

reason, held it to be indecent and highly improper, that

"young ladies should be admitted to anatomical lectures

and dissections with young gentlemen." But women had

their champions, who pegged away " in a language all their

own," with indomitable perseverance, until the dawn of

success has broken upon their labours, and the Medical

Council on Saturday last, by a majority of two to one,

bequeathed to them the legacy that " they are of opinion

that the study and practice of medicine and surgery,

instead of affording a field of exertion well fitted for women,

do, on the contrary, present special difficulties which can

not be disregarded, but the Council are not prepared to say

that women ought to be excluded from the profession." This

resolution, arrived at after a debate worthy the importance

of the subject, and the eminence of those who took part in

it, virtually says to women who are now seeking a legal

status as medical practitioners, we are anxious that you

should not enter the profession, but we will not prevent

yon if you are so inclined.

On reading the debate it will be seen that several

members spoke strongly against the physical unfit

ness of women for the duties of such a profession as medi

cine, and yet when the vote was taken they sided with the

question that they ought not to be excluded. In vain did

Professor Turner, Drs. Wood and Quiin, point out th:

anomalous position they were placing themselves in by

voting for this resolution : the majority refused to see the

matter in this light. The deed is done. Henceforth, the

Council will offer no opposition, and as Dr. Parkes remarked

" the ladies have gained the day. ' We wonder to which of

the sister professions they will next turn their attention ?

THE POLLUTION OF RIVERS BILL

The sanitas sanitatum cry with which the present Go

vernment came before the country bids fair to end in a less

welcome and useful manner than was expected ; indeed, we

may expect in future the adoption of a motto of quite

another kind. Ex nihilo nihil fit will, we fear, be found in

every way to express the masterly inactivity and do-nothing

policy of the Ministry.

It will be looked upon by the profession and those in

charge of the health of the country that Lord Salisbury's

announcement of his intention to withdraw the most

valuable portion of the Rivers Pollution Bill is in every

way inexcusable ; there can be no possible reason for

such a policy, for the Royal Commissioners of 1868 and

1869 fully reported upon the dangerous nature of the

pollution of rivers by owners of mines and by manufacturers

and suggested the remedy to stay the evil.

It has been thought that the difficulties presented in

dealing with manufacturers who create the evils would be

surmounted by adopting the suggestions of the Commis

sioners, and in those cases where numbers are concerned in

the contamination of the stream, it seems only fair to com

pel them to act collectively, and in this way to secure

greater efficiency. If it is found necessary to convey the

refuse of mines or manufactures to a distance for purifica

tion or subsidense, why should it not be done at their ex

pense ? Certainly a very great hardship would be inflicted

upon ratepayers by throwing the expense upon parishes

and town councils, as all the expense should be borne by

those who unwarrantably defile the public water-courses,

and who derive large returns from their works improperly

carried on. Again, when dye-works obtain water from

wells sunk on their own premises, why should this be said

to confer a right to carry polluted refuse into rivers ?

As to the sewage part of the question for which he pro

poses to legislate, an almost unanimous desire has been

often expressed by corporate bodies to cope with this part

of the difficulty, but they have been prevented and thwarted

in every way by moneyed and riparian interests, as seen in

the unwarrantable opposition got up by Sir Robert Peel to

the Birmingham scheme. The purses of the ratepayers

have been found unequal to cope with powerful owners of

property backed by Parliamentary influence, even when

they express great willingness to purify the sewage of the

town, and send effluent water back purified and sweetened.

That manufacturers may defile it, renders it not only utterly

valueless, but more dangerous in every way for all the pur

poses for which nature originally intended it.

The fact is, the Pollution of Rivers Bill is to be sacrificed

to moneyed interests, and in obedience to the manufacturers

of the country, who are largely represented in the House of

Commons ; the public health is thus to be made subordi

nate to the acquisitionjof wealth. The Government, when
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it took office, professed to be willing to proceed in matters

of public health very much in advance of their predeces

sors, and what have they done to redeem their promise ?

Next to nothing ; and the success of what they have under

taken ia made entirely subservient to conditions likely to

make them valueless. It is the same with regard to other

measures relating to the health of the masses : houses

condemned a3 centres of disease will no more be pulled

down under the New Dwellings Act than they were under

Mr. Torrens' Act : adulteration will be permitted rather

than checked by a Bill which allows the worst offenders to

scape by the plea of ignorance of their business.

Djotes on €mxtnt fyapa.

life, and the sonrce of all action, and calculated from

experiments that in half an hour the heart beat more

than two thousand times, and by that means sent forth

through itself more blood in that short space of time

than the whole body contains. Dr. Guy next gave a

technical analysis of Harvey's theory, and wound up an

able address by an exposition of the chief features of

his character, and a warm eulogium on the benefits which

had resulted to medical science from his discovery.

The orator was frequently cheered, and a cordial vote

of thanks was passed him for his address.

The Harveian Oration.

The delivery of this annually recurring oration at the

Royal College of Physicians of London was entrusted on

Friday last to Dr. Guy, who in a brief sketch of the life

and times of the immortal discoverer of the circulation of

the blood remarked that more than two centuries ago—

in July, 1606, nine years before the great plague, and ten

years prior to the great fire of London—the old College of

Physicians iu Paternoster How was the scene of a touch

ing meeting, when Harvey met the Fellows, his friends

and pupils for the last time. On that occasion he was

well stricken in years and worn with a terrible malady.

He died the next year, making over to the College his pa

ternal estate, to induce other Fellows to do the same, in

order to promote the advancement of medical science and

many other things, especially this oration, which had

been for more than two centuries the occasion of gather

ing together the tlite of the profession and many dis

tinguished men connected with learning and literature.

The lapse of time had brought about a change in the lan

guage in which the oration was delivered. Instead of

Latin it was now delivered in our own tongue, which pro

mises to be as generally used all over the world as Latin

was formerly over the limited world of its day. Passing

on to the consideration of Harvey in his professional cha

racter, Dr. Guy said that in his work of discovery he had

very considerable advantages ; he came of a wealthy fa

mily and had independent means of his own, so that he

could command the very best education which England

or Italy could give, beside which he could either purchase

or secure through Royal favour, access to other sources of

study beyond the general reach. Harvey combined the

professions of physician, surgeon, and accoucheur, but he

was not overwhelmed with the cares or anxieties which

the demands of a large practice involve. He had for his

contemporaries such men as Shakespeare, Milton, Bacon,

Ben Jonson, and others. He was the first physician who

largely practised vivisection to aid him in his studies, and

it was worthy of remark that no thought of cruelty, no

misgivings as to the lawfulness of the practice, seemed

ever to have crossed his mind. After considerable and

patient research Harvey discovered the circulation of the

blood. He regarded the pulsations of the heart as the be

ginning of life, the microcosm of life, the foundation of

Election at the College of Surgeons of

England.

A meeting of the Fellows of the College will be held at

the Collegeon Thursday, the 1st July,at 2 p.m.,toelect three

Fellows into the Council of the College. The candidates

for the vacant seats are Mr. Prescott Hewett, Mr. Spencer

Smith, and Mr. Birkett—who are retiring after five years

of office, but intend offering themselves for re-election-

Mr. Cooper Forster, Mr. Hussey, and Mr. Smee. We are

less able to form an opinion as to the result of the election

this year than hitherto, but we think that it is scarcely

just to a member of the Council who has held office only

five years not to re-elect him. There is a considerable ex

pense and an amount of labour in obtaining a knowledge

of College business entailed upon members of the Council.

If, then, a member has done good service during his term

of office, he is of real value to the College, and it is only

fair to re-elect him, though in justice to younger Fellows,

who are daily growing older, we are bound to see that the

tenure of office is not unduly prolonged.

Leeuwenhoek.

A committee has been formed at Delft, in Holland, to

make arrangements for the celebration, on September 8th,

of the second centenary anniversary of the discovery of

microscopic animals by Leeuwenhoek, a native of the town.

It is intended to render the occasion especially interesting

by the exhibition of the microscopes which the distinguished

naturalist made, and of letters and memorials of him. The

committee are also endeavouring to raise a fund for the

purpose of founding a gold medal, to be awarded under the

name of the Leeuwenhoek medal, every tenth year, to the

Dutchman or foreigner who shall have done most for the ad

vancement of microscopical science. The award is to be

made by the Royal Academy of Sciences at Amsterdam.

The Influence of Syphilis on Pregnant

Women Treated in Various Ways.

Dr. Weber, of St. Petersburg, has had great oppor

tunities of seeing syphilis among pregnant women. He

has published in the AUgemeine Med. Central Zeitittig of

the 3rd and 6th February, 1875, the results of some ob

servations on 129 pregnant women affected with syphilis,

admitted into the hospital of Obushowr during the ten

years between 1863 and '73. Of these women 35 were

treated locally or by expectation ; 35 were treated by

external inunction ; in 23 the inunctions were accom

panied by internal treatment with iodide of potassium
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and tincture of iodine ; 19 were treated by iodide of

potassium and corrosive sublimate taken internally ;

whilst in 17 case3 the iodide of potassium was the sole

remedy employed, lie gives numerous statistics, which

may be thus summed up :—

In general, the course of the pregnancy was interrupted

in 20 or 25 per cent of these cases ; this proportion, how

ever, may be reduced by remembering that of these women

4 had erysipelas of the head, 1 had recurrent fever, and

1 typhus. All modes of treatment, he found, which

took place by the digestive organs predisposed to prema

ture births. When the patients were treated by expecta

tion, there were 20 per cent, of births before term. Among

those of these cases, however, attacked with typhoid fever,

with relapsing fever, and with extensive abscesses, a

violent attack of fever appeared to have been the cause of

the premature labour.

In those pregnant women who were treated by inunc

tion and local applications, there were no disturbances in

the course of the pregnancy. This confirms the opinion

of Dr. Sigmund, that the treatment by external inunction

has no bad influence on the course of the pregnancy.

In those women where the inunction was accompanied or

followed by the internal use of the iodide of potassium,

the proportion of premature births was 37 per 100 ; but

this is reduced to 20 per 100, becauso of 2 severe cases

of erysipelas of the face.

The general treatment by the solution of iodide of

potassium and perchloride of mercury gave 15 per cent, of

premature births. In the cases treated by the iodide of

potassium there were 42 per cent, of premature births.

The disastrous action of general treatment did not at all

correspond to its duration, but rather to its effects on the

digestive organs. Hence we must conclude that the

general treatment ought to be interrupted at the first signs

of digestive impairment in the pregnant woman. The

period of pTegnancy at which the general treatment is

commenced docs not seem to have any influence on the

production of premature labour. The degree of develop

ment of the syphilis appears to have some influence on the

determination of the premature birth.

The puerperal period formed an abnormal course in 4

cases out of 14 treated locally; in 3 out of 8 treated by in

unctions and the iodide of potassium ; in 3 out of 4 treated

by the iodide of potassium and corrosive sublimate in

ternally ; and in 4 cases in 10 treated by the iodide of

potassium alone. These facts seem to point to the great

importance of mercurial inunction in the treatment of

pregnant women.

In an article in the St. Louis Meiical and Surgical

Journal of May, 1875, Dr. Coles quotes Cazeaux, to the

effect that numerous observations show that syphilis at its

commencement doe3 not usually endanger the fcotus, but

that at a more advanced period it involves the greatest

peril. Others have remarked that when the disease is in

its tertiary stago the fetus may escape. Dr. Drysdale has

seen many cases of abortion due to syphilis late on in the

tertiary period. To say anything absolute upon this point,

Dr. Coles says it is generally agreed that the fetus is not,

as a rule, destroyed from syphilis before the fifth month.

The fetus remains dead ia u:cro some time before expul

sion, and becomes putrescent. Foetuses aborted from this

cause not unfrequently exhibit no bodily marks whereby

they can be distinguished from those lost through other

agencies. In most cases, however, some morbid pheno

mena may be noticed in the placenta or membranes.

Dr. Drysdale has just seen a case where a lady, infected

by her first husband (by kissing, before marriage, on the

mouth), married a second husband 15 years afterwards, not

having had any child by the first husband, who died in

India. She became pregnant by the second husband, and

had a dead child at full time. She had had syphilitic

disease of the knee-joint.

Dr. Prosser James.

TnE jStudents' Journal some time ago stated that this

gentleman had so far recovered from a long illness a3 to-

be able to deliver his summer course of lectures on Materia-

Medica and Therapeutics at the London Hospital.

We understand that for the present Dr. Prosser Jame*

will not engage in any other publk; work, but devote him

self entirely to his practice as a consulting physician.

Even his editorial labours in connection with this jour

nal, which have been suspended for many months, will not

be resumed. -

Unhealthy Condition of Ireland during the-

past Three Months.

The mortality of Ireland as given by the Registrar-

General for the last quarter was nearly 2,000 (1,910) in

advance of that of the corresponding period of the pre

ceding three years. This high mortality raised the death- '

rate 21 per 1000 over the average, and the Registrar-'

General considers it may be attributed to the inclemency

of the weather and to the prevalence of scarlet fever. It

would seem that the recommencement of the system of

small-pox inoculation is also, to a certain extent, to>

blame for this heavy increase in the mortality, for it

appears that, of 239 deaths from small-pox during the-

quarter, as many as 222 occurred in Connaught, in which

province alone the inoculations took place. Scarlatina

also caused 1,107 deaths against, 760 in the same period

this time last year, the virulence of the disease in some

districts being frightful.

The Irish Pharmacy Bill

The Irish Pharmacy Bill has passed its second read

ing, Sir Michael Beach having cleared the way for it by

sacrificing the " reciprocity " clause, to which the Londoa

Pharmaceutical Society objected. Except as a matter of

principle, the striking out of this clause does not much

alfect the settlement of the pharmacy question, for it is im

probable that Irish dispensing chemists will care to go to-

England to open shop, and it is certain that they will be

glud to get rid of the competition of English pharma

ceutists. Neither will the medical profession in Ireland

be dissatisfied with the concession, inasmuch as it will

exclude from Ireland the counter-prescribing chemist,

who absorbs in his illicit practice so much of the medical

attendance upon the English public. The cession of this

clause is, however a display of weakness on the part of

Sir Michael Hicks-Beach almost amounting to pusillani

mity, and it is calculated to bring into contempt the
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claim of his Government to firmness of ruling. He bad

most distinctly given the world to understand that he

would stand by the clauses of his Bill at all hazards, and

we here find him showing the white feather at the

threatening of an oppostion which need have frightened

no courageous statesman.

The Coming Meeting of the British Medical

Association.

Tub provisional programme has been issued. The

meeting will be held at Edinburgh on Tuesday, Wednes

day, Thursday, and Friday, August 3rd, 4th, 5th, and

6tb, 1875, the President being Dr. Copeman, of Norwich,

and the President-elect Sir Robert Christison. The

Address in Medicine will be given by James Warburton

Begbie, M.D. ; the Address in Surgery by James Spence,

F.RC.S.Ed., Professor of Surgery in the University ; and

the Address in Physiology by William Rutherford, M.D.,

F.R.S.E., Professor of the Institutes of Medicine in the

University. The Presidents of Sections are as follows :

Public Medicine—Right Hon. Lyon Playfair, M.P., C.B.,

F.R.S.; Medicine— Dr. Quain, F.R.S., London ; Surgery

—Professor Lister, F.R.S., Edinburgh ; Obstetric Medi

cine—Dr. Matthews Duncan ; Psychology—Dr. Lowe,

E.R.S., Edinburgh ; Physiology—Professor Burdon Sander

son, F.R.S., London.

The programme of business is as follows :—

Tuesday, August 3rd.—11 a.m. Service in St. Giles's

Church ; sermon by Rev. D. Macgregor. 1 p.m. Meeting

of Committee of Council. 3 p.m. Meeting of the Council,

1874-75. 3.30 p.m. General Meeting—President's Ad

dress ; Annual Report of Council ; and other business.

9 pm. Reception in University Library.

Wednesday, August 4th.—9.30 a.m. Meeting of Council,

1875-76. 11.30 a.m. Second General Meeting—Address

in Medicine. 2 p.m. Sectional Meetings. 9 p.m. Soiree

—Conversazione given by the Royal College of Physi

cians.

Thursday, August 5th.—9 a.m. Meeting of the Commit

tee of Council. 10 a.m. Third General Meeting—Reports

of Committees. 11 a.m. Address in Surgery. 2 p.m.

Sectional Meetings. 6.30 p.m. Public Dinner.

Friday August 6th.—10 am. Address in Physiology.

11 a. in. Sectional Meetings. 1.30 p.m. Concluding Ge

neral Meeting. 4 p.m. Garden Party in the Royal Botanic

Gardens.

Saturday, August 7th.—Excursions : Biss Rock, Mel

rose, Trossachs, Roslin.

Inoculation of Small-pox and its Results.

The state of the West of Ireland as regards the preva

lence of small-pox is a pitiable illustration of the incom

petency of the law to deal with an offence perpetrated in

the face of day, and hardly even denied by the guilty

parties. The inoculation mania in Connaught has, in the

last three months, cost 222 lives, and most of the registrars

of that province refer to its prevalence in their districts,

and to the terrible misery caused by it. At the same

time we find it stated by one of the Ballina guardians that

the inoculator, who plied his trade quite openly, could

earn £14 in one day, and that even persons who occupied

a respectable position had no hesitation in committing

deliberate and evident perjury to screen him from punish

ment. This terrible state of things will never be brought

to an end until the parents themselves are held responsible

to the law for the inoculation of their children. Pending

such a change in the law, the Catholic priesthood of

Ireland could stop inoculation by raising their fingers, and,

strange to say, their fingers are not raised.

Unfounded Charge against a Surgeon.

Another of the many unfounded charges against mem

bers of the profession has been added to the long dismal

roll, and it gives us sincere pleasure to record for once a

common-sense magisterial decision in this case, which was

brought under notice at Newark-on-Trent a few days

since. A warrant had been issued against Mr. Buckby,

surgeon of that town, for that he, being under the influence

of liquor, was incapacitated from properly treating Mrs.

Fletcher, a patient in child-birth, from which neglect she

died. The magistrate, after fully sifting the evidence,

came to the conclusion that there wis nothing to warrant

them in committing Mr. Buckby, who was thereupon dis

charged.

Laryngeal Phthisis.

The Metropolitan Throat Ho.-pital of New York, of

which Dr. Clinton Wagner is the Medical Superintendent,

has issued its first report, from which we learn that out of

fifty-one cases of tuberculosis treated in the year, in ten

the disease was confined to the lungs ; in sixteen, to the

throat, and in twenty-five it existed in both lungs and

throat ; in sixteen of the latter the disease predominated

in the lungs, and in the remaining nine cases, the laryngeal

symptoms were the more prominent.

Action of Bserina in Chorea.

Dr. E. Bouchut (Bull. Gen. de Thirap.), from the re

sults of four hundred and thirty-seven observations upon

the action of the active principle of calabar bean, particu

larly in the chorea of children, says that eserina, while

diminishing muscular contractility, augments that of the

smaller vessels. It may be employed hypodermically or

by the stomach, and should be given fasting. It may be

given hypodermically in the dose of one-twentieth to one-

twelfth of a grain, and, as its effect only la3ts one to three

hours, the dose may be repeated until one-fourth to one-

third of a grain is given in twenty-four hours.

The effects of eserina are observed within a few minutes

from its administration, and these are constant in the dose

of one-twentieth to one-twelfth of a grain. It usually pro

duces paleness, with contraction, occasionally followed by

diminution of rate in the pulse. Nearly all the children to

whom eserina was administered experienced malaise, burn

ing pains in the epigastrium, with gastralgia, nausea, and

rejection of stringy sputa. By its use choreal movements

were moderated, and in ten days chorea was usually cured.

Eserina occasionally causes bilious vomiting ; it does not

modify the temperature sensibly. In the doses above men

tioned, eserina never produces colic or diarrhoea. Given

internally, it usually produces no effect upon the pupil. It

frequently causes profuse perspiration of the face and body.
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Paresis, and occasionally transitory paralysis of the dia

phragm, are among the most serious and painful pheno

mena produced by this remedy.

Dr. Bouchut has never seen tremor or convulsions pro

duced by the use of eserina, and believes these symptoms

only occur when the remedy has been employed in toxic

doses.

Dr. Latham on Medical Science.

Dr. Latham, of Cambridge, in an introductory lecture

delivered in that city, says that the clinical physician

knows that the phenomena of disease are not explained by

the phenomena of healthy texture, nor by the action of

healthy organs. The medical man must have a sound

knowledge of the groundwork of physiology to begin with ;

but all the minute portions, all the original investigations

and experiments, had better be postponed until the student

has obtained a certain knowledge and familiarity with the

other branches of professional study. Among certain so-

called purely natural science men we see little deference

shown to the opinions, and little regard to the work of

others, little of that humility which characterises the dis

tinguished workers in other branches of science, but a bold

and arrogant confidence in their own opinions, and a con

temptuous disdain of the opinions of others. This may be

modified in the course of years, when, humiliated by their

fallacies being exposed by better-trained workers, they

feel, though perhaps they do not confess, that less original

research and more careful and extended acquisition of

facts already established would have been better for their

peace of mind, their usefulness, and their reputation. In

your professional work you will find abundant opportunity

for original research in its highest and noblest forms—the

relief of pain and suffering, the repair of injuries, the con

trolling of disease, and the prevention of death.

Hydatid Disease.

Da. Spencer Cobbold, in a lecture to the students of

Middlesex Hospital, says that, from his researches, hydatids

of the liver constitute about 44 per cent, of the cases of

the hydatid disease. In 6 per cent, of all his cases the

hydatid had found its way into the brain and caused death,

and in 3^ per cent, the hydatid was in the heart. Probably

hydatids cause the death of about one-fourth of all persons

they attack.

A Case of Syphilitic Sarcocele.

A case of enlargement of the left testis is reported in

the Presse Mid. Belg. of May 16, where a patient came to

the Hospital Saint-Pierre, of Brussels, on the 6th March,

1375. At that time he had a tumour of thd left testicle

and enlargement of the corresponding spermatic vessels

and cords. He said that this had come on after a

gonorrhcei contracted in January. The testis was hard,

the cord presented the same hardness, and was the size of

the quill of a pen. Thero was no change in colour of the

parts, and neither heat nor pain. The diagnosis made

was simple chronic inflammatory orchitis, and a compres

sive bandage was applied, but did no good.

On the 8th Miy he returned, under the care of Dr.

Thiry, when both testes were found implicated, as well as

the constitution. The body and lower limbs were covered

in some places with plates of irregularly rounded form, of

a dusky hue, which remained on pressure, and perfectly

represented the characters of a parchment syphilitic

eruption, in that they occupied the dermal tissue and did

not go beyond it. In other places were seen lobular

tumours occupying the subcutaneous cellular tissue, hard,

not depressible, and also representing, on pressure, all the

characters of syphilomata.

Among the tumours of this last kind, some had under

gone a slight softening at their periphery, due to the sup

purative inflammation caused by their presence. This

suppuration was slow, and wanting in energy ; it ended in

a pus ill bound together, or bad aspect, and scanty, which

became concreted in the form of crusts on the top of the-

tumours just described. In the right testicle the epididy

mis was hard, weight, chestnut-like. The volume of the

left was quadrupled.

The patient, on being interrogated, said that more than a

year before he had had relations with a woman of suspected

morality, and had seen an ulcer of the prepuce after that

intercourse. This soon healed, and the patient forgot all

about it.

Dr. Thiry remarks that a peculiarity worth noting is,

that in these cases of slow evolution of syphilis, it is the

glandular organs, and especially the testes, that are affected.

Syphilis concentrates itself for a long time in the testicle,

and only attacks the other tissues later on. In this case

the syphilis is not the less grave ; the more time it has re

quired for its development the longer it will require to dis

appear. A long and persistent treatment will be required.

He prescribed four pills of five milligrammes of corrosive

sublimate a day, one to be taken in the morning, one at

noon, one at 4 p.m., and one in the evening in a glass of

decoction of sarsaparilla. Mercurial friction of a quarter

of an hour to be made on the internal aspect of the legs,

thighs, and arms. After each two frictions a bath of starch

to be taken. The diet strictly confined to roast meat,

vegetables, and patient to abstain from acids.

As a general rule, we have found large doses of the

iodide of potassium such a rapid cure in similar cases that

we are a little surprised to find that Dr. Thiry has not

made any use of this medicine in this case. Doses of ona

gramme, or fifteen grains, thrice or four times daily, in plenty

of water, act marvellously well.

TnE Society of Arts held its annual conversazione at the

South Kensington Museum.on Friday evening, there being

an assemblage of between two and three tho usand present,

amongst which was a large sprinkling of the medical pro

fession.

After the Harveian Oration at the College of Physicians

on Friday evening, the President announced that the Baly

Gold Medal had been conferred on Professor Claude

Bernard, a distinguished French physician, in recognition

of his services in the cause of physiology.

Dr. Stokes, Regius Professor of Physic in the Uni

versity of Dublin, has just received, through Count Mun-

ster, from the Emperor of Germany, the honour of knight
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hood in the order instituted by Frederick the Great,

"PourlaMerite.".

On Sunday night, a young woman named Ellen Pal-

vey, aged 25, was admitted into King's College Hos

pital, suffering, it is feared, from an acute attack of

hydrophobia. The unfortunate woman, about three

weeks since was bitten by a ferocious dog. The wound

partially healed up, but on Sunday morning symptoms

of hydrophobia exhibited themselves.

We recently reported a case of death occurring from an

explosion in Ireland, the immediate cause being that sul-

phuret of antimony had been used instead of black oxide

of manganese in the manufacture of oxygen gas for a magic

lantern. The Irish Apothecaries' Company, whose ser

vant made the error, have agreed to pay £1,500 compen

sation to the widow of the deceased.

The Society of Public Analysts, at a general meeting

on June 2, "feeling the deep obligations they owed to the

Eight Hon. Dr. Lyon Playfair, M.P., and Dr. Charles

Cameron, M.P., for the strenuous and successful (!) exer

tions which they had made in the House of Commons for

the improvement of the Sale of Food and Drugs Bill,"

unanimously elected those gentlemen honorary members

of the society.

We find in the public journals a memorial signed by

the Chairman of the Euniscorthy Town Commissioners

and by forty-two ratepayers, addressed to the Inspectors

of Lunatic Asylums in Ireland, and complaining of the

system by which the contracts for Asylum supplies were

given away. The inspectors elicited that there was a little

mistake of 2s. per ton in the price at which the coal sup

ply was taken and might have been taken, but did not feel

called upon to interfere further.

"Fearful catastrophes "have forced themselves sadly

upon the attention of the reading public during the past

few days. Floods, resulting in the destruction of hundreds

of lives and property to an enormous extent, have occurred

in the South of France, Bohemia, Moravia, and the South

Tyrol. Now, accounts reach us of terrible earthquakes in

the Andes, with the loss of thousands of lives and the

entire destruction of seven towns and portions of several

others.

*A remarkable phenomenon has occurred at Clew Bay,

Westport. An island, named Inishgowia, was discovered

a few mornings previously, literally covered with herrings,

much to the astonishment of the islanders, who are unable

to explain from where their flight originated, or by what

mysterious means they came upon the island, which is at

present veiled in mystery. It is thought a tidal wave

might have occurred during the night, and deposited them

there, but it is not definitely ascertained as yet The mat

ter has created much surprise in the locality.

literature.

THE PATHOLOGICAL ANATOMY OF THE XER.

VOUS CENTRES, (a)

The author has not hesitated to avail himself of the

writings of others, drawing largely on the scattered

emanations of Jackson, AUbut, Ogle, Reynolds, Wilks,

Lockhart Clarke, Bastian, Dickinson, Crichton Browne,

&c, &c; but, contrary to the fashion of many authors, he

has had the good taste to acknowledge the source of his

information.

The arrangement of the work is described as follows :

" It is proposed to divide the subject into two parts;

and first, to describe the pathological anatomy of the

brain and spinal cord ; and secondly, the mode in which

these pathological results are grouped in certain con

ditions, which symptomatically have been given special

names, as mania, melancholia, &c. In pursuing this plan,

it will be convenient to divide the first part of the Bubject

into— 1. Congenital Abnormalities of the Cerebrospinal

Centres ; 2. Abnormalities of the Vascular System ; 3. In

flammations ; 4. Degenerations ; 5. Tumours : while the

second part will include the pathological anatomy of

mania, melancholia, dementia, idiocyand cretinism, general

paralysis of the insane, delirium tremens, paralysis agitans,

epilepsy, chorea, hydrophobia, tetanus, locomotorataxy and

progressive muscular atrophy,and various local paralyses."

This arrangement is in many cases logically incorrect,

and the author is evidently fully aware of this, for further

on he says : " In making his division of the subject, it will

be readily understood that it is simply for the sake of

convenience ; its imperfections are manifold." As an

example, in the first part, the fifth section, on tumours,

stands by itself, without any connection with the second

section, on abnormalities of the vascular system ; yet the

tumours of the brain and spinal cord are pathologically

divided into those connected with the membranes, those

having their origin in the walls of the vessels, and those

springing from the neuroglia, the connective tissue of the

brain and cord.

The work is a good compilation, and no doubt Dr. Foi

has succeeded in his desire " to bring together in a con

venient and readable form much that is now scattered in

publications of many kinds." Sufficient prominence has

not been given to certain parts of the work, notably the

histological portion ; there is wanting that careful and

minute description of pathological appearances which

alone can render the work of great value to the student,

the consummation of which appears from the introduction

to be the great wish of the author ; aud although the

work contains a fair series of carefully executed coloured

plates, the majority illustrating the minute morbid

anatomy, yet the descriptions of these are so meagre, and

the references so slight, that several are almost passed un

noticed : thus, Plate 3 is described as " Myelitis—Swollen

Nerve Fibres," and the only reference to it in the text i>,

" Plate 3 is an example of myelitis following fracture of

the bodies of some of the vertebra;, and consequent

haemorrhage." Again, Plate 7, representing grey degenera

tion of the cord, is passed by in the text thu3 : " Plate '

is a tolerably good example of grey degeneration affecting

the cord." We might adduce further examples, but the

above must suffice to show the almost total neglect of im

portant minutiso. The drawings illustrative of the minute

anatomy are chiefly from microscopical preparations of

sections of nervous tissues ; but Dr. Fox is silent as to the

mode of preparation : this omission is to be much regretted,

for certainly his method of preparation should have been

a prominent feature in the work. The only hint one ean

gather from a careful perusal of the work is on page 1—,

A"
a) " The Pathological Anatomy of the Nervous Centres. Br

Edward Long Fox, M.D., F.R.C.P., Physician to the BnsM

Royal Infirmary, &o., &c. With Illustrations. London : bnntn,

Elder, and Co. 1874. Pp. 401.
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where, referring to miliary sclerosis, it is stated that " after

preparation in chromic acid the white matter shows a

number of opaque spots." The vagueness of this statement

mar be gathered from the fact that the reagent in ques

tion is employed in solutions containing from & per cent.,

or even less, to 3 per cent.

The volume will be read with profit by those who are

interested in this special branch of pathology ; Imt the

value of the work as a book of reference is greatly

diminished in consequence of the absence of an index : this

defect will no doubt be remedied in the next edition.

MECHANISM OF NATURAL AND MORBID

PARTURITION, (a)

The fame of Dr. Matthews Duncan, as an authority on

matters relating to obstetrics is now so well established

that we are certain to have some new views and impor

tant additions to science in every work that he writes.

The work before us consists of a number of papers pub

lished from time to time, and among the chapters which

are most interesting we notice one on the power called

forth in ordinary labour, the maximum force in difficult

labour, and the strength of the uterus, &c

In his introductory chapter Dr. Duncan divides the

question of the mechanism of parturition into three stages

—the measurement of the passage and the body to be

pushed through it, the way in which the foetus traverses

the passage, and the forces requisite to do the work. The

second chapter is devoted to long delay after the escape of

the liquor amnii. In the third the curves of the genital

passages are described. Dr. Duncan here shows that there

is usually a lateral curve in the genital passages which

is due to the obliquity of the axis of the uterus towards

the right side. He thinks that when the fundus uteri is

inclined to the right, that part of the foetal head towards

the left will be most pushed down, because the line of

force will be nearer the outer side of the curve. He thus

thinks that a face presentation may be produced when the

occiput is towards the right, and he finds a confirmation

for this explanation in the fact shown by statistics, that

face presentations are relatively more frequent in the

second than in the first position of the head.

The same mechanical point is involved in the question

of the effect of anterior or posterior obliquity of the uterus

m relation to the brim of the pelvis, in producing lateral

obliquity of the foetal head.

Id the seventh chapter the author speaks of the effec

tive power of parturition, and he takes great exception to

the calculations of Professor Haughton, which lead to the

conclusion that the auxiliary forces exceed those of the

uterine a3 ten to one. He finds that the whole force ex

erted is not much above fifty pounds.

In the ninth chapter Dr. Duncan shows that the spinal

column of the foetus gives way under a tension which

varies from 90 to 150 pounds, and that 20 pounds more

added will produce decapitation.

The tenth chapter treats of the motions of the foetal

head in the maternal passages, and the author speaks of

the description given by Kueneke of this mechanism, in

which he asserts that the same plane of the foetal head,

which at first coincides with the brim becomes coinci

dent in turn with successive planes of the pelvis, so that

the head descends as if fixed to a lever moving on a hinge

at the symphysis pubis.

The sixteenth chapter speaks of the expulsion of the

placenta, and Dr. Duncan shows that when no traction is

made on the cord, it is the edge of the placenta, and not

the point of insertion of the cord, which first presents.

The placenta becomes folded on itself.

The remaining chapters are devoted to the important

(a) Contributions to the Mechanism of Natural and Morbid

Parturition, including that of Placenta Previa. By J. Matthews

DuncaD, President of the Obstetrical Society of Edinburgh.

Edinburgh : A. and C. Black. 1875.

question of placenta prtevia. He does not agree with

Barnes that this phenomenon is due to the excessive growth

of the placenta, and shows that the spontaneous separation

of the placenta is due to lateral stretching of the uterine

wall.

All practitioners interested in the important questions

relative to normal and abnormal parturition should study

carefully this most learned and admirable treatise.

THE YEAR-BOOK OF PHARMACY FOR 1874.

It was our privilege to pass an enconium on the " Year

book of Pharmacy for 1S73," and it affords us sincere

pleasure to speak now in equally favourable terms of the

volume for 1874, edited by Mr. Louis Siebold.

We have a high opinion of the utility of these annual

retrospects of the progress of a science, and we are confi

dent that to the busy pharmaceutist the volume before us

will be highly appreciated. The book opens with an ad

mirable introduction from the pen of the editor. It is

impossible to read this article without being struck with

the evidences of the cars which has been bestowed on the

compilation of it ; in it allusion is made to almost every

paper of value published during the year. The subject-

matter of the book is considered under the heads of Materia

Medica, Pharmaceutical Chemistry, Pharmacy, Notes and

Formulro, and the book concludes with the 1; Transactions

of the British Pharmaceutical Conference," which are edited

by Professor Attfield.

We congratulate the pharmaceutical profession on the

publication of this admirable record of the progress of

pharmacy during the past year.

TRANSACTIONS OF THE OBSTETRICAL SOCIETY

OF LONDON FOR THE YEAR 1874.

The London Obstetrical Society has during the past

year fully maintained its reputation for usefulness, and

illustrates the benefit which accrues from societies estab

lished with the view of discussing special subjects.

The London Obstetrical Society holds its meetings

during ten months in each year, thu3 setting an example

of energy which other societies, especially those of Dublin,

would do well to imitate. The sessions of the Dublin

societies are unnecessarily short ; thus, that of the Surgical

Society of Ireland extends over very little more than four

months, that of the Pathological over but five. The

Obstetrical alone, of the Dublin medical societies, holds

its meetings during eight months in the year.

The volume before us contains communications on a

variety of subjects, and these vary greatly in value and

interest, but we do not think a single meeting passed

without something of value being either recorded or

elicited.

The first meeting of the year was opened by what was

virtually a fresh discussion on Dr. Routh's paper " On

the Use of Intra-uterine Stem Pessaries." We cannot

say that anything novel was brought forward, nor that

there is any thing startling in the fact that Dr. Edis was

able to record four cases in which serious, and in one

instance, even fatal, results followed the injudicious use of

stem pessaries. Such ' results, on the contrary, are, in

our opinion, only too likely to follow if these instru

ments be employed in unsuitable cases and without due

precautions. To introduce a stem pessary while metritis

or endo-metritis exists, or, under any circumstances,

without keeping the patient for a time quiet, and , under

observation, is, in our opinion, a most hazardous pro

ceeding, and almost certain to be followed by unpleasant,

if not by serious, consequences. On the other hand,

when suitable cases are selected and proper precautions

adopted, a stem pessary is sometimes a valuable and effi

cient aid in the treatment of uterine disease, and this we

deem to be the opinion implied, if not openly expressed,

by the various speakers.
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Dr. Gray, of Armagh, communicated the particulars of

an instructive case, in which the greater portion of the

cervix uteri was torn almost completely off during labour,

the remaining attached portion subsequently separating

from the body, the patient nevertheless making a good

recovery. A very similar case has recently been brought

under our notice in which an inexperienced practiiioner,

desirous of imitating the practice advocated by Dr. Geo.

Johnston in his " Report of the Rotunda Hospital " for

the past year, of applying the forceps in cases where the

08 uteri is but partially dilated, tore off and removed on

the blades of his forceps a complete ring of muscular

tissue, which, on careful examination, proved to be the

lower segment of the cervix uteri, which was torn off by

the operator, the os uteri having been evidently undila-

table as well as undilated. We call attention to Dr. Gray's

case in the hope that the knowledge of the fact that

under certain circumstances the cervix will be torn from

the body before it will dilate, may deter practitioners

from applying the forceps before the os uteri is dilated,

unless very urgent symptoms make the proceeding im

perative.

A paper on what was formerly termed " Vaginismus,''

but more correctly named by Dr. Barnes " Dyspareunia,"

communicated to the Society by Dr. Schnegierief, of

Moscow, does not seem, judging from the brief discussion

which followed, to have attracted that attention which it

deserved. The investigation of the causes producing pain

ful or imperfect sexual intercourse has as yet made little

progress. We are satisfied that the views held by Simpson

or Scanzoui are only in part correct. Dr. Schnegierief

shows that there are at least two different forms of the

affection. In our opinion he, too, fails to grasp the

subject in its full extent, or to realise how numerous are

the causes producing this not uncommon and often most

distressing affection.

Dr. John Williams's paper " On the relation between

Congestion of the Uterus and Flexion of the Organ " is

worthy of a careful perusal, and though we are unable to

agree with him in some of his conclusions, we look on

his contribution as one of great value. Dr. Williams's

researches with reference to menstruation have established

his claim to be considered a careful and diligent observer,

and as the paper we are now referring to is, to a great

degree, based on the results of his previously recorded

observations, " On the Structure of the Mucous Membrane

of the Uterus" (Obstetrical Journal, vol. ii.), we attach

considerable weight to them, and for that reason regret

thai his deductions tend to what we believe to be erro

neous conclusions—namely, that flexion of the uterus is

the nearly invariable cause of congestion of that organ,—

a conclusion in our opinion as erroneous as its converse,

that congestion of the uterus is a frequent cause of flexion.

We have for a long time past carefully observed and

registered the cases of flexion of the virgin uterus which

have come under our observation, and we have never

once met with a case in which we were able to satisfy

ourselves that a flexion—no matter how acute—had per sc

given origin to congestion of the organ ; but we have

frequently observed that various exciting causes induced

congestion in a previously flexed uterus, of which expo

sure to cold and the occurrence of sexual intercourse were

the most common. We must point out that Dr. Williams

contradicts himself more than once in the course of his

paper—thus, at page 206 he says : " The period during

which the menstrual discharge flows is the time in which

the muscular walls of the uterus contain least blood ;"

while at page 113, when endeavouring to prove this

theory, he says, speaking of painful menstruation : " The

uterine walls contain a larger quantity of blood than

usual." This contradiction exemplifies the difficulty of

establishing a theory not fully supported by clinical

facts. We believe—and our belief is founded on exten

sive clinical experience—that it is impossible for a healthy

uterus to become flexed, but that flexions of the virgin Physiology at the Midland Institute. London: J. and A.

uterus, either the result of disease, or congenital, are not [ Churchill. 1S74.

infrequently met with ; that in either ease, more espe

cially in the latter, the flexion may for years exist with

out causing discomfort, but that any cause producing an

augmented flow of blood to the organ, as in young

women on the occurrence for the first time of sexual inter

course, or exposure to cold, when the menstrual flow is

impending, may, by causing congestion of the uterus,

give rise to a long train of distressing symptoms. We

are unable from want of space to pursue this subject

further ; but we trust that Dr. Williams will be induced

to proceed with his investigations, not with the view of

supporting one view of this important subject, but of

eliciting the truth. With Dr. Barnes, we deny that the

profession is divided into two camps on the subject of

flexions, and we are satisfied that the great majority of

observers believe that a flexion may proceed or follow

congestion, and vice vend.

Many other subjects besides those alluded to were,

brought before the Society, which we regret we are

unable to refer to.

DISEASES OF CHILDREN, (a)

Dr. Striker's work has become a favourite throughout

Germany, and as it is very practical we are glad that it

has been translated into English. For nearly twenty

years the author has been at work in the Francis-Joseph

Hospital for Children, at Prague, where, as a physician

and teacher, his great merits are highly appreciated. The

diseases of children have come to be recognised as well

worthy of special study. The difficulties by which this

study is surrounded, and the great success which rewards

those who give it attention makes the subject important

to every practitioner. He who succeeds with children is

likely to succeed with adults ; and as the work before us

is of moderate dimensions, we anticipate success for the

English version presented by Mr. Lawson Tait. We

could have wished, in some instances, that the translation

had been a little more free. Still a few Germanisms are

not sufficient to destroy the interest of the work. At any

rate, they are compensated for by the notes and additions

made by Mr. Tait, chiefly relating to the surgical diseases

of children. As an example of these additions we may

mention the valuable observations on the after-treatment

of tracheotomy. Dr. Steiner has omitted all directions for

this. All operators find after-treatment more important

than the operation itself, and therefore we think the

translator has done well in inserting the necessary

directions. Tracheotomy in children is seldom performed

except in croup and diphtheria, though it is occasionally

resorted to for the removal of morbid growths from the

larynx. In four such case3 under Dr. Steiner, one re

sulted in recovery, and also survived a subsequent attack

of croup ; two died of asphyxia after tracheotomy had

been declined ; and one was removed from the hospital

unrelieved. He thinks children under three years of age

are not fit subjects for the operation.

The first few pages of the work are occupied with

general directions for the investigation of disease in chil

dren, and some brief but useful remarks are given on the

examination of the thorax, the abdomen, and the digestive

system. The second division is occupied with diseases of

the nervous system, and will perhaps be more frequently

referred to by practitioners than any other. The general

diseases of nutrition are grouped together in the seventh

division under the heads Rickets, Scrofula, Tuberculosis,

Purpura, and Rheumatism. Dr. Steiner's work closes with

(a) "Compendium of Children's Diseases." A Handbook for

Practitioners and Students. By Dr. Johann Steiner, Professor

of the Diseases of Children in the University of Prague, and

Physician to the Francis-Joseph Hospital for Sick Children.

Translated from the Second German Edition, by Lawson Tait,

F.R.C.S., Surgeon to the Birmingham Hospital for Women,

Consulting Surgeon to the West Bromwich Hospital, Lecturer on
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a chapter on diseases of the skin, which we are glad to

see is confined to eighteen pages. Mr. Tait has added in

the form of an appendix some useful rules for the

management of children, issued by the staff of the Bir

mingham Hospital for Sick Children, and freely distri

buted amongst the poor. The example might be tallowed

by other hospitals for children. The work is well got up,

and furnished with an index. It is a pity the edges are

not cut.

DISEASES OF THE KIDNEY AND URINARY

DERANGEMENTS, (o)

There are ten chapters with an introduction in this

work of Dr. Dickinson, all of them replete with informa

tion and interest. In the introduction our author defines

diabetes as a disease of the nervous system characterised

by the secretion of saccharine urine. Excess of urine and

thirst seem to have been recognised as far back as the days

of Aretaeus ; but Willis, who classified the cranial nerves,

seems first, in 1674, to have mentioned the presence of

sugar in such cases of wasting. He refers it to drinking

Btrong wines, and to mental causes, sadness, or long

sorrow. He considered it a disease of the blood rather

than of the kidneys. The disease has for the most part

been regarded as functional, not structural, in character.

Chapter I. treats of glycogenesis and glycosuria. Sugar

is a necessary constituent of the milk even of carnivora,

and hence, with animals who eat only flesh, it is evident

that such sugar as they secrete must have been developed

by their own bodies, since none enters from without. In

1848 Bernard and Barreswil showed to the Academie dts

Sciences alcohol made from liver sugar, and they inferred

that sugar was developed in this oigan. Bernard found

sngar abundantly in the blood of the hepatic vein, though

none in the blood of the vena porta;. The sugar, however,

was not at once formed as such, but passed through an

amyloid stage. A peculiar animal starch or glycogen was

produced in the liver, even though the diet had been en

tirely restrained to flesh. This product was extremely

unstable, continually passing into sugar, both during life

and after death, by virtue of a kind ot fermentation set up

by the contact of blood, blood, saliva, or almost any

animal fluid being sufficient to effect the transformation.

Dr. Dickinson then goes on to examine the point

alluded to by Dr. Pavy, and by Dr. Robert McDonnell,

and holds that neither of these observers have proved their

point, that sugar i3 not contained in the liver during life,

which was asserted by Bernard. Vivisections have been

multiplied to prove both of these positions. Dr. Dickin

son alleges that glycogen can be extracted by water from

the healthy liver of almost any animal, forming a milky

solution from which it can be thrown down by alcohol or

glacial acetic acid. The contact of blood, saliva, pancreatic

juice, or the liver tissue itself is sufficient to set up a sort

of fermentation, by which it becomes transformed into

rogar. The liver is practically its great source, and it

appears to contain a maximum amount of this substance

in the lower animals about six hours after a full meal. It

attains its maximum when the diet is starch or sugar, and

falls to its minimum with gelatine and oil for diet. In

nitrogenous diet the food is broken up, he thinks, by the

liver, into urea and glycogen.

Experiments on animals show that the hepatic glycogen

attains its greatest amount with a diet of starch and sugar ;

that it is formed, though more scantily, from albumen,

fibrin, and gluten ; while animal oil or fat, vegetable oil,

and gelatine fail entirely, or almost entirely, to supply

means for iu production. The sugar in the blood seems

used up in the nutrition of the muscles and other tissues.

Schiff thinks that glycosuria is the result of the excessive

formation, not of glycogen, but of the ferment. This is

(a) "Diseases of the Kidney and Urinary Derangements." By

Howship Dickinson, M.D. C>utab. In three parts. Part I.,

Diabetes. Longmans, Green, and Co. 1875.

very improbable. Urine, when healthy, can hardly bo

said to contain a trace of sugar.

Bernard punctured the floor of the fourth ventricle im

mediately above the source of the pneumogastric nerve,

and sugar at once appeared in the urine ; but puncture of

the medulla made the urine saccharine, even when these

nerves were cut. Bernard heme inferred that the route lay

along the spinal cord and splanchnic nerves to the vaso

motor nerves of the liver, causing relaxation of the blood

vessels. It is said that wounds of the medulla oblongata

to produce glycosuria must necessarily involve the olivary

fasciculi. Dr. Dickinson mentions that a lesion of these

bodies is almost invariably present in persons who die of

glycosuria.

Dr. Dickinson concludes that the superabundance of

the circulating sugar essential to diabetes is a matter of

increased supply, not diminished consumption ; and thus

the problem limits itself to the intrusion in excess of sugar

into the blood. Clinical observation supports the view

that this is a form of diabetes which depends not on the

making of sugar within the organism, but on its passage as

such from the stomach to the blood, depending on the in

gestion of sugar and starch. This is the milder form of

diabetes.

Bernard describes diabetes as an exaggeration of nutri

tive phenomena ; but this seems disproved by the condi

tion of the liver in diabetic patients. Dr. Dickinson,

thioks that in diabetes the liver forms sugar instead of

glycogen. Both forms of diabetes in this view are owing

to the failure of the liver to make glycogen. Nervous dis

turbance is the chief cause which excites the gland to the

action necessary for diabetes. This irritation may arise

in many parts of the sympathetic, in the cervical region of

the cord, or anywhere in the great central tract lying

between the cord and the crura cerebri. The cerebro

spinal nerve of the liver has its origin at the fourth ven

tricle, and irritation of this spot, if permanent, causes;

diabetes.

Chapter II. treats of pathology. Attention of late years

has been directed to the brain in diabetic subjects, with the-

result of finding, in exceptional cases, softening, iDtra-cranial

growths, &c, as complication. Dr. Dickinson, from his

own experience, has found that diabetes is produced by

substantial and constant changes in the nervous centres,

none the less significant because, as with many other dis

eases of these structures, they are such as ordinarily to-

elude the naked eye. He has found excavations and

tunnels in the nerve matter along the course of vessels in

eleven cases of diabetes. When the disease has proceeded

to its natural end the excavations are widely scattered

through the brain, numerous, small, and closely set in the

white matter of the convolutions, fewer and larger about

the central parts. The corpora striata, optic thalami, pons,

medulla, and cerebellum are the chosen seats for the

largest and most striking holes.

In rapidly fatal cases the cavities, which in such are

larger than when the disease has been more chronic, are

sometimes filled with a translucent gelatinous substance,

containing, besides vascular structure, the granular or

globular products of nervous degeneration.

In diabetes the lung, and to a less extent the kidney,

takes on inflammatory action : may not the nervous

changes, more especially as they follow the course of blood

vessels, be attributed solely to the morbid influence of

diabetic blood? Dr. Dickinson thinks not. He thinks

that the nervous lesions of diabetes are original to the

nervous system, and that they constitute the initial fact of

the disorder, of which glycosuria is the leading symptom ;

and this is borne out by the common observation that the

most frequent cause of diabetes is mental.

Every tissue has its own way of behaving under dis

ease. Under the same influence, say of hyperromia, one

tissue may indurate, another soften, a third caseate, a.

louith dissolve aud disappear. Fibrous tissue thickens

and indurates ; muscle becomes fatty and softens ; pul

monary tissue hepatises, caseates, disintegrates, and
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finally is spat up ; nervous matter softens, and, if death

do not interfere, melts away, and is removed by absorp

tion, leaving simple vacuities as the only record of the

morbid process. There are many diseases of the brain

end cord in which disintegration, erosion, or excavation

are found, to wit, such changes as produce insanity, more

especially general paresis, the lesions of which are nearly

akin to diabetes.

With respect to the liver, Dr. Wilks has noticed that

the diabetic liver is tough, dark, and homogeneous. It

was natural in only six out of twenty-seven cases re

corded in St. George's Hospital. The peculiarities of the

diabetic liver may be generally summed up as increase

of blood and such changes in its tissue as chronic hyper

emia induces—enlargement, hardness, and overgrowth of

epithelium and fibrous tissue. The alterations in this

organ are such as concord with the view that it is not

primarily nlfected in the disease, but that it is modified

by an over-activity of circulation and function which is

instigated by influences external to itself.

Dr. Wilks and Dr. Pavy have recognised the disease of

the lung ensuing on diabetes as of inflammatory origin,

and essentially different from that set up by tubercle,

though resembling it in its course and results. Hepatisa-

tion, caseation, and excavation are common. Twenty-

seven post-mortem examinations of diabetic patients in

St. George's Hospital gave no instance in which tubercle

like changes were found elsewhere than in the lungs—

general or scattered tuberculosis was unrepresented in the

series. The rarity of grey tubercle is striking. Dr.

Dickinson thinks that the lungs are affected with chronic,

circumscribed, and caseating pneumonia ; but he adds

that it is not easy to distinguish with the naked eye the

caseous nodules which result from them belonging to

tuberculosis. Red and grey liepatisations are found, the

latter tending early to break up and form sloughing

cavities. The origin of the pneumonic change has been

attributed to the contact of saccharine blood ; but Dr.

Dickinson doubts this. He thinks the changes in the

lungs may more properly be ascribed to the nervous

system. Dr. John Reid refers to the frequent occurrence

of pneumonia in his experiments on the pneumogastric

nerve, and Brown-Sequard found that lung disease was

caused by injuries of the brain ntjar the pons Varolii.

He considers that just as the altered function of the liver

is due to nervous hyperemia originating in cerebral irri

tation directed to the gland ultimately by the sympa

thetic nerve, so we may with probability assign the state

©f the lung to a similar result of the same central

influence.

The kidney of diabetic patients is usually found to be

tralky, and more than naturally full of blood. The gland

is often soft from fatty degeneration. The larger blood

vessels, as well as the least in the body, are usually

smooth and natural to the naked eye, unlike what is

found in albuminuria. The watery part of the blood

seems increased in this disease. The leading peculiarity

of diabetic blood is the presence in it of sugar, which is

found most abundantly two or three hours after dinner.

It appears to permeate the whole body.

Dr. Dickinson examined the urine of 106 insane per

sons in Bethlem Hospital, and found that in forty-seven

of the cases copper was reduced, and in fourteen of the

cases the amount of sugar was large enough to be recog

nised by boiling with liquor potassaj.

In Chapter III. Dr. Dickinson treats of the subjects,

Distribution, and Causes of the Disease. Males are much

more subject to diabetes than female3. Nearly twice as

many males as females die of the disease, it is com

monest between thirty and sixty. It is very rare before

the age of six or after sixty-five. Diabetes mellitus is all

tut unknown in childhood, although diabetes insipidus

is common. The disease belongs to adult life, and is re

lated, not to sexual, but to cerebral functions. It is most

fatal and acute in youth. The disease is found more

frequently in agricultural counties and in the coldest

counties of England.

Diabetes is often hereditary, and it can sometimes be

traced to perturbation of mind, and also to mechanical

injury of the nervous centres. Many members of the

same family have been observed to become diabetic.

But twenty-nine cases of fatal diabetes in St. George's

Hospital gave only two in which any hereditary history

could be traced. Grief, anxiety, protratced intellectual

toil, violent anger, and mental shock are assigned as

frequent causes. Sexual excess is mentioned anions the

more infrequent causes of the disease. But there is no

evidence that this vice is other than a rare cause. Sexual

excesses or abuse is apt to engender especially spinal

lesions, such as are evinced by paraplegia and ataxy, rather

than diabetes. Alcohol is not a cause of the disease, accord

ing to Dickinson. The disease has been sometimes thought

to manifest it-ielf as a sequel to some other complaint.

Out of 225 cases, Giiesinger assigns three to continued

fever, one to scarlatina, one to pleurisy, oue to acute

rheumatism, and ten to intermittent fever.

In Chapter IV. the author treats of the general symp

toms and course of the disease. The bowels are ofteu

obstinately constipated, and there are feelings of indiges

tion, flatulence, eructation, and gastric uneasiness ;

eczema of the vulva, irritation of the orifice of the urethra,

and impotence in the male, are occasional symptoms.

The mind deteriorates. The breath acquires a peculiar

ethereal odour. The tongue is often red, and latterly is

apt to become glazed and dry. The teuth are apt to fall

out. The lower limbs may become highly edematous

The patient has no pain, but becomes very weak, and

complains most of the dryness of the mouth. Boils and

carbuncles often occur spontaneously. Gangrene may

occur. Albuminuria is among the later complications ol

the disease. Cataract is a late complication of the dis

ease. The common sequel of the disease, pulmonary

complications and excavations, is not to be distinguished

in its symptoms from a rapid form of tubercular con

sumption. Fatal oedema of the lung is not uuusual.

Coma may be the cause of death, if the patient live long

enough.

The temperature is somewhat lower than normal in

uncomplicated diabetes. The general lowering of the

temperature is probably due to the loss of the material

which when oxidised produces heat. Among 225 cases

of diabetes mentioned by Griesinger, twenty had cataract.

Surgery in such cases is attended by unusual danger. In

an instance within Dr. Dickinson's knowledge the

patient sank alter an operation for cataract, which was

quite successful locally. Dilatation of the retinal vessels

is noticed in diabetic patients, more especially in the veins,

and atrophy of the optic discs with amaurosis has been

noticed.

As a rule, diabetes is chronic, and may cause deaths at

all periods, from six months up to fifteen years alter its

commencement ; but, as a rule, the disease proves fatal

within some four years.

To be continued.

CORONERS' LAW AND WORKHOUSE MANAGE

MENT.

TO THE EDITOR OF THE MEDICAL TRESS AND CIRCULAR.

Deaii Sin,—My attention has been directed to your issue

of the 23rd June, in which appears a notice of an inquest

held at Athy Union Workhouse on the body of a woman

who had, through mistake, swallowed a portion of anodyne

liniment intended and ordered for a rheumatic patient

occupying the bed next to deceased in the infirmary.

The facts elicited on the inquest were that, owing to im

perfect local arrangement, any patient could get possession

of the food or medicine intended for his or her next neigh
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bour without leaving his or her bed, and by merely extend

ing the arm to reach it. The liniment swallowed consisted

of about one drachm of simple camphor liniment, and not

more than five drops of laudanum, and was duly labelled—

"For external use—Poison." This draught may have acted

prejudicially on a heart nearly worn out by disease, helped

on its downward course by albuminuria. No evidence could

be clearer than that of the union surgeon, whose accurate

diagnosis left no doubt as to the cause of death.

It may be said " that the accuracy of diagnosis should

have been tested by a post-mortem examination," to which

I reply that in the absence of suspicion of any criminal

intention, the coroner would scarcely ue justified in ordering

a post-mortem examination where he had no power to give

the beggarly two-guinea fee to the union surgeon.

The jury, however, very properly recommended "that a

press with lock and key should be erected in each ward of

the union infirmary, in which all active or dangerous drugs

should be kept, and that this press should be committed to

the care of some responsible party."

In conclusion, I must request that you will kindly correct

the erroneous view of the subject in your publication as an

act of the merest justice to the union medical officer.

I am, dear Sir, yours truly,

Robert Carter, Coroner.

Kilcullen, 25th June, 1875.

[If the newspaper report is to be trusted, it was plainly

proved that the patient, who had been for a long time ill,

and whose death at some not distant time was anticipated,

drank a liniment in mistake. In a few hours the woman,

who had appeared likely to survive for many days or weeks,

was dead. The workhouse surgeon swore, with these cir

cumstances before him, that the death was from heart dis

ease, having had no opportunity whatever of satisfying

himself by examination that such a statement was true.

Possibly the liniment might not have poisoned a healthy

person ; but it appears certainly to have caused the prema

ture death of this patient. For that death someone was

responsible, and it is monstrous that, without investigation,

so rash a statement as that made in evidence should have

the effect of relieving the responsible persons from proper

censure or punishment.—Ed. M. P. & C]

gJlMfHl ffrfos.

Charing Cross Hospital Medical School.—On Thurs

day last the distribution of prizes for the Winter Session,

1874-5, and the Summer Session, 1S74 took place. The follow

ing is the list : —

Winter Session, 1874-5. —Llewellyn Scholarship, P. B.

Conolly. Governor's Clinical Gold Medal, \V. J. Brookes.

Anatomy (Senior), Silver Medal, A. Greenwood ; Certi6cate,

D. Colquhoun, H. Whitehead, F. S. Boreham. Anatomy

(Junior), Bronze Medal, H. Hoole ; Certificate, S. F. New

ton, A. D. Leahy. Physiology (Senior), Silver Medal, D.

Colquhoun ; Certificate, H. Whitehead, J. L. Robertson.

Physiology (Junior), Bronze Medal, H. Hoole ; Certificate,

S. F. Newton, A. D. Leahy. Chemistry, Silver Medal, H.

Hoole. Medicine (Senior), Silver Medal, W. J. Brookes ;

Certificate, E. M. Rodwell, H. Packer, P. B. Conolly.

Medicine (Junior), Bronze Medal, D. Colquhoun ; Certificate,

11. Whitehead, A. Greenwood. Surgery (Senior), Silver

Medal, P. B. Conolly ; Certificate, H. Packer, J. A. Phillips.

Surgery (Junior), Bronze Medal, D. Colquhoun ; Certificate,

H. Whitehead, A. Greenwood.

Summer Session, 1S74.—Botany, Silver Medal, S. L.

Newton ; Certificate, D. Colquhoun, A. Greenwood. Materia

Medica, Certificate, W. B. Hodgson. Midwifery, Certificate,

P. B. Conolly. Forensic Medicine, Silver Medal, W. J.

Brookes ; Certificate, D. S. E. Bain. Pathology, Silver

Medal, W. J. Brookes ; Certificate, J. G. Blackmail. Prac

tical Chemistry, Silver Medal, D. Colquhoun ; Certificate, A.

Greenwood, H. Whitehead, S. L. Newton. Psychological

Medicine Prize, P. B. Conolly, D. S. E. Bain.

<b\mxmp.

Preputial Calculi.

Dr. F. W. Zahn communicates the following case to

Virchow's Arcliiv., February 15, 1875 :—

The patient, a peasant 52 years of ago, was found on ex

amination to be Buffering from cystitis, and, in addition, con

genital phymosis. The preputial sac was stuffed with stony

concretions of various sizes, which rendered urination a mat

ter of some difficulty.

The patient had formerly made use of a catheter, and more

recently of a knitting-needle, to press the stones back and

thus allow of urination. Quite lately one or more of the con

cretions had become dislodged, thus allowing a somewhat

freer stream. As the cystitis seemed dependent upon the

difficulty of urination, the operation for phymosis was sug

gested, which the patient refused. He was then put upon

quinine, which relieved many of his symptoms, chill, &c,

connected with the bladder-trouble.

Six months later, the patient came ajain under observation.

The cystitis hid continued, and he was weaker. Two more

stones had been passed. An incision was now made, and the

concretions removed. The largest of these, rough and convex

on its surface and resting on the glans, caused a flattening of

the glans, or rather an hour-glass" contraction. The urethra

was much narrowed to a point about three centimetres from its

opening. This narrowing having been enlarged by a tent,

the rest of the urethra was found of normal size.

Soon after this operation the patient began to show signs of

renal disease, and finally died with symptoms of uriemic

poisoniDg. Unfortunately, no post-mortem examination was

allowed. The calculi, fourteen in number, weighed in all

28.5 grammes. The largest was egg-shaped, 2'J millimetres

long, 26 millimetres broad, and 22 millimetres thick, and had

a volume of 9 cubic centimetres. This was the one referred

to above as pressing upon the glans. The other concretions

varied in size down to that of a peach-kernel, and were of

various shapes and appearances. Section Bhowed a central

roundish nucleus, sometimes distinguished from the outer layers

by being of a reddish colour, in other cases by its softer con

sistency, but always homogeneous. Outside of this the accre

tion was arranged in concentric layers. The nuclei contained

much horny epithelium, which was only sparingly found in

the outer layers. After a somewhat miuute discussion of the

origin of these concretions in general, Dr. Zahn states it as his

belief that they are formed around the ' ' epithell pearls " which

are found in the smegma prseputii of newly-born children.

Cirrhosis of the Liver in Young Children.

Dr. Cazalis reports (he Progris Medical, No. 12, 1S75) two

cases of cirrhosis of the liver occurring in children seven and

nine years of age respectively. The first child had suffered

much from cold, hunger, and privation during the siege

of Paris. She presented, on admission to the hospital, mode

rate oedema of the lower members, abdomen distended with

ascites, the superficial veins distended, not painful on pres

sure ; face not swollen, but emaciated. Sonorous rales could

be beard in the lungs. The urine contained albumen. About

a week later an acute attack supervened, accompanied by

very severe abdominal pains, like those of peritonitis, and in

tense dyspncea ; pulse 180.

During the next few days the dyspncea diminished, but the

ascites increased. Puncture of the abdominal cavity was fol

lowed by relief. No more fluid formed there ; but the lungs

became teJeinatous, and diarrhoea, erysepelas, and gangrene

of the vulva supervened, followed by death. Post-mortem

examination showed pleuritic effusion, moderate redema of

the lung with atelectasis of the lower border. The liver was

very small, presented plaques of perihepatitis, was mammil-

lated on the surface. The hepatic tissue was hard and resist

ant. The capsule of Glisson was enormously developed ; the

parenchymatous substance was circumscribed by fibrous tissue,

bard and of a uniform dark brown colour. The branches of

the portal vein were surrounded by an abundant mass of

fibrous tissue. The peritoneum was covered with false mem

brane.

The second case was, in the main, similar to the first. The

child had lived in a damp ground-floor apartment, and in a

miserable way. The symptoms were very similar to those of

the first case, and the autopsy showed, as in that instance,

extreme atrophy of the liver, indications of perihepatitis,
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mammillations of the surface, and, upon section, fibrous grey

lifisut. enclosing numerous patent vessels, islets of yellow,

soft glandular tissue, and, iu some places, intense congestion!

In neither of these cases was there any suspicion of syphils or

malarial poisoning. Dr. Cazalis regards these cases as worthy

of record on account of the extreme rarity of the occurrence

of cirrhosis at such an early age.

The wholesale drug trade of Dublin has received recently

a notable accession in the establishment of the firm of

Messrs. Warren and Co., of Beresford Place, who represent

some of the London houses in the trade of druggists' sundry-

men and chemists, and in other cognate lines of business.

Mr. J. V. Warren, the principal of the firm, was long

known in Dublin as the enterprising and business-like

manager of one of the largest houses in that line of trade,

and as the patentee of "Warren's Sweet Essence of Ren

net," and of a fluid extract of annatto for dairy use.

Warren and Co. have established their firm in the spacious

warehouses formerly occupied by Mr. Valentine O'B.

O'Connor, and have collected a very handsome and com

plete stock of goods, which, in the extent of some of the

departments, entirely distances any effoit of the sort

hitherto made in Dublin. The firm are representatives of

the well-known house of Lynch and Co., of Aldersgate

Street, and has in stock, in addition to a vast stock of the

usual " druggist's sundries, " all the well-known specialities

of that firm—their spray producers, catheters lined with

spiral wire, poison-bottles, and new obstetric stays being

of special interest to medical men. In this line of trade

Warren and Co. may be almost said to be its pioneers for

Ireland, at least, in regard to the extent of their stock,

which seems to comprise every article which could be pos

sibly required. In the chemical trade the firm are repre

sentatives of the old house of Davy, Yates, and Koutledge,

of London, from whose factories they exhibit some vtry

beautiful specimens of chemicals well worthy of inspection

by the connoisseur in such matters. With the suppurt of

these firms and others of equal standing in lines of business

in which we are not concerned, the new firm may be ex

pected to take front rank, and will, we imagine, become yet

as essential to the apothecaries and druggists of Ireland as

such clients are to them.

NOTICES TO CORRESPONDENTS.

SPECIAL NOTICE.

The Publishers will be glad to send receipts for several

hundreds of unpaid subscriptions. If those gentlemen

whose subscriptions are in arrear for three, four, and

five years will kindly send cheque or post-office order

to either of the offices of this Journal they will be par

ticularly thanked.

.. Corbespondrnts requiring a reply in this column are particu

larly requested to make use or » distinctive signature or initials, and

a,"'<J the practice or Buning themselves "Header," " Suli»criDer,'

'Old Subscriber," *c. Much confusion will be spared by attention to

Una rule '

Kbratcm—We regret that by an ur fortunate error in our report of

the Obstetrical Society in our lust issue Dr. Tilt's speech was as

cribed to Dr. Playfair.

Da. Campbell Black's letter is unavoidab'y held over.

Or/R Indian Correspondent's UlUt is also held over, on account of

the Meuical Council proceedings.

St. Thomas's Hospital.—The dislribution of prizes to the students

in the school will be undertaken this year by the Dean of Westminster,

at 3 o clock on Saturday ut xt

M. A. B—The length to vhk-h the iroceedings of the Medical

Council have run in our columns piecl .Am our leferrirg to the subject

brought under notice.

The IsDix.-The Index which we usually eive wits the last number

of each volume is unavnidnl.ly h. 1 1 over uot 1 olt next, in cooseq'ieuce

of the proceedings of the Medical Cuunc 1.

The " Medical Record."—Our contemporary, the Medical Re

cord, which was started aa a weekly about eighteen months since,

annonnc. s in ita last issue that it will be discontinued in that capacity,

and will appear only for the future as a monthly publication.

Dr. Qabland.—Your indignation is entirely gratuitous. If the allu

sion had been observed b/ l he editor it would have been struck out in

accordance with the poli :v nf the journal not to express opinions on

religious questions. We th nk it unnecessary and inexpedient to pub

lish your letter.

Particulars •btainab'.a

Salary,

VACANCIES.

Dispenser at one of Kit's Naval Hospitals,

at the Admiralty. (Ses Advt )

Comity Down Infirmary. Assistant Su'gion anl Registrar.

CO trainees, witn board and apartments. (See Advt. )

East London Hospital for Women and Children. Resident Medical

Officer. Salary, £B0 per annum, with board and lodging. Applications

to the Secretary. (See Advt.)

St. Bartholomew's Hosp tal. Assistant Physician-Ac:onchenr.

Honorary. Full particulars at the Clerk's Oifloe.

Dental Hospital, London Assistant Dental Surgeon. Applications

to the Hon. St.. Leicester Square, W.

Liverpool Northern Hospital. Honse Surgeon. Salary, £100.

House Physician. Salary, £So; and au Assistant House Surgeon.

Ssl »ry, £.)0. all with residence and maintenance In the house. Appli

cations to the Chairman of the Committee.

Worcester Lunatic Asylum. Assistant Me Ileal Officer. Salary. £100,

with board ani lesideuce. Address D.-. Sherlock, at the Asylum,

Powlck.

Township of Manchester. Junior Assistant Medical Officer for the

Workhouse Hospital. Salary, £laO. Applications, endorsed " Medical

Appointment," to the Poor-law Offices, New Bridge Street

Ainersham Union. Mtdical Officer for the Workhouse and for the

District Salary respectively, £50 and £63 per annum. Aldresa the

Clerk to the Board.

Carnarvon Infirmary. House Surgeon. Salary, £S0, with board and

lodging. Apply to the Secretary, the Infirmary, Bimror.

Swansea Hospital. Resident Medical Officer. Salary, £70 per annum,

with board and lodging. Address the Secretary.

Marlborough Union. Medical Officer tnr the Second District Salary,

£80, exclusive of fees. Address the Clerk to the Guardians.

APPOINTMENTS.

B.iokrv, T. L., L.K.Q C.P.I., L.M , L.RC.8.L, Medical Officer for the

lscoyd District of the Whitechuroh Union, Salop.

Bouskk, W., MB, CM, House Surgeon to the West Cumberland In

firmary. Whitehaven.

Bbuoe, J. M., M. 1).. M.RC.P.L , an Assistant Physician to the Hoe-

pitfll for Consumption and Diseases of the Chest Brompton.

Cast, W. E.. L.R.C.P.L., I'RC.S.E.. House Surgeon to the Hospital

for Sick Children, Great Ormond Street, Londnn.

Cooke, K. M., M.R.C.S E., Senior Assistant Medical Officer and Deputy

Superintendent to the Worcester Lunatic Asvlum, Powjck.

Green, T. H., M.D., F.RC.P.L., an Assistant Physician to the Hos

pital for Consumption and Diseases of the Chest, Bromptoc

Hahes, G. H., JI.li.CS., a House Surgeon to St Bartholomew's Hos

pital.

Harvey, R J., M.D., M.B., CM., a Physician to the Fever Hospital

and House of Hecoverv, Cork Street, Dublin.

Ingle, R. N., M.D., L.R.C.P.L., F.H.C.8.E, • Surgeon to the Brighton

Hospital for Sick Children.

Lav. a.n. F., L K.UC.P.I., LR.C.S I., Medical Attendant to the Royal

Irish Constabulary, Lotigforc\

Luckv.W. C.M.D., CM, Resident Physician tn the Ben-Rhydding

Hydropathic Establishment, Whari'dal-*, Yorkshire.

Ridley, In- James, Medical Officer to the King's County Infirmary

ard County Gno'.

Roe, Dr. R. G., Medical Officer to the Cliffoney (Carney) Dispensary

District, 8ligo Union.

Sampson, G. G., M.R C.S K ., a Consulting Surgeon to the East Suffolk

and lpswifh Hospital, on resigning as Surgeon.

Smith, G. J. M., M.B.. CM., M.R.C.8. B., Demonstrator of Anatomy to

the Westminster Hospital School of Medicine.

Sproule, G. K, L.RC.S.L, L.K.Q C.P.I., Medical Officer and Public

Vaccinator for i he Frome or No. 1 District of the Frame Union.

Thornton, W. P., M.R.C.S.E., a 8urgeou to the Hospital for Diseases

of the Throat, Golden Square.

^nrriaig*55.

Campbell—Bapty.—On the 17th inst at St. Mary's Church, Donny-

bro.-k, Arthur Robert Campbell, M. D., to Lucy Lee, eldest

daughter of Frederic B ipty, late of Dublin.

Davis—Beech.—On the 17th inst., at Christ Church, Upper Teen,

Staffordshire, Wm. Hancock Davis, M. D., T*an. second son of

W. A. Davis, M.U., Newry, to Sarah, daughter of James Beech,

Blylhe House, le.u.

kaljjs.

Claridoe.—On the 17th June, at Pershore, John Clarirlge, L8.A.L,

aged 7:'.

Clarke.—On the 7th June, at South Hackney, R L. Clarke, Surgeon,

formtr.y ofSt Albaus.

Crichton.-Oh the and June, at Woodside, Arbroath, J. Thomas

Crichton, M.D., aged 63.

France—On the 15h June, at ChjsteraeM, William H. France,

M.R.O.E.. aged 40.

Henderson.—On the 3rd June, at FourJoun, Josiph Henderson,

L.R.C.S.Ed., aged 69.

Hewitson.—On the 15th June, at WearJale, Darlington, Wm. Hewit-

son, L.R C.P.Ed., aged 60.

Latham.—On the Hth Jane, AlfrsJ Win. Latham, MRC.S.E., of

Darlaston, aged 40.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

0 0

DEPUTATION OF MEDICAL OFFICERS OF

HEALTH FOR DUBLIN TO THE COUNCIL OF

THE COLLEGE OF SURGEONS.

A deputation of the medical officers of the North and

South Dublin City Districts was introduced to the Coun

cil of the Royal College of Surgeons by W. H. O'Leary,

Esq., M.P. for Drogheda.

The accompanying letter from these gentlemeu was

read :—

TO THtf LOCAL GOVERNMENT BOARD, IRELAND.

Gentlemen,—At a meeting of the dispensary medical

officers of the North and South Dublin City Districts, held

on October 27th, it was unanimously resolved to forward

the accompanying statement, in order that it might be

brought under the notice of the Local Government Board.

We observe that a meeting of the urban sanitary authority

was held on Monday, the 26th nit., and that they then

proceeded to appoint officers under the provisions of the

recent Public Health Act, when the following appoint

ments were made, and at the salaries herein mentioned :—

Per Annum.

Dr. Mapother, Medical Officer of Health ... i"309 0 0

Dr. Cameron, Consulting Medical Officer ... 300

Mr. Boyle, C.E., Secretary and Executive

Officer ...

Two Sanitary Inspectors (Police) each

Three Sergeants (sub-officers) each

One Sergeant (nominal salary) ... ...

Five Acting Sergeants (nominal salaries)

each

Two Acting Sergeants, each

Two Constables, each ...

One Clerk

Keeper of Disinfecting Chamber ...

Messenger

Disinfector of Dwellings, at 3s. per disinfection

The Committee fixed the salaries of the thirteen dispen

sary medical officers, who, under the recent Public Health

Act, are medical officers of health, at £10 each per annum

in addition to the other emoluments of their office. Now,

with greatest respect, we protest against the scale of pay

ment awarded to us, as medicil officers of health, upon the

following grounds :—

1st—On account of the utterly inadequate remuneration

offered.

2nd—That the duties of the office are compulsory.

3rd—Any extra payment received by us for the carry

ing out of the Compulsory Vaccination and Registration

Acta is very hardly earned, and involves much additional

labour and responsibility.

4th—It is derogatory to our profession to accept any

such payment as that offered ; and we unanimously decline

to accept same.

5th—That the Legislature, in their wisdom, have agreed

to pay a proportion (one-half, probably) of the medical

300 0 0

100 0 0

80 11 0

5 4 0

2 12 0

8-1 10 0

hi 18 0

52 (1 0

IS!) 0 0

19 10 0

salaries (under the 10th clause of the Act). In your recent

circular as to the scale of remuneration for sanitary officers

it has been laid down that the amount of payment of

sanitary officers should not exceed one-fourth of the Poor-

law salary. We beg you will, however, take into consi

deration the exceptional instances of large towns, such as

Dublin, Belfast, Cork, &c, ou the grounds of the onerous

and vastly greater amount of sanitary work in comparison

with rural districts ; in proof of which we append the

population of the various city districts, according to the

last census :—

Dublin City.

North side <

South side ■

Population by

Census

in 1871.

. 49,137

. 31,993

. 27,546

. 32,184

. 29,952

. 38,811

. 36,703

No. 1 District ...

No. 2 „

No. 3 „

No. 1 District ...

No. 2

No. 3 „

(No. 4

We submit that, in a largo city, the dispensary medical

officer visits daily many of the homes of the sick poor, and

is, of necessity, the first to see zymotic disease at its onset,

and to advise the preventive measures necessary to guard

against its further spread. With regard to the sanitary

requirements of Dublin, we would direct your attention to

the accompanying reports of the Dublin Sanitary Associa

tion. A careful perusal of these clearly demonstrates the

multifarious sanitary defects which must necessarily exist

in every large city. The whole system of preventive medi

cine is now placed in the hands of the Dispensary Medical

Officers of Ireland ; and, from the tenor of the instructions

already issued by the Local Government Board, the initia

tive must, in every case of sanitary procedure, be taken by

those officers. Under all these circumstances, we trust

that your board will take the case of sanitary officers of

large towns into your special consideration. We unani

mously and respectfully protest against the rate of pay

ment proposed to be awarded to us by the urban sanitary

authority of Dublin, and are strongly of opinion that, for

the carrying out of these duties, as laid down in your

Instructional Circular, that the minimum salary for the due

performance of the sanitary work imposed upon us by the

Public. Health Act should be, at least, one guinea per

week, or fifty-two guineas a year. In forwarding the above

protest, we beg to state that we approach the Local Govern

ment Board of Ireland with the greatest respect, and have

the utmost confidence that they will, on the present occa

sion, deal fairly and liberally with the members of a learned

profession.—And we have the honour to remain, gentle

men, your very obedient servants.

[Here follow the names ''of thirteen of the medical

officers.] ■ '

Professor Macnamara, in a very effective speech, re

ferred to his experience of a city dispensary practice, and
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proposed the following resolution, which was seconded by

the Vice-President of the College of Surgeons, and carried

unanimously :—

" That the Council of this College having hail their atten

tion directed to the very inadequate scale of remuneration

in a very great number of instances fixed upon by the

sanitary authorities, not only in this oity but throughout

Ireland, as salaries for the medical officers employed under

the provisions of the Public Health (Ireland) Aot, feel it to

be their duty respectfully to urge upon the Local Govern

ment Board the propriety of their taking such steps as will

secure for said officers a scale of remuneration more in ac

cordance with their social and professional status, and with

the important and arduous nature of the duties expected at

their hands," '

Dr. Speedy spoke exhaustively upon the subject, and

Dr. Maunsell and others took part in the conversation.

THE IRISH PUBLIC HEALTH AOT.

At three o'clock on Monday afternoon a deputation,

consisting of the President of the King and Queen's College

of Physicians and a number of Fellows, waited on Sir

M. H. Beach, Chief Secretary for Ireland, at the Castle,

fbrlhe purpose of presenting a memorial on the subject of

the remuneration apportioned to sanitary medical officers

under the now Publio Health (Ireland) Act.

The deputation consisted of the following :—Dr. Duncan,

President ; Dr. Henry Kennedy, Vice-President ; Dr. J.

Magee Finny, Registrar ; Rev. Dr. Haughton, Dr. J. W.

Moore, Dr. Sinclair, Dr. Duffey, Dr. Evory Kennedy, Dr.

Johnson, Dr. Churchill, Dr. Grimshaw, Dr. Hayden,

Dr. Banks, Dr. Cryan, Dr. Grattan, and Dr. William

Moore.

Sir Alfred Power was also present.

The President, addressing Sir Michael Beach, said that

the deputation felt greatly indebted to him for allowing

them to appear before him with such promptitude. He

regretted to state that some distinguished members of their

profession were compelled to be absent : Sir Dominic

Corrigan, Dr. Hudson, Dr. Stokes, and Dr. Head. After

Dr. Finny had read the memorial, he (the President)

would, with the permission of Sir Michael Beach, make a

few observations in support of it.

Dr. Finny, Registrar, then read the following :—

TO TIIE BIGHT HONOURABLE SIR MICHAEL EDWARD HICKS

BEACH, BART., M.P., CHIEF SECRETARY FOR IRELAND.

The Memorial of the President and Fellows of the King

and Queen's College of Physicians in Ireland.

Humbly sheweth,—That your memorialists desire to ex

press a general approval of the provisions of the Public

Health (Ireland) Act. That they regard the appointment

of the dispensary medical officers as sanitary officers, under

section 10 of the Act, with much satisfaction, as a recogni

tion of the necessity of placing the medical profession in

the foremost rank of an organisation for purposes of public

health. That they are fully conscious of the number,

significance, and novely of the duties which will have to be

discharged by the sanitary officers under the Act—the

most important of which duties can only be efficiently

performed by medical men, in consequence of their educa

tion, qualifications, and training. That the responsibility

of carrying into effect the principal of these duties—namely,

the reporting upon nuisances, the investigation of out

breaks of preventible disease, the prevention of the spread

of sicknsss, the examination of air, water, and food ; the

drawing up of periodical reports on the health of sanitary

districts, and the compilation of statistics of disease—is

especially imposed upon the medical sanitary officers.

That the remuneration so far offered by the local sanitary

authorities to the medical officers of health is quite inade

quate, when regard is had to the multifarious and very

responsible nature of the duties to be performed by them,

and to the qualifications required of them. Lastly and

especially—that the interests of the community at large

imperatively demand—on the grounds equally of humanity,

justice, and economy—that the Public Health Act should

be carried into effect in the best manner, and by willing

officers. For all these reasons, your memorialists respeot-

fully pray that you will take steps to secure a favourable

consideration of the question of the apportionment of

equitable and sufficient remuneration to the sanitary

medical officers of Ireland in their endeavour to advance

the publio weal. And your memorialists will ever pray.

Signed on behalf of the College,

James F. Duncan, President,

J. Maqee Finny, Registrar.

November 14th, 1874. .

Dr. Duncan wished in the first instance to disclaim any

sympathy with the language used by some medical men on

this matter. The College of Physicians think that they are

the natural guardians of the interests of tho medical pro

fession throughout the country. In that capacity they had

taken this matter up. At the same time they wised it to be

understood that none of their fellows or actual members

of the College were personally interested in the ques

tion whatever. None of those present were sufficiently

involved to be interested. There were some members of

the deputation who were ex-officio guardians themselves,

and who therefore could have no feeling of sympathy with

the language which had been addressed in a very improper

way to the boards of guardians generally throughout the

country. They were there before the Chief Secretary in

the interests of the public. They felt that that very im

portant Act was calculated to be of great benefit to the

country, and therefore it was desirable that it should be

carried out effectively. Now, possibly, as it appeared to

them, with all the trouble and expenditure connected with

the getting of that Act of Parliament, very heavy lo3s

might be incurred by the country uselessly because of the

omission that had been made with regard to the persons

who were really to carry the provisions of the Act into

effect. After referring to the visit of the College deputa

tion to London on the subject of the Irish Public Health

Act, he remarked that a considerable number of dispensary

officers through the country were opposed to having this

duty put upon them in the arbitrary manner prescribed by

the Act. They thought the performance of the duties should

be left to their option. They had, however, been obliged,

in fact, to fulfil those duties whether they liked it or not

In addition to being extremely unpleasant, the duties were

dangerous, owing to the liability the medical officer was

subject to on the score of infection. They were also, in the

course of the performance of their duties, brought in con

tact with persons upon whom they were more or less de

pendent in the way of practice in the country if they faith

fully discharged their duties to the public in having

nuisances for which those persons were responsible removed.

The effect of that would be that they would lose their prac

tice, and perhaps be exposed to actions at law for damages.

They felt that the remuneration for these services shonld

be commensurate with the arduous character of the work

to be done. With regard to the cost to the country, he

might mention that many members of the profession were

not dependent on the incomes of their practice, but had

properties in various parts of the country, and, therefore.

were not desirous of having taxation increased. But it

was really for the interests of the public that if these duties

were to be discharged at all, it was only just that they

should be properly paid for.

The Rev. Dr. Haughton entirely concurred in all that

had fallen from the President. They felt bound to assist

their dispensary brethren, and to express the grievance

which was felt. The duties were such as could not be

discharged by policemen or even solicitors, but required the

training and skill of the medical man accustomed to track

the sources of disease to their haunts, and accustomed to

take precautions against its spread. When the College

supported the view that the medical officers shoidd be tx

officio sanitary officers, it certainly proved no part of their

Interests that they should be under paid. That they were

now there was no doubt. He read a letter from a sanitwy
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medical officer who received a salary of £20, and who

stated that he would gladly part with his salary and give

as much more out of hU own resources to anyone who

would relieve him of the duties. He claimed to have

considerable knowledge of sanitary medicine, and he

believed all the money that was being spent on sanitation

would be a perfect delusion unless a class of men were

employed and paid whose adviee would be worth follow

ing.

Dr. Grattan and Dr. Every Kennedy having spoken in

support of the memorial,

Dr. Griuishaw argued that he theught the remunera

tion should be fixed in proportion to the population,

area, and number of houses contained in the district.

Those were, they believed, the real elements upon

which the proportion of salary to be paid should be

calculated.

Dr. Win. Moore having made some observations,

The Chief Secretary in reply, said that he fully admitted

both the importance of the subject the deputation had

brought before him and their right as representing the

College of Physicians to deal with it. He thought it

must also be admitted that the medical dispensary officers

had a special claim as compared with other persons, to be

appointed under the Public Health Act, on the considera

tion of the Government, for the reason that had been

already stated, that they are appointed to these offices

without their own consent It was right, however, to add

that the proposal as to their being ex officio sanitary

officers, was, so far as he could learn, never objected to

by them as being an unfair proposal, but was a proposi

tion that commended itself to the support of everyone in

and out of the House of Commons—at least so far as he

could be led to conclude from the representations made

to him. The bill had been passed with the unanimous

concurrence of the Irish members. The dispensary

medical officers were chosen to these positions lor two

reasons : first, because it was considered that they were

better qualified to fulfil the duties of the position than

anyone else who could be appointed ; secondly, because

they could be had more cheaply to the rate-payers than if

fresh officers were appointed. It was obvious that the

mere fact of their holding the appointment of dispensary

medical officer enables them in the performance of the

office to ascertain facts connected with sanitation which

would not fall under the notice of anyone else, unless

specially appointed for the purpose. He thought it was

reasonable to conclude, therefore, that their appointment

as sanitary officers would be most acceptable to the rate

payers. Well, then, when the bill was brought in, it

contained a proviso that the Local Government Board

should settle the salaries of these officers. He proposed

this because he thought it the best and the simplest way.

Then it was suggested to him by several members of the

House of Commons that, as half of the salaries would have

to be paid by the board of guardians or sanitary authorities,

it was only right that the initiative as to the fixing of

salaries should be vested in the local authorities. He

could not resist such a suggestion. As the Act now stood

that power was vested in the sanitary authorities, subject

to the Local Government Board. What had been done

by the Board up to the present had only been prepara

tory. It now became the duty of the Local Government

Board, in pursuance of the Act, to consider how for they

can improve these salaries. The ultimate decision must

rest with them. In many cases he thought the salaries

proposed were inadequate for the work to be done. They

must further remember that each of the cases must fairly

be judged upon its merits—(hear, hear)—and he thought

he might remark that boards of guardians, not being

sufficiently acquainted with the duties that their officers

had to perform, and wishing to try what the actual work

to be done might amount to, had only fixed upon the

lowest figure as commencing salaries to be paid to those

officers. It was, therefore, quite possible that in many cases

the salaries at first fixed might require hereafter to be

raised. It had been admitted that it hod been impossible

to arrive at a definite conclusion, he supposed, in any case,

as to the actual amount of work that had been done by

sanitary officers before the Act was brought into operation.

He could only say that he thought it was fairly the duty of

the Government to see that, so far as depends upon them,

the duties of the officers appointed under this Act should

be efficiently performed, and that officers shall be fairly re

munerated for those duties. His friend Sir Alfred Power

would, he felt sure, devote to the matter that attention

which he devoted to all questions relating to the local

government of the country ; and, in conclusion, he might

say that be was extremely glad to hear from the deputation

that they repadiate the language that had been made use

of by some members of the profession towards boards of

guardians. (Hear, hear.) He regretted very much that

such language should have been used. The question which

they had been discussing could only be settled by mutual

concession and fair dealing on both sides. If the matter

was fairly put before the guardians, he had no doubt

the matter would receive impartial and just considera

tion.

The deputation having thanked Sir Michael Beach for his

courtesy, then withdrew.

 

POLICE CALLS FOR DISPENSARY DOCTORS.

TO THE EDITOR.

Sir,—I have been long wishing to direct your attention

to a grievance under which I personally suffer ; it is this :

I am dispensary doctor in a town in the south, where

fairs are held monthly. On those occasions rows are

constant, in which one fellow or more gets a cut head or

other wound. The wounds are generally on the face or

head. If on the latter organ, I have to get the part

shaved for elfectual dressing. The grievance I have to

complain of in connection with those cases is that the

parties are brought to me by the police with visiting

tickets. I have to attend at the police barracks or at my

own house, when they stagger into me drunk, it has fre

quently happened that the police knock me out of bed at

night, although I stop up late on these occasions.

The explanation I have frequently got from the head

constable in charge is that he is directed by circular from

head quarters in Dublin to call on me as dispensary doctor

with a visiting ticket to attend those cases, regardless

whether they live in or out of my district, be they farmers or

farmers' sons, tinkers or vagrants of any other class. Now,

Sir, I am sure you will ogree with me that this is unjust

treatment and ought not to be submitted to quietly with

out remonstrance from you who are so friendly to the dis

pensary doctors.

Whilst I have to complain so strongly of the police

authorities, I am glad to be able to say from personal ex

perience that the authorities at Dublin Castle have always

remunerated me for attendance at Petty Sessions. I have

only to show that the magistrates required my attendance

and evidence, when they at once direct the Crown Solicitor

to pay me invariably a guinea.

Trusting thht the ventilation of this matter in your in

fluential journal may be of service to myself and my pro

fessional brethren, I am, Sir, your obedient servant,

A Dispensary Doctor.

The question at issue is one of those which would de

serve and require careful investigation by the Irish Medical

Association. We have no doubt that when once presented

with a red ticket the medical officer must attend, but we

are under the impression that he could in a suitable case

raise the question of the legality of the issue of the ticket

by applying to his committee to cancel it, and if they did

so, he would then be in a position to apply to the Castle

for payment. Most positively he may and should in any

cose refuse to give tho authorities any information what

ever.
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BIRTHS AND DEATHS IN DUBLIN AND THE

SUBURBAN DISTRICTS.

The deaths registered in the Dublin district during the

the week represent an annual mortality of 27 in every

* 1,000 . In London the death rate was 25.

In the Dublin district the births registered amounted

to 112, and the deaths to 161. The average numbers

were—births 166, and deaths 163.

The deaths from zymotic diseases numbered 32, includ

ing 2 from fever (1 typhoid, and 1 simple continued), 18

from scarlet fever, 1 from measles, 3 each from croup and

diarrhoea, 2 from quinsy, &c.

In the Belfast district 22 deaths resulted from scarlet

fever. 5 from fever, 3 from measles, a like number from

diarrhoea, and 1 from whooping-cough.

In the Dublin district 11 children died from convul

sions.

Forty three persons succumbed to bronchitis, 2 to pneu

monia, and a like number to lung disease unspecified.

Paralysis caused 5 deaths, apoplexy 2, insanity 2, brain

disease unspecified 3, liver disease and hernia 1 each,

stricture of intestines and enteritis 2 each, aneurism 2,

and heart disease 7.

Fifteen persons fell victims to phthisis, 2 each to hy

drocephalus and mesenteric disease, and 1 to cancer.

Dr. Robert Barry, of Limerick, has recently succeeded

Dr. Kavanagh in the office of Registrar of Births, Deaths,

and Marriages for St. John's City Dstrict. The appoint

ment is especially interesting to Irish Poor-law medical

officers, because it is, we believe, without precedent. The

acceptance of the office of Registrar is by the Act of Par

liament left quite voluntary to the dispensary medical

officer, but practically it has always been compulsory. Sir

Alfred Power, in his evidence before the House of Com

mons Committee stated, that the Local Governmet Board

disapproved of a dispensary doctor refusing the Registrar-

ship, or resigning it, and would prevent his doing so if pos-

sible.

CARLOW UNION.

SALARIES UNDER THE PUBLIC HEALTn ACT.

A communication from the Local Government Board,

dated December 9, was read by the Chairman, from which

the following is extracted :—

"Sir,—There remains the question of the additional

salaries proposed for the sanitary officers—viz , .£10 »

year each ; and the Local Government Board cannot look

upon that as adequate remuneration for those officers. It

is to be borne in mind that it is not optional with the

dispensary medical officers, as in the case of other officers,

to accept their appointments under the Public Health

Act, and in the opinion of the Local Government Board

it will not be for the advantage of the Union, nor pro

mote the efficient working of the Public Health Act, if

officers on whom devolve the execution of important

duties under the Act were impressed at the outset with

the apprehension that their services will be inadequately

remunerated. The officers are now under an obligation

tojperform their duties, and no delay should take place in

determining their salaries. The Local Government Board

trusts that those views will be acquiesced in by the sani

tary authorities, and lead to a further consideration of the

part of their proposals, with a view to placing the salaries

of the sanitary officers on a scale more in accordance with

the basis suggested in the Board's circular letter of the

8th October lost.

" (By Order),

" B. Banks, Chief Clerk."

Mr. Fitzmaurice said for the present they should not

increase the sanitary officers' salaries. Outside the town

the guardians were looked upon as sacrificing the rate

payers.

The Relieving Officer said it would be quite impossible

for him to attend the sanitary business in his districts

without some remuneration. Last week he was obliged

to pay half-a-sovereign for a car, and in twelve months

those expenses would amount to a considerable sua.

as he had to visit and report on 191 townlands, and

where necessary serve notices for the abatement of

nuisances. *

The subject then dropped.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

ATHY UNION.

Mr. Lyons moved that Dr. Moore, who has acted as

temporary medical officer of the workhouse during the

illness of the late Dr. Kynsey, be paid at the rate of £2

per week for his services. Dr. Kynsey had been the

faithful officer of this house for nearly thirty-five years,

and if the board did not now pay Dr. Moore, Dr. Kyn-

sey's family would have to do so.

Mr. Reeves, in seconding the motion, said he would

consider it a very great hardship if the board allowed the

family of the late Dr. Kynsey to pay Dr. Moore.

Mr. Whelan proposed an amendment that as the matter

had already been so fully discussed, it should not now be

opened up again.

The amendment was lost by a majority of four.

DIRRAW DISPENSARY.

At a special meeting, of Dirraw Committee, a letter wa s

submitted from Dr. MacArthur, resigning the office of

medical superintendent of the district, owing to his accept

ance of a similar appointment at Greyabbey, after which

the following resolution was unanimously adopted :—" In

accepting Dr. MacArthur's resignation the committee

express their regret at losing the services of a medical

officer whose Christian character they so highly esteem, and

of whose professional ability they have had the most satis

factory proof. They heartily wish him great success in his

new and important sphere of usefulness.

A meeting of the committee was held for the purpose of

electing a successor. As there were three candidates the

voting was spirited, the result, however, being that Dr.

MacKeown, Kilrea, was declared elected by a majority.

Dr. MacKeown's friends in Kilrea testified their delight

at his appointment by illuminating the street in which

he lives with tar-barrels, and there were similar demon

strations in his new district.

OMAGH UNION.

It was moved that Dr. Fleming be elected as consulting

sanitary officer. They all knew him long in connection

with that house, and he considered it would not be fair to

do otherwise than recognise his merits by appointing him.

Dr. Edward Charles Thompson was also proposed for the

appointment. Dr. Thompson's testimonials, his proposer

said, were of the highest order ; he had made the subject

of hygiene his special study, and had passed a searching

examination in that department of medical science, having

attended the lectures of Dr. Parkes, who was the highest

authority in the kingdom on sanitary matters.

Mr. David Rodgers proposed the election of Dr. John

Rodgers, late of her Majesty's Navy.

The Chairman proceeded to take the poll for the three

gentlemen before them, and found that Dr. Fleming ob

tained 14 votes, Dr. Thompson 17 votes, and Dr. Rodgers

3 votes. On a tie being taken between Dr. Fleming and

Dr. Thompson, it was found that there voted for Dr. Flem

ing 16, and for Dr. Thompson 18.

Dr. Thompson was then declared elected by ajmajority

of two.

BIRTHS AND DEATHS IN DUBLIN AND THE

SUBURBAN DISTRICTS.

The deaths registered in the Dublin district during the

the week represent an annual mortality of 44 in every

1,000 . The high death rates afforded by the returns for

Dublin and the provincial towns for last week are partly

due to irregularity in registration—arrears being generally

entered up in the last week of the quarter. In London

the death rate was 37 in every 1,000 of the estimated

population, in Glasgow 59, and in Edinburgh 42.

In the Dublin district the births registered amounted

to 205, and the deaths to 269. The average numbers

were—births 150, and deaths 155.

The deaths from zymotic diseases amounted to 36,

against 32 in the week preceding. Of these deaths only

2 were caused by fever (1 typhoid, and 1 simple continued

fever) j 11 were caused by scarlet fever, showing a de

crease of 7 as compared with the preceding week ; 1 each

by measles, diphtheria, croup, whooping-cough, and dy

sentery, 4 by influenza, 3 by diar rhoea, 6 by erysipelas

&c.

In the Belfast district 34 deaths were caused by scarlet

fever, 1 by small-pox, 10 each by measles and fever, 3

each by whooping-cough and diarrhoea, and 2 by diph

theria.

In the Dublin district 12 children died from convul

sions.

The cold weather has raised the deaths from diseases of

the respiratory organs from 47 in the week ended the

26th of December to 88 in the past week.

Bronchitis proved fatal in 68 instances, pneumouia in

12, laryngitis aad pleurisy each in 1, and lung disease un«

specified in 6 ; apoplexy in 8, paralysis in 7, cephalitis

and epilepsy each in 2, brain disease unspecified in 6, in

sanity in 1, jaundice and liver disease each in 2, heart

disease in 7, and aneurism in 1.

Phthisis proved fatal in 27 instances, hydrocephalus in

3, mesenteric disease in 2, scrofula and gout each in 1,

and cancer in 4.

Four deaths were caused by violence, 2 by fractures

and contusions, and 1 each by burns and scalds.

C. E. Creajj, L.KQ.CPX, &c, has been appointed

Superintendent Medical Officer of Health for the Clare-

morris Union, and Sanitary Officer for the Ballyhaunis

Rural Sanitary District
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SAKITAKY SALARIES.—MORE SEALED

ORDERS.

The Waterford guardians have followed the lead of the

Dublin Corporation, in fixing nominal salaries for their

medical officers of health, and have been brought to their

senses, after much fruitless remonstrance, by the Local

Government Board sending them a sealed order. The

order recited the salaries as follows :—Executive sanitary

officer, salary as clerk of union, £160, ditto under Public

Health Act, £25. Sanitary officers : salaries as dispen

sary officers, £120 ; salary under new Act, each, £20.

Waterford dispensary doctors, for rural portion of their

respective districts, each, £5. The Clerk explained that

portion of the letter accompanying the order referring to

the amount to be refunded from the Treasury in this

•way. The circular of the Local Government Board stated

that half of the proportions of one-fourth of the salaries

•under the new Act would be recouped, but here the sala

ries were beyond that scale, and, therefore, they could

only expect to be recouped " one-half of one-fourth," the

proportions actually allowed. Mr. Clampett said that

other sanitary boards to whom sealed orders have been

sent under this Act had not received them as final, but

had taken the opinion of counsel as to whether or not the

Local Government Board had this absolute power. They

should do the same, and even, if necessary, have the

question brought before Parliament (oh, oh).

At the Board of Guardians of Kilkenny, last week, a

letter was read from the Local Government Board, stating

that the Board proposed to fix the salaries of the medical

officers under the Health Act at £20 a year each, and for

that purpose a sealed order will be issued accordingly.

In Thurles the guardians raised the salaries of their

six medical men, under the Health Act, from £10 to £20

each, and the Local Government Board have approved of

same. In the South Dublin Union the doctors' salaries

are struck at £25 each.

At the weekly meeting of the Cavan Union Board, a

sealed order was read fixing the salary ot the consulting

sanitary officer at £25 per annum, being an increase of

£15 on the sum fixed by the guardians, and increasing

the salaries of the remaining sanitary officers £10 each,

being £20 each per annum.

At a meeting of the Guardians of the Longford Union,

a letter from the Local Government Board was read, stat

ing that if the guardians would not without farther delay

increase the salaries of the sanitary officers, a sealed order

would be forthwith issued for that purpose compelling

them to do so. At a former meeting, with. Lord Granard

in the chair, it was unanimously decided by a full board

that ten per cent, on their present salaries was sufficient

remuneration for these officers, but the Local Govern

ment Board did not approve of this arrangement, and

asked the Board to reconsider their decision, and have the

salaries fixed in accordance with their circular letter of

the 20th October. The guardians, in the absence of Lord

Granard, declined to take further steps in the matter.

The Cork Corporation has also received its ultimatum,

and has "protested," which does not make much dif

ference in the circumstances.

OUT-DOOR RELIEF IN IRELAND.

The proceedings of the Mountmellick (Queen's Co.)

guardians last week are significant and interesting, as indi

cating the notion which Irish guardians sometimes have of

the honourable discharge of their duties. It was broadly

stated by one of the board—with what truth we cannot say

—that a brother guardian was in the habit of obtaining oat-

door relief for persons whom he well knew to be capable of

earning their living, in order that he might be able to secure

the labour of these persons on his own farm at a reduced

rate.

Death of Dr. Comerford, Esq., of Kilkenny.—Dr.

Comerford, Esq., died in Kilkenny on Thursday night

Since Christmas he has been confined to his bed, suffering

from a severe attack of typhus fever, which resulted in

effusion of the brain and death at the early age of forty-

six years. Dr. Comerford was a very popular citizen, and

is universally regretted.
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A DIGEST OF THE SANITARY LAWS IN FORCE IN

IRELAND.

Prepared by W. D. Wodsworth, Esq., Assistant-Secretary to the

Local Government (Ireland) Board.

The following abstract of the sanitary laws in force in Ireland

has been prepared with a view to afford information and assistance

to those engaged in earryingthose laws into effect, or in the words

of the tenth section of the Public Health Act, 1874, " in the dis-

" covery, or inspection, or removal of nuisances, in the supply of

" pure water, in the making or repairing of sewers and drains, or

"in generally superintending the execution of the sanitary laws

"within the district"

Water.

Many duties are devolved on sanitary authorities in regard to

the supply of pure and wholesome water for the inhabitants of

the district, and also with respect to prevention of pollution of

water.

In districts where no water companies are established by Act

of Parliament, the sanitary authority may make agreements for

the supply of water to persons, on such terms as may be agreed

upon between the authority and the persons receiving such supply,

and have power for recovery of water rents so accruing.

To provide water for public and private use, for drinking and

for domestic purposes, the sanitary authority may dig wells,

■cleanse, and keep them in repair by paving, puddling, surround

ing with proper stone or brick brims, or covering with stone or

woodwork.

They may make and maintain reservoirs or cisterns, or purchase

waterworks already established, and do any other acts necessary.

They may buy up any dam, mill, or weir which interferes with

a proper supply of water, or may purchase land covered with

water, or any water-right, but they must not injuriously affect

any river or canal, or any legally established water supply.

In the sanitary authority is vested all property in wells, foun

tains, and pumps provided for the use of any place, not being the

property of, or vested in any person or corporation other than

■officers of such place.

For the gratuitous supply of water to the public, the sanitary

authority may continue, maintain and plentifully supply with

water all existing public cisterns, pumps, wells, reservoirs, con

duits, aqueducts, and works belonging thereto ; or they may

substitute other such works equally convenient ; and may also

construct any number of new cisterns, ic ., for the gratuitous

supply of any public baths or wash-houses, not established for

private profit or supported under borough rates.

They may also supply water, and charge for it, to public baths

and wash-houses, or tor trading or manufacturing purposes.

To supply water " for private use " the sanitary authority may,

with the approval of the Local Government Board, contract with

any person or company, or may provide in other ways and main

tain waterworks and " all things necessary and proper " to secure

a supply of pure and wholesome water, laid on at such pressure

as will carry it to the top of dwelling houses : Provided that

there is no waterworks company in the district who would supply

the water required ; and before constructing waterworks them

selves, the sanitary authority is bound to give due notice to any

such company, in order that it may have an opportunity of agree

ing, subject to approval of Local Government Board, to supply

what may be reasonably required, and upon reasonable terms.

Section 76 of the same Act enables the sanitary authority, by

notice to "owner," or by doing the work themselves, to furnish

any house with water which may be reported by the surveyor to

be without a proper supply ; but this section limits the expense

so to be incurred to 2d. a week, (a) •

The Towns Improvement Act, 1854, making provision, amongst

other things, for a better supply of water in towns with 1,500 in

habitants or upwards, directs meetings to be convened on appli

cation of twenty-one or more householders, with a view to carrying

any part of the Act into operation, and after approval of Local

Government Board of adoption of any part of its provisions, the

sanitary authority (Town Commissioners) may take effectual steps

for the supply of water for public and private use ; may purchase,

hire, construct, lay down, and maintain waterworks, main pipes,

forcing apparatus, service pipes for private houses, and may supply

public baths and wash-houses, works, manufactories, or other

premises.

(a) See section 51, 21, & 22 Vic, cap. 98, Comp. p. 477, " owners "

instead of " occupiers."

See also section 20, 24 & 25 Vic, cap. 61, Comp., p. 479, as to sup

plying water and charging for it.

Penalties of various amounts are recoverable for any damage to

waterworks or supplies.

Penalties of £5, and x'l a day during continuance of offence,

may be summarily imposed for wilfully or carelessly breaking,

injuring, or opening any lock, cock, waste-pipe, or waterworks ;

or for unlawfully flushing, drawing off, or diverting or taking

water from waterworks, or for wasting, or causing to be wasted,

the water supplied by the sanitary authority.

The same penalties are recoverable for polluting the water

supply, bathing in any waterworks or stream belonging to the

sanitary authority ; or for washing, cleansing, or throwing therein,

or causing to enter therein, any animal (dogs or sheep, for instance),

rubbish, filth, stuff, or thing of any kind ; or for suffering to run,

or be brought therein, the water of any sewer, sink, drain, engine,

or boiler, or other filthy or unwholesome or improper water, or,

in fact, doing anything whereby the water supply may be fouled.

Proprietors of gas works may be fined £200, and £20 a day,

whilst offence continues, and costs of suit, for bringing or causing

to flow into waterworks or stream under sanitary authority, or

into any drain or pipe connected therewith, any washings or sub

stances produced iu gas manufacture ; and £20, and £10 a day,

whilst offence continues, for causing the water supply to be fouled

in any manner.

For the purpose of ascertaining the facts as to the water being

fouled, the sanitary authorities may open the gas proprietors'

Eipes, conduits,' and works, and examine them, the expense being

orne by the proprietors, if such fouling has taken place, and by

the sanitary authority if it has not.

In case of pollution "arising from sewage," the sanitary

authority may take proceedings by indictment.

If any well, public or private, or water supplied from any public

pump is so polluted as to be injurious to health, the sanitary

authority, on the fact being represented to them, may obtain an

order from justices in petty sessions to remedy the same, or close

the pump or well, or direct that the water be used for certain

purposes only, and justices may order the water to be analysed.

Expenses incurred by "Rural" sanitary authorities are charge

able, firstly, as regards "general" expenses (as defined by sec

13), on a common fund raised out of the poor-rate of the electoral

division, or parts thereof, (a) in the rural sanitary district ; and

secondly, as regards "special" expenses (as defined in sec. 13),

on the dispensary district, electoral division, or townland, as the

case may be, and are to be defrayed out of rates assessed for the

purpose, the Local Government Board having power to determine

the area of taxation.

Money may be borrowed at interest by sanitary authorities,

with the sanction of the Local Government Board, from any per

son willing to lend it, or from the Public Works Commissioners,

with the consent of the Commissioners of Her Majesty's Treasury,

on the recommendation of the Local Government Board, and

either for general or for special purposes. Money borrowed is

not, however, to exceed twice the net annual value of the premises

assessable and is to be repayable within not more than 60 years,

or if borrowed from Treasury for sanitary improvements, within

30 or 50 years, as provided by the Sanitary Acts, and at three

and a half per cent, interest.

Limits as to rates imposed by local Acts of Parliament are not

to apply to rates required for sanitary purposes ; and in towns

where the Towns Improvement Act, 1854 (17 & 18 Vict., c. 103),

is in force, and the provisions as to supply of water have been

adopted, assessment may be made up to but not exceeding 2s. in

the pound.

Watercourses adjoining or near to any highway may be scoured,

cleansed, and kept open by surveyors, and may be constructed if

necessary.

Ditches, gutters, drains, or watercourses, are likewise to be

dealt with by the sanitary authority, and covered in or improved,

owners or occupiers of land or grounds, not being waste or common,

being compensated for any damage done.

Baths and Wasu-house.s.

Where the Baths and Wash-houses Acts are in force the sanitary

authority has conferred upon them all the rights, powers, and

duties attached to the Council, Town Commissioners, or other

acting bodies.

Where the Baths and Wash-houses Acts are not in force " for

promoting the voluntary establishment of such places in towns

and boroughs," the sanitary authorities may adopt them, and

then proceed to provide public baths and wash-houses, public

open bathing-places, tubs and troughs, and drying grounds.

(a) The townland is the smallest area of taxation, and is not to bo

divided.
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Loans for these purposes may be borrowed from the Public

Works.

Land may be hired or purchased, or appropriated if vested in

municipal authorities or Town Commissioners.

Buildings may be erected, converted, altered, and enlarged,

and fitted up and furnished.

Existing baths or wash-honses may be purchased,

Supplies of water may be obtained from companies, bodies, or

individuals, and the baths, wash-houses, and bathing-places may

be sold, if after being seven years established, they are deemed

unnecessary.

Bye-laws may be made to regulate such places, and charges for

use arranged, and offenders be dealt with by the sanitary

authority.

Nuisances.

The sanitary authority is required to inspect the district from

time to time, by itself or its officers, to ascertain what nuisances

exist calling for abatement, and to enforce the provisions of the

Nuisances Removal Acts.

If it should happen that a sanitary authority does not do its

duty, and the default is proved to the satisfaction of the Local

Government Board, they may give directions for delegation of the

powers of the sanitary authority to the chief officer of police of

the place, and expenses incurred thereby will be recoverable from

the sanitary authority.

Nuisances are defined as follows in the Nuisances Consolidation

and Amendment Act of 1855 and the Sanitary Act of 1866 :—

Any premises in such a state as to be a nuisance injurious to

health, (a)

Any pool, ditch, gutter, water-course, privy, urinal, cess-pool

drain, or ashpit, so foul as to be a nuisance or injurious to health.

Any animal so kept as to be a nuisance or injurious to health. (b)

Any accumulation or deposit which is a nuisance or injurious

to health, (c)

Any house, or part of a house, so overcrowded as to be dan

gerous or prejudicial to the health of the inmates. (</)

Any factory, workshop, or work-place, not already under a

Factory Act or Bakehouse Regulation Act, not kept in a cleanly

state, or not ventilated so as to render harmless, as far as prac

ticable, impurities generated in the work, or so overcrowded as

to be dangerous or prejudicial to the health of those employed.

Any fireplace or furnace used in any manufactory or trade-pro

cess which does not, as far as practicable, consume its own smoke.

Anychimney (not being the chimney of a private dwelling-house)

sending forth black smoke in such a quantity as to be a nuisance.

Candle, melting, soap, slaughter-houses, or places for bodies,

blood, or burning bones ; any building or place used for any trade

or process " causing effluvia," certified by medical officer, or two

medical practitioners, to be a nuisance, or injurious to health of

neighbouring inhabitants, may be dealt with under section 27,

18th & 19th -Vic, cap. 121, as therein directed.

The sanitary authority (as stated above) is to cause inspection of

its district, "with a view to ascertain what nuisances exist calling

for abatement ; " and this applies to furnaces and fireplaces, to

consume their own smoke especially.

Notices of nuisances existing may be given to sanitary authority

by any person aggrieved thereby, or by sanitary inspector, or two

or more householders, or relieving officer, or constabulary officer.

The sanitary authority is to si-rve notice on the person causing, or

suffering the nuisance to continue, or on the owner, or on the

occupier of the premises, (c)

(a) For instance, any badly ventilated, or insufficiently drained house,

or house without proper sewerage, or dilapidated and rotting premises.

If houses are reported unfit for human habitation, any two justices

may prohibit the use of them, and issue an order to the owner or

occupier accordingly.

(b) For instance, pigs, or an ass, or goats kept in a house wherein

human beings live and sleep, instead of having a suitable place con

structed for them outside the house.

(c) For instance, an accumulation of filthy matter of any kind, house

soil, slops, vegetable refuse, or other foul things.

Slaughter-house offal not sufficiently covered, or deodorised in the

earth, or by earth, peat, mould, or other deodorising and disinfecting

agent.

Stagnant holes in back premises—anything rotten, rotting, or offen

sive to sight or smell.

(rf) See note a.

(e) Such notice should be signed on behalf of the sanitary authority

by their clerk or executive sanitary officer (sec. 62, Public Health Act),

and should require the owner or occupier to abate the nuisance within

a time to be specified in the notice (sec. 21, Sanitary Act, 1866). If, ai

Where the person causing the nuisance cannot be found, and it is

not the fault of the owner or occupier, the sanitary authority may

itself abate the nuisance.

If a medical practitioner certifies that articles of clothing or

bedding in a house, or any part of it, need to be disinfected, the

sanitary authority may do what is needed.

If the sanitary authority does any acts to abate nuisances it can

recover costs and expenses from owner or occupier at its discretion,

requiring payment in the first instance, as in the Act directed.

For carrying Nuisances Acts into effect the sanitary authority

can demand entrance into premises to make necessary examinations.

In cases of " recurring " nuisances, steps may be taken before

justices for abatement, or remedy.

Continued Scavenging.

In any case where there is " urban " sanitary authority, if the

Local Government Board should see occasion to issue an order for

making due provision for the proper cleansing of streets, removal

of house-refuse, cleaning earth-closets, &c, within its district,

the urban authority would be bound to carry the same into effect;

and would be liable to a penalty for default, if an occupier of a

house sent notice to cleanse it, and it was not done within seven

days.

Drains and Sewers.

Where the Towns Improvement Act applies, the sanitary au

thority has power to make and maintain public sewers, and may

purchase rights in, contract for, or purchase any sewers within.

the town and alter and maintain the same.

They can also take compulsory steps under the Towns Improve

ment Clauses Act in regard to the drainage of houses, and also as

to the level of foundations of any new house, constructing drains,

outfall into cesspools, providing privies and, ashpits, and their

inspection.

Under the Sanitary Act, 1866, any owner or occupier of

premises may cause his drains to empty into public sewers, after

notice to the sanitary anthority, and on terms and conditions to

be agreed upon.

This may be done by owners or occupiers, both within and

beyond the district. A penalty of £20 wiU be incurred if such

drains be made so to empty into the sewers of the sanitary

authority, without due notice to the sanitary authority, and

their agreement, and the sanitary authority can close any drain

made in contravention of the provisions of the Act.

Where there are no drains for houses, or insufficient drains, the

sanitary authority can require the owner of a house to make drains

into a public sewer, if not more than 100 feet distant, and may do

the work themselves, at the owner's expense, if he fails to do

what he is required to do by the sanitary authorities' notice.

Under the Sewage Utilisation Act, 1865, the sanitary authority

can construct such main sewers as they may think fit for keeping

their district properly cleansed and drained, and may combine

with other districts for making main sewers, or carrying into

effect a system of sewerage for the use of such districts.

They may also obtain the use of any such subjacent sewer for

"outfall " by agreement and after inquiry by the Local Govern

ment Board.

A power of entry into any lands or premises is given to the

sanitary authority for making, or for keeping works in repair, and

the sanitary authority may borrow money for sewer purposes, or

take land for the purpose, and may compensate for damage sus

tained by works for carrying sewerage powers into effect.

But sanitary authorities are prohibited from making a sewer so

as to drain " direct " into any stream or watercourse. n

Expenses, "special,'' for Sewer works incurred by a " Rural

are chargeable under the Public Health Act, 1874, on the contri

butory district, the Local Government Board first determining

the area of taxation.
Expenses under previous Acts in regard to sewers and waters

were chargeable on the electoral division only.

[To be continued.)

the expiration of the time named, the nuisance is not abated, the sani

tary authority may cause complaint thereof to be made before a Jus.'.i-

of the Peace, who shall thereupon issue a summons requiring the pars'

in default to appear before any two Justices in Petty Sessions aiseml'»-

who may make an order for the abatement or discontinuance and pr

hibition of the nuisance (sec. 12, 18 & 19 V., c. 121).
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

IRISH MEDICAL ASSOCIATION.

The general meeting of the Association which was

summoned by the President for the 6th of January last

was held on that day at the Royal College of Surgeons.

On the chair being taken by the President, Dr. Henry

Smith, it appeared that, inasmuch as, in consequence of a

secretary not having been appointed in the .room of Dr.

Quinan, resigned, sufficient publicity had not been given

of the intention to hold the general meeting, the me mbers

present were therefore of opinion that it would be inex

pedient to enter upon the business which was for the

consideration of the meeting. Accordingly it was decided

that an adjourned general meeting should be held on the

27th of this month, and it was remitted to a committee to

make the necessary arrangements for the holding of the

meeting, and for the issuing of invitations to all members

of the profession whose co-operation in the reorganisation

of the Association might be considered desirable, and

who might be willing to give their assistance for that

object.

The President and Council, therefore, earnestly solicit

the co-operation of the profession, and especially of the

Poor-law medical officers of Ireland, in this effort to re

organise an Association for the representation of their

views and interests, and request the attendance at the

general meeting of those who are willing to give their

assistance for such object.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR

THE MONTH OF DECEMBER, 1874.

December 1st.—Kirkwood, Kingston Dodd Lloyd, Wood-

brooke, Carriek-on-Shannon, Co. Leitrim, Lie. R. Col. Surg.

Edin. 1873, Lie. R. Col. Phys. Edin. 1873.

3rd.—O'Dea, Patrick St. Laurence, Duras, Kinvara, Co.

Galway, Lie. R. CoL Phys. Edin. 1874, Lie. R. Col. Surg.

Edin. 1874.

8th.—Enright, Thomas, Castlematrix, Bathkeale, Co.

Limerick, Lie. R. Col. Surg. Irel. 1873, M.B. Univ. Dab.

1874.

9th.—Moutray, Charles Drummond, Airmount House,

Kilmainham, Co. Dublin, Lie. R. CoL Surg. IreL 1873, Lie.

R. Col. Phys. Edin. 1874.

11th.—Herapath, Charles Kynaston Coathupe, Sidney

House, Brunswick Square, Bristol, M.R.C.3., Engl., 1874,

Jac. K. Q. CoL Phys. IreL 1874.

12th. —Ryan, Joseph Michael, Ardee, Cx Louth, Lie. 1874

and Lie. Midwfy. 1874, R. CoL Sur,j. IreL, Lie. Apoth. Hall,

Dub., 1874.

14th.—Metge, Richard Toler, Banbrid^e, Co. Down, Lie.

R. Col. Phys. Edin. 1874, Lie. R. Col. Surtr. Edin. 1374.

15th.—Leader, Richard Radley, Keale Home, Mill Street,

Co. Cork, M.D. 1873 and M.Ch. 1873, Qu. Univ. Irel.

15th.—-Johnston, John Somerville, 1 East WalL London

derry, Lie 1874 and Lie. Midwfy. 1874, K. Q. Col. Phys.

Irel., Lie. R. Col. Surg. Irel. 1874.

16th.— Purcell, Richard, Kanturk, Co. Cork, Lie. Apoth.

HaU, Dub., 1856.

19th.—Lamprey, Joseph John, 4 Clifton Terrace, Monks-

town, Co. Dublin, Lie. 1874 and Lie. Midwfy. 1S74, K. Q.

Col. Phys. IreL, Lie. R. Col. Surg. Edin. 1874.

22nd.—Guthrie, James, Greysteel, Eslinton, Co. Dairy,

Lie. R. Col. Surg. Edin. 1873, M.D. Q. Univ. Irel. 1874.

22nd.—Duke, Alexander, 2 Proby Square, Blaekrock, Co.

Dublin, Lie. 1874, and Lie. Midwfy. 1874, K. Q. Col. Phys.

IreL, Lie. R. Col. Surg. Irel. 1874.

22nd. —Mulock, Frederick John, Kilnagarna, Athlone,

K. Co., Lie. 1873 and Lie. Midwfy. 1874, R. Col. Surg. Ire].,

Lie. K. Q. Col. Phys. Irel. 1874.

26th.—Parker, Joseph, 10 Upper Mallow Street, Limerick,

MD. 1874 and M.Ch. 1874, Q. Univ. Irel.

23th.—Rooney, James, Shercock, Co. Cavan, Lie. K. y.

Col. Phys. Irel. 1874, and Lie. Midwfy. do. do. 1874, Lie. R.

CoL Surg. Irel. 1874.

30th.—Jennings, William, Maternity Hospital, Cork, M.D.

1874 and M.Ch. 1874, Qu. Univ. Irel.

31st.—Weddick, John, Union Workhouse, N. Brunswick

Street, Dublin, Lie. 1874 and Lie. Midwfy. 1874, K. Q. Col.

Phys. IreL, Lie. R. Col. Surg. Irel. 1874.

31st.—Daly, Maurice C, Waterhouae Road, Cork, M.D.

1874 and MCh. 1874, Qu. Univ. Irel.

ABBEYLEIX UNION.

Ma. Delany moved that Mr. Finnegan's salary as exe

cutive sanitary officer should be .£20. He thought simi

lar salaries were paid in other unions, and sanctioned by

the Local Government Board. If they fixed too small

an amount the Local Government Board would seiid

down a sealed order.

Captain Despard proposed that Mr. Finnegan get £25

a year as executive sanitary officer.

Captain Despard's motion to fix the salary at £25 a

year was passed by a majority of 12 to 5.

Mr. Delany moved that the sanitary officers' salaries

should be fixed at £15.

Mr. Fleming proposed the sanitary officers should get

£25 a year each.

On a division, Mr. Delany's motion was carried by a

majority of 10 to 7.

Captain Despard wished to know if the duties of the

consulting sanitary officer were heavy.

The Clerk replied that the Local Government Board

appeared to attach great importance to the office. He

then read the duties of the consulting sanitary officer.
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Dr. Edge proposed that Dr. Swan be paid £30 a year

as consulting sanitary officer.

Mr. Delany moved that the salary should be £20 a

year.

Mr. Kennedy proposed £15 should be the salary.

The proposal to fix the salary at £20 was carried by

9 to 7.

BIRTHS AND DEATHS IN DUBLIN AND THE

SUBURBAN DISTRICTS.

The deaths registered in the Dublin district during the

last week represent an annual mortality of 46 in every

1,000 of the population. In London the death rate was

35, in Glasgow 66, and in Edinburgh 45.

In the Dublin district the births registered during the

week amounted to 184, and the deaths to 276. The ave

rage numbers were—births 164, and deaths 182.

The deaths from zymotics numbered 42, showing an

increase of 6 as compared with the preceding week. Of

the deaths from zymotic diseases 6 were referred to fever

(1 typhus, 3 typhoid, and 2 simple continued fever), 14

to scarlet fever, 7 to diarrhcea, 4 to erysipelas, 1 each to

measles, diphtheria, quinsy, croup, whooping-cough, dy

sentery, &c.

In the Belfast district 20 deaths from scarlatina were

registered, also 9 from measles, 3 from whooping-cough,

and 1 from diarrhoea.

Fourteen children died in the Dublin district from con

vulsions.

Sixty-four deaths- were caused by bronchitis, 12 by

pneumonia, 1 by asthma, 1 by lung disease unspecified ;

14 by heart disease, 1 by aneurism, 3 by apoplexy, 6 by

paralysis, 2 by cephalitis, 4 by brain disease unspecified,

and 4 each by liver and kidney disease.

Twenty-one persons died from phthisis. 1 from mesen

teric disease, and 3 each from hydrocephalus and cancer.

The total number of deaths registered during the week

from diseases of the respiratory organs, including phthisis,

amounted to 109.

Seven deaths resulted from violence—viz., 4 from burns

and scalds, 1 each from fractures, drowning, and suffoca

tion.

TULLAMORE UNION.

Thb following letter was read :—

"Dublin, 11th January, 1875.

" Sir,—The Local Government Board for Ireland have

had before tbem the minutes of proceedings of the Board

of the Tullamore Union on the 29th ult., and with reference

to the guardians' resolution on the subject, ' Whether it is

the duty of the consulting sanitary officer to visit anyplace

within the union when they consider it necessary in order

to have his opinion upon disputed or doubtful points arising

under the Public Health Act,' I am to state that the Local

Gavernment Board consider it would be the duty of the

consulting sanitary officer to visit any place within the

union for the purpose of affording the sanitary authority

his opinion upon any sanitary matter in which the sanitary

authority should consider such visit and advice necessary

for their guidance in the administration of the Public

Health Aot.— By order of the Board,

" B. Banks, Secretary."

DEATH OF DR. FITZPATRICK, OF NAAS.

We regret to chronicle the death, at Torquay, where he

had gone for the benefit of his health, of Dr. John Fitz-

patrick, of Bolton Lodge, Naas. Dr. Fitzpatrick for a con

siderable time filled the arduous office of dispensary doctor

of the Naas and Oarogh district, and earned the gratitude

of the poor by the manner in which he discharged his

duties. He is lamented by a large circle of friends.

WATERFORD DISTRICT LUNATIC ASYLUM.

At a meeting of the Board, held on the 13th inst., it

was Resolved—" That the Board, on the occasion of Dr.

Fletcher's promotion, desire to record their high sense of

the ability and zeal which characterised his connection with

this institution. They have' been much gratified with the

excellent order and discipline uniformly maintained in the

establishment, and which have been the pleasing result of

the doctor's close attention to the duties of the office of re

sident medical superintendent ; and the governors feel

confident that his future career will fully justify his selec

tion for the more important duty to which he is now called.

And in parting, they offer him the assurance of their sin

cere esteem, with best wishes for his welfare.

PARSONSTOWN UNION.

At a meeting of the Parsonstown Board on Saturday, a

sealed order from the Local Government Board was read,

fixing the following rates as the salaries of the local sani

tary medical officers :—Consulting sanitary officer £20 per

year ; sanitary officer of Parsonstown district £25 a year ;

sanitary officer of Banagher district £25 per year ; sanitary

officer Frankford district £25 a year ; sanitary officer for

Riverstown district £20 per year ; sanitary officer of Kil-

lyar district £15 per year. The sub-sanitary officers were

each allotted £7 10s. per year. The guardians allowed

their executive officer £20 per year, Mr. John Corcoran

gave notice of his intention to move on that day fortnight

that the sealed order be considered with a view to reducing

the doctors' salaries under the Medical Charities and Sani

tary Acts to a rate proportionate to that allowed in the

neighbouring union of Tullamore.

ATHY UNION.

A communication was read from the Local Government

Board, expressing their sanction of the payment of a sum

of £32 to Dr. Moore for his services as temporary medical

officer of the workhouse.

A Guardian expressed his surprise at the Local Govern

ment Board sanctioning what he designated an illegal

motion. He said it was his fixed determination to resist

payment of same.

The Chairman explained that the motion came before

the Board, and was carried by a majority. The Local Go

vernment Board had to-day sent down an order sanction

ing it. If he wisked now to take any further steps in the

matter, it should be with the Local Government Board,

and not with the guardians.

The Guardian said, inasmuch as Dr. Moore was never

appointed by this Board, the payment of his salary out of

the rates was an illegal act, which he would resist to the

utmost, even if necessary in a court of law.

The Chairman said, even if Dr. Moore were not regularly

appointed, the fact of the Board actually allowing him to

perform the duties, and in many instances giving htm in-

tructions, would render them liable, in a legal sense, to

the payment of his salary.

The matter then dropped.

THE LATE DR. SHIELL.

The following resolution was recently passed at a meet

ing of the District Lunatic Asylum at Enniscorthy :—

" Resolved—That we cannot separate without recording

our sincere regret at the lamented death of Thomas Wild-

ridge Shiell, M.B., who was the talented, kind, and cour

teous Resident Medical Superintendent of this Institution

from its opening in January, 1868, to 19th October, 1874,

during which period his continuous attention was devoted

to the welfare of the patients, and to the interests of the

institution generally, which frequently called forth the

marked approval of the inspectors and this board ; and we

take the opportunity of expressing our deep sympathy

with Mrs. Shiell in her sad bereavement"
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A DIGEST OF THE SANITARY LAWS IN FORCE IN

IRELAND.

Prepared by W. D. WoDswor.ru, Esq. , Assistant-Secretary to the

Local Government (Ireland) Board.

Sewage and Utilization of Sewaok.

The Sewage Utilization and Distribution Acts, 1865, 1807 ; and

Tublic Health Act, 1874, provide for the removal of difficulties as

regards the disposal of sewage, so as not to be a nuisance, and also

afford facilities for application of sewago to land for agricultural

purposes ; for receiving, storing, and distributing it ; and making

special drainage districts and arrangements for contributions to

works either begun or completed.

The sanitary authority may construct sewers for keeping then-

districts properly cleansed and drained, and have control over

them and over sewer* previously constructed, and repair the

same.

For this purpose they are empowered to carry sewers through,

across, or under roads and streets ; and through or under any

lands whatsoever, and to do works within and without their dis

trict.

They may enlarge, alter, arch over, or otherwise improve any

sewers vested in them, and may close up or destroy such as have

become unnecessary, provided they do not cause a nuisance there

by : and also, if any one is deprived of lawful use of a sewer

thereby, the sanitary authority shall provide him with other

means of sewerage.

The sanitary authorities are bound to see that the sewers vested

in them are neither a nuisance nor injurious to health, and are to

cause them to be properly cleared, cleansed and emptied into suit

able places, or may collect the sewage or refuse therefrom, for

sale ; but so as not to create a nuisance.

To effect such outfall and sale of sewage, and its distribution,

farther powers are conferred on the sanitary authorities by the

Local Government Act, 1858 ; and the Public Health Act, 1874,

enabling them to effect these objects within and beyond their dis

trict, also for giving compensation for damage.

Bat before outfall of sewage into a subjacent district is made,

the sanction of the Local Government Board is necessary, after

public inquiry, if requisite, and after proper terms, conditions,

and precautions are arranged.

Owners and occupiers of premises may cause their drains to

empty into public sewers. (See Drains and Sewers, p. 13).

If a house is without a drain the sanitary authority may require

the owner to make one into a public sewer, if not more than 100

feet distant, and if more, then into a covered cesspool or other

approved receptacle, not being under any house.

The sanitary authority may itself provide suitable sewerage

from houses whenever any drain, ditch, gutter, or watercourse is

a " nuisance," and may assess the expense on the houses, and re

cover it.

In case of new houses, or houses rebuilt, sanitary authorities

(where there is no other enactment, public or private, to the same

effect) are to have control as regards seeing that such houses have

sufficient water, or earth-closets for the reception and deodorisa-

tion of fecal matter, and are bound to see that such places do

not become a nuisance, and they may supply earth.

The sanitary authority has also power, conferred by Local Go

vernment Act of 1858, section 51, as to supply of water to houses,

the removal of house refuse from premises, cleansing of privies,

ash-pits, and cesspools.

If it should happen that the sanitary authorities make default

in performance of their duties, the Local Government Board can

cause the necessary works to be done, and charge all expenses on

the district; or under section 37, 37 & 38 Vic, cap. 93, Public

Health Act, 1874, this duty can now be enforced by writ of man

damus.

In " urban " districts if the sanitary authority has been required,

in pursuance of the 39th section of the Public Health Act, to

make provision ior cleansing of streets, removal of house refuse,

&c., it is liable to a penalty tor default, payable to the occupiers of

the house.

Expenses under Sewage Acts are chargeable on the borough

fund or rate, or special poor-rate, as the case may be, and on the

area to be determined (except where borough or urban authorities

exist), by the Local Government Board.

Money may be borrowed for sewage purposes under the Public

Health Act, and be charged on futuro rates.

Lodginq-Houses.

The Local Government Board is empowered in its discretion,

by notice in the Dublin Gazette, to declare the enactment in section

35 of the Sanitary Act, 1866, to be in force notwithstanding the

restrictions contained therein.

After such notice the sanitary authority of the district is em

powered to make regulations as to houses or parts of houses let in

lodgings or occupied by members of more than one family, such

regulations being subject first to confirmation by Local Govern

ment Board.

These regulations are (1) to fix the number of persons who may

occupy such house or part thereof, and (2) provide for their regis

tration, (3) for their inspection, and keeping them in a cleanly

and wholesome state, (4) for enforcing therein the provision of

privy accommodation and other appliances and means of cleanli

ness, and the cleansing and ventilation of the common passages

and staircases ; (5) for cleansing and lime-whiting the premises

at stated times ; aud the regulations may extend to " ventilation

of rooms, paving and draining of premises, and to notices to be

given, and precautions taken in case of any contagious or infec

tious disease."

A notice board, with the words " Registered Lodging-House,

is to be affixed to such houses, in some conspicuous place.

The Nuisances Removal Act, 1855, contains special provision

also to guard against overcrowding houses occupied by more than

one family.

The sanitary authority has power to enforce the regulations

made, by means of fines of £2 and £1 a day whilst default con

tinues, and after two convictions for over-crowding a house with

in three months, any two justices may order the house to be

closed.

Common Lodging-Houses.

The sanitary authority has devolved upon it the duty of the

local authority in regard to the acts as to common lodging-houses,

which were enacted with a view to promoting "the comfort and

welfare of many of Her Majesty's poorer subjects."

A common lodging-house is defined to be a house where persons

are harboured or lodged for hire for a single night, or for less

than a week at a time ; and in places under the Towns Improve

ment Acts, at an amount not exceeding id. per head per night.

It is not lawful to keep a common lodging-house in towns with

3,000 inhabitants or upwards, not being a licensed victualling

house, or unless the house is registered as a lodging-house.

The sanitary authority is to give notice to keepers of common

lodging-houses to register them in the register which they are to

keep, which is to particularise the name of the keeper of the lodg-

ingiouse, situation of house, and the number of lodgers to be

accommodated.

In houses in which vagrants or beggars are received, the keeper

thereof may be required to furnish reports of persons resorting

thereto.

The sanitary authority may make bye-laws or regulations for

such houses, subject to confirmation by the Local Government

Board, for their well ordering, number of lodgers, separation of

sexes, cleanliness, ventilation, inspection, and may also secure a

proper supply of water.

The keepers of such houses are to thoroughly cleanse the rooms,

buildings, cesspools, privies and drains to the satisfaction of

the sanitary authority ; and are to limewash them twice a year.

Lodgers are not to be received until the houses have been in

spected and approved by the proper officer, and registered, and

the keeper must obtain and produce a certificate of character to

the sanitary authority, if required to do so.

The keepers are to give immediate notice to the sanitary officer,

medical officer of dispensary district, and relieving officer, of any

case of contagious or infectious disease, and such notice is to be

given if any person is confined to bed in the lodging-house " for

48 hours " by fever or any infectious or contagious disease, under

penalty. Any such case may be removed by the sanitary autho

rity to an hospital. Clothes and bedding niajr be disinfected, or

may be destroyed, and compensation may be given out of the

poor rates.

Keeper's are bound to give " free access " for inspection of the

premises "at all times" when required by any officer of sani

tary authority.

Penalties of £5, and £2 a day during continuance of any offence

against the Act, are recoverable, and after a third conviction the

keeper is disqualified for having or keeping a common lodging-

house. .

Any person convicted of any offence against the Lodging-House

Acts, may be imprisoned for a term not exceeding three months,

in default of payment of penalty.

The provision in the Nuisances Removal Act, 1855, to prevent

overcrowding of houses occupied by more than one family, applies

to common lodgings also.
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The sanitary authorities, on receipt of a certificate from a police

constable, or inspecting officer, of the existence of any of the

causes of complaint "specified in the 1st section of Nuisances

Removal and Diseases Prevention Act, 1848," (a) jn any common

lodging-house are to take the necessary steps to remedy the same,

which may be done in pursuance of the 10th section of Nuisances

Removal and Diseases Prevention Act, 1855.

These causes of complaint are specified to be a filthy and un

wholesome condition of the premises so as to be injurious to

health : any foul and offensive ditch, gutter, drain, privy, cess

pool or ashpit ; the presence of swine upon the premises ; any

accumulation of dung, manure, offal, filth, refuse, or other things

so as to be injurious to health ; and any cattle or animal kept un

derneath or upon the habitable part of the premises so as to be a

nuisance or injurious to health.

Artisans and Labourers' Dwellings.

The sanitary authority is to administer the Act for taking down,

improving, or building dwellings occupied by working men and

their families.

The Act applies to the the city of Dublin, towns corporate, or

boroughs, towns having town commissioners or other governing

body under any local Act, and having not less than ten thousand

inhabitants.

If a sanitary officer finds premises in a state dangerous to health

so as to be unfit for human habitation, he is to report the same to

the sanitary authority in writing, and deliver the report to the

clerk of the authority.

The sanitary authority is to refer the report to a surveyor or

engineer, who is to consider and to report the cause of the evil

and the remedy, if the evil be remediable.

These reports are then to be given to the owner of the house,

who is thereafter to come before the sanitary authorities, and the

matter is to be discussed and considered by them, and the neces

sary order be made thereon.

A plan and specification of the works needed is to be made, and

the owner to be communicated with, and an order made for the

necessary works, such order being subject to appeal to quarter

sessions, if notice of appeal be given within a month, and recog

nisances be entered into with securities.

If the owner objects that he is not the person responsible for

what is reported, but some other person, such other person being

specified, may appear before the court and be heard, and further

proceedings in the case are then to be taken.

Four or more householders may complain to the sanitary officer

of the state of any premises, but he is responsible for the inspec

tion of the premises whether he receives such representation or

not.

If the sanitary authority does not attend to such reports, the

inhabitants may memorialise the Local Government Board for

inquiry, who may then peremptorily direct the sanitary authority

to proceed in the matter.

Provision is made in sections 14 to 34 of the Act, as to orders

for works, ownership of premises, ascertaining liabilities of par

ties to do necessary works, service of notices, performance of

works either by owner, or on his default by sanitary authorities

themselves, charging expenses on the premises, and interest

thereon. Compensation for demolition of premises, as to taking

down instead of improving premises at option of owner. Mode

of dealing in case of joint owners, and charges on premises so as

to compensate owner by way of annuity and assignment thereof.

Penalties not exceeding £20 for offences against the Act (ob

structing sanitary officer, preventing execution of Act, &c.) are

recoverable before any two justices.

The expenses of the sanitary authority under the Act are not

to exceed 2d. in the pound, to be levied by local rate, and the

sanitary authority may borrow money.

As regards " overcrowding" houses so as to be dangerous to or

prejudicial to health, the 29th section of the Nuisances Removal

Act, 1855, authorises and requires the sanitary authority to take

proceedings before justices to abate the overcrowding whenever

the medical officer of health, or any two medical practitioners

certify to the authorities that any house is so overcrowded.

Cellab Dwellings.

The sanitary authority is responsible for the execution of the

laws in regard to places of habitation denominated as cellar dwel

lings.

The Sanitary Act, 1866, by the 42nd section, applied the pro

visions of the Public Health Act, 1848, as to cellar dwellings, to

(a) This Act is repealed ; but the specified causes of complaint re

main the same.

every place where such dwellings are not regulated by any other

Act of Parliament.

The Public Health Act provides that it shall not be lawful to

let or occupy separately, as a dwelling, any vault, cellar, or un

derground room not so let or occupied before the passing of the

Act.

The SanitaryAct, 1866, adopting these provisions in Ireland, wis

passed on the 7th August, 1866, so that unless cellar dwellings

were occupied, in Ireland, as human habitations before that date,

their occupation now is illegal.

Wherever, or whenever, occupied, all such places must be seven

feet high, three feet being above the surface of the street or ground.

They must have an open area two feet six inches wide, and spring

ing not less than six inches below the level of the floor, and must

bo well drained and provided with outside window, capable of

opening, a tire-place and flue or chimney, use of a watercloset or

privy, and ashpit, furnished with proper doors and coverings.

Any person letting or occupying such places contrary to these

provisions is liable to a penalty not exceeding 20*. a day as long

as the offence continues after notice from the nuisance authority,

and the penalty is recoverable before any two justices.

Churchwardens and overseers of the poor are from time to time

to give notice publicly of the provisions of the Act in such man

ner as may bo best calculated to make the same generally known.

Where there may have been two convictions in respect of such

dwelling-places, within three months, any two justices may order

the closing of the premises temporarily, or in case of cellars per

manently.

Bakehouses.

The sanitary authority is now responsible for carrying out the

provisions of the Act for the regulation of bakehouses wherein is

baked bread, biscuits, or confectionery.

The Act has in view the limitation of hours of labour of young

persons employed in bakeries, and providing for the observance of

cleanliness and ventilation therein.

No person under 18 years of age is to be employed between 3

o'clock at night and 5 in the morning, and if any person is em

ployed contrary to this provision, the occupier of the bakehouse

will be liable to penalties of £2 first offence, £5 second, and il

a day additional for any third or subsequent offence, up to £10,

by summary convictions.

The inside walls, ceiling, passages, and staircases are to be oil-

painted and limewashed, or partly painted and partly limewashed,

renewable periodically, and to be washed with hot water and soap

periodically.

Bakehouses are to be kept clean, well ventilated, and free from

any effluvia from drains, privy, or other nuisances.

A penalty not exceeding £5 will be incurred by neglect of these

particulars, and the justices may order the bakehouse to be put in

proper order in addition to, or instead of the penalty, if they see

fit, and non-compliance with such order is punishable by tine of

£1 a day during continuance.

No place on the same level as the bakehouse, and forming part

of the same building, is to be used as a sleeping-place unless par

titioned off from floor to ceiling, with an outward window for

light and ventilation. (This in places with more than 5,000 in

habitants).

Any person occupying or letting a place contrary to the pre

visions of the Act is liable to a penalty of £1, or £5 for every

subsequent offence.

Sanitary officers have power to enter bakehouses, inspect them,

and examine whether they are kept in accordance with the Act,

and may obtain a warrant from a justice, if there be refusal to

admit, and may then enter with a police constable.

Expenses under the Act incurred by the sanitary authority may

be paid out of rates.

Hospitals—Provision of—Conveyance to.

A sanitary authority may provide temporary or permanent

hospital accommodation by building, hiring, or contracting, for re

ception of sick persons.

Every sanitary authority being a port nuisance authority, may,

with the consent of the Local Government Board, purchase, hire,

or erect an hospital, within or without the district, for the re

ception and treatment of persons affected by dangerous contagion!

disease, and may purchase or compulsorily obtain by purchm

land for the purpose of erecting such a building thereon, (a)

(a) By orders issued under section 30, 29 k 30 Vic, cap. 90, ttf

several boards of guardians have been constituted sole port nuisance

authorities all round the coast of Ireland ; but under section 5, 36 i. i~

Vic., cap. 78, the Local Government Board can assess the expenses ai

may be deemed fit.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

IRISH MEDICAL ASSOCIATION.

A general meeting of the Irish Medical Association and

of those members of the profession who were desirous of re

organising the means at present existing of representing

publicly the views and interests of medical men in Ireland

was held in the Albert Hall of the Royal College of Surgeons,

at two o'clock. The chair was occupied by Dr. Smith, of

Donoughmore, President of the Association.

Amongst those present were—

Drs. Darby, Bray ; Rawdon Macnamara, Martin ; Portlaw ;

Craplin, Kildare; Jacob, Dublin ; Hayes, Naas ; Morgan,

Morrogh, Minchin, H. G. Croly : Lyster, Kelly, Drogheda ;

Nugent, Duncan, Chapman, Pembroke-Road, &c,

A secretary pro tern, having been appointed, letters of

apology were read from Dr. Ashe, .Londonderry ; Dr. Garland,

Carrickmacross ; Dr. Whistler, Bray ; Dr. Davys, Swords ;

and other gentlemen.

The Secretary tead the report, which referred to the cir

cumstance that the Association was in debt to the extent of

£76, balance of an indebtedness of .£132, towards which the

Members of Council had contributed £56, and entered at

length upon the necessity for re-organisation of the Associa

tion. The Council expressed their complete confidence in the

future of the organisation if an earnest and judicious effort at

reorganisation were now made by its members and by the

profession.

The President addressed the meeting, and referred seriatim

to the objects which the Association had in view at the present

time, and the urgent necessity for its action to maintain the

influence and independence of the profession throughout

Ireland.

Dr. Martin, of Portlaw, proposed, and Dr. Kelly, of

Drogheda, seconded—

That, in the opinion of this meeting, the views and interests

of the profession in Ireland, and especially of those members

who are connected with the public medical services, are of

such importance as to require for their pubic expression a

special and influential association ; and that, in this view, it

is desirable to reorganise the Irish Medical Association.

Dr. Martin expressed his conviction that the medical men

throughout the provinces were as earnest in their desire to

support such an Association as the Council could desire, and

he anticipated that the effort to reorganise jthe association

would meet with a warm response from them.

Dr. Craplin, of Kildare, moved, and Dr. Morrogh seconded,

a resolution having for its object the appointment of a

treasurer and the initiation of immediate steps for liquidating

the debt of the association before the annual meeting in

June.

Dr. Jacob proposed, and Dr. Hayes, of Naas, seconded, a

a motion whidh was unanimously agreed to—

That this association is earnestly desirous of the co-opera

tion of the profession generally towards the formation of one

medical organisation for all Ireland, believing that the objects

to which this association is devoted can be more effectually

carried out by the agency of a single and comprehensive

system.

THURLES GUARDIANS.

The following resolution was proposed :—

"That the salary of Dr. Quinlan, Medical Officer of

Borrisoleigh Dispensary, be increased from .£100 to £120

per annum."

The following resolution, passed by the Borrisoleigh Dis

pensary Committee, was handed in :—

" That, having regard to the greater extent of the area

and population of the Borrisoleigh district as compared

with Thurles, Moyne and Littleton districts, where the

medical officers' salaries are respectively £120 per annum

each, and taking into consideration the greater difficulty,

expense, and danger incurred in discharging the dispensary

duties of Borrisoleigh district, it being nearly all moun

tainous, with bad roads and dangerous river passes ; and

farther, taking into consideration the satisfactory manner

in which our medical officer has, for a period of over twenty

years, discharged these duties, we deem it but an act of

common justice to recommend that his salary be increased

to the same standing as the above-named districts—viz.,

from £100 to 120 per annum."

After considerable discussion, in which some of the guar

dians spoke against the proposed increase, the resolution

on being put to the poll, stood aa follows :—For, 12 ;

against, 9. The resolution was then declared carried.

BIRTHS AND DEATHS IN DUBLIN AND THE

SUBURBAN DISTRICTS.

WEEKLY SUMMARY.

The deaths registered in the Dublin district during the

week represent an annual mortality of 48 in every 1,000

of the population. In London the death rate was 29, in

Glasgow 44, and in Edinburgh 34.

In the Dublin district the births registered amounted

to 189, and the deaths to 261. The average numbers

were—births 157, and deaths 183.

There were only 26 deaths from zymotics registered,

being 16 under the number in the preceding week, and

10 less than in the week ended 2nd inst. Amongst the

deaths 2 were from fever (1 typhoid, and 1 simple conti
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lined fever), 10 from scarlet fever, against 14 in the pre

ceding week, 2 from influenza, and 1 each from diphthe

ria, croup, whooping-cough, erysipelas, and diarrhoea.

In Belfast there were registered 20 deaths from scarlet

fever, 5 from fever, and 4 each from measles and whoop

ing-cough. |

In the Dublin district 15 children died from convul

sions.

Bronchitis caused as many as 71 deaths, pneumonia 15,

asthma 1, and lung disease unspecified 7.

Two deaths were referred to apoplexy, 4 to paralysis, 3

to epilepsy, 1 to inflammation of the brain, ana 7 to brain

disease unspecified.

Heart disease proved fatal in 7 instances, pericarditis

in 1, liver disease injl, and kidney disease unspecified in 2.

Twenty-nine deaths resulted from phthisis, 1 from scro

fula, and 3 each from cancer, mesenteric disease, and

hydrocephalus.

Three accidental deaths and 1 case of suicide were re

gistered.

Fifty-eight of the persons whose deaths were registered

during the week were under five years of age, and 82 were

aged sixty and upwards.

Quarterly Summary ending January 2.

Births.—In the Dublin district the number of births

registered during the quarter amounted to 2,088, being

equal to an annual ratio of 27 in every 1,000 of the

population.

The ratio of births registered north of the Liffey was

32 in every 1,000 of the population, south of the river 25

per 1,000. In the suburbs 22 in every 1,000.

There was registered in London an annual birth rate of

37 in every 1,000, in Glasgow 38, and in Edinburgh 31.

Deaths.—The number of deaths registered in the

Dublin district during the quarter amounted to 2,138, or

27 in every 1,000. North of the Liffey was 844, or 31 in

every 1,000 ; south of the river 926, or 27 in every 1,000.

In the suburbs the annual death rate was 22 in every

1,000 of the population.

The deaths registered in Belfast during the quarter re

present an annual ratio of 35 in every 1,000, in Cork, 24,

in Limerick 23, in Londonderry 16, in Waterford 26, in

Galway 23, and in Sligo 22. In London 26, in Glasgow

38, and in Edinburgh 27.

SANITARY SALARIES.

TO THE EDITOR.

Dear Sir,—Perhaps you may have statistics by you

which would verify a suspicion I am inclined to entertain

at present, viz., that the inspectors of cattle throughout the

district sin fected by the rinderpest in England, were allotted

a more liberal remuneration than the unfortunate beings

now dubbed sanitary officers by the Local Government

Board.

In making a calculation of the rate at which I find I am

to be recompensed for duties under the Public Health Act,

it appears that about 2d. per head, per annum, is considered

sufficient to secure the proper sanitation of one of the

largest, the worst paid, and I may add one of the dirtiest

rural districts in Ireland

Surely, now, when every aspirant for political honours,

to make use of a hackneyed phrase, declaims about the

injustice to vdiich the medical profession is subjected,

some one member may be found to advance our claims in

Parliament, and add another real grievance to the many

known as Irish . It might find favour in English eyes as

an argument against the popular cry " Home Rule," as

evidence of what may be expected were the welfare of the

country entrusted to such liberal agents as boards of guar

dians, or their scarcely more liberal masters, the Local

Government Board.

Deputations to high officials in Dublin have proved una

vailing, as they must always do, since those who really feel

where the shoe pinches—the rural dispensary physicians—

cannot find time or very often means to leave their districts

to advance their cause. I would, therefore, suggest a

petition to Parliament being used as a last resort.

Let it be signed by the Poor-law medical officers

throughout Ireland, for each and every one of us have like

causes of complaint ; confided to the care of one of the

members who belong to our profession, or some other

gifted being who is anxious to prove that in his case

hustings declarations are something more than words ; and

backed by the influence of the press.

Should such a scheme prove feasible, I shall have great

pleasure in forwarding you a guinea to form the nucleus of

a subscription to meet preliminary expenditure.

I am, &a,

Desperation.

LIMERICK UNION.

A letter was read from Lord Lifford, as Chairman of

Stranorlar Union, County Donegal, asking the Board

whether they intended taking any action in reference to

the unconstitutional conduct of the Local Government

Board in sending sealed orders to the Board of Guardian!,

fixing the amount of salaries under the Sanitary Act The

communication was referred to the Sanitary Board.

Letters were read from Dr. O'Sullivan and Dr. Cnlles,

resigning their positions as visiting physicians to the

Union, in consequence of the manner in which their

request calling for a sworn inquiry had been treated by

the Local Government Board The two medical gentlemen

subsequently withdrew their resignation, acting on the

advice of the Board, pending the report of the Committee,

at present engaged in inquiring into the state of the

workhouse hospital

CLAREMORRIS UNION.

APPLICATIONS FOR SMALL-POX PATIENTS' CLOTHES,

A letter Was read from a man who applied to tie

Board for the clothes of his daughter, who died of small

pox. The writer wished either to have his daughter1!

clothes returned, or, if they were to be destroyed, to be

given their value in cash, as they were very valuable.

It appeared the clothes had not been destroyed, but only

washed.

The Chairman thought that if they had been washed

they were disinfected quite enough.

There was another application from a man who declared

himself " next of kin " to a man named Tarpey, who had

also died of small-pox, and whose clothes and boots—or

compensation for the same—he now requested.

The Clerk explained that in this case the clothes of

deceased had been burned by order of the Guardians.

MULLINGAR UNION.

A VAOCINO-PHOBIC BOARD OF GUARDIANS.

The Clerk read the following circular from the Guardians

of the Keighly (England) Board of Guardians :—

Gentlemen,—In consequence of the Bill of Lord

Walsingham entitled " An Act to explain the Vaccination

Act, 1871," you will have received a circular from the

medical department of the Local Government Board

urging you to more rigorous prosecution of those parents

who object to have their children vaccinated.

This Board has for nearly two years refused to institute

such proceedings, certainly with no detriment to pabtk

health, and now under the new Act stoutly refosa

in any way to be made a tool of.

In the last two elections those candidates have been

carried, and that by large majorities, who have bees

opposed to a policy of prosecution. This fact tends to

show that the Acts have been passed and are carried oo:

quite contrary to public opinion.
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Table showing for Eight Large Towns, &o., the Ap.ka, in Statute Acres ; the Population in 1871 ; the Annual

Rate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week

ending Saturday, January 16th', 1875 ; the Total Number of Bibths and Deaths registered during the Week,

with the Number of Deaths at certain Ages, and from Several Causes, 4c.

 

TOWNS, *o.

Dublin

Belfast

Cork .

Limerick .

Londonderry

Watkrford

Galwat

Slioo

in

Statute

Acres.

10,050

20,687

13,816

8,509

21,865

17,209

21,358

30,835

Popu

lation

in

1871.

314,666

182,082

91,965

44,209

30,884

30,626

19,692

17,285

WEEK ENDING SATURDAY, JANUARY 16th, 1675.

53

189 i261

150

u

18

15

8

8

m

47

28

10

7

4

18

NUMBER OF DEATHS FROM

75

20

v>

13

' 2

2

I 7

SERIOUS CHARGE OF BARBARITY AGAINST A

MIDWIFE

Dr. O'Ryan reported that on Sunday morning, 17th

inst., he was sent for to see a young woman named

Margaret Gorman, shortly after her admission from the

house into the lying-in-ward. He attended immediately

and found her, a little before 10 o'clock, am., in the pains

of childbirth, Mrs. Smyth, the midwife, with her, and also

the helper in charge of the ward, Bridget Kehoe. He was

greatly displeased to find that this was in the same small

ward, and within a few feet of the bed whereon lay the

body of a woman, named Nano Irwin, who was dead since

six o'clock, a.m. He immediately ordered the midwife to

take the young woman, Gorman, into the ward adjoining,

and told her he would report her conduct to the board.

The clerk said the wdman being merely employed by the

doctor, and was not under the control of the board. It is

for Dr. O'Ryan to deal with her as he deems fit. Mr. Shea :

What salary is she in receipt off Clerk : Of none, regu

larly ; she gets 3s. in each case she's called to attend.

Mr. Lalor : There can be no terms too severe for such

inhuman conduct on her part. Mr. Richardson complained

that though the whole occurrence took place before 10

o'clock in the morning, yet neither master or matron knew*

anything of it. It appeared they were absent during the

whole transaction.

The Matron said she did not hear of the case until after

it occurrence, and was not under the impression it was

necessary to report it to the master. Mr. Lalor : Not

necessary to report a case where a young woman in labour

was placed in die next bed to a corpse ! I cannot really

understand you. Strange discipline there must be, cer

tainly, where no report is made in a case of thin kind.

Dr. O'Ryan felt a slight difficulty in dealing with the

woman, Smyth, who was but temporarily employed in the

capacity of nurse in the lying-in ward Mr. Richardson

said it would be well to have the doctor's report before

them in writing. ■

Owing to the prevalency of small-pox in the Tubber-

curry district, the authorities have deemed it advisable

not to hold a petty sessions there for the present

ENNIS UNION.

At the weekly meeting of the Board, a question of im

portance arose as to whether the dispensary officer of a

district, being the sanitary officer under the Act, is bound

to attend as a public prosecutor in court in cases where he

has certified that nuisances reported and inspected by him

ought to be removed. The case is one which is to come

before the petty sessions court, and the sub-sanitary officer

stated it was essential Dr. Frost should be present to give

evidence. Dr. Frost said he objected to appear to give

evidence, there being nothing in the Act to compel him to

do so. He had furnished his reports upon all the cases

brought under his notice, and so far performed the duties

required by the law. It would be an invidious thing for

him to appear as a public prosecutor. Mr. Thos. Greene,

J. P., said it was essential the sanitary doctor should at

tend at the petty sessions to sustain his report, else the

case could not be gone into. At the last petty sessions of

Ennis there was a summons at the suit of the urban autho

rity against parties for having polluted the river water by

washing sheepskins therein. The prosecution was founded

upon the certificate of Dr. Greene, the medical sanitary

officer, who recommended this nuisance to be abated. Dr.

Greene did not attend, and, in consequence the case had

to be postponed. Dr. Frost again said he did not consider

he was in any way bound to appear as a prosecutor, and

would not do so.

Lord Inchiquin—You only appear as witness in your

capacity of sanitary officer. The Board of Guardians are

the prosecutors.

Dr. Frost—But I consider I am not bound at all to at

tend at prosecutions.

QUALIFICATIONS FOR A UNION APOTHECARY.

The Local GovernmentBoard has informed the Guardians

of the Abbeylei x Union that the person who may be ap

pointed to the office of apothecary of the workhouse must

possess a licence from the Apothecaries' Hall of Ireland.

The next meeting will be held specially to consider the

whole subject.
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A DIGEST OF THE SANITARY LAWS IN FORCE IN

IRELAND.

Prepared by W. D. Wodsworth, Esq., Assistant-Secretary to the

Local Government (Ireland) Board.

A sanitary authority may provide or keep a carriage or carriages

for conveyance of persons in contagious or infectious disease to

hospital or elsewhere, and pay the expense of conveyance.

Persons suffering from dangerous infectious disease, entering a

public conveyance without notice thereof to the owner or driver,

are liable to a fine of £a, and also compensation to the owner or

driver.

A justice of the peace may order removal of persons in dan

gerous, contagious, or infectious disease to hospital at the cost of

the sanitary authority, if such persons are without proper lodging,

or in a room occupied by more than one family, or are on board

ship.

The order is to be addressed to a police or other officer, as may

be deemed expedient, and disobedience of it renders the party

liable to a penalty not exceeding £10.

BURIAL OF THE DEAD.—DESTRUCTION OF INFECTED CLOTHING,

&c.—Dead-Houses.

The sanitary authority may provide a proper place for the re

ception of dead bodies.

Any justice may give an order on receipt of a medical certificate

for removal of a body, at cost of the sanitary authority, from any

living or sleeping-room in cases where death ensued from in

fectious disease, or where the body is in a state to endanger the

health of the living.

If the friends or relations of the deceased person do not bury

the body within a certain time, to be limited by the justice, the

relieving officer is to bury the body, and the expense incurred

by him may be recovered from any person legally liable to have

effected the burial.

A Burial Board (as well as the sanitary authority) may make

arrangements for facilitating conveyance of bodies to a cemetery,

and may provide mortuary houses.

The Board of Guardians may provide for the burial of the

bodies of persons drowned and cast ashore, or dying, or found

dead, whose family or connections are unknown, and whose bodies

are not claimed for the purpose of burial. The relieving officer,

with sanction of a guardian, is to bury the body, and the expense

is not to exceed seven shillings and six pence.

The guardians may also provide coffins for burial of bodies of

persons in receipt of outdoor relief at time of death, and also ' ' in

cases of urgency," whether in receipt of relief or not.

Prevention of Contagion.

The sanitary authority may provide a.proper place, attendance,

and appliances, for disinfection of woollen articles, clothing, or

bedding, and may disinfect such articles free of charge.

It may also direct destruction of clothing, bedding, or other

articles, which have been exposed to infection from any dangerous

infectious disorder, and may give compensation for the same.

Persons neglecting proper precautions to prevent spread of

disease, either as to lodging, clothing, bedding, lettiug of houses,

or conveyance of parties suffering from infectious disorders, are

liable to penalties of various amounts, according to the offence.

The sanitary authority, on a certificate from a medical practi

tioner, is to give notice to parties, owners or occupiers, to cleanse

or disinfect houses, bedding, or clothing, and they are liable to

penalties not exceeding 10s., nor less than Is. a day for every day's

default to take the necessary steps ; and the sanitary authority

may in certain cases (inability from poverty or otherwise) act for

the occupier or owner at its own expense.

For the purpose of post-mortem examination, ordered by the

coroner, the sanitary authority may provide a separate mortuary

or dead-house, and may make regulations for maintaining, sup

porting, and managing the same.

Persons giving false information in letting or hiring a house or

apartments, where infectious disease has been, are liable to penalty

by fine or imprisonment.

Laboctring Classes' Lodging-Houbes.

It is competent to the sanitary authority to adopt the Acts passed

for the purpose of "encouraging the establishment oflodging-houses"

for the labouring classes in Ireland, and for the better providing for

the " health, comfort, and welfare of the inhabitants of towns and

populous districts."

The sanitary authority are first to give not less than twenty-eight,

nor more than forty-two days' public notice of their intention to

adopt the Acts, and of the time and place when they will hold a

meeting to take the same into consideration.

The expenses of carrying the Acts into execution are, under sec

tion 6 of the Act of 1866, to be paid out of the rates, which the

local authority has power to impose for paving, lighting, cleansing,

or otherwise improving the place, and any increase of such rates is

subject to approval of the Local Government Board.

The sanitary authority may provide the buildings suitable for the

purposes of the Act, by erection or converting the same, and may

alter, enlarge, repair, and improve them, and fit up, furnish, and

supply them with all requisite conveniences, gas and water.

The net income derived from any lodging-houses or dwellings

built under the Acts is to be paid to the local fund in aid of the

rates made to meet expenses under the Act.

Money may be borrowed from the Commissioners of Public Works

by the sanitary authority, or by companies, and by persons, for the

purchase of land or buildings, and the erection, alteration, and

adaptation of buildings to be used as dwellings far the labouring

classes, and in providing all proper conveniences in connection

therewith.

The Public Works Commissioners may, with the approval of the

Local Government Board, make rules and regulations as to appli

cations for loans under this Act, terms on which loans shall be made.

guidance of parties applying for them or executing works, or ren

dering accounts, or regarding the class of houses to be provided, and

as to their maintenance, repair, and insurance.

Loans arc to be repaid within forty years, and with interest at

not less than four per cent., and are to be made on mortgage on

property of not less than double the value of the loan, and can be

recovered through Court of Chancery in a summary way if not duly

paid up.

There are also provisions for sale, exchange, &c. , of premises, in

spection of premises, making of bye-laws, separation of sexes, decent

behaviour in lodging-houses, imposition of fines and penalties for

offences, &c.

Public; Protection against Food Unfit for Human Use.

The sanitary authority is responsible by their officers for taking

steps when necessary to protect the public from a supply of unfit

food being sold for consumption in places under their control.

The Nuisance Removal Act, 1863 (applied to Ireland by the Act

32 & 33 Vic, cap. 108, August, 1869) authorises the medical officer

of health, or the inspector of nuisances, at all reasonable times to

inspect and examine any animal, carcase, meat, poultry, game,

flesh, fish, fruit, vegetables, corn, bread, or flour exposed for sale,

or deposited in any place of preparation for sale, and intended for

the food of man ; and if it appears to be diseased, unsound, or un

wholesome, may seize the same, to be dealt with by a justice, who

may order it to be destroyed, and the person to whom the same be

longed, or in whose possession it was found, is liable to a penalty of

£20 for each animal, carcase, or piece of meat, &c. ; or, at the dis

cretion of the justice, three months' imprisonment

These powers of inspection and examination are extended by the

Public Health Act, 1874, to "milk," in the same way as they

apply to flour, &c. , in the former enactment.

A penary not exceeding £5 would be incurred by any person who

in any manner prevents a medical officer of health, or an inspector

of nuisances, from entering any house or place where articles of food

such as are specified are kept for sale or in preparation for sale, or

in any way obstructs or impedes such officer, or his servant or

assistant.

Also on complaint made by a medical officer of health, or an in

spector or other officer of a sanitary authority upon oatb, a Justin*

may grant a warrant to such officer to enter any building, or part

thereof, or any place in which complainant has reasonable ground

for believing that any of the things or articles of food described are

diseased, unsound, or unwholesome, or so as to be unfit for the food of

man, are kept concealed, and may search for, seize, and carry them

or it away, in order to have it dealt with according to law ; any

person obstructing the officer charged with this duty would incur a

penalty not exceeding £20.

Epidemic, Endemic, Contagious Diseases.

" Whenever any part of the realm is threatened with or affected

by any formidable epidemic, endemic, or contagious disease," the

provisions of the "Diseases Prevention Act, 1855" (extended to

Ireland by section 62, of 29 & 30 Vic, c. 90) may be put in force

throughout the country, or, in any particular place or places.

and for this purpose the Board of Guardians is the exclusive autho

rity, the whole expense being chargeable on the poor rates.

The Act provides for the speedy interment of the dead, house to

house visitation, dispensing medicines, guarding against the spread

of disease, and Tiffordinfj medical aid and hospital accommodation ,

and conveyance to hospital, or place of destination is provided fa:

by the Nuisances Removal and Diseases Prevention Act of 1860.

Full powers for these purposes are given, subject to such regula

tions as the Local Government Board may issue, and for the purpoi

of this Act the Committees of Dispensary Districts are required t->

aid the sanitary authority within their districts.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

MOUNTMELLICK UNION.

The following letter was read :—

DUTIES OF CONSULTING) SANITARY OFFICERS.

" Local Government Board, Dublin,

22nd January, 1875.

" Sir,—The Local Government Board for Ireland have

bad before them the minutes of the Board of Guardians of

the Mountmellick Union of the 16th instant, relating to

the course adopted by the Chairman at the meeting of the

14th November last respecting a resolution which was

proposed in reference to the duties of a consulting sanitary

ifficer, and in reply 1 am directed to state that although it

may be the duty of this officer to visit any place within

the union when on special cases required to do so by the

sanitary authority, in order to enable him (by personal ob

servation and inquiry) the more correctly to advise them

on any matter or proceeding requiring medical knowledge

and advice in the administration of the sanitary laws ; still

it appears to the Board to be at variance with the nature

ot his office that he should visit the several towns and

villages of the union for the purpose of reporting as to the

sufficiency of sewerage and supply of water to each. Those

duties are clearly defined to be the province of the sanitary

and sanitary sub-officers. I am, at the same time, to state

that the Chairman at the meeting on the 14th November

appears to have taken a similar view in regard to the reso

lution referred to.—By order of the Board.

" B. Banks. Secretary."

LADIES' VOTES FOR POOR-LAW GUARDIANS.

At the meeting of the Rathdrum Poor-law Guardians,

a letter was received from the Local Government Board

enclosing a correspondence with Mr. Miles Kelly relative

to the right of a lady to vote at the election of guardians,

by proxy, out of property left her by a former husband.

The Commissioners replied that a lady might vote by

proxy if she held a separate estate, but they could lay

down no rule as to the case in question.

BIRTHS AND DEATHS IN DUBLIN AND THE

SUBURBAN DISTRICTS.

YEARLY SUMMARY FOR 1874.

Birtlis,—During the year 1874 there were registered in

the Lublin district 8,903 births, being equal to a ratio of

28 per 1,000 of the population. The average ratio in the

preceding ten years was 28 per 1,000.

33 in every 1,000 of the population occurred in that

portion of the city situated north of the Liffey. In that

|»art of the city south of the river, 27 per 1,000. In the

suburban districts the number of births registered amounted

to 24 in every 1,000 of the population.

In London the ratio of births registered during 1874

was 36 in every 1,000 ; in Glasgow, 39 per 1,000 ; and in

Edinburgh, 32 per 1,000 of the estimated population.

Deaths.— 8,190 deaths were registered in the D.ibfim

district during the year, being equal to 26 in every 1,009

of the population, which was also the average death-rato

for the previous ten years.

On the north side of the river there were registered 29

deaths in every 1,000, and on the south side 27 per 1,000.

In the suburban districts only 20 in every 1,000 of the

population, the ratios being respectively, Rath mines, 19;

Donnybrook (which includes 2 hospitals), 23 ; Blackrodr,

18 ; and Kingstown, 17 in every 1,000.

Of the 8,190 deaths in the entire district, 2,112 were

registered in the first quarter, 2.043 in the second, 1,897

in the third, and 2,138 in the fourth, the weekly average

being 158.

The deaths registered in Belfast afford a ratio of 2!) is

every 1,000, in Cork 24, in Limerik 24, in Londonderry

20, in Waterford 25, in Galway 21, and in Sligo 17. At

many as 004 deaths from scarlet fever were registered ia

Belfast during the year, of which number 401 were regis

tered in the last quarter.

The deaths registered in London during the year

amounted to 23 in every 1,000; in Glasgow 31; and

in Edinburgh 24.

Diseases.—The deaths from zymotics in the Dublin

district during the year exceeded the average of the pre

ceding ten years by 63—the number for the post year being

1,916, or 1 in every 4-3 of the deaths, and 61 in every

10,000 persons living. Of the zymotics that which proved

roost fatal was scarlet fever, which has been epidemic in

Dublin for the last fifteen months— this disease caused 834

deaths, or 10 per cent, of the total deaths, and 20 5 ia

avery 10,000 of the population.

352 deaths resulted from fever (100 typhus, 189 tjphoiu!,

and 63 simple continued fever).

Two deaths from small-pox were registered, but neither

of them occurred within the year.

Whooping-cough, which in the year 1873 proved fatal

in 250 instances', caused but 40 deaths in the past year.

Measles contributed 97 deaths against 66 in the year pre

ceding. 203- deaths were referred to diarrhoea—the ave

rage for the previous ten years being 278.

Diphtheria killed 44 persons, or 6 more than in the year

1873 ; croup 113, quinsy 19, and erysipelas 49—an excess

of 29 as compared with the year preceding.

The number of deaths ascribed to convulsions was 574.

Bronchitis caused 1,000 deaths, or 1 in every 8 of the

total deaths, and 32 in every 10,000 of the population,

and pneumonia proved fatal in 206 instances.

Heart disease was the cause of 376 deaths, aneurism of

19, pericarditis of 9, apoplexy of 125, paralysis of 170,

cephalitis of 58, epilepsy of 38, insanity of 19. and bntn

disease unspecified of 122 ; Bright's disease cause 1 44

deaths, nephritis 9, diabetes 5, cystitis 4, stone 3, ischuria

2, and kidney disease unspecified 55; liver disease US,

jaundice 15, hepatitis 5, and spleen disease 1.

Phthisis was less fatal than in any previous year. The

deaths from this disease amounted to 862, or 138 below

the average of ten years ; mesenteric disease numbered 114

deaths, hydrocephalus 144, scrofula 59, cancer 152, gout 6.

The deaths from all " constitutional " diseases numbered
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1,452, or 46 in every 10,000 living—the average annual

number of deaths from constitutional diseases in the pre

ceding 10 years was 1,701, or 54 in every 10,000 of the

population. The diminution of deaths from these diseases

may be partly ascribed to the large number of children

carried off by scarlet fever.

The deaths from violence were about the average, viz.,

194, or 6 in every 10,000 living—of these 173 were acci

dental, viz., 71 from fractures and contusions, 41 from

burns or scalds, 37 from drowning, 8 from cuts or stabs,

5 from suffocation, 3 from poison, and 8 otherwise. There

were 8 deaths from homicide, 7 from suicide, and 6

violent deaths were not classed.

CAUSES of DEATH In Dublin and Suburbs In tbe Years 1864-74, with the Number of Deaths from each Cause to

every 10,000 Persons living.

Number of Deaths Eeoistered.
No. of Deaths

1864

(52

1865

(52

.1860

(52

1S73

•(52

L874

fromeac

toevery

Names of Diseases.
1867

(52

1868

*(53

1869 1870

(52

1S71

(52

1872

(52

Yearlj-
1st

Quar

ter.

2nd

Quar

ter.

3rd

Quar

ter.

4th

Quar

ter.

10,000 living.

(52 Av'r'gn, Total Yearly

Zymotic Diseases.

wka) wks) wks) wks) wks) wka) wks) wks) wks) wks) 1664-73. (52 wks) Av'r'ge,

1864-73.

1874.

Small-pox 42 71 25 2 1 1 — 207 1,350 10 173 2 a .— — — 55 01

Measles ■ • 12 104 54 405 49 159 63 26 202 60 119 97 S3 20 28 21 8-8 SI

Scarlatina 126 100 109 259 4'24 610 448 253 178 233 264 831 170 170 250 238 8'4 265

Diphtheria . 40 28 35 19 2J 18 22 22 26 38 S7 44 11 12 11 10 09 14

Whooping-cough 82 120 194 17S 250 20 130 212 66 250 151 40 *2 7 6 6 4'8 IS

Fever . 390 620 537 359 313 286 S71 398 321 274 378 352 105 92 77 78 12-0 111

Dysenteiy 45 45 33 17 26 23 19 19 12 6 24 13 2 4 5 2 0 8 04

Dianliira 205 314 313 320 40S 213 320 252 196 206 278 203 88 19 101 45 8'8 64

Chok-m . 4 17 1.1S6 88 12 6 13 12 5 5 130 5 —
1 4 — 41 Oi

Other Zymotic Diseases S27 308 345 312 359 2S5 297 319 206 2S4 810 320 75 86 64 101 9-9 10-3

Total . 1,278 1,699 2,831 1,909 1,862 1,560 1,079 1,720 2,6.2 1,378 1,853 1,916 458 417 540 601 59 0 60-9

CONSTITUTIONAL DlS.

Phthisis .... 907 1,002 984 1,049 957 957 974 977 1,081 1,050 1,0^0 862 240 225 192 205
■31-9

174

Others .... 727 839 680 805 783 017 614 650 070 615 701 690 148 163 15S 131 22 8 11-7

Total . 1,034 1,901 1,6(4 1,864 1,690 1,604 1,618 1,627 1,756 1,665 1,701 1,452 388 878 850 333 54 2 46-1

Local Diseases.

Untiii & N'tvous System 1,070 1,093 1,122 1,209 1,138 97$ 1,021 1,046 1,074 1,093 1.0S4 1,112 276 282 277 277 345 354

Ileal t & Cire. Organs . 32ii 309 372 377 375 f83 307 341 353 443 371 404 99 107 91 107 118 li-9

Respiratory Organs 1,507 1,594 1,388 1,601 1,302 1,608 1,387 1,516 1,306 l,c:05 1,481 1,898 409 344 199 446 472 44'4

Digestive Organs . 250 309 322 291 271 336 311 317 263 305 297 Sli 74 84 74 81 9 5 »-9

rrinary Organs . 108 110 142 100 98 121) 93 126 121 147 117 122 34 40 26 23 3 7 3-2

Organs of Generation . 22 21 23 20 18 13 18 19 10 22 19 20 3 12 3 '-' o-o 0-6

Organs of Locomotion . 14 S3 16 19 17 20 21 26 15 17 19 16 2 4 4 6 06 05

Integumentaiy System. 23 8 7 9 11 10 8 7 8 14 11 10 4 8 2 1 0 3 o-j

Total . 3,318 3,407 3,302 3,696 3,230 3,228 3,431 3,213 3,640 3,399 3,395 901 876 675 MS 108-2 107-93,367

Developmental Dis. 752 831 848 8r» 931 853 (•01 1,032 1,022 1,091 909 1,068 265 278 217 288 28 -9 an
Violent Dkaths ISO 165 194 191 100 191 218 1S3 222 231 197 194 55 45 *7 47 63 62

Causes not Si-kcified 1

OR ILL-DEFINED 183 88 107 86 95 101 1 120 151 183 203 US 175 46 40 ::< 49 41 5-8

Total Deathii 7.3*5 (8,151 9.031 8.1107 1 8,001 | 7.075 It.:-.'* S.144 S 973 8,212 8,1 7 * 8,190 5.112 2.041 1,807 2.138 | 2607 2 0'3

* The numbers for 1S68 and 1873 respectively embrace the returns for 53 weeks, this arrangement being occasionally necessary in order that the atuval

erics may corros]*ond with tho calendar year.

Ages.—While, as before stated, the general death rate

last year was the same as the average for the previous ten

years, there was a considerable variation in the rates at

the several age periods adopted in these returns—thus,

while tbe average annual mortality during the years

1864-J3 amongst children under 5 years of age was only

74.1 in every 1,000 living at that age| and amongst those

aged 5 and underJ15, only 10.1 ; the corresponding rateslast

year were for the former age 76.6, and for the latte- 12.5.

This increasen mortality, which is due to the epidemic of

scarlet fever, was counterbalanced by a corresponding

decrease in the deaths amongst persons aged 20 years and

upwards.

It will be seen that the low death-rate amongst females

as compared with males, obtained through all the age-

periods, except 5 and under 15, and 15 and under 20, at

which period the deaths of females from phthisis always

largely exceed those from that disease amongst males.

NAAS PETTY SESSIONS.

SANITARY PROSECUTIONS.

The executive sanitary officer of the Naas Union pro

ceeded against Mr. Cunningham for being the owner of

five houses, none of which had back-door or ash-pit, &c

Dr. Hayes having been sworn, requested permission to

say a few words before giving his evidence. He said as

this was one of the first cases under the Sanitary Act

brought before tbe Naas petty sessions, he wished to state

as well, for the information of the bench as for Mr. Cun

ningham, and others in court, that in these cases he was

not a willing witness. The duty of giving evidence was

imposed on him by Act of Parliament, and the orders of

the Local Government Board. By the Public Health Act

the dispensary medical officers throughout the country

were appointed, without any option on their part, as sani

tary officers, and no matter how disagreeable or invidious

the duties devolving on them might be, they were bound

to perform them. He merely made these observations

that the public might know he was coerced to give

evidence.

CAKLOW GUARDIANS.

It will be remembered that some weeks since, as

reported in the Freeman, the Local Government Board

directed the guardians to hold a special meeting for

the purpose of reconsidering the salaries which they had

fixed, with a view to adopting a more liberal scale of

remuneration. This meeting was duly convened, but the

guardians were almost unanimous in adhering to their

original decision, notwithstanding the explanation given

by Mr. Bobinson, one of the inspectors, who was present

on the occasion by appointment. The result was that

the Local Government Board determined the salaries at

£20 each by sealed order, with the exception of Dr.

Charles William M'Dowell, whose salary was allowed to

remain at £\0, that gentleman receiving £10 also from

the Town Co'mmissioners acting as an urban authority.

The chairman and other guardians expressed themselves

strongly on this arbitrary assumption of power by the

i
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Board above, the former gentleman suggesting that he

should endorse the order as read under protest. Mr.

Roche renewed the subject to-day by asking if any action

would be taken, or if they were obliged to submit calmly

to the course adopted by the Local Government autho

rities, Mr. Kelly suggesting that at the meeting of Parlia

ment they should adopt a petition protesting against the

action of the Board, and seeking for some relief from the

operation of the Act, in which they should solicit the

support of the county and borough members. The other

guardians fully concurred in these views, and ultimately

Sir Thomas Butler gave notice that on Thursday, the

18th, he would call the attention of the Board to the late

sealed order of the Local Governnnient Board, fixing

the salaries of the sanitary officers under the Public

Health Act, 1874, contrary to the wishes of the great

majority of the guardians, and would now move a protest

to that effect. The remainder of the business was of the

ordinary routine character.

THE "SWEATING" SYSTEM IN DUBLIN.

The allusion in a recent report of the Dublin Saniiary

Association to the dangerous condition under wnich a

class of the tailoring work of the city is conducted has

induced, says the Freeman's Journal, a spirit of active

inquiry among those opposed on business or other princi

ples to the " sweating system ." It is asserted that this

practice of the trade is at present adopted in a greater or

less degree by the vast majority of 88 houses in Dublin.

Of these, it is stated, only six get their work made on the

Eremises,' 26 get it done partly on the premises, and partly

y sweaters, while 56 houses employ the sweating system

solely. This, we are told, is carried on by the master

tailor giving his customers' clothes to be made in the

dwellings of poor workers, who, for the most part, have

but one room to answer all the requirements of bedroom,

sitting-room, workshop, &c. Here a number of male and

female operators work all day and often all night. It has

been known that persons sick with small-pox, measles, or

other contagious diseases have lain in such apartments

while the making of clothes intended lor immediate wear

by different Customers of all classes was being carried

on. Several instances of this have been related in sani

tary reports. It is a significant fact, if it be a fact, that

while 400 tailors are employed in masters' workshops, the

amount of labour produced by the sweating system is re

presented by 2,000 hands. This work, moreover, is, we

are assured, performed " in the lowest quarters of the

city," the lowest quarters being synonymous with the most

unhealthy.

The Public Health Committee of the Corporation,

according to their uniform custom, consider it their duty

to whitewash—metaphorically, not actually—the system

of tailoring in the tenements of the poor. The Com

mittee having directed, as it is stated, that with a view to

ascertaining the sanitary condition of the dwellings in

the localities referred to in a communication addressed to

them by the Tailors' Society, a report was now submitted,

from which it appeared that 56 houses had been inspected ;

that all in which tailoring was being carried on were

provided with sanitary accommodation ; and that in none

of these was sickness found to exist. Of course ! if the

Public Health Committee were to be believed, the slums

of the Dublin liberties are pure as the meadows of para

dise, and the pestilential miasms of the fever dens of the

city as the Lalmiest of zephyrs.

ENNISCORTIIY UNION.

The following report from Dr. Furlong was read :—

" The master has informed me that in the detached

ward the mothers have been in the habit of churning the

milk allowed to their children, appropriating the butter

to their own use, and feeding their infants on the result

ing sour milk. I believe it my duty to ask the board to

deal with those cases with the utmost severity, as it is a

matter of vital importance that the food of young children

should be of good quality. In the practice above alluded

to, I find the solution of a problem that had long puzzled

me. "With a liberal allowance of the best nutriment,

I remarked with considerable uneasiness that an un

usually large percentage of the children born in the

workhouse were ill-nourished, very many of them pining

away and dying without any apparent cause.''

It was moved, seconded, and passed—" That the master

get summonses for the guilty parties and bring them before

the bench of magistrates, and that the assistance of a solici

tor be engaged."

THOMASTOWN UNION.

There has been a fearful outbreak of fever in the

village of Graiguenamanagh, directly traceable to a

neglect of the sanitary laws, it being without doubt in a

most uneuviably filthy state. In proof not only of this,

but of the desire of some to remain in the state described,

there are eleven cases of complaint for non-compliance

with notices served at the instance of the sanitary

authority. Dr. Johnstone, the sanitary officer of Inis-

tiogue, and the sanitary sub-officer have each summoned

to Thomastown Petty Sessions a man for assaulting

them while in the discharge of their duty under the

sanitary laws.

KILKENNY WORKHOUSE.

An election for workhouse medical .officer, in room of

tke late Dr. Comerford, took place last week. There were

three duly qualified candidates, on whom the board di

vided as follows :—For Dr. Hackett, Ballyraggett, 24 ; for

Dr. James, 4 ; for Dr. Phayer, 8. The Chairman then

declared Dr. Hackett duly elected.

LOCAL GOVERNMENT BY RATEPAYERS.

The following little episode, which occurred at the last

meeting of the Waterford Corporation, illustrates the pro

priety of placing the administration of important aud

complex Acts of Parliament in the hands of " corpora

tors " and guardians :—

It was moved that Dr. Cameron be re-appointed city

analyst at a salary of .£20 per year.

The resolution was put and declared carried.

Corporator No. 1.—The amendment should have been

put first.

Ditto No. 2.—Question.

No. 1.—I am very happy to say you are not in the chair

I am addressing a gentleman, and not you.

The original resolution was then about to be put, ap

pointing Dr. Cameron during the pleasure of the council,

amidst some confusion, when

No. 2 said (looking at No. 1)—" Shut up."

No. 1 (excitedly pointing to No. 2)—I call on you, Mr.

Chairman, to have that expression withdrawn. It must

be withdrawn, if I were to stop here till night. I am ac

customed to the society of gentlemen, and not buffoons.

No. 2.—No one would take you for a gentleman.

No. 1.—I am a gentleman, and not a mud-scribbler. I

am not a sneaking fellow like you.

The resolution was then put and lost by 13 against to

10 for.

At the meeting of the Newcastle West Board of Guar

dians, Dr. Ambrose, late medical officer of the Ardagh

dispensary district, was allowed two-thirds of his salary

—£b~ odd, superannuation, on his retirement after a ser

vice of forty years.
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REPORT OF HEALTH OF DUBLIN AND ITS LIST OF ENTREES IN THE REGISTER OF THE

SUBURBS FOR THE WEEK ENDING JAN. 30.

Total registered deaths in Dublin and suburbs * ... 234

Ten years average of same week SOI

Excess of mortality above average ... 33

Ratio of deaths, suburb of Rathmines ... 32 per 1,000.

„ ,. „ Donnybrookt 48 „

„ ,', „ Blackrock ... 22 „

„ „ „ Kingstown ... 17 „

., „ Entire Dublin district ... 39 „

Comparative Ratios—London 25 „

Glasgow... ... 28 „

„ „ Edinburgh ... 29 „

The deaths from zymotics numbered 36. Of these 10

were caused by fever—2 typhus, 1 cerebro-spinal, 3 ty

phoid, and 4 simple continued fever. Scarlet fever shows

a further decline, having caused only 4 deaths. Six deaths

were caused by erysipelas, 2 by pytemia, 3 each by diph

theria and diarrhoea, 2 each by croup and whooping-

cough, 1 by measles, &c.

Ten deaths from scarlet fever, 7 from fever, 5 from

whooping-cough, 4 from diarrhoea, and 3 from measles,

were registered in the Belfast district.

In the Dublin registration district 8 children died from

convulsions.

Bronchitis proved fatal in 63 instances, pneumonia in

10, pleurisy in 1, and lung disease unspecified in 4.

Heart disease caused 10 deaths, pericarditis 1, apoplexy

2, paralysis, insanity, and epilepsy 1 each, cephalitis, 3,

iind brain disease unspecified 3 ; liver disease 2, nephria

and kidney disease unspecified 1 each.

Twenty-four persons died from phthisis, 3 each from

mesenteric disease and cancer, and 1 from gout.

Seven deaths were accidental—viz., 2 from fractures

and contusions. 1 Jroin burns, 1 from drowning, and 3

" otherwise.''

A young girl having died of small-pox at the Castlebar

Workhouse, co. Mayo, the relatives of the deceased had the

body conveyed away with the intention of waking it. Dr.

Walsh having been informed of the occurrence, at once

asked for the intervention of the constabulary, and,

accompanied by 23 policemen, proceeded to the place, and

nsisted on the immediate burial of the body. The Board

of Guardians at their meeting passed an unanimous and

well-deserved vote of thanks to Dr. Walsh for his praise

worthy energy in the discharge of his duties.

The Ballina Herald says : S mall-pox is spreading over

this and the adjoining county, and so rapidly as to threaten

soon to leave no place unvisited. We take the following

startling account from the ifayo Telegraph :—

In the matter of figures, too—the most stubborn form

that facts can assume—the public may not have heard of

the announcement in a Roman Catholic chapel a few

Sundays ago, that in that parish alone three hundred people

had died of small-pox within a short period. Dr. Black-

well, however, on last Saturday, reported that there were

seventeen cases in Taunaghbeg, that inoculation was on

the increase, and that " Dr." Prendergast, " Dr." Joyce,

and the rest of the profession are now taking the inocula

ting matter from the dead bodies of their patients.

* District extends over 10,050 acres, and contains 314,666

persons.

t This district includes City of Dublin and Incurable Hospi
tals. r

BRANCH MEDICAL COUNCIL (IRELAND) FOR

THE MONTH OF JANUARY, 1876.

January 2nd.—Murray, Henry George, 29 Crosthwaits Park,

Kingstown, Co. Dnblin, Lie. 1874 and Lie. Midwfy. 1874,

K. Q. Col. Phys. ltd., Lie. R Col. Surg. Irel. 1874.

5th.—Drummond, David, Dunfillan, Rathgar, Co. Dublin,

MB. 1874 and M.Ch. 1874, Univ. Dab.

6th.—Leader, Nicholas, Keale House, Mill Street, Co. Cork,

Lie. R Col. Phys. Edin. 1874, Lie R Col Surg. Edin. 1874.

7th.—Bluett, George Augustus, 8 Anglesea Avenue, Black-

rock, Co. Dublin, M. B. Univ. Dub. 1878, Lie. R. CoL Surg.
IreL 1873. v

8th.—Dorman, John Cotter, Kinsale, Co. Cork, M.R 1874

and MCh. 1874, TJuiv. Dub.

9th.—Hogan, Edward Michael Angelo, 30 Wentworth

Place, Dnblin, Lie. R. Col. Surg. Irel. 1878, Lie. K. Q. Col.

Phys. Irel. 1874.

15th.—Bookey, David Brownrigg, Ballyisland, Carnew,

Co. Wexford, Lie. R. Col. Surg. Irel. 1872, Lie. K. Q. Col.

Phys. Irel. 1874.

15th.—Kellett, Leonard Henry, Dr. Stervens' Hospital,

Dublin, Lie. R CoL Surg. Irel. 1873, M.B. Univ. Dub. 1874.

16th.—Rae, Wm. Masters, Dungarvan, Co. Waterford,

Lie. B. Col. Surg. Irel. 1874, Lie. 1875 and Lie. Midwfy.

1875, K. Q. Col. Phys. Irel.

18th.—Murphy, George Wvndham, Newcastle. Co. Dnblin,

M.B. 1874 and M.Ch. 1874, Univ. Dub., Lie. Midwfy. K. O.

Col. Phys. Irel.

18th.—Macnamara, Rawdon (Junr.), Alnwick, Nor-

thnmberlandshire, Lie. R Col. Surg. Irel. 1878.

19th.—McClogbry, James, Riverstown, Co. Sligo, Lir.

R. Col. Surg. Irel. 1872, Lie. 1873 and Lie. Midwfy. 1878,

K. Q. Col. Phys. Irel.

19th.—Murray, Chas. Fredk., Ashfield, Beaupare, Co.

Meath, M.B. 1874 and M.Ch. 1874, Univ. Dub.

20th.—Cleary, Martin Francis, Nenagh, Co. Tipperary,

Lie. R. Col. Phys. Edin. 1874, Lie. R Col. Surg. Edin. 1874.

23rd. — Martin Samuel Edgar, 44 New Kent Road, London,

S.E., M.D. Qu. Univ. Irel. 1874.

23rd.—Mullen, Douglas, Ardmullen, Tuam, Co. Galway,

M.D. 1872 and M.Ch. 1878, Qu. Univ.Jrel.

28th.—Hunter, Robt. Shaw, Newtownards Road, Belfast,

Lie. R Col. Phys. Edin. 1873, Lie. R. Col. Surg. Edin.

1873.

29th.—Dowling, Edward Joseph, 14 Thomas Street,

Limerick, Lie. Fac. Phys. and Surg. Glasg. 1874.

30th.—MacLonghlin, Alexander John Mauosell, Doone

Rectory, Palles Green, Co. Limerick, M B. Uuiv. Dub. 1874,

Lie. R. CoL Surg. IreL 1874.

University of Cambridge.—Scholarships in Downing Col

lege.—An examination for three minor scholarships will be

held in Downing College on Tuesday, the 6th. of April next,

and the three following days, and will begin at 9 a.m. on

Tuesday. The examination will be in classics, element iry

mathematics, law, and natural science. There will be two

papers in law ; one on jurisprudence and elementary Roman

law, and one on international ; including the relations of

these to moral science. The examination iu natural sciences

will include chemistry, theoretical and practical and practical,

physics, comparative anatomy, and physiology. Candidates

in law and natural sciences will be expected to show such a

knowledge of classics and mathematics as will enable them

to pass the previous examination. Persons who have not

been entered at any College in the University, or who have

not resided one entile term in any such C )llega, are eligible

to these minor scholarships, which will be of the value of

£60 per aiinntn,, and tenable for two years, or until their

holders are elected to foundation scholarships. No one

elected minor scholar will receive any emoluments until he

has commenced residence as a student of the College. Satis

factory testimonials as to there moral character must be sent

to tbe Master by all candidates on or before Thursday, the

1st of April, and each candidate is requested to state in which

subject he desires to be evamined. Further information will,

if required, be given by John Perkins, Esq., Tutor ol the

College.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

IRISH MEDICAL ASSOCIATION.

At the general meeting of the Association, on the 27th

of January, the following resolutions, which have been

inadvertently omitted from the report of the proceedings,

were adopted :—

1. " That it is deemed essential to the existence of the

Association that a Secretary be appointed during the in

terim between this and the General Annual Meeting to

be held in June next, and that Dr. Chapman be requested

to act as Hon. Secretary till the June meeting."

4. " That it is most desirable that our financial position

be at once placed on a firm basis ; and that to carry out

this object a Treasurer be appointed, and means imme

diately taken to liquidate whatever sums this Society may

be indebted before our next General Meeting, and that

Dr. Morgan, 23 St. Stephen's Green North, Dublin, be

now appointed."

LIMERICK UNION.

REPORT ON THE HOSPITAL MEDICINE SUPPLY.

Lord Clarina read a very long and able report drawn

up by a special committee of the Board appointed to inquire

into the causes of the enormous increase of expenditure

occasioned by the ordering and consumption of drugs and

medicines in the hospital. The report attributed the

increased expenditure in the main to the ordering of large

quantities of medicine and surgical instruments by the

resident physician, which were not specified in the autho

rised list by the Local Government Board, nor sanctioned

by the Board of Guardians, and also to the alleged

manner in which the committee believed the drugs and

medicines were disposed of ; but they in justice to the

resident physician should also state that he had to labour

under great disadvantages in respect to surgery accommo

dation and the absence of the assistance which his prede

cessor had received from a medical apprentice. The

committee, while approving of the humane and thoroughly

efficient manner in which the four visiting physicians

treated the patients under their care, were impressed

with the belief that they had allowed their zeal for the

comfort of the patients to exceed their discretion in having

ordered the floors of the hospitals to be washed with what

is called soft soap, instead of free-stone or other cheaper

material, which would be just as efficacious for the purpose

required. They found from the examination of the

accounts, &c, that in several instances contractors had

charged double and even three times the price tor

drugs, &c, at which they were advertised in trade lists of

wholesale houses. Several suggestions were made as to

remedies for the future—one that the Government should

be asked to establish a central store for drugs and ap

pliances in Dublin, or in the event of that not being

acceded to, that the Local Government Board should

draw up alphabetical lists of all medicines they sanction

for use in workhouses printed in plain English instead of

doctors' Latin, which lew, if any, of the guardians can

understand. The committee also suggested the appoint

ment of two resident physicians with an apothecary, to

discharge the duties connected with the hospital manage

ment, believing that more care should be bestowed on the

patients by resident doctors than by visiting physicians,

who could not be in attendance as regularly or conti

nuously.

At the suggestion of the chairman (Lord Emly), two

private letters from the resident physician to contractors

were read ; one letter opened by asking the opinion of the

contractor as to the suitability of a medical hall, in refer

ence to which the writer made inquiry, and then ordered

large quantities of medicine, &c, without having got the

sanction of the Board of Guardians.

WESTPORT GUARDIANS.

SMALL-POX.

The clerk reported that pursuant to a report of Dr.

Johnson, sent him by the Local Government Board, he

stopped the wake of the remains of a person who died of

small-pox. The deceased had refused entry to the hospi

tal. The clerk makes the remarkably cheering announce

ment that no other case of small-pox has occurred in

Westport, and naturally takes credit for the prompt and

vigorous effect given to the law.

The following resolution was unanimously passed :—

" Resolved—That we commend and highly approve of

the zeal and energy displayed by the executive sanitary

officer, and the subsamtary officers in dealing with the

fatal small-pox case. The sanitary officers are directed

in all cases of death from small-pox or other infectious

disease, where they are of opinion that the speedy burial

of the body is necessary for the public health, to give

the required certificate stating the necessary steps pro

vided by sec. 27 of the Act of '66. The executive sub-

sanitary officers are directed as soon as they receive the

order of the justices of the peace to have the body re

moved into the workhouse dead-house, and buried as

speedily as possible. The Local Government Board are

requested to say whether there is any legal power to stop

the wake in a case of death from small-pox, scarlatina, or

other infectious diseases."
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REPORT OF HEALTH OP DUBLIN AND SUBURBS

FOR WEEK ENDING FEBRUARY 6, 1875.

Total registered deaths in Dublin and suburbs * ... 189

Ten years average of same week 204

Mortality below average 15

Ratio of deaths, suburb of Rathmines ... 30 per 1,000.

„ „ „ Donnybrookt 19 • „

» » »

» « »

Blackrock ... 22

„ Kingstown ... 14

Entire Dublin district ... 31

Cohpakative Ratios—London 24 „

„ „ Glasgow 32 „

„ „ Edinburgh ... 21 „

The deaths from zymotics amounted to 21, showing a

decrease of 15 as compared with the preceding, week.

There were only 2 deaths ascribed to fever, 1 to typhoid

and 1 to simple continued fever. Scarlet fever caused 5

deaths, croup 4, measles 3, erysipelas and dysentery 2 each,

diarrhoea 1.

Fourteen deaths from scarlet fever, 7 from measles, 5

from whooping-cough, 3 from fever, and 2 from diarrhoea

were registered in Belfast.

In. the Dublin district 12 deaths were ascribed to con

vulsions.

Forty-eight deaths were referred to bronchitis, 5 to

pneumonia, and 9 to lung disease unspecified, 12 to heart

disease, 1 to aneurism, 5 to paralysis, 3 to cephalitis, 2 to

brain disease unspecified, 1 to nephria, and 4 to liver

disease.

Thirteen persons died from phthisis, 4 from hydro

cephalus, and 1 each from scrofula, cancer, and gout.

Two accidental deaths were registered.

LISMORE UNION.

INCREASE OF SALARIES.

At a meeting of the Lismore Board of Guardians the fol

lowing memorial advocating the claims of the medical gentle

men of the Union to an increased scale of remuneration, and

signed by each of them, was read and considered :—

TO THE GUARDIANS OP THE LISMORE UNION.

Mr. Chairman and Gentlemen,—We, the medical

officers of the Lismore Union, beg most respectfully to bring

under your notice the following facts and statistics which

have induced us to seek for an increase to our salaries. We

have every confidence in your justice and impartiality, and in

thus laying our case before you we feel sure you will exercise

those qualities as you have always done, and that you will

unanimously agree that the importance and responsibility of

our posts are out of proportion to the remuneration we re

ceive. We will not dwell long upon our arduous and often

times irksome duties—how frequently we are summoned at

midnight, perhaps in the depth of winter, to the most remote

* District extends over 10,050 acres, and contains 314,666

persons.

t This district includes City of Dublin and Incurable Hospi

tals.

and wildest parts of our districts ; the risks we run '

during those sad times when we are visited by epidemics of

typhoid and other fevers (at which time, as everyone knows,

the mortality amongst medical men is greatly increased) ; the

severe and inclement weather we are oftentimes exposed to,

thereby endangering onr health and laying the seeds of future

suffering. You, doubtless, are already conversant with these

facts ; hut we will lay before you at once the grounds on

which we ask for an increase.

In the first place—and we desire to draw especial attention

to this—strange as it may seem, it is nevertheless true, that a

dispensary doctor now-a-days is not nearly as well paid as his

eoafrire of twelve or fourteen years ago. In the year 1862

the salaries of the medical officers of this Union were raised

to £100 per annum, to meet the exigencies of the time, and

despite the enormous difference in the price of provisions,

feel, house-rent, servants, horses, 4c, &c, their salaries have

ever since that date remained in statu quo. The quarterly

return of the Registrar-General, just published, very clearly

shows an increase of from 40 to 50 per aent. in the price of

articles of food during the last quarter of 1873 as compared

with the corresponding quarter of 1864. Now, if £100 a

vear was not considered too much to grant in 1862 it is

plainly quite inadequate now. The same duties are ours !

We incur the same responsibilities, and, as we shall presently

prove, even a greater amount of work devolves upon us ; yet

the most onerous duties are expected at the minimum of re

ward ! ! ! We cannot do better here than quote the words of

Lord Granard, who lately said in the House of Parliament,

"The Poor-law Union medical officers in Ireland are a most

deserving body of men, doing good service to the State for a

starvation allowance. " Secondly, our duties are very much

increased, for, according to the tables which the Local

Government Board, published in their annual report (see

Medical Press), " a most remarkable change in the dispen

sary system is gradually taking place, and a change which

seriously affects the medical officers. In every province in

Ireland there has been a considerable reduction in the number

of patients who come to the doctor, and even a larger aug

mentation in the number to whom the doctor goes. The

white tickets are less by 35,000 than last year ; in Munster

alone by 16,501 ; but at the same time the scarlet-runners

have risen in number by 17,075 ; in Munster alone by 9,859.

Now, we do not find in the gravity of the- year's diseases

enough reason for this change ; but be the ca,use what it may,

it is obvious that the Irish dispensary doctors have more tra

velling to do and more time to lose in looking for their pa*

tients than tbey used to have." Thirdly, the majority of the

Poor-law Union in Ireland have raised, within the last couple

of years, the salaries of their medical officers by sums varying

from £20 to £40 per annum. We do not ask yon, gentlemen,

to double our salaries, we only ask you to give ns fair remu

neration for our services. As you well Know, half of the

medical officers' salaries is paid out of the Consolidated Fund,

so that an increase of £30 per annum to each would be only

£75 a year on the ratepayers at large, andavery small fraction

in the pound. The Guardians of this Union have invariably

acted towards us with kindness and consideration, and that

alone is an incentive to us to do our work honestly and to

the best of onr abilities: We feel sure they will not, on this

occasion, be behind so many other unions in that spirit of

liberality which has induced them to allow an increase of

salary to their medical officers, but that they likewise will

show the same feeling, and "sine grano salts" grant our

request.

We have the honour to remain, GentlemeD,

Your obedient servants,

Richard O'Reilly, Medical Officer, Lismore

Woikhouse and Lismore Dispensary Dis

trict.

Williah Hannan, Medical Officer, Tallow

DispensaiT District.

J. C. Barry, Medical Officer, Ballyduff Dis

pensary District.

Gabriel O Connell Fitzsimon Redmond,

Medical OfficeT, Cappoquin Dispensary

District

It was ably proposed and seconded that the salaries of the

memorialists be increased from £100 to £130 per annum.

The resolution was opposed, and an amendment to grant an

increase of £20 brought forward and carried by a majority of

the Guardians present, a very respectable minority being for

the original motion, which, however, was declared lost.
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CASTLEBAR UNION.

A letter from the Local Government Board was read

in reply to the Guardians' inquiry if they had legal power

in cases of infectious or contagious disease of retaining

the body in the workhouse, and preventing friends calling

to see the body. The Local Government Board would

' not recommend the Guardians insisting on such regula

tions, referring them to Act 64, No. 15, af the Workhouse

Rule, and to sec. 27 of the Digest of the /Sanitary Laws.

Dr. Walshe reported that there was ho case of small

pox in the Castlebar district, town or country.

Dr. Blackwell reported that the yards, &c, in Balla

had been disinfected, &c, and that there were three cases

of small-pox, in which the patients were recovering.

Dr. Jordan reported that the disinfecting chamber set

up in the workhouse was utterly useless, being merely a

" flea-closet," or closet for the destruction of insects in

clothing. He recommended the burning of clothing and

bedding, except in districts in which the disease had

gained neadway, and in which such a course was conse

quently useless.

Dr. Blackwell said he had made the statement about

inoculators taking the. " matter " off the dead bodies on

the information of certain persons whom he would not

however like to name.

Mr. Daly considered the statement a fabrication.

Mr. H. C. Larminie remarked that he heard an inocu-

lator boasting of making .£80 in one year in one district.

ABBEYLEIX UNION.

THE ArOTHECARYSHIP.

" Local Government Board, Dublin,

" 1st February, 1875.

" Sir,—With reference to a resolution of the Board of

Guardians of the Abbeyleix Union of the 26th ult., I am

directed by the Local Government Board for Ireland to

state that they do not object, as a temporary arrangement,

to the proposal to remunerate Dr. Swan at the rate of £30

per annum for discharging the duties of apothecary to

the workhouse.—By order of the Board,

"B. Basks, Secretary."

Mr. Delany said that a rumour was in circulation that

Dr. Swan was about to resign, and this rumour may have

something to do with keeping away candidates for the

office of apothecary, because it was understood when Dr.

Swan ceased to be their medical officer the apothecary-

ship would be dispensed with.

Mr. Walpole—Have we any ground for putting such a

question to Dr. Swan ?

Mr. Franks—I got three circulars from candidates.

Mr. Talbot said that the Local Government Board re

quire now that the guardians should appoint an apothe

cary, while on a former occasion they refused to sanction

the appointment of an apothecary.

Dr. Swan said he bad no qualification to act as an

apothecary.

Mr. Delany said that it would give some guardians

much pleasure to have it under Dr. Swan's hand, whether

he intended to continue or resign.

The Chairman said that the question was not one which

should be put to Dr. Swan.

Dr. Swan said that he is a silent man.

MONAGHAN UNION.

OUTBREAK OP SCARLATINA.

Dr. Irwin, Medical Officer of the Scotstown dispensary

district, reported that he found two cases o scarlatina,

and on inquiry he learned that other cases occurred to

the children at the school there. He recommended that

the school be closed, and that the schoolroom be tho

roughly whitewashed and cleaned.

Mr. Rafferty said to order a school to be closed was a

very summary way of proceeding. He did not think the

guardians had power to do anything of the kind. He be

lieved the best way they could take to remedy the evil

would be to communicate with the patron of the school

and ask him to close it for some time.

Mr. Rice believed that the case was one in which the

board required the advice of Dr. Ross, the consulting sani

tary officer. If the guardians did not take action in the

matter at once the disease might continue to spread in

the school for another fortnight. He (Mr. Rice) would

suggest that Dr. Ross be asked to visit the school, and

report to the board on the matter.

Mr. Rafferty was not at all sure that the law gave the

sanitary authority power to close the school, nor did he

believe the guardians had any right to ask Dr. Ross to go

to look after the matter.

Mr. Rafferty could not see what right the board had to

direct Dr. Ross to visit the school. That was a matter

for Dr. Irwin, the sanitary officer. It would, he consi

dered, be unfair to ask the consulting sanitary officer to

do other than his regular duties.

After some further discussion, it was resolved to ask

Dr. Ross to meet Dr. Irwin at the school, and report on

the cases of scarlatina.

CORRESPONDENCE.

MIDWIVES.

TO THE EDITOR.

Sib,—In reference to the letter of " Practitioner " on Mid-

wives, I wish to state my experience.

For more than four years I acted without one, but then

made an effort and succeeded in getting a midwife under

whose care I must state I have never seen any untoward

event ; and although it is natural to expect that I have in

some cases lost my private patients and their fees, I consider

I am fully rewarded by not being obliged to remain (as I often

had to do) in a miserable bog cabin all or the greater part of

a long winter's night, for it was generally towards night I was

called on, the patients dreading it apparently more than the

day, and to set out and travel some miles, it might be, after

being ont all day, and obliged to be up and doing next day,

leaves me ignite reconciled to some loss. Although I might

be aware it would take several hours before labour would ter

minate, I would not leave, fearing accidents might occur, and

to travel there and back would often bo a thing to be nn-

thonght of. Xow I have only to attend when instrumental

aid is required, or when haemorrhage or such urgent cases

occur.

It has also been my fate to be called in sometimes to tin 1

women just departed, and sometimes to witness their last

moments, for need of some one with the slightest knowledge

of how to arrest hemorrhage. I have found them with a fire

on the bedroom floor, and a pot of hot water thereon, and

assiduously stuping with flannels for flooding. I have felt it

incumbent on myself sometimes to call an inquest for my own

defence, and to try to arrest such gross maltreatment, so that

humanity called for the appointment of a qualified person ;

but, fortunately, I have met with one who does not assume

functions beyond her powers, or I might have cause for com •

plaint, and can fully coincide with " Practitioner " as to the

advisability of such a check as he mentions, when, after due
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investigation, it was found cases recurred in their practice of

such a nature as to leave no doubt as to maltreatment. Such

a condition would probably be sufficient check, as few for

feitures would result.

Yours, &c,

Akothkb Country Practitioner.

GLEANINGS.

Hydatid Cyst of the Liver relieved by Aspiratory Puncture .

At a recent meeting of the Societe des Hopitaux, M.

Dumontpallier communicated the following case :—

A patient, after having presented for some time the va

rious symptoms of dyspepsia, showed signs of a chronic

pleuritic effusion on the right side. A series of blisters were

applied, and aspiratory puncture waB proposed, the diagnosis

of hydatid cyst of the liver having been arrived at. The

proposal of this treatment was negatived at the time by the

patient and the consulting physicians. Some time after

wards the dyspnoea became very distressing ; puncture was

again proposed, and was practised with a No. 2 Potain's

trocar, about half an inch below the nipple. The exit of a

transparent, non-albuminous liquid, containing the debris

of hydatid sacs, was the result. The operation was followed

by immediate relief, and resulted in complete cure.—Bull,

dm. dc Thirap., Nov. 15, 1874.

Preventive and Exploratory Trepanning in Fractures of

the Internal or Vitreous Table of the Cranium.

M. Sewllot read a note on this subject before the Academic

des Sciences at a recent meeting. His conclusions were as

follows :

1. Preventive trepanning is the surest method of treating

all fractures of the internal table of cranium complicated by

splinters.

2. The operation is demanded in cases of external or linear

fracture with depression of the cranium.

3. Hesitation is permissible in simple linear solutions of

continuity without displacement of the bones.

4. The means of diagnosis comprise the causes of the trau

matism, symptoms, auscultation, percussion, thermometry, and

of explorative trepanning.

6. The absence of any exterior fracture does not contra-

indicate the possibility of an internal one following direct

traumatisms of a circumscribed or violent nature ; and if aus

cultation and percussion, the force of the blow, the nature of

the wounding body (gunshot wounds) do not indicate the

necessity of exploratory trepanning to the surgeon, it is his

duty to watch the patient carefully, and to hare recourse to

this operation without delay, where new symptoms indicate

the opportunity. This is understood to be in localities exempt

from infectious influences which experience buows to be con

stantly fatal in similar case.".

6. Precautions and dressings founded upon the theory of

ferments will modify, perhaps, this inability to operate, and

seem already to promise most favourable results in wounds of

the cranium.— Gas. MM. rfc Paris, Oct. 24, 1874.

Diet in Dahomey.

Cakkie, with a little animal food at rare intervals, consti

tutes the almost universal food of the poorer classes. It " re

minds one of dumplings boiled with soapsuds," whatever those

experienced in such a dainty may decide the taste of that

delicacy to be. Yams, cassara, and other fruits and vege

tables are also occassional^ eaten in season, or when they

ifrow to perfection. They are fond of their food "high,"

even when the smell would completely upset a white man's

stomach. The higher classes live much better, and have

fowls and game frequently at their " tables, " with abundance

of fruits of all kinds grown in the country. Some of the

grandees have even cooks brought .up at the French factories

on the Coast, and affect articles of civilised diet. The fin

gers are used in lieu of forks, and tables are only to be

seen in the houses of the highest nobles. After every meal

the hands are washed, the mouth rinsed, and the teeth

picked with a chewed stick. A man's wives wait at table,

and present the dishes to their lord on their bended knees,

none daring to partake until he has finished. Water is

the usual beverage, and is dear. It will frequently cost -id.

per gallon, in a country where people can live on '.id. per

day. Intoxicating liquors are now even indulged in to

excess by all classes. Every one's health must be drunk in

public at all state ceremonials. The king, however, conceals

his face while drinking, and it is not necessary to consume

the fiery rum which invariably constitutes the toasting liquor

on such occasions. The form is merely gone through, and

the spirit handed to one of the mob around. The king even

keeps a ' ' drunkard, " down whose leathern throat the king's

surplus rum is poured at state ceremonials ; his capacity for

holding liquor is said to be something extraordinary. —From

" The Races of Mankind," by Dr. Robert Brown.

The State of the Pupil in Chloroform-Amesthesia as an

Indication of Danger.

M. Budin (Atlanta Medical Journal), interne of the hos

pitals, in examining with care all the details of chloroformisa-

tion, with the end of discovering some sign which may guide

the surgeon in its administration, has observed that there

exists a certain relation between the state of the pupils and the

more or less profound anaesthesia of the subject. . . .

1. There exists in the surgical anesthesia produced by

chloroform a constant relation between the state of the pupil

and the period of anaesthesia.

2. During the period of excitation the pupil is dilated.

3. This period passed, the pupil contracts ; its atresia, very

marked for several minutes, accompanies in general, complete

anaesthesia.

4. Dilatation of the pupil supervening during an operation

indicates in general that anaesthesia is less profound, and that

return to sensation is near.

5. The state of the pupil may then serve as a guide in the

administration of chloroform.

6. During operations of long duration, if the patient is to

be kept completely insensible and immobile, the pupils must

be kept constantly contracted.

7. Finally, efforts at vomiting may produce dilatation of the

pupils, dissipate the insensibility, and awaken the patient ;

they annihilate in part the effects of anaesthesia.—Brogrli-

Medical—Gazette des Hopitaux, October 1, 1874. .

Extra -Uterine Pregnancy.

Dr. E. W. Sawteb {The Boston Medical Journal) reports

the case of a married woman, who had had five children, and

in whom all the usual symptoms of pregnancy came on, and

persisted until the third month, when colicky pains began to-

trouble her, and continued throughout her gestation.

At the end of the ninth month regular labour-pains were

developed, but subsided after two days. The head of the

child could be felt high up in the pelvis ; there was no dilata

tion of the os uteri. Twelve days later, regular pains set in.

and continued for a day, at the end of which all motion ceased,

after a most violent action of the child. She then had slight

haemorrhage for three months, but for some time afterwards

her menses returned with the strictest regularity. It being

decided to operate, an incision was made through the abdo

minal walls, and the cyst containing the child was removed.

The patient did not rally, but died twenty hours after the

operation.

Bequests to Medical Charities. —By the will of the late Mr.

Roger Jones, of Prince's Park, Liverpool, the Liverpool

Medical School receives £2000 to found a scholarship. The

following bequests are from the same testator : Liverpool

Royal Infirmary, the Royal Southern Hospital, the Blue-Coat

Hospital, £1000 each ; Liverpool Northern Hospital, /500 ;

the Liverpool Children's Infirmary and the Ear and Eye In

firmary, £200 each ; the Liverpool Cancer Hospital and the

Consumption Hospital, £100 each, all free of duty.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

LIMERICK UNION.

DR. FHAVER's REPLY TO THE CHARGE OF ALLEGED MIS

MANAGEMENT AND NEGLECT.

The Local Government Board forwarded a reply by way

of exculpation from the charges brought against him by the

Visiting Committee as to alleged waste and mismanagement

in the surgery. In the course of his reply, the resident

surgeon (Dr. Phayer) went on to say : —The charge made

by the visiting medical officers that medicines were thrown

about or wasted, I deny, as the only two articles mentioned

— viz., camphor, which was in a paper, and not tied—hav

ing been using it at a late hour the night before ; soda,

which was in a paper bag near the fire, for the purpose of

keeping it dry, the place being so damp, a particle of these

drugs were not thrown about or wasted. My surgery was

kept without a fire for over a month. It was not till after

several applications I got a small American stove, which is

scarcely sufficient to heat the place, in fact, up to the pre

sent moment the surgery is incomplete (see report of last

visiting committee). Dr. Phayer then proceeds to deny

seriatim each charge of waste, extravagance, and inattention

imputed to him in the report, and ho states that any medi

cines which he got without laying the requisition before the

hoard for them were got in a hurry and to meet unforeseen

emergencies. He stated, in fine, that he has been seven

years and a half resident surgeon, performing the duties

with zeal, energy, honesty, and efficiency, and that if he has

committed an error it was one of judgment, which he trusts

will be overlooked. Dr. Phayer's reply was reserved for

consideration until the bringing up of Lord Clarina's report,

which is in the hands of the printer, and which it is pro

bable will be ready for the guardians before their next

meeting.

! BIRTHS AND DEATHS IN DUBLIN AND THE

SUBURBAN DISTRICTS.

The deaths registered in the Dublin district during the

week ending 13th February represent an annual mortality

of 32 in every 1,000 of the population. In London the

death rate was 26, in Glasgow 36, and in Edinburgh 29.

In the Dublin district the births registered during the

week amounted to 202, and the deaths to 192. The ave

rage numbers were—births 169, and deaths 197.

The number of deaths from zymotics was 23, against 21

in the preceding week. Of these deaths 11 were caused

by fever (1' typhus, 8 typhoid, and 2 simple continued

fever), 3 by scarlet fever, 2 each by group and dysentery,

and 1 each by measles, erysipelas, and diarrhoea.

Four deaths from small-pox, 7 from measles, and 5 each

from fever and scarlet fever, were registered in Belfast

In the Dublin district 13 children died from convulsions.

Bronchitis caused 53 deaths, pneumonia 3, and lung dis

ease unspecified 2.

Three deaths were ascribed to paralysis, 3 to inflamma

tion of the brain, 1 each to apoplexy, insanity, and epilepsy,

and 2 to brain disease unspecified.

Heart disease proved fatal in 12' instances, aneurism,

liver disease, and diabetes each in 1, and kidney disease

unspecified in 2.

Nineteen deaths resulted from phthisis, 5 from mesen

teric disease, and 3 from hydrocephalus.

Three accidental deaths— 1 from sea Ids, and 2 from

drowning—were registered.

COOKSTOWN UNION.

In reply t* a resolution passed last board day, stating

that doubts had arisen as to the liability of dispensary

medical officers to attend cases of midwifery . the following

letter was read ;—

"Local Government Board, Ireland.

"Sir,—The Local Government Board for Ireland have

had before them a resolution of the Board of Guardians of

Cookstown Union of the 6th inst., requesting to be informed

whether it is the duty of a dispensary medical officer to at

tend upon a'midwifery case in his district, and in reply I am

to state that if a medical relief ticket be presented to the

medical officer in a midwifery case, he is bound to attend

upon it as in any other case.

"B. Banks, Secretary"

WATERFORD LUNATIC ASYLUM.

A meeting of the governors of the Waterford Lunatic

Asylum took place on Wednesday, Sir R. J. Paul, Bart., in

the chair. Dr. P. R. Connolly acted in his official capacity

as superintendent. It was ordered that a visiting physician

be advertised for at £100 per year, in room of Dr. Connolly.

The following is the address presented to Dr. Connolly on

his assuming the duties of resident medical superintendent :

" To Pierce Connolly, Esq., Resident Medical Superinten

dent, District Asylum, Waterford.

" Dear Sir,—Permit us, the intern officers and attendants

of the Waterford District Asylum, to offer you, upon the

occasion of your taking possession of that honoured position,

and distinctive mark of approval of his Excellency the Lord

Lieutenant of Ireland, to accord you, with the fullest meed

of sincere feeling, our wannest welcome and congratulations.

The connection which exists between you and this asylum is

not, dear sir, of yesterday ; a score of years has elapsed

since your first administration of this asylum, and now that

it has grown much larger, and that your administrative care

will be more intimately brought into requisition, we are

confident that the ability and character from which ema

nates the recognition of your services will not be lessened."I
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NORTH DUBLIN UNION.

ABUSE OF RED TICKETS.

The Clerk read a letter from the Local Government Board

in reference to the application of Dr. Ferguson, one of the

dispensary doctors of the union, asking for assistance in the

• lutios of his district, which he said were so much increased

recently that t,hey were now heavier than during the small

pox epidemic.

Mr. Tickell complained that many persons in good cir

cumstances, and who were well able to pay a doctor, asked

for dispensary tickets. He knew an instance in which a

family with nearly £1,000 in the Three per Cents, got dis

pensary tickets. Within the last few hours two applica

tions were made to himself for tickets—one from the wife of

a mechanic who earned 40s. a week, and another by the wife

of a gas-fitter who had 35s. a week. He did not think that

these were proper cases of relief from the rates. He thought

the Local Government Board should be consulted on the

subject. If they were to give tickets to such parties they

might as well open apothecaries' shops free all over the city.

Referring to another matter connected with this subject, he

said the guardians had asked the Local Government Board

for a sworn investigation in reference to their account for

medicines, which amounted to .£860, while the bill for the

South Dublin Union, where 11,000 more patients were at

tended, was only £164. They inquired into this subject,

and their medical officers stated that in the South Dublin

Union the medical officers were restricted in regard to the

number of items ; but on examination it appeared that their

contracts were unrestricted, and that they had in fact 235

more items in their contract than they had themselves, and

their medical officers could not or would not give them any

further information on the subject. The reply of the Local

Government Board was unsatisfactory. It stated that the

cost for medicine in the North Dublin Union did not exceed

the average cost all over the country, but it made no allu

sion to the analogous case of the South Dublin Union, to

which the guardians referred them.

The Chairman concurred with Mr. Tickell in reference to

parties in good circumstances applying fordispensary tickets.

The members of the committee and warders did not make

sufficient inquiry into the circumstances of persons who ap

plied for the tickets.

Mr. Bentley thought that the real remedy would be to

obtain from the Local Government Board for every guardian

who issued a ticket the power to cancel it immediately on

ascertaining that the circumstances of the applicant did not

entitlo him to receive it. Under the present system the

whole evil was done before the committee could meet and

cancel the ticket. The doctors' time had been wasted and

the medicine of the union distributed to persons not entitled

to receive it.

After some discussion, the subject was referred to the

Dispensary Committee.

The proceedings then terminated.
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WESTPORT UNION.

Tjie following resolution was unanimously passed : —

"That, without expressing any opinion as to the mode in

which the Local Government Board have discharged its

duties under the Public Health Act, 1874, we desire to record

our strong conviction that the powers conferred by that Act

on the Local Government Board are unconstitutional, as well

as impolitic and injurious to the country. We think that as

one of the first principles of the Government of Great Britain

is that there shall be no taxation without representation, it is

unjust that such extensive powers of taxation should be con

ferred on any public board in Dublin ; and we regret this the

more as the Inspectors of Prisons and the Inspector* of

Lunatic Asylums have also most extensive and despotic

powers over the local authorities who are supposed to manage

those institutions. We conceive that as regards the salaries

and the number of officers, the controlling powers of the

Local Government Board should be limited to a veto on any

increase of salary or multiplication of officers—that the Act

of Parliament, and not merely the will of the Local Govern

ment Board, should determine the chargeability of every ex

pense incurred. We believe that where there are Town Com

missioners, that body, and not the Board of Guardians, should

be the sanitary authority, and that it is unjust to charge any

district but the Town Commissioners for the cost of bringing

water lor the exclusive use of the town inhabitants. Finally,

we protest against the centralising policy which is being pur

sued in Ireland to an extent which we believe would not be

tolerated if carried out to the same extent in England as it is

in Ireland."

ALLEGED ADULTERATION OF THE MILK.

On last day a report was received from Dr. Cameron,

Dublin, stating that the milk supplied by D. McLean was,

to a certain extent, adulterated with water. The Board,

fearing that, owing to the circumstances under which Jthe

samples were taken and sent to Dr. Cameron, they might

not be able to successfully prosecute, resolved to allow Mr.

McLean the option of paying a'fine of £1. Mr. McLean now

wrote to the Board declining to pay the fine, insisting that

the sample forwarded could not have been of his milk, in

which ho never put any water; and asking for an investiga

tion into the matter.

The Chairman read a second report from Dr. Cameron,

saying that having carefully analysed two samples of D.

McLean's milk, be found they contained a smaller amount of

fats than ever occurred in pure milk, and gave it as his

opinion they could not prosecute on the second report, which

was very dilferent from the first, and the mildest complaint

in reference to milk he had ever heard in his life.

Mr. Smith argued that the condition of the milk might

have resulted from its being allowed to settle, aud consequently

giving off cream.

After a short discussion, it was resolved that the second

analysis now handed in of McLean's milk differing materially

from the first, the Board did not feel justified in ordering a

prosecution in this matter.

On the proposition of the Chairman, it was also resolved—

" That as to future proceedings, it is ordered that whonevor

it is suspected that the milk is skimmed or impure, two

samples of it are to be taken out immediately on its delivery,

and in the presence of the contractor or the person delivering

the milk ; also in presence of not less than two officers of

the house, the clerk or the medical officer being one if pos

sible—the samples of milk to he sealed up with a seal to be

purchased and kept by the master, and the two samples to

be kept locked up by the clerk."

FEVER NEAR BALLYCASTLE.

(From the Ball.ina Herald. )

The public generally are becoming alarmed at the con

tinued presence of fever of a bad typo in several townlands in

the neighbourhood of Ballycastle. It has been there now for

some months, and notwithstanding the medical skill and at

tention which were employed, has succeeded in carrying off

very many victims, in some cases two, three aud four mem

bers of a family. Dr. Madden, the medical officer of the

district, caught the fever soon after it made its appearance,

and he is not yet fully recovered from its effects ; Dr. Bournes

nndertook the temporary charge of the district, and he also

• contracted the disease, and died of it. Dr. Macimlay, of this

town, next undertook tho duties, and devoted himself un

sparingly to their discharge. But he could not either escape,

and he is now, we regret to say, prostrated by fever. The

disease still rages in the district, and we believe there is now

no doctor and no nurse to attend the unhappy people. The

Local Government Board have been asked to send down a

doctor, but it seems that it is not their duty to provide one.

A more distressing state of things has not been witnessed in

this part of the country since the famine years. We must

assume that the local dispensary committee have been aware

of tho gravity of the circunjstinces surrounding them, and

have been doing their duty as far as they could ; but the

outbreak of typhus fever in that district and its subsequent

course should serve as a warning, and dispensary committees

throughout the county should see after the sanitary stato of

their districts, and on tho appearance of infections disease

they should have the persons attacked removed at once to tho

workhouse hospital, and then have the locality thoroughly

cleansed, and the houses disinfected.

CORRESPONDENCE.

TO THE EDITOR.

Sir,—I consider the present a fitting time for the following

communication, as the period for the half-yearly visits to vac

cination stations is approaching. I dare say mine is not the

only district in which the people systematically neglect to

obey that part of the vacciuution law which enacts that tho

child shall be brought for inspection on the 8th day after

operation, a neglect from which arises |the difficulty which

my brother practitioners and I find in supplying ourselves with

a sufficiency of lymph to answer the demands upon us, espe

cially at the periodical vaccination season. Some years ago

I read (in your pages, I believe) a suggestion that vaccine

lymph would be effectual in producing the vaccine disease

alter a certain degree of dilution. I do not now remember

what the specified degree was ; but I have been for some ti:no

making experiments, the result of which is that I have fixed

upon one. It is as follows :—I take twelve points charged in

the usual way and place them points downwards in a minim

measure and drop upon them fire minims of distilled wat"r.

Having loft them standing for a time sufficient to ensure com

plete solution, I remove the points and proceed to fill canil-

lary tubes, as furnished to dispensaries generally, out of the

minim glass. This solution is sufficient to charge more than

a dozen tubes, aud each tube contains enough to vaccinate

many children. They are then sealed in the usual manner,

and as the lymph will keep an indefinite time I am indepen

dent of the "Cow-pock Institution," whose generosity I never

could stimulate by any urgency of appeal to send more than

some half-dozen points. As I have said, 1 write iu the lope

of removing one of the difficulties under which dispensary

medical officers labour in their endeavours to carry out the

compulsory vaccination law, and I feel called upon to do so,

more especially now, when from tho invasion of small-pox in

several districts a large amount of lymph will be required both

for vaccination and re-vaccination. I may add, in conclusion,

that I have not yet found any failures from the use of lymph

thus diluted, and hope others may be equally fortunate, which

I have no doubt they will.

I remain, Sir,

Your obedient servant,

Edmund P. Sharkey, M.B., Dub.

Ballinasloe, Feb. 19, 1874.

TO THE EDITOR.

Sir,—Tim enclosed needs no comment, save that in the

" ukaso " of the guardians, or "ghouls'" of the Newcastle

Board, they make no allowance for the additional red-tupcism

involved, and the paste-pot and brusl), with perhaps a st'p-

ladder to boot, required for the work of bill-sticker. The

medical gentleman in question should feel giatelul to the

Local Government Board for protecting him from such in

justice and degradation.

Yours, &c,

A Poor-law IIedical Officer.

NEWCASTLE UNION.

The following letter was read at tho weekly ireeting of the

Board of Guardians of Newcastle Union :—
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' ' Local Government Board,

"Dublin, 27th Jan., 1875.

"Sir,—The Local Government Board for Ireland acknow

ledge the receipt of the minutes of proceeding* of the Board

of Guardians of Newcastle Union, on the 21st inst., from

which it appears, that a report in the form P was received

from Dr. Bolster, medical officer, containing the names of 58

defaulters under the Compulsory Vaccination Act in the

Broadford dispensary district ; and with reference to the

resolution directing Dr. Bolster to post copies of the lists of

those defaulters on the dispensary doors (in two stations in

the district) and on the chapel gates (six chapels and two

Protestant Churches in the district), the Local Government

Board desire to point ont that this is not a duty which the

medical officers of a dispensary district is called upon to per

form. As regards the direction thatfour or five of the defaul

ters be summoned as an example, the Local Government Board

would recommend the gnardians to enforce compliance with

the requirements of the law without delay in all cases of

wilful default.—By order of the Board,

" B. Banks, Secretary.

" To the Clerk Newcastle Union, Limerick."

KIELADYSERT UNION.

PROPOSAL TO INCREASE DR. RVAN's SALARY.

The first motion considered was that given by Mr. Clancy

to increase the salary of Dr. Ryan from £100 to £120 per

annum. Concurrent with this motion was one brought for

ward by Mr. Henn, Q.C., to the effect—

"That we do request the Local Government Board to

rescind the order made by them for the £120 a year ; inasmuch

as Dr. Ryan who receives from this Union £225 a year for his

several duties, now requires the same increase of salary not for

any extra duty performed by him, but simply in order that his

salary as dispensary doctor should be placed on a par with Dr.

Vaughan's. "

The notices of motion were then proceeded with. Agreeably

to the notice of motion which we have given— ' ' That the re

commendation of the Ballinacally Committee of Management

to increase the medical officer's (Dr. Ryan's) salary from £100

to £120 per annum be taken into consideration."

Mr. Clancy proposed that the salary be increased from £100

to £120 per annum.

Mr. Molony—I feel very great pleasure in seconding the

resolution of Mr. Claucj . Dr. Ryan, it is said, has been get

ting £225 per annum. If he gets that money, he earns it for

the extra duties he has to perform. He gets £60 a year ;

.'is. 3d. a day for coming here every day to visit the workhouse.

Certainly you will get no medical man, even the doctors who

advertise in Dublin-—those quacks will not come to see you

under 5s. Dr. Ryan has to attend 153 patients in the house,

lie has 61 to attend to in hospital, and taking those things

into consideration I ask you is the £60 a year which he gets

sufficient remuneration for his services ? If he is leaving his

home, he has to provide a substitute at his own expense, and

often to my own knowledge he has had to pay that substitute

very dearly for his services.

Mr. Henn, Q.C.—I have a few words to say. Dr. Ryan

has out of this Union £225 a year. He has a very large

private practice besides, and this with the £225 a year he re

ceives from the Union, he can with the greatest ease keep six

horses to Dr. Vanghan's one. And, as Colonel Vandeleur

says, he is a considerable land proprietor. Then, I ask you ,

what kind of analogy there is between Dr. Ryan and Dr.

Vaughan's case ? One actually requires the increase to keep

a horse, another can keep a good—plenty of good horses.

And really when we come to look into it we cannot help

thinking that Dr. Ryan wants this increase simply that he

should be placed upon a par with Dr. Vaughan, and that his

sensitive feelings would not be hurt by his getting a lower

salary, ignoring nltogethar the fact that he had £125 a year

more than Dr. Vaughan before he (Dr. Vaughan) got the in

crease. First of all, the population of this little Union—this

little dispensary district of Ballynacally, one of the very

smallest in the whole county of Clare—is 4, 500. The salary

of our medical officer has been £100 a year. Carrigaholt dis

pensary district has a population of 5,117. The dispensary

doctor of that place is paid exactly £100 a year. Kilmihil

district has a population of over 6,000. The medical officer

leceives £100 a year, where he has a population of very nearly

2,000 more than the population of this district. Kilrush,

8,689. The salary received by the doctor there is £100 per

annum for very nearly double the population of this little dis

trict. Craigenock, 8,866. Still more than Kilrush, about

double this dispensary district. Then let us take the dispen

sary district of Ennis. The population of the Ennis dispensary

district is 12,186, and for the discharge of the duties performed

by the dispensary doctor in that district he gets ^£110 a year ;

and we now have to give Dr. Ryan for duties which are

exactly three times as small as the duties performed by the

dispensary doctor at Ennis £10 a year more than that doctor

receives.

Mr. Cannon— It is not alone that our present staff of officers

receive a verylarge sum—^748, which takes 7J:3.in the pound to

pay them, but T have heard Dr. Ryan grumble and say that he

thinks h« must resign his appointment. If you increase his salary

to £300 he will Bay "Ism going to resign. You will pay me the

retiring allowance on my salary,"and that will be £200 a year.

Then the next officer going in will say, " You must be consis

tent and give me the same salary as my predecessor." Why,

what will be the fact ? We will be paying £500 a year for a

doctor which will take 9d. in the pound to pay them and our

other officers alone, so that, in reality, our conduct will show

that we are not deserving of the trust the ratepayers have

imposed upon us if we grant these increases.

Colonel Vandeleur—This is not an isolated case, it is a case,

as Mr. Cannon very properly observes, that will spread. It

is a very catching mania—that of raising the salaries (a laugh),

and the mania is increasing. In Ennis asylum there is a

regular strike for wages, and I have heard from doctors in

every part of the county that they are watching the turn of

events here, and that if the Local Government Board be weak

enough to sanction the demands made upon them there will be

a regular strike for higher salaries. The mania, as I have

before observed is a catching one, and if not checked I do not

see where the end will be. We have one gentlemnn who

retired—a medical officer of the Kilrush Union. He has

retired, and I am happy to say with success, after a very long

service. He sent in a strong certificate that he would not be

able to do his duty any longer. I am happy to say that this

gentleman is becoming perfectly well again, and I was glad to

congratulate him the other day upon his good looks, and how

much he had recovered his health and strength (a laugh). He

may have been, and I have no doubt was suffering very much

at the time, but it often happens that when people get a little

relaxation they recover. There have been a number of addi

tions to the medical officers' salaries lately, and I conceive

that the medical officers ought to be well satisfied in getting

their £40 and £50 additional, and I consider it a most un

reasonable thing to bring these applications forward just at the

time there is a move on foot to increase the other salaries. I

think it a very unfair move ; for when the Sanitary Act cornea

into force there will be very little for the doctors to do. They

go about the country to see where there is a dung heap or a

pool of stagnant water and they may report it to the sub-

sanitary officer, and he takes out a summons against the

offending parties. I repeat that it is a very unfair time to

make these applications for an increase when there has been

from £25 to £45 additional put upon different unions. I am.

told part of this money is to be recouped, but that is no

reason why these applicatiohs should be made. The gnardians

should also take into consideration the superannuation demands

that are likely to come upon them if they grant all these

increases. I believe there is no doubt that superannuation

may be applied for after a certain time, and there is no ques

tion but that you will determine by this fact that your doctors'

salary should remain the same with its emoluments, for any

future person who comes in. We all know that canvassing

goes on, and persons are in the " eye " of the different guar

dians to be brought forward when a vacancy arises. I have

known in several unions myself where So-and.So's son will

look naturally for the appointment when a vacancy takes

place, and it is the interest of his friends to raise the salary so

that when he comes in he will say, "gentlemen, you won't

give less than you did to your former doctor " (laughter). Dr.

Ryan is a gentleman whom I esteem, a most active and

zealous officer of the Union, and I for one would not say a

word against him.

The Clerk then proceeded to take a poll on the motion—

"for or against Dr. Ryan"—when the voting was as fol

lows :—

For, 8 ; against, 9.

Clerk to chairman—The numbers are—8 for the increase

and 9 against it. Do you wish to vote sir ?

Chairman—I'll vote for it.

Clerk—The numbers being equal the motion is lost.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

VACCINATION PROSECUTIONS.

We find in a local paper the following report of a con

versation at the meeting of the Guardians of the Swinford

Union :—

Dr. Jamieson, Kilkelly, forwarded a list of ninety-six

defaulters under the Compulsory Vaccination Act. The

Local Government Board complained that the guardians

postponed makiug any rule as to proceeding where small

pox prevailed in the union.

Dr. Jamieson mentioned the long distances he had to

drive to three petty sessions in his district. When he

asked his expenses he was told he would be paid out of

the fines, and his bill was ignored by the guardians alto

gether.

Dr. Rougham—You must go in discharge of your duty,

and give evidence in these cases. The question has been

decided over and over by the Local Government Board.

They think it the least the medical men should do out of

the large sums given them from the rates towards vacci

nation.

Dr. Jamieson observed that the clerk stated to him that

the rates were not liable for it, though he had the certifi

cate of Captain Wynne, R.M.

Dr. Rougham wished Dr. Jamieson to understand him

as speaking officially when he said it was not too much

for a dispensary medical officer to go and attend and give

evidence in these cases. The Vaccination Act was there,

and they could not go outside it in his case, or in any

case.

Dr. Jamieson—I do not think 'it too much to ask my

expenses where the vaccination is paid for at a shilling a

one. I will write to the Local Government Board, and if

they say my expenses are to be paid out of the fines, I-

■will resign.

We have the gratification of informing Dr. Jamieson

and our readers amongst the Poor-law medical officers of

Ireland, that—with every respect for the oracular enun

ciation of the jaw by Dr. Kougham—he is entirely unjust

tified, either by the wording of the Acts or by the regula

tions promulgated by the Local Government Board, or

even of precedent, in the statement he made. The Vac

cination Amendment Act, 26th and 27th Vict., cap. 52

(see Irish Medical Directory,' page 468), clause 13, pro

vides that—

" The Guardians may direct proceedings to be insti

tuted for the purpose of enforcing obedience to the pro

visions of this Act ; and as to all expenses incurred in such

proceedings, if the Justice or Justices before whom such pro

ceedings are had, certify that such expenses ought to be al

lowed, such Justice or Justices shall ascertain the amount

thereof, and such amount shall be payable out of the poor-

x ; and such proceedings on account of neglect to have

lild vaccinates may be taken at any time during the

rates ;

a child vaccinated may

continuance of the neglect."

There is not a word here as to a ny obligation upon the

medical officer to attend, and if he is obliged to do so it is

expressly set down that—on obtaining the certificate of

the magistrate—he will be paid out of the poor-rates.

Moreover, the definition of his duties as set forth in the

official Regulations (Irish Medical Directory, page 226)

imposes no such obligation ;—

" He shall vaccinate all persons who may come to him

for that purpose at the dispensary, and shall do and per

form all such other acts and thingB as may be necessary

for tlie purpose of causing, such vaccination to be successfully

terminated: and shall attend at such convenient places

within each vaccination district formed by the Commit

tee, at the times fixed and approved by them, for the

purpose of vaccinating all persons resident in his district

who may come to him or whom he may be requested to

vaccinate, being fit subjects for vaccination ; and he shall

keep and duly enter upon a register, in the annexed form

G, of all cases of vaccination performed by him as medical

officer of the dispensary district ; and submit the same to

the Committee of Management at each ordinary meeting."

The effort was made in the early part of last year by

the Commissioners to impose this duty upon the medical

officers, but after officially expressing the same opinion t*

the same effect a3 Dr. Rougham gave utterance to in

their name, they were obliged to withdraw from their

position by a subsequent letter, and since then Dr. Carle-

ton, of Crossakeel, and other medical officers, have de

manded and received their fees.

We repudiate toto coelo the notion of Dr. Rougham that

attending at vaccination prosecutions is " the least that

medical men should do for the large sums given them

from the rates towards vaccination." When the medical

man has completed a successful vaccination, he has al

ready done much more than the payment deserves, and

he is under'no compliment whatever for the very miser

able fee which he receives. There is no demand what

ever on his generosity on the part of the public, and he

owes it to himself and to his profession not to accept gra

tuitously an irksome duty which it is sought to thrust on

him Vithout any warrant—as we believe—in law, custom,

or equity.
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Table showing for Eight Large Towns, &c, the Area, in Statute Acres ; the Population in 1871 ; the Annual

Rate of Mortality per ItOOO Inhabitants reprtsentcd by the Number of Deaths registered during the Week

ending Saturday, February 20th, 1875 ; the Total Number of Births and Deaths registered during the Week,

with the Number of Deaths at certain Ages, and from Several Causes, &c.
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LISMORE UNION.

SALARIES UNDER THE PUBLIC HEALTH ACT.

On the 23rd of December, 1874, a meeting of the Board

of Guardians, acting as sanitary authority, was convened

for the purpose of determining, according to 87 and 38

Vic, cap. 93, sec. 10, the amount of additional salaries to

be allowed to the medical officers of the Union as sanitary

officers. A lengthened discussion took place, one guardian

declaring that only a few months had elapsed since the

" doctors " received £20 per annum increased remunera

tion for their duties under the Medical Charities Act ;

evidently under the impression that, therefore, they

should do work of a completely different character, in

volving much trouble, annoyance, and loss of time for

nothing. A proposal to grant them £25 a year for sani

tary duties was brought forward and seconded ; but an

amendment to allow £15 per annum to each of the medi

cal officers of the Lismore and Cappoquin districts

(R. O'Reilly and G. O'C. Redmond), and £12 to each of

those of the Tallow and Ballyduff districts (W. Hannan

and J. C. Barry), was ultimately carried, despite the

decisive opposition of the supporters of the original

motion. Against this low scale of remuneration the

doctors protested, andwithout delay unanimously appealed

to the Local Government Board in the subjoined memo-

ial, which we give in extenso :—

MEMORIAL OF THE SANITARY OFFICERS OF THE LISMORE

UNION.

To the Local Government Board.

26th December, 1874.

Gentlemen,—With feelings of very great surprise we

heard of the proceedings of the Lismore Board of Guar

dians at their meeting on Wednesday last. Having taken

into consideration the subject of salaries to be granted to

us as sanitary officers under the new Act, the Board,

apposed by a very respectable minority, passed a resolu

tion to the effect that £15 per annum should be allowed

to the medical officers of the Lismore and Cappoquin

districts respectively, and £12 per annum to those of the

Tallow and Ballyduff districts respectively, which, with,

our knowledge of the extremely arduous and unpleasant

duties devolving upon us, we look upon as remuneration

quite inadequate. The consulting sanitary officer, whose

work will consist in attending meetings of the sanitary

body, and aiding it with his advice upon matters hygienic

whenever required to do so (very seldom mayhap in the

year), has been granted £20 per annum. We are far from

considering that he is overpaid ; on the contrary, we

cannot but think that his position, upon which much of

the future success of the Act depends, merits a greater

acknowledgment ; but, as all the odium of carrying the

law into effect falls upon us, and we without doubt risk

the loss of our hard-earned private emolument by the
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performance of these obligatory duties, few will deny our

right to be even better paid than he ! ! ! In the con

scientious discharge of our calling as medical officers of

health, trusted with the lives of those around us, we shall

frequently be most unpleasantly situated. Called in

professionally to attend the sick-bed of a private patient,

we may possibly notice about bis premises some nej/lect

—a choked up sewer, a collection of decomposing animal

matter (and it is not alone in the cabins of the wretched

that such things are), which demands our attention. We

report the fact as in duty bound, and with what result?

The offence, of course, is remedied ; and, doubtless, when

paying our next complimentary visit to our patient, we

congratulate ourselves upon the improved aspect of the

farm-yard or dwelling-house, as the case may be ; but he,

unaware perhaps of the inestimable value of hygienic

improvement, may consider a medical man, whose scope

•of duties is not so intimately connected with it, a much

more convenient attendant, and we accordingly sacrifice

^practice to theory ! ! ! Our districts are extremely large

and densely populated, for the most part mountainous

and difficult of access, thereby increasing the obstacles we

must everywhere meet with in our endeavours to carry

out the provisions of the Act. As professional men

■bound to the preservation of health, and interested in the

well-beingof the community, we shall work conscientiously

and with zeal ; and in efficiently obeying this useful

■measure it is to be hoped we may ere lpng banish much

of preventible disease. But it is an old saying, " The

labourer is worthy of his Lire," and we most earnestly

solicit the just and fair consideration of the members of

the Local Government Board to our claims. Like most

other districts in Ireland, ours are sadly in want of

sanitary reform, and much trouble and annoyance will be

our lot ere a satisfactory state oF things is brought about.

Three of the districts of this union contain a town of

considerable importance—viz., Lismore, Cappoquin, and

Tallow, and including the 2,000 inhabitants of Lismore,

2,000 in Cappoquin, and 2,000 in Tallow, each district

averages a population of 5,000, and has an extended area

of 28,000 statute acres ! The health of these 20,000 souls,

the comfort and ease of their homesteads, their future

exemption from ravages Buch as typhus, typhoid, small

pox, scarlatina, and the thousand and one miseries and

disorders which spring from vitiated atmosphere, impure

wells, polluted water, &c ., will henceforth be our care. The

'hygienic condition of villages and towns is of paramount

importance, demands a greater degree of watchfulness and

energy, arid involves far more disagreeable and thankless

work than can be imagined. These new duties have been

forced upon us, and we cannot help thinking that boards

of guardians being aware of this fact, and feeling that

medical officers ornealth are more or less at their mercy,

have fixed scales of salaries which do not at all reward

them for the work they have to do ; a system which in

many ways tends to frustrate the wise intentions of our

legislature. We now unanimously demand justice and

fair dealing, and in thus petitioning your body we feel

confident we shall obtain both. Gentlemen, we most re

spectfully ask of you to require the guardians of our union

to reconsider their resolution, and to grant us generously

"fair reward for a fair day's work."

We are, Gentlemen,

Your most obedient servants,

Gabriel O'Connell FitzSimon Redmond,

Sanitary Officer, Cappoquin District.

Richard O'Reilly,

Sanitary Officer, Lismore District.

William Hannan,

Sunitary Officer, Tallow District.

J. C. Barry,

Sanitary Officer, Ballyduff District.

The following letter in reply to the memorial was re

ceived some days after :—

Local Government Board, Dublin,

6th January, 1875.

Sib,—The Local Government Board for Ireland acknow

ledge the receipt of a letter dated 26th ult., and signed by

you and Drs. O'Reilly, Hannan, and Barry, on the subject

of the additional salaries to be allowed you as sanitary

officers of the Lismore Union, and the Local Government

Board desire me to inform you that they are in communi

cation with the Board of Guardians on the subject,

By order of the Board,

B. Basks, Secretary.

To Dr. Redmond, Medical Officer, Cappoquin.

At their next weekly meeting the Guardians, in com

pliance with a request from the Local Government Board,

reconsidered their former resolution, and finally arranged

that the salaries should stand as follows :—

To the Sanitary Officers of Lismore and Cappoquin

districts, £20 per annum. To the Sanitary Officers of

Tallow and Ballyduff districts, £17 per annum.

This is still below the maximum allowed by the Local

Government Board, being only one-sixth of their present

salaries. It is to be hoped that time will show those who

have the fixing of these salaries the great utility of the

Act, and that they will reward better those who have the

hard work of carrying it into effect.

VACCINATION AMONG MILL OPERATIVES.

During the middle of the epidemic of 1871 Mr. Baker,

one of her Majesty's Inspectors of Factories (himself a

medical man), seeing that the directions issued by the

Poor-law Board were unsuccessful in checking the pro

gress of the epidemic, and sa he well knew that the

factories were too often the hot-beds of the disease, which

now assumed such magnitude as to cause a panic amongst

the operatives, made such representations to the Sec

retary of State concerning the advisability of calling into

action the services of the certifying surgeons for the pur

pose of checking its advance, that he was at once re

quested to draw up the following circular :—

" Factory Inspector's Office.

"Dear Sir,—It appears that many persons employed

in factories have never been vaccinated, and that the

present spread of small-pox is, in some instances, due to

this neglect. The certifying surgeons scattered over the

country, and possessing considerable influence with the

people among whom they reside, have peculiar oppor

tunities incidental to the discharge of their duties in

ascertaining and remedying this evil.

" The Secretary of State, therefore, directs us to suggest

to you, whenever any person, under sixteen years of age,

applying for a certificate, has not been vaccinated, to re

present both to the parents and the employers the danger

thus incurred. An employer would be showing only due

regard for the interests of his workpeople if he made vac

cination a condition of employment, for so indifferent are

many people to the risk of infection that they may be

found working, even though there may be one among

them with the eruption out at the time.

" I shall be glad to hear from you the result of your

efforts in this matter.—We are, Sir, yours truly,

" Alex. Redgrave, ) H. M. Inspectors

" Robert Baker, j of Factories."

This was sent to each certifying surgeon, who at once

followed the instructions, not only examining each appli

cant, and causing to be vaccinated those that required it

(in which they were most cheerfully assisted by the mill-

owners), but also in preventing those from returning to

work who were infected. The beneficial effects of their

exertions became soon manifest, and in a short time the

disease passed away.

In Belfast the necessity of examining for the vaccina

tion mark was very evident, for in 13,457 hands that

were examined, 702 required to be vaccinated, and since

the receipt of the circular upwards of 1,000 young per

sons have been detected who were never vaccinated or

had spurious marks. Even now scarcely a week elapses
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tliat from two to four ate not detected who require to be

vaccinated. The consequence is that in the epidemic

which lms just passed away, in one mill which had 150

cases in 1871, only ten were affected in 1874, and these

were adults. The case was the same in every factory,

and the good results show the necessity of careful atten

tion to the workers by vaccination, for of those that were

under sixteen only thirty-nine were attacked during the

last epidemic.

AVATERFORD UNION.

A LETTER—A DEATH—AN ANSWER.

The Clerk read the following letter :—

" CrENTLEJitx,—The undersignsd wishes to know

whether the workhouse horse is a useful or ornamental

auxiliary towards the relief of the sick poor of Waterford ?

" A poor man living in Bakehouse Lane was brought

home on Monday night, labouring under a bad attack of

haemorrhage. Dr. Delandre visited him, and ordered his

immediate removal to hospital. Mr. Rooney gave the

order for the van, but Mr. Ryan, the master of the union

refused to ' turn out either horse or man ' for the relief of

suffering humanity (time, half-past ten o'clock). All that

could be done in a ' lodging-house ' was done, but he died

at four o'clock next morning, after a second and severe

attack. -\The doctor suggested ice and plenty of cold milk,

but I am sorry to say he got none of one, and very little

of the other.

In answer to the Board, the Master said it was a quarter

to eleven when the man, Fleming, came to the gate for

the hoise and van.

Capt. Power.—The master was bound to give the van

when there was an order from the doctor for the man's

removal to hospital.

Upon this point Mr. Rooney was questioned, and

he said he got no ticket from the doctor for the man's

removal.

Aid. Redmond.—Then Mr. Rooney should not have

acted without a ticket from the doctor.

In answer to Capt. Power, Mr. Rooney said he sent a

ticket to the master for the van.

Mr. OShea.—You should have got a ticket from the

doctor.

Clerk.—A dispensary surgeon is bound to give a ticket

where removal is necessary, and Mr. Rooney should not

remove anyone without such a ticket.

Mr. Rooney.—For many years back there are no

orders from the doctors, except verbal ones in such

cases.

• Moved that the master's answer be ruled satisfactory.

The Chairman put the motion—For, 4 ; against, 1.

REPORT OF HEALTH OF DUBLIN AND

SUBURBS FOR WEEK ENDING FEB. 20, 1875.

Total registered deaths in Dublin and suburbs * ... 202

Ten years average of same week 189

Mortality below average 13

Ratio of deaths, suburb of Rathmines ... 22 per 1,000.

„ ,. „ Donnybrookt 24 „

„ „ „ Blackrock ... 36 „

„ „ Kingstown ... 28 „

„ „ Entire Dublin district ... 33 „

Comparative Ratios—London 27 „

„ ,, Glasgow 34 „

„ „ Edinburgh ... 31 „

* District extends over 10,050 acres, and contains 214,666

persons.

t This district includes City of Dublin and Incurable Hospi

tal.

ENNISKILLEN UNION.

POLICE AS SANITARY OFFICERS.

A communication was read from the Limerick Board

of Guardians, containing copy of correspondence between

tbem and the Irish Government, in which they urged the

appointment of the constabulary as sub-sanitary officers.

In a reply of Sir Michael Hicks Beach to the Board, he

said that the Lord Lieutenant could not comply with the

request, but the Inspector-General of Constabulary had

given instruction that the police should report any cases

to the sanitary officers which seemed to them to call for

improvement.

COOKSTOWN UNION.

In reply to a resolution passed last board day, stating-

that doubts had arisen as to the liability of dispensary

medical officers to attend cases of midwifery, a letter was

read from the Local Government Board in which it was

stated, " if a medical relief ticket be presented to the

medical officer in a midwifery case, he is bound to attend-

upon it as in any other case."

VARICOSE VEINS.

Mr. Marshall, F.R.S., in a clinical lecture published irt

the Lancet, describes a new operation for the cure of this-

disease. Instead of obliterating the vein by one of the

usual methods, he removes several inches of it altogether.

In a case he exhibited to the class the success was com

plete. Mr. Annandale, of Edinburgh, has performed a,

similar operation with equal success. It would seemr

therefore, that the new method is likely to prove service

able. Mr. Marshall advises also the use of the elastic

ligature and subsequent antiseptic dressing.

ABLATION OF THE INVERTED UTERUS TAKEN

FOR POLYPUS.

A writer in V Union indicate mentions a case in which

the inverted uterus felt to the finger like a polypus. The

surgeon slipped the chain of the ecraseur on die neck of

the supposed polypus, and removed it. The mass proved

to be the whole inverted uterus. The attacks of metror

rhagia ceased, and the patient did well. Petit is said to

have made the same mistake. Vieussens also removed

the uterus under the same impression ; the patient lived

for ten years after the operation. The post-mortem exami

nation showed that a small piece of the cervix had been

left. The same misfortune happened to Bouchet, Slevogt,

Boyer, and Jobert de Lamballe. The latter surgeon, when

pulling down the mass with the vulsellum, perceived that

he had to do with the uterus ; he desisted, but the traction

caused peritonitis, which carried off the patient.

DR NOTHNAGEL ON THE OPTIC THALAMI.

Dr. Nothnaoel (Centralbl. f. it. W.) has published'

some experiments recently made by him on rabbits to

ascertain the function of the optic thalami It was held

that these bodies are the motor centres of the upper ex

tremities ; this was disproved by clinical observation.

Ferrier thinks that the optic thalami have no relation to

motion, but that they are centres of sensation. Nothnagel

employed a little canula and trocar, from the extremity of

which, by pressure on a lever in the handle, small diverg

ing arms can be protruded and the thalamus thus broken

up. He found that when both optic thalami were com

pletely disorganised, the animals, on awakening, jumped

about with facility ; nor did they appear to suffer from

cutaneous sensibility, living for weeks after the injury, the

only thing noticed being their growing emaciation. Ha

therefore states that destruction of the thalami causes

neither motor palsy nor anaesthesia of the surface.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

IRISH MEDICAL ASSOCIATION.

The Council of the Irish Medical Association met on

the 1 1th inst., and adopted some very important clauses,

which they seek to have introduced into the new Coroners

Bill for Ireland, the second reading of which in the House

of Commons has been fixed for the 12th of May next, and

have ordered that these clauses shall be printed and circu

lated amongst the members of the Association as soon as

possible. It behoves every member of the profession in

Ireland now to exert himself and bring all.the influence in

his power to bear upon our Parliamentary representatives,

whilst the opportunity exists, with the view to having

medical witnesses at coroners' inquests fairly dealt with.

The pith and marrow of the clauses recommended by the

Council of the Irish Medical Association are—

1. That whenever an, inquest shall be held upon the

body of a person who had been professionally at

tended during his last illness, or recently before

death, by a qualified medical practitioner, such

medical attendant shall be employed as the medical

witness at the inquest.

2. That if no medical practitioner shall have been in

such attendance then the medical officer of the

dispensary district in which the person died, or in

which the dead body was found, shall be the medi

cal witness ; unless in the case of an inquest held

upon the body of a person who died in' an hospital,

or who had been brought into an hospital for medi

cal treatment, when the medical officer of the hos

pital shall be employed as medical witness.

3. The medical witness shall receive a fee of one ^guinea

for attendance and evidence given at an inquest.

4. The medical witness shall be paid travelling expenses

at the rate of sixpence a mile, from his residence to

the place where the inquest is held, both going and

returning.

5. That the fee for an ordinary post-mortem examination

be two guineas additional, and that the coroner may

pay a fee, not exceeding five guineas, to the medical

witness for a necessarily difficult and prolonged

post-mortem examination.

6. When a medical witness has been summoned to at

tend and give evidence at an inquest, and no in

quest be held, he shall be paid a fee of one guinea

along with travelling expenses, if he attended at the

appointed time and place.

7. That no person shall be qualified to give professional

evidence at an inquest, or make a post-mortem ex

amination, unless he be a legally qualified medical

practitioner.

8. That the medical witness shall be paid the amount of

his fees and travelling expenses immediately after

the conclusion of the inquest.

These are the fair and moderate demands of the Council

of the Irish Medical Association, and as such they must

commend themselves to the members of the profession.

CASTLEBAR UNION.

The Local Government Board acknowledged receipt of

minutes relating to vaccination defaulters in Castlebar

North and Balla districts, but thought a postponement of

prosecutions dangerous under present circumstances.

The Local Government Board forwarded a letter received

from Dr. Kisby, complaining of the want of a cart for con

veying infectious cases to hospital.

The Chairman thought it a great liberty on Dr. Kisby's

part to be constantly writing to the Local Government

Board in this way over the heads of the guardians.

Mr. Daly thought the time spent by the doctors in

writing to the Local Government Board might be better

employed by them in checking the spread of small-pox.

A reply was ordered to be transmitted to the effect that

on their next meeting the Board hoped to procure a

vehicle.

MULLINGAR UNION.

A letter was read from the Local Government Board

forwarding a copy of observations appended by Dr.

Stokes, medical officer of the Mullingar Dispensary Dis

trict, relating to the defective sanitary condition of Mul

lingar, and the local Government Board request that the

Guardians will be so good as to furnish them with their

observations in reference to the representations made by

Dr. Stokes.

Copy of Dr. Stokes' observations :—

"The sanitary state of this town is exceedingly bad.

The sewerage everywhere is defective, a large proportion

of the houses of the poor are in a ruinous state, quite un
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lit for human habitation, and the streets and thorough

fares are kept in a most filthy state. This state of things,

since the Sanitary Act came into operation, I have re

ported, but as yet nothing has been done."

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR

THE MONTH OF FEBRUARY, 1875.

March 1st, 1875.—Hearn, Richd. Thos., Merton, Sandford,

Co. Dublin, M.B. Univ. Dub. 1874, Lie. 1874 and Lie

Midwfy. 1874, R. Col. Surg. Irel.

6th.—JIaturin, Chas. Gabriel, Newtown House, Strabane,

Co. Tyrone, L;c, R. Col. Surg. Irel. 1874.

10th.—F.irrell, Peter Joseph, 41 Lower Mount Street,

Dublin, M.B. 1875 and M.Ch. 1875, Univ. Dub., Lie. Midwfy.

K. Q. Col. Phys. Irel. 1874.

10th.—Mason, Samuel Robert, 92 Harcourt Street, Dublin,

Lie. E. Col. Surg. Irel. 1873, M.B. Univ. Dub. 1874.

10th.— Taaffr, Robert, 19 Idrone Terrace, Blackrock, Co.

Dublin, M B. Univ. Dub. 1875, M.Ch. Uuiv. Dub. 1875.

16th.—Carleton, Arthur Wellesley, 4 Kussell Place, Dublin,

M.B. Univ. Dub. 1875, M.Ch. Univ. Dub. 1875.

20th.—Grier, Henry, Longford, Lie. 1873 and Lie. Midwfy.

1873, K. Q. Col. Phys. Irel.

22nd.—Pollen, Henrv, 51 Lansdowne Road, Co. Dublin,

M.B. Univ. Dub. 1874, "M.Ch. Univ. Dub. 1875, Lie. Midwfy.

K. Q. Col. Phys. Irel. 1875.

25ih.— Holmes, John, Athlunkard, Limerick, Lie. R. Col.

Phys. Edin. 1875, Lie. K. Col. Surg. EdiD. 1875.

BALLYRAGGET DISPENSARY.

At a special meeting of the above committee, for the

purpose of electing a medical officer in the room of Dr.

John Byrne Hackett, who was elected to the city of

Kilkenny dispensary aud workhouse,

The following candidates appeared :—Dr. O'Kelly,

Ballyroan, Queen's County, and Dr. Walsh, Ballinakill,

Queen's County.

The testimonials and diplomas of each candidate

having been read and approved of, a poll was taken,

when there voted for Dr. Walsh, 3.

For Dr. O'Kelly, 8.

The office of Coroner for one district of the Queen's

County will become vacant in consequence of the

appointment of Dr. O'Kelly. Under the 21st section of

the 9th and 10th Victoria, cap. 37, a coroner must reside

within his district, or forfeit nis emoluments.

IMPORTANT TO CERTIFYING SURGEONS.

A MEITIKG of certifying surgeons was held in the

Adair Arms Hotel lately at Ballymena,—Dr. C. D. Par

don, Esq., Belfast, in the chair—for the purpose of frus

trating the attempt that is now being made to abolish

the appointment of ceitifying surgeons. It was proposed

and seconded, that the gentlemen connected with the

above appointment should exert themselves by every

means in their power to oppose the attempt referred to,

and to secure the interest of both Houses of Parliament.

It was further resolved that an association be immed

iately formed, to be called "The Ulster Certifying Sur

geons' Association," to support the one in England

already formed ; that each member in Ireland shall con

tribute 5s. each per annum to cover expenses. Dr. C. D.

Purdon, Esq., Belfast was duly appointed president ; Dr.

Hamilton. Esq., Cookstown, treasurer ; and Dr. Kidd,

Esq., secretary. The following gentlemen formed the

committee :—Dr*. Monks, Dublin ; Corbett, London-

deiry ; Gray, Armagh ; Carson, Colera'ne : Peden, Bally-

clare ; M'Laughlin, Portadown ; Drew, Drogheda ; Tag-

gart, Carrickfergus ; M'Bride, Gilford ; Mu3grave, Lis-

burn ; and Hawthorne, Banbridge. Mr. A. H. Balfour,

Edinburgh, and Mr. Stansfield, Bristol, are to be solicited

to summon meetings in Scotland and England. It is ex

pected that there will be a large and influential meeting

in Belfast and Dublin, of which there will lie due notice

given.

REPORT OF HEALTH OF DUBLIN AND

SUBURBS FOR WEEK ENDING MARCH 13, 1875

Total registered deaths in Dublin and suburbs * ... 213

Ten years average of same week 179

Mortality below average 34

Ratio of deaths, suburb of Rathmines ... 22 per 1,000.

„ ,, „ Donnybrookt 36 „

„ „ „ Blackrock ... 29 „

„ „ „ Kingstown ... 14 „

„ „ Entire Dublin district ... 35 „

Comparative Ratios—London 28 „

n „ Glasgow 32 „

„ „ Edinburgh- ... 26 „

Of the 20 deaths registered from zymotic diseases during

the week, 7 were caused by fever (2 typhus, and 5 typhoid),

4 by Bcarlet fever, 1 each by measles and diphtheria, 3 by

croup, 2 by influenza, &c.

In Belfast 10 deaths from scarlet fever, 7 from measles,

4 from whooping-cough, 2 from fever, and I from diphtheria

were registered.

In the Dublin Registration District 6 children died from

convulsions.

Seventy-one deaths were attributed to diseases of the

respiratory organs (not including phthisis), of which 58 were

from bronchitis (against 42 for the preceding week), 7 from

pneumonia, 1 from pleurisy, and 5 from lung diseases un

specified.

Paralysis caused 6 deaths, apoplexy and cephalitis, 2 each,

insanity, epilepsy, and brain disease unspecified, each 1.

Heart disease caused 6 deaths, and aneurism 1 ; liver

disease 2, and jaundice 1 ; stone 1, and kidney disease un

specified 3.

Phthisis proved fatal in as many as 43 instances, and

hydrocephalus, or water on the brain, in 4.

Two deaths resulted from cancer.

GALWAY PETTY SESSIONS.

A milk contractor to the union workhouse was charged

with having on the 6th ult. supplied to the establishment a

quantity of adulterated milk. Ttie executive sanitary officer,

who conducted the prosecution on behalf of the board of

guardians as the rural sanitary authorities, deposed that he

received from the master of the workhouse a sample of the

milk complained of, with which he proceeded to Dublin, to

submit it to Dr. Cameron for analysis. The result of the

analysis was that Dr. Cameron ascertained, and his certifi

cate to this effect was produced and tendered in evidence,

that the milk contained twenty-five per cent of added water.

There was no defence, and the magistrates imposed a fine

of five pounds with an additional sum of £4 2s. 6d. costs.

* District extends over 10,050 acres, and contains 314,666

pel-sons.

t This district includes City of Dublin and Incurable Hospi

tals.
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Table showing for Eight Large Towns, &c, the Area, in Statute Acres ; the Population in 1871 ; the Annual

Rate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the IVczk

eliding Saturday, Marclt 6th, 1875 ; the Total Number of Births and Dsathm registered during the Week,

with the Number of Deaths at certain Ages, and from Several Causes, &c.
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IRISH POOR-LAW VACANCIES.
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A NEW DUTY FOR DISPENSARY MEDICAL

OFFICERS.

We find in the recent proceedings of the Tralee Board a

piece of guardianis'm which, for its insolent audacity, almost

takes away our breath. We find that an application was

made by the relieving officer for a sum of £4 for his ser

vices in serving summonses on defaulters under the Com

pulsory Vaccination Act.

The Chairman really thought it was part of the relieving

officer's duty.

Hickey said that some of the other officers were paid for

similar duties.

Mr. Roche—There is no doubt but your salaries as sani

tary officers will be increased one of these fine days.

Hickey—It is like the promise that the feathermonger

made to the woman he was going to niirry,—" When last

of the geese were plucked he'd marry her.'' She fancied

he'd have an end to them every day, but he never could

(laughter) ; so that is the way with our salaries. (More

laughter.)

The Chairman said it was better to write a resolution

requesting the Local Government Board to iuform the

guardians whose duty it was to servo these summonses.—

Ordered.

Mr. Roche thought the medical officers sliould do so.

Abundant as was our belief in the pettifogging mean

ness of squireen guardians, we hardly anticipated that ever

the son of a village shopkeeper would go the length of pro

posing to make his betters, the medic .il officers, serve the

office of union process-server. The employment would bo

a suitable and congenial one for " Mr." Redmond himself,

and we wonder that he did not set on foot a little job to

make the office for himself.

CORRESPONDENCE.

MIDW1VES.

TO THE EDITOR.

Dear Sir,—It is quite true that midwives save practi

tioners a good deal of troublesome work , but my point is

that this is effected at the expense of a disproportionate

money loss which might be saved.

My second point ia that this saving of work is effected at

the expense of risk to every, and cjrtaiu injury to some

patients. This injury is occasioned by the overweening

conceit of these diplomatised women, which conceit is ever

prompting them to retain exclusive possession of every save

the most extreme case that comes within their hands.

My third point is that the practitioner might bo saved at
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one and the same time the trouble and the losa, and the

patients the risk, if Messrs. Johnson and Kingland would

only grant certificates to those so-called midwives on the

condition of forfeiture in the event of their attending any

case which should be entirely unseen by a doctor. The

gain in fees to the practitioner would more than compensate

for the additional trouble a mere flying visit would throw

on him. The gain to the public could only be estimated by

those who are aware of the peculiarities of country practice.

A Country Practitioner.

COMPULSORY SUPERANNUATION.

TO THE EDITOR.

Sir,—The subject of this letter 1 have for a long time

thought of bringing before the profession, but I hoped it

would have been unnecessary, and that it would not have

been overlooked by those who had influence, and whose

province it was to attend to the matter. I allude to the

necessity of urging in some way the desirability of obtaining

a certain retiring allowance for poor-law medical officers,

icorkhoiise and dispensary, after filling office for say twenty-

one or twenty-five years. I would suggest that it might be

optional with a medical officer to retire after the period

named, and that he would be then entitled to receive a cer

tain portion of his salary without reference to the decision

or interference of the guardians. As the matter at present

stands, the hope of getting anything from that body is so

precarious, and so grudgingly given, that there is little

prospect of obtaining even what the law entitles us to.

Some boards, however, differ widely from the shabby course

adopted by others.

It is not my object to go further than simply to direct

attention to the matter with the hope that it may be brought

before Parliament, and that meetings be held and resolu

tions passed to aid the purpose I refer to. Your kindly in

serting this brief note in your influential journal may attain

my part of the object.

I am, Sir, your obedient Bervant,

A Poor-law Doctor.

[The Council of the Irish Medical Association and our

selves have refrained from urging the profession to agitate

for the object which our correspondent suggests, not because

we are insensible to the justice and propriety of such a de

mand, but because it was felt that putting forward such a

claim just now would be not only futile, but injudicious.

We do not believe that while the sanitary question is on

hand the authorities would be ready to consider the neces

sity for dejure superannuation, nor the boards of guardians

to listen to it, and it would only prejudice the chance of

success at some future time to urge the demand at a con

juncture when there would be no hope of its being con

ceded.—Er>.]

POOR-LAW GUARDIANS (IRELAND) BALLOT.

The following are the clauses of the Bill brought in by

Sir Coleman O'Loghlin, Bart., Lord Francis Conyngham,

and Captain Nolan t —

1. From and after the first day of March, one thousand

eight hundred and seventy- six, in all contested elections for

Poor-law guardians in Ireland the poll shall be taken by

ballot.

'2. Before the first of January, one thousand eight hun

dred and seventy-six, the Local Government Board of Ire

land shall frame and issue a sealed order regulating the

Vmode in which elections of oor-law guardians in Ireland by

ballot shall be carried out, and such sealed order may be

varied or amended from time to time by the Local Govern

ment Board of Ireland by sealed order : Provided always,

that every sealed order shall provide that the poll at an

election for a Poor-law guardian in Ireland shall be taken in

the electoral division for which the guardian is proposed to

be elected.

3. The returning officer at an election for a Poor-law

guardian in Ireland may use, free of charge, for the purpose

of taking a poll at such election, any room in any national

school-house, constabulary barracks, or court or sessions

house in Ireland, which may be convenient for the purpose,

4. Every voter entitled to more than one vote may give

such votes to one candidate, or may distribute such votes

among the candidates as he may think fit.

5. This Act may be cited as ' ' The Poor-law Guardians

Election (Ireland) Act, 1875."

WHO ARE PROPERLY QUALIFIED DIS

PENSARY PATIENTS?

At a meeting of the Ballylesson Dispensary Com

mittee, held on the 6th ult., after the transaction of the

usual routine business, the medical officer brought

under the notice of the chairman two visiting tickets

with a view to their being cancelled.

It appeared from the doctor's statement that the first

ticket for consideration had been presented with the

space for " occupation " left blank, but verbal inquiry

elicited from the messenger that the patient was the

child of " Mr." So-and-so, and that the latter was land-

steward and head-gardener to a gentleman of property

and J. P. resident in the neighbourhood. The visit had

been duly paid, but the ticket referred back by the

doctor to the member of committee who issued it, in

order that the occupation might be inserted, and when

presented anew this was found to be " farm labourer."

Considerable discussion followed in committee re

garding the medical officer's complaint, the gentleman

responsible for the ticket under consideration urging

that the applicant was a proper object for dispensary

relief, and should not suffer because the ignorance of

the messenger presenting the ticket led him to speak of

" Mr. This " and " Mr. That," or to over-estimate his

social position ; yet in continuation of his remarks, the

same gentleman spoke of the person whose title to Poor-

law medical relief he defended, as " Mr." He also

questioned the right of the doctor to go about making

inquiries as to the man's income ! ! Finally, it was re

solved to take no definite action till next meeting of the

Committee, and that in the meantime it be ascertained

whether the " farm labourer " had, in addition to his free

house, &c, 15s, per week, in which case the medical

officer would not be required to continue attendance.

The next ticket the propriety of issue of which was

called in question by the doctor was in favour of a

woman in apparently respectable circumstances, who

occupied a house with market garden attached, for

which she paid ,£18 per annum.

In the discussion of this case, also, the same member

acted as counsel for the defence, and argued that the

rent actually paid was no criterion of the real value of the

holding. This statement was feelingly acknowledged by

several of those present to be true in many other in

stances, if not in this, and further discussion of the case

was postponed till next meeting, the medical officer

commenting on the fact that the gentleman whose sig

nature was appended to this ticket was residing at the

time of its issue in another part of the United King

dom. Several of the members of the Committee present

on the above occasion expressed regret that they had no

definite rules to guide them as to the eligibility of appli

cants for dispensary relief.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

IRISH MEDICAL ASSOCIATION.

The following letter has been addressed to us, and to a

large number of the medical profession throughout

Ireland :—

Royal College of Surgeons,

Dublin, 8th March, 1875.

Dear Sir,—I enclose a" copy of the clauses which are

recommended by the Council to be introduced into the

Coroners' (Ireland) Bill, 1875, the second ' reading of

which, in the House of Commons, has been fixed for

12th May next.

As the time for working is so short, I request your

prompt and earnest attention to this very important matter,

and that you will urge the clauses upon those Members

of Parliament with whom you have influence or ac

quaintance.

Yours faithfully,

John H. Chapman,

Hon. Sec.

60 Pembroke Road, Dublin.

The Coroners' (Ireland) Bill, 1875.

The Council of the Irish Medical Association beg to

recommend the omission of section 32 and section 33 of

the Coroners' Act, 1846 (9th and 10th Victoria, cap. 37),

and the insertion of the following clauses into the

Coroners' (Ireland) Bill, 1875 :—

1.—Whenever an inquest shall be held upon the dead

body of a person, who had been professionally attended

during his or her last illness, or recently before his or her

death, byalegallyqualifiedmedical practitioner, the coroner

shall employ, as the medical witness, such medical practi

tioner ; but should no such medical practitioner have been

in such attendance, then the coroner shall employ, as medi

cal witness, the medical officer of the dispensary district

iu which the death occurred or the dead body had been

found : save and except iu the case of an inquest being

held on the body of a person who had died in an hospital

or other public institution for the reception and treatment

of sick persons, or who had been conveyed to such hos

pital or public institution for medical or surgical treat

ment ; then, in such case, the coroner shall employ as

the medical witness the medical officer of such hospital

or public institution, provided that if any person shall

state upon oatli before the coroner, that, in his or her

opinion, the death of the deceased individual was caused

partly or entirely by the improper treatment or neglect

of any medical practitioner, or other person, such medical

practitioner or other person shall not be allowed to per

form or assist at the post-mortem examination of the

deceased.

2.—The medical witness shall be entitled to receive

from the coroner a fe» of one guinea for his attendance

and evidence at an inquest, or any adjournment thereof,

together with travelling allowance, at the rate of sixpence

per mile, to and from the place where the inquest was

held to the residence of such medical witness.

3 —The medical witness shall be entitled to receive an

additional fee of two guineas for making a post-mortem

examination of a body, if directed so to do by the coroner ;

| and whenever it shall appear to the coroner that a post

mortem examination has been necessarily difficult and

prolonged, the coroner may pay to such medical witness,

I for such post-mortem examination, a fee not exceeding

five guineas ; and in the event of the coroner deeming it

necessary that a chemical analysis should be made of the

contents of the viscera of any dead body, the coroner

shall pay a fee of five guineas to the legally qualified

medical practitioner appointed by him aud the majority

of the jury sworn upon the inquest, for making such

analysis.

4.—Should the coroner have summoned as medical

witness a legally qualified medical practitioner io attend

and give professional evidence at an inquest, and, sub

sequently, deem it imnecessary to hold such inquest, then

the medical witness shall be entitled to receive from

the coroner a fee of one guinea, together with the above-

mentioned travelling allowance, if the medical witness

shall have attended at the appointed place.

5.—No person shall be qualified to act as medical

witness, or make a post-mortem examination of a dead

body at any inquest, who shall not be a legally qualified

and registered medical practitioner.

6.—Immediately after the conclusion of an inquest, the

coroner shall deliver to the medical witness the amount

of his fees and travelling allowance.

TO THE EDITOR.

Sir,—The enclosed circular of the Local Government

Board reached me to-day, being headed " personal." I can

only infer that it is paternal advice to us poor dispensary

doctors, for which we must be truly grateful. The deep

research and profound wisdom evinced must excite our

deepest reverence. Such things never cduld have occurred

to us poor country devils.

Of course, we who spend our days in the pursuit of red-

ticket cases never get fresh air ; we are too much given to

adulterating our water with John Jamieson, and we abhor

good beef and mutton. 'Tis true we are often now-a-daja

obliged to do without broadcloth, and put up with tweed

and frieze, when our man and horse cost us .£70 a year ;

and if some of my confreres did use a little more soap it

would not be amiss. The only excuse for a breach of the

6th rule is when an executive committeeman annoys us ;

then it might be permissible to " drive away dull care "

and seek for comfort in oblivion. As I understand the
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'board now keep a poet, may I venture, with a view to a

future vacancy, thus to paraphrase the six rules of health.

1. Breathe fresh air whenever you can.

2. Pure water is best drink for man.

3. At beef and mutton be not slack.

4. Wear tweed and broadcloth on your back.

r>. With soap and water wash your body.

>j. Drink not too muck of whisky toddy.

I am, Sir, your obedient servant,

John Sawbones, M.D.,

JIudwaterdrink Dispensary District,

March 11, 1875. Epsom Hall.

Possibly the four or five copies enclosed to me may

have been for circulation amongst the people, but I am

afraid I would be laughed at if I offered it to the public.

PERSONAL PBECAUTIONS AGAINST FEVER.

1. Breathe Fresh Air.

•2. Drink Pare Water.

3. Eat Wholesome Food.

4. Wear Proper Clothing.

5. Wash well anil frequently.

6. Keep Sober.

1. " Fresh Air."—In the daytime be out of doors as much

as you can. Never sleep at night in an air-tight room. If

you breathe again the air which yourself or some other per

son has already breathed, you kreatho poison ; and if it does

not escape either by a chimney, an o(.en door, an open win

dow, or some other opening to the outer air, yDu are in

danger of being made ill, moro or les?, according to the

number of persons sleeping in the room ; and you may catch

fever from this cause aione. The reason why fevers attack

people who live in close streets with nasty smells about, is

that "fresh air" seldom, if ever, enters the dwelling un

tainted. The sanitary officer will see to this if you should

have occasion to apply to him.

2. "Pure Water.''—Nothing is more likely to make yon

ill than drinking bad water. It hurts the bowels worse

even than bad air, and is very often the cause of a person

taking fever. If you are not sure that the best water you

can get to drink is clean and good, boil it and let it cool, and

keep some always ready for use. Once boiled it is less likely

to hurt you.

3. " Wholesome Fooel."—You know what kinds of food

agree with you best ; probably those which yon are accus

tomed to eat ; if ao, do not change them if ycu can help it.

Take care not to eat unripe apples, pears, or plums, or any

unripe fruit. Every year, in autumn, bowel complaints

arise from this cause, and are often fatal. At all times of

the year avoid stale shell- fish or other stale fish, or any kind

of tainted food.

4. "Proper Clothing. "—That is to say, any clothing which

is warm enough and dry. Never rest in wet clothes, espe

cially in wet shoes and stockings. Colds caught in this way

are very apt to attack the bowels, and may bring on fever,

ajid end in death.

5. " Wash frcrjitent.il/."—Not the hands and face only, but

the whole body, with soap and hot water, at least twice a

week. The object is to promote, by cleanliness, a free per

spiration through the pores of the skin, a*ul so to relieve the

blood from refuse matter and to keep it healthy.

Personal cleanliness is good for the health of adults and

old persons, but for children it is of the utmost value ; wash

them well every day.

Cleanse also with soap and water every corner of your

dwelling, and every part of the surface thereof which is

liable to accumulations of dust or dirt, and while besom or

scrubbing-brush are at work lot doors and windows be open.

Purify also, by the use of disinfectants, every room which

has,contained, and all bedding or clothing which has been

in contact with, infectious disease.

6. " Keep Sober."— Is good advice at all times: but in

time of epidemic fever it is most dangerous to get drunk.—

So " keep sober."

These precautions, if observed, will render a person less

iable to take small-pox, as weil as other fevers ; but the

chief protection from small-pox is, as all people know,

VACCINATION.

REPORT OF HEALTH OF DUBLIN AND

SUBURBS FOR WEEK ENDING MARCH 20, 1675

Total registered deaths in Dublin, and suburbs * ... 200

Ten years average of same week 109

Mortality above average f

Ratio of deaths, suburb of Rathmines ... 25 per 1,000.

„ ,, „ Donnybrookt 14 „

l> » !>
„ Blackrock ... 29

„ Kingstown ... 8

Entire Dublin district ... 33

Comparative Ratios—London 28 „

>, ,, Glasgow 37 „

„ „ Edinburgh ... 24 „

Of the 24 deaths registered from zymotic diseases during

the week, 8 were caused by fever (1 typhus, and G typhoid).

2 by scarlet fever, 1 each from diphtheria, croup, whooping

cough, &c.

In Belfast 15 deaths from scarlet fever, 4 from measles,

8 from whooping-cough, 1 each from fever and diphtheria,

and 2 from diarrhoea wore registered.

In the Dublin Registration District 13 children died from

convulsions.

Several deaths were attributed to diseases of the res

piratory organs (not including phthisis), of which 47 were

from bronchitis (against 42 for the preceding week), 7 from

pneumonia, liver disease 4, and 2 from lung diseases un

specified.

Paralysis caused 4 deaths, 2 to apoplexy, 3 inflammation of

the brain, 1 to epilepsy, and 2 brain disease unspecified.

Heart disease caused 11 deaths, and aneurism 1 ; liver

disease 4, and jaundice 0 ; stone 0, and kidney disease un

specified 2.

Phthisis proved fatal in as many as 2S instances, 4 to

hydrocephalus, and 2 to mesenteric disease.

One death resulted from cancer.

MAYO ASSIZES.

THE COUNTY INFIRMARY.

Capt. C. Knox—I propose that you reduce the grant

to the co. infirmary by ,£100.

Sir Geo. O'Donel—We should not do away with the

County Infirmary. This comes upon us suddenly.

Sir George O'Donel again protested against doing

away with an old institutiou that was appreciated in the

county and without notice.

Mr. Blake—It is hardly fair to do away with an insti

tution like the County Infirmary which is so»generally

useful.

The Foreman—I propose as an amendment that the

full sum be granted ^400.

For the amendment, 9 ; against the Foreman, 13.

Sir George O'Donel noted that they were now pro

posing to take ^200 a year from the infirmary.

Mr. Charles O'.Malley—On the same principle will

many a presentment be traversed before a jury of

Mayo.

Sir R. L. Blossc— I will propose that we take off ,£200

next time.

Mr. Walshc—Do away with it altogether. It is not

required.

Sir George O'Donel—I strongly protest against this.

Capt. Charles Knox—There is an additional charge.

It was £700 a year, it is now ^800.

* District extends over 10,050 acres, and contains 314,666

persons.

+ This distri includes City of Dublin and Incurable Hospi

tals.
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Table showinj for Eight Large Towxs, &a, tne Area, in Statute Acres ; the Population in 1871 ; the Annual

Rate of Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week

ending Saturday, March VAth, 1875; ike Total Number of Births and Deaths registered during the Week,

with the Number of Deaths at certain Ages, and from Several Causes, &c.
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LOANS UNDER THE SANITARY ACT. I

A CIRCULAR under the above heading, dated the i6th

March, has been sent to the several boards of guar

dians in Ireland. It states that the Local Govern

ment Board had received a communication from the

Commissioners of Her Majesty's Treasury respecting i

loans under the Public Hcallh (Ireland) Act, 1874,

which may be made by the Commissioners of Public

Works, Ireland, on the recommendation of the Local

Government Board, with the consent of the Treasury,

in which it is stated that my lords are of opinion that

the financial principles upon which the Irish Act is

administered should correspond with those adopted

under the English Act of 1S7:, and they have there

fore furnished the Local Government Board with a

copy of a letter, dated nth January, 1873, to the

President of the Local Government Board in England,

respecting the rate of interest which their lordships

are prepared to approve of for loans of varying dura

tion. The following extracts are from their lordships'

communication :—

" Be it observed hat the longer the period allowed for

repayment the more difficult it is to forecast the average

price of money to the Government ; and (2) that short

loans are generally less objectionable than long loans.

My lords propose to lay down that advances under

the Public Health Acts which shall have a currency

of 30 years or less, shall bear an interest at 3i per cent,

per annum. As, however, the Act alludes "to longer

loans conformable to the Act 22 and 23 Vic, cap. 98,

sec. 78, they will authorise the Public Works Loan

Commissioners to entertain recommendations for periods

in excess of thirty years, but at higher rates of interest,

viz. :—

40 years and under, 3^ per cent.

50 years „ 4 ditto.

It will be necessary to reconsider these terms if at any

time the price of money should rise so as to disturb

materially the average upon which the calculation

is based. The effect of this rate is that the longer

loans, though on higher interest, give less annual

instalment to be paid for principal and interest together,

so relieving the borrowers whose annual means are

the most slender. The longer the time during which

the annuity goes on makes up for the less propor

tion of each instalment which is due to repayment of

principal.
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QUARTERLY RETURN OF BIRTHS AND

DEATHS REGISTERED IN IRELAND.

During the quarter ended 31st December last, there

were registered in the 791 Registrars' Districts in Ire-

lands 2,429 births—a number equal to an annual birth

rate of 24-4 in every 1,000 of the estimated population—

and 22,705 deaths, representing an annual mortality of

j 7-i per 1,000.

In England, during the same quarter, the birth-rate

represented was 35'6 in ever)' 1,000 of the estimated

population, and the mortality 23-8 per 1,000.

In Ireland the birth-rate was somewhat under, and

the death-rate considerably over, the average for the

corresponding quarter of the preceding five years. The

higher death-rate is owing partly to the increasing

fatality of scarlet fever, and partly to the large mortality

amongst old people, caused by the variable weather

during the quarter. The deaths from scarlet fever in

the province of Ulster last quarter were more than

double the number in the September quarter ; in Con-

naught, also, the disease spread considerably, while in

Leinster and Munstcr it remained stationary.

The mean temperature at Dublin, 43"3°, was 070

under the average for the fourth quarter of the preced

ing five years.

From returns kindly furnished by the Local Govern

ment Board, it appears that the number of persons

receiving in-door relief was slightly over the number in

the fourth quarter of the previous year, and the average

for the corresponding quarters of the years 1869-73.

The number of persons in receipt of out-door relief was

a shade under that in the previous quarter, but consider

ably over the average for the fourth quarter of the

previous five years.

Births.—-The births registered during the fourth

quarter of last year amounted to an annual ratio of

1 in every 41 -o, or 24*4 per 1,000 of the estimated popu

lation. The average during the corresponding quarter

of the previous five years was 25*3 per 1,000.

The counties having the highest birth-rates were—

Mayo, 29-8 in every 1,000 of the estimated population ;

Antrim, 281 per 1,000; Kerry, 268 ; and Carlow and

Leitriin, each 26' 6 per 1,000. The birth-rate was

lowest in the following counties : Tyrone, 21 "2 per

1,000 ; Meath,2i'3 ; Wicklow, 217 ; Westmeath, 21-9 ;

and Longford and Queen's county, 22'i per 1,000.

Deaths.—The deaths registered in Ireland during the

quarter afforded an annual rate of 17-1 per 1,000 of the

estimated population, which rate is vz per 1,000 over

the average. In Leinster the ratio was 19^9 in every

1,000 ; in Munster 15 9, in Ulster 17-6, and in Connaught

jy6 per 1,000.

The death-rate was highest in the following counties :

Dublin, 25-5 per i,coo of the estimated population ;

Antrim, 234 per 1000; Westmeath, 20c; Armagh,

19"! ; and Down, ig-o. The counties having the lowest

registered mortality were Roscommon, 124 per 1,000;

Donegal and Monaghan each 13-2 per 1,000 ; Sligo, 13-3 ;

Kerry and Mayo, each 137; and Clare and Cavan,

each 13-8 per 1,000.

Health of the People—The state of the public health

during the past quarter has been far from satisfactory.

The number of deaths registered exceeded by 1,147

those registered in the corresponding quarter of the

previous year, and by 3,069 the number in the third

quarter of 1874.

The excessive mortality is mainly attributable to the

prevalence and fatality of scarlet fever, which disease

destroyed not less than 1,427 persons ; the words *' not

less" are introduced advisedly, for there can be little

doubt that very many deaths resulting from scarlet

fever have been returned under the head of dropsy, a

very common sequence of the scarlatinal poison.

The wave of scarlet fever broke with unequal force

over the four provinces. Ulster suffered most, having

lost 8 1 2 persons ; next in order came Leinster, where

442 deaths occurred ; then in Connaught there were

104 deaths, and the remaining 69 deaths tcok place in

Munster.

During the first quarter of the year scarlet fever killed

760 persons ; in the second quarter 73 1 ; in the third

quarter 976 ; and as before stated, in the quarter under

consideration, 1,427; thus making a total of 3,894 vic

tims to this plague.

The report of the Registrar of the Kilrea District,

Ballymoney Union, affords further proof, if such were

needed, of the very contagious nature of the disease ;

and is also of great importance in demonstrating the

tenacity with which the contagion or materies morbida

clings to a habitation where scarlet fever had existed.

His statement is as follows : " Scarlet fever caused

5 deaths in November. The contagion was ^brought

from Coleraine into the family of a labourer of this

town, with whose three young ch ildren it rapidly assumed

a malignant form, and ended fatally. When the first

case appeared the other children were removed from

the house, but on their return within a month, they soon,

caught the disease, though the premises had been lime-

washed and thoroughly ventilated. .

The Registrar of the Rathcoole District, Celbridge

Union, attributes the outbreak of scarlet fever in his

district to contagion brought from a distant " wake-

house."

Diphtheria caused 173 deaths, of which number 84

occurred in Ulster, 56 in Leinster, 28 in Munster, and 5

in Connaught. In the Coleraine Union there were

10 deaths from this disease, 8 of which took place in the

Articlave District, where the total deaths amounted to

29, At Warrenspoint, in the Newry Union, of the

40 deaths registered 1 1 resulted from diphtheria. The

Registrar complains of the sanitary state of the town,

stating that " the lanes are overcrowded," and that

" there is neither proper sewerage nor a constant supply

of pure water."

Whooping-cough proved fatal in 376 instances, against

592 in the corresponding quarter of the previous year.

This decrease may in some measure be ascribed to the

great mortality amongst children from scarlet fever.

In proportion to the population the mortality from

whooping-cough was greatest in Connaught. Of the 97

deaths registered in the Ballyshannon Union, 15 resulted

from this disease ; and of the 191 deaths registered in

the Sligo Union, 18 resulted from whooping-cough. In

Glengariff District of the Bantry Union there were

registered 14 deaths, and of these 6 resulted from this

disease ; and in the Tullagh District, Skibbereen Union,

4 of the 14 deaths registered were caused by whooping-

cough.

Fever was the cause of 634 deaths, against 640 in the

corresponding quarter of the year 1873, and 705 in the

third quarter of 1874. The deaths from fever were, in

proportion to the population, pretty equally distributed

throughout the provinces.

Small-pox numbered 14S deaths, against 128 in the

preceding quarter, and 72 in the fourth quarter of 1873.

Of the deaths from small-pox 10S occurred in the pro

vince of Connaught, 39 in Ulster, 1 in Munster, and

none in Leinster.

In the Swineford Union 53 of the deaths took place.

The Registrar of Kiltamagh District in that Union,

states that 19 of the 46 deaths registered by him were

caused by this disease, and further adds that the

disease "is still making its ravages in the district,

owing in a great extent to the practice of inoculation.''
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NORTH DUBLIN UNION.

THE DISPENSARY MEDICINES.

A letter was read from the Local Government

Board in reply to an inquiry as to the requisitions for

medicines, and for the information of the guardians the

Board now stated that by the 26th Regulation the medi

cal officers were the proper persons to sign the estimates

for medicines, and were required in duty to do so by

the Regulation referred to, but that in cases of utgency

the estimates might be submitted by the committee to

the Board of Guardians.

A discussion followed as to the cost of these items

and the general treatment and privations of the poor, in

the course of which Mr. Reilly stated that not even

during the small-pox epidemic was the suffering or mor

tality amongst the poor so great as during the present

winter, owing probably to the cold and severity of the

weather. It was certainly, he said, the hardest season

upon the unfortunate indigent population of the city

that he could remember.

alleged discrepancies in the medicine

accounts.

The Clerk reported that he had discovered, in going

over the tenders for the supply of medicines, and the

bills of the contractors who had supplied them, that

certain contractors (named) supplying several dispen

saries, had been charging and were allowed 7d. per lb.

for cod-liver oil, while their tender was 6d. per lb. ; and

that they had been charging and were allowed 4jd. per

lb. for castor-oil, while their tender was 4d. per lb. He

(the Clerk) said that it was not his business, but so far

as he had looked these charges seemed to run through

all the bills for medicine, and to have been going on

since the month of May last.

A Guardian asked whose duty it was to check off the

bills and see that they were right before payment was

made ?

The Clerk replied that it was the duty of the dis

pensary doctors, and he had himself always forwarded

to the doctors for their guidance, at the beginning of

each new contract, copies of the tenders approved of, so

that they might fall into no oversight or mistake.

Mr. Fitzsimon—Whoever passed the bills should be

sharply reprimanded, and the contractors ought to be

called upon to refund the money overpaid.

Mr. Tickell said that little matters of this sort might

give an insight into the discrepancies between the

charges for medicine in the dispensaries of the North

and South Dublin Unions. He had himself called

attention frequently to these differences, and showed

that while there were eleven thousand more tickets

issued in the year at the south side than here the cost

of the medicines and appliances was only something

over ^200 in the South Union, while in the North

Union the cost was ^880, with so many thousand less

patients. These figures were so glaring that it was

difficult to understand them ; and although the doctors

had been called upon for an explanation, and the Local

Government Board requested to order a sworn investi

gation, the latter body, as usual, stood up for the

former, and the matter was neither explained nor inves

tigated. Just when the matter was over the present

circumstance came to light, and now confirmed him in

his original opinion that they were paying very much

more than they ought to pay under this head in this

union ; and one of the cleverest doctors in the city had

told him that the sum paid at the south side ought to

have been adequate for any amount of medicines they

required here. It was well known that doctors had it in

their hands to make the position of contractor for medi

cines too hot for any man if they thought proper, because

they could order expensive medicines which could only

be supplied at a loss. He thought their claims upon the

Local Government Board for a sworn investigation now

were stronger than ever, and he therefore suggested

that their attention should be called to the circum

stances in the overcharge for medicines, which should

have been checked by the medical officers, and that

their attention should also be called to the necessity

for an inquiry in reference to the medicines, as before

requested.

Mr. M'Court said he should be glad to move such a

resolution, and having done so,

Mr. Tickell seconded it, and it was carried unani

mously.

THE MEDICINE CONTRACTS.

The Local Government Board, referring to the

guardians' resolution of the 24th ult., calling attention

to a discrepancy or overcharge made by the con

tractors for medicines to the union, alluded to in the

clerk's report, stating that the accounts should have

been checked by the medicinal officers and apothecaries,

and requiring an inquiry into the costs of medicines of

the North City Dispensary district as compared with

the cost in the South City Dispensary, stated : " As re

gards the examination of the accounts furnished by the

contractors for the supply of medicines, the Board

desire to point out that by the dispensary regulations,

article 21, clause 7 (' Compendium,' p. 884), the medical

officers are only required to compare the medicines

delivered at the dispensary with the invoice relating

thereto. It forms no part of their duty. to check the

prices charged in the contractor's bills. This is the duty

of the clerk of the union. The clerk is responsible for

ascertaining the correctness of the charges, and for that

purpose is to cause examination to be made of the medi

cine bills, and to compare the prices charged with the

prices in the contract, and to act with respect to bills for

medicines in the same manner as he would act with any

account presented to the guardians for payment. If the

contractor places the contract price opposite the items

charged for in his accounts, as he ought to do, there can
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be no practical difficulty in their examination by the

clerk and his assistants, and if the contractor does not

affix the numbers he should be required to do so, and

the accounts be returned for that purpose. With respect

to the two items of overcharge or discrepancy which

have been pointed out to the clerk, according to his re

port of the 24th ult., the contractors should be requested

to furnish any explanation they may be able to afford,

and the guardians will then be in a position to consider

the matter. With regard to the request for an inquiry as to

the cost of medicines in the North City Dispensary Dis

trict as compared with the cost in the South City Dispen

sary District, the Board have to observe that the cost of

each patient in the North City is considerably below the

average of Ireland, although it is very much above the

cost in the South Union City DispensaryDistrict—namely,

6£d. ; all Ireland, 8£d. ; South City District, id. each

patient for the year ending 1 874. But it is also remarkable

that while in the South City District the average cost

per patient has remained nearly the same duting the last

ten years, the average cost in the North City District

has nearly doubled. Under these circumstances, the

Local Government Board will cause inquiry to be made

into the cost of medicines in the North and South City

Dispensary Districts, to endeavour to ascertain whether

there has been undue expenditure of medicines in

the North district, or insufficient use of them in the

South district.

BOYLE DISPENSARY.

At an extraordinary meeting of the Committee of

Management convened for the purpose of electing a

properly qualified medical officer for the Boyle No. 1

district, in room of Dr. J. B. Fry, resigned, at a salary

of .£120 per annum, exclusive of registration and vacci

nation fees.

Mr. Hackett—Gentlemen, I submit no candidate be

put forward who does not appear. He might be blind

of an eye which would be very objectionable in a

doctor.

Dr. Palmer and Dr. Fitzgerald were proposed, and

these being the only candidates who attendee, a poll

was taken, and the voting was as follows :—

For Dr. Fitzgerald, 1 2 ; for Dr. Palmer, 1 2.

The voting being even, Mr. Hackett proposed an ad

journment, but this proposition was not seconded.

It was here announced that Major Ffolliott was com

ing up to vote.

Mr. A S. Kirkwood—Oh, no. The meeting is ad

journed.

Captain King-Harman—If you move that I will move

for a fresh poll, and I do not like to do so. I will take

the Chairman's ruling on it.

Mr. A S. Kirkwood said it would be very irregular to

take Major Ffolliott's vote under the circumstances.

Mr. T. Y. L. Kirkwood quoted an instance which oc

curred in the case of his brother and Mr. Crofton as

candidates for the grand jury secretaryship, in which a

gentleman came in after the poll was declared and

voted. Legal proceedings having been taken it was

found that what had occurred was all right.

After some discussion it was proposed " That Major

Ffolliott's vote be taken."

It was put to the meeting when a majority appeared

in favour of the resolution,

Major Ffolliott then recorded his vote for Dr. Palmer,

who was declared elected by a majority of one.

From observations dropped it would appear that the

question will be raised as to thejlegality of this election.

rated aweetmilk. The defendant had been supplying the

Guardians with milk, and several complaints had been

made to him about the inferior quality, but without effect.

A reduction was made in defendant's milk account, to

which he paid no attention. A sample of the milk was

afterwards sent to Dr. Hodges for analysis, who certified

that it was adulterated by the addition of 30 per cent, of

water. It gave only 3 per cent of cream, and the bond

said it was to give 8 per cen». The magistrates were of

opinion that the case was clearly proved, and that the

adulteration had been very serious. They came to tho

conclusion to fine the defendant in the sum of £j, and

£0 16s. 6d. the costs incurred in the prosecution.

LIMERICK UNION.

PAY PATIENTS IN WORKHOUSE HOSPITALS—THE CONSTA

BULARY AND COUNTY INFIRMARIES.

Mr. Delmeoe called attention to the necessity of esta

blishing a paying ward in the hospital. A few days ago

he met a grand funeral procession on the road—a hearse

with four horses and plumes, and a number of mourning

coaches following—and on inquiring who was dead, he

was told that the funeral was that of a person who had

died in the workhouse hospital. (Expressions of surprise.)

The friends of this party were quite able to pay, and he

thought an end should be put to such a state of things.

Mr. Bourke, Local Government Board Inspector, said

that in connection with this subject he had a letter from

the County Inspector of the Constabulary, asking if sick

constables could be accommodated in the hospital, as the

County Infirmary was now shut against them—(hear)—

in consequence of the Grand Jury having refused to pass

a presentment for its support. He doubted the propriety

of taking in paying patients, which would involve the

necessity of providing fresh accommodation, and the ser

vices of new officers, nurses, &c, &c.

After considerable discussion the guardians declined to

entertain the question of admitting sick policemen for

the present, or opening a paying ward.

Adjourned.

WORKHOUSE MILK.

At the Antrim Petty Sessions, William Harper, a

former, was summoned for selling a quantity of adulte-.

JS1EDICAL EVIDENCE AT INQUESTS.

TO THE EDITOR.

Dear Sir",—Some time since I saw in your valuable

journal the clauses which the Irish Medical Association

are endeavouring to get inserted in the " Coroners Act "

now before Parliament. The amendments proposed are

admirableperse,butshould be guarded with the/)/-oujsothat

the coroner must, in all cases in which a regular inquest

is held by him (or two magistrates), have medical

evidence, &c , tendered. Otherwise I am afraid the pro

posed chanpes will act injuriously on the profession. At

present some coroners are slow enough in calling lor

medical evidence (I know of a late suicidal case where I

believe the' coroner had no medical evidence) ; but when

the doctor can demand hi9 fee and travelling expenses on

the termination of the inquest, it is not unreasonable to

suppose that his services will be dispensed with as often

as possible. Moreover, there should be some provision

sn any amended act obliging the coroner to have some

regular mode of summoning the medical witness, and not

have his presence depend, as it must often now, on the

fact of his proximity to the inquest, the amount of friend

ship of the coroner or the police, the fleetness of some

messenger, or his own shrewdness. Hoping the publica

tion of these few suggestions will tend to have the desired

effect in the proper quarter, I am, dear Sir,

Your obedient servant,

DI3PEM8ARICS.
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BALLINA UNION.

SMALL-POX.

On the Relicving-oflicer's book appeared a poor family

residing at Carrower, four of the members of which

were afflicted with small-pox, and to whom he had given

10s. 6d. in kind.

Dr. Nolan said that those four persons lay on a floor, in

a iilthy cabin, and could not be removed.

^ The Relieving-officer said the old woman attending the

children came to town for the supplies, and was in danger

of spreading the disease.

Dr. Thompson—These persons won't tell of the disease

till the persons are too sick to be removed.

Mr. Joyxit—You must continue the outdoor relief till

the children are well.

Relieving-officer—It ought to be given in money, so as

to prevent the woman coming into town, as she will be

able to buy milk and meat in the locality.

Mr. Crean said the board had very little information

about the state of health of either of the two districts of

the union. He was aware that small-pox was very pre

valent, and had crossed over the boundary of this union,

as he was informed. It would be very important if this

board could be advised of the certainity of this, or to the

extent to which small-pox existed in the union, that steps

might be taken to arrest, if possible, its progress, and

save life. He had heard of 24 or 25 deaths from small

pox in one locality, and yet there was no official in

formation.

Mr. Scott—That is not in this union.

Mr. Crean—The disease is spreading into this union,

and the relieving-officers are not doing their duty when

they do not ascertain the facts about it and report to this

board.

THE PROMISCUOUS ISSUE OF RED TICKETS.

Mr. Bentley, of the North Dublin Union Board of

Guardians, has taken action upon this subject, which does

him honour, and has elicited an important correspondence

in the columns of Saurukri Newsletter. "One who has

devoted some attention to the subject " writes as follows :

The issue of dispensary.tickets in Ireland is utterly in

discriminate ; it is in the hands of the members of dis

pensary committees, wardens, and relieving officers, num

bering in all some 30,000 persons ; it does not even stop

there. They very often depute the very members of

their household, shop assistants, &c, to issue tickets,

sometimes leaving blank books signed, very often not

even going to that trouble. In country districts the status

of the recipient of tickets for dispensary medical relief is

generally very well known to the issuer of the ticket. In

those districts, however, guardians of the poor occasion

ally issue tickets for themselves or members of their

families, and it has been ruled by the late Poor-law Com

missioners that the medical officers cannot even demand

a fee. It is very difficult, it is true, to draw the line as

to whom medical relief should be given or not, for the

man earning £2, or even £3 a week, and living up to his

means, might in two or three weeks of sickness be reduced

to penury. However, it is well knowr. that the system

of indiscriminate issue of dispensary tickets in Ireland

exists extensively. It surely is possible to draw the line

somewhere. The Medical Charities Act was decidedly

not intended either to injure the ratepayers, of the medi

cal officers, or to demoralise the poor ; yet, to a certain

extent, it has this threefold action. In the first place, the

cost of medicines to the various unions and dispensaries

in Ireland is considerably over £30,000 a year ; in fact,

it amounts to more than one-fourth of the salaries paid to

the medical officers. This is due in a great measure to

the indiscriminate issue of dispensary tickets. For medi

cine alone the average cost of each ticket throughout Ire

land is about 8d. If I might be allowed to make a sug

gestion it would be this, that the various boards of guar

dians should order the relieving officer to investigate every

case in which the doctor asked for the cancellation of the

ticket, report upon it, and if the persons were able to pay,

either proceed against them or against the issuer of the

ticket for payment for the medicines and such a fee for

the doctor as might be arranged by them. This, in my

opinion, would require a short Act of Parliament.

Another correspondent, who signs himself " Fair-Play,"

says :
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In London, where similar dispensaries to ours have

been established, the relieTing officer issues the ticket

In large towns I cannot see what objection there could be

to make this change, because it is notorious the system is

much abused, to the detriment of the medical officer, who,

as Mr. Bentley properly remarked, was only paid for at

tending to the sick poor. I do not for one moment state

that guardians or wardens intentionally sign tickets for

those who never were intended by the Medical Chrities

Act to obtain such relief. Experience and common sense

tells me that if a guardian's place is inundated with

twenty or more applicants of a morning for tickets, said

guardian looks upon the duty as irksome, and, pressed by

other responsibilities, he fills in the tickets or instructs

his assistants to do so. How can a guardian or warden

know the circumstances of such applicants ? In a large

city like Dublin it is quite a common practice to send

ragged children to apply for ticket'. Dispensary medieal

officers in Dublin are obliged frequently to attend people

of the classes I am about to enumerate—viz., engine-

drivers, engine-fitters, bricklayers, cabinetmakers, printers,

clerks, and, not to be tedious, a number of persons earn

ing from their calling far more than many a country

curate, with not one-half of the clergyman's expenses.

The following circular has been addressed to Treasurers

of County Infirmaries in Ireland : —

" Dublin Castle, 22nd March, 1875.

" Sir,—I am directed by the Lord-Lieutenant to trans

mit to you the annexed copy of an order of the House of

Commons, dated 9th inst. ; and with a view to the prepa

ration of the return therein required, I am to request

that you will be so good as to fill up and transmit to this

office at your earliest convenience the enclosed forms,

giving the required information so far as relates to the

county infirmary of which you are the treasurer.

" I am, Sir, your obedient servant,

«T. H. Burke."

The return required to be set forth the total amount of

voluntary subscriptions to the infirmary from the year

1836 to 1874, both inclusive j the average number of

patients relieved in the county infirmaries throughout

Ireland since 1860, giving the yearly average, the amount

of voluntary subscriptions for the use, support, and main

tenance of the county infirmary or hospital for each year

from 1860, distinguishing between life and annual sub

scriptions ; the governors or members of the bodies cor

porate having control over the county infirmary.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR

THE MONTH OF MARCH, 1875.

March 2nd, 1875.—Robinson, Leland, 16 Vesey Place,

Kingstown, Co. Dublin, Lie. 1874 and Lie Midwfy. 1875,

R. Col. Surg. Irel., M.B. Univ. Dub. 187S.

2nd.—Irwin, John Arthur, Kahcen, Elphin, Co.Roscommon,

M.B. Univ. Dub. 1875.

4th. — Healy, Matthew Peter, Melbourne, Australia, Lie

R. Col. Surg. Irel. 1873, Lie. R. CoL Phys. Edin. 1874.

9th.—Eccles, Robert Kerr, Lakeview, Toome, Co. Antrim,

M.D. Qu. Univ. Irel. 1873.

11th.—Brownrigif, Thos. Henry, Aghalee, Lurgau, Co.

Armagh, Lie. R. Co!. Phys. Edin. 1875, Lie. R. Col. Surg.

Edin. 1875.

18th.—MacDowcl, Effingham Carroll, Men-ion Square,

South Dublin, M.B. 1875, M.D. 1875, andMCh. 1875, Unir.

Dub., Lie. K. Q. Col. Phys. Irel. 1875.

18th.—MacAuliffe, Alexis., 6 Camden Quay, Cork, Lie. P>.

Col. Phys. Edin. 1874, Lie. R. Col. Surg. Edin. 1874.

20th.—Blood, Joseph, Ballykitty, Quin, Co. Clare, MB,

1875, and M.Ch. 1875 Univ. Dub,, Lie. Midwfy. K. Q. C,

l'hys. Irel. 1875.

24th.—Mitchell. Thos. Alexander, Eskra, Omagb, Tyrone,

Lie R. Col. Surg. Irel. 1874.

24th.—Nelson, Joseph, Cachar, India, M.D. Qu. Univ. Irel.

1863, Lie. R. Col, Surg. Irel. 1863.

27th.—McEvoy, James, Nobber, Ce. Meath, Lie fi. Col.

Surg. Irel. 1874, Lie. R. Col, Phys. Edin. 1875.

PRESENTATION TO DR. T. H. SCOTT, OF DROMORE

WEST.

On the remoTal of the above-named gentleman from Acbill,

somn months since, n committee was formed for the purpose of

presenting him with a memorial of the esteem and regard in

which he was held during his long residence in Achill. On

Tuesday last the presentation was made at a meeting of the

committee and subscribers, held at Dugort, and consisted of

a valuable pieca of silver plate, bearing the inscription :—

" Presented to T. H. Scott, Esq. , M. D., by his friends in

Achill, 1875." There was a large bonfire and other demon

strations of pleasure at the visit of Dr. Scott, who is very popu

lar in Achill.

REPORT OF HEALTH OF DUBLIN AND

SUBURBS FOR WEEK ENDING APRIL 2, 1875

Total registered deaths in Dublin and suburbs * ... 182

Ten years average of same week 202

Mortality above average 20

Ratio of deaths, suburb of Rathmines ... 27 per 1,000.

„ ,, „ Donnybrook t 29 „

ii i, |, Blackrock . 22

„ „ „ Kingstown .. . 25

„ „ Entire Dublin district .. . 30

Comparative Ratios—London . 28

» » Glasgow . 30

„ „ Edinburgh . 22

The charge made against Dr. Ryce, a medical officer of

the Listowel Union, for neglecting to attend to a man

named Doran who had died, has fallen through. A meet

ing of the dispensary committee of Ballylongford was

convened for the investigation of the charge made by the

sons of the deceased ; but these young men seem to have

thought it prudent not to go into the matter, and conse

quently absented themselves. Dr. Ryce offered a vindi

cation, but the meeting decided it was unnecessary, those

who made the charge not having pressed it—J/merick

ChrcmieU.

The number of deaths registered from zymotic disease;

was 30, including 6 from scarlet fever (2 of the deaths from

scarlet fever occurred so far back as the the month of Au

gust last year), 5 from fever—viz., 3 typhoid, and 1 each

simple continued and ccrebro-spinal fever, 6 from croup, 3

from diarrhoea, 3 from erysipelas, 1 each from quinsy and

influenza, &c.

In the Belfast registration district 13 deaths were re

ferred to measles, 9 to scarlet fever, 4 to diarrhoea, 3 to

whooping-cough, 2 to fever, and 1 to diphtheria.

In the Dublin district 9 children died from convulsions. '

Bronchitis proved fatal in 35 instances, and pneumonia

in 8, laryngitis in 1, and lung disease unspecified in 2.

Apoplexy caused 2 deaths, paralysis 3, cephalitis and

epilepsy 1 each, brain disease unspecified 3, heart disease

11, aneurism 2, liver disease 1, Blight's disease 2, and kid

ney disease unspecified 4.

Twenty-four persons died from phthisis, 8 from hydro

cephalus, 3 from mesenteric disease, 1 from scrofula, and t

from cancer.

Four deaths resulted from accidents, and 1 was suicidal.

* District extends over 10,050 acres, and contains 814,686

persons.

t This district includes City of Dublin and Incurabla Hospi

tals.
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UNDER AUTHORITY" OF THE

IRISH MEDICAL ASSOCIATION.

BALLINA GUARDIANS.

DR. THOMPSON'S SUPERANNUATION".

THE Clerk read a sealed order received from the

Local Government Board fixing Dr. Thompson's super

annuation at ,£100 per annum.

REMOVAL OF SMALL-POX PATIENTS.

The Clerk stated that last board day a communica

tion had been read from Relieving-officer Edwards,

which was directed to be sent to Mr. Mitchell, R.M.,

for his explanation. The communication and reply are

as fellows :—

Ballina, 10th April, 1875.

Gentlemen,—I have the honour to report that on

the 5th inst. I was informed that a case of small-pox

had appeared in a house in Chapel Lane, Ardnaree. I

forthwith went there, and without delay offered medical

relief by the issue of a red ticket. The friends of the

patient (a child of 1 2 years) refused to permit me to re

move the case into the hospital, and a certificate was

therefore obtained from the dispensary medical officer,

upon which to ground a justice's order for the compul

sory removal of the sick child. I took the certificate to

the resident magistrate, to whom I also pointed out the

Act of Parliament bearing on the subject. He declined

to make an order, but advised that conciliatory persua

sion should be tried. The result is that on the 7th inst.

an application was made for the admission of the case

into hospital, but it was too late, the disease having

assumed so serious a type as to make removal—without

danger to life—impossible.

I am, gentlemen, your obedient servant,

C. Edwards, R.O.

Baliina, April 16, 1875.

Sir,—Having received the enclosed communication

from the Clerk of the Ballina Union, by direction of

your Board, I beg to state that the jurisdiction of a jus

tice of the peace is limited to cases where there is not

sufficient lodging or house accommodation ; and in that

referred to, the relieving officer informed me (a fact

which has been singularly omitted from his report) that

he had no fault to find with the house accommodation

of the patient. I accordingly told him I was powerless

in the matter— directing his attention at the same time

to the provision of the Act, in which view he seemed to

acquiesce. I then suggested—as the only possible

means—conciliatory measures to be adopted, and I am

accordingly at a loss to understand the object or mean

ing of the enclosed report.

I have the honour to be, Sir,

Your most obedient servant,

A. M. Mitchell, Resident Magistrate.

Chairman—I suppose the board is satisfied with Mr.

Mitchell's explanation.

Mr. Joynt—Quite satisfied.

Chairman—Will the correspondence go on the mi

nutes ?

Mr. Bourke—I would say not. Mr. Mitchell is

always disposed to do his duty efficiently. In future,

however, 1 would not be over-scrupulous in a case of

small-pox, but have the person removed if possible to

hospital, as a means of resisting the disease and check

ing it.

Dr. Macnamara—It is the safer course.

Mr. Bourke—Isolation in a case of the kind is consi

dered, I believe, the best means of checking the disease.

SUDDEN DEATH OF DR. ROBERT P.

RUSSELL, J.P., OF CASHEL.

The Clonmel Chronicle records the death of this

esteemed and distinguished physician, which sad event

occurred on Wednesday evening, near Cashel. The

immediate cause of his unexpected demise was disease

of the heart. For some few minutes before, while seated

in his inside car, the doctor was engaged in giving

directions to one of his labourers, when suddenly his

head fell forward, and he ceased to exist. Upon the

intelligence reaching Cashel, nothing could equal its

painful effect upon the entire community. Several

medical gentlemen hastened to Gortnakellis, but on

their arrival they found that Dr. Russell had been some

time dead. The deceased was for thirty-four years

principal surgeon of the county infirmary, and for his

skill in surgical operations, as well as in every branch

of the medical profession, had earned the highest repu

tation. His practice amongst the gentry of the county

was very extensive, by all of whom he was esteemed for

his straightforward principle, his honesty of purpose,

and kind-heartedness. His services were ever at th'e

disposal of the poor, whom he attended with as much

assiduity as his richer patients. In many an humble

home they are suddenly called to mourn the loss of a

true friend. By rich and poor alike his death is de

plored—all sorrowing as if they had lost some near and

dear friend.

VOTE OF CONDOLENCE—CASHEL BOARD OF .

GUARDIANS.

At the weekly meeting held on Thursday it was re

solved—" That out of respect to the memory of the

late lamented Dr. Robert Potter Russell, who was for

many years a member of this Board, that we do now

adjourn ; at the same time, before separating, we desire

to express our deepest sympathy with his sorely be

reaved family and friends, and to place upon record the

feelings, which we know to be universal, that not only

this Board, but every other public institution with which

he was connected, has received an irreparable loss, and

the community of the whole county have to lament the

loss of one of the ablest physicians and surgeons known

in it at any time, while thousands mourn a kind and

sympathetic friend. We desire that our clerk will send

a copy of this resolution to the family of the late Dr.

Russell."
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CARNEY DISPENSARY DISTRICT.

ELECTION OF A MEDICAL OFFICER.

At an extraordinary meeting of the committee of

management for this dispensary district Dr. John A.

Spencer, of Dungloc, was elected to the office of medical

officer of the district in the room of Dr. Popham, ap

pointed medical officer of Bantry Workhouse.

FEES TO A LOCUM TENENS.

Mr. Kerrigan said he received a letter from Dr. Kerr,

stating that he would accept the post at two guineas per

week, but asking to be allowed car hire in addition.

Mr. Barber was against giving more than the two

guineas, on principle. That was the amount always

paid.

Dr. Hamilton—They pay three guineas in other

places.

Mr. C. G. Jones—We never heard of it in this part of

the country.

After some discussion, it was found that as the present

meeting was called for a special purpose, nothing could

be done with regard to this matter ; but it seemed to be

the feeling of the meeting that the doctor should be paid

50s. a week, to include car hire expenses.

The following resolution was unanimously adopted :—

Resolved—We cannot separate on this occasion with

out giving expression to our feelings in reference to Dr.

Thomas Popham, our late medical officer. We are

unanimous in saying that no man could have performed

his duties in a more satisfactory manner—his devotion

to his profession was great, and his kindness and atten

tion to the sick poor was all that we could have desired.

We wish both him and Mrs. Popham all happiness in

iheii new district.

BALLYROAN DISPENSARY.

A meeting of the committee of management of the

above dispensary district was held for the purpose of

electing a medical officer in the room of Dr. O'Kelly,

appointed to Bnllyragget.

There were five candidates for the appointment of

medical officer.

Dr. Edge proposed Dr. Walsh.

The Chairman said that it was a condition that who

ever was appointed should live in Ballyroan. He would

h:>!d to the rights and privileges of the people, and for

twenty-four years the medical officer of that district had

to reside in the town.

Dr. Walsh came before the committee and said that

he would, if elected, reside within half a mile of the dis

pensary house.

The Chairman proposed Dr. Charles D. Moutray.

Dr. Edge said that where a man or a woman was sick

they should provide the best doctor. In fact, if they

could get a Dr. Jacob or some equally eminent man they

should try to secure him.

Finally Dr. Walsh was elected by eight votes against

two, for Dr. Moutray. No other candidate was pro

posed.

CLAREMORRIS UNION.

A LETTER was received from the Local Government

Ba.ird acknowledging receipt of minutes of proceedings

of the Board of Guardians of the 21st ult. with regard

to the resolution of the dispensary committee of the

Ba'Iyhaunis dispensary district relative to Dr. Crean's

refusing to attend the employe's of the Midland Great

Western Railway Company. The Local Government

Board had to point out that the circumstances in noway

exonerated a medical officer from affording medical re-

lie' to poor persons in his district who came provided

wi h ;

^£he letle letter was marked " read.'

DEATH OF DR. ARMSTRONG, OF COLLOONEY.

It is with deep regret that we have to record the

demise of this gentleman at a comparatively early age.

He expired on Friday at his residence, after a brief ill

ness—an illness which he contracted in the discharge of

his duty as dispensary doctor. Dr. Armstrong was a

young surgeon of much promise, whose zeal and devo

tion to his profession, and whose kindness and attention

to the poor were well-known. He was beloved and re

spected by all who knew him, and his death has been a

great source of regret to his many friends. For his young

widow the greatest sympathy is entertained,—Sligo

Independent.

TULLAMORE UNION.

TULLAMORE DISPENSARY COMMITTEE.

At an extraordinary meeting of the committee, held on

Saturday, 17th inst., a letter was read from Dr. Ridley,

medical officer of the distiict, tendering his resignation of

the office owing to ill health.

It was resolved : " That it is with sincere regret we

have learned from Dr. Ridley that, owing to impaired

health, he is obliged to retire from the office which he so

long held ; his resignation be now accepted, and that the

committee will proceed to appoint a successor on Tues

day, the 4th day of May next, at a salary of .£100 per

annum, together with .£25 a year as sanitary officer, but

exclusive of vaccination and registration fees."

It was also resolved : " That, Dr. Ridley having ten

dered his resignation as medical officer of the Tullamore

dispensary district—the duties of which he has dis

charged for a period of twenty-three years—we, deeply re

gretting the necessity (in consequence of declining health),

desire to place on record our acknowledgment of the

attention, skill, and charity with which he has uniformly

discharged the trying and onerous duties of that office—

especially during the outbreak of cholera and other epi

demics which had fallen during that time on our town and

district ; and likewise to offer to Dr. Ridley and his family

our sympathy, and the expression of our hope that the

release from these heavy duties may give him renewed

health and the enjoyment of many yean of an active and

useful life."

SLIGO DISPENSARY.

TUB APOTHECARY.

A special meeting of the Committee of Management for

this dispensary was called together to consider tho resignation

of Dr. Devany.

Some discussion followed with regard to tho amount of

salary which would be given—Dr. Devany being in receipt of

a salary of £80 a year.

Mr. Rowlett at some length contended that it would be

better for the interests of the sick poor to divide tho apothe

cary's salary between the two doctors, who should be then

called on to compound their own prescriptions. He said that

if their apothecary practised privately he might be in the

country when he would be required to compound a prescrip

tion.

Mr. Tighe— If you prohibit him from practising you will

have to give a larger salary.

Dr. Tucker declined to take upon himself the duty of an

apothecary. In every large populous place, like Sligo, there

is an apothecary attached to the dispensary. Tho Commis

sioners had laid it down for the last twenty years.

It was agreed that the salary should he £S0 a year, and

that things should go on in the usual way.
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BOYLE UNION.

A letter was read from the Local Government Board ex

pressing their approval of the appointment of Dr. Thomas W.

Palmer as medical officer of the district, at a salary of £120

per annum.

Kesolved—" That the sum of £15 per annum be allowed

Dr. Palmer as sanitary officer for Boyle No. 1 District, and

£10 per annum be allowed Dr. Blakuney as sanitary officer for

Ballinameen Dispensary District."

Passed unanimously.

ABBEYLEIX DISPENSARY.

A meeting of the committee of management of the above

dispensary district was held at Abbeyleix, for the purpose of

electing a medical officer in room of Dr. Swan, resigned.

Applications for the appointment were received from Dr.

Palmer, Kathdowney ; Dr. Buckley, Dr. John H. Andrews,

Cloughjordan ; Dr. Curtin, and Dr. Stoney, medical officer at

Durrow.

Mr. Staples proposed Dr. Stoney, and Mr. Marsh seconded

the nomination.

There being no other candidate formally proposed, Dr.

Stoney was declared unanimously elected.

SLIGO UNION.

resignation of the medical officer.

The Chairman read a letter from Dr. Powell tending his

resignation as medical officer to the Sligo Workhouse.

The following resolution was moved and unanimously

adopted :—

Resolved—That we sincerely regret the circumstances under

which Dr. Powell has resigned office under this board, the

duties of which he at all times—over a long period -di>-

charged with zeal and assiduity, and to the entire satisfaction

of this board.

The following resolution was also adopted unanimously :—

Resolved—That Dr. Devany be appointed locum Uncus in

room of Dr. Powell, who has been obliged to resign through

ill-health.

Mr. P. O'Connor handed a notice that on that day six

weeks he would propose that the application of Dr. Powell

for superannuation should be considered.
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CORRESPONDENCE.

TO THE EDITOR.

Sin,—Having, as requested by the Association, under

taken the office of Hon. Treasurer, allow me to remind

your readers that subscriptions are absolutely necessary

to carry on the printing of circulars and communications

throughout the country. The energetic Hon. Secretary, Dr.

Chapman, has sent out something like 1,000 circulars and

copies of amendments of the proposed Coroners Bill, to be

introduced early next month, the average cost to each

member being about 2|d., to say nothing of the Hon. Secre

tary's great trouble ; yet strange apathy, as I suppose it is,

or possibly hopelessness, not half-a-dozen brethren have

sent a hint or made a suggestion as to possible improve

ments in the present law, or have furnished any data

supplying information, and this solely concerning their

own benefit and improvement, social and financial. I would

ask those who wish to subscribe 10s. 6d. per year, and to

become members of the Association, to send me their

subscriptions for this year, to defray such necessary ex

penses as I have mentioned, and if they will not subscribe,

to oblige by spending Jd., in return for the 2!vd. expended

by the Association in giving them, information, by

sending a post-card snying " No" to

Yours truly,

J. Morgan, Hon. Treasurer.

23 St, Stephen's Green North, Dublin.

RED TICKETS.

TO THE EDITOR.

Sir,—I see by the last issue of your valuable and in

fluential journal that the indiscriminate issue of " red

tickets " is just now engaging a large share of public atten

tion. I think it is entirely in the hands of the " Local

Government Board" to rectify this anomalous state of

affairs, alike galling to the struggling Irish ratepayer

and at present a «ystematised means of persecuting that

wretchedly underpaid and overworked official, the Irish

dispensary doctor. Here the shopkeeper and his

assistants, the tenant farmer and the national school

teacher, have a ready weapon at hand to annoy the doctor

if any pique exists, or for the purpose, of showing how the

committeeman or warden can order that official by night

or day, and in all wt athers, in search of a patient through

out his district. Did I say patient I In many cases it is a

healthy child, whose parents or guardians have bad loco

motive means to fetch their darling to the dispensary, or

it may be a case where all is wanted is a proper supply of

wholesome food. In many cases the committeeman or

warden, when asked for a black ticket, may say to the

applicant : " Why not get a visiting ticket, and bring the

doctor to the house 1" thereby exhibiting his importance

to the peasant at the expense of the unfortunate doctor.

I will conclude by asking one simple question : How is

it that the " Local Government Board " and the " Board

of National Education in Ireland " allow even a single

instance of a national teacher being a warden in any dis-

tiict, thereby constantly interfering with highly impor

tant duties for which he is paid, and moreover obliging

him to conciliate the parents and guardians of his pupils

by giving the it quired tickets ?

Your obedient servant,

Dispensarius.

TO THE EDITOR.

Sir,—Will you kindly inform me in your next issue

if the servants of gentlemen of property, and such like,

are entitled to dispensary medical relief ?

Yours, &c,

M.D.

[It will be gratifying to our correspondent to learn

that under the Regulations the " gentleman of property *

himself is legally entitled if he holds a ticket, until the

ticket is cancelled.—Ed. I. M. A. ]

TO THE EDITOR.

Sir,-—About two months ago you intimated that the Irish

Government had drawn back from the prohibition they had put

upon Irish medical men holding the Commission of the Peace,

and had appointed Drs. Carson and Sharpe, of Coleraine, to

the Magistracy ; and you advised that other medical men who

had previously been refused such appointments should have

their names submitted to the Lord Chancellor for approval.

Acting on this advice, some gentlemen who last year for

warded a memorial to Sir Thos. M'Clure, Bart., Lieutenant of

Down, in favour of Dr. Stuart, of Donaghadee, again ad

dressed him, respectfully urging that Dr. Stuart's name should

be submitted to the Lord Chancellor for his approval, at the

same time directing his attention to the circumstance of two

similar appointments being made in Coleraine as an evidence

that the former veto had been removed. This Sir Thomas de

clined doing, on the ground that a magistrate must be ao

ex officio Poor-law guardian, and as such could not be a dis

pensary medical officer, and refused to be convinced that an

individual might be a magistrate without being a guardian !

This, nevertheless, is the fact, for in the same petty sessions

district there are two clergymen magistrates who arc not ex

officio guardians.

Could you or any of your correspondents say whether any

Irish medical mfn who hold the Commission of the Peace are

paid officials under the Poor-law ?

Correspondent.
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REPORT OF HEALTH OF DUBLIN AND

SUBURBS. FOR WEEK ENDING APRIL 16, 1875

Total registered deaths in Dublin and suburbs* ... 170

Ten years average of same week 177

Decrease below average

Ratio of deaths, suburb of Rithmines ...

„ ,. „ Docnybrook +

Blackrock ...

„ „ „ Kingstown ...

„ Entire Dublin district ...

Comparative Ratios—London ,

„ „ Glasgow

„ „ Edinburgh

Twenty deaths from zymotic diseases were registered,

including 3 from fever— 1 each from typhus, typhoid, and

simple continued fever—3 from diarrhoea, 2 each from

scarlet fever and influenza, 1 each from whooping-cough,

croup, &c.

In the Belfast registration district 9 deaths from measles,

9 from scarlet fever, 3 from diarrhoea, and 2 from fever,

were registered.

In the Dublin district 12 children died from convulsions.

Twenty-seven deaths resulted from bronchitis, 14 from

pneumonia, 1 from asthma, and 2 from lung disease unspe

cified.

Five deaths were attributed to apoplexy, 4 to paralysis,

and 8 to brain disease unspecified.

Heart disease proved fatal in 9 instances, aneurism in 1,

liver disease in 2, and kidney disease unspecified in 1.

Phthisis caused 22 deaths, hydrocephalus 2, and cancer 2.

* District extends over 10,050 acres, and contains 314,066

persons.

t This district includes City of Dublin and Incurable Hospi

tals.
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00r-$fate Intelligence;

UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

THE CORK GUARDIANS AND THEIR MEDICAL

OFFICERS.

A meeting of the medical profession in Cork was held

last week to protest against the late resolution of the

Board of Guardians in reference to substitutes for dis

pensary medical officers.

On the motion of Dr. Harvey, the chair was taken by

Dr. Edward Townsend, sen.

The Chairman said they were all aware of the reason

they were assembled, to vindicate the integrity of their

profession (hear, hear). He called upon

Dr. D. C. 0 Connor, who proposed the first resolution, as

follows :—" That having read the resolution passed at the

last meeting of the Board of Guardians in reference to the

Eayment of substitutes for dispensary physicians who may

e affected with illness*, and having observed that the

necessity for this resolution was founded upon disbelief in

the assertions of the medical officers themselves, and in

the truth of the medical certificates, we hereby repel in

the strongest manner this charge against a body which has

hitherto stood in such friendly and honourable relations

with the public." He said the resolution well expressed

the object of their meeting—to repel, namely, in the

strongest language they could use with respect for their

own character, the insinuation conveyed not only in the

resolution of the Board, but in the observations made by

several of the members (hear, hear). They did not stand

here upon the old-fashioned idea of professional dignity.

He was sorry to say all class privileges appeared to be

passing away in this age. They simply stood here as

honest men to say they were as incapable of telling an un

truth or of putting their names to a falsehood as any

persons in this city. Let them look to the frivolous pre

text for passing this offensive resolution. It appeared that

one gentleman who got a certificate of delicate health,

disabling him from attending to professional duties, public

or private, was summoned to Dublin to give evidence on

an important trial. Some of them that were grown old in

the profession remembered what they were in early

days, their ardour, their earnestness to get professional

work, how they passed their nights in a garret, or perhaps

on the cold floor of a hovel, performing professional duties

irrespective of contagion and regardless of money consi

deration, simply anxious that they should be making some

advance in the profession to which they had devoted their

lives, and in which all their hopes of a future position in

life depended—the gentlemen now slandered in the way

they had been were just in that position, and he could not

imagine anything so hurtful to a man who had a wife and

children as to say that that man would loiter at home idly

for the mere purpose of getting a substitute paid out of the

workhouse rates. He only hoped this Board of Guardians

would erase the blot they had put upon their reputation

by this resolution—a resolution that was as childish as it

was offensive. That Board contained in its body some of

the most respectable citizens of Cork and gentlemen of the

county, and he was quite sure they would see the justice

of retracting this resolution (,applause).

Dr. Wm. Townsend, in seconding the resolution, ox-

prcsssed his astonishmemt that so outrageous an act could

have been committed by the Board, and he deplored very

much indeed that a member of their profession, who

happened to be in the room, had made no stand against it

(hear, hear). It was a shocking thing to think that a

body of men assembled there should pass so outrageous a

resolution, and he said they indignantly hurled it back in

their faces, and told them they would be incapable of the

meanness they imputed to them (applause).

The resolution was carried.

Dr. Gregg, in proposing the second resolution, said the

Hoard of Guardians had not only insulted the unfortunate

dispensary medical officers, but had also passed an indignity

uoon the men who gave those certificates, and who were

charged with backing up their falsehood. Such an insinua

tion they most indignantly repelled, He proposed the fol

lowing resolution :— "That considering it to be the privi

lege of a physician, as well as of all others when ill, to select

his own medical attendant, we deem it unwarrantable for

any other physician to intrude, particularly for the purpose

of a scrutinising inspection, and we do not believe auy phy

sician would discharge so odious an office."

The resolution was carried.

Dr. Harvey proposed the third resolution, which was, he

said, of a more business character than the others : —' ' That

we consider the resolution of the Board unjust, inasmuch

as if the guardians had the power to carry it out, they

would be compelling the medical officer, who has the mis

fortune to be disabled by sickness, to pay for union work

a sum vastly exceeding his liability as a latcpayer. It

appears to fihis meeting tha't the guardians are altogether

unwarranted in attempting to make any individual rate

payer contribute so disproportionately for any emergency

which may occur in the working of the establishment.

Again we Bubmit the Board have no right to inflict upon

their officers this extravagant penalty for one form of sick

ness more than for another." They could afford to make

the guardians a present of their resolution and of their in

sinuation that the medical officers were capable of a false

representation, and that they had medical brethren who

would support them in their falsehood. They could well

afford to admit it was possible that in any body an indi

vidual might occasionally turn up who was unworthy of his

brethren, and who would stoop to such an act as this, but

he need hardly say how rare such things were, and the

parties who had taken up this matter now had only ven

tured to make insinuations—they had not attempted to

give any proof whatever of their charge (hear, hear). He

spoke in the warmest terms of the honourable character of

dispensary physicians in Ireland, and it was his experience

that dispensary officers were oftener taken advantage of by

the guardians than the guardians by them (hear, hear). lit

was a question now for them to consider whether the Board

cosld do this. It struck him that the regulations of the

Local Government Board would not bear them out, and he

confidently anticipated they would not have the sanction of

their superiors in Dublin in their unjust and unreasonable
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attempt (applause). He also commented strongly on the

injustice of making a distinction between a doctor struck

by contagious disease, and one who was disabled by exhaus

tion or exposure in the service of the Union.

Dr. Tanner, in seconding the resolution, said he only

hoped that in this matter they were all unnecessarily alarmed,

for he could never conceive, from what he knew of some of the

members of the Board of Guardians, that they would be

parties to so outrageous a resolution (hear, hear). The man

who was capable of giving a certificate that countenanced an

nntroth would not be tolerated in that profession. Therefore,

when the Board reflected on this matter, he was sure they

would see the error they had committed, and would withdraw

their resolution.

Dr. Hobart moved the last resolution, protesting against

the burden attempted to be placed on a body of men who

frequently performed their duties when unfit for them, and

who individually did more for their fellow-creatures without

fee or reward than any other class in the community. In

common with the other speakers he protested in the strongest

manner against the unjust insinuation made against them

singly and collectively as to their giving false certificates.

Dr. Shinkwin, in seconding the resolution, said the speeches

to-day showed the feeling of the entire profession, and ho

hoped if the resolution were not rescinded they would go still

further than they had gone to-day (applause).

The resolution was carried.

SLIGO UNION.

THE LATE DR. ARMSTRONG.

Mr. R. Duke proposed that the Board should express

their regret at the death of Dr. Armstrong. He proposed

the adoption of the following resolution :—■

" The Sligo Board of Guardians heard wth regret the

death of Dr. Armstrong, of Collooney, who for several

years was a most painstaking and efficient medical officer

under this Board ; and we beg to convey to his widow and

family our sincere condolence."

Anyone, Mr. Duke said, who knew Dr. Armstrong, and

the district knew what a painstaking medical officer Dr.

Armstrong was, how efficiently he attended to his duties

and looked after the poor.

Mr. R Duke—I never heard greater or more universal

regret expressed for any man than I have heard for Dr.

Armstrong.

Mr. Cogan bore testimony to the manner in which

Dr. Armstrong attended to the poor by relating one act

he did. He was going on a red ticket to attend a poor

woman in her confinement, and on his way he was met by

a farmer, who offered him a fee of £o to go back and see

his (the farmer's) wife, but Dr. Armstrong refused the fee,

and went on and attended to his poor dispensary patient.

The resolution was put and carried unanimously.

THE ELECTION OF A MEDICAL OFFICER.

There were only two candidates—Drs. Murray and

Devany, both of whom sent in their testimonials, diplo

mas, &c.

The Chairman asked if he would read over all the testi

monials of the two doctors.

Several guardians thought it unnecessary.

Dr. Roughan, in reply to the Chairman, said both were

fully qualified to hold the situation.

Mr. MacGill—I would ask Dr. Roughan, if we elect

Dr. Murray, will the Local Government Board allow him

to hold this post along with his two other situations 1

Dr. Roughan—I know nothing about what the Local

Government Board will do, but I see nothing to prevent

Dr. Murray holding this situation.

Mr. Peter O'Connor proposed that Dr. Devany should

be elected.

Mr. C. G. Jones proposed the election of Dr. Murray.

The Chairman took the votes with the following result :

Tor Dr. Devany, 17 ; for Dr. Murray, 29.

The Chairman declared Dr. Murray duly elected.

SLIGO DISPENSARY.

A special meeting of the Committee was held for the

purpose of electing an apothecary.

The Honorary Secretary announced that no applications

were sent in by medical gentlemen offering to undertake

the duties of apothecary, rendered vacant by the resigna

tion of Dr. Devany.

Chairman—Apothecaries are getting scarce. I believe

the examination for an apothecary is so stiff that the

gentlemen who pass it have very little more trouble to pass

the medical examination.

Dr. Laird—Apothecaries are getting scarce in Ireland.

Chairman—I suppose that we must advertise again.

Dr. Tucker suggested that the advertisement should

contain a notice that there were other vacancies in the

public institutions of the town . The fever hospital and

the jail were vacant, as also there was a likelihood of the

asylum wanting an apothecary also.

It was unanimously agreed to add this information to -

the advertisement which was ordered to be inserted in the

newspapers, the election to come off on the 14th of May.

CASTLEBAR UNION.

The following resolution, drawn up by the Chairman,

was passed unanimously :—

" That whereas the practice of inoculation with variola*

matter has been, and is still, producing a terrible epidemic

of small-pox in this district ; and whereas from the present

defective state of the law, it is almost impossible to get a

conviction against the inoculators, this Board humbly beg

that the Local Government Board will intervene and

cause an alteration to be made in the existing Act of Par

liament so as to make the parents whose children are

inoculated amenable and subject to fine or imprisonment

on conviction ; this being the only apparent way of stamp

ing out the practice of inoculation, and of ridding this and

all other neighbourhoods of the pest by which they are

affected."

Dr. Walshe reported small-pox on the increase around

Castlebar. He had visited, within the last fortnight, 14

cases, most of them of the worst .or confluent form, and

most of them traceable to contagion. He had little faith

in any preventive measures, however, while inoculation

was carried on.

KILKENNY UNION.

A letter was read from Dr. Carpenter, of Freshford

Dispensary, resigning his appointment, and asking for

superannuation. Notice was given to move that Dr.

Carpenter be allowed two-thirds of his salary and other

emoluments.

BALLINAKILL DISPENSARY.

An extraordinary meeting of the Ballinakill Dispensary

Committee of Management was held on the 24th int., for

the purpose of taking into consideration the appointment

of a temporary medical officer for the district, in room of

the late Dr. Fitzpatrick.

It was resolved—"That Dr. Thomas P.Walsh be ap

pointed temporary medical officer of the Ballinakill district

at the UBual salary, in room of the late Dr. Fitzpatrick, and

until the appointment shall be made permanent by the

election of a medical officer for the said district."

A virulent form of fever is reported as on the increase

in the Nenagh Union. There have been twelve admissions

since the 1st of the month. Six were out of one house,
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THE DISCREPANCIES IN COST OF MEDICINE

IN THE DUBLIN UNION.

NORTH DUBLIN UNION.

The Clerk read a letter, of which the following is an

abstract :—

Dublin, 27th April, 1875.

Sir,—The Local Government Board have received the

report of their inspector, Dr. King, transmitting the evi

dence taken at the inquiry made into the cost of medi

cines during the year ended September, 1874, in the North

Dublin Dispensary District. It may be as well to pre

mise that the cost for medicines and medical appliances

for each ticket used in all Ireland in the year 1865 was

G%A., but that it now amounts to 8^d., being an increase

of 2j<l. During the year 1865 the cost for each ticket

issued in the North Dublin District was li.Ul., but it has

gradually increased to 6£d., or nearly double what it was

then ; whereas the expenditure for the same purpose in

the South Dublin Dispensary District has been for the

most part a uniform charge of Id., which it is ut present,

and there must, it would seem, be some cause to account

for the very great disproportion that exists. In the south

district 38,301 persons were relieved at a cost of £169 ; at

the same time that 32,490 persons were relieved in the

north district at a cost of £885. It has been contended,

as a means of accounting for this difference, that in the

South Union all the medicines required and used were

contracted for, but that in the North Union the medical

officers have been in the habit of ordering drugs which

were not included in the tender, and which were conse

quently charged for at a high price, and this statement

appears to be founded in fact, and will go some way in ac

counting for the difference, but not to any great extent.

An extract from Dr. King's report relating to the forms of

tenders for medicines, variations in the number of drugs

contracted for, and difference in the manner of making

lequitition for medicines in the two unions is enclosed.

It lias further been urged that the mode of selecting a

contractor in the South Union was superior to that

adopted in the North Union. The plan adopted in the

South Dublin Union is as follows : — The tenders con

tain a heading in the columns, " Probable entire quan

tity required, and a calculation is made as to the cost of

the quantity set forth therein at the price tendered for,

for all the articles in the list, and then entered in a

column headed " Total cost of entire probable quantity."

The items in this column are then added up, and the con

tract given to the competitor whose gross total was the

lowest. In the North Dublin Union only twenty or thirty

of the drugs most largely used are taken into considera

tion, and the tender is accepted on a calculation made on

this basis. There is a considerable difference in the num

ber of visiting tickets issued in the north district as com

pared with the south during the year ended September,

1874. The number in the north exceeded that in the

south by 2,535 ; and this may possibly have been caused

by there being more hospital accommodation on the south

side of the city than on the north, and it is reasonable to

suppose that the quantity of medicine giveu to patients

requiring to be frequently visited at their homes would

be greater than would be required by ordinary dispensary

patients. Besides this probable cause of the greater out

lay for medicines in the north dispensary district, the fol

lowing appears to be the principal reasons for the dif

ference, namely—1. A number of medicines being ordered

in the north district, which were not contracted for, as

before observed, and for which high prices were charged.

2. Surgical instruments having been obtained in the north

district during the year, none having been applied for in

the south district. 3. The very large and possibly ex

cessive quantity of lint used in the north compared

with the apparently insufficient quantity used in the

south district, where the total consumption was only 20

lbs. for all purposes, 152 lbs. being used in the north dis

trict in the year, 4, The free use of gutta percha tissue,
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which is not used at all in the south district. 5. The

large quantity of linseed meal and mustard for poultices

and sinapisms being £50 in excess of the south district.

6. Excess to the amount of £30 in north over south in

the use of hog's lard. 7. The free use of chlorodyne not

contracted for, and supplied at a very high price. 8. Much

larger quantity of sulphate of quinine and other prepara

tions of bark and of iodine— all expensive medicines. 9.

The free use of tinctures and ethers in the preparation of

ordinary mixtures. All these circumstances combined

are sufficient to account for the difference of expenditure

between the north and south dispensary districts. Dr.

King observes, moreover, that the medical officers in the

north district also use a larger quantity of medicines, par

ticularly the more expensive medicines, than the officers

in the south districts. Some medical men have confidence

in one description of drug, others in medicines of the same

class, but of higher price ; and, whilst caution must be

observed in any endeavour to fetter the exercise of profes

sional discretion, the medical officers might be requested

to be as economical as possible in prescribing the more

expensive drugs, and when drugs are applied for which

are not in the contract, the instruction in the circular of

the 4th July, 1862, requiring a statement of the reason,

in writing in each case (Compendium, p. 934), should be

strictly insisted upon. On a review of all the circum

stances elicited at the inquiry which has been made, it

appears to the board that the distribution of drugs and

surgical appliances is too limited in the South Dublin

District and rather free in the North. It would probably

be of advantage to the sick poor if more liberality in pre

scribing were adopted in the south district, and the ex

penditure in the north district may admit of considerable

curtailment without detriment to the sick poor, and with

considerable relief to the ratepayers. Dr. King observes

that, whilst conducting the inquiry, he had occasion to

examine the contracts which had been accepted by both

the North and South Dublin Unions, and also the several

invoices furnished during the year ended September, 1874,

and that he failed to discover any fixed principle upon

which the prices set forth in the accepted tenders had

been based. He states that they were not founded upon

the fair trading prices of the open market, inasmuch as

some drugs were charged far at high prices, some far be

neath their commercial value, especially if they were drugs

little used, and that in fact the tenders seemed to be

framed in such a manner that it would be difficult to sug

gest any reason for such commercial eccentricities, except

on the supposition that they were constructed in accord

ance with the amount of opposition expected from rival

competitors or some other personal considerations. The

same firm is the contractor for 1874-5 in both unions, and

it might be expected that the prices would be the same in

both lenders, which were sent in at precisely the same

time in each union ; but such is not the case. Of 412 ar

ticles tendered for in both unions there is a difference in

price in no less than 287 instance'. In 149 instances the

prices demanded from the North Union exceeds that for

which the same article is contracted for in the South, and

in 138 instances the price charged in the South exceeds

the price contracted for in the North for the same drug—

the difference in price being in some cases double, in

others treble, in others four times, or even six times the

amount. Several articles were under contract in the South

Union which were not contracted for in the North Union

—for example, methylated spirits ; and this, while sup

plied to the South at 3s. 8d. a gallon, was charged 5s. a

gallon to the North. Chlorodyrie contracted for in the

South at 2d. an ounce, was charged 2s. to the North.

Several articles contracted for in both, such as compound

colocynth pill, hippo wine, and opium, and its several

preparations, are given at a price so far below their com

mercial value that they could not be supplied at the price

tendered fcr except at a serious loss to the contractor. Dr.

King observes aB regards the compound colocynth pill,

that the principal ingredient and possibly most important

is " scammony," and if it be omitted the pill mass could

be sold at a low figure. This pill mass is contracted for at

3s. 6d. per lb., but any respectable trader is aware that the

genuine drug could not be sold at the price. It will be

seen from the trade lists enclosed that the selling price of

this pill mass is 14s. per lb., and there is reason, Dr. King

reports, to suspect that the colocynth pill supplied does

not act as it should do. Again, as to opium, the genuine

article could not be supplied with any profit at double the

price charged in the contracts, 15s. per lb. in one and 16s.

in the other. Any doubt as to the genuineness and strength

of this important and dangerous drug must be productive

of bad and possibly fatal effects. ,

(By order of the Board),

B. Banks, Secretary.

To the Clerk, North Dublin Union.

On the motion of Mr. J. Reilly, it was ultimately re

solved that a committee of the Guardians be appointed to

examine into the medical tenders, and also to consider the

letter of the Local Government Board in reference to the

medical inquiry lately held ; and that the medical officers

be requested to attend the meeting of the committee.

REPORT OF HEALTH OF DUBLIN AND

SUBURBS FOB WEEK ENDING APRIL 24, 1875.

Total registered deaths in Dublin and suburbs * ... 129

Ten years average of same week 106

Mortality under average ; ...37

Ratio of "deaths, suburb of Rathmines ... 15 per 1,000.

„ ,. ,, Donnybrook t 17 „

„ „ „ Blackrock ... 7 „

„ „ „ Kingstown ... 11 „

„ „ Entire Dublin district ... 21 „

Comparative Ratios—London 24 „

„ „ Glasgow 31 „

Edinburgh ... 20

Only 16 deaths from zymotic diseases were registered,

viz. : — 4 from fever (2 typhoid, and 2 simple continued

fever), 5 from scarlet fever, 2 each from erysipelas and

diarrhoea, and 1 each from small-pox, croup, and influenza.

In the Belfast registration district 1 1 deaths from measles,

11 from scarlet fever, 2 from whooping-cough, 3 from

diarrhoea, and 1 from diphtheria, were registered.

In the Dublin district 7 children died from convulsions.

Bronchitis proved fatal in 21 instances, pneumonia in 4,

and lung disease unspecified in 1.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR

THE MONTH OF APRIL, 1875.

April 1st, 1875.—Duke, Mansergh Pace, 2 Bilgravo Road,

Rathmiues, Co. Dublin, Lie. 1874 and Lie. Midwfy. 1871,

K. Q. Col. Phys. Irel., Lie. R. Col. Surg. Irel. 1874.

9th.—Knox, Thouia«, Mullinrody, Brookboro', Co. Ferma

nagh, Lie. R. Col. Surg. Irel. 1874, Lie. 1875, and Lie.

Midwfy. 1375, K. Q. C. I'hys. Irel.

19tb.—Howard, Henry, 3 Woburn Place, Russell Sqcare,

London, Lie. R. Col. Surg. Irel. 1874, Lie. R. Col. Phys.

Edin. 1875.

19tb.—O'L-ary, Dwyer, 31 New Raw West, Dublin, Lie

Apoth. Hall Dub. 1861.

21st.—Blood, Matthew Smvtli, 17 Triuity College. Dublin,

M.B. 1874 andM.Ch. 1875, Univ. Dub., Lie. Midwfy. K. Q.

C. Phys. Ire!. 1875.

21st.—Boland, Christr. T., 38 Goldsmith Street, DubliD,

Lie. Apoth. Hall, Dub. 1871.

26th.—Johnston, Win. Henry, Rotundo Lying-in-Hospital,

Dublin, Lie. Med. 1874, and Lie. Surg. 1874, Univ. Dub.

27th.—Callanan, Michael, Castleview, Clonakilty, Co.

Cork, Lie. R. Col. Surg. Irel. 1874, Lie. 1875, and Lie.

Midwfy. 1875, K. Q. C. Phys. Irel.

* District extends over 10,050 acres, and contains S14,d6S

persons,

t This district includes City of Dublin and Incurable Hospi-

1 tals.
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frisjj |)00r-!Tate Intelligence:

UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

ABUSE OF DISPENSARY TICKETS.

The Irish Times says :—

There is a growing feeling at present that the system

of medical relief afforded by the dispensaries is open to

much abuse. We have received many communications on

the subject, and we have taken some trouble to arrive at

the true state of the case ; and, if our information be cor

rect, a state of things is disclosed which the Medical

Charities Acts never contemplated. We learn that a

class of persons now receive relief gratis through the dis

pensary who could very well afford to pay for it, and that

a system which was established to provide medicine and

attendance for the very poor and destitute is availed of

by persons whose means raise them far above the neces

sity of charitable relief. For instance, we learn that Dis

pensary medical officers are commonly called on to attend

skilled artisans, such as engine-fitters, blacksmiths, and

cabinet-makers : while the still superior trades, such as

engine-drivers, painters, dairy-house keepers, forage fac

tors, and others are often on the list of the Dispensary

Doctor's round. This statement is scarcely credible, but

the particular instances which we will quote leave no

doubt on the mind that a great abuse exists.

A short time ago the buyer in a large establishment,

with a private residence, had his daughter receiving medi

cal attendance at at dispensary in this city.

Again, we learn that a coffin-maker, who has a contract

for supplying the military barrachs in Dublin, whose wife

owns a substantial provision shop and a well-furnished

house, was very recently attended by one of the city dis

pensary officers free of charge.

A lodging-house keeper, well-to-do, and having over

£5<X) in bank, was for some time on the books of another

dispensary dsstrict ; and

The wife of a man able to earn 34s. a week as a slater,

and who is also in receipt of rent from tenement houses,

availed of the medical relief system to get cured of the

effects of a beating inflicted by her husband.

THE PENALTIES OF SANITARY DUTIES.

We printed last week a most insolent and abusive

threatening letter which had been addressed to Dr.

Whistler, the Sanitary Officer of the Bray District, by a

householder, a member of the Sanitary Board, because

Dr. Whistler had found it to be his duty, acting on a

formal requisition from the sub-officer, to condemn a

water-closet in this person's house. This letter was for

warded to the Local Qovernment Board with the follow

ing letter from Dr. Whistler :—

Bray, Cth May, 1875.

Gentlemen,—I beg to submit for your consideration

the enclosed copies of a sanitary notice and my report

thereon, together with the letter written to me in refer

ence thereto by Mr. Murphy, a Town Commissioner, and

one of the sanitary authority for this urban district.

It appears to me there was nothing whatever in my

report to call forth a production so insolent and audacious

in every particular, whilst I submit whether the sanitary

officer in the discharge of duties which, as at present pre

scribed, are of a nature the most repulsive and injurious,

is to be thus subjected to the threats, insults, and loss,

which he is unable to encounter.

The Bray Sanitary Authority meet on Monday next,

at 12 o'clock, when I propose attending, and as these

meetings are but monthly (by no means sufficient for the

sanitary requirements of this district), I hope your Board

will see the necessity for requesting the attendance of

your inspector to investigate a charge and a threat made

against me by a member of this sanitary authority.

I am, Gentlemen,

Your obedient servant,

Thos. L. Whistler, M.B.

The following is the reply of the Board :—

Local Government Board, Dublin,

8th May, 1875.

Sir,—The Local Government Board for Ireland ac

knowledge the receipt of your letters of the 6th inst., villi

copies of sanitary notice and report thereon, and a letter

from Mr. Murphy, one of the Town Commissioners of

Bray, relating to a nuisance arising from imperfectly con

structed water-closets in two houses in Goldsmith Ter

race, Bray, and with reference to your request that the

inspector may be instructed to attend the meeting of the

sanitary authority on Monday next, to investigate a charge

and threat brought against you by a member of the sani

tary authority, the Board desire to state that they do not

think the matter is one requiring investigation. The

Board will forward the correspondence to the sanitary

authority, who will no doubt direct such steps as may be

necessary to be taken on the report which you have made

in the discharge of your duty as sanitary officer.

By order of the Board,

B. Banks, Secretary.

We understand that the Bray Sanitary Board has

accidentally or intentionally omitted to attend in suffi

cient number since this occurrence to form a quorum,

and therefore the matter remains as it was.

CORRESPONDENCE.

MEDICAL WITNESSES.

TO THE EDITOR.

Sir,—You would oblige me very much by answering

the following question : — Am I obliged as dispensary

medical officer to attend as a medical witness in a case of

assault at a Petty Sessions Court on a magistrate's sum

mons (" I attended the case on a red ticket, and when

summoned to petty sessions court I refused to attend.

The case was postponed in consequence, and I am deter

mined to refuse again, ifyour opinion be in my favour. I

saw a decision given in England some time ago by either a

magistrate or barrister, in which it was stated that a medi

cal man was not obliged to appear, but having appeared,

was compelled to give evidence.
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[In case of a criminal prosecution a dispensary medical

officer must at his peril attend on the legal summons of a

magistrate as must any other member of the community. In

a civil action he is also under legal responsibility to attend,

but with the difference that in the criminal procedure the

magistrate might issue a warrant to bring him up by force,

while in a civil case the judge would not do so, but would

leave him to abide the risk of his refusal to come. If he re-

refused, and the party for whom he was summoned lost his

action in consequence of his absence, he (the medical man)

might be sued for damages, and would be held responsible

if the evidence conclusively proved that his evidence would

have carried the case. This, however, it is almost impos

sible to prove, and therefore such a remedy against a medi

cal witness in a civil action is seldom resorted to.

If the medical man is called to the witness-box he must

depose to all matters of fact of which he is cognisant, and

once he is sworn we believe he cannot refuse to answer

questions involving his professional opinion. If he did so

refuse it would be in the discretion of the judge to com

mit him for contempt of court ; but nitmy judges would

not exercise that discretion if they were informed that the

witness refused his opinion because he was not paid a fee ;

and if the judges did not order him to answer the examin

ing counsel would have no remedy. The best course is to

make terms as to a fee before being called into the box,

and if the fee be refused, to appeal to the magistrate or

judge before being sworn.

We believe that the police authorities at Dublin Castle

are always willing to pay a proper fee in these police cases

when applied to directly, but the magistrates of the locality

have no power except to give a certificate upon which

such application to the Castle may be made.—Ed.]

FEES ON CANCELLED RED TICKETS.

TO THE EDITOR.

Sir,—Would you kindly inform me at earliest

convenience in your valuable Medical Press if, after

cancelling a ticket, you can process for a fee on the

strength of the visit paid before the cancelling ; or if it is

necessary you should be called in again after the ticket

was cancelled to justify your claim.

P. S. O'D.

[No'case of the sort has ever been tried ; but we believe

the law to be that a red ticket requires attendance under

all circumstances, no matter who the holder may be, and

the moment it is cancelled a second may be issued to the

same person, and must be attended until cancelled. We

believe that, inasmuch as the attendance of the medical

officer is given by virtue of a legal summons, no fee

could be recoveie.il against the holder of the ticket for

such attendance, even if it were proved that the

ticket was improperly granted. Its legality would not

be affected by such impropriety. But we believe that

the committee man or warder who granted the ticket

would be obliged to pay for attendance given on his

order if it were shown that that order were illegal, being

granted to a person not entitled to receive it. In fact,

the illegality of granting a red ticket to a person not en

titled to it lies not upon the person who accepts and uses

the ticket, but upon the person who improperly grants

it. This is one of those legal questions which an indivi

dual can hardly be expected to try for himself, and which

the newly organised Irish Medical Association will find

it proper to take in hand, and to obtain a legal decision

for the benefit of the profession.—Ed.]

PAYMENT OF MEDICAL WITNESSES.

REARDON V. Jl'CARTHV.

This was a cross case for assault.

Mr. Faliil, resident pupil of the North Infirmary, who

dressed Reardon's wound, said, addressing the Bench, gen

tlemen, I respectfully object to giving evidence in this

case unless Mr. Reardou, who has summoned me here,

gives me a fee for my loss of time. This man was dressed

gratuitously at the Infirmary, and ought to have been sa

tisfied with that without bringing me away from my bu

siness.

Dr. Corby addressing the Bench, said—Gentlemen, it

is at my request Mr. Fahil, who is my resident pupil, has

objected to give evidence in this case. We object on prin

ciple, as if we were compelled to give evidence in the case

of every cut we dress at the Infirmary we should soon

have no time at our disposal to attend accidents at all, in

fact, a second house-surgeon would have to be appointed

Mr. Starkie—It is certainly very unreasonable that a

medical man should be asked to attend here without being

paid for his trouble.

Mr. M'Ostrich — Very unreasonable, indeed.—(To

plaintiff) Why don't you pay the doctor ?

Plaintiff—I am not ably now, sir.

Dr. Corby—He has been able to pay for legal profes

sional assistance, and ought to be able to pay a doctor.

We would be very sorry to throw any obstacles in the

way of justice, but in this case I will, if necessary, raise a

technical objection—the summons is informal, being ad

dressed to " Dr. Fahey," and not to Dr. Fahil.

Reardon's solicitor, Mr. O'Connell, said he sympathised

with the doctor's grievance, and thought there ought to be

speacial legislation on the subject.

A solicitor (Mr. Julian) observed that the Chairman of

Quarter Sessions always requires that the doctor be paid

befor giving evidence.

Mr. M'Ostrich—We. certainly think the doctor should

be paid.

NEWCASTLE (WEST) POOR-LAW UNION.

THE MEDICAL OFFICERS.

Mr. Hartnett said that a matter had been just repre

sented to him about which he felt there must be some

mistake. He had a few minutes before met two of the

union medical officers leaving the house, and they told

him that they had come there in response to an order of

the Board, but when they came on the premises they were

told they could not go up to the Board-room, and that

they should wait in the Probationary. They accordingly

left. He (Mr. Hartnett) felt that there must be some mis

take in the matter, for surely their medical officers could

not be treated in this manner.

The Chairman said that he knew nothing of the doc

tors having come to the house. He supposed there could

be no objection to their coming up to the Board-room.

It is very unfortunate that there should be such a mis

take, and I suppose the Board will be unanimous in of

fering an apology to the doctors (hear, hear).

Porter—Well sir, if they come again ?

Chairman—Let them up.

BALLINA UNION.

SMALL-POX.

Relievino-officer Edwards reported that he had

had a house in Garden Street whitewashed and fumigated

in which a death from small-pox had taken place.

Mr. "Joynt said that anotner death had occurred that

morning in Ardnaree, and the relieving officer should look

after the house.

Mr. Thompson—The disease is raging in some parts of

the country districts, and steps should be taken to prevent

wakes. There was a death from smal!-pox in Curltun-

men, and a wake held, and owing to that wake several

families had become infected.
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The Chairman—What steps can be taken to prevent

wakes /

Clerk—If a family persists in holding a wake, a magis

trate can direct the police to attend and prevent its being

held.

Mr. Perkins—In Kuthoiuu a wake was being held, but

Major Knox pent the police and prevented it.

Sub-sanitary officer Farmer mentioned that a police

man came from Bonnyconlan to him, and brought him

out to that village, to put a stop to a wake there, but he

could not stop it.

Relieving-officer Edwards— I don't know what the po

lice mean. One ol them came to me the other day and

said, " There is a dead dog in the river Moy." I replied,

" If there i*, you fish him out." They seem to consider

that they are relieved of all duty, and that everything is

now to be done by the sanitary officers.

DROMAHAIR DISPENSARY.

ELECTION OF A MEDICAL OFFICER.

A meeting of the committee for the purpose of elect-

inS a medical officer in the room of Dr. Palmer, who has

been appointed to the charge of Boyle Dispensary dis

trict.

Three candidates offered themselves, viz. :—

Dr. Jolly, Dr. Moore, and Dr. Molony.

The latter gentleman was the only candidate who was

proposed and seconded, and he was elected unanimously.

CARRICK-ON-SUIR UNION.

SANITARY DUTIES.

Mr. Sadleir took the chair at the sanitary board. The

correspondence was then read.

The Local Government Board, referring to the minutes

of the proceedings of the Board of the 8th inst., for

warded to be laid before the guardians the accompanying

copy of a letter which they had received from Dr. Martin,

Medical Officer of the Portlaw dispensary district, relat

ing to his duties as sanitary officer, together with a copy

of the Board's reply :—

" Gentlemen,—May I ask your opinion on the follow

ing points as to my duty as sanitary officer : A sub-sani

tary officer serves me with notice of a nuisance, and I

make a report to the Board thereon, or make an order

ex proprie motu. A notice is served by the sub-sanitary

on the offender. Is it my duty in all cases to visit

again and report the result to the executive officer ? I

am very anxious to carry out the Act properly, and would

be far from wishing to raise unsubstantial objections, and

feel that there arc many cases where the executive officer,

basing his opinion on the second clause of his duties, as

laid down by you, wishes to [dace double duty on me,

which I think unfair. In most other unions the sub-

sanitary officer is called on to report whether the notice

of the Board has been complied with, and such I consider

to be the proper course."

The Local Government Board in acknowledging the re

ceipt of the letter, stated that there was no regulation

requiring a sanitary officer to revisit or certify as to the

abatement of a nuisance, and they thought that in ordi

nary cases the subsequent inspection should be made by

the sanitary sub-officer as regards nuisances reported by

the sanitary officer or himself. Special cases might, no

doubt, arise in which it would be necessary to call upon the

sanitary officer to inspect and report lurther as to the

nuisance ; and should proceedings at law become neces

sary, the Local Government Board were of opinion that

the sanitary officer should attend and assist by his evidence.

The Local Government Board at the same time deBired

to refer the guardians to the terms of the 9th September

last (part 2, executive duties), by which every sanitary

officer and sanitary sub-officer was requested to attend,

and assist in all proceedings where his attendance or

assistance might be required.

REPORT OF HEALTH OF DUBLIN AND

SUBURBS FOR WEEK ENDING MAY 1, 1875.

Total registered deaths in Dublin and suburbs * ... 164

Ten years average of same week 153

Mortality under average ... ... ... ... 11

Ratio of deaths, suburb of Rathmines ... 25 per 1,000.

„ ,. „ Donnybrookt 26 „

,, „ „ Blackrock ... 22 „

„ „ „ Kingstown ... 20 „

„ „ Entire Dublin district ... 27 „

Comparative Ratios—London 22 „

„ „ Glasgow 28 „

„ „ Edinburgh ... 20 „

Sixteen deaths from zymotic diseases were registered,

including 5 from fever (4 typhoid or enteric, and 1 simple

continued fever), 2 each from scarlet fever, diphtheria,

croup, and diarrhoea, &c.

In Belfast, 8 deaths from measles, 5 from scarlet fever,

3 from whooping-cough, 2 from fever, and 1 from diph

theria, were registered.

In the Dublin district 9 children died from convulsions.

Bronchitis proved fatal in 16 instances, pneumonia in

11, pleurisy in 1, and lung disease unspecified in 3.

Three deaths were ascribed to apoplexy, a like number

to paralysis, 2 to inflammation of the brain, 1 to insanity,

and 4 to brain disease, unspecified.

Ten deaths resulted from heart disease, 1 from inflam

mation of the liver, and 2 each from liver disease and

Bright's disease.

Phthisis caused 22 deaths, scrofula 2, and mensenteric

disease, cancer, and hydrocephalus, each 3.

Three accidental deaths and one case of suicide were

registered,

* District extends over 10,050 acres, and contains 314,666

persons.

t This district includes City of Dublin and Incurable Hospi

tals.

DROMORE WEST UNION.

DISGRACEFUL STATE OF THE HOUSE.

The following letter was read :—

Dublin, 8th April, 1875.

Sir,—the Local Government Board have received

Dr. Roughan's periodical report on the Dromore West

Union, the workhouse of which he inspected on the

30th alt. He states that the supply of bedding is neither

sufficient nor good ; that in many instances the ticken

is quite worn, and in a state of disrepair most discredit

able to the matron ; that in other instances the ticks

were dirty and wet, and that the dresses of the school

girls were in n ragged condition. The master informed

Dr. Roughan that he applied for a supply of material for

dresses lor the girls on the 12th Feb., but it appears that

no order was made with a view to providing the much

required supply. Dr. Roughan i nforms the Local Govern

ment Board that in the infirmary there have been two

wards set apart for cases of fever and other contagious

diseases, but that they are totally unprovided with bed

ding or furniture of any kind, and the Board request that

the guardians will, without delay, provide a supply of

the necessary articles. Dr. Roughan reports that the

medical officer lately appointed resides about six miles

from the workhouse, and on reference to the porter's book

he found that his attendance was neither regular nor

timely ; seme days he comes very late, other days his

place was supplied by other medical men, and on two or

three days there was no medical attendance ; and the

board have to draw the attention of the guardians to their

letter of 11th February last, in which they questioned the

possibility of the medical officer discharging efficiently

his duties at the workhouse while residing at such a dis

tance ; and they request that the guardians will have

the goodness to furnish them with their views on the

matter. Dr. Roughan, in his report, states that he attri
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butes much of the irregularity that existed in the Dromore

"West Workhouse to the incompetency of the master, and

to the carelessness and want of energy on the part of the

matron, as well as to the want of proper supervision by

the guardians, who, the Board observe with regret, do not

hold their meetings with the necessary degree of regu

larity. It would seem to the Board to be a matter for

the guardians' consideration whether they should permit

the master and the matron to continue in their respective

offices, and the Board are desirous of receiving the views

of the guardians on this point also.—By order,

B. Banks, Secretary.

The following resolution was unanimously adopted :—

In reply to the letter of the Local Government Board,

in which the inspector complains of the bedding and

other matters in connection with the house, a committee

to inspect the house is named ou each board day, whose

report is handed in. A few ticks were a little worn, but

these had been repaired since their report was handed in,

as will be seen by report of visiting committee on April 16.

We are of opinion that the school children present no

such ragged appearance as that described in the report,

but can contrast favourably with the appearance of the

children in many of the workhouses in Ireland. As to

the supplies of clothing required by the master, the

matter may have been overlooked in consequence of the

time for taking tenders for the yearly supply being near.

The ward set apait for contagious diseases in the infir

mary had never been thoroughly furnished, but contains

some stretchers, to which will be added the bedding and

furniture required, and, the master and the matron are

cautioned to be more exact in future. Dr. Mahon is wil

ling to resign his position as medical officer of the work

house, provided his salary be raised to .£100 per annum

as medical officer of tho upper portion of the Easkey dis

pensary district, as recommended by the committee at

their meeting on the 16th instant.

Notice was given to increase Dr. Mahon's salary as

suggested.—Boulina Ilerald.

DROMORE WEST UNION.

Dr. Mahon having resigned his appointment as medical

officer of the workhouse, it was resolved that tenders be

advertised for to fill the situation, salary £40 per annum.

The mover not being present to move the motion of

which be had given notice, to increase the salary of Dr.

Mahon, as medical officer of the Kilglass dispensary dis

trict from £80 to £130 per annum, the notice fell to the

ground.

SLIGO DISPENSARY.

A special meeting of the Committee was held.

Dr. Henry King Nixon, of Ballyfarnon, was unani

mously elected as apothecary, in the room of Dr. Devany,

who resigned. He was tbe only candidate in attendance.

STIMULANTS IN WORKHOUSES.

At the last meeting of the Cork Board of Guardians the

Chairman made a statement as to the consumption of

strong drinks in that establishment, which is rather

astounding. He said :—We have consumed in this work

house during the year 726 gallons of wine, 219 gallons of

whisky, 4,766 gallons of porter, 212 bottles of brandy—all

of these at a cost of £685 15s. 7d. That is our contribu

tion for one year in aid of the great national vice, and it

would be very much larger were it not for the good sense

of Dr. Callaghan, one of the physicians of our workhouse.

No wonder brewing is profitable when the paupers in one

house can consume " 4,766 gallons of porter " in the year,

besides hundreds of gallons of wine, and gallons of whisky,

and bottles of brandy. The number of inmates on the

27th March was 2,231, of whom 1,058 were " patients,"

and the return of stimulants shows that there were given

to them during the week 1,046 glasses of wine, 411 glasses

of whisky, and 70.">.'.- pints of porter ; and, lest it might be

supposed that they did not eat anything, we may state

from the " return " that the supply of meat to those " pa

tients " was 2,078 lbs., and of eggs, 1,990 !

Table showing for Eight Large Towns, &c, the Area, in Statute Acres ; the Population in 1871 i the Annual

Rate op Mortality per 1,000 Inhabitants represented by the Number of Deaths registered during the Week

ending Saturday, May \5th, 1875 ; the Total Number of Births and Deaths registered during the Week,

tcith the Number of Deaths at certain Ages, and from Several Causes, &c.
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$ris{j ||00r-|Tato Intelligence:

UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

THE ZYMOTIC MORTALITY OF IRELAND FOR THE LAST TEN YEARS, FROM THE CENSUS

RETURNS.

Deaths from Eight Principal Zymotic Diseases.
- 63

- -  _

1

_
" K • ^ .

Xi £§§S o^.
OO E-i i

Years.

2.

ScarletFever

•E

Whooping-co

Diarrhoea.

Cholera.

AnnnalRegis
talityper sonslivingZymoticD

Percentageoi
Deathscan

Zymotics.

i 1 1
Fever. Total.

a
5CO

1864 854 630 2,605 661 j 1,735 5,152 1,962 120 13,719 2 43 14-7

1865 461 1,036 5,683 480 1,506 5,283 2,139 91 14,679 2'62 15-8

1866 194 851 3,501 317 1,736 4,218 1,011 2,501 15,229 2-76 164

1867 21 1,292 2,145 189 2,144 3,750 1,920 3S7 11,84£ 216 127

1868 23 1,261 2,696 202 2.380 3,560 2, 127 157 12,396 2 27 144 .

1869 20 948 3,670 243 1,439 3,399 1,731 98 11,548 2-12 129

1870 32 954 2,978 188 1,319 2,985 2,120 93 10,669 1-97 1 11-8

1871 665 547 2,207 226 ! 1,388 3,176 1,736 90 10,035 1-86 11-4

1872 3,248 1,380 2,459 257 1,926 3,220 1,625 1D1 14,216 2 65 146

1873 481 1,159 2,039 354 1,936 3,071 2,211 86 11,337 212 11-6

Yearly Av'go )

1864-73 - i

600 1,005 2,738 312 1,751 3.7S2 1,948 872 12,568 230 136

1874 • 510 606 3,894 599 1,950 2,988 1,823 70 12,473 235 13-5

RATIOS OF BIRTHS AND DEATHS TO POPULATION

IN IRELAND FOR LAST TEN YEARS.

\ eaus. Population.

Estimated

Numbers 1Registered
Kate per 1000 of

Est'm'd Population.

| Births. Deaths. Births. Deaths.

1864 . . . 5,640,527 136,414 93,144 24'2
16 •5

1S65 5,594,589 144,970 93,154 25 9 16-7

1866 5,522,942 146,090 93,027 265 16-8

1867 . : 5,486,509 144,388 93,503 26 3 17-0

1S6S ' 5,465,914 146,051 86,185 26 7 15 8

1869 5,449,094 145,659 89,593 267 16-4

1870 5,418,512 149,846 90,462 277 16-7

1871 5,395,007 151,355 88,348 28-1 16-4

1872 5,372,199 149,278 97,294 27-8 18-1

1873 • 5,337,261 144,592 97,840 27-1 18-3

Yearly Average )

1804-73. }
5,4f8,255 145,864 92,255 26 7 169

1874 • 5,314,844 141,411 92,352 2C-6 17-4
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RATIO OF BIRTHS AND DEATHS TO EVERY 1,000 OF THE IRISH POPULATION FOR 1874.

F.egist.-ation Provisoes and Counties.

IRELAND

PROVINCES.

I. Lkinsteb

II. MUN.STER

III. Ulster

IV. Conxaught

I. Leinsteb.

Carlow ...

Dubliu ...

Kildare ...

Kilkenny

King's ...

Longford . .

Louth

Meath ...

Queen's ...

Westmeatb.

Wexford...

Wicklow . .

Annual Rate

per 1.C00 of the

i estimated

Population, re

presented by

Birth*.

26 ■«

25-6 20-1

28-1 16-9

25-8 17-5

27-4 ! 13-8

27-8

27-2

24-8

25-4

24-7

25-4

25-9

22-4

23-4

25-1

25-1

24-5

Deaths.

17-4

20-9

24-4

15-9

21-6

16-8

17-0

18-5

17-1

17-4

21-4

183

15-7

Registration Provinces and Counties.

II. MUNSTEB.

Clare

Cork

Kerry

Limerick...

Tipperary

Waterford

Antrim . . .

Armagh ...

Cavan

Donegal ...

Down

Fermanagh

Londonderry

Monaghan

Tyrone ...

Galway ...

Leitrim ...

Mayo

Roscommon

Sligo

III. Ulster.

IV. CONXAUGHT.

Births. Deaths.

Annual Rate

per 1,000 of the

estimated

Population, re

presented by

26-4

277

22-4

28-1

26-7

27-1

30-1

25 2

25-7

24-3

25-4

23-5

24-4

28 9

23 5

27-3

25-8

29-0

26-5

26 3

14-8

17-1

15-1

17-9

167

194

21 1

184

147

15 2

182

157

16-9

15-1

154

144

137

13-5

133

13-6

IRISH POOR-LAW VACANCIES.

Annual

Number of

Dispensary

Annual Acreage of

Popula

tion of

District

Distance of DispensaryVaccina

tion and

Registra

tion Fees

Numberof

Visiting

Tickets

District

Union Dispensary District Salary 640 Anres to Date of

Election

from Railway

Tickets
the square Station.

Mile

Bandon Kilbrittain

Drum

£90

£100

£12 IS 0

£14 0 0

72

343

65

157

16,093

29,738

8,997

10,483

June 4 Bandon 6 m.

I. K.W..B.Ccotehill June 7

BALLINAKILL DISPENSARY.

A meeting of the committee was held for the purpose

of electing a medical officer in the room of the late Dr.

Thomas J. Fitzpatrick.

The Hon. Secretary stated that there was only one appli

cation for the appointment, namely, Dr. Thomas P. Walshe.

The election of Dr. Walshe was carried unanimously.

DURROW DISPENSARY, QUEEN'S CO.

ELECTION OF MEDICAL OFFICER.

A meeting of the Committee of Management of the

above dispensary was held for the purpose of electing a

medical officer in the room of Dr. Hugh B. Stoney, who

was lately appointed medical officer of the Abbeyleix

dispensary district.

There were four candidates for the office :—

Dr. Lionel H. Smith, Dr. Robert Sterling, Dr. John B.

Drapes, and Dr. Richard Palmer.

Mr. Merrier proposed Dr. Drapes.

The proposition was not seconded.

Mr. Stubber—In proposing Dr. Lionel Smith as a fit

and proper person as medical officer of this dispensary, I

have much pleasure indeed in doing so, amongst other

reasons for these—he is the son of Dr. Smith, we all

know as a gentleman, who possesses the confidence, and

very justly so, of a large portion of this community. I

wish to see his son rising up as succsssor of his father.

Professionally and socially, Dr. Lionel H. Smith stands

very high indeed. I can trace his career for the last 1 1

years, and can show that he has given general satisfaction.

He has taken very high honours. Mr. Stubber then read

Dr. Smith's testimonials, and concluded by saying that

owing to the high reputation of Dr. Smith's father in this

county, he hoped the son would rise up to be his suc

cessor.

Mr. Staples proposed Dr. Sterling, and read a number

of private letters addressed to himself, and testimonials in

favour of Dr. Sterling, who was referred to in these in the

highest terms of praise, all of which, Mr. Staples said,

were very satisfactory, and proved Dr. Sterling to be a

competent practitioner.

Mr. Talbot proposed Dr. Palmer, and read the testi

monials, all of a high order, and he said it speaks well

for Dr. Palmer's abilities, that without tl»e aid of any

public appointment he was able to hold his ground with

private practic in Rathdowney.

A division took place with the following result :—

For Dr. Smith—8.

For Dr. Sterling—8.

For Dr. Palmer—1.

A second division took place between Dr. Smith and

Dr. Sterling, and Mr. Talbot gave his vote in favour of

Dr. Smith, who was then declared duly elected by a ma

jority of one over Dr. Sterling.

Dr. Sterling appeared before the meeting, and said that

he objected to the election, as the advertisement should
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have been published ten clear days before the election, in

a local paper.

Mr. Staples said that he thought everything was done

in a legal and proper manner.

The Chairman said that the objection could not be en

tertained.

Dr. Smith was then informed of his election, and he

returned thanks.

The proceedings then terminated.

LIMERICK UNION.

The Clerk read the following letter from the Local

Government Board in reference to the death of James

Murphy :—

Local Government Board, Dublin,

May 11, 1875.

Sir,— [ am directed by the Local Government Board

for Ireland to acquaint the Board of Guardians of Lime

rick Union that they have received a report from their

inspector, Mr. Bourke, together with the minutes of evi

dence taken at the inquiry which he held on the 8th inst.

respecting the conduct of Dr. Barry, medical officer, and

the master of the workhouse, in relation to the death of

the boy James Murphy. The minutes of evidence are

enclosed herewith for the Guardians' information. The

conduct of the parties immediately concerned in the vio

lence which produced the death of the child will be sub

jected to judicial notice—that the Board abstain from

making any comment on that part of the case. Mean

time it appears to the Board that the account given by

Dr. Barry of the course which he adopted when the ill

ness of James Murphy was made known to him on Mon

day, the 12th ult., is by no means satisfactory. To the

omission to send the boy to hospital, and have him pro

perly nursed and taken care of there, must be attributed

the fact that opportunity was afforded for the inhuman

treatment which he received at the hands of his school

fellows, which resulted, according to the post-mortem

examination, in the personal injuries which accelerated,

if they did not actually cause, his death. The Board re

quest that the Guardians will take the conduct of Dr.

Barry into their consideration. The master and matron

of the workhouse appear to have been in total ignorance

of all that was going on in the boys' school ; but it will

probably become necessary hereafter to take this point

into consideration in reference to the general complaints

made of irregularities in the Limerick workhouse, with

respect to which Mr. Bourke is making inquiry. The

evidence discloses a state of things which could not occur

in any ordinarily conducted establishment of the kind.

You will be good enough to preserve the minutes of evi

dence, and to return them to this office when no longer

required by the Board of Guardians.

By order of the Board,

B. Banks, Secretary.

KILKENNY GUARDIANS.

There were two candidates for the office of doctor for

Freshford Fever Hospital—Dr. Hourigan, of Tnllaroan,

who is now medical officer of Freshford Dispensary, and

Dr. Delaney, of Freshford.

On a division there voted—

For Dr. Hourigan, 9 ; for Dr. Delaney, 13.

Dr. Delaney was accordingly elected by a majority of

four.

ABSTRACT OF THE REPORT OF THE IRISH

CENSUS COMMISSIONERS RELATING TO

DEATHS.

From the days of Sir Wm. Petty, Surveyor-General of

Ireland, and the period following, when bills of mortality

were published for the city of Dublin alone, no effort

had been made (except by computation) to arrive at any

thing like a fair estimate of the average annual mortality

in this country until the attempt in 1841 was made to

collect and register the deaths for the period intervening

between 1831 and 1841 by means of the census returns.

Since then the Commissioners have continued their in

vestigations in this respect.

In 1864 an Act for the Registration of Deaths in Ire

land came into operation, but has not yet been carried

out to its fullest extent even in the cities and some of the

large towns.

As, however, it is believed that the deaths returned by

the various registrars are still defective, and as they only

extend over a portion of the decade which it is our pro

vince to report upon, we have pursued the usual inquiry

as regards the annual mortality of the country during the

past decade by means of the census forms throughout the

civic and rural districts, so far as they could be obtained

through the police enumerators, and also from the returns

of coroners' inquests, and from all hospitals and other sani

tary institutions of the country, and likewise from the

various cemeteries and graveyards.

It is now our pleasant duty to announce that during

the ten years ending upon the 2nd April, 1871, this

country has been (with the exception of a partial out

break of cholera in 1866) remarkably free from those

pestilential constitutions which have affected. Ireland

from the earliest recorded period to the middle of the

present century. So far as the census returns have enabled

us and our predecessors to judge, a steady improvement

has taken place in the sanitary condition of Ireland, of

which the following table affords a fair estimate :—

Decades.

1831-41 .

1841-51 .

1851-61 .

1861-71 .

Averas;eAmiual Deaths during

Population of the Decade

Decade. returned on

Census Forms.

8,003,276

7,763,370

5,988,793

5,546,692

1,187,374

1,361,051

819,768

767,909

Average Annual

Kate of Mor

tality per 1000

of the

Population.

14-8

17-5

13-7

13-8

Section I.—Report on Coroners' Inquests.

The first attempt in the British Isles to collect and

record in a tabular form the deaths upon which inquests

were held was made in Ireland by the Census Commis

sioners in 1841, and since then the subject has been in

vestigated at the taking of each census, so that we now

have the results of the three preceding investigations to

compare with those of the present. The power of making

judicial investigation into the circumstances of unknown,

sudden, or suspicious deaths was confined to coroners

until the passing of the Act 9 and 10 Vic, cap. 37, when

it was extended to any two magistrates. This power the

magistrates seem to have exercised to a greater extent

for the first few years subsequent to the passing of the

Act than latterly, for during the portion of the decade

ending in 1801 in which the Act was in force they held

400 inquests, whilst during that ending in 1861 they held

95, and during the past decade but 91.

Before entering into the details of the tables we here

give a few of the general results to be learned from com

parison of the returns for the past with those for the three

preceding decades :—
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Number of Inquests held during the decade ending

Number op Inquests for the last Four Decades.

Katio of Inquests to Deaths returned

Forms for decade ending

on Census

Provinces.
—.— _  - - - ■ ..

1841. 1851. 1861.

9,586

1871. 1841. 1851. 1861.

1 in 25-9

1871.

Leinster 6,200 9,352 10,267 1 in 52'2 1 in 38-0 ' 1 in 22-0

Munster 6,611 9,475 6,533 6,322 ., 55-0 » 49-7 „ 361 >» 30 9

Ulster , 4,695 6,187 7,884 8,287 „ 62-7 „ 50-2 „ 296
M

303

Connaught . 2,828 4,251 2,579 2,415 „ 72-5 „ 52-7 „ 39-3 » 393

Ireland 20,334 29,265 26,582 27,291 1 in 58-4 1 in 46-5 1 in 30-8 1 in 28-1

The foregoing comparison shows that there were a

greater number of inquests held during the decade ending

in 1871 than during those ending in 1841 and 1861, but

less by 1,974 than during the decade ending in 1851.

The greater number of inquests held during the decade

1841-51 than 1861-71 is attributable to the large number

(3,150) held on deaths from starvation, cholera, dysentery,

and fever during the former period, which was charac

terised by famine and disease, whilst inquests on deaths

from the same causes during the latter decade numbered

only 195 ; during the past decade, however, there were

no such causes to influence the number of inquests, but

as will be hereafter shown the increase, irrespective of

the above-mentioned causes, is to be assigned to an in

crease in the number of sudden deaths attributed to

apoplexy and heart disease.

The number of inquests returned for the year 1866 is

195 above the annual average for the decade, and the

number returned for the year 1869, 139 below it.

Medical evidence was given in a greater proportion of

inquests held during the past than any previous decade ;

thus it was given in 62 7 per cent, of the cases foi the

decade ending 1841 ; in 67'S per cent, of the cases for

that ending in 1851 ; in 62-l per cent, of the cases for the

decade ending in 1861 ; and in 70'2 per cent, of those for

the past decade. In the province of Leinster the per

centage for the past decade was as hijdi as 79-6, but in the

province of Connaught it was only 58'1.

In the province of Leinster during the past decade, the

inquests held upon " unknown infants " formed 5-5 per

cent, of the entire number held in the province ; in Mun

ster 4-2 per cent. ; in Ulster 4-l per cent. ; and in Con

naught 3-2 per cent. " Unknown infants," shown sepa

rately at the foot of each table, are also included in the

body of it, principally under the headings " Infanticide,"

" Desertion or Exposure," " Still-born," " Found Drowned,"

and "Found Dead." The decrease in the number of

"unknown infants" is probably attributable to the

deterrent influence of punishments inflicted for the con

cealment of births.

Class I.—Deaths caused by Violence, Neglect, Evil Intent,

or Design.

Medical evidence was given in 84-7 per cent, of cases of

homicide during the decade ending in 1841 ; in 79 8 per

cent, of the cases during that ending in 1851 ; in 91"4 per

cent, of the cases for the decade ending in 1861 ; and in

as many as 95"5 per cent, of those for the past decade.

Infanticide and Desertion or Exposure.—There were 317

cases of infanticide, and 7 the results of desertion or ex

posure, during the past decade, compared with 394 of the

former and 291 of the latter, during that ending in 1861.

The decrease in the number ot cases ascribed to desertion

: or exposure is most probably compensated for to some

extent by the increase in the number of open verdicts.

Taking infanticide and desertion or exposure together

there is a marked decrease in the number of cases re

turned ; thus, according to the returns of the census of

1841, there were 934 cases ; according to those of 1851

but 848 ; in 1861 there were 685 ; and during the past

decade only 324.

Unskilful Medical Treatment—The verdicts returned

by juries, in such terms, in cases of deaths resulting from

the ignorance or interference of quacks and non-qualified

persons during the past decade numbered 23, five of the

inquests being held on males and 18 on females. The

greater number of females may be attributed to the ignor

ance and interference of midwives, or those who follow

this occupation without sufficient qualification. In 1861

there were 26 cases attributed to unskilful medical treat

ment, 22 in 1851, and 18 in 1841.

Inoculation v:ith Small-pox.—To this cause only 2 cases

were attributed by coroners' juries during the past decade,

whereas in 1861 there were 20 cases, and 9 in 1851.

Poiion.—Cases of homicidal poisoning numbered only

3 during the past decade ; whnreas during those for

1841-51 and 1851-61 there were 28 and 9 cases respec

tively returned. This decrease is in some degree attribu

table to the greater caution observed by chemists in the

sale of poisonous drugs.

('lass II.—Suicides.

The number of suicides for the past decade exceeds

the number returned for any previous ten years, except

that ending in 1851 ; thus during the decade ending in

1841, there were 755 suicides ; in that ending in 1851,

841 ; in that ending in 1861, 757 ; and during the past

decade 791.

The ratio of suicides to the population at the close of

each decade shows that self-destruction is on the increase,

and that this increase has occurred to a greater extent in

the rural than the civic districts. In the civic districts,

however, the ratio of suicides to the population is nearly

twice as high a3 in the rural upon the present occasion,

whilst in 1861 and 1851 it was more than twice, and in

1841 more than three times as high.

In 1841 there was one suicide in every 10,828 of the

population of Ireland, whilst upon the present occasion

the ratio has increased to 1 in every 6,842. In the rural

districts the ratio on the former occasion was 1 in every

14,277, and in the latter 1 in every 8,161, but no such in

crease has taken place in the civic districts, the iatio bein<»

very similar on all occasions.
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UNDER AUTHORITY OF THE

IRISH MEDICAL ASSOCIATION.

IRISH MEDICAL ASSOCIATION.

REPORT OF COUNCIL, 1874-75.

Mr. President and Gentlemen,—Your Council have

to report that, at the early part of the year just ended,

they found the financial condition of the Association in

a deplorable state, and, after attempting (unsuccessfully

however) to liquidate the liabilities of the Association

out of their own pockets, they found, it necessary to

convene a special general meeting of the members, on

the 27th of January last, to consider what steps should

be taken to discharge the debts of the Association then

due, when it was agreed upon that the members generally

should be appealed to contribute ; but your Council

regret to have to report that the appeal for such assistance

was not responded to a* they had expected, and, through

the apathy of the members at large to support the Asso

ciation in its difficulty, its very existence became seriously

imperilled : but they are proud of being able to meet the

members to-day and report that not only has the ciisis

passed, but the Association—which had narrowly escaped

annihilation—has now paid off all its old debts, and, with

the exception of current expenses, has no liabilities what

ever ; and they have taken care to secure that, in future,

no liabilities can possibly be incurred exceeding the

amount to the credit of the Association in the honorary

treasurer's hands. Such being the case, your Cjuncil

earnestly appeal to the members to pay in their annual

subscriptions at the beginning of each year (which com

mences on the 1st day of June) instead of, as hitheito, at

the end of each year, in order that the objects of the

Association be not frustrated from want of funds.

Your Council have agreed upon a new organisation

scheme which they hive had printed, setting forth the

objects of the Association, and the rules by which it shall

be governed in future, which, they trust, will meet with

the support and approval of the whole profession.

Your Council cannot but deeply regret that every

medical practitioner in Ireland is not a member of the

Association ; and they cannot understand why any Poor-

law or dispensary medical officer holds aloof, as it is un

deniable that our Association is not only well calculated,

but competent, to support, promote, and protect the inte

rests of the profession—collectively and individually—

and especially those of the Poor-law and dispensary medi

cal officers of Ireland ; and, as a yearly list of the mem

bers shall in future be published and forwarded with a

copy of the annual report to each member of the Associa

tion, your Council would suggest that each member should

urge his neighbouring professional brethren, whose names

are not on the list of members, to join the Association at

once. " Union is strength," and if this Association were

but properly supported, as it deserves to be, it would be

a much more powerful and valuable organisation, capable

of obtaining redress of many of the grievances which the

medical officers of the public services are now compelled

to endure; but as, unfortunately, so little can be done

without expenditure of money, its powers of usefulness

must be commensurate with the amount of its funds.

Under the circumstances (already referred to) in which

the Association was placed during the past year, it must

be apparent that your Council have been unable to devote

as much time to the proceedings of Parliament, relative

to matters affecting the interests of the members of tbis

Association, as they should have done had no such ob

stacles stood in their way ; they, however, considered it

to be their first duty to endeavour to relieve the Associa

tion of its debts, and next to place it upon a sound footing

for the future, both of which objects have now, in their

opinion, been attained ; but, notwithstanding the great

amount of time and attention your Council had necessarily

to bestow upon theseimportant duties, they have had under

their anxious consideration the new Coroners (Ireland)

Bill, and have drawn up certain clauses affecting materially

the interests of medical witnesses in Ireland, for introduc

tion into the new Bill—although it was not intended by

the promoters of that Bill to refer to this subject. A copy

of the suggested clauses, along with an explanatory circu

lar letter, has been sent to each Irish Member of Parlia

ment, besides which a special manuscript letter on the

same subject has been addressed to each of the promoters

of the Bill as well as to every medical Member of Parlia

ment, and each of the members of this Association has

been Bent a copy of the clauses referred to, and also a copy

of the circular letter addressed to each Irish Member of

Parliament.

Your Council propose, in the coming year, to take up

the subjects of the several grievances of the Poor-law

and dispensary medical officers of Ireland, and to consider

the best means of having them remedied, under the fol

lowing heads—viz., those of—

1. Poor-law and dispensary medical officers.

2. Public vaccinators.

3. Registrars of births, deaths, marriages, and vaccina

tions.

4. Sanitary officers and consulting sanitary officers.

And, as under the new scheme, each of these depart

ments is separately provided for, they request that each

of the members of the Association will, through com

munication with the honorary secretary, give such assis

tance as he can, in pointing out those grievances as they

occur to him, and by suggesting how, in his opinion,

they can best be removed ; and they are of opinion that,

if this suggestion be generally acted upon, much good

must result.

In the month of January last, the hon. secretary of the

Poor-law Medical Officers' Association proposed to your

O'lmoil that that Association should be amalgamated

with the Irish Medical Association, and, in order that

every facility might be afforded for the attainment of

this desirable olject, your Council requested two of its

members to receive the representatives of that Associa

tion and to hold a conference with them on the subject ;

the conference accordingly took place on the 22ud of

January, and resulted in the suggestion of certain terms

of amalgamation being drawn up to be submitted to both
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Associations for their consideration, one of which was

" that the amalgamation should not be ventilated or

made known until the month of May ;'' the subject,

therefors, did not come before your Council for considera

tion until very recently, when, after devoting to it much

time and atteuliou, they drew up the following resolu

tion, viz.:—

Resolved—That this Council having carefully con

sidered the correspondence which has recently taken

place between Dr. Maunsell and our hon. secretary on

the subject of amalgamation of the Poor-law Medical

Officers' Association with the Irish Medical Association,

as well as the scheme for carrying out same suggested by

Drs. Macnamara, Chapman, Maunsell, and Speedy, is of

opinion :—

1. That the objects of both Associations, so far as they

affect the interests of the Poor-law and dispensary

medical officers of Ireland, being the same, could be

more effectively and economically attained by a single

■united organisation.

2. That this Council does not approve of the term's of

amalgamation recommended at the Conference.

3. That this Council, having recently adopted a new

scheme of organisation which it considers will prove

to be perfectly satisfactory in its operation, is of

opinion that any change in the arrangements made

would at present be undesirable

4. That this Council considers that the interests of the

profession, and the objects for which amalgamation is

suggested, would be best served by the Poor-law

Medical Officers' Association recommending its mem

bers individually tojoin the Irish Medical Association,

under whose new constitution the fullest opportunity

is afforded for making any desired modification of

the arrangements already decided upon, and this

Council is of opinion that no other or better form of

amalgamation can be carried out.

5. That copies of the new scheme of organisation of the

Irish Medical Association be forwarded, with this

resolution, for the information of the Poor-law Medi

cal Officers' Association.

In concluding their Report, your Council can plainly see

that the Association has entered upon a new era of useful

ness, and, if only well supported by the profession, must

soon be able to show satisfactory results. Their efforts

on behalf of the profession, despite the most earnest

anxiety and painstaking on their part for the advance

ment of its interests, can effect but little, unless they re

ceive that warm and universal support from the medical

men of Ireland, which the objects of this Association pre

eminently deserve. They trust that each member will

not fail to recollect that his individual aid, though perhaps

but small in amount, is valuable to the Association, not

only for its intrinsic worth, but as an example to others ;

and they therefore look confidently for the universal sup

port and co-operation of those in whose interest this

Association labours.

Your Council now desire to submit their scheme for the

re-organisation of this Association alluded to in their Re

port.

ABSTRACT OF THE REPORT OF THE IRISH

CENSUS COMMISSIONERS RELATING TO

DEATHS.

Accidental Deaths caused without Design or Intent.

Deaths, the results of accidents, into the circumstances

connected with which judicial investigation waa made,

numbered during the past decade 10,389.

The ratio of accidental deaths in rural districts to their

populations in 1871 was lower in 1861 or 1851, but in

the civic districts it was higher than on any of the pre

vious occasions ; also the ratio in civic is much higher

than in rural districts. The ratios computed on the total

population of Ireland at each census period do not present

any striking difference, except that in 1841 it was about

half that on the three subsequent occasions.

Drowning.—Cases of inquests on deaths from accidental

drowning during the past ten years numbered 2,693,

compared with 3,016 during the decade ending in 1061.

In the rural districts 1,882 cases occurred, and 811 in the

civic. The more extensive distribution of lifeboats round

the coast of Ireland of late years has probably aided in

reducing the number drowned in cases of shipwreck ; the

large number of cases of accidental drowning returned

for the summer and autumn seasons would lead us to

infer that the majority of them were boating and bathing

accidents.

Burns and Scalds.—The inquest returns of 1841 con

tained only 532 cases of deaths from burns and scalds ;

those of 1851, 1,580 ; those of 1861, 2,046 ; and those for

the past decade 1,891. The winter months afford the

largest return of cases as might naturally be expected

from the greater use of fires during that season. On this

as well as the three previous occasiuns the female sex:

formed the majority, their domestic duties bringing them

more immediately in connection with fires and boiling

fluids, and the nature of their dress being more inflam

mable and liable to contact with fires.

Suffocation.—This means of death has been divided

into suffocation by the poisonous effects of carbonic acid

gas in limekilns, by foul air in wells, sewers, vats, &c,

and suffocation by a crowd ; there is also a heading for

cases of suffocation where the particulars thereof were

not stated in the returns. There were 553 cases of " suf

focation" during the past decade, and 537 for that ending

in 1861. The returns of 1851 afforded 226 cases of suffo

cation in limekilns, whereas during the past decade there

were only 11 such cases ; before and during the famine

period limekilns were a common resort for the homeless

and destitute, who frequently fell asleep near these fires,

and were destroyed by the pernicious influence of the

polluted air. Deaths from suffocation by foul air have

increased from 15 in 1851 to 45 during the past decade—

37 males and 8 females. There was 1 case of suffocation

by a crowd.

Crushed.—During the rast decade 1,061 persons were

crushed to death, 150 by machinery, 619 by wheeled

carriages, 108 by the falling of masonry, 62 by banks of

earth, and 122 by means not stated in the returns. Cases

of crushing by machinery have decreased from 178 in

1861 to their present number, probably owing to the

greater protection now placed round machinery in manu

factories, and the greater care observed by those working

it. A large proportion of the machinery accidents were

probably inflicted by agricultural machinery now so

largely used in this country ; for of the 150 cases as

many as 112 occurred in the rural, and only 38 in the

civic districts.

The deaths from crushes inflicted by wheeled carriages

have increased from 446 in 1861 to 619 during the past

decade, the result probably of the careless and reckless

manner in which drivers proceed through public tho

roughfares and roads of late years.

The falling of masonry caused the death of 108 persons.

This is a smaller number than was returned for any of

the preceding decades. The number of deaths from the

falling of banks of earth is also considerably below that

returned for any previous decade from the same cause.

l^alls.—During the past decade there were 1,422 inquests

held on persons whose deaths were caused by falls. The

returns of 1861 contain only 1,145 deaths from falls, the

increase on the present occasion having taken place chiefly

in " falls unspecified."

Baihvay Accidents.—During the past decade 250 inquests

were held on the bodies of persons who met their deaths

by railway accidents, and during that ending in 1861

there were 174. These accounts have been divided into

those the result of collisions, or over-running, and those

by leaping-off ; the latter during the past decade num

bered only 3, and in the preceding decade 4. On the
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- 31st December, 1851, there were only 580 miles of rail

way open in L eland, and at the close of 1860 there were

1,364—the average annual number for the decade being

' 966. On the 3lat December, 1870, there were 1,975 miles

of lines open, the average number for the decide being

1,811—the ratio of deaths to the number of miles of lines

open on this occasion is consequently much lower than

on the preceding.

Starvation.—Returns of coroners' inquests for the de

cade ending in 1851, which included the famine period,

contained 2,148 cases ascribed to this cause, whilst those

for the past decade have enumerated but 69 ; those for

the decade ending in 1861 afforded 272 cases. These

returns give a satisfactory proof of the beneficial results

obtained by the Poor-law system in Ireland as well as of

the more prosperous condition of the population. As

many as 15 cases occurred in 1862, and 10 in 1863.

Exposure or Cold. —" The greater number of these in

quests," say the Census Commissioners of 1851, " were

■held on bodies found dead, and believed to have died

from the general effects of exposure when the persons

were in a weakened condition." The cases ascribed to

this cause reached their maximum (805) during the de

cade ending in 1851, the effects of the then recent famine.

During the past decade, however, which comprised a

much more healthy period, the deaths ascribed to this

cause numbered only 434, and of that number as many

as 229 cases occurred during the winter seasons.

Poison.—The accidental introduction of poisonous sub

stances into articles of diet, mistakes respecting medicines,

and vermin poison, and children eating poisonous berries,

&c., formed the subject of judicial investigation in 121

cases during the past ten years, and in 111 instances

medical evidence was given at the inquest.

Killed by Animals.—The inquests held on deaths the

result of injuries inflicted by animals—kicks of horses,

gored by horned animals, injuries inflicted on children in

the cradle by pigs—have gradually increased from 214 in

the decade ending in 1841, to 278 in that ending in 1871.

As the occupation of males brings thetn more in contact

with animate, so they form 227, and the females only 51

of the latter number.

Gunshot Wounds.—The number of accidental deaths

produced by "gunshot wounds" numbered 193 during

the past decade, being a slight increase on the numbers

returned in 1861 and 1851.

Injuries of tlie Head.—A most remarkable increase has

taken place in the number of inquests held on the

remains of persons whose deaths resulted from "acci

dental injuries of the head," from 117 in 1851, and 114 in

1861, to 239 upon the present occasion, or more than

double the number on either of the two other occasions.

This increase it is difficult to account for ; it has taken

place more particularly in Munster and Leinster, and in

the rural than the civic districts. The county of Tippe-

rary presents the remarkable increase from 14 in 1861 to

49 in 1871.

Dislocations.—To this cause 3 deaths were ascribed

during the past ten years. This heading does not appear

in the tables of coroners' inquests of any of the previous

censuses.

Fractures.—Inquests were held on 82 persons who died

from the effects of fractures. The returns of 1861 afford

36 cases, and those of 1851 only 25.

Amputation.—Two deaths after amputation were the

subject of judicial investigation.

Explosion of Gunpowder.—25 males and 2 females were

killed by the accidental explosion of gunpowder during

the past decade.

Explosion of Paraffin Oil.—1 male and 4 females were

killed in 1870 in the county of Kerry by the explosion of

paraffin oil.

Eating Improper Food,—To eating improper food, the

nature of which is not stated, 6 deaths in the rural dis

tricts were ascribed. In 1861 there were 13 such cases

returned.

Lightning.—Inquests were held on the bodies of 22

persons whose deaths were caused by lightning. The

years 1866 and 1867 each afford 4 cases, and, according

to seasons, 14 occurred in summer, 7 in autumn, and 1 in

spring. During the decade ending in 1861 as many as

52 cases were returned.

Fright.—4 males and 3 females were said to have died

from fright, and in 6 of the cases medical evidence was

produced.

Unspecified.—The decrease in the number and percent

age of accidental deaths, on which coroners' inquests were

held, and the nature of which was not specified in the

returns, have been before alluded to.

SLIGO UNION.

THE APPOINTMENT OP DR. MURRAY.

The Local Government Board wrote to Bay that tbey

approved of the appointment of Dr. Murray as medical

officer to the workhouse, and also as consulting sanitary

officer.

A SERIOUS CHARGE.

Dr. Murray, who was in attendance, reported that on

Saturday night a girl was removed to the workhouse

hospital in typhoid fever, in a dying state, and that she

died since.

Chairman—What have we a county fever hospital for?

Mr. O'Connor thought it was a serious thing to bring

such a case into the workhouse.

In reply to the Chairman, the Relieving Officer said it

was on hia ticket the girl was admitted. He did not

know it was fever she had. John Henery, who keeps a

lodging-house in Pound Street, came to him on Sunday

evening, and asked for a visiting ticket to get Dr. Tucker

t3 visit his servant girl, who, he said, was sick. Henery

returned shortly after saying Dr. Tucker refused to visit

the girl ; but he came again and said Dr. Tucker had

been to see the girl, but refused to tell him (Henery)

what her complaint was, or anything about her.

Dr. Roughan—Evidently Dr. Tucker did not think

she should be removed. Did you give a ticket for her

removal without seeing Dr. Tucker?

Relieving Officer—I did not think it necessary to see

him.

Dr. Rosghan—I dare say Dr. Tucker said the woman

was not fit to be removed, but this man wanted to get

her out of his house.

Chairman—Is it the business of the doctor to order the

removal or not of such a patient ?

Dr. Roughan—To be sure it is. Dr. Tucker was treat

ing the woman in the house, thinking, no doubt, that

was the best thing to do, and it would have been well if

the relieving officer had gone to the doctor before giving

her a ticket to the workhouse.

Dr. Roughan—And the patient was brought here in

open car ?

Relieving Officer—Yes.

Relieving Officer—If the man asked for the covered

van he had it to get. I thought the girl was only just

ailing.

Dr. Murray stated that when the woman was brought

to the workhouse she was in a dying state. She could

not be removed to the fever hospital. In his opinion it

was not a proper thing to remove her at all.

KILRUSH UNION.

RESIDENCE WITHIN DISTRICT.

Mr. Patrick O'Dea, guardian for Kilmihill, moved

that the medical officer of that district (Dr. Sullivan) be

compelled to live in his district at Kilmihill according to

the resolution adopted by them six months ago, and in

which he got this time to provide himself a residence.

Mr. O'Dea said he need not remind the boaid of the

dissatisfaction and inconvenience felt in Kilmihill in
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having the doctor reside out of his district, as that was

fully discussed when the resolution was adopted, and he

would now propose to have the Local Government Board

carry out their resolution.

Mr. Cox, J.P., asked how could they do impossibilities—

compel a man to live where he had no place to live in ?

Mr. Jourdan warmly—That is not the board's business,

it is for the doctor to look out for himself and for the

board to see that their resolutions and orders are carried

out and not winked at. It is well known when a situa

tion becomes vacant what landlord influence and tyranny

candidates bring to bear on their behalf, and they are then

satisfied to live iu their districts. This is regular non

sense to say there is no place for him to live there, it is

his business to provide it and not the board. I say we

are no board. When we adopt resolutions we do not

arry them out. This is a regular humbug, and there is

no unanimity amongst us.

Mr. Studdert—Is there a law to compel the doctor to

live in his district ?

Mr. Jourdan—There is a law to compel guardians to

carry out their resolutions.

After some further remarks the resolution was adopted.

LIST OF ENTRIES IK THE REGISTER OF THE

BRANCH MEDICAL COUNCIL, IRELAND, FOR THE

MONTH OF MAY, 1875.

May 3m>.—Forsyth, Geo. Crompton, Templeard, Culmore,

Londonderry, M.B. Univ. Dub. 1874, Lie. R. Col. Surg. Lei.

1875.

3rd.—Anderson, James Fisher, Newtownards, Co. Down,

Lie. R. Col. Phys. Edin. 1874, Lie. R. Col. Surg. Edin. 1874.

6th.—McLaughlin, Thomas, Bessvale House, Killaloo, Co.

Derry, Lie. R. Col. Phys. Edin. 1875, Lie. R. Col. Surg. Edin.

1875.

10th.—Bond, "William James, Londonderry, M.B. Univ.

Glasg. 1875, Lie. R. Col. Surg. Edin. 1875.

15th.^-Perrier, Wm. Deane, 14 South Mall, Cork, Lie. R.

Col. Phys. Edin. 1875, Lie. R. Col. Surg. Edin. 1875.

17th.—Phillips, Edward, EJgeworthstown, Co. Longford,

Lie. R. Col. Phys. Edin. 1875, Lie. R. Col. Surg. Edin. 1875.

19th.—Butler, Arthur, 20 Leinster Square, Rathmiues, Co.

Dublin, Lie. R. Col. Surg. Irel. 1873, Lie. K. Qu. Col. Phys.

Irel. 1875.

20th.—Alexander, Thos. Arthur, 21 Middle Gardiner Street,

Dublin, Lie. R. Col. Surg. Irel. 1875.

22nd.—Eaton, James Bund, Trillick, Co. Tyrone, M.B.

1874, and M.Ch. 1875 Univ. Dub.

29th.—Thompson, William, Fenit House, Tralee, Co. Kerry,

Lie. R. Col. Surg. Irel. 1874 Lie. 1875, aud Lie. Midwy. 1875

K. Qu. Col. Phys. Irel.

31st.— Hayes, John Shaw, 22 Burlington Road, Dublin,

Lie. R. Col. Surg. Irel. 1875.

31st.—Sharpe, Samuel, Cootehill, Co. Cavan, Lie. R. Col.

Surg. Irel. 1874.

COLLOONEY DISPENSARY.

ELECTION OP A MEDICAL OFFICES.

A srECTAL meeting of the committee was held, for the

purpose of electing a medical officer for the district, in the

room of the late lamented Dr. Armstrong.

The two candidates, who were before the committee,,

were—Dr. Michael Loughnan, dispensary medical officer,

Gweedore, and Dr. Ayers Moore, who had acted as tem

porary medical officer to the Athy Workhouse.

A poll was next taken. There voted for Dr. Lough-

nan—7. For Dr. Moore— 11.

Chronic Alopecia.

Dr. Pincus (Berlin K. Woch., Feb. 1) says that nineteen

out of twenty of all cases of baldness are due to the disease-

known as alopecia furfuracea, or calvities senilis or prema

tura. Some ascribe the accompanying atrophy of the cutis

to a primary atrophy of the vessels, others to atrophy of

the peripheral nerve-cells. Dr. Pincus thinks that the

condensation of the connective tissue of the lower layers of

the cutis takes place in the earlier stage of the disease,,

accompanied by a loss of the typical length on the part of

the hairs, but not in their diameter. At the same time

certain alterations take place in the amount and character

of the glandular secretion, possibly depending upon the

irritation of the condensing connective tissue surrounding

them. In thesecondstagethe hairs become thin,and this is

particularly noticeable in the thickest and woolly hairs,

which are situated deep down among the connective tissue.

In the first stage of the affection the whole head i3 equally

affected, and the hair becomes equally thinned throughout.

In the second stage it is the vertex and forehead which

are most severely affected, and, while the sides remain

stationary, the diseased process goes on in these localities.

By the slow and gradual destruction of the nerve fibres

by the condensing connective tissue, the relative sensibility

of the skin is much diminished in the affected parts, but

without pain.

In the earlier stages of the disease Dr. Pincus recom

mends the use of a solution of caustic potash or soda, one

part to two hundred and fifty, or five hundred of water ; or

carbonate of soda, four parts to one hundred to two hun

dred ; or bicarbonate of soda, four parts to fifty parts, or

up to one hundred and fifty parts of water. Of these solu

tions, two or three tablespoonfuls are to be rubbed into the

head for several minutes, at first daily, afterwards oftener.

Unfortunately, the prolonged use of this remedy, although

of great service, tends to discolour the hair. A solution of

iodide of potassium, one part to one hundred of water, will

avoid this, but is not so rapid in its effects as the other

washes. In the latter stages Dr. Pincus uses stronger solu

tions of these alkalies, with a very weak solution of corrosive

sublimate, 1 part to 7,500. He has used all the various

irritating and astringent washes, oil3, and pomades without

success.

IRISH POOE-LAW VACANCIES.
,

Annual

Number of

Dispensary

Annual Acreage of

Popula

tion of

District

Distance of Dispensary

Vaccina

tion and

Registra

tion Fees

Numberof District

Date of

Election

from Kailway

Union Dispensary District Salary Visiting 640 Acres to
Station.

Tickets
Ticket* the square

Mile

Boyle Ballyfamun

Frankford

£100

£120

£7 0 0

£4 10

168 90

120

9,912

23,66*

1,892

3,122

June 10

Jans 17

Boyle 8 m.

Tullaruore 10 m.

Parsonstown ... 478
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UNDER AUTHORITY" OF THE

IRISH MEDICAL ASSOCIATION.

IRISH MEDICAL ASSOCIATION.

The annual meeting of this Association took place last

week, at the Royal College of Surgeons.

Dr. Henry Smith, of Donoughmore, President of the

Association, occupied the chair.

The President said the Association had been a source of

great benefit to the profession throughout Ireland—

especially to the Poor-law medical officers ; and there

never was a time when its services were more urgently

required than at present. He hoped the Poor-law medi

cal officers would see it to be to their advantage to come

forward and join the Association. The President then

called on the Secretary to read the annual report of the

Council.

Dr. Chapman (Hon. Sec.) then read the annual report

which we published last week.

Dr. Chaplin moved the adoption of the report He

regretted that the amalgamation of the two associations

had not been carried out. He thought it was necessary

that they should let it be known through the press that it

had been through no fault of the Council of this Associa

tion—that they had held out the right hand of fellowship,

and it had not been received ; and he thought that, with

regard to their dignity, no more need be said about it.

As your report stated, the Association had passed through

a ruht busy time, and but for the exertions of Dr. Morgan

and Dr. Chapman this meeting would not have been held

and the Association would have been annihilated. The

i --a ri . ; al thanks of the Association were due to these gentle

men, and to the members of the Council in Dublin, who

had attended from day to day, and used every exertion to

bring about the reconstruction of the society. There

were nearly 1,000 Poor-law medical officers in this

country, and he was sorry to say that their apathy to

wards the Association was something astonishing. It

was only through the exertions of the Association that

the salaries of the dispensary medical officers in Ireland

were placed at all on anything like an adequate footing

(hear). He would appeal to each member present and

absent to do all in their power to promote the well-being

of the society. He moved that the report, and also the

scheme for the reorganisation of the Association be

adopted, and circulated amongst the members (applause).

Dr. Croly seconded the motion.

The motion was then put and agreed to.

Dr. Taggart, in moving the next resolution, observed

that the Poor-law medical officers of Ireland had to a

great extent to answer for the meagre funds and dwarfish

numbers of the Association (hear, hear). The resolution

was as follows :—" That the Irish Medical Association

deserves the support of every member of the profession in

Ireland, and especially of the Poor-law and dispensary

medical officers."

Dr. Nolan (Gort) seconded the motion.

The resolution was unanimously adopted.

Dr. Hayes moved the next resolution as follows :—

" That the interests of the public and justice to the Poor-

law and dispensary medical officers require that a scale

of superannuation allowance shall be fixed and be claim

able as a matter of right by all such 'officers who can

prove to the satisfaction of the Local Government Board

that they have held office for 30 years or have attained the

age of 70 years, or through illness or infirmity have been:

rendered unfit to discharge their duties, and that such

scale should be proportionate to the emoluments of all'

their public offices and payable as salaries are—half from

local rates and half from money voted by Parliament."

Before speaking to the resolution Dr. Hayes expressed his

regret that a fusion of the Irish Poor-law Medical Officers'

Association and the Irish Medical Association had not

been effected. He thought it was foolish for two bodies

belonging to the same profession and pursuing the same

line of action not to be united so as to form one strong

body. -With reference to the resolution which he begged

to propose he found that out of 1,019 dispensary union

officers there were only 51 enjoying a superannuation

allowance under the Act of 1869. He felt sure that if

some alteration were made in the law it would prove of

great benefit, especially if it enabled men to retire after a

certain number of years' service, which many would do,

and so make way for younger and more active men. In

his opinion men ought to retire after 30 years' service ; or

if a man arrived at 70 years of age, and had 20 years' ser

vice, he should be permitted to retire on superannuation.

Dr. M'Dowell (Carlow) seconded the resolution, which

after a brief discussion was agreed to.

Dr. Whistler proposed the next resolution, which was

as follows :—" That the fees paid to registrars of births,

deaths, and marriages, and to public vaccinators in

Ireland, are inadequate to the duties required to be per

formed, and being less than those paid in England for

similar services, the Council of this Association are re

quested to give this matter special attention, and, at the

same time, to inquire into the unnecessary clerk work

imposed upon those officers, with the view to adopting

such measures as may appear most advisable for the

improvement of their position in these respects."

Dr. Davys (Swords), in seconding the resolution, said

that when they considered the payments made in England

for similar duties, the grievances of the Irish medical

men became intensified. One of the greatest grievances

they had to complain of was the great amount of office

work imposed upon them for the very small sum allotted

to them as remuneration. He also complained of the

loss of time they incurred by attendance at the petty

sessions courts. He concluded by expressing a hope that

Dr. O'Leary, M.P., would bring before Parliament the

grievances of which they had complained (hear, hear).

The resolution was then put to the meeting, and passed

unanimously.

Dr. OLeasy, M.P., then moved the following :—"That

the remuneration offered for the services of the sanitary

officers of Ireland is not only derogatory to their pro

fessional status, but totally inadequate as compared with

the duties required to be performed ; that, whilst those

officers are determined to discharge faithfully and impar

tially the duties imposed upon them—which in many

instances incur odium and pecuniary loss—this Associa
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tion is of opinion that they should be fairly requited for

inspections and reports,, and that whenever they shall be

required to attend at or assist in any proceedings they

should be specially remunerated for the loss of time in

volved in such attendance." The pay of the sanitary

officers of Ireland was ridiculously out of proportion to

the salaries of the sanitary medical officers in England

received for identically the same duties. The amounts

given to medical officers in England as sanitary officers

ranged from £50 to £400, £500, and £600 per annum.

Every one of those officers was in the same position as

the sanitary officers in Ireland are. The average pay of

English sanitary officers—taking a similar area to what

they found in average Irish districts (8,000 acres and a

population of 3,000)—was £60 per annum. Some time

since he moved in the House of Commons for a return

showing the amount advanced by Parliament to the local

authorities in Ireland as a rate in aid. The difference

between the Local Government Board in England and

the Local Government Board in Ireland was as great as

between good and bad. The rate in aid in England

furnished by Government sometimes amounted to as

much as the sum provided by the local authorities. If

the local authority in England voted £50, Parliament

voted another £50, whereas the same Parliament had the

hardihood to declare that the maximum of the sum in

Ireland should be £25. In a pamphlet which he had in

his hand it was shown that a medical officer in the

North Dublin City Dispensary district received a3 re

muneration for attending and reporting 160 cases a sum

of six guineas—something over a shilling a Case. If such

instances as that were brought under the notice of the

House of Commons, he felt sure the grievance would be

redressed. He would be very glad to receive informa

tion on these points—as to work done and remuneration

received—from members of the Association, and if they

supplied him with facts, which were worth any amount

of oratory, to bring -before the House of Commons, he

would be their faithful servant (applause). The matter

of attending at police-courts for the purpose of giving

evidence, and the pecuniary loss incurred thereby should

also be made a subject of special consideration.

Dr. Martin seconded the motion, which was unani

mously carried.

Dr. Darby moved the next resolution :—" That, as it is

an apparent fact that medical men, during their lifetime,

are 6eldom enabled to make sufficient provision for their

widows and orphans, we are of opinion that the objects

of this Association would be much enhanced by the adop

tion of a scheme adequate to meet thi3 deficiency, and

that the Council be requested to consider this important

matter, with a view to framing a practicable scheme

applicable to the case. Dr. Darby considered the

machinery suggested by Dr. Jacob perfect in its way, but,

in the first place, he objected to it because Dr. Jacob

suggested a voluntary system, and, in the next place,

because he suggested the principle of an insurance office.

He (Dr. Darby) thought they should combine a benevo

lent feeling with a provident one, and that was what he

advocated, together with a compulsory system.

Dr. Jacob seconded the resolution, and defended his

plan. As a member of the Council of the Medical Bene

volent Associa tion, he had had thrust upon him the

conviction that a great number of medical men throughout

the country had been totally unable to provide for their

families. He wanted to make this provision for the

widows and orphans of medical men a source of great

practical.good, and there fore, he thought it necessary to

impose certain restrictions, or else, like the constabulary

fund, they would find themselves involved in a most un

satisfactory way. Alter a careful calculation that a con

tribution of 15s. per quarter would enable the Association

to give £10 to the widow and £10 to each child, he was

opposed to its being a compulsory system at present, but

eventually it would become a compulsory arrangement,

because all the young dispensary practitioners, on obtain

ing appointments, would become subscribers to the fund.

However, if the meeting adopted the resolution and left

the inatter to the Council, doubtless a satisfactory plan

would be established (hear, hear).

The resolution was passed unanimously.

Dr. Grimshaw moved the following resolution :—" That

the Association deprecates the insufficient remuneration

given by the Government to medical practitioners for their

attendance and professional evidence at courts of law."

Dr. Bellew Kelly seconded the motion, which was

agreed to.

On the motion of Dr. Fisher, seconded by Dr. Brown,

the following resolution was unanimously passed :—" That

the system of dispensary medical relief is constantly

abused by well-to-do persons obtaining tickets for same ;

that persons who can afford to fee a medical practitioner

for his services were never intended to receive it ; that by

obtaining it they not only tend to their own degradation,

and increase the expenditure of the poor's rate, but un

fairly occupy the time of the dispecsary medical officers ;

and that they and all persons who have provided for

medical attendance upon themselves and their families, by

becoming members of any society which provides same,

should, in every instance of receiving dispensary medical

relief, be brought under the notice of the proper authority."

Dr. Nugent Duncan moved the following resolution :—

" That this Association considers it a monstrous injustice

to dispensary medical officers that they should be com

pelled to examine the mental condition of persons alleged

to be dangerous lunatics, and certify as to same, without

fee or reward."

Dr. Carte seconded the motion, which was adopted.

Dr. Morgan proposed the next resolution :—" That the

clauses recommended by Council for introduction into the

new Coroners Bill, with the object of removing the

flagrant abuses at present existing, are warmly approved

of, and that the Council be requested to persist in their

efforts to have them introduced into the new Bill.* He

strongly condemned the practice of the selection of medical

men for post-mortem examinations at inquests being left

to coroners, and also the rule of paying no fee to hospital

surgeons for post-mortem examinatiens carried out within

the walls of public institutions.

Dr. Darby seconded the resolution, which was adopted

after a short discussion.

The following resolution was also unanimously agreed

to :—" That this Association considers the existing restric

tions as to the qualifications of compounders of medicines

unsatisfactory, not only to the public, but to physicians

and surgeons, who, not being themselves general practi

tioners, are of necessity obliged to have their prescriptions

compounded by those who are competing with them in the

practice of their profession ; that thi3 Association approves

of the Government Pharmacy Bill now before Parliament,

and that the Council be directed to take measures to

support this Bill."

Cordial votes of thanks were accorded to Dr. Morgan

(hon. treasurer), Dr. Chapman (hon. secretary), and the

Press.

The Council and Officers for the ensuing year were

elected, and the new President, Dr. Chaplin, took the

chair.

A warm vote of thanks to the outgoing President brought

the proceedings to a close.

OBJECTS AND RULES OF THE IRISH MEDICAL

ASSOCIATION.

The objects of the Irish Medical Association are—

To unite the members of the medical profession in Ire

land, and so form an influential and highly useful body

competent to protect and promote the interests of the pro

fession generally, but especially those of the Poor-law and

dispensary medical officers of Ireland, in the various de

partments under which they hold office.

To watch carefully the proceedings of Parliament upon

matters affecting the interests of the members of the As

sociation, and to take action with regard to same, with the
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object of promulgating its views amongst the members of

Parliament.

To inform the members of the Association by circulars,

to be issued from time to time, as occasion may require, of

all matters affecting their interests, and so afford them an

opportunity of expressing their opinions, and offering any

information or suggestions they think fit.

To obtain, when considered necessary, legal advice as to

the interpretation of the law upon matters involving the

interests of the profession, and, as it may seem expedient,

to institute legal proceedings for the purpose of obtaining

judicial decisions upon such matters.

To arbitrate in disputes between individual members of

the profession, when such arbitration may be requested.

I. That any duly qualified physician or surgeon may become

and continue to be a member of the Irish Medical Association,

subject to the approval of its Council.

II. That the annual subscription of each member shall be

at least 1 Oa. Od., payable at the beginning of each year ; but

any person who wishes to become a member after the 31st of

March of any year, shall, upon payment of his subscription,

be entitled to all the privileges of membership, not only for

the unexpired portion of that year, but also for the ensuing

year.

III. That each year shall commence on the 1st day of June,

and terminate on the 31st day of May following.

IV. That the administration of the Irish Medical Associa-

' tion shall vest in the Council, who shall consist of the follow

ing :—

One President—to represent all Ireland.

Four Vice-Presidents—to represent the four Provinces.

Thirty-two Members.—Who Bhall, at their 6rst meeting, to

be held at the Koyal College of Surgeons, in Dublin, at

four o'clock, p.m., on the Friday next after the day of

the annual general meeting, appoint the following of

ficers : —

One Honorary Treasurer.

One Honorary Secretary.

One Honorary Secretary of Council.

Who shall be cx-offkio members of Council.

V. That the Council shall meet at least once in each quar

ter, and also from time to time, as occasion demands, when

summoned by the honorary secretary.

VI. That the Council, at their first meeting in each year,

shall appoint from amongst their number a Chairman of Coun

cil, and also a Committee consisting of seven members, in

cluding the honorary treasurer, the honorary secretary, and

the houorary secretary of Council.

VII. That the duties of the Committee shall be—

To transact the financial business of the Association.

To direct meetings of the Council to be convened when they

see fit.

To watch carefully all matters affecting the interests of the

members, and to report on same to the Council.

To draw up and issue, from time to time, such circulars to

the members as may be approved of by the Council.

To receive and deal with all matters of business and corre

spondence, not demanding, in their opinion, the special

attention of the Council.

To carry into effect the instructions of the Council ; but

they shall not enter into any engagement which will make

the Council, or the Association, liable for any sum beyond

the amount which would remain in the honorary treasurer's

hands to the credit of the Association, after providing for

all previously existing liabilities.

VIII. That the various departments of the work of the

Association shall be, by the Committee, so divided amongst

its members that each shall specially be the province of one of

them, viz.:—

To take cognisance of all matters affecting the interests of

the profession generally ; to watch carefully all Parlia

mentary proceedings affecting the interests of the mem

bers of the Association, and to bring same under the

notice of the Committee.

To take cognisance of all matters affecting specially the

interests of Poor-law and dispensary medical officers, and

public vaccinators, as such, and to bring same under the

notice of the Committee.

To take cognisance of all matters affecting the interests of

registrars of births, deaths, marriages, and vaccinations,

and to bring same under the notice of the Committee.

To take cognisance of all matters affecting the interests of

sanitary officers, and consulting sanitary officers, under

the Public Health Act, and bring same under the notice

of the Committee.

IX. That an annual general meeting of the members shall

be held on the first Monday of June in each year, at such time

and place as may be appointed by the Council.

X. That the order of business at the general meetings shall

be—

1. The minutes of last annual general meeting, and of all

special general meetings (if any) since held, Bhall be read

and confirmed.

2. The meeting shall appoint three scrutineers of the ballot,

who Bhall decide, by lot, between candidates having an

equal number of votes.

3. A ballot shall be opened, and shall remain open until the

other husiness to be brought before the meeting shall have

been disposed of, for the election of—

One President,

Four Vice-Presidents, and

Thirty-two Members of Council.

4. The report of Council for the preceding year shall bo

read, setting forth the steps taken by them towards car

rying out the objects of the Association.

5. The Council shall then submit an account of the whole

income and expenditure of the Association, for the year

ended the 31st day of May then laBt past, showing all

arrears of income due, and any current liabilities unpaid,

which account shall be signed by the honorary treasurer,

and the accuracy of which shall be certified by the

auditors.

6. The resolutions recommended by the Council shall then

be separately brought before the meeting, and dealt with.

7. Any member of the Association may then propose any

resolution which he desires to bring under the notice of

the meeting.

8. All resolutions must be proposed by one member, and

seconded by another, before being put by the Chairman to

the meeting.

9. The result of the ballot shall then be declared by the

Chairman.

10. Two members of the Association—not being members

of the Council—shall then be elected to audit the accounts

during the ensuing year.

XI. That at the meetings of the Council five members shall

form a quorum.

XII. That at the meetings of the Committee three members

shall form a quorum.

XIII. That the Honorary Treasurer shall receive all sub

scriptions, and issue receipts for same, and shall (with tho

sanction of the Committee) discharge all the liabilities of the

Association, and submit the accounts of the Association to

the Committee, to be examined by them when so required, at

least once in each year.

XIV. That the Honorary Secretary, and Honorary Secretary

of Council, shall discharge all secretarial functions required by

the Council or the Committee.

XV. That the Council may, whenever it appears to them

expedient, direct that a special general meeting of the mem

bers of the Association be convened by tho Honorary Secretary,

to be held at such time and place as they appoint, to consider

any matters deemed by them to be of such importance as to

require an expression of the opinion of the members at large.

XVI. That the Council shall have power to make any bye-

laws they deem necessary for the regulation of their own busi

ness, and to fill up any vacancy which may occur amongst

their body.

XVII. That the Committee shall have power to make any

regulations they deem necessary for the transaction of their

special business, subject to the approval of the Council.

XVIII. That notice of each general meeting shall be given

to each member of the Association, by circular, at least one

week previous to the day of meeting.

XIX. That an annual dinner of the members of the Associa

tion Bhall be held on the first Monday of June, in each year,

at such time and place and under such regulations as the

Council may approve.

XX. That none of these rules shall be altered or repealed,

nor shall any addition be made thereto, unless at an annual

general meeting of the Association, and notice of any proposed

change, signed by its proposer and seconder, shall be commu

nicated to the Honorary Secretary at least two weeks before

the day of such meeting.

N.B.—All communications relating to subscriptions and
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financial business should be addressed to the Honorary Trea

surer. Those concerning all other matters should be addressed

to the Hon. Secretary of the Irish Medical Association, Royal

College of Surgeons in Ireland, Dublin.

ROYAL MEDICAL BENEVOLENT FUND SOCIETY.

The twenty-eighth annual meeting of the Royal Medical

Benevolent Fund Society was held last week at the Royal

College of Surgeons.

Mr. Jolliffe Tufnell, President of the College, presided.

There was an unusually large attendance of members.

The Chairman congratulated the meeting on the advancing

prosperity of the society, and said that whereas last year they

distributed 1,330/., they were this year enabled to give away

over 1, 600/. in relief of distress amongst medical men and their

families. He was sure the founder of the " chair " would be

much gratified if he knew of this, and if he could find that

the Society which he had planted, like a grain of mustard-seed,

had now extended its branches abroad thoughout the world.

For himself, he voided his position as President of the College

to-day, and he was sorry for it, for this reason—that he re

gretted that he had not an opportunity, before retiring, of ful

filling one matter about which he was anxious. It was this,

that when the diplomas of the College of Surgeons were about

to be issued it would be his desire, as used to be done by Sir

James Macgreggor, to induce every licentiate to join his excel

lent society for the relief of the widows and orphans of the

medical men who joined it. Such an occasion was an impres

sionable time with the licentiates, and hardly one of them

would refuse to join if asked to do so at Buch a moment, and

if properly impressed with the fact that the best operations

of the medical man did not always consist in the reduction of

a dislocation or the setting of a fracture of the human body,

and that in setting their hands to such a document as he men

tioned, they would be solacing the wants of the widow and

setting bread before the orphans (applause).

The Hon. Secretary (Dr. M'Clintock) then read the annual

report, from which the following are extracts :—

" It may very thankfully bo said that the working of this

Society continues to yield results that are eminently satis

factory from whatever point of view wo look at them. Its

funds are steadily improving ; its auxiliary branches, home

and foreign, continue in active operation ; the benefits it con

fers are increasingly appreciated, and it seems to possess the

confidence, if not the support, of the entire profession. At

the last annual meeting a bequest of £200 from Mrs. Kirby

was announced. Of donations there were received during the

year about £200. The total amount of subscriptions and of

interest received up to the auditing of the accounts was £1,877,

minus £20 from Dr. Wilson, of liaggot Street, that morning.

The number of applications this year is ninety-eight. On

analysis we find that fourteen are from medical men, seventy-

two from the widows of medical men, and twelve from children

of medical men. In eleven instances no grants were awarded,

the applicants being either ineligible for receiving aid from

the Society under its fundamental rules, or else were found,

on careful investigation, not to be so necessitous as to give

them a claim for sharing in the relief which the Society

bestows. Twenty of the applications are new ones, and four

of these come from medical men. Two medical men who had

been relieved by the fund have died within the year. Since

last genera) meeting thirteon cases came before the Central

Comuiitteo of so urgent a kind that they felt it necessary to

grant some assistance without waiting for the general distri

bution, and in this way £182 15s. was administered, four of

the recipients having been medical men. The total sum that

will have been distributed in grants this year is upwards of

£1,600, which far exceeds that of any former year. It may

be interesting to state that of this sura £392 goes amongst

medical men, £1,014 amongst widows, and £166 among

orphans. As the number of applicants this year is not above

the average all the grants are consequently larger than on any

former occasion, and in the case of medical men some of the

individual grants amount to £60."

Tho statement of accounts was next read in detail, and

showed that a sum of £5,000 was invested with the capital,

not to be touched, but only the interest utilised.

Dr. Duncan (President of the College of Physicians) moved

tho adoption of the report and statement of accounts, and

that 2,000 copies be printed and circulated. The statements

which had first been read, he said, showed well the advancing

progress of the Society, and although doubts were at one time

entertained as to its future prosperity, the worst was nowpassed

and success seemed all before them. * It depended altogether

upon the exertions of the profession throughout the country

to make the Society an institution of permanent good. The

number ofj applications for aid during the ye ar was so large—

98, of which 87 were relieved—that some might be disposed

to think that the Society was too liberal, and encouraged im

providence. But this was a mistake, for there was a feeling

of independence amongst most of those relieved that only

drove them to seek for help when all other hope seemed gone.

The existence of the fund, then, so far from encouraging care

lessness, had only helped to bring out the amount of intense

misery which often existed when the outer world little sus--

Eected it (hear). The existence of the fund, at the same time,

ad given the means of relieving much of that distress, and

had enabled the Society this year, for the first time, to raise

their grants as high as £60, although but few applicants got

so much, and eleven applicants were refused altogether.

Complaints were, not without reason, made that those who

were to benefit most by the charity—the Irish country doctors

and their families—subscribed very little.

Dr. Martin seconded the resolution, which was adopted.

Dr. Purdon proposed the next resolution, namely : " The

necessity for the Royal Medical Benevolent Fund Society

becomes more apparent as the circumstances of the appli

cants for relief are year by year investigated ; and while a

large amount has been distributed in grants, the Committee

feel painfully conscious how inadequate it is to do more than

supply some mitigation to the distress brought before them.

They would therefore earnestly remind our non-subscribing

brethren that there is an incredible amount of real want in

our midst, the removal of which calls for our most self-

denying exertion." Speaking from an experience of over

fifty years as a practising physician he fully endorsed what

the last speaker stated, and deplored the custom, which

seemed extending, of many medical men doing themselves

permanent injury by yielding to pressure in their patients'

houses, and joining them in a " drop of something." Many

did not like to refuse for fear of being called proud, but the

result too often was that they contracted habits of drinking

which caused them irreparable mischief. (Hear. ) He liked

also to see tangible results in place of mere talk, and thought

if country practitioners and others gave one tumbler of

punch or fid. each week to the Society they would effect a

large amount of good. 5s. a year from 1,500 men would,

be something respectable.

Dr. Little seconded the resolution.

The resolution was passed unanimously.

Dr. Churchill moved the next resolution : ' ' That this

meeting desires to express its warmest thanks to the hono

rary ofheers of the parent society, as well as to the honorary

secretaries and treasurers of the provincial and Indian

branch associations, to the latter of whom especially our

gratitude is justly due for their generous and hearty co-ope

ration ; and also to the medical students of Belfast and

Dublin, for their valuable aid in the cause of,the Society."

Dr. Smyly seconded the resolution, and impressed upon

the meeting the importance of cultivating a system in con

tributing, which was in the end much more effectual than

an impulsive mode of donation. Even 2s. fid. from each

man regularly paid would be worth a great deal, for they

saw what was done in Scotland by sums as small as 3d. a

week. Mention had been made of the gratitude which was

due to the students of Belfast College for their contributions.

The gratitude here, however, seemed to be understood in

the sense in which Mr. O'Connell used to hold it, as " a

lively sense of favours to come," for all that the Belfast

students have done for them in this case was very small.

There were many hospital surgeons now present, and if

they could get each of their students to contribute a little,

even 6d. , it would be a great help . (Hear, hear. )

The resolution having been adopted,

The following were constituted the Cental Committee and

officers (about 80 names), and the honorary secretaries and

treasurers of the branch associations for the ensuing year :

Hon. Treasurer, J. Magee Finny, M.D., 19 Lower Baggot

Street, Dublin ; Hon. Secretaries, A. H. M'Clintock, M.IX,

21 Merrion Square N. ; James Little, M.D., 24 Lower Bag-

got Street ; Acting Secretary, A. H. Marks, M.D., 26 Hatch

Street, Dublin ; Trustees, Drs. John M'DonnelL James F.

Duncan, and James H. Wharton ; Collector, Mr. James

M'Dougall, Royal College of Surgeons.

Dr. Brady, Dr. Benson, and other gentlemen addressed

the meeting, and a vote of thanks to the Press and to the

Chairman concluded the proceedings.
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